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The academic dimension of university 
extension programs 

If we think about university extension programs the way they exist 
today, we are bound to distance ourselves from how they used to be 

when they were officialized in Brazil, in 1931, with the object of becom-
ing a channel to disseminate knowledge and learning for self-improve-
ment. Their “assistencialist” (*) role in a learning context that ranged 
from broadening knowledge to rendering services remained strongly in-
fluential for a long time.

As of the 1968 Reform, the concept of a university extension program 
became linked to learning and research, to such an extent that these in-
terrelated components became indissoluble. This condition is guaranteed 
and reinforced by the Brazilian Constitution of 1988. This indissolubil-
ity keeps the components closely united1 and enables achieving an ideal 
academic education. The learning process takes on an academic dimen-
sion that embraces scientific knowledge as well as ethical, political and 
social understanding, categories imprinted in Brazil’s current National 
Curricular Guidelines. 

The exercise of indissolubility is well represented in the so-called 
Healthy Schools Extension Project (Projeto de Extensão Escolas 
Saudáveis), in operation for some 30 years at the School of Dentistry, 
Universidade Federal de Minas Gerais - UFMG.

Treading the path from “assistencialism” to a transformational pro-
posal, the project is currently based on the principles and strategies of 
the Health Promoting Schools (Escolas Promotoras de Saúde - EPS), a 
movement supported by the World Health Organization.2 The goals of 
this school program target the health and the quality of life of the com-
munities served by these schools, the training of undergraduate and grad-
uate students, and the production of knowledge. Its actions have been 
improved to incorporate new approaches, in line with public policies cur-
rently in effect.3 

The Healthy Schools Extension Project is currently organized accord-
ing to the following execution strategies:
• management strategy (consolidating partnerships),
• health practices and promotion strategy (teaching and interventional 

activities),
• communication strategy (dissemination and social networks), and
• systematization and knowledge production strategy (strengthening 

the extension-research interface).

Activities performed toward fulfilling these strategies generate credits 
for undergraduate and graduate students, contribute to a more integrat-

(*) “Assistencialism” is defined by Paulo Freire 
as a term adopted in Latin America, that 
associates “assistencialism” with colonialism, 
treating the person as a passive recipient of 
aid rather than an active transformer of his 
or her environment. In “Education for Critical 
Consciousness” (1974).
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ed curriculum, and have led to the creation of re-
quired subjects to compose the new teaching project 
of the UFMG School of Dentistry. The new subjects 
were conceived to be developed in diversified prac-
tice settings, like Child Learning Municipal Units 
(Unidades Municipais de Ensino Infantil - UMEI), 
schools, hospitals and longstanding institutions, 
among others.

Partnerships with professionals from the educa-
tional field have garnered greater support and inter-
est from schools for the project, and have made it 
possible to create jointly made products.4 The as-
sociation of this project to other projects and pro-
grams offered by UFMG has boosted the institu-
tion’s interdisciplinary potential. The knowledge 
produced from project actions5,6 has spawned disser-
tations and theses, funded by the National Research 
Council (Conselho Nacional de Desenvolvimento 
Científico e Tecnológico - CNPq) and by the Minas 

Gerais Research Support Foundation (Fundação de 
Amparo à Pesquisa de Minas Gerais - FAPEMIG). 

International partnerships forged as a conse-
quence of the intellectual product derived from ex-
changes promoted by the Association of Universities 
of the Montevideo Group (Asociación de Universi-
dades Grupo Montevideo - AUGM), and the conse-
quent implementation of the Intervention Research 
Project (Projeto de Pesquisa com Intervenção), fi-
nanced by the Coordination for the Improvement of 
Higher Education Personnel (Coordenação de Aper-
feiçoamento de Pessoal de Nível Superior - CAPES), 
have given rise to a cooperative action with the Uni-
versidad Nacional de Córdoba (Argentina) and the 
Universidad de Concepción (Chile). 

Viewing extension program actions as privileged 
settings for effective learning processes extends far 
beyond legal provisions; it provides a real life educa-
tion in a living space. 
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