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ABSTRACT
To evaluate the changes in the lifestyle of health professionals after participating in a course focused on the care of people with 
obesity. Quasi-experimental study, with consecutive series method, with health professionals from primary care in Pernambuco as 
target audience. The intervention group (IG) was composed of professionals who attended the ECOASUS-PE project improvement 
course. A total of 109 professionals participated in the study, 51 from IG and 58 from control group (CG). At the end of the 
course, the IG had an improvement in lifestyle (p=0.007), a reduction in the smoking habit (p=0.027) and changes in alcohol 
consumption (p=0.031) and eating habits (p=0.036). Participation in the ECOASUS-PE course generated positive changes in 
the professionals’ lifestyles. With this, it is expected that caring for those who care is an indispensable condition for qualifying 
the care of SUS users.
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RESUMO
Avaliar as mudanças no estilo de vida de profissionais da saúde após a participação em curso voltado ao cuidado de pessoas com 
obesidade. Estudo do tipo quase experimental, com método de série consecutiva, tendo como público-alvo os profissionais da 
saúde da atenção básica de Pernambuco. O grupo intervenção (GI) foi composto pelos profissionais que realizaram o curso de 
aperfeiçoamento do projeto ECOASUS-PE. Participaram do estudo 109 profissionais, sendo 51 do GI e 58 do GC. Ao final do 
curso, o GI apresentou melhora no estilo de vida (p=0,007), redução no hábito de fumar (p=0,027) e mudanças no consumo 
do álcool (p=0,031) e nos hábitos alimentares (p=0,036). A participação no curso ECOASUS-PE gerou mudanças positivas 
no estilo de vida dos profissionais. Com isso, espera-se que o cuidado com quem cuida seja uma condição indispensável para 
qualificação do cuidado de usuários do SUS.
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INTRODUCTION

Excess weight has been growing 
worldwide and is a public health problem, 
as it is associated with various diseases and is 
associated without the complete elimination 
of old problems, as it occurs paradoxically with 
current pandemics such as malnutrition, hunger 
and poverty. The synergy of these epidemics 
linked to climate change, often aggravated by 
the overproduction of ultra-processed foods, and 
occurring in the same time and space contribute 
to the Global Syndemic.1 According to the WHO, 
Brazil had around 75.0% of deaths caused by 
chronic non-communicable conditions (CCNTs) 
in 2022, corresponding to one million and sixty-
seven thousand deaths, no different from the 
world average (74.0%). 2  

Having a healthy lifestyle influences 
the improvement of people’s health and well-
being, and is necessary for the prevention of 
complications and the care of people living with 
NCDs. 3 These habits include alcohol abuse, 
smoking, excessive use of tea or coffee, as well 
as unhealthy eating and lack of physical exercise, 
which have a major influence on the general 
health of individuals.4 Maintaining these healthy 
habits are some of the factors that protect health, 
especially against NCDs. 3- 5

When analyzing 521 health professionals 
living in medium-sized cities in southeastern 
Brazil, 71.3% were found to be overweight, 
with 33.9% being obese, which is associated 
with an inadequate lifestyle.6 In a study of 154 
professionals who worked in pre-hospital care 
in the city of São Paulo, a prevalence of systemic 
arterial hypertension of 33.0% was observed, 
with 11.0% of these professionals having 
fasting glycemia>110mg/dL, the same study 
identified inadequate lifestyle behaviors among 
these professionals, with 20.1% being smokers, 
47.0% abusing alcoholic beverages, 64.0% 
being sedentary and 66.0% being overweight.7 
The Atlas of the Food and Nutrition Situation 

in Pernambuco,8 recently found that 61.0% of 
women aged between 20 and 59 were overweight, 
with 25.9% classified as obese. In men of the same 
age, the prevalence was 56.1% overweight and 
19.6% obese, very similar figures among health 
professionals.

The impact of the Covid-19 pandemic has 
shown that healthcare workers have stopped or 
reduced their physical activity and increased their 
consumption of carbohydrates, which increases 
their propensity to gain weight, as well as 
compromising their immunity and making them 
more exposed to infections. 9 The switch from 
main meals to quick snacks, coupled with the 
increase in the use of delivery apps, has negatively 
affected the health of health professionals, given 
that the nutritional composition of the food and 
drink available is mostly ultra-processed. 10

One of the main ways of caring for people 
with obesity and NCDs is through the educational 
practices in health in the SUS provided for by 
the National Policy for Permanent Education 
in Health (PNEPS), which has the potential to 
qualify the work carried out in Primary Care 
(PC) and is fundamental for health promotion 
and qualification of care and for the self-care of 
professionals.11 

Qualification courses, educational 
activities and sharing knowledge and practices 
in primary care are strategies for preventing 
and caring for people with obesity. This 
interdisciplinary construction can be carried out 
with matrix support, which aims to implement 
active communication spaces for the integration 
of knowledge. 12 Thus, the aim of this study is to 
assess changes in the lifestyle of PHC professionals 
after taking part in a course on caring for people 
with obesity.

METHODS

This is a quasi-experimental study, using 
the consecutive series method to allocate the 
participants to the groups. This study is linked 
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to the project «Training Processes for Coping 
with and Controlling Obesity within the SUS in 
Pernambuco (ECOASUS - PE)», under CNPq/MS/
SAS/DAB/CGAN Call No. 26/2018, and will be 
carried out from June 2021 to January 2022. 

 Due to the logistics of the training course, 
health professionals registered for the course and 
were invited to take part in the research by signing 

the free and informed consent form (FICF). The 
professionals who completed the course in full 
were considered eligible to join the intervention 
group (IG) and the professionals who dropped 
out of the course before starting, without receiving 
any information, were considered eligible for the 
control group (CG) as shown in figure 01. 

Figure 01.  Quasi-experimental study design using pre-intervention and post-intervention design with two groups (intervention 
- IG and control - CG) with no randomization between the groups. 

Source: Own Authorship, 2023.

In this study, the target audience was 
health professionals with a university degree, 
preferably linked to the expanded family health 
nucleus (NASF-AB), eSF teams and primary care 
teams (eAB) in municipalities in Pernambuco. 
The sample size was calculated using the equation 
for two experimental proportions, considering a 
95% confidence level and a test power of 80%. 
The expected prevalence of healthy lifestyles was 
0.50 in the control group, i.e. a change of 50% 
was expected, and 0.76 in the intervention group, 
i.e. a change of more than 75% was expected for 
the professionals who completed the ECOASUS-
PE project course, resulting in a final increase 
of 25%. Thus, the sample size required for each 
group is 51 people, totaling a minimum of 102 
observations in the sample.

The course taken by the IG was entitled 
«Confronting and Caring for Obesity in Primary 
Care in Pernambuco». The training course lasted 
180 hours, spread over six months, and was 
carried out remotely through a Virtual Learning 
Environment (VLE). 13 The content was divided 
into six modules, published in two books 14,15, with 

the following themes: «Social and commercial 

determinants of health and their relationship with 

obesity», «Food systems: conceptual approach and 

their implications for health», «Food Guide for 

the Brazilian Population as a tool for promoting 

healthy eating», «A systemic view of obesity based 

on interprofessionality: education strategies and 

integrative and complementary health practices», 

«Behavioral approach: motivational stages and 

strategies for changing eating behavior» and 

finally, «Public equipment for health promotion 

with emphasis on the Health Academy Program 

and the Health at School Program».

Data was collected using an electronic 

questionnaire containing socioeconomic, 

demographic and lifestyle questions, self-

perceived health and self-reported weight (kg) 

and height (m). Googleforms was used to make 

the questionnaire available on the AVA, and it 

was also sent to the participants by e-mail and 

messaging applications. The questionnaires were 

sent out twice, before starting the course and 

after it had finished for both groups.
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	Weight and height data were used to 
calculate BMI and classified according to the 
WHO. 16 With regard to lifestyle variables, 
questions relating to physical activity, alcohol 
consumption and smoking were analyzed, as well 
as the eating habits of each professional. 

Health professionals who self-reported 
not doing any activity were classified as «inactive» 
and the others were classified according to the 
cut-off point established by the 2018 Physical 
Activity Guidelines for Americans: a) light to 
moderate activities between 150 min (2h:30min) 
and 300min (5h) per week, b) intense activities 
for at least 75 minutes (1h:10min) to 150 minutes 
(2h:30min) per week. Those within this threshold 
were classified as «physically active», those below 
this threshold were classified as «insufficiently 
active» and when this cut-off point was exceeded 
they were considered «very active». 17

Self-reported alcohol consumption 
was considered abusive when it was equal to or 
greater than five or more doses for men or four 
or more doses for women, at least once in the 
last 30 days. 18,19 Smokers were classified as those 
who self-reported having a smoking habit at the 
time of the survey, regardless of the number, 
frequency and duration. 18,19

Food consumption was assessed using 
a self-administered food assessment scale, 
according to the recommendations of the Dietary 
Guidelines for the Brazilian Population, consisting 
of 24 questions that investigate food choice, eating 
habits, household organization and planning, 
and the frequency of consumption of certain 
foods. When answering this questionnaire, the 
participant is classified as having: a) inadequate 
eating habits; b) eating habits at risk; c) healthy 
eating habits.20 In order to carry out the statistical 
analysis of changes in eating habits in isolation, 
before and after the course, the answers to the 
questionnaire were transformed into bivariate, 
combining «strongly agree» with «agree» and 
the second combining «strongly disagree» and 
«disagree».

To construct the lifestyle, a score was 
created using the variables relating to eating 
habits, physical activity, alcohol consumption 
and smoking. A point was then assigned to each 
component of the healthy lifestyle and when the 
sum of these points was equal to or greater than 
3, the health professionals were considered to 
have a healthy lifestyle.

. The Statistical Package for the Social 
Sciences - SPSS, version 19.0 and Epi info, version 
6.0 were used for data processing and analysis. To 
characterize the sociodemographic profile of the 
health professionals, descriptive analyses were 
carried out, such as frequencies and percentages, 
and the distributions of the qualitative variables 
were constructed. To analyze changes in the 
eating habits of health professionals who took 
part in the ECOASUS-PE course, a contingency 
table was constructed for each item in the 
instrument. The MCNeymar test was used to 
compare the distribution of eating habits between 
before and after the course. In all the comparative 
analyses between the beginning and end of the 
ECOASUS-PE course, in each group analyzed and 
between the groups analyzed, the chi-square test 
for homogeneity was applied, using 5% as the 
significance level (p error α ≤ 0.05).

This project was submitted to and 
approved by the UFPE/CAV Research Ethics 
Committee, under the Certificate of Submission for 
Ethical Appraisal - CAAE: 5141621.2.0000.9430, 
in compliance with the precepts of ethics in 
research involving human beings, in accordance 
with Resolution 466/12 of the National Health 
Council.

RESULTS

A total of 109 health professionals took 
part in the study, of which 51 completed the 
ECOASUS-PE course, making up the intervention 
group (IG), and 58 registered but did not take part 
in the course, making up the control group (CG). 
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Of these professionals, 45.9% were nutritionists, 

13.8% physical education professionals, 11.0% 

psychologists, 10.1% nurses, 6.4% social workers, 

5.5% physiotherapists and the rest amounted to 

7.3%, including speech therapists, occupational 

therapists, sanitarians, dentists and veterinarians.

Table 01 shows that the majority of 

professionals were female and that the IG and CG 

had similar characteristics, except for the level of 

training (p=0.012) and self-perception of mental 

health (p=0.006). 

Table 01. Characterization of the sociodemographic profile, nutritional status, self-perception and lifestyle of health 
professionals belonging to the IG and CG during the course of the ECOASUS-PE project, Brazil, 2021/22.

(Continued)

Variable
GI (n= 

51)
N (%)

GC
(n= 58)

N (%) p-value Variable
GI (n= 

51)
N (%)

GC (n= 58)
N (%) p-value

Sex 0,0931 Self-perceived 
health 0,0901

Male 4 (7,8) 11 (19,0) Very good / Good 31 (60,8) 44 (75,9)

Female 47 (92,2) 47 (81,0) Fair / bad /
Very bad 20 (39,2) 14 (24,1)

Age 0,1331 Self-perceived level 
of physical activity 0,2861

20-29 15 (29,4) 21 (36,2) Very good / Good 18 (35,3) 23 (39,7)

30-39 15 (29,4) 19 (32,8) Fair 22 (43,1) 17 (29,3)

40-49 18 (35,3) 10 (17,2) Bad / Very bad 11 (21,6) 18 (31,0)

50+ 3 (5,9) 8 (13,8) Self-perceived of 
diet 0,1791

Skin Color 0,6891 Very good / Good 37 (72,5) 35 (60,3)

White 19 (37,3) 25 (43,1) Fair / bad /
Very bad 14 (27,5) 23 (39,7)

Black 6 (11,8) 5 (8,6) Self-perceived heal-
th mental 0,0061

Brown 22 (43,1) 26 (44,9) Very good / Good 19 (37,3) 32 (55,2)

Other 4 (7,8) 2 (3,4) Fair 28 (54,9) 15 (25,9)

Family income* 0,6621 Bad / Very bad 4 (7,8) 11 (18,9)

Up to 3 MW 17 (34,0) 22 (40,0) Self-perception of 
lifestyle 0,5951

More than 3 MW up to 
4 MW 18 (36,0) 15 (27,3) Very good / Good 35 (68,6) 37 (63,8)

Over 4 MW 15 (30,0) 18 (32,7) Fair / bad /
Very bad 16 (31,4) 21 (36,2)

Work area 0,1711 Nutricional status 
-BMI 0,7411

Urban 48 (94,1) 50 (86,2) Underweight 1 (2,0) 1 (1,7)

Countryside 3 (5,9) 8 (13,8) Adequate Weight 32 (62,7) 30 (51,7)

Health Macro-region 0,9881 Overweight 13 (25,5) 19 (32,8)
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Variable
GI (n= 

51)
N (%)

GC
(n= 58)

N (%) p-value Variable
GI (n= 

51)
N (%)

GC (n= 58)
N (%) p-value

Metropolitan 25 (49,0) 27 (46,6) Obesity 5 (9,8) 8 (13,8)

Harsh 18 (35,3) 20 (34,5) Alcohol consump-
tion 0,1521

Backlands 3 (5,9) 4 (6,8) Does not consume 28 (54,9) 22 (37,9)

Vale do São Francisco
e Araripe 5 (9,8) 7 (12,1) Moderate use 17 (33,3) 23 (39,7)

Undergraduate 0,0121 Abusive use 6 (11,8) 13 (22,4)

Graduate 6 (11,8) 20 (34,5) Smoker 0,0901

Specialization / Residency 35 (68,6) 33 (56,9) Non-smoker 45 (88,2) 58 (100)

Master´s / Docutorate 10 (19,6) 5 (8,6) Smoker 6 (11,8) 0 (0,0)

Participated in training 
on obesity 0,6651 Level of physical 

activity 0,6981

Yes 16 (31,4) 16 (27,6) Inative 14 (27,6) 14 (24,1)

No 35 (68,6) 42 (72,4) Insufficiently ative 8 (15,7) 6 (10,3)

Eating habites 0,6301 Active 8 (15,7) 8 (13,8)

Adequate 5 (9,8) 4 (6,9) Very Active 21 (41,2) 30 (51,8)

At risk 13 (25,5) 19 (32,8)

Inadequete 33 (64,7) 35 (60,3)

IG: Intervention group; CG: Control group; MW= Minimum Wage ; *N= 105.
¹p-value of the Chi-squared test for homogeneity; 

(Conclusion)

	 Table 02 shows that at the start of the 
course, the majority of GI health professionals 
reported that they had a good self-perception of 
health (60.8%) and after the course there was a 
significant increase in this percentage (80.4%; 
p=0.049). Other differences were observed 
such as a reduction in smoking (Initial = 11.8%, 
Final = 0.0%; p=0.027) and an improvement in 

healthy lifestyle (Initial = 74.5%, Final = 90.2%; 
p= 0.007) at the end of the course. Also in table 
02, the difference in the distribution of excess 
weight at the end between the IG and CG was 
statistically significant (p=0.038). The same was 
true of alcohol consumption (p=0.031), eating 
habits (p=0.036) and lifestyle (p=0.007).
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Table 02. Distribution of nutritional status, self-perception and lifestyle of health professionals at the beginning and 
end of participation in the ECOASUS-PE project course, Brazil, 2021/22.

(Continued)

Factor evaluated GI (N=51) GC (N=58) p-value² p-value³

Initial
N (%)

Final 
N (%)

Initial
N (%)

Final
N (%)

Self- perception of health 0,090² 0,569³

Very good / god 31 (60,8) 41 (80,4) 44 (75,9) 44 (75,9)

Fair / Bad / Very bad 20 (39,2) 10 (19,6) 14 (24,1) 14 (24,1)

p-value 0,0491 1,0001

Self-perception of physical activity 
level 0,286² 0,818³

Very god / Good 18 (35,3) 19 (37,3) 23 (39,7) 21 (36,2)

Fair 22 (43,1) 23 (45,1) 17 (29,3) 24 (41,4)

Bad / Vary bad 11 (21,6) 9 (17,6) 18 (31,0) 13 (22,4)

p- value 0,8831 0,3511

Self-perception of diet 0,179² 0,617³

Very good / god 37 (72,5) 34 (66,7) 35 (60,3) 36 (62,1)

Fair / Bad / Very bad 14 (27,5) 17 (33,3) 23 (39,7) 22 (37,9)

p- value 0,6671 1,0001

Self- percepition of health mental 0,006² 0,612³

Very god / Good 19 (37,3) 29 (56,9) 32 (55,2) 31 (53,4)

Fair 28 (54,9) 18 (35,3) 15 (25,9) 19 (32,8)

Bad / Vary bad 4 (7,8) 4 (7,8) 11 (18,9) 8 (13,8)

p- value 0,1261 0,6281

Self- perception of lifestyle 0,595² 0,192³

Very good / god 35 (68,6) 40 (78,4) 37 (63,8) 39 (67,2)

Fair / Bad / Very bad 16 (31,4) 11 (21,6) 21 (36,2) 19 (32,8)

p- value 0,2621 0,6961

Overweight 0,234² 0,038³

Yes 18 (35,3) 18 (35,3) 27 (46,6) 32 (55,2)

No 33 (64,7) 33 (64,7) 31 (53,4) 26 (44,8)

p- value 1,0001 0,4571

Alcohol consumption 0,144² 0,031³

Adequate 45 (88,2) 46 (90,2) 45 (77,6) 43 (74,1)

Inadequate 6 (11,8) 5 (9,8) 13 (22,4) 15 (25,9)

p- value 1,0001 0,8281

Smoker 0,009² NA

Non-smoker 45 (88,2) 51 (100,0) 58 (100,0) 58 (100,0)

Smoker 6 (11,8) 0 (0,0) 0 (0,0) 0 (0,0)

p- value 0,0271 NA

Level of physical activity 0,354² 0,572³
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Factor evaluated GI (N=51) GC (N=58) p-value² p-value³

Initial
N (%)

Final 
N (%)

Initial
N (%)

Final
N (%)

Insufficiently ative 22 (43,1) 15 (29,4) 20 (34,5) 20 (34,5)

Sufficiently ative 29 (56,9) 36 (70,6) 38 (65,5) 38 (65,5)

p- value 0,1491 1,0001

Eating habits 0,639² 0,036³

Healthy 33 (64,7) 38 (74,5) 35 (60,3) 32 (55,2)

Unhealthy 18 (35,3) 13 (25,5) 23 (39,7) 26 (44,8)

p- value 0,2821 0,5731

Lifestyle 0,965² 0,007³

Healthy 38 (74,5) 46 (90,2) 43 (74,1) 40 (69,0)

Unhealthy 13 (25,5) 5 (9,8) 15 (25,9) 18 (31,0)

p- value 0,0381 0,5371

¹p-value of the Chi-square test for homogeneity (percentage per column);
² p-value of the comparison between the intervention group and the control group at the beginning of the course; 

(Conclusion)

³ p-value of the comparison between the intervention 
group and the control group at the end of the course;
NA - Chi - square test not applicable; IG: Intervention 
group; CG: Control group.

According to figure 02, when comparing 

the practice of eating habits assessed between 
the times of the survey, there was a significant 
increase in the preference for eating organic fruit, 
vegetables and legumes, from 49.0% to 70.6% 

(p=0.007), as well as for the habit of eating fruit for breakfast, from 0.0% to 72.5% (p=0.001) in GI.

Figure 2. Change in the eating habits of health professionals participating in the intervention group during the course of the 
ECOASUS-PE project, Brazil, 2021/22.
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¹p-value of the MCNeymar test.

	 Table 03 shows an increase in the 
prevalence of healthy lifestyle habits among 
females (p=0.041), when comparing the 
beginning and end of the course. After the 
course, the prevalence of healthy lifestyles 

was higher among blacks, browns and others 
(100.0%; p=0.005) and females (93.6%; 
p=0.043). This shows that both the «female» sex 
and the «black, brown and other» professionals 
were more willing to change their lifestyles after 
the ECOASUS-PE course.

Table 03. Association of lifestyle with sociodemographic data, self-perception and nutritional status of health 
professionals participating in the intervention group during the ECOASUS-PE project, Brazil, 2021/22.

(Continued)

Healthy lifestyle

Variable Before the course 
N (%)

After the course
N (%) P-value

Sex 0,0413

Male 2 (50,0) 2 (50,0)

Female 36 (76,6) 44 (93,6)

P- value 0,2662 0,0432

Age 0,2653

20-39 24 (80,0) 28 (93,3)

40 + 14 (66,7) 18 (85,7)

P- value 0,2821 0,6372

Skin color 0,3293

White 15 (78,9) 14 (73,7)

Black / Brown / Other 23 (71,9) 32 (100,0)

P- value 0,7432 0,0052

Family income* 0,8333

Up to 3 minimum wages 12 (70,6) 16 (94,1)

More than 3 minimum wages 25 (75,8) 29 (87,9)

P- value 0,7412 0,6502

Work área 0,5333

Urban 35 (72,9) 43 (98,6)

Countryside 3 (100,0) 3 (100,0)

P- value 0,5612 1,0002

Health macro-region 0,8153

Metropolitan / Hinterland 32 (74,4) 39 (90,7)

Backlands /Vale do São Francisco e Araripe 6 (75,0) 7 (87,5)

P- value 1,0002 1,0002

Highest degree 0,0523

Graduates 1 (16,7) 6 (100,0)

Postgraduates 37 (82,3) 40 (88,9)
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Healthy lifestyle

Variable Before the course 
N (%)

After the course
N (%) P-value

P- value 0,0032 1,0002

Self-perception of excesso weight 0,8883

Yes 16 (72,7) 20 (90,9)

No 22 (75,9) 26 (89,7)

P- value 0,7991 1,0001

Self-perception of health 0,8103

Very good / god 23 (74,2) 38 (92,7)

Fair / Bad / Very bad 15 (75,0) 8 (80,0)

P- value 0,9491 0,2502

Self-perception of physical activity level 0,6023

Very good / god 14 (77,8) 18 (94,7)

Fair / Bad / Very bad 24 (72,7) 28 (87,5)

P- value 0,7502 0,6392

Self-perception of diet 0,4653

Very good / god 28 (75,7) 32 (94,1)

Fair / Bad / Very bad 10 (71,4) 14 (82,4)

P- value 0,7342 0,3182

Self-perception of lifestyle 0,3313

Very good / god 24 (68,6) 36 (90,0)

Fair / Bad / Very bad 14 (87,5) 10 (90,9)

P- value 0,1852 0,7081

Overweight 0,5283

Yes 12 (66,7) 17 (94,4)

No 26 (78,8) 29 (87,9)

P- value 0,5022 0,4152

1 p-value of the chi-squared test for independence by person correlation; 2 p-value of the chi-squared test for independence by 
Fisher’s exact test; 3 p-value of the Mantel-Haenszel chi-squared test.

(Conclusion)

DISCUSSION

The proposal for the ECOASUS-PE 
course sought to improve the quality of assistance 
and care for people with obesity. It also enabled 
integration between health professionals from 
all over the state, facilitating the exchange of 
experiences and knowledge, taking into account 
the reality of health services in a synergistic 
and multidisciplinary way and consequently 
encouraging prevention and health promotion. 

The higher prevalence of a healthy lifestyle 
in the GI at the end of the course, together with 
the lower prevalence of excess weight, alcohol 
abuse and unhealthy eating habits in this group, 
reflects the greater adherence of its participants 
to health-promoting practices during the training 
in question. These changes observed in healthy 
lifestyles, the prevalence of which was 90.2% in the 
GI, is similar to the health professionals in Montes 
Claros - MG, with the same sociodemographic 
characteristics and environmental conditioning 
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factors, with 95.5% predominance of lifestyles 
considered good, very good and excellent among 
the professionals studied, who in turn had a good 
diet, physical activity, leisure time and moderate 
alcohol consumption. 21

With regard to nutritional status, 35.5% 
of the GI were overweight and remained so 
until the end of the course. This prevalence of 
overweight is similar to that of the 215 health 
professionals from the primary healthcare system 
in Minas Gerais, who were 36.7% overweight and 
16.8% obese. 22 Although there was no reduction 
in the prevalence of overweight in the GI, due to 
the short time span of the study, the adoption of 
some healthy lifestyle changes could become a 
protective factor against NCNCs in the long term. 
3- 5

With regard to food consumption, 
in addition to the improvement in the IG 
compared to the CG, a significant increase in 
the intake of organic fruit and vegetables and 
fruit for breakfast was also observed in the IG, 
when comparing the initial and final moments. 
However, changing eating habits is neither simple 
nor instantaneous. It is not restricted to changing 
taste and preferences for other foods, but rather 
to remodeling cultural, family and social aspects, 
the individual’s emotional and psychological 
state, routine and lifestyle. 23

Adherence to organic food reduces the 
potential for allergic diseases and inflammatory 
diseases such as obesity, associated with healthy 
lifestyle habits, as well as fostering local healthy 
food production networks. 24 In addition, 
consuming more fruit in the diet and reducing 
ultra-processed foods improves health, allowing 
people to be more willing to carry out daily 
activities and reducing mortality rates from NCDs. 
25 The habit of eating fruit for breakfast was also 
observed in another study of civil servants at a 
federal public institution, in which 63.1% of civil 
servants who did not eat fruit for breakfast were 
overweight.26

When analyzing the abusive consumption 
of alcoholic beverages, there was a high level of 

consumption among health professionals in the 
CG (25.9%), similar to the study by Lima et al.27 
in which 24.3% consumed alcohol abusively. 
And in relation to smoking, 4.3% said they were 
smokers, much lower than the national figures, in 
which 12.1% of Brazilians are smokers. 28 In both 
habits, it is possible to analyze a positive change 
in the group that took part in this study (GI).

  The professionals reported having a 
good self-perception of health, leading to a good 
quality of sleep among the professionals. One 
study found correlations between sleep quality 
and anxiety (p < 0.001) and depression (p < 
0.001), which is directly linked to an adequate 
perception of health among primary care 
professionals (p < 0.05). In health professionals 
on the front line during the COVID-19 pandemic, 
symptoms of anxiety and depression were 
predictors of sleep quality, directly interfering 
with the health of professionals.29

In this study, there was an improvement 
in the level of physical activity among health 
professionals who attended ECOASUS-PE, 
starting with 43.1% of insufficiently active, rising 
to 29.4% after the course. During social isolation, 
due to Covid-19, sedentary lifestyles intensified, 
according to the study by Mota et al.9 53.9% of 
Brazilian health professionals were sedentary 
and 25.8% reduced the frequency or intensity of 
exercise.

It is worth noting that the lifestyle changes 
of these professionals are not only linked to the 
knowledge acquired during the training course, 
but may also be influenced by the Covid-19 
pandemic context, which may have contributed 
to changing habits as a way of preventing 
or mitigating symptoms. The pandemic has 
intensified the saturation of primary care, making 
it more difficult to adopt a healthy lifestyle. A 
study carried out in the United Kingdom found 
that diet, physical activity and other lifestyle 
behaviors related to weight were affected by the 
crises triggered by the Covid-19 pandemic, and 
people with obesity were disproportionately 
affected. 30
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According to Covitel, a survey carried out 
in the first quarter of 2022 showed that 20.6% 
of Brazilians abuse alcohol, 12.1% are smokers, 
there has been a reduction in the consumption 
of fruit and vegetables, and a sedentary lifestyle 
has increased from 13.1% to 18.4%. 28 The most 
critical period of the Covid-19 pandemic was the 
frequent exchange of main meals for quick snacks 
and the increase in purchases from delivery 
apps 10. Health professionals increased their 
consumption of carbohydrates, which increased 
the propensity to gain weight, as well as immune 
compromise. 9 

There is currently no public policy from 
the Ministry of Health specifically for the care of 
health professionals, only for their qualification, 
which makes it difficult for professionals to seek 
out the service due to their work routine. It is 
worth noting that all the policies, programs and 
actions with an emphasis on caring for people 
with NCDs, obesity and health promotion, 
although carried out by health professionals, are 
also aimed at them as Brazilian citizens. 

In practice, health professionals 
constantly face a great deal of emotional and 
physical stress, which has intensified during the 
Covid pandemic. Based on the results presented 
in this study, it can be said that investing in actions 
aimed at health promotion and prevention 
results in an improvement in people’s lifestyles, 
suggesting that public policies be created. These 
policies should aim to improve healthy habits, 
such as increasing physical activity, improving 
sleep quality, changing to healthy eating habits 
and improving mental health. 

The study’s strengths include the 
challenge of analyzing the impact of a course 
on changing the lifestyle of health professionals, 
with a view to promoting their own health and 
that of SUS users. In addition to the complexity of 
reflecting on lifestyle in a capitalist, productivist 
and pandemic scenario. Another highlight 
was the measurement of eating habits using 
a questionnaire based on the food guide for 

the Brazilian population, which allows us to 
discuss consumption from a broader and more 
sustainable perspective.
CONCLUSION

Participation in the ECOASUS-PE 
course generated positive changes in the self-
care and lifestyle of health professionals. In 
the intervention group, there was a significant 
increase in the «consumption of organic fruit 
and vegetables» and in the habit of «eating fruit 
for breakfast» after the course. Also in the IG, the 
majority of health professionals improved their 
self-perception of health, their smoking habits 
and their lifestyle at the end of the survey, when 
compared to the initial stage. At the final stage, 
excess weight was significantly lower in the IG 
when compared to the CG, as was inadequate 
alcohol consumption, eating habits and unhealthy 
lifestyle. As a result, carrying out educational 
and structuring interventions in the workplace, 
adhering to the PNEPS, can have an impact on 
public health individually and collectively. It is 
hoped that caring for those who care will be an 
indispensable condition for qualifying the care of 
SUS users in their respective living territories.
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