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Abstract 

Objective: To evaluate the implementation of the Tutor Support Manual of 

Estratégia Amamenta e Alimenta (EAAB) – the "Manual", developed to 

support continuing education activities (CEA) in primary health care. 

Methods: Evaluative research with a quantitative and qualitative 

approach. The evaluated intervention consisted of the use of the Manual 

by the tutors of Embu das Artes-SP. The Manual proposes the 

development of five CEA with the health team. The data collection, 

before and after the intervention, comprised: 1) knowledge test for 

tutors and health workers; 2) questionnaire with the managers of the 

basic health units (UBS) on the implementation of the intervention and 

compliance with the EAAB certification criteria proposed by the Ministry 

of Health. A listening workshop was held with key informants on the use 

of the Manual. A quantitative analysis of the implementation indicators 

and a qualitative analysis of the listening workshop were used. Results: 

The Manual was used by eight out of 13 tutors. The median of CEA 

performed at the UBSs was 5 [0-5]. The mean number of correct 

answers of the tutors (pre 31.43 ± 5.25; post 34.86 ± 4.45; p=0.021) and 

workers (pre 26.09 ± 4.45; post 30.28 ± 3.55; p=0.002) in the final 

knowledge test was higher than in the initial test. The number of 
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certification criteria reached by UBSs was higher in the post-intervention 

period (median: pre 3 [1-6]; post 5 [3-6]) and was consistent with the 

perception of changes by managers, as well as with the number of CEA 

conducted by tutors. Conclusions: The use of the Manual improved the 

knowledge of tutors and health workers and promoted positive changes 

in the work process of the teams. 

 

Keywords: Evaluation of health programs and projects. Child nutrition. Continuing 

education. Primary health care. 

 

 

Resumo 

Objetivo: Avaliar a implementação do Manual de Apoio ao Tutor da 

Estratégia Amamenta e Alimenta Brasil (EAAB) – “o Manual”, elaborado para 

apoiar atividades de educação permanente (AEP) na atenção primária à 

saúde.   Métodos: Pesquisa avaliativa com abordagem quantitativa e 

qualitativa. A intervenção avaliada consistiu no uso do Manual pelos 

tutores de Embu das Artes-SP. O Manual propõe o desenvolvimento de 

cinco AEP com a equipe de saúde. A coleta de dados, antes e depois da 

intervenção, compreendeu: 1) teste de conhecimentos para tutores e 

trabalhadores; 2) questionário com os gerentes das unidades básicas 

de saúde (UBS) sobre a implementação da intervenção e o 

cumprimento dos critérios de certificação da EAAB propostos pelo 

Ministério da Saúde. Realizou-se uma oficina de escuta com 

informantes-chave sobre o uso do Manual. Empregou-se análise 

quantitativa dos indicadores de implementação e análise qualitativa da 

oficina de escuta. Resultados: O Manual foi utilizado por oito de 13 

tutores. A mediana de realização de AEP nas UBS foi de 5 [0-5]. A média 

de acertos dos tutores (pré 31,43 ± 5,25; pós 34,86 ± 4,45; p=0,021) e 

trabalhadores (pré 26,09 ± 4,45; pós 30,28 ± 3,55; p=0,002) no teste de 

conhecimentos final foi maior do que no inicial. O número de critérios 

de certificação alcançados pelas UBS foi maior na pós-intervenção 

(mediana: pré 3 [1-6]; pós 5 [3-6]) e apresentou consistência com a 

percepção de mudanças dos gerentes, assim como com o número de 

AEP conduzidas pelos tutores.  Conclusões: O uso do Manual melhorou 

o conhecimento dos tutores e trabalhadores, e promoveu mudanças 

positivas no processo de trabalho das equipes.  

 

Palavras-chave: Avaliação de programas e projetos de saúde. Nutrição da 

criança. Educação continuada. Atenção primária à saúde. 
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INTRODUCTION 

Breastfeeding (BF) and adequate complementary feeding (CF) in the first years of life 

offer, in the short and long term, benefits for the health and development of the baby, in 

addition to economic and environmental advantages for children, women and society in high, 

middle and low income countries.1,2 

Since 2013, Estratégia Amamenta e Alimenta Brasil (EAAB) has been adopted by the 

Brazilian Ministry of Health for the promotion of breastfeeding and healthy CF in Primary 

Health Care (PHC). EAAB is based on the critical-reflexive methodology, proposed by Paulo 

Freire. Applied to the work process, it enables, through criticism and reflection, the exchange 

and transformation of knowledge, valuing in the group not only scientific knowledge, but also 

other types of knowledge, such as historical, social, cultural, economic and experiential 

knowledge.3 

The objectives of EAAB are to qualify the assistance provided by the health teams and to 

improve child feeding practices in the Brazilian population. The basic health unit (UBS) can be 

certified at EAAB if it meets six criteria required by the Ministry of Health: 1 - Develop systematic 

actions to promote breastfeeding and healthy complementary feeding; 2 - Monitor the 

indicators of breastfeeding and CF; 3 - Have an instrument for organizing child health care 

related to breastfeeding and complementary feeding; 4 - Comply with the Brazilian Norm for 

Commercialization of Food for Infants and Young Children, Nipples, Pacifiers and Baby Bottles; 

5 - Have at least 85% of the primary care team participate in the workshops developed; 6 - 

Comply with at least one action to encourage breastfeeding and one for healthy 

complementary feeding agreed in the action plan prepared by the PHC teams.4 When a UBS 

meets all the criteria, the manager may apply for certification from the Ministry of Health. 

The implementation of EAAB involves the person of a tutor, a health professional who 

goes through a training workshop to perform the function of support to the health teams, in 

the context of continuing education, for the development or strengthening of actions aimed at 

promoting breastfeeding and healthy CF. At UBSs, the implementation of EAAB begins with a 

first six-hour workshop, conducted by the tutor with the entire team, which aims to raise 

awareness of the workers to the issue in question and begin the development of an action 

plan for the promotion of breastfeeding and CF. This plan should include the realization of 

complementary activities from the perspective of continuing education that will be facilitated 

by the tutor. The continuing education activities (CEA) should be oriented to the achievement 

of the certification criteria in EAAB.4 
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However, data presented by the Ministry of Health reveal important challenges for the 

implementation of EAAB on a large scale, since they show that the number of certified UBSs is 

still insignificant and that the number of tutors trained is almost three times greater than the 

number of supervised UBSs. This scenario shows the obstacles faced in the performance of 

tutors, who should conduct CEA with the PHC teams and support the UBS certification. 

Studies that evaluated the implementation and impact of the breastfeeding promotion 

strategy prior to EAAB and that adopted a similar methodology showed similar weaknesses in 

the performance of the tutor.5,6 Thus, understanding the tutor as a key element for the success 

of the implementation of EAAB and facing the need to guide their actions, the authors of this 

study, in close cooperation with the Ministry of Health, prepared the Tutor Support Manual of 

Estratégia Amamenta e Alimenta Brasil, which clarifies to the tutor what its role is and suggests 

themes, content and methods for the development of CEA as follow-up after the First 

Workshop at the UBS. The Manual follows a critical-reflexive methodology, seeking to propose 

an educational process applied to the work, with the objective of promoting changes in 

relationships and processes. 

The hypothesis of this study is that the availability of a support material that defines 

guidelines for the performance of the tutor may facilitate and qualify their performance, 

contributing to improve the performance of health workers and to strengthen the 

implementation of EAAB. The use of the Manual by the tutors during the process of 

implementing EAAB consisted of the intervention evaluated in this study, which sought to 

identify the means by which this intervention can improve the practices of infant feeding. Thus, 

the objective of this study was to evaluate the implementation of the EAAB Tutor Support Manual 

(the "Manual"), designed to support CEA in primary health care. 

 

METHODS 

 

Characterization of the study and context 

An evaluative research of the implementation analysis type,7 with a quantitative and 

qualitative approach, was carried out to analyze the use of the EAAB Tutor Support Manual in 

the context of the implementation of this strategy in the UBS of Embu das Artes-SP, Brazil. The 

area of evaluation of interventions has developed a lot, and the evaluative research that is 

dedicated to evaluate not only the results or net effects of the programs (impacts), but also the 

intervening mechanisms associated with these effects has been valued. Evaluating the 

implementation of a program is particularly important when the intervention analyzed is 
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complex and composed of sequential elements in which the context can interact in different 

ways. The implementation analysis consists precisely in specifying the set of factors that 

influence the results obtained after the introduction of an intervention.7 

The case study strategy was chosen because it is a phenomenon that cannot be isolated 

or dissociated from its context.8 The municipality was the unit of analysis. 

The city of Embu das Artes is part of the metropolitan region of São Paulo, with a 

population of 240,230 inhabitants, and has 15 UBSs and 30% coverage of Estratégia Saúde da 

Família.9 At the beginning of this study, the municipality had 13 UBSs and 13 tutors trained in 

a workshop held by the State Department of Health of São Paulo, but had not started the 

process of implementing EAAB. 

 

Study stages 

Together with the managers of the UBS of Embu das Artes, information was collected on 

BF and CF actions developed, and a knowledge test was applied to tutors and health workers. 

After data collection, the Manual (the intervention) was made available to the tutors, and after 

eight months, a second data collection was conducted. These collected data allowed the 

quantitative evaluation of the categories of analysis and indicators built based on the 

conceptual model of the intervention. A qualitative evaluation was conducted based on the 

report of a listening workshop with the tutors, commissioned by the Ministry of Health during 

the period of use of the Manual. Figure 1 shows the steps of the research, which will be detailed 

below. 
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Figure 1. Study stages 

 
EAAB Estratégia Amamenta e Alimenta Brasil; PIP Program Impact Pathway; UBS Unidade Básica de Saúde 

 

The intervention 

The EAAB Tutor Support Manual was previously prepared by the authors of this study, 

according to the needs presented by the technical team of the Ministry of Health. 

The intervention evaluated here consisted of the use of the Manual by the tutors of Embu 

das Artes for a period of eight months (November 2015 to July 2016), in the context of 

implementation of EAAB. The 13 tutors received the Manual and were guided by the research 

coordination to use it according to its suggestions. In order to support the tutor and contribute 

to the achievement of the EAAB certification criteria by the UBS, the Manual proposes five CEA 

that address the following themes: I - Action plan: agreement and definition of a work plan; II - 

Work process; III - Clinical management of breastfeeding in Primary Care; IV - Healthy 

complementary feeding in Primary Care; V - Food and Nutritional Surveillance. Each CEA has a 

maximum duration of 2h30min. 
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Conceptual model of intervention impact mechanisms (Program Impact 

Pathway analysis) 

Traditionally, the evaluation of the implementation of interventions has been based on 

logical or conceptual models. While these forms of program representation facilitate strategic 

planning and management, and provide an overview of the program, the mechanisms by which 

activities actually occur and achieve their impact are often implicit and assumed without 

explanation. Some authors propose that understanding the logic of the program and how 

programs can achieve their effects (the impact pathways) is necessary to inform decision 

making and scale-up processes.10,11 

Thus, we chose to use a conceptual model of the intervention based on the Program 

Impact Pathways (PIP) approach, which was proposed to evaluate the implementation of 

programs in order to explain the stages of mediation between the inputs and results of the 

program following a causal logic.12 The analysis through PIP provides a visual tool for tracking 

how the intervention stages have been implemented, and how the activities are expected to 

be linked to have an impact on immediate, intermediate and final outcomes, focusing on the 

different pathways of activities and influences along the way. In addition to the logical sequence 

of inputs, outputs and outcomes, conceptualizing impact pathways is a useful approach to 

understanding the causal connections required for impact and to identifying where attention 

and effort may be needed in the operationalization of the program.10 

In this study, the PIP diagram was prepared, first, to identify the ways and mechanisms 

by which the use of the EAAB Tutor Support Manual can contribute to the improvement of child 

feeding practices, considering the context of implementation of  EAAB; and second, it was 

developed to define indicators of the process of using the Manual. 

The logical sequence of the PIP diagram included five dimensions (1) inputs; (2) activities; 

(3) outputs; (4) outcomes; and (5) impact.13 The development of the intervention PIP was 

conducted based on the review of the EAAB implementation documents, the activities 

proposed in the Manual, as well as a literature review on evaluation methodologies and 

program implementation. The PIP was initially developed by the first author (GR), and then 

discussed and improved with input from the other co-authors. 
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Data Collection and Analysis 

 

Quantitative data 

The data collection aimed at obtaining information on the implementation of the 

intervention from the different agents involved: managers of the 13 Basic Health Units, 13 

EAAB tutors in the municipality and 153 health workers who participated in the CEA performed 

by the tutors. Considering that the Ministry of Health does not make any specific 

recommendation on the percentage of workers from the teams who should participate in the 

CEA developed by the tutors, the intervention was performed among the UBS workers directly 

involved in the implementation of EAAB indicated by the managers. 

Pre-intervention data collection occurred between August and September 2015. The 

intervention occurred between November 2015 and July 2016. Post-intervention data 

collection occurred between August and September 2016. The following data collection 

instruments were used, depending on the subject: 1) tutors and PHC workers: self-applied 

knowledge test in relation to the BF and CF content, with 45 questions, based on an instrument 

with similar purpose proposed by Toma.14 The application of the tests to the tutors was 

conducted by the researcher; the health workers answered the tests at the time of the first 

CEA (pre-test) and the last CEA (post-test) performed by the tutor; 2) managers of the UBS: self-

administered semi-structured questionnaire. 

The analysis plan was based on the PIP diagram shown in Figure 2. From the dimensions 

of PIP, it was possible to determine five categories of analysis: 1. Use of the Manual; 2. Activities 

performed with the teams; 3. Change in the knowledge of the tutor; 4. Change in the knowledge 

of workers; 5. Change in the work process. Then, indicators were built from the empirical data 

collected, based on one or more sources of information – questionnaire with managers and 

knowledge test applied to tutors and workers, as already detailed in the data collection. The 

data were entered in the EpiInfo program and those statistically treated were analyzed in the 

Stata 12.0 program. A descriptive analysis of the variables was performed by absolute 

frequency or proportion measurements, and for the quantitative variables, the central 

tendency measures were calculated. As the data did not present a normal distribution, the 

mean of correct answers before and after was compared using the non-parametric tests: 

Wilcoxon rank-sum (Mann- Whitney) test for the total sample (independent samples) and 

Wilcoxon signed- rank test in the comparison of the pairs that answered the initial and final 

tests (repeated samples). 
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Figure 2. Program Impact Pathway (PIP) diagram of the implementation of the EAAB Tutor Support Manual in 

the context of EAAB implementation 

 

Solid filling: data obtained and analyzed; solid outline: EAAB implementation stages (not analyzed); dotted outline: data 

not obtained in this study. 

 

The PIP diagram components represented with a dotted line were not analyzed in this 

study, either because they represent the broader context of EAAB implementation or because 

they are the subject of another publication 

 

Qualitative data 

The qualitative approach was chosen in order to complement the quantitative data in 

order to provide more elements for the interpretation of the results in the process of 

evaluating the use of the Manual. To obtain the data, we used the documental analysis 

technique based on the report of a listening workshop with key informants commissioned by 

the Ministry of Health and conducted by an external institution not involved in the process of 

using or evaluating the Manual. The researchers were authorized to use this report. The 

Ministry of Health considered as key informants the eight EAAB tutors who were using the 
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Manual in the municipality of Embu das Artes, and all of them participated in the workshop, 

which aimed to listen about the process of using the Tutor Manual. 

The content analysis methodology15 was used to seek an approximation of the 

perception of the tutors about the potentialities and challenges regarding the content and 

applicability of the Manual. The workshop report with key informants was the corpus of the 

research and the recording units were phrases that represent a synthesis of the statements 

of the tutors and some of the statements transcribed in the report. We proceeded to an initial 

and intensive reading of the document to apprehend the record units, classifying them by core 

meaning (semantic criterion) which originated the themes. The themes that emerged were 

grouped into three previously established categories of analysis: Potentialities of the EAAB Tutor 

Support Manual; Suggestions for improving the Manual; and Challenges for applying the 

Manual. 

 

Ethical issues 

The project was approved by the Research Ethics Committee of the School of Public 

Health of the University of São Paulo, under protocol number 43317315.0.0000.5421, and 

the questionnaires, tests and interviews were applied after signing the Free and Informed 

Consent Form. 

 

RESULTS 

 

Conceptual model 

The PIP for the use of the Manual was represented in a diagram (Figure 2) that seeks to 

explain the paths and expected results of the implementation of this intervention, considering 

the context of implementation of EAAB. 

The "Inputs" dimension integrated the necessary components to start the use of the 

Manual by the tutor, such as the Tutor Training Workshop and the First Workshop at the UBS. 

In the "Activities" are found both the stages of implementation of EAAB itself, as well as those 

inherent to the application of the Manual. "Product" refers to the immediate result expected 

from the use of the Manual, i.e., changes in the knowledge and practices of tutors. "Results" 

consisted of the intended changes in the knowledge and in the work process of the teams. 

Thus, based on the performance of the tutor (from the perspective of continuing education), 

the aim is to promote changes, first in the knowledge and practices of the workers that will 
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reflect in the counseling practices with the mothers; and secondly in the team work process, 

in this case, expressed by the number of certification criteria achieved by the UBS. Also, in this 

dimension, the perception of the UBS managers about the intended changes was considered 

as an important aspect. The "Impact" dimension expressed the expected effect of the use of 

the Manual on the target population, i.e., on the infant feeding practices; in this dimension the 

existence of contextual factors that interfere in the skills and practices of mothers/caregivers 

and, finally, in the feeding of children, was considered. 

 

Quantitative analysis 

The analysis results of the implementation of the use of the EAAB Tutor Manual guided 

by the intervention PIP are presented in Chart 1.  

 

Chart 1. Analysis matrix of the implementation of the use of the EAAB Tutor Support Manual: quantitative 

approach 

Dimension  Analysis Category Indicators Results  

Inputs  1. Use of the 

Manual 

Number of tutors who used the 

Manual.  

8 out of 13.  

Activities  2. CEA carried out 

with the teams 

Median of CEA conducted in 

the UBS (n=13).  

The median was 5 [0-5] CEA performed in 

the UBS. Seven UBSs performed 5; one 

UBS performed 4; three UBSs performed 2 

activities; and two UBSs did not perform 

CEA.  

Median of activities that 

workers participated in (n=31).  

Among the 31 workers who answered this 

question, the median of participation was 

5 [1-5] CEA.  

Outputs 3. Change in the 

knowledge of the 

tutor  

Median and mean (±standard 

deviation) of correct answers 

in the pre (n=13) and post 

(n=7) tests.   

Median: pre-30 [21-42] versus post 34 [29-

43] points.  

Mean: 30.77 (± 6.13) versus 34.86 (± 4.45) 

points, p=0.087.   

Considering only the 7 tutors who 

answered the initial and final tests: only 1 

had the same score, the others improved 

in the post-test (mean 31.43 ± 5.25 versus 

34.86 ± 4.45; p = 0.021).   
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Chart 1. Analysis matrix of the implementation of the use of the EAAB Tutor Support Manual: 

quantitative approach (Continues). 

Dimension  Analysis Category Indicators Results  

Outcomes  4. Change in 

knowledge of 

workers  

Median and mean 

(±standard deviation) of 

correct answers in the  

pre (n=62) versus post 

(n=46) intervention 

knowledge test.  

Median: pre-27 [16-39] versus post-30 [16-

37] points.  

Mean: 26.68 (± 4.85) versus 30.11 (± 4.26) 

points, p=0.000.   

Considering only the 22 workers who 

answered the initial and final tests: 17 

improved the performance in the test, 1 

had equal performance and 4 had a worse 

performance (mean 26.09 ± 4.45 versus 

30.28 ± 3.55; p= 0.002).   

5. Change in the 

work process  

1. No. of pre and post 

intervention certification 

criteria (n = 13 UBSs).  

After the intervention the number of 

certification criteria met by 10 of the 13 

UBS increased, 2 UBS remained with the 

same number and 1 UBS decreased the 

number of criteria met. Median: pre-3 [16] 

versus post-5 [3-6] certification criteria 

met.  

5. Change in the 

work process  

2. No. of certification criteria 

achieved after intervention, 

according to perception of 

managers in  

relation to change in  

practices (n = 13 UBSs).  

All managers perceived a change in 

practice after the intervention, 4 referred 

to it as "many changes" and 7 as "some 

changes". Two did not respond. Of the 11 

managers who reported changes, 7 were 

from UBSs who met 5 or 6 criteria and 4 

from UBSs with 3 or 4 criteria.  

3. No. of certification criteria 

achieved after the intervention 

according to the number of 

CEA carried out (n = 13 UBSs).  

Of the 8 UBSs that carried out 4 or 5 CEA, 

all met 4 to 6 certification criteria.   

EAAB – Estratégia Amamenta e Alimenta Brasil; UBS – basic health unit; CEA - continuing education activities 

 

The EAAB Tutor Support Manual was used by eight of the 13 tutors who received the 

Manual. The reasons why five tutors did not remain in the study were: retirement, dismissal 

and risk pregnancy. The eight tutors performed CEA according to the Manual in 11 UBS; one 

tutor performed these activities in four UBSs. The five CEA proposed in the Manual were 

conducted in seven of the 13 UBSs. In four UBSs, the number of activities was lower than the 

five recommended, and in two UBSs, there were no activities based on the Manual. The total 

number of health team workers involved in the CEA was 153 (mean of 13.9 [3-27] per UBS), 
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but the number of activities in which each worker participated varied. Of the 86 workers 

(56.2%) who answered the knowledge tests (pre- and/or post-intervention), 31 informed how 

many/which CEA they participated; among these, 21 answered having participated in the five 

activities. 

Regarding the category "Change in the knowledge of the tutor", data were obtained from 

13 tutors in the pre-test, but seven in the post-test. In the comparison by pairs, the average 

increase in the scores of the seven tutors who answered the initial and final tests was 3.4 

points; p = 0.021. In the general comparison, there was a higher mean of correct answers in 

the post-test, without statistical significance. Among the tutors, nine were nurses, one 

physician, one nutritionist, one speech therapist and one dentist. 

Regarding the knowledge of health workers, data from 62 pre-tests and 46 post-tests 

were recorded, with a significantly higher mean of correct answers in the post-test. The profile 

of the workers was: 62% community health workers; 27% nursing technicians; 7% nurses and 

1% of each category: physician, speech therapist, psychologist and dentist. Of these, only 22 

workers answered the initial and final tests, and there was also an increase in the average post-

test score in the comparison of the pairs: mean increase of 4.2 points; p = 0.002. The increase 

was greater in the score of the workers than that of the tutors. 

The indicator of change in the work process was the achievement of the EAAB 

certification criteria by UBSs. There was an increase in the number of certification criteria met 

by UBSs after the intervention: 13 managed to engage 85% of the team workers in the 

workshops and complied with NBCAL; 11 performed BF and CF systematic actions and had a 

child health care organization tool. The criteria that constituted barriers to certification were 

compliance with the action plan and monitoring of the indicators, met by seven and eight UBSs, 

respectively. The relationship between the number of certification criteria achieved and the 

perception of changes by managers was consistent. The perception of change was more 

frequent in UBSs that achieved a greater number of criteria. There was also consistency in the 

relationship between the number of criteria achieved and the number of CEA performed: the 

number of certification criteria achieved was higher in UBSs that developed more CEA, 

indicating a dose-response effect of the intervention in changing the work process of health 

workers. 
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Qualitative analysis 

The results of the implementation analysis of the use of the EAAB Tutor Support Manual 

based on the report of the workshop with key informants are presented in Chart 2, showing 

the themes that have emerged in the three analysis categories. 1) The category "Potentialities 

of the EAAB Tutor Support Manual" includes reports that describe the Manual as an instrument 

that guides the actions, causes reflections, besides offering knowledge update and expansion. 

The application of the approach of the Manual to other themes besides BF and CF was also 

pointed out as a potentiality of the material. 2) Suggestions for improving the Manual were 

mainly related to the sequence and duration of some CEA and the reorganization of the 

annexes and appendices. 3) As for the challenges for the application of the Manual, issues 

related to management, continuing education, team adherence to activities and work process 

emerged. In the reports about the challenges, the difficulties for applicability and incorporation 

of the Manual stand out, among which can be pointed out the lack of management support, 

overload and dynamics of working with the team, time available to ensure the performance of 

the activities and the continuity of the continuing education process. 

 

Chart 2. Matrix for the analysis of the implementation of the use of the EAAB Tutor Support Manual: qualitative 

approach based on the report of the workshop with key informants. 

 

Categories  Themes 

Potentialities of the 

EAAB Tutor Support 

Manual 

Content and presentation of the Manual 

Objective, clear, guiding, practical  

Offers updated content Easy language.   

It is a Manual with an active methodology.  

Identifies sources and references.   

Provides a sequence of CEA.  

Flexible. Allows changing the order of the activities, according to the need and demands of 

the Unit. 

Contributions to the performance of the tutor 

The tool is an excellent facilitator, effective and guides actions.  

It triggers reflections   

It expands and brings new knowledge.  

It is a Manual to clarify doubts.   

Offers a case study with a problem situation.   

Provides security to carry out the activities and to adapt them to different realities.  

Provides pedagogical support.  

Provides continuity to the work and references. Provides work guidance and organization.   

Applying the approach of the Manual to other themes 

Participation of the unit manager in the activities enables the understanding that the content 

and methodology of the Manual can be implemented for other topics, such as the care line. 
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Chart 2. Matrix for the analysis of the implementation of the use of the EAAB Tutor Support Manual: qualitative 

approach based on the report of the workshop with key informants. (continues) 

Categories  Themes 

Suggestions for 

improving the Manual 

Present more clearly at the beginning of the Manual the conditions required for UBS 

certification.   

Review the structure of the Manual in relation to the order of inclusion of annexes 

and appendices to improve readability and linearity.  

Need to review the duration of one continuing education activity (time and size).   

Review of the sequence of content in some activities.  

In some continuing education activities, the time allocated to "Closing" the activity is 

insufficient.  

Include other themes/activities to continue the work.  

Have the Manual in electronic format.  

  Have a communication channel - "contact us" - for questions.   

Challenges for the  

application of the Manual   

 

Management 

Lack of awareness and management support.  

Lack of support and participation of the Unit manager. If the managers participated 

in the workshop, they could offer support and create conditions for the tutor to play 

their part. 

Continuing education 

Ensure the continuity of the work.   

Guarantee the execution of the actions that were proposed and maintain the meeting 

with the purpose of continuing education.  

Adhesion of the team to the activities 

Team discouragement.  

Remove workers from their jobs and bring the team together for activities.  

Train the entire team of the Unit.  Participation of the workers  

(interdisciplinarity). 

Work process 

Work overload by the tutor. Many cumulative tasks.    

Lack of time to attend the meetings with the municipal coordination.  

Lack of time for implementation, supervision and completion of activities.  

Allow more time to prepare for the activity, time to read the manual and study more.   

Lack of human resources at the UBS.  

Monitoring of the educational groups carried out by the nursing team.  

Schedule the date (reconcile the schedule of workers) and ensure the performance 

of the activity.    

Difficulties related to personal skills 

Difficulty in appropriating the contents of the Manual.  

The fear of forgetting the script of each activity motivated the creation of 

reading/registration/summary forms. 

EAAB – Estratégia Amamenta e Alimenta Brasil; CEA - continuing education activities 
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DISCUSSION 

This study innovates by proposing a support material to the EAAB tutor and evaluating 

its implementation process. The EAAB Tutor Support Manual proved to be a useful tool in the 

continuing education process at PHC, as it improved the knowledge of tutors and workers and 

promoted changes in the work process of the teams. Thus, this study offers a real contribution 

to the challenge of the Ministry of Health to advance in the effective implementation of EAAB 

and achievement of its objectives, to improve the skills and abilities of PHC workers and 

improve the actions for the promotion of breastfeeding and healthy CF. 

The partial adherence of tutors to the intervention, as well as the low participation of 

workers in CEA, reflect the perceptions that emerged in the listening workshop with tutors 

about the lack of support from the manager. The insufficient participation of the tutor in the 

process of implementation of new technologies in PHC was previously identified in a study on 

the degree of implementation of Rede Amamenta Brasil (RAB), a strategy prior to EAAB with 

similar implementation process.5 The analysis of the challenges for the incorporation of the 

Manual into the practice/routine of the UBS revealed issues of great relevance to municipal 

management, related to the work overload of the tutor, the team work process and the lack of 

support from the UBS manager. Such challenges are among the main limiting factors for the 

effectiveness of continuing education in health within the meta-synthesis of the literature, 

which also draws attention to the scarce debate around the integral health care by managers 

and administrators, under pressure from the demand for services, pedagogical and resource 

limitations.16 

On the other hand, in the analysis of the degree of use of the Manual, it is necessary to 

consider those tutors who effectively used the material, who presented in their reports the 

perception that the Manual guided the action, induced the reflection and increased knowledge. 

The positive change in the knowledge of the tutor observed here to a certain degree is in line 

with a study that, by employing active teaching-learning methodologies, favored the 

development of skills by nursing students involved in the education and promotion of child 

health, enabling them an effective and coherent approach with the role of future health 

workers.17 Our hypothesis is that this result can be attributed to the use of the Manual, which 

offers specific content on BF and CF in the "Questions and Answers" sections, and to the 

possible use of the recommended complementary bibliography in the preparation of each 

CEA, which was reinforced by the workshop reports. Likewise, it was observed a higher level of 

knowledge in breastfeeding and CF by the workers after the intervention, reinforcing the 
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hypothesis that the well oriented and active tutor in his/her functions favors the process of 

continuing education of the workers. 

However, the small sample of workers who responded to the tests was a limitation of this 

analysis. If, on the one hand, the effect of the intervention may have been overestimated if 

these are the most interested and applied workers, on the other hand, it is likely that the small 

number and the few categories of workers involved in the CEA underestimated the effects of 

the intervention, i.e. the effects of using the Manual would have been greater if it had reached 

a larger number of workers. The average success rate in knowledge tests higher among tutors 

than among workers can be explained by the difference in the level of training, since tutors 

have higher education (a prerequisite for being eligible as a tutor), and among workers only 

11% are university-level workers (data not presented). On the other hand, the greater increase 

in post-intervention knowledge in the score of workers in relation to tutors indicates that the 

educational intervention may have produced a greater benefit for those with lower level of 

knowledge, suggesting that investing in greater participation of workers in CEA is a sensitive 

mechanism for achieving the objectives of EAAB.4 

An important issue to be discussed in this analysis is the limitation of the "true/false" type 

of knowledge tests by assessing only the dimension of knowledge, i.e. exploring only the base 

of a skills pyramid, which is the "knowledge". Some written tests may even assess "know how", 

but they do not allow us to evaluate the "show how to do it" and the practice itself, since these 

are skills that are at the top of the skills pyramid and that require more complex techniques to 

be evaluated.18 It is also important to mention that, although the instrument used for 

knowledge assessment was previously used with the same population, primary care workers, 

and a pre-test of the form was performed, it was not submitted to evaluation as to its 

psychometric properties. 

The higher number of certification criteria met by the UBS after the intervention 

conducted in this study was consistent with the perception of managers regarding changes 

and with the number of CEA performed by the tutor, which are conducted with the very 

purpose of contributing to the certification process. The scope of the EAAB certification criteria 

reflects the change in the work process of the team, since it is determined by the confluence 

of several factors that include the realization and fulfillment of an action plan for the promotion 

of breastfeeding and CF, until the reorganization of child health care.4 In addition, months after 

the end of the intervention, the municipality of Embu das Artes obtained the certification of 

five UBSs from the Ministry of Health. 
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Current EAAB implementation data in Brazil show that, in five years, 109 UBSs were 

certified, representing less than 5% of the trained UBSs, while in Embu das Artes in one year 

(including the intervention period), 38.5% of the UBSs were certified. These numbers strongly 

reinforce the validity of the findings of this study and the relevance of the Manual in the process 

of implementing EAAB. 

A limitation of this study is that it does not allow an analysis of the influence of the use of 

the Manual on the skills and practices of workers related to nutritional counseling, one of the 

components of the intervention PIP. Although it is known that there are theories about the 

multiple factors that influence people's health behavior,19 the literature supports the 

understanding adopted in this analysis, that the best prepared workers are so not only in 

knowledge, but also in their counseling skills to the mothers, which could mediate the change 

in feeding practices of children. These studies found that educational interventions that 

provide training and prepare workers to promote infant feeding practices are able to qualify 

and strengthen nutritional counseling, which in turn improves the performance of health 

workers and nutritional outcomes in children, as well as promotes the adoption of healthy 

eating practices by caregivers.20-23 

Breastfeeding and nutrition counselling are known to be one of the most effective 

strategies for reducing the incidence of child morbidity and mortality;24 however, there are 

many barriers related to this practice, already pointed out in the literature, such as knowledge 

deficits, difficulties regarding the practice of counseling and negative attitudes by the 

worker.21,25 In this sense, it is considered that the proposal of the EAAB Tutor Support Manual 

meets the need to overcome these barriers through CEA that bring the perspective of 

counseling transversally when working on the following topics: clinical management of 

breastfeeding, promotion of healthy complementary feeding and communication skills with 

mothers and caregivers. However, to further clarify the ways and mechanisms by which the 

use of the Manual can impact child feeding practices, studies are needed to assess the 

immediate results in counseling practices. 

In this sense, the use of PIP to represent the ways and mechanisms of using the Tutor 

Support Manual in the context of EAAB implementation, understanding the Manual as a tool to 

support the implementation of EAAB, is a potentiality of this study, since the possibility of 

answering how and why the interventions produce their effects is a fundamental contribution 

to the reproducibility or external validity of interventions.26 

It is important to highlight that the use of the Manual has promoted changes mainly in 

the components that are located at the beginning of the PIP chain of mechanisms, those 
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related to the knowledge and practices of tutors and health workers, demonstrating that they 

are sensitive indicators in the impact of the intervention and that they deserve to be 

considered in the evaluation of the use of the Manual in different contexts. The PIP diagram 

was useful to guide the evaluation of this study, but can also be a tool to support managers in 

the process of implementation, monitoring and evaluation of EAAB.13,27 

 

CONCLUSION 

The use of the Manual, by better preparing the tutor to conduct the continuing education 

process, is effective in improving the performance of health workers, who bring about changes 

in the work process, which is certainly reflected in the quality of counseling for mothers and 

can promote improvements in child feeding practices. The results of the evaluation of the 

intervention from the perspective of the tutors support these conclusions, since they revealed 

contributions of the use of the Manual in addition to the changes achieved in their technical 

knowledge. Thus, the findings of this study confirm the potential of the Manual and indicate 

the importance of its dissemination to all tutors, making it a support material for the 

implementation of EAAB. 
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