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RESUMO

O conceito de segurancga alimentar vai além do acesso aos alimentos, engloba
questdes referentes a qualidade sanitaria, bioldégica e nutricional, bem como a
dimensao econdmica e sociocultural dos alimentos. Projetos sociais em saude
podem contribuir para a promogédo de seguranga alimentar e nutricional entre a
populagao, especificamente entre os idosos. Este estudo buscou verificar, por meio
de uma analise qualitativa, o impacto de um projeto social na promogéo da
seguranga alimentar e nutricional de idosos de duas comunidades de Porto Alegre,
Rio Grande do Sul, Brasil. Foram entrevistados 18 idosos e, apds a analise
tematica das falas, foram definidos 3 grandes blocos tematicos: saude e
participacdo no projeto, participagcdo no projeto durante periodo de pandemia e
impacto do projeto na Seguranca Alimentar e Nutricional. Em geral, os idosos
demonstraram ndo estar satisfeitos com sua condigdo de seguranga alimentar e
nutricional, uma vez que sua situagao de vulnerabilidade social foi agravada pela
pandemia de Covid-19. De acordo com os relatos, projetos sociais na area da
alimentagcdo e saude contribuem para a redugdo da inseguranca alimentar e
vulnerabilidade social na terceira idade.

Palavras-chave: Seguranca alimentar e nutricional; idosos; estudo qualitativo;



ABSTRACT

The concept of food security goes beyond access to food. It encompasses issues
related to sanitary, biological and nutritional quality, as well as the economic and
sociocultural dimension of food. Social projects can contribute to the promotion of
food and nutritional security among the population, specifically among the elderly.
This study seeks to verify, through a qualitative analysis, the impact of a social
project on the promotion of food and nutritional security for the elderly in two
communities in Porto Alegre, Rio Grande do Sul, Brazil. Eighteen elderly people
were interviewed and, after thematic analysis of the speeches, 3 major thematic
blocks were defined: health and participation in the project, participation in the
project during a pandemic period and the project's impact on Food and Nutrition
Security. In general, the elderly demonstrated that they were not satisfied with their
food and nutritional security condition, since their situation of social vulnerability
was aggravated by the Covid-19 pandemic. According to their reports, social
projects in the area of food and health contribute to the reduction of food insecurity
and social vulnerability in the elderly.

Key-words: Food security; aged; qualitative research;
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IMPACTO DE UM PROJETO SOCIAL NA PROMOGAO DA SEGURANGCA
ALIMENTAR E NUTRICIONAL DE IDOSOS DA COMUNIDADE: UM ESTUDO
QUALITATIVO

1. INTRODUGAO

O envelhecimento populacional € uma caracteristica dos tempos atuais
que causa implicagdes para os individuos, as familias e a sociedade, exigindo
atengdo para a discussdo desse fendmeno. Considerando este cenario de
transicdo demografica, conforme a populacdo de idosos cresce ao redor do
mundo, tem-se uma maior necessidade de se estudar e compreender os
fatores associados a recuperagcdo e manutengao da saude e funcionalidade,
visto que estratégias eficazes e intervengcbes de prevengdo e tratamento
poderao ser desenvolvidas com o objetivo de minimizar a incapacidade e

otimizar a independéncia de idosos (OMS, 2003).

O direito a alimentacdo adequada e saudavel esta previsto na
Constituicdo Federal de 1988, figurando como uma das faces do direito a
saude. No entanto, o Brasil € um pais de dimensdes continentais,
extremamente diverso e com altos indices de desigualdade socioecondémica, o
que faz com que as ag¢des governamentais neste sentido ndo sejam suficientes

para atender a todos que necessitam delas (VALENTE, 2002).

O termo “Projeto Social” corresponde a um conjunto de acodes
interligadas que visam ao desenvolvimento social, a partir do trabalho com um
grupo especifico de pessoas, promovendo o desenvolvimento individual e
coletivo, bem como a transformacéo da realidade local e sociedade como um
todo (FEIJO & MACEDO, 2012).

Este estudo objetivou verificar, por meio de uma analise qualitativa, o
impacto de um projeto social na promog¢éo da seguranga alimentar e nutricional
de idosos da comunidade, descrevendo qualitativamente o perfil
sociodemografico e estado nutricional dos idosos incluidos. O artigo produto
desta pesquisa sera submetido ao peridodico Cadernos de Saude Publica para

publicagao.
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2. REFERENCIAL TEORICO

2.1 SEGURANCA ALIMENTAR E NUTRICIONAL

O conceito de seguranga alimentar, nascido na Europa pés Segunda
Guerra Mundial, evoluiu ao longo da segunda metade do século XX, passando
de uma concepgao essencialmente pautada na producdo, para uma questao
que implicava o acesso aos alimentos, e a seguir para questdes referentes a
qualidade sanitaria, bioldgica e nutricional, bem como a dimensao econémica e
sociocultural dos alimentos. Nesse processo, o conceito incorporou a
seguranga nutricional para se tornar seguranga alimentar e nutricional
(VALENTE, 2002).

No Brasil, a Lei Organica de Seguranga Alimentar e Nutricional (LOSAN)
de 15 de setembro de 2006, define a seguranga alimentar e nutricional como
“...realizacéo do direito de todos ao acesso regular e permanente a alimentos
de qualidade, em quantidade suficiente, sem comprometer o acesso a outras
necessidades essenciais, tendo como base praticas alimentares promotoras de
saude que respeitem a diversidade cultural e que sejam ambiental, cultural,

econdmica e socialmente sustentaveis” (BRASIL, 2006).

A seguranga alimentar e nutricional vai além da disponibilidade de
alimentos, e se configura como a seguranca da relagdo que o individuo e o
coletivo tém com o alimento (FREITAS & PENA, 2007). O préprio termo
“seguranga” traz consigo outros registros para a reflexao: Robert Castel define
a seguranga e a inseguranga como “as relagdes aos tipos de protegdes que
uma sociedade garante, ou ndo garante, de maneira adequada” (CASTEL,
2003).

Nesse sentido, falar em “seguranga” situa a seguranga alimentar e
nutricional como conjunto de direitos e de politicas sociais contidas na nogéao
de seguridade social. A segurancga alimentar e nutricional se constituiu como
um dos direitos econdmicos, sociais e culturais, intrinsecamente ligados a
outros direitos, tais como moradia, saude ou educagao, e foi inscrita na
Constituicao Brasileira em 2010 (VALENTE, 2002; BRASIL, 2010).

11



Para além do cenario brasileiro, a promogao da Seguranga Alimentar e
Nutricional também tem sido objeto de atengéo de politicas e projetos em nivel
mundial, figurando entre os 17 Objetivos para o Desenvolvimento Sustentavel
da ONU para 2030, que considera, entre as metas previstas, a erradicagéo da
fome, com alcance da seguranga alimentar e melhoria da nutricdo, abarcando
também as praticas produtivas pela promog¢éo da agricultura sustentavel (ONU,
2015).

Autores como Freitas & Pena (2007) mostram como a construgéo dos
significados da seguranga alimentar e nutricional se insere na complexidade
das relagdes sociais, apontando para a importadncia de conhecer os seus
aspectos culturais, a partir da compreensao dos significados desse objeto em

distintos espacos dessas relagdes.

Alguns estudos ja avaliaram a prevaléncia de inseguranga alimentar em
domicilios com idosos (MARiN-LEON et al., 2005; ROSA et al., 2012; SOUZA,
MARIN-LEON, 2013), mostrando que muitos domicilios se encontram na
classificagdo de inseguranga alimentar, desde leve até grave. No entanto, ndo
foram localizados estudos que avaliaram qualitativamente a percepc¢ao destes

individuos idosos sobre sua condi¢cao de seguranga/inseguranca alimentar.

2.2 BANCOS DE ALIMENTOS COMO EQUIPAMENTO DE SEGURANCA
ALIMENTAR E NUTRICIONAL

A saude é um direito civil desde o marco constitucional de 1988
(BRASIL, 1988). Apesar de, reconhecidamente, a alimentagdo ter grande
influéncia no estado de saude, somente em 2006, com o advento de alguns
programas governamentais de combate a fome e organizagdo da sociedade
nos conselhos de SAN, foi instituida a Lei Organica de Seguranga Alimentar e
Nutricional (BRASIL, 2006).

A Lei n° 11.346 de 2006, cria o Sistema Nacional de Seguranca
Alimentar e Nutricional (SISAN) por meio do qual o poder publico, com a
participagdo da sociedade civil organizada, formulara e implementara politicas,
planos, programas e ag¢des com vistas em assegurar o direito humano a

alimentacdo adequada. Neste contexto podemos citar como equipamentos de
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seguranga alimentar reconhecidos, as cozinhas e hortas comunitarias, os

restaurantes populares e os Bancos de Alimentos.

Os Bancos de Alimentos funcionam como mecanismos de
abastecimento alimentar desses restaurantes e cozinhas, e também de
entidades e instituicdes socioassistenciais que atendem a diferentes publicos
no ambito da assisténcia alimentar e social, sendo este ultimo o caso do Banco
de Alimentos do Rio Grande do Sul (PORTO ALEGRE, 2018).

O Banco de Alimentos do Rio Grande do Sul é uma Organizagédo da
Sociedade Civil de Interesse Publico, fundado em 2001, que recebe doacdes
de alimentos de empresas e de pessoas fisicas e repassa para
aproximadamente 360 Instituicdes filantropicas e comunitarias cadastradas na
cidade de Porto Alegre. Atua na Seguranga Alimentar e Nutricional, no acesso
e distribuicao de alimentos e na promogao da saude, de bons habitos

alimentares e do conhecimento (BRASIL, 2015).

Além do combate a desnutricdo e a obesidade, o Banco de Alimentos
busca gerar saude, bem-estar, com maior inclusdo social por meio da
implementacdo e execugédo de projetos sociais em saude (PORTO ALEGRE,
2018).

2.3 PROJETOS SOCIAIS EM SAUDE

Por definicao, “Projeto Social” € um conjunto de agcbes encadeadas que
visam ao desenvolvimento social, a partir do trabalho com um grupo de
pessoas. Geralmente abarca atividades programadas para o desenvolvimento
destas pessoas, objetivando que vivam melhor em seu meio social, que atuem
sobre ele e o transformem; portanto, que desenvolvam maior autonomia e
protagonismo, participando de forma efetiva e transformadora no meio ao qual
pertencem (FEIJO & MACEDO, 2012).

Historicamente no Brasil, projetos sociais tém se apresentado como
alternativas complementares as politicas publicas existentes - seja no ambito
da saude ou em outras esferas — as quais muitas vezes sao insuficientes na
efetividade ou abrangéncia de suas agbes (UEMURA et al., 2021, LI et al.,
2018).
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Dentre os projetos sociais em saude desenvolvidos pelo Banco de
Alimentos do Rio Grande do Sul, trés sao voltados a saude e nutricdo da
populacao infantil, e outros trés (incluindo o projeto Funcionalidade) sao
destinados ao publico idoso (PORTO ALEGRE, 2018).

2.4 PROJETO FUNCIONALIDADE PARA IDOSOS

Conforme ja mencionado, dada a necessidade de desenvolver projetos
de apoio e qualificagdo das acgbes das instituicbes parceiras do Banco de
Alimentos no atendimento a populacdo idosa, originou-se o0 projeto
Funcionalidade para ldosos. Este projeto visa a prevengdo de doencgas e
agravos a saude por meio da pratica de exercicios fisicos orientados e
fornecimento de uma alimentagcdo adequada que fornega o substrato
necessario a sintese proteica (alimentos fonte de aminoacidos essenciais)
(PORTO ALEGRE, 2018).

As acdes do projeto contemplavam a realizagcdo de exercicios
terapéuticos em grupos, orientados por fisioterapeuta, com duracéo de 1 hora e
frequéncia de duas vezes por semana. Além dos exercicios, eram fornecidos
kits mensais contendo alimentos fonte de proteina e realizadas orientacdes
nutricionais e de saude. Com a necessidade de isolamento social decorrente
da pandemia de Covid-19, as atividades passaram a ser focadas na educacéao
em saude por meio da inclusdo digital e a distribuicdo dos alimentos e

exercicios foram suspensos.

2.5 ENVELHECIMENTO E INSEGURANGCA ALIMENTAR

No processo de envelhecimento ocorrem diversas alteragcbes
fisiologicas, destacando-se as perdas graduais na fungdo cognitiva e na
capacidade fisica, com énfase para a diminuigdo de massa magra com prejuizo

na for¢a muscular, afetando a capacidade funcional (OMS, 2003).

Aspectos caracteristicos do envelhecimento, como diminuicdo de
apetite, alteragdes no paladar, na cavidade oral e trato digestivo, somados a
diminui¢cdo da renda pela aposentadoria culminam na diminuigado de consumo
de fontes de aminoacidos essenciais, necessarios a sintese proteica
(BEASLEY, SHIKANY & THOMSON, 2013; MITHAL, et al., 2013).
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Dentre os fatores que influenciam no padrdo de consumo alimentar dos
idosos, um dos principais é a renda, ja que o impacto do consumo de alimentos
fonte de proteina animal no orgamento familiar € alto. Um estudo realizado no
Brasil em 2006, utilizando dados da POF, mostrou que a variavel nivel de renda
foi altamente significativa, tanto na determinagéo da probabilidade de consumo
quanto no dispéndio de diferentes tipos de carnes. O estudo demonstrou que
quanto maior a renda domiciliar, maior a probabilidade de se consumir carnes
em geral. Entretanto, em realidades em que a renda é mais baixa, a
probabilidade do consumo de carnes € menor (SCHLINDWEIN & KASSOUF,
2006).

2.6 ESTUDOS QUALITATIVOS

A pesquisa qualitativa busca entender um fenbmeno em seu contexto
natural, utilizando um tipo de abordagem que pressupde que o significado
atribuido ao fenbmeno é mais importante que sua quantificagdo em numeros,
ressaltando o carater subjetivo deste tipo de abordagem (TATAGIBA &
KRESWELL, 2014).

A pesquisa qualitativa ndo visa apresentar dados generalizaveis, uma
vez que visa explicar um fendmeno ainda ndo conhecido em um determinado
contexto, pouco estudado. Por isso geralmente sao pesquisas conduzidas em
ambiente natural, tendo o pesquisador como elemento-chave no processo e
focado na perspectiva dos participantes e pode ser realizada por diferentes

métodos ou métodos mistos.

Assim, como o projeto deste mestrado constitui-se de um projeto de
carater social e por lidar com idosos muitas vezes em situagao de
vulnerabilidade, optou-se por trabalhar o tema de forma qualitativa. A
distribuicdo dos alimentos presente no projeto social configura-se como um
diferencial na esfera de responsabilidade social por meio da promocg¢ao da
seguranga alimentar e nutricional. Ha uma escassez de estudos de carater
qualitativo sobre o tema da segurancga alimentar e nutricional entre a populacao

idosa.
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4. ARTICLE

IMPACT OF A SOCIAL PROJECT IN PROMOTING FOOD SECURITY AND
NUTRITION IN COMMUNITY-DWELLING ELDERLY: A QUALITATIVE STUDY

4.1 BACKGROUND

The concept of food security, evolved through the second half of 20th
century. It was proposed as a conception essentially based in manufacture and
it evolved to a concern revolving food access and, following that, to issues
regarding sanitary, biological and nutritional quality, as well as the economic and
sociocultural dimension on food. In this process, the concept incorporated

nutritional security and became food and nutrition security (VALENTE, 2002).

In Brazil, the Lei Orgénica de Seguranga Alimentar e Nutricional”
(LOSAN), or Organic Law of Food and Nutrition Security, of September 15th,
2006, defines food and nutrition security as “...fulfilment of the right to all to
regular and permanent access to quality foods, in sufficient quantity, without
compromising the access to other essential necessities, based on promoting
health feeding practices, respecting cultural diversity and being environmental,

cultural, economic and socially sustainable” (BRAZIL, 2006).

Food and nutrition security goes beyond food availability, and is
constituted of the safe relationship the individual and people have with food
(FREITAS & PENA, 2007). “Security”, as the term itself, brings with it other
registries to ponder about: Robert Castel denotes security and insecurity as “the
relationships to types of protections which a society ensures, or does not
ensure, in an adequate manner” (CASTEL, 2003).

The promotion of Food and Nutrition Security has been the main concern
of global politics and projects, stated in the 17 Goals of the Sustainable
Development Goals for 2030. Some of these goals include hunger eradication,
enhancing food security and nutrition, likewise covering production practices for

the promotion of sustainable agriculture (UN, 2015).

In the 2000 decade, some studies already have evaluated the
prevalence of food insecurity in households with elderly people in Brazil
(MARIN-LEON et al., 2005; ROSA et al., 2012; SOUZA, MARIN-LEON, 2013),
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showing that many households were among food insecurity classifications,

ranging from least severe to more severe.

With its rapid evolution since its appearance in 2019, COVID-19 was
declared as a pandemic in March, 2020. Virus dissemination, among other
aspects, culminated in a recent scene of economic and political instability, with
a rise in poverty and finally, food insecurity. This marks a great throwback,
placing Brazil once again in World Food Programme’s map of hunger, from
which the country was not a part of since 2014 (VIGISAN, 2014).

Among the recognized equipment of food and nutrition security, there are
the Food Banks. A more specific one, in Rio Grande do Sul, acts on food and
nutrition security, in access and distribution to food and promotion of health
(BRAZIL, 2015). Besides fighting against undernourishment and obesity, it
seeks to provide health, well-being, with greater social inclusion by

implementing and executing social projects in public health.

One of the influencing factors in eating patterns of the elderly is mainly
income, considering the impact of animal protein intake in families’ budget is
high. In a reality where income is low, the probability of consuming quality
protein in their diet (as in animal-based products) is minimal (SCHLINDWEIN &
KASSOUF, 2006).

Given the need to develop support and qualification projects for the
actions taken by partner institutions of the Food Bank in assisting the elderly
population, a project was originated: Funcionalidade para Idosos, or
Functionality for the Elderly, which seeks to prevent illnesses and worsening of
health using of guided physical exercise and supplying people with appropriate
food that provides sufficient substrate to protein synthesis (essential amino
acids rich food) (PORTO ALEGRE, 2018).

Yet this may be a matter of great relevance, until now, there were found
no studies which assess the perception of older people about your condition of
food security/insecurity qualitatively, as well as the impact of any kind of social
action about this condition. The present study seeks to verify, by means of

qualitative analysis, the impact of a social project in the promotion of food and
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nutrition security of older people in two communities of Porto Alegre, Rio

Grande do Sul, Brazil.
4.2 METHODS

4.2.1 Study design

An exploratory, descriptive, qualitative approach was adopted in the
present study, a method that provides a broader contextual description of the

assessed here.

4.2.2 Participants and procedure

A total of 40 people were recruited from the Functionality for the Elderly
project in two groups of people older than 60 years. Program was performed
twice a week in two institutions partnering with the Food Bank. Activities were
remotely performed, in virtue of COVID-19 pandemic. Interviews were taken
through phone to maintain social distance and preserve participants and

researchers health.

4.2.3 Inclusion criteria

Participants were included when older than 60 years, participating in the
Functionality for the Elderly project. This project intended to promote
functionality of older people from the community by doing guided therapeutic

exercises and provision of food rich in protein of high biological value.

4.2.4 Measures

Sociodemographic data and participants nutritional state were retrieved
from data collected for the Functionality for the Elderly project, in which a
questionnaire created from researchers of this project was used for
sociodemographic data (Annex 1), while the Mini Nutritional Assessment
(Annex 2) classifies the nutritional risk according to body mass index (BMI) for
the elderly, proposed by Lipschitz (1994). This score considers as adequate 22
to 27 kg/m* BMI values, and waist circumference measure, indicating
cardiovascular risk for women as higher than 80 cm circumferences, and for
men, higher than 94 cm (WHO, 1995).
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Economic classification was determined by applying the Brazilian
Association for Population Studies (ABEP) socioeconomic questionnaire,
containing seven different classes, according to points obtained in the scale
(Annex 3).

Qualitative data collection had been conducted between September and
November, 2020. Interviews were taken individually by phone, when a
semi-structured questionnaire with open questions was applied, elaborated by
the researchers (Annex 4). Each audio call was recorded, its content
transcribed and analysed, and anonymity was preserved, adopting pseudonyms

for codification.

4.2.5 Data analysis

Transcripts considered factual reports of the conversation, including
pauses, laughing and emphasis. Each participant received a pseudonym.
Thematic analysis was performed in 6 phases, as suggested by Braun & Clark
(2013, 2014, 2016): phase 1, reading and rereading of each transcript; phase 2,
codification of data in themes; phase 3, themes definition corresponding to
structure and identification of those which expand or mix with existing concepts
classified with associated subthemes; phase 4, final themes subthemes were
improved through discussions; phase 5, final themes were defined and named,;

and finally in phase 6, a report was generated.

4.2.6 Data interpretation

To better comprehend interrelationships among themes and subthemes,
the conceptual model below was developed (Fig. 1), which is an adaptation of
the Bronfenbrenner & Morris (1998) multilevel socio-ecological conceptual
model. This model proposes four levels (Individual, Interpersonal, Communitary
and Global), representing individual’'s interactions with themselves and with
their surroundings, in a way every sphere intertwines with each other, since
each element perpasses by different levels in different moments or at the same

time.
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Figure 1 - Multilevel socio-ecological conceptual model, adapted from Bronfenbrenner & Morris
(1998).

4.3 RESULTS

4.3.1 Sample characterization

Thirty-nine elders answered the sociodemographic questionnaire, which
was applied in person in the pre-pandemic period and performed
anthropometric assessment, at the same time. Of those, 28 answered the
socioeconomic questionnaire. The semistructured interview was performed in
19 elders, made by phone, on account of social isolation imposed by the
COVID-19 pandemic.

Among the 19 participants included, the feminine gender predominated,
while only one male individual was among the interviewed. Their age ranged
from 60 to 83 years. Only one had completed higher education, while 5 had
completed secondary education, 5 had completed primary education, and the
remaining 8 had complete or incomplete primary education, meaning all were

literate.
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According to the results from the Mini Nutritional Assessment, elders
were mainly overweight or obese. An older woman presented low weight (BMI <
22 kg/m?) and nutritional risk. Among the others, 15 participants were classified
as overweight or obese (BMI = 27 kg/m?) and 2 with adequate weight (BMI
between 22 and 27 kg/m?). Seventeen elders presented cardiovascular risk due
to increased abdominal circumference (CA > 80 cm for women and > 94 cm for

men).

In accordance with ABEP’s scale results, almost one third of the
interviewed were classified in social stratum B2, another third in C1, while only

two elders were classified in C2 and D/E, one for each.

4 .3.2 Qualitative data

Nineteen elders went through the semi structured interviews, and among
those, 18 were transcripted in text documents and one could not be transcripted
due to issues with audio recording, precluding speech comprehension of the

interviewed.

4.3.3 Thematic blocks

The speech contained in the 18 interviews was assessed and thematic
blocks were identified in proportion to how frequently topics emerged in speech.
Three major thematic blocks were determined, which posteriorly were divided in
subthemes, namely: health and project participation, participating in the project

during pandemic and impact of the project in Food and Nutrition Security.

Table 1 - Central themes and subthemes, with its description.

Central Themes | Subthemes Description

Health and e Improvement in health This theme involved

project e Mental Health perception of elders about
participation e Exercise practice access and their in person in the project

protein-rich food (before the pandemic)

Participation in e Social isolation effects This theme approached the
the project e Reliable information about health | importance of participating
during the e Virtual access hardships in social projects in Health
pandemic during the pandemic

25




Food and
Nutrition
Security Impact

e Reduction in income or increase | This theme encompassed

in spendings with food that the COVID-19 pandemic
compromised other basic expenses | €ffects on aspects related to
e Changes in patterns of food Food and Nutrition Security
intake of the participants

e Access to food

4.3.3.1 Health state and participation in the project

For this theme, the following subthemes were identified: improvement in

health; mental health and access to exercise and food rich in protein. It was

reported by the elders that in person participation in the project (before the

pandemic) generated beneficial effects directly or indirectly in health, as told by

“Filomena”, one of the interviewed women:

“And | did the exam, the doctor in the health center said
that | was doing great, so today, | was at the cardiologist, |
already went, went to the cardiologist in the morning. She said
that | had to take vitamins B (...) but she said this, that I’'m doing
great, seeing how | was before, really great.”

Another one, “Vilma”, referred to actions in health education as important

to change in harmful eating habits (like sugar ingestion), helping in the control of

her Diabetes:

“l learned a lot with the girls [from the project], so | eat
better every time, you know why? Because I'm diabetic, y’know.
And | received that little gadget to measure my diabetes, | then |
3 times a week | have been measuring my diabetes. And | have
controlled my eating much more after | received that gadget. |
learned everything with the girls, y'know. Sugar, I'm eating
almost anything, | took a lot of stuff that | ate and | don’t
anymore. | took it off of my life. So, it's been great.”

Concerning mental health, many times it could be identified in the

participants speech matters related to isolation and depression, evidencing the

role of the in-person project as means to maintain physical and mental health,

as said “Cleusa’:
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‘I don’t know, I’'m thinking people are really [depressed],
it looked like they were more, but | don’t know, today | even
went to the doctor to see if I'm not getting depressed. | have this



thing in my thyroid and he said that this is what is happening,
that before | exercised two times a week and | had this
interaction with my friends, you know?”

When considering access to exercise, and food rich in protein, ir was
observed in their speech that the project activities made possible the access to

resources which they would not have, as mentioned by “Selma”:

“Oh | think it is wonderful, wow, to us, who don’t have the
condition to do anything else, especially go to the gym, to do
something... Oh, | liked everything, so much eating tips, as
nutrition tips. And also the exercises themselves with the
instructors, with the physiotherapists.”

The lack of governmental projects that aim for food and nutrition security

”

of the population, especially for older people, was stated in “Janete™s speech:

“And the stuff we got helped y’know... poor people need
it too. We use this stuff. The food that we got. Stuff we never got
from our government. Never got, we helped the poor, then there
were people that... who have... who'’s poorer than us needs it,
y’know. So there’s, there’s old people who need it, we see they
need it more than us, but everything is welcomed, right. If
everyone could have it, if all old people could have it, it'd be
really good, really good.”

The importance of “protein-based food distribution” action in diet quality
and variety was emphasized in some conversations, as commented “Paulina”,

who refers to the provided food as supplementing the habitual subsistence:

“Oh, yeah! Sure! Because | live alone and | found myself
now employed, the years weighing on me and now also with a
health issue. (...) So it helped a lot because | had some
cleaning jobs in the week (...), | went out from there and bought
some rice, beans, coffee and even so it wasn’t enough, so it
was a complement!”

4.3.2.2 Program participation during the pandemic

In this theme, issues related to the importance of participating in the
project to the effects of social isolation were approached, to obtain reliable

information on health. When questioned about the importance of participating
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while in the current pandemic (by virtual means), the elders frequently referred
to it to be positive, since it reduced the feeling of social isolation and loneliness,

as much as it assisted in grieving moments. Like narrated by “Lucia”:

“‘Look, being really honest, | didn’'t take part in the
beginning, | didn’t, because | lost my daughter to COVID-19, |
was a bit disoriented. | didn't take part, but since my
sister-in-law, Maria, does, | always asked some questions later,
right! I'm in the Osicom group, so | read all they talked about
there. | took part in reading (...) Exactly, | thought | wasn’t okay!
Ooh | just wanted to cry. Oh, though it'd be good to take part,
but | was keeping myself away, but | knew it was really good,
then later I'd go. Always better, always gets better, even more
now in the pandemic, we get more sensitive to loneliness, to
fear, and all this... for that, it's pretty good!”

Also referred by “Suely”:

“It's so good, so good. Because in this pandemic
situation, like | said, there’s nothing like an in person class, but
here in the project we ask some questions, we share some
ideas, we talk to the teacher, we take part, then we get off of
this a bit... of this stay home thing. It gets us so down.”

A downside of aging is being susceptible to diseases and health
concerns more frequently. Participating in virtual groups emerged in reports as
a substantial support network to seek reliable information on health, as

observed by “Mirian”:

“There is, | think that these virtual meetings, especially
around in the current time, | think it's really valid, because it's a
learning that we renovate... even things | didn’t know, or we
don’t go through again, then we start to forget things, each,
each matter you bring, you know... the importance it has... |
take that into account a lot.”

Exceptionally in the pandemic, taking part on virtual groups was seen as
something really important to obtaining reliable and truthful information, like

referred by Suely:

“It's not as good as in person format, but it has helped,
sometimes even a question, a simple one, especially about the
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pandemic which we can’t understand, can’t get to know about,
although here we listen to the radio all day, I'm almost dead
(laughs). We always have a disease, but like this, it's always
good. We already got COVID-19, but it's always... yeah.
(Laughs) ... Now | have more fear than before, looks like.”

Difficulties in digital means access were frequently reported by the

elders, be it for not possessing cellular device, as “Antonia” said:

“l took little part in it, y’know? (pause) ... Because | don't
have a mobile, but “Conceicdo” always filled me in. And my
daughter too. Now that they called my landline, then | can
answer them.”

Or not knowing how to use the internet, like portrayed in “Cleusa’s”

speech:

“‘But you'll send now? It’s just that I'm alone now and |
don't know how to use it. Then | can ask my husband to see
when he’s home so he can answer it?... Alright. When he gets
home in the evening I'll ask him.”

Aside from that, as a limitation, it was pointed out the trouble to perceive
the virtual meeting as an appointment. This may be associated with a possible
reduction in memory itself due to aging, producing a lower frequency of the
elders in virtual meetings compared to what was seen at in person meetings. As

reported “Valdemar”:

‘Look | have participated sometimes with the class,
sometimes | forget, sometimes I'm outside taking care of the
garden, | forget and later | go see what was discussed with the
class, but It’s really good! Yes, tomorrow there’s a meeting, we’'ll
see if | remember it and if | have the time to do it.”

| was commonly described how much better in person groups were,
justified by the conviviality with colleagues and by the frustration in not being

able to access virtual means smoothly, just as told by “Elisete”:

“l found it much harder to take part in, the good thing was
to get there, do the exercise, with all the class together, we
cheered one another. I'm like the children, | can’t take these
virtual stuff anymore. And I’'m also not...I didn’t have my father
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or my mother to teach me, so my 7 years old granddaughter
wipes the floor with me. I'll tell you something... ‘cause it gets
on my nerves when | don’t understand something and can’t get
what | want. And I'm 74 years old, I'm not a kid. It's harder,
people get older and it's worse. It takes a lot of will to learn
something.”

4.3.2.3 Impact in Food and Nutritional Security

In this block, the subthemes were discovered: income, food intake and
access. Related to the impact of the pandemic on food costs and family income,
nine interviewed people reported it was necessary to reduce costs with other

basic expenses to keep eating, as said “Selma”:

“Wow hun, a lot, here at home, paying the bills, cutting
whatever | can, because there’s no other way for us... | already
lost many cards...”

Regarding the impact of shortage on income, some elders just did not
have their food insecurity situation aggravated, since they could count on the

help of friends, family and community support, as it was the case for “Filomena”:

“Look, | won’t deny, it's been tough, lately I've been living
off donations... Because it's me, my daughter and my
grandson, y’know? | took out a loan, my wage got to R$700
(around $151), it's what we're living, with R$700. So... Yeah...
Then one helps me, like, yknow? Sometimes uhm...
sometimes | get a staple food basket from the community here
in “Presidenta da Aposil”. It's not always. But my neighbor

sometimes gives something to me, then there’s Solange’s
vegetables...”

Social issues rooted in society, such as poverty and unemployment,
exacerbated by the economic crisis in the pandemic, are shown frequently in
their speeches. As an outcome from that, it was further reported by the elders
changes in diet patterns, due to lack of financial resources. As described in

“Paulina’s” speech, who has stopped intaking meat owing to its high cost:

“... so | have just a bit of money from there, but I'm
managing, | only buy beans, | prepare some eggs... Meat |
cannot buy because it's too expensive, and | make do with it... |
do my crochet too, right? Then | can buy one thing or another,
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obviously some more expensive stuff I'm not able to buy for
now, right?”

Or even as told by “Filomena”:

“And we keep going, we keep going. No, no, no, I'm not
being able to buy milk even for me or my grandson...
(silence)...”.

Modifications in pattern occurred not only by absence or reduction in
income, apart from access itself, once restrictions in circulation of people,
imposed by the pandemic, fell essentially upon the edlerly, a risk group that

often times had to rely on other people to do the groceries, as reported “Sénia”:

“Stuff got too expensive, these things. But thank God,
we're still eating well. It's just hard to go to the public market to
buy some fish (laughs). There’s no one going (laughs).”

Even in the urban area, crops farming had demonstrated itself to be an
option to further complement nourishment, according to what was reported by
“Mirian”:

“‘Look, our eating is like this... it's reasonably good,
because we can grow something like this, cause there’s a small

garden here, we take advantage of it, some greens we have
here at home, like so.”

And also as affirms “Valdemar”:

“There’s a lot of stuff | grew at home and... we only
purchase what’s essential. But if not then vegetables we have it
home. | have zucchinis, green beans, those yardlong beans.”

4.4 DISCUSSION

The elderly interviewed were dissatisfied with their condition of food and
nutrition security, mainly due to their socioeconomic situation of vulnerability
aggravated by the Covid-19 pandemic. Also, according to the reports,
participation in social projects in the area of food and health can contribute

positively to the food and nutrition security of the elderly.
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Regarding the elderly’s perception about their participation in social
projects, like the Functionality Project, in different moments a perception of
positive influence on health and social aspects was evidenced in their speech.
This result was expected, once other studies which evaluated social projects in
health demonstrated positive impacts on participants' health and/or quality of
life (MARTINEZ et al, 2017 e GOMES et al, 2014).

According to findings from Martinez et al., (2017), that assessed the
impact of “Social and Health actions in Gerontology/UNIVATES (RS) for the
elderly” Project by a cross-sectional study, evaluating perceptions from
participants have been positive in relation to the impact of performed actions,
being that most of the participants (96.5%) claimed it to be great. Similar
findings were shown by a research of a Extension Project with elders, carried
out by the Faculdade de Enfermagem e Medicina, Nova Esperanga
(FACENE/FAMENE), in Jodo Pessoa, Paraiba, for which participants assessed
actions as of extreme relevance for vitality, self-esteem and making bonds
(GOMES et al., 2014).

The elderly referred that, even in virtual format (when they would not
receive protein-rich food kits and would not practice physical exercise any
longer), still, they considered taking part in virtual groups as something positive,
not only for socialization, but equally for obtaining reliable information on health

in general, particularly in the context of COVID-19 pandemic.

Socializing has an important role in maintenance of health in the older
population, mainly for mental health. In this way, a cross-sectional study
completed by Lu et al. (2020), assessing the role of social isolation and
loneliness in the adherence of pharmacological therapy, verified that elders who
presented more social isolation and loneliness indexes had lesser adherence to

pharmacological therapy and worsening of basal chronic illnesses.

Notably during the pandemic scenario, studies had evidenced the
relevance of socialization and information exchange for maintenance of
population’s physical and mental health, particularly for the elderly (GOETHALS
et al., 2020; GUSTAVSSON & BECKMAN, 2020). In this intervention qualitative
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study, Goethals and collaborators (2020) assessed the impact of this quarantine
period as high in physical activity levels of the elderly, negatively influencing
their physical and mental health of this population. In agreement to these
findings, other researches have shown through cross-sectional studies the
negative effect of social isolation resulting from the pandemic on clinical,
functional, cognitive and emotional condition of older people, as much as the
need of creating alternatives/strategies to pass through this period when
isolation is a must (EMERSON, 2020; ROY et al., 2020).

In the same way, findings from a systematic review performed by Chen
and Shulz (2016) already demonstrated the influence of knowledge and
information, especially by digital means, in behavior related to health of the

elders.

Yet as a positive characteristic of present study, it can be noted the
translocation of the multilevel socio-ecological conceptual model by
Bronfenbrenner (1992) as fundamental to a better comprehension of the
elements permeating an individual's perception construction. Commonly used in
qualitative research involving children, as in a study by Silva and collaborators
on Quilombola women’s perception regarding breastfeeding practices (SILVA et
al.,, 2021) and in the study made by Klassen et al., (2019), in which the
multilevel model demonstrated itself efficient to portray how ranged dimensions
by actions on the individual level are connected to the collective and the

environment and vice-versa.

Concerning interviewed elders' perception on their food and nutrition
security, it is seen that, being a fairly new and broad concept, many times
comprehension on the phenomenon of food insecurity can be limited to lack of
food, while it is known that there are other aspects implied on the matter
(BRAZIL, 2006).

At the interviews performed, the elders claimed to be able to maintain a
reasonable diet, consisting of basic, low-cost items, however, it was equally
affirmed in almost all speeches that there was a reduction of other essential

expenses and change in consumed food patterns to maintain a sufficient
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amount of food in their households. This agrees with other studies findings
which assessed the occurrence of food insecurity among elders during the
pandemic (CHOI & MEN, 2021; REPPAS-RINDLISBACHER et al., 2021).

Social projects promoting elders health have been presented as
additional alternatives to existing public health policies, which repeatedly are
insufficient in effectiveness or coverage of their actions (CORDES et al., 2018;
HERNANDEZ-ASCANIO et al., 2020; SUNG et al., 2018, UEMURA et al., 2021,
LI et al., 2018). As reported in the literature, it was noted by the elders as well
the significance of there being this kind of support to optimize health chances of

people presenting with 60 years old or older.

Something that was not expected was the frequent report of mental
health outcomes, which seemed to be intensified by the period of the pandemic
being lived currently. Elders might have greater tendency to depression in
comparison with other age groups (GULLISH, et al., 2016; BEHERA et al.,
2020; CORREA, 2020). A systematic review on the matter - evaluating a total of
81 studies, summing up to 261,697 elders - identified that, besides the high
depression prevalence among elders, several factors influence this measure
directly, such as gender, marital status and socioeconomic condition (TANG,
JIANG & TANG, 2021).

In consonance with what was referred by the elders in the present study
over mental health issues, several evidences report on how the pandemic
brought implications to mental health state of the general population
(GONZALEZ-SANGUIRO et al., 2020; FIORILLO et al., 2020; KIM & KIM,
2021), affecting the elders especially due to imposed restrictions and the whole
insecurity scenario (STOLZ, MAYERL & FREIDL, 2020). Many studies verified
the impact if the pandemic on mental health of elders in different countries and
demonstrated that this population was substantially affected (TYLER et al.,
2021; FUJITA et al., 2021; SCOTT, YUN & QUALLS, 2021) by isolation and
also by the feeling of fear of contamination or death (their own or relatives).
Along these lines, a study performed by Wand and collaborators (2020)
evidenced raise in suicide rate between elders after imposing of needed

restrictions to containing spread of the virus.
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Additionally, a surprising finding encountered here was the classification
by the ABEP scale on elders’ socioeconomic level, indicating a third as
approximately as belonging to C1 and B2 classe, meaning the mean income of
this sample is between R$ 3042.47 to R$ 5449.60 respectively (around $ 633 to
1133). This data diverges from the local reality, in which elderly people declare
income coming from retirement, alimony and financial help, and this is
frequently the only source of income of their households (TEIXEIRA &
RODRIGUES, 2020).

Lastly, it is needed to ponder about the limitations of this study. Collected
data accounts for a global phenomenon which is food insecurity. On the other
hand, they represent the perceptions and the culture of a specific local reality
and of subjective aspects, consequently, more studies on this matter should be
developed globally, so it could be better grasped on a greater scale, because
qualitative studies evaluate a small sample that describes the specific

characteristics of the place where the data collect.

Another limitation is the fact of that part of the data was collected by
phone. Likewise, it is important to notice that not all elders could take part in the

interviews, due to challenges imposed by the pandemic.

4.5 FINAL CONSIDERATIONS

Generally speaking, the elders showed not to be satisfied with their food
and nutrition security condition, mainly due to their susceptible socioeconomic
situation to raise in prices and cuts in income generated by the pandemic.

Initiatives such as growing crops at home or organizing community
donations were vastly significant to withhold food and nutrition insecurity
consequences, aggravated by the current scenario.

The elders stated that participation in social projects in the diet and
health area could contribute positively to food and nutrition security of older
people, once social programs and laws are not enough to assist this population.

Thus, it is expected that from studies such as this one, managers and
health professionals will develop an Evidence-Informed Policy (IEP) in their

decision-making processes. Since scientific evidence helps in prioritizing and
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addressing public health problems, identifying the main barriers and strategies

for their implementation.
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ANEXO A — TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO (TCLE)

TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Vocé esta sendo convidado para participar do estudo “Impacto de um
projeto social na promogdo da seguranga alimentar e nutricional de idosos da
comunidade: um estudo qualitativo”, desenvolvido na Universidade Federal de
Ciéncias da Saude de Porto Alegre (UFCSPA).

Projetos sociais na area da saude sao muito importantes para manter o
acesso de populagdes mais vulneraveis a determinados servigos. Apesar de
haver um aumento da populagdo idosa, ainda sdo poucas as agoes
contemplando este publico. O projeto social Funcionalidade para Idosos,
desenvolvido pelo Banco de Alimentos de Porto Alegre, atua como uma
ferramenta de promog&o da seguranga alimentar e nutricional entre os idosos
participantes. O objetivo do estudo é verificar o impacto deste projeto social na
promogao da segurancga alimentar e nutricional de idosos da comunidade.

Vocé devera preencher um formulario com dados pessoais e estar
participando ativamente das atividades do projeto (oficinas de saude,
recebimento dos kits de alimentos e realizacdo dos exercicios fisicos). Os
participantes fardo uma avaliagao fisica (peso, altura e circunferéncias do
braco, panturriiha e abdominal). Seréo realizados grupos focais para debater
sobre alguns assuntos guiados pelo pesquisador. Serdo trés encontros em
cada grupo, que ocorrerao uma hora antes ou uma hora depois da hora da
atividade fisica, com duracao de aproximadamente 45 minutos e no maximo 10
participantes por vez. Os encontros serdao gravados em audio e o conteudo
podera ser transcrito para a pesquisa, mantendo o anonimato do participante.

O beneficio de sua participacdo neste estudo sera o conhecimento, de
forma qualitativa, sobre o impacto de tal programa na sua seguranga alimentar
e nutricional. Os participantes receberdo, durante todo o periodo do estudo,
orientagdes e aconselhamento nutricional e em saude. Este estudo apresenta
risco minimo para os participantes, relacionado ao desconforto em avaliagdes
ou treinamentos. Para evitar danos decorrentes do estudo, os individuos seréo
acompanhados durante todo o procedimento, a qualquer sinal ou queixa pelo
participante sera imediatamente suspensa a atividade. Os riscos minimos
comprovadamente decorrentes da pesquisa, serdao de responsabilidade dos
pesquisadores, o participante recebera a assisténcia integral e imediata, de
forma gratuita, custeados pelo pesquisador, e pelo tempo que for necessario,
em caso de agravos decorrentes da pesquisa.

O participante tem direito de desistir da pesquisa a qualquer momento
que achar necessario, sem sofrer qualquer tipo de constrangimento. Tem
direito, também, a receber todas as informagdes sobre a pesquisa, em
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qualguer momento e na quantidade que for necessaria. A participacdo nesta
pesquisa € voluntaria, ndo havendo custos financeiros ou materiais para o
individuo. Nao havera reembolso de passagens, uma vez que os idosos (a
partir de 60 anos), conforme a Lei N° 5624 de setembro de 1985, tem isengcao
do pagamento de tarifas de transporte coletivo no municipio de Porto Alegre.
Os participantes tém garantido a seguranga de seus dados pessoais em sigilo,
mantidos confidenciais a privacidade do participante. O pesquisador ira manter
os dados em arquivo fisico ou digital, sob sua guarda, por 5 (cinco) anos, os
dados da pesquisa, contendo fichas individuais e todos os demais documentos
recomendados pelo CEP, utilizando as informagdes somente para os fins
académicos e cientificos.

CONSENTIMENTO:

BU, e fui informado
(a) dos objetivos da pesquisa acima de maneira clara e detalhada. Recebi
informacéo a respeito do tratamento recebido e esclareci minhas duvidas.

Fui informado que caso existam danos a minha saude, causados
diretamente pela pesquisa, terei direito a tratamento meédico e também sei que
caso existam gastos adicionais, estes serdo absorvidos pelo orgamento da
pesquisa. Em caso de dano comprovadamente relacionado ao estudo, poderei
ser indenizado.

Caso tiver novas perguntas sobre este estudo, posso entrar em contato
com a Prof? Dr?. Caroline Buss, orientadora desta pesquisa, no telefone (51)
33038830, e a pesquisadora autora do trabalho Marina Petrasi Guahnoén, no
telefone (51) 991801558. Para qualquer pergunta sobre os meus direitos como
participante deste estudo ou se penso que fui prejudicado pela minha
participacdo, posso entrar em contato com o Comité de Etica e Pesquisa da
UFCSPA no enderego Rua Sarmento Leite, 245 - Centro Histérico, Porto Alegre
- RS, 90050-170 e/ou pelo telefone de contato- 51- 3303-8804

Este documento foi avaliado pelo Comité de Etica e Pesquisa da
UFCSPA na data de / /

Diante do exposto, declaro que aceito participar desta pesquisa e que
recebi uma via do presente Termo de Consentimento Livre e Esclarecido,
ficando outra via com o pesquisador responsavel.

Porto Alegre, de de

Nome do participante:

Assinatura:

Nome do pesquisador responsavel:

Pesquisador responsavel:
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ANEXO B - QUESTIONARIO SOCIODEMOGRAFICO
PLANILHA DE DADOS SOCIODEMOGRAFICOS

Avaliador:

GRUPO:

DATA:

NOME:

TELEFONE: ENDERECO:

DN:

IDADE:

SEXO:( ) F ()M

ESTADO CIVIL: ( ) casada ( ) solteira ( )Jnamorando ( ) divorciada ( ) viiva

COR DA PELE: ( ) Branca ( ) Ndo Branca

OCUPACAO/ ATIVIDADE LABORAL:

QUANTAS PESSOAS MORAM COM VOCE? ( )0 ( )1( )2( )3( )4( )5 ou mais

FUMANTE: ( ) Ndo ( )SIM Sesim, quanto tempo?

PRATICA ATIVIDADE FISICA? ( ) Néo ( )SIM Sesim, QUAL?
Quantas vezes na semana?

PATOLOGIAS:

MEDICAMENTOS:
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ANEXO C - MINI AVALIAGAO NUTRICIONAL

Grupo:

Nome:

A ingestdo de alimentos diminuiu nos ditimos 3 meses devido 3
falta de apetite, problemas digestivos, dificuldade de mastigacio
ou degluticdo?

0 = perda deapetite severa
1 = perda de apetite moderada
2 = nenhuma perda de apeatita D

B Perda de pesonos ditimos 3 meses
0 = perda depeso superiora 3 kg (6,6 libras)

1 = naosabe

2 = perdadepesoentre1e3kg(22 eds libras)

3 = nenhuma perda de paso D
C  Mobilidade

0 = presoacamaou i cadeira

1 = pode sair da cama/cadeira, mas ndo sai

2 = =i D

|Peso (Kg):

Completar a avaliagio preenchendo as caixas com os nimeros apropriados.
Somar os nimeros para a avaliagao. S5e o escore for 11 ou menos, continuar com a avaliagdo para obter um Escore do Indicador Besnutrigéo.

] Quantas refeigdes completas o paciente faz diarfiamenta?

0 = 1refeicio
1 = 2refeighes
2 = 3refeiches D

K Selecionar os marcadores de consumo para ingestdo de proteinas
+ Pelomenos uma porgdo de produtos licteos
(leite, queijo, iogurte por dia) sin]  nsc]
Duias ou mais porgées de leguminosas
0U OWOS POr semana simJ  ndo[J
Came, peixe ou frango
todo dia sim O ndo O
0,0= se0ou 1 sim
0,5= sa 2sim

1,0= s23sim DD

L Consome duas ou mais porgdes de frutas ou verduras
por dia?
0 = ndo 1 = sim D

D Sofreu estresse psicoldgico ou doenca aguda nos
Gltimos 3 meses
0 = sim 2 = ndo D

E Problemas neuropsicoldgicos
0 = deméncia severa ou depressio
1 = deméncia leve
2 = sam problemas psicolégicos D

F Indice de Massa Corporal (IMC) (peso em kg) (attura em /@
0 = IMC menordo que 19
1 IMC 19 até menos do que 21
2 = IMC 21 até menos do que 23
3 = IMC 23 ou maior l:l

Escore de controle (subtotal méximo 14 pontos) || ||

12 pontos ou mais Normal - fora de risco - ndo precisa
de avaliagdo completa

11 pontos ou menos  Possivel desnutricio
continuar a avaliagio

Avaliagao

G Vive independentemente
{ndo em uma clinica ou hospital)
0 = n3o 1 = sim D

H Toma mais de 2 medicamentos receitados por dia
0 = sim 1 = ndo D

| Escaras ou dlceras cutaneas
0 = sim 1 = ndo D

Raf:  Wallas B, ¥illars H Abslan G, stal, Ovarview of the MNA® - s History ard Chalsngss, L Nut Heslth
Aging 2006, CSE-48E
Rubanstzin LZ, Harker )0, Zabva A Guigoz ¥, Vellas B, Soreening for Undernutrition in Gariatric
Fractios Developing the Short Form Mini Nutritional Assessmeamt (MNA-SF).). Garont 2001; Sak:
MageaTr,
Guigar Y. Tha Miri-Mutritional fsssesmant (MMA*) Raviow of tha Literatuns - What doss it tell us?
1 Hutri Haalth Agirg 2008 10406-487.

©MNestlé, 1994, Revisio 2006, NE720012/99 10M
Para mais informagbes:wew. mna-elderty.com

Data:

M Qual a quantidade de liquido (dgua, suco, café, chd, leite)
consumida por dia?
0,0 = menos de 3 xicaras
0,5= 3 a5 xlicaras

1,0 = mais de 5xicaras D D

N Modode se alimentacio

0 = nioconsegue se alimentar sam ajuda
1 = alimenta-se com alguma dificuldade
2 = alimenta-se sam problemas D

0 Ponto devista pessoal da condigdo nutricional
0 = vé&sedesnutrido
1 niotem certera de sua condigdo nutricional
2 wé-se sem problemas nutricionais D

P Em comparagio com outras pessoas da mesma idade,
como o paciente avalia sua condicio de sadde?
0,0= nidotioboa
0,5= ndosabe
1,0 = t3o boa quanto

2,0= melhor D D

0 Circunferéncia braguial (CB) em cm
0,0= CB menor do quea 21
0s5=CB21a22

1,0= CB 22 oumaior D, D

R Circunferéncia da panturrilha (CP) em cm

0=CPmenor do que 31 1 =CP 31 oumaior D
Avaliacdo (miximo 16 pontos) O O, 0
Escore do controle O O
Avaliacao total imaxime 30 pontos) OO 0O

Escore do Indicador de Desnutrigao
de 17 a 23,5 pontos Risco de desnutrigio D
L]

Menos de 17 pontos Desnutrigio

Altura (cm):

Avaliador:

cc: cp: |ca:
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ANEXO D - QUESTIONARIO ABEP

Nome:
Grupo: Data: Avaliador:

QUESTIONARIO ABEP

Agora vou fazer algumas perguntas sobre itens do domicilio para efeito de classificagao
econdmica. Todos os itens de eletronicos que vou citar devem estar funcionando,
incluindo os que estdo guardados. Caso ndo estejam funcionando, considere apenas se
tiver inteng¢do de consertar ou repor nos proximos seis meses.

INSTRUCAO: todos os itens devem ser perguntados pelo entrevistador e
respondidos pelo entrevistado.
Vamos comecar? No domicilio... (LEIA CADA ITEM)

QUANTIDADE QUE
POSSUI

ITENS DE CONFORTO NAO
POSSUI |[1]2]3 |4+

(U]

Quantidade de automoveis de passeio exclusivamente
para uso particular

Quantidade de empregados mensalistas, considerando
apenas os que trabalham pelo menos cinco dias por
semana

Quantidade de maquinas de lavar roupa, excluindo
tanquinho

Quantidade de banheiros

DVD, incluindo qualquer dispositivo que leia DVD e
desconsiderando DVD de automdvel

Quantidade de geladeiras

Quantidade de freezers independentes ou parte da
oeladeira duplex

Quantidade de microcomputadores, considerando
computadores de mesa, laptops, notebooks e netbooks e
desconsiderando tablets, palms ou smartphones

Quantidade de lavadora de loucas

Quantidade de fornos de micro-ondas

Quantidade de motocicletas, desconsiderando as usadas
exclusivamente para uso profissional

Quantidade de maquinas secadoras de roupa,
considerando lava e seca
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A agua utilizada neste domicilio é proveniente de?
1 | Rede geral de distribuicio
2 | Poco ou nascente
3 | Outro meio

Considerando o trecho da rua do seu domicilio, vocé diria que a rua é:

1 Asfaltada/Pavimentada

2 Terra/Cascalho

Qual é o grau de instrucio do chefe da familia? Considere como chefe da familia a
pessoa que contribui com a maior parte da renda do domicilio.

Nomenclatura atual Nomenclatura anterior

1 | Analfabeto / Fundamental I incompleto | Analfabeto / Primario incompleto

2 | Fundamental I completo / Fundamental | Primario Completo (4 anos) / Ginasio

Il incompleto Incompleto
3 [ Fundamental Completo / Médio Ginasio Completo (8 anos) / Colegial
mcompleto Incompleto

4 [ Médio completo / Superior incompleto | Colegial Completo (11 a 12 anos)/
Superior Incompleto
5 | Superior completo Supeior completo

Classificagdo:

Cortes do Critério Brasil

Classe Pontos

1-A 45 -100
2-B1 38-44
3-B2 29 -37
4-C1 23-28
5-C2 17-22
6- D—E 0-16

Estrato Socio Renda média
Economico domiciliar

A 22.716,99
Bl 10.427,74
B2 5.449,60
c1 3.042,47
c2 1.805,91
DE 813,56

TOTAL 3.153,40
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ANEXO E — QUESTOES ENTREVISTA SEMIESTRUTURADA

1 — Até o inicio da pandemia de Covid-19, vocé estava participando das
atividades presenciais do Projeto Funcionalidade (exercicios, oficinas e
distribuicao de alimentos). O que estava achando do projeto?

2 — O gue vocé mais gostava no Projeto quando ocorria na forma presencial?

3 — Os alimentos fontes de proteina (citar quais), distribuidos pelo Projeto,
estavam sendo consumidos por Vocé?

4 - Vocé dividia estes alimentos com alguém em casa?

5 - Receber os kits de alimentos teve algum impacto na sua alimentagao, ou da
sua familia?

6 - Com a pandemia, o Projeto precisou se adaptar, os exercicios e a distribuigcao
dos alimentos foram cancelados e as atividades passaram a ser todas online,
onde passamos a abordar questdes de saude entre os grupos virtuais no
WhatsApp. Como tem sido participar das atividades online?

7 - Qual o impacto a participagdo nos grupos virtuais tem tido na sua vida?

8 - Neste periodo em que ndo estido recebendo os kits de alimentos do Projeto,
como esta sendo a sua alimentagao?

9 - Vocé Esta conseguindo manter a ingestdo destes alimentos fontes de
proteina (albumina, atum, frango, leite e queijo), como era quando recebia o kit?

10 — Para manter o consumo destes alimentos precisou diminuir outros gastos e
despesas para poder dar conta da despesa com a alimentagao?

11 — Vocé acha que estar participando de projetos sociais em saude neste
momento de pandemia € bom? Por qué?

12 - Como tem sido participar dos grupos virtuais?
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