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Abstract The demands and tensions surround-
ing evidence-based policy (EBP) as part of re-
sults-based management have frequently indicat-
ed a gap between these concepts and the complex
nature of health promotion interventions. This
article discusses the challenges associated with the
conceptual field of Health Promotion and the re-
quirements for “proof ” of effectiveness and effi-
ciency faced by managers, evaluators, and local
agents in the development of inter-sector health
programs. The authors identify the limitations of
epidemiological trials for the evaluation of social
policies and use arguments related to “theories of
change” in order to discuss the relationship of the
“constructs” in the social policy intervention
model and provide the basis for the “analysis of
the contribution” of its effects. Systematic reviews
of the “realist synthesis” type are discussed, due to
their capacity for highlighting the theoretical
framework of a specific program and explaining
the underlying action mechanisms common to
different programs and/or contexts. The authors
argue that the expression and maintenance of ex-
pected social changes require the construction of
collaborative processes, considering the set of
(bottom-up) stakeholders involved in all stages of
the process of developing and evaluating inter-
ventions.
Key words Program evaluation, Health promo-
tion, Evidenced-based policies

Resumo Demandas e tensões em torno do uso
de evidências em políticas públicas (evidence-
based policy – EBP), como parte de uma gestão
orientada por resultados, indicam muitas vezes
um distanciamento entre as concepções e a natu-
reza complexa das intervenções de promoção da
saúde. Este artigo parte dos desafios associados ao
campo conceitual da Promoção da Saúde e das
exigências de “provas” de efetividade e de eficiên-
cia com que têm se confrontado gestores, avalia-
dores e agentes locais, no desenvolvimento de
ações intersetoriais em saúde. São apontadas as
limitações dos ensaios epidemiológicos na avalia-
ção de políticas sociais e utiliza-se de argumentos
relacionados às “teorias de mudança” com vistas
a discutir a relação dos constructs no modelo das
intervenções das políticas sociais e fundamentar a
“análise da contribuição” de seus efeitos. Revisões
sistemáticas do tipo realist synthesis são enfoca-
das devido sua capacidade de realçar marcos teó-
ricos de um programa específico, explicando os
mecanismos subjacentes de ação comuns aos dife-
rentes programas e/ou contextos. Argumenta-se
que a explicitação das mudanças sociais espera-
das requer processos colaborativos, considerando
o conjunto dos atores envolvidos (bottom-up) no
processo de desenvolvimento e na avaliação das
intervenções.
Palavras-chave Avaliação de programas, Pro-
moção da saúde, Políticas baseadas em evidência
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Introduction

The emphasis on the production and use of ev-
idence-based policy (EBP) as part of results-
based management often indicates a gap be-
tween these concepts and the complex nature of
health promotion interventions. In addition to
the context of heavy ambiguity and intense un-
certainties involving multiple stakeholders (in-
trinsic characteristics of such initiatives), there
are different expectations by managers, profes-
sionals, and community groups towards the
evaluation methods and practices. In the last
decade, the demands and tensions surrounding
evidence of efficacy and effectiveness, especially
stemming from funding agencies, have generat-
ed a variety of approach models that are fre-
quently reduced to the “rationalism” of experi-
mental and relatively controlled designs that
overlap with the dialogical approaches that are
more “realist” and adequate for this type of
evaluation research.

This paper deals with the challenges associ-
ated with a coherent construction of the con-
ceptual field of Health Promotion and the re-
quirement of “proof ” of effectiveness and effi-
ciency faced by managers, evaluators, and local
agents in inter-sector health actions and pro-
grams. The main issue relates to the relation-
ship between the interventions and the ob-
served effects, applying the rules of scientific
evidence of the International Union for Health
Promotion and Education (IUHPE, 2003). The
issue is to inquire as to the effectiveness of a giv-
en intervention, i.e., the process by which the ini-
tiative was capable of achieving its objectives or
producing effects in the short, medium, and long
term (Rootman, et al., 2001).

Tondeur (1996) reviewing 200 studies on
health education or promotion initiatives cata-
logued by the UIPES (Union Internationale de
Promotion et d’Education pour la Santé), ob-
served that such initiatives contributed to:
progress in knowledge; awareness of the risk fo-
cus; mobilization of decision-makers for the de-
finition or adjustment of the legislative frame-
work; and improvement in the state of health of
certain populations, to the point of decreasing
certain diseases, in addition to compressing
health expenses. However, the author highlights
the lack of studies demonstrating the long-term
impact of educational actions devoted to pro-
moting healthy behaviors, although stating that
community-based interventions display the po-
tential for significant and lasting social changes.

These and other findings from more recent
reviews of the field (IUHPE, 2000; 2003) allow
one to conclude that it is relevant to continue
investing in multi-factor and inter-sector pre-
vention and health promotion strategies and
evaluative research, which can provide such ini-
tiatives with backing as a political priority. This
prioritization is reinforced by the particularly
striking lack of evaluation studies from the per-
spective of community initiatives, in contrast
with a greater accumulation of experience in
the literature consulted (especially in South
America) on health-promoting actions focused
on development and individual choices favor-
ing better quality of life.

As an initial reflection to launch the debate,
we chose to prioritize the dialogue between the
conceptual field of Health Promotion and in-
ter-sector actions focused on community devel-
opment, and approaches for the evaluation of
social programs, available in the literature,
which we find more adequate for these inter-
ventions. As a reference we take the same ap-
proach as Thurston & Potvin (2003): Our inter-
est here is particularly focused on evaluating so-
cial change (...) social change programs are those
that aim to change the social practices of social
agents, including their relationships...These pro-
grams are often rooted in principles of social jus-
tice and equity.

From this perspective, it is important to
highlight that the strong idea in this debate is
not limited to the concept of evidence-based
practices in the field of Health Promotion
(Nutbeam, 1996). It is also relevant to identify
their use and limitations in the evaluation of
multi-focal social development interventions,
where participation and adherence by various
partners and communities is a crucial variable
for the success of the interventions.

The following are several underlying theo-
retical premises for the elaboration of this
work:
• The use of “theories of change” with a view
towards an in-depth discussion of the relation-
ship between the “constructs” in the social poli-
cy intervention model and the basis for the
“analysis of the contribution” of their effects
(Holmes et al., 1993; Mayne, 2001; Pawson,
2003; Thurston & Potvin, 2003);
• The limits of epidemiological trials for the
evaluation of social policies provide the point
of departure for the incorporation of innova-
tive approaches based on the inherent chal-
lenges and tensions in the process of producing
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evidence of effectiveness in community health
promotion programs (Potvin, 1994; Hartz,
2000; Hughes & Traynor, 2000; McQueen, 2001;
Potvin et al., 2001; Potvin & Richard, 2001;
Sanderson, 2002);
• The expression and maintenance of the ex-
pected social changes requires, by principle and
due to their complexity, the construction of col-
laborative processes involving the stakeholders
as a whole (from the “bottom up”) in all stages
of the development and evaluation of the inter-
ventions (Sullivan et al., 2002);
• The responsibility and inherent challenges
involved in the analyses of the effects of public
policies spawned by heterogeneous interests
cannot be taken on by isolated social groups
(Hughes & Traynor, 2000); and
• Systematic reviews of the “realist synthesis”
type highlight the theoretical framework of a
specific program and also bring to the surface
the underlying action mechanisms common to
different programs and/or contexts, thereby fa-
voring learning from the positive and negative
effects of the various social theories (Pawson,
2002a).

Without intending to exhaust the literature
review or the resulting arguments, our purpose
is to focus on some preliminary lessons related
to the advantages and limits of some method-
ological alternatives, as well as their possibilities
for application in community Health Promo-
tion actions. Our expectation is to foster the
multidisciplinary and international debate, un-
derline the benefits of these advances, and ex-
pand the visibility and validity of their contri-
butions to this field of knowledge.

The conceptual field of Health
Promotion and evaluation 
of inter-sector programs

The myth that community development initia-
tives are only partially susceptible to evaluation
needs to be challenged, since there rests on the
community development practitioners and man-
agers as much obligation to consider effectiveness
as with any other social intervention (Hughes &
Traynor, 2000).

As a field under construction and in con-
stant development, Health Promotion (HP) has
consolidated as the point of convergence for a
set of reflections and practices committed to
surmounting the biomedical model. Beginning
with the positive and expanded concept of

health, and taking the social process of its pro-
duction as the focus, Health Promotion has
proven capable of convening interdisciplinary
forms of knowledge and mobilizing inter-sec-
tor practices with an aim towards expanding
the intervention model beyond both the bio-
medical approach and the growing medicaliza-
tion of social problems. Health Promotion is
thus based on, and chooses as it objective, the
defense of life and human development.

From the Health Promotion point of view,
the socioeconomic determinants of the health-
disease process constitute an indispensable ana-
lytical reference, not only for theoretical reflec-
tion, but for designing public policies, pro-
grams, and interventions focused on improving
quality of life, as well as evaluation approaches
and methodologies. Health Promotion thus
transcends the health sector and increasingly
impacts public policies in general, engaging in
dialogue with the diversity of fields, organiza-
tions, and subjects involved in the multiple di-
mensions of social life.

In Brazil, Health Promotion has developed
within the transformation of health which in
recent years gave rise to the Unified National
Health System (SUS). Proposed by the Health
Reform Movement, in 15 years the SUS has
made its mark as one of the most successful
Brazilian sectoral policies. Its democratic and
participatory institutional design, its universal-
ist and socially redistributive nature, and its
technical capability to supply comprehensive
health care constitute a milestone for social and
political inclusion, conquered on the basis of
principles that are analogous to those of Health
Promotion.

However, the persistence of a socioeconomic
context that generates sustained social inequali-
ty (unemployment, fiscal injustice, and social
security inefficiency) penalizes the lower classes,
maintaining broad population contingents un-
der heavy social and health risk, a situation ag-
gravated by centuries of regional inequalities.

Health Promotion thus appears as an op-
portunity not only to formulate an agenda for
enhancing the National Health System, but also
to point to a “new” agenda, re-qualifying health
policy for the new millennium, recovering the
banner of health reform in its dimension of
“social change and the struggle against social
inequalities,” necessary for the construction of
health and life with dignity.

This perspective requires overcoming the
notion of the health sector as a voracious con-
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sumer of resources, competing with “produc-
tive” areas or even with “social assistance” areas,
meanwhile valuing it as an essential component
of human development, as part of an integrated
and sustainable development model, viewed as
both the goal and motor force of economic de-
velopment. The issue is thus to view the health
sector and the population’s health as a funda-
mental economic investment for human and
social development.

By critically challenging the biomedical par-
adigm and its insufficiency in the face of the
multiplicity and complexity of factors interven-
ing in the contemporary dimension of the
health-disease process, Health Promotion calls
into its field all the social and technical com-
plexity required to face the challenge of produc-
ing health and quality of life. It is thus shaped
as a social movement, defending innovative
health agendas and strategies in all their dimen-
sions. Health Promotion now represents an ex-
pansion and conceptual and operational re-
qualification of the health issue in its growing
complexity, wagering on new intervention poli-
cies and practices in the health-disease process
and improved quality of life in general.

Beginning with the positive and expanded
concept of health, which is written into the
1988 Brazilian Constitution, and surmounting
the simplified definition of health as absence of
disease, Health Promotion is based on the fol-
lowing concepts and values:
• It views health as quality of life, resulting
from the satisfaction of vital individual and col-
lective needs;
• It contends that vital needs are not defined
normatively, but are socially established through
pacts between subjects in economic, social, and
cultural contexts that are historically situated
and dated, involving universal access to a set of
services and goods;
• It recalls that social needs are registered and
legitimized in social contracts that define rights
and duties – like the right to health and educa-
tion, among others;
• It views health as a fundamental human
right (the right to life), and thus as a universal
ethical imperative and not merely as a socially
determined right;
• It defines health as a means to (and capacity
for) life, transcending normative parameters
and reductionist approaches.

Thus focused, Health Promotion places at
the center of its scope (and as a fundamental di-
mension of health and quality of life) the quest

for “autonomy” by individuals and groups (the
capacity to live life) and the pursuit of social
“equity” (equitable distribution of this capacity
among individuals and groups). A critical and
expanded approach to Health Promotion
points to the need for discussion and improve-
ment of public policies, redistribution of pow-
ers, and the establishment of a new mix of
rights and responsibilities in various spheres of
social life, affecting professional relations / citi-
zens, collectives / individuals, governments / so-
ciety, economy / social, sectoral / extra-sectoral
spheres, among others.

The pursuit of equity and the struggle
against social inequalities becomes a high-pri-
ority issue. As a constitutional goal that is unat-
tainable through the means available in the nar-
rower sphere of health services, equity depends
on the mobilization of political will and re-
sources that extrapolate sector boundaries. To
assume social inequalities as the main obstacle
to health and quality of life for all (and the lat-
ter as both an ethical imperative and a require-
ment for a stable economy) highlights the need
for a broad coalition in favor of more equitable,
effective, and efficient public policies which
should involve government and society and can
and should be proposed by the health sector,
considering its scope and legitimacy vis-à-vis
social demands and the population’s daily life.

Health’s task thus falls not only to health
professionals as subjects but to the citizenry as
a whole, re-qualifying the issue of “social par-
ticipation,” not exclusively in relation to the
health sector as a field of conceptualization and
practice in health, but to the various other fields
of professional knowledge and practice, with
the emphasis on interdisciplinarity and thus on
inter-sector actions. “Participation” and “inter-
sector action” are thus two key categories for
HP, besides serving as operational principles in
the new strategies for building health and qual-
ity of life.

In reality, based on these definitions, which
qualify Health Promotion as a paradigmatic set
of concepts and practices oriented towards the
social construction of autonomy and equity,
adopted as fundamental parameters for health
and quality of life, Health Promotion can be
understood as a strategy for change in at least
three levels, namely:
• Health care, requiring demedicalization and
reorientation of health care services so as to be
able to harbor and support individuals and
groups in constructing autonomy;
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• Local management and development, in
which inter-sector actions for health and quali-
ty of life are implemented as the result of (and
motivation for) empowerment of populations
and subjects; and
• The national development model and poli-
cies, where the subordination of the economic
to the social is pursued, and where the determi-
nants of equity are actually defined.

The richness of the international debate in
the field of Health Promotion derives mainly
from the fact that it inspires policies, actions,
programs, and initiatives through the design of
multi-focal interventions aimed at broad and
sustainable social changes, where the emphasis
lies on the roles of both individual subjects and
social organizations as well as that of institu-
tional development (Abrasco, 2002). Thus, a
highly significant contribution to the debate
derives form the understanding of Health Pro-
motion as a field of applied knowledge, built on
the basis of the design, implementation, and
evaluation of policies and programs, in which
evaluation is crucial to the dialogue between
theory and practice and thus to the consolida-
tion of the field (Rootman et al., 2001). In fact,
the concept of Health Promotion programs re-
defines and expands the traditional approach to
health problems in two ways, by transcending:
a) the risk approach which takes the individ-
ual as the unit; and
b) health problems defined on the basis of a
specific biomedical dimension, focusing rather
on broad and sustainable social changes within
socially defined contexts.

Health Promotion is thus developed through
a set of initiatives and programs aimed not only
at the problems of disease prevention and iden-
tification of individuals and groups subject to
risk factors (MacKinlay, 1996; Kawachi, 2002;
Lochner et al., 1999), but especially through in-
ter-sector and multidisciplinary community
approaches focused on the social determinants
of health for the consolidation of so-called “so-
cial capital” and the empowerment of social
subjects and stakeholders.

From this perspective, the inherent and
constitutive dynamic of Health Promotion pro-
grams derives from the fact that they involve in-
ter-sector and participatory goals aimed at so-
cial development and empowerment, from the
perspective of reduction of inequalities and ex-
pansion of social inclusion. They encompass a
broad range of strategies for changes in schools,
health services, communities, and the environ-

ment, among other areas. Such programs are
complex by nature and presuppose mobiliza-
tion, participation, and knowledge of “prevail-
ing cultural and social standards.”

Aimed at sustainable social changes that de-
pend on a convergent multi-sector agenda,
health-promoting actions prioritize strategies
and actions that incorporate socially shared val-
ues and principles. Therefore, the participation
and reflexive and organizational capacity of the
communities and stakeholders are crucial di-
mensions in Health Promotion programs. In
short, the basic characteristics of such pro-
grams are: a broad scope; participatory strate-
gies; long-term results; and flexible planning
(Potvin et al., 2001).

The complex nature of Health Promotion
interventions requires equally complex evalua-
tion approaches, since the programs are perme-
ated by multiple external influences and uncon-
trolled variables (Potvin, 1996). Thus, methods
designed for linear medical interventions do
not apply to these programs and strategies (Mc-
Queen & Anderson, 2001). Various authors fur-
ther argue that the design of a simple causality
chain (and thus that of the intervention’s linear
effects) should not be taken into consideration
in the evaluation of community programs, giv-
en that establishing causal relations for social
phenomena is a particularly difficult task (Mohr,
1999; McQueen & Anderson, 2001).

Evaluative approaches in inter-sector poli-
cies and initiatives focused on local develop-
ment require innovative and complex approach-
es, since identifying theories and mechanisms by
which actions and programs lead to changes
within a given social context involves the utiliza-
tion not only of varied methods, but especially
of qualitative methodologies that are coherent
and consistent with the respective problems,
with a recurrent understanding of meanings,
perceptions, and cultural aspects. At any rate, to
make progress with this debate, what matters is
to emphasize that the same principles and re-
search criteria should provide the basis for both
the quantitative and qualitative methods.

In short, despite its importance, the Health
Promotion field has been challenged to show
theories, results, and effects both for empower-
ment and the right to health, as well as the im-
provement in quality of life and the environ-
ment. Thus, the relationship between multi-fo-
cal initiatives and programs and the identifica-
tion of evidence of results and changes appears
to be the guiding thread in evaluation method-
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ologies currently under discussion in the Health
Promotion field (Rootman et al., 2001), reveal-
ing a certain preoccupation with the variability
of methodological procedures adopted in the
field.

Theory and practice in the evaluation 
of Health Promotion programs

Programs are theories... evaluation is theory-test-
ing... One of the involuntary virtues of the theo-
ry-driven approach to evaluation is that it forces
to contemplate programs in their true and awe-
some complexity (Pawson, 2003).

If community development needs to be
evaluated like any other social intervention,
some impediments include problems of causal-
ity and attribution, in which the context is si-
multaneously a dependent and independent
variable, and the need to focus on methodolog-
ical processes and approaches for its measure-
ment. Among the alternatives for dealing with
this problem without loss of methodological
rigor, the theoretical orientation of evaluation
is an indispensable procedure, according to var-
ious authors (Holmes et al., 1993; Hughes &
Traynor, 2000; Sanderson, 2002).

According to Pawson (2003), two strategies
shape these theory-driven evaluation (TDE) ap-
proaches: the theories of social changes and re-
alist research, which we will deal with as com-
plementary. The core idea in the former case is
that programs are created through iterative se-
quences of theories and corresponding objec-
tives whose evaluation requires their verifica-
tion at each stage. So-called “realist” evaluation
fundamentally targets the mechanisms sustain-
ing programs with greater complexity in their
respective contexts. The basic ingredients in this
complexity are distributed throughout a chain
operated by makers of policies/programs, pro-
fessionals, and participants who mobilize vari-
ous theoretical frameworks beginning, for ex-
ample, with a theory of social exclusion that jus-
tifies the intervention, moving on to theories of
social mobilization and organizational theories
of the operational agents, and reaching theories
of behavior change in the target population.

If a program’s theory, aimed a given social
change, is to allow an understanding of the di-
mensions and variety of processes that can lead
to the success or failure of the intervention (ac-
cording to a log frame), a first stage of negotia-
tion is indispensable for its construction (BID,

1997; Contandriopoulos et al., 2000). This stage
is indispensable in the evaluability studies that
should precede any evaluation, thereby mini-
mizing future conflicts. After all, if one of the
pillars of health promotion is community em-
powerment, then… 

...it might sometimes be about decreasing the
power or control of one group over another... it
explicitly requires an accord among key players
about what social change means to them
(Thurston & Potvin, 2003).

The option for a TDE-type evaluation mod-
el, which takes into consideration not only
causality but also conditionality (contextualiza-
tion or responsiveness) in the analysis of inter-
ventions, likewise means the utilization of de-
signs that incorporate quantitative/ qualitative
techniques (Datta, 1997b), where it is more ap-
propriate to speak of an “analysis of contribu-
tion” than “attribution”, as proposed by (Mayne,
2001), with the following characteristics:
• Developing a more detailed chain of results,
showing how an intermediate result leads to an-
other;
• Locating variations in the program and its
impacts, where differences in the program can
be identified (in time, between locations, and
between different target groups), gathering data
referring to corresponding differences;
• Gathering information that adds credibility
to the intervention’s contribution, considering
the measurements of results or effects;
• Including both continuous measures (per-
formance monitoring/ measurement) and oc-
casional measures, responding to evaluation
questions;
• Recognizing that by definition the observed
products or effects are influenced not only by
the programs’ action but also by external fac-
tors (like other programs and political deci-
sions) as well as socioeconomic factors, consid-
ering the influence they may have; and
• Interviewing “enlightened” persons about
their opinions concerning the extent to which
the program is making a difference, whether
overall or at some intermediate point in the
chain of results; performing case studies, per-
forming one or several specific cases within the
program that can provide confirmative evi-
dence.

Some experiences with the evaluation of
community programs, incorporating a mix of
previously described approaches in different
degrees and models, have been conducted with
promising results for organizational learning,
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particularly in the British experiences with social
health and environmental programs (Hughes &
Traynor, 2000; Shah & Gregson, 2001; Sullivan
et al., 2002; Mickwitz, 2003). Given the space
constraints here, we will merely comment
briefly on the evaluations conducted at the lo-
cal and national levels concerning the actions
related to the so-called “Health Action Zone”
(HAZ), a good illustration of the latter’s use
aimed at encouraging a reading of the original
texts, due to the careful planning and “realist”
evaluation (Shah & Gregson, 2001; Sullivan et
al., 2002).

The local HAZ experience in Luton (LHAZ),
where the program was implemented in 1998
and aimed to reduce social inequalities with ac-
tions to improve the population’s health and
quality of life, had four main components or
thrusts in its work: Health and Social Care (ac-
cess and service modernization); Capacity for
Health (community development and capacity-
building); Healthy Environments (housing, en-
vironment, and transportation); and Structural
Inequalities (employment and anti-poverty ac-
tions).

Since the original design, the responsibility
of the operational organizations was clear not
only in achieving the contractually defined re-
sults, but also in communicating how and why
outcomes emerge and the way that they do, thus
characterizing them as Learning Organizations.
Evaluation was expected to play a fundamental
role by supporting the stakeholders in their ac-
tivities, allowing an analysis of the processes
and results achieved. The project’s construction
began with a participatory planning workshop
where two major objectives were perceived:
1) To elicit theories of change (log frame): ar-
ticulate a shared vision; look at what needs to
be done at the national, regional, and local lev-
els; explore what could help and hinder the
process; set realistic, achievable and measurable
outcomes; and 
2) To learn about research methodologies and
appropriate data collection tools.

From the point of view of controlling the
implementation, monitoring was done every
two months and the log frame reviewed every
four months. The most interesting preliminary
results relate to the importance ascribed by
managers to continually evaluate the project’s
implementation and the understanding of the
theoretical basis for the log frames (“The sys-
tem is only as good as it’s implementation;”
“Thinking back to projects on food and healthy

living... we didn’t really know what we were try-
ing to achieve... so theories change by asking us
what is it that we were trying to achieve at the
beginning and helped to qualify the proc-
ess…”), as well as the need for resources and
champion evaluators to allow for an interven-
tion/evaluation with these characteristics.
These conclusions by Shah & Gregson (2001)
concerning the national evaluation of the HAZ
agree with the advantages and limits of this ap-
proach, as similarly highlighted by (Sullivan et
al., 2002), and should stimulate our own debate
in Brazil.

Final remarks

...because programs are theories incarnate, they
can be shaped by the vision of people beyond
those with direct responsibility for their conduct
(including the theories of those long dead!... the
task of transferring knowledge in evaluation be-
longs to theory (Pawson, 2003).

Assuming that a sector’s challenges involve
the redefinition of policies and practices, Health
Promotion expands the focus of health based
on the understanding of the complexity of the
social changes under way, reiterating the im-
portance of acting not only on the issue of
demedicalization and reorientation of health
services and practices, but especially in the
sphere of local development and empower-
ment, in the defense of public policies and a
more effective and equitable national develop-
ment. Health Promotion reiterates the impor-
tance of partnerships between teaching and re-
search institutions, public administration, and
social and community organizations, aimed at
the effectiveness and sustainability of the expe-
riences and proposals.

In its most critical watershed, Health Pro-
motion updates and expands the debate on the
social, cultural, political, and economic deter-
minants of the health-disease process, reaffirm-
ing health as an ethical imperative and citizen’s
right. Health Promotion currently provides the
inspiration for a vigorous debate on healthy
public policies vis-à-vis various initiatives to
deal with social inequalities.

The current global debate in the field of
Health Promotion points to the understanding
that the pursuit of equity in all its dimensions
cannot succeed without efficient and effective
public policies. For society at large, the issues of
monitoring and evaluation and the production
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and use of evidence are therefore highly rele-
vant. Evaluation is thus a strategic issue for the
production of knowledge, confirming or refut-
ing theoretical postulates and producing proof
of effectiveness, fundamental for decision-mak-
ers, managers, professionals, local agents, and
society at large. As discussed here, evaluative
approaches have the merit of reviewing theo-
ries, allowing for a dialogue between various
experiences and methodologies. From the eval-
uative perspective, Health Promotion assumes
the existing tensions between theoretical and
methodological issues and the diversity of
methodological approaches, in addition to
pointing to the complexity involved in the rela-
tionship between production of evidence and
its utilization in generating more healthy public
policies.

Constituting a fundamental component for
consolidating the field of Health Promotion,
evaluation allows one to understand that the
complex and innovative nature of experiences
under way derives from interdisciplinarity and
interlocution among the various managers in
public administration, giving rise to initiatives
and programs with an emphasis on inter-sector
actions and the formulation of integrated, par-
ticipatory local development agendas. The ex-
pansion and legitimization of the debate on
health and quality of life requires participation
and adherence by communities and stakehold-
ers, crucial factors for the success of the experi-
ences and for evaluative approaches and meth-
odologies.

Defending the position that the most radi-
cal and innovative perspective in evaluation is
that of the “realist” approach (which we consid-
er indispensable for studies on the implementa-
tion or effectiveness of social programs), we
contend that the principal unit of analysis in
evaluation, or assessment of the potential for
generalization of lessons learned on social
changes, is related much more closely to the
theories than the programs themselves. It would

thus be more productive to prioritize the study
of a set of initiatives that share the same theo-
ries, rather to deal with single initiatives vis-à-
vis each problem. This directionality in the foci
of observation should be prioritized both in the
sphere of original studies and the review/syn-
thesis of multiple studies (Pawson, 2002a;
2002b).

In the latter case, a systematic review of the
literature should also be oriented towards a cri-
tique of similar mechanisms that theoretically
generate social changes, as proposed by differ-
ent inter-sector actions, labeled or caricaturized
as “carrots, sticks, and sermons” (Pawson, 2003).
The specific inclusion of the analysis linked to
the use of programmatic incentives or the “car-
rot theory,” as exemplified by (Pawson, 2002a),
surmounting the limits of meta-analysis and
narrative review, could favor the improvement
of studies such as those that have been conduct-
ed with the support of UIHPE/PAHO (Salazar
et al., 2003).

To launch the debate concerning the feasi-
bility of managers and evaluators dealing in
practice with the complexity of Health Promo-
tion programs in “realist” evaluation studies,
several points can sum up our preliminary dis-
cussion:
• Systematic indicators in the field of Health
Promotion should reflect the guidelines in the
conceptual framework. The development of fa-
vorable personal attitudes and the reorientation
of health actions require “healthy” public poli-
cies with community empowerment;
• Epidemiology needs to become involved in
a sociological/participatory paradigm, featur-
ing patient interdisciplinary work in the pursuit
of “local understanding rather than universal
truths” (Schawab & Syme, 1998);
• Scientific evidence is merely one among
other criteria for setting priorities, which (as in
other social interventions) also respond to mar-
ket (client-financier) and political/ ideological
motives.
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