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Effectiveness of healthpromotionand public healthinterventions:
LessonsfromLatin American Cases?
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SUMMARY

The issue of evidence of effectiveness in public health and health promotion has occupied the attention of academics,
technicians, and politicians who recognize not only itsimportance but the challenges that researchers must confront to obtain
reliable and useful information to base public policy decisions and investment of resources. Despite the emergence of Latin
American initiatives aimed at building the capacity to obtain such evidence of effectiveness, the practice is still incipient in
theregion and there are few relevant publications. Thisarticleis presented as a contribution and stimulus to further motivate
the ongoing search for information and knowledge, concerning the relevance and scope of the practice of public health and
health promotion to address adverse health conditions. For this purpose, areview of theliterature was carried out, along with
thecompilation, documentation, and analysisof variouscasesof L atin American eval uations. Fromtheproduct of thisanalysis,
proposals are presented for strengthening the theoretical and evaluative practices in Latin America.

Keywords Effectiveness evaluation; Health promotion; Public health evidence.
Efectividad de intervenciones en promocién de la salud y salud publica: Lecciones de casos latinoamericanos

RESUMEN

El tema de evidencias de efectividad en promocion de la salud y salud publica ha ocupado la atencién de académicos,
técnicos y politicos, quienes reconocen no solo su importancia, sino los desafios que hay que enfrentar para obtener
informacién confiabley Gtil que fundamente decisiones en politica piblica e inversion de recursos. Pese adiversasiniciativas
latinoamericanas orientadas a la construccién de capacidad para obtener dichas evidencias de efectividad, esta practica es
aln incipiente en la regién y son escasas las publicaciones a respecto. Este articulo surge como una contribucién y una
provocaci6n paramotivar labusqueda permanente de informacion y conocimiento sobre la pertinenciay alcance de lapractica
delasalud publicay lapromocién delasalud, lacomprension delos procesos de implementacion de las politicasy programas
y lavaloracién de los resultados. Para esto, se harealizado unarevision de literatura, asi como recopilacion, documentacion
y andlisis de diversos casos de evaluacion latinoamericanos. Como producto del andlisis se presentan propuestas para €l
fortalecimiento de lateoriay la préctica evaluativa en Latinoamérica.

Palabras clave: Efectividad; Evaluacion; Promocion de la salud; Evidencias en salud publica.

FACTS, DEBATES, AND DEVELOPMENTS interventions from the perspective of health promotion
REGARDING THE PRACTICE AND principles has been enriched by contributions from
EVALUATION IN PUBLIC HEALTH AND various scholars on the subject, from advocates for
HEALTH PROMOTION IN LATIN AMERICA rethinking the subjects and objects of evaluation.

Additionally, it has received input from indicators for
The debate concerning evaluation and what assessing the success of interventions, from metho-
constitutes evidence of effectivenessfor public health  dological approaches for responding to evaluation
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questions, from criteria for judging the validity and
reliability of theevidence, aswell asthekind of information
that decision makers and primary data users must
receivel-S.

The complexity of population-based interventions,
such as those on public health with afocus on health
promotion, aswell asthoseon systemsinwhichthey are
implemented, coupled with their participatory, multi-
strategic, and multi-sectorial naturesimply the presence
of challenges when assessing their effectiveness and
establishing associations between interventions and
outcomes. Anexampleof theselimitationsistheongoing
guestioning of the relevance and utility of applying
traditional epidemiological designs, whose validity
depends on both scientific rigor and assumptions that
require analytic studies*’.

Therefore, for public health evaluation, the need to
devel opapproachesand suitableeval uation methodsto
identify, understand, and assessprocessesand outcomes
of interventions from political, social, and economic
dimensionsarehighlighted, aswell astheir contribution
to equity and quality of life of thepopulations,i.e., from
the perspective of health promotion. Hence, beyond
etiol ogical explanationsobtainedinthepresenceof ideal
or controlled situations, the evaluation of public health
initiativesfromtheperspectiveof heal th promotion must
produceinformationabout thefeasi bility and sustainability
of the process of social and political change, about the
progress or intermediate results and their effectiveness
as evidenced through meeting the objectives of the
initiative.

Astothenature of public-healthinitiativesfrom the
perspectiveof health promotion, it hasbeen recognized
that they expand the traditional view by encompassing
thecomplexity of social change, not merely actingonthe
problem of unmedicalization and reorientation of health
services and practices, and are making inroads in the
field of development and local empowerment in the
defense of public policy andinamore efficient and just
national development, acting directly on the social
determinants of health; in other words, intervening not
only inthe proximal but distal causesof health statusin
populations?.

One of the main facts that have generated broad
debatein Latin Americaisthat health promotion inthis
regionhasbeeninstituted onthebasisof foreignmodels,
whichdonot necessarily takeinto account theneedsand
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social and political systemsof our countries. Therefore,
itisnecessary toidentify theessential componentsof its
definition, theory, and practicewithintheregional context
takinginto considerationour owncultural, social, political,
andeconomiccharacteristics. Thismakestheassessment
of effectiveness in public health practice and health
promotion highly dependent on context and, therefore,
thefactorsthat influence theimplementati on processes
andthat determineitsviability and sustainability areal so
subject to analysis, understanding, and evaluation. In
this sense, evaluation indicators traditionally used on
morbidity, mortality, and risk factorsdo not necessarily
fully capture these elements of change process or the
impact on the health of the population. Therefore, the
conceptual clarificationandhistorical rootsthat account
for the nature and extent of policies or programs being
evaluated, as well as the logical framework on which
these activities and resources are based to produce the
desired changes, constituteimportant and critical parts
of any evaluative process.

Thisexplainstheposition of several authorstoassert
that complex interventions must account for theresults
and for the inputs and change processes so as to
understand communities as complex systems and how
health problemsor phenomenaof interest are produced
by the system?-10. Campbell etal ., cited by Steadetal .11,
arguethat althoughaninterventionisdefined ascomplex
thethought of simpleinterventionscan sometimesprevail
when onetriestodescribetheintervention. Theauthors
warn that complex systems should not be taken as an
excuse to mean that anything can happen.

Althoughthereisnostandardized way toperformthe
assessment, it can be argued that there is consensus
regarding itsconceptual definition. Haweet al Zindicate
that the evaluation is the judgment on something, and
they addthat theway wejudgedependson expectations,
past experiences, what wethink isimportant or not. This
affects how the assessment is conducted, the interests
it serves, and the methods employed. On their part,
Brownson et al .13 define evaluation as the process of
analyzing programs and policies just as the context
within which they occur to determine whether its
implementation will require changes and assess
i ntentional and unintentional consequences, whichinclude
but are not limited to determining whether they are
achieving the goals and objectives.

It isrecognized that in the last twenty years public
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health hasshiftedinitsconception, itsfundamental sand
practices fed by the principles and values the health
promotion strategy drives. During this time, questions
have arisen relating to the success of policies and
interventionsinthisfield, alongwithfactorsdetermining
their successor failure, aswell asthecostsand economic,
social, political, and cultural consequences entailed in
reaching them. It is undeniable that Latin America has
unique situations characteristic of its political,
socioeconomic, and cultural context that must be taken
into account bothintheformulation of interventionsas
in evaluating them. A review of the literature, the Latin
American experience in evaluating capacity building
and participation in various academic and research
settings, show that inrelationtotheconception, practice,
and evaluation of health promotion in the region there
arestill problematical questionsontheagenda, such as:
What is meant by evidence of effectiveness in
interventionswhoseessential ingredientsareinfluenced
by the context, and whose nature departsfrom standard
patterns of analysis grounded only in knowledge and
rulesof scientificdisciplines?l stheoperational definition
of evidence and effectiveness different from the
perspectiveof publichealthand health promotion?How
dothedifferent conceptionsof public health and health
promotion influence the methodol ogical approachesin
eval uating effectiveness? Do these approaches assess
the capacity building process to make decisions and
intervenein the structural causes of illness and death?
Are epidemiological criteria that were established for
judging validity and reliability of information on
effectiveness of complex interventions pertinent and
applicable? These questions for reliable and useful
assessments encourage further search for answersthat
satisfy not only our intellect but our social responsihility
to be active participants in population developmental
processesand territorial populations.

Based on the above, this paper presents an exercise
oncritical thinking about assessment i ssues, evidence,
and effectiveness in responding to the question of
whether we are doing what we should, or only what we
areableto do, according to circumstancesand different
realities? Are we actually doing public health from the
perspective of health promotion in Latin America?

Giventhat theexperiencesand anextensiveliterature
review have revealed the scarcity of published and
indexed bibli ographi cal material concerning public-health
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assessment and health promotion produced in our
language and in line with the regional context of Latin
America, for this analysis the central input taken were
the knowledge of the author’s practice and the results
from a large body of evaluation cases or experiences
rigorously documented and reported by representatives
from different countries of Latin America who have
participated in a broad regional initiative for capacity
building aroundtheeval uation of effectivenessinhealth
promotion, which has been happeningin Latin America
for over ten years.

This initiative has been developed with the active
participation of the Center for the Development and
Evaluation of Public-Health Policies and Technology
(CEDETES) at the University of Vallein Colombia, and
the WHO/PAHO Collaborating Center , the Foundation
for the Development of Public Health in Colombia
(FUNDESALUD), and hashad theimpetusand financial
supportfrominternational agencieslikethelnternational
Union for Health Promotion and Education (IUHPE),
the Pan American Health Organization (PAHO), the
Centers for Disease Control and Prevention (CDC)
through a Latin American training program on
effectiveness assessment and economic evaluation
involving more than 450 professionals from over 18
countriesin theregion.

This paper raisesthe central elements of debate and
controversy regarding the theory and practice of
evaluation of Latin American public-health and health-
promotioninitiatives, and ananalysisof theresultsfrom
the assessment cases. For this, we have considered the
complex nature of the interventions since it demands
innovative methodol ogical approachesto evaluationin
ordertoestablishvalidassoci ationsbetweeninterventions
and outcomes, as well as to detect their so-called
«active ingredients» and understand the interactions
between them?2. The analysisof thislatter information
enablesthestrengthening of theory and theformulation
of new hypothesesabout theassumptionsor groundon
whichthepracticeof health promotionand publichealth
within the Latin American context are based.

HOW WAS THE INFORMATION COLLECTED
AND DOCUMENTED FOR THIS ANALYSIS?

This work adopted three methods for collecting
information on experiences of effectiveness evaluation
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forinterventionsin publichealthand healthpromotionin
Latin America review of publishedliterature, exploration
of experiencesby meansof asurvey questionnairewith
qualitative information and documentation of actual
assessment casesdesigned or implementedin countries
as aresult of their participation in the Latin American
program for evaluation training.

For the indexed literature review, the search and
selectioncriteriaweredefined asthosearticlespublished
from 1986 to 2006, reporting on experiences of public
health and evaluation in Latin America. We reviewed
theMedlineand Lilacsonlinedatabases. Thedescriptors
employed included «effectiveness», «promotion»,
«health», «evidence», and «Latin America/Latin
America» as were «efectividad», «promocion», «sa-
lud», and «evidencia». The review was supplemented
with searchesby country, using asdescriptors: «health
promotion» and«promociondelasalud», endinginan
inquiry of publications by country in connection with
each of the five components of the strategy for health
promotion as described in the Ottawa Charter.

The exploration of experiences was conducted by
employingaquestionnaireand aformat for documenting
and systemi zing published and unpublished experiences
indifferent countries. The questionnaire was validated
and distributed via e-mail to alist of 600 public-health
practitioners linked to the Latin American Network of
Evidence of Effectiveness in Health Promotion,
sponsored by the lUHPE and thelist of the Network of
Municipalitiesand Healthy Communities, led by PAHO.
Informationwascollected frominstitutional, key contact,
description of theexperienceof eval uation/intervention
in public health and health promotion, objectives,
coverage, participants, and partners. It also included
information on communication of evaluation resultsin
terms of written materials available on the experience,
published or unpublished.

Cases or complete evauation experiences of health
promotionwereobtai nedfromthedocumentati on produced
by different participantsintheL atin American coursesand
workshop courseson effectivenesseval uation carried out
intheregionbetween2004and2009. Todevel opevaluation
cases in the training courses, guided exercises were
conducted together with opportunitiesfor individual and
collective learning that motivated participantsto analyze
practicesand, asappropriate, to reconsider the evaluation
processin each of its phasesor in al of them.
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To synthesizetheinformation collected through the
three search methods, a descriptive matrix was
constructed. Matrices were prepared by sub-region,
indicating the title of the publication or the name of the
experience, year, country, objectives, methods, results,
and sources. Indexed information was also sorted and
classified by taking into account whether there was
access to the full text, abstract, or only the reference
title/author/source.

To process and analyze information, descriptive
categorieswereused corresponding tothecomponents
of health promotion as defined in the Ottawa Charter —
creation of capacitiesand healthy environments, perso-
nal skills, publicpolicy, strengthening community action,
and reorienting services, and an additional component
wasaddedthat emerged asaresult of inductiveanalysis—
theoriesand reflectionson health promotion. Inasimilar
manner, for cases and practical evaluation experiences,
the analysis of the central elements of the evaluation
process were considered as analytic categories, as
werethepresenceof factorsthat determinedthesuccess
of theeffectiveness, accordingto anextensivetheoretical
and methodol ogical framework previously constructed
on the subject. These categorieswere: definition of the
problem situation; type, scope, and design of theinter-
ventions, along with the implementation of the
interventions; eval uationquestions, themethodol ogi cal
approaches of the evaluations, and usage of the
information.

Concomitant with the thematic analysis, an analysis
wascarried out per type of study and design, number of
studies, year of publication, geographical origin, and
judgment of the production from the indexed literature,
sources, and languages.

In total, 185 cases were obtained, of which 126
corresponded to bibliographic references according to
thesearchcriteriaforindexedjournals, 34 to experiences
collected by meansof thequestionnaire, and 25to cases
of complete eval uation, documented asaresult of some
of the evaluation training processes conducted in the
region. Of the total indexed publications found, 81%
gave access to the full text and abstracts, 44% just to
summaries, and 37% provided the compl ete document.
Of theremaining 19%, it wasonly possibleto obtainthe
title, authors, and publication source. Likewise, of the
articlesfound, merely 29% were reported as evaluation
studies, most concerned performance and processand,
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to a lesser extent, effectiveness (4%). In 18% of the
articles reviewed, the type of study was not specified.
Thetotal datacollected was obtained from 25 countries
in South America (46%) and 54% were obtained from
Central American and the Caribbean countries. The
countries with the greatest number of experiences
included Mexico, Brazil, Argentina, Colombia, Peru, and
Puerto Rico.

DEVELOPMENT AND DISCUSSION OF THE
TOPIC

General overview of practice and evaluation in
publichealth and health promotionin Latin America.
I'n spite of apparent consensusin theworld onthe need
for public health and health promotion to demonstrate
their effectiveness and play an increasingly important
roleinoverall public-heathpolicies, differentarguments
have been outlined on thisissue. Some believethat the
future of health promotion will depend on its ability to
scientifically demonstrate that it is an effective field for
public-health action!4. Campostrini'® affirms that it is
almostimpossibletofind absolutetruthininterventions
topromotehealthand proposesthatitisbestto observe,
measure, and analyzeit throughitsshadow —evidences—
for interpreting reality. Therefore, the author
recommends that those interested in assessing the
effectivenessof interventionsinheal th promotion shoul d
seek the «shadow» that is most appropriate, according
to the metaphor above.

Stead et al 1! argue that, in most cases, these kinds
of interventions are difficult to describe in terms of
programs and do not lead to precise statements about
theindependent variableswhoseeffectscanbemeasured
and easily replicated. Interventions that seek political
changehaveadditional challenges. Clark and M cLeroy?6,
cited by Stead et al .11, state that —ideally— evaluation
should demonstrate that the intervention strategy
producedthepolitical changes, buttomakethisconnection
—attribution—it isalmost impossible.

Given the complex nature of public-health
interventionsandthoseof healthpromotion, itisdifficult
toestablishevidenceof theseinterventionsasaresulting
proof of causality, becausethecriteriafor assessingthe
causality alludeto biomedical scienceand aprobabilistic
notion of a variable that, when preceded by another,
produces an effect. Hence, some authors point out that
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whenstudyingthebehavior of individual s, organizations,
or political processes, the explanatory power of science
islimited becausethereisdifficulty infitting therulesof
natural science to those of social sciencel”.

Hawe et al.8 propose a critical analysis of the
interventionlogic—alogical framework—tohelp construct
or reconstruct more well-founded and effective
interventionsand evaluations. Thelogical framework of
theinterventionreferstoitscharacterization. Thispermits
oneto know what the objectivesof theintervention are,
the activities implemented, their purposes, and the
strategiesthroughwhichthey aretobemet. Considering
this, thefollowing isan analysis of the state of practice
and evaluation of health promotion and public-health
interventionsin Latin America, taking into account the
variables and categoriesindicated above.

WHERE IS PUBLIC HEALTH AND
EVALUATION HEADED IN LATIN AMERICA?

Rhetoric, facts, progress, and frustrations in
publichealth. Thedefinition of theproblemor situation
one seeksto change setsthe type, nature and scope of
theintervention, theactionsthat must bedevel oped and
the dimensions of practice, as well as their degree of
complexity. What hasbeentraditional ly observedisthat
the analyses of health problems are made from three
paradigms: the first assumes that diseases or health
problems are products of biology, the second assumes
they areproductsof ourindividual responsibility because
we do not improve our behavior, and the final assumes
they arefrom the so-called «causes of causes» or social
determinants.

In the Latin American experiences reviewed, the
definition of health problemstheseinterventionsseek to
addressignoreor do not consider the structural causes
of the problems and theinfluence of sectors other than
health. In most cases analyzed, the operation of the
interventions reflected a definition and approach to
health problems from their own proximal causes, such
aslifestyles, actionstoinformthecommunity about how
to control risk factors, such as an unhealthy diet,
consumption of psychoactive substances and al cohol
use, sedentary lifestyle, and healthaccessand coverage.
Factorswithinthepolitical, social, and cultural contexts
causing the problem and influencing the process of
achievingchange, aswell astheindicatorsof intervention
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success or failure were absent in the formulation of
almost all the experiences. Similarly, and in spite of it
being recogni zed that the poor suffer from bad health?8,
the social gradient of health within countries and the
major healthinequitiescaused by theunegual distribution
of power, income, goods and services, and consequent
injustices were not taken into account in formulating
interventions and documented experiences.

Types of interventions. Asaresult of the definition
of population health problems, theanalysisreveal sthat
thepracticeof public health and health promotioninthe
region is heavily targeted at interventions aimed at
reducing health problemsand risksthrough strategiesto
improve access to health services, behavioral change,
and life-style modification. Latin America still seems
quite far from permanent processes and from building
sustainable strategies or activities to address social
determinants of health and achieve changesin policies
and social contexts that promote and maintain adverse
situations.

It is noteworthy that among the components of the
initiatives, priority isgiven—intheory—toissuessuchas
participatory management, the social and community
organization, networking, and the devel opment of care
model sthat connect comprehensiveprimary healthcare
with health education. However, the most common
problems addressed in practice were those related to
coverage and medical care, as well as the control and
prevention of diseaseandrisk factors, community actions
for the formation and strengthening of social networks,
and, toalesser extent, totheuseof evidencefor decision
making. Publicpoliciestolegislateand promoteinitiatives
that seek to exercisetheright to health and meet targets
for poverty reduction and control asastructural cause
of many health problems are mentioned but do not
materialize or havereal expressionin practice. Similarly,
concretestrategiesand approachesintheinterventions
werenot readily apparent for achieving clear or in-depth
changesonsomekey areas, suchasadvocacy, strategic
aliances to influence decisions that affect health,
capacity building, empowerment to be part of decisions
affectingindividual and popul ation health and actionsto
balance power relations between key actors; on the
contrary, the facts show that empowerment has been
associated with activities and educational programs
especialy related to lifestyles.

If we analyze the other components of health
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promotion, itisal sostrikingthat most of theinterventions
presented aredirected toward the component of service
reorganization, through which the prevalence of the
biological approachtoaddresshealthissuesisreflected
inspiteof theoretically insistingontheneedtointervene
inthedeterminantsof health. Review of indexedliterature
showedthat most studiesinhealth promotionfocusedon
the personal skills component (40%), 17% focused on
theoriesand thoughtson health promotion, and 15% on
reorientingservices. Inthissamereviewitisnoteworthy
that, of all thepublicationsfound, only 8%focusedonthe
component of building opportunities and healthy
environments and only 7% of the articles focused on
healthy public policies, consideringthepriority of these
topicsandtheconsiderabl eeffortsthat variouscountries
and organi zations havetakeninthisregard. Pellegrinil®
already warned in his study of the inconsistencies
between thethemesof L atin American publicationsand
the health priorities of those countries.

Ontheother hand, asurvey conducted by PAHO on
competenciesandtheidentificationof factorsinfluencing
success or effectiveness of interventions in health
promotion?® showed that there is great difficulty in
defining the criteriafor «success» or for effectiveness
of interventions addressing social problemsinaregion
like Latin America, which remains the most inequitable
in the world and whose work in health promotion is
mainly focused onindividual behavioral changes, without
focusingonthemajor socio-political issuesthat generate
health inequities in the region. It mentions where the
actions undertaken are often not successful because
there is insufficient conceptual clarity to generate,
stimulate, and apply appropriateinterventions.

Scope of interventions. Thevast majority of reported
experienceshavebeen carried out at thecommunity and
municipal levels, with a few exceptions at the national
level, afact that somehow reflectsthelimited commitment
of governmentstotheseinitiatives. Similarly, most of the
initiatives correspond to relatively short periods of
government, hindering the achievement of results and
influencing thefinancial sustainability, continuity, and
legislativesupport. Thestrategi esand proposed actions
for achievingthe objectivesare: collaborativein nature,
opportune, voluntary, short-term, and havelittlefinancial
and legal backing to give them continuity. A specific
case is that of interventions related to the education
sector, centered on training activities for groups at the
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grassroots level, which are not reflected in policy and
institutional andterritorial developmentplans,inlegidation,
nor in curricular plans for health professionals.

Thereisareduced number of caseswith anexpressed
intention and specific proposalsfor creating conditions
that would meet the principles and values on which
health promotionisbased and the conception of the so-
called new public heath. Similarly, the experiences
reported show the intention of improving the quality of
life and welfare of the population as a result of the
interventions; however, theactionscarried out, aswere
reported in several cases, were insufficient to promote
theexpected change, especially wheninseveral countries
of Latin Americahealth systemsand social protection of
the population are geared for privatization of services
and accessto them restson the payment capacity of the
users.

Whileoneof thecorevaluesof health promotionand
public health is the right to health of al citizens, in
practice, what drives action are individual needs,
especially intimes of crisis. Hence, the action becomes
cyclical andvolatileandrelatestoindividual srather than
tocitizens. Itthereforerequiresfurther discussion of the
practical meanings of health as aright and on political
actions and strategies to build and maintain and, as
affirmed by Bambra et al.2%, to demonstrate how
recognition of the political nature of healthwill leadtoa
moreeffectivestrategy for health promotionand greater
evidence of the effectiveness of its practice.

A potentia in the region isthe motivation and variety
of current interventions to construct healthy environ-
ments and within these, the creation of measures to
increase service coverage through the Primary-Care
Strategy, from which one can visualize actions that could
exert influence on the determinants of health. To raise
awarenessof thispotential andenhancethecapacity of the
promoters of these initiatives on the issues of advocacy,
leadership, social management, and public policy, among
others, aredemandsthat must be addressed to strengthen
and sustain these processes of change.

Design of interventions. The accumulation of
experiences and cases analyzed show that the design
and operation of the interventions are a reflection of
narrow conceptions of health and its causes, aswell as
ontheconceptionand scopeof publichealthand health
promotion. Thedesign of interventionshaslargely res-
ponded to a disciplined vision based on assumptions
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whose presence is not verified and on a short-term
perspective that would confirm and standardize the
existing norm. One could say that the programs and
activities designed are those the promoters of these
initiativesareableto carry out, taking into account only
what they know of the problem, as well as that which
they are ableto do based on knowledge, skills, practice
scenarios, and obligationsunder existing regul ations.

The scope and intentions of health promotion and
public health demand changes in the power structures
within the sector and the state apparatus in general to
prevent conflicts and tensions, and make the imple-
mentation and results viable. The work from existing
structures, maintaining the status quo is an indicator
that we are adopting the option of doing only what we
can, instead of doing what we should.

In summary, we may conclude that the major
emphasis in the practice of public health and health
promotion in Latin America has been given to
interventionswhosedesignisdirectedtowardindividual
actions, sectorial andlocal, dependent uponthenormsof
the current health system and upon the ability of those
responsible for executing them.

Do we create conditions in which interventions
areeffective? Thecontribution of theimplementation.
Themost common definition of programimplementation
is related to the question «how well is a program or
intervention put into practice —fidelity»?2. The docu-
mentation and systematization of practice provides
informationtoanswer thisquestion. Theimplementation
of community programsor popul ationhealthisnot easily
standardized and perhapsnot even desirable. Giventhe
multiple activities involved in these programs and
considering they are also guided by principles such as
collaborative practice, partnerships, and active
participation from community members, documentation
of theseinterventions becomes more necessary. These
programsare dynamicand needtorespond and adapt to
local circumstances and, therefore, require continuous
flow of information to understand and assess the
implementation process?2-25, To this we add that this
evidence comes not only from the documentation of
processes, but from critical reflection on themselves,
from in-depth understanding of the way results are
obtained and from thefactorsthat influenced them; that
is, it arises from a systemization process with ranges
already mentioned in previous sections.
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Incomplexinterventionswhereknownand unknown
factorsinteract, and for which it is difficult to foresee
all thechangesandtheresulting effectslargely duetoits
dynamismandfrequent changesintheinitial protocol of
the intervention, it is necessary to clearly. Therefore, it
is necessary to clearly identify in practice and in areal
context what the process of implementation of the
intervention was and whether its critical components
have been changed, what arethe advances and results,
what really made it work, with whom and under what
circumstances -impact and effectiveness?. However,
despite this awareness, in practice, the art of
implementing programsisnot often analyzed and, thus,
isnot reported or published so practical experienceisnot
widely known?2:25,

Based ontheabove, it canbesaidthatinformationon
key aspects of the implementation of interventions has
not been frequently collected in the Latin American
experiences and in exceptional caseswhereit has been
done, theresultsareincompl ete, disordered, fragmented,
and without clear criteriaonwhat to document and how
to analyze and use the information produced.

Itmay beobservedthat eventhoughmostinterventions
analyzedincludeoneor moreof theseelements, itisalso
true that it does not recognize how variables are
interrelated, or theoperational modelsonwhichthey are
based; that is, fol lowing Chen??, they lack aprescriptive
theory and, sometimes, the theory of causality is also
weak. It would then be safe to say that there is little
awareness of the need and importance of documenting
and systemizing the implementation process of the
interventionsand using thisinformationto confront the
theory and the underlying logical framework.

Regardingtimeandfundingthat, asnoted, arecrucial
variables in a good implementation, the experiences
discussed were programmed from one to three years
and received funding mainly from governmental sources
and external sources such as NGOs and international
cooperationagencies. Itisknownthat funding limitsthe
time horizon of theintervention rather than thelogic of
technical and operational viability for achieving the
goalsthat driveit. It is noteworthy that no experience
reported more than three years of duration, and the
median was 18 months.

The lack of interest for evaluating health initiatives
and the absence of or limited support from directives
and major users of information is both cause and
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consequence of other problems associated with
precarious financing, non-existent or non-sustained:
insufficient timeto conduct eval uation and show results,
and limited technical capacity of personnel responsible
for these interventions. This becomesaviciouscircle,
resultinginpoor quality of evaluation, littleor novalidity
of the results, limited utilization, and insufficient
information to formulate policies and programs and to
reorientinterventions.

A commonlimitationincomprehendingandeval uating
the implementation of the interventionsis that, firstly,
most of them -about 80%— have no clear and
comprehensiveconception of what theinterventionwas
and, secondly, in 90% of instances, theway it operated
islargely unknown. Hence, therewasno clear reference
to assessing the relevance and adequacy of actions, as
well asthesensitivity of assumptionsthat supportedthe
interventions. Part of theproblemisthat theinterventions
were designed asresponsesto policiesand regulations
in management and supervisory levels of the health
system, which must be fulfilled without having clarity
concerning the underlying issues. The changes that
were carried out in some interventions were relatively
limited in scope and in itsintent, which shows that the
executorsof theseinitiativesdid what they could under
the parameters that they would be evaluated.

What do we ask and what do we know about
evaluation? Evaluating the impact of interventions to
reduceinequitiesinhealth, shouldestablish, accordingto
Mahoney et al .28, articulation among the intervention,
practice, health, and equity. In relation to this, high
motivation may be observed in Latin America for
development and evaluation in health promotion and
public health. Despite such, the experiences expose
someweaknesses and gapswaiting to beresolved. The
evaluation of theseinitiativesintheregionisnegligible
and presents aweakness in relevance of the questions
andstudy designsand, consequently, itisnot uncommon
tofindevaluationresultswithlittlevalidity andreliability.
Similarly, in the cases studied, it was found that the
evaluation has responded more to academic interests
than to a need felt by those responsible for making
decisions, managing programsand all ocati ng resources.
Thisexplainsin part why many of theresultsfromthese
evaluations, eventhosewithexcellent designs, areoften
not takenintoaccount for decisionmakinginhealth, and
do not go beyond academic affairs?.
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The results of this review also point out that our
opportunities to learn and to recognize within the
framework of a common practice of population health
areinadequate. Latin Americastill liveswith large gaps
in relation to ownership and access to knowledge, to
connectivity and interconnectivity, and to the infor-
mational goods and services produced by them. The
reduction among asymmetries and deficiencies of
information and inequities in health are part of the
challenges that our countries are in debt to overcome.

Asitisknown, fulfilling the objectives of apolicy or
programisinfluenced by thevariablesof timeand place
inwhichtheintervention operates; hence, theplausibility
of theinterventions achieving their objectives must be
analyzedagainst thesevariabl es, alongwiththeexpected
intermediate changes to increase the likelihood of
success.

The findings show that most of the evaluation
questionsin the cases analyzed refer to the success of
the intervention; that is, to the accomplishment of the
objectives and to the completion of the performance
goals and development of the programmed activities.
This trend reflects the interest of the evaluators for
taking program performance into account with little or
noimportancegivento confrontingtheassumptionsand
hypotheses upon which the interventions and their
implementation are based; information needed in buil-
ding theory and orienting change processes, aswell as
in bridging the gap between theory and practice.

The methodological approaches of the eva-
luations. Themost employedwerepositivist approaches
represented in descriptive studies aimed at identifying
changes in behavior by specific population groups.
Likewise, it wasfound that analytical studiestoidentify
changes in the variables of interest at the end of the
intervention constituted the second most frequent
alternative employed.

In addition to determining whether there are causal
associ ations between the intervention and outcomeor,
in other words, can one attribute the results or changes
achieved to the intervention, the eval uation becomes a
|earning process that contributes to the success of the
intervention. In thelatter case, evaluationisseenasan
inputtonegotiateandbuild capacity for usingtheresults
and for what Smutylo3° rightly points out, revealing
unseen contributionsinan effort toimproverather than
testing, tounderstandinstead of findingtheresponsible
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party; viewseval uationasagenerator of knowledgeand
not just a seeker of merits.

In the same vein, the dilemma between the
guantitativeandqualitative, rather thanbeinganempirical
truth, hasbeen afal seidea, aproduct of executionsfrom
different paradigmsand school s, « sometimeswithmuch
resistance to establishing compatibilities and
complementing the two trends»3l. This leads to
reaffirming what was previously said asto there being
no method that can be identified as superior, without
analyzing it in light of the purpose and scope of the
evaluation, theexpected outcomes, thefunding, thetime
to perform the eval uation, and the context. The process
of implementing public-health interventionsand health
promotionisusually a«black box»whosecentral feature
isthelackof informationtojudgetheachievement of the
intervention, the aspects that have influenced the
implementation and changes that have been produced,
adherence to the protocols, the degree of performance
of the assumptions, and how they might have affected
the results. Not only is it important to respond in the
evaluation to questions about what worked, but for
whom, how, and under what circumstances.

Theevaluation processprovidesinput toidentify and
understand the interaction of variables that act in
implementingtheintervention; it establishesaconsi stency
betweenthetheory that formsthebasisof theintervention
and practice; and, finally, defineswhat theintervention
meant in practice. This information at the same time
facilitatesthereorientati on and adjustment of thelogical
framework of the intervention and contributes to
achieving the objectivesandimpact of theintervention.
For this reason, authors such as Stake and Abma32
advocatetheinclusion of approachesthat giveweight to
the term contribution, rather than attribution, which
impliesconditionality or contextualization. Inthissense
Pawson33-35 recommendsthetotal study of the system
of relationships between the variables and suggests
dividingtheinterventionintoitscomponents: mechanisms,
context, and outcomes. Mechanisms refer to the ways
inwhichonecomponent causeschangesandtheprocess
is defined as how individuals interpret and act on the
intervention strategy, known as program mechanisms,
andcontextreferstotheplaceandsystemof interpersonal
and social relations.

Theresults of the analysis show that imprecisionin
defining the problem and the situation to be changed
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contributedinmany casestonorel ationship beingfound
amongtheeval uationquestion, theintent, theobjectives
of the study, and methodol ogical approaches sel ected.
Duringtraining, thisexerciseof reflectionand questioning
by the participantsprovided an excellent opportunity to
identify gapsin intervention design, the formulation of
the question, and the selection of the methodol ogical
approachtorespondtoit.

Conversely, it can be said that the criteria and
indicators for assessing the effectiveness of the
interventionsweretoo ambitiousinrelation to what was
implemented or was planned to be implemented. A
direct consequence of thisfact would be that changes
werenot displayedin relation to the objectiveswith the
conclusion being that the intervention did not work,
when in fact what did not work was the design of the
intervention or itsimplementation.

Thedilemmaiswhether weonly assesseffectiveness
by the final results, or also use theintermediate results
asanindicator, which are preconditionsthat lead to the
attainment of the final results. In several proposals for
evaluation,itwasfoundthat capacity buildinginindividuals
and specificpopulations, andsimilarly ininstitutions—in
other words, systems or practice settings— were
connected theoretically to the components of the
intervention. Neverthel ess, thiscapacity buildingremains
attheindividual level and, inafew instances, at thelevel
of specificgroupsrelatedtocommunity andinstitutional
structures. Thismeansthat theother componentsof the
system were left intact when the intervention took
place.

Constructivist approachesto addressquestionsrel ated
to the behavior of variables and changes in initial
conditionswere studied in very few cases. Participants
in the training courses recognized that the demands of
managers and funding agencies are geared towards
impactsand outcomesof interventions, andrarely tothe
implementation processand influencing factors. Hence,
only two of theeval uation casesanalyzedtriedtofill this
gap by applying qualitativetechniquesto document and
systematizetheinterventions.

Amongthemethodsand sourcesof information most
frequently utilized wasthenoted use of semi-structured
surveys, institutional records, and censusdata. Only one
experience used data from public-health surveillance,
supplemented with information from other sources or
existing information systems. The discussions around
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thetopic showed that participantswereuncertain about
the scope of the differing methods and comparative
advantages among them, according to the intent of the
evaluation.

Uses of the information. When asked if the
assessments produce information that decision makers
and politicians need and want to receive, Crew and
Young®® question the usefulness, relevance, and
consistency of the evaluations with the needs and
interests of the decision makers.

For the findings of the cases under study, it is
understood that rarely theis the information resulting
fromtheevaluation used and whenit actually is, itisfor
accounting to the contracting institution for the work
done and from the perspective of those who want to
know according to thelegal framework; in other words,
they report on the number of activities or services
provided according to programming. It is clear that a
cultureof performingeval uationsdoesnot exist andless
so of using theresultsto redirect programsor elaborate
on the theory on which they are based. There are two
gaps that have been identified around the connection
between knowledge and action: the first is related to
research and policy, and the second to the gap between
knowledge and action.

However, new initiatives have emerged, such as
processes for building partnerships and exchanges; it
has been pointed out that despite 30 years of research
inthisareawestill lack arobust evidence base and one
that can be generalized to inform decision makersabout
strategies for promoting the introduction of guidelines
and protocol sor other measuresontheuseof evidence®.

Other aspects influencing the use of evidence in
decision making and in practice are related to the
challenges raised from the lack of demand for such
evidence, aswell asthe high mobility of policy makers,
governanceprocesses, and the dependency ondonors.
Hence, to implement good evidence at the global level
requires atriangulation of it with local knowledge. The
latter can be achieved through sustained processes of
social participation®,

Likewise, advocacy hasbeen considered animportant
strategy that can help to close the breach between
knowledgeand action. Klaudt, cited by WHO18, argues
that often theright knowledge reaches peopl e, but they
arenot abletoturnitinto action dueto pressure, inertia
both in society and in institutions. While there is
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awareness and motivation to do advocacy, few
researchers have sufficient capacity to do so and also
show incapacity in effortsto work in collaboration with
specialistsonthesubject.

A casestudy ontheuseof evidencein policymaking®
shows some strengths and limitations pointed out
repeatedly by participants themselves to increase the
use of research in developing policies. Among the
strengths mentioned, the existence of an organizational
approachfor policy formulation based on evidencethat
at the sametime was recognized astime consuming and
theexistenceof acloserel ationship betweenresearchers
and policy makers, which couldbeinfluenced by conflicts
of interest between these two players. As for the two
main weaknesses mentioned, included were the lack of
resources and the presence of conflicts of interest.

CONCLUSIONS

Faced with the evaluation of effectivenessin health
promotion and public health in Latin America, we can
say that we are doing what we can, not what we should,
whichisunderstandabl eand expected, but not accepted,
eveninthepresenceof political systems, social structures,
and legislation that contradict and moreover conflicts
withthephilosophy and ethical principlesunderlyingthe
interventions. According to thefindingsof thisreview,
L atin American publichealthgoverned by theprinciples
andvaluesof health promotionisindanger of becoming
rhetoric and a healthy intention with little chance of
successif strategi esand effectiveconcretemechanisms
are not created to influence the structural factors that
impede or limit its implementation and results.

Despitethelimitationsnoted, thereisnodoubt of the
great potential and motivation in the region to work on
the evaluation research and practice, incorporating
different levels, structures, and organisms of power, as
well as key players such as the organized community,
professional associ ations, educational institutions, and
serviceprovidersinpublicand privateinstitutions,among
others.

It must be recognized that evaluation is perhapsthe
most suitable and useful tool to strengthen both the
theory and practice of health promotion and public
health. Thisallowsidentifying, explaining, andassessing
the associations among inputs, impacts and results,
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along with facilitating identification of the core
components of the intervention and their interaction.
Hence, for the evaluation to fulfill this role, it must
necessarily start from abroad knowledge on the object
of evaluation, in this instance, from policies and
programs. Understanding and appreciating the practice
of health promotionand public health and itseval uation
are not only important but necessary, given that our
practicetakesplacein differing contextsfrom thosethat
gave rise to theories and methodological approaches
that have prevailed up until now; therefore, we are
obligated to learn from them in alasting way.

However, one lesson extracted from the experience
and from other analyses and studies points out that
public health and health promotion based on evidence
may beviewedmerely asmattersof «fashion». Therefore,
itisnecessary to strengthen the knowledge, skills, and
practical senseto produce, analyze and useinformation
and evidence to characterize the problems, define
strategies and programs to address them, and identify
and assess the contextual conditions that increase the
probabilities of success. Otherwise, we are at risk of
losing the experience and wealth that practice offersus
andthereforeitscontributiontothedesign, planning, and
implementation of interventions from our own realities,
needs, and demands.

In general, one can say that the analysis of reported
interventions expose agreat potential to act in favor of
enforcing the purposes and objectivesthat drive heal th
promotion, as well as to reduce the broad gaps among
countriesand among participantsand tofill breechesin
individual competencies and infrastructure of the
countriesinrelationtotheir capacity todesign, operate,
and evaluateinterventions.

Thegeneral situation presented andtheinsightsthat
emerge from this analysis have a tacit intention of
bringing stakeholdersto confront the findings on what
they have done to respond to the question of whether
they are doing what they should or what they believe
they can do according to their own reality; to confront
that questioninthelongrunthat still needstobetravel ed;
and, especially, to motivate themselves to exploit their
individual and institutional potential to position and
strengthen public health from a policy and social
perspective, i.e., from the perspective of health
promotion.
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