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REVIEW

ABSTRACT This study investigated health promotion evaluations of Primary Health Care (PHC) in public 
systems. The search was conducted across eight databases and gray literature, following the PRISMA-
ScR guidelines and the JBI Manual for Evidence Synthesis. The selection process was double-blind, with 
an independent analysis of titles and abstracts, followed by a full-text review. A total of 2,726 studies 
were identified, of which 517 were excluded due to duplication, 2,179 during the initial screening, and 
22 after full-text review, resulting in the inclusion of eight articles published between 2013 and 2022, in 
Portuguese, English, and Spanish, from four countries. Five studies used qualitative methods, two applied 
mixed approaches, and one used quantitative method. The evaluations focused on specific programs, 
such as breastfeeding, diabetes prevention, physical activity, nutritional assistance, and oral health. The 
studies analyzed different dimensions: three assessed only the process, two focused on outcomes, while 
the others combined structure, process, and/or outcomes. The study revealed that although evaluations 
address structural, process, and outcome dimensions highlighting the need to strengthen individual and 
community capacity, the benefits of health promotion interventions vary. However, the scarcity of evalu-
ative studies on health promotion in PHC highlights a significant knowledge gap.

KEYWORDS Health promotion. Primary Health Care. Public health systems research. Evaluation study. 
Scoping review.

RESUMO Este estudo investigou avaliações de promoção da saúde na Atenção Primária à Saúde (APS) em 
sistemas públicos. A busca foi conduzida em oito bases de dados e literatura cinzenta, seguindo as diretrizes 
do PRISMA-ScR e do JBI Manual for Evidence Synthesis. A seleção seguiu um processo duplo-cego, com 
análise independente de títulos e resumos, seguida da leitura completa dos textos. Foram identificados 2.726 
estudos, dos quais 517 foram excluídos por duplicidade, 2.179 na triagem inicial e 22 após leitura integral, 
resultando na inclusão de oito artigos publicados entre 2013 e 2022, em português, inglês e espanhol. Cinco 
utilizaram métodos qualitativos, dois abordagens mistas, e um utilizou método quantitativo. As avaliações 
abordaram programas específicos, como amamentação, prevenção do diabetes, atividade física, assistência 
nutricional e saúde bucal. Os estudos analisaram diferentes dimensões: três avaliaram apenas o processo, 
dois focaram nos resultados, enquanto os demais combinaram estrutura, processo e/ou resultado. O estudo 
revelou que, embora as avaliações abordem dimensões estruturais, processuais e de resultados, destacando a 
necessidade de fortalecer a capacidade individual e comunitária, os benefícios das intervenções em promoção 
da saúde variam. Entretanto, a escassez de estudos avaliativos de promoção da saúde na APS evidencia uma 
lacuna de conhecimento significativa.

PALAVRAS-CHAVE Promoção da saúde. Atenção Primária à Saúde. Pesquisa em sistemas de saúde pública. 
Estudo de avaliação. Revisão de escopo.
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Introduction

Health promotion, according to World Health 
Organization (WHO)1, is a process of capacity 
development with community participation, 
based on empowerment and social action2. 
It goes beyond the technical approach3 by 
strengthening capacities to deal with the de-
terminants of health. With a broad and inte-
grated approach, it seeks to improve overall 
well-being, not just treat diseases. It acts on 
the social macro-determinants, recognizing in-
equalities as historical constructs that require 
interdisciplinary and intersectoral actions4.

The complexity of health promotion re-
flects both the breadth of its objectives and 
the diversity of the contexts in which it is 
implemented4. In this sense, health promo-
tion research seeks to produce knowledge 
and promote social transformation, guided 
by a solid ethical framework5. Knowledge 
derived from constantly evolving scientific 
works contributes to improving professional 
practice, outlining approaches for evaluating 
specific interventions, target populations, and 
programmatic contexts6.

Health promotion evaluation is a meticu-
lous process that seeks to clarify the distinctive 
characteristics of interventions, involving the 
detailed analysis of actions and interactions 
between various agents7. Linear methods do 
not apply to these programs and it is chal-
lenging to establish causal relationships for 
social phenomena8. Evaluating intersectoral 
policies and initiatives requires innovative 
approaches, especially qualitative methodolo-
gies that consider cultural contexts. Research 
principles should guide both quantitative and 
qualitative methods8.

Promoting health in Primary Health Care 
(PHC) is fundamental to restructuring the 
care model, prioritizing approaches based on 
the social determinants of health9. Although 
there are several monitoring and evaluation 
initiatives in PHC, many adopt a normative 
approach, using conventional process and 
outcome indicators10. This contrasts with the 

complexity of evaluating health promotion in-
terventions, highlighting the need to consider 
the implementation contexts and understand 
the meaning of participation in the actions11. 
The evaluation of health promotion initia-
tives should utilize quantitative-qualitative 
models that encompass the participation of 
those involved and the scope of practices, 
going beyond traditional indicators of mor-
bidity and mortality or service production12.

Conducting scoping and systematic reviews 
emerges as a crucial step in the methodological 
framework, essential for determining inter-
vention methods. In this context, two reviews 
were identified, addressing different facets of 
health promotion. A scoping review13 focused 
specifically on interventions related to the 
exclusive use of alcohol and tobacco, while a 
systematic review14 explored health promotion 
in public health, although it did not focus on 
the evaluation of interventions. The analysis 
of these reviews revealed a lack of evidence 
regarding the subject of this investigation.

Therefore, identifying a gap in the literature 
regarding reviews of evaluative studies on 
health promotion in PHC, it was decided to 
conduct a scoping review. This review focuses 
on investigating evaluation studies of health 
promotion in PHC within public systems. 
The purpose is to provide a more compre-
hensive perspective of existing knowledge, 
map current literature, analyze the conduct of 
research in this field, identify knowledge gaps, 
and suggest directions for future research. 
Thus, it aims to contribute to the advance-
ment of understanding and practice of health 
promotion in this specific context.

Material and methods

Scoping reviews represent a refined form 
of knowledge synthesis, characterized by a 
systematic approach that comprehensively 
maps the evidence related to a specific topic. 
This method not only identifies the main con-
cepts, theories, and relevant sources, but also 
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meticulously delineates the existing gaps in 
the body of knowledge15,16.

During the initial phase of the investigation, 
it was verified that there were no systematic 
or scoping review articles related to the evalu-
ation of health promotion in primary care in 
the Cochrane database. Additionally, searches 
were conducted in protocol repositories such 
as PROSPERO (The International Prospective 
Register of Systematic Reviews Administered 
by the University of York’s Centre for Reviews 
and Dissemination) and OSF (Open Science 
Framework), but no records included evalu-
ative studies related to general health promo-
tion interventions in primary care or public 
health services. Given this gap, the Scoping 
Review (ScR) design was chosen, which stood 
out among other types of reviews because 
we understood that, although valuable in 
themselves, scoping reviews are also useful 
as precursors to systematic reviews17.

This scoping review was based on the JBI 
Manual for Evidence Synthesis18, and the 
report followed the guidelines of the Preferred 
Reporting Items for Systematic Reviews and 
Meta-Analyses Extension for Scoping Reviews 
(PRISMA-ScR)16.

Protocol and register

A protocol was developed based on the 
Preferred Reporting Items for Systematic 
Review and Meta-Analysis Protocols 
(PRISMA-P) guidelines19, along with the 
PRISMA Extension for Scoping Reviews 
(PRISMA-ScR) checklist16. This protocol was 
registered with the OSF on July 31, 2023, DOI: 
10.17605/OSF.IO/DWVS4.

Eligibility criteria

PARTICIPANTS, CONCEPT AND CONTEXT

The acronym PCC (Population, Concept and 
Context) was used to formulate the research 
question: ‘What evaluation studies have been 
conducted on health promotion in Primary 

Health Care?’. In this formulation, Population 
refers to health promotion interventions; 
Concept encompasses evaluation studies; 
and Context relates to primary health care in 
public health services. The PHC is recognized 
as a privileged setting for the implementation 
of health promotion strategies that encompass 
not only actions focused on risk factors, but 
also initiatives related to empowerment, social 
participation, and other aspects20.

The inclusion criteria provide essential 
guidelines for reviewers to understand the 
proposal, playing a crucial role in guiding the 
reviewers’ own decisions regarding which 
sources to incorporate into the scoping 
review15. This methodology establishes a 
robust framework for the delimitation and 
careful analysis of studies, facilitating a sys-
tematic approach to the identification, evalu-
ation, and synthesis of relevant evidence in 
the area of ​​health promotion in primary care.

TYPES OF STUDIES

The inclusion criteria were designed to en-
compass evaluative studies, whether qualita-
tive or quantitative, that presented primary 
data related to health promotion interven-
tions in primary care, within the context of 
the public health system. There were no re-
strictions regarding language or publication 
period. Only studies employing an evaluation 
methodology were considered.

The exclusion criteria included studies 
focused on communicable diseases, investi-
gations aimed at clinical care or intervention, 
randomized clinical trials, quasi-experimental 
studies, cohort studies, as well as studies 
that did not specify the type of intervention. 
Research projects and protocols that did not 
provide tangible evaluative results were also 
excluded.

Sources of information and research

The authors had the collaboration of a librar-
ian in designing the search strategy, which 
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included MeSH terms, DeCS terms, keywords, 
and synonyms. The initial syntax of the model 
was formulated on April 13, 2023, for the 
PubMed database. Subsequently, this search 
syntax was customized for each database, 
taking into account its particularities.

The following bibliographic databases were 
used in the electronic search strategy, carried 
out on June 16, 2023: PubMed/MEDLINE, 
CINAHL/Ebsco, Cochrane Library, Embase/
Elsevier, LILACS, SciELO, Scopus, Web of 
Science/Clarivate Analytics. Supplementary 
searches were conducted in grey literature, 
including ProQuest Dissertations & Theses 
Global and Google Scholar.

To improve the search strategy, a supple-
mentary step was applied during the selection 
of included studies. In this process, the textual 
references of these studies were meticulously 
analyzed to allow for the possible manual in-
clusion of bibliographies that had not been 
initially considered in the final selection.

Selection of sources of evidence

All studies retrieved from databases and grey 
literature were imported into the online ref-
erence manager Mendeley Cite v1.64.0 and 
subsequently uploaded to Rayyan® (Qatar 
Computing Research Institute), where du-
plicate studies were identified and excluded. 
A pilot test was conducted by two authors 
responsible for this phase of the study, using 
the first five articles. In Rayyan®, a double-
blind method was adopted, and the selection 
occurred in two stages. In the first stage, two 
reviewers independently analyzed the titles 
and abstracts of all identified references. In 
the second phase, these same reviewers pro-
ceeded to read the texts in full, and the inclu-
sion and exclusion criteria guided the selection 
of studies. When there was disagreement, a 
third reviewer acted as a mediator, and deci-
sions were reached through discussions until 
a consensus was reached. Studies that did not 
meet the eligibility criteria were excluded.

The data collected included author, publi-
cation date, location, study type and method, 
population, description and duration of the 
intervention, and identified outcomes, as pre-
sented in the tables 1 and 2.

Descriptive summary

A qualitative summary was conducted to group 
and compare the data of the included studies. 
The main result of this analysis indicated that, 
overall, health promotion interventions were 
beneficial for users, and, on some occasions, 
implementation did not fully meet the estab-
lished expectations. The influence of context 
on strategy implementation was highlighted, 
emphasizing the association between more 
favorable contexts and more advanced levels 
of implementation. Secondary results high-
lighted the complexity of the field of health 
promotion research, emphasizing the need for 
evaluation instruments to ensure the quality 
and usefulness of the results. Furthermore, 
the importance of integration between aca-
demia, health services, and the community was 
stressed as fundamental to driving research 
aligned with the demands of the health field.

Results

Selection of sources of evidence

After excluding 517 duplicate references, 2209 
studies remained. Of these, 2179 were excluded 
during the initial selection phase based on 
titles and abstracts. After evaluating the full 
texts, 22 studies were excluded, resulting in 
the inclusion of eight studies (figure 1), seven 
of which came from conventional databases 
and one from grey literature. No additional 
works were identified in the reference lists. 
The incorporated studies were evaluations 
published in English, Spanish, and Portuguese.
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Figure 1. Diagram of the process for identifying and selecting studies using databases, registries and other sources

References identified:
Databases (n = 2,515)
• Cinahl (n = 58)
• Cochrane (n = 30)
• Embase (n = 800)
• Lilacs (n = 1.093)
• PubMed (n = 130)
• SciELO (n = 27)
• Scopus (n = 305)
• Web of Science (n = 72)

References removed before screening:
Duplicate references removed (n = 517)
References marked as ineligible by 
automation tools (n = 0)
References removed for other reasons (n = 0)

References identified on:
Websites (n = 211)
• Google Scholar (n = 111)
• ProQuest (n = 100)

Identification of studies using databases and registries Identification of studies 
using other sources

References identified
(n = 2.726)

References analyzed by 
titles and abstracts  (n = 2.209)

References analyzed for eligibility – 
Reading of full text  (n = 30)

Total included in the review (n = 8):
• Articles included in the review (n = 7)
• Studies included in the review (n = 1)

References excluded (n = 517):
• Removal of duplicates with Rayyan (n = 517)

References not analyzed (n = 0)

References excluded (n = 22):
• Wrong type of population – not studies of 
intervention of health prevention of promotion 
(n = 5)
• Wrong type of study – not assessment 
studies (n = 13)
• Study not in the context of primary care and 
public health service (n = 4)

References analyzed by titles 
and abstracts (n = 210)

References analyzed for eligibility
– Reading of full text (n = 1)
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Source: Prepared by the authors, adapted from PRISMA-ScR16.

Characteristics of the sources of 
evidence

Eight studies were included in this review, 
with publications in English (n=4), Spanish 
(n=1), and Portuguese (n=3). Among these 
studies, five were conducted in Brazil21–25, 
one in China26, one in Spain27, and one in 
England28. The publications cover the period 
from 2013 to 2022 (table 2).

Results from individual sources of 
evidence

Complete data regarding the individual char-
acteristics of the selected studies are presented 
in table 1.
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Table 1. Results of individual sources of evidence (n = 8) – PRISMA-ScR

Author Type of study Population Identified outcomes

Barreto25 Evaluation of the process 
and effects of implement-
ing Brazil Breastfeeding and 
Feeding Strategy (Estraté-
gia Amamenta e Alimenta 
Brasil).

48 mothers of children 
aged under 2 years and 
85 professionals of health 
unities.

Improving the nutritional and feeding condi-
tions of children under two years of age and 
the organization of services related to breast-
feeding and complementary feeding practices 
in the health units participating in the study.

Guarda et al.24 Evaluation of the imple-
mentation degree of the 
Health Academy Program.

Professionals and manag-
ers of the municipality's 
Family Health Strategy.

The low level of implementation of the Health 
Academy Program, especially related to multi-
professional collaboration and the difficulty 
in coordinating with other sectors or social 
actors, demonstrates the need for a reorgani-
zation of actions.

Morera Llorca, 
Niclos Esteve e 
Egea Ronda27

Qualitative evaluation 
study of the health center's 
walking group program.

12 participants of the 
health center's walking 
group program, aged be-
tween 61 and 78 years.

Perceived benefits: physical, emotional, and 
social. Advantages of the group: inclusion, 
adherence, and motivation.
Dissemination: awareness of the activity, vis-
ibility. Attitudes observed: overall evaluation, 
discipline, motivation, adherence. Suggestions 
for improvement: extended hours, diversifica-
tion. Participation: gender asymmetry. Moni-
tors’ role: leadership skills, activity dynamiza-
tion. Course conditions: route, alternatives, 
safety.

Neves, Zan-
girolani e Me-
deiros23

Assessment of nutritional 
care provided to over-
weight adults.

28 participants comprised 
of managers and health-
care professionals.

Excess weight does not primarily result from 
approaches in Primary and Secondary Care, 
but rather from prescriptive practices that are 
often ineffective in promoting the autonomy 
of user.

Penn et al.28 Evaluation of the imple-
mentation phase of the 
National Health Service 
(NHS) Diabetes Prevention 
Programme in England.

Groups of 15 to 20 adults 
in England, aged 18 and 
over, with non-diabetic 
hyperglycemia, identified 
through primary care and 
NHS Health Checks. 

The NHS offers an evidence-based behavioral 
intervention for the prevention of type 2 diabe-
tes in high-risk adults.

Silveira Filho 
et al.21

Evaluation of the potential 
effectiveness of oral health 
promotion strategies in 
primary health care.

1,819 dental surgeons 
working in teams of 26 
state capitals and of the 
Federal District.

Statistically significant differences were found 
between the analyzed geopopulation units. 
The Southeast and South regions demonstrate 
superior performance in Oral Health Promo-
tion strategies compared to other regions of 
Brazil.

Venâncio et al.22 Evaluation of the imple-
mentation of the Brazil 
Breastfeeding Network in 
primary care.

Patients, leaders, and staff 
from the Health Centers. 
Three levels of analysis 
were considered (federal, 
state, and municipal). At 
the municipal level, the 
focus was on three munici-
palities, totaling 35 primary 
health care units.

The promotion of breastfeeding in primary 
care shows varying implementation rates, 
ranging from 18% to 100% in municipalities, 
influenced by the organizational context.
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Table 1. Results of individual sources of evidence (n = 8) – PRISMA-ScR

Author Type of study Population Identified outcomes

Zhong et al.26 Evaluation of the imple-
mentation of the support 
program for the manage-
ment and self-manage-
ment of diabetes in the 
Province of Anhui, China. 

264 participants over 15 
years of age, with type 2 
diabetes, residents in one 
of the subcomunities for 
more than 1 year and with 
no physical or mental dis-
abilities, and professionals 
of CHSCs. In each of the 
3 cities of the Province of 
Anhui, 2 subcomunities 
were randomly designated.

Qualitative evaluations indicated positive 
acceptance of the program among patients, 
leaders, and staff at the Health Centers. 
Implementation was successful in 2 of the 3 
sub-communities, with the third failing due to 
a lack of staffing resources.

Source: Prepared by the authors, adapted from PRISMA-ScR16.

Synthesis of results

Among the eight studies selected, five 
adopted qualitative methods22,24,26–28, with 
two of these studies having developed a the-
oretical model, a logical model, and a judge-
ment matrix22,24. Two studies presented a 

combination of quantitative and qualitative 
approaches23,25, Two studies presented a 
combination of quantitative and qualitative 
approaches, providing a more comprehen-
sive understanding of the processes and 
results29, while one study used exclusively 
quantitative methods21.

Tabel 2. Synthesis of the results (n = 8) – PRISMA-ScR

Author Date Country Methods

Description 
of the 
intervention Outcome

Barreto25 2018, 
Brazil

Evaluative research employing both quantita-
tive and qualitative approaches. Question-
naires developed by the researchers, based on 
the Implementation Analysis document of the 
Brazil Breastfeeding Network and the Breast-
feeding and Municipalities Project, were used. 
The development and validation stages of 
the evaluation instrument are not mentioned. 
The participation of the actors involved in the 
intervention in the development of the evalua-
tion model is not discussed.

Evaluation of the 
process and effects of 
implementing the Brazil 
Breastfeeding and 
Feeding Strategy in a 
health unit.

5 months 
(June to 
November 
2017).

Increased number of e-SUS records; in-
creased proportion of home visits, breast-
feeding support, and guidance on Comple-
mentary Feeding after the implementation 
of the Strategy. Positive effects were identi-
fied four months after the strategy's imple-
mentation, namely: professional involve-
ment in workshops, understanding of the 
importance of counseling on breastfeeding 
and healthy complementary feeding, and 
improved data entry in the agreed-upon 
and current information system.
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Tabel 2. Synthesis of the results (n = 8) – PRISMA-ScR

Author Date Country Methods

Description 
of the 
intervention Outcome

Guarda et 
al.24

2021, 
Brazil

Evaluative study, using a normative ap-
proach, developed a theoretical and logical 
model and a judgment analysis matrix. This 
evaluation model was validated in consensus 
workshops with experts. Data collection 
consisted of questionnaires developed based 
on the indicators from the validated matrix. 
The participation of the actors involved in the 
intervention in the development of the evalua-
tion model is not discussed.

Evaluation of the 
structure and process 
dimensions related to 
the process of imple-
mentation work of 
the Health Academy 
Program.

2 months 
(November 
2017 to Janu-
ary 2018).

The low level of implementation of the 
Health Academy Program, especially 
related to multi-professional coordination, 
and the difficulty in coordinating with other 
sectors or social actors, shows the need for 
a reorganization of actions. The program is 
partially implemented (intermediate). The 
highest score was in the structure dimen-
sion, the lowest in the process dimension.

Morera 
Llorca, 
Niclos 
Esteve 
e Egea 
Ronda27

2022, 
Spain

Descriptive qualitative evaluative study with 
a predominantly phenomenological perspec-
tive, conducted through focus groups of 
participants in the Group Walking Program. 
The data collection instrument was a semi-
structured questionnaire developed by the 
researchers based on the literature. The 
development and validation stages of the 
evaluative instrument are not mentioned. 
The participation of the actors involved in the 
intervention in the development of the evalua-
tion model is not discussed.

Interviews were con-
ducted with 90-minute 
duration, following a 
semi-structured script, 
with a moderator and 
two observers. The ses-
sions aimed to create a 
dialogical environment 
to explore different 
perspectives on the 
program, and were re-
corded and transcribed 
in full.

Not informed. Participants identified benefits in physical 
health: improved biological parameters, 
greater mobility, and less fear of falling; 
emotional benefits: release of tension, 
increased self-esteem, feelings of joy; and 
social benefits: establishing new relation-
ships and strengthening existing ones.

Neves, 
Zangiro-
lani e Me-
deiros23

2017, 
Brazil

Qualitative and quantitative evaluation of 
nutritional care through a census conducted 
in 28 Primary Care services and 4 Second-
ary Health Care services. The data collection 
instrument was a semi-structured question-
naire based on an existing one. The develop-
ment and validation stages of the evaluation 
instrument are not mentioned. The participa-
tion of the actors involved in the intervention 
in the development of the evaluation model is 
not discussed.

Assessment of nutri-
tional care provided to 
overweight adults by 
Primary and Secondary 
Health Care services.

Conducted 
between 2013 
and 2015.

Nutritional diagnosis and health promotion 
only occur in cases of excess weight associ-
ated with other diseases. The referral and 
counter-referral system and intersectoral 
collaborations were ineffective. In Second-
ary Care services, nutritional care focused 
on clinical treatment with traditional 
nutritional education approaches. Limiting 
factors for the promotion of comprehensive 
care included unproductive actions and a 
lack of effective dialogue between Primary 
and Secondary Care services.

Penn et 
al.28

2018, 
Eng-
land

Qualitative evaluation of the implementation 
phase of the National Health Service (NHS) 
Diabetes Prevention Program in England. 
Document analysis, interviews, and focus 
groups were used. The data collection instru-
ment was a semi-structured questionnaire 
developed by the researchers, based on sci-
entific literature and refined from stakeholder 
feedback. Patients participated in the review 
of intervention materials intended for service 
users, as well as questionnaires developed by 
the researchers.

Intensive behavioral 
intervention with goals 
of weight loss, diet, and 
physical activity.

9 months. The NHS offers an effective, evidence-
based behavioral intervention for the 
prevention of type 2 diabetes in high-risk 
adults. Furthermore, the implementation of 
the program has shown positive results.
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Tabel 2. Synthesis of the results (n = 8) – PRISMA-ScR

Author Date Country Methods

Description 
of the 
intervention Outcome

Silveira 
Filho et 
al.21

2016, 
Brazil

Quantitative evaluation of the potential ef-
fectiveness of Oral Health Promotion (OHP) 
strategies in Primary Health Care. The 
evaluation instrument was the OHP Strategy 
Effectiveness Assessment tool, as it is the 
instrument validated in the E.N.PRO. SA. The 
framework for the construction of the tool 
(evaluation indicator matrix) was based on a 
theoretical model that emphasizes the state 
of the art regarding the pillars and values of 
Health Promotion. The participation of the 
actors involved in the intervention in the 
development of the evaluation model is not 
mentioned.

Evaluation of the effec-
tiveness of oral health 
promotion strategies, 
composed of 23 indica-
tors, grouped into three 
dimensions: oral health, 
healthy public policies, 
and human and social 
development.

Not informed. The OHP strategies identified in the study 
were heterogeneous, with better results 
favoring the South-Southeast regions and 
disadvantages for people living in the capi-
tals of the Central-North-Northeast regions 
of Brazil. The results do not allow us to 
determine which dimensions, sub-dimen-
sions, and indicators were well-evaluated or 
fell short of expectations.

Venâncio 
et al.22

2013, 
Brazil

Evaluative research, implementation analysis 
type, using a qualitative approach to study the 
Brazil Breastfeeding Network in primary care. 
A theoretical and logical model and an analy-
sis and judgment matrix were developed, 
based on official documents and ordinances. 
Document analysis, interviews, and focus 
groups were conducted. The data collection 
instrument used was not stated. Although 
the evaluation model was constructed based 
on the regulations, the development/valida-
tion stages of the data collection instrument 
used are not mentioned. The participation of 
the actors involved in the intervention in the 
development of the evaluation model is not 
mentioned.

Development of a 
theoretical and logical 
model, and definition 
of indicators and cat-
egories related to the 
organizational context 
and degree of imple-
mentation. Data collec-
tion techniques: docu-
ment analysis, focus 
groups, and interviews. 
Definition of criteria for 
evaluation.

19 months 
(March 2009 
to December 
2010).

The promotion of breastfeeding is not fully 
implemented in primary care. Different or-
ganizational contexts were identified, with 
implementation levels ranging from 18% 
to 100% in municipalities. The influence of 
context on the implementation of the strat-
egy was observed, highlighting the relation-
ship between more favorable contexts and 
more advanced levels of implementation.

Zhong et 
al.26

2015, 
China

Qualitative evaluation of the implementa-
tion of the support program for diabetes 
management and self-management in Com-
munity Health Service Centers (CHSCs) in 
Anhui Province, China. Implementation was 
analyzed using CHSC records and forms. 
Advantages, disadvantages, and barriers to 
implementation were assessed through focus 
groups and interviews with community and 
health unit leaders, peer supporters, and pa-
tients at the end of the Peer Support Program. 
The development and validation stages of 
the evaluation instrument are not mentioned. 
The participation of the actors involved in the 
intervention in the development of the evalua-
tion model is not mentioned.

Leaders and staff from 
the CHSCs co-led 
educational meet-
ings and bi-weekly 
discussions, promoted 
regular care, organized 
informal health promo-
tion activities (such 
as walking and tai chi 
groups), and offered 
individual support to 
participants through 
casual contacts.

18 months, 
(June 2009 
to December 
2010).

The program was positively received by 
patients, leaders, and staff at the CHSCs. 
Implementation was successful in two of 
the three communities, with a third facing 
difficulties due to a shortage of staffing 
resources. Reported benefits included peer 
support as a bridge between the CHSCs 
and their patients. Analyses showed sig-
nificant benefits in knowledge, self-efficacy, 
BMI, systolic and diastolic blood pressure, 
and blood glucose. Following evaluation, 
the program was extended to other com-
munities.

Source: Prepared by the authors, adapted from PRISMA-ScR16.

Note: For the studies included in this scoping review, the control group does not apply. Therefore, it has been removed, and the population involved in the studies is presented 
in table 1.
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Discussion

The analysis of the studies shows that health 
promotion interventions, while providing 
significant benefits to users, still face chal-
lenges regarding their full implementation. 
The methodological diversity employed, with 
a predominance of qualitative approaches and 
combinations with quantitative methods, re-
flects the complexity of the field and favors 
more comprehensive interpretation of the 
phenomena investigated. Qualitative analysis, 
crucial for exploring subjectivities and sub-
liminal details, requires rigor in the optimiza-
tion of techniques, ensuring the credibility of 
the research30.

The systematization of the method in the 
development of evaluation instruments was 
not observed in many of the studies analyzed. 
Furthermore, the participatory nature of 
the process of constructing, discussing, and 
validating the evaluation model for health 
promotion interventions was not evident in 
the studies analyzed. These are important 
limitations identified. Although there are dif-
ferent ways to conduct evaluative studies, the 
robustness of the results of a research study 
is directly related to the instrument used31. 
Assessment instruments must follow an appro-
priate development and validation process32. 
According to Coluci, Alexandre and Milani31, 
to improve the quality of the instruments 
used, researchers must follow systematized 
steps and methods. The scientific literature 
indicates that assessment instruments should 
exhibit good psychometric qualities31,33–35, 

such as reliability and validity34.
Another aspect that deserves consideration 

is the participatory nature of the process of 
constructing, discussing, and validating the 
model for evaluating health promotion in-
terventions. Regarding the research design, 
the involvement of the actors who implement 
and manage the interventions allows for dia-
logue between the theory of the interven-
tion and the convictions, experiences, and 
knowledge of those involved in its practical 

implementation36,37. This aspect was not ad-
equately highlighted in the studies analyzed.

Regarding the research participants, the 
studies analysed encompassed different stake-
holder profiles: some involved both users and 
healthcare professionals22,25,26, while others 
focused exclusively on users27,28 or healthcare 
professionals21,23,24. The inclusive approach, 
involving both groups, aims to provide a more 
comprehensive understanding of the interven-
tions, broadening the perspective and rele-
vance of the analyses performed. Collaborative 
engagement between technical professionals 
and citizens plays a significant role in promot-
ing health, both individually and collectively. 
This involvement is crucial for the formulation 
and implementation of strategies aimed not 
only at meeting the needs of the population, 
but also at encompassing the context in which 
that population is embedded38.

The geographical and cultural diversity 
present in studies conducted in countries like 
Brazil21–25, Spain27, England28 and China26 
plays a crucial role in highlighting the impor-
tance of context for the implementation and 
evaluation of health promotion programs. Each 
country has unique characteristics, ranging 
from socioeconomic differences to cultural 
particularities and distinct health systems. 
This diversity can have significant implications 
for program outcomes, as interventions may be 
perceived and responded to in different ways 
in different contexts11. Therefore, it is essential 
to adopt contextualized approaches that take 
into account the specificities of each social, 
economic, and political context, promoting a 
dialogue between the different areas involved 
in research on health promotion5.

The predominance of publications originat-
ing from Brazil21–25 in the included studies 
can be attributed to the significant initiative 
of the Brazilian Ministry of Health, starting 
in 2000, aimed at consolidating monitoring 
and evaluation practices in PHC. Additionally, 
starting in 2017, self-assessment mechanisms 
were incorporated as components of the trans-
fer of financial resources, conditional on the 
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performance and quality of services39. The 
implementation of institutional monitor-
ing and evaluation practices by local teams 
has boosted the quality of the Family Health 
Strategy (FHS) in the country, playing a vital 
role in reducing health inequalities40. In this 
context, there is broad consensus in Brazil 
regarding the recognition of the fundamental 
importance of Primary Health Care (PHC) 
and the Family Health Strategy (FHS) for the 
effective implementation of health promotion 
within the Unified Health System (SUS)41.

The included articles were published 
between 2013 and 2022. Notably, there is a con-
tinuous growth in publications related to the 
evaluation of health promotion strategies, as 
evidenced by the significant number of studies 
found in the initial phase of this review (n = 
2,209). The increase in publications on health 
promotion evaluation reflects a paradigm shift 
in the approach to public health42. The transi-
tion from a predominantly curative model to a 
proactive approach to disease prevention and 
health promotion has encouraged research in 
this area. The rise in chronic diseases and the 
understanding of the social determinants of 
health have highlighted the need for strategies 
more aligned with population demands43–45.

The studies analyzed highlighted the 
leading role of academics in the evaluations 
carried out21,23,24,28. Despite this, four studies 
presented a connection between academia and 
health services22,25–27, with the participation 
of professionals linked to the evaluated health 
services. This integration proves fundamental 
to driving research that is more aligned with 
the demands and challenges of the health field. 
The integration between academia, health 
services, and the community has the potential 
to promote reflection and a redefinition of the 
practices investigated that promote health46.

Expressing a value judgment is an im-
portant element in defining the nature of an 
evaluation. This qualitative judgment, based 
on pre-established criteria and specific knowl-
edge, is fundamental to the evaluation process, 
varying according to the nature of the object 

under analysis47. During the eligibility phase, 
the exclusion of a considerable number of 
studies (n = 13) revealed that many of them 
self-identified as evaluation studies but did 
not present evaluative models, indicators, 
or value judgments. Therefore, they did not 
meet the established criteria for evaluation 
studies (figure 1). This questionable approach 
in conducting the evaluations may compro-
mise the quality and usefulness of the results, 
highlighting the importance of a more rigorous 
approach in conducting and reporting these 
studies.

Among the eight studies analyzed, 
five22,24–26,28 of them aimed to evaluate the 
implementation of health promotion strate-
gies. Four studies22,25,26,28 demonstrated sat-
isfactory levels of implementation, and only 
one indicated a partial implementation of 
the program24, justified by significant chal-
lenges in the process dimension. While some 
studies highlight significant improvements 
in implementation25,26 and/or in the health 
outcomes26–28 associated with the interven-
tions, others emphasize substantial challenges 
and limitations23,24 in these strategies. These 
limitations encompass issues in processes 
related to multi-professional collaboration 
and integration with other sectors or social 
actors24. Furthermore, the challenge associ-
ated with a lack of intersectoral collaboration 
was also evident23, resulting in unproductive 
actions and a lack of dialogue between primary 
and secondary care services. The need to re-
organize existing practices is a common point 
among three studies21,24,26, especially when 
they identify low levels of implementation24 
and/or structural challenges in the execution 
of the evaluated programs21,24,26.

Among the studies included in the review, 
three focused their assessments exclusively 
on the process22,23,25, two exclusively on the 
outcomes21,28, one evaluated structure and 
process24, another addressed both structure 
and outcomes26, and finally one focused on 
the process and the outcomes27. Donabedian 
studies propose evaluating quality across the 
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dimensions of structure, process, and outcome, 
reinforcing the idea that a good structure fa-
cilitates an efficient process, increasing the 
chances of positive health outcomes for in-
dividuals48–50. However, although this model 
is widely recognized and useful for analyzing 
the quality of care services, its application to 
evaluate health promotion interventions re-
quires caution. Health promotion presupposes 
intersectoral actions, social participation, and 
approaches that transcend the health sector, 
involving social, environmental, economic, 
and cultural determinants51. These character-
istics demand broader evaluative approaches, 
capable of capturing complex interactions 
between sectors and dimensions not restricted 
to the logic of care.

The studies included in the analysis focus 
on specific types of health promotion pro-
grams, covering areas such as breastfeed-
ing strategies22,25, diabetes prevention26,28, 
physical activity24,27, nutritional assistance23 
and oral health21. The variety of programs 
highlights the complexity of health promo-
tion, shaped by the strategies of implement-
ing organizations, the socio-political context, 
and the implementation environment. This 
diversity of influences justifies various evalua-
tion perspectives, ranging from the impact on 
improving health conditions to the capacity 
to instigate processes of social change that 
affect the determinants of health52. However, 
the fragmentation of evaluations of specific 
interventions ultimately fails to represent the 
totality of health promotion initiatives.

When evaluating health promotion, it is 
essential to consider the development of in-
dividual and community capacity to deal with 
factors that influence health. Effectiveness 
evaluation, for example, seeks to determine 
whether an intervention achieves its objec-
tives, addressing not only technical aspects 
but also philosophical questions about health, 
citizens’ rights, and the social responsibility 
of those involved51, as outlined in the guiding 
principles of health promotion of empower-
ment and social participation2.

In this context, the development of health 
promotion initiatives in PHC is essential to 
restructure the health care model and imple-
ment approaches based on the social determi-
nants of health. This highlights the relevance 
of health promotion as an integrating strategy 
of interdisciplinary knowledge in individual 
and collective care9.

Limitations

In the overall context of this scoping review 
study, some limitations were identified. One of 
them is the heterogeneity of the studies ana-
lyzed. Although many studies self-identified 
as evaluation studies, a significant number of 
them were epidemiological studies, such as 
randomized clinical trials, quasi-experimental 
studies, and cohort studies. Furthermore, the 
included studies did not make a value judg-
ment regarding the nature of the interventions, 
whether they were in fact aimed at promoting 
health or preventing disease. These nuances 
highlight the need for a more careful and 
specific analysis in the interpretation of the 
results. Because this is a scoping review, the 
quality of the studies was not analyzed based 
on the risk of bias. Although a comprehensive 
search strategy was developed, some relevant 
studies may not have been included, especially 
those published in languages ​​other than those 
covered (Portuguese, English, and Spanish).

Conclusions

The results of this analysis highlight the 
importance of evaluating health promotion 
interventions, not only to identify their out-
comes and impacts, but also to improve their 
implementation over time. In this study, the 
complexity of this research field and the 
need for more integrative and standardized 
approaches in the development and use of 
evaluation instruments are emphasized.

The integration between academia, 
health services, and the community, through 
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collaboration among different actors – such 
as health professionals, academic research-
ers, and community members – is crucial 
for reshaping the healthcare model, focus-
ing on the social determinants of health and 
strengthening both individual and collective 
care. This integration emerges as a key factor 
in developing, implementing, and promoting 
tailored and contextualized interventions and 
research capable of effectively meeting the 
specific needs of each population.

This scoping review allowed access to the 
volume of available studies and an examination 
of their conduct, revealing a scarcity of evalu-
ative studies on health promotion in PHC. It 
was found that many studies were presented 
as evaluations, but did not employ evalua-
tive models, indicators, or value judgments, 
emphasizing the importance of an evaluative 
process grounded on specific knowledge and 
pre-established criteria.

Furthermore, the review highlighted 
another knowledge gap regarding evalua-
tion studies on health promotion in PHC. In 
attempting to answer the research question 
‘What evaluation studies have been conducted 
on health promotion in Primary Health Care?’, 
it was observed that most of the included 
studies, although focusing on health promo-
tion, concentrated on evaluations of structure, 
process, and/or outcome dimensions, without 

considering the development of individual or 
community capacity to address factors affect-
ing health, as outlined in the guiding principles 
of health promotion of empowerment and 
social participation.

Therefore, it is crucial to highlight the 
urgent need for future research to transcend 
these segmented approaches, exploring more 
comprehensive health promotion strategies 
and utilizing assessment tools with evaluative 
models and judgment analysis matrices.
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