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Abstract 

Objective: to reflect on the multiple interactions between health, environment, and work in the lives 

of Brazilian women, focusing on different territories and the inequalities that permeate them. 

Methodology: the approach adopted is qualitative, based on a narrative literature review. Results: 

from the perspective of socio-environmental determinants and intersectionality, it is argued that 

black, Indigenous, riverside, peripheral, and peasant women are exposed to multiple vulnerability 

factors arising from the interactions between health, environment, and work, in the different realities 
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experienced by Brazilian women in territories marked by multiple inequalities. These processes 

directly impact the health and well-being of these women. The literature shows that the care and 

resistance practices led by women in these territories reinforce the importance of public policies 

sensitive to diversities and collective experiences in confronting the contemporary ecological and 

climate crisis. Conclusion: despite advances in public policies focused on women's health, gaps 

persist in the articulation between health, environment, and work, as well as in the consideration of 

territorial specificities. 

Keywords: Women's Health; Environmental Health; Working Women; Health Law. 
 
Resumo 

Objetivo: refletir sobre as múltiplas interações entre saúde, ambiente e trabalho na vida das mulheres 

brasileiras, com foco nos diferentes territórios e nas desigualdades que os atravessam. Metodologia: 

a abordagem adotada é qualitativa, com base em revisão narrativa da literatura. Resultados: a partir 

da perspectiva da determinação socioambiental e da interseccionalidade, argumenta-se que as 

mulheres negras, indígenas, ribeirinhas, periféricas e camponesas estão expostas a múltiplos fatores 

de vulnerabilidade que surgem das interações entre saúde, ambiente e trabalho, nas diferentes 

realidades vividas por mulheres brasileiras em territórios marcados por múltiplas desigualdades. Tais 

processos impactam diretamente a saúde e bem-estar dessas mulheres. A literatura evidencia que as 

práticas de cuidado e resistência protagonizadas pelas mulheres nos territórios reforçam a 

importância de políticas públicas sensíveis às diversidades e às experiências coletivas de 

enfrentamento à crise ecológica e climática contemporâneas. Conclusão: apesar de avanços nas 

políticas públicas voltadas à saúde da mulher, persistem lacunas na articulação entre saúde, ambiente 

e trabalho, bem como na consideração das especificidades territoriais.  

Palavras-chave: Saúde da Mulher; Saúde Ambiental; Mulheres Trabalhadoras; Direito Sanitário. 

 
Resumen 

Objetivo: reflexionar sobre las múltiples interacciones entre salud, medio ambiente y trabajo en la 

vida de las mujeres brasileñas, centrándose en diferentes territorios y las desigualdades que los 

impregnan. Metodología: el enfoque adoptado es cualitativo, basado en una revisión narrativa de la 

literatura. Resultados: desde la perspectiva de los determinantes socioambientales y la 

interseccionalidad, se argumenta que las mujeres negras, indígenas, ribereñas, periféricas y 

campesinas están expuestas a múltiples factores de vulnerabilidad derivados de las interacciones 

entre salud, medio ambiente y trabajo, en las diferentes realidades que experimentan las mujeres 

brasileñas en territorios marcados por múltiples desigualdades. Estos procesos impactan directamente 

la salud y el bienestar de estas mujeres. La literatura muestra que las prácticas de cuidado y 

resistencia lideradas por las mujeres en estos territorios refuerzan la importancia de las políticas 

públicas sensibles a las diversidades y las experiencias colectivas para afrontar la crisis ecológica y 

climática contemporánea. Conclusiones: a pesar de los avances en las políticas públicas centradas en 

la salud de las mujeres, persisten brechas en la articulación entre salud, medio ambiente y trabajo, así 

como en la consideración de las especificidades territoriales. 

Palabras clave: Salud de la mujer; Salud Ambiental; Mujer Trabajadora; Derecho de la Salud. 

 

Introduction 

The daily lives of Brazilian women are shaped by multiple social and environmental factors 

that directly impact their health, especially those living in historically neglected areas. In urban 

peripheries, such as favelas, in rural settings, quilombola communities, indigenous communities, and 

riverside communities, women face daily the burden of productive and reproductive labor, food 

insecurity, the absence of effective public policies, environmental degradation, and structural 

violence. These elements do not manifest in isolation, but as part of a complex process of socio-
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environmental determinants of health, and intersect bodies and territories in an interdependent 

manner(1,2). 

The contemporary global context, marked by the intensification of the so-called triple planetary 

crisis - represented by climate change, pollution, and biodiversity loss - has had widespread and 

unequal effects on the health and well-being of individuals and populations(3). According to recent 

reports by the Intergovernmental Panel on Climate Change (IPCC), these combined effects are more 

severe for groups already exposed to structural inequalities, such as women, indigenous peoples, and 

rural and urban communities, especially in the countries of the Global South(4,5). This unequal 

distribution of risks and impacts exacerbates socio-environmental and climate injustice, requiring 

intersectoral approaches that recognize the historical and contextual vulnerabilities of territories. 

Thus, socio-environmental vulnerabilities represent a layer of information that complements and 

supplements the health indicators already established in public health, which are generally limited to 

patterns of mortality, morbidity, health risk factors, and socioeconomic data. 

In Brazil, the ecological and climate crisis takes on even more critical dimensions due to the 

intersection of gender, race, and class, primarily affecting the lives of Black, peripheral, Indigenous, 

riverine, and peasant women, who face the combined impacts of precarious work, exposure to 

environmental contamination, and the weakening of care networks. This is a context of socio-

environmental injustice in which health is continually threatened by political, economic, and 

institutional decisions that deepen structural inequalities(2,3). 

The central problem, therefore, is not the absence of debate on the interactions between 

territory, environment, work, and gender - topics addressed by various groups, such as social 

movements and researchers(5). Rather, it is the weakness in the implementation of public policies that 

recognize and address these intersectionalities. The neglect of fundamental rights, such as full access 

to healthcare, land demarcation, and the mitigation of environmental externalities on vulnerable 

territories, compromises the effectiveness of actions aimed at women’s health. The hypothesis 

guiding this article is that recognizing intersectional inequalities and the socio-environmental 

determinants of health can enhance the impact of public policies, making them more responsive to 

women’s daily vulnerabilities and struggles, especially in light of the historical burden of work that 

has fallen upon them. 

This study aims to examine the multifaceted interactions between health, the environment, and 

work in the lives of Brazilian women, with a focus on different regions and the inequalities that 

characterize them. The rationale for this study stems from the need to recognize women as key 

agents of resilience and sustainability in contexts of adversity, such as the triple planetary crisis, and 

to reframe the health debate to address the socio-environmental vulnerabilitie that affect their daily 

lives, offering insights for improving public policy interventions, including and particularly those 

related to women’s health. 

 

Methodology 

This study adopts a qualitative approach, grounded in a narrative literature review. 

Intersectionality was used as the central category of analysis, understood as concept, methodology, 

and analytical category that seeks to examine the intersections between race, gender, and class in 

complex experiences of inequality(6). 

https://doi.org/10.17566/ciads.e2026018
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The narrative review took place from May 2024 to June 2025, based on a search in the 

Biblioteca Virtual em Saúde (BVS). The search terms used were “Women’s Health” AND 

“Environmental Health”; “Women’s Health” AND “Working Women”; and “Women’s Health” 

AND “Human Rights.” For this purpose, the Health Sciences Descriptors (DeCS) were used, along 

with their respective Boolean operators.  

 

Figure 1. Flowchart for the identification and selection of the included files 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: prepared by the authors, adapted from PRISMA. 
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eligible. These were selected based on a review of titles and abstracts, according to their relevance to 

the thematic scope of this study. The RAYYAN® program was used as a bibliographic management 

tool.  
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Finally, to expand the document corpus, four documents were manually added(1,2,7,8). The 

inclusion criteria were publications by federal agencies on the topic, such as those produced by the 

Ministry of Health, as well as works by authors and civil society organizations on the subject, 

published during the review period. 

The final number of files included was 25, distributed across three broad categories in light of 

the intersectionality between health, environment, and work in the lives of Brazilian women. These 

categories are discussed in the sections of this article, namely: 1) Social Determinants of Health; 2) 

Territorial and Community Experiences; 3) Health Policies.  

 

Results and Discussions 

 

Socio-environmental Determinants, Intersectionality, and the Inequalities Affecting 
Women’s Health in Different Territories 

Social determinants of health, in dialogue with the frameworks of environmental determinants 

and socio-environmental justice, allow us to understand that the processes of illness are not merely 

the result of individual exposures to risks, but are the expression of structural dynamics that traverse 

bodies and territories in unequal ways. As proposed by Paim and Almeida-Filho(9), health-illness 

processes must be understood in their social totality, considering the structural and historical 

determinants that affect different social groups unequally.  

Gerschman(10) argues that health and disease processes are deeply rooted in historically unequal 

social relations, and understanding them requires recognition of the political, economic, and 

environmental determinants that underlie these inequalities. The author emphasizes that a critical 

approach to Public Health implies recognizing the social production of illness and death as 

phenomena that reveal the structures of power and exclusion that shape life in urban peripheries and 

rural areas, especially when it comes to vulnerable populations, such as women(2,10). 

When these determinants are analyzed from the perspective of intersectionality — that is, the 

interplay between gender, race, class, and territory — it becomes evident that women, especially 

Black, Indigenous, Quilombola, riverine, and peripheral women, are systematically more exposed to 

high-risk contexts and, certainly, more marginalized in institutional responses. 

The evidence highlighted by the Pólis Institute(8) shows that environmental racism manifests 

itself in the unequal distribution of environmental impacts in Brazilian cities, disproportionately 

affecting Black women living in areas of socio-environmental vulnerability, with 

limited access to sanitation, housing, and public transportation. This inequality is also expressed in 

the gendered and racial division of labor, which relegates women to unpaid care work with little 

social protection, with direct repercussions on physical and mental health. 

Socially constructed ideas about what it means to “be a woman” also reinforce these 

inequalities and processes of vulnerability. Pereira et al. demonstrated that women are often expected 

to bear a heavy workload, engage in compulsory caregiving, and remain silent about their pain. 

These social representations hinder recognition of the suffering many women face in their daily 

lives(11). 

The impacts of the triple planetary crisis deepen these inequalities. The widely publicized 

reports of the Intergovernmental Panel on Climate Change (IPCC) show that extreme events (such as 

floods, droughts, and heat waves), environmental disasters, and the collapse of ecosystems do not 
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affect all populations in the same way. Women living in vulnerable areas are more severely affected 

by food shortages, waterborne diseases, economic instability, and forced displacement, creating a 

scenario of climate and health injustice(4). 

Gender, racial, and class inequalities are amplified by the territorial and environmental contexts 

in which women live and work. This relationship between women and the environment has been 

historically shaped by the responsibilities socially assigned to women in caring for natural resources, 

as noted in the editorial by Jacobi et al. The symbolic closeness between the feminine and nature, 

reinforced by caregiving roles in domestic and community spaces, results in greater exposure of 

women to the effects of environmental degradation, while simultaneously highlighting their leading 

role in the management and conservation of these resources(12). 

The environment, understood as a fundamental dimension of the social determinants of health, 

takes on critical dimensions in territories marked by processes of ecological degradation, the absence 

of public policies, and the advance of exclusionary development models(1,2). Gender inequalities also 

permeate access to water and sanitation, with profound impacts on women’s daily lives. As Moraes 

points out(13), the social responsibility attributed to women for caring for the home and others is 

directly affected by water scarcity or poor water quality, intensifying the workload and health risks, 

especially in peripheral territories. 

In rural areas, for example, peasant women and agro-extractivists face situations of 

vulnerability exacerbated by changes in land use and the loss of autonomy over their territories and 

ways of life. As studies on babaçu coconut breakers point out, development projects, often based on 

the logic of monoculture and agribusiness, compromise access to natural resources and render 

women’s traditional knowledge invisible. Such processes constitute genuine mechanisms of 

expropriation and institutionalized violence(13). 

From an urban perspective, the precariousness of housing conditions, structural violence, 

inadequate sanitation, and air pollution are factors that disproportionately affect women in the 

periphery, who bear the burden of caring for the home and family in contexts marked by a scarcity of 

resources, considering that, historically, women earn less than men(2).  

In Brazil, between 2012 and 2024, 41.3 million women (52%) were heads of their households; 

of these, 53% were Black and 43% had completed elementary school. When compared to men who 

are heads of their households, women earn 30% less in wages, with twice the unemployment rate 

during the same period (7%). These figures demonstrate the magnitude of the challenge to be 

overcome regarding gender inequality in the labor market(14). 

Exposure to air pollutants during pregnancy represents a critical dimension of women’s 

environmental vulnerability, especially in peripheral urban areas. Studies show that pollution can 

cause significant adverse effects on children’s health, such as alterations in fetal development and 

respiratory problems in childhood. Air pollution and heat waves not only affect the baby but also 

worsen women’s health conditions during pregnancy and the postpartum period, especially in areas 

where health services and environmental policies are inadequate. These women’s experiences 

demonstrate that the environment is also a space for struggle, care, and resistance. 

The knowledge generated and systematized by social movements has also contributed to 

broadening this perspective. The book Resistances and Re-existences: Women, Territory, and 

Environment(2) presents a mosaic of experiences of women who, despite contexts of violence and 

oppression, build networks of solidarity, agroecology, territorial defense, and collective care 

https://doi.org/10.17566/ciads.e2026018
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practices that sustain life and promote holistic health. In turn, the concept of re-existence refers to 

strategies of struggle, solidarity, resistance, and new ways of existing adopted by Brazilian social 

organizations during periods of regression in social, economic, and environmental policies, which 

have an impact on women’s lives.  

Feminist and popular movements have played a fundamental role in shaping public health 

policies focused on women since Brazil’s redemocratization, advocating for a holistic approach and 

the recognition of gender-specific issues. Although recent years have been marked by challenges, 

women’s movements remain active in defending health as a right and have sought to redefine their 

participation in public policies, even in the face of fragmented agendas and the difficulties imposed 

by political contexts(15,16).  

This persistence reveals the collective strength of voices historically mobilized in defense of 

life, social and environmental justice, and the construction of a state more sensitive to the diversity of 

territories and women’s experiences. This knowledge, which is produced in daily life and within 

local communities, is fundamental for rethinking the formulation of public policies that are, in fact, 

sensitive to the plural realities of Brazilian women, with international implications as well. 

 

Care provision and practices of resistance in local communities 

The National Policy on Comprehensive Health Care for Rural, Forest, and Water-Based 

Populations (PNPSCFA)(1) addresses issues related to the need to guarantee sexual and reproductive 

rights, as well as the recognition of specificities of gender, race/color, ethnicity, and sexuality in the 

processes of comprehensive health care within the Unified Health System (SUS). Above all, in the 

face of growing gender-based violence and femicide in rural, forest, and water territories, as 

exemplified by the case of quilombola women, who, in 2017 alone, recorded five femicides in 

quilombos in Brazil(1,17).   

Despite the many challenges they face, women continue to develop practices of care and 

resistance in their territories; agroecology, the solidarity economy, productive backyards, women’s 

groups, and support networks are examples of initiatives that integrate health, work, and 

environmental preservation(18). 

In the specific case of territories of Traditional Peoples and Communities (PCT), such as 

indigenous peoples, quilombolas, Roma, peoples and communities of African-based religious 

traditions, babassu coconut breakers, everlasting flower gatherers, and artisanal shellfish 

gatherers/fisherwomen, among others, women play community and spiritual leadership roles, and in 

many cases serve as masters of traditional medicine, practicing professions such as midwife, healer, 

prayer leader, herbalist, and root gatherer, among others(18,19). 

Studies documenting the life stories of women agroecologists reveal how the connection to the 

land, the cultivation of traditional knowledge, and community solidarity strengthen these women’s 

autonomy and their physical and emotional health. In these experiences, care extends beyond the 

confines of health services and is expressed through the sharing of food, affection, and strategies for 

coping with daily life(20). 

In the face of structural inequalities in access to water and sanitation, women have developed 

collective practices of resistance and community-based water management as a way to ensure care 

for life. These actions, according to Moraes(13), reaffirm women’s leading role in promoting health 

and sustainability in contexts marked by scarcity and institutional neglect. These experiences also 
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reveal how women’s daily lives are affected by water-related injustices and how community 

engagement around water transforms a natural resource into a space for struggle, solidarity, and the 

assertion of rights(13,21). 

Even in contexts of multiple forms of violence, such as those faced by migrant and refugee 

women, there are forms of resilience built into daily life, ranging from community mobilization to 

access to specific public policies. Care, in this sense, becomes a political practice and a collective 

response to the state’s failures(22). 

These experiences reaffirm what has already been stated by international organizations and 

researchers: without the full participation of women in the formulation and management of 

environmental policies, it will not be possible to make consistent progress toward more just and 

sustainable societies. However, as also noted by Jacobi et al.(12), the presence of women in decision-

making spaces regarding environmental policies is still in its infancy, which limits their influence on 

the definition of socio-environmental priorities and strategies. 

The development of care and resistance practices in local communities also relies on 

educational processes that value local knowledge and interdisciplinarity. Experiences such as those 

of Cavalcanti et al.(23) demonstrate that action-learning processes, through “reflective portfolios,” 

which are based on the premise of practice itself aimed at transforming and improving the lived 

context, can strengthen critical training on health, environmental, and labor promotion and 

surveillance by fostering dialogue between different fields of knowledge and territorial experiences.  

This approach broadens the understanding of the vulnerabilities faced and also enhances 

transformative actions, centered on the reality and autonomy of the communities involved, especially 

women. However, the promotion of sovereignty, autonomy, and emancipation in the 

the production of care and life in these territories should not mean reinforcing the absence of 

mechanisms that guarantee social policies by the State.  

In fact, the challenge lies in the alliance between the development of autonomy and actions in 

health, education, and social assistance, which must be promoted by state social institutions in 

partnership with the territories. Respecting their traditional ways of life, their popular cultures, and 

their ancestral knowledge and practices of healing and care(19).  

However, what is currently observed in favela territories, in rural areas, in forests, and along 

waterways is a systematic shortage of public services. Current data reveal that from 2000 to 2024, 

the Brazilian Ministry of Education closed approximately one hundred thousand rural schools(24). In 

parallel with this, illiteracy rates among the indigenous (20%) and quilombola (20%) populations are 

three times higher than those of the general population (7%)(19). 

In this context, recent studies reveal that the average distance between a quilombola 

community and the nearest Basic Health Unit (UBS) reaches 40 km in states in northern Brazil, 

contributing to high mortality rates from cancer, tuberculosis, preventable causes, and causes of 

unknown origin among quilombola women(19). 

 

Implementation of public policies: gaps, opportunities, and limitations 

It is important to recognize the advances achieved in recent decades in the field of public health 

policies for women, largely driven by the mobilization of feminist and women’s movements. Since 

the turn of the 21st century, the strengthening of the Unified Health System (SUS) as a universal 
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system and the creation of the National Policy for Comprehensive Women’s Health Care (PNAISM) 

have represented important institutional responses to the historical demands of these movements(25). 

Furthermore, a series of other government policies, programs, and actions to guarantee 

women’s rights have enabled progress toward the intersectoral and cross-cutting nature of the issue, 

such as the creation of the Ministry of Women, the Maria da Penha Law, the National Pact for the 

Prevention of Femicide, the Brazilian Women’s House, and initiatives for equal pay. 

The National Conferences on Women’s Health and the establishment of milestones such as the 

National Plan for Women’s Policies (PNPM) contributed to the incorporation of issues such as 

sexual and reproductive health, combating gender-based violence, and promoting racial and class 

equity. Even with these advances, the limitations of these policies remain evident. The biomedical 

and reproductive focus remains dominant, to the detriment of a necessary holistic approach that 

considers territory, environment, and working conditions as fundamental dimensions of women’s 

health(26).  

Recent campaigns in Brazil, carried out by the Ministry of Health - such as those focused on 

menstrual dignity or breast cancer prevention, for example - though important, are insufficient to 

address the complexity of the realities faced by millions of Brazilian women. Furthermore, there is 

also a significant gap in the national scientific literature that addresses the interconnection of 

women’s health, the environment, work, and human rights from a single perspective and critical 

framework(27).  

The National Policy for Comprehensive Health of Rural, Forest, and Water Populations 

(PNPSCFA) already recognizes the adverse conditions faced by peasant women, artisanal 

fisherwomen, and extractivists, whose livelihoods are directly threatened by soil and water 

contamination, the relaxation of environmental licensing standards, and the expansion of mining, 

agribusiness, and infrastructure development. Environmental violence in these contexts constitutes 

genuine human rights violations, affecting health broadly and often across generations(1). 

Brazil has important legal and institutional frameworks focused on women’s health, such as the 

National Policy for Comprehensive Women’s Health Care and the PNPSCFA, but significant gaps 

still persist in the coordination between health, environment, and labor. As analyzed by Souto and 

Moreira(25), even with the recognition of the leading role of social movements in the formulation of 

the PNAISM, the implementation of its principles faces historical challenges related to the low 

institutionalization of social participation, the fragmentation of sectoral actions, and the absence of 

territorialization in policies. 

 Territorial and intersectional dimensions — understood as the convergence of environmental 

factors such as residential territories (favelas, quilombos, villages, rural communities, forests, and 

water bodies), along with class, race, ethnicity, gender, and sexuality - in determining women’s 

health-illness-care processes — are rarely effectively incorporated into public policies, which 

compromises their effectiveness(2).  

In this sense, the fragmentation of policies and the difficulty of intersectoral coordination limit 

the State’s response to the forms of vulnerability experienced by women. The lack of integration 

between health, environmental, social assistance, labor, and human rights agendas results in isolated 

actions that are often insensitive to local specificities. 

The experience of community-based health surveillance demonstrates the power of practices 

developed in local communities through community leadership and active listening to the population, 
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especially women. Such practices not only expand the scope of traditional surveillance but also 

challenge the limits of public policies, opening space for more deeply rooted, participatory, and 

transformative forms of care(28,29). Examples of this include the traditional cultivation and use of 

medicinal plants, as well as the preservation of popular cultural expressions and organic dietary 

customs, along with the knowledge, practices, and cosmologies of ancestral care and healing(30,31). 

Scientific and institutional research indicates a need for more coordinated public policies that 

are sensitive to territorial diversities and structural inequalities. Health supervision itself can serve as 

a tool to strengthen care and comprehensiveness, provided it is grounded in qualified listening and 

the valuing of local knowledge, rooted in territories and lived experiences(1). 
 

Final Considerations 

The interactions between health, environment, work, and women’s rights require a 

comprehensive, intersectional, and territorialized approach. Throughout this article, we have 

demonstrated how the processes of vulnerability experienced by Brazilian women are directly related 

to socio-environmental determinants that permeate their bodies and territories, reflecting inequalities 

marked by gender, race, class, and territorial context. 

Although Brazil has important legal and institutional frameworks focused on women’s health, 

critical gaps persist in the coordination between public policies and the realities experienced on the 

ground. Health, environmental, and labor agendas continue to operate in a fragmented manner, 

disregarding the experiences of peasant women, riverine women, women in the peripheries, 

indigenous women, quilombola women, migrant women, and so many others who sustain life amid 

adverse contexts. 

On the other hand, women have also been protagonists in building alternatives and strategies of 

resistance. Ecofeminist movements, for example, seek — through gender and class analysis — to 

connect feminism and ecology in the quest to overcome the violence and exploitation historically 

endured, breaking down hierarchies and valuing community and territorial experiences. 

Practices of collective care, agroecological knowledge, movements for environmental justice, 

and daily confrontations with multiple forms of violence point to powerful pathways for reshaping 

public policy through active listening, equity, and respect for diversity. 

Recognizing these practices as part of health care delivery is essential to strengthening the 

state’s capacity to respond sensitively and effectively to their needs, including within the framework 

of the Unified Health System (SUS). In the context of a triple planetary crisis, compounded by the 

triple workday, the promotion of women’s health requires not only confronting historical inequities 

but also valuing everyday acts of resistance and collective struggles for more just, sustainable, 

healthy, and solidarity-based communities. 

Despite all the difficulties in accessing the means of production and the historical devaluation 

of daily activities, as well as difficulties in accessing healthcare due to intersecting factors such as 

gender, race, and class, among others, women remain the guardians of knowledge and practices of 

care and healing, persisting within their diverse origins, life trajectories, and forms of organization. It 

is they who share their knowledge and wisdom toward a more socio-biodiverse and sustainable 

future, ensuring the preservation of this knowledge for future generations.  
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