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ABSTRACT 

Objective: To describe the development of an educational guide for health professionals to prevent 

structural racism in the access to health care. 

Method: Qualitative and methodological study applied to the development of an educational guide, 

carried out in Natal/RN between July and October 2024, using the focus group technique. The 

participants were self-declared black health professionals. A semi-structured questionnaire was used, 

based on a previous review of the health of the black population. The material from the focus group 

was subjected to Bardin's content analysis and similarity analysis to categorize the themes of the guide 

into the concept of health, racism, the most common diseases, social determinants, and historical and 

political dimensions.  

Results: The importance of an innovative educational guide to contribute to the care of the black 

population aimed at preventing racism was highlighted. The material from the focus groups was used 

to produce the content and design of the “Guide: Health of the black population”.  

Final considerations: The educational guide was developed with the participation of black health 

professionals in the production and textual elaboration, making it possible to represent and 

democratize information for the black population. 

Descriptors: Health of the Black Population; Ethnicity and Health; Primary Health Care. 

 

RESUMO 

Objetivo: Descrever o desenvolvimento de um guia educativo voltado aos profissionais de saúde para 

prevenção do racismo estrutural no acesso à saúde. 

Método: Estudo qualitativo e metodológico aplicado ao desenvolvimento de um guia educativo, 

realizado em Natal/RN entre julho e outubro de 2024, por meio da técnica de grupo focal. Os 

participantes foram profissionais de saúde autodeclarados negros. Utilizou-se um roteiro de perguntas 

semiestruturado baseado em revisão prévia sobre saúde da população negra. O material oriundo do 

grupo focal foi submetido à análise de conteúdo de Bardin e à análise de similitude para categorizar as 



 

  

temáticas do guia em conceito de saúde, racismo, doenças mais comuns, determinantes sociais, 

dimensão histórica e política.  

Resultados: Evidenciou-se a importância de um guia educativo de caráter inovador para contribuir na 

assistência da população negra voltado para a prevenção do racismo. O material oriundo dos grupos 

focais foi utilizado na produção do conteúdo e design do “Guia: Saúde da população negra”.  

Considerações finais: O desenvolvimento do guia educativo contou com a participação de 

profissionais de saúde negros na produção e elaboração textual, possibilitando sua representatividade e 

democratização da informação para a população negra. 

Descritores: Saúde da População Negra; Etnia e Saúde; Atenção Primária à Saúde. 

 

RESUMEN 

Objetivo: Describir el desarrollo de una guía educativa dirigida a los profesionales de la salud para la 

prevención del racismo estructural en el acceso a la salud. 

Método: Estudio cualitativo y metodológico aplicado para el desarrollo de una guía educativa, 

realizado en Natal/RN entre julio y octubre de 2024, mediante la técnica de grupo focal. Los 

participantes fueron profesionales de la salud que se declararon negros. Se utilizó un guion de 

preguntas semiestructuradas basado en una revisión previa sobre la salud de la población negra. El 

material procedente del grupo focal se sometió al análisis de contenido de Bardin y al análisis de 

similitud para categorizar los temas de la guía en concepto de salud, racismo, enfermedades más 

comunes, determinantes sociales, dimensión histórica y política.  

Resultados: Se puso de manifiesto la importancia de una guía educativa innovadora para contribuir a 

la asistencia de la población negra orientada a la prevención del racismo. El material procedente de los 

grupos focales se utilizó en la elaboración del contenido y el diseño de la «Guía: Salud de la población 

negra».  

Consideraciones finales: El desarrollo de la guía educativa contó con la participación de 

profesionales de la salud negros en la producción y elaboración textual, lo que permitió su 

representatividad y la democratización de la información para la población negra. 

Descriptores: Salud de la Población Negra; Etnicidad y Salud; Atención Primaria de Salud. 

 

 

 

INTRODUCTION 

The Brazilian Institute of Geography and Statistics (IBGE) revealed, at the census in 2022, 

that 55.5% of the Brazilian population declare themselves as being black. This shows the increasing 

growth of the black population. Furthermore, it shows that the Brazilian population has improved its 

understanding of race self-declaration, and how important it is for social, political, and economic 

representation, and for the formulation of public policies(1)  



 

  

Demographic data about the black population in Brazil show that it represents a numerical 

majority in the country. However, black persons are contradictorily the minority in spaces of power. 

Their income and educational level are lower, and their access to health services, decent housing, and 

food safety is more difficult. Thus, other social determinants are related to this context, transforming 

them into a vulnerable population(2). 

Historically, the black population in Brazil has reflected social inequalities that have been 

accumulating over time. Structural racism, with roots harking back centuries, manifests itself today as 

a social phenomenon that affects political, social, and economic fields. This reality is the result of a 

combination of factors, that range from slavery to the inefficiency of public policies and reparative 

initiatives. It contributes to the marginalization and invisibility of black people in society. 

Furthermore, there are significant observable differences in race/color and gender profiles in many 

health and disease outcomes, including high rates of black male homicides, mother-child mortality, 

domestic violence and feminicide against black women, COVID-19 deaths, mental health issues, ill-

defined causes, external causes, and indicators of low life expectancy, in addition to their perception of 

oral health(2,3).  

Racism becomes even more harmful in regard to public health, since the black population has 

higher rates of mortality than the white population. They are also more often affected by chronic and 

infectious diseases, and their access to exams and diagnoses of disease is more often late. This was 

shown in a study about inefficiency in dealing with the health issues of the black population. This 

leads to worse prognoses and can be related to the fact that this population faces more difficulties to 

access health services(4).  

A research carried out in Latin America, called the Longitudinal Study of Adult Health 

(LSAH - Brazil), showed that certain health issues, such as diabetes mellitus, hypertension, chronic 

kidney disease, obesity, and mental disorders (including anxiety, phobias, and depression), are more 

common among the black population than the white population. The study also suggested that the 

health of black individuals is not affected in isolation. Multiple diseases often coexist, a phenomenon 

known as multimorbidity. Additionally, black women have the highest rate of disease, while black 

men have the highest rates of mortality(5). 

From this perspective, we can see that the black population faces the lowest social, economic, 

and health rates. It is worth noting that, beyond mental and physical health issues, this population is 

also affected by alarming rates of homicide, illiteracy, and is the most commonly impacted by 

informality in the job market. Thus, studies and research clearly show that discrimination against these 

individuals is a continuous reality(6).  

The National Policy for the Integral Health of the Black Population (PNSIPN) emerged in this 

setting. Created in 2009, it aims to promote health, prevent disease, and provide integral care, while 



 

  

also producing knowledge that can strengthen and promote an appropriate professional formation for 

the care of the demands of the black population(7). Although this policy represents a significant 

achievement and an important strategy to deal with these challenges, it still has shortcomings for its 

implementation in the field of health. Particularly, the lack of effectiveness and knowledge from health 

managers and professionals, such as the lack of knowledge about the impacts of COVID-19 on the 

quilombola population, that is, the population that lives in the settlements known as quilombo. 

According to the COVID-19 Observatory, the visibility of the pandemic within the quilombos could 

only be managed through the voluntary and political activism of community leaders, who did not have 

the necessary technological resources so they could reach precise diagnoses and detailed 

information(8).  

Obstacles to full access of the black population to the health system include the large distances 

between health services and quilombola communities and the chronic lack of health infrastructure in 

these communities. The same difficulty is found in small towns, where the health care network is 

reduced, there are habitational inequalities, and health workers reproduce racial hierarchies and 

disadvantages regarding the rights and access to health care, ignoring inequality in these services(3,6,8). 

In this context, the health of the black population requires more change and care, especially 

regarding the training of health professionals about this topic. It is essential to insert studies about the 

black population into the syllabus of graduation courses, so these professionals can understand and 

appropriately address the challenges that impact the health of these communities, in addition to 

contributing to the fight against racism(9).  

The general directives of the PNSIPN have the following goals: III - to encourage the 

production of scientific and technological knowledge for the health of the black population; VI - to 

develop informational, communicational, and educational processes that help deconstruct stigma and 

prejudice, promoting a positive black identity that helps reduce vulnerabilities. This perspective 

highlights the importance of generating knowledge in the field, through means such as creating 

educational materials, targeted at health workers, about the black population, in order to train them 

properly. This need is also given support by policy directives(4). 

Considering this context, this study aimed at a developing an educational guide for health 

workers, to prevent structural racism in the access to health.  

 

METHOD 

Type and place of study    

This is a methodological, applied, and qualitative study, using the focus group technique to develop 

an educational guide about the black population. It was carried out in Natal/RN. The study followed 



 

  

all recommendations from the Consolidated Criteria for Reporting Qualitative Research 

(COREQ)(10). 

Population and study sample 
The study was conducted with health workers who self-declared black and/or had been through a 

public selection process for positions available through affirmative action. The latter would imply 

they had their color/race recognized by a dedicated committee, ensuring the representativeness of the 

population. 

To recruit the population and carry out the convenience sample of the participants, the 

snowball technique was used. In it, health workers are searched on the campus of the university of 

the authors. Health workers who were approved in positions through public selections, which had a 

dedicated committee to evaluate their color were contacted. These professionals were the first 

selected, and each recommended two other participants from their personal network. Then, a search 

was made for the curriculum of the recommended person on the Lattes platform, to verify whether 

they were in accordance with the inclusion criteria(11). The search for the participants on the platform 

took place by searching their full names. The collection took place in June 2024. 

In literature, the focus group technique requires six to ten participants to be conducted(12). At 

first, this study selected ten participants with homogeneous characteristics, as proposed by the 

technique used and in accordance with our inclusion criteria. The sample included eight participants 

who accepted participating in the focus group. Five of them participated in the first meeting, and 

three in the second. 

The inclusion criteria of the study were: 

● Field of knowledge: Public Health, Collective Health, Health Policies. 

● Health professionals who self-declared as black, to ensure that the population being studied 

was being well-represented. 

 The exclusion criterion was: 

● Health workers on vacation or leave during data collection. 

Data collection and research instruments  
The data collection, carried out to extract the content from the educational guide, was 

conducted from July to October 2024, using the focus group technique. It followed a semistructured 

script with questions based on a previous integrative review about the health of the black population(13) 

(Chart 1). 23 studies were searched in databases in the field of health. They were analyzed with an eye 



 

  

to achieving more in-depth theoretical knowledge about the notions of racism. Later, they were used 

as a theoretical reference for the thematic categories of the educational materials of the guide. 

 

Chart 1- Semistructured script for the focus group. Natal, RN, Brazil, 2025. 

I. Black population health. 

● What is health to you? 

● What are the conditions that influence healthcare for the black population? 

● How do you see the health care provided to the black population? 

II. Black population access to health services. 

● When I talk about the access the black population has to health services, what comes to your 

mind? 

● What could contribute for black individuals to access health services? 

● What would not contribute for black individuals to access health services? 

● How to meet the needs of this population? 

III. Educational materials about black population health 

● How would you see the elaboration of an educational material that would provide 

clarification about the health of the black population? 

● What are the topics, themes, contents, and ideas that must not be missing from our 

educational materials about the black population in health services? 

Source: The authors, 2025. 

The focal group meetings were carried out in a virtual environment, using Google Meet®, 

seeing as it was a more convenient way to fit into the agenda of the participants.  

At first, an invitation was sent, including explanations about the goals of the study, collection 

procedures, and others, in addition to a consent form and a document participants would need to sign 

to authorize the recording of their voices and/or image (photographs and videos). 

Professionals who accepted participating in the study and signed the consent form received a 

data collection instrument. This instrument included a sociodemographic questionnaire to 

characterize these workers, which included the following variables: age, sex, marital status, degrees 

and educational level, in addition to a form that included potential dates for the meeting, and the 

access link to the meetings. The forms were both from Google Forms® and were sent via e-mail 

and/or WhatsApp®.  



 

  

Two meetings were conducted with the focus group, one on 07/30/2024 (a Tuesday), and 

another on 08/22/2024 (a Thursday). They were both conducted at night, and not much time was 

allowed to pass between meetings to allow for a continuation of ideas. Data collection was 

considered finished after two 40-minute meetings, according to the theoretical saturation criteria(12), 

that is, after identical responses started to be found through the research as the semistructured script 

was used.  

The focus group was conducted by the researcher responsible for the study, receiving 

technical support from a volunteer researcher. They were trained beforehand and had a bibliographic 

basis to conduct the meetings.  

The questions of the script were calibrated in a pilot test, which included one participant 

who was not part of the study sample, but was in accordance with the inclusion criteria. Voice and 

image were recorded for later analysis and transcription. Additionally, field notes were made during 

the focus group meetings. After the materials were recorded and transcribed, the content was made 

available to the participants, so the categories could be validated. 

 

Data analysis and development of the educational guide  

The data collected using a sociodemographic questionnaire was organized using 

descriptive statistics.  

 The material, originated from the conversations with the health workers in the focus group, 

was submitted to Bardin's content analysis(14), which included the following stages: pre-analysis and 

systematization of the ideas; exploration of the textual materials and coding; and treating of the results 

and interpretation of the materials according to the theoretical references used to define the themes in 

the informational guide.    

A similitude analysis was conducted. This is a technique that seeks to associate words and 

concepts in the textual corpus(15) to categorize the topics of the guide within the concepts of health, 

racism, the most common diseases in the black population, social determinants, historical dimension, 

black population policies, and others. 

Furthermore, the statements of the participants were transcribed in full into Microsoft 

Word 2016®, so the materials could be adapted to an appropriate use of the Portuguese grammar. 

Afterwards, the software Interface de R pour les Analyses Multidimensionnelles de Textes et de 

Questionnaires (IRAMUTEQ) was used to categorize the data(16). 

After the content was categorized and the text elaborated, the materials produced were used to 

illustrate and build the layout of the educational guide. It stands out that, during the construction of the 



 

  

materials, we attempted to find a correspondence between the interests and needs of the readers (health 

workers). The language should be clear, objective, and the materials should be easy to handle, seeking 

to improve assistance and health care(17).  

The layout of the educational guide was created on CANVA®, a free online graphic design 

tool that allows creating an initial illustration of the materials. Thus, the steps of the development of 

the educational guide were: 1st. The statements of the focus group participants were recorded in audio 

and video; 2nd. The statements were transcribed; 3rd. The text corpus was built and structured; 4th. 

The content was analyzed, and the corpus was treated using the software IRAMUTEQ; 5th. We 

analyzed the word clouds to select topics and contents to be addressed in the material; 6th. The text of 

the material was elaborated, based on a theoretical framework; 7th. The visual aspect of the guide 

(layout) was elaborated using CANVA®, a free online graphic design platform.   

Ethical and legal aspects 
Participants signed a consent form and a form allowing the recording of their voice and/or image 

(photos and/or video). To ensure their anonymity, an alphanumerical identification code was used for 

the participants, formed by the letter "P", followed by a number indicating the order in which the 

interviews were conducted. 

This study followed all norms for research with human beings defined by Resolutions No. 510/2016 

and 466/2012, from the National Council of Health. It followed all CONEP (National Council of 

Research Ethics) recommendations for researches with steps conducted on virtual environments(18,19). 

It was approved by the Research Ethics Committee of the Federal do Rio Grande do Norte (UFRN), 

under opinion No. 6.466.521. 

RESULTS 

The sociodemographic information and academic qualifications of the health workers 

involved in the research show that most were women, and all identified as black. They had post-

graduations and a mean age of 46 years old. 

 

Chart 2- Sociodemographic profile of the health workers who participated in the focus group. Natal, 

Brazil, 2025. 

PROFESSIONAL

S 

AGE SEX COLOR EDUCATIONAL 

LEVEL 

QUALIFICATION LINE OF WORK 

 60 M BLACK POST-DOCTORATE 

STUDIES 

NURSING RESEARCH 



 

  

 57 F BLACK DOCTORATE  HOSPITAL 

MANAGEMENT 

CARE 

p=0.27 34 F BLACK DOCTORATE PHYSICAL 

THERAPY 

TEACHING 

p=0.27 43 F BLACK MASTER'S PHYSICAL 

THERAPY 

CARE 

 36 F BLACK DOCTORATE NURSING TEACHING 

Source: The authors, 2025. 

 

After the qualitative information was analyzed, categories emerged from the contents of the 

statements of the focus groups. These were named: I - Biopsychosocial wellbeing: for whom?; II - 

Conditions that influence the health of the black population; III - Strategies to deal with the demands 

of the black population; and IV - Educational technology in the fight against racism.  

 

I - Biopsychosocial well-being: for whom? 

 

In this category, participants were initially asked about how they understand health, showing 

their personal experience and knowledge about the topic. Health was perceived as a multifactorial 

concept, related to social determinants of health (SDH), mental health, and the religious dimension:  

That traditional concept that we know of health, of psychosocial wellbeing. But I 

understand health as going beyond these concepts. It is a set that goes from family 

relations, work relations, friend group relations.[...]. In addition to other aspects that 

can encompass. The environment, social conditions, sanitation. The territory where 

we live, the relationship with the community.(P1) 

[...]Defining health is something very subjective, because it's broad. It’s something 

subjective, that will depend on individual, social, collective characteristics. We live in 

a continental country that's full of prejudice, we still experience racism on our skin, 

we know that mental_health is essential [...].(P5) 

 

Health was understood as a concept that goes beyond the simple lack of disease or physical, 

mental, and social well-being, since these definitions are limiting, especially in regard to health and its 

access by the black population. Considering the epidemiological and social vulnerabilities this 

community has to face in the Brazilian context, it is clear that these factors have a direct impact on the 

availability and access to health services(6). 



 

  

 

I keep thinking about this issue, more directly about the impact_of_racism, the 

possibility of transmitting the suffering through generations, because if we take this 

concept and go work on it thinking about what health is, I think about this well-being 

that is bio, psychic, social, and I keep thinking. Social, bio, psychic, social, for whom? 

Me, as a terreiro_woman, what I experience within my terreiro_community, what we 

hear. Because, for me, that is even an element of mental_health. The understanding of 

this religious_dimension[...]. I think there are many questions, and I think that, 

however much we study, it seems it's not enough. It's not enough. It's complex, it's 

profound and multifactorial.(P4) 

 

 

It is important to note that the access of the black population to care is often denied or 

neglected, due to the structural racism that permeates society. Structural racism refers to a set of 

practices that places social or racial groups in different hierarchical levels. In Brazil, this is made clear 

by the creation of inequality and social advantages for the white population, to the detriment of the 

black population(20). 

 

II - Conditions that influence healthcare for the black population? 

 

For the presentation of this category, it should be noted that the question asked during the 

focus group was: "What are the conditions that influence healthcare to the black population?" The 

responses suggested that this type of care is associated with economic, social, and governmental 

obstacles. Addressing the health of the black population, we find that indicators related to 

employment, income, education, and conditions of health presented negative results(21). 

The implementation of policies and programs to promote equity in health and ensure the rights 

of the population was also found to be insufficient. This situation shows shortcomings in the 

realization of these initiatives from managers and health workers. 

 

[...] objectively, I'd say this is a denial of the black person. This denial takes place 

everywhere. This denial has repercussions, consequently, in what compromises the 

care to the black person, it has repercussions, in my view, on the very implementation 

of the implementation of the integrated policies for the black population. You can tell 

that the professionals from the service do not act according to this policy[...] All of 

this will, consequently, influence, in my view, care.(P1) 

 

I'd like to highlight the issue of barriers, sometimes there are so many barriers that 



 

  

this harms our health and quality of life. And I mean access barriers, barriers to 

accessing education, sanitation, barriers to accessing good jobs, barriers to accessing 

income, barriers to accessing many things. (P3) 

 

It is important to highlight that, according to the participants, racism, especially institutional 

racism, is seen as a significant barrier. This is due to the fact that there are many forms of racial 

discrimination that take place in public and private institutions. In the scope of health, institutional 

racism is manifested through disparities in attention and the provision of care, in addition to the lack of 

knowledge of professionals regarding diseases. This compromises the access of black individuals to 

appropriate treatment and prevention(2). 

 

The barriers that influence the health_care_of_the_black_population are countless, 

that we experience day-to-day. These are social_barriers, institutional_barriers, we 

experience institutional_racism. [...] Black persons face difficulties, we can see that 

due to the number of black_people who can finish a master's degree, a PhD, look at 

the classrooms and you can count on the fingers of your hands how many people are 

having access to a master's degree, a PhD, basic education. These are 

educational_barriers, institutional_barriers. Management roles, in most cases, are 

occupied by white people. And when a black person occupies a management position, 

they must, frequently, show that they are really always affirming, day in, day out, that 

they are capable of being there due to their competence[...]. (P5) 

 

 

Among the conditions that affect health care in the black population, the need to challenge the 

Eurocentric narrative about this community was highlighted. It became essential to recognize their 

historicity, as it is directly connected to social determinants of health. The historic dimension plays a 

fundamental role in defining the health conditions of the black population.  

 

[...] We all learn stories, depending on who you are, your story was positive or 

negative, but that's since you were born. [...] I learned that the black person is worth 

less. That women, they have to be caregivers. That the black person, they can take it. 

And that has a link to all that history of slavery we went through. [...] To understand 

this social dimension of the social_determinants_of_health and how it impacts health, 

we will deal with the majority of the population who receives a very bad type of 

treatment, and one of the elements that's interconnected, traversed, is the person's 

color [...]. (P2) 

 

III - Strategies to deal with the demands of the black population. 



 

  

 

When the participants were asked about which strategies could be used to answer the demands 

of the black population, public policies were strongly highlighted as mechanisms of health promotion, 

characterizing and showing the importance of their implementation and realization, as the discourse 

below shows: 

 

[...] It's impossible to promote health without decreasing inequality, because we're 

talking about a condition that is too strong, when we look at the landscape, we see 

that the worst jobs, the worst salaries, the worst conditions of living, the worst diets, 

and the worst conditions of health too, [...], you cannot talk about change if you don't 

talk about social differences, because it is too large in our country.(P3) 

 

Among discourses that stood out in the focus group, the strengthening of public policies was 

especially relevant. This issue not only reflects an emerging need in society, as it is also addressed by 

the PNSIPN itself. The strengthening of public health policies is intrinsically associated with the 

fostering of participative management, the care for diseases that affect this community the most, 

mental health, and the promotion of integral health care. Although this health policy already exists, 

improving it means recognizing its weaknesses and acting to overcome them(4).  

 

[...] the first step is to improve the policy with actions that really make workers 

understand who these people are, [...] it's to really create a notification system about 

the diseases that are connected to black people health, for private care services too, 

permanent education, for primary care workers who are at the gateway into the 

hospital system, to really provide matrix support [a technical-pedagogical 

multidisciplinary support common in SUS] and management, because political 

willingness is necessary for things to happen, management itself must understand 

what policy is [...],  we have to start by improving the qualification of professionals, 

and social control, bring the population together so they can search for their rights. 

By the way, the PET Equity was a really good strategy, because it is formation, it is 

part of the formation of the students, there's a change in their formation. (P5) 

 

IV - Educational technology in the fight against racism.  

The focus group was asked about the importance of educational materials for health workers 

about the black population, as well as potential topics that would be indispensable to build permanent 

education materials for these workers. The following statement stood out: 

Any technology, any device that helps disseminate information and the access of the 

black population to health services is extremely important [...]. (P4) 



 

  

V - The educational guide in the struggle against racism 

The debates carried out during the discussions in the focus group recognized the need to build 

an educational guide about the black population. Therefore, starting with the contents of the statements 

shown in focus groups, the list of topics addressed in the guide was proposed, as well as the 

construction of the text and its later formatting. The suggestions of the participants were the following:  

 

[...] it's important that the materials should include an accessible way for 

professionals to understand what racism is and how it affects the black_population, 

the access to the black population. Structure how each professional can contribute to 

this type of access, so the informative materials for health workers show that they will 

be there working directly with this black population(P4). 

 

[...] bringing information about these diseases, about the importance of self-

declaration, so they can fill in this color-race requirement, identify who this Brazilian 

population is, and strengthen the policies. The first thing the professional must 

understand is what racism is [...] if they have been racist at some point in their 

practice. Recognizing oneself also as a black person and understanding your rights 

[...], not only in regard to disease, not only how they must care for you, because that 

is covered by all policies, it is important, but we must bring this perspective so they 

recognize and know the importance of attending to this population, of bringing actual 

equity, in a differentiated way, because there are peculiarities within the black 

population [...]. (P5) 

 

We also used the word cloud produced using the software IRAMUTEQ(16). Regarding these 

observations, the words were presented according to the frequency with which they were mentioned, 

so that expressions highlighted are those that appeared most often in the conversations. Thus, we 

were able to identify which topics could emerge from these words, after verifying literature and 

thematic suggestions from the health workers themselves, who participated in the focus group. The 

word clouds are shown below, one elaborated for each encounter: 

 

Figure 4 - Word clouds of the meetings, whose thematic axes were: black population health and 

access to health services, and educational materials about promoting black people's health for health 

workers. Natal, Brazil, 2025. 



 

  

 

 

 

 

 

 

 

 

 

 

Source: The authors, 2025. 

We determined that the following topics should be addressed in the educational guide: the 

concept of health, social determinants, historical dimension, the National Policy for the Black 

Population, race, and color (self-determination), barriers to access and racism, affirmative action 

(quotas). 

The educational guide is an excerpt from the dissertation "Participative development of a 

technological education to prevent structural racism in the access to health"(22), developed according to 

the theoretical framework of qualitative research methods. One of the main unique aspects of these 

materials is the representativeness provided by the focus group, which included black health workers. 

Among the main characteristics and topics addressed in this product, the following stood out: the 

history of black movements, the Brazilian black population, the social determinants of health, the 

barriers of access, mental health, and racism. This material is available in the institutional repository of 

the Universidade Federal do Rio Grande do Norte, and it is available at the link 

https://repositorio.ufrn.br/items/0d8b3a1f-f06b-4baa-bc71-bd3bb4aa1ad4 (Figure 3).  

 

Figure 3 - Illustrative layout of the guide "Does health have a color? Guide: Black population health", 

for the use of health professionals. Natal, Brazil, 2025. 

 

 

 

 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

Source: The authors, 2025. 

DISCUSSION 

The results of this research involve the discussion of topics related to the conditions and social 

determinants of the black population, in addition to the main strategies to deal with the health needs of 

this population. They also discuss educational technology and the fight against racism. 

Thus, it is essential to highlight, in the historical and political setting, the formulation of the 

PNSIPN, whose goal is to reduce disparities in public health services, promoting integral health to all, 

especially considering the iniquities that affect Brazilian black communities. This policy is seen as an 

essential tool to deal with institutional racism. However, its implementation deals with many 

obstacles, such as the lack of appropriate training and knowledge, the lack of interest on the part of 

health managers and professionals, and the lack of information in the community itself. It is worth 

noting that this policy recognizes racism, social inequality, and institutional racism as crucial factors 

that influence the health of populations(23).  

Therefore, although some programs and policies seek to ensure health rights and equity for the 

black population, the inequity to which this population is subject is noticeable, considering they have 

the worst social and health indicators, low educational levels and income, limited access to health 

services, precarious living arrangements, and their positions in the work market are inferior. 

Therefore, when black and white people are compared, it can be noticed that the difference in their 

social positions and rights is a consequence of racism(2).  

Historically, during the process of slavery, the identity of the black population was denied, as 

their history, culture, and roots were silenced in a narrative dominated by the European. In this 

context, the black population was treated as invisible and considered inferior, which increased the 



 

  

racism ingrained in society. Even after slavery was abolished, this silencing continued. It was 

recognized by science as epistemic racism, meaning that the full expression of knowledge and culture 

of black people is treated as less valuable and prohibited(24). 

This historical process has consequences that can still be felt today. After slavery was 

abolished, the lack of an appropriate government structure and public policies that could protect the 

black population that had been enslaved led to racial segregation and social inequality. This situation 

led to significant disparities between the black and white populations. 

The year 2020 stood out as a milestone in the United States, as the COVID-19 pandemic 

showed the difficult reality of the health inequality that affected the racial and ethnic minorities in the 

country, who were infected and died disproportionately but still have no equal access to treatment and 

vaccines. The lack of equal access to high-quality health care is, in part, the result of structural racism 

in the health policies of the USA, whose health system is structured to benefit the white population(25).   

A study about postoperative complications and death in children stands out in this regard, as it 

found that race is a critical social determinant of surgical results. The research showed that black 

children who were apparently healthy had a higher risk of postoperative death, complications, and 

severe adverse events than did their white counterparts(26).  

The first interviewee (P1) mentioned that one of the issues that influences this health condition 

is the denial of black beings, their rights, and the denial of racism itself, as it operates in society. It is 

worth noting that the invisibility of brown and black persons has a direct effect on their physical and 

mental health, and on their rights.  

Therefore, it is essential to study African-Brazilian culture to understand its roots and history, 

given that, as P2 indicated, understanding the historical dimension is paramount to meeting the health 

needs of the black population. 

In the setting of the discussion about racism, the importance of Decree No. 2.198/2023 

stands out, as it implements anti-racist strategies in the field of health, seeking to promote ethnic-

racial equity and fight against racism against black people and other minorities, in order to eliminate 

racism as a social determinant of health. These strategies to support this population go from social 

policies and programs to training, monitoring of racial indicators, and the promotion of affirmative 

action, in addition to publications and other initiatives(27). 

     To reduce these inequalities, the actions adopted can involve training health workers to 

identify unconscious prejudice, increasing community resources associated with SDH, improving 

access to primary care services, and reforming federal and institutional policies to discourage 

discrimination and promote diversity and inclusion in the workforce in the health sector(28). 



 

  

The lack of knowledge from workers about public policies in the struggle against racism has 

a negative repercussion on the health of the black population. From this perspective, the National 

Humanization Policy (NHP) is an important element, as it aims to put into practice the principles of 

the Single Health System (SUS) by training and providing professional qualification, in a process 

that involves humanizing the healthcare of individuals. By correlating the topic of this study with that 

policy, we can note that health workers need qualifications to be able to meet the needs of the black 

population. This strategy can even help overcome the technicism in the field of health, promoting 

sensible and humane care to patients, so the needs of this population can be addressed and dealt 

with(29). 

Talking about humanization is an arduous task. Therefore, there are strategies for this 

process to be effective, such as the use of educational technologies that make it easier. In the context 

of black population health, educational strategies become necessary for health workers. Therefore, 

the questions raised this topic, especially regarding educational materials to break with the technical-

mindedness of professionals. 

When discussing technology, it is important to note that health technologies can be classified 

as hard, soft-hard, and soft. Soft technologies are focused on patient care, by embracing and 

listening; soft-hard technologies involve a set of technical-scientific knowledge that can help a group 

and aid in the building of educational materials, pedagogical resources, and others(30). By reflecting 

this technology, the importance of educational materials stands out, as it becomes clear that 

technologies are not only medication and equipment, the "hard" technologies. Therefore, it is 

important to associate the other types of technology and understand their importance(31).  

In this setting, it is worth understanding that technologies can also be educational 

technologies, contributing to the formation and actions of the professionals, using technological 

resources for educational goals. It is worth highlighting that the use of these technologies has been 

more common in the work of health professionals, with health promotion in mind(32).  

The PNSIPN contributes to this educational character as it is a strategy to transform health 

practices, considering the importance of health education and the need to elaborate tools to inform, 

communicate, and educate. Thus, the statements of the participants of the focus group showed the 

need to create a guide to make it possible to share knowledge about the health of the black 

population, including topics about racism and health in the formation of the professional, through 

permanent education. 

Thus, it became clear that dealing with the issue of racism in health services is necessary, and 

continued education and the application of educational technologies are effective approaches to do so. 

This strategy seeks to train health workers about the black population, facilitating the dissemination 



 

  

and democratization of this topic, in line with PNSIPN directives, in addition to helping prevent and 

fight against racism in health services. 

During the process of participative development of this educational guide, we reflected on 

the choice of the title, which was inspired by the experience report "Does your practice have a 

color?", by addressing racial debates in Family and Community Medicine(33). Thus, the title was 

selected based on this material and others, which were read throughout the creation process, and 

discusses the ethnic-racial discrimination in health services aimed at the black population. In line 

with this, the question/title "Does health have a color? Guide: Black population health" aims to raise 

a discussion and a reflection in the reader, as they get in touch with the materials for the first time. 

The development of this educational material, based on the experiences of professionals and 

research on the topic, we believe that it should help improve the current understanding of the topic, 

allowing information to become more accessible to readers. It will be a complement with essential 

data to train and work with the black population, in addition to being an efficient tool to deal with 

racism and combat it in health services. 

Still on the relevance of the struggle against structural racism in health, the work of nursing 

in the promotion of social justice involves many actions whose goal is to reduce inequality. The 

nurse must be engaged in implementing and disseminating educational materials, such as the guide 

elaborated in this study, to sensitize and qualify health workers about the specificities and needs of 

the black population, promoting a more humane and equal care. 

Furthermore, nursing can actively contribute by adopting a critical posture in regard to care 

practices, promoting a type of care that recognizes the social and cultural vulnerability of individuals, 

seeking to eliminate access barriers, and ensuring respect for racial and cultural diversity. 

By being a part of the multidisciplinary team and of the management of health services, 

nurses must be agents of change, promoting a culture of care that values diversity and fights against 

institutional racism, promoting social justice in health care. Thus, the nurse is an essential element of 

the construction of a more equal, just, and inclusive society, when it comes to health. 

Regarding the limiting factors that affect this study, it is worth highlighting that a focus 

group in a virtual environment raises questions such as instable internet connection, which can affect 

the quality of the audio and video. Furthermore, physical interaction and proximity are lower, making 

it harder to interpret facial expressions and body language; distraction from one's domestic 

environment and difficulties ensuring equal participation are also factors that must be considered. 

Finally, it was also impossible to validate the content and appearance of the guide in this stage of the 

study. These are potential ramifications of this research.  

 



 

  

FINAL CONSIDERATIONS 

This study described the development of an educational guide, relying on the participation of black 

health professionals in the production and elaboration of its text, which ensured the representativeness 

and democratization of information for the black population.  

The educational material named "Does health have a color? Guide: Black Population Health" was 

developed to have an innovative character, guiding health workers to reduce inequality through 

information and specific directives to fight against race prejudice in health services, stimulating self-

declaration and racial data collection, early identification of health issues that are specific to the black 

population, and promoting egalitarian health while stimulating the central position of the black 

population. In such a way, it seeks to deal with the structural racism found in health services, 

promoting integral, embracing, and humanized care for black people. 

We also expect to present evidence of content and appearance validity of the "Guide: Black 

Population Health", in future studies, in addition to further investigations about its implementation in 

the SUS healthcare network.  
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