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ABSTRACT

Objetivo: to critically analyze the distinctions and complementarities between public health and
collective health in the Brazilian context, considering their historical, epistemological, and political
foundations. Methods: this theoretical reflection study employed a critical-reflexive approach
based on an analysis of the scientific literature and institutional documents on public health and
collective health in Brazil, considering their historical, epistemological, political, and organizational
foundations. Results: public health has historically been linked to the state control of diseases, with
a biomedical and technical-operational emphasis. Collective health emerged from the Brazilian
Sanitary Reform as a critical field, broadening the concept of health to encompass a socially
determined process and integrating the social sciences, epidemiology, and politics. This paper
addresses the roles of both fields in the Unified Health System and during the COVID-19 pandemic,
as the pandemic exposed inequalities and institutional weaknesses. While public health supported
emergency responses, collective health contributed to analyzing social determinants and defending
science, democracy, and equity. The paper emphasizes the importance of integrating both fields
to consolidate the contemporary SUS. Conclusions: consolidating the SUS in the post-pandemic
context requires coordination between public health efficiency and the critical, transformative
perspective of collective health.

Keywords: Social Determinants of Health; Health Policy; Public Health; Unified Health
System; COVID-19.

RESUMO

Objective: analisar criticamente as distingdes e complementaridades entre satide ptiblica e
satide coletiva no contexto brasileiro, considerando suas bases histéricas, epistemoldgicas e
politicas. Métodos: trata-se de um estudo de reflexdo tedrica, com abordagem critico-reflexiva,
fundamentado na andlise de literatura cientifica e documentos institucionais sobre satide
ptiblica e satide coletiva no Brasil, considerando seus fundamentos histcricos, epistemoldgicos,
politicos e organizacionais. Resultados: a satide piiblica estd historicamente vinculada ao
controle estatal de doengas, com énfase biomédica e técnico-operacional. A satide coletiva
emerge da Reforma Sanitdria como um campo critico, ampliando o conceito de satide como
um processo socialmente determinado, articulando ciéncias sociais, epidemiologia e politica.
Aborda-se o papel de ambos no Sistema Unico de Satide (SUS) e na pandemia de COVID-19, a
qual evidenciou desigualdades e fragilidades institucionais. Enquanto a satide ptiblica sustentou
as respostas emergenciais, a satide coletiva contribuiu para a andlise dos determinantes sociais,
bem como para a defesa da ciéncia, da democracia e da equidade. Ressalta-se a importdncia
da integragdo entre os campos para a consolidagdo do SUS contempordneo. Consideragées
finais: conclui-se que a consolidagdo do SUS no cendrio pds-pandémico requer a articulagdo
entre a eficiéncia da satide ptiblica e a perspectiva critica e transformadora da satide coletiva.
Palavras-chave: Determinantes Sociais de Satide; Politica de Satide; Satide Puiblica; Sistema
Unico de Satide; COVID-19.

RESUMEN

Objetivo: analizar criticamente las distinciones’y complementariedades entre la salud ptiblica y
la salud colectiva en el contexto brasilefio, considerando sus bases histdricas, epistemologicas y
politicas. Métodos: se trata de un estudio de reflexion tecrica, con un enfoque critico-reflexivo,
basado en el andlisis de literatura cientifica y documentos institucionales sobre salud ptiblica
y salud colectiva en Brasil, considerando sus fundamentos historicos, epistemoldgicos, politicos
y organizacionales. Resultados: la salud ptiblica estd histéricamente vinculada al control
estatal de enfermedades, con un énfasis biomédico y técnico-operacional. La salud colectiva
surge de la Reforma Sanitaria como un campo critico, al ampliar el concepto de salud como
un proceso socialmente determinado, articulando ciencias sociales, epidemiologia y politica. Se
discute el papel de ambos campos en el Sistema Unico de Salud (SUS) y durante la pandemia
de COVID-19, que evidencio desigualdades y fragilidades institucionales. Mientras la salud
ptiblica sostuvo las respuestas de emergencia, la salud colectiva contribuyo al andlisis de los
determinantes sociales y a la defensa de la ciencia, la democracia y la equidad. Se destaca
la importancia de la integracion entre ambos campos en la consolidacion del SUS brasilefio
contempordneo. Consideraciones finales: se concluye que la consolidacion del SUS en el
escenario pospandémico requiere la articulacion entre la eficiencia de la salud piiblica y la
perspectiva critica y transformadora de la salud colectiva.

Palabras, clave: Determinantes Sociales de la Salud; Politica de Salud; Salud Publica;
Sistema Unico de Salud; COVID-19.
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Public health and collective health: challenges and perspectives in the contemporary context.

Debates on health in Brazil frequently use the terms
public health and collective health as synonyms, although
they present relevant epistemological, practical, and poli-
tical differences. The distinction between these concepts
is not merely semantic or ideological. Whereas public
health refers to the institutionalization of disease con-
trol by the modern state, collective health emerged as a
movement to criticize and reconstruct health practices,
originating specifically in the Latin American context®.

Understanding these distinctions is essential for
analyzing health policies, the organization of the Uni-
fied Health System (SUS), and contemporary challenges,
particularly in the post-COVID-19 pandemic context. The
emergence of public health on a global scale, particularly
in Europe during the eighteenth and nineteenth centu-
ries, resulted from a structural response to the demands
of nascent capitalism and the Industrial Revolution, which
required epidemic control to ensure workforce producti-
vity. According to Merhy®, this period marked a trans-
formation in the “technologies of health work,” in which
care ceased to be merely a practice of religious or libe-
ral charity and became an object of state technical inter-
vention aimed at disciplining bodies and urban space®®.

In Brazil, public health began under the logic of “cam-
paign-based sanitation,” a model characterized by centra-
lized and vertical campaigns to combat epidemics. The
state conducted these campaigns through sanitary control
measures during the Old Republic, with authoritarian and
sporadic interventions (e.g., those led by Oswaldo Cruz)
focused primarily on protecting foreign trade and not
initially intended to provide universal social protection.

Paim® observes that Brazil’s health history has been
marked by a dialectic between this technocratic model
and social exclusion. Most of the population depended on
philanthropy or popular medicine, whereas social security
institutions (i.e., the Retirement and Pension Institutes
and, later, the National Institute of Medical Assistance
and Social Security) provided care only to formal wor-
kers. The overcoming of this fragmented model began to
take shape well before 1988©.

Collective health constitutes a field of knowledge and
practices that emerged in Latin America, with strong Bra-
zilian leadership, during the 1970s. It arose as a criti-
que of traditional public health and Preventive Medicine,
which were considered insufficient to address population
health problems because they disregarded social inequa-
lities. In Brazil, collective health became consolidated as
an interdisciplinary field, articulating health promotion,
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prevention, and care practices with public policies guided
by the SUS principles of universality, comprehensiveness,
and equity. Nevertheless, implementing these guidelines
faces multiple political, economic, social, and institutional
challenges that directly affect access to and the quality
of services provided®.

Among these challenges, social inequalities stand out
as major obstacles to developing equitable public policies.
The social determinants of health comprise the social,
economic, environmental, cultural, and political condi-
tions that influence the health-disease process in popu-
lations, including territory, income, educational attain-
ment, gender, race, and environmental conditions. These
factors structure the health-disease process and require
intersectoral policies that transcend the health sector®.
In this context, coping strategies require integration bet-
ween the state and civil society, as well as actions aimed
at social justice and reducing inequities.

Given the above, this article proposes a critical reflec-
tion on the principles, practices, and transformations of
public health and collective health, considering their spe-
cificities and relevance in the current context.

This theoretical reflection draws on a critical analy-
sis of the literature on public health and collective health,
emphasizing their historical, epistemological, political,
and organizational foundations in the Brazilian context.
The reflection was guided by classical and contemporary
frameworks in the field of collective health, including
authors who were fundamental to the development of the
Brazilian Health Reform, a political, social, and academic
movement that began in the 1970s and 1980s, advocated
for health as a citizenship right, and provided the foun-
dation for the creation and organization of the SUS, as
well as discussions on the social determinants of health.

Material selection prioritized key publications in the
field, along with institutional documents and scientific
articles on contemporary challenges in public and collec-
tive health, with particular emphasis on the COVID-19
pandemic and the post-pandemic period. For this survey,
the Scientific Electronic Library Online (SciELO) and the
Latin American and Caribbean Literature in Health Scien-
ces (LILACS) databases were consulted, along with insti-
tutional documents from the Ministry of Health and the
World Health Organization. The analysis was conducted
interpretively and critically-reflexively through compara-
tive reading and thematic categorization of the selected
references, aiming to identify convergences, distinctions,
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and complementarities between the two fields in light
of their theoretical and political assumptions and their
implications for public policy formulation and the stren-
gthening of the SUS.

Differences between public health and collective
health

Public health is organized around disease preven-
tion, risk control, and the organization of state services
aimed at protecting the population. Its main instruments
include epidemiological surveillance, health surveillance,
and vertical programs, such as immunization and mater-
nal and child health programs®.

Predominantly guided by a biomedical perspective,
public health is based on traditional epidemiology, nor-
mative planning, and centralized administrative practices.
From this perspective, health approximates the absence
of disease, resulting in fragmented technical and ope-
rational interventions closely linked to clinical practice.

Public health professionals implement activities typi-
cal of surveillance systems, applying models for control-
ling health risks, promoting health education, and monito-
ring the production and circulation of goods and services.
This work is generally defined by a biomedical perspec-
tive and the state’s bureaucratic logic.

Collective health, in turn, proposed an epistemologi-
cal rupture in its object and moved beyond “disease” alone
to encompass the health-disease-care process and its eco-
nomic, political, and cultural determinants. Its methods
incorporated the social sciences such as sociology, anthro-
pology, and political science, in addition to epidemiology
and planning. Politically, it assumed a commitment to
social transformation and democracy.

Nunes® emphasized that collective health in Brazil
developed organically through the Health Reform move-
ment, culminating in the creation of the SUS. It does
not deny biology but understands health as a citizenship
right and a product of social relations. Thus, collective
health became consolidated in Brazil as a field aimed
at analyzing and transforming the social determinants
of health while advocating universal care, equity, and
social participation®.

Its pillars include critical epidemiology, the social
sciences applied to health, and democratic planning and
management, emphasizing the integration of scienti-
fic and popular knowledge, participatory management,
and public policies oriented toward social justice. From
this perspective, strategies such as health promotion, the
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healthy cities movement, and the “health in all policies”
approach exemplify its transformative character.

Collective health professionals play a broader, more
strategic role, assuming responsibilities in both the epi-
demiological and social analysis of health needs and in
organizational and managerial domains. They therefore
seek to select and use technologies and practices that res-
pond to collective needs while promoting co-responsibi-
lity and the democratization of care.

To clarify the distinctions identified by the cited
authors, Figure 1 presents the main differences. Never-
theless, these differences should be understood from a
historical and complementary, rather than dichotomous,
perspective, given that public health and collective health
intersect and depend on one another within the SUS.

Figure 1 — Comparative table of Public Health and
Collective Health. 2026.

Characteristic Public Health Collective Health
(Traditional)
Origin Europe (18th-19th centu- Latin America
ries) - Industrial capitalism | (1970s) - Struggle
against dictator-
ships
Main Focus Disease control and Social determi-
hygiene nants and the
defense of life
Concept of Absence of disease (bio- Socially determin-
Health logism) ed process (quality
of life)
Theoretical Biomedical sciences Social sciences +
Basis epidemiology +
politics
Practice Vertical, technocratic Democratic,
(“Medical Police,” a histori- | participatory, and
cal model of state interven- intersectoral

tion aimed at controlling
the population’s health
through regulatory and
supervisory actions.)

Source: Prepared by the authors.

Public health and collective health in addressing
COVID-19

The COVID-19 pandemic forcefully exposed the
structural weaknesses and social inequalities of the Bra-
zilian health system. While highlighting the relevance of
the SUS, it also revealed how inequalities in income, hou-
sing, employment, and access to services affect health out-
comes”?, Both Public Health (institutional/state-based)
and Collective Health (sociopolitical/critical) faced dis-
tinct yet complementary challenges. Whereas the former
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sought to prevent the operational collapse of the care sys-
tem, the latter debated the civilizational crisis and the
social determination of deaths.

For Public Health, understood here as the state’s ins-
titutional response and the administration of health ser-
vices, the challenge was primarily technical, logistical,
and managerial, focused on preventing an immediate
lack of care. The government of Jair Bolsonaro, in parti-
cular, adopted a denialist stance toward the pandemic,
minimizing the severity of the disease and discouraging
the population from following scientific guidance. It pro-
moted antiscientific practices, such as the use of chloro-
quine, mass gatherings, and denial of mask use. Studies
indicate that these attitudes contributed to the spread
of misinformation and resistance to control measures,
including mask use, social distancing, and vaccination.

According to Campos™, Brazilian Public Health faced
the dismantling of the Ministry of Health’s national coor-
dination capacity. The main obstacle was not only the
virus but also federative fragmentation: the absence of
a unified directive turned states and municipalities into
management islands competing for supplies (e.g., ventila-
tors and masks) and technologies. Another obstacle was
hospital-centered care, a model predominantly focused
on hospital assistance and high-complexity services. The
initial public response prioritized the opening of intensive
care unit beds (i.e., high-complexity care) at the expense
of Primary Health Care, which should have coordinated
care and territorial surveillance but was often paralyzed
or underused.

In the context of the COVID-19 pandemic, the litera-
ture indicates that institutional responses in Brazil were
marked by challenges in federative coordination, frag-
mented actions, and tensions in implementing health poli-
cies. These factors are considered relevant conditions for
implementing control measures and organizing the care
network, particularly in a context of structural inequa-
lities and overloaded health services. Available analyses
indicate the need to consider multiple determinants when
assessing the performance of health responses during
the crisis, including political, institutional, and socioe-
conomic factors.

For Collective Health, which analyzes health as a
social and political phenomenon, the challenge was to
understand the pandemic not as a “biological war” but
as a syndemic, an interaction between an epidemic and
social, economic, and environmental factors that intensify
its impacts on population health (i.e., synergy of epide-
mics) fueled by social inequality. Collective Health com-
pelled the Ministry of Health to adopt measures, albeit
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belatedly, such as purchasing vaccines, which municipal
managers successfully administered, and implementing
a “war budget” to address the increased costs associated
with the pandemic, including vaccines, intensive care unit
hospitalizations, and equipment.

Almeida Filho® and Paim® emphasized that the
greatest challenge was political and scientific denialism.
Collective Health had to confront a battle in the symbolic
and informational sphere: the “infodemic,” or an excess
of information, including false or inaccurate content, that
makes it difficult to access reliable data and compromi-
ses health decision-making, as government narratives
attacked science®?. Moreover, the field denounced that
the virus was not “democratic”: it killed selectively. The
challenge was to demonstrate that Brazil’s racist and clas-
s-based social structure determined who could isolate
themselves and who would be exposed to risk.

Merhy®?, in turn, highlighted the challenge of “soft
technologies,” which encompass relational care practi-
ces such as welcoming, qualified listening, bonding, and
communication between professionals and users during
a period of distancing. How could bonds, welcoming, and
mental health care (the subjective dimension) be main-
tained when touch and physical presence had become
vectors of danger?®® The challenge focused on comba-
ting denialism, defending democracy, protecting vulne-
rable populations (e.g., Indigenous, Black, and poor peo-
ple), promoting mental health, and maintaining human
connections.

Associagdo Brasileira de Satide Coletiva - ABRASCO
played a fundamental role. The association mobilized
society and health professionals in defense of science and
the SUS through publications such as the journal Ciéncia
& Satide Coletiva and by promoting debates on the pan-
demic’s social impacts and the importance of collective
health in building equitable and inclusive responses.

Collective Health positioned itself as a defender
of universal access to health and social participation,
highlighting the social determinants of the pandemic,
such as precarious employment, racial and territorial ine-
qualities, and limited access to health services*?, It also
mobilized social movements, researchers, and educatio-
nal institutions to defend the right to health and propose
political and intersectoral alternatives. Effective commu-
nication strategies, health education, and stronger social
oversight proved essential to addressing the crisis.

The COVID-19 experience provided important les-
sons. On the one hand, it reaffirmed the need for struc-
tural investments in the SUS, particularly in primary care
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and emergency response capacity. On the other, it showed
that Collective Health must continue to challenge limited
understandings of the health-disease process, emphasi-
zing the relationship among health, democracy, and social
justice. In the post-pandemic context, it is imperative to
develop policies that articulate the technical and opera-
tional dimension of Public Health with the critical and
transformative perspective of Collective Health.

The SUS, conceived as a universal and equitable sys-
tem, faces limitations that compromise its consolidation,
and Public Health and Collective Health continue to face
persistent challenges. While Public Health focuses on
management and services and deals with resource scar-
city and logistical demands, Collective Health focuses on
political and social dimensions and confronts the erosion
of rights and the precariousness of life.

The main challenges include demographic transition
and the triple burden of disease. In Public Health, these
include difficulties achieving financial sustainability for
chronic and high-technology treatments; in Collective
Health, they involve addressing the social abandonment
of poor older adults and building community support net-
works. Other challenges include chronic underfunding,
under which Public Health must manage scarcity while
Collective Health combats the commodification of the
SUS, as well as fragmented management and the gro-
wing influence of the private sector in defining agendas
and priorities“!?. Decentralization and regionalization,
as constitutionally established, present practical difficul-
ties, particularly in large urban centerst?,

Social inequalities constitute central barriers to the
effectiveness of public health policies. Determinants such
as income, educational attainment, territory, gender, race,
and environmental conditions structure the health-di-
sease process and require actions that transcend the
health sector and articulate intersectoral policies®. By
recognizing these determinants, Collective Health seeks
integrated strategies focused on social justice, whereas
Public Health tends to respond with more normative and
fragmented interventions®.

Social participation, a founding principle of the
SUS, remains a contemporary challenge. Although it
has been institutionalized through councils and confe-
rences, it faces barriers related to limited knowledge of
social oversight mechanisms and the low effectiveness of
participatory practices. In this context, Collective Health
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emphasizes co-management, or shared management, and
institutional democratization as pathways to strengthen
ties between the state and society, expand co-responsibi-
lity, and enhance the legitimacy of public policies.

Another relevant challenge is climate change, which
leading health authorities recognize as the greatest threat
to global health in the twenty-first century and that requi-
res a reorientation of Public Health and Collective Health
practices™, Its impacts extend beyond the environment,
directly affecting the social determinants of health and
exacerbating preexisting inequities"®.

While Public Health remains relevant for organizing
technical and operational responses for health protec-
tion, Collective Health broadens the analytical horizon
by problematizing social determinants, inequalities, and
the need to democratize management. In the current con-
text, complementarity between the two fields is indis-
pensable: Public Health ensures immediate responses,
whereas Collective Health contributes a transformative,
long-term perspective.

The systematization of the contemporary debate
shows that the relationship between Public Health and
Collective Health should be understood as complemen-
tary and interdependent within the SUS, rather than
oppositional. The study also indicates that current chal-
lenges, such as system underfunding, social inequalities,
climate change, and weaknesses in social participation,
require integrated responses that articulate the technical
and operational dimension of Public Health with the cri-
tical and structural dimension of Collective Health, the-
reby contributing to the strengthening of more equitable
and sustainable public policies in Brazil.

In dialogue with the literature, convergence can be
observed among classical and contemporary authors
regarding the relevance of the social determinants of
health and the systemic organization of health practices.
Nevertheless, distinctions can be identified in the analy-
tical perspectives adopted: Paim®+? emphasizes the Bra-
zilian Health Reform and the consolidation of the SUS as
a state public policy; Merhy®'? prioritizes analysis of the
health work process and soft technologies in the produc-
tion of care; and Nunes® highlighted the constitution of
Collective Health as an interdisciplinary scientific field.
Together, these approaches show the complementarity
between Public Health and Collective Health in unders-
tanding and addressing contemporary health challenges.

In this context, the study contributes by systemati-
cally integrating these convergences and divergences,
reinforcing that the two fields should be understood as
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complementary and interdependent within the SUS. It
offers a broader interpretation of the health-disease pro-
cess and health policies in contemporary Brazil. An inhe-
rent limitation of the theoretical-reflection design is the
absence of empirical investigation, which restricts the
analyses to a critical interpretation of the literature and
limits the generalizability of the findings to specific con-
texts of health practice and management. Although the
selection of references was well-founded and rigorous, it
does not encompass the entire scientific production on
the subject. Future studies should develop empirical and
comparative research investigating the articulation bet-
ween Public Health and Collective Health within the SUS,
as well as studies analyzing how the social determinants
of health are operationalized in service organization and
public policy formulation, with an emphasis on reducing
health inequities.

Overcoming persistent challenges requires Public
Health'’s efficiency to converge with Collective Health’s
humanization and critical perspective. The analysis of the
differences between Public Health and Collective Health
demonstrates that, although they have distinct origins,
instruments, and perspectives, both are complementary
and indispensable to consolidating the SUS. With its tech-
nical and operational tradition focused on controlling
diseases and risks, Public Health ensures surveillance,
immunization, and the organization of essential servi-
ces during emergencies. Collective Health, by integra-
ting social, political, and cultural dimensions, broadens
the understanding of health determinants and promotes
equity, social justice, and democratic participation.

The COVID-19 pandemic reinforced the importance
of articulating these two approaches. Rapid, centralized
Public Health responses were crucial for containing viral
transmission, whereas collective health helped explain the
social inequalities aggravated by the crisis, foster social
engagement, and defend the universal right to health.
In the post-pandemic context, challenges persist, inclu-
ding adequate financing, strengthening primary care,
institutional democracy, intersectoral integration, redu-
cing inequalities, and continuing to defend the SUS as a
public asset.

The conclusions align with the study’s objectives
and findings and could be strengthened by explicitly
stating the limitations inherent in the theoretical-reflec-
tion design adopted and the original contributions of this
work to the fields of Public Health and Collective Health.
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The study’s original contribution lies in its analytical
systematization of the convergences, tensions, and com-
plementarities between these two fields in the contem-
porary Brazilian context. Its limitation is its exclusively
theoretical and reflective nature, without the production
or analysis of empirical data, which restricts the scope of
generalizations and reinforces the need for future empi-
rical and comparative investigations.

The future of the SUS depends on this integration.
Building a health system capable of responding to the
challenges of the twenty-first century requires overco-
ming fragmented perspectives and valuing the synergy
between Public Health and Collective Health, recognizing
that together they provide the foundations for a universal,
comprehensive, and equitable health system.
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