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ABSTRACT: Introduction: We developed the intervention Programa Vida Ativa Melhorando a Saúde 
(VAMOS 3.0). This behavior change program aims to motivate people towards an active and healthy 
lifestyle. Objective: describe the development process of VAMOS 3.0 in print and online formats. 
Methods: A methodological study of content analysis, structure, implementation, and evaluation were 
carried out to develop a new version of VAMOS 3.0. Results: The new version had changes in content 
(short, direct, and affirmative sentences, images, color palette), structure (increased number of sections, 
time of application), and implementation (duration, form of participation, monitoring). In addition to the 
printed format, an online program was created containing the same characteristics to expand the reach. 
Final considerations: VAMOS 3.0 is suitable for public health in Brazil and has promising strategies for 
application in basic health units, as well as in other types of institutions such as schools, government 
offices, gyms, public or private companies. 
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ALCANCE E EFICÁCIA DO PROGRAMA “VIDA ATIVA MELHORANDO A SAÚDE” (VAMOS 3.0), 
IMPLEMENTADO NA ATENÇÃO PRIMÁRIA À SAÚDE EM SANTA CATARINA, BRASIL 

 
RESUMO: Introdução: Desenvolvemos a intervenção Programa Vida Ativa Melhorando a Saúde 
(VAMOS 3.0). Este programa de mudança de comportamento visa motivar as pessoas para um estilo de 
vida ativo e saudável. Objetivo: descrever o processo de desenvolvimento do VAMOS 3.0 nos formatos 
impresso e online. Métodos: Foi realizado um estudo metodológico de análise de conteúdo, estrutura, 
implementação e avaliação para desenvolver uma nova versão do VAMOS 3.0. Resultados: A nova versão 
teve alterações no conteúdo (frases curtas, diretas e afirmativas, imagens, paleta de cores), estrutura 
(aumento do número de seções, tempo de aplicação) e implementação (duração, forma de participação, 
acompanhamento). Além do formato impresso, foi criado um programa online contendo as mesmas 
características para ampliar o alcance. Considerações finais: O VAMOS 3.0 é adequado para a saúde 
pública no Brasil e possui estratégias promissoras para aplicação em unidades básicas de saúde, bem como 
em outros tipos de instituições como escolas, repartições públicas, academias, empresas públicas ou 
privadas. 
  
Palavras-chave: Mudança de Comportamento, Promoção da Saúde, Tecnologias em Saúde, Atividade 
Física, Comportamento Alimentar. 
  
  

ALCANCE Y EFICACIA DEL PROGRAMA “VIDA ACTIVA MEJORANDO LA SALUD” (VAMOS 3.0), 
IMPLEMENTADO EN ATENCIÓN PRIMARIA DE SALUD EN SANTA CATARINA, BRASIL 

  
RESUMEN: Introducción: Desarrollamos la intervención Programa Vida Ativa Melhorando a Saúde 
(VAMOS 3.0). Este programa de cambio de comportamiento tiene como objetivo motivar a las personas 
hacia un estilo de vida activo y saludable. Objetivo: describir el proceso de desarrollo de VAMOS 3.0 en 
formato impreso y en línea. Métodos: Se realizó un estudio metodológico de análisis de contenido, 
estructura, implementación y evaluación para desarrollar una nueva versión de VAMOS 3.0. Resultados: 
La nueva versión tuvo cambios en contenido (oraciones cortas, directas y afirmativas, imágenes, paleta 
de colores), estructura (mayor número de secciones, tiempo de aplicación) e implementación (duración, 
forma de participación, seguimiento). Además del formato impreso, se creó un programa online con las 
mismas características para ampliar el alcance. Consideraciones finales: VAMOS 3.0 es adecuado para la 
salud pública en Brasil y tiene estrategias prometedoras para su aplicación en unidades básicas de salud, 
así como en otro tipo de instituciones como escuelas, oficinas gubernamentales, gimnasios, empresas 
públicas o privadas. 
  
Palabras clave: Cambio de Comportamiento, Promoción de la Salud, Tecnologías en Salud, Actividad 
Física, Cambio Alimentario. 
 
  
INTRODUTION 

Evidence shows that physical inactivity and inadequate nutrition are among the main factors 
for the increase in chronic non-communicable diseases (MALTA et al., 2017; RIBEIRO et al., 2016). In 
this sense, policymakers have encouraged the development of comprehensive and successful public 
health interventions, as they face challenges in clinical practice to encourage people to change lifestyle 
behaviors (SAMDAL et al., 2017; CHAUHAN et al., 2017). 
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Providing tools and strategies to healthcare professionals to work with the population and 
develop health goals, eliminate barriers and monitor behavior can influence lasting behavior change 
(HOOKER et al., 2018). However, it is necessary to carefully develop these interventions so that they 
are widely adopted by organizations, effective in the real world (O’CATHAIN et al., 2019) and maintain 
results (FJELDSOE et al., 2011). 

In Brazil, interventions based on changing physical activity and eating behavior have been 
tested in public health (KONRAD et al., 2020) and received incentives from the Ministry of Health in an 
attempt to align disease prevention and health promotion actions (MALTA et al., 2017). One of these 
interventions is the behavior change program Active Life Improving Health – VAMOS (BENEDETTI 
et al., 2012; BENEDETTI et al., 2017). VAMOS has been implemented in the Brazilian population since 
2012 in different contexts and regions (BENEDETTI et al., 2017; BENEDETTI et al., 2020). With a 
retention rate of over 50% of participants (KONRAD et al., 2019), the effectiveness results of the 
intervention showed an increase in the practice of physical activity, a decrease in sedentary behavior, an 
increase in the consumption of healthy foods, a reduction in body weight and an improvement in the 
perception of self-esteem and quality of people’s lives (SCHERER et al., 2018; BORGES et al., 2019; 
MEURER  et al., 2019; GERAGE et al., 2020; SOUZA et al., 2020). On the other hand, qualitative 
evaluations of the intervention highlighted the need for readjustment BORGES et al., 2019) and 
expansion (MEURER et al., 2019) of the program. Aspets such as the increase in intervention time, the 
depth and clarity of the content, inclusion of recruitment strategies for greater reach and participant 
adherence were cited as essential to increase the effectiveness and sustainability results of the program 
(SCHERER et al., 2018). 

These findings motivated the development of a new version of the program. Thus, the 
objective of this study was to describe the development process of VAMOS version 3.0, in printed and 
online formats. 

 
 

METHODOLOGY 

 
Kind of study 
  

This is a methodological study of analysis, updating and restructuring of a behavior change 
program. This study is part of the community-based project entitled Programa Vida Ativa Melhorando a 
Saúde. It was approved by the Human Research Ethics Committee of the Federal University of Santa 
Catarina (under no. 1,394,492), with the indicator RBR2vw77q in the Brazilian Registry of Clinical Trials 
(http://www. ensaiosclinicos.gov.br/). 
 
Description of the intervention 
  

VAMOS is a behavior change program that aims to motivate adults and elderly people to 
adopt an active and healthy lifestyle in relation to physical activity and nutrition. Adapted to the Brazilian 
reality, the first version (1.0) of the program was created in 2011 (BENEDETTI et al., 2012) based on 
the North American program “Active Living Every Day” (BLAIR et al., 2010). This version was tested 
in public health with a focus on promoting physical activity in the elderly. In 2014, the second version 
(2.0) of the program was developed, expanding the target population (adults and elderly people) and 
associating eating behavior with physical activity as another marker of the intervention. 

VAMOS, version 2.0, is based on the constructs of Sociocognitive Theory (BANDURA; 
AZZI; POLIDORO, 2008) and uses educational strategies to help health professionals guide the 
population. The educational material consists of 12 printed textbooks that include content, objectives 
and activities that provide guidance on the importance of adhering to and maintaining healthy lifestyles 
(TOMICKI et al., 2021). 

The structure of teaching material is characterized by texts with a large amount of 
information. The supporting images are made up of caricatures created specifically for the program and 
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photos of people who previously consented to the use of the images. The orange and green were defined 
to form the color palette of the teaching material, publicity material and for use on the program 
website(www.vamos.ufsc.br). The font chosen for the titles was Myriad Pro 18pt and for the body text 
Gouldy Old Style 12pt. The size of the book was defined as 173mm x 244mm on 250g offset paper. 

VAMOS, version 2.0, is implemented face-to-face for people aged 18 or over, who do not 
meet the minimum recommendations for physical activity, have inadequate eating behavior and/or have 
health problems (BENEDETTI et al., 2012). The program is developed in groups with up to 25 
participants, over three months, in weekly sections lasting 1h30 and two hours. To implement the 
program, a health professional, called a multiplier, receives 20 hours of online training (JOSÉ et al., 2019). 

The intervention is evaluated based on primary markers, which are the practice of physical 
activity and eating behavior, as well as secondary markers measuring body weight and perception of 
quality of life (BENEDETTI et al., 2012; TOMICKI et al., 2021). The evaluation process takes place 
using the RE-AIM tool, widely used in health programs (ALMEIDA et al., 2014).  
 
Materials and procedures 
  

The new version of the program was developed considering three methodological steps: 
construction of content, structuring of teaching material and implementation of the program. 
 
Content construction 
  

It refers to an essential part of the health promotion process and its organization provides a 
dynamic and understandable reading of the guidelines for the target audience (GRUDNIEWICZ et al., 
2015). The readjustment and updating of the content was carried out according to the following steps: 
identification of themes, description of the main concepts and objectives, insertion of motivational 
activities and certification of the efficiency, clarity, simplification and objectivity of the content 
(PASQUALI, 2010). 

At this stage, we read the studies on the program (BORGES et al., 2019; GERAGE et al., 
2017; TONOSAKI et al., 2018), the VAMOS teaching material, version 2.0 and the DiaBEAT-it 
(ALMEIDA et al., 2014; ALMEIDA et al., 2023) program due to the similarity with the proposal and 
applicability in the health area. Furthermore, to ensure the information was updated, other bibliographic 
sources on the topic were consulted. 

 
Structuring teaching material 
  

The structure of an educational material helps in learning information. To develop a coherent 
and dynamic teaching material, the duration of the intervention was considered (number of sections and 
duration of each section), customization of the material design, creation of visual communication 
elements and the adequacy of fonts, images and other graphic elements (PASQUALI, 2010). 

At this stage, a number of sections were defined that included all the information necessary 
for the program proposal and meetings with a satisfactory time to motivate changes in health behaviors. 
We opted for a simple and direct language, with short sentences, common vocabulary, in an appropriate 
font and size, designed to facilitate reading, regardless of education. After organizing the content by the 
researchers (CGR, LMK and TRBB), a company was hired to carry out tests to define the design and 
modeling of the teaching material in relation to the layout of the content, color palette, images, font and 
size of the titles and texts, book size and type of paper to be used. 

The team from the Organizational Genesis Orientation Laboratory (LOGO) at the Federal 
University of Santa Catarina (UFSC) assisted in the production of high-resolution images for use in books 
and in the production of promotional material. The people who participated in the photographic sections 
signed an informed consent form. Image bank was also used (https://elements.envato.com/photos/) 
from the contracted design company. All content was reviewed by a professional in the 
Literature/Portuguese area. 
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Implementation 
  

The impact of an intervention is directly associated with the way it is made available to the 
target audience (MICHIE et al., 2017). The new version of the program was designed to be tested beyond 
public health and to meet the need to expand population reach. For this, two formats are considered: 
printed and online. The printed format will be used in the face-to-face modality in which the intervention 
was already being implemented. The online training to enable health professionals to implement the 
program in person was adapted based on the new materials developed and validated for a new 
certification (KONRAD et al., 2020). The online format was organized containing the same contents and 
activities as the printed format, to be made available through a platform, whose modeling in a virtual 
environment was carried out by the same design company responsible for structuring the teaching 
material. 

The LOGO team collaborated in the reorganization of the VAMOS Program page 
(www.vamos.ufsc.br) to enable access and registration for participants. The Superintendence of 
Electronic Governance and Information and Communication Technology (SETIC) at UFSC helped 
provide support for the creation and hosting of the virtual environment on the institutional Moodle 
platform. In it, the participant registers in the virtual environment by creating an individual login and 
password, with which they access the teaching material to evaluate, read and understand the content, 
carrying out fixation and reflection activities. 

The entire VAMOS 3.0 development process was conducted by two researchers (CGR and 
LMK) and approved in its final form by the project coordinator (TRBB). 

 
 

RESULTS 

VAMOS 3.0 was developed to be implemented in printed and online formats, supported by 
teaching material with a new design and updated content and distributed in 18 sections. 
 
Content Construction 
  

In addition to updating the information, with the expansion of the number of program 
sections, additional content was added to inform and motivate people to change lifestyle behaviors. 

In the general context, the contents bring new information about the main markers of the 
program, such as concepts and benefits of PA and CA. The teaching material includes content on the 
health consequences of a physically inactive life and inappropriate eating behavior. In addition, strategies 
are presented for adopting and maintaining healthy behaviors and choices. 

Regarding physical activity, information was added on appropriate clothing; 
recommendations for adults; consequences of physical inactivity; good practices at home, at work and at 
leisure; identification of places and opportunities to be active; time, frequency and intensity of physical 
exercise. In food, information was included on the description of food groups; fat, salt and sugar; food 
calories, reading and understanding labels; conscious food consumption; and strategies for good 
nutrition.  
 
Description of the intervention 
  

VAMOS is a behavior change program that aims to motivate adults and elderly people to 
adopt an active and healthy lifestyle in relation to physical activity and nutrition9. Adapted to the Brazilian 
reality, the first version (1.0) of the program was created in 2011 (BENEDETTI et al, 2012) based on 
the North American program “Active Living Every Day” (BLAIR et al., 2010). This version was tested 
in public health with a focus on promoting physical activity in the elderly. In 2014, the second version 
(2.0) of the program was developed, expanding the target population (adults and elderly people) and 
associating eating behavior with physical activity as another marker of the intervention. 
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The objective of the teaching material is to motivate and assist in changing the participant's 
behavior. Table 1 presents the themes and objectives of the 18 sections of VAMOS 3.0. The distribution 
of objectives and sequence of activities follows coherent aspects to reinforce the necessary behavioral 
changes. This way, the person can more easily understand the information being passed on and make 
appropriate decisions regarding each topic. 

The authors believe that understanding and motivation for action is essential when it is 
intended that people make correct decisions not when it comes to physical activity and nutrition. In this 
way, the material was developed for constant interest and focus of people not contained in the 
possibilities that the program presents for an active and healthy life. 

 
Table 1. Description of the sections and objectives of versions 2.0 and 3.0 of the VAMOS Program. 

VAMOS 
VERSION 2.0 

OBJECTIVE (*) 
VAMOS 

VERSION 3.0 
OBJECTIVE (**) 

Introduction To present the program, the 
teaching material and the 
VAMOS family. 

1. Let's start? Present the VAMOS 
Program. Perform the initial 
assessment of the 
participants. 

1. Let's prepare? Understand the concepts of 
behavior change, PA and EB. 
Reflect on the benefits of healthy 
living. 

2. Are we going to 
know the 
program? 

Introduce issues related to 
healthy lifestyle and 
behavior change. 

2. Let's know more 
about healthy 
eating? 

Reflect on the usual food and get 
information about EB. Organize 
an eating plan. 

3. Will we know 
the benefits of a 
healthy lifestyle? 

Introduce the concepts, 
importance and benefits of 
regular PA and EB practice. 

3. Let's decide and 
practice? 

Optimize the time to include PA 
in the routine and the differences 
in PA levels. Develop an initial 
plan for practice and self-
monitoring. 

4. Will we 
understand more 
about PA? 

Know the types of activities 
and physical exercises, 
health recommendations, 
drawing up a weekly plan. 

4. Are we going to 
challenges? 

Know the barriers to behavior 
change in PA and EB and 
discuss possible solutions. 

5. Will we 
understand more 
about healthy 
eating? 

Analyze food choices and 
preparation, with an 
emphasis on fat, salt and 
sugar. 

5. Are we going to 
set goals? 

Review the levels of PA and EB. 
Monitor the time of moderate or 
vigorous PA and the quality of 
food. 

6. Will we 
understand the 
health risks? 

Know about obesity and its 
health consequences. 

6. Will we gather 
support and go step 
by step? 

Identify the main sources of 
support. Review the PA plan and 
learn to use the step counter. 

7. Will we fight 
the obstacles? 

Understand the factors that 
interfere with the change to 
an active and healthy 
lifestyle. 

7. Will we get 
confidence and 
review the 
objectives? 

Discuss the progress made and 
review the goals of PA and EB. 
Use positive messages and 
stretching techniques. 

8. Will we review 
the plans? 

Create elements of analysis 
that allow to review and 
reformulate the action plan 
in PA and EB. 

8. Are we going to 
face the obstacles? 

Recognize barriers to an active 
and healthy lifestyle. Learn about 
muscle strengthening and EB in 
your routine. 

9. Are we going to 
identify social 
support? 

Check the sources of social 
support that can assist in 
behavioral changes. 

9. Will we 
understand the 
stress? 

Identify stressful situations and 
learn techniques to reduce them. 
Reflect on ways to manage time. 

10. Will we 
manage stress? 

Understand and identify the 
causes of stress, risks and 
compromises. 
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10. Will we find 
new opportunities 
to have a healthy 
life? 

Identify new options for PA and 
EB, and the importance of 
maintaining behavior and 
avoiding relapses. 

11. Will we get to 
know good 
practices in PA? 

Check good PA practices at 
home, at work, and at 
leisure. 

11. Are we going to 
make lasting 
changes? 

Valuing successes and 
maintaining motivation. Reflect 
on strategies for solving 
problems and maintaining 
changes. 

12. Let's talk 
about fat, salt and 
sugar? 

Acquire greater knowledge 
about fat, salt and sugar in 
food, and their impact on 
health. 

Appendices Reinforce the knowledge 
acquired with more detailed 
information and guidance 
photos for the practice of 
exercises. 

13. Will we learn 
about labels and 
calories? 

Understand food labels and 
identify food calorie values. 

  14. Are we going 
to identify 
opportunities to 
be healthy? 

Identify opportunities for 
adopting a healthy lifestyle. 

  15. Will we avoid 
release? 

Understand what relapses 
are and what strategies to 
minimize or avoid them. 

  16. Are we going 
to maintain 
motivation and 
progress? 

Understand how to 
maintain motivation and 
progress in PA and EB. 

  17. Will we 
maintain the new 
behaviors? 

Understand the need to 
maintain healthy behaviors. 

  18. Will we review 
the lifestyle? 

Evaluate the changes 
obtained during the 
program and set goals to 
follow after completion. 

Legends: PA = physical activity. CA = Eating Behavior. QoL = Quality of Life. CR = Cardiovascular Risk. 
Notes: * Version 2.0 data extracted from Benedetti et al., 2014. Source: Prepared by authors, 2021. 

 
The objective of the teaching material is to motivate and assist in changing the participant's 

behavior. The distribution of objectives and sequence of activities follows coherent aspects to reinforce 
the necessary behavioral changes. This way, the person can more easily understand the information being 
passed on and make appropriate decisions regarding each topic. 

To familiarize the participant with the program, a basic structure was created for each section. 
All sections present the same informative sequence. This allows the participant to assimilate the dynamics 
of the sections, developing the activities gradually and geared to their needs. 

Table 2 presents the layout characteristics of the teaching material. From section 2, a proposal 
for changing behavior was inserted in relation to the practice of physical activity and healthy eating that 
the participant must propose to carry out, called a task. From section 3 onwards, a self-assessment was 
inserted at the beginning of the teaching material (did you complete your task?), leading the participant 
to reflect on their daily behavior and the achievement of their goals. In all sections, the content of the 
section and the performance of the fixing activities are presented in sequence. From section 3 onwards, 
a reminder of the previous section was organized at the beginning of the teaching material, to help the 
participant connect the information previously received with the new information. At the end of each 
section, tips related to the content covered and a summary of the section were also included, aiming to 
help understand the content and motivate daily actions. 
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Table 2. Layout of the content of the VAMOS 3.0 teaching material. 

ITEM DESCRIPTION 

Welcome Introduction to the theme and objective of the section. 

Let’s remember 
Summary of topics covered in the previous section (from section 3 
onwards). 

Did You Accomplish Your 
Task? 

Record of the goal established in the previous section (from section 3). 

Specific Content Information about concepts and strategies for behavior change. 

Activities Strategies to assist in reflection and motivate active and healthy choices. 

Tips Information on practical actions to make simple and lasting changes. 

Summary Objective review of the topics covered in the section. 

Task Record of goals defined by the participant (from section 2). 

Source: Prepared by authors, 2021. 
 
In this new version, two sections were included that address the evaluation of participants 

before and after the intervention. The objective is to evaluate, at an individual level, the effectiveness of 
the program with regard to primary markers (physical activity and eating behavior) and secondary markers 
(body weight, cardiovascular risk, perception of health and perception of quality of life). 

 
Structure of teaching material 
  

The number of sections was increased from 12 to 18, to meet the increased execution time 
of the program and provide more informative elements that can help change behavior.  

The color palette was expanded, using, in addition to orange and green, the colors lilac and 
blue. Orange was used on the cover, welcome page and content pages; lilac was used for fixation activities; 
blue for tips and green for the section summary and reminder about the previous section. This color 
differentiation was a strategy for participants to be able to identify each part of a section. 

The Table 3 presents the structure of teaching material. The images used to aid the content 
of the sections were highlighted and with high resolution, seeking to assist in understanding the text. All 
are representative of the theme being presented and care was taken to present the country's 
multiculturalism, with representation of different races/ethnicities. These changes aimed to facilitate 
viewing and handling of the material. 

 
Table 3. Description of the structure of the teaching material for versions 2.0 and 3.0. of  

VAMOS Program. 

Features 
        VAMOS 2.0 VAMOS 3.0 

Printed Printed On-line 

Text size Extensive with lots of 
information 

Short, direct and with 
affirmative phrases 

Short, direct and with 
affirmative phrases 

Number of sections 12 18 18 
Color palette Orange and green Orange, green, purple 

and blue 
Orange, green, purple 
and blue 

Images Caricatures High resolution photos High resolution photos 
Source of titles Myriad Pro 24pt. Open Sans 18 pt. Open Sans 18 pt. 
Body text font Goudy Old Style 12 pt. Open Sans 11 pt. Open Sans 11 pt. 
Book format 173 mm x 244 mm 226 mm x 277 mm 226 mm x 277 mm (*) 
Paper type Off set 250 g Matte Coupe 250 g 

(cover)  
Matte Coupe 115 g 
(inside) 

Non applicable 

(*) Suitable for the screen size for 100% viewing. Source: Prepared by authors, 2021. 

SciELO Preprints - Este documento é um preprint e sua situação atual está disponível em: https://doi.org/10.1590/SciELOPreprints.8381



   
 

   
 

 
Implementation 

  
To implement VAMOS 3.0, two formats were created: printed and online. Although both 

are identical in content and structure, the form of implementation differs both in the need for a multiplier 
and in the implementation characteristics. Table 4 presents the differences between the in-person and 
online versions. 

Form of Implementation in face-to-face format. The program is aimed at people aged 18 or 
over, especially those who do not meet the minimum recommendations for PA (at least 150 minutes of 
moderate or vigorous PA per week), who have inappropriate eating behavior and/or NCDs. The duration 
was extended from three to between six and nine months. The printed version was designed for use in 
face-to-face group meetings with up to 25 people. The meeting lasts between 1h30 and two hours, at a 
place and time defined by the multiplier, who also monitors the activities and progress of the participants. 

Application Form in Online Format. A responsive virtual environment was created (which 
adapts to different devices), with the aim of creating an interaction and usability experience for the user 
with the content that allows learning and information retention. The objective is to generate positive 
changes to increase physical activity and improve eating behavior. 

The application is carried out individually, in a virtual environment, in a location with 
adequate electronic equipment and internet access. Furthermore, the section can be carried out at a time 
that is most convenient for the participant, without the need for a multiplier. After entering their login 
and password, the participant can access the content, and the activities present learning trails for 
completion and registration, which can be monitored by VAMOS Program researchers. Both the answers 
the participant recorded and the results of their assessments are available so they can track their progress. 
Information is described to guide the participant in carrying out the program appropriately, so that each 
section is carried out within the proposed period (weekly initial sections, fortnightly intermediate sections 
and monthly final sections). 

 
Table 4. Description of how versions 2.0 and 3.0 are applied. of the VAMOS Program. 

Features  
VAMOS 2.0  VAMOS 3.0 

Printed Printed On-line 

Age 18 years older 18 years older 18 years older 
Criteria Does not meet the 

minimum 
recommendations for PA 
practice, has inappropriate 
EB and / or has health 
problems 

Does not meet the 
minimum 
recommendations for PA 
practice, has inappropriate 
EB and / or has health 
problems 

Does not meet the 
minimum 
recommendations for PA 
practice, has inappropriate 
EB and / or has health 
problems 

Duration 3 months Up to 9 months Up to 9 months 
Modality Group (face-to-face 

meeting) 
Group (face-to-face 
meeting) 

Individual (on-line) 

Participants Up to 25 people Up to 25 people Unlimited 
Section time 90 minutes to 2h 90 minutes to 2h Defined by the participant 
Location Provider choice Provider choice With internet access 
Schedule Provider definition Provider definition Defined by the participant 
Activities Recorded in didactic 

material 
Recorded in didactic 
material 

Registered in a virtual 
environment 

Monitoring Provider Provider Researchers 

(*) Suitable for the screen size for 100% viewing. Source: Prepared by authors, 2021. 
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Evaluation of the VAMOS Program 
  
Monitoring and evaluation of the VAMOS Program continues to be carried out through the 

REAIM model. It was developed to evaluate the potential, planning and impact of public and community 
health programs (ALMEIDA, BRITO, ESTABROOKS, 2013; GLASGOW; VOGT; BOWLES, 1999). 
The evaluation process of the VAMOS program using RE-AIM is described in the publication of its 
logical model (GLASGOW; VOGT; BOULES, 1999). 

The primary and secondary markers were maintained, with cardiovascular risk being added 
to the secondary markers, measured by waist circumference. The evaluation process was maintained using 
the RE-AIM tool (ALMEIDA et al. 2014). 

To evaluate changes in behavior and the effectiveness of the program, a questionnaire was 
validated. It contains sociodemographic information (gender, age, skin color, marital status, education, 
occupation, income), regular physical activity (measured by self-report and/or accelerometry), eating 
behavior (healthy and unhealthy diet), body weight and waist circumference (cardiovascular risk) (SILVA; 
RIBEIRO; BENEDETTI, 2020). 

 
 

DISCUSSION 

The National Supplementary Health Agency (ANS) created the Guide for Modeling 
Programs for Health Promotion and Risk and Disease Prevention (BRASIL, 2011). In it, it highlights 
that implementing programs that associate health promotion strategies with the prevention of risks and 
development of diseases helps to qualify health management and assistance. 

In this sense, behavior change programs have been reported as promising and effective 
strategies for promoting health (GERAGE et al., 2020). Understanding that the effectiveness of changes 
begins in the home environment, interventions developed in health environments can interact with this 
reality, acting as supporting agents in changing and maintaining behaviors acquired with the program 
(YOUNG, 2014). In this sense, the quality of the teaching materials used to implement these programs 
is fundamental. Relevant information allows the creation of clear and easy-to-understand guidelines 
(HORTENSE; BERGEROT; DOMENICO, 2018), and can be used by participants to assist in the 
behavior change process. 

The use of structured content and strategies serves as a tool for professionals to implement 
innovations in health and promote behavioral change in people. Therefore, it is necessary to be clear 
about the content presented, to which audience it is intended to be transmitted and what is the best 
way(s) to pass on the information (ALMEIDA et al., 2014). These precautions were used in the 
development of VAMOS 3.0. 

Since its first version, VAMOS has always been concerned with approaching Design, 
resulting in more dynamic and attractive teaching materials, allowing participants to identify with the 
information made available in a more user-friendly way. The tools used by marketing make the 
intervention more attractive to users regarding changing needs. The rapprochement between the areas of 
Physical Education and Design is of fundamental importance, in addition to being recent in the country 
and not very widespread. In this sense, we suggest interaction between areas for the development of 
future interventions. 

A highlight of this study is the creation of a virtual environment for hosting VAMOS 3.0, 
unprecedented in our country. Despite the existence of a range of technological devices already 
developed, such as heart rate monitors, pedometers, calorie counters, among many other applications, 
there are still no educational programs aimed at changing behavior with the characteristics of VAMOS. 
In other words, they focus on increasing physical activity and improving eating behavior. 

The World Health Organization understands the use of technologies in health promotion 
programs as promising and encourages their development (WHO, 2016). Automatic, real-time feedback 
expands the simultaneous reach of people and is low cost. These factors have been reported as advantages 
of this application modality. It is still necessary to expand the scientific evidence about its real 
effectiveness (MENDES; BREDA, 2017). However, benefits of using technologies to support positive 
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behavior change have been reported. Among them, we have examples of health monitoring and effective 
self-care, support for necessary changes, increased communication and information (PIETTE, 2007). 

It is important to highlight that the VAMOS Program is an innovative health proposal. Its 
methodology, structure and form of implementation are unprecedented in the country. We understand 
that VAMOS can be an important strategy in promoting health, due to the effective results already 
obtained (SCHERER et al., 2018; BORGES et al., 2019; MEURER  et al., 2019; GERAGE et al., 2020; 
SOUZA et al., 2020). It is an alternative for use by public health professionals, when it comes to 
promoting active and healthy lifestyles. 
 
 
CONSIDERATIONS 

The production of teaching materials with structured content and strategies to be used as 
tools that guide behavior change, aiming for an active and healthy lifestyle.  

To achieve the objectives of the VAMOS Program, a potentially suitable version was created 
for large-scale application and with the possibility of implementation in different regions of the national 
context. The logical sequence, with an increasing format of information and appropriation of content, 
was designed to provoke participants' empathy with the material and allow for better understanding, 
using short and objective information, awakening a process of reflection and action. 

The new version underwent a reformulation of the graphic and structural design, expanding 
the sections and adapting the content for application in any Brazilian region or cultural context. This 
procedure indicates that the program is promising for application in basic health units, as well as in other 
spaces and institutions, such as schools and institutions in the public and/or private sectors. 

Being a pioneering and innovative initiative in the area of health, VAMOS 3.0 in printed and 
online format, presents itself as an important alternative in preventing diseases and promoting health and 
quality of life for Brazilian adults and elderly people. 
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