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'The “Programa Vida Ativa Melhorando a Saide — VAMOS” (Active Life Improving Health) is a com-
munity intervention with a behavioral approach. It uses educational strategies to assist health pro-
fessionals in support the population about the importance of adherence and maintenance of healthy
lifestyles. This descriptive study shows the design and method of the VAMOS Program version 2.0.
'The intervention is for adults and older adults’ users of Brazilian public health and aims to motivate
them to adopt an active and healthy lifestyle regarding physical activity and eating. The program fol-
lows an intervention design that considers the dimensions of the RE-AIM framework. The VAMOS
Program version 2.0 has the potential to be offered as a health promotion tool in the Brazilian public
health system by using available resources and accessible and healthy behavioral strategies.
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RESUMO

O “Programa Vida Ativa Melhorando a Saide — VAMOS” é uma intervengio comunitiria com abordagem

comportamental. Utiliza estratégias educativas para auxiliar os profissionais de saide a orientar a populagio
sobre a importancia da adesio e manutengdo de estilos de vida saudaveis. Este estudo descritivo apresenta o
design e método do Programa VAMOS, versio 2.0. A intervengdo é voltada para adultos e idosos usudrios da
sadide piiblica brasileira e visa motivd-los a adotarem um estilo de vida ativo e sauddvel no que diz respeito &
atividade fisica e a alimentagio. O programa segue um design de intervengdo que considera as dimensies da
ferramenta RE-AIM. O Programa VAMOS, versio 2.0, tem potencial para ser oferecido como ferramenta
de promogdo da satide no sistema piiblico de saiide brasileiro por meio da utilizagio de recursos disponiveis e
acesstveis e estratégias comportamentais sauddveis.

Palavras-chave: Saiide publica; Intervengio; Mudanga de comportamento; Atividade fisica; Alimentagio
sauddvel; Brasil.

Introduction

education since behavior change techniques can have

National data shows that leisure-time physical activity
levels are still low among Brazilians (only 39% of the
population) with approximately 55% of the population
being considered overweight/obesity'. Despite 53.8%
of the programs promote physical activity and healthy
eating?, the prevalence of physical inactivity and ina-
dequate nutrition remain high in Brazil'. These data
reveal the importance of new technologies in health

a positive impact on the maintenance of a more acti-
ve and healthier lifestyle. Thus, the VAMOS Program
version 2.0 seeks to improve population health by en-
couraging the practice of physical activity and heal-
thy eating. Therefore, this study aimed to describe the
VAMOS Program’s design and intervention method,
version 2.0, implemented in the Primary Health Care

(known in Brazil as APS).
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Methods

In 2011, the first version of the VAMOS Program
(1.0) was created and named “VIA: Vida Ativa” (Active
Life)**based on the North American program known
as “Active Living Every Day™. After cultural adapta-
tions, the program was offered in 2012, focusing on
the promotion of physical activity for a group of older
adults users of Basic Health Units (known in Brazil
as UBS) located in southern Brazil. In 2014, the se-
cond version, named “Active Life Improving Health”
(VAMOS), was developed, expanding the target popu-
lation (adults and the older adults) and including the
theme of healthy eating.

The VAMOS Program version 2.0 is a behavior
change program®, based on Albert Bandura’s Sociocog-
nitive Theory’, that aims to motivate people to adopt
an active and healthy lifestyle regarding physical activ-
ity and eating. To achieve this, the following goals were
defined: 1) to reach the largest number of people ex-
posed to noncommunicable chronic diseases (NCDs)
risk factors; 2) to help participants to increase physical
activity levels, reduce sedentary behavior time, increase
consumption of fresh and minimally processed foods,
decrease consumption of processed and ultra-processed
foods, reduce body mass and improve the perception of
the quality of life; 3) to be flexible to be adopted in any
region and context in Brazil; 4) to lead to the mainte-
nance of the changes made by participants during the
program. The mission of the VAMOS Program version
2.0 is to be a national model and its philosophy is based
on the development of attitudes, skills, and competen-
cies to promote autonomy when choosing an active
and healthy lifestyle, valuing cultural contexts.

The program is designed for the Brazilian popula-
tion meeting the following criteria: 1) ages > 18 years; 2)
present NCDs risk factors (sedentary lifestyle, unhealthy
diet); and 3) be overweight/obese (body mass index 2
25 kg/m?). To disseminate the VAMOS Program ver-
sion 2.0 and reach the target population, the following
recruitment strategies were adopted: posters distributed
in the community where the program is proposed; ver-
bal invitation and/or distribution of business cards and/
or flyers by professionals involved in the program imple-
mentation. The recruitment period lasts 20-30 days and
a meeting is held with stakeholders at a pre-set date and
time to clarify program objectives and screen participants.

The VAMOS Program version 2.0 includes 12 face-
to-face meetings that can be held weekly or biweekly,
totaling a period of three to five months of intervention.

The educational material consists of 12 printed book-
lets that include content, objectives, and activities to help
participants understand the need for behavior change
for an active and healthy lifestyle, as well as to promote
and maintain them. The logical model of the VAMOS
Program® shows the didactic material structured as fol-
lows: Meeting 1 — Introduction: To show the program
and educational material. Meeting 2 — Let’s prepare our-
selves? To record changes already made, understand the
concepts of physical activity, exercise, and healthy eating
habits, and identify the desire to change and the benefits
of a healthy life. Meeting 3 — Let’s find out more about
healthy eating habits? To increase knowledge about what
healthy eating habits are and how this can become part of
your routine. Meeting 4 — Let’s decide and practice? To
reflect on finding time for physical activity, understand-
ing different physical activity levels, preparing a plan, and
monitoring physical activity. Meeting 5 — Let’s overcome
challenges? To identify obstacles for healthy eating habits
and more active life and to reflect on solutions. Meeting
6 — Let’s establish goals? To set goals, to plan to monitor,
and to keep positive messages in mind. In this meeting,
each participant receives a pedometer as a stimulus for
self-monitoring of physical activities. Meeting 7 — Let’s
obtain support and go step by step? To identify the main
sources of support, review the physical activity plan,
and present the pedometer as a self-monitoring strat-
egy. Meeting 8 — Let’s become more confident and to
revise the goals? To assess progress, to re-establish new
goals for eating habits, to raise awareness of the impor-
tance of trusting actions, always keeping in mind positive
messages and the role of stretching exercises. Meeting
9 — Let’s face the obstacles? To identify and to recognize
obstacles to behavioral change and to raise awareness of
the importance of preparing for risky situations and the
role of muscle-strengthening activities. Meeting 10 —
Let’s reduce stress? To identify stressful situations and
to learn stress-reducing techniques and ways to manage
time. Meeting 11 — Let’s find out new opportunities to
have a healthy life? To identify new options for being
physically active, have healthier eating habits, and make
healthier choices last longer. Meeting 12 — Let’s make
lasting changes? To celebrate achievements, identify
strategies that work for each participant, reflect on ways
to solve problems, and commit to maintaining new be-
havior types. Additionally, an extra booklet is provided
with information and reinforcement activities, and sug-
gestions for physical activity.

The program is offered by certified healthcare pro-



Tomicki et al. Rev Bras Ativ Fis Sadde. 2021;26:¢0182

Promoting healthy lifestyles in Brazil

fessionals who have participated in a 20-hour online
training program. Each meeting is conducted accord-
ing to the following protocol: 1) environment prepa-
ration: adequate physical space to accommodate up to
25 participants seated in chairs arranged in a circle; 2)
reception of participants: the health professional es-
tablishes a friendly and empathetic relationship with
the participants, punctuality is emphasized and the
frequency recorded; 3) meeting: it lasts from 90 to 120
minutes, is conducted by the trained health profession-
al and following an expository-dialogue approach, us-
ing the booklet as reference. This booklet is freely avail-
able for participants at the beginning of each meeting.
4) snacks: as a strategy for sharing experiences and so-
cial support at the end of each meeting, healthy food
snacks prepared by participants are offered.

To measure impact, the program follows an inter-
vention design that considers the dimensions of the
RE-AIM framework®’ (Figure 1). Assessments are
carried out at the organizational level (with health pro-
fessionals) and individual participation (intervention
group x control group). Data collection follows four
stages: pre-intervention, post-intervention, 6-month
follow-up, and 1 year after the end of the intervention.

ADOPTION:

1. Representativeness

2. Characteristics of the places/
professionals they adopted vs. didn't adopt
3. Barriers and facilitators for adoption

REACH:

1. Representativeness

2. Characteristics of participants
vs. non-participants

( EFFECTIVENESS: <
1. Effect size
(protocol/intention to

treat)
IMPLEMENTATION: -
1. Cost of intervention
2. Process analysis (delivered (
as intended)
MAINTENANCE:

1. Effect size
(protocol/intention to
k treat)

-

The entire research process was approved by the Human

Research Ethics Committee (No. 1.394.492/2016).

Results
Considering the 2014-2019 period, the VAMOS Pro-
gram version 2.0 has already been offered in the South,
Southeast, Midwest, and Northeast involving five states
of Brazil and eight cities and included 490 participants,
44 health professionals from various areas, and 15 UBS.
Until now, program participants demonstrated'®'*:
(a) reduction in sedentary behavior, (b) increase in light
physical activity and increase in moderate/vigorous
physical activity behavior, (c) reduction in the consump-
tion of processed and ultra-processed foods and in-
creased consumption of fresh and minimally processed
foods, (d) reduction in body mass and waist circumfer-
ence, (e) improved of blood pressure and microvascu-
lar reactivity, (f) increased perception of the quality of
life, and (g) improved self-esteem. Also, the program
retained more than half of the participants (51.9%)".

Adverse Effects

'The implementation protocol could not always be fol-
lowed, as it depended on the locals and the professio-

Eligible locations and participating
locations

v

VAMOS Program disclosure to target
population

-

Baseline evaluations (IM1)

Inte'r\{ent%on group Control group
participation in the s
VAM%S Program counseling

secondary and additional outcomes of interest”

Post intervention evaluations (M2) primary,

H_/L —————— -| Losses I

end of the intervention (M3) primary, secondary]

Maintenance evaluations - 6 months after the

and additional outcomes of interest™

Maintenance evaluations - 1 year after the end

of the intervention (IM4) primary, secondary
and additional outcomes of interest*

Figure 1 - Flow chart of the design of the evaluation of VAMOS Program version 2.0 considering the RE-AIM framework.

Label: M1 = Moment 1. M2 = Moment 2. M3 = Moment 3. M4 = Moment 4. * Primary outcomes: physical activity and food; secondary
outcomes: body mass and quality of life; additional outcomes of interest: sociodemographic, clinical, environmental data, among others. ** The
control group receives brief information about the importance of acquiring and maintaining healthy behaviors related to physical activity and

healthy eating.
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nals’ agendas. Adaptations were observed in the envi-
ronment and the duration of the meetings. Different
strategies were adopted, considering the context and
culture of the community. Also, a healthy snack was
not always made according to the protocol.

Sustainability

The VAMOS Program version 2.0 offers subsidies
to health professionals for program implementation
and participants for autonomy acquisition, aimed at
adherence and maintenance of an active and healthy
lifestyle. It is a unique proposal for health promotion
in the Brazilian context, which at its core is education
as the basis for behavior change. Thus, due to the need
for effective, lasting, and innovative interventions that
enable easy access to the population, this program has
the potential for broad reach and sustainability in the
Brazilian public health system. The sustainability of
the VAMOS Program version 2.0 in Unified Health
System (known in Brazil as SUS) was proven through
a framework of the Science of Dissemination and Im-
plementation - RE-AIM?®’, which is used internatio-
nally to plan and evaluate programs aiming to increase
the impact of its interventions in public health.

Public Health Significance

'The guidelines of the SUS™ guide its professionals to de-
velop actions for the primary prevention of NCDs and
health promotion, especially in APS. However, there is
a lack of interventions with this focus on public health.

Thus, considering the growing global NCDs epi-
demic, the VAMOS Program version 2.0 has the po-
tential to be offered as a health promotion tool in the
SUS by using available resources and accessible and
healthy behavioral strategies. Results have shown im-
portant changes in the health of participants and of-
fered health providers the necessary skills for further
dissemination and implementation of the program in
the Brazilian public health system.

It is understood that the proposed public health
interventions need to be aligned with the needs of
the population®. This is in line with the proposal of
the VAMOS Program version 2.0, which is innova-
tive. With a preventive character and a differentiated
approach, based on health education, with behavior
change strategies and themes aimed at two essential
areas of health - physical activity and healthy eating,
the program stands out for its comprehensive health
promotion protocol.

Conclusion

'The Program VAMOS - version 2.0 design and method
and results from its implementation highlight the impor-
tance of planning effective public health interventions.
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