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This article discusses the current implementation of the National Policy of Comprehensive Health for 
the Black Population, by the managers of health professionals' education, with the aim of proposing 
enhanced presence of the subject "racial equity in Health" in the day to day of higher education 
institutions (HEI). This research work contains in-depth interviews with 12 different coordinators of 
Healthcare courses from three universities in the State of São Paulo,  Brazil and it has identified that the 
aforementioned normative frameworks have positively influenced the inclusion of such matters in the 
observed syllabuses. Nonetheless, those coordinators, in turn, still seem to show lack of knowledge or 
even disagreement with the mentioned policy.

Keywords: Minority health. Education. Health personnel. Racism. The black population health.

Rebecca Alethéia Ribeiro Santana(a)

<rebeccalethei@yahoo.com.br>

Marco Akerman(b)

<marcoakerman@usp.br>

Deivison Mendes Faustino(c)

<sdeivison@hotmail.com>

Ana Lucia Spiassi(d)

<spiassi@uol.com.br>

Iara Coelho Zito Guerriero(e)

<iara.guerrieiro@hotmail.com>

  

   1/15

https://orcid.org/0000-0002-4889-1530
https://orcid.org/0000-0003-1522-8000
https://orcid.org/0000-0002-3454-7966
https://orcid.org/0000-0002-1583-4484
http://orcid.org/0000-0001-7381-5516


Racial equity and education of ethnic-racial relations ... Santana RAR et al.

Interface (Botucatu)  https://doi.org/10.1590/Interface.170039    2/15

Introduction 

Since a few decades ago, studiesave drawn attention to the existence of acute racial 
inequitiesin health(f) in Brazil1-8. The recognition of this framework led to an intense 
debate that resulted, not without the resistance and protests from various sectors9, in 
the formulation of the National Policy of Comprehensive Health of the Black Popula-
tion - PNSIPN. The PNSIPN - under debate since 2001, but would only be approved 
in Tripartite 2008 and published by Portaria 992, of May 13, 2009 - reaffirmed the 
principles of the Brazilian National Health System (SUS) and in particular, the princi-
ple of equity, which presupposes the prioritization of health care “due to risk situations 
and conditions of life and health of certain individuals and population groups”10-11. 

Another principle highlighted in the PNSIPN is the one regarding transversality, 
“characterized by the complementarity, confluence and reciprocal reinforcement of 
different health policiesI”. According to the text of the PNSIPN, this perspective con-
templates a set of strategiesthat encompass a comprehensive view of the subject, consi-
dering their participation in the process of construction of the answers to their needs, 
as well as presents underpinnings in the various phases of the life cycle, the demands of 
gender and issues related to sexual orientation, life with pathology and the carrying of 
temporary or permanent disability11. 

The same document highlights as the first item of its general guidelines the “in-
clusion of the themes Racism and Health of the Black Population in the processes 
of training and permanent education of health workers and in the exercise of social 
control in health,” and in the third item highlights the “incentive to the production 
of scientific and technological knowledge in the health of the Black population”. 
The document also presents, in its third specific objective, the inclusion of the theme 
“Combating Gender Discrimination and Sexual Orientation, with emphasis on the 
intersections with the health of the Black population, in the processes of training and 
permanent education of health workers and in the exercise of social control”. Later in 
the twelfth specific objective, it can be read: “encourage carrying out of studies and 
research on racism and health of the Black population”11.

The transversal characteristic of the PNSIPN also defines the competence of the 
different levels of management of the Unified Health System (SUS) to develop perma-
nent interaction strategieswith other policiesof the Ministry of Health related to health 
promotion, disease control and care and care in health. This normative, in its technical, 
political and philosophical precepts, was synergic with a movement already underway 
in the SUS, which is the revision of the Curricular Guidelines of the Health Gradua-
tion Courses in its pedagogical model evaluated as technical and specialized. It was 
recognized in the health context that the pedagogical model up to then - fragmented, 
expository and centered on the teacher - would not train professionals with the profile, 
skills and abilitHEI necessary for the changes proposed in the sector12.

This criticism resulted, as of 2001, in an articulated effort between the Ministry 
of Education and the Ministry of Health for the consolidation of new curricular 
guidelines aimed at the training of health professionals3,13-15. Several documents such 
as the National Curricular Guidelines for Health Care Courses (2001); the Program 
of Incentive to Curricular Changes in the Courses of Medicine - Promed (2002); the 
VER-SUS (2002) a strategy of experiences in the SUS for students of health courses; 
the Health Work Internalization Program - PITS (2002); the Permanent Education 

(f) For the definition of health, 
we follow the concept enshri-
ned in the Brazilian Federal 
Constitution of 1988, article 
196: “Health is the right of 
everyone and the duty of the 
State, guaranteed by social 
and economic policHEI 
aimed at reducing the risk of 
disease and and universal 
and equal access to actions 
and services for their promo-
tion, protection and recovery.”
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Poles of the SUS; the National Policy of Permanent Education in Health (2004) and 
the National Program of Reorientation of Vocational Training in Health - Pro-Health 
(2005); among others, offered new parameters for professional training in health16. In 
those documents there are spoecifications related to the PNSIPN (2009) that should 
be followed mainly in their call for transversality, integrality and equity of health poli-
cies. 

In this spirit - but especially through strong advocacy of the Black movement - the 
12th National Health Conference (CNS) in 200317, in its “Work in Health Axis”, 
incorporates the racial question among actions related to Health Education Manage-
ment: 

Item 81: Modify the training model of health professionals, nowadays focused 
on the attention to the disease, reformulating the curriculum of the courses of 
the health professionals, considering the theoretical and practical themes related 
to the promotion, the surveillance and the comprehensive care to health, the 
social control and the multiprofessional and interdisciplinary character of health 
practices. Include disciplinary contents in information and social communica-
tion about the ethnic, cultural and racial diversity of the Brazilian people, aspec-
ts of subjectivity related to health care and education, harm reduction, basic care 
and the organization and functioning of SUS.

The demand for the theme of Afro-descendant citizenship in education is urgent, 
reflected in the enactment of Resolution CNE/CP 01/2003, instituting the Natio-
nal Curricular Guidelines for the Education of Ethnic-Racial Relations and for the 
Teaching of Afro-Brazilian History and Culture and Africana - DCN ERER. These 
resolutions regulate and expand articles 26A and 79B of the Law on the Guidelines 
and Bases of National Education, Law 9394/96, which were included in 2001 by Law 
10.639/03 and later supplemented by Law 11645/0818.

From the formal point of view, there was a favorable scenario for the consolidation 
of new curricular frameworks that allowed the inclusion, in the debate, of immense 
social problems, mainly from the point of view of health. 

The PNSIPN acknowledges the relevance of the educational processes proposed 
by the DCN ERER in order to implementing effectively this policy within the SUS 
as well as remarks the need to ensure the quality of the professional training activities.  
It also states that this quality needs to be discussed in its political sense, regarding the 
choices that weigh on the organization of curricula, programs and similar matters. The 
absence and negligence of certain knowledge and practices in training processes, from 
the perspective of training and permanent education in health, lead to serious failures 
in the comprehensive care of the health of all, and especially of vulnerable populations 
such as the Black population19.

It is known that the Permanent Education in Health, in its curricular quadrilateral, 
also includes the Initial Education of Professionals, “when it presents itself largely po-
rous to the multiplicitHEI of the reality of professional experiences and places itself in 
an alliance of integrated projects between the sector/world of work and the sector/wor-
ld of education”20. Concomitantly, an important literature has been produced around 
the disparitHEI in access to health of whites and blacks in Brazil6,21,22 and much of it 
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attributes to the health sector participation not only in the active production of these 
disparitHEI but also in their invisibility. The question that arises in the scope of this 
work is: what is the effective porosity of the formative processes regarding the impor-
tant literature that has been produced in relation to racial iniquetiesin health? 

The scope of this study is to investigate the extent to which educational institutions 
geared to the initial training of health workers respond to the prerogatives existing in 
the aforementioned normative frameworks. Especially, with regard to the offer of con-
tents, practices and reflections that allow future professionals to identify and develop 
strategiesfor coping with racial inequitiesin health.  The data collection was not exten-
ded to Permanent Education in general, but to one of its aspects, namely, Teaching 
Learning, represented by the initial training of health professionals. 

Method

This qualitative and cross-sectional study analyzed the practice of implementing the 
National Policy for Integral Health for the Black Population by health professionals’ 
education managers, discussing the presence of the theme of “racial equity in health” 
in the daily life of Higher Education Institutions (HEIs). To that end, the research 
interviewed coordinators of eight professional health training courses, namely: Physical 
Education, Nursing, Pharmacy, Physiotherapy, Medicine, Nutrition, Public Health 
and Occupational Therapy, encompassing the School of Medicine of ABC (FMABC), 
Public Health School of USP (FSP-USP), and the Federal University of São Paulo - 
Baixada Santista Campus (UNIFESP-BS). 

No coordinators of the courses of Biology, Veterinary Medicine and Dentistry and 
of Psychology and Nutrition of UNIFESP were interviewed for not being part of the 
list of selected HEIs courses, or their respective coordinators did not respond to the 
invitation.

The FMABC, HEI of origin of this research, is an important campus of health 
education in the region of the ABC of São Paulo housing eight courses in the heal-
th area: Medicine, Nursing, Pharmaceutical Sciences, Physiotherapy, Occupational 
Therapy, Nutrition, Management in Environmental Health and Management Hospi-
tal. The FSP-USP was chosen to be able to explore two courses, one of them new: the 
undergraduate course in Public Health and the Nutrition course. The first classes of 
public health officers in Brazil at undergraduate level graduated starting in 201223. The 
UNIFESP Campus Baixada Santista was selected for having a curriculum focused on 
interprofessional training with emphasis on integral care(g)24.

Chart 1 shows the distribution of the courses in which the coordinators were inter-
viewed sub-divided among the three Higher Education Institutions.

(g) “The interdisciplinarity is 
characterized by the intensity 
of the exchanges between 
the specialists and by the de-
gree of real interaction of the 
disciplines within the same 
research project”24 (p. 74).
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Chart 1. Distribution of the number of hours and approach of the subject of health of the 
black population in the courses participating in the research. 

Course/
Institution

Subjects
Mandatory Elective

Multiprofessional 
approach 

Common axis

Name of 
subject

Workload Year of 
implementation

Multiprofessional 
approach 

Common axis

Name of the 
subject

Workload Year of 
Deployment

Physical 
Education 

Unifesp 
Baixada

Yes Gender, 
Race 
and 

ethnicity

40h 2016 Not evidenced

Nursing 
FMABC 

Not evidenced Yes Afro-Brazilian 
History and 

Culture

32h 2016

Pharmaceutical 
Sciences 
FMABC

Not evidenced Yes Afro-Brazilian 
History and 

Culture

32h 2016

Physiotherapy 
FMABC

Not evidenced Yes Afro-Brazilian 
History and 

Culture

32h 2016

Fisioterapia
UNIFESP 
Baixada

Yes
Gender, 

Race 
and 

Ethnicity

40h 2016 Not evidenced

Medicine
FMABC

Not evidenced Yes Afro-Brazilian 
History and 

Culture

32h 2016

Nutrition 
FMABC 

Not evidenced Yes Afro-Brazilian 
History and 

Culture

32h 2016

Nutrition
FSP - USP

Not evidenced Not evidenced

Social Work 
UNIFESP 
Baixada

Yes
Gender, 

Race 
and 

Ethnicity

40h 2016
Not applicable

Occupational 
Therapy 
FMABC

Not evidenced yes História e 
cultura, afro 

brasileira

32h 2016

Occupational 
Therapy 
UNIFESP 
Baixada

Yes
Gender, 

Race 
and 

Ethnicity

40h 2016 Not evidenced

Public Health 
FSP - USP

Not evidenced
Yes Gender, 

sexuality, race/
ethnicity and  
public health

2014

As a methodology, we chose Content Analysis (CA), which includes a set of 
methodological tools that are constantly improved and applied to diverse discour-
ses25, mainly in the area of social sciences. This methodology identified structuring ele-
ments of the thinking common to the academic environment in relation to the theme, 
revealing beliefs and values through the discourses of course coordinators, reflecting 
their daily life.

Each coordinator responded to an in-depth interview guided by a script of semi-s-
tructured issues, aiming to produce a “finality oriented conversation”26 in which the 
interviewee discusses subjects relevant to the study in question. The interviews were 
analyzed based on the content analysis in order to identify the importance attributed 
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by the coordinators to the health theme of the Black population and, specifically, what 
is the way to make reality this theme in the curriculum of the courses. The curriculum 
grades of the academic years of 2015 and 2016 were also analyzed through documents 
provided by the HEI and/or available on the institution’s website, as directed by the 
academic secretariat and/or coordinators. Data collection was done through documen-
tary analysis, being divided into two categories: compulsory and elective subjects. 

The methodology used in the curriculum analysis of the courses was based on 
that proposed by Calais and Pacheco27 in the evaluation of the training curriculum of 
psychologists, having as one of the types of analysis the verification of the existence or 
absence of relation of content in the disciplines. The curriculum was obtained through 
teachers and/or students through shortcuts to access the digital platform on the insti-
tutions’ website.

Based on the collected data, the results were described in Table 1, divided by com-
pulsory and/or elective discipline, multiprofessional or traditional disciplinary approa-
ch, discipline name and workload. 

The study was submitted and approved by the Ethics Committee of ABC Medical 
School under the number CAAE 4677815.5.0000.0082. This research has also the 
approval of the directors/deans for the participation of the institution in the same. 
A research addendum was sent to the ethics committee with the consent term of the 
co-participant of the School of Public Health. All interviews were conducted by the 
first author of this article and all the coordinators signed a Free and Informed Consent 
Term. 

The dialogue with the coordinators of the health courses

Of the total of the interviewees, 10 were women and 2 were men, which shows 
the “feminization” of health courses28. Regarding racial self-identification, 75% (9) 
declared themselves to be white, 17% (2) did not respond and 8% (1) declared them-
selves to be brown. In a Black majority country, such as Brazil, it would be pertinent 
to carry out future ethnographic studies that investigated the influence of this profile 
on the treatment of ethnic-racial issues within the university curriculum, especially 
with regard to what is conventionally called “Hidden curriculum”(h)29,30. In theory, the 
ethno-racial profile of the coordinators would be irrelevant, since existing regulatory 
frameworks make institutions responsible for dealing with these issues. However, the 
set of answers offered by the course coordinators offers a revealing panorama that is 
analyzed below.

When the interviewees were asked if they identified any relationship between 
Race/Color and Health, the group was divided between those who perceived some 
relationship and those who did not. It is worth to say that the majority of those that 
glimpsed some relation, attributed the causal nexus to the biological differences, and 
a smaller part to the historical factors. As can read in the testimonial below: "“I think 
genetic issues I believe exist, as there are even I think among ... among whites, among 
Blacks, but I think ... and Asians, ..., like hypertension in the black race and more pre-
disposition to osteoporosis"(coordinator 8).

Among those who did not identify the relationship between race/color and heal-
th, it is the idea of the primacy (or exclusivity) of socioeconomic inequalities that is a 

(h) The term “hidden-curri-
culum” can be defined as 
“a set of traditions, values, 
norms, rules, routines that 
are not written in any school 
document but transmitted 
consciously or uncons-
ciously between teachers 
and students and between 
students and students and 
can generate both a virtuous 
cycle and a vicious cycle of 
attitudes and actions that 
can mark the body and soul 
of students during the school 
period or for the rest of the 
life outside of school”30 (p. 9).
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causal link between health inequalities, and there is no room for racism as a possible 
determinant, as one can read in the following statement:

“Yes, I believe. The campus here has a broader discussion of the concept of 
health, we have the understanding in the formation of our student that there is 
a relationship of living conditions, work, housing, leisure, education, access to 
health service as the production of care and its determinants with the subject’s 
health. In this sense, people understand that in Brazil the most disadvantaged 
classes have a large concentration of people of a color of a race that curiously or 
not curiously, coincidentally or not Brazil has a history in relation to this, much 
of this population group is related with the black color.” (coordinator 1).

In this approach, reality “race” could figure at most as a consequence of economic 
inequalities, but not a Social Determinant of Health: 

“...the race would have some influence for the epidemiological occurrence of one 
... of a particular disease more than another, but what we have perceived today 
is that the socio-environmental conditions end up being the great determinant. 
So the people who end up living in the condition of greater vulnerability ... are 
... they end up being more susceptible to certain health/disease processes ... of 
course this is not ... it is not a rule for everyone, right?!” (Coordinator 4)

We point out the contradiction between the implications of this testimony and the 
existence of a significant bibliography produced within the scope of the social and hu-
man sciences in health pointing to the existence of diverse intersections between race, 
class, gender and other markers of difference31-34. On the contrary, what is perceived is 
that in this space, the argument used to explain Brazilian race relations is the same as 
that found in common sense35,36, as can be seen in the following statements: “I think so, 
maybe there is ... but I think it is difficult to measure in our country ... our population 
is miscegenated “(coordinator 7) or yet “Well in my opinion, there is no relationship 
between health and, race, color. They are the same and should be treated in the same 
way” (coordinator 5).

When asked the opinion of the coordinators of the courses regarding the inclusion 
of the race/color question in the SUS medical records, it was observed that the group 
is divided among those who believe that the procedure can help to better understand 
the possible relations between race and health, and those who believe that the question 
could threaten the principle of universality. There is also a third group that expressed 
doubts about the validity of the collection, since it had never thought about the subject. 

In relation to the first group, composed of coordinators favorable to the collection, 
we found: “I think the color, it is a given because also you, again, see the issue of ine-
quality, right?” (Coordinator 2). Another coordinator argues: 

“We know that the Black person, of course, has specific health issues... that needs 
to be considered, right? So, I guess that’s why. And, and even in terms of statis-
tics, who are the ones demand for the health service, how are we going to give 
dimension to that health service, right?” (Coordinator 9)
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Among those who expressed opposition to the collection of this data in the service, 
the following arguments were recorded:  "Because it is about the health of the popula-
tion, I understand it like that, the health of population is the health of population. It 
does not matter if this population is Black, White, Asian, whatever. Right?" (coordina-
tor 8)

Another interviewee stated:  "I believe that yes and no, I believe it is important, but 
thinking, in research ... But at the same time, if we think about the idea of SUS, of uni-
versality, equality, ‘health for all’ , then it may not matter so much" (coordinator 10).

Another interviewee emphasized that the collection of the race data would only be 
justified in the case geared to the finding of biologically determined diseases: 

"Only in relation to ... perhaps the incidence of certain diseases to help in the 
diagnosis ... for you to help in the treatment, of course, in the genetic point of 
view those that have more incidence could have some importance. Otherwise 
you do not. I am of the opinion that no." (coordinator 3)

Finally, one of the people interviewed stated that they had not thought about the 
subject before: "I confess that I had never specifically thought about this ... in that 
respect right?! But so, if you ask me what is done with this information I ... I confess 
that I never stopped to think right? ... It is information that really is important or not, 
right?!..." (coordinator 4).

One of the issues of the in-depth interview referred to the coordinator’s opinion on 
the need for the health issue of the Black population in health curricula. Despite the 
aforementioned statements, the interviewees were unanimous in affirming the impor-
tance of ethnic-racial themes in the training of health professionals: 

“I think so, right. Even to bring the discussions, in relation to the history, to 
the culture, of the Black population, which is important because it, well, it is 
inserted in the Brazilian population, it is part ... I believe that the students have 
to know , and you must have, that knowledge, in your studies, during your 
studies.” (coordinator 10)

In spite of the unanimity, some interviewees showed that they are betting on the 
theme of equality, and not on the recognition of differences, as the driver of racial 
debate in health courses, as we read: “Well in my opinion, there is no relationship be-
tween health and, race, color. The equals (sic) and should be treated in the same way.” 
(coordinator 5). 

Another question sought to investigate the existence or absence of the health issue 
of the Black population in the planning or evaluation of the curriculum under the 
coordination of the interviewees.  The answers showed that the subject is addressed in 
elective subjects (Gender, Race and Ethnicity, and History and Afro-Brazilian Culture) 
and in basic subjects (Anthropology, Epidemiology, Collective Health/Public Health, 
Work and Health and Politics) and integrating activities such as university extension 
and supervised internship, carrying out this topic. 

Only one course chose not to approach the subject because it understood that 
equality must be preserved in teaching and that there is no differentiation in the way 
patients are treated. 
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The set of responses allowed to create the Figure 1. 

Figure 1. The Black Population Health Approach in the Coordinated Course

Attention was drawn to the approach taken regarding mentioning the compulsory 
nature of the Ministry of Education as a great stimulator to introduce the topic in 
courses. What varied, substantially, can be expressed in the following question: what 
meanings do the coordinators attribute to the normative obligation? As you can read 
in the following testimony: “Actually, there is a law, from the Ministry of Education, 
right, that requests that the curricula have this discipline inserted in the formation. 
So we put it as an option” (coordinator 10). Another interviewee stated that she did 
not see any problems in the regulations, or in offering the topic, but indicated that the 
course dealt with the subject in an optional manner: “Yes, we do, we have, today... well, 
now it’s been a while since we have included, as a subject, optional, in the curriculum 
of the course, and then we have ‘Afro-Brazilian history and culture ‘...” (coordinator 2)

In other courses, the health theme of the Black population is diluted in more general 
disciplines of collective health, without a direct focus, as in the following statements: 

“The health that we discuss in the course is in the field of collective health debate 
... We prepare for the field of Social Policies, for Health, for Social Security, for 
Social Assistance, Education, Environment... ” (coordinator 11)
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“Then, also in the Policy discipline has a whole discussion, then they have to 
pick up some specific criticism to study. Not only looking directly at the Black 
population.” (coordinator 13)

Another coordinator expressed concern about the need to mainstream the issue, 
but revealed that the issue is still under discussion in the course: 

 “...A plastic Surgeon does not argue whether black skin differs a little in surgery, 
that is not an issue addressed, surgery, the clinical part that is not approached 
transversally as a matter during the whole course. And there is a discussion 
about this need to put this gradually in each discipline. That is to say, this in-
formation is addressed throughout the course, not only in the mandatory part, 
that you do in each discipline a little of the discussion of subjects in general, that 
is, that would be one of those that are needed throughout the course, we have 
discussed this in this new model of pedagogical project of how we will approach 
this throughout the course.” (coordinator 6)

There are also the courses in which the coordinators informed to approach the 
subject from the perspective of extension projects. However, an explicit mention was 
not made of the health issue of the Black population in any of the mentioned projects, 
only the possibility of the student facing this reality: 

“...by a determined Health Service that identifies stories of subjects that this 
student will know through home visits and meetings, all accompanied, oriented, 
so that the student can dialogue with the subjects and understand Health in the 
history of that individual, ..., it will depend very much on the teacher who is gui-
ding the student, to have this training and awareness that there he is faced with a 
particularity.” (coordinator11)

 There was a coordinator who preferred not to approach the subject in the 
courses for not “seeing” differences between blacks and whites:

“It is then... In our course there is no difference, it is all the same. Wow! When it 
arrives in the fourth year of internship we only work with patients in need. We 
do not work with a particular patient, it’s SUS. Right? So any place, hospital, 
clinic is, collective room, all SUS. So I guess our student does not have it. He 
does not see the patient differently or among themselves students, they don’t see 
it that way.” (coordinator 5)

Another interviewee was also outraged by the compulsory nature of the topic in the 
curriculum and stated that the course will only deal with the subject if it is notified by 
the Ministry of Education: 

“... the way it is put it became an obligation of course to have some discussion 
about health, but I think this was misplaced in the sense that, as a mandatory 
thing, then what happens, we do a an elective, a class, and from the legal point 
of view we have already fulfilled our role. So I do a course, then if there’s someo-
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ne from the Ministry of Education who’s in charge of the college now, whoever 
gives information to the Ministry of Education will not say anything, they have 
that function, but that’s not covered transversely, addressed as a subject that is 
discussed in all disciplines.” (coordinator 6)

The last question was about the participation or not of the coordinators in some 
project, activity or discussion forum concerning the health of the black population. 
Only a small part of the interviewees had already participated in some action. Since 
most of those who participated, did so in a timely manner, except for the testimony 
that follows: 

“This has even been debated because the government launched a project to im-
prove the attention of people of the black race, saying that their healthcare was 
worse, so this created in the doctors, at least in some forums that I participated, 
even in the social network, a questioning of this type of approach.” (coordina-
tors 6)

In other cases, participation, when there was, was punctual in activities such as Bla-
ck Consciousness Week, occasional presence in forums, among others, as seen below: 

“Not research... so I participated... so, following some forums there on the cam-
pus itself, right?... we ... this year was the third year that ... is ... has been organi-
zed an ... activity in the black conscience week...”. (coordinator 4)

“I already attended a seminar and tried to help, I do not know if it helped a lot. 
In fact, it had an initiative, one of the students that is from the Forum Against 
the Extermination of Poor, Black and Peripheral Youth.” (coordinator 12)

The other coordinators, who corresponded to the majority of respondents, stated 
that they had never participated in activities of this nature. 

Conclusion

The results presented here suggest that, in spite of the relevant normative fra-
mework produced in the last 15 years on the integral health of the Black population, 
the subject still finds a set of difficulties of consolidation in the curriculum of the 
training courses of health professionals. Although the research was restricted to nine 
courses, twelve coordinators and three universities, it could offer important clues rela-
ted to the field as a whole. 

It was noted that the topic is already present in an important part of the investiga-
ted institutions, but still incipient in most cases. Nonetheless, the frequent reference 
to the obligation “imposed” by the Ministry of Education, rather than the recogni-
tion of importance, is referenced as a justification for insertion of the subject into the 
prescribed curriculum of the courses. On the other hand, the prescribed curriculum 
for health, in its presuppositions aimed at humanistic formation, seemed to find great 
challenges to its concretization, since a significant part of the anlyzed testimonies show 
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clearer references to the values of universality and abstract equality (principle of iso-
nomy), but ignores or does not understand deeply the references about the recognition 
of difference. An explanatory hypothesis of his position may be the lack of knowledge 
of the existing bibliographical production aimed at the analysis of racial equity/inequi-
ty relations in health. One nefarious effect, however, of the lack of references on the 
question posed is the invisibility of racism as a Social Determinant of Health. Another 
result of this is the waste of valuable opportunity to prepare future health professionals 
starting from the initial education process in a way that allows them to deal with these 
issues in their work environment in a humane and not purely technical way.
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