DOI: 10.1590/1413-81232024297.02992024EN

Health of the black population in health training: 1

perspectives towards racial equity

Dyana Helena de Souza (https://orcid.org/0000-0001-6050-3337) !
Dais Gongalves Rocha (https://orcid.org/0000-0003-1103-5930) 2
Nilza Rogéria de Andrade Nunes (https://orcid.org/0000-0002-2208-1054) *

!'Programa de Pos-
Graduagio em Politica
Social, Universidade de
Brasilia (UnB). Campus

Darcy Ribeiro, ICC Norte,

sala B1 519, Asa Norte.
70910-900 Brasilia DF
Brasil. dyana_4521@
hotmail.com
?Departamento de Satde
Coletiva, Faculdade de
Ciéncias da Saude, UnB.
Brasilia DF Brasil.
*Departamento de
Servigo Social, Pontificia
Universidade Catélica
do Rio de Janeiro. Rio de
Janeiro RJ Brasil.

Abstract This article aims to understand the
view of racial equity and the motivations for ap-
proaching the health of the black population in
Collective Health, Nursing, and Medicine cours-
es at a Brazilian public university, guided by the
black perspective of decoloniality. Considering In-
stitutional Racism, it is necessary to invest in the
interfaces between the education and health sec-
tors in the training of professionals for the Unified
Health System. This is a qualitative study with
an intervention-research approach, affirming a
social and political commitment to transforming
reality. Workshops were held with representa-
tives of the Structuring Teaching Centers of the
selected courses. The theme of the health of the
black population has been elaborated in a prompt
and decontextualized manner, with no reflection
based on structural racism, power relations, and
Brazilian socio-historical formation. This cre-
ates a distance from the guidelines proposed by
the National Policy for Comprehensive Health of
the Black Population. At the end of this article,
perspectives are identified for the reorientation of
health training, aimed at increasing democratic
density and racial equity.

Key words Health of the black population, In-
stitutional racism, Higher education, Professional
training in health
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Introduction

To understand how colonialism and racism in-
fluenced Brazilian racial formation, Lélia Gon-
zalez' drew attention to ethnocidal violence,
intrinsic to the view of European whiteness and
colonial expansion, which continues to this day
and generates inequities in the lives of the black
population and indigenous peoples. The author
affirmed racism as a Brazilian cultural neurosis
and focused on the ideological configuration of
Latin American racism, characterized by the ide-
ology of whitening and how it has been dissemi-
nated in the formulation of scientific knowledge.
An idea of a harmonious relationship between
races was forged, which would justify the nonex-
istence of racism in Brazil. Its effects, like those of
colonialism and imperialism, are hidden by the
notion of racial democracy.

Based on this premise and recognizing the
need to include the theme of racism and the
health of the black population in the training
of health professionals, this article aims to un-
derstand the view of racial equity, based on in-
tervention research, and the motivations for
approaching the subject in the development of
Public Health, Nursing, and Medicine courses
at a Brazilian public university in the country’s
Midwest region.

The study’s analytical framework is the black
perspective of decoloniality. Since, historically,
“the coloniality of power, being, and knowledge
has helped us think of strategies to transform
reality” (p.10), decoloniality is understood as
an academic, political, and collective project. In
this sense, she discussed key categories for un-
derstanding the complexity of ethnic-racial rela-
tions: the racial issue and racism, Eurocentrism,
the epistemic-political uses of colonization, and
the epistemicide of black thought in science. This
perspective allows approaches to emancipatory
practices and projects that influence different
fields of knowledge?, making the need for decol-
onization of curricula and knowledge in Brazil
urgent. However, “recognition and political will
are not enough to decolonize the mind, politics,
culture, curricula, and knowledge™ (p.226). To
achieve decolonization, it must go beyond the
production of knowledge and reach the social
structures of power through “an epistemological,
political, and social rupture that is also conduct-
ed by the black presence in places of power and
decision-making, academic structures, culture,
and the management of education, health, and
justice™ (p.226).

Taking the reading of Brazilian particularity
as a reference, Gomes’ presented one of the cen-
tral questions asked by the black movement from
a black and decolonial perspective: the critique
of the myth of racial democracy anchored in the
belief of “the existence of harmonious relations
between the different ethnic-racial groups of our
country, the result of the relationship between
the Portuguese colonizer and the people he dom-
inated™ (p.138). The myth of racial democracy is
present in the way racial relations were forged;
therefore, racism also manifests itself in the edu-
cational®>*® and healthcare system””.

Taking into account the dimension of Institu-
tional Racism®", its manifestation in health ser-
vices and Higher Education Institutions (HEIs)
is recognized, as well as its consequences in the
training of professionals for the Brazilian Uni-
fied Health System (SUS), as Racism reproduces
health inequities". Institutional Racism needs to
be analyzed based on the “dimension of power as
a constitutive element of racial relations™ (p.31)
and how it is exercised by one group over anoth-
er, considering a social structure. As Almeida
stated, “institutions are racist because society is
racist”® (p.31), and this is the most neglected side
of racism.

It is necessary to recognize other co-deter-
minants that act simultaneously in determining
living and health conditions', which is why in-
tersectionality®'?'* can significantly contribute to
the understanding and interrelationship of domi-
nation systems''. Therefore, some public policies,
such as the National Policy for Comprehensive
Health of the Black Population (Politica Nacional
de Saiide Integral da Populagdo Negra - PNSIPN),
assume management strategies and the imple-
mentation of actions to combat institutional rac-
ism and reduce racial inequities'.

The PNSIPN understands racial equity as a
movement to “recognize racism, ethnic-racial
inequalities, and institutional racism as social de-
terminants of health conditions to promote equi-
ty in health”" (p.24). Therefore, the ethnic-racial
dimension must be part of a national public pol-
icy agenda'®. The PNSIPN guidelines enabled the
development of strategies towards racial equity,
as they proposed the inclusion of the theme of
racism and the health of the black population in
the training of health professionals, encourage-
ment of knowledge production, recognition of
popular beliefs, and the monitoring and evalua-
tion of actions to combat racism'’.

Despite some advances that paved the way for
the implementation of affirmative action policies,



the Brazilian situation experienced setbacks and
attacks on democracy, advances towards con-
servatism, encouragement of various forms of
violence against the so-called “minorities”, and
the intensification of inequalities, as well as so-
cial and health inequities. Another project of the
Brazilian cis-heteronormative white elite encour-
aged the construction of projects such as the Es-
cola Sem Partido Program. In this sense, Gomes®
discussed the decolonization of curricula and
encouraged reflection on the disputes posed
through “colonial resistance to a decolonial cur-
riculum™ (p.229). The inclusion of the ethnic-ra-
cial theme in the HEIS curricular components in
health training has been emerging, while these
institutions have not contributed to the imple-
mentation of the PNSIPN’.

However, black movements have been de-
manding the publication of research on the social
conditions of the black population as one of the
strategies to promote policies towards racial eq-
uity and denounce Institutional Racism’. Educa-
tion as a right for the black population is also an
agenda that instigates change and questions the
school curriculum about the discussion of teach-
ing material, the “inclusion of racial themes in
teacher training” through the current inclusion
of the history of Africa and Afro-Brazilian cul-
ture in school curricula, and affirmative action
policies in their wide range of forms™ (p.137).

It has been a challenge in the healthcare sec-
tor to include “racism” and “health of the black
population” in the training of health profession-
als>'#2 even though the National Curricular
Guidelines (Diretrizes Curriculares Nacionais
- DCN) and the Political-pedagogical Projects
of the Courses (Projetos Politico-pedagégicos dos
Cursos - PPC) of Public Health, Nursing, and
Medicine signal that education in ethnic-racial
relations must be included in their training. An-
other challenge” is the implementation of the
DCN for the Education of Ethnic-Racial Rela-
tions and for the Teaching of Afro-Brazilian and
African History and Culture (Diretrizes Curric-
ulares Nacionais para a Educagdo das Relagoes
Etnico-Raciais e para o Ensino da Histéria e Cul-
tura Afro-brasileira e Africana - DCNERER) in
the training of SUS professionals, linked to the
PNSIPN and the National Policy for Permanent
Education.

Based on these initial reflections, this article
asks: How do the dimensions of racism and its
slavery heritage affect health training in Brazilian
public universities? How can the inclusion of the
health of the black population in higher educa-

tion expand perspectives toward racial equity in

health?

Method

This qualitative, research-intervention study*
is an attempt to answer these questions. This
approach is meant to understand that research
“inevitably causes transformations and mobilizes
forces in the investigated field, including the re-
searcher him/herself”? (p.143). Intervention re-
search has a participatory character and requires
social and political commitment to the reality
with which it is working, resulting in a co-pro-
duction/transformation of those who are pro-
posing to better understand the reality and that
which is known?.

Data production* occurred through work-
shops® with the Structuring Teaching Centers
(Nticleos Docentes Estruturantes - NDE) of the
undergraduate courses in Public Health, Nurs-
ing, and Medicine at the selected university.
Workshops were adopted because they enable di-
alogic relationships between participants, taking
into account the complexity of racism in Brazil,
as well as the need to exchange knowledge and
produce meaning®.

The NDE was selected for the study because,
according to the Ministry of Education, it consti-
tutes “a group of teachers with academic moni-
toring duties, active in the conception, consoli-
dation, and continuous updating of the course’s
pedagogical project” (p.1). Furthermore, the
NDE may also include university students and
educational affairs technicians.

The NDE has space on the course agenda
within the College of Health Sciences and School
of Medicine of this university with an ordinary
monthly meeting. Questions aimed at the NDE
of each course were made by sending an email
to the coordinators of the centers, explaining
the purpose of the research and identifying the
availability to address them in person at ordinary
meetings. It was necessary to present the study in
person to the Medical School’s management and
the course coordinator.

The workshops were held between September
2019 and March 2020. The inclusion criterion for
participants was that they should be members
of the NDE. Of the sixteen participants, nine
declared themselves to be white, five brown;
one black, and one made no declaration. In to-
tal, there were ten female participants and six
male participants. One student and one educa-
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tion technician represented the medical course.
The workshops were recorded in audio, using a
tablet. At a later moment, the recordings were
transcribed and categorized using a text editor. A
field diary was also used to record observations,
dialogues, emotions, tensions, and conflicts that
arose during the workshops.

Workshops were held in the three selected
undergraduate courses, which aimed to identify
the NDE’s view of racial equity and the reasons
for approaching the health of the black popula-
tion in student training. Furthermore, an action
plan was prepared to implement the theme of
racism and the health of the black population in
professional health training after evaluating the
data collected during the meetings.

The categorization met the quality criteria
for qualitative research?, using thematic con-
tent analysis®. From the understanding of the
ethical-political direction of equity and how it is
applied in health training, the results of this ar-
ticle will be organized by the categories “view of
racial equity” of the NDE and “reasons for teach-
ing health to the black population” The ethical
aspects of research with human beings were met,
having been approved by the Research Ethics
Committee (CEP/CONEP) of the university, ac-
cording to opinion number 3,387,638, dated June
12, 2019.

Results and discussion
NDE’s view of racial equity

An understanding of the view of racial eq-
uity emerged in the first stage of the workshop
through the proposed warm-up, aimed at getting
to know the participants, based on the experienc-
es of the NDE members and the collective analy-
sis provided by the group.

The view of racial equity predominated in
the Public Health course associated with the in-
tentionality of policies, as, according to the par-
ticipants, they can modify the degree of social
inequalities. This understanding also predomi-
nated based on the unfolding of the concept of
equity, present in the principles of SUS, aimed
at social justice. In Brazil’s circumstance, as one
of the teachers pointed out, the racial issue is re-
lated to a historical debt present in the country.
Three views on racial equity predominated in the
Medicine course: that it exists when there is no
difference between people; that it would be a way
to promote social justice and, finally, the notion

of equity was related to the idea that everyone is
equal. Although historical debt and social justice
were considered, the effects of a colonial, slave-
holding heritage were not deeply explored, while
the racial debate continued to be secondary.

One of the views in the Nursing course as-
sociated racial equity with equality, citing the
Federal Constitution of 1988%, which establishes
the treatment of everyone without distinction of
race, and racial equity would mean having black
students enrolled in the course. One of the teach-
ers explained that it would be important to un-
derstand the Brazilian context since the country
has a historical debt of at least five hundred years.
Two other teachers highlighted the importance
of ensuring opportunities for those students who
need them most and that this issue needs to be
considered from a racial perspective.

The view of equity related to the degree of
intentionality of public policies and the capacity
to modify social inequalities stands out, as men-
tioned in the Public Health course. There are as-
pects of an unfair and unnecessary nature'® that
will influence how certain ethnic-racial groups
have access to social policies. Analyzing them re-
quires understanding how social structures and
political processes without the dimension of eq-
uity are perverse and, thus, create inequalities™
that intersect in an intersectional way and can
be related to income, education, race/ethnicity,
and social class*. The black perspective of deco-
loniality could guide work in this direction as it
contributes to the analyses of social and political
structures®.

Racial equity was also mentioned in the Med-
icine and Public Health courses as a way to pro-
mote social justice®?. Striving to achieve health
equity means reducing disparities between
groups characterized by racial/ethnic belonging,
taking into account the discrimination they ex-
perience in society*

Racial equity was mentioned in the three
courses as being related to Brazil’s historical debt
and the social determination of the black popula-
tion. This view converges with the study by Rine-
hart®, which understood the Brazilian historical
context and institutional racism as hindering ac-
cess to health actions and services and the imple-
mentation of the PNSIPN. The author identified
a critical factor regarding the semantic hijack-
ing of the word equity, as it is used without its
theoretical and political understanding®. Some
subjects in the medicine workshop approached
equity conceptually, but the health of the black
population was mentioned superficially, with-



out deeply reflecting on race and racism, which
demonstrated the challenge of transforming
the institutional political culture of historically
white, elitist universities with colonized curricula
and structured by the coloniality of power, being,
and knowledge®.

Racial equity was mentioned in the Nursing
course as being related to ensuring opportunities
for those who need it the most, including access
to health services and education. Equality of op-
portunities is mentioned as an affirmative action
goal* and equity is a path to be taken to achieve
equality’. Rinehart® discussed the problem in
Brazil of denying opportunities, goods, and ser-
vices to the black population, despite clear evi-
dence of discrimination this group continues to
experience’”.

Some of the views of equity shared in the
Medicine and Nursing courses were those of no
difference between people and the term would be
a synonym for the equality provided for in the
Federal Constitution of 1988. Almeida Filho®
helped explain some of the concepts that emerged
during the workshops. The first is diversity, which
is expressed in the variation in characteristics of
a population as “natural or genetic variation, ex-
pressed in individual differences, arising from
the interaction of social and biological processes,
produces diversity in collective social spaces and
inequalities in human populations™ (p.30). The
second is differences, which emerge individually
through the effects of diversity or inequalities in
subjects and “manifest themselves through com-
plex relationships between social and biological
processes in individual subjects™ (p.30). Equity
is not synonymous with difference and is related
to social structures and political processes. When
these lack equity, they create inequality, which
“can be expressed by demographic or epidemio-
logical indicators (in the health field), as empiri-
cal evidence of differences™ (p.30).

Regarding the widespread idea that everyone
is equal', Barros and Sousa® theorized the prin-
ciple of equality as a guide for citizenship and,
consequently, for civil, political, and social rights,
related to the state of social welfare and described
in the Federal Constitution®. Gonzalez' warned
that the affirmation of equality before the law is
merely formalistic, given the ideological sophis-
tication of racism. Barros and Sousa® stressed
that, while equality has a logic of “homogeneous
distribution: to each person the same amount of
goods or services”, equity considers that “peo-
ple are different and have different needs™ (p.
13), requiring equitable public policies.

Thinking about reorienting health training,
Gouveia et al.’® contextualized a scenario in
which stereotypes, privileges, and racism were
perceived in the relationship between providers
and users of healthcare services. According to
the authors, the learning path was complex and
healthcare providers denied the power relations
and reproduction of racism' that exist in their
practices. The urgent reorientation of health
training'®¥-* requires a process of “teaching-ser-
vice-learning in the real world [...] through the
learner’s interaction with ethnically and cultur-
ally diverse populations™® (p.106), which enables
decolonial movements.

Motives for approaching the health
of the black population in health training

Some motives were described in the Public
Health course supporting the inclusion of the
health of the black population in health training.
One of them was the importance of analyzing so-
cial indicators of violence' and how they reveal
the relationship between racism and health. One
of the workshop participants commented on the
situation of domestic workers and the issue of
black women, signaling that the contemporary
scenario had been one of modern slavery"*. The
history of teachers participating in social move-
ments and being involved in the theoretical ap-
proaches to the issue of gender and race during
teacher training was also mentioned as a reason
for incorporating these topics in undergraduate
health courses.

The Medicine course expressed the relevance
of the workshop in promoting debates regarding
racial equity in the NDE. A member of the tech-
nical staff said that, when serving black students
enrolled in the course, it was clear that they were
occupying the university space. A need for repre-
sentation of black professors and students in the
academic community was also emphasized®. An-
other motive raised in the Medicine course was
the recognition of the historical debt that exists
toward the black population and using affirma-
tive action policies®®® to reverse this situation.
Studies on the health situation of this segment
were also mentioned, again highlighting indica-
tors of violence.

A Nursing course instructor considered it im-
portant to approach risk factors, epidemiology,
and the prevalence of diseases in a given popula-
tion, as it would facilitate the crafting of specific
policies. The instructor emphasized the need for
critical thinking so that it would be reflected in

v

$20T ‘01-T:(£)6T ‘BANR[0D) PNES 2@ BDUID)



=)}

Souza DH et al.

professional practice. The approach to the health
of the black population as a social right, the so-
cial determination of health, and indicators that
reveal inequities, emerged as motives.

Despite the sense of equity appearing in the
Medicine and Nursing course workshop asso-
ciated with the concept of health policies, state-
ments emerged pointing out that the health of
the black population did not need to explicitly
appear in the course curricula. However, there
was evidence that proved the need to address its
specificities, such as the prevalence of cervical
cancer in black women*'. The Academic Center
for Medicine representative added that knowl-
edge about racial equity needs to be related to
socioeconomic and epidemiological issues, al-
lowing greater visualization of health problems.

The motives for including the health of the
black population in health training can also be
observed in work aimed at combating social
inequalities, highlighting those based on color
or race*’. The Brazilian Institute of Geography
and Statistics (IBGE) presented indicators that
demonstrated ethnic-racial inequalities related
to the job market, education, violence, political
underrepresentation, and housing conditions,
the consequences of which imply greater levels
of economic and social vulnerability*?. The chal-
lenges of including equity in health training has
been discussed in recent literature'®*, which
highlights the difference in the new profile of
healthcare providers and the complexities of ev-
eryday life”.

According to Rocha et al.'8, “recognizing the
centrality of the debate on equity constitutes the
possibility of changes in teaching-learning as it
is currently known™® (p.10) and, for this to be
effective, continuous dialogue and the exchange
of knowledge with different actors are necessary.
When health equity is placed at the center of the
debate, issues that demarcate structural bound-
aries that affect blacks and whites, men, and
women!, are emphasized, explaining synergistic
interactions between social, racial, and gender
inequalities®.

However, in the context of Brazilian soci-
ety?'%, it has been stated that rights are equal,
racism is an inhumane and segregationist re-
ality that has repercussions on the daily lives of
all social classes and even takes on a genocidal
face when it is expressed in the lower econom-
ic classes, notably in favelas and the outskirts of
urban centers. In the health field, racial bias can
be perceived through practices and attitudes al-
luding to discrimination and prejudice, consid-

ered as foundations through which institutional
racism is built and consolidated, determining
inequalities in access to services, in the provision
of care™*.

In addition to racial bias being perceived in
the access to healthcare services, racism is nega-
tively reflected in the diagnosis and clinical treat-
ment of black patients***. Expanding the debate
and creating effective transformations in these
scenarios requires changes in professional train-
ing through undergraduate curricula®. Yet, in
Brazil, the theme found in the DCN and PPC of
such courses as Public Health, Nursing, and Med-
icine, is incipient in scientific production, provid-
ing evidence on how it is implemented in under-
graduate courses'®*, It is worth highlighting the
importance of equity in academic training and its
ability to mobilize protagonists® in upholding the
principles of SUS and training healthcare provid-
ers who are committed to social justice. However,
despite legal advances, the crisis in the university
education system remains visible*.

The context for implementing changes in
teaching has been a challenge’, as it is based on
an obsolete and fragmented curriculum that is
inadequate for tackling inequities*~*'. Explaining
them in health is related to the issue of race/eth-
nicity and has been documented to illustrate how
they contribute to poor results in the health-dis-
ease process of these groups as compared to the
white population®. This trend, which is also ob-
served in the Brazilian case, requires training
that enables the understanding of the PNSIPN,
“its reasons and emergence, as well as the spec-
ificities, understanding, and a critical anti-racist
view regarding the triggering and determining
factors of racism in health care™” (p.47).

The approach to the health of the black popu-
lation should not be limited to genetic conditions
and the prevalence of diseases without contex-
tualizing factors that are associated with these
conditions and examining them with a critical,
nonracist view'’. Concei¢do et al.'” argued that
“approaches that encourage decision-making
regarding diagnoses and treatments, in the pa-
tients’ clinical evolution, are necessary, avoiding
negligence and negative consequences in the
quality of care” (p.52).

There is a degree of conceptual confusion in
the understanding of equity'®*? and, despite the
universal and equal access advocated by SUS,
persistent inequities are present in Brazilian so-
ciety. Hence, the relevance of investigating the
NDE’s view of racial equity, as there is a strong
denial of racism in Brazil', making it difficult



to understand and influence the health-disease
process’. As an example, Walderama and Vara-
no® interviewed Nursing course instructors in
the United States and came to the realization that
most white instructors equated equity to equality.
Therefore, this view may ignore the association of
multiple systems of subordination. The authors
identified the concepts of equality and individu-
alism as two pillars of white privilege and racism,
situating European imperialism that benefited
from the perverse, genocidal colonization of in-
digenous peoples and the enslavement of African
peoples and their descendants. These perceptions
promote the myth of meritocracy and serve to
perpetuate a biomedical model focused on dis-
ease and the individual without connection to
the social determination of health®. Therefore,
the perspective of decoloniality, when looking at
these historical, cultural, and political reflections,
also allows them to be reversed™.

Despite the urgent need to include racial eq-
uity in the training, Santana et al.** found that
the health of the black population is presented
in an incipient form in some courses and its in-
clusion has been made to meet the mandatory
legal framework, there must be “recognition of
[its] importance, as justification for the inclu-
sion of the topic in the curriculum prescribed
in the courses™?(p.12). In teaching practice, the
authors identified a lack of knowledge of bibli-
ographical production focused on analyzing
racial equity/inequity relations, which may con-
tribute to racism’s invisibility as a Social Deter-
minant of Health.

Jardim et al.® analyzed the instructors’ per-
ception of racism in higher education. What they
found was a preponderance of white instructors
and a tendency to deny the existence of racism on
campus and that “these data are a reflection of the
academic universe in which we learned to adopt
a meritocratic and universalist discourse, un-
derstanding racism and racial discrimination as
phenomena that occur outside of the university™
(p.9). The study further underscored how racism
was hidden in universities and that there was an
urgent need to implement the DCNERER.

Conclusion

The NDE’s view of racial equity generated im-
portant reflections regarding the intentionality of
public policies and the promotion of social jus-
tice, the existence of a historical debt in Brazil,

and the significance of understanding the social
determination of the black population. However,
the debate that everyone in Brazil is equal before
the law was emerging, a discourse that was wide-
spread through a false idea of racial democracy
and the exaltation of miscegenation.

The fundamental reasons for approaching the
health of the black population in undergraduate
health training courses were: knowledge of stud-
ies and indicators related to racism and health;
the need for studies that denounce institutional
violence and its reproduction in the health sys-
tem, the relevance of the teachers’ training path
and approaches to the issue of race and gender,
the recognition of the historical debt in Brazil
and the need to reverse this situation through
affirmative action policies, the approach to the
topic as a social right, and, finally, the education-
al institutions™ ethical-political commitment to
critical thinking in training.

Despite the reasons for approaching the
topic, the health of the black population, when
mentioned, has been worked on in a specific and
decontextualized manner, without reflecting on
structural racism, power relations, and Brazilian
socio-historical formation. In view of this, the
need for investigations into the whiteness of the
faculty in the health area is highlighted, consid-
ering Brazil’s cultural neurosis and the conceal-
ment of racism in academic training institutions.

The relevance of intervention research and
the black perspective of decoloniality is empha-
sized, considering the refusal of scientific neu-
trality and the need for epistemic justice. The
unveiling of the coloniality of power, knowledge,
and being, expressed in the Brazilian racial issue
and in the health and education systems, is rec-
ognized.

The reorientation of health training requires
professionals who mobilize and demand changes
in favor of equity and democracy, entailing the
study of the PNSIPN and the effective implemen-
tation of the DCNERER. Finally, this study high-
lights the potential of strengthening institutions;
dialogic, community, and extramural construc-
tion; and demonstrations to affirm this debate
in universities through the inclusion of different
segments of the black movement; SUS users and
professionals; undergraduate health forums; the
thematic group on racism and health of the Bra-
zilian Association of Public Health; student rep-
resentation of black students, such as “Negrex”;
the Brazilian Association of Black Researchers;
and Afro-Brazilian Studies Centers.
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