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Introduction
The National Health System (NHS) incorporates the 

broad concept of health resulting from the lifestyles 
of populations1. Different strategies were established 
to contribute positively to health from this perspec-
tive, including the Family Health Strategy (FHS), the 
primary form of organizing Basic Health Care (BHC) 
in the NHS, aimed at implementing a multiprofes-

Abstract
The aim of this study was to assess the knowledge of Family 
Health Strategy (FHS) professionals regarding the Academ-
ia da Cidade Program (ACP) in Recife. This is a descriptive, 
cross-sectional study using a quantitative approach at fami-
ly health units (FHUs) in Recife, located at most 2 km from 
ACP centers. A total of 203 FHS professionals participated in 
the research. The data collection instrument consisted of a 
self-applied questionnaire. The variables investigated were re-
lated to sociodemographic and professional training aspects 
and knowledge of the ACP. Data collection occurred between 
July and August 2015, in pre-arranged visits at FHUs. The 
data were tabulated using the EpiDataEntry program and 
SPSS software. Of the professionals interviewed, 89.2% were 
women, 37% were aged between 30 and 39 years, 95% reported 
knowing the ACP, 76.5% knew the centers in their district, and 
48.4% declared that they knew the objectives of the program. 
On the other hand, other than the centers, 58.9% do not know 
other locations where ACP activities are held or all the activ-
ities promoted by the Program. Thus, it was found that the 
FHS professionals are familiar with the ACP and its objectives, 
as well as the centers in their health district. However, fewer 
than half know other locations where the program functions, 
such as FHUs, in addition to recognizing only some of the 
activities as belonging to the ACP. Thus, there are important 
aspects that should be considered in order to improve integra-
tion between these services. 
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Resumo
O objetivo deste estudo foi verificar o conhecimento dos profis-
sionais da Estratégia Saúde da Família (ESF) sobre o Programa 
Academia da Cidade (PAC) no Recife. Realizou-se um estudo 
transversal, descritivo e de abordagem quantitativa nas unidades 
de saúde da família (USF) do Recife localizadas a no máximo 2 
km de distância dos polos do PAC. Participaram do estudo 203 
profissionais da ESF. O instrumento para a coleta de dados foi um 
questionário autoaplicado. As variáveis abordadas se referiam aos 
aspectos sociodemográficos, de formação profissional e relaciona-
dos ao conhecimento sobre o PAC. A coleta de dados ocorreu no 
período de julho a agosto de 2015, mediante visitas pré-agendadas 
nas USF. Os dados foram tabulados por meio do programa Epi-
DataEntry e analisados no software SPSS. Dos profissionais en-
trevistados, 89,2% eram do sexo feminino, 37,4% possuíam entre 
30 e 39 anos, 95,0% declararam conhecer o PAC, 76,5% conhecem 
os polos do seu território de atuação, 48,4% afirmaram conhecer 
os objetivos do programa. Por outro lado, 58,9% não conhecem 
outros locais onde são desenvolvidas ações do PAC, além dos po-
los, como também não conhecem todas as ações desenvolvidas pelo 
Programa. Ora, constata-se que os profissionais da ESF conhecem 
o PAC e seus objetivos, bem como os polos de seu distrito sanitá-
rio. No entanto, menos da metade conhece outros locais em que 
o programa funciona, como nas USF, além de reconhecer apenas 
algumas ações como sendo do PAC. Portanto, revelam-se aspectos 
importantes que devem ser considerados para potencializar o tra-
balho integrado entre estes serviços.
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sional collective health model centered on the family and the community2,3.
Furthermore, municipal initiatives were created to improve existing health 

measures. For example, the Academia da Cidade Program (ACP) in Recife was im-
plemented in 2002 as a health promotion strategy in BHC, with the aim of con-
tributing to collective health promotion by encouraging and directing physical 
activities, leisure and healthy eating. The guiding principles of this program are 
subject autonomy, social protagonism, intersectoriality, interdisciplinarity, trans-
versality, health and leisure – citizens’ rights4. 

In light of the high prevalence of physical inactivity and its negative effects 
on health,  considered a serious public health problem worldwide5, continuous 
efforts to implement a number of approaches in BHC have produced positive re-
sults in promoting physical activity6. This can be explained by the wide coverage of 
BHC, its objectives, and the performance and integration of its multiprofessional 
teams, which have allowed the establishment of interdisciplinary actions that fa-
vor the planning and development of interventions in order to increase physical 
activity, thereby contributing to improving public health7.

In this respect, the situation in Recife is particularly interesting, since its BHC net-
work is composed of an institutionalized program of physical activity promotion4, 
which, acting in conjunction with the FHS, may increase the population’s access to 
ACP interventions. To that end, physical activity counseling for primary care users is 
an important component of health promotion8; this is a brief intervention that can 
be conducted by health professionals, involving anything from a simple conversation 
to a more specific and personalized discussion with a focus on behavioral changes9,10. 

Randomized trials demonstrated that adults of both sexes can increase their 
physical activity after receiving counseling in BHC11-17. However, a systematic review 
showed that the two main barriers to physical activity counseling perceived by prima-
ry care professionals were lack of time and limited knowledge18. In a study in Brazil, 
health professionals reported regularly giving advice; however, their knowledge of 
physical activity recommendations was classified as low19. These studies reinforce the 
importance of knowledge regarding the programs and services that promote physical 
activity in the districts covered by primary health care professionals, in order to allow 
them to encourage users treated at family health units to engage in regular physical 
activity, through access to the nearest facilities in the municipal health network.

Thus, considering the scenario in Recife and the importance of basic health 
care professionals as protagonists in the promotion of physical activity in the 
NHS, the aim of this study was to assess the knowledge of FHS professionals re-
garding the ACP in Recife.

Methods
This is a descriptive, cross-sectional study with a quantitative approach. The study 
sites were FHUs in Recife located at most 2km from ACP centers – the distance es-
tablished as sufficiently close to allow better dialogue between the two. The source 
used to determine the addresses of the ACP centers and FHUs was the National 
Registry of Health Establishments (NRHE). The Google Maps application was 
used to calculate the walking distance between the centers and the units.

The study population consisted of FHU professionals. The sample was com-
posed of at least one professional from each category (doctor, nurse, nurse tech-
nician, community health agent, dentist and oral health technician) of the FHU. 
Professionals who were on medical, maternity or study leave, or on vacation dur-
ing the study period were excluded.
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The city of Recife has 115 FHUs and 38 ACP centers, distributed in eight sanitary dis-
tricts; 68 of the units were within 2km of a center, resulting in a potential sample of 408 
professionals (considering the aforementioned criterion). However, collection was impos-
sible in 20 of these units due to problems in scheduling visits for units in difficult-to-ac-
cess areas, or for having failed to collect data more than once at some of the units. 

The data collection instrument used was a self-applied questionnaire, designed 
for FHU professionals, and containing objective questions based on recent studies 
on the issue20. The questionnaire was organized into four sections (Chart 1), as 
follows: (1) sociodemographic profile and professional training, (2) knowledge of 
physical activity, (3) knowledge of the ACP, (4) integration with the ACP. 

Population Section and variables analyzed

FHU professionals

Sociodemographic
- Sex
- Age
- Schooling
- Training
- Time working in the network
- On-the-job training to work in other programs
 - Number of locations where they work

Knowledge of ACP
- Knows the ACP
- How they became aware of the ACP
- Knowledge of centers located in the sanitary district they work in
- Degree of knowledge regarding the objective of the ACP
- Knowledge of ACP activities
- Knowledge of locations, other than the centers, where ACP activities are conducted

Chart 1 – Distribution of the variables analyzed.

Data collection involved nine duly trained graduate students (eight hours of 
training on lifestyle and health conducted by members of the research group with 
experience in the area) from the University of Pernambuco. Data collection oc-
curred at pre-arranged visits to the FHUs of the sanitary districts between July and 
August 2015. Contact was initially made by basic health care support staff to de-
termine the day of the FHU team meeting, in order to schedule collection on that 
day; when professionals were absent, the researchers returned two further times to 
the FHU on different days and times.

The data tabulation procedure was carried out using the EpiDataEntry 3.1 
program. SPSS 10.0 software was applied for data analysis, and the results pre-
sented as relative and absolute frequencies. 

The research project to which this study is linked was approved by the Human Research 
Ethics Committee of the University of Pernambuco – CAAE: 45622215.8.0000.5192. All 
the subjects were volunteers and gave their informed consent. 

Results 
At the 48 FHUs where collections were made, 71 professionals were lost and 14 re-
fused to take part in the study, for a final total of 203 professionals. Of these, dis-
tribution in terms of professional training was as follows: 30.6% community health 
agents, 18.7% nurses, 15.8% nurse technicians, 13.8% doctors, 12.8% dentists and 
8.3% technicians and/or oral health assistants. In addition, 33.5% were from sanitary 
district II, 89.2% were women and 37.4% were aged between 30 and 39 years (table 1).

With respect to initial formation, more than half (59.6%) had a university educa-
tion, studied collective health (92.4%) and health promotion (87.5%) at the under-
graduate level or in a technical course, and had graduated between 10 and 19 years 
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before (33.1%). In BHC, 32.1% had worked for 11 to 15 years and 80.6% participated 
in on-the-job training in order to work in other municipal health programs (table 1). 

table 1 – Sociodemographic profile and training of family health teams in Recife, 2015.

Variables Community 
health agent Nurse Nurse 

technician Doctor Dentist Oral health technical 
assistant Total

n % n % n % n % n % n % n %
Sex

Female 54 87.1 37 97.4 29 90.6 20 71.4 24 92.3 17 100.0 181 89.2

Male 8 12.9 1 2.6 3 9.4 8 28.6 2 7.7  -  - 22 10.8

Age range*

20 to 29 years 7 11.9 1 2.6  -  - 2 7.4  -  - 2 11.8 12 6.1

30 to 39 years 16 27.1 16 42.1 14 45.2 4 14.8 13 50.0 11 64.7 74 37.4

40 to 49 years 20 33.9 10 26.3 12 38.7 8 29.6 5 19.2 4 23.5 59 29.8

50 to 59 years 14 23.7 6 15.8 4 12.9 9 33.3 7 26.9  -  - 40 20.2

60 to 69 years 2 3.4 5 13.2 1 3.2 4 14.8 1 3.8  -  - 13 6.6

Schooling

Secondary and university 
technical course

49 79.0  -  - 21 65.6  -  -  -  - 12 70.6 82 40.4

13 21.0 38 100.0 11 34.4 28 100.0 26 100.0 5 29.4 121 59.6

Studied collective health *

Yes 31 86.1 37 100.0 31 100.0 27 96.4 23 88.5 9 69.2 158 92.4

No 5 13.9  -  -  -  - 1 3.6 3 11.5 4 30.8 13 7.6

Studied health promotion*

Yes 32 88.9 35 94.6 28 93.3 22 78.6 21 80.8 9 81.8 147 87.5

No 4 11.1 2 5.4 2 6.7 6 21.4 5 19.2 2 18.2 21 12.5

Time since graduation*

1 to 9 years 7 87.5 4 11.1 7 87.5 5 17.9 3 11.5 3 100.0 29 26.6

10 to 19 years 1 12.5 19 52.8 1 12.5 4 14.3 11 42.3  -  - 36 33.1

20 to 29 years  -  - 7 19.4  -  - 8 28.6 5 19.2  -  - 20 18.3

30 to 39 years  -  - 6 16.7  -  - 10 35.7 7 26.9  -  - 23 21.1

40 to 49 years  -  -  -  -  -  - 1 3.6  -  -  -  - 1 0.9

Time working in BHC*

1 to 5 years 16 26.2 1 2.9 6 19.4 5 18.5 4 15.4 4 23.5 36 18.4

6 to 10 years 7 11.5 9 26.5 15 48.4 4 14.8 7 26.9 8 47.1 50 25.5

11 to 15 years 17 27.9 14 41.2 10 32.3 7 25.9 10 38.5 5 29.4 63 32.1

16 to 20 years 14 23.0 7 20.6  -  - 8 29.6 1 3.8  -  - 30 15.3

21 to 25 years 7 11.5 2 5.9  -  - 1 3.7 4 15.4  -  - 14 7.1

26 to 30 years  -  - 1 2.9  -  - 2 7.4  -  -  -  - 3 1.5

Underwent on-the-job training to work in other programs *

Yes 54 93.1 29 80.6 25 78.1 20 71.4 20 76.9 10 62.5 158 80.6

No 4 6.9 7 19.4 7 21.9 8 28.6 6 23.1 6 37.5 38 19.4

Sanitary district  (SD)

SD I 7 11.3 7 18.4 6 18.8 5 17.9 5 19.2  -  - 30 14.8

SD II 17 27.4 12 31.6 9 28.1 10 35.7 10 38.5 10 58.8 68 33.5

SD III 6 9.7 2 5.3 3 9.4 2 7.1 1 3.8 1 5.9 15 7.4

SD IV 11 17.7 4 10.5 5 15.6 5 17.9 5 19.2 2 11.8 32 15.8

SD V 12 19.4 5 13.2 1 3.1 1 3.6 2 7.7 1 5.9 22 10.8

SD VI 2 3.2 2 5.3 3 9.4 1 3.6 1 3.8 1 5.9 10 4.9

SD VII 3 4.8 3 7.9 3 9.4 2 7.1  -  -  -  - 11 5.4

SD VIII 4 6.5 3 7.9 2 6.3 2 7.1 2 7.7 2 11.8 15 7.4

* Variable with lost values (no responses from some respondents). 
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In relation to knowledge of the Academia da Cidade Program, 95.0% declared be-
ing aware of the Program, 56.1% knew about it from advertising campaigns promot-
ed by the municipal government of Recife, and 76.5% stated that they knew the ACP 
centers in their sanitary district. With respect to the objectives of the program, 48.4% 
responded that they knew them, followed by 39.5% who scarcely knew them (table 2).

table 2 – Knowledge of professionals from the family health teams in Recife about the City Gym Program, 2015.

Variables Community health 
agent Nurse Nurse technician Doctor Dentist Oral health 

technical assistant Total

n % n % n % n % n % n % n %
Knows the ACP*

Yes 61 98.4 37 100.0 29 90.6 24 85.7 24 96.0 16 94.1 191 95.0

No 1 1.6  -  - 3 9.4 4 14.3 1 4.0 1 5.9 10 5.0

How they became aware of the ACP

RMG advertising campaign

Yes 34 56.7 21 56.8 17 58.6 16 69.6 11 45.8 7 43.8 106 56.1

No 26 43.3 16 43.2 12 41.4 7 30.4 13 54.2 9 56.3 83 43.9

Visiting the centers

Yes 27 45.0 18 48.6 12 41.4 11 47.8 11 45.8 8 50.0 87 46.0

No 33 55.0 19 51.4 17 58.6 12 52.2 13 54.2 8 50.0 102 54.0

Through ACP users

Yes 9 15.0 10 27.0 6 20.7 4 17.4 3 12.5 4 25.0 36 19.0

No 51 85.0 27 73.0 23 79.3 19 82.6 21 87.5 12 75.0 153 81.0

Department of Health meetings

Yes 15 25.0 17 45.9 6 20.7 11 47.8 8 33.3 1 6.3 58 30.7

No 45 75.0 20 54.1 23 79.3 12 52.2 16 66.7 15 93.8 131 69.3

Knowledge of existing centers in their district*

Yes 49 80.3 30 83.3 22 75.9 17 77.3 15 62.5 10 66.7 143 76.5

No 12 19.7 6 16.7 7 24.1 5 22.7 9 37.5 5 33.3 44 23.5

Knowledge of ACP objectives*

Do not know 2 3.3 2 5.4 3 10.3 1 4.3  -  - 1 6.3 9 4.7

Know a little 23 37.7 13 35.1 8 27.6 11 47.8 10 41.7 10 62.5 75 39.5

Know 25 41.0 21 56.8 16 55.2 11 47.8 14 58.3 5 31.3 92 48.4

Know a lot 11 18.0 1 2.7 2 6.9  -  -  -  -  -  - 14 7.4

Aware of ACP interventions*

Physical activity promotion

Yes 56 91.8 36 100.0 25 86.2 24 100.0 23 95.8 16 100.0 180 94.7

No 5 8.2  -  - 4 13.8  -  - 1 4.2  -  - 10 5.3

Physical assessment

Yes 46 75.4 35 97.2 18 62.1 22 91.7 21 87.5 13 81.3 155 81.6

No 15 24.6 1 2.8 11 37.9 2 8.3 3 12.5 3 18.8 35 18.4

Health education

Yes 48 78.7 31 86.1 18 62.1 22 91.7 22 91.7 12 75.0 153 80.5

No 13 21.3 2 5.6 5 17.2 2 8.3 2 8.3 4 25.0 28 14.7

Outings 

Yes 18 29.5 13 36.1 7 24.1 9 37.5 11 45.8 6 37.5 64 33.7

No 43 70.5 23 63.9 22 75.9 15 62.5 13 54.2 6 37.5 122 64.2

Referral and counter-referral of public health users

Yes 10 16.4 13 36.1 5 17.2 10 41.7 6 25.0 2 12.5 46 24.2

No 51 83.6 23 63.9 24 82.8 14 58.3 18 75.0 4 25.0 134 70.5

Knowledge of other ACP locations*

Yes 25 41.0 20 55.6 9 31.0 8 33.3 12 50.0 4 25.0 78 41.1

No 36 59.0 16 44.4 20 69.0 16 66.7 12 50.0 12 75.0 112 58.9

* Variable with lost values (no response from some respondents).  RMG: Recife Municipal Government.
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When questioned about the ACP interventions, 94.7% confirmed being aware 
that physical activity was promoted by the program; 81.6%, physical assessment 
and 80.5%, health education. Only 24.2% knew that the program practiced refer-
rals and counter-referrals. Moreover, 58.9% of the FHS professionals from Recife 
did not know locations, other than the centers, that conducted ACP activities, 
such as FHUs and other social-oriented facilities in the area (table 2).

Discussion
The results obtained reveal that FHS professionals from Recife are familiar with the 
ACP and the centers (requalified or purpose-built public spaces where the systema-
tic activities of the program are carried out) located in their sanitary district. This is 
relevant because the program has been part of BHC in the city since its implementa-
tion in 20024, a first step in acquiring broader knowledge regarding the ACP. 

Even though cause and effect analyses were not conducted in this study, a 
number of points related to the profile of these professionals deserve attention, 
since they are correlated with their knowledge of the ACP. For example, having 
studied collective health and health promotion, given that one of the main factors 
that facilitates interdisciplinarity in teamwork is the training of health profession-
als, when adapted to the reality of the team21.

Also in regard to the profile of these professionals, most had been working in 
BHC for more than six years and reported having undergone on-the-job training 
to be able to work in other health programs in Recife. In this respect, Coutinho22 
states that the coordination and integration of knowledge in different health ar-
eas, and even in other fields, is essential in the teamwork process and represents a 
challenge for changes in health practices. It is important to underscore that both 
professionals and users still operate under traditional treatment-oriented actions, 
hindering effective health promotion at the different facilities23.

It is therefore vital that all the professionals assume joint responsibility for the 
program’s success, avoiding discontinuity between health care actions, and an im-
portant strategy is permanent education, made possible by partnerships between 
the health sectors24 – in this case the ACP and FHS. 

Most of the professionals became aware of the ACP from municipal government 
advertising campaigns; when asked about more detailed information regarding the 
program – objectives, interventions and different facilities –, even though nearly half 
reported knowing the objectives of the ACP, the percentage of those who scarcely 
knew it also rose. In the same respect, when questioned about the interventions 
developed, most were aware of those that promoted physical activity. However, prac-
ticing referrals and counter-referrals, which is directly linked to communication be-
tween FHS and ACP professionals, was not well-known as being one of its activities. 

Based on the findings obtained, it was possible to determine that more de-
tailed information remains limited among these professionals, despite the fact 
that most of them reported knowing the ACP. This may influence how these pro-
fessionals related to the program, hindering integrated work. Given that they act 
as key actors for promoting healthy behavior in their communities19, the more 
and better the knowledge they have regarding the ACP, the greater the possibilities 
for counseling physical activities, especially in the program. The following should 
be considered:  physical activity counseling conducted by BHC professionals is 
an important health promotion strategy8; moreover, there is consensus among 
health professionals from different countries that it is very important to promote 
this issue in BHC25. 
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When FHS professionals were asked about locations, other than the centers, 
where routine interventions take place, more than half were unfamiliar with 
them, revealing shortcomings in the relationship between these two BHC facilities 
in Recife, given that the FHU itself is a facility where the ACP carries out its activ-
ities sporadically and systematically. Defined as extrapolated activities, these were 
implemented in 2009 in order to broaden coverage in the area by integrating with 
the FHS4. This is another result that can interfere negatively with the performance 
of these professionals as promoters of physical activity that encourage people to 
make use of in the different ACP centers in the area.

Feitosa26 investigated aspects that led users to participate in the ACP in Recife, 
and found that adherence to physical activities was a result of the counseling pro-
vided by health professionals at the unit located in the same district as the center. 
This reinforces the need for broader knowledge of the program on the part of FHS 
professionals, which was not found in this study. 

 Kahn et al.27 identified three high-impact approaches to promote physical ac-
tivity: 1) informative approaches aimed at decision making in order to improve 
knowledge and attitudes; 2) behavioral and social approach to promote independ-
ence and qualification to change or maintain behavior; and 3) environmental and 
political approaches. Cleland et al.28 suggests the combined use of these strategies 
to increase physical activity in the population, since, in addition to influencing 
intersectorial communication, community participation in the preparation and 
planning of actions also provides information about the physical activity options 
available. In this respect, the scenario in Recife has the potential for joint devel-
opment of these approaches. However, greater and more qualified integration is 
required between FHS professionals, the ACP and other health services. 

All of this highlights the urgent need for permanent education among BHC 
professionals in order to broaden their knowledge of the issue within their own 
context, as demonstrated in other studies18,19. Therefore, after completing training 
courses, the physical activity counseling provided by BHC doctors and nurses has 
proven to be effective in promoting physical activity. Other research found that af-
ter the course, professionals showed an increase in correct responses in relation to 
the weekly frequency of physical activity for health and improved knowledge that 
the benefits can be achieved in accumulated or continuous periods. Furthermore, 
they reported being able to motivate users to become involved in regular physical 
activity by means of knowledge acquired through educational programs5,29-30.

Based on the findings observed, it can be concluded that FHS professionals 
have limited knowledge of the ACP, which demonstrates limited integration be-
tween the FHS and the program. However, to ensure comprehensive care for users 
of the public health system, it is important to provide the means to overcome these 
barriers to knowledge, as a first step for a joint project. It is suggested that perma-
nent education strategies be developed systematically among professionals in these 
services, in order to implement their guiding principles, as well as other forms of 
dialogue between them. These include implementing a matrix structure between 
ACP and FHS teams, establishing an integrated and continuous work schedule, 
and employing different methods to disseminate the program throughout the net-
work – to align them with the national BHC and health promotion guidelines. 

It is important to underscore that since this is a cross-sectional study, its lim-
itations must be considered in order to determine the causes that hinder knowl-
edge acquisition among these professionals. Accordingly, future investigations are 
needed on the same issue in different Brazilian environments, given that similar 
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programs have been implemented in the country since the establishment of the 
national health promotion initiative. 
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