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Vigilância Participativa em Saúde do(a) Trabalhador(a) em Contextos Urbanos: Contribuições de uma Revisão de Escopo
Vigilancia Participativa en Salud de Los(as) Trabajadores(as) en Contextos Urbanos: Aportes de una Revisión de Alcance

RESUMO
Objetivo: Analisar práticas nacionais e internacionais de vigilância popular e participativa no campo da Vigilância 
em Saúde do(a) Trabalhador(a), com foco na inclusão e participação dos(as) trabalhadores(as) e seus represen-
tantes em contextos urbanos. Método: Revisão de escopo com busca em bases de dados científicas por artigos 
e pesquisas relacionadas à vigilância popular e participativa em saúde do trabalhador. Foram identificados 1818 
estudos, dos quais 20 atenderam aos critérios de inclusão e foram analisados quanto às metodologias adotadas 
e ao engajamento direto de trabalhadores(as) nos processos de vigilância. Resultados: Os estudos selecionados 
revelam experiências diversas de participação social, incluindo sindicatos e movimentos sociais, no enfrenta-
mento de processos de trabalho que geram adoecimento, mutilações e mortes. As metodologias identificadas 
variam entre ações de base territorial, mapeamento de riscos com protagonismo popular e produção comparti-
lhada de conhecimento. Observa-se, contudo, que o campo ainda carece de sistematização teórica e consolida-
ção de práticas contínuas. Conclusão: A vigilância participativa em saúde do trabalhador em contextos urbanos 
mostra-se como uma proposta promissora, mas ainda incipiente. A presença de iniciativas pontuais indica mais 
uma resposta às urgências impostas pelas transformações no mundo do trabalho do que uma política consoli-
dada. O estudo reforça a importância da ampliação e efetivação do controle social como instrumento de defesa 
da cidadania, dos direitos humanos, da dignidade e dos valores sociais do trabalho.
DESCRITORES: Vigilância em Saúde do Trabalhador; Participação Social; Saúde Pública; Controle Social; Condi-
ções de Trabalho.

ABSTRACT
Objective: To analyze national and international practices of popular and participatory surveillance in the field 
of Workers' Health Surveillance, with a focus on the inclusion and participation of workers and their representa-
tives in urban contexts. Method: Scoping review with searches in scientific databases for articles and research 
related to popular and participatory surveillance in workers' health. A total of 1818 studies were identified, of 
which 20 met the inclusion criteria and were analyzed regarding the methodologies adopted and the direct 
engagement of workers in surveillance processes. Results: The selected studies reveal diverse experiences of 
social participation, including unions and social movements, in confronting work processes that cause illness, 
mutilation, and death. The identified methodologies range from territorial-based actions, risk mapping with po-
pular protagonism, to the co-production of knowledge. However, the field still lacks theoretical systematization 
and the consolidation of continuous practices. Conclusion: Participatory surveillance in workers' health in urban 
contexts emerges as a promising yet incipient proposal. The presence of isolated initiatives suggests more of 
a response to urgent challenges imposed by the changing world of work than a consolidated policy. The study 
reinforces the importance of expanding and implementing social control as a tool to defend citizenship, human 
rights, dignity, and the social value of work.
DESCRIPTORS: Workers’ Health Surveillance; Social Participation; Public Health; Social Control; Working Condi-
tions.

RESUMEN
Objetivo: Analizar prácticas nacionales e internacionales de vigilancia popular y participativa en el campo de la 
Vigilancia en Salud de los(as) Trabajadores(as), con énfasis en la inclusión y participación de los(as) trabajado-
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res(as) y sus representantes en contextos urbanos. Método: Revisión de alcance con búsquedas en bases de 
datos científicas de artículos e investigaciones relacionadas con la vigilancia popular y participativa en salud 
laboral. Se identificaron 1818 estudios, de los cuales 20 cumplieron con los criterios de inclusión y fueron ana-
lizados en cuanto a las metodologías adoptadas y al involucramiento directo de los(as) trabajadores(as) en los 
procesos de vigilancia. Resultados: Los estudios seleccionados revelan experiencias diversas de participación 
social, incluyendo sindicatos y movimientos sociales, en el enfrentamiento de procesos laborales que generan 
enfermedades, mutilaciones y muertes. Las metodologías identificadas varían entre acciones con base terri-
torial, mapeo de riesgos con protagonismo popular y producción compartida de conocimiento. Sin embargo, el 
campo aún carece de sistematización teórica y consolidación de prácticas continuas. Conclusión: La vigilancia 
participativa en salud de los(as) trabajadores(as) en contextos urbanos se presenta como una propuesta prome-
tedora, aunque aún incipiente. La existencia de iniciativas puntuales indica más una respuesta a las urgencias 
impuestas por las transformaciones del mundo del trabajo que una política consolidada. El estudio refuerza la 
importancia de ampliar y efectivizar el control social como instrumento de defensa de la ciudadanía, los derechos 
humanos, la dignidad y los valores sociales del trabajo.
DESCRIPTORES: Vigilancia en Salud de los Trabajadores; Participación Social; Salud Pública; Control Social; Con-
diciones de Trabajo.
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INTRODUCTION

In November 2023, the National 
Health Council (CNS) convened the 
5th National Conference on Workers' 

Health (5th CNSTT) in Brazil, with 
the theme "Workers' Health as a Human 
Right," organized around three axes: (1) 
National Policy on Workers' Health; 
(2) New labor relations and workers' 
health; and (3) Popular participation in 
workers' health for social control¹. This 
is a conference of great importance for 

our field, given that more than a decade 
has passed since the 4th CNSTT, held 
in 2014.

There is much in store for us in Au-
gust 2025. During the eleven years that 
Brazil waited for a new CNSTT, the 
country underwent profound changes 
following the legal-media-parliamen-
tary coup², which paved the way for 
a series of attacks on workers' rights, 
including the legalization of rampant 
outsourcing³ ; two counter-reforms, one 
labor4  and another on social security5 ; 

the rise of the extreme right in the ex-
ecutive branch; the transformation of 
working people into "killable bodies" 
during the pandemic, when the govern-
ment bet on a herd immunity strategy, 
admitting deaths for the sake of sup-
posed economic growth6 ; and elections 
marred by violent acts that threatened 
democracy, culminating in an attempt-
ed coup, which was denounced by the 
Federal Supreme Court (STF) 7 .

In the face of all these threats and 
losses of rights, it is essential to discuss 
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ways of improving popular participa-
tion with a view to more effective social 
control, not only in terms of communi-
ty participation in the management of 
the Unified Health System (SUS), as 
guaranteed by law since 19908 , but also 
in a broader sense, encompassing differ-
ent social actors in order to guarantee 
the health of workers as a non-negotia-
ble human right.

The central role of work in the social 
determination of health is well known. 
Between 2007 and 2022, the SUS treat-
ed almost 3 million cases of work-re-
lated diseases and injuries (DART), 
according to data from the Ministry 
of Health's Notifiable Diseases Infor-
mation System (SINAN). Most of the 
notifications, 52.9%, were serious work 
accidents. The survey also points out 
that 26.8% of notifications were gener-
ated by exposure to biological material; 
12.2% due to accidents with venomous 
animals; and 3.7% due to repetitive 
strain injuries (RSI) or work-related 
musculoskeletal disorders (WMSD)(9) .

The 392,575 DARTs reported to 
Sinan in 2022 reveal a growing trend 
in notifications, perhaps as a sign of 
improvement in Worker Health Sur-
veillance (Visatt). However, under-
reporting in the SUS is evident when 
comparing SINAN records with Work 
Accident Reports (CAT) for Social Se-
curity, which totaled 612,920 cases in 
2022.That said, we need to seek better 
ways and, perhaps, new paths to un-
cover work-related illness and death in 
Brazil.

This is the case with Participato-
ry and Popular Surveillance (VPP), a 
concept still under development, un-
derstood as the adoption of innovative 
practices and mechanisms capable of ef-
fecting popular participation, based on 
the construction of shared knowledge 
about the health of the population, 
the creation of spaces that expand and 
focus on the needs and desires of the 
population by listening to citizen users 
and the general population, reformu-
lating the concept and dynamics, trans-

forming them into sources of privileged 
information to foster public health 
policy. The leading role of communi-
ties and social movements in a given 
territory may involve different degrees 
of interaction with the State, academia, 
and experts, provided that they recog-
nize popular knowledge and engage in 
participatory processes of a dialogical 
nature(11) .

Community participation is one of 
the principles of the National Health 
Surveillance Policy (PNVS) (12), pub-
lished in 2018, as a "way to increase 
their autonomy, emancipation, and in-
volvement in building health awareness, 
in the organization and orientation of 
health services and in the exercise of 
social control," which can contribute to 
health promotion, prevention of mor-
bidity and mortality, and reduction of 
risks and vulnerabilities in the working 
population through the integration of 
actions that intervene in diseases and 
health conditions and their determi-
nants resulting from development mod-
els, production processes, and work.

Community surveillance practices 
occur in different populations (rural 
areas, forests, suburbs) which, in the 
absence of public authorities, establish 
forms of action and organization to 
fight for decent health care. These ex-
periences have popular protagonism as 
their main vector for mobilization and 
social transformation. There are various 
ways in which territories create tools of 
resistance to strengthen themselves as a 
collective in order to face difficulties(11) 

.During the COVID-19 pandemic, for 
example, VPP enabled new forms of 
popular action and disease monitor-
ing(13) .

Despite the practices that have been 
described in the literature, there are 
still many barriers to achieving a Visatt 
that truly reveals the profile of illness 
and death among workers in our coun-
try, so that preventive and corrective 
actions can be properly taken. Among 
these, we cite the lack of knowledge 
among many health professionals and 

services regarding the legal requirement 
for compulsory notification of DARTs;the 
difficulty of accessing the Sinan system, 
which is restricted to a few health ser-
vices; the lack of integration between 
systems such as the Electronic Citizen 
Record (PEC) of the-SUS system, used 
in Primary Health Care (PHC), and 
Sinan itself; the growing outsourcing 
of health services in Brazil, often far 
removed from health surveillance prac-
tices; the low adherence of PHC to the 
Visatt guidelines contained in the Ba-
sic Care Handbook (CAB) on Worker 
Health15 ; the low national coverage 
of the Reference Centers for Workers' 
Health (Cerest), as open spaces for 
social control; and the insufficiency 
of the Intersectoral Commissions for 
Workers' Health (Cistt), as possibilities 
for greater social participation.

In this context, our study sought 
to identify national and international 
practices on popular and participatory 
surveillance in the field of Visatt, in 
order to achieve the following objec-
tives: (1) to identify evidence in the 
field of Brazilian public health that 
can be related to the theme of popular 
and participatory surveillance involv-
ing workers; (2) to identify the main 
characteristics or factors related to the 
concept of participatory or popular or 
community surveillance at the inter-
national and national levels; and (3) 
to describe the main working method-
ologies in participatory or popular or 
community surveillance that directly 
address the inclusion and participation 
of workers in urban contexts. 

METHOD

We opted for a scoping review to 
map the literature in the field of inter-
est of this study. This type of review has 
gained prominence worldwide, with 
notable growth since 2018, to gather 
various types of evidence on this topic, 
anticipate potentialities, and support 
researchers, health workers, policy-
makers, among other social actors. In 
this way, the scope review can identi-
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fy emerging evidence when scientific 
production is recent and/or incipient, 
examine how research is being con-
ducted in consolidated areas, or point 
out existing gaps(16) .To this end, the 
guidelines of the Joanna Briggs Institute 
(JBI(17)  )were followed.

The team consisted of four research-
ers and one supervisor. To develop the 
research question, we used the PCC 
(population, concept, and context) 
model. To select the study population, 
we considered different terms used in 
the sociology of work, such as “workers, 
working class, and strugglers,” a term 
coined by Brazilian sociologist Jessé 
Souza to refer to a specific segment of 
the Brazilian population that, despite 
facing adverse conditions and precar-
iousness, struggles daily for survival 
with dignity and resilience. Popular and/or 
participatory and/or community sur-
veillance were considered similar con-
cepts, given the diversity of published 
texts on the subject. As context, the re-
search team chose to expand the review 
to international scenarios, in addition 
to Brazil, focusing on urban contexts 
due to their higher density of workers 
and their social, union, and associative 
representations. Finally, the research 
question that guided the scope review 
was defined as “what are the national 
and international experiences of pop-
ular and/or participatory and/or com-
munity surveillance in worker health 
published in the scientific literature?”

In an initial exploratory stage, we 
conducted a search using the descrip-
tors “Popular and Participatory Sur-
veillance” OR “Worker Health Surveil-
lance” AND “union participation” OR 
“social participation.” This first search 
returned a very small number of doc-
uments, which led us to broaden the 
search strategy with the following com-
bination: "Community Participation" 
OR "Community-Based Participatory 
Research" OR "Social Participation" 
OR "Health Education" AND “Pub-
lic Health Surveillance” OR “Popu-
lar Health Surveillance” OR “Worker 

Health Surveillance” and their respec-
tive cognates in the selected languages.

Articles in Portuguese, Spanish, En-
glish, Italian, and French were searched. 
Articles in Italian and French were ana-
lyzed using translation tools; articles in 
Portuguese, Spanish, and English were 
read in their original versions. This 
strategy aimed to increase the number 
of articles and documents published 
and of interest to our study.

There was no time limit for the pub-
lication of articles, but the most recent 
search took place on February 2, 2024. 
The following databases were selected 
as sources of information: PUBMED, 
PUBMED PMC, Scopus, BVS, Proquest 
Thesis, EBSCOHOST, BDTD Co-
chrane Library, Web of Science, Embase, 
and BVS/Bireme.

The data mapping process was car-
ried out using the Rayyan web applica-
tion19  with an initial inclusion of 2,504 
articles and documents. After excluding 
duplicates, 1,818 articles and docu-
ments remained in Rayyan for reading 
titles and abstracts. The selection of 
texts for full reading was based on the 
PCC method, considering the research 
question, resulting in 77 articles. The 
texts read in full were discussed during 
10 team meetings to select those that 
met the eligibility criteria for describ-
ing experiences in popular/participato-
ry/community surveillance in national 
and international urban contexts, in-
volving workers/activists, or similar. 
This resulted in 20 articles that were 
included in the scope review, as shown 
in Figure 1.

Figure 1: Flowchart, according to the criteria of the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses (PRISMA)

Source: Authors, 2025
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The scope review was registered in 
the Open Science Framework with 
protocol registration number DOI 
10.17605/OSF.IO/H2F3M.

RESULTS AND DISCUSSION

Given the low number of studies 
involving the population of inter-
est (workers, the working class, and 
strugglers), it was necessary to broad-
en the scope in search of similar ex-
periences, even involving other social 

actors, to identify theories and prac-
tices that could answer our research 
question, even if only partially. With 
the expansion of the population, we 
were able to read 77 articles in their 
entirety, of which 20 were selected. 
Of these, qualitative studies predom-
inate (14 studies), followed by mixed 
designs (qualitative/quantitative) 
with five studies, and only one quan-
titative study. Among the methods 
used, intervention studies stand out 
(8), one with intervention and con-

trol groups, three using a web-based 
tool, one using a telephone tool, and 
three with workshops aimed at en-
couraging participatory surveillance. 
Next, we have literature reviews (4), 
participant observation studies (3), 
document analysis (2), essays and 
opinion articles (2), action research 
(2), and participatory research (1). 
A summary of the selected studies is 
presented in Table 1.

Study title/year of 
publication Type of study/methods Location/experience Critical notes Key concepts and 

theoretical bases

Análise da Traje-
tória do Controle 
Social em Saúde 

do Trabalhador no 
Estado do Rio de 
Janeiro (2009)20

Qualitative 
Analysis of meeting 

minutes, documents, and 
reports from the Occu-

pational Health Program 
of the State of Rio de 

Janeiro (RJ).

Brazil 
Analyzes the trajectories of social 

control in Rio de Janeiro, focusing on 
the participation of urban workers 

in health surveillance within spaces 
officially dedicated to social control, 

such as the State Health Council.

It is concluded that the State 
Council of Workers' Health of 
Rio de Janeiro represented a 

significant experience of social 
participation in the planning, 

management, and development 
of public policies for workers' 

health.

Workers’ Health, 
Health Councils, 
Social Control.

Using Public He-
alth and Commu-
nity Partnerships 
to Reduce Density 
of Alcohol Outlets 

(2013)21

Qualitative 
Documentary analysis 
of policies, qualitative 

interviews, literature re-
view, policy advocacy, and 
community mobilization.

United States 
Highlights the importance of 

community mobilization and policy 
advocacy in reducing the density 

of alcohol outlets and emphasizes 
the need for partnerships between 

community coalitions and public he-
alth agencies to achieve significant 
changes in alcohol policies at local 

and state levels.

There is a need for continuous 
monitoring and evaluation of 

implemented policies to ensure 
their long-term effectiveness.

Alcohol use policies, 
community mobi-
lization, advocacy, 

land-use regulation, 
effects of alcohol 

on the community, 
and harm reduction.

Web-based 
participatory 

surveillance of in-
fectious diseases: 
the Influenzanet 

participatory 
surveillance expe-

rience (2014)22

Mixed (quantitative/qua-
litative) 

Use of a web-based tool 
for data collection in dif-

ferent European countries 
to rapidly identify public 

health emergencies.

10 European Community countries 
Describes issues related to the 

development and implementation 
of a flexible and easily accessible 

web-based tool capable of meeting 
the needs of different countries for 

data collection during a public health 
emergency.

This is an interesting study of 
participatory surveillance with 
continental scope, demonstra-
ting population involvement in 

health surveillance policies.

Communicable 
diseases, influen-
za-like illnesses, 

internet, participa-
tory surveillance.

Estrategias de 
articulación entre 
Atención Primaria 

y Vigilancia en 
Salud y la interfaz 
entre los sujetos 

(2015)23

Qualitative 
Participant observation 
with field diary produc-

tion. Institutional Analysis 
of the data.

Argentina 
Describes the articulation between 

Health Surveillance and Primary He-
alth Care (PHC) and the mechanisms 

used in these processes.

It highlights the importance 
of an external perspective 

to reflect on work processes 
and suggests that building a 

“navigation chart” is not an easy 
task, as it exposes researchers 
to fears, insecurities, and the 

turbulence of the field.

Health Surveillance, 
Primary Health 

Care (PHC), Institu-
tional Analysis, arti-
culation, participant 

observation.

Manifestações de 
Sofrimento: Di-

lemas e Desafios 
para a Vigilância 

em Saúde do Tra-
balhador (2015)24

Qualitative 
Essay analyzing workers' 
suffering and Occupatio-
nal Health Surveillance 

(Visat) practices.

Brazil 
Provides a critical analysis of the 

challenges and dilemmas related to 
the integration of mental health into 

Occupational Health Surveillance 
(Visat), proposing new strategies to 

address workers' suffering.

It criticizes the need to break 
away from pathologization 

frameworks in order to develop 
new theoretical and practical 
foundations that go beyond 

the collection and recording of 
mental health issues.

Occupational 
Health Surveillance 

(Visat), suffering, 
mental health, psy-
chosocial aspects, 
work organization.

Table 1 – Summary of studies selected for the scope review, according to title, year of publication, type of study, methods, 
location, experience, critical notes, key concepts, and theoretical bases.

http://osf.io/H2F3M
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Use of a Na-
tionwide Call 

Center for Ebola 
Response and 

Monitoring During 
a 3- Day House-
-to-House Cam-
paign — Sierra 
Leone (2015)25

Mixed (quantitative/qua-
litative) 

Implementation of a call 
center to receive infor-

mation about Ebola cases 
through calls made by the 

population.

Sierra Leone 
Presents an analytical overview of a 
public health policy adopted to com-
bat Ebola, with popular participation.

An example of participatory 
surveillance in which community 
members use a service provided 

by the public sector to report 
deaths and as a means to provi-

de education about Ebola.

Community parti-
cipation, participa-
tory surveillance.

Effectiveness 
of Community 
Participation in 
a Surveillance 

System Initiative 
to Prevent Drow-
ning in Thailand 

(2015)26

Quantitative 
Workshop-based inter-
vention for surveillance 

activities using a tool pro-
vided by the researchers. 

Control group.

Thailand 
Evaluates a surveillance system with 
community participation in preven-

ting drowning-related deaths.

Local knowledge and communi-
ty participation were considered 

key to the success of the sur-
veillance system, with increased 

rescues and reduced deaths.

Community parti-
cipation, participa-
tory surveillance.

Participação 
social, vigilância 

em saúde do tra-
balhador e serviço 

público (2015)27

Qualitative 
Essay based on the field 
of critical education and 

Freirean pedagogy.

Brazil 
Presents a reflection based on spe-

cialized literature, legislation, and 
national policy to build a participa-
tory and dialogical model of health 

surveillance, particularly for the 
federal public service.

It supports the idea that dia-
logue and participation are the 
educational foundations of a 

democratic perspective on occu-
pational health surveillance.

Social participation; 
occupational health 
surveillance; federal 
public service; dia-
logical education.

The Role of 
Multi- Stakehol-
der Collaboration 
and Community 
Consensus Buil-
ding in Improving 
Identification and 

Early Diagnosis 
of Autism in Low- 
Resource Settings 

(2016)28

Qualitative 
Participatory research ba-
sed on community invol-
vement and members of 
the Global Autism Public 
Health (GAPH) in building 

consensus for early 
identification of autism in 

low-resource settings.

United States 
Describes GAPH cases as an 

initiative, in partnership with the 
community, to facilitate collective 
collaboration aimed at improving 

understanding of autism, early 
diagnosis, and the development of 

surveillance systems.

The study addresses a Korean 
community in New York, with 

activities focused on education, 
care, training, and awareness of 
autism to promote participatory 

surveillance.

Autism; commu-
nity collaboration; 

consensus building; 
health surveillance.

Elaboração de um 
Projeto Pedagógi-
co para qualifica-
ção dos Agentes 

Comunitários 
de Saúde em 

Vigilância à Saúde 
do Trabalhador: a 
construção com-
partilhada com os 
próprios sujeitos 

(2016)29

Qualitative 
Action research with a 
focus group involving 

nurses and community 
health agents, followed 
by content analysis to 
develop a pedagogical 

training proposal.

Brazil 
Proposes a pedagogical training 

project for Community Health 
Agents (CHA) in Occupational Health 

Surveillance (Visat), based on the 
participants' own perceptions.

A refined analytical study on the 
productive and epidemiological 

profile regarding Primary Health 
Care (PHC), presenting a solid 
guide of topics to be explored 

with Community Health Agents 
(CHA), developed by the profes-

sionals themselves.

Occupational 
Health Surveillan-
ce; Primary Health 

Care; Continuing 
Health Education.

Determinants 
of Participants’ 
Follow-Up and 

Characterization 
of Representa-
tiveness in Flu 

Near You (FNY), 
A Participatory 

Disease Sur-
veillance System 

(2017)30

Mixed (quantitative/qua-
litative) 

Statistical comparisons 
to assess the representa-

tiveness of FNY partici-
pants in relation to the 
general U.S. population, 

as well as to analyze 
associations between de-
mographic and behavioral 

factors and the level of 
participation in the FNY 

system.

United States and Canada 
Evaluates and describes the repre-
sentativeness of FNY participants 

compared to U.S. and Canadian 
data to explore the demographic 

and behavioral characteristics of fre-
quent FNY users.

Participatory surveillance sys-
tems such as FNY can be used 

and improved as surveillance to-
ols for tracking disease activity, 
especially in underrepresented 

populations.

Participatory sur-
veillance, popula-

tion representative-
ness, demographic, 

behavioral and 
socioeconomic cha-
racteristics, Human 
Development Index 
(HDI), participation 
in the surveillance 
system. Influenza.
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Educação, promo-
ção e vigilân-
cia em saúde: 

integração entre 
saberes e práticas 
com movimentos 
sociais campone-

ses (2017)31

Qualitative 
Descriptive study of a 
technical-institutional 
project based on social 
movements, managers, 

and academia.

Brazil 
Proposes a methodological theory of 

educational praxis in health for the 
emancipation of populations with 
a history of colonial domination, 

integrating knowledge and practices 
among researchers, managers, he-

alth workers, and social movements 
through health surveillance.

Although possible, this appro-
ach does not occur without 

tensions and conflicts. Popular 
surveillance is still an emerging 

concept.

Health education. 
Health equity. 

Health surveillance. 
Rural, forest, and 

water populations.

Kampala mani-
festo: Building 

community-ba-
sed One Health 

approaches to di-
sease surveillan-

ce and respon-
se—The Ebola 

Legacy—Lessons 
from a peer-led 

capacity-building 
initiative (2018)32

Mixed (quantitative/qua-
litative) 

Intervention with 
workshops, training 
sessions, analytical 

matrix tools, and group 
discussions.

Uganda and Democratic Republic of 
the Congo 

Analyzes and proposes local and 
sustainable solutions for response, 
control, and recovery from Ebola in 
affected and non-affected commu-

nities.

This represents a call for a broa-
der and more creative approach 
to the Ebola response, promo-
ting community empowerment 
and a One Health community-

-based approach.

Ebola, commu-
nity, One Health, 

training, communi-
ty-based response, 

collaboration.

Community-ba-
sed surveillance: 
a scoping review 

(2019)33

Qualitative 
Literature review in eight 
bibliographic databases.

Global 
Lists terms and definitions used to 

characterize community-based sur-
veillance (CBS), identifies available 
guidelines and recommendations, 

and maps information on past 
and existing CBS systems across 

countries.

The study points to the need for 
standardization of terms and 

processes related to communi-
ty-based surveillance (CBS) and 
highlights the lack of integration 

of CBS into national health 
surveillance systems.

Community-based 
surveillance (CBS), 
data collection and 
reporting methods, 
community partici-

pation.

Communication 
and health educa-
tion in communi-
ties experiencing 
asbestos risk and 
health impacts in 

Italy (2019)34

Mixed (quantitative/qua-
litative) 

Case study using mul-
tidisciplinary skills in 

epidemiology, occupatio-
nal medicine, social and 

educational sciences, and 
review of scientific and 

grey literature.

Italy 
Presents an integrated description 

and analysis of epidemiological 
studies and communication actions 
in Italian municipalities affected by 

asbestos use and its impacts on 
workers' health, aiming to provi-
de tools to increase community 

resilience.

Communication strategies from 
the earliest evidence of health 

impacts caused by asbestos 
contribute to health surveillan-

ce, especially in communities 
where asbestos-related health 
risks have been recently iden-

tified.

Asbestos, epide-
miological sur-

veillance, communi-
cation, stakeholder 
engagement, resi-

lience.

Vigilância em 
saúde da CO-

VID-19 no Brasil: 
investigação de 
contatos pela 

atenção primária 
em saúde como 

estratégia de pro-
teção comunitária 

(2020)35

Qualitative 
Proposal of flowcharts for 

active contact tracing of 
COVID-19 cases, conside-
ring social determinants 

of health (SDH) and social 
networks.

Brazil 
Proposes a flowchart to support 

the organization of Primary Health 
Care (PHC) service networks in the 

context of COVID-19, expanding 
interventions and placing the popu-

lation at the center of care.

The adoption of a flowchart in 
PHC can significantly contri-

bute to COVID-19 surveillance, 
improving the organization of 
health services and benefiting 
both affected individuals and 

the community.

Health surveillance, 
primary health care, 

COVID-19, social 
isolation, contact 

tracing.

Pesquisa-inter-
venção como 
mediadora de 

transformação 
das condições 
de saúde dos 

teleoperadores 
de Pernambuco 

(2021)36

Qualitative 
Participant observation, 

field diary, workshops for 
action planning, a seminar 
to discuss teleoperators' 
health, and application of 
a structured questionnai-

re with workers.

Brazil 
Describes the methodological 

process of an intervention-rese-
arch study on the profile of living 

conditions, work, and illness among 
teleoperators in the state of Per-

nambuco.

The intervention-research 
contributed to strengthening 

the field of public health while 
introducing a critical practice 

committed to the health of the 
working class.

Workers’ Heal-
th; Occupational 

Health Surveillance; 
Occupational Risks; 
Health Promotion; 
Participatory Re-

search.
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Processo de 
trabalho na vigi-
lância em saúde 
no Brasil: uma 
scoping review 

(2021)37

Qualitative 
Scoping review.

Brazil 
In a sample of 38 studies, analyzes 
the work process of professionals 
who perform health surveillance 

actions in Brazil.

The decentralization of servi-
ces requires joint actions by 

surveillance and care workers, 
based on territorial approaches 
and intersectoral actions with 

social participation.

Public health sur-
veillance; primary 
health care; work-

flow; Unified Health 
System.

Práticas de Vigi-
lância popular em 
saúde: revisão de 
escopo (2023)38

Qualitative 
Scoping review.

Brazil 
The study aims to identify practi-
ces of Popular Health Surveillance 
in Brazil described in the scientific 

literature.

It concludes that Popular Sur-
veillance has three overlapping 
dimensions: as a movement, as 

a practice, and as popular know-
ledge, in an ongoing process of 

construction.

Community par-
ticipation; health 

surveillance; Public 
Health; popular he-

alth surveillance.

Vigilância Popular 
da Saúde, Am-

biente e Trabalho 
(VPSAT): uma 

revisão integra-
tiva da literatura 

(2023)39

Qualitative 
Integrative review using 
the descriptors: commu-
nity participation, health 
surveillance, health mo-
nitoring, environmental 

health, and occupational 
health, involving five 

databases.

Brazil 
Identifies concepts, experiences, 

methods, and techniques in popular 
surveillance of health, environment, 
and work at national and internatio-

nal levels.

It highlights the strong involve-
ment of communities in popular 
surveillance projects to generate 
greater awareness, knowledge, 

capacity to face challenges, 
infrastructure, and influence 

through partnerships between 
the community, health services, 

and research institutions.

Community 
Participation; 

Community-Based 
Participatory Rese-
arch; Environmental 
Health; Occupatio-
nal Health; Health 

Surveillance.

Vigilância Popular 
da Saúde, Am-

biente e Trabalho 
(VPSAT): uma 

revisão integra-
tiva da literatura 

(2023)39

Qualitative 
Integrative review using 
the descriptors: commu-
nity participation, health 
surveillance, health mo-
nitoring, environmental 

health, and occupational 
health, involving five 

databases.

Brazil 
Identifies concepts, experiences, 

methods, and techniques in popular 
surveillance of health, environment, 
and work at national and internatio-

nal levels.

It highlights the strong involve-
ment of communities in popular 
surveillance projects to generate 
greater awareness, knowledge, 

capacity to face challenges, 
infrastructure, and influence 

through partnerships between 
the community, health services, 

and research institutions.

Community 
Participation; 

Community-Based 
Participatory Rese-
arch; Environmental 
Health; Occupatio-
nal Health; Health 

Surveillance.

Práticas de Vigi-
lância popular em 
saúde: revisão de 
escopo (2023)38

Qualitative
 Scoping review.

Brazil 
The study aims to identify practi-
ces of Popular Health Surveillance 
in Brazil described in the scientific 

literature.

It concludes that Popular Sur-
veillance has three overlapping 
dimensions: as a movement, as 

a practice, and as popular know-
ledge, in an ongoing process of 

construction.

Community par-
ticipation; health 

surveillance; Public 
Health; popular he-

alth surveillance.

Vigilância Popular 
da Saúde, Am-

biente e Trabalho 
(VPSAT): uma 

revisão integra-
tiva da literatura 

(2023)39

Qualitative 
Integrative review using 
the descriptors: commu-
nity participation, health 
surveillance, health mo-
nitoring, environmental 

health, and occupational 
health, involving five 

databases.

Brazil 
Identifies concepts, experiences, 

methods, and techniques in popular 
surveillance of health, environment, 
and work at national and internatio-

nal levels.

It highlights the strong involve-
ment of communities in popular 
surveillance projects to generate 
greater awareness, knowledge, 

capacity to face challenges, 
infrastructure, and influence 

through partnerships between 
the community, health services, 

and research institutions.

Community 
Participation; 

Community-Based 
Participatory Rese-
arch; Environmental 
Health; Occupatio-
nal Health; Health 

Surveillance.

Source: Authors, 2025.

Half of the selected articles/doc-
uments are from studies conducted 
in Brazil (10), followed by the Unit-
ed States (with three studies, one of 
which includes Canada), the Euro-
pean Community (with two studies, 
one specifically in Italy and the other 
involving countries such as the Neth-
erlands, Belgium, Portugal, Italy, the 

United Kingdom, France, Sweden, 
Spain, Ireland, and Denmark), West 
Africa (with two studies involving 
Sierra Leone, Uganda, and the Dem-
ocratic Republic of Congo), a single 
study involving a Latin American 
country other than Brazil (Argenti-
na), Asia (one study in Thailand), 
and one global study.

The temporal distribution of the 

selected studies begins in 2009 (1), 
followed by 2013 (1), 2014 (1), 2015 
(5), 2016 (2), 2017 (2), 2018 (1), 
2019 (2), 2020 (1), 2021 (2), and 
2023 (2). In 2015, two studies were 
published in Brazil, one in Argentina, 
one in Sierra Leone, and one in Thai-
land. The timeline shows that the con-
cept of popular and/or participatory 
and/or community surveillance has 
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emerged as a relatively recent topic 
of interest over the last 15 years, with 
Brazil standing out as a country that 
has been dedicated to discussing the 
subject with theoretical foundations 
and practical applications throughout 
this period.

One possible explanation for this 
Brazilian predominance may lie in the 
country's tradition of participation 
and social control since the Health 
Reform of the 1980s, which has been 
strengthened by legal guarantees 
since the 1990s. Brazil has even been 
recognized as a global benchmark for 

social participation in health systems, 
as pointed out by the World Health 
Organization (WHO) at its 77th 
World Health Assembly(40) . On the 
other hand, there is a noticeable lack 
of Brazilian and international stud-
ies during the COVID-19 pandem-
ic, when participatory surveillance 
would be so important due to the ex-
posure of workers who had to be on 
the front lines of the disease. Only 
one study focused on this topic was 
identified in our scoping review.

The greater number of descriptive 
and exploratory studies may indicate 

that the area in question is still in an 
exploratory and descriptive phase, 
with fewer experimental or quantita-
tive studies that test hypotheses more 
rigorously. The significant presence 
of reviews suggests that there is an in-
terest in consolidating existing knowl-
edge, which may indicate an area with 
a theoretical basis that is developing 
or undergoing reorganization.

The main findings and critical 
notes were discussed by the research-
ers and summarized in Table 2.

Focus/Description Summary of findings

Multidisciplinary approach
Multidisciplinary integration is present in several studies, reflecting the complexity of the topic and 

the need for multiprofessional and collective approaches.

Low participation of workers
There are few studies involving workers and their representatives. This may indicate either low 

participation or a scarcity of publications on experiences involving workers.

Search for practical, technology-based solutions
Proposing solutions and tools for practical solutions such as flowcharts, guides, and workshops that 

can improve the response to health problems.

Working conditions in health services
These impact the promotion of collective actions and incentives for community-based, participatory, 

and popular surveillance.

Involvement of Primary Health Care (PHC)
Interventions at the primary health care level, including training for professionals and teams, are 

essential to support community/participatory/popular/community-based surveillance actions.

Structural changes
Community, participatory, popular, or community-based surveillance actions aim to bring about 

changes in territories, policies, processes, and environments.

Theoretical references under development
Many studies focus on the evaluation and critical analysis of systems, policies, and practices.

Subjectivity and tension
Every process of articulation and engagement with the community and social movements is perme-

ated by tensions, emotions, and subjectivity.

Health surveillance, instituted by 
health systems, appears in all studies.
Collective, community, and participa-
tory actions converge on systems and 
institutions.

Every process of articulation and 
engagement with the community and 
social movements is permeated by 
tensions, emotions, and subjectivity.

Community/participatory/popular/
community-based surveillance 
actions aim to bring about changes 
in territories, policies, processes, and 
environments.

Working conditions in health services 
impact the promotion of collective 
actions and incentives for communi-
ty/participatory/popular/community-
-based surveillance.

Interventions at the primary health 
care (PHC) level, including training for 
professionals and teams, are essen-
tial to support community surveillan-
ce actions
/participatory/popular/community-
-based surveillance actions.

TABLE 2 – Description of the main critical aspects identified by the researchers, and summary of the findings after critical 
analysis of the 20 articles and documents included in the scope review.

The social control that has been 
established presents a paradox, as it is 
a space of power and opportunity for 
social participation by social move-
ments and trade unions, while at the 

same time restricting and limiting 
complaints about organizations and 
production processes that make work-
ers sick, maim them, and kill them. 
Examples include health councils 

(municipal, state) occupied by man-
agers aligned with the exploitation of 
the working class, insufficient inter-
sectoral commissions, and reference 
centers weakened by pressure from 
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the executive branch and permeated 
by political and economic interests.

Community/collective mobiliza-
tion often appears as a catalyst for 
participatory surveillance actions. 
Considering that production process-
es occupy and modify territories and 
communities, we believe it is neces-
sary to consider that workers' organi-
zations should articulate themselves 
as local and community social move-
ments to achieve their objectives.

Emotions, subjectivities, and ten-
sions emerge from the articulation 
between the parties involved and in-
terested. Understanding this process 
is fundamental to ensuring that the 
defense of health prevails over cul-
tural, social, economic, and political 
differences.

Healthcare workers also suffer 
from potentially harmful organiza-
tional structures and processes, often 
involving violence and harassment. 
In Brazil, the precarious nature of 
healthcare work has compromised 
the quality of care and health surveil-
lance. On the other hand, social mo-
bilization tends to occur precisely in 
places where resources are scarce or 
fragile.

Worker Health Surveillance (Vi-
satt) does not appear as a topic of 
interest in international studies iden-
tified in our review. It seems that 
worker health (STT) has greater ap-
peal in our country, perhaps because 
it is a field of action provided for in 
the SUS, which requires mandatory 
reporting of DART, and goes beyond 
the classic and insufficient occupa-
tional health models adopted interna-
tionally.

The studies hardly address the bar-
riers identified in practice to improv-
ing Visatt in Brazil, among which 
we mention the complexity of the 
Individual Notification Form (FIN), 
which, in our country, has more than 
50 fields to be filled out in different 
types of forms—there are eight differ-
ent forms for DART alone; the diffi-

culty of accessing official systems for 
recording occupational accidents and 
diseases, such as Sinan and e-Social, 
the latter intended for issuing Work 
Accident Reports (CAT). Our under-
standing is that participatory surveil-
lance of workers' health should ideal-
ly eliminate or overcome such barriers 
by simplifying the registration of sus-
pected or confirmed DART cases 
through the mobilization of local, re-
gional, and national social and trade 
union movements.

  	 We can no longer wait for 
institutional or governmental solu-
tions because health management 
is at the heart of the capital-labor 
conflict, contributing even to the ex-
ploitation of its own workers. It is not 
uncommon for surveillance services 
to have their actions curtailed by the 
government, as we saw, for example, 
during the COVID-19 pandemic 
and the data blackout. In municipal-
ities, threats and interference are even 
more serious given the link between 
civil servants and the administration, 
and changes in public policies that 
often disadvantage the working class. 
There is, therefore, a paradox to be 
faced. On the one hand, it is neces-
sary to defend, strengthen, and occu-
py institutionalized spaces for social 
participation, such as health councils 
(municipal, state, and national); on 
the other hand, it is necessary to ad-
mit and recognize their inadequacy 
in resolving the fundamental issues of 
workers' health. It is a matter of un-
derstanding that community, social, 
and union action sustains our health 
system, while at the same time pres-
suring it, pushing it or pulling it in 
the right direction.

However, it is in this context of 
disputes and tensions that practices 
arise that are not yet fully understood 
by academia and, in particular, cov-
ered by scientific journals and period-
icals. We cite two examples: the Map-
ping of Health Conditions at Work, 
conducted by the Health Department 

of the Bank Workers' Union of Porto 
Alegre and Region since 2016(41) ;and 
the approval of a union surveillance 
project during the 14th Congress of 
the Central Única dos Trabalhadores 
(CONCUT)42  to be implemented by 
the Executive and unions affiliated 
with the CUT starting in 2025.

In addition to specific initiatives 
focused on Visatt, popular and par-
ticipatory surveillance has been en-
couraged in Brazil through other 
initiatives such as the Popular Health 
Educators and Educators (AgPop-
SUS), an initiative of the Ministry 
of Health launched in 202343 , with a 
call for applications for training pub-
lished in 2024. This is an important 
strategy for a country of continental 
dimensions such as Brazil and, given 
its estimated capillarity, could be an-
other front for strengthening Visatt. 
However, issues related to workers' 
health were not addressed in this 
call(44) .

Finally, we believe that a critical 
analysis of the context of national and 
international scientific publications 
that affects literature review studies 
such as ours is necessary. Few jour-
nals devote space to publications in 
the field of worker health or surveil-
lance. This is not to say that there is 
a lack of studies and research in the 
field, which is known for producing 
many Brazilian studies, especially at 
the professional or academic post-
graduate level. Perhaps there is a lack 
of space for scientific dissemination, 
which may be one of the greatest lim-
itations of our study.

CONCLUSION

We hope that our study can con-
tribute to the debates that are aris-
ing about the importance of health 
surveillance that goes beyond estab-
lished spaces and institutions. This 
scope review provided information 
that allows us to better understand 
participatory health surveillance of 
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workers, especially in urban contexts, 
through a comprehensive description 
of the available studies related to the 
topic. What can be inferred is that 
this is still an emerging field, in the 
process of constructing theoretical 
frameworks and proposing practical 
solutions, closer to a need to respond 
to the challenges posed by work, in its 
old and new forms, than to a propos-

al in itself. And this is not necessarily 
bad news.

The 5th National Conference on 
Workers' Health represents a great op-
portunity for new practices and pro-
posals to emerge through the broad 
social participation that is being orga-
nized in the preparatory stages. In the 
first quarter of 2025 alone, more than 
400 conferences were registered with 
the National Health Council (CNS). 

We know that there is more to come.
The third axis of the conference 

on popular participation in workers' 
health for the effective implementa-
tion of social control emphasizes that 
"all power emanates from the people," 
in their sovereignty and defense of 
citizenship, human dignity, and the 
social values of work. Nothing is, ev-
erything is—and everything can be 
transformed by popular power. So be 
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