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Abstract Paulo Freire considered Popular Edu-
cation (PE) as an emancipatory process, through
debate and critical action, as a dimension of hu-
man existence. This text aims to conduct a narra-
tive literature review on the articulations of Paulo
Freire’s ideas with Popular Health Surveillance
(PHS) actions based on his contributions to Edu-
cation and Health. The text presents how the
contributions of Paulo Freire and Popular Health
Education inspired the construction of Popular
Health Surveillance, which seeks to promote the
transformation of local reality in the face of rights
violations and advocate for life. Thus, experiences
from vulnerable territories and populations often
use Popular Education pedagogical strategies to
establish PHS practices. Popular Health Educa-
tion becomes crucial in the territory to stimulate
the transformation of individual perception and
discuss their reality. Promoting a praxis about
the ‘critical situation” in the daily lives of social
stakeholders allows diagnosing reality based on
scientific information in dialogue with culture
and popular organization as a possibility of buil-
ding the “viable unprecedented’.

Key words Popular Health Surveillance, Popular
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Introduction

Popular Health Surveillance (PHS) actions con-
ducted by grassroots movements in the face of
deterritorialization, rights violations, and illness-
es, generally caused by the socioenvironmental
degradation mode of imperialist colonial capi-
talism practiced in Brazil, have in Paulo Freires
ideas a political path of resistance to the estab-
lished in order to understand better the possibil-
ities of transforming reality in a perspective of
struggle in defense of cultural values and healthy,
supportive, and sustainable lifestyles.

Freirean Popular Education contributes to
Collective Health through “co-labor-active” net-
works between social and popular movements
with the Unified Health System (SUS) and with
education and research institutions (schools and
universities). Popular Health Education (PHE)
movements have contributed to Health based on
the Freirean thought’s reflections and construc-
tions, which have been expressed in a Pedagogy
and a conception of the world centered on dia-
logue, debate, and joint action between profes-
sionals and the population®.

The praxis of Freire’s Popular Education
occurred as a place of resistance in a period of
advancing neoliberal policies associated with
establishing authoritarian governments through
a military-corporate dictatorship in Brazil in
the 1960s and 1970s. Paulo Freire considered
Popular Education an emancipatory process
through debate, critical reflection, and action as
dimensions of human existence. Popular Educa-
tion thus unleashes processes in which, through
paths guided by lovingness, affection, and joy, the
knowledge-of-experience-of-subjects-and-col-
lectives is made, grounded on cultural diversity,
with a critical-reflective emphasis and an eman-
cipatory intent?,

Popular Education emerged from adult liter-
acy experiences and was appropriated by several
societal sectors, highlighting the health sector
through the work of professionals and activists
in the fight for the right to health. These pro-
fessionals and activists develop reflections and
theoretical productions grounded on Popular
Education conceptions by placing themselves in
the position of apprentices with popular authors
and activists. In this context of developing an ed-
ucational concept systematized by Paulo Freire in
the second half of the 20" century, many health
professionals, dissatisfied with the commercial-
ized, verticalized, and biomedical practices of
health services, engaged in this process. In the

void of the State’s neglect of social problems and
demands, initiatives, and actions began to take
shape and sought solutions through dialogue
and articulation between popular and academic
knowledge’.

In the field of health, to some extent similar
to Popular Health Education, Popular Surveil-
lance surfaces as a concept and movement of
re-existence based on the social need that emerg-
es from the criticism of formal and institutional
health surveillance models’, the limitations of
their effectiveness, and the consolidation as a
public State policy, including setbacks in the face
of the dismantling of labor and environmental
legislation, with the destructive advance of neo-
liberalism, the agro-mineral-hydro-fossil-busi-
ness model and life’s commodification, especial-
ly in the last decade. Nevertheless, the National
Health Surveillance Policy® was established only
in 2018.

Considering the history and premises of the
meeting of Paulo Freire’s ideas and Health, par-
ticularly Health Surveillance, this text is a narra-
tive literature review that aims to articulate Paulo
Freire’s ideas with Popular Health Surveillance
(PHS) actions. We propose a re-signification of
the collective challenges that emerge from the
observations of experiences that mobilize PHS
in a dialogical approach with the human needs
of social reproduction and their vital journeys,
sharing a guiding inspiration: the postulates of
Paulo Freire’s Popular Education.

The text methodology is a qualitative narra-
tive review that aims to dissect the contribution
of Freire’s thought in the construction of PHS
through the practical-theoretical experiences of
the authors. Narrative review articles are broad
and appropriate for describing and discussing the
development of a particular subject®. Therefore,
we opted to identify Paulo Freire’s works that
most contribute to implementing PHS practic-
es, contextualizing them with Collective Health
until they materialize in the subjects’ practices in
their territories.

This text is structured in three sections, dis-
cussing how Freirean ideas have come closer to
PHS practices. The first section, “Freirean Dia-
logues with Public Health”, presents the synergy
and historical development between Freirean
ideas and Public Health. The second section,
“Freirean Approaches to Popular Health Surveil-
lance”, addresses the PHS emancipatory perspec-
tive based on Popular Education to strengthen
territories in the face of socioenvironmental in-
justice. Finally, in the third section, “The Freirean



Legacy for Popular Health Surveillance”, we pres-
ent Paulo Freire’s legacy in PHS experiences and
how these ideas are materialized in popular prac-
tices.

Freirean dialogues with Public Health

Freire’s dialogic pedagogy was consolidated
with his book Pedagogy of the Oppressed’, pro-
duced during his exile in Chile and published for
the first time in Spanish in 1968. In this book,
he pointed out that, in order to achieve a critical
education based on a debating conception, it was
necessary to confront the “banking” conception,
in which oppressive education becomes an act of
deposit (as in banks), in which “knowledge” is a
gift from those who think they are wise to those
who supposedly know nothing. This verticalized
teaching-learning method reinforces the status of
capitalist exploitation and oppression and its so-
cial inequalities”. In this work, the author points
out the theory of anti-dialogical action, which
proposes domination through fragmentation by
excluding people’s leadership, to propose a the-
ory of dialogical action through the shared con-
struction of thought, where there is no hierarchy
of knowledge between learners and educators. In
this sense, individuals are the subjects of their his-
torical process to understand their reality and, as
a result, find possibilities for its transformation.

The contribution of Freire’s ideas transcends
the educational bases of institutionalized train-
ing, driving dialogues and reflections, and is
incorporated into the foundations of health
practices, especially those territorialized and re-
produced by grassroots movements, such as Pop-
ular Surveillance, which draws on this Freirean
historicity. In this sense, when approaching in-
stitutionalized health, with its contradictions
and vertical orientations marked by inequalities,
we should consider actions to denounce the sta-
tus quo (critical act) while transformations can
be mobilized®. This process is possible through
Popular Education as a political and pedagogical
practice of training with people, contextualized
by their social demands and based on transform-
ing reality as an emancipatory process for a dem-
ocratic and popular society.

The emergence of Popular Health Education
occurred primarily from the 1970s onwards, in
the context of the working classes” lack of access
to substandard health services, the impossibili-
ty of entering the labor market, which excluded
workers from social security benefits (social se-
curity, social assistance, and health), and poor in-

come, housing, and food conditions. This period
witnesses the escalated establishment of Preven-
tive and Social Medicine Departments at Brazil-
ian universities, along with postgraduate training
projects in Family and Community Medicine,
besides creating and strengthening Public Health
and experimenting with university extension
projects adhering to the Community Health and
Medicine Movement’. As part of this process,
health professionals began to engage more in-
tensively and constantly with grassroots groups
and began to outline attempts to integrate health
actions into local social dynamics. The experi-
ence of the Popular Health Movement (MOPS)
in the East Zone of Sdo Paulo is the best known,
but many similar movements are still active to-
day. Calling for an understanding of the social
dynamics of populations in situations of vulner-
ability for health work, Victor Valla states that
“the interpretation crisis is ours” He exemplifies
that, in the work that health professionals do with
dwellers, especially the vulnerable, they need to
understand the several dimensions of life, which
involve cultural roots, housing, the environment,
and work'®:

Every proposal put forward by hygienists pre-
supposes “prediction” as the primary category since
the idea of prevention implies looking to the future.
However, we could hypothesize that these popula-
tion sectors lead their lives with the primary cate-
gory of “provision”, meaning that the memory of
hunger and the difficulties of survival faced in the
past makes them look to the past and worry about
providing for today. Thus, an idea of ‘accumula-
tion”. In this sense, the proposal of “prediction”
would be in direct conflict with that of “provi-
sion”'(p.41) (emphasis in original).

One of the most challenging and perhaps
most difficult aspects for professionals/media-
tors to understand in their contact with the pop-
ulation is popular culture in its most different
and plural presentations. This culture should be
thought of as accumulated, systematized, inter-
pretative, and explanatory knowledge and not as
a barbarized culture, a fallen form of hegemonic
culture, or a mere and poor expression of the par-
ticular'.

A large part of Popular Health Education ex-
periences today aims to overcome the cultural
gap between institutions and the population since
one side generally does not understand the logic
and attitudes of the other'>. On the one hand,
we have established Public Health based on sci-
entific and hegemonic knowledge, where health
services, several State sectors, and supplementa-
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ry health are found. On the other, the dynamics
of illness and healing in the popular world, the
resistance and existence practices of the various
populations, especially the vulnerable.

In Collective Health, Popular Education is
a movement that expresses itself in care prac-
tices, the production of shared knowledge, and
the establishment and strengthening of popu-
lar leadership. Popular Education also enables a
rapprochement and dialogue between popular
knowledge, scientific knowledge, health profes-
sionals, and institutions".

We should note that the paths taken to de-
velop an institutional Popular Education policy
have been long and arduous, beginning with the
establishment of the National Network for Pop-
ular Health Education in 1998 and then the cre-
ation of the Popular Education Thematic Group
of the Brazilian Association of Collective Health
(ABRASCO) in 2000. In 2002, a letter from the
National Popular Education movement was sent
to then President Luiz Indcio Lula da Silva re-
garding Popular Education as a necessary prac-
tice for comprehensive care, the qualification of
social participation, and the necessary changes
to the training processes of health professionals’.
The National Articulation of Movements and
Practices of Popular Health Education (ANEPS)
was established in 2003, and the National Ar-
ticulation of Popular Extension (ANEPOP) in
2005. In 2009, the Ministry of Health’s Secre-
tariat for Participatory Management created the
National Committee for Popular Health Educa-
tion (CNEPS) “with the mission of improving
dialogue with EPS groups and movements and
monitoring the formulating process™ (p.8) of the
National Policy for Popular Education within the
SUS.

In this sense, as a result of joint work between
the Ministry of Health and social movements,
the National Policy for Popular Health Education
for the Unified Health System (PNEPS-SUS) was
established by the Ministry of Health Ordinance
No. 2,761 on November 19, 2013. The PNEPS-
SUS aims to implement Popular Health Educa-
tion within the SUS, contributing to popular
participation, participatory management, social
control, care, training, and educational practices
in health. It reaffirms dialogue, participation, and
loving-kindness as pedagogical guidelines for
achieving a commitment to building a democrat-
ic and popular project centered on emancipation.

The political-pedagogical framework of Pop-
ular Health Education based on social construc-
tivism comes with a set of knowledge and practic-

es, considering that learning is a complex process
that occurs in the daily context lived through the
interaction between active and creative social
stakeholders who engage in new experiences and
are confronted with others already lived, thus de-
veloping new mental schemes, expressed in indi-
vidual and collective knowledge'. Added to this
is the framework of Critical Pedagogy'®, which
sees education as a practice of freedom that,
through a critical understanding of reality, makes
it easier for people to recognize/understand the
several forms of oppression and mobilizes them
to confront them, understanding knowledge as
belonging to a more significant act, that of know-
ing and understanding, and thus constituting the
epistemological element of the learning action.

Moreover, Popular Health Education is a
strategic tool to support the reduction of region-
al and social inequalities, the strengthening of
cultural pluralities and diversities, and the pos-
sibility of being in the world. It enhances social
participation and shared management, which
are extremely necessary in relationships among
managers and between managers and SUS work-
ers and clients in order to strengthen citizenship
and build a life-enhancing society™.

As a result, Popular Education is the right in-
strument for dialogicity, strengthening the paths
toward social transformation without denying
the citizens’ interpretation of the world interwo-
ven in their lives and everyday lives. It strength-
ens people’s criticality and boosts autonomy, in
the sense that the educational act is a political
act that indicates a break with the sense that the
educator is the one who knows, thinks, says the
word, disciplines, has the authority of knowl-
edge, and the students are the ones who do not
know, are the ones who are thought of, the ones
who listen docilely, the disciplined, and the ones
who must adapt to the determinations of the one
who guides, as interpreted in the Pedagogy of the
Oppressed’.

Freirean approaches to Popular Health
Surveillance

The premise of Popular Surveillance is that
people play a leading role, recognizing subjects as
knowledge holders, bringing new perspectives of
analysis that include a collective view of the op-
pression and injustice endured to overcome them.
In this sense, Popular Surveillance dialogues with
fundamental inputs from Freire’s theory for re-
flecting on and understanding the world: “critical

» <«

situation’, “critical act”, and “viable unprecedent-



ed”. PHS becomes vital in guiding the dispute
over public policies that contribute positively to
the socioenvironmental determination of health.

In this case, the issues are covered up by the
“critical situations” that present themselves to
people as if they were overwhelming historical de-
terminants, to which they have no choice but to
adapt. In this way, people do not get to transcend
the “critical situations” and discover or see the “vi-
able unprecedented™® beyond and regarding them.

Freire” affirms that a “critical situation” refers
to barriers, obstacles, and extremely oppressive
historical problems, which are interpreted by the
subjects as impossible to change. He states that
overcoming “critical situations” requires complex
pedagogical processes that can awaken a reflec-
tive and critical view of reality and the construc-
tion of a collective project for the future, bringing
out what he calls the “viable unprecedented”.

The “viable unprecedented” is a process of
forming critical knowledge vis-a-vis realities and
experiences and producing collective strategies
to overcome oppressive situations, which Paulo
Freire calls “critical acts”, moving toward the con-
struction of other concrete and viable realities,
the so-called “viable unprecedented”™ (p.18).

The emergence of the “viable unprecedented”
results from a pedagogical process that necessar-
ily involves critical reflection on reality by the
subjects involved, moving toward constructing
alternative projects for the future built collec-
tively. Reflections and denunciations of unjust
and oppressive realities must be followed by
announced possibilities for change and the con-
struction of projects to overcome them®.

The pedagogical process occurs through the
codification and de-codification of concrete real-
ity. This work is based on themes that make sense
to the population, and from these themes, it
would be possible to develop a critical analysis of
reality to decode it. The generating themes gen-
erally involve “critical situations” in people’s daily
lives, which cannot continue as they are and need
to be overcome. The perception of and reflection
on “critical situations” awakens individuals’ in-
tentionality to act and collectively discover the
“viable unprecedented™. In this sense, Popular
Surveillance dialogues with the Freirean theory
when it aims to be:

[...] a pedagogical exercise in constructing
citizenship for all those involved in work, health,
and their territory, favoring the discovery of col-
lective actions that bring potential contributions
to detecting and preventing diseases and illnesses,
promoting life, and constructing a Good Living"’.

The issues, health problems, and deterritori-
alization, which deteriorate living and working
conditions, generate social mobilization in Popu-
lar Surveillance, calling on residents, researchers,
and health professionals to rebel against rights vi-
olations. The struggle to produce and reproduce
life can be a pedagogical process involving health
research and fieldwork dimensions. In this sense,
Popular Surveillance can be considered a process
favoring the construction of “viable unprecedent-
ed” since it is an exercise in recognizing/knowing
the reality of the territories, with popular protag-
onism, which stimulates reflection on historical
“critical situations™"’.

The “critical situation” is a category that al-
lows us to look at the concrete and historical
dimension of reality in order to transform it. A
critical author who analyzed Brazilian reality in
the 20" century, when Freire produced his work,
is the geographer and physician Josué de Castro.
This author captures the Brazilian reality through
malnutrition and its regional differences, mak-
ing a significant contribution to understanding
Brazilian capitalism and its effects on the social
determination of health's. Hunger, according to
him, is produced by social inequalities and struc-
tural problems, such as the need for agrarian re-
form, and materializes in the precarious condi-
tions of human existence, always associated with
the production of disease and death. His work,
dated 1946, provides information to understand
how we reached the current phase of economic
development in the country, without solving the
problem of hunger and poverty.

Ruy Moreira argues that Brazilian spatial
formation is marked by the expansion of ur-
ban-industrial capitalism in a geoeconomic rear-
rangement of geobotanical bands, creating, cycle
by cycle and over time, a regional division that
formed the basis for the territorial division of
labor and the exchanges necessary for industrial
development. This territorial formation created
oppressive mechanisms throughout the country
and has accompanied the development of Brazil-
ian capitalism to this day.

Understanding the circuits of capital in the
production of disease is broader than identify-
ing them in territories since their determinations
can exceed the area in question. We should fa-
miliarize ourselves with the driving forces be-
hind the political economy of human and natural
exploitation. In many cases, the origins of the
diseases (hotspots) are in the so-called developed
countries that continue to expropriate the natural
wealth of African and Latin American countries®
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through neocolonial extractivism, justified by
developmentalist discourses, such as the expan-
sion of agricultural and energy commodities.

Based on an understanding of the production
chains of large agribusiness corporations, min-
ing, hydro-business, and other neoextractivist
processes, Popular Health Surveillance begins to
exercise Development Surveillance, transcending
the institutionalized and operational limitations
of Health Surveillance as a civilizational chal-
lenge?'.

The general determinations of capitalist so-
ciety are observed in experiences with a pow-
er-capitalized stakeholder and capital that seeks
accumulation by plundering environmental
resources. As a result, social resistance through
popular organization emerges as forms of re-ex-
istence, questioning, and opposing the current
neoliberal capital model. Studies and research
in Collective Health are fundamental to under-
standing the “critical situations’, from the per-
spective of living and health conditions in which
people are subjected to the effects of neoliberal
development in their territories, such as the
spraying of pesticides, the release of pollutants
into the atmosphere and soil, the contamination
of water sources, deforestation, and the loss of
biodiversity.

According to Juan Samaja?, epidemiology,
and public health were born out of the positivist
movement, and their categories were individuals
and their places of residence, seen as isolated and
homogeneous. The focus is sometimes on the
lifestyle of individuals rather than the structural
conditions that determine the groups’ living con-
ditions, thus blaming people for their illness®.
Jaime Breilh? affirms that this theoretical mod-
el - traditional epidemiology — does not explain
the event, as it only describes and calculates the
probability of it happening. As such, it is a theo-
ry that is functional to established power since it
cannot show how the social, economic, and polit-
ical structure determines the outcome.

Samaja®* states it is necessary to understand
the social determination of the health of popu-
lations beyond the centrality of counting cases
(incidence and prevalence rates) and the mor-
bimortality profile, giving way to the contexts,
environments, and mechanisms through which
the life processes of the population are con-
stantly produced and reproduced. In this sense,
the determination of the health-disease process
thus becomes the expression of sociohistorical
nexuses, which exacerbate inequalities traversed
by intersectional class, gender, and race markers

expressed in multiple and intersecting inequali-
ties, generating and reproducing different ways
of being in the world from their life territories.
The challenge that needs to be faced is to under-
stand the relationship between health-environ-
ment-production-work, considering society’s
formation and organization historical process
under neoliberal capitalism, which, by advancing
with the commodification of life and reduction
of labor and environmental rights, promotes the
reaction of population groups, especially popula-
tions exposed to vulnerabilities, and enables the
establishment of collective projects that enhance
resistance and counter-conduct actions.

Besides discussing the importance of the so-
cial determination of health, we should under-
stand the territory where the interactions, con-
flicts, resources, health needs, and problems of a
given population are expressed, along with resis-
tance potentialities and strategies. The territory
is a privileged place to observe the processes that
interfere with the health of populations and their
relationships, resulting from certain sociohistor-
ical conditions and mediated by the sociopolit-
ical contexts expressed there**. Popular Health
Education in the territory becomes fundamental
for stimulating the transformation of individuals’
perceptions and debating their reality. Promoting
a praxis about the “critical situation” in the daily
lives of social stakeholders allows for diagnosing
reality based on scientific information in dia-
logue with culture and popular organization. The
PHS is a possible path toward driving the con-
struction of “viable unprecedented’, as it seeks to
articulate territorial experiences with the possi-
bility of enhancing strategies that strengthen and
promote life.

The Freirean Legacy for Popular Health
Surveillance

Jorge Machado et al® argue that Popular
Health Surveillance is an action strategy that
starts from a continuous process, from identify-
ing the dynamics, problems, and potentialities in
the territories, dialoguing with the actual health
needs of the population to preserve life, especial-
ly in vulnerable populations.

Research points to the diversity of actions
and nomenclatures that cover what we under-
stand as Popular Health Surveillance. The con-
verging conceptual element is the appropriation
of Health Surveillance concepts such as infor-
mation, communication, and investigation for
action, but in PHS organized by populations



and popular movements, in which they associ-
ate technical-scientific knowledge with popular
knowledge in the face of violations of the right
to life, especially socioenvironmental rights'”2%%".

The work of educator Victor Vincent Valla in
the favelas of the northern zone of Rio de Janeiro
is a milestone in the dialogue between Popular
Education and Health Surveillance. Civil Health
Surveillance was a construction of the 1990s
which, based on Paulo Freire’s Popular Educa-
tion, added the shared construction of knowl-
edge and the collective ombudsman, presenting
an aspect of Health Surveillance that included
popular participation and contributed to social
transformation, complementing traditional Epi-
demiological Surveillance®.

Analyzing Popular Health Surveillance expe-
rience in implementing uranium and phosphate
mining in Ceara, Alves® believes that risk and
situations of vulnerability can be highlighted
through Popular Education that enhances com-
munity participation in participatory monitoring
based on an understanding of reality. The author
points out that disseminating knowledge is a
strategy for mobilizing and organizing commu-
nities to identify allies, networks, and forces, both
external and internal to the territory, in order to
monitor companies, the State, and infrastructure
projects®. The “critical situation” of a community
where mining activities are expanding is an ex-
ample of the importance of developing critical
awareness through education as an opportunity
for the collective organization of PHS actions.

The term “Popular Health and Environment
Surveillance” was also used by Carneiro and Pes-
soa® to describe surveillance practices that focus
on the role of communities and social move-
ments in the fight to defend life. These authors
argue that it can be strengthened if articulated
with the SUS and academia as long as they rec-
ognize popular stakeholders and knowledge and
involve themselves in participatory dialogical
processes.

In an integrative literature review, Silva et al.?’
found the influence of Freirean ideas on Popu-
lar Health, Environment, and Work Surveillance
actions. Therefore, Popular Education is a meth-
odological inspiration and a valuable tool for
analyzing the local context through previous
knowledge and experiences to understand the
determinants of problem situations better and
propose solutions and actions. It is a process of
materializing popular community leadership, in
which participatory means of sharing knowledge
are provided to build more effective public poli-

cies, and the health of these communities is pro-
moted and protected?.

Meneses et al.'” also point out Paulo Freire’s
contribution to selected studies on Popular Sur-
veillance practices in a literature scoping review.
In the Freirean Popular Education approach, the
shared construction of knowledge gathers prac-
tical resources for debating and transformative
social mobilization. This movement also implies
respect for the population’s right to choose and
decide on their care needs and priorities. It chal-
lenges people to a participatory-propositional
role, not just an implementing role in health ac-
tions".

Considering the knowledge of experience
or “realized knowledge of experience”, as Paulo
Freire used to say, Popular Surveillance pre-
serves in its perspective participatory traditions
of building knowledge in defense of life, territo-
ries, and the environment and mobilizing new
ideas and creative approaches to this debate to
strengthen Health Surveillance and its integra-
tion with Primary Care. Thus, the experiences
of territories, communities, and vulnerable pop-
ulations often employ the pedagogical strategies
of Popular Health Education to become Popular
Health Surveillance practices.

Some considerations

Aligned with the understanding that the cur-
rent socioecological metabolism crisis requires
a multi-scalar and multi-dimensional analysis,
Popular Health Surveillance deepens the critique
and need for Development Surveillance by un-
derstanding/perceiving the socioenvironmental
determinants of health-disease-care processes.

In the current neoliberal logic, which es-
calates all processes of exploitation, life, labor,
and nature, reaching an intensity that has com-
promised the very production and reproduction
of species, we should reflect to act in ways that
promote the maintenance of life on Earth. Hege-
monic capital on an international scale is propos-
ing neoliberalism as the way out, in other words,
more capital by expanding the commodification
of life in all its dimensions and in an increasingly
authoritarian way, restricting fundamental dem-
ocratic rights.

The severe ecological crisis we are experi-
encing expresses expansionist and tragically un-
controllable capitalism. We need to expand the
networks of popular health workers and popu-
lar surveillance workers, who are all, in essence,
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grassroots health educators, to act in future pop-
ular surveillance and climate disaster contingen-
cy plans. The survivors, as a result of their work,
will have to expand their organizational and sol-
idarity capacity in order to face up to today’s sig-
nificant challenges and fight to preserve a world
in which all beings can coexist and to announce
the “viable unprecedented” with a prospective
“hope” that does not wait but engages in defense
of life. PHS has this strategy, which involves de-
fending substantive democracy.

We understand that PHS can also be a care
practice, dialoguing with the environment, the
territory, and social dynamics, as it debates the
way of life and its consumption/production re-
lationships in this society, from a collective com-
mitment to building the world in solidarity. PHS
is a Pedagogy of Care that can enhance Health
Surveillance. PHS can be a crucial pedagogical
strategy for states to conduct public, democratic,

and dialogical surveillance. Popular Surveillance
combines Education as a way of understanding
the world. It enhances the pedagogical care pro-
cess in building a participatory action of Health
Surveillance and Popular Health Education with
the Unified Health System’s principles of univer-
salization and equity.

Based on the Freirean concept, we empha-
size that PHS needs to be built on the interaction
of the varied popular, ancestral, and territorial
knowledge with scientific knowledge based on
dialogue, listening, otherness, and respect for
the knowledge of populations and territories. In
this sense, it facilitates sharing diverse repertoires
concerning life defense practices based on the
reality experienced by each population, weav-
ing paths that consider the varying dimensions
of life, the human dream, the freedom to think,
invent, create, and produce life, because they ar-
ticulate knowledge and promote collectivity.
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