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Introduction
Physical activities (PA) are characterized as voluntary 
movements of the body, involving energy expenditure 
above the resting level, promoting social interactions 
and can occur in different domains1. Its regular practice 
is associated with human development, with contribu-
tions to health at different times in the life cycle2.

In addition, it is effective in the treatment of chronic 
non-communicable diseases, such as diabetes mellitus 

and hypertension1, as well as in other indicators, such 
as: reducing mortality, controlling body weight, im-
proving and maintaining physical abilities, and reduc-
ing symptoms related to anxiety, depression and stress1.

However, despite the benefits, physical inactivity 
is a worrying global reality. A study published in The 
Lancet revealed that 25.0% of the world’s population 
does not reach the minimum levels of moderate and 
vigorous PA recommended by the World Health Or-
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ABSTRACT
Considering the impacts of physical activity (PA) on improving health at a population level, the 
objective of this work is to describe the history, objective, functioning and model of the Life in 
Movement Program (LMP), coordinated by the municipality of Uruguaiana- Rio Grande do Sul. 
This is documentary research, with descriptive purposes. Physical Education professionals conduct 
classes in 19 health units, covering around 700 users. The results suggest the potential of the LMP to 
expand the Sistema Único de Saúde with regard to promoting PA from a legal perspective, aligned 
with health promotion. The LMP highlights the feasibility of effectively integrating PA into public 
health policies.

Keywords: Health promotion; Physical activity; Exercise.

RESUMO
Considerando os impactos da prática da atividade física (AF) à melhoria da saúde em nível populacional, o 
objetivo deste trabalho é descrever o histórico, objetivo, funcionamento e modelo do “Programa Vida em Mo-
vimento” (PVM), coordenado pelo município de Uruguaiana-Rio Grande do Sul. Trata-se de uma pesquisa 
documental, com finalidade descritiva. Profissionais de Educação Física conduzem aulas em 19 unidades de 
saúde, abrangendo cerca de 700 usuários. Os resultados sugerem a potencialidade do PVM à expansão do 
Sistema Único de Saúde no que diz respeito à promoção de AF na perspectiva de direito, alinhada à promo-
ção da saúde. O PVM destaca a viabilidade de integrar efetivamente a AF nas políticas públicas de saúde.
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ganization3. Not dissimilarly, in Brazil, data from 2021 
indicates that around 48.2% of the adult population 
living in state capitals also do not reach the minimum 
recommended levels of moderate and vigorous PA, 
with women (55.7%) and the elderly (73.0%) being 
some of the most vulnerable groups4.

This scenario brings with it different consequences 
which, in addition to those observed in the individu-
al and collective domains, also lead to significant costs 
for the health system, with estimates indicating that at 
least 15% of hospitalizations in Brazil can be attributed 
to physical inactivity4. With this in mind, the Brazilian 
Ministry of Health has made the promotion of PA one 
of its priorities in Primary Health Care (PHC), high-
lighting the National Health Promotion Policy5.

Law no. 12,864/2013 can also be mentioned, which 
modified the caput of art. 3 of Law 8,080/90, incorpo-
rating PA as a determinant and conditioner of health 
in the country, recognizing it as a social right. This legal 
milestone prompted municipalities across the country to 
start implementing local programs, promoting free and 
universal participation of the population in PA within 
the scope of the Brazilian Health System (SUS – from 
the Portuguese: Sistema Único de Saúde)6.

In line with Federal Ordinance no. 1,172, of June 
15, 2004, which regulates the Basic Operational Stan-
dard of SUS 01/96, and defines the financing system, 
the Municipal Law no. 3,955, dated April 23, 2010, 
was enacted in Uruguaiana (city of Rio Grande do Sul 
state – RS)7. This law authorizes the temporary hiring 
of professionals to work on specific projects, such as 
the Centers for the Application and Monitoring of In-
jectable Medicines the Non-Communicable Diseases 
(NCD) Care Project and the Specialized Care Service.

As a result of Law no. 3,955/2010, the Municipal 
Health Department, through Epidemiological Sur-
veillance, launched a community PA program in Uru-
guaiana, the main purpose of which is to encourage the 
regular practice of PA among users of the municipal 
health system, strengthening local public policies for 
health promotion and disease prevention7.

The program seeks to expand access to PA in var-
ious neighborhoods, including urban and rural areas, 
with professionals from the Family Health Strategies 
and Basic Health Units. The classes, covering various 
age groups and social strata, promote the active par-
ticipation of SUS users, prioritizing well-being8. From 
this perspective, with a view to promoting health and 
an active lifestyle through the practice of PA, this pa-

per aims to present the Life in Movement Program 
(LMP), which is developed by the Epidemiological 
Surveillance of Uruguaiana, in terms of its history, ob-
jectives, functioning and logic model.

Characterization of the context and 
location of the study 
The municipality of Uruguaiana, located in the far west 
of Rio Grande do Sul state, is a key link between Por-
to Alegre and the Mercosur countries, with an extensive 
area of 5,702.098 km²10. With an estimated population 
of 117,210 inhabitants, predominantly urban (93.6%), 
the city is gender-equal, with a significant proportion of 
the population aged between 40 and 60 and 10.9% of the 
inhabitants aged 60 or over9. There is a marked ethnic-ra-
cial diversity, with 75.2% self-declared white, 20.0% 
brown, 4.5% black, 0.3% yellow and 0.1% indigenous10.

 Uruguaiana allocates 17.2% of its revenue to in-
vestments in health, and has a robust infrastructure 
with 97.0% adequate sewage disposal and 100.0% ac-
cess to treated water. However, the absence of a land-
fill is notable, with waste temporarily deposited by the 
concessionaire until it is transported to another city for 
final disposal11. 

As for public spaces for PA, Dom Pedro II Park 
(popularly known as “Parcão”) offers several options, 
but the lack of a more extensive cycling infrastructure 
is evident, with only a cycle path of approximately 2 
km. Additional investments are needed to optimize the 
use of these places, especially in the peripheral areas 
compared to the more central regions.

Family Health Program in Uruguaiana
The Family Health Strategies is a key element in the 
expansion and consolidation of PHC-SUS, promot-
ing a significant reorientation of the work process. The 
Family Health Strategies approach increases resolution 
and impact on individual and collective health, through 
the collaborative work of multi-professional teams9. 
The legislation, Ordinance No. 2,436/2017, empha-
sizes that multi-professional teams work in specific 
geographical areas, developing comprehensive actions 
such as health promotion and recovery from diseases10.

Uruguaiana’s Municipal Health Plan11 reveals that 
the estimated population coverage by Primary Care 
teams is 87.7%. With 18 urban and one rural Family 
Health Strategies unit, as well as 4 Basic Health Units 
teams, the municipality has a significant coverage. Also 
noteworthy is the itinerant work of the “A saúde vai ao 
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campo” (Health Goes to the Countryside) unit, which 
extends its reach to places that are difficult to access, 
consolidating inclusive coverage for the part of the 
population that lives in rural areas.

Life in Movement Program: how it all 
began
The LMP in Uruguaiana was originated by Federal Or-
dinance no. 1,172 of June 15, 2004 and Resolution no. 
215/08 - CIB-RS, which outlines health promotion and 
prevention actions, focusing on Epidemiological Sur-
veillance initiatives to combat chronic non-communica-
ble diseases such as hypertension, diabetes, obesity and 
sedentary lifestyles11. Faced with the clear need to meet 
these challenges, the Municipal Law no. 3,920/2009 was 
enacted, authorizing the hiring of a Physical Education 
Professional (PEP) to make up the team in the afore-
mentioned sector12. This professional played a crucial 
role in coordinating the pilot program, consolidating 
the foundations for its expansion at municipal level.

The actions began in May 2009 and were initially 
implemented in three Basic Health Units (Tarragô; 
Tabajara Brites and Cohab I) on an experimental ba-
sis, with the support of two PEP volunteers. After the 
success of the pilot program, the Municipal Law no. 
3,955, of April 23, 2010, was approved, authorizing the 
temporary hiring of ten new PEP for two years, mark-
ing the beginning of the NCD Project7. At the request 
of the nursing professionals who worked in the Basic 
Health Units not initially covered, the project was ex-
tended to the other health units.

The project, linked to Epidemiological Surveillance, 
stands out for its essential role in tackling chronic dis-
eases; both communicable and non-communicable. 
Since its implementation, the users have had access to 
a variety of activities, including physical assessment, 
measurement of blood pressure and glycemic index, 
diversified physical exercises, walking, stretching, danc-
ing, general gymnastics, recreation, cooperative games, 
breathing exercises, muscle strengthening and resis-
tance. In addition, the project was integrated into the 
actions of the Health at School Program, promoted by 
the Brazilian Ministry of Health, and provided support 
assistance to patients with post-COVID-19 syndrome 
during the pandemic.

As the project expanded and demand increased, fif-
teen PEP, a psychologist and three nutritionists were 
hired in 2014 through a simplified selection process. 
PA sessions were expanded to three times a week in 

distinct health units (e.g., Basic Health Units, Poly-
clinic center, Centers for the Application and Mon-
itoring of Injectable Medicines, Psychosocial Care 
Centers). With the inclusion of nutrition and psychol-
ogy professionals, a weight loss and food re-education 
program was also implemented, with 12 weekly group 
sessions, providing psychological support through cog-
nitive-behavioral therapy. The strategy of incorporating 
these professionals contributed to the improvement of 
various aspects related to health promotion and the 
prevention of chronic non-communicable diseases and 
their psychological impacts13.

Hiring was repeated every 24 months, keeping 14 
PEP in each cycle, distributed in different locations. 
Over time, the nutrition and psychology professionals 
were not retained in the NCD project, as they were 
linked to the health units.

Funding
At the moment, the municipality is making the pro-
gram possible through federal funds from the Physi-
cal Activity Incentive for PHC, launched in 2022 by 
the Brazilian Ministry of Health4. PHC is used to hire 
PEP, adapt spaces and purchase materials. In addition, 
the municipality itself allocates internal resources to 
maintain the professionals. Currently, five health units 
are accredited under Modality II, with professionals 
working 20 hours a week, while the others are await-
ing accreditation. In order to access Physical Activity 
Incentive for PHC resources, it is necessary to meet 
monthly targets for PA actions recorded in the Primary 
Care Health Information System4.

Current outlook and prospects
Considering the population’s adherence to the pro-
posal and the activities carried out over the years, the 
municipal administration took the initiative to trans-
form the NCD Project into a program through Bill 
No. 71/2022, which was approved on May 31, 2022, 
becoming recognized as the “Life in Movement Pro-
gram”, with Law no. 5,404/2022 as legal support. 

At the state level, the inclusion of PEP in health is 
notable in the implementation of the Health Academy 
Program and the Family Health Support Center, public 
policies that are not part of the municipality’s scenar-
io because they do not meet the necessary criteria for 
their agreement. Similar to the proposal put forward by 
the city of Uruguaiana-Rio Grande do Sul, São Cae-
tano do Sul (São Paulo state) offers the community a 
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municipal PA program for Family Health Strategies 
users, and is one of the pioneers in the state to include 
permanent PEP on its staff. A previous study on the 
program14 reported that it served approximately 350 
users, aged 30 and over, of both sex, 70.0% of whom 
were elderly and 90.0% of whom were women.

According to LMP management, in the neighbor-
hoods covered by the program PA is offered on a daily 
basis, similar to what used to take place before, and 
among the units we can see the adoption of a pattern 
with the inclusion of specific groups, such as guided 
walking and general gymnastics. They last an average 
of 60 minutes each. The general objectives of the activ-
ities are to develop aerobic power, increase and main-
tain muscle strength, balance and flexibility. In addi-
tion, participants are encouraged to adopt behavioral 
change strategies to reduce sedentary behavior9.

The program currently has 19 temporary PEP, hired 
through a simplified selection process, who work 20 
hours a week. Each professional is instructed to carry 
out thirty collective activities a month, including one 
compulsory one aimed at weight loss (1x a week) and 
twelve (3x a week) of general gymnastics. This respects 
the regulations laid down in Ordinance GM/MS no. 
1,105 of May 2022, thus guaranteeing the federal fi-
nancial transfer. The professionals have the autonomy 
to plan and offer the activities according to the profile 
of the community they serve.

As for the physical spaces used to carry out the activ-
ities, they use multi-sports courts, squares, community 
centers, churches, Gaucho Traditions Centers and/or 
schools that are close to the Family Health Strategies; 
few units have ample and adequate space. As for ma-
terials, most Family Health Strategies have mats, hula 
hoops, agility ladders, poles, cones, dumbbells, but not 
enough to serve the community, and adaptations are 
needed, such as building dumbbells out of pet bottles 
and sand/water for strength exercises, for example.

It’s important to note that the Health at School 
Program actions have been implemented throughout 
the school year, covering various topics such as chronic 
diseases, mental health, promoting a culture of peace, 
human rights, hygiene habits and preventing the use 
of psychoactive substances. The PEP participates by 
developing specific actions in schools on these themes.

During the COVID-19 pandemic, the project pro-
vided physical activity sessions three times a week for 
SUS users. The activities included localized gymnas-
tics, aerobic exercises, walking and running, with an 

emphasis on improving motor coordination, balance 
and lower limb strength. The classes were publicized 
on digital platforms, allowing access via cell phone and 
television. However, there was little adherence and the 
professionals were directed to meet other demands, 
such as actively searching for affected patients, typing 
up notifications, providing support during vaccination 
campaigns, among others.

The data provided by the management indicates 
that, in 2021, several evaluations were carried out with 
the participating public after the COVID-19 pandem-
ic period. These assessments, conducted by the PEP of 
each health unit, cover sociodemographic, socioeco-
nomic, behavioral, health/disease and physical fitness 
variables. 

In general, it was observed that the population 
served is predominantly female and over the age of 18. 
Observing that women make up the majority in these 
spaces, a study conducted by Carvalho & Madruga15 on 
PA and sex suggests some reasons for the low adherence 
of men in community groups. These reasons include the 
lack of motivation to practice in closed spaces, the inad-
equacy of the activities offered to men and the percep-
tion of intensity levels considered low for men.

Currently, the LMP covers a population of more 
than 700 users, whose ages start at 18, encompassing 
both sexes and distributed in various health units. Fig-

Figure 1 – Number of users served (A) and activities offered (B) in 
2022 and 2023.
Source: Department of Epidemiological Surveillance of Uru-
guaiana-Rio Grande do Sul
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ure 1(A) shows the number of users seen before and 
after the program was implemented, showing a signif-
icant increase in the number of people seen. This in-
crease can be explained by the appointment of a PEP 
with exclusive dedication to each health unit, resulting 
in an expanded range of activities and the consolidation 
of ties with the community served. This strengthens 
the program and makes it a reference in the territory 
covered by the Family Health Strategies, exemplifying 
a positive impact on health promotion at the local level.

The impact of implementing the LMP suggests 
a positive response in the number of activities made 
available to the community, as can be seen in Figure 
1(B). It should be noted that in certain months there 
are variations in this number, influenced in part by 
weather conditions. In September, for example, there 
is a recurring pattern of rainy periods in the region, 
making it difficult for users to access the units where 
the services are provided. This climatic influence was 
repeated in 2022 and 2023.

The program’s management emphasizes the con-
tinuous improvement of the actions carried out by the 
PEP, including training initiatives through continuing 
education. In 2023, it is noteworthy that the LMP 
served as a space for evaluating a preliminary version of 
the Guiding Document on the Prescription of Physical 
Exercises in PHC for people with Diabetes, COPD, 
Hypertension and Obesity, developed by the Brazilian 
Health Ministry as well as disseminating the program 
to Community Health Workers, with the aim of pro-
moting it in the territory covered by the health units.

The program stands out for allocating an exclusive 
PEP to each health unit, facilitating the promotion of 
PA and offering advice to individuals, by means of pri-
or scheduling or before and after the offer of collective 
activities at the unit, for example. The PEP is a strate-
gic actor in proposing health promotion and disease 
prevention actions in different life cycles, contributing 
not only to PA, but also to matrix support processes, 
home visits, listening, welcoming and health education 
activities, becoming a reference professional and facili-
tator for treatment adherence.

However, some weaknesses are worth highlighting, 
such as the lack of sufficient material resources to serve 
both users and PEP. The lack of training to use the 
information system adopted by the municipality is re-
current, along with the lack of standardization in col-
lecting data from users, especially in anthropometric 
assessments. These shortcomings highlight the need 

for ongoing continuing education for PEP, with the 
aim of improving the quality of the services provided.

Climatic conditions have a direct impact on ad-
herence to activities, since the units lack spacious, 
air-conditioned spaces. Another notable aspect is the 
partial absorption of the elderly population in the 
activities of the LMP, with a lack of specific groups 
aimed at the needs of this life cycle, pointing to the 
need for adjustments to cater for this section of the 
community.

Logical model of the Life in Movement 
Program (LMP)
The logical model presented is understood as a graphi-
cal representation of the structure, process and expect-
ed results of the LMP in Uruguaiana (Table 1). This 
model provides a general description of the program, 
with elements from left to right, explaining its main 
objective, inputs (human, physical and financial re-
sources), activities developed, products and results in 
the short and long term. The document was described 
in partnership with the authors of this article and the 
program manager, as there is no document that brings 
together all the information listed.

Final considerations
In view of the above, the relevance of the LMP in the 
local context is highlighted, underlining its pioneer-
ing character in relation to other municipalities in Rio 
Grande do Sul state. Over the years, the LMP has 
become an essential public policy, currently with the 
support of the municipal administration, thus imple-
menting the proposal for health care through PA.

The data collected revealed that the program has 
significant scope, constituting a remarkable example 
of how the SUS can expand its role in health promo-
tion, providing regular provision of physical activity 
to users. Furthermore, the experience of the LMP in 
Uruguaiana-Rio Grande do Sul suggests the need to 
encourage the creation of public policies that ensure 
the implementation of preventive actions within the 
scope of PHC, aiming to increase the number of par-
ticipants. Furthermore, this proactive approach rein-
forces the importance of integrating effective strategies 
for health promotion in the community, in line with 
the fundamental principles of the SUS.
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Table 1 –  Life in Movement Program in Uruguaiana-Rio Grande do Sul logical model

LOGICAL MODEL OF THE LIFE IN MOVEMENT PROGRAM

Objective: to stimulate the practice and increase the level of physical activity of users of the municipal health system

Inputs/Resources Activities Main Results Initial Results Long-Term Results

19 Physical Education 
Professionals;

92 Community Health 
Workers;

Physical structure: sidewalk, 
squares, multi-sports courts, 
schools, community centers, 
churches and health units 
(Family Health Strategies
 and Psychosocial Care 
Centers);

Equipment for physical 
assessment: scales, 
anthropometric tape, 
stopwatch, stadiometer;

Equipment for physical 
activities: sticks, hoops, mats, 
shin guards, dumbbells, balls 
and adapted materials (plastic 
bottles and broom handles);

Material for promotion;

Financial resources: 
Municipal (R$ 31,360.00 to 
cover human resources) and 
Federal (R$ 5,000.00; R$ 
500.00 per Health Unit + R$ 
500.00 – Modality I).

Prescription, guidance and 
monitoring of physical 
activity: walking groups, 
weight loss, muscle 
strengthening, gymnastics, 
pilates, stretching, recreation, 
cooperative games, breathing 
and relaxation exercises, 
functional training and dance;

Physical assessment: body 
composition, flexibility, 
muscular strength/endurance, 
cardiorespiratory endurance;

Guiding users on healthy 
habits;

Encouraging changes in 
sedentary behaviors;

Publicizing the program for 
the community;

Developing educational 
material to encourage physical 
activity;

Developing actions aimed at 
worker health;

Organizing sociocultural, 
sports and recreational events.

Approximately 700 
individuals engaged in the 
physical activity program;

Training of 60 Community 
Health Agents and nurses to 
promote physical activity;

Digital media for online 
support of participants in 
the physical activity program 
during the pandemic 
(COVID-19);

1st Western Border Health 
Symposium: Physical Activity 
in Public Health;

Training of Physical 
Education professionals 
on the Guiding Document 
for the practice of physical 
activity.

Reduce the amount of time 
spent in sedentary behavior;

Increase the level of 
community participation in 
the program;

Provide services and develop 
actions aimed at meeting the 
basic needs of users;

Ensure health care at the 
various levels of SUS care;

Promote social gatherings, 
reducing social isolation;
Control blood pressure and 
blood sugar levels at desirable 
levels;

Reduce the use of 
medications; *

Lower blood pressure and 
blood sugar levels;*

Improve physical fitness 
levels;*

Increase the level of physical 
activity; *

Improve functional capacity 
levels; *

Promote symposiums, 
seminars and specific 
meetings;

Plan, coordinate, supervise 
studies, surveys, research and 
publications on the subject in 
the Municipality;

Prevent, promote, protect and 
restore the health of the user;

Conduct studies to detect 
the epidemiological nature of 
certain diseases in the elderly, 
with a view to prevention, 
treatment and rehabilitation;

Create alternative health 
services for the elderly;

Prevent Chronic Non-
Communicable Diseases;

Reduce the likelihood of 
developing depression.

Influencing Factors
Government changes, funding, political issues, employment relationship, outreach, partnerships with other institutions and community involvement.

Legends: *Results suggested by the authors; US – from the Portuguese: Sistema Único de Saúde - Brazilian Health System. Source: Uru-
guaiana (2021) and LMP team coordinator
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