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Solidarity, citizenship and social justice: perceptions of social 
actors about public responses to COVID-19

Abstract  This qualitative study aimed to ana-
lyze the social actors’ perceptions of public re-
sponses during the COVID-19 pandemic. We 
conducted semi-structured interviews with elev-
en civil society representatives and social move-
ment leaders. We also performed triangulation 
based on the systematization of opinion papers 
authored by humanitarian organizations and 
civil society leaders and published in large-circu-
lation newspapers. Our analysis was inspired by 
the ethical principles of social justice, solidarity, 
and citizenship. Two main themes emerged from 
the thematic analysis: 1) disproportionately af-
fected populations remain invisible to care and 
protection; 2) there is an intentional project to 
annihilate “undesirable” populations. Commu-
nity movements must be incorporated as an es-
sential part of the responses to provide care and 
protection and mitigate the effects during health 
emergencies. Care, solidarity, and social partic-
ipation are central to building health protection 
responses within the framework of social justice. 
The responses to transforming the future in the 
aftermath of the pandemic will occur through the 
initiatives of civil society and community leaders 
within the territories.
Key words COVID-19, Social justice, Social par-
ticipation, Public health, Care
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Introduction

The effects of the SARS-CoV-2 pandemic in Bra-
zil can already be considered of tragic propor-
tions. Paradoxically, the country has one of the 
most advanced health care legislations. Health 
has been a fundamental right and an obligation 
of the State since 1988 in Brazil – and Law 8.080 
of 1990 materialized the Unified Health System 
(SUS), realizing the conditions to ensure free 
and universal health for all1. Brazil was a world 
model for the treatment of HIV/AIDS2 and had 
an enviable vaccine capacity and coverage with 
vaccination campaigns nationwide, even for the 
countries of the global north that led the rank-
ing of vaccination in this pandemic. Currently, 
the world turns its attention to our country, not 
because of health care advances but because of 
the tragedy of being one of the main epicenters in 
the number of COVID-19 deaths. We have been 
tragically turned into an open-air laboratory for 
mutating more contagious and deadly strains due 
to the high contagion rates.

The Brazilian situation causes concern not 
only from a national perspective, as global hu-
manitarian organizations and the international 
scientific community also discuss the Brazil-
ian backdrop. The organization Doctors with-
out Borders released a note in April 2021 in 
which it points out that “the failure to respond 
to COVID-19 leads Brazil to humanitarian ca-
tastrophe”3. In an editorial, The Lancet4 discussed 
the “federal vacuum in political actions” – es-
pecially mobilized by the rhetorical question of 
then-President Jair Bolsonaro, who, when asked 
about the thousands of dead, replied: “So what?”. 
The newspaper also listed a structural challenge 
in which, despite the current federal govern-
ment, the country was already facing historical 
imbalance and social inequalities. The editorial4 
pointed out that during the pandemic and with-
out responses from local authorities, the Bra-
zilian challenge will be to protect people living 
under historical vulnerability layers – such as the 
thousands of Brazilians living in slums, the other 
thousands of informal workers, and indigenous 
people.

We should consider the vast literature that 
discusses preparedness and response to a public 
health emergency5-7. Epidemics and other health 
emergencies highlight pre-existing vulnerabili-
ties. Then, it is essential to revive the debate on 
ethical values related to equity, dignity, solidar-
ity, justice, and the common good. These values 
will undoubtedly mitigate the impacts of a public 

health emergency on the population, especial-
ly groups already historically unprotected in a 
context different from countries with more sig-
nificant economic development. In this sense, 
ethical reflection becomes central in facing the 
pandemic when we observe false dilemmas in the 
narrative of public managers or authorities that 
put the economic agenda and the preservation of 
lives in conflict, making them excluding.

Authors have discussed the importance of 
learning from collective experiences about re-
sponses to the care of populations during health 
emergencies8. In a situation of scarce resources, 
it is still an ethical obligation to plan how re-
sources will be allocated, considering historical 
inequalities in access to health and factors related 
to structural racism, poverty, gender inequality, 
and discrimination, among other factors that 
can make specific populations more vulnerable 
to morbidity and mortality due to the pandem-
ic9. Authors10 also point out how the specialized 
literature has naturalized gender, race, and class 
differences when analyzing risk factors for illness 
by COVID-19 or its severe consequences. 

It seems central to us to consider intersec-
tional lenses and the principles of justice as an 
ethical and secular imperative in the debate 
about planning responses and distributing scarce 
resources during a health emergency such as the 
current pandemic10,11. Equity in the distribution 
of limited resources, prioritization of historically 
marginalized populations, continuous provision 
of primary health care and social assistance ser-
vices, and respect for human rights are some es-
sential elements for a practice grounded on the 
principles of social justice for responses to health 
emergencies.

The COVID-19 pandemic has mirrored the 
historical inequality of Brazilian society. Thus, 
it seems essential to us to reflect on the ethical 
challenges in building responses and policies in a 
public health emergency, especially considering 
that we live in a country with profound inequal-
ities in access to health and distribution of social 
and economic resources. Evidence12-14 shows that 
the populations disproportionately affected are 
already experiencing the historical consequenc-
es of illness due to social determinants related to 
the unequal distribution of resources, structural 
racism, and geographic inequalities.

It is not uncommon to see the articulation 
and organization of groups and community 
leaders, social movements, and civil society to 
guarantee protection and solidarity networks15 
when there are no significant responses from 



4119
C

iência &
 Saúde C

oletiva, 27(11):4117-4124, 2022

state authorities for people’s care and protection. 
Democratic solutions based on cooperation and 
solidarity16 are implemented through community 
and citizen mobilization initiatives. Recognizing 
citizenship in the existence of the other is fun-
damental for recognizing a dignified life, the as-
surance of rights, and the sharing of a political 
community11,17. From this perspective, this paper 
aims to present an analysis of civil society rep-
resentatives’ perceptions of public authorities’ 
responses to the care and protection of specific 
population groups during the COVID-19 pan-
demic. Our analysis was inspired by the ethical 
principles of social justice, solidarity, and citizen-
ship11,16,18.

Methodological path

This research is nested in the study “Ethics and 
bioethics implications in response to the public 
health emergency: an analysis of coping with the 
COVID-19 pandemic in Brazil” (our English free 
translation). Our reflection is based on the anal-
ysis of data collected in one of the stages of the 
study, which consisted of conducting interviews 
with key stakeholders representing organized civil 
society. This is a qualitative stage and therefore fo-
cuses “on the meaning of real-life events, not just 
on the occurrence of events”19 (emphasis by the 
author). We aimed to analyze the perceptions of 
social actors related to the distribution of resourc-
es during the COVID-19 pandemic and their per-
ceptions of the responses of public authorities to 
the care and protection of populations.

We conducted semi-structured interviews 
with eleven civil society representatives appoint-
ed by leaders of social movements. Men and 
women aged from 35 to 68 years were among the 
representatives interviewed. They primarily de-
fend rights related to women and feminism; the 
Black population; indigenous people; the river-
side population; residents’ association; the right 
to education; the LGBTQIA+ population; trade 
union and workers’ movement; movement of 
people with disabilities. The interviews were held 
from January to March 2021.

We performed data triangulation to achieve 
a composition with a greater scope and ensure 
the analysis of a diversity of voices. We also used 
the survey and systematization of opinion papers 
authored by representatives of social movements, 
humanitarian organizations, and civil society 
leaders published in widely circulated newspa-
pers on digital platforms about perceptions of in-

justice related to the Brazilian State’s responses to 
the protection and care of populations during the 
pandemic. One hundred fifteen pieces were col-
lected in six press vehicles, published from April 
2020 to May 2021. The survey was conducted 
from May to June 2021.

Data were analyzed using the thematic analy-
sis technique20. After transcribing the interviews, 
the analysis was carried out by coding the ex-
cerpts line-by-line. Thus, data coding followed 
two procedures: guided analysis asking questions 
about the data and, at the same time, comparing 
them. After the coding process, we classified the 
coded excerpts for the composition of the ana-
lytical themes. Two main themes emerged re-
garding the perception of public authorities’ dis-
tribution of resources and responses during the 
pandemic in our analysis, which we will discuss 
in this paper: 1. Disproportionately affected pop-
ulations remain invisible to care and protection; 
2. There is an intentional project to annihilate 
“undesirable” populations.

The Research Ethics Committee of the Na-
tional School of Public Health Sérgio Arouca 
– ENSP/Fiocruz approved the research under 
CAAE 36571120.0.0000.5240.

results and discussion

Disproportionately affected populations 
remain invisible to care and protection

The specialized literature has already widely 
discussed that public health emergencies dispro-
portionately affect historically unprotected pop-
ulations12,21,22. In this sense, the themes of justice 
and equity seem fundamental when discussing 
the distribution of resources for health care and 
actions during pandemics and epidemics. Here, 
we understand health as a complex and multi-
faceted event that incorporates aspects related to 
moral values, encompassing emotional, physical, 
spiritual, social, and intellectual dimensions23. 
Therefore, it does not seem possible to hold a de-
bate on public health separated from the issue of 
social justice11,24.

Participants in this research described their 
views on responses by public authorities in the 
pandemic in a direct connection between public 
health and social justice, as presented by one of 
the participants below:

These people [in conditions of violence and vul-
nerability] were, are, and will always be the biggest 
victims of COVID-19. Because they are the biggest 
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victims of this country and society as unequal as 
ours (Participant A).

The statement transcribed above may seem 
obvious to social movement representatives, 
scholars on the topic, and advocates of SUS prin-
ciples and guidelines. That is, despite a pandemic 
launching unexpected situations to biopolitics, 
previous processes of precaritization make some 
lives even more fragile to the effects of the virus. 
Some statements by civil society representatives 
also provide evidence of how responses to the 
pandemic in Brazil ignore standards of equity in 
the planning of actions, supplies, and services for 
a fair distribution of resources for health care. As 
reported by one participant:

If someone doesn’t have drinking water, imag-
ine what else they don’t have? Inequalities in this 
country are rising. We have a sort of scarcities, and 
all of them together produce our tragedy (Partici-
pant B).

In the last five years, we have also faced an-
other public health emergency of humanitari-
an proportions: the Zika virus crisis, which has 
mainly affected women of reproductive age and 
was understood as a global threat but quickly 
forgotten despite its perpetuating legacy25,26. A 
common point between the two emergencies is 
that both mirror Brazilian inequality – especially 
from the perspective of class, race, gender, and 
disability10,25. Life protection policies have histor-
ically neglected the populations disproportion-
ately affected in both health crises. We could say 
that the tragedy pointed out by the participant 
was built through decades or centuries of invis-
ibility of some “killable” bodies, in contrast to 
other bodies protected by politics of life27.

In this sense, the participants point out that 
there is no adequate response plan for the care 
and protection of populations in this pandemic 
context. In other words, there is no plan for the 
present and future actions to ensure that layers of 
vulnerability are not exacerbated, nor to prevent 
the heightened state of precarity. The body’s on-
tological precariousness should impose a moral 
obligation on us to care for life to ensure condi-
tions to protect it28. However, life’s value is pro-
duced not by its existence as itself but through 
specific power mechanisms – in which some 
lives are apprehended as worthy of recognition 
for protection and flourishing, while others are 
ignored28.

The debate on the scarcity of resources affects 
structural problems, especially when considering 
aspects related to social determinants of health 
and intersectionalities such as racism, class, or 

gender inequality10,21. When inequalities are ig-
nored, responses can only escalate the harmful 
effects that disproportionately impact popula-
tions historically discriminated against, perpet-
uating those inequalities. Participants point out 
that they deem homogenized responses unfair, 
disregarding previous settings of inequalities:

I think injustice is imagining that everyone is 
the same, right? That the answer is the same for 
everyone (Participant C).

One of the participants pointed out the alle-
gory “we are in the same boat” as the result of 
trivialized inequality. Solidarity appears as a fun-
damental value but is hardly recognized among 
those who live in privileged layers.

That first narrative ‘we’re all in the same boat’ 
shows the scarcity of empathy and solidarity. It 
shows a society that is not bothered by deaths, hun-
ger, or disadvantages (Participant D).

Civil society representatives point out that the 
thousands of preventable deaths in the pandemic 
are not seen as a tragedy; on the contrary, they 
become naturalized. In this sense, the hegemonic 
norms that define the marks of recognition and 
valorization of lives designate the recognition of 
deaths differently. Suppose everyone is “in the 
same boat”. In that case, the disproportionate 
concentration of deaths among black popula-
tions and living in marginalized geographic re-
gions are not considered12,29 since, for example, in 
the case of maternal mortality due to COVID-19, 
in which deaths of black women are twice as high 
as white women30. The discourse that we are all 
“in the same boat” therefore ignores these in-
equalities and, at the limit, devalues the loss of 
thousands of lives disproportionately impacted 
by the pandemic.

We defend the importance of the debate on 
the ethical principle of solidarity. However, if we 
do not bring it to the fore of the analysis through 
intersectional lenses, solidarity runs a severe risk 
of being hollowed out. We consider intersection-
ality an ethical perspective for analyzing power 
regimes that oppress, exclude, and violate specific 
populations to perpetuate the privileges of other 
populations that are already historically and so-
cially included as deserving of care and protec-
tion31. In this sense, we can understand solidarity 
as a set of experiences based on the ideals and 
practices of democratic reciprocity15, but also 
from the perspective of a political commitment 
to fight against oppression, sharing interests and 
beliefs in respect of diversity18. 

Solidarity involves some level of recognition 
of similarity or connection with one another32. 
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Thus, the current Brazilian political situation 
for composing the responses of public author-
ities that are considered solidary is a challenge. 
Participants pointed out that there was no per-
ception of solidarity between hegemonic groups 
and those historically and socially oppressed, nor 
institutional solidarity in public policies for the 
care and protection of the most affected ones. 
At the same time, there is a feeling of solidarity 
between different representatives of civil society 
because, despite the diverse agendas, there is a 
common understanding that the answers exclude 
and traverse the groups. In other words, there is 
a shared perception that the responses of public 
authorities to face the pandemic are exclusion-
ary and exacerbate inequality and vulnerability 
of lives, especially concerning violence and the 
scarce resources that impose themselves as a his-
torical and structural issue.

Next, we will discuss a second interpretative 
path, which is also linked to absence – that there 
is an intentional omission of care and protec-
tion. 

There is an intentional project to annihilate 
“undesirable” populations

Unintentional consequences refer to un-
foreseen effects – which, therefore, could not be 
anticipated by responses to protect and care for 
populations21. Let us consider that our country’s 
structural inequalities are still widely debated 
among social actors and experts. We can under-
stand that, regarding the responses of Brazilian 
public authorities to the COVID-19 pandemic, 
there is intentionality placed before this tragic 
setting of preventable deaths. The report “Rights 
in the Pandemic – Mapping and Analysis of Le-
gal Standards for the Response to COVID-19 in 
Brazil” (our English free translation), which sys-
tematized and analyzed 3,049 state and federal 
standards in response to the new coronavirus 
pandemic, concluded that public authorities im-
plemented a deliberate strategy of spreading the 
virus33.

Civil society representatives were also con-
cerned about what they call an intentional proj-
ect of suppressions and silencing, also described 
as genocide:

The pandemic ends up being used as an instru-
ment to implement this policy; a genocide declared 
against us, you know? (Participant D).

In an interview with El País in July 2020, De-
isy Ventura34 highlights signs of an ongoing geno-
cide policy in Brazil during the pandemic. Ventu-

ra defines genocide as a crime against humanity, 
in which extermination actions and “deliberate 
subjection to living conditions that can destroy 
part of the population”34. Cida Bento35, in turn, 
describes the responses as policies of the “death 
lords”, in which these stakeholders exercise bu-
reaucratic and institutional power that deliberate 
on policies and allocation of resources – for Ben-
to, they would be the lords “with a pen in their 
hand: the decision-makers”. We can understand 
the death lords as those who can exercise power 
and drive extermination policies, as described by 
this civil society representative:

The government’s measures are proving, step 
by step, its intentionality. When we say genocid-
al, it’s not rhetoric. It’s a fact. There is an intention 
to eliminate it, leave it in oblivion, and leave it to 
one’s fate. Thus, this is indeed a genocidal policy 
(Participant E).

Michel Foucault36 brings the concept of bio-
politics to discuss the power technologies that 
target populations’ lives. Biopower works at its 
maximum level during health emergencies: tac-
tics to control the bodies of populations are de-
signed in the name of security and defense of 
society against a common enemy, which in this 
case is the new Coronavirus. However, not all 
populations are cared for and protected. Fou-
cault36 points out that racism in biopolitics would 
be what would allow the State to exercise a power 
over life through the death, even if its justification 
is, in theory, the preservation of the life itself. If 
the murderous role of the State operates through 
racism36, intervention to make people live is not 
for everyone but only for those whose lives are 
worthy of value.

Achille Mbembe27 proposes the notion of ne-
cropolitics. He says biopolitics is insufficient for 
contemporary reconfigurations. Necropolitics 
would be understood as a political power toward 
death to control people27. Civil society represen-
tatives do not bring theoretical concepts, but de-
scribe the power tactics that exposure their lives 
to the deadly form of power through the testimo-
nies of their experiences.

We see a discourse that life is worth it, but 
whose life is guaranteed rights? Is it indigenous 
life? Is it the quilombola life? Is it the marginalized 
life? What is the life that people prioritize? (Par-
ticipant D).

The questions listed above are not mere rhet-
oric but genuine questions about the norms of 
recognition for protecting lives during a health 
emergency. The policies of foster life or disallow 
it to the point of letting die are pushed to the lim-
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it in a racist and discriminatory State, in which 
the upholding of inequality regimes drives them. 
Resource shortage reports during the pandemic 
date back to historical and structural invisibili-
ties before the pandemic. However, the lack of 
response during the pandemic scenario will fur-
ther expand the inequality gap and the impact 
on vulnerable groups in a post-pandemic future. 
In this sense, we argue that necropolitics seems 
adequate for the analysis of the responses of the 
current Brazilian government.

We can observe evidence of necropolitics in 
response to the pandemic both from epidemio-
logical data and the decisions of Executive au-
thorities who openly declare themselves contrary 
to the indications proposed by the World Health 
Organization (WHO) for control, reduced spread 
of the virus, and mitigation of its effects. The cur-
rent Executive Chief, President Jair Bolsonaro, 
declares himself or has already declared himself 
openly against vaccines, the use of masks, social 
distancing measures, and has advocated for prov-
enly ineffective medicines. For the third time, on 
June 20, 2021, Brazil was the world leader in the 
number of daily deaths due to COVID-19. With 
more than 500,000 deaths, the country ranked 
second in the world in the number of deaths 
per 100,000 inhabitants. The figure shows our 
tragedy becomes even more evident when com-
pared to global rates: we represent 2.7% of the 
world’s population, but we concentrate 30% of 
COVID-19 global deaths. Unfortunately, the se-
vere situation was not yet over, despite the relax-
ation of distancing measures in different states, 
with a lower vaccination coverage rate: the epide-
miological bulletin for weeks 22 and 23/2021 of 
Fiocruz COVID-19 Observatory37 listed critical 
levels in the ICU bed rate occupancy for adults 
in 19 states, including the Federal District – with 
occupancy between 82 and 97%37. All the ev-
idence indicates that people’s socioeconomic, 
health, and well-being impacts will be felt for a 
long time.

It should be noted that the effects are even 
more perverse for populations historically dis-
criminated against and victims of structural 
racism. In the absence of the State’s responses, 
organized civil society has articulated itself to en-
sure equity in the responses and qualified data for 
constructing public policies. In 2020, the Artic-
ulation of Brazilian Indigenous Peoples (APIB) 
filed a lawsuit with the Brazilian Supreme Court 
(STF) to protect indigenous peoples during the 
pandemic. In the same year, the Black Coalition 
for Rights filed a request with the Ministry of 

Health for the stratification of the ethnicity/skin 
color issue to disseminate epidemiological data 
on infected and dead by COVID-19.

Our existence is being put in check. We are 
fighting for the basics: to exist, to be able to exist 
(Participant D).

The justification for the importance of com-
munity participation is regarding the struggle 
for the right to health under the framework of 
social justice and linked to the struggle for sur-
vival. From this perspective, we can consider that 
the participants’ statements – even from differ-
ent historically oppressed identities and racial 
groups – shared the transversality of not being 
included in the responses formulated by the 
Brazilian State. As a result, the State responses 
have supporting the reproduction of privileges 
and which, consequently, aggravates the scarcity 
of resources. A shared perspective between the 
different civil society representatives provides us 
with the connection of the collective image that 
presents this shortage and almost non-existent 
and excluding responses, as they are disconnect-
ed from people’s needs.

Final considerations: community 
and citizen participation in facing 
the health emergency

The responses to this health emergency have con-
sidered populations in general terms. However, 
we should consider that structural inequalities 
impose layers of privileges for specific bodies 
within their specificities and needs. In this sense, 
there are no populations in an abstract perspec-
tive: when we talk about people, we need to con-
sider that we all inhabit a body with gender, col-
or, and class, some of us with disabilities. We also 
inhabit different geographies. In other words, the 
abstract rules for the prevention, response, and 
mitigation of the effects of the pandemic ignore 
inequalities and, for this reason, expand the lay-
ers of vulnerability of people already historically 
discriminated against and oppressed – putting 
specific populations at greater risk of illness, pov-
erty, and death.

If responses during health emergencies in-
corporate the reality of inequalities, we should 
recognize the importance of community move-
ments as a central part of care and protection 
networks. The consequences of the pandemic 
will be suffered in long-term. Thus, community 
actions must build strategies for the protection of 
people today but also their care in the post-pan-
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demic future. Moreover, the transformation of 
the post-pandemic future will come from the 
responses offered by health workers on the front-
line of care and through civil society initiatives 
and community leaders within the territories.

Care, solidarity, and citizen participation 
seem to be the keys to building responses for 
health protection within the framework of social 

justice. Care relates to values but also practices. 
As further evidenced by the pandemic, our sur-
vival depends on care relationships with others, 
as there is no social justice without care. Thus, no 
one can be left out. We need to listen to women 
and other discriminated and racially oppressed 
groups and include them at the core of the re-
sponses.
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ration of the paper. L Brito wrote the first version 
that was successively revised and modified by 
the other authors, RL Santos and S Rego until we 
reached the current content and format.

Funding

Wellcome Trust – Grant n. 218750/Z/19/Z and 
Conselho Nacional de Desenvolvimento Cientí-
fico e Tecnológico (CNPq). 

references

1. Brasil. Lei nº 8.080, de 19 de setembro de 1990. Dis-
põe sobre as condições para a promoção, proteção e 
recuperação da saúde, a organização e o funciona-
mento dos serviços correspondentes e dá outras pro-
vidências. Diário Oficial da União 1990; 19 set. 

2. Berkman A, Jonathan G, Muñoz-Laboy M, Paiva V, 
Parker R. A critical analysis of the Brazilian respon-
se to HIV/AIDS: lessons learned for controlling and 
mitigating the epidemic in developing countries. Am J 
Public Health 2005; 95(7):1162-1172. 

3. Médicos sem Fronteiras. Falhas na resposta à CO-
VID-19 levam Brasil a catástrofe humanitária. 2021 
abr 15. [acessado 2021 jun 1]. Disponível em: https://
www.msf.org.br/noticias/falhas-na-resposta-covid-
19-levam-brasil-catastrofe-humanitaria 

4. COVID-19 in Brazil: ‘So What?’ [Editorial]. Lancet 
2020; 395(10235):1461. 

5. Nuffield Council on Bioethics. Research in global heal-
th emergencies: ethical issues. 2020. [acessado 2021 jun 
1]. Disponível em: https://www.nuffieldbioethics.org/
publications/research-in-global-health-emergencies 

https://www.msf.org.br/noticias/falhas-na-resposta-covid-19-levam-brasil-catastrofe-humanitaria
https://www.msf.org.br/noticias/falhas-na-resposta-covid-19-levam-brasil-catastrofe-humanitaria
https://www.msf.org.br/noticias/falhas-na-resposta-covid-19-levam-brasil-catastrofe-humanitaria
https://www.nuffieldbioethics.org/publications/research-in-global-health-emergencies
https://www.nuffieldbioethics.org/publications/research-in-global-health-emergencies


4124
Br

ito
 L

 et
 a

l.

6. Simth M, Upshur R. Pandemic disease, public health, 
and ethics. In: Mastroianni AC, Kahn JP, Berman PR, 
Kass NE. The Oxford Handbook of Public Health Ethi-
cs. Oxford: Oxford University Press; 2019. p. 796-811

7. Schuklenk U. The ethical challenges of the SARS‐
CoV‐2 pandemic in the Global South and the Global 
North – same and different. Dev World Bioeth 2020; 
20(2):62-64.

8. Smith, MJ, Ahmad A, Arawi T, Dawson A, Emanuel 
EJ, Garani-Papadatos T, Ghimire P, et al. Top five ethi-
cal lessons of COVID-19 that the world must learn. 
Wellcome Open Res 2021; 6:17.

9. Kelley M, Ferrand RA, Muraya K, Chigudu S, 
Molyneux S, Pai M, Barasa E. An appeal for practical 
social justice in the COVID-19 global response in low
-income and middle-income countries. Lancet Glob 
Health 2020; 8(7):e888-e889.

10. Reis AP, Góes EF, Pilecco FB, Almeida MCC, Diele-
Viegas LM, Menezes GMS, Aquino EML. Desigual-
dades de gênero e raça na pandemia de COVID-19: 
implicações para o controle no Brasil. Saude Debate 
2020; 44(esp. 4):324-340.

11. Rego S, Palacios M. Justiça social como um imperati-
vo ético. Saude Debate 2019; 43(esp. 7):141-151.

12. Ribeiro KB, Ribeiro AF, Veras MASM, Castro MC. 
Social inequalities and COVID-19 mortality in the 
city of São Paulo, Brazil. Int J of Epidemiology 2021; 
50(3):732-742.

13. Orellana JDY, Cunha GMD, Marrero L, Moreira RI, 
Leite IDC, Horta BL. Excesso de mortes durante a 
pandemia de COVID-19: subnotificação e desigual-
dades regionais no Brasil. Cad Saude Publica 2021; 
37(1):e00259120. 

14. Demenech LM, Dumith SC, Vieira MECD, Neiva-Sil-
va L. Desigualdade econômica e risco de infecção e 
morte por COVID-19 no Brasil. Rev Bras Epidemiol 
2020; 23:e200095. 

15. Carvalho G, Filho F. Solidariedade democrática em 
movimento: respostas à grande crise da pandemia 
de COVID-19. Revista NAU Social 2021; 11(21): 281-
291.

16. Santos BS. A cruel pedagogia do vírus. São Paulo: Boi-
tempo; 2020.

17. Diniz D, Brito L. Epidemia provocada pelo vírus zika: 
informação e conhecimento. Rev Eletron Comun Inf 
Inov Saude 2016; 10(2):1-5. 

18. Hooks B. Irmandade: a solidariedade política entre 
mulheres. In: Hooks B. Teoria feminista: da margem 
ao centro. Perspectiva: São Paulo; 2019. p. 79-109.

19. Yin RK. Pesquisa qualitativa do início ao fim. São Pau-
lo: Penso. 2016.

20. Javadi M, Zarea K. Understanding thematic analysis 
and its pitfall. J Client Care 2016; 1(1):33.

21. Bruce L, Tallman R. Promoting racial equity in 
COVID-19 resource allocation. J Med Ethics 2021; 
47:208-212.

22. Santos, BS. O futuro começa agora: da pandemia à uto-
pia. São Paulo: Boitempo; 2021.

23. Almeida-filho N. O que é saúde? Rio de Janeiro: Edi-
tora Fiocruz; 2011.

24. Faden RR, Powers M. Health inequities and social jus-
tice. The moral foundations of public health. Bundes-
gesundheitsbl 2008; 51:151-157.

25. Diniz D, Brito L. Uma epidemia sem fim: zika e mu-
lheres. In: Segata J. Rifiotis T, organizadores. Politicas 
etnográficas no campo da moral. Porto Alegre: UFGRS 
Editora, ABA Publicações; 2019. p. 169-182.

26. Diniz D. Zika: do sertão nordestino à ameaça global. 
Rio de Janeiro: Civilização Brasileira; 2016.

27. Mbembe A. Necropolítica. São Paulo: N-1 edições; 
2020

28. Butler J. Marcos de guerra: las vidas lloradas. Buenos 
Aires: Paidós; 2010.

29. Baqui P, Bica I, Marra V, Ercole A, Schaar M. Ethnic 
and regional variations in hospital mortality from 
COVID-19 in Brazil: a cross-sectional observational 
study. Lancet Glob Health 2020; 8(8):e1018-e1026.

30.  Santos DS, Menezes MO, Andreucci CB, Nakamu-
ra-Pereira M, Knobel R, Katz L, Salgado HO, Amo-
rim MMR, Takemoto MLS. Disproportionate impact 
of coronavirus disease 2019 (COVID-19) among 
pregnant and postpartum black women in Brazil 
through structural racism lens. Clin Infect Dis 2021; 
72(11):2068-2069. 

31. Sariola S. 2020. Intersectionality and community 
engagement: can solidarity alone solve power diffe-
rences in global health research? Am J Bioeth 2020; 
20(5):57-59.

32. West-Oram P. Solidarity is for other people: identi-
fying derelictions of solidarity in responses to CO-
VID-19. J Med Ethics 2019; 47(2):65-68.

33. CEPEDISA, Conectas. Direitos na pandemia, n. 10. 
Mapeamento e análise das normas jurídicas de res-
posta à COVID-19 no Brasil. 2021 jan 20. 

34. Brum E. Há indícios significativos para que autorida-
des brasileiras, entre elas o presidente, sejam investi-
gadas por genocídio. El País 2020; 22 jul. [acessado 
2021 jun 20]. Disponível em: https://brasil.elpais.
com/brasil/2020-07-22/ha-indicios-significativos-pa-
ra-que-autoridades-brasileiras-entre-elas-o-presiden-
te-sejam-investigadas-por-genocidio.html 

35. Bento C. O tempo dos senhores da morte. Folha de 
S. Paulo 2021; 28 abr. [acessado 2021 jun 20]. Dispo-
nível em: https://www1.folha.uol.com.br/colunas/ci-
da-bento/2021/04/o-tempo-dos-senhores-da-morte.
shtml 

36. Foucault M. Em defesa da sociedade: curso no Collè-
ge de France (1975-1976). São Paulo: Martins Fontes; 
2010.

37. Fundação Oswaldo Cruz (Fiocruz). Observatório 
COVID-19: semanas epidemiológicas 22 e 23, de 30 
de maio a 12 de junho de 2021. [acessado 2021 jun 
30]. Disponível em: https://portal.fiocruz.br/sites/
portal.fiocruz.br/files/documentos/boletim_covi-
d_2021-semana22e23.pdf 

Article submitted 12/08/2021
Approved 11/10/2021
Final version submitted 13/10/2021 

Chief editors: Romeu Gomes, Antônio Augusto Moura da 
Silva

This is an Open Access article distributed under the terms of the Creative Commons Attribution LicenseBYCC

https://brasil.elpais.com/brasil/2020-07-22/ha-indicios-significativos-para-que-autoridades-brasileiras-entre-elas-o-presidente-sejam-investigadas-por-genocidio.html
https://brasil.elpais.com/brasil/2020-07-22/ha-indicios-significativos-para-que-autoridades-brasileiras-entre-elas-o-presidente-sejam-investigadas-por-genocidio.html
https://brasil.elpais.com/brasil/2020-07-22/ha-indicios-significativos-para-que-autoridades-brasileiras-entre-elas-o-presidente-sejam-investigadas-por-genocidio.html
https://brasil.elpais.com/brasil/2020-07-22/ha-indicios-significativos-para-que-autoridades-brasileiras-entre-elas-o-presidente-sejam-investigadas-por-genocidio.html
https://www1.folha.uol.com.br/colunas/cida-bento/2021/04/o-tempo-dos-senhores-da-morte.shtml
https://www1.folha.uol.com.br/colunas/cida-bento/2021/04/o-tempo-dos-senhores-da-morte.shtml
https://www1.folha.uol.com.br/colunas/cida-bento/2021/04/o-tempo-dos-senhores-da-morte.shtml
https://portal.fiocruz.br/sites/portal.fiocruz.br/files/documentos/boletim_covid_2021-semana22e23.pdf
https://portal.fiocruz.br/sites/portal.fiocruz.br/files/documentos/boletim_covid_2021-semana22e23.pdf
https://portal.fiocruz.br/sites/portal.fiocruz.br/files/documentos/boletim_covid_2021-semana22e23.pdf

