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RESUMO

Introducdo: O excesso de peso aumentou progressivamente nos adolescentes, devido ao
consumo elevado de alimentos processados, diminui¢cdo no consumo de frutas e vegetais, e
sedentarismo. A incorporacao de tecnologias educacionais, que previnam agravos e promovam
a salde desses jovens pode colaborar para sensibiliz&-1os a adesdo de héabitos saudaveis, sendo,
a atencdo primaria a saude propicia a realizacao de intervengdes. Objetivo: Avaliar o efeito de
uma intervencado educativa para a reducéo de peso em adolescentes na atencao primaria a saude.
Método: Estudo quase experimental, autocontrolado, do tipo antes e depois, desenvolvido entre
novembro de 2020 e julho 2021, em trés Unidades Bésicas de Satde do municipio de Imperatriz
- MA. A amostra incluiu 12 adolescentes por conveniéncia, seguindo critérios de elegibilidade,
a saber: idade entre 10 e 19 anos, ambos 0s Sex0s e excesso de peso no escore z entre +1 e +3,
conforme indicador IMC por idade. A coleta dos dados envolveu trés etapas: 1. Pré teste, 0s
adolescentes responderam questfes sobre caracteristicas sociais e econbmica, habitos
alimentares e pratica de atividade fisica, em um questionario semiestruturado, e foram
mensuradas as medidas antropométricas, antes da intervencao; 2. Intervencgdo, que ocorreu em
cinco encontros semanais nos quais foram abordados os temas alimentacdo e pratica de
atividade fisica, através de aula expositiva-dialogada, oficinas e roda de conversa; 3. P0s teste,
os adolescentes foram novamente mensurados nos parametros antropométricos e responderam
sobre as questdes indagadas antes da intervencdo, com a finalidade de observar se houve no
grupo alguma mudanca nos conhecimentos e habitos alimentares, e intencdo para mudanca de
comportamento no quesito atividade fisica e nas medidas antropométricas. Na anélise dos dados
foram comparadas as medidas antropométricas, de presséo arterial, conhecimento geral sobre
alimentacéo e nivel de atividade fisica, antes e apds a intervencdo, utilizando testes T de Student
e Wilcoxon Pareado. Foram avaliados os habitos alimentares e nivel de conhecimento no pré e
pos testes, através dos testes de McNemar e de McNemar-Bowker. Resultados: A maioria dos
participantes era do sexo feminino (75%), com media de idade de 12,5 anos (DP+ 1,6). A
analise do estado nutricional dos adolescentes com excesso de peso, segundo escores-z do IMC
para idade, ndo revelou mudancas relevantes apds a intervencgao, nos quesitos sobrepeso (83,3%
- 75%) e obesidade (16,6% - 16,6%). Houve correlacdo positiva entre pressao arterial sistélica
e estatura (p=0,01), e entre pressdo arterial diastolica e peso (p=0,04), pregas abdominais
(p=0,05) e suprailiaca (p=0,02). A avaliacdo dos habitos alimentares apds a intervencédo
educativa, ndo evidenciou mudanca estatisticamente significante. Houve aumento de 63% no

conhecimento geral dos adolescentes acerca da alimentacdo, apds a intervencdo. Nao houve



significancia estatistica sobre intencdo para mudancga no comportamento de atividade fisica,
apo6s a intervencdo. Conclusdo: A intervencdo educativa para a reducdo de peso em
adolescentes na atencdo primaria a salde evidenciou aumento no consumo diario de frutas, e
nos conhecimentos geral sobre alimentacdo e doencas relacionadas a alimentagédo inadequada.
Ademais, apos a intervencdo, ndo houve mudangas no comportamento dos adolescentes quanto

a prética de atividade fisica e nos parametros antropométricos.

Palavras-chave: Tecnologia Educacional; Atencdo Primaria a Salde; Saude do Adolescente;
Sobrepeso; Obesidade.



ABSTRACT

Introduction: Overweight has progressively increased in adolescents, due to the high
consumption of processed foods, decreased consumption of fruits and vegetables, and sedentary
lifestyle. The incorporation of educational technologies that prevent injuries and promote the
health of these young people can collaborate to sensitize them to adhere to healthy habits, and
primary health care is conducive to carrying out interventions. Objective: To evaluate the effect
of an educational intervention for weight reduction in adolescents in primary health care.
Method: Quasi-experimental, self-controlled study, of the before and after type, developed
between November 2020 and July 2021, in three Basic Health Units in the city of Imperatriz -
MA. The sample included 12 adolescents for convenience, following eligibility criteria,
namely: age between 10 and 19 years, both genders and overweight in the z score between +1
and +3, according to the BMI for age indicator. Data collection involved three steps: 1. Pre-
test, adolescents answered questions about social and economic characteristics, eating habits
and physical activity, in a semi-structured questionnaire, and anthropometric measurements
were measured before the intervention; 2. Intervention, which took place in five weekly
meetings in which the themes of eating and physical activity were addressed, through an
expository-dialogued class, workshops and a conversation circle; 3. After the test, the
adolescents were measured again in the anthropometric parameters and answered the questions
asked before the intervention, in order to observe if there was any change in the group's
knowledge and eating habits, and intention to change their behavior in the physical activity
category and in anthropometric measurements. In the data analysis, anthropometric measures,
blood pressure, general knowledge about diet and level of physical activity were compared,
before and after the intervention, using Student's t and Wilcoxon Pareado tests. Eating habits
and level of knowledge in the pre- and post-tests were evaluated using the McNemar and
McNemar-Bowker tests. Results: Most participants were female (75%), with a mean age of
12.5 years (SD= 1.6). The analysis of the nutritional status of overweight adolescents, according
to BMI z-scores for age, did not reveal relevant changes after the intervention, regarding
overweight (83.3% - 75%) and obesity (16.6% - 16 .6%). There was a positive correlation
between systolic blood pressure and height (p=0.01), and between diastolic blood pressure and
weight (p=0.04), abdominal (p=0.05) and suprailiac (p=0.02) folds . The assessment of eating
habits after the educational intervention did not show a statistically significant change. There
was a 63% increase in the adolescents' general knowledge about food after the intervention.

There was no statistical significance on the intention to change physical activity behavior after



the intervention. Conclusion: The educational intervention for weight reduction in adolescents
in primary health care showed an increase in the daily consumption of fruits, and in general
knowledge about diet and diseases related to inadequate nutrition. Furthermore, after the
intervention, there were no changes in the adolescents’ behavior regarding the practice of

physical activity and anthropometric parameters.

Keywords: Educational Technology; Primary Health Care; Adolescent Health; Overweight;
Obesity.
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