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Ricardo Bruno: history, social processes and health practices

Abstract  This essay has the objective of revisiting 
the intellectual output of Ricardo Bruno Mendes-
Gonçalves (1946-1996), Professor of the Depart-
ment of Preventive Medicine of the Faculty of 
Medicine of the University of São Paulo and one 
of the theoreticians who participated in the con-
struction of the field of Brazilian Collective Health 
during the years 1970-1990. On the basis of brief 
biographical and bibliographical information, as 
well as relevant aspects regarding the historical 
context in which his output is located, I examine 
the principal works of the author, their effects on 
the lines of investigation of investigation of his 
students and his legacy of contributions and chal-
lenges for Collective Health. I highlight the gene-
sis and development of his Theory of the Health 
Work Process and its impact on the understanding 
and empirical investigation of the socio-historical 
dimensions of health practices and on the recon-
struction of knowledge and technologies in the 
context of the Brazilian Health Sector Reform. In 
particular, I highlight his concern with the ethical 
perspective of academic praxis and in this sense, 
with hope as a human value which is historically 
objectified and intersubjectively constructed.
Keywords  Collective health, Social medicine, 
Medicine/History, Health sciences, Attention to 
health
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Angelus Novus

When Paul Klee (1879-1940) created his An-
gelus Novus, in 1920, he certainly could not have 
imagined that this image would become world fa-
mous as a symbol of history. This identity, which 
would immortalize the drawing as the “Angel of 
History”, derived from the fascination that the 
work inspired in Walter Benjamin (1892-1940) 
and from the interpretation which the German 
philosopher and writer would give to it in his 
“Theses on the Concept of History”, edited 20 
years later1. This deep thinker read in the wide-
open eyes, in the dilated mouth and in the open 
and immobilized wings of the Angel the horror 
of incessant and implacable progress, which, like 
a strong wind blowing from the past, pushed it 
with its back to the future, forcing it to witness the 
accumulating barbarism and preventing it from 
saving those who succumb to its destruction.

I cannot help referring to this strong image 
by Klee and its inspiring interpretation by Ben-
jamin when I revisit the work of Ricardo Bru-
no Mendes Gonçalves and his contribution to 
the construction of Brazilian Collective Health. 
This association derives less from the conceptual 
ballast of Benjamin’s intellectual tradition in the 
output of Ricardo Bruno than from an aesthetic 
and ethical link. 

In contemplating the image of the Angel, 
contrary to what one might initially suppose, one 
experiences a feeling which is not one of static 
horror in the face of the vision of barbarism, far 
less of indifference, in the inevitable distancing 
caused by the course of events. The fact that it 
is an angel who reveals history to us is no mere 
detail. The Angel incarnates history, making it 
visible to us. While its wings are paralyzed by the 
force of the wind, they are like this because they 
offer resistance to the wind; the Angel does not 
allow itself to be swept away by turning its back 
on the past. The Angel walks towards the future 
to the same extent as it experiences the force of 
the past wings. As an angel, it is a messenger, it 
incarnates the message. And one cannot avoid 
seeing in the almost puerile features of Klee’s/
Benjamin’s Angel a freshness of renovation, a 
hope of overcoming barbarism, without turning 
one’s back on history, or specifically because one 
does not turn one’s back on history. 

In this way, in the Angel of History there is 
a commitment to Good, albeit a good which is 
not an abstract idea or even an individual expe-
rience, but a construction counterfactual to the 
evil which is materialized in the suffering of the 

other, in the ailing of flesh and bone individu-
als affected by the violence and negligence of 
concrete actions accumulated in and by history. 
What unites us, with the mediation of the Angel, 
in our concern to save these individuals from the 
destruction of barbarism, is nothing other than 
the community of origin and destination, which 
links us to them as human beings, which iden-
tifies us as the human race and is the source of 
hope for overcoming evil.

These are the affinities with the contribution 
of Ricardo Bruno to the construction of the field 
of Collective Health within Brazil, on the one 
hand, through his attempt to bring history, in its 
radical materiality, into social thinking on health 
and on the other, in his determination to do this 
without ever losing sight of the ethical sense of 
this historical salvage and of scientific praxis in 
general. Historicity, materialism, health as a con-
crete value for the concrete human value, hope 
as a virtue to be pursued in the scientific praxis 
of Collective Health: These are the ideas which 
seem to me to characterize most strongly Ricardo 
Bruno’s legacy to the “school”2 which he helped 
to build in Collective Health. 

While, due to the nature of this essay, it is 
mandatory to provide the reader with some bi-
ographical data and information on the whole of 
his work, I do not intend here to cover the whole 
of his output and to exhaust his multiple contri-
butions. The reader will perceive that emphasis 
is placed on a number of works considered as 
the most characteristic and on certain theoreti-
cal constructs disseminated in them. I hope that 
these choices do not excessively bias a reading 
of his work, impoverishing an understanding 
of their general sense, but on the contrary, en-
courage new readings and re-readings to impress 
a renewed potency on the dialogue to which the 
powerful intellectual construction of this late 
master is incessantly inviting us.

Brief biographical 
and bibliographical notes

Ricardo Bruno was born on August 2, 1946 in 
the city of São Paulo. An outstanding pupil at ev-
ery stage of his education, he entered the Facul-
dade de Medicina da Universidade de São Paulo 
[Medical School of the University of São Paulo] 
(FMUSP) as one of the top students, a position 
which he maintained throughout his studies. He 
graduated in Medicine in 1971 and during the 
years from 1972 to 1974, he held the Medical Res-
idence in Preventive and Social Medicine at the 
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Departamento de Medicina Preventiva [Depart-
ment of Preventive Medicine] (DMP). As part of 
his studies, he also took the Specialization Course 
in Public Health, administered by the Faculty of 
Public Health of USP.

In this same year of 1974, he began a teach-
ing career at the DMP, working with significant 
lecturers in this Department and figures of 
great importance for the academic construction 
of Brazilian Collective Health, such as Profes-
sor Guilherme Rodrigues da Silva (1928-2006) 
and Professor Maria Cecília Ferro Donnangelo 
(1940-1983)3.

Donnangelo was undoubtedly the main in-
terlocutor in his academic career, not only for his 
status as her intellectual closest collaborator, but 
especially due to the long lasting theoretical dia-
logue he established with the theme of her main 
work4: the investigation of the techno-social con-
substantiality of health practices and the search 
for apprehension and management of this con-
substantiality in knowledge applied to technical 
and political actions aimed at Collective Health.

Ricardo Bruno defended his master’s thesis 
in 19795, published as a book several years later6 
and in 1986 his doctorate7, also published subse-
quently8.

Throughout his teaching career, he was active 
in various forums for the academic and political 
construction of the field of Collective Health, 
with the Associação Brasileira de Saúde Coletiva 
[Brazilian Collective Health Association] (Abras-
co). He regularly conducted study groups with 
the Nursing School of Ribeirão Preto and also 
developed significant interchanges with the Fed-
eral University of Bahia and the Escola Nacion-
al de Saúde Pública [National School of Public 
Health]. He made a significant contribution to 
the training of staff, both within the Universi-
ty or as an extension activity. Particularly rele-
vant, from this perspective, were his activities 
with the CADRHU (Curso de Aperfeiçoamento e 
Desenvolvimento de Recursos Humanos - Course 
for Further Study and Development of Human 
Resources), devised in 1987 on the basis of the 
partnership between the Pan-American Health 
Organization, the Ministry of Health and various 
academic institutions, and the CEFOR (Centro 
de Formação de Recursos Humanos da Secretar-
ia Municipal de Saúde de São Paulo - Centre for 
Staff Training of the Municipal Health Secretariat 
of São Paulo), during the administration of Luiza 
Erundina as Mayor of São Paulo (1989-1993).

Ricardo died of AIDS in 1996, in the same 
year in which combined anti-retroviral therapy, 

the so-called cocktail, arrived in Brazil, unfortu-
nately, not in time for him to benefit from it. By 
an irony of destiny, the inventor of the Theory of 
the Health Work Process left us exactly on May 
1, the day on which we celebrate Labor Day in 
Brazil. 

The body of written works which Ricardo 
Bruno left behind is not very voluminous and 
some material is hard to access, with a compila-
tion of this output provided in the attached list 
(Chart 1). His influence was nevertheless very 
significant and is still felt even today, with his 
works still being cited almost 20 years after his 
death. Starting from the techno-social consub-
stantiality of health practices, Ricardo developed 
his Theory of the Health Work Process, a theoret-
ical framework which, starting from premises of 
historical materialism and genetic structuralism, 
provided consistent and useful bases for a broad 
range of studies in the field of health. 

Theory of the Health Work Process 

In order to achieve a better understanding of 
Ricardo Bruno’s intellectual output, the context 
in which it was produced should be recalled, es-
pecially among new generations of readers. Like 
the Brazilian Health Sector Reform (RSB) move-
ment itself, Ricardo began his academic devel-
opment during the military dictatorship, joining 
the group of intellectuals and healthcare profes-
sionals who criticized the situation of exception-
al measures, the curtailment of democratic free-
doms and the political persecution and repercus-
sions of the situation on the health framework 
of the country, characterized by profound in-
equalities and difficulties. In this context, it is not 
surprising that the discursive tradition of Social 
Medicine9, which originated in the revolutionary 
Europe of the start of the 19th century, became a 
strong influence on Brazilian public health. From 
this movement of ideas, updated for Brazil by 
the theoretical developments deriving from the 
Marxism and structuralism of the first half of the 
20th century, by the local experience of poverty 
and social inequality and by the political resis-
tance to the military regime, a strong perception 
was retained of the relations between the health 
conditions of the population and the organiza-
tion of social life (political, economic, cultural) 
and the conviction that it was not possible to 
alter the former without transforming the latter. 

In this sense, Medicine and its technosciences 
had to be stripped of their aura of neutrality and 
the action of doctors (and of other healthcare 
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Chart 1. Bibliography of Ricardo Bruno Mendes-Gonçalves (1979-1996).

1979. Mendes-Gonçalves, R. B. Medicina e história: raízes sociais do trabalho médico. São Paulo [Dissertação de Mestrado – Fa-
culdade de Medicina da USP], 209 p.
1984. Mendes-Gonçalves, R. B. Medicina y história: raíces sociales del trabajo médico. México D.F.: Siglo Veintiuno, 1984 (publi-
cação em espanhol da dissertação de mestrado de 1979), 204 p.
1985. Mendes-Gonçalves, R. B. Reflexão sobre a articulação entre a investigação epidemiológica e a prática médica a propósito 
das doenças crônicas degenerativas. In: Carvalheiro, J. R. (Org.). Textos de Apoio – Epidemiologia I. Rio de Janeiro: ABRASCO, 
PEC/ENSP, p. 31-88
1986. Mendes-Gonçalves, R. B. Tecnologia e organização social das práticas de saúde: características tecnológicas do processo de 
trabalho da rede estadual de Centros de Saúde de São Paulo. São Paulo [Tese de Doutorado – Faculdade de Medicina da USP], 
416 p.
1986. Pellegrini Fo., A. et al. Pesquisa em Saúde Coletiva. Estudos de Saúde Coletiva 4: 41-52.
1986. Silva, J. A.; Mendes-Gonçalves, R. B.; Goldbaum, M. Atenção primária em saúde: avaliação da experiência do Vale do Ri-
beira. Brasília: Ministério da Saúde, 173 p.
1987. Mendes-Gonçalves, R. B. O campo de atuação do médico sanitarista. In: Formação, aperfeiçoamento e campo de atuação 
do médico sanitarista (VI Encontro de Médicos Sanitaristas). São Paulo: Associação dos Médicos Sanitaristas do Estado de São 
Paulo.Associação dos Médicos Sanitarista, p. 5-9. 
1987. Mendes-Gonçalves, R. B., Elias, P. E. M.; Marsiglia, R. G. Contribuição para o debate sobre residência em Medicina Preven-
tiva e Social. Estudos de Saúde Coletiva 5: 41-52.
1988. Mendes-Gonçalves, R. B. Práticas de saúde e tecnologia: contribuição para a reflexão teórica. Brasília: Organização Pana-
mericana de Saúde (Série Desenvolvimento de Sistemas de Saúde No. 6), 68 p.
1988. Mendes-Gonçalves, R. B. Processo de trabalho em saúde. São Paulo: Departamento de Medicina Preventiva (Texto de 
apoio ao CADRHU). [mimeo] 22 p.
1988. Mendes-Gonçalves, R. B. Trabalho em saúde e pesquisa: reflexão a propósito das possibilidades e limites da prática de 
enfermagem. In: Anais do V Seminário Nacional de Pesquisa em Enfermagem. Belo Horizonte: Centro de Estudos e Pesquisas 
em Enfermagem, p. 27-39.
1989. Mendes-Gonçalves, R. B. Prefácio. In: Almeida Fo., N. A. Epidemiologia sem números: uma introdução crítica à ciência 
epidemiológica. Rio de Janeiro: Campus. 
1989. Mendes-Gonçalves, R. B.; Schraiber, L. B.; Nemes, M. I. B. Seis teses sobre a ação programática em saúde. Espaço para a 
Saúde. 1(1): 34-43. 
1990. Mendes-Gonçalves, R. B. Reflexão sobre a articulação entre a investigação epidemiológica e a prática médica a propósito 
das doenças crônicas degenerativas. In: Costa, D. C. (Org.) Epidemiologia: teoria e objeto. São Paulo: HUCITEC, p. 39-86 (ree-
dição do texto publicado em Textos de Apoio – Epidemiologia I, em 1985).
1990. Mendes-Gonçalves, R. B.; Schraiber, L. B.; Nemes, M. I. B. Seis teses sobre a ação programática em saúde. In: Schraiber, L. 
B. (Org.). Programação em saúde hoje. São Paulo: HUCITEC, p. 37-63 (também editado em Espaço para a Saúde 1(1), em 1989).
1991. Mendes-Gonçalves, R.B. A saúde no Brasil: algumas características do processo histórico nos anos 80. São Paulo Em Pers-
pectiva. 5(1):99-106.
1991. Mendes-Gonçalves, R. B. O processo tecnológico do trabalho em saúde. Divulgação em Saúde para Debate. 4:97-102
1991. Marsiglia, R. G.; Mendes-Gonçalves, R. B.; Carvalho, E. A. A produção do conhecimento e das práticas. Terapia Ocupacio-
nal. 2(2/3): 114-126.  
1992. Mendes-Gonçalves, R. B. Cecília Donnangelo hoje. Saúde e sociedade 1(1):3-5.
1992. Mendes-Gonçalves, R. B. Práticas de saúde: processos de trabalho e necessidades. São Paulo: CEFOR (Cadernos CEFOR – 
Textos 1), 53 p. (versão ampliada do texto de apoio produzido para o CADHRU em 1988).
1994. Schraiber, L. B.; Médici, L. B. Mendes-Gonçalves, R. B. El reto de la educación médica frente a los nuevos paradigmas eco-
nómicos y tecnológicos. Educación Médica y Salud 28(1): 20-52
1994. Mendes-Gonçalves, R. B. Tecnologia e organização social das práticas de saúde: características tecnológicas do processo de 
trabalho em saúde na rede estadual de centros de saúde de São Paulo. São Paulo: HUCITEC-ABRASCO. 278 p.
1995. Mendes-Gonçalves, R. B. Prefácio. In: Ayres, J. R. C. M. Epidemiologia e emancipação. São Paulo: HUCITEC, 1995, p. 13-
20.
1995. Mendes-Gonçalves, R. B. Epidemiologia e emancipação (Resenha). História, Ciências, Saúde - Manguinhos, 2(2): 138-141. 
(reprodução parcial do Prefácio a Epidemiologia e Emancipação).
1995. Mendes-Gonçalves, R. B. Seres humanos e práticas de saúde: comentários sobre “Razão e Planejamento”. In: Gallo, E. 
(Org.) Razão e planejamento: reflexões sobre política, estratégia e liberdade. São Paulo: HUCITEC, p. 13-31.
1996. Schraiber, L. B.; Nemes, M. I. B.; Mendes-Gonçalves, R. B. (Orgs.) Saúde do Adulto: ações e programas na unidade básica. 
São Paulo: HUCITEC, 1996.
1996. Schraiber, L. B.; Nemes, M. I. B.; Mendes-Gonçalves, R. B. Apresentação. In: Schraiber, L. B.; Nemes, M. I. B.; Mendes-Gon-
çalves, R. B. (Orgs.) Saúde do Adulto: ações e programas na unidade básica. São Paulo: HUCITEC, p. 23-28.
1996. Schraiber, L. B.; Mendes-Gonçalves, R. B. Necessidades de saúde e atenção primária. In: Schraiber, L. B.; Nemes, M. I. B.; 
Mendes-Gonçalves, R. B. (Orgs.) Saúde do Adulto: ações e programas na unidade básica. São Paulo: HUCITEC, p. 29-47. 
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professionals) of its almost “priestly” character, 
to be understood as the social practices which 
they were. They had to be understood as ele-
ments historically structured within the context 
of the interests of actual subjects, localized tem-
porally and geographically, which constructed 
them in accordance with possibilities which were 
materially and ideologically demarcated. Only 
this critical appropriation could bring to light its 
political biases and practical limits, creating con-
ditions for its reconstruction in a form consub-
stantiated with the reconstruction of social life in 
a more general form. 

The works of Sérgio Arouca10 and Cecília 
Donnangelo4 were paradigmatic for this move-
ment within Brazil and are considered to be ca-
nonical for a set of theoretical and applied stud-
ies which were developing within the context of 
the RSB. On the trail of these studies, Ricardo 
Bruno produced his master’s thesis on “Medicine 
and History” 5, to which we shall henceforth re-
fer with the acronym MH.

Despite the fact that in most cases, a doctorate 
marks the specific contribution of an author to 
his field of operation and, in the case of Ricardo 
Bruno, that his doctorate was perhaps his work 
which was the most widely disseminated and had 
the greatest impact, I consider that MH plays a 
central role in the whole of his work. While rel-
atively little read and cited, without MH there 
would be no Theory of the Health Work Process 
and the entire derived range of investigations of 
its consequences.

This statement may be in conflict with the 
impression caused by a first reading (or reread-
ing) of this study today. As we read through 
the pages of MH today, it appears to be a dated 
study. The Marxian philosophy which supports 
it closely follows the structuralist reading of the 
1970s, still without traces of the metacritical re-
constructions which would give it a new shape 
in the 1980s and 90s, including in the output of 
the author himself. The relations between infra-
structure and superstructure are interpreted in a 
way which is still rather mechanical, determin-
istic, and with little sensitivity to other sources 
of social normativity; paying little attention to 
dynamic communication processes acting as ten-
sioners of the institutions, particularly facilitated 
by the rapid and capillary means of communi-
cation of the digital age. Lastly, there is a major 
concern with the definition of the productive 
(or unproductive) character of health work (the 
focus of a debate with Arouca) which today ap-
pears completely vacuous in view of the transfor-

mations, since it spends its social life in late cap-
italism, in which the progressive and unlimited 
incorporation of material technology into work 
processes, the extensive institutional mediation 
of the relations of production and the commodi-
fication of the notion of social well-being, among 
other aspects, make the different moments of 
material reproduction of contemporary societies 
increasingly interwoven and interdependent. 

At the same time, the theoretical rigor and 
competence with which Ricardo deconstruct-
ed the image of the doctor (and with him, of 
the healthcare worker in general) still impress-
es today, as someone placed on the sidelines of 
history, producing and using rational, objective 
and true knowledge on behalf of a universal and 
abstract good named health. On the other hand, 
this rigor and competence maintains its argu-
ments from any pamphleteering or manicheistic 
sliding, which has to reduce the doctor to a mere 
“organic intellectual of the bourgeoisie” or Med-
icine to an ideological construct strictly intended 
to control the labor force and legitimate its dom-
ination (albeit while being this as well). 

Perhaps this characteristic cost MH the small 
popularity which it achieved at the time of its 
publication, at such a politically polarized time. 
The fact nevertheless remains, with the historic 
patience of theoretical work, that the conceptu-
al perspective achieved by Ricardo Bruno con-
tributed to the construction of approximations 
to the study of health practices within Brazil, in 
which materialism and history became not mere-
ly forms of expressing the adoption of a political 
stance, of critical negotiation, but positively char-
acterized possibilities for theoretical and applied 
research of a reconstructive character. Perhaps 
the influence of authors such as Antonio Gramsci 
(1891-1937), Lucién Goldmann (1913-1970) and 
György Lukács (1895-1971) favored his sensitiv-
ity to the opening of historical development and 
to the role of subjects and their interactions in 
this development, not only permitting an escape 
from Marxist dogmatisms but also betting on the 
reconstructive possibilities in the very interior of 
health practices.

In MH, Ricardo Bruno brilliantly developed 
the characterization of the dual stance of doc-
tors in capitalist societies. On the one hand, they 
belong to the intellectual elite which formulates 
hegemonic social projects, based on the legitima-
cy and practical part of the medical sciences. On 
the other hand, they are workers who produce 
services and as such, are dominated not only by 
the relations of production which progressive-
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ly define their work and way of life procedures 
(through training and employment, remunera-
tion, social status regimes, etc.), but also by the 
progressive power of technology in determining 
the value of sciences (of which doctors are sup-
posed to be the masters) and the place of profes-
sionals in concretely operated health work pro-
cesses. However, it was precisely in this contra-
dictory situation that Ricardo Bruno discerned 
the emancipatory potentialities of a theoretical 
practice devoted to exploring the way in which 
technologies relate to the Health Sciences and 
their subjects. Betting on a scientifically solid and 
politically aware understanding of these technol-
ogies could tension and transform the positions 
of subjects, power relations and hence collective 
health and Society projects.

With this, MH ends by leaving open, more 
than a line, a genuine program of investigations, 
capable of stimulating and supporting various 
schools within Brazilian and Latin American 
Collective Health. In a brief and non-exhaustive 
inventory of these investigations within his own 
school, we should highlight, in addition to his 
own doctorate7, the studies by a number number 
of his colleagues, collaborators and students on 
medical work11, medical technologies12, evalua-
tion of primary health care technologies13, health 
planning14, epistemological and philosophical as-
pects of health practices15-18 and the various stud-
ies applied to the experimental primary health 
care service which Ricardo aided to establish and 
develop, the Centro de Saúde Escola Samuel Barn-
sley Pessoa [Samuel Barnsley Pessoa Academic 
Health Centre], or the Centro de Saúde Escola do 
Butantã [Butantã Academic Health Centre]19,20, 
where experimentation with alternative techno-
logical models follows his proposal of collaborat-
ing on the construction of inclusive and emanci-
patory health practices21.

In his doctorate8, on the technological orga-
nization of work in the basic units of the State 
Government of São Paulo, abbreviated by us as 
OT, the conceptual framework constructed in his 
master’s thesis was developed to the point of con-
figuring a Theory of the Health Work Process. In 
addition to the conceptual development, a qual-
itative empirical study, combining the observa-
tion of services with interviews with profession-
als, sought to grasp the materiality and historicity 
of health practices within the concrete context of 
public health in São Paulo. The theoretical frame-
work was then put to the test, most successfully. 
Ricardo Bruno identified in this study the polar-
ization of knowledge, implemented concretely in 

the health units around two typical procedures 
of applied rationality: the clinic and epidemiolo-
gy. He demonstrated how these abstract poles are 
related to work processes involving structurally 
interdependent objects, instruments and objec-
tives, but which are sufficiently different to sanc-
tion or hinder different subjective perspectives 
and techno-political plans which conflict with 
each other within the organization of Attention 
to Health, under construction within Brazil. 

In this sense, OT established itself as a pow-
erful critic, both of the impoverishment of the 
incorporation of epidemiological rationality into 
basic care, where it would have a fundamental 
role to play, and of the lack of attention of pub-
lic health strategies to the importance of clinical 
rationality in the construction of practices ef-
fectively capable of carrying on a dialogue with 
populations and their health requirements. In 
other words, he deconstructed the technical con-
servativism which empowers and polarizes these 
two spheres of knowledge and points to clini-
cal-epidemiological integration as a horizon for 
the overcoming of individualist, naturalizing and 
technocratic understandings of the technological 
organization of primary health care.

It is unnecessary to emphasize the openings 
brought by OT to the field of Collective Health, 
which extends, as highlighted in the works men-
tioned above, from the possibilities of a histor-
ical-epistemological revisiting of the knowledge 
of health to the proposal of the new arrange-
ments between knowledge and technology (and 
their subjects) in the health services. From these 
openings evidence nevertheless also arose of fra-
gilities, lacunas and inadequacies of the Theory 
of the Health Work Process. Unfortunately, Ri-
cardo did not live long enough to work on them, 
but did leave us some indications of the way in 
which he interpreted them and the ways in which 
they could be elaborated. We shall examine these 
in summary fashion, by way of a conclusion.

Of needs and hope

As the Theory of the Health Work Process 
was applied, criticized and developed, and at the 
same time, as the social, political and academic 
context surrounding him was modified, Ricardo 
Bruno became increasingly interested in what we 
could call the moment of “consumption” in the 
relations of capitalist production for thinking 
about the place of health practices. That is to say, 
the dimension of health needs and its implica-
tions for demand for attention and responses of 
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health services were more and more prevailing 
over the structural aspects of production process-
es themselves amongst his theoretical concerns. 
This movement becomes clear when we compare 
his first systematic text for the dissemination of 
the Theory of the Health Work Process22 with its 
expanded version, re-edited several years later23. 

The most important theoretical influence in 
this movement was undoubtedly the work by the 
neo-Marxist philosopher, Agnes Heller24, who 
was a disciple of Lukács. In the revisiting by the 
author of Marx’s philosophical works, in a search 
for the meanings found in them for the notion 
of human needs, Ricardo Bruno identified a pro-
ductive updating of Marxian ontology, in some 
way stripping it of the rigidity of structuralist 
readings. The recovery by Heller of a strong sense 
of history as a becoming process of??? as devel-
opment and the opening which it gave to the 
positive presence of values and its intersubjective 
construction, sustained by the dialectic between 
“necessary needs” and “radical needs”, appears to 
have replied to the self-criticism which Ricardo 
made at the time of what he called the “negative 
conception of historicity”, “grudging functional-
ism” and “insufficiency of the concept of struc-
ture” in the studies of the Theory of the Health 
Work Process2. Understanding the technological 
organization of health actions by means of health 
needs, such as those identified by professionals 
and by their potential beneficiaries, proved to be 
a fertile way of giving positivity to the inexora-
ble presence of the ethical sense, of the norma-
tive value of any scientific construction on the 
material and historical basis of health practices, 
always under dispute in the materiality of social 
relations25.

Ricardo Bruno also came into contact, 
through the output of his pupils, with other pro-
posals for reconstructing historical materialism, 

especially the output of the “Frankfurt School” 
and Habermas’ “Theory of Communicative Ac-
tion”, even positioning himself positively with 
regard to them2,26. In these propositions, he saw 
an effective adoption of a stance with regard to 
values and at the same time, strong potentials for 
resisting totalitarian and messianic attitudes in 
defending normative positions, due to its strong 
foundation in the dialogical relationship of 
openness to the other. He did not fail to demon-
strate a certain skepticism, however, with regard 
to the rather abstract character of the regulating 
idea of an “ideal community of communication” 
implicit in the concept of communicative reason. 
He nevertheless formulated this criticism not as 
a disqualification but as a challenge, or even an 
invitation to seek the concrete basis for the con-
struction of effective communication processes26.

In the two texts mentioned above, which are 
commentaries on the works of his pupils, and at 
the same time, a kind of balance sheet of his own 
work, what nevertheless remains as his principal 
legacy is not any type of demand or prescription, 
but a type of confidence. It is as if, throughout 
the whole of his trajectory, Ricardo wished to 
share a special discovery, which he understood as 
having to accompany the entire theoretical and 
technical practice of Collective Health: hope. The 
hope which he saw as a virtue, which he judged as 
deriving not from an abstract moral precept, like 
a kind of faith, but as an objective historical val-
ue for human beings. It is the hope, I would say, 
which we read in the Angel of Klee/Benjamin and 
which arises transparently from Ricardo’s words: 
“Hope is not a dogmatic state of mind from 
which we depart for life, but a point of arrival 
in permanent flight... It is the ideal condition in 
which human beings may have real motivations 
in approaching other human beings in commu-
nicative fashion”.
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