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Introduction 
The number of physical activity promotion programs 

developed in the context of the Sistema Único de Saú-
de (UHS – Unified Health System) has increased in 
Brazil in general1, in accordance with the SUS princi-
ples and population requirements2. The following are 
examples of such programs, all aimed at encouraging 

1 School of Physical Education, Federal University of Pernambuco, Postgraduate 
Program – Specialization. 

2 Postgraduate Associated Program in Physical Education, Federal University of 
Pernambuco/Federal University of Paraíba. 

Abstract
The objective of this study was to analyze the relationship be-
tween the professionals of the Family Health Units (FHU) from 
Recife and the Academia da Cidade Program (ACP). A descriptive 
cross-sectional study with a quantitative approach was per-
formed. The study population consisted of 203 professionals 
from 48 FHUs located two kilometers away from the ACP centers. 
Data were collected through the application of a self-adminis-
tered questionnaire from prescheduled visits to the FHU. The 
variables were related to socio-demographic aspects, profession-
al category, knowledge about the ACP and interaction between 
the two services. Data tabulation was conducted in the EpiData 
Entry software, version 3.1. In addition, the SPSS software, ver-
sion 10.0, was used for the quantitative analysis and results were 
shown in absolute and relative frequencies. Most respondents 
were female (89.2%), aged between 30 and 39 years old (37.4%). 
The majority (95.0%) claimed to know the ACP and the FHUs in 
their health district (76.5%), although 81.4% had not performed 
an intervention in the Program centers. Even though 51.3% in-
formed that the Program conducts interventions in their unit, 
almost half (50.9%) reported never inviting ACP professionals to 
staff meetings. The referral and counter-referral of users showed 
a low frequency both from the FHU to the ACP and from the 
ACP to the FHU. It can be concluded that, although there is in-
teraction between professionals from the FHU and the ACP, this 
appears to be incipient, indicating that they have not yet estab-
lished an integrated and continuous relationship with the ACP.
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Resumo
O objetivo desse estudo foi analisar a articulação entre os profissio-
nais das Unidades de Saúde da Família (FHU) do Recife e o Pro-
grama Academia da Cidade (PAC). Estudo transversal, descritivo, 
de abordagem quantitativa. A população foi composta por 203 
profissionais de 48 FHU que estavam localizadas a dois quilôme-
tros dos polos do PAC. A coleta de dados ocorreu por meio da apli-
cação de um questionário autoaplicado, a partir de visita pré-agen-
dada nas unidades. As variáveis analisadas foram relacionadas ao 
perfil sociodemográfico, formação profissional, conhecimento sobre 
o PAC e articulação entre os dois serviços. A tabulação dos dados 
foi efetuada no programa EpiDataEntry v. 3.1. Para análise dos 
dados quantitativos foi utilizado software SPSS versão 10.0 e os 
resultados foram apresentados em frequências relativas e absoluta. 
A maior parte dos entrevistados foi do sexo feminino (89,2%), com 
idade entre 30 e 39 anos (37,4%). A maioria (95,0%) afirmou 
conhecer o PAC e os polos do seu distrito sanitário (76,5%), po-
rém 81,4% nunca fez intervenção nos polos. Embora 51,3% tenha 
informado que o PAC realiza intervenção na sua unidade, quase 
metade (50,9%) afirmou nunca convidar os profissionais do PAC 
para as reuniões de equipe. A referência e contrarreferência de 
usuários apresentou baixa frequência tanto das FHU para o PAC 
quanto o inverso. Conclui-se que embora exista articulação entre 
os profissionais das FHU e o PAC, ela parece ser incipiente, indi-
cando que eles ainda não estabeleceram com o PAC uma relação 
integrada e contínua.
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the practice of physical activities for the population3: Academia da Cidade Program 
(ACP), created in 2002 by the Recife City Hall; the Academia das Cidades Program 
(ACSP), created in 2007 by the Department of Cities of the state of Pernambu-
co; and the Academia da Saúde Program (ASP), created in 2011 by the Ministry of 
Health from successful experiences in several cities such as Recife.  

The ACP is a health promotion strategy mainly aimed at contributing to the 
promotion of collective health. This is achieved through the encouragement of 
and guidance on physical activity practice, leisure and healthy eating, including 
systematic actions performed in public spaces (squares, parks and waterfront) 
known as centers, receiving users as free demand or referred by the network1.

The actions performed by this Program are within the sphere of health pro-
motion through physical activity practice, physical fitness assessment and health 
education. They are developed by Physical Education professionals who work for 
30 hours per week. Aiming to increase the scope of this program, ACP profes-
sionals spend half of these hours at the centers, while the other half includes the 
development of interventions for different population groups, such as pregnant 
women, elderly individuals, hypertensive individuals, diabetics and adolescents, 
in addition to other social and health services, such as associations of residents, 
churches, Centros de Atenção Psicossocial (PCC – Psychosocial Care Centers) and  Un-
idades de Saúde da Família (FHU – Family Health Units)1.

Included in Primary Health Care (PHC) in the city of Recife since its implemen-
tation in 2002, the ACP is a center of the Rede de Atenção à Saúde (HCN – Health 
Care Network), which corresponds to the interaction between health services and 
systems and the relationship among its participants. This Health Care Network 
was created with the purpose of helping cities to organize their services and of 
guaranteeing users’ universal and comprehensive access to the UHS, enabling 
them to move across this network, using services on all its levels, with PHC as the 
ordering and regulating point of this flux4.

The ACP increases PHC services in a way that complements and maximizes in-
dividual and group care actions. Therefore, it should be associated to this network 
in an interactive and systematic way, aiming to provide health care to users and to 
establish connections and a mutual support network, apart from being a gateway 
to the UHS. According to Lemos5, the interaction between the ACP and the FHU is 
key both to raise the offer of services to care for specific conditions (diseases) and 
to increase adherence to the practice of physical activities and other eating habits 
as part of the routine of life of individuals. 

Regarding research projects that had the ACP or other similar programs in dif-
ferent Brazilian regions as the object of study, the aim was different, such as users’ 
and professionals’ satisfaction with the Program6-10, while other studies focused 
on the relationship among the several Health Care Network programs in Brazil on 
all their levels11,12. In this sense, considering the fact that the fragmentation of the 
health system in this country is still a great obstacle, it can be assumed that there 
is an interaction between the ACP and FHUs, although it can be superficial, em-
phasizing the relevance of studies on such interaction in this case. Moreover, the 
results found here can also contribute to other similar programs, such as the ASP, 
with an estimated construction of 4,000 centers all over Brazil by 2018 (including 
275 centers in Pernambuco)13. 

In view of what has been described, the present study aimed to analyzed the 
interaction between FHU health professionals in Recife and the ACP, according to 
practices developed in the daily routine of FHU teams for this program.  
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Methods
A cross-sectional descriptive study with a quantitative approach was conducted, 
originated from a research project entitled “Inclusion of the Academia da Cidade 
Program in Primary Health Care in the City of Recife: Perception of Academia da 
Cidade Program and Primary Health Care Professionals.” 

The places of study were the FHUs distributed across eight health districts in 
the city of Recife, located within a radius of two kilometers of distance from the 
ASP centers. This is because the FHUs that were closest to these centers had bet-
ter conditions to develop continuous activities integrated with this program. The 
source used to verify the addresses of the places of study was the Cadastro Nacional 
de Estabelecimento de Saúde (BRHE – Brazilian Register of Health Establishments). 
Google Maps was used to calculate the walking distance between these centers 
and the units. The sample was comprised of at least one Professional of each FHU 
category. Professionals who, at the moment of this study, were on vacation or 
those on sick, maternity, bonus or study leaves were excluded. 

A total of 68 FHUs were expected to be visited, including 408 professionals. 
However, it was not possible to collect data in 20 such units, due to obstacles 
caused by the logistics of the visits in units located in areas of difficult access, or 
due to repeated visits to certain units without a successful collection. Among the 
48 FHUs where data collection was performed, 71 professionals were lost and 14 
refused to participate in this study, of which 75% were females and 29.4% were 
physicians. The two main reasons for not responding to the questionnaire were as 
follows: to be busy/to have no time (33.7%); and not to be present in the unit when 
researchers were there (28.7%). Thus, the final sample totaled 203 professionals. 

The data collection instrument was a self-administered questionnaire for 
Family Health Unit professionals. This questionnaire was designed with objective 
questions, based on more recent studies on this theme. It was organized into the 
following four sections: (1) socio-demographic aspects and professional category, 
(2) knowledge about physical activity, (3) knowledge about the ACP, and (4) in-
teraction with the ACP. The variables analyzed in this study were associated with 
sections 1 and 4: socio-demographic aspects and interaction with the ACP respec-
tively, as shown in Figure 1.  

Data collection was conducted by postgraduate students from the University 
of Pernambuco (students participating in this study), who were adequately trained 
(a previous training program was performed with the entire team) to apply this 
questionnaire. Data were collected through interviews that had been pre-sched-
uled in the FHUs of the health units and conducted from July to August 2015. 

The procedure for data tabulation was performed in the EpiDataEntry soft-
ware (version 3.1). Quantitative data were analyzed with the SPSS software, ver-
sion 10.0, with the results shown as relative and absolute frequencies. 

The research project to which this study is connected was approved by the 
Human Research Ethics Committee of the University of Pernambuco – under 
CAAE: 45622215.8.0000.5192. Individuals participated voluntarily by signing an 
Informed Consent Form.  

Results
A total of 203 FHU professionals participated in this study, the majority of which 
were females, aged between 30 and 39 years. Regarding professional category, most 
participants were community health agents (30.6%), followed by nurses (18.7%), 
nursing technicians (15.8%), physicians (13.8%), dentists (12.8%), oral health tech-
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nicians (4.4%), and oral health assistants (3.9%). In terms of qualification, 92.4% 
reported having had disciplines in Collective Health; and 87.5%, in Health Promo-
tion (Table 1). 

Population Section and variables analyzed

Family Health Units (FHU) 
professionals

Socio-demographic aspects
- Sex;
- Age;
- Level of education;
- Professional category;
- Length of time working in the network;
- Qualification in the service to work with other programs;
- Number of locations where one worked.

Knowledge about the Academia da Cidade Program (ACP)
- Knows the program;
- Knows the centers in the same district of the unit;

Interaction with the ACP
- The FHU performs or has performed an intervention with the Program; 
- Perception of change in users’ health condition after intervention with 
the Program;
- Perception of change in users’ habits after intervention with the 
Program;
- Frequency that Program professionals are invited for meetings; 
- Assessment of the intervention performed by a Program professional in 
the FHU;
- Intervention in a ACP center;
- Referral and counter-referral.

Figure 1 – Distribution of the variables analyzed. 

The majority of interviewees (95.0%) affirmed that they knew the ACP and 
76.5% supposedly knew where the centers in their district were located. Howev-
er, the majority (81.4%) reported never having performed an intervention in such 
centers. 

This figure changes in terms of interventions performed by ACP professionals 
in the FHUs, as slightly more than half of participants (51.3%) affirmed that Pro-
gram professionals performed or had already performed an action in their unit for 
at least three months of duration. Among professionals who reported having ex-
perience with this intervention, 86.7% perceived changes in both health condition 
and habits of users participating in such actions (Table 2).

Participants were questioned about the frequency with which FHU profes-
sionals invited ACP professionals to discuss cases in their unit and to develop the 
Projeto Terapêutico Singular (STP – Singular Therapeutic Project), thus forming the 
multi-disciplinary team. The majority (50.9%) reported having never made such 
an invitation. However, of all those that answered “always” (12.1%) or “almost al-
ways” (6.1%) inviting program professionals, most considered the participation of 
such professionals in meetings to be very important (Table 2). 

Regarding the referral and counter-referral between units and ACP centers, 
professionals were questioned whether they had already referred users to centers, 
both formally, using a network referral form, an informally, without such form. 
Additionally, they were asked whether they had already received users who had 
been referred by a certain Program center, both formally and informally (Table 3). 
The results show that the majority of interviewees had never formally referred unit 
users to the ACP (87.1%), although informal referrals had been made. The number 
of FHU professionals who reported having never received users formally referred 
to their unit by Program centers was even higher (95.9%). Even the percentage for 
informal referrals was high. 
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Table 1 – Socio-demographic profile and performance of primary health care professionals in Reci-
fe-PE, Brazil, 2015.

Variable N %

Sex

Female 181 89.2

Male 22 10.8

Age group*

20 to 29 12 6.1

30 to 39 74 37.4

40 to 49 59 29.8

50 to 59 40 20.2

60 or more 13 6.6

Level of education

Technical 54 26.6

Secondary education 29 14.3

Higher education – undergraduate 28 13.8

Higher education – specialization 81 39.9

Master’s degree 9 4.4

Doctoral degree 2 1.0

Professional category

Community health agent 62 30.6

Physician 28 13.8

Nurse 38 18.7

Nursing technician 32 15.8

Dentist 26 12.8

Oral health technician 9 4.4

Oral health assistant 8 3.9

Length of time working in PHC (in years)*

1 to 5 36 18.1

6 to 10 50 25.1

11 to 15 63 31.7

16 to 20 30 14.8

21 to 25 14 7.0

26 to 30 6 3.0

Qualification in the service to work with other health care network programs*

Yes 158 80.6

No 38 19.4

How many health districts one has worked in*

One 147 75.4

Two 36 18.5

Three 8 4.1

Four or more 4 2.1

How many FHU one has worked for*

One 102 50.5

Two 53 26.2

Three 26 12.9

Four 9 4.5

Five or more 12 5.9

* Variable with missing values (lack of response from some participants).
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Table 2 – Characteristics of the performance of the Academia da Cidade Program in the Family 
Health Units (FHU), Recife-PE, Brazil, 2015.

Variable N %

There is Program action in the FHU*

Does not know 14 7.5

Yes 96 51.3

No 77 41.2.9

Perceived changes in users’ health conditions**

Yes 78 86.7

No 12 13.3

Perceived changes in users’ life habits

Yes 78 86.7

No 12 13.1

Frequency that Program professionals are invited for meetings*

Never 84 50.9

Sometimes 51 30.9

Almost always 10 6.1

Always 20 12.1

Assesses the participation of Program professionals in meetings when invited**

Important 9 34.6

Very important 17 65.4

* Variable with missing values (lack of response from some participants); ** Variable with missing 
values (lack of response from some participants, as it was not applicable, because it depended on 
previous question).

Table 3 – Referral and counter-referral between Family Health Units (FHU) and Academia da Cidade 
Program (ACP), Recife-PE, Brazil, 2015.

Variable N %

Formally referred user from the FHU to the Program*

Yes 22 12.9

No 148 87.1

Informally referred user from the FHU to the Program*

Yes 118 69.4

No 52 30.6

Received user formally referred from the Program to the FHU*

Yes 7 4.1

No 163 95.9

Received user informally referred from the Program to the FHU*

Yes 30 18.0

No 137 82.0

* Variable with missing values (lack of response from some participants).

Discussion 
The present study enabled us to identify the fact that, although nearly half of 
participants had reported that their FHUs perform continuous actions (lasting 
at least three months) with users in a partnership with ACP professionals, they 
perform few actions with such program professionals, indicating a random inte-
raction between these two programs. The higher number of ACP interventions in 
FHUs to the detriment of unit actions in Program centers can be justified by the 
fact that this program adopts the development of actions in partnership with the 
FHUs as a strategy to increase its reach in the area1.
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As the majority of professionals who reported that ACP actions are performed 
in their unit perceived favorable changes in users’ health conditions and habits 
after interventions from Program professionals, such actions were found to be pos-
itive. A study conducted by Hallal et al.10, in the perspective of the assessment of the 
ACP, revealed that individuals participating in this Program had a better percep-
tion of their health condition than those who did not. Furthermore, it found that 
users had undergone changes in life habits, related to both the adoption of physical 
activities and improvements in eating habits. A study on physical activity level and 
factors associated with physical inactivity in users of a primary health unit14, per-
formed in the city of Belo Horizonte, Southeastern Brazil, showed that this level 
was higher among participants who knew the ACP in this city than those who did 
not. Likewise, in a study performed with ACP users of the city of Petrolina, North-
eastern Brazil, Brandão et al.8 indicated that scores of self-reported life and health 
habits increased with the number of days of participation of users in the program.  

However, a low level of participation was found regarding interventions of 
FHU professionals in ACP centers, due to the reduced number of professionals 
who reported having already developed actions in a certain center.  

In addition, the results show that, although these activities were or have been 
continuous as their minimum duration is three months, such connection still 
reveals some vulnerabilities. The reason is that few FHU professionals affirmed 
inviting ACP professionals for team planning meetings to discuss cases and con-
struct a Singular Therapeutic Project together. A similar difficulty was reported in 
a study that analyzed the actions of the Núcleo de Apoio à Saúde da Família (FHSC – 
Family Health Support Center) of a city in the state of Pernambuco, Northeastern 
Brazil, performed by Physical Education (PE) professionals. In this center, even 
in the case of physical activities performed by the FHSC which were being devel-
oped in partnership with the FHU team, PE professionals reported difficulties 
in planning actions and organizing work processes with the unit’s professional 
categories15. When analyzing the intervention of PE professionals in the FHSC of 
cities of Northern Paraná state, Souza and Loch16 also mentioned this problem, 
indicating a possible difficulty encountered by FHU health professionals when 
working intersectorally and revealing the need to develop the formation of bonds 
with Primary Health Care.  

The majority of those who reported having invited the ACP professionals for 
unit team meetings assessed their participation at such moments as relevant, in ac-
cordance with the recommendation from the Ministry of Health for the construc-
tion of ASPs in areas covered by the referral Primary Health Care establishment, 
aiming to facilitate the relationship between these two health services, strength-
ening the network and promoting comprehensive care for users17. In a study con-
ducted through interviews with Family Health teams from the city of Porto Velho, 
Northern Brazil, interviewees reported that they considered the participation of 
PE professionals to be important in the planning and execution of FHU actions18.

With regard to referrals and counter-referrals, the results of the present study 
showed that both the referrals made by the units for the ACP and those made 
by this program for the units are low, especially regarding formal referrals with 
the use of standard forms and signed by health professionals, although program 
centers and units are physically close to each other and belong to the same area. 
These results show the difficulty in dealing with the complexity of decentralizing 
health care by these two programs. Additionally, they also reveal the FHU teams’ 
possible lack of recognition of the role of the ACP as a health promotion ser-
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vice which is part of the Health Care Network, or a lack of knowledge about its 
characteristics, objectives, work processes and actions developed. This exposes a 
general problem, that of network fragmentation on all its levels, which directly 
compromises the comprehensiveness of care provided to SUS users. The findings 
from this study also point to ACP professionals’ difficulty in understanding both 
the role of the FHU in the network and its attributions with regard to Physical 
Education professionals inside this network and the importance of the relation-
ship between these two programs. This difficulty has already been pointed out in a 
study conducted by Hallal et al.9 with ACP professionals, who mentioned the lack 
of interaction between these programs when referring users as one such problem. 

Some studies published in different areas reveal the obstacle to the referral 
and counter-referral process between health services in this network. A study was 
performed, aiming to assess the flux of patients to a dental specialties center in 
Southeastern Brazil19 showed that even with the developments observed in the 
city assessed, there is still the difficulty in the interaction among services. Like-
wise, in their study on obstacles to user access to health care networks, Sousa et 
al.20 observed a lack of communication between professionals and primary and 
specialized health care services in the city of Recife.    

Similar results were found in the studies conducted by Serra and Rodrigues21 
and Protásio et al.22, when analyzing the flux of referrals and counter-referrals in 
the Family Health Strategy of the states of Rio de Janeiro and Paraíba respectively, 
particularly in terms of counter-referrals.  

The low percentage of referrals and counter-referrals between the ACP and the 
FHU shows the obstacles to communication between these programs. They can-
not establish a process of co-participation in action planning and co-responsibili-
ty for user care, although the FHU offers activities conducted by program profes-
sionals, showing a still fragmented view on health care, hindering the flux of users 
in the network, and the difficulty in performing intersectoral work.   

Certain study limitations should be emphasized, such as the difficult access 
to and reception in some FHUs. Moreover, certain professionals were not easily 
available to participate in this study, although researchers adopted some strate-
gies to facilitate data collection, such as: taking advantage of moments such as 
team meetings; visiting units more than once and at different times; and schedul-
ing data collection in advance. Another limitation was the fact that the group of 
researchers could not go to all FHUs expected to be visited in the sample.     

According to the results of the present study, we could observe an interaction 
between the Family Health Units and the ACP. However, with regards to FHU 
practices related to this program, such interaction seems to be incipient. This 
could mean that FHU professionals and ACP professionals have not established 
integrated work between themselves. Consequently, this program has not been 
consolidated as a health promotion instrument in the area covered by the unit, 
which could contribute to the increase in health care actions for users, thus ena-
bling the implementation of the Health Care Network. This is a fact that points 
to the vulnerability of the interaction between these programs and reveals the dif-
ficulty in the integration of such network as a whole4.

The ACP and the Family Health Strategy still have a long way to go in terms 
of the construction/development of a support network between them. Invest-
ments in continuing education for the health care network in Recife are required, 
regarding the instruments found in the area and the importance of integrated 
work, apart from meetings that can promote the formation of professional bonds 
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through the appreciation of interpersonal relationships between ACP and FHU 
teams. It is essential that research projects with a more complex approach be con-
ducted, aiming to overcome the limitations previously described here and to in-
crease knowledge about the theme approached by this study.  
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