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Worker’s Health in the 25 years of the Journal ciência & Saúde 
coletiva

abstract  This paper addresses Worker’s Health 
scientific production, specifically about how the 
Journal Ciência & Saúde Coletiva has contribu-
ted to the consolidation of this field. This is a qua-
litative and descriptive study based on a review 
of the Journal’s collection from 1996 to 2019. We 
selected a final sample of 156 texts organized by 
thematic groups. The theme was designed with 
the predominance of Epidemiological and Public 
Policy studies, studies of a theoretical-methodolo-
gical nature and related to World of Work Trans-
formations. Approximately 60% of publications 
are concentrated in the 2009-2015 period. A sig-
nificant decline in the number of works was obser-
ved as of 2016. The papers address Worker’s He-
alth in a comprehensive and diversified manner. 
There is a greater emphasis on research on work 
and environment, health issues, formulation and 
implementation of policies and programs. The 
journal significantly contributes to the national 
Worker’s Health. Strengthening academic produc-
tion in this field remains a challenge, especially in 
the face of the loss of rights.
Key words  Worker’s health, Work and health, 
Work and environment, Worker’s health sur-
veillance
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introduction

The importance of discussing Worker’s Health 
(WH) is linked to studies on its incorporation 
into the Brazilian Unified Health System (SUS), 
union action in its establishment, and its sup-
porting academic production1,2. It is a contin-
uous construction process, as Minayo-Gomez3 
points out.

The theoretical furniture supporting the 
WH’s theoretical and practical discourse 
stemmed from the essential need to advance in 
the debate on the relationship between work 
and health produced by Occupational Medi-
cine (OM) and Occupational Health (OH). The 
common thread was incorporating the Latin 
American Social Medicine and Collective Health 
approaches1,4,5. Despite comparing OH’s formu-
lations, from an academic, political, and institu-
tional viewpoint, the WH’s approach transcends 
the analyses restricted to the monocausal para-
digm, which situates the disease and a specific 
agent, or the multicausal, in which the disease 
is associated with a group of risk factors (phys-
ical, chemical, biological, and mechanical) in the 
work environment1,6.

The approach developed by the field is an-
chored in the appropriation of the work process 
category in its relationship with health. The work 
process concept based on the criticism of the 
political economy comprises the work produc-
tion, management, and organization, which acts 
consciously and intentionally through human 
intervention and production to obtain a specif-
ic result and material or immaterial product7. In 
a capitalist society, the work process is geared to 
meeting the objective of accumulation (valoriza-
tion process) and its environment (labor process) 
with specific work-wear and class confrontation, 
which, in turn, determine a particular reproduc-
tion pattern. When combined with wear, this 
pattern is a specific health-disease process for 
each social group, causing the workforce’s wear 
expressed in accidents and diseases8.

Concerning academic production, notewor-
thy are Latin American Social Medicine affiliated 
authors, such as Laurell9,10, Laurell and Noriega8, 
and others who conceived the Italian Worker 
Model (IWM) proposal, developed in Italy in the 
1960-70 period11, which influenced both union 
action and health services1.

Along this path, union action potentiat-
ed WH’s development, especially in the claim, 
management, and social participation/control of 
workers in the Worker’s Health Programs (PST), 

which later became part of the Worker’s Health 
Reference Centers (CEREST). The establishment 
of the Inter-Union Department for Studies and 
Research on Health and Work Environments 
(DIESAT) in 1980 contributed in an essential 
way to subsidizing this action12.

From the viewpoint of health policies, WH 
is a field of intervention and practices developed 
within public health4,5. Thus, it adopts the SUS 
principles, originated from the Brazilian Health 
Reform Movement (MRSB), namely, the univer-
sal right to health, comprehensive care, with an 
emphasis on prevention and health promotion, 
decentralized actions, and social participation. 
The expanded concept of health is also one of 
the SUS fundamentals and is necessary for trans-
forming social practices far beyond health care.

Based on these principles, the National 
Worker’s Health Comprehensive Care Network 
(RENAST) was created in 2002 within the Min-
istry of Health (MS) as an essential legal device, 
including a source of financing for the organi-
zation, institutionalization, and strengthening 
of WH actions in the SUS, both concerning care 
and health promotion and surveillance in the 
workplace. RENAST also ensured workers’ par-
ticipation in the monitoring of CEREST linked 
to the establishment and organization of man-
agement councils, ensuing union and popular 
participation13. In summary, the creation of RE-
NAST gave rise to the National Worker’s Health 
Policy (PNST) for the SUS, built in 2004, which 
aimed to 1) expand its coverage to serve all work-
ers; 2) harmonize the rules and articulation of 
actions; 3) give precedence to prevention over 
reparation; 4) build the integrated WH informa-
tion network; 5) structure WH training aiming 
at continuing training of workers who are going 
to operationalize the PNST; 6) promote the in-
tegrated agenda for WH studies and investiga-
tions13.

In 2012, the PNST earned a new version, 
when the National Worker’s Health and Safety 
Policy (PNSTT)14 was established, which among 
the principles and strategies for the WH’s effec-
tiveness in the SUS, highlights the development 
comprehensive worker’s health care, with an 
emphasis on surveillance, aiming at the health 
promotion and protection and the reduction 
of morbimortality resulting from development 
models and production processes.

CEREST and Health Surveillance have been 
developing actions and guidelines for the plan-
ning and operationalizing surveillance actions 
in the work environment or worker’s health 



4845
C

iên
cia &

 Saú
de C

oletiva, 25(12):4843-4852, 2020

(VISAT) in the three spheres of government 
(municipal, state, and federal). Vasconcellos et 
al.15 highlight that one of the PNSTT’s lines is 
the expanded influence on work process-related 
health determinants and conditionants. CEREST 
supports care and surveillance actions and must 
“[…] collect, systematize and disseminate infor-
mation to enable surveillance actions, facilitate 
the training and continuing education processes 
for SUS network professionals and technicians 
and social control”16. VISAT actions are char-
acterized as intersectoral practices articulated 
by CEREST, which involve SUS services, in this 
case, surveillance (environmental, health and ep-
idemiological), workers, union representatives17, 
and sectors of the Ministry of Labor, and the La-
bor Public Prosecutor’s Office.

Also noteworthy are the persistent, elevated 
levels of occupational accidents and diseases, 
and some limitations, such as within the public 
policy, the small incorporation of WH actions by 
PHC16,18, the sparse WH education actions, a spe-
cialized back-end, and VISAT actions19.

Within the union movement, weak resistance 
to changes in the world of work that involve pro-
ductive restructuring20 and social deprotection, 
marked by new recruitment methods, such as 
outsourcing, subcontracting, self-employment, 
intermittent work, home office, and unemploy-
ment, represent widespread life insecurity, and 
affect its collective bargaining capacity21, with 
losses also for health and safety measures in the 
workplace and a widespread impact on work-re-
lated mental health22. 

The complex scenario and challenges im-
posed on WH research are well known, given the 
technical-scientific advancement of computing, 
advanced industrial automation, interactivity on 
social networks, and the internet, among other 
aspects in processes called Industry 4.023. Pari 
passu, the constraints experienced by workers are 
exacerbated due to social deprotection and new 
management types, conditions, and work orga-
nization21.

Thus, this paper aims to present the WH 
production published in the Journal Ciência & 
Saúde Coletiva (C&SC), with two objectives: 1) 
to outline the behavior of WH publications from 
1996 (year of C&SC establishment) to 2019; 2) to 
present themes and approaches that characterize 
WH publications.

Methods

The review included reading the titles of all pub-
lished papers and editorials of the thematic issues 
addressing WH available on the Journal C&SC’s 
homepage, from 1996 to 2019, except letters, re-
views, and panelists’ comments.

First, WH papers were selected, using the 
Boolean operator “AND” in the association be-
tween Portuguese descriptors Saúde do Tra-
balhador and Trabalho e Saúde, out of a total of 
4,928 publications. This procedure aimed to out-
line papers’ behavior in that period and their nu-
merical expression compared to the total number 
of papers.

A total of 291 papers were selected after read-
ing the titles, keywords, and, in some cases, ab-
stracts and full-texts. We observed that several 
manuscripts addressed work and health but did 
not use the descriptors mentioned above or used 
the descriptors but did not consider the discus-
sion from the WH’s perspective, as outlined in 
the introduction. Thus, without sticking to the 
descriptors, the abstracts and full texts were read 
in full by four of the seven authors of this paper 
independently, reducing the sample to 263 texts. 
The exclusion criterion was failure to consider 
the relationship between work and health as the 
primary study object. Of the 263 papers, the sam-
ple was shortlisted to 156 works after comparing 
the researchers’ information under the same ex-
clusion criteria mentioned earlier, such as for ex-
ample, a paper that studied the pesticides’ issue 
but did not examine them concerning worker’s 
health. The final sample was organized into the-
matic groups (TG), according to the method-
ological strategy adopted by Minayo-Gomez and 
Thedim-Costa24, described below.

The material’s approach consisted initial-
ly of elaborating an overview that considered 
the nature of the studies, the approaches in the 
formulation and management of issues, the pre-
dominant themes, new objects, and approached 
theoretical trends. Given the set of contents and 
themes addressed in the papers, we decided to 
concentrate them on thematic groups that could 
configure an initial analysis framework.

This process was evaluated by a researcher, 
who acted as a “judge” in the delimitation of the 
final format of the TG, namely: 1) Epidemiologi-
cal Studies: papers with epidemiological profiles 
of worker’s health issues related to working con-
ditions, processes, and organization; 2) Studies on 
the transformations in the world of work: papers 
discussing the transformations in the world of 
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work in Brazil since 1990, in the context of neo-
liberalism, which led to productive restructuring, 
with new organizational and technological stan-
dards, new works social organization and new 
‘participatory’ methods; 3) Theoretical-method-
ological studies: papers proposing theoretical and 
methodological approaches or criticizing existing 
approaches for the investigation of the work-
health relationship; or those proposing to analyze 
theories that epistemologically support the field. 
4) Studies on Public Policies: papers that specifi-
cally aim to study government programs, partic-
ularly their emergency conditions, their operating 
mechanisms, and their possible impacts on the 
social and economic order. These papers address 
WH public policies in their various aspects, such 
as intersectoral actions, social control, and VISAT.

results

Figures 1 and 2 are shown to outline the behavior 
of the WH publications in the C&SC journal in 
the 1996-2019 period, according to the four TGs.

It is observed that 61% of the analyzed pub-
lications are concentrated in the 2009-2015 pe-
riod, double the amount of selected texts in the 
first thirteen years of the Journal (29%). As of 
2016, a decline in WH publications was noted, 
and only 16 papers have been published since, 
equivalent to 10% of the sample. Noteworthy 
that C&SC has not published any WH papers in 
1996, 1997, 1999, and 2007.

The most significant frequency of papers oc-
curs when thematic issues on WH are published, 
namely: Issue 4 of 2003, dedicated to the debate 
on the integration of WH and environmental 
health actions; Issue 4 of 2005, published on the 
occasion of the Third National Conference on 
Worker’s Health (Third CNST); Issue 8 of 2011, 
which addresses health, work, and the environ-
ment; Issue 3 of 2013, dedicated to the health 
of public safety professionals; Issue 11 of 2013, 
dedicated to the WH knowledge production; and 
issue 12 of 2014, dedicated to VISAT.

The following figure shows a comparison be-
tween the total number of papers published by 
C&SC (excluding editorials, letters, reviews, and 
comments by panelists), represented by the line, 
and the percentage of WH papers against the 
total number of papers each year, shown in the 
columns.

The representativeness of WH publications 
in the C&SC does not follow the variation in the 
total number of papers published by the Journal 

over the 25 years. If in 2003, the WH production 
corresponded to 15.1% of the 79 published pa-
pers, with the increased number of publications. 
In contrast, the percentage of WH papers has 
been declining, reaching 0.7% in 2019. 

The 156 works included in this analysis are 
sorted by main themes in the WH publications 
in the C&SC, organized in the Thematic Groups 
(TGs) previously presented. In the “Epidemio-
logical Studies” thematic group, 78 papers were 
grouped under different theoretical-method-
ological and interpretation aspects. Of these, 
37 studies present investigations on workers 
submitted to some illness process considering 
variables related to anthropometry, laboratory 
tests or imaging results, absence or presence of 
symptoms of the disease in question. This group 
included studies focused on workers’ profiles in 
various occupations in the industry and services 
and works on exposure and contamination by 
physical, chemical, and biological agents, includ-
ing rural work and pesticide exposure.

Next, 29 studies showed the multi-causality 
of the illness process in which the diseases stud-
ied were approached from the perspective of risk 
factors and in the interlocution of biological as-
pects with psychological, social, and individual 
behavior2,25. Part of the works presented socio-
demographic data and the relationship between 
work and health in some sectors of the economy, 
with emphasis on mining, agribusiness (sugar 
and alcohol, timber), transportation, electricity, 
fishermen and crab scavengers, services (bank, 
police, and military, health professionals, and 
garbage collectors), and industry (especially met-
allurgists).

Another 13 studies associated the workers’ ill-
ness process with the social organization and the 
social reproduction processes. These come close 
to the critical epidemiology benchmark coined 
by Breilh26 which is based on an understanding 
of health and disease that places work – the cap-
italist production – and, subordinate to it, life 
– consumption under the command of the capi-
talist accumulation process – at the center of the 
explanation of health determination. Thus, the 
different forms of class incorporation of work-
ers in production mode determine their social 
reproduction and illness profiles. The studies in 
question investigated the workers’ health-disease 
processes, associating the different forms of wear 
and illness with the different forms of incorpora-
tion into the social reproduction process of min-
ers, industry workers, oil workers, fishermen, and 
shellfish collectors, and health workers.
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The thematic group of Public Policies and 
WH encompasses 61 papers on actions devel-
oped within SUS health services, and of these, 22 
are related to VISAT’s actions.

Among the issues addressed, RENAST and 
CEREST’s regional network’s implementation 
and their actions stand out. The following con-
cerns are identified: the process of structuring 
WH actions articulated with SUS principles and 
guidelines; multidisciplinary matrix support ac-
tions; articulation of WH actions in the SUS and 
other sectors (Social Security, Labor, and Envi-
ronment); the recognition of the need for an in-
formation system to support adequate planning 
and intervention; and the relationship between 
production, health, and the environment.

Regarding social participation, we identified 
papers that addressed the WH training of union 
directors and referred to the critical examination 
of the stance of union entities concerning health 
plans and the SUS and a text that addressed the 
National Worker’s Health Conferences.

VISAT’s actions are a theme dear to WH, 
which can be apprehended by the number of 
works on this subject, which address creating in-
struments and models for monitoring working 
environments and conditions; dialoguing with 
health, epidemiological, and environmental sur-
veillance; intersectoral actions, highlighting one 
that involved the university and CEREST of Pi-
racicaba (SP) in the development of a method 
for intervention actions in the sugarcane cutting 
work.

In the “Theoretical-Methodological Studies” 
thematic group, the papers show the diversity of 
disciplines underlying or dialoguing with WH 
and the epistemological approaches on this field’s 
issues. We highlight texts that examine multi/
inter/transdisciplinarity to reflect on the rela-
tionships between disciplines in the WH field; 
studies on research-intervention methods based 
on some theoretical-methodological approaches; 
and another, about the path of WH in the SUS, 
taking stock of its challenges.

Figure 1. Distribution of publications on Worker’s Health in the Journal C&SC in the 1996-2019 period.

Source: Image constructed from the authors’ formulation of the selected Journal C&SC publications from 1996 to 2019. The years 
marked with an asterisk indicate the publication of WH thematic numbers.

1998 2000 2001 2002 2003* 2004 2005* 2006 2008 2009 2010 2011* 2012 2013* 2014* 2015 2016 2017 2018 2019

 Epidemio 2 1 3 7 4 7 6 9 7 14 7 8 1 2

 Policies 1 1 1 6 1 6 1 2 4 2 5 7 3 12 1 4 2 2

 Theo.met. 1 2 1 3 1 1 2

 Transf. 1 1 1 1 1 1
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The “World of Work Transformations and 
WH” TG consists of six papers. Some empha-
size issues related to macro-social configurations 
in neoliberalism – external debt, globalization, 
criticism of the development model that leads 
to poverty, unemployment – seeking to relate 
them to work conditions and the environment. 
Another group of papers addresses changes in 
the ways of management and work processes in 
the industrial sector, which are studies that enter 
the workplace. The new organization of teaching 
work at public universities was also studied in 
this TG, regarding overload, with intensification 
and insecure teaching work conditions in mind.

Discussion

The analyzed C&SC papers addressed WH com-
prehensively and differently. The production has 
been practically constant since 1998 – two years 

after the publication of its first issue –, although 
there are, in its 25 years of existence, the absence 
of papers in this field in the four years already 
specified (1996, 1997, 1999, and 2007).

The texts analyzed in the “Epidemiological 
Studies” thematic group show a greater produc-
tion, emphasizing the establishment of causal 
links between diseases and possible etiological 
agents. This result reflects the scientific health 
production, deeply influenced by the biomedical 
perspective27-30, to the detriment of the theoreti-
cal principles of Social Medicine26,31.

We can infer that the preponderance of stud-
ies centered on the biomedical perspective, often 
associated with the publication of the Flexner 
Report, whose guidelines guided the study of dis-
eases and breaking with science based on meta-
physics to support the rationalist model32, also 
reflected in the smaller number of studies on the 
world of work and theoretical and methodolog-
ical aspects.

Figure 2. Comparison between the total number of papers published by Journal C&SC and WH papers’ 
percentage compared to the total in the 1996-2019 period.

Source: Image constructed from the authors’ formulation of the selected Journal C&SC publications from 1996 to 2019.
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Noteworthy is the small number of studies 
aimed at transforming the world of work and 
WH compared to epidemiological studies. The 
studies address changes in macro-social policies 
under globalized neoliberalism and the impli-
cations of these changes in workers’ daily lives 
with impacts on their health. Considering the 
current context marked by productive restruc-
turing21 and its consequences for the health of 
workers33, this reality deserves to be studied in a 
more attentive, regular, and prolonged way over 
time. Today, informal work affects about 42% of 
the employed population34. Both the informality 
resulting from the productive restructuring and 
that which historically underpin the Brazilian 
labor market. Such a gap is expected since the 
construction of the field occurred as a movement 
that articulated public health services and formal 
workers’ unions35. In its path, WH has focused 
primarily on wage labor, although Brazil has nev-
er been a wage-related society, as pointed out by 
Castel36. From this perspective, as a health-relat-
ed topic, unemployment also deserves to receive 
greater attention from WH studies, besides those 
dealing with mental health and work22.

The set of papers identified as “Theoreti-
cal-Methodological Studies” show an epistem-
ic pluralism that historically gives substance to 
WH, evidencing the coexistence of several the-
oretical matrices, which have guided research 
and practices in this scope. However, conceptual 
studies and basic research and the proposition of 
methodologies that contributed to the strength-
ening and development of WH1 are still scarce.

A considerable number of studies were iden-
tified in the “Public Policies” thematic group, 
whose analysis allows identifying at least two 
movements, whose general principles are part of 
the same process of implantation and implemen-
tation of WH actions in the SUS. One of them 
comprises texts that analyze, discuss, and pres-
ent elements of implementing the WH policy 
in the SUS, the mechanisms and conflicts for its 
structuring, the challenge of intersectorality, and 
social control. The other consists of works that 
deal specifically with VISAT actions, which also 
involve structuring actions, intersectoriality, and 
social participation.

Regarding the implementation of the WH 
policy in the SUS16, the publications are repre-
sentative of the countless challenges addressed 
for its implementation, whose central issues can 
be summarized in the creation of WH37 informa-
tion systems, the inclusion of work-related men-
tal health (WRMH) within CEREST38, and the 

relationship between production, health, and en-
vironment39 and, among others, social control40. 

The analyzed studies dedicated to VISAT, in 
turn, can be divided into two approaches: 1) ad-
dressing the structuring of VISAT’s actions, con-
sidering norms and methodologies created by 
CEREST, the incorporation of actions in Primary 
Care and health-related problems mental and 
work, as the object of VISAT’s action41 and 2) ad-
dressing VISAT’s experiences in the particulari-
ties of some economic sectors or agents that trig-
ger morbid-illnesses in some economic sectors.

Noteworthy is that, from this perspective, one 
cannot unlink the structure of VISAT from pub-
lic health policies as a whole and the attacks that 
social policies, especially the SUS, have been en-
during, which also affect policies aimed at WH42.

Thus, from the perspective of security, , as 
provided for in the 1988 Federal Constitution, 
studies on social protection are necessary, since 
the recent counter-reforms of the State, extin-
guishing the Ministry of Labor and Social Secu-
rity, are guided by the market’s logic, denying so-
cial rights gains, since the Ministry of Economy43 
assumed the responsibilities of those ministries.

conclusions

This path portrays an overview of the character-
istics of WH scientific production, among the 
many possible data analysis and composition 
designs in the corpus built from C&SC’s papers. 
Besides the advances found, such as the signifi-
cant production of epidemiological and public 
policy research, the analyzed studies indicate ele-
ments that translate into challenges for WH’s full 
development, generating more questions than 
answers.

It is clear that the Health Reform movement 
was contemporary to what we can call the Work-
er’s Health movement, and it is worth stating that 
they established little dialogue towards nurtur-
ing each other to build the SUS. In this sense, it 
would be interesting to inquire about the possi-
ble political articulations between the two move-
ments from the perspective of strengthening the 
SUS, which could constitute an object of studies.

A topic dear to the field, social control should 
be investigated from a perspective that would 
illuminate the hardships of exercising it, in the 
light of the current reality of the Brazilian union 
movement, which is weaker now than the role it 
played in the 1980s. Prado44 weaves criticisms of 
social control in the SUS, identifying several dif-
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ficulties to this intervention, as it is reduced to 
participation in health councils. What alterna-
tives are there to this problem?

Concerning public policies and intersectori-
ality, studies on social protection, from the per-
spective of security, as provided for in the 1988 
Federal Constitution, are necessary, as the recent 
state counter-reforms are guided by the market’s 
logic, denying social rights gains. What paths are 
there for the implementation of the Social Secu-
rity Policy, given the extinction of the Ministry 
of Labor and Social Security, considering that the 
Ministry of Economy assumed the responsibili-
ties of those ministries?43

In this perspective of attacking public policies 
concerning their financing in the context of neo-
liberal policies that advocate the Minimal State, 

we note some severe limitations for the SUS as 
a universal, comprehensive, and egalitarian pol-
icy with social participation, affecting worker’s 
health policies42,45.

As health-related themes, the intense trans-
formations in the world of work and unemploy-
ment and studies that address specifically mental 
health and work receive little attention from WH 
studies, leading us to question such stance.

Given the above, we understand that there is a 
long way to resume the transformative potential 
that WH-related research and actions within the 
SUS opened after the country’s re-democratiza-
tion as essential elements for the consolidation 
of Public Policies aimed at the well-being of the 
population and the quality of health services un-
derpinning the SUS.

collaborations

FAC Lacaz prepared the theoretical conception, 
participated in the discussion, drafting, and revi-
sion of the text. PM Goulart, EA Souza, C Trapé, 
D Moita, G Mota-Sousa and B Chapadeiro par-
ticipated in the elaboration, discussion, drafting, 
and revision of the text.
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