
ABSTRACT It was aimed to analyze the scientific production on the application of the Evaluability 
Assessment in the health field. This is an integrative review of the literature carried out from September 
to October 2017, with the search of evaluative research with the application of an Evaluability 
Assessment, in the Virtual Health Library, Scopus and Web of Science. 21 articles were analyzed, 
57.1% published in the last five years. The results show that there are important aspects of Evaluability 
Assessment theory in the studies, such as theoretical model, use of the stages of an Evaluability 
Assessment, modeling of the program, and association of sources of evidence. It is concluded that 
the use of Evaluability Assessment has been increasing in health, however, there is a need to improve 
its quality, especially regarding the objective and research subject, description of involvement of 
the authors and authorization of the research site, stakeholders involvement, description of data 
analysis procedures, strategies to ensure data validity and reliability, and contribution to academic 
knowledge, explaining the potential contributions of Evaluability Assessment and health evaluation. 

KEYWORDS Health evaluation. Program evaluation. Health care evaluation mechanisms. 
Evaluation studies.

RESUMO Objetivou-se analisar a produção científica sobre a aplicação dos Estudos de Avaliabilidade 
na área da saúde. Trata-se de uma revisão integrativa da literatura realizada de setembro a outubro de 
2017, com busca de pesquisas avaliativas com aplicação de um Estudo de Avaliabilidade, na Biblioteca 
Virtual em Saúde, Scopus e Web of Science. Analisaram-se 21 artigos, 57,1% publicados nos últimos cinco 
anos. Os resultados demonstram que há incorporação de aspectos importantes da teoria dos Estudos de 
Avaliabilidade nos estudos, tais como modelo teórico norteador, uso das etapas próprias de um Estudo de 
Avaliabilidade, realização da modelagem do programa e associação de fontes de evidências. Conclui-se 
que o uso do Estudo de Avaliabilidade vem aumentando na área da saúde, entretanto, há necessidade 
de melhorar sua qualidade, especialmente quanto ao objetivo e questão de pesquisa, descrição do en-
volvimento dos autores e autorização do local de pesquisa, envolvimento dos stakeholders, descrição 
dos procedimentos de análise dos dados, estratégias para garantir validade e confiabilidade dos dados, 
e contribuição para aumento do conhecimento acadêmico, explicitando as contribuições potenciais do 
Estudo de Avaliabilidade e da avaliação em saúde. 

PALAVRAS-CHAVE Avaliação em saúde. Avaliação de programas e projetos de saúde. Mecanismos 
de avaliação da assistência à saúde. Estudos de avaliação.
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Introduction

The Evaluability Assessment (EA) is a type of 
study of the evaluative process that can be used 
as a pre-assessment at some stage of the de-
velopment and implementation of a program, 
as well as throughout its life cycle1. The EA 
enables stakeholder participation (interested 
in the assessment), enabling them to broaden 
their empowerment and improve understand-
ing of the program and its progress, aspects 
which facilitates the occurrence of change2,3.

The conception of EA has changed over 
the course of history. Initially, in the 1970s, 
Wholey understood it as a pre-assessment 
activity, that is, to be carried out prior to 
the assessment itself, serving as the basis 
for deciding whether the program is ready 
to be evaluated. In this context, its purpose 
was to serve as a strategy to improve the 
cost-effectiveness of the assessment so that 
managers could use the results of the EA to 
improve the program and ensure that it was 
ready to have its results evaluated1.

In the 1980s, Rutman expanded the initial 
model of Wholey and described that EA was 
composed of two proposals: analyzing the 
characteristics of a program and evaluating the 
feasibility of reaching the assessment proposal. 
Rutman specified EA as a first step in identify-
ing issues that impede assessment of effec-
tiveness and the identification of strategies to 
improve the evaluation of the program, such 
as formative, implementation and outcome 
assessment. He also advocated the option of 
evaluating program components rather than 
the program as a whole1.

In the year 1989, Smith proposed a model 
similar to the previous ones, but that could 
advance in its eagerness to involve the stake-
holders in the EA1. During the 1990s, there 
was an expansion in the use of the EA, and 
in the early 2000s, there was a theoretical 
increase in the field, so that Thurston and 
Potvin2 developed a model for using EA as a 
continuous participatory assessment through 
a system of seven elements1,2.

The models presented so far are of para-
mount importance for the elaboration of an 
EA. However, EA should not be considered 
a rigid, linear, but, rather, cyclic process, in 
which the ‘stages’ overlap during the process 
of construction of the study. In this direction, 
in 2015, Trevisan and Walser1 proposed a new 
model of EA through four essential compo-
nents: EA focus; development of the initial 
theory of the program; compile feedback from 
the theory of the program; use of EA, which 
should not be understood as steps or stages.

Although EA studies have been conducted 
since the 1970s, only in recent years its popu-
larity has grown in the health field, and has 
helped this area to improve its programs, 
considering that they can serve a number of 
important purposes, such as: (a) provide the 
program team with quick and constructive 
feedback on program operations; (b) assist in 
the main planning functions and contribute to 
the feasibility of proposed actions in the field 
of public health, helping to develop realistic 
objectives and provide rapid and low-cost 
feedback on implementation; (c) translate re-
search into practice, examining the feasibility, 
acceptability and adaptation of evidence-based 
practices in new contexts and populations; and 
(d) translate practice into research, identifying 
promising new approaches to achieving public 
health objectives4.

The EA is an approach that can be used at 
some point in the development and implemen-
tation of a program as well as throughout the 
program life cycle1, that is, it can be applied 
at different stages of the intervention cycle 
– before, during or after – and aims to adjust 
the design of the intervention to what it is 
trying to achieve; raise awareness about the 
institutional context to support an appropriate 
assessment; and provide information to be 
used in the assessment5.

The desired product of an EA is a full de-
scription of the program, the key issues to be 
addressed by the assessment, an evaluation 
plan and an agreement among stakehold-
ers about the process. Conducting an EA, 
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therefore, also means evaluating and criti-
cizing until the program design description 
is coherent and logical3. The need to modify 
program descriptions and activities is often 
identified in an EA3.

Based on the above, it is important to un-
derstand the application of the EAs in health 
programs, in order to highlight the importance 
of this stage of assessment and identify gaps 
to be observed in future studies. Thus, the 
present study aims to analyze the scientific 
production on the application of the EAs in 
the health area.

Material and methods

An integrative review study of the literature, 
which is characterized by a method that allows 
searching, critical assessment and synthesis 
of available evidence about the theme investi-
gated. Its product consists of the current state 
of knowledge, implementation of interven-
tions and identification of gaps that guide the 
development of other studies6.

The operational stages of the integrative 
review are: identification of the theme and 
selection of the hypothesis or research subject; 
establishment of criteria for inclusion and 
exclusion of studies/sampling or search in 
the literature; definition of the information 
to be extracted from the selected studies/
categorization of the studies; evaluation of 
studies included in the integrative review; 
interpretation of results; and presentation of 
the review/synthesis of the knowledge6.

The guiding question of the present study 
was: How has the Evaluability Assessment 
been applied in the health area?

The search for the references occurred in 
the Virtual Health Library (VHL), which con-
solidates the main databases of national and 
international scope, selecting all the databases 
contained therein. In addition, the search on 
the Scopus and Web of Science databases was 
carried out. The data collection period oc-
curred between September and October 2017. 

The keywords ‘evaluability assessment’ OR 
‘estudo de avaliabilidade’ for the VHL, and 
‘evaluability assessment’ for the Scopus and 
Web of bases Science were used. The use of a 
keyword is justified since the term ‘evaluability 
study’ is not a descriptor in health and was the 
object of this study.

Articles published in the Portuguese and 
English languages dealing with evaluative 
research in the health area were included, 
indicating in the method the application of 
an EA. Repeated studies were excluded from 
one or more databases; articles that addressed 
only theoretical revision on EA; evaluative 
researches that were not in the format of an 
article, such as theses and dissertations; and 
articles that did not provide a complete de-
scription of the EA, since the lack of informa-
tion made the analysis of the study impossible. 
The authors chose not to establish year of 
publication of the studies, conducting an open 
research because it is a recent topic in health 
and still little performed in this field, both 
in Brazil and in other countries where the 
assessment field is more developed.

The selection of the material analyzed oc-
curred in two stages and by two independent 
reviewers. In the first stage, the reading of the 
title and summary of the articles were carried 
out, as well as a consensus among the review-
ers to define which articles would go to the 
second stage. At that moment, the reading of 
the complete texts was carried out, the veri-
fication if they met the inclusion criteria and 
the realization of a new consensus to decide 
which articles would be the object of the study.

To perform the data collection and analysis, 
a structured questionnaire was used. The first 
part of the questionnaire, elaborated by the 
authors, dealt with the characterization of the 
articles with the items: title, authors, journal, 
quality of the journal according to Journal 
Impact Factor (JCR), year, language and place 
of publication, objective and if it was about an 
academic study or service. The second stage 
used an instrument adapted by the authors 
of Walser and Trevisan7, which analyzed the 
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application of the EA in theses and disserta-
tions. The adaptation came about through the 
individual analysis by the authors, and later 
discussion and consensus among them. In the 
face of the divergences, two specialists were 
consulted in the area of health assessment to 
assist in the decision on the final version of 
the questionnaire.

 After adaptation for analysis of the method-
ological quality of the EA and characterization 
of the application in articles, the questionnaire 
was composed of 26 questions grouped into 
five categories: (a) model of EA; (b) proposi-
tion of the EA; (c) procedures of the EA; (d) 
results of the EA and (e) use of the EA.

For the question ‘Are there strategies to guar-
antee the validity and reliability of the results?’, 
have been considered: a) Development of the 
EA in a systematic way (used a theoretical 
model of EA or followed adequate steps for 
an EA; b) use of more than one data source 
and if this was reliable; c) there was some 
kind of validation (agreement/consensus) with 
specialists in the area and/or stakeholders; d) 
presented the limitations of the study. The 
judgment of the quality was classified as: yes 

– meeting all criteria; partial – meeting one or 
three criteria; no – meeting no criteria.

The data collection stage and analysis of the 
articles was also performed by two reviewers, and 
it was done through an ongoing process in blocks 
of five articles, until totaling the number of refer-
ences analyzed. At the end of each set of reviews, 
the authors compared their responses regarding 
each of the 26 questions. The divergences were 
debated until a consensus was reached from the 
items defined in the research instrument. The 
results were presented through a table containing 
absolute and relative frequency, in addition to 
a description of the data found. After present-
ing the results and interpretations, the authors 
elaborated recommendations on the use of the 
EA in health programs.

Results

After performing the systematic search in the 
databases, 180 references were found, which 
were submitted to the selection process as 
shown in figure 1. At the end of the search, 21 
articles were analyzed8-28.

VHL: Lilacs (23);
Medline (24)  Scopus (81) Web of Science

(52) 

Exclusion of duplicated 
ones (60)   

Tracked titles and 
abstracts  (120) 

Complete articles assessed 
for eligibility  (40) 

Studies included in the review  
(21) 

Excluded with justification (80):
Thesis/dissertation/book (15)
It was not the application of EA (15)
It was not from the health area (50)

Excluded with justification (19):
It was not the application of EA (15)
Did not describe the process of EA (04)

Figure 1. Flowchart of the selection process of  the articles. Florianópolis (SC). 2017 
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Regarding the characterization of the ar-
ticles, presented in table 1, the majority (85.7%) 
was published in health journals. As for quality, 
this was low, being the majority with JCR <1 
(52.4%). Most of the articles were published 
in the last five years (57.1%), the country with 
the highest number of publications was Brazil 

(61.9%), and the predominant language was 
Portuguese (61.9%). Of the 21 researches 
conducted, 15 (71.4%) were under academic 
demand. Concerning the themes, most of 
the EAs has concentrated on programs and 
projects (85.7%) focused on several areas of 
health care.

Table 1. Characterization of the Evaluability Assessments. Florianópolis (SC). 2017 (N=21)

Variables n %

Journal

Health 18 85,7

Assessment of programs 2 9,5

Education 1 4,8

Qualis/JCR of the journal

JCR >1 7 33,3

JCR < 1 11 52,4

Without JCR 3 14,3

Year

< 5 years (2013-2017) 12 57,1

> 5 years (<2013) 9 42,9

Country

Brazil 13 61,9

Canada 3 14,3

United States of America 2 9,5

Western Africa 2 9,5

Scotland 1 4,8

Language

Portuguese 13 61,9

English 8 38,1

Demand

Academic 15 71,4

Service 6 28,6

Theme

Health policies 3 14,3

Programs and projects 18 85,7
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The analysis of the methodological quality 
of the EAs and their application in the selected 
articles are presented in table 2, according to the 
established categories.

In the ‘model of EA’ category, 13 (61.9%) 
studies10-17,21,24-27 presented a guiding theoretical 
frame, and 11 (52.4%)10,11,13,15-17,21,24-27 followed all 
steps of the referential. In the review, it was also 
analyzed whether articles, regardless of adopting 
a theoretical reference, followed the own stages 
of an EA, and most (90.5%)8-19,21,22,24-28 did so.

Of the 21 articles analyzed, 16 (76.2%)8,10-16,19-

23,26-28 addressed EA in the introduction or in the 
literature review, all performed the modeling of 
the program8-28 and 17 (81.0%)8,9,19,20,22,25-28,10-17 
showed it. Regarding the type of model per-
formed, 13 (61.9%)8-12,14,15,17,20,24-26,28 did a logical 
model by activities.

In relation to the second category, ‘proposition 
of the ‘EA’, it was verified that 12 studies9,11,12,14-

18,20,23,25,28, which corresponds to slightly more 
than half (57.1%), had as purpose to verify if the 
program was able to be submitted to an assess-
ment. Of these, 4 studies15,18,20,25 were exclusively 
for this purpose, and the others associated others.

In general (61.9%), the studies presented ap-
propriate objectives and research questions for 
EA8,11,12,15,17-19,21-25,28, with alignment between 
purpose, questions, procedures, results and 
recommendations8,11,12,15,17,19,21-26,28.

The third category refers to ‘procedures 
of the EA’, in which documentary analysis 
(90.5%)8-10,12-18,20-28 and interview (90.5%)8-

13,15-19,21-28 were the most commonly used for 
data collection, in addition to meetings and 
discussion groups with stakeholders, which 
also had significant use, that is, 9 (42.9%)8,13-

15,17,19,21,23,24 of the studies. It is noteworthy that 
1 (4.8%)11 study used only one source, and the 
others associated two or more data sources.

Another aspect investigated in relation to 
procedures of the EA was the description of the 
involvement of the authors with the research 
site, in which 4 (19.0%)8,11,24,27 described; and 
of these, 1 (4.8%)8 reported how this relation-
ship was treated. Regarding the approval of the 
service to carry out the study, 5 (23.8%)14,19,21,24,27 

had express authorization from the managing 
institution of the program studied. Of these, 2 
studies19,21 were carried out for the initial interest 
of the programs themselves.

In addition, the involvement of stakehold-
ers was analyzed, in which 6 (28.6%)14,15,17,19,21,24 
studies did so, and half of them15,17,19 did so in a 
sufficient way, characterized by involvement of 
stakeholders throughout the EA. For most studies 
(66.7%)8-13,16,18,22,23,25-28, the stakeholders were 
only a source of evidence. Regarding the analysis 
of the data, the majority (66.7%)9,12-14,17-21,23,24,26-28 
did not make the description sufficiently and 
adequately, that is, with methodological details 
that allowed the reader to understand in detail 
the form of analysis; and in general there was a 
succinct description.

Regarding the ‘results of the EA’, all studies 
presented in a narrative form, and most (90.5%)8-

20,22,23,26-28, also by means of figures, especially for 
presentation of the modeling, being the focus of 
the studies predominantly (71.4%)8,9,11-14,16-20,22,24-

26 on the results of the EA.
Regarding the strategies to guarantee validity 

and reliability of the results, most of the studies 
(57.1%)9-13,19,22-27 presented partial results, that 
is, one or three of the established criteria were 
met. Regarding the limitations of the study, only 
3 (14.3%)8,11,27 described them.

In the planning of the evaluation process, 
6 (28.6%)12,14,15,17,18,28 of the studies presented 
Matrix of Analysis and Judgment (MAJ) or 
indicators; and 4 (19.0%)12,13,17,28, an evalua-
tive question.

Regarding ‘use of EA’, most of the studies 
presented strategies to facilitate its use (81.0%)8-

19,21-24,26,28, especially in the form of recommen-
dations; and all studies reported capacity to 
contribute to the knowledge of professionals 
about the programs investigated, and the major-
ity (81.0%)8-19,21-24,28 brought the consistent use 
with the purpose of the EA, that is, when the 
study presented use in line with the proposition 
and results of the EA. However, regarding the 
academic contribution of new knowledge on 
evaluation and/or EA, only 4 (19.0%)8,11,15,22 
contributed to a greater basis in the literature.



SAÚDE DEBATE   |  RIO DE JANEIRO, V. 43, N. 120, P. 240-255, JAN-MAR 2019

Baratieri T, Nicolotti CA, Natal S, Lacerda JT246

Table 2. Result of the review of articles according to the analysis category and review subject. Florianópolis (SC). 2017 
(N=21)

Category Review subject n %

Model of EA

1. Which theoretical reference of EA was used?

Thurston e Ramaliu 7 33.3

Leviton 3 14.3

Wholey 2 9.5

Grouped authors (Wholey, Rutman, Smith, Thurston and Potvin) 1 4.8

Did not define 8 38.1

2. Has followed model steps?

Yes 11 52,4

Partly 2 9,5

Does not apply 8 38,1

3. Has followed proper steps for EA?

Yes 19 90.5

No 2 9.5

4. Has the EA been addressed in the introduction or literature review?

Yes 16 76.2

No 5 23.8

5. Has the program modeling been carried out and presented?

Yes 17 81.0

Carried out, but not presented 4 19.0

6. What type of model was performed?

Logical model by activities 13 61.9

Logical model by objectives 1 4.8

Logical model by activities and theoretical model 2 9.5

Theoretical/Logical Model 2 9.5

Does not inform 3 14.3

Proposition of 
the EA

7. What is the proposal of the EA?*

Verify if the program is evaluable 12 57.1

Guide the evaluation 5 23.8

Understand the program 4 19.0

Enable use of assessment 2 9.5

Improve the knowledge of the stakeholders on the program 2 9.5

Improve the program 2 9.5

Plan a program 1 4.8

Define objectives of the Program 1 4.8

Update the program 1 4.8

Verify if the program is useful 1 4.8
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Proposition of 
the EA

8. Were the objectives and research question appropriate for an EA?

Yes 13 61.9

No 4 19.0

Partly 4 19.0
9. Was there alignment between purpose/questions, procedures, results, and 
recommendations?
Yes 13 61.9

No 3 14.3

Partly 5 23.8

Procedures of 
the EA

10. What data collection procedures were used?

Documentary analysis 19 90.5

Interview 19 90.5

Meetings and discussion groups with stakeholders 9 42.9

Literature review 5 23.8

Local visit/observation 4 19.0

Questionnaire 1 4.8

11. Did the author describe his/her relation with the research local? If there was a dual role 
(that is, a student and an employee or affiliate of the organization for which an EA is being 
conducted), did the author describe how it was addressed?

Yes, he/she described the relation and how he/she was treated. 1 4.8

Yes, he/she described the relation, but not how he/she was treated. 3 14.3

No 17 81.0
12. Has the research been approved by the service/institution staff 
investigated?
Yes 5 23,8

No 8 38,0

Did not inform 7 33.3

Does not apply 1 4.8

13. Has EA involved stakeholders?

Yes 6 28.6

No, they were only a source of evidence 14 66.7

No, there was no participation 1 4.8

14. Was the involvement sufficiently representative throughout the EA process?

Yes 3 50.0

No 3 50.0

15. Was the data analysis procedures sufficiently described and appropriate?

Yes 7 33.3

No 14 66.7

Results of the EA

16. How have the results been presented?

Narrative 21 100.0

Figure 19 90.5

Table 7 33.3

Board 6 28.6

Table 2. (cont.)
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Results of the EA

17. Was the focus of the results on the process or on the results of the EA?

Results 15 71.4

Process 6 28.6

18. Are there strategies to ensure the validity and reliability of the results?

Yes 3 14.3

No 6 28.6

Partly 12 57.1

19. Have limitations been described?

Yes 3 14.3

No 18 85.7

20. Has it presented MAJ or matrix of indicators?

Yes 6 28.6

No 15 71.4

21. Has it brought an evaluative question?

Yes 4 19.0

No 17 81.0

Use of the EA

22. Has the article presented strategies that could facilitate the use of EE?

Yes 18 81,0

No 3 19,0

23. Has the use of EA contributed to professional knowledge? (for example, solving a real 
problem).

Yes 16 94.1

No 1 5.9

24. Has the use been consistent with the purpose of EA?

Yes 17 81.0

No 1 4.8

Does not apply 3 14.3

25. Has the work contributed to academic knowledge (academic use) about EA and/or 
assessment?

Yes 4 19.0

No 14 66.7

Does not apply 3 14.3

26. Has EA presented itself as an important strategy for the assessment process of the program 
in question?

Yes 21 100.0

No - -

Table 2. (cont.)

*The total n of this question is greater than 21; some articles presented more than one EA proposal.
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Based on the findings of the present study, 
the authors elaborated recommendations 
according to the main weaknesses found in 

the studies analyzed, in order to improve the 
quality of future researches that have the EA 
as method, which are presented in chart 1.

Chart 1. Recommendations of the review study. Florianópolis (SC). 2017

Category Recommendations

Model of EA
1. Explain the EA model and concept that guides the study;

2.Carry out and present thoroughly the modeling of the program

Proposition of the EA
3. Establish appropriate objectives and research subject for EA;

4. Align purpose/questions, procedures, results and recommendations;

Procedures of the EA

5. Use two or more procedures of data collection;

6. Describe the relationship of the researcher with the research location;

7. Describe agreement of the team of the program with the performance of the EA;

8. Involve stakeholders in all stages of EA;

9. Describe the procedures of analysis sufficiently;

Results of the EA

10. Establish and describe data validity and reliability criteria;

11. Present the limitations of the study;

12. When the program is assessable, present an evaluative question;

Use of the EA

13. Contribute to academic knowledge in the area of the study object through recom-
mendations and contributions on EA and/or health assessment;

14. Contribute to the knowledge increase about the object by the professionals, which 
allows collaborating to solve problems in the implementation of programs.

Discussion

A literature review of published documents on 
EA from 1979 to 2011 has identified an expres-
sive increase in materials over the years29, a 
trend that has been applied to the health area, 
expressed by the increase in EA in the last 
years, especially at the national level, revealing 
that EA has been gaining ground in the field 
of health assessment.

The EA became popular in the United 
States in the 1980s, after being promoted by 
Joseph Wholey30, a US government official. 
Subsequently, this method fell into disuse for 
a decade, given that, over the past 15 years, 
international development agencies have 
begun to use EA29.

The first reference found in the present 

study was published in 2003, concentrating 
a greater number of publications in the last 
five years, which corroborates Leviton et al.4.

In the present study, with regard to the 
quality of journals, it was verified that only 
7 articles were published in a JCR journal 
greater than one, which may indicate little 
acceptance of this type of study because it is a 
recent and still little used method in the area, 
or the need to improve the studies for their 
dissemination in the scientific environment.

It was observed, as well, that the studies are 
concentrated in Brazil and through academic 
demand, assuming that the services have not 
yet consolidated the systematic culture of the 
assessment or, if evaluated, they do not divulge 
their work in the scientific environment31.

Regarding the analysis of the review 
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questions, it was possible to identify that the 
studies have strengths and weaknesses, which 
need to be discussed in order to improve the 
quality of the EA, thus increasing its use and 
dissemination, which also contributes to 
qualify the knowledge about the theme.

In the first category of analysis, ‘model of 
EA’, most used a theoretical frame and fol-
lowed the appropriate steps for an EA, which 
is an essential element of any EA. Following a 
rigorous model in the execution of the steps 
shows an understanding of the role of the 
theory of the program in EA and supports 
the accuracy of the evaluation findings7.

Despite being a minority, five studies did not 
bring the EA into the literature introduction 
or review, not making clear which concept of 
EA is being used by the authors, which makes 
it difficult to analyze the coherence between 
study purpose, results and recommendations.

All the studies performed the modeling of 
the program, which constitutes an essential 
step for an EA. However, four studies did not 
present the model, which weakens the analysis 
and discussion of the findings, thus conferring 
less validity and reliability to these studies. 
The logical model is useful for defining inputs, 
clarifying program objectives, defining planned 
activities, ensuring that objectives are realistic, 
exploring possible evaluation approaches and 
detailing implicit or explicit logic of production 
for the desired result32. In addition, the logical 
model can also direct improvements in theory 
and implementation of programs15.

In the ‘purpose of the EA’ category, it was 
observed as potentiality the fact that the 
studies, in general, are surpassing the tradi-
tional concept of pre-assessment. Although 
more than half of the studies have the purpose 
of verifying that the program is evaluable, only 
four have been considered as an exclusive 
purpose, and other issues are incorporated, 
such as guiding/making an assessment, under-
standing, planning, improving and updating 
a program, instead of verifying if it is useful.

The EA is used in public health as a pre-
assessment to determine if a program is 

ready for a full assessment, to assist planners 
of the programs in identifying the necessary 
improvements of the program and to ensure 
that an evaluation produces useful informa-
tion4,32. It is part of the evaluation process15 

and can be used at any stage of a program, 
either in the planning, implementation, or 
over the life cycle of the program1, in order to 
obtain in-depth knowledge about the research 
object and prior appreciation of the assess-
ment possibilities20,33.

The purpose of the EA needs to be aligned 
with procedures, results and recommenda-
tions, as well as having adequate objectives 
and research questions for an EA. On this 
aspect, the studies presented fragility, with 
satisfactory answer for only 61.9% of these. In 
general, they weakened when presenting the 
objectives, which did not focus on the purpose 
of the EA, with a lack of justification for the 
need to perform an EA in a given program. In 
addition, the research subject was not pre-
sented clearly.

The findings of the present study are similar 
to the review study of theses and disserta-
tions by Walser and Trevisan7, which recom-
mended that the objectives of the study and 
issues should be consistent with the intended 
purposes and uses of the EA. The alignment 
between purpose, procedures, results and 
recommendations demonstrates good plan-
ning of the EA, its methodological quality and 
favors its use by both stakeholders (for the 
program in question) and by experts in as-
sessment (broadening the field of knowledge 
on the subject).

After setting objectives and research 
subject, it is necessary to choose the appro-
priate procedures to achieve the proposed. 
It was evidenced that all the studies used 
two or more procedures of data collection, 
a positive aspect to increase the validity and 
reliability of the data.

Review studies have found similar data 
regarding the types of procedures, with in-
terview and review of the most commonly used 
documents7,34, which indicates a consensus of 
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the researchers regarding the execution of the 
EA, strengthening the establishment of this 
method in the evaluation process.

Another fragile aspect of most studies was 
the lack of description of the involvement of 
the authors with the research site and the ap-
proval/agreement process of the team of the 
program. Because it is an evaluation process 
in the universe of a program that involves 
several actors, it is fundamental to take the 
methodological care to clarify the role and 
involvement of stakeholders and researchers 
in order to identify possible conflicts of inter-
est and biases in the execution of the study, 
making feasible clarify the limitations and 
ways of minimizing them, which gives higher 
quality to the study.

The present study has evidenced that the 
EAs have little involvement of the stakehold-
ers, using them only as a source of evidence. 
One possible explanation for this phenomenon 
is that the studies, mostly, were by academic 
demand, in which there is often no involve-
ment and interest on the part of those involved 
with the program.

Stakeholders are people with an interest 
in a program, whose decisions can affect the 
future of the program in very important ways, 
and that must be involved in all components of 
the EA7,35. Their involvement is fundamental 
to the success of the assessment process, as 
they contribute to the execution of the EA in 
order to improve the use of the resources of 
the program, to comply with the evaluation 
criteria, to guarantee greater data reliability, 
increased use of assessment and program im-
provement potential1,7,24,36.

As for the description of the procedures of 
data analysis, the studies also presented weak-
nesses, with absence or description carried out 
succinctly, not allowing the understanding of 
this item of the method. It should be emphasized 
that an EA is, by definition, exploratory, and its 
methodology is similar to that of any other re-
search, and must follow methodological rigor22.

In the ‘results of the EA’ category, these 
were presented through narrative and figures, 

focusing on the results, which corroborates 
studies already done on the subject7,34.

In this category, a fact that deserves atten-
tion is that the articles do not present satisfac-
tory strategies to guarantee the validity and 
reliability of the data. A quality study requires 
sufficiently valid and reliable information, 
collection, systematic review and verification 
of information, explicit evaluation reasoning, 
and transparency and disclosure in relation 
to study limitations7. In addition, the accom-
plishment of agreement/consensus among 
stakeholders is a common strategy used in EA 
to provide a feedback of the program, making 
feasible to compare reality with the model 
of the elaborated program, and to perform 
necessary adjustments1,2,4, which leads to the 
formulation of a more reliable model for the 
reality investigated.

Among the review questions of the present 
study, the authors have opted to investigate 
whether the articles presented analysis matrix 
and/or evaluative question, which was not very 
common. Considering that all the studies veri-
fied that the programs were apt to be evaluated 
after the completion of the EA, it is considered 
that, minimally, the presentation of the evalua-
tive question would be an important aspect to 
guide the continuity of the evaluative process, 
as well as to base the use of the assessment.

The use of assessment is essential for a 
quality assessment and reflects the quality 
of the EA, considering its purpose1,4. Thus, 
the ‘use of EA’ category showed that the 
studies, for the most part, presented coher-
ent strategies to make use feasible. Among 
the articles analyzed, it is worth mention-
ing the good quality of the study by Sanou et 
al.15, who presented a specific topic about the 
use of the results, which were discussed with 
stakeholders. It is also valid to emphasize the 
study by Honeycutt et al.23, which presented 
several strategies for disseminating the results, 
which is an important resource to promote 
the use of EA.

All the studies have contributed to the 
knowledge of professionals and revealed that 
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the EA is useful for the health program, which 
is extremely important, since the realization of 
an EA, primarily, should contribute so that the 
professionals can make use of it and positively 
impact on the assessed program. However, 
especially since most studies are by academic 
demand, they could have a greater contribu-
tion to increasing academic knowledge about 
assessment and/or EA in order to strengthen 
the subject and improve the method.

A quality EA assists in the identification of 
program areas that need improvement and 
ensures that a complete assessment produces 
useful information24, thus, every EA should 
be applicable to the practice of health pro-
fessionals. In many cases, EA reveals results 
and ideas that would not have been thought 
otherwise8,37.

It is considered that a study of the EA dem-
onstrates contributing to academic knowledge 
in the subject area of study when it makes 
recommendations and potential contribu-
tions regarding the academic use of EA and/
or health assessment7.

Like any type of study, the integrative 
review presents advantages and limitations 
of the method itself, and care should be taken 
with regard to conclusions related to the 
findings. However, the authors highlight the 
potentiality of the method used, since it has 
validity among experts in the review area. In 
addition, the study had as limitation the fact 
that some items of the questionnaire were dif-
ficult to analyze because of their subjectivity, 
but such limitation was minimized through 
discussion and consensus among the review-
ers, and consultation with experts in the area 
in the face of divergences.

Conclusions

The study evidenced that the applicability 
of EA in health programs is recent, with 
growth in the last five years, presenting 
itself as an important strategy to improve 
the assessment process.

Many fragilities have been identified, with 
shortcomings with respect to: the objective 
and research question appropriate for EA; 
consistency between purpose, procedures, 
results and recommendations; description of 
involvements of the authors with local of the 
research; information about authorization of 
the local of the research; involvement of stake-
holders in all phases of the EA; description of 
data analysis procedures; strategies to ensure 
data validity and reliability; an evaluative 
question, and little contribution to academic 
knowledge, considering the lack of approach 
to the potential contributions of the EA and 
health assessment.

As potentialities, the use of a theoretical 
reference of EA, adoption of an EA concept, 
diversified EA purposes were verified, over-
coming single concept of pre-evaluation, 
source of evidence coherent with EA and use 
of more than one source, coherent strategies 
to enable the use of EA, and contribution to 
professional knowledge.

Increasing the quality of EA is of para-
mount importance to improve the theoreti-
cal basis on the subject and, consequently, 
on its use. In addition, it was verified that 
few studies were published in high-impact 
journals, thus, the improvement of studies 
also facilitates the expansion of the field of 
scientific publication, which contributes to 
increase access to knowledge on EA by re-
searchers and professionals, potentializing 
the use of EA in health programs.
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