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Abstract

Objective: To report the development and implementation of a digital tool to standardize
Objective: to reflect on the Brazilian Unified Health System (UHS) as a human right, linking
its historical construction to transformations experienced in the M'Boi Mirim territory in Sdo
Paulo. Method: reflection article based on the author's autobiographical memory, the
original text about local history, and dialogue with scientific articles on UHS, the Family
Health Strategy, social participation, urban violence, and management models. Results:
the reflection indicates that the right to health became progressively concrete in the territory
through the expansion of primary health care, community health workers, popular
organization, health councils, and a care network closer to families. The M'Boi Mirim
experience also shows that UHS acquires concrete meaning when universality and equity
move from normative principles into everyday life. Conclusion: understanding UHS as a
human right requires recognition of its democratic origin and its daily realization in
territories. Local memory shows how public policies, health workers, and social participation
can change access conditions and strengthen citizenship.

Descriptors: Unified Health System; Right to Health; Primary Health Care; Social
Participation; Family Health.

Resumo

Objetivo: refletir sobre o Sistema Unico de Salide (SUS) como direito humano, articulando
sua construgdo histdrica as transformages vividas no territério de M'Boi Mirim, na cidade
de Sdo Paulo. Método: artigo de reflexdo construido a partir da meméria autobiografica do
autor, do texto-base elaborado sobre a histéria local e de didlogo com artigos cientificos
sobre o SUS, a Estratégia Saude da Familia, participagdo social, violéncia urbana e modelos
de gestdo. Resultados: a reflexdo mostra que a concretizagdo do direito a saude no
territorio ocorreu de forma progressiva, com ampliagdo da atengdo primaria, presenga de
agentes comunitarios, organizagdo popular, conselhos gestores e estruturagdo de uma rede
assistencial mais préxima das familias. A experiéncia de M'Boi Mirim também mostra que o
SUS ganha sentido concreto quando a universalidade e a equidade deixam o plano normativo
e passam a ser vividas nas ruas, nas unidades de salde e nos espagos de participagdo
comunitaria. Conclusdo: compreender o SUS como direito humano exige reconhecer sua
origem democrética e sua realizagdo cotidiana nos territdrios. A memdria local permite
observar que politicas publicas, trabalhadores e participagdo social podem transformar
condigOes de acesso e fortalecer a cidadania.

Descritores: Sistema Unico de Saude; Direito a Saude; Atencdo Primaria a Salde;

Objetivos: reflexionar sobre el Sistema Unico de Salud (SUS) brasilefio como derecho
humano, articulando su construccién histérica con las transformaciones vividas en el
territorio de M'Boi Mirim, en S&o Paulo. Método: articulo de reflexion basado en la memoria
autobiografica del autor, en el texto original sobre la historia local y en el didlogo con
articulos cientificos sobre el SUS, la Estrategia Salud de la Familia, participacion social,
violencia urbana y modelos de gestion. Resultados: la reflexion indica que el derecho a la
salud se concretd progresivamente en el territorio mediante la expansion de la atencion
primaria, la presencia de agentes comunitarios, la organizacién popular, los consejos de
salud y una red asistencial mas cercana a las familias. La experiencia de M'Boi Mirim muestra
que el SUS adquiere sentido concreto cuando universalidad y equidad pasan al cotidiano de
la poblacién. Conclusién: comprender el SUS como derecho humano exige reconocer su
origen democratico y su realizacion diaria en los territorios. La memoria local permite
observar como las politicas publicas, los trabajadores y la participacion social pueden
modificar las condiciones de acceso y fortalecer la ciudadania.

Descriptores: Sistema Unico de Salud; Derecho a la Salud; Atencién Primaria de Salud;
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INTRODUCTION

The Brazilian Unified Health System (UHS) is one of the
greatest social achievements of Brazilian democracy, the result of
decades of struggles to build a health model that recognizes
healthcare as a right for all and not as a privilege for the few.
Before its creation, access to care was marked by inequality and
was largely tied to Social Security, leaving millions of Brazilians
dependent on limited public services, philanthropic institutions, or
their own resources. The literature on the development of the
Brazilian health system confirms this shift from a segmented
model to a system guided by the universality of the right to
health®-2),

In the early 20th century, health policies focused primarily on
combating epidemics and protecting cities. In 1923, the Eloy
Chaves Law established the Retirement and Pension Funds,
initiating a model of social protection linked to specific
professional categories. Decades later, in 1977, the National
Institute of Social Security Medical Assistance (INAMPS) was
created, responsible for social security medical care, but still far
from a truly universal system. This historical trajectory helps
explain why the Brazilian Health Reform was a political and social
change, and not merely an administrative one®,

It was during the 1970s and 1980s that the Health Reform
Movement gained momentum, bringing together health
professionals, researchers, intellectuals, and social movements
that advocated for a profound change in the way the State
addressed public health. In 1986, the 8th National Health
Conference became a milestone in this transformation by
affirming health as a citizen’s right and a responsibility of the
State. Studies on the Conference show that universality was
discussed in direct connection with the expanded concept of
health and with the country’s redemocratization-4),

This struggle achieved its greatest victory in the 1988 Federal
Constitution, which established, in Article 196, that health is a
right of all and a duty of the State. Articles 196 through 200 laid
the foundations for the UHS, which were subsequently regulated
by Laws No. 8,080 and No. 8,142 of 1990. From that point on,

Brazil began to build a system based on universality,
comprehensiveness, equity, decentralization, and social
participation. These principles transformed the relationship

between citizenship, access,

health®,

and public responsibility for

More than just a public policy, the UHS represents a historic
shift in the relationship between the State and the citizen. It is
present in vaccination, primary care, public health surveillance,
transplants, highly complex treatments, and countless other
initiatives that we often fail to notice in our daily lives. Primary
Health Care (PHC), organized on a territorial basis and linked to a
universal system, is directly related to the realization of the right
to health and the reduction of inequalities in access®.

That said, the objective of this scientific paper is to reflect on
the UHS as a human right, linking its historical development to
the transformations experienced in the M’Boi Mirim region, with
an emphasis on community mobilization, the expansion of the
Family Health Program, and the alignment of public services with
the population’s needs.
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METHOD
Type of Study and Setting

This is a reflective article based on the author’s
autobiographical memories and the content of texts on the UHS
as a human right. The reflection centers on the historical
development of the UHS and its implementation in the M’Boi Mirim
region, with an emphasis on the author’s personal experiences,
grassroots mobilization, and the changes observed in the local
health network.

To foster a dialogue between local experience and scientific
knowledge, we drew upon scientific articles related to the history
of the UHS, health care reform, the right to health, PHC, the
Family Health Strategy, community health workers, social
participation, urban violence, and health care management
models. The literature selection was intentional rather than
systematic, guided by thematic relevance to the manuscript’s
content and the existence of verifiable scientific publications.

Since this is an autobiographical reflection—involving no data
collection from participants, no intervention, no access to medical
records, and no use of personally identifiable information from
third parties—it was not submitted to a Research Ethics
Committee. The references were used to provide context and
support the reflection, without turning the article into a literature
review.

DEVELOPMENT
The UHS as an Achievement of Brazilian Democracy

Its history demonstrates that social rights are not concessions,
but achievements built by society. Defending the UHS is defending
the very idea that health care should be a right for all and not a
privilege for those who can afford it. This understanding takes on
new meaning when the focus shifts from national history to a
place where social inequalities were experienced in everyday life.

The Embrace That Helped Transform Healthcare in M’Boi
Mirim

It was a cloudy day on June 19, 2003, in an open field where
the Jardim Angela Terminal stands today. On that day, adults and
children joined hands to form a large symbolic embrace around
the site, demanding the construction of the long-dreamed-of and
much-needed M’Boi Mirim Hospital.

Even as a child, I still remember that moment and the power
of that grassroots mobilization. It was not just a hug for a piece
of land, but a hug for the hope of a population that for years had
struggled to access healthcare, treatments, and the public
services necessary to live with dignity.

At that time, the M’Boi Mirim region—especially Jardim
Angela—bore the burden of profound social inequalities.
Incidentally, in 1996, Jardim Angela was even cited as one of the
most violent regions in the world. Subsequent studies on violence
in the district highlight the high rate of homicides and the changes
observed beginning in the 2000s, linking these changes to living
conditions, community mobilization, and public policies(”.
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The campaign for the hospital was part of a much broader
struggle to transform the area. Healthcare needed to move
beyond merely intervening once illness had already set in and
instead become a daily presence in families’ lives through
prevention, monitoring, and close care provided within the
communities.

It was during this process that the implementation of the
Family Health Program—later consolidated as the Family Health
Strategy—represented a significant change for the region. The
presence of health teams in communities brought public services
closer to families and strengthened primary care, prevention, and
follow-up for residents. In Brazil’'s major cities, the expansion of
the Family Health Strategy occurred unevenly, but it transformed
the organization of primary care and access to services®11),

The construction of the M’Boi Mirim Hospital and the expansion
of primary care demonstrate that a city’s major transformations
also arise from grassroots organizing. That embrace in 2003
remains a symbol of a community that refused to accept the
state’s absence and showed that, when the population organizes
and demands its rights, history can begin to change.

Today, as I look out over the neighborhood and recall that
cloudy day, I realize that that embrace represented much more
than a symbolic gesture. It was the embrace of an entire
community standing up for life, health, and dignity. A story built
by many hands, many voices, and, above all, by the hope that the
future could be different.

Social Participation and Organization of the Health
Network

In this process of structuring the network, the model of Social
Health Organizations also gained importance, as they began to
work in partnership with the government in the management and
delivery of health services. However, this model was not exempt
from evaluation by representatives of social participation in the
region, who offered critical reflections on the model and used their
voices to advocate for improvements in the expansion and
organization of the UHS network®?,

The importance of these partnerships within the framework of
the UHS must be viewed through the social lens of those living in
the territory where Social Health Organizations provide their
services. The government remains responsible for policy
formulation, financing, oversight, and guaranteeing the right to
health, while partner organizations may participate in the
management and delivery of services in accordance with contracts
and public guidelines. The literature on Social Health
Organizations in Sdo Paulo shows that this model requires
regulation, monitoring of outcomes, and systemic integration into
the public health system(13-14),

There is no doubt that the arrival of Social Health
Organizations in our region presented a major challenge and, at
the same time, an important mission: to promote health and help
make the UHS a reality in a region where, until then, a large
portion of the population had limited access to health services. It
was a region marked by profound social inequalities and a lack of
basic infrastructure, but also by a community that never stopped
fighting and organizing to transform its reality.

Looking back at the history of the region that informs this
reflection, in 2002 we had only six health clinics. By 2007, that
number had risen to twenty. This expansion meant more teams,
more professionals, closer ties with families, and the ability to
bring care to places where access had previously been limited.
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But the challenges were enormous. In addition to a lack of
equipment and precarious infrastructure, we faced violence and
the absence or inadequacy of basic sanitation. Promoting health
in a territory with these characteristics meant understanding that
health is not achieved solely within a health facility, but also
through decent housing, sanitation, education, safety, nutrition,
and adequate living conditions.

At the same time, there was a force emerging from the
community itself. People organized themselves in churches,
associations, social movements, and community spaces to
demand their rights. An important example was the work of the
Santos Martires Community, led by Father Crowe, who played a
significant role in grassroots organizing and advocating for public
policies for the region.

Popular participation was also beginning to gain momentum
through the Management Councils, creating spaces for residents
themselves to monitor, discuss, and participate in decisions
related to health services. Studies conducted in outlying areas of
Sdo Paulo, including M'Boi Mirim, demonstrate the relationship
between patterns of community mobilization and the functioning
of local health councils, with effects on participation and the
debate over public policies*?.

The expansion of the network, the work of health
professionals, partnerships with reputable institutions, and, above
all, community organization formed a crucial combination for
transforming the reality of health care in the region. It was not a
top-down initiative. It was a process that involved government
authorities, health workers, social organizations, churches,
community leaders, and residents.

When I look back at this history, I realize that making the UHS
a reality in the region meant much more than simply opening
health clinics. It was necessary to build relationships, earn the
trust of families, and recognize that the population had an
understanding of its own problems as well as the capacity to
participate in finding solutions. Health care, then, began to be
built in collaboration with the community.

Written Rights and Rights Lived Out in the Territory

If, on June 19, 2003, the sky was cloudy as the population
came together in a symbolic embrace for a better future for
healthcare in the territory, I can say that, in 2026, the skies
cleared. Or, better yet, the sun began to shine on a reality built
over decades through popular mobilization, public policies,
healthcare workers, and the partnerships that helped make the
UHS a reality in the territory.

The trajectory of healthcare in M’Boi Mirim demonstrates in
practice the achievement of the UHS’s fundamental principles.
Comprehensive care means understanding that care does not end
with a single visit, but involves prevention, diagnosis, treatment,
rehabilitation, and health promotion. Equity means recognizing
that historically vulnerable communities need policies capable of
addressing their inequalities. Decentralization brings
management closer to municipalities and local communities, while
social participation allows the population to be part of the
development of public policies®>:®,

And while the sky was cloudy on that June 19, 2003, today we
can look at the region and see a different landscape. An example
of this transformation is the Jardim Vera Cruz Health Complex,
which brings together various facilities and expands the range of
care available to the population. Among them is the Basic Health
Unit, which bears the name and legacy of Dr. Fernando Proenga
de Gouvéa—a figure closely tied to the history of healthcare in the
area—as well as the Day Hospital, which provides specialized care,
the Dental Specialties Center, and the Emergency Care Unit.
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This
population that, for a long time, faced difficulties in accessing
health services close to home. What once seemed distant has now
become part of daily life in the area. Primary care, emergency
care, specialty care, and dental care now form a network that is
more attuned to residents’ needs.

infrastructure represents a profound change for a

It is important to recognize that this transformation did not
occur in isolation. It is the result of the efforts of government
agencies, healthcare workers, social organizations, community
leaders, churches, management councils, and, above all, a
population that never stopped demanding its rights. The UHS is
strengthened when there is institutional commitment and when
the community participates, monitors, proposes, and helps shape
public policies.

Today, in 2026, I can say that the skies have cleared. Not
because all problems have been solved, but because the region
has made progress and achieved a much more structured
healthcare network. The residents of M’Boi Mirim now experience
a more effective presence of the UHS in their daily lives, with
facilities, professionals, and services better aligned with their
needs.

The UHS has drawn closer to the people, and the people have
also begun to play a greater role in shaping the UHS. This is
perhaps one of the greatest achievements: understanding that
providing health care means caring, preventing, treating,
listening, and participating. It means transforming rights
enshrined in the Constitution into rights lived out in the
community. The continuity of this process depends on preserving
the community-based orientation of the Family Health Strategy,
public funding, and the network’s capacity for coordination—
issues that remain central to the scientific debate on primary
care®,

Study Limitations

This reflection is based on autobiographical memory, local
experience, and scientific literature, without the intention of
producing an exhaustive documentary reconstruction of the
history of M’Boi Mirim.

Some local information, such as the evolution of the number
of health facilities, the participation of institutions, and the current
configuration of facilities, was retained based on the source text
and the author’s recollection.

These records were not subjected to systematic documentary
validation. The reflective nature of the manuscript also does not
allow for the establishment of causal relationships between social
mobilization, network expansion, and changes in health
indicators.

Contributions to Science

The article connects the national history of the UHS with the
lived experience in a peripheral area of the city of Sdo Paulo. This
perspective allows for a discussion of the right to health based on
how it is perceived in daily life—in the distances traveled to access
care, the presence of Family Health teams, and community
participation.

For the field of public health, this reflection reinforces the
value of integrating social memory, territory, and scientific
literature in analyzing the realization of rights. It also suggests
that future studies could compare local narratives with historical
data on coverage, network structure, social participation, and
health indicators.
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FINAL CONSIDERATIONS

When I look at that child who once faced difficulties accessing
healthcare and recall that June 19, 2003, I realize that the
occupation of the land represented much more than a demand for
a hospital. It was a stand for dignity, for the right to health, and
for a different future.

The story of M'Boi Mirim shows that public policies gain
momentum when they encounter an organized population willing
to participate. The expansion of health centers, the work of Family
Health teams, the efforts of community movements, and
partnerships in service delivery were all part of the same journey:
transforming a community marked by exclusion into one where
the right to health could increasingly become a reality.

While the sky was cloudy that day, today we can say that the
sun rose to illuminate a story built by many hands. A story that is
still being written and that reminds us that the struggle for public,
universal, and quality healthcare never ends, because defending
the UHS means defending the life, citizenship, and dignity of every
person living in this area.
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