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'The practice of physical activity (PA) is recognized as a social right, which in
itself should ensure universal access to the entire population'. However, sig-
nificant inequities in access to this right still prevail, with the practice of PA
regularly being seen as more of a privilege than a right®. Promoting PA in
public policies can be important, particularly in mitigating these inequities
in a country with structural barriers that often make it difficult for people to
have a dignified and socially just lifestyle. Furthermore, despite advances in
evidence on the benefits of PA, there remains a gap between researchers and
decision-makers. This situation hinders the application of scientific knowl-
edge to public policies, as evidenced by the scarcity of scientific literature on
PA promotion policies, especially in low- and middle-income countries like
Brazil’. This limitation compromises the development of evidence-based
strategies and the integration of PA into the management instruments of
the Unified Health System (Sisterma Unico de Saiide - SUS)*.

In 2025, the more than five thousand municipalities in Brazil will be
involved in developing Municipal Health Plans (MHP), one of the most
important stages of the SUS planning cycle. This process is mandatory for
all federal entities and aims to guide health policies and actions from 2026
to 2029. This moment is therefore strategic for stakeholders advocating for
the PA agenda. Furthermore, this could represent an important “window of
opportunity” to recognize local health needs and understand the role of PA
in this context, which is often not one of protagonism and centrality, but
rather transversality to agendas considered broader, and more urgent and
necessary in health.

'The preparation of MHPs is defined as provided for in the Organic Health
Law (Law No. 8,080/1990)°, which occurs in the first year of municipal ad-
ministration. MHPs are public policy instruments that define the intentions,
goals, indicators, and expected outcomes of municipal administration, aiming
to integrate health services, direct financial and human resources, support the
annual health program, and enable community participation in all stages of
its development®. Its structure must consider local demands, be aligned with
the Municipal Multi-Year Plan, and align with the National and State Health
Plans. Properly developing the MHP can translate into a management com-
mitment to the paths to be taken by the health sector over the four-year peri-
od, which will enable the monitoring and evaluation of this plan.

'The State Health Departments publish guidelines, standards, and dead-
lines for preparing the plans, which generally include the following steps:
a) defining the work team — which needs to involve health technicians and
community representatives; b) analyzing the health situation — which con-
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sists of carrying out a detailed analysis of the health
situation in the municipality, considering demographic,
epidemiological,and sanitary data, in addition to assess-
ing the needs of the population and the structure of the
health network; ¢) defining the plan’s guidelines — these
need to be defined in accordance with the needs and
priorities identified in the situational analysis, in line
with the SUS and National Health Plan guidelines; d)
formulating objectives, goals, and indicators — through
the establishment of measurable objectives, goals, and
indicators for health actions and services, which allow
monitoring of the plan’s progress and assessment of its
impact on the population; e) presentation to the Mu-
nicipal Health Council — the plan must be presented
to the Council for review and approval, ensuring social
participation in the consolidation of the instrument; f)
publication and dissemination — to ensure that the plan
will be published in an official communication vehicle
and disseminated to the population, guaranteeing ac-
cess to information and participation in health man-
agement. In addition to these steps, local conferences
(neighborhood meetings, association meetings, etc.) are
strategies that can ensure greater public participation.
As this process can vary from municipality to munic-
ipality, it is important for the public to seek informa-
tion in order to understand how their municipality will
build the MHP.

MHPs can be recognized as strategic, as they can be
important in seeking a systematization of how the issue
of PA could be considered in the context of each reality,
taking into account local specificities and being aligned
with these local health priorities’. Some possibilities,
among others, that we can consider to participate in
the preparation of the MHP could include: a) recog-
nizing how the preparation of the MHP of the munic-
ipality takes place, since, due to the lack of financial and
human resources, many municipalities have limitations
to apply all the steps foreseen in the preparation of the
plan; b) composing the team that develops the plan or
support the teams by raising awareness about the issue
of PA, always contextualized with the local reality and
seeking convergent guidelines that strengthen health
care in the SUS; ¢) actively act in the situational health
analysis in the municipality, mapping PA indicators
and/or factors that may contribute to greater access
to these practices (e.g., existence of health promo-
tion programs, number of professionals who develop
PA actions; barriers to access to PA, among others).
This could contribute to a more appropriate analysis of

the extent of the problem of physical inactivity in the
territory; d) collaborating in defining the plan’s guide-
lines, objectives, and goals so that there is intersectoral
coordination that promotes a more efficient SUS, but
that can also act more equitably in the most vulnerable
territories. It is also important to establish measurable
goals that can support the manager in monitoring ac-
tions (e.g., expanding PA coverage in Primary Health
Care (PHC); expanding health-promoting environ-
ments in neighborhoods with high social vulnerability;
strengthening the institutional, technical, and financial
framework of multidisciplinary teams (eMulti); in-
creasing the number of eMulti teams; expanding and
qualifying the Health Academy Program, with new
centers and expanding the activities offered; and en-
couraging intersectoral action in health promotion).

It can be observed that the guidelines will often be
general, for example, expanding the coverage of eMulti
teams, but a specific goal could be the construction of
Health Academy Program Hubs in the most socially
vulnerable areas of the municipality. Furthermore; e)
act in the monitoring and evaluation of the plan, estab-
lishing mechanisms for continuous monitoring of ac-
tions to promote PA, with validated indicators that are
sensitive to territorial and social inequalities (e.g., num-
ber of health units with regular PA provision); percent-
age of services provided by Physical Education profes-
sionals in PHC; record of collective activities aimed at
PA practice in PHC; number of public environments
accessible for PA practice, integrate data into health
information systems (e-SUS, SISAB) and develop par-
ticipatory assessment tools for managers, health profes-
sionals and users, such as discussion groups in services
or direct observation in the territories; f) ensure that
the population has an active voice in the formulation
and evaluation of actions (e.g., propose working groups
on the right to PA as part of health conferences; cre-
ate local intersectoral forums with the participation of
community leaders, health professionals, and Physical
Education professionals; and encourage the protago-
nism of young people, women, and older adults in ter-
ritorial mobilization actions for active and safe envi-
ronments); g) publicize and support the participation
of health professionals in qualification courses on the
topic of promoting PA in PHC, which can offer the-
oretical and practical support for the qualification of
professionals in municipal management and planning,
such as the course “Promotion of physical activity in
Primary Health Care and its inclusion in the planning
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and management instruments of the SUS” oftered by
the Open University of the SUS®; h) reinforce the im-
portance of disseminating the Physical Activity Guide
for the Brazilian Population and the recommendations
document aimed at managers and health professionals’,
as strategic tools to guide the implementation of ac-
tions in the territories; i) reinforce the Physical Activity
Incentive aimed at PHC, which aims to financially sup-
port municipal actions to promote PA, strengthening
the institutionalization of this agenda'’; j) value Inte-
grative and Complementary Health Practices (Praticas
Integrativas e Complementares em Satide — PICS), which
connect with the principles of health promotion and
expand the possibilities of care in different contexts of
the territory; k) include regular monitoring of the phys-
ical activity levels of the population in the municipality
as part of the ongoing evaluation of public policies; 1)
establish a technical team or specific coordination team
for the promotion of physical activity, along the lines of
what occurs in the area of adequate and healthy nutri-
tion, ensuring continuity, planning, and technical sup-
port for actions in the territory.

'The strategic importance of physical education pro-
fessionals is also emphasized. Clearly, physical educa-
tion professionals should not restrict the inclusion of
physical activity to the presence of these professionals
on the health team. However, considering the speci-
ficity of their training and performance, the inclusion
of these professional may be fundamental for the ef-
fective implementation of these proposals, especial-
ly when they prove relevant to the reality of certain
municipalities. In this sense, Physical Education pro-
fessionals involved in this process and who are active
in the SUS, need to seek an expanded role, consistent
with the principles and guidelines of the SUS, articu-
lated with other professionals and sectors, to carry out
matrix support activities, and foster participation and
social control, among other aspects''.

In summary, the development of the 2026-2029
MHP represent a critical opportunity to consolidate
and expand PA promoting policies within the SUS.
However, for this potential to materialize, it is essential
to recognize the complexity of the health landscape in
municipalities, where multiple demands and priorities
coexist. While important, PA does not override other
health emergencies and should therefore be integrated
sensitively and coherently with other care strategies.
Thus, professionals committed to health promotion
can play a leading role in expanding access to PA prac-

tices, effectively contributing to reducing inequities
and building more just and equitable territories.
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Reviewers’ assessment

The reviews of this article were originally conducted in Portuguese. This version has been translated using ChatGPT and

subsequently reviewed by the Chief Editors.

Reviewer A

Douglas Roque Andrade

Universidade de Sao Paulo, Escola de Artes, Ciéncias e Humanidades. Sao Paulo,
Sio Paulo, Brazil.

The editorial is relevant and timely, addressing a fun-
damental topic for advocating the promotion of phys-
ical activity within Municipal Health Plans. Beyond
its publication in Rewvista Brasileira de Atividade Fisica
e Saiide, it would be essential for the text to also be
disseminated through CONASEMS (National Coun-
cil of Municipal Health Secretaries) and COSEMS
(Council of Municipal Health Secretaries), and widely
shared by SBAFS. This is particularly important be-
cause most RBAFS readers are not directly involved
in frontline SUS activities or public policymaking. I
would recommend engaging the Public Policy Work-
ing Group (GT de Politicas Piblicas) and the Working
Group on Body Practices and Physical Activity in Pri-
mary Health Care.

Additionally, discussions are currently underway
within the Unified Social Assistance System, which
could also benefit from this information — with ad-
justments to reflect the services it offers, which often
include physical activity programs and other related
practices such as sports and body practices.

Regarding the text of the editorial itself, I offer the
tollowing suggestions:

Observations:

* Page 2, line 5: “..tornando possivel um monitora-
mento...” — consider adding: monitoramento e ava-
liagdo (“monitoring and evaluation”).

* Page 3, line 10: “...b) compor a equipe de labo-
ragdo...” — the correct word is elaboragio, the e is
missing.

* In the introduction and rationale, it would be help-
ful to highlight the gap between researchers and
decision-makers, as well as the limited scientific
output on public policies for physical activity pro-
motion in Brazil and worldwide.

* See for reference:

* https://rbafs.org.br/RBAFS/article/view/3732/
pdf208

* https://pmc.ncbi.nlm.nih.gov/articles/
PMC7792158/

Among the suggestions, I recommend including:

* Reference to the Physical Activity Incentive for
Primary Health Care;

* Activities classified as body practices and/or com-
plementary integrative practices that align with
physical activity;

* A link to the UNASUS course: Promotion of
Physical Activity in Primary Health Care and its
Integration into SUS Planning and Management
Instruments, available at: https://www.unasus.gov.
br/cursos/curso/46869 — a course recommended
to help managers incorporate physical activity into
SUS planning tools;

* Promotion of the Physical Activity Guide for the
Brazilian Population and the Recommendations
for Managers and Health professionals, available
at:  https://bvsms.saude.gov.br/bvs/publicacoes/
guia_atividade_fisica_recomendacoes_gestores_
profissionais.pdf;

* Begin monitoring the physical activity levels of the
municipal population;

* Establishment of a technical team or coordination
office for physical activity promotion, similar to the
structure used for the area of healthy and adequate
eating (nutrition).

* I also suggest reviewing the article Politica nacional
de atividade fisica e priticas corporais no SUS: a
hora ¢ agora! available at: https://preprints.scielo.
org/index.php/scielo/preprint/view/11606

Congratulations on the idea and development of
the text.

Reviewer B

Anonymous

Dear all,
'The submitted text is highly relevant in the current
context and is written in a clear and coherent manner.
Throughout the document (see attached file), I have
included some suggestions aimed at enhancing the

Rev. Bras. Ativ. Fis. Sadde. 2025;30:¢0404

@) |

Page 5/6


https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0001-5135-582X

Santos et al.

Municipal health and physical activity plans

content presented.

Additionally, I kindly request a thorough review of
the text to ensure consistency in the acronym used for
“equipes multiprofissionais,” which appears in different
forms in various parts of the document (E-Multi and
eMulti). It is recommended to adopt the form eMulti
uniformly throughout the text.

I also suggest paying attention to the use of “ativi-
dade fisica,” which alternates between the full expres-
sion and the acronym PA. It is advisable to choose one
format and apply it consistently throughout the man-
uscript.

Congratulations on the work and on your interest
in contributing to the Revista Brasileira de Atividade
Fisica e Saude.

Suggestions from the attached document:

* Page 1, line 7: I suggest including the reference
source (e.g., Instituto Brasileiro de Geografia e Es-
tatistica — IBGE). There are discrepancies among
different sources regarding the number of Brazilian
municipalities — some cite 5,571, others 5,568 or

5,565.

Page 1, line 11: Replace “todos aqueles que defen-
dem” with “aos interessados em defenderem” (sug-
gested English version could be: “those interested
in advocating for”).

Page 1, line 15: After “a pautas,” consider adding
“consideradas” (“considered”).

Page 3, line 1: Rewrite this part to improve read-
er comprehension. Suggested revision: Thus, it
is important to seek information to understand
how your municipality will develop its Municipal
Health Plan (PMS).

Page 3, line 8: Replace “pois é sabido que muitos
municipios” with “visto que” (“given that”).

Page 3, line 9: Add the expression “muitos mu-
nicipios” (“many municipalities”).

Page 3, line 22: Replace “bairro periféricos” with
“bairros com alta vulnerabilidade social” (“neigh-
borhoods with high social vulnerability”).

Page 4, line 3: Include a paragraph on the impor-
tance of Physical Education professionals within
the eMulti team and how they can contribute to
advancing physical activity promotion in the Mu-

nicipal Health Plans (PMS).
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