
 

Cad. Ibero-amer. Dir. Sanit., Brasília, 14(2), 2025                                                                                                                                        13 
https://doi.org/10.17566/ciads.v14i2.1351 

 

 

Article 

The right to health of the quilombola population: between vulnerability and 
problematization 

Direito à saúde da população quilombola: entre vulnerabilidade e problematização 

El derecho a la salud de la población quilombola: entre la vulnerabilidad y la problematización

José Eduardo Ferreira Dantas1 
Universidade Federal de Alagoas, Maceió, AL. 

 https://orcid.org/0000-0001-7429-2227 

 joseeduardoenf@gmail.com 

 

Luzia Karoline Teixeira Leite2 
Universidade Federal de Alagoas, Arapiraca, AL. 

 https://orcid.org/0000-0003-0296-7226 

 karolineleite20k@gmail.com 

 

Jarbas Ribeiro de Oliveira3 
Universidade Federal de Alagoas, Arapiraca, AL. 

 https://orcid.org/0000-0001-8519-2432  

 jarbas.oliveira@arapiraca.ufal.br 

 
 

Submitted on: 02/28/25 
Revision on: 04/03/25 

Approved on: 04/17/25 

 
 
Abstract 

Objective: to report on the contributions of a university extension program to strengthening the 

understanding of the right to health among a remaining quilombola population located in semi-arid 

countryside Alagoas. Methodology: this is a descriptive study, with a qualitative approach, of the 

experience report type, about an extension action on the right to health of the quilombola population 

conducted in a multidisciplinary manner by the Right to Health and Unified Health System Extension 

Project, of the Federal University of Alagoas, Arapiraca Campus. Results: a workshop was held with 

the participants using problematization dynamics, based on Popular Health Education built on the 

assumptions of Paulo Freire's pedagogy. The action promoted the empowerment of the participants 

through the collective construction of notions about the right to health, bringing them closer to social 

control in health and the municipal/local health councils. In addition, the academics, in their role as 

facilitators, pointed out the institutional paths that users could follow to ensure that their right to 

health was realized. Conclusion: actions such as the one carried out are important tools in 

democratizing access to health, as they provide users with tools to safely and effectively claim their 

rights.  
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Resumo 

Objetivo: relatar as contribuições de uma ação de extensão universitária para o fortalecimento da 

compreensão do direito à saúde entre uma população remanescente quilombola situada no agreste 

alagoano. Metodologia: trata-se de um estudo descritivo, de abordagem qualitativa, do tipo relato de 

experiência, acerca de uma ação extensionista sobre o direito à saúde da população quilombola 

conduzida de maneira multidisciplinar pelo Projeto de Extensão Direito à Saúde e ao Sistema Único 

de Saúde, da Universidade Federal de Alagoas, Campus Arapiraca. Resultados: através de uma 

dinâmica de problematização, fundamentada na Educação Popular em Saúde construída a partir dos 

pressupostos da pedagogia de Paulo Freire, se desenrolou uma oficina com os participantes. A ação 

promoveu o empoderamento dos participantes por meio da construção coletiva de noções sobre o 

direito à saúde, aproximando-os do controle social em saúde e dos conselhos municipal/local de 

saúde. Além disso, os acadêmicos, no papel de facilitadores, apontaram os caminhos institucionais 

que os usuários poderiam seguir em rumo a garantia da efetivação do seu direito à saúde. Conclusão: 

ações como a que foi realizada consistem em importantes ferramentas na democratização do acesso 

à saúde por munir os usuários de ferramentas que possibilitem a reivindicação por seus direitos de 

forma segura e efetiva. 

Palavras-chave: População Negra; Quilombolas; Saúde das Minorias Étnicas; Direito à Saúde. 

 
Resumen 

Objetivo: relatar las contribuciones de un programa de extensión universitaria para el fortalecimiento 

de la comprensión del derecho a la salud entre una población quilombola remanente localizada en el 

agreste Alagoas. Metodología: se trata de un estudio descriptivo, con abordaje cualitativo, del tipo 

informe de experiencia, sobre un programa de extensión sobre el derecho a la salud de la población 

quilombola conducido de forma multidisciplinar por el Proyecto Derecho a la Salud y Extensión del 

Sistema Único de Salud, de la Universidad Federal de Alagoas, Campus de Arapiraca. Resultados: 

se realizó un taller con los participantes utilizando dinámicas de problematización, basadas en la 

Educación Popular en Salud construida a partir de los presupuestos de la pedagogía de Paulo Freire. 

La acción promovió el empoderamiento de los participantes a través de la construcción colectiva de 

nociones sobre el derecho a la salud, acercándolos al control social en salud y a los consejos 

municipales/locales de salud. Además, los académicos, como facilitadores, señalaron los caminos 

institucionales que los usuarios podrían seguir para garantizar la realización de su derecho a la salud. 

Conclusión: acciones como la realizada son herramientas importantes en la democratización del 

acceso a la salud, ya que proporcionan a los usuarios herramientas para reclamar sus derechos de 

forma segura y efectiva. 

Palabras clave: Población Negra; Quilombola; Salud de las Minorías Étnicas; Derecho a la Salud.

 

Introduction 

During the colonial period, the slave production model prevailed in Brazil, at which time part of 

the African population was brought to the country as slaves, predominantly to perform domestic and 

agricultural duties. However, these individuals did not remain static in the face of the aggressions they 

suffered and fought for their own liberation, which resulted in various revolts and escapes that, when 

successful, enabled them to become free. These subjects, now free, were unable to fit into the society 

of the time, because the color of their skin, very different from that of the colonizers, denounced them 

as possible slaves. 

As a result, these people began to gather in places that were geographically isolated from urban 

centers as a way of preventing themselves from being recaptured by their tormentors, which gave rise 

to the quilombos, a term that comes from the Kimbundu language, meaning camp/resting place. These 

places became favorable environments for the development of their own culture, with the strengthening 

of  African  culture  and  the  development  of  Afro-Brazilian  culture.  Important  marks  of  these 
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communities are: their close relationship with nature, valuing a harmonious coexistence with the 

land, and their traditional health care practices (1,2). 

With the legislative end of slavery, brought about by the Aurea Law(3) the lives of these people 

did not change in any significant way, because the state did not draw up public policies that would 

enable black people to be included in society in an appropriate way, and they were left feeling 

subordinate. The quilombola population is no longer a victim of persecution in the sense of direct 

extermination, but is now affected by other forms of persecution and control, such as the denial of their 

right to land, which has led to land insecurity that continues to this day, affecting quilombola subjects 

across the board(4). 

It is common to associate the black population with the quilombola population in discussions 

about health(5) understanding that some of these people's affections are similar due to their common 

Afro-descent. However, there are distinctions related to the historical paths to which these citizens 

have been subjected, as well as the processes of constructing their identities, such as the social 

determinants of their health, which, although they have a common basis, are distinguished by the 

factors already mentioned(6). 

Considering the other social determinants of health, which are the result of the material and 

historical context to which black and quilombola subjects have been subjected, their health-disease 

processes have developed in a specific way, influenced by institutional and structural racism(7). Based 

on this, the achievements of the Brazilian Health Reform Movement (MRSB), with regard to the right 

to health, were essential for understanding health as something constitutional, recognizing social 

differences as predictors of illness in certain economic and social classes(8). 

However, it is necessary to point out that the black movement did not maintain a direct link with 

the MRSB, partly due to the massive occupation of the academic environment and health-related 

courses, which contributed heavily to the MRSB, by the white elite of the time. However, the issue of 

the health of the black population had already been on the agenda of the black feminist movement 

since 1975, when complaints emerged about the mass surgical sterilization of black women, the aim 

of which, according to theorists at the time, was to control the reproduction of black people in the 

country (9). 

After the implementation of the Unified Health System (SUS) in 1990 and the identification of 

inequities in access to health, the agenda on the health of the black population and its specificities was 

gradually strengthened over the course of 19 years, culminating, after years of intense struggle by the 

black movement, in the formulation of the National Policy for Comprehensive Health Care for the 

Black Population (PNSIPN), as a tool for mitigating such inequities. Despite proposing comprehensive 

care for black people, there are no specific guidelines for the health of quilombola populations, and it 

is referred to in a broad way, as if it were included in the discourse on black health(10). 

Also in the PNSIPN, it is possible to identify a guideline that establishes the strengthening of the 

participation of the black/quilombola population in contexts of social control in health, such as health 

councils and conferences, regulated by Law 8.142/90(11). The participation of black people in these 

decision-making spaces contributes to the formulation of a SUS whose health actions converge with 

the specific needs of this population. However, there is an intense lack of knowledge about social 

control among SUS users, which denounces the need to expand actions related to this guideline. Santos 

et al.(12) pointed out that the knowledge of social control in a quilombola community in the state of 

Alagoas was precarious.
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Given that popular demand was and is essential to the construction of public health policies, it is 

understood that the political education of individuals is necessary to guarantee their rights. This 

political education, in the field of health, can be established through Popular Health Education (EPS) 

actions, which use Paulo Freire's understanding to develop actions aimed at training critical and 

emancipated individuals, understanding health in its multidimensionality(13). 

In this context, the problem that underpins the extension actions that served as the basis for this 

research was identified: the lack of knowledge of fundamental rights related to health by the 

quilombola population has repercussions on the commitment of popular participation in social control 

of health. Based on this, this paper aims to report on the contributions of a university extension program 

to strengthening the understanding of the right to health among a remaining quilombola population 

located in semi-arid countryside Alagoas. 

 

Methodology 

This is a descriptive study with a qualitative approach, of the experience report type. There are 

many experiences that can serve as the basis for the construction of a report, such as teaching, research, 

university extension and/or professional practice actions, thus collaborating with the particular vision 

of researchers about their intervention/study actions, which are related to scientific literature. 

In the editorial written by Casarin and Porto(14) the authors point out the lack of a specific 

guideline to guide the writing of experience reports, suggesting the use of instruments related to the 

synthesis of qualitative scientific evidence, such as the Standards for Reporting Qualitative Research 

(SRQR) and the Consolidated criteria for Reporting Qualitative research (COREQ). At the same time, 

the study carried out by Mussi, Flores and Almeida(15) establishes, based on consultation of the 

international literature, guidelines for the preparation of experience report-type studies, so that they 

are of real relevance to scientific knowledge. This study was therefore structured on the basis of the 

guidelines established by the aforementioned authors. 

The experience to be reported consists of an action of popular education in health aimed at a 

community of quilombola remnants located in the mesoregion of semi-arid countryside Alagoas. The 

action was carried out in May 2024, as part of the extension actions of the Right to Health and SUS 

Extension Project (PROEDSS), which is developed in a multidisciplinary manner at the Federal 

University of Alagoas, Arapiraca Campus. 

The project members and the community’s social leaders worked together, mediated by a student 

who is both a quilombola descendant and a member of the extension project, to define the setting in 

which the activity would take place. The Basic Health Unit (UBS) that serves the region's residents 

was defined, based on the participants' own wishes, as a fertile place for meetings and exchanges. 

Some members of the Local Health Council, the Municipal Health Council, community leaders 

and undergraduate students in nursing, medicine, social work and psychology took part in the action, 

accompanied by the professor in charge, who was responsible for leading the discussion that emerged 

from the dynamics developed. 

As this is an experience report, which deals with the analysis of data from the point of view of 

the authors who experienced it, this study does not need to be considered by the ethics committee 

before being drafted, in line with Resolution Nº. 466 of December 12, 2012, which deals with scientific 

studies involving human beings(16). 
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Results and discussion 

To carry out the action, the students arrived at the community’s UBS in advance in order to 

organize the space in a semicircle format, with the aim of contributing to the perception of 

horizontalization of the education process that would take place there. This would undo the traditional 

organization of spaces, which contributes to the perception that those who stand in front 

(teacher/educator) are the only holders of knowledge, while the others must remain passive, as has 

been common in traditional education since elementary school in Brazil(17).  

The BHU was chosen as the venue for the action on the initiative of the community's users 

themselves, showing that the environment has become a place of welcome and comfort for them. This 

initiative exemplifies how the principle of ambience, proposed in the SUS National Humanization 

Policy, contributes to strengthening the relationship between users and health services(18). 

The action was based on the theories and conceptions of Popular Education in Health (EPS), 

which arose from the apprehension of Freire’s thesis of Popular Education by health professionals and 

activists who set out to understand the concept of health beyond the biomedical model of intervention, 

emphasizing the social aspect by relating health to problematization. Popular Education consists of a 

pedagogical model based on dialogue, problematization and the aim of emancipating subjects by 

questioning their own reality, and its application intensified during the military-corporate dictatorship 

(1964 - 1985). In the same way, EPS was applied during this period as a movement detached from the 

state and a determining factor in strengthening the intimate relationship between the health sector and 

the working classes(19). 

The main themes for the moment were the PNSIPN, social control in health and the health issues 

of the black and quilombola population. Initially, the workshop was divided into four parts: 1) 

introduction of the subjects; 2) myths and truths about the right to health of the black population; 3) 

reading and discussion of a Problem Situation (PS) presented by the facilitators; and 4) 

recommendations and guidelines for strengthening popular participation in the quilombola community. 

After the initial presentation of all those involved in the dynamics, a moment of myths and truths 

about the right to health of the black population unfolded. Various questions were raised, based on the 

"Charter of Rights for SUS Users" and the PNSIPN. At this point, it was possible to see that users' 

knowledge of their own rights is superficial and incipient, and it was possible to hear statements 

denouncing the non-enforcement of these rights in primary health care and the fear of claiming them. 

This was followed by a collective reading of an SP which had been drawn up by the facilitators 

based on the most common issues faced by black and quilombola people, identified from the literature, 

such as difficulties in accessing health services and prejudice during appointments. At this point, there 

was a dynamic problematization of aspects related to the realization of the right to health and 

compliance with the PNSIPN in the SP, which quickly turned into a conversation about those problems 

in the reality of the participants, showing that they are victims of everything that the literature says 

about their difficulties in accessing health. 

Based on this initial stimulus, the community members were able to raise various questions about 

their access to health and their fundamental rights, problematizing the reality in which they live. By 

grasping the statements made by the participants, the academics involved were able to conduct a 

teaching-learning process that sought to elucidate which problems were related to the denial of 

fundamental rights and which could be solved through the demands of the subjects present, whether 

institutional or not.
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The more specific issues raised by the participants will be dealt with in the following topics. 

 

The quilombola population's access to health services 

The quilombola population is part of a context marked by various challenges such as low levels 

of schooling, poorer income conditions, precarious housing conditions and problems with commuting 

and transportation. When discussing the health of this population, it is necessary to take into account 

that ethnic-racial and territorial issues are important indicators of the inequalities to which they are 

subject. In this scenario, a significant problem faced by quilombolas concerns access to health 

services(20).  

When observing the therapeutic itinerary taken by quilombolas in their search for care, it can be 

seen that their health practices depend on the knowledge of traditional medicine based on the 

hegemonic biomedical model and the services offered by the SUS. In view of this, it is still difficult to 

offer comprehensive care to this group, taking into account that the health teams' service flows do not 

fully meet the needs of users in their therapeutic journey. It is also worth noting that in some 

communities the health teams offer care three to four times a week, while in others medical care is 

only available once a month(21).  

Faced with difficulties in accessing health services, the quilombola people choose to solve 

various health problems with traditional therapeutic practices such as the use of herbal teas, practices 

that are passed down from generation to generation. In addition, when faced with emergencies such as 

exacerbation of pathologies and comorbidities, it has been observed that users prefer to seek hospital 

care, which is most often found in neighboring towns(22) 

The lack of health centers and high-complexity services close by and easily accessible to 

communities influences various aspects of the therapeutic itinerary. For users, food and transportation 

costs make it difficult to move around in search of care(21). Nevertheless, the conditions of access to 

quilombola communities, considering the distance from the urban area and the precariousness of the 

roads, also influence the permanence of health professionals at the health posts, contributing to high 

turnover and often to the absence of care teams for long periods. This constant change also affects the 

care provided to the population and impacts on the continuity of treatment(22).  

The fragile relationship between the community and primary health care (PHC) perpetuates the 

belief that health is the absence of disease and means that important concepts such as prevention and 

health promotion are not put into practice(21). In this way, these limitations end up pushing the 

population further away from care and make it difficult to create links between health professionals 

and users, making it difficult to guarantee continuity and longitudinality of care, as stated in the PNAB 

guidelines(23) 

In addition to geographical barriers, prejudice and discrimination have a significant influence on 

the proximity of the quilombola population to health services. In the study carried out by Amador et  

al.(24) pointed out that racism not only causes physical and psychological harm, but also alienates the 

population from care. In this scenario, it is worth pointing out that health professionals play a 

fundamental role in welcoming and providing care based on the specific needs of this population, and 

that actions such as the one carried out are important for raising awareness among these professionals 

and improving the quality of care provided(25). 

Nevertheless, the manifestations of institutional racism are significant forms of erasure and 

oppression of quilombola peoples in the health sphere. This situation is exacerbated by the devaluation 
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of the PNSIPN and the lack of a specific national health policy for the quilombola population. In the 

same way, the lack of records of social indicators, the unavailability of specialized services, the neglect 

given to resolving diseases that mostly affect the black population and the denial of the existence of 

racism all contribute to maintaining structural inequalities and the exclusion of this population from 

access to health(26). 

Tackling the inequities that affect vulnerable groups depends, among other factors, on the 

training of the health professionals responsible for their care. However, the scarcity of strategies aimed 

at training health professionals to provide qualified and culturally sensitive care reinforces barriers that 

hinder the right to full health for quilombola peoples. There is also a gap in the ethnic-racial debate at 

undergraduate level. An analysis of the curricula of health training courses reveals that the approach 

to racial issues is almost non-existent and is often placed in the background. When it does occur, it is 

mostly in elective subjects or as an isolated topic within a curricular component, without effective 

integration in the training of these professionals(26,27) 

In addition, it is still possible to see a gap in the knowledge of health professionals about the 

PNSIPN, as reported in the study by Geraldo et al(28). The authors found that all the participants in the 

survey were unaware of the existence of a public policy aimed at the black population, which 

significantly hinders the promotion of racial equity in the health sphere. This lack of knowledge and 

interest on the part of professionals actively contributes to the perpetuation of inequalities in access to 

health services, while reinforcing the difficulties related to the realization of the right to health for 

vulnerable groups(28). 

 

Lack of knowledge about the right to health 

Social participation is a tool that allows the population to participate in the execution and 

monitoring of state management actions through representatives, which is called social control. The 

spaces for social control in the SUS can be expressed through councils and collegiate bodies, so the 

lack of Quilombola representation in these and other spaces for decision-making and policy 

formulation demonstrates a lack in the exercise of social control, making it difficult to guarantee a 

democratic and participatory space in health(29).  

However, for participation in decision-making spaces to be effective, it is important to recognize 

the issues that hinder the access of representatives from different social spheres to these spaces(29). In 

this sense, there is a discrepancy between the more experienced members of the councils, users and 

new participants, with the older councillors having a greater command of decision-making processes. 

This difference compromises the active participation of quilombolas in the construction of public 

policies, making them more susceptible to the influence of political managers and the perpetuation of 

structural inequalities(30).  

However, although their rights are guaranteed by law, the socio-economic conditions that 

permeate quilombola communities mean that their requests are not met. Low schooling and poorer 

income conditions are associated with greater exposure to discriminatory situations, and the lack of 

knowledge about the existence of a specific health policy for the black population makes it difficult 

for people to recognize situations of discrimination and oppression in the health system, limiting their 

ability to demand their rights(31).  

In this sense, the Charter of Health Users' Rights, which was worked on during the workshop, 

seeks to promote the fundamental principles for guaranteeing access, quality and equity in health care 
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in Brazil. It is a significant tool in promoting the strengthening of the Quilombola population's 

participation in health, because as well as strengthening social control, it encourages citizens to know 

their rights in the health system. In this way, the Charter becomes an important tool in democratizing 

access to the SUS and making social control effective(32).  

As a result, in addition to promoting social participation, the action sought to bring users closer 

to the representatives of the council who were present, by inviting those present to take part in the 

municipal council meetings. In addition, as a way of empowering the participants, the group presented 

the laws that support the exercise of the right to health, namely: the Federal Constitution of 1988(33) 

the Organic Health Laws, Ordinance Nº. 992 of May 13, 2009(34) establishing the National Policy for 

the Integral Health of the Black Population and Law 10.639/2003(35) which makes it compulsory to 

include Afro-Brazilian and African History and Culture in primary and secondary school teaching. 

And understanding that the lack of knowledge meant that quilombola people didn't know the 

institutional ways of seeking their own rights, the project listed places such as the ombudsman's office, 

the public defender's office and the municipal health council as spaces to make claims that help fulfill 

the right to health. 

Later, in 2025, the Brazilian federal government began the process of collectively building the 

National Policy for the Comprehensive Health of the Quilombola Population - PNASQ, a process that 

included the collaboration of government departments, civil society, the Ministry of Racial Equality 

(MIR), the National Health Council (CNS), the National Council of Health Secretaries (Conass), the 

National Council of Municipal Health Secretaries (Conasems), as well as scholars in the field. The 

initial proposal for this policy emerged at the 17th National Health Conference, held in 2023. Although 

it has not yet been officially instituted, the proposal is already a step forward in guaranteeing the right 

to health of the quilombola population in a specific way, given the insufficiency of the PNSIPN to 

cover the health issues of these individuals (36). 

 

Conclusion 

In a context where people are unaware of their fundamental rights, it is difficult to claim them, 

something that is exacerbated among vulnerable communities, historically victims of a 

multidimensional process of erasure and subjection. Therefore, actions such as the one reported here 

stand out because they provide people with tools to help them claim their rights safely, without having 

to rely on third parties. The EPS proved to be the most appropriate approach for the community's needs, 

as the quilombolas' struggle is constant and they always need to be aware of the violations they suffer, 

even when they are subjective, thus enabling their emancipation as critical subjects. 
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