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The US medical reform in the 1940’s and 1950’s included schools of thinking with unique
developments and several change strategies, even though they eventually converged in a set of
ideas referred under the term Preventive Medicine. In order to expand this movement to Latin
America and to make it coalesce in a common proposal, Pan American Health Organization
(Opas) and Mondial Health Organization (OMS) supported a series of meetings organized to that
end. Their impact was felt in Sao Paulo state, resulting in the outcropping of new Medical
Schools, especially outside the capital city, as well as in a reorganization of previous ones,
creating Preventive Medicine, Social Medicine or Public Health Medicine departments. This
particular historical moment, specifically from 1948-1967, was examined through documents
dealing with the history of those departments and interviews with pioneers of Collective Health
in Sao Paulo.
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The literature dealing with the rise of the Collective Health movement in Brazil13

suggests that its historical roots date back to 1950-60, linked to the USA movements

for reforming medical education (comprehensive and preventive medicine) as well as
the healthcare reforms oriented to incorporate the poorest population (community
medicine). The emergence of this movement was investigated in order to examine this
historical process and research its peculiarities in the way it happened in the state of
São Paulo. This article frames this historical moment, but deals especially with
preventive medicine departments in connection with medical schools. For this end, the
period considered depicts a set of new schools that are created in São Paulo based on
the preventivist movement, conjugated to the so-called São Paulo developmentalism
between 1940 and 1960, along with major reformulations in existing schools.
The methodology adopted encompassed bibliographic research, desk review
and oral history. The documents collected and used in this study are institutional
records of the medical schools that were the loci of the departments that came to be
linked to Collective Health. These schools are listed in Table 1. Through oral history we
obtained the testimonies of those who experienced the creation of the Collective
Health of São Paulo and its further development. We included in the survey 38 key
informants drawn from the institutional base represented in terms of their historical
experience: academic institutions participating in Collective Health; State Department
for Health of São Paulo, subjects chosen among formulators and scholars of Sao Paulo
health policy; and institutions that were a fundamental support to Collective Health.
Table 2 shows the interviewees discriminated by institution, scientific subarea
mentioned in the interview, sex and type of historical performance in the field: if the
interviewee participated before 1980, was labeled as 'formulator'. Those who had
activities later than 1980 were classified as 'participants'. Using triangulation with
documentary data, we analyzed the testimonials that were pertinent to the selected
frame of the present study. They were personally identified and presented in the text
by their names followed by their respective institutions. This procedure was agreed
upon regarding ethical terms at the time of recording the interviews, and it was
adopted because they are public figures notoriously recognized as actors-authors of
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the history of Collective Health. The analytical interpretation of these interviews
allowed us to reach what Camargo defined, in relation to oral history, as:

[...] the actors from within, the core of their political culture, and a political
culture in motion
[...] an object of study that lends itself to the enhancement of two basic
qualities: information synchronization and condensation. This means that its
use makes it possible to understand very complex systems and reality that
cannot be ever understood through traditional, specialized and fragmented
sources4. (p. 84)

Table 1. Documents collected about the academic institutions related to Collective Health
according to scientific sub-area, sex and type of historical actor, São Paulo, Brazil, 2015-16.

Document

Institutional book

number
Doc 1

Carneiro HF. A Faculdade de Medicina de Sorocaba e os 50
Anos de sua história. Sorocaba: Grafilínea Editora, 1999.

Doc 2

Marsiglia RMG. (org) Ensino de graduação em saúde:
ingresso e inserção profissional. FCMSCSP, 1963-2013.
São Paulo: CDG Casa de soluções e editora, 2013.

Doc 3

Mota A; Marinho MGSMC. (org.) Trajetória da Faculdade de
Medicina da Universidade de São Paulo - aspectos
históricos da Casa de Arnaldo. São Paulo: CDG Casa de
Soluções e Editora, 2012.

Doc 4

OPAS. Seminarios sobre la Enseñanza de Medicina
Preventiva.1955; Viña del Mar, Chile. 1956; Tehuacán,
México. Washington: Oficina Sanitária Panamericana, n.
28; 1957.

DOC 5

Passos ADC. Medicina Social na Faculdade de Medicina de
Ribeirão Preto da Universidade de São Paulo. Ribeirão
Preto: Holos, 2014.

Doc 6

Saad MJA, Pereira RIC. Faculdade de Ciências Médicas da
Unicamp (50 anos): a realidade ultrapassou o sonho.
Campinas: Editora, 2013.

Doc 7

Schellini SA, Peraçoli JC (orgs). Faculdade de Medicina de
Botucatu – UNESP, 50 anos. São Paulo: CDG Casa de
Soluções, 2013
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Table 2. Subjects interviewed by institution linked to Collective Health according to scientific
sub-area, sex and type of historical actor, São Paulo, Brazil, 2015-16.

Institution

Total Sub-area

Sexo

Type of Actor

EPI

CSH

PPG*

M

F

F

P

Academics
FM USP

8

4

2

2

4

4

6

2

EE USP

2

0

1

1

0

2

2

0

FSP USP

4

0

2

2

1

3

2

2

FCM Sta Casa

5

2

2

1

3

2

4

1

FCM Unicamp

3

0

2

1

3

0

2

1

EPM Unifesp

3

0

1

2

2

1

3

0

FCM Unesp

2

0

1

1

1

1

1

1

FMRP USP

3

1

1

1

2

1

3

0

EERP USP

1

0

0

1

0

1

1

0

Sub total:

31

7

12

12

16

15 24

7

Gabinete

2

0

0

2

2

0

2

0

Instituto Saúde

2

0

0

2

0

2

2

0

Sub total:

4

0

0

4

2

2

4

0

Cebes

1

0

0

1

1

0

1

0

APSP/AMSESP

2

0

0

2

2

0

1

1

Sub total:

3

1

0

3

3

0

2

1

Grand Total:

38

7

12

19

21

17 30

SES SP

Associações

8

Preventivism and medical schools in Brazil

The medical reform that materialized between the years 1940-50, as a result of
the specific science aspects revolving around the structuring of the American medical
schools in the previous decades under the impact of the Flexner Report, included
several currents of thought regarding matters that were closely related although:

[...] with their own developments and different reform strategies: for
example, these topics include Comprehensive Medicine, Preventive Medicine,
Family Medicine, General Medicine, Community Medicine, Teaching-Service
Integration, as well as the different formulations produced under the
umbrella term of Human Resource Planning5. (p. 106)
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In all of them there was an integrative component due to the specialized
fragmentation in the training and the need for a change that was imposed from the
outside to the medical practice, as a reflection of the new social needs related to
medical care, i.e.:

[...] those needs that would have been hitherto mainly directed towards the
cure of diseases would be reoriented towards the attainment of a global state
of health, a reorientation that was allowed by advances in medical knowledge
already available. To that extent, a complete recovery of the patient, and at
the same time, the prevention of diseases, are the new requirements that are
supposed to be present in care practice, demanding a reconfiguration of the
individual medical act following these lines5. (p. 112-3)

To fulfill these demands, several meetings were organized aiming to articulate
the different visions of those currents of thought. The Pan American Health
Organization organized seminars involving Latin American countries inspired by the
pioneering conference organized in November 1952 in Colorado Springs, USA by the
American Association of Medical Colleges (1953), and funded, inter alia, by the
Rockefeller Foundation. Those seminars were interested in promoting on a more
general level, actions in the field of public health, as well as individual health care. It
was in this context that the preventivist ideology emerged, stemming from three
aspects:

[...] firstly Hygiene that will make its appearance in the nineteenth century,
closely linked to the development of capitalism and liberal ideology; second,
the public discussion regarding the costs of medical care in the 1930s and
1940s in the United States, already happening under a new division of
international power and within the very dynamics of the Great Depression,
which will shape the emergence of the intervening state; and third, the
emergence of a redefinition of medical responsibilities appearing within
medical education6. (p. 109)
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Its directives echoed during the debate regarding a new professional training
advocated by the Seminars that were held in Viña del Mar, Chile, 1955 and Tehuacan,
Mexico in 1956 (Doc 4). The presence of Brazilians, including several coming from São
Paulod, reveals the level of interest and impact in medical schools. This also introduced
changes in the Faculty of Public Health, when Rodolpho Mascarenhas incorporated that
theoretical reference in 1962 and was invited to support the Secretariat for Health of
São Paulo state, at the invitation of Secretary Walter Leser7. It also had repercussions in
Nursing Schools, although these repercussions happened in a later stage, already as an
influence of medical schools and public health:

It was a strategic position of Maria Jacirae. (...) It began with the reform of
USP in the late 1960s. From then on we began to be called 'preventive and
community nursing'. We will then create a department with the name of
'preventive and community nursing' At that moment it was around 1986 to
87 ... (Emiko Egry; EEUSP)

Throughout Latin America and especially in Brazil, new medical schools were
created, meanwhile the curriculum of the existing ones was experiencing
reorganization. In all of them, the preventivist bases acquired relevant space8.
Regarding the institutional organizing axis, it was recommended:

[...] the need to adjust the number of students to the technical and economic
possibilities of good teaching and to improve and increase these possibilities
along with the growth of the country needs for more doctors; the careful
selection of students, taking into account their intelligence, basic knowledge,
character and attitudes; the existence of a core group of professors and

(d)

Alagoas: Abelardo Duarte, José L. de Gusmão Lyra; Bahia: Rodrigo Argollo Ferrão, Ruy Santos; Ceará:

Francisco Araújo, Jurandir Picanço; Minas Gerais: Josias Vaz de Oliveira, Justino Moraes Sarmento, Leontino
da Cunha; Pará: José R. da Silveira Netto; Paraíba: Humberto da Cunha Nóbrega, Newton Lacerda; Paraná:
Milton Munhoz; Pernambuco: Álvaro Vieira Mello, Antônio S. dos Santos Figueira, Joaquim Costa Carvalho,
Waldemir Miranda; Rio de Janeiro: Almir Castro, Hamilton Lacerda Nogueira, João Barros Barreto, Manoel José
Ferreira; Rio Grande do Sul: Luís Guerra Blessmann, Paulo Moreira; São Paulo: Augusto Leopoldo Ayrosa
Galvão, João de Aguiar Pupo, Jairo Ramos, José L. Pedreira de Freitas, José Maria Freitas, Raphael de Paula
Souza, Walter Pereira Leser, Zeferino Vaz ( Doc 4).
(e)

The text refers to Professor Maria Jacira de Campos Nogueira, from the School of Nursing, USP
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collaborators with exclusive dedication to teaching and research in basic
sciences, recognizing the convenience of starting with the same teaching
regime in the clinical branches, as soon as the core group is consolidated;
the primary duty of schools to train general practitioners, and then to
prepare specialists in subsequent courses; the convenience of having a
period of exclusive dedication to practical work in the hospital and in the
outpatient clinic at the end of medical studies as interns (Doc 4, p.8).

The teaching of medicine using this perspective should equip the future doctor
with:

[...] an understanding of the scope and possibilities of prevention, motivating
a transformation of attitude towards a more holistic concept of medicine. It
should provide it with fundamental notions, norms and techniques to protect
and promote the health of individuals in order to incorporate them into daily
practice (Doc 4, p. 8).

For this, the discipline of Preventive Medicine should contemplate a series of
topics:

[...] biostatistics, epidemiology of processes that affect groups, regardless of
etiology, not only communicable diseases, but also sanitation, stressing the
medical foundations, instead of those techniques that correspond to the
public health, family medical and social problems both from community and
country, social anthropology and ecology, health education techniques that
should be used by the physician, occupational medicine, knowledge of public
health and healthcare medical organizations (Doc 4, p.9).

Metropolis interiorization: about the constitution of medical schools in the

paulista countryside (1948-1963)
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The state of São Paulo was the privileged place in Brazil for the implementation
of these new proposals for medical education reform, since it presented itself to the
world as the Brazilian state that had appropriate potentialities. According to Arruda, in
the 1950s:

The economy of São Paulo was anchored in extremely favorable conditions
for its full development, with the powerful expansion of its accumulation
capacity through the integration of coffee activities, varied agriculture, the
internal transport network, the diversification ranging from the small retail
trade to the large wholesale companies the banking sector and, above all, the
apparent potential from the industrial sector9. (p. 136)

For this political project of re-democratization linked to the new developmental
needs, São Paulo associated in a single movement the economic recovery, the
valorization of the municipalities and the determinations contained in the São Paulo
Constitution of 1947, advancing in the professional and scholar training of certain
groups and impelling actions of interiorization of educational institutions, among them
the universities10. Whenever the topic was medical education, then considered a
subject that "even the most distant and backward people recognized as an advantage,
even when they could not share it"11 (p. 346), it is shown in the documents that there
was an intense game of forces both political and academic, at the local, state and
federal levels. In this game preventivism as a medical innovation would make a
difference.
It was in this context that a not well-defined group of medical schools was
created ranging between what would be state or private, state or federal, resulting in
diverse medical training profiles, due to their local specificities. In addition to the lack
of seats in the two schools of the capital - the Medical School of the University of São
Paulo, created in 191212 (Doc 3), and the Escola Paulista de Medicina in 193312 -,the
argument for the creation of medical schools was to provide the countryside student
with:
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[...] a cost of living that was extremely lower than in the capital, and
fundamentally in the case of medicine, would retain the future doctor in the
rural area, where he could develop research and practice, concerned in
addressing specific health problems in the region13. (p. 77)

Additionally, a whole network of medical professionals under the leadership of
professors from medical schools and the Paulista Medical Association, claimed for the
need of statutory changes for their professionals, salary equalization, gradually
building up a full demonstration of the medical corporate force14.
It was with this motto that, in 1947, the physician-politician Adhemar de Barros
toured the countryside in his electoral campaign to the state government, with the
promise of building the "University of the Interior". After winning the election and with
enormous pressure from interior cities, that same year Bill no. 10 of the Legislative
Assembly was halted by an Opinion from the Commission of Teaching and Regiment of
the University of São Paulo on such an attempt. Signed by Zeferino Vaz, the project was
assessed as imperfect and unenforceable. Specifically, it was modified stopping the
creation of a university, instead proposing higher education schools subordinated to
the University of São Paulo (USP). As a result, on August 20, 1948, legislation was
passed approving the emergence of three higher schools under the administration of
USP: the Ribeirão Preto Medical School, the Pharmacy and Dentistry School of Bauru
and the Escola de Engenharia de São Carlos14.
This action allowed two core centers of higher education to emerge in the Sao
Paulo state: one that concentrated more socially prestigious careers, with courses
planned by the State, and another formed by mainly private, isolated schools.
Beginning in the 1950s, the core of state schools grew in a controlled manner,
followed by the first six Faculties of Philosophy, Sciences and Letters, which in 1976
became the State University of São Paulo (UNESP). However, the core of private schools
grew more and more disorderly throughout the municipalities in the interior, and not
all of them achieving long life15.
The first experience in the country initiated as a municipal political project for
the creation of an "interior" medical school was in Sorocaba. At the end of the 1940s,
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the local forces of the Catholic Church, in the figure of Father André Pieroni, and of the
city hall, in the figure of the doctor and mayor Gualberto Moreira converged, the
former with the intention of creating a faculty of philosophy while the latter aimed for
a medical school (Doc 1).
The operation of the faculty resulted from the Federal Decree n. 28.003, dated
April 14, 1950 and signed by the president Eurico Gaspar Dutra which, in its article 1,
designates the Sorocaba Foundation of the State of São Paulof as its manager agency.
Its faculty, almost all made up of USP professors - Antonio Dacio Franco do Amaral,
Carlos da Silva Lacaz, Charles Edward Colbertt, Ernesto de Souza Campos, Odorico
Machado de Souza and Samuel Pessoa, among others -, developed a medical school
following the Flexnerian line, but with a low complexity laboratory base. A Public
Health Laboratory was also built, following the hygienist tradition, not being part of the
ongoing preventive movement. The newly founded Santa Lucia Hospital, equipped by
the Votorantin Industries, at that time considered a modern hospital, changed its
original maternity character gaining the status of a general hospital in order to host
the medical school that was being formed16.
The efforts for the construction of a Faculty of Medicine in Ribeirão Preto were a
joint endeavor of the state political plan and the local elites. The unquestionable
economic importance of the municipality in the production of sugar and alcohol also
defined the strength of its representatives in the Legislative Assembly in order to have
the approval for a medical school. At the municipal level, "everyone worked hard. The
Medical Center, the hospitals, the directors of the Faculty of Dentistry and Pharmacy,
the colleges, the press, the Municipal Chamber, the City Hall"13 (p. 76). However, it was
not until 1951 that a Memorandum was sent to state Governor Lucas Nogueira Garcez,
pointing out the infrastructural and academic conditions for the project13.
Influenced by the Pan American Congress of Medical Education held in Peru, the
teaching regime was written and presented to the University Council, being approved
with Law n. 1,467, dated December 26, 1951. Once this law was passed in 1952 and

(f)

In the 70’s there was an economic downturn that closed the Foundation that managed the School, and the

medical school was fully incorporated into the Sao Paulo Pontificial Catholic University in order to keep it
running.
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having as first director Zeferino Vaz, the basic disciplines began in the first year of
medical education (Doc 5). As a contributing force, the presence and interest of the
Rockefeller Foundation influenced and invested in the construction of classrooms and
laboratories as well as subsidizing the training of teachers in the USA. In ten years, the
Foundation invested one million dollars in all these projects13. The results were
considered innovative and in a short time the institution would become a national
reference.
To do this, it swiftly introduced the preventive precepts, concomitantly with its
institutional organization. In this process and as early as 1954, the professor of
Hygiene Pedreira de Freitas was responsible for organizing and founding a new area of
teaching and research, Hygiene and Preventive Medicine, inspired by his trips as a
fellow of the Rockefeller Foundation to the USA and Puerto Rico. Also was influential
his connection with the Samuel Pessoag group and his prestige as an official participant
in the First Seminar on Preventive Medicine Teaching, held in Viña del Mar, Chile (Doc
5).
Among the initiatives, it is worth mentioning two core groups:

(1) The need to avoid teaching Hygiene as an isolated discipline, but as a
point of view that should permeate the training of the future doctor,
especially in his activity with the patient, which made it absolutely necessary
to develop the Chair, previously framed as Preventive Medicine, together with
the clinical sector and in collaboration with other chairs; (2) Since
Epidemiology is the main element for understanding the natural history of
diseases, in order to provide the basis for its prevention, it recognized the
importance of having a statistician in the Department. For that purpose, he
invited Professor Geraldo Garcia Duarte, a professor in the Statistics
Department of the School of Public Health at USP [...] (Doc 5, p.14).

In Campinas, the reflections of this interiorization were soon apparent. The
local efforts were directed towards a medical school, meanwhile USP, which would be
(g)

Samuel Barnley Pessoa was an important parasitologist, highly concerned with isuues related to poverty

and social backwardness in the country
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responsible for the new school, proposed a Law School. There was an intense clash in
the City Chamber and a strong opposition from the leading group of USP, including the
Faculty of Medicine, whose budget was decreased because of the school of Ribeirão
Preto, and saw in this project another threat to their interests. However, under the
intense political pressure that gained momentum in the State Assembly in 1953, Law
no. 2,154 was replaced, with the triumph of the proposal to create a medical school in
Campinas (Doc 6).
However, little was done to make it reality (Briani, 2003), and in 1958, the topic
returned to the fore, when other cities presented interest in a medical school:
Botucatu, Catanduva and São José do Rio Preto. Feeling the danger of seeing its project
to fail, the Campinas elite re-grouped forces and pressed in every way the state
government, in the so-called Pro-Faculty Movement:

[...] in the year 1959, the Campinas bench in the State Legislative Assembly
maintained pressure for the installation of the Faculty of Medicine. In the
same period, the CEE-SP (State Council of Education of São Paulo) decided to
appoint a commission, with the purpose of giving its opinion on the creation
of a new medical school in the State. Zeferino Vaz was opposed to the
installation of the faculty in Campinas and was nominated by the local press
"Campinas number one enemy".17 (p. 81)

As a way to end this impasse it was presented a memorial describing the
infrastructural, corporate and geographic conditions of Campinas, even with the
addition of an underlying ultimatum, consisting in a proposal of then president
Juscelino Kubitschek aiming for the foundation of a federal medical school in the city.
In a Report of Analysis, bearing the names of Zeferino Vaz, Cantídio de Moura Campos,
Isaías Raw and Paulo Vanzolini and the final signature of Ulhôa Cintra, it was decided
in 1963 favorable to the creation of two state medical schools without the direction of
the USP: one in Botucatu and another in Campinas. Curiously, the latter was assumed
by Zeferino Vaz himself (Doc 6). In fact, many teachers from Ribeirão Preto contributed
to the formation of the Campinas medical school, as well as the creation, in 1965, of
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its department of Preventive Medicine. Ribeirão Preto was the origin of the teachers
Miguel Inacio Tobar Acosta, founder of this department, Manildo Fávero, Ana Maria
Tambelini Arouca and Antonio Sérgio Arouca, author of the book The Preventivist
Dilemma (2003), a doctorate thesis defended in 1976, now a classic of Collective
Health:

When I was in the sixth year, I did all my optional time in preventive
medicine, and Arouca was already a resident that year. It was the last year
that he stayed in Ribeirão Preto, before going to Campinas. And we talked a
lot, like young people do. And Arouca was a remarkable character; we liked
him a lot ... very emphatic in his positions. And when he decided to transfer
himself, he moved with Ana Maria Tambelini, the two were residents then. He
was invited by Tobar, who wanted to remodel the Campinas Department. He
said: let's go there, but I felt a lot of insecurity, Campinas was even newer. He
stayed for a short time and then went to Rio de Janeiro for the ENSP. And I
had a teacher, Manildo Fávero (...) he also transferred himself to Campinas
while I stayed in Ribeirão. (Juan Stuardo Yazlle Rocha, FMRP USP).

The curriculum of the Faculty of Medical Sciences of Unicamp was also
influenced by the discussions of the meetings and congresses on preventive medicine
and medical training proposed a decade earlier, including, therefore, preventivism.
According to Everardo Nunes, the course in Campinas would have been initially
theoretical-conceptual:

It was given to the students of the 3rd medical year during the first semester
of 1965, and it consisted of different courses in anthropology, sociology and
social psychology, with very little health content. It was mainly on subjects of
folk medicine and discussions about the possibilities of applying the social
sciences to the field of medicine. Even in the second semester, the course
given to 2nd year students did not differ much from this first experience18.
(p. 635)
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From the 1970s, preventive and social medicine was established as a field, with
hygiene and sanitation as its founding references:

[...] was interesting, because in this department, we had mathematics and
statistical methodology, history of medicine and notions of law, passed to
either the Institute of Mathematics or Legal Medicine, and were created
instead of these disciplines, Health and Hospital Management, Maternal and
Child Health. (Everardo Duarte Nunes, FCM Unicamp).

It was also under the Carvalho Pinto government (1959-63) that the creation of
the Botucatu Medical School was presented to the Legislative Assembly of São Paulo,
also the result of many disputes over the interiorization of higher education in the
state. In that heated debate, there is a record as early as 1957, when Congressman
Francisco Franco resumes the discussion of the need to train young interns of that
region in a medical university course, presenting Botucatu's qualifications to receive
such a school (Doc 7).
The first group of the Faculty of Medicine of Botucatu began in 1963, when
there was still no teaching linked to the preventivist movement. It was only in 1969,
following the initiative of Professor Cecilia Magaldi, that this department emerged,
albeit not by that name:
The Department was called Medicine in Public Health and Legal Medicine. Years later
and already with the term Collective Health in the public debate, the Department
decided to simply be called "Public Health" and not "Collective Health" [...] and this is
the name it has until today (Antonio PP Cyrino , FCM UNESP).
This fact already indicates the influence of sanitarianism in this process, due to
the kind of training Professor Magaldi had as well as others of the work team:

In the Department, Cecília Magaldi, who also had a public health training, but
from USP, and Eurivaldo Sampaio de Almeida, who came from the SESP
Foundation, Nelson de Souza, coming from the medical clinic but who was
taking a course of nutrition in Guatemala. I think Nagib Haddad [of Ribeirão
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Preto] was the statistician person, and Lupércio de Souza Cortez, at the time
doing his residency in preventive medicine in Ribeirão. This was the
beginning of the Department (Massako Iyda, FCM UNESP).

The last medical school founded in this period was the Faculty of Medical
Sciences of the Santa Casa de Misericórdia de São Paulo in 1963. Fruit of the centenary
experience of Santa Casa de Misericórdia in the medical-hospital field and having been
the school hospital of the Faculty of Medicine of USP until the mid-1950s, this treasure
of clinical and technological experiences was gathered in the creation of a medical
school. Under the direction of Emílio Athié, several international trips were made to
define the best curricular devices, creating nine departments, among them Social
Medicine, as well as special courses such as General Culture, History of Medicine,
Mathematics, Legal Medicine, Hospital Administration and Practical Nursing (Doc 2).
It should be remembered that the Ministry of Education and Culture accepted
the creation of this school by enrolling it in the same frameworks of preventivism as
the other schools of the time:

So we're going to have something interesting in São Paulo. There is a focus in
USP with Preventive Medicine, with the so called “Social Pediatrics”, a
professor of the Paulista School of Medicine as Secretary, Ribeirão Preto with
a school whose director was also present in Viña del Mar, enthusiastic about
preventive medicine and, as a way for us to avoid staying out of the
movement, in 63 is born Santa Casa (José da Silva Guedes, FCM Santa Casa).

In this case, there was also influence of the thought originated in the Faculty of
Public Health of USP:
In fact, we have already been born with this perspective of public health, because it
was Airosa who came here to set up the [Social Medicine] department. He was coming
from public health, but it could have been completely different. (Rita Barradas Barata,
FCM Santa Casa).
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The Department of Social Medicine began its activities in 1966, and three
physicians were invited to be part of it:
[...] Professor Diogo Pupo Nogueira, Professor Italo Martirani and Professor Bernardo
Berlicó [...],they invited Professor Airosa Galvão, who was an entomologist, and José da
Silva Guedes, who had graduated in Medicine from USP having also a social vision
(Regina Giffoni Marsiglia, FCM Santa Casa).
The proposal, in this case, was to integrate the basic areas to the knowledge of
social medicine and also to make them encompass all the training from the first to the
sixth year of graduation.
Considering now the first two medical schools of the municipality of São Paulo,
namely the School of Medicine of the University of São Paulo (1912) and the Paulista
School of Medicine (1933), they stayed until the 1960s under the framework of the
Flexner Report, using teaching linked to the rigorous training of techniques, based on
individual experimental knowledge, from research in biomedical sciences, reinforcing
the split between individual and collective, private and public, biological and social,
curative and preventive19.
In the case of the Paulista School of Medicine, Walter Leser tells us that there
were already some basic notions of prevention in the 5th grade course of Hygiene given
by teachers Guilherme Arbanz, Otávio Germeck and Hélio Lourenço de Oliveira that
were reluctantly accepted by the students. It was with the impact of Viña del Mar that
the School distributed "the disciplines of the area of prevention in all the years of the
course, promoting its integration with the other components of the curriculum and
culminating in the creation of the Department of Preventive Medicine"20 (p. 345). And
so it was called, although some of the staff preferred the concept and the name of
Social Medicine: But it didn’t get traction, because everyone calls you 'the preventive',
even within the department! I fought, I thought it was a political struggle, an effort to
be able to change. I even took the lead for a while, and I changed it! It did not prevail
(Paulete Goldemberg, EPM UNIFESP).
At the University of São Paulo Medical School, even though the director, Aguiar
Pupo, participated in the Viña del Mar Conference in which the preventive medicine
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programs in medical schools were discussed, it was only in 1967 that a movement in
this direction was consolidated with the creation of the Chair of Hygiene and Preventive
Medicine, transformed in 1969 in the Department of Preventive Medicine. This delay
was the consequence of the institutional larger interest in the regarding medical
technologies and medical specialization21.
However, besides the creation of a Department of Preventive Medicine, the
preventivist premises were able to flourish through a newly created Experimental
Course within this school:

In the beginning, there were a few [...] Wanderlei Nogueira da Silva was
already there. They were Professor Guilherme Rodrigues da Silva, Euclides
Castilho, Maria Cecília Ferro Donnangelo [...]. Ruy Laurenti was a teacher
there and then went to Public Health. Others came between 1970 and 1972,
with the Experimental Course (Moisés Goldbaum, FM USP).

Final considerations

On the one hand, the creation of medical schools had in the developmental
period of São Paulo interfaces with the state needs for the formation of literate elite, in
which medicine played a central role. However, on the other hand this process was also
due to a quite particular moment - the emergence of preventivist proposals in medical
education and in the field of public health. However, even if these dimensions could
finally result in institutional homogeneity, it is worth highlighting certain particularities
involving actors and their proposals.
Preventivist foundations cannot be seen without their applications on the
ground, without their group proposals or even without their ability to push for
innovations, as it is expressed from the history of each of these medical schools in the
period. Only using an analytical bias we may perceive, the participation of these groups
and their institutions in the formulation of a social thought in health and Brazilian
Collective Health and consider that this thought is composed of several currents.
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Discussing the theoretical basis for the concept of natural history of diseases22,
Arouca draws attention to the mythic concepts dear to preventivism and community
medicine, such as those of population and community, which would be used to
neutralize the idea of classes and conflicting interests, depoliticizing the plurality of
groups and minorities6. On this subject, Donnangelo and Pereira studied certain
constitutive features of community medicine because:

[...] in the absence or presence of a real identity of interests, the Community
health proposal envisions and implies the possibility of creating or recreating a community [...], however, medical practice faces here and in a
straight way the inherent chance due to the social structure, of confrontation
between conflicting interests and with the also structural need of
displacement or blocking the social tensions23 (p. 79).

These questions are very important to understand how the influence of
preventivism or community medicine has been under institutional, corporate and even
theoretical complexity, absorbed in different ways. In this sense, in addition to the
creation of the medical schools of this period defined as developmentalist (19401960), plural experiences took place between preventivism and community medicine,
giving rise to varied modes of curricular organization and practice in each institution.
And it was in this diversity that the proposal of social medicine, originally made by
Juan César García acknowledging the presence of the social issues in health, was
incorporated2.
It is from such influences that a social thought in medicine and health begins to
be elaborated systematically and with an interdisciplinary character, central subject to
understand subsequent processes that would eventually lead to the creation of what is
called Collective Health.
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