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PLANEJAMENTO DIETETICO

Elaboracao de um cardapio ou dieta, isto €, uma lista de alimentos e preparagoes culinarias que
serao consumidas ao longo de um ou mais dias, que promova a saude do individuo ao qual se
destina, a0 mesmo tempo em que preencha as necessidades socioculturais e subjetivas, seja viavel
economicamente, sustentavel e prazerosa.

o

|. Avaliacio nutricional

2. Diagnéstico nutricional
3. Planejamento dietético

4. Reavaliacdes e acompanhamento
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ASPECTOS NUTRICIONAIS

e Objetivo: preencher as necessidades nutricionais

e Operacionalizacao pelas recomenda¢ées nutricionais

® DRIs — Ingestoes dieteticas de referencia

DIETARY REFERENCE INTAKES

Developed by the Institute of Medicine (IOM), the Dietary Reference Intakes (DRIs) are nutrient

reference values that support many program, policy, and regulatory initiatives. They serve as a

guide for good nutrition and provide the scientific basis for the development of food guidelines
in both the United States and Canada — making it important that they remain up-to-date.

PROVIDE NUTRIENT RECOMMENDATIONS INCLUDE:
STANDARDS FOR:
- .
Iy! ) ® VITAMINS
QE A & CARBS I 5 MINERALS  WATER

REQUIREMENTS  EXCESSIVE LEVELS FIBER - ‘L . CALORIES AND PHYSICAL ACTIVITY

Historico:

- Canada: 1938
- EUA: 1941

Revisao/expansao a partir de 1994
Publicagdes DRIs entre 1997 e 2019

Ultima atualizagdo:
2023



DRIs - INGESTOES DIETETICAS DE REFERENCIA

e Aplicabilidade a populagc6es em geral

e Grupos de estagios de vida:

o 7 diferentes grupos, divisao por sexo

Bebés: 0 meses a 2 anos

Criancas e adolescentes: 3 a |18 anos

Adultos: 219 anos

Gestacao

Lactagao: aleitamento exclusivo (0 - 6 meses pos-parto) e aleitamento parcial (7-12
meses pos-parto

O O O O O

® Pesos e alturas de referéencia



ASPECTOS NUTRICIONAIS: ENERGIA

Valor energético total (VET):
O nao seja insuficiente e nem excessivo

Parametro para avaliar a ingestao de energia: peso corporal

Dificuldades com os métodos de avaliacao do consumo alimentar:
sub-relato



ASPECTOS NUTRICIONAIS: ENERGIA

Parametro da DRI
o0 Necessidade estimada de energia - EER

Reflete o gasto energéetico de um individuo de acordo com seu sexo, idade,
altura, peso corporal e nivel de atividade fisica

Ha diferentes formulas para criancas, adolescentes, gestantes e
nutrizes



ASPECTOS NUTRICIONAIS: ENERGIA

Homens:

Inativo: EER= 753,07 — (10,83 x idade) + (6,50 x altura) + (14,10 x peso)
Pouco ativo: EER= 581,47 — (10,83 x idade) + (8,30 x altura) + (14,94 x peso)
Ativo: EER= 1004,82 — (10,83 x idade) + (6,52 x altura) + (15,91 x peso)

Muito ativo: EER=-517,88 — (10,83 x idade) + (15,61 x altura) + (19,1 | x peso)

® Na qual:idade em anos; peso em kg; altura em centimetros



ASPECTOS NUTRICIONAIS: ENERGIA

Mulher:

Inativo: EER= 584,90 — (7,01 x idade) + (5,72 x altura) + (11,71 x peso)
Pouco ativo: EER= 575,77 — (7,01 x idade) + (6,60 x altura) + (12,14 x peso)
Ativo:EER= 710,25 — (7,01 x idade) + (6,54 x altura) + (12,34 x peso)
Muito ativo: EER= 511,83— (7,01 x idade) + (9,07 x altura) + (12,56 x peso)

® Na qual:idade em anos; peso em kg; altura em centimetros



ASPECTOS NUTRICIONAIS:ATIVIDADE FISICA

Nivel sedentario: atividades da vida diaria (AVD) incluindo trabalhos domesticos de
esforco leve a moderado, caminhadas no cotidiano, ficar sentado por varias horas

Nivel pouco ativo: AVD + 60-80 minutos de atividade diaria moderada

Nivel ativo: AVD + pelo menos 30-50 minutos de atividade diaria moderada + 85
minutos de atividade vigorosa

Nivel muito ativo: AVD + pelo menos 120 minutos de atividade vigorosa



ASPECTOS NUTRICIONAIS:ATIVIDADE FISICA

Tipos/

Frequéncia Intensidade Duracao
Descricao
) 5 x/semana
A pe leve 5 minutos
Deslocamento 4 x/semana
Onibus sentado leve 40 minutos

Trabalho

Exercicio fisico
Atividade fisica
nao
programada



TABLE S-2 Summary Table of EER Equations by Age, Sex, Physical

Activity, and Energy Cost of Growth: Children and Adolescents

Age Group

Sex

PAL Category EER Equation (kcal /d)

0 to 2.99 months

3 to 5.99 months

6 months to 2.99

years

3 to 13.99 years

M

Inactive
Low active
Active
Very active
Inactive
Low active
Active

Very active

EER = -716.45 - (1.00 x age) + (17.82 x
height) + (15.06 x weight) + 200

EER = -69.15 + (80.0 x age) + (2.65 x
height) + (54.15 x weight) + 180

EER = -716.45 - (1.00 x age) + (17.82 x
height) + (15.06 x weight) + 50

EER = -69.15 + (80.0 x age) + (2.65 x
height) + (54.15 x weight) + 60

EER = -716.45 - (1.00 x age) + (17.82 x
height) + (15.06 x weight) + 20

EER = -69.15 + (80.0 x age) + (2.65 x
height) + (54.15 x weight) + 20/15
EER = -447.51 + (3.68 x age) + (13.01 x
height) + (13.15 x weight) + 20/15/25"
EER = 19.12 + (3.68 x age) + (8.62 x
height) + (20.28 x weight) + 20/15/25
EER = -388.19 + (3.68 x age) + (12.66 x
height) + (20.46 x weight) + 20/15/25

EER = -671.75 + (3.68 x age) + (15.38 x
height) + (23.25 x weight) + 20/15/25

EER = 55.59 - (22.25 x age) + (8.43 x
height) + (17.07 x weight) + 15/30¢
EER = -297.54 - (22.25 x age) + (12.77 x
height) + (14.73 x weight) + 15/30

EER = -189.55 - (22.25 x age) + (11.74 x
height) + (18.34 x weight) + 15/30

EER = -709.59 - (22.25 x age) + (18.22 x
height) + (14.25 x weight) + 15/30

TABLE S-2 Continued

Age Group Sex PAL Category EER Equation (kcal/d)

14 to 18.99 years M  Inactive
Low active
Active
Very active
F Inactive
Low active

Active

Very active

EER = —447.51 + (3.68 x age) + (13.01 x
height) + (13.15 x weight) + 20

EER = 19.12 + (3.68 x age) + (8.62 x
height) + (20.28 x weight) + 20

EER = -388.19 + (3.68 x age) + (12.66 x
height) + (20.46 x weight) + 20

EER = —671.75 + (3.68 x age) + (15.38 x
height) + (23.25 x weight) + 20

EER = 55.59 — (22.25 x age) + (8.43 x
height) + (17.07 x weight) + 20

EER = -297.54 — (22.25 x age) + (12.77 x
height) + (14.73 x weight) + 20

EER = -189.55 — (22.25 x age) + (11.74 x
height) + (18.34 x weight) + 20

EER = -709.59 - (22.25 x age) + (18.22 x
height) + (14.25 x weight) + 20

NOTES: kcal /d = kilocalories per day; PAL = physical activity level; EER = Estimated Energy
Requirement. Age is in years, weight is in kilograms, and height is in centimeters.
@ Energy cost of growth for girls: 6 to 11.99 months: 20 kcal/d; 12 to 35.99 months: 15

keal/d.

TABLE S-3 Summary Table of EER Equations Based on TEE
Prediction by Age, Sex, and Physical Activity: Adults

Age Grou] Sex PAL Category EER Equation (kcal/d)
19+ years M Inactive EER = 753.07 — (10.83 x age) + (6.50 x height) +
(14.10 x weight)
Low active EER = 581.47 — (10.83 x age) + (8.30 x height) +
(14.94 x weight)
Active EER = 1,004.82 — (10.83 x age) + (6.52 x height) +
(15.91 x weight)
Very active EER = -517.88 — (10.83 x age) + (15.61 x height)
+ (19 11 x \unig}\n
F Inactive EER = 584.90 — (7.01 x age) + (5.72 x height) +
(11.71 x weight)
Low active EER = 575.77 — (7.01 x age) + (6.60 x height) +
(12.14 x weight)
TABLE S-3 Continued
Age Groflp Sex PAL Category EER Equation (kcal/d)
Active EER = 710.25 - (7.01 x age) + (6.54 x height) +
(12.34 x weight)
Very active EER = 511.83 — (7.01 x age) + (9.07 x height) +
(12.56 x weight)
NOTES: Fcal /d = kilocalories per day; PAL = physical activity level; EER = Estimated Energ
Requirentent; TEE = total energy expenditure. For weight stable adults, EER (kcal/d) = TE
(kcal/d).[Age is in years, weight is in kilograms, and height is in centimeters.




TABLE S-4 Summary Table of EER Equations for Pregnant Women
During the Second and Third Trimesters of Pregnancy

TABLE S-5 Summary Table of EER Equations for Women and Girl:
Exclusively Breastfeeding 0 to 6 Months Postpartum

Life Stage PAL Category  EER Equation (kcal/day) Age Group PAL Category EER Equation (kcal/day)
2nd and 3rd  Inactive EER = 1,131.20 - (2.04 x age) + (0.34 x height) Women, 19 years Inactive EER = 584.90 — (7.01 x age) + (5.72 x height)
trimester of +(12.15 x weight) + (9.16 x gestation) + energy and above + (11.71 x weight) + energy cost of milk
pregnancy” deposition production — energy mobilization
Low active EER = 693.35 — (2.04 x age) + (5.73 x height) + Low active EER = 575.77 — (7.01 x age) + (6.60 x height)
(10.20 x weight) + (9.16 x gestation) + energy + (12.14 x weight) + energy cost of milk
deposition production — energy mobilization
Active EER = -223.84 — (2.04 x age) + (13.23 x height) Active EER = 710.25 — (7.01 x age) + (6.54 x height)
+ (8.15 x weight) + (9.16 x gestation) + energy + (12.34 x weight) + energy cost of milk
deposition production — energy mobilization
Very active EER = -779.72 — (2.04 x age) + (18.45 x height) Very active EER = 511.83 — (7.01 x age) +(9.07 x height)

+ (8.73 x weight) + (9.16 x gestation) + energy
deposition

NOTES: For pregnancy: EER (kcal/d) = TEE (kcal/d) + energy deposition (kcal/d). Energy
deposition/mobilization (kcal/d) estimated for underweight (UW), normal weight (NW),
overweight (OW), and obese (OB) pregnant women during the 2nd and 3rd trimesters of
pregnancy: + 300 kcal/d for UW; + 200 kcal/d for NW; + 150 kcal/d for OW; =50 kcal/d
for OB. EERSs are in kilocalories/day, age is in years, height is in centimeters, weight is in
kilograms, gestation is in weeks, energy deposition is in kilocalories/ day.

“For the 1st trimester of pregnancy, the nonpregnant TEE prediction equation should
be used. It is assumed that energy deposition/mobilization is negligible and is therefore
ignored.

Girls, < 19 years Inactive
Low active

Active

Very active

+ (12.56 x weight) + energy cost of milk
production — energy mobilization

EER = 55.59 — (22.25 x age) + (8.43 x height)
+ (17.07 x weight) + energy cost of milk
production — energy mobilization

EER = -297.54 — (22.25 x age) + (12.77 x
height) + (14.73 x weight) + energy cost of
milk production — energy mobilization
EER = -189.55 — (22.25 x age) + (11.74 x
height) + (18.34 x weight) + energy cost of
milk production — energy mobilization
EER = -709.59 — (22.25 x age) + (18.22 x
height) + (14.25 x weight) + energy cost of
milk production — energy mobilization

NOTES: For exclusively breastfeeding 0 to 6 months postpartum: EER (kcal/d) = 1
(kcal/d) + energy cost of milk production (kcal/d) — energy mobilization (kcal/d). Ene
cost of milk production estimated for women and girls exclusively breastfeeding 0 t
months postpartum: 540 kcal /d. Energy mobilization estimated for women and girls exc
sively breastfeeding 0 to 6 months postpartum: 140 kcal /d. EERs are in kilocalories / day, :
is in years, height is in centimeters, weight is in kilograms, energy cost of milk product
is in kilocalories / day, and energy mobilization is in kilocalories/day.

TABLE S-6 Summary Table of EER Equations for Women and Girls
Partially Breastfeeding 7 to 12 Months Postpartum

Age Group PAL Category EER Equation (kcal/day)
Women, 19 Inactive EER = 584.90 — (7.01 x age) + (5.72 x height) +
years and (11.71 x weight) + energy cost of milk
above production
Low active EER = 575.77 — (7.01 x age) + (6.60 x height) +
(12.14 x weight) + energy cost of milk production
Active EER = 710.25 — (7.01 x age) + (6.54 x height) +

(12.34 x weight) + energy cost of milk production

EER = 511.83 - (7.01 x age) + (9.07 x height) +
(12.56 x weight) + energy cost of milk production

Very active

Girls, < 19 Inactive EER = 55.59 - (22.25 x age) + (8.43 x height) +
years (17.07 x weight) + energy cost of milk production
Low active EER = -297.54 — (22.25 x age) + (12.77 x height) +
(14.73 x weight) + energy cost of milk production
Active EER = -189.55 — (22.25 x age) + (11.74 x height) +
(18.34 x weight) + energy cost of milk production
Very active EER = -709.59 — (22.25 x age) + (18.22 x height) +

(14.25 x weight) + energy cost of milk production

NOTES: For partially breastfeeding 7 to 12 months postpartum: EER (kcal/d) = TEE (kcal/d)
+ energy cost of milk production (kcal/d). Energy cost of milk production estimated for
women and girls partially breastfeeding 7 to 12 months postpartum: 380 kcal/ d. EERs are in
kilocalories / day, age is in years, height is in centimeters, weight is in kilograms, and energy
cost of milk production is in kilocalories/day.




ASPECTOS NUTRICIONAIS: ENERGIA PARA
PESSOAS TRANS

Usar formula nao generificada:
= Dieta hipocalorica: 20-25 kcal/kg de peso corporal;
= Dieta isocalorica: 25 — 30 kcal/kg de peso corporal;

= Dieta hipercalorica: 30-35 kcal/kg de peso corporal.
Guia de cuidado e

atenc¢dao nutricional
& populacdo
LGBTQIA+

Ya

" 1 edigtio- 2021




ASPECTOS NUTRICIONAIS

Acceptable macronutrient distribution ranges (AMDR)
Intervalos de distribuicao aceitavel de macronutrientes

e intervalo para ingestao de fontes de energia associado a risco reduzido
de doengas cronicas, com provisao garantida de nutrientes essenciais

® porcentagens do valor energetico total (% VET): relativas

e limite inferior e limite superior



RECOMENDAGCOES NUTRICIONALIS:

MACRONUTRIENTES

DRIs - AMDRs

Energia a partir de macronutrientes

Fatores de Atwater LIP CHO
e Carboidratos: 4 kcal/g 20 — 45 —
e Proteinas: 4 kcallg 35% 65%
e Lipideos: 9 kcal/g

e Alcool: 7 kcallg --densidade 0,789 (1 ~5,6

kcal/mL

PROT

10 -
35%

SAT

minimo

AC
<25%



ASPECTOS NUTRICIONAIS: RELACAO ENTRE DRIS

Porcentagem de individuos

Y

e

v v

EAR RDA Al UL
H__/
+2 DP

Distribuicao da necessidade meédia do nutriente

*' EAR: Necessidade meédia estimada; RDA: Ingestao dietética
recomendada; Al: Ingestao adequada; UL Nivel maximo toleravel

de ingestao.

Figural. Modelo para os valores de referéncia da dieta



ASPECTOS NUTRICIONAIS

e Garantir que o risco de ingestao excessiva ou deficiente seja
aceitavelmente baixo

e Usar como meta a RDA e, na auséncia desta, a Al:
o risco baixo de inadequacao

® Planejar a ingestao abaixo dos valores de UL:
o baixo risco de ingestio excessiva



Nao!
Planejar para
cobrir RDA ou Al
como meta de
ingestao
Permanecer
abaixo UL

Individuo

Ha consideracoes
especiais?

Sim!
Fumantes (vit C)

Outros
nutrientes

Atleta (Fe)
Vegetarianos
=== (Fe, vit B12,Zn)
i
Planejar ingestao
destes nutrientes
conforme
consideragcoes
especificas



ASPECTOS NUTRICIONAIS

Fumantes:

- Aumento do estresse oxidativo e do turnover de vit C.

Adicional diario de 35 mg*

*Observado baixa excrecao de metabdlitos urinarios.



ASPECTOS NUTRICIONAIS

Vegetarianos:

Tabela 14: Recomendacado de ingestao de ferro para vegetarianos e onivoros

Sexo (idade) Onivoro Vegetariano
Sexo Masculino (acima de 19 anos) 8 mg 16mg
Sexo Feminino (19 a 50 anos) 18 mg 36 mg

Tabela 19: Recomendacao de ingestdo de zinco para onivoros e vegetarianos

Sexo (idade) Onivoro Vegetariano
Sexo Masculino (acima de 14 anos de idade) 11 mg 16,5 mg
Sexo Feminino (acima de 19 anos) 8 mg 12 mg

Fonte: Guia Alimentar de dietas vegetarianos para adultos, 2012.



Consensus Study Report

March 2019

Dietary Reference Intakes for Sodium
and Potassium

Potassium and sodium are interrelated, essential nutrients that play vital
roles in the body to maintain physiological homeostasis. Both nutrients
have been linked to risk of chronic disease, particularly cardiovascular
disease. Additionally, a possible association of sodium intake with other
adverse health outcomes has been suggested. The coexistence of essen-
tiality with a relationship to adverse health effects, including chronic
disease, called for a new approach to establishing intake recommen-
dations for potassium and sodium within the context of the Dietary
Reference Intakes (DRls).

The DRIs are a set of reference values developed jointly for the United
States and Canada by the National Academies of Sciences, Engineering,
and Medicine. The DRI model, which was developed in recognition of
the need for a safe and adequate range of intakes, had intended that
evidence an chronic disease risk he incarnarated in the nracess. How-

HIGHLIGHTS

COMSENSUS STURY REPORY

FOR
SODIUM
AND
POTASSIUM

Chronic disease
reduction

intakes
(CDRRs)

CDRR is established using evidence of the beneficial effect of
reducing sodium intake on cardiovascular disease risk, hyper-
tension risk, systolic blood pressure, and diastolic blood pres-
sure. Reduction of sodium intakes above the sodium CDRR is
expected to reduce chronic disease risk within the apparently
healthy population.

Most U.S. and Canadian population groups consume sodium
above both the Al and CDRR levels. There is no concern of
sodium inadequacy in the population. Intakes above the
CDRR increase the risk of chronic disease in the population.
Reducing sodium intake has a greater effect on adults with
hypertension than on adults with normal blood pressure, but
the benefits of reducing sodium intake toward the sodium
CDRR apply to both groups. There is evidence that reducing
sodium intake below the CDRR can lower systolic and diastolic
blood pressure, but the effect on chronic disease risk cannot
be characterized at this time.



TABLE 1: POTASSIUM DIETARY REFERENCE INTAKES, BY AGE, SEX, AND LIFE-STAGE GROUP

Life-Stage Group Al (mg/d) UL CDRR
Infants
0—6 months 400 ND? ND*
7-12 months 8607 ND? ND*
Children
1-3 years 2,000° ND? ND¢
4-8 years 2,300 ND® ND*
Males
9-13 years 2,500° ND* ND*
14-18 years 3,000° ND* ND*
19-30 years 3,400° ND* ND*
31-50years 3,400° ND? ND*
51-70 years 3,400° ND# NDs
>70 years 3,400° ND# NDs
Females
9-13 years 2,300° ND# NDs
14-18 years 2,300° ND* ND*
19-30 years 2,600° ND* ND*
31-50years 2,600° ND*? ND*
51-70years 2,600° ND* ND*
>70 years 2,600° ND* ND*
Pregnancy
14-18 years 2,600° ND* ND~
19-30 years 2,900° ND* ND*
31-50 years 2,900° ND? ND*
Lactation
14-18 years 2,500° NDe# NDs
19-30 years 2,800° NDe NDs
31-50 years 2,800° ND? ND*




TABLE 2: SODIUM DIETARY REFERENCE INTAKES, BY AGE, SEX, AND LIFE-STAGE GROUP

Life-Stage Group Al (mg/d) UL CDRR
Infants
0—6 months 110° ND* ND*
7-12 months 370 ND* ND*
Children
1-3 years 800° ND*® Reduce intakes if above 1,200 mg/day*
4-8 years 1,000° ND* Reduce intakes if above 1,500 mg/day”
Males
9-13 years 1,200° ND* Reduce intakes if above 1,800 mg/day®
14-18 years 1,500 ND* Reduce intakes if above 2,300 mg/day”
19-30years 1,500 ND# Reduce intakes if above 2,300 mg/day
31-50 years 1,500 ND? Reduce intakes if above 2,300 mg/day
51-70 years 1,500° ND* Reduce intakes if above 2,300 mg/day
>70 years 1,500° ND* Reduce intakes if above 2,300 mg/day
Females
9-13 years 1,200° ND* Reduce intakes if above 1,800 mg/day”
14-18 years 1,500 ND* Reduce intakes if above 2,300 mg/day”
19-30 years 1,500 ND* Reduce intakes if above 2,300 mg/day
31-50 years 1,500 ND* Reduce intakes if above 2,300 mg/day
51-70 years 1,500° ND*® Reduce intakes if above 2,300 mg/day
>70years 1,500° ND* Reduce intakes if above 2,300 mg/day
Pregnancy
14-18 years 1,500 ND# Reduce intakes if above 2,300 mg/day*
19-30years 1,500 ND# Reduce intakes if above 2,300 mg/day
31-50 years 1,500 ND* Reduce intakes if above 2,300 mg/day
Lactation
14-18 years 1,500 ND* Reduce intakes if above 2,300 mg/day”
19-30years 1,500 ND* Reduce intakes if above 2,300 mg/day
31-50 years 1,500 ND? Reduce intakes if above 2,300 mg/day




Vamos mexer nas tabelas das DRIs?



This report contains the collective visws of on infamational group of experts ond doss not necessonly repvasent the dedisians
or the stated policy of the Word Health Ovganization or of the Food and Agricwiture Organization of the United Mations
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RECOMENDACOES NUTRICIONAIS:
MACRONUTRIENTES

OMS

FIB

25 g



RECOMENDACOES NUTRICIONAIS:
MACRONUTRIENTES

OMS

CHO PROT

55-75% 10-15%



RECOMENDACOES NUTRICIONAIS:
MACRONUTRIENTES

OMS

LIP SAT POLI MONO

15 -30% < 10% 6-11% completar

Para homens
pode ser de 15 a
35%




RECOMENDACOES NUTRICIONAIS: OMS

e Acucares livres
o Recomendacao: <|10% VET
o0 Redugao adicional [condicional]: <5% VET

e Frutas e hortalicas: >400 g/d

e Potassio e sodio

Nutrientes Consumo Recomendag¢ao

Potdssio Deve ser aumentado 3510 mg/d Sal: maximo 5 g/d I

Sédio <2000 mg/d



Dietary
Guidelines
for Americans CONTACT US

DCGA

Home About v Current Dietary Guidelines v Work Under Way v Most Popular Questions

Check out the
2020-2025
Edition!

Make Every Bite Count with
the Dietary Guidelines!

Download PDF

I https://www.dietaryguidelines.gov/ I

FAQS




RECOMENDACOES NUTRICIONAIS: DGA

® Acucares livres
o Recomendacao: <10% VET
O

® Gordura saturada: até 10% do VET

® Sddio: no maximo até o valor das CDRRs (das DRIs) por faixa
etaria
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pratica de atividade fisica.

EER?

Segundo a OMS, quais seriam as recomendagoes
de ingestao de sodio para Julia?

Segundo as DRIs, quais seriam as recomendagoes de ingestao de macronutrientes para Julia?
Segundo a OMS, quais seriam as recomendagoes de ingestao de macronutrientes para Julia?
Segundo as DRIs, quais seriam as recomendagoes de ingestao de sodio para Julia?

Considerando o periodo atual da vida de Julia em Sao Paulo, preencha o quadro sobre sua

Considerando a resposta anterior, quais seriam seus coeficientes de atividade fisica (nome) e seu

Dominios da

atividade fisica

Tipo

Frequéncia

Duracao

Intensidade

Deslocamento

Ocupacao

Atividade fisica

programada

Atividade fisica

nao programada




OBRIGADA!



