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ABSTRACT

Objective
The objective of this article is to present the results of conducting an evaluability study for nutritional
attention in Primary Health Care with a focus on the analysis of implantation.

Methods

The stages of the evaluability study were developed based on documentary analysis, literature
review and consensus techniques with experts as methodological strategies for the construction of
the evaluation model. From the literature review and documentary analysis the object modeling was
carried out through the Theoretical Model and Logical Model. It was structured the Matrix of Analysis
andJudgment composed of the dimensions, subdimensions, indicators and the respective measures.
The evaluative model was submitted to consensus among experts using the Delphi Method. Each
item of the matrix was considered validated when it reached 95% agreement.

Results

Nutritional attention in Primary Health Care is understood as part of the care process and has
municipal management as responsible for providing organizational conditions for its implementation.
The Analysis and Judgment Matrix for the analysis of nutritional care in Primary Health Care is
subdivided into 2 dimensions Management and Assistance, with 3 subdimensions each, with 17
indicators and 33 measures.

Conclusion

Nutritional care in Primary Health Care was considered evaluable, based on the principles of
comprehensive health care. The evaluation model proposed for future studies was considered
adequate for analyzing the implementation of the intervention.
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RESUMO
Objetivo
Apresentar os resultados da conducéo de um estudo de avaliabilidade para a atencéo nutricional na Avaliagéo
Primdria & Saude com enfoque na andlise de implantacéo.

Meétodos

Desenvolveu-se o estudo de avaliabilidade com base na andlise documental, revisdo de literatura e técnicas de
consenso com especialistas como estratégias metodoldgicas para a construcdo do modelo avaliativo. A partir da
revisdo de literatura e andlise documental realizou-se a modelagem do objeto por meio do Modelo Tecrico e Modelo
Ldgico. Foi estruturada a Matriz de Andlise e Julgamento composta das dimensées, subdimensées, indicadores e
as respectivas medidas. O modelo avaliativo foi submetido a consenso entre especialistas utilizando-se o Método
Delphi. Cada item que compde a matriz foi considerado validado quando atingiu 95% de concorddncia.

Resultados

A atencdo nutricional na Avaliacdo Primdria a Saude é entendida como parte do processo assistencial e possui a
gestdo municipal como responsdvel em prover condi¢bes organizacionais para a sua implantacdo. A Matriz de
Andlise e Julgamento para andlise de implantacdo da atencdo nutricional na Atencdo Primdria a Saude subdivide-se
em 2 dimensées Gestdo e Assisténcia, com 3 subdimensées cada, contemplando 17 indicadores e 33 medidas.

Conclusao

A atencdo nutricional na Avaliacdo Primdria a Saude foi considerada avalidvel, pautando-se pelos principios da
integralidade da aten¢do a saude. O modelo avaliativo proposto para estudos futuros foi considerado adequado
para andlise de implantacdo da intervencdo.

Palavras-chave: Avaliacdo de programas. Avaliagéio em satde. Politica nutricional. Atencdo primdria a satde.

INTRODUCTION

Overthe last five decades, Brazil has experienced significant transformations in its demographic,
epidemiological, and nutritional profiles, reflected in population aging, a reduction in acute health
problems, and a notable rise in Noncommunicable Diseases (NCDs). Concurrently, a decline was
observed in indicators of child malnutrition and stunted growth, concomitant with an increase
in the prevalence of overweight and obesity across all age groups [1,2]. Despite these advances,
high prevalences of nutritional deficiencies and major changes in the population’s dietary patterns
persist, highlighting the need to reposition the public policy agenda for Food and Nutrition (F&N),
especially within the scope of Atencdo Primdria G Satde (APS, Primary Health Care) [3].

In the comprehensive healthcare arrangements of APS, attention is directed toward all
life cycles, with an emphasis on health promotion and prevention of diseases [4]. This approach
presumes essential attributes like care coordination, comprehensiveness, longitudinality, and the
function of being the first contact with the health system, serving as the main entry point and
organizer of the care network [5].

Brazil structures its food and nutrition actions in APS through the Politica Nacional de
Alimentacdo e Nutricdo (National Food and Nutrition Policy), articulating different programs,
guidelines, and strategies [3]. Although these initiatives are formally aligned with the comprehensive
APS concept, in practice, characteristics of a selective model prevail, with a strong normative direction,
prioritization of specific groups - such as pregnant women, children, and beneficiaries of income
transfer programs - and the maintenance of a programmatic logic focused on addressing specific
nutritional deficiencies [6]. This configuration may constrain the implementation of nutrition practices
grounded in comprehensive care principles.
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Evaluative studies on nutritional care in APS have explored distinct analytical approaches,
highlighting both progress and limitations in the structuring of this practice [7-11]. However, the
debate remains open on which actions should constitute nutritional care consistent with the principles
of comprehensive APS, as an integral part of the healthcare teams’ work process and under the
responsibility of municipal management for its provision and qualification. Given this scenario,
this article presents an evaluability study in order to deepen the understanding of the object of
analysis or intervention, verify the feasibility of using evaluation, and propose an evaluative model
applicable to nutritional care in APS.

METHODS

This is an Evaluability Assessment (EA) study conducted based on document analysis,
literature review, and consensus techniques with specialists as methodological strategies for
developing the evaluative model [12,13]. The study focused on implementation analysis, which
allows for understanding what actually occurs in practice regarding the problem the program seeks
to address - that is, it examines the degree of adherence between what was planned and what is
being executed [14].

The EA is a methodology described in the document Framework for Program Evaluation
in Public Health [15] and revisited by Thurston and Ramaliu [16]. It consists of a set of procedures
that aims to bring together the stakeholders involved in a program, promoting the usefulness of
the evaluated results. The EA includes a comprehensive program description, essential questions
for future investigations, an evaluation plan, and agreements among stakeholders about aspects
of the program [16].

The application of EA facilitates the sharing of coordination processes, serving as a valuable
tool for developing planning proposals in program management. Conducting an EA provides critical
advice that seeks to ensure coherence between the program’s operational logic and the actions of
the groups involved in the evaluative process [17]. Even so, the works of Thurston and Ramaliu [16],
Thurston and Potvin [18], Leviton et al. [19], and Trevisan [20] point out that the formulation of an
evaluative proposal at the end of an evaluability study is an essential and strategic step [16,18-20].

Leviton et al. [19] states that evaluability contributes to aligning expectations among the actors
involved, describing the program’s logic, and verifying the causal plausibility between activities and
outcomes, enabling the evaluator to propose strategies that are useful, feasible, and contextually
appropriate. From a methodological standpoint, it is an iterative process, based on interactions
with stakeholders, that favors the production of knowledge applicable to public management.
Thurston and Potvin [18] reinforce this perspective by arguing that evaluability must run parallel
to programmatic planning, being an integral part of the intervention development cycle. For these
authors, the product of an evaluability study should include, in addition to the program’s logic model,
an evaluation plan agreed upon with key stakeholders, ensuring the utility of the evaluation and its
adherence to the institutional and social contexts where it will be applied.

The steps for an evaluability study consist of identifying the object of evaluation with a
review of all available documents, involving different actors in the evaluative process, describing
the program to obtain a preliminary understanding of its execution, defining the evaluation design
by developing a theoretical model, collecting reliable data and evidence, justifying the conclusions,
and sharing the lessons learned [16].
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The document analysis included technical materials crafted by national and international
bodies such as the World Health Organization, the Pan-American Health Organization, health
systems from other countries, and documents from the Brazilian Ministry of Health, in order to
broaden the understanding of the object, investigate the aspects that comprise nutritional care, and
the scope of Food and Nutrition actions for APS. The document analysis was performed according
to the qualitative approach of thematic analysis proposed by Minayo [21], involving three stages:
pre-analysis, with the organization and selection of documents; exploration of the material, by
identifying meaning nuclei linked to the object of study; and treatment of the results, with thematic
categorization and interpretation guided by the theoretical framework of health evaluation. This
process enabled the extraction of structuring elements for the logical modeling of the intervention
and supported the evaluative proposal.

The literature review was prepared with the results of a search for articles, theses, and
dissertations found in the EBSCO, Pubmed, SciELO, Web of Science databases, as well as the Thesis
Bank of the Coordenagdo de Aperfeicoamento de Pessoal de Nivel Superior (Capes, Coordination
for the Improvement of Higher Education Personnel) and the Biblioteca Digital Brasileira de Teses
e DissertacGes (BDTD, Brazilian Digital Library of Theses and Dissertations), extending to the
consultation of books, norms, guidelines, publications, and materials from relevant official national
and international bodies regarding the theme. The keywords used to build the key search expressions

were “Nutrition Programs”, “Nutrition Policy”, “Primary Health care”, “evaluation”, “logic model”,
“evaluability” (Chart 1).

After identifying the material for review, titles were read and duplicated or non-relevant
articles were excluded. Subsequently, the abstracts of the works were read and when the abstract
left doubts about the content, the material was read in full. To assist with the literature review,
article duplication, and organization of references, the EndNote X7¢ software was used.

Chart 1 - Search strategies used in the selected databases. Brazil, 2018.

Database Key-Expression’ Number

EBSCO [nutrition program OR nutrition public health OR nutritional surveillance] AND primary health care AND evaluation 454
(((“Nutrition Programs” [Title/Abstract] OR “Nutrition Policy” [Title/Abstract])) AND “Primary Health care” [Title/

PubMed Abstract]) AND (“evaluation” [Title/Abstract] OR “logic model”[Title/Abstract] OR “evaluability” [Title/Abstract]) o

SciELO.org nutrition program AND primary health care 144

Web of Science ( nutr|”t|o‘n program”) OR”( public health nutrition”) OR (“nutritional surveillance”) OR (“nutrition policy”) 1354
AND (“primary health care”)

Capes Thesis Bank Programas e Politicas de Alimentacdo e Nutricdo AND Atencdo Bdsica AND avaliacGo” 37

BDTD Atencgdo bdsica AND alimentagdo e nutricdo AND avaliagdo™ 17

Note: Period limitation (2006-2018); academic journals, scientific periodicals, full text, advanced search, Boolean/phrase. “In English: Food and Nutrition Programs
and Policies AND Primary Health Care AND Evaluation. *In English: Primary Health Care AND Food and Nutrition AND Evaluation. BDTD: Biblioteca Brasileira de
Teses e DissertacGes (Brazilian Digital Library of Theses and Dissertations), SciELO: Scientific Electronic Library Online.

The review process yielded 124 articles directly related to the research theme, and 14 articles
were added by reading the reference lists, in addition to 11 theses and dissertations for full reading.
Among the technical materials, 27 publications from Brazil were analyzed, plus 31 documents from
international bodies and public health systems from different countries.

Based on the literature review and document analysis, the Theoretical Model (TM) and the
Logic Model (LM) were developed with the objective of presenting the links and the context where
the evaluative object isinserted, in addition to the expected objectives, activities, products, results,
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and impact in the implementation of nutritional care in APS. The modeling process consists of
preparing a diagram, flowchart, or schematic figure representative of the evaluated object, seeking
to understand the nature of the problem, the intervention, and the relationship of the object with
the context [12,22]. The preliminary proposals for the TM and LM were widely discussed in the health
evaluation courses led by the group of professors who are members of the Nicleo de Extensdo e
Pesquisa em Avaliacdo em Saude (Center for Extension and Research in Health Assessment), from
the Graduate Program in Public Health at the Universidade Federal de Santa Catarina (Federal
University of Santa Catarina).

Based on the modeling process, an Analysis and Judgment Matrix was developed, composed
of dimensions, subdimensions, indicators, and measures, expanding the description of the object
and defining the necessary components to determine the degree of implementation. All items in
the matrix were justified by rationales based on the literature, which indicate the relationship of
the components with the evaluative object [23].

The evaluative model, composed of the theoretical matrix, logical matrix, and judgment
matrix, was submitted to a consensus validation process, based on the Delphitechnique. This method
consists of submitting a proposal to a group of specialists, through iterative rounds of structured
consultation, with the objective of deepening the analysis of the object in question and achieving
a convergence of opinions on the evaluative elements considered [24].

The selection of specialists considered their professional and academic experience in the field,
including representatives from the federal, state, and municipal levels linked to the management
of food and nutrition actions in the Sistema Unico de Saude (SUS, Unified Health System). A total
of 21 specialists were invited. The full version of the model was made available on the Survey
Monkey® platform, and the specialists had 30 days to evaluate each of the components, indicating
total agreement, partial agreement, or disagreement, in addition to justifying their responses and
suggesting changes or improvements.

The contributions received were systematized based on the thematic analysis technique,
according to Bardin's framework [25], which guides the categorization of discursive content from
pre-defined thematic axes, allowing for the identification of points of dissent and suggestions for
reformulation. The propositions resulting from the analysis were incorporated into a revised version
of the model, later submitted to a second round of validation, with a 15-day response period.

The validation of the items was considered achieved when 95% or more of the specialists
consulted expressed agreement. The consultation process using the Delphi Method ran from July
2017 to April 2018. In the first round, 14 of the 21 invited specialists participated (66.7%). For the
second round, seven of the initial participants remained active, and two other specialists with a
consolidated track record in public policy evaluation were incorporated, totaling nine participants
in this final validation stage.

The research was approved by the Human Research Ethics Committee for Research with
Human Beings at the Universidade Federal de Santa Catarina (UFSC, Federal University of Santa
Catarina), under opinion number 2.047.153/2017.

RESULTS

Nutritional care in APS can encompass different models of care organization, in distinct
contexts of system implementation and service delivery. In healthcare systems with the adoption of
comprehensive or integral APS characteristics, the focus of nutritional care should be on integral care
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across all life cycles, and the interdisciplinary and intersectoral articulation of promotion and prevention
actions based on the continuous monitoring of nutritional status and food consumption [3,4].

As part of a APS model guided by integrality, nutritional care must organize management
and assistance actions, aiming to articulate food and nutritional surveillance, the prevention of
chronic conditions related to food consumption, and the promotion of adequate food as part of
the health teams’ work process [3]. Nutritional care is understood here as an assistance axis, which
should occur transversally to the health care process, corroborating the APS’s role of territorial
appropriation and the resolution of health needs [4,5].

Documents published in Brazil point to the organization of nutritional care based on the
principles and guidelines of the SUS, based on the tenets of comprehensive APS and that influence
the object of study [26-28]. Therefore, the present evaluative model understands nutritional care as
part of the care process, with municipal management being responsible for providing the conditions
for its implementation in APS.

It is highlighted that the municipal managers must ensure structural and organizational
conditions for the development of nutritional care in APS in an intersectoral, multi-professional, and
interdisciplinary manner [28-30]. Assistance should guarantee the implementation of F&N actions
based on the principles of comprehensive care, as well as the organization and coordination of
health care. The two dimensions, Management and Assistance, are interrelated and interdependent,
representing a feedback loop of information, planning, organization, and standardization of
care [31,32].

In this context, the evaluative object is permeated by municipal and local contextual factors,
characterized as socioeconomic, epidemiological, demographic, and political-organizational aspects,
which modify the health needs and the work process in APS [3] and consequently, influence the
implementation of nutritional care in APS.

Understanding that comprehensive APS is guided by the understanding of the social
determination of the health-disease process, social contexts have a direct relationship with health
indicators [33]. In general, poorer socioeconomic, epidemiological, and political-organizational
indicators are associated with greater challenges for government capacity and the governability
of municipal management, resulting in increased care demands and difficulties in organizing APS,
often characterized by the management of intensified acute and chronic conditions [34,35].

Thus, the existence of contexts that may be either favorable or unfavorable to the
implementation of nutritional care within APS was considered. Nevertheless, it is expected that
nutritional care implemented according to the principles of comprehensive APS will contribute to
improvements in F&N indicators and to the reduction of diet-related NCDs, as indicated by studies
synthesizing the evidence on F&N interventions in APS [36,37]. A summary of these elements is
presented in Figure 1.

Itis the manager’s responsibility to provide the structural and organizational conditions for
the implementation of actions that integrate nutritional care in an intersectoral, multiprofessional,
and interdisciplinary manner [38], through the proper allocation of financial resources from federal
transfers, the municipality’s own funds, and other funding sources [3,27,28]. Within this framework,
the organization of nutritional care in APS encompasses the Management dimension, which has as
its components of responsibility Infrastructure, Human Resources, and the aspects of Organization and
Standardization, and it is concluded that the conditions for providing nutritional care in assistance
are met through the following activities:
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Unified Health System (SUS) — Principles and Guidelines
Municipal Context — Socioeconomic, demographic, epidemiological, and political -organizational aspects

and Nutrition Care in implementation of F&N actions
PHC in an intersectoral,
« Reference Framework multiprofessional, and
of Food and Nutrition interdisciplinary manner.
Surveillance in Primary)|
Health Care I I
* Reference Framework
of Food and Nutrition ‘

Education in Public -_—ee Em e Em EE O EE EE EE EE EE EE EE EE EE Em Ew Em Em
Policies

| § n

N2

Nutritional care implemented under organizational and structural conditions, with assistance provision guided by the
principles of comprehensive primary health care

focused on comprehensive care
and the organization of services

R;ﬂ';’;‘“’y asoect NUTRITIONAL CARE IN PRIMARY HEALTH CARE (PHC) 1
* PNAN
< PNPS L !
- PNSAN ] ] I
« Strategic Action Plan
for Confronting MANAGEMENT ASSISTANCE 1
Noncommunicable
Diseases (NCDs)
« Primary Care Booklet Provision of the structural and 1
:\‘lﬂoi?gf(N/?hSF) organizational conditions Development and I
* Matrix tor the
Organization of Food necessary for the ‘ ' implementation of F&N actions I
|
|
|

g

Improvement of F&N indicators; reduction of diet-related NCDs

Figure 1 - Theoretical Model of Nutritional Care in Primary Health Care. Brazil, 2018.

Note: APS: Aten¢do Primdria @ Satide (Primary Health Care); NASF: Ndcleo de Apoio a Saude da Familia (Expanded Family Health Center);
PNAB: Politica Nacional de Atencdo Bdsica (National Primary Care Policy); PNAN: Politica Nacional de Alimentagédo e Nutricdo (National
Food and Nutrition Policy); PNPS: Politica Nacional de Promogdo da Saude (National Health Promotion Policy); PNSAN: Politica Nacional de
Seguranca Alimentar e Nutricional (National Food and Nutrition Security Policy).

- Healthcare units with adequate infrastructure and availability of equipment and supplies
for F&N actions;

- Healthcare care teams in sufficient numbers and supported by other professional categories
beyond the minimum required team;

- Conditions for population access to healthcare services, with defined referral flows, care
protocols, and adequate information systems for food and nutrition surveillance actions.

Healthcare teams should provide health care that includes food and nutrition surveillance
actions, promotion of adequate and healthy eating, and the control and monitoring of nutritional
disorders, as outlined in the Assistance dimension. Consequently, care organization is expected to
be based on the health needs of the territory and the development of nutritional care guided by
the principle of comprehensiveness [3,8,9,29].

By ensuring adequate organizational, structural, and personnel conditions, municipal
management provides healthcare teams with the means to deliver nutritional care aligned with the
principles of comprehensive APS. Nutritional care implemented under these conditions is expected,
in the medium and long term, to improve population F&N indicators and reduce NCDs associated
with dietary habits [39-41]. These aspects are summarized in Figure 2.

Based on the definitions of the TM and LM, the evaluative matrix for implementation
analysis of nutritional care in APS is subdivided into 2 dimensions, Management and Care, with
3 subdimensions each, contemplating 17 indicators and 33 measures listed in Table 1, with the
respective information sources.
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Figure 2 - Logical Model of Nutritional Care in Primary Health Care. Brazil, 2018.

Note: APS: Atencdo Primdria a Satde (Primary Health Care); DCNT: Doengas Crénicas Ndo Transmissiveis (Noncommunicable Diseases); FAN:
Fundo das Nag¢Ges de Alimentacdo e Nutricdo (Food and Nutrition Actions Fund); PAB: Programa do Artesanato Brasileiro (Primary Healthcare
Floor).

In the Management dimension, Infrastructure was represented by the indicators “Adequacy
of physical space in the Unidade Bdsica de Saude (UBS, Primary Healthcare Unit) for health care”,
“Availability of equipment for F&N actions”, and “Availability of supplies for nutritional care”. These
aspects reflect the management’s responsibility to adapt the UBSs for the implementation of
individual and collective actions, fostering a work process oriented toward comprehensiveness,
and to ensure the availability of the necessary equipment and supplies for nutritional care actions
in APS [30,42].

In the Human Resources subdimension, the indicators “Sufficiency of personnel in APS”
and “Support from other professional categories for F&N actions” emphasize the guarantee
of healthcare teams in sufficient numbers to serve the population, as well as the support of
different professionals — including the nutritionist — with the aim of ensuring comprehensiveness
and adequacy of care in meeting the health needs of the territory [43,44].

Completing the Management dimension, the Organization and Standardization subdimension
reflects the municipal management’s commitment to nutritional care through the organization
of health care, ensuring equitable access conditions, referral flows for nutritional conditions,
standardization of health care, and the consolidation of the Food and Nutrition Surveillance System
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through the continuous availability of information [45]. This subdimension includes the indicators
“Conditions for access to health care”, “Referral flows to different points of care”, “Standardization
of health care”, and “Availability of information for nutritional care”.

In the Assistance dimension, it is considered that, for the implementation of nutritional
care within a comprehensive APS model, it is essential that healthcare teams aim to overcome the
programmatic logic by including the axes of food and nutrition surveillance, promotion of adequate
and healthy eating practices, and control and monitoring of nutritional disorders as a permanent
part of the healthcare work process [4,45].

Food and Nutrition Surveillance was represented by the indicators “Continuous monitoring
of nutritional status and food consumption” and “Local Healthcare Planning”, which should be
incorporated into the healthcare teams’ work process in APS. The execution of food and nutrition
surveillance actions, including monitoring of food and nutrition indicators and updating of available
information systems, reflects the organization of nutritional care and enables the qualification of
data for local healthcare planning and overcoming fragmented care [46,47].

The Promotion of Adequate and Healthy Eating subdimension examines the responsibility of
APS healthcare teams, considering the epidemiological profile, to continuously conduct food and
nutrition education activities, foster intersectoral collaboration for the development of educational
actions in food and nutrition, and establish a strategic intervention agenda for the different stages
of the life cycle [28,29,48]. It comprises the indicators “Development of healthcare education
activities” and “Intersectoral collaboration in the territory”.

Finally, in Control and Monitoring of Nutritional Conditions, the indicators considered
were “Access to diagnostic tests in APS”, “Organization of care according to nutritional risk”,
“Interdisciplinary and multiprofessional care”, and “Care coordination.” Preventive strategies for
nutritional disorders aim to reduce the prevalence of NCDs, limit the progression and complications of
chronic health conditions, and minimize deficiency diseases and theirimpact on infant and maternal
mortality. Nutritional care is an integral component of preventing these conditions and should be
carried out in an interdisciplinary and comprehensive manner, ensuring access to diagnostic tests,
organization of care based on nutritional risk, and coordination of care, with the goal of overcoming
fragmented care [3,45].

Chart 2 — Summary of the Evaluative Matrix Regarding the Management Dimension. Brazil, 2018.

1of2

Dimension 1 - Management

Subdimension

Indicators Measures

1.1 Infrastructure

1.1.1 Adequacy of physical space in UBS for health  Percentage of UBS with rooms designated for group activities
care

Percentage of UBS with consulting rooms equipped with a computer
and internet access for clinical care

1.1.2 Availability of equipment for Food and  Percentage of UBS with equipment in working condition to support food
Nutrition (F&N) actions and nutrition actions (adult anthropometric scale - 150/200kg, infant
scale, measuring tape, anthropometric stadiometer)

1.1.3 Availability of supplies for nutritional care Percentage of UBS with available nutritional supplements (oral
rehydration salts, ferrous sulfate, folic acid, vitamins A, B1, B6, and B12")

1.2 Human Resources

1.2.1 Adequacy of workforce in APS Estimated population coverage of Primary Care Teams (ESF and
parameterized teams)

Percentage of municipalities with a minimum number of complete teams

1.2.2 Support from other professional categories  Percentage of UBS health professionals beyond the minimum team
for F&N actions composition (support from a nutritionist and at least one additional
professional among social workers, psychologists, or physical educator)

Percentage of teams receiving matrix support (NASF, CAPS, specialized
network professionals, health surveillance services, or health academy
hubs)
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Chart 2 — Summary of the Evaluative Matrix Regarding the Management Dimension. Brazil, 2018.

20f2

Dimension 1- Management

Subdimension

Indicators

Measures

1.3 Organization and
Standardization

1.3.1 Conditions for access to health care

Percentage of UBS providing services during lunchtime or with extended
evening hours

Percentage of teams offering appointment scheduling on any day and
at any time, either in person or by telephone

Percentage of teams conducting risk and vulnerability assessments
during patient reception

1.3.2 Referral flows to different levels of care

Percentage of teams receiving support from other network professionals
for managing complex cases

Percentage of teams referring users with obesity to specialized care

Percentage of teams receiving feedback from evaluations carried out
by specialized network professionals

1.3.3. Standardization of health care

Percentage of teams using risk stratification protocols for Hypertension,
Diabetes Mellitus, and children under 2 years of age

1.3.4 Availability of information for Nutritional Care

Regular updating of food consumption information systems for all life
cycles (SISVAN-web) over the last four-year period (2011-2014)

Regular updating of nutritional status information systems for all life
cycles (SISVAN-web) over the last four-year period (2011-2014)

Percentage of children under 5 years of age with registered nutritional
status in SISVAN-web

Note: ? Measures for supplies available for nutritional care may be adapted according to the epidemiological context. APS: Atencéo Primdria & Sadde (Primary Health
Care); CAPS: Centros de Atengdo Psicossocial (Psychosocial Care Centers); CNES: Cadastro Nacional de Estabelecimentos de Saude (National Registry of Health
Facilities); ESF: Estratégia Saude da Familia (Family Health Strategy); NASF: Nucleo de Apoio a Saude da Familia (Expanded Family Health Center); SISVAN-web:
Sistema de Vigildncia Alimentar e Nutricional (Food and Nutrition Surveillance System, online module); UBS: Unidade Bdsica de Satde (Primary Healthcare Units).

Chart 3 — Summary of the Evaluative Matrix Regarding the Assistance Dimension. Brazil, 2018.

1of 2

Dimension 2 - Assistance

Subdimension

Indicators

Measures

2.1 Food and Nutrition
Surveillance

2.1.1 Continuous monitoring of nutritional
status and food consumption

Percentage of teams carrying out food and nutrition surveillance actions

Percentage of teams that monitor breastfeeding rates and healthy
complementary feeding

Percentage of teams that perform nutritional assessments at schools

2.2 Local Health Planning

Percentage of teams that use maps with territorial design

Percentage of teams that monitor and analyze health indicators and
information

2.2 Promotion of Adequate and
Healthy Eating

2.2.1 Development of food and nutrition
educational activities

Percentage of teams that carry out food and nutrition educational
actions on Breastfeeding and Healthy Eating

Percentage of teams that invite users with obesity to participate in health
promotion groups on healthy eating and physical activity

2.2.2 Intersectoral coordination within
the territory

Percentage of teams that carry out health promotion activities at schools

Percentage of teams that develop actions on Food and Nutrition Security
and Promotion of Adequate Eating at schools

2.3 Control and Monitoring of
Nutritional Disorders

2.3.1Requesting diagnostic exams in APS

Percentage of teams that request clinical exams in the health service
network (Creatinine, Lipid Profile, Glycated Hemoglobin, Fasting Blood
Glucose during prenatal care, Hemoglobin and Hematocrit measurement
during prenatal care)

2.3.2 Organization of care according to
nutritional risk

Percentage of teams that organize the schedule according to risk
classification for users (Pregnant women, Hypertensive patients, Diabetic
patients, Obesity, Children up to 2 years old)

Percentage of teams that schedule follow-up consultations for users
diagnosed with obesity

Percentage of teams that perform active research for children with
developmental delays or underweight and keep records of their
development and nutritional status

2.3.3Interdisciplinary and multiprofessional
care

Percentage of teams that engage support from other professionals
for the follow-up of users with obesity (NASF or other forms of Matrix
Support)

Percentage of teams that carry out shared actions with jointly organized
schedules among all team members
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Chart 3 — Summary of the Evaluative Matrix Regarding the Assistance Dimension. Brazil, 2018.

20f2

Dimension 2 - Assistance

Subdimension

Indicators Measures

2.3.4 Care coordination Percentage of teams that have records of users with hypertension,
diabetes, obesity, and high-risk pregnant women referred to other
points of care

Percentage of teams that manage cases requiring referral to other
points of care

Note: APS: Atencdo Primdria a Satde (Primary Health Care); NASF: Nucleo de Apoio a Satide da Familia (Expanded Family Health Center).

DISCUSSION

The literature review conducted in this EA evidenced the existence of a consistent theoretical
and normative framework for nutritional care anchored in the principles of comprehensive APS,
bothin national and international scientific production. In the Brazilian context, although nutritional
care is formally incorporated into the structure of public healthcare policies, an emphasis on a
programmatic, top-down logic is observed, guided by the federal standardization of minimum care
actions [7-9,27,28]. Despite norms that align with the fundamentals of comprehensive APS [4,6],
important obstacles to its effective implementation in the territories persist.

In this sense, the evaluative model developed in this study sought to understand nutritional
care without the fragmented and verticalized logic of care, proposing the incorporation of the object
as a structuring component of the work process of healthcare teams. The model’s construction
aimed to fill gaps identified in the evaluative literature of the area, adopting as a strategy the use of
primary or secondary data (if available) to obtain the proposed indicators. Although the use of these
databases may impose methodological challenges regarding the sensitivity and specificity of the
measures, such limitations were reduced from the process of consensus validation with specialists,
which resulted in the adequacy of the evaluative elements.

The theoretical modeling and the structuring of the evaluative matrix allowed for greater
appropriation of the study object and a more rigorous articulation between the elements of the
logic model and their respective measures. This process expanded the model’s internal plausibility
by strengthening the causal connections established between inputs, processes, and outcomes,
according to the fundamentals of program theory [12,22].

During the first round of the Delphi Method, 14 of the 30 items submitted for analysis showed
total agreement below 60%, including structuring components such as the theoretical matrix and
the logical matrix. The critiques received focused, mainly, on the adequacy of the model to the
municipal reality and the low sensitivity of some measures in relation to the indicators. One of the
most expressive examples was the “Training and continuing healthcare education” subdimension,
for which the initially proposed measure was deemed inadequate to capture the complexity of the
indicator and was therefore excluded from the final version of the model.

In addition, the suggestion to include specific measures aimed at the nutritional monitoring
of Bolsa Familia Program users, especially within the scope of Food and Nutritional Surveillance, was
interpreted as a proposal to reinforce the selective care logic, centered on priority groups. Although
the care relevance of this segment is recognized [49], such a direction opposes the comprehensive
APS conception that grounds the model proposed here. For this reason, such suggestions were not
incorporated into the final version of the evaluative matrix.

Rev Nutr. 2025;38:e250011



12

PMO Machado et al. | Nutrition Care in Primary Health Care

The strengthening of food and nutrition actions in APS necessarily requires intersectoral
articulation, involving sectors such as education, social services, agriculture, and food and nutritional
security [36,45]. The proposed model dialogues with this perspective, by recognizing that the
effectiveness of nutrition actions is not restricted to the healthcare sector, requiring integrated
public policies that address the social determinants of food and health. In this sense, the use of the
model can support managers in identifying critical points that demand intersectoral articulations,
contributing to the improvement of public policies.

Among the limitations of this study, the reduced number of experts in the second round
of the Delphi and the low representativeness of professionals directly linked to municipal, state,
and federal management, as well as to APS, stand out. Even though this loss of participation is a
recurring limitation in studies using the Delphi technique [24], efforts were made to preserve the
diversity and minimum representativeness of expertise profiles, ensuring the internal consistency
of the validation process. Furthermore, the methodological choice of developing an evaluability
study does not allow capturing, at this stage, the local dynamics, challenges, and adaptations, which
should be the subject of future investigations.

The formulation of an evaluation model oriented toward the implementation of nutritional
carein APS represents a relevant contribution in light of the incipient institutionalization of evaluation
processes in the field of food and nutrition. Although the monitoring of indicators in this area has
been expanding, including through initiatives such as the Brazilian National Program for Improving
Primary Care Access and Quality, progress in the institutionalization of evaluative practices remains
limited [13]. In this context, the present study seeks to support the development of systematic
monitoring and evaluation strategies, enhancing both the qualification of existing indicators and
the production of new evaluative studies in public healthcare.

The proposed evaluative model has the potential to assist municipal managers in analyzing
the organization and quality of food and nutrition actions in APS. Its practical application enables
the identification of gaps in the structure, processes, and results of interventions, serving as a
management, planning, and quality improvement tool. It should be emphasized, however, that its
use requires adaptation to local specificities, as well as the engagement of healthcare professionals
and management teams, in order to enable a contextualized and effective evaluation.

CONCLUSION

The evaluability study followed recommendations and practices evidenced in the literature
and enabled the construction and validation of the evaluation model, resulting in the adequacy
of the model with greater coherence among its components: theoretical model, logic model, and
evaluation matrix. Nutritional care in APS was considered evaluable, based on the principles of
comprehensive health care. The evaluation model proposed for future studies was deemed suitable
for analyzing the implementation of the intervention, composed of items appropriate for assessing
the degree of implementation of nutritional care in APS.

It is worth noting the potential application of the evaluation model at different levels of
analysis, since the measures employed are available in nationwide databases. It is up to researchers to
conduct continuous analyses of the reliability and consistency of the data to ensure their appropriate
use—measures that are necessary and common to any type of study.

No studies were identified in the literature that evaluate the implementation of nutritional
care in APS using the methodological approach proposed herein. This evaluation model may guide
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data collection instruments for use in case studies, employing secondary data while also enabling

different sources of evidence to adapt the measures to other implementation contexts. In addition

toits scientific contribution, it is expected to provide support for aspects of municipal management
of food and nutrition actions in APS.

REFERENCES

Filho MB, Rissin A. A transicdo nutricional no Brasil: tendéncias regionais e temporais. Cad Satde Publica.
2003;19(Sup 1):5181-S91. doi: https://doi.org/10.1590/S0102-311X2003000700019

Conde WL, Silva, IVD, Ferraz FR. Undernutrition and obesity trends in Brazilian adults from 1975 to 2019
and its associated factors. Cad Saude Publica. 2022;38(Sup 1):e00149721. doi: https://doi.org/10.1590/0102-
311Xe00149721

Bortolini GA, Oliveira TFV, Silva SA, Santin RC, Medeiros OL, Spaniol AM, et al. A¢des de alimentacdo e
nutricdo na atencdo primdria a satide no Brasil. Rev Panam Salud Publica. 2020;44:e39. doi: https://doi.
0rg/10.26633/RPSP.2020.39

GiovanellaL. Atengdo Primdria a Saude seletiva ou abrangente? Cad Satde Publica. 2008;24(Sup 1):S7-S27.
doi: https://doi.org/10.1590/50102-311X2008001300005

Starfield B. Atencdo primdria: equilibrio entre necessidades de saude, servicos e tecnologia. Brasilia:
UNESCO; 2002.

Giovanella L, Mendonga MHM, Almeida PF, Escorel S, Senna MCM, Fausto MCR, et al. Saude da familia:
limites e possibilidades para uma abordagem integral de atencdo primaria a satide no Brasil. Ciénc Saude
Coletiva. 2009;14(3):783-94. doi: https://doi.org/10.1590/S1413-81232009000300014

Serafim ALC, Marques AA, Candido DB, Marques RM. Orientag¢des alimentares na assisténcia pré-natal:
avaliacdo do processo em Unidades Bdsicas de Satude R Assoc Bras Nutr. 2021;12(2):133-45. doi: https://
doi.org/10.47320/rasbran.2021.1528

Laporte ASCM, Zangirolani LTO, Medeiros MAT. Prenatal and puerperium nutritional care from an integrality
perspectivein a city of Baixada Santista, Sdo Paulo, Brazil. Rev Bras Saude Mater Infant. 2020;20(1):145-55.
doi: https://doi.org/10.1590/1806-93042020000100009

CanutoR, Garcez A, Souza RV, Kac G, Olinto MTA. Nutritional intervention strategies for the management
of overweight and obesity in primary health care: a systematic review with meta-analysis. Obes Rev.
2021;22(3):e13143. doi: https://doi.org/10.1111/0br13143

Bicalho)JMF, Guimardes EAA, Magalhdes KA, Menezes MC, Oliveira CDL, Lopes ACS. Avaliacdo do Programa
de Promocdo da Alimentagdo Adequada e Sauddvel na Atenc¢do Primaria: pesquisa de métodos mistos.
Ciénc Saude Coletiva. 2023;28(8):2247-60. doi: https://doi.org/10.1590/1413-81232023288.06452023

Miranda WD, Guimardes EAA, Campos DS, Luz ZMP. Programa Nacional de Suplementacdo de Vitamina
A na atencdo primdria: qual a realidade em Minas Gerais, Brasil? Ciénc Saude Coletiva. 2023;28(8):2323-33.
doi: https://doi.org/10.1590/1413-81232023288.05922023

Medina MG, Silva GAP, Aquino R, Hartz ZMA. Uso de modelos tedricos na avaliacdo em salde: aspectos
conceituais e operacionais. In: Hartz ZMA, Vieira-da-Silva LM, editors. Avaliagdo em saude: dos modelos
tedricos a pratica na avaliacdo de programas e sistemas de satde. Rio de Janeiro: Fiocruz; 2005. p.41-64.

Baratieri T, Nicolotti CA, Natal S, Lacerda|T. Aplicacdo do Estudo de Avaliabilidade na drea da satde: uma
revisdo integrativa. Saude Debate. 2019;43(120):240-55. doi: https://doi.org/10.1590/0103-1104201912018

ChampagneF, Broussele A, Hartz Z, Contandriopoulos AP, Denis JL. A andlise de implantacgdo. In: Broussele
A, Champagne F, Contandriopoulos AP, Hartz ZMA, organizadores. Avaliacdo: conceitos e métodos. Rio
de Janeiro: Editora Fiocruz; 2011. p. 217-38.

Center for Disease Control and Prevention. Framework for program evaluation in public health. Atlanta:
CDC; 1999.

Thurston WE, Ramaliu A. Evaluability assessment of a survivors of torture program: lessons learned. Can
J Program Eval. 2005;20(2):1-25.

Trevisan MS, Walser TM. Evaluability Assessment: improving evaluation quality and use. Publications,
SAGE; 2015.

Rev Nutr. 2025;38:e250011


https://doi.org/10.1590/S0102-311X2003000700019
https://doi.org/10.1590/0102-311Xe00149721
https://doi.org/10.1590/0102-311Xe00149721
https://doi.org/10.26633/RPSP.2020.39
https://doi.org/10.26633/RPSP.2020.39
https://doi.org/10.1590/S0102-311X2008001300005
https://doi.org/10.1590/S1413-81232009000300014
https://doi.org/10.47320/rasbran.2021.1528
https://doi.org/10.47320/rasbran.2021.1528
https://doi.org/10.1590/1806-93042020000100009
https://doi.org/10.1111/obr.13143
https://doi.org/10.1590/1413-81232023288.06452023
https://doi.org/10.1590/1413-81232023288.05922023
https://doi.org/10.1590/0103-1104201912018

14

20.

21.

22.

23.

24.

25.
26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

PMO Machado et al. | Nutrition Care in Primary Health Care

Thurston WE, Potvin L. Evaluability Assessment: a Tool for Incorporating Evaluation in Social Change
Programmes. Evaluation. 2003;9(4):453-69.

Leviton LC, Khan LK, Rog D, Dawkins N, Cotton D. Evaluability Assessment to Improve Public Health
Policies, Programs, and Practices. Annu Rev Public Health. 2010;31(1):213-33.

Trevisan MS. Evaluability assessment from 1986 to 2006. Am | Eval. 2007;28(3):290-303.

Minayo MCS. O desafio do conhecimento: pesquisa qualitativa em satde. 14th ed. Sdo Paulo: Hucitec;
2074,

Hartz ZMA, Vieira-da-Silva LM. Avaliacdo em saude: dos modelos tedricos a pratica na avaliacdo de
programas e sistemas de satde. Rio de Janeiro: Fiocruz; 2005.

Souza LEPF, Vieira-da-Silva LM, Hartz ZMA. Conferéncia de consenso sobre a imagem-objetivo da
descentralizacdo da atencdo a satide no Brasil. In: Hartz ZMA, Vieira-da-Silva LM, editors. Avaliacdo em
salde: dos modelos tedricos a pratica na avaliacdo de programas e sistemas de satde. Rio de Janeiro:
Fiocruz; 2005. p.65-91.

Linstone HA, Turoff M. The Delphi Method: techniques and applications. 2nd ed. Michigan: Addison-
Wesley Pub; 2002.

Bardin L. Analise de contetdo. S&o Paulo: Edicdes 70; 2011.

Casa Civil (Brasil). Lei n® 8.080, de 19 de setembro de 1990. Dispde sobre as condi¢es para a promocdo,
protecdo e recuperacdo da saude, a organizacdo e o funcionamento dos servicos correspondentes e dd
outras providéncias. Diario Oficial da Unido. 1990:18055 [cited 2025 Sep 19]. Available from: http://www.
planalto.gov.br/ccivil_03/leis/L8080.htm

Ministério da Saude (Brasil). Politica Nacional de Alimentagdo e Nutricdo. Brasilia: Ministério da Saude;
2012.

Ministério da Saude (Brasil). Secretaria de Atencdo Primaria a Saude. Matriz para Organizacdo dos
Cuidados em Alimentacdo e Nutricdo na Atencdo Primaria a Saude. Brasilia: Ministério da Saude; 2022.

Coutinho ]G, Gentil PC, Toral N. A desnutricdo e obesidade no Brasil: o enfrentamento com base na
agenda Unica da nutricdo. Cad Saude Publica. 2008;24(Sup 2):S332-S40. doi: https://doi.org/10.1590/
S0102-311X2008001400018

Machado PMO, Lacerda |T, Colussi CF, Calvo MCM. Estrutura e processo de trabalho para as a¢des
de alimentacdo e nutricdo na Atencdo Primaria a Saude no Brasil, 2014. Epidemiol Serv Saude.
2021;30(2):e2020635. doi: http://dx.doi.org/10.1590/51679-49742021000200015

PaimJS. Modelos de atencdo a satde no Brasil. In: Giovanella L, Escorel S, Lobato LVV, Noronha JC, Carvalho
Al, organizadores. Politicas e Sistema de Saude no Brasil. Rio de Janeiro: Ed. Fiocruz; 2012. p. 459-91.

Giovanella L, Franco CMA, Patty F. Politica Nacional de Atencdo Basica: para onde vamos? Ciénc Saude
Coletiva. 2020;25(4):1475-82. doi: https://doi.org/10.1590/1413-81232020254.01842020

Buss PM, Pellegrini-Filho A. A saude e seus determinantes sociais. Physis. 2007;17(1):77-93. doi: https://
doi.org/10.1590/S0103-73312007000100006

Souza KOC, Fracolli LA, Ribeiro CJN, Menezes AF, Silva GM, Santos AD. Quality of basic health care
and social vulnerability: a spatial analysis. Rev Esc Enferm USP. 2021,55:20200407. doi: https://doi.
0rg/10.1590/1980-220X-REEUSP-2020-0407

Calvo MCM, Lacerda T, Colussi CF, Schneider I)C, Rocha TAH. Estratificacdo de municipios brasileiros para
avaliacdo de desempenho em satide. Epidemiol Serv Saude. 2016;25(4):767-76. doi: https://doi.org/10.5123/
S1679-49742016000400010

Bortolini GA, Pereira TN, Nilson EAF, Pires ACL, Moratori MF, Ramos MKP, et al. Evolucdo das ac¢des de
nutricdo na atencdo primaria a saude nos 20 anos da Politica Nacional de Alimentacdo e Nutri¢do do
Brasil. Cad Saude Publica. 2021;37:e00152620. doi: https://doi.org/10.1590/0102-311X00152620

Pinheiro MC, Moura ALSP, Bortolini GA, Coutinho G, Rahal LS, Bandeira LM, et al. Abordagem intersetorial
para prevencdo e controle da obesidade: a experiéncia brasileira de 2014 a 2018. Rev Panam Salud Publica
2019;43:e58. doi: https://doi.org/10.26633/RPSP.2019.58

Jaime PC, Santos LMP. Transicdo nutricional e a organizacdo do cuidado em alimentacéo e nutricdo na
Atencdo Bdsica em saude. Divulg Satide Debate. 2014;51:72-85.

Rev Nutr. 2025;38:e250011


http://www.planalto.gov.br/ccivil_03/leis/L8080.htm
http://www.planalto.gov.br/ccivil_03/leis/L8080.htm
https://doi.org/10.1590/S0102-311X2008001400018
https://doi.org/10.1590/S0102-311X2008001400018
http://dx.doi.org/10.1590/s1679-49742021000200015
https://doi.org/10.1590/1413-81232020254.01842020
https://doi.org/10.1590/S0103-73312007000100006
https://doi.org/10.1590/S0103-73312007000100006
https://doi.org/10.1590/1980-220X-REEUSP-2020-0407
https://doi.org/10.1590/1980-220X-REEUSP-2020-0407
https://doi.org/10.5123/S1679-49742016000400010
https://doi.org/10.5123/S1679-49742016000400010
https://doi.org/10.1590/0102-311X00152620
https://doi.org/10.26633/RPSP.2019.58

15

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49.

PMO Machado et al. | Nutrition Care in Primary Health Care

Acerbi MC, Manfredi FV, Floréncio TS, Miranda ND, Alves PP, Faria DPB. Acdo de educacdo alimentar e
nutricional para promocdo da saude de adultos e idosos. Rev Eletr Acervo Satde. 2024;24(3):e15079. doi:
https://doi.org/10.25248/reas.e15079.2024

Rego AS, Santos AF, Almeida AERAF, Freire BO, Ribeiro DAF, Bassi D, et al. Estratégias de enfrentamento da
obesidade na atengdo primdria em satde no Brasil. RBONE. 2022;16(105):1018-31.

Becker RM, Heidemann ITSB. Health promotion in care for people with chronic non-transmitable disease:
integrative review. Texto & Contexto Enferm. 2020;29:e20180250. doi: https://doi.org/10.1590/1980-
265X-TCE-2018-0250

Dias MSA, Oliveira IP, Silva LMS, Vasconcelos MIO, Machado MFAS, Forte FDS, et al. Politica Nacional de
Promocdo da Saude: um estudo de avaliabilidade em uma regido de satide no Brasil. Ciénc Saude Coletiva.
2018;23(1):103-14. doi: https://doi.org/10.1590/1413-81232018231.24682015

Souza TT, Calvo MCM. Evaluation of the Family Health Support Centers focusing on the integration
to supported teams. Rev Saude Publica. 2018;52(41):1-11. doi: https://doi.org/10.11606/S1518-
8787.2018052000122

Santos LF, Neves JA, Medeiros MAT. Nutricionistas na Atencdo Primaria a Saude e o cuidado nutricional
a populacdo adulta no municipio de Sdo Paulo, SP, Brasil. Intera¢cdes (Campo Grande). 2022;23(3),835-48.
doi: https://doi.org/10.20435/interv23i3.3311

Branddo AL, Casemiro P, dos Reis EC, Vitorino SAS, Oliveira ASB, Bortolini GA. Recomendagdes para o
fortalecimento da atencdo nutricional na aten¢do primdria a saude brasileira. Rev Panam Salud Publica.
2022;46:e119. doi: https://doi.org/10.26633/RPSP.2022.119

Campos DS, Fonseca PC. Avigilancia alimentar e nutricional em 20 anos da Politica Nacional de Alimentacdo
e Nutricdo. Cad Saude Publica. 2021;37(Suppl 1):e00045821. doi: https://doi.org/10.1590/0102-311X00045821

Louzada MLC, Couto VDCS, Rauber F, Tramontt CR, Santos TSS, Lourenco BH, et al. Food and Nutrition
Surveillance System markers predict diet quality. Rev Satde Publica. 2023;57:82. doi: https://doi.org/10.11606/
51518-8787.2023057005087

Carmo AS, Serenini M, Pires ACL, PedrosoJ, Lima AMC, Silva SA, et al. Promoc&do da Alimentacdo Adequada
e Saudavel no dmbito do Programa Saude na Escola: implementacdo e contribuicdo do Programa Crescer
Sauddvel. Satde Debate. 2022;46(Spe 3):129-41. doi: https://doi.org/10.1590/0103-11042022E309

Araujo TSJ, Rocha FPS, Lustosa LCRS, Fontenelle LC. Estado nutricional, consumo de alimentos e (in)
seguranca alimentar de criancas assistidas pelo Programa Bolsa Familia. Rev APS. 2023;26:262338004.
doi: https://doi.org/10.34019/1809-8363.2023.v26.38004

CONTRIBUTORS

Conceptualization: PMO MACHADO and |JT LACERDA. Methodology: PMO MACHADO and |T

LACERDA. Writing - original draft: PMO MACHADO. Supervision: ]T LACERDA. Writing - review and editing:
R SOUZA PETROLINI and ML MACHADO.

Rev Nutr. 2025;38:e250011


https://doi.org/10.25248/reas.e15079.2024
https://doi.org/10.1590/1980-265X-TCE-2018-0250
https://doi.org/10.1590/1980-265X-TCE-2018-0250
https://doi.org/10.1590/1413-81232018231.24682015
https://doi.org/10.11606/S1518-8787.2018052000122
https://doi.org/10.11606/S1518-8787.2018052000122
https://doi.org/10.20435/inter.v23i3.3311
https://doi.org/10.26633/RPSP.2022.119
https://doi.org/10.1590/0102-311X00045821
https://doi.org/10.11606/s1518-8787.2023057005087
https://doi.org/10.11606/s1518-8787.2023057005087
https://doi.org/10.1590/0103-11042022E309
https://doi.org/10.34019/1809-8363.2023.v26.38004

