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ABSTRACT

In this present work, we aimed at analyzing thealisses on sexual and reproductive
health of women who join the Solidary Movement éiafon Beehive, in order to
understand to what extent these women have beeseidy the discourses of education in
health, more specifically, the policies and campaigowards female bodies. To do so, we
analyzed the women's narratives produced alongntketings of the course Women and
Citizenship. In this study, we problematized hoehstiscourses inscribe different signs in
the bodies, teaching habits, values, beliefs, vedyserceiving, being and acting as women
as well as thinking and acting towards their bodids this sense, we established
connections with the cultural and gender studiegtisnpost-structuralist verges, and with
some propositions of Michel Foucault.
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Introduction

This article analyzes the network of discoutsaisout the sexual and reproductive
health of women who participate in the Associacaovishento Solidario Colméia [The
Beehive Solidarity Movement Association], in orderunderstand to what degree these
women have been interpellafedhy discourses related to Healthcare Education,
particular, the policies and campaigns aimed airfema bodies. To do so, we analyze the
narratives that they produced during meetings Wuamen and Citizenship course. In order
to discuss and analyze how these discourses iesamdrks on bodies - and thus teach
habits, values, behaviors and ways of being andgaas women and of thinking and acting
in relation to their bodies - we establish somenemtions with Culturdl and Gender
Studies in their post-structuralist linfsand with some propositions of Michel Foucault.

In this sense, we understand that the propositeors discourses that normatize
Healthcare Education policies act as a regulattrgteyy for sexual and reproductive
health, which has a biopolitical matrix. This teology of power regulates the sexuality of
the population through mechanisms for control antervention based on biological
phenomenon such as natality, AIDS, sexually trattable diseases (STDs), etc. For
Foucault, biopolitics is “the way which, since théth century, attempts were made to
rationalize the problems presented to governmeattige by phenomenon unique to a set
of living beings constituted in a population: hbalhygiene, natalities, races [..7].”
Discipline is another element that integrates tachnology and is aimed at the individual
body, and at the regulation of sexuality by cominglthe body through gestures, attitudes,
behaviors, habits and discour§eEhis other technology of power “is centered onlibdy,

! For Foucault, discourses, more than groups ofssifjat refer to contents or representations, aractjzes
that systematically form the objects that spealWicbiel FOUCAULT, 1995a, p. 56).
2 In the context of this study, interpellation is enstood as the act of identification of an indiati(already
a subject) in the discourse of the “other,” who widentified becomes a subject (Céli PINTO, 198%ere
is a constant struggle of discourses that interidtespellate the subjects, who, at the same thmaéthey are
interpellated by discourses, become transformedcord with their life stories. This process invasdvan
articulation of the positions of subject, others agjected and assumed that provisionally confeerese of
belonging to a certain social group.

In this context we use the concept of “Educatioti@alth” to designate the educational practicebze
in the realm of healthcare (Denise GASTALDO, 1997)
* Cultural Studies constitute a field of theory,e@sh and intervention that studies the culturpkess of
society, and has its origin at the foundation ef @enter for Contemporary Cultural Studies at théversity
of Birmingham, England, in 1964. About this iss@®:s Marisa COSTA, 2004; Tomaz SILVA, 2004; and
Alfredo VEIGA-NETO, 2004.
® “Post-structuralist feminist approaches distarfeantselves from those that treat the body as a rsaive
biological entity (presented as the origin of thedences between men and women, or as a surfagce u
which culture operates to produce inequalities)ctinceptualize it as a socio-cultural and linguistic
construction, which is the product and effect ofwvpo relations” (Dagmar MEYER, 2003, p. 16). For
discussions about this issue see: Guacira LOUR®;2AEYER, 2003; and Joan SCOTT, 1995.
® For discussions of post-structuralism, see: MitHR¥ETERS, 2000; SILVA, 2004, 2005; and VEIGA-
NETO, 2004.
"FOUCAULT, 1997, p. 89.
8 FOUCAULT, 2003, 2005, 2006b.



produces individualizing effects and manipulateslibdy as a focus of forces that must be
made simultaneously useful and docile.”

Based on these understandings, we maintain that ethe&cational practices
undertaken to promote health and prevent diseageasa mechanisms that govern the
population and discipline the bodies of individudtss an educational process which, by
interfering in the personal choices of women and migout how they can or should act to
live their lives in a healthy manner, agency bebisto be followed by the population.

The article is organized in three parts. First viscuss some healthcare policies,
articulating the concepts of biopower and discguin power. Second, we present the
methodological strategies used in the productiothef narrative data. Third, we present
and analyze the narratives of the women of Colmaéiut the discourses about sexually
transmittable diseases, HIV/AIDS, contraceptive hods, preventive exams and care for
the body.

The power over life and healthcare policies

From a historic perspective, the trajectory of sheial movement that legitimated, in
the Brazilian public sphere, concepts of women’'sithe more specifically sexual and
reproductive health, is very recent. Although ibidy two decades old, this trajectory has had
many social and political transformations, whiclatoertain degree have altered the national
scenario concerning healthcare issues. Since B@s1the field of women’s health or sexual
and reproductive health began to receive greamtette and investment from the feminist
movement. In this context, the freedom of decisibaut issues of reproduction and sexuality
function as leverages to pressure various chamges, as new legal codes, production of
knowledge about the feminine body, and the instafieof new healthcare services, based on
parameters created by women themselves.

According to Avila and Corré®, in the context of the reflections and demands
concerning women'’s health, since the beginninggethas been interest and questioning of
medical knowledge and pow®rwhich was both a disciplinary knowledge as wellaas
knowledge that justified the hierarchy betweendéxes. For these authors, all the concepts
about women’s health or healthcare which the festsnconfronted were anchored in an
understanding of women as fragile, uncontrollechpgiwho are destined, because of their
biological conditions, to social reproduction, arating for children, husband and domestic
chores. In this perspective, the contemporary fesnmovement established a premise of
autonomy, or that is, that women could and showdeha project that is based on the
experience of women and their needs in the fiefd®ruality and reproductiof.

In this sense, it is important to highlight the mnfance of the National Women'’s
Health and Rights Conferent&held in October 1986 as a consequence of the &tiofal
Healthcare Conference, held in March of the sana yeth the support of the National

® FOUCAULT, 2005, p. 297

19 Maria AVILA and Sénia CORREA, 1999.

' The expression “knowledge/power” is used in tBiese used by Foucault in which power and knowledge
are directly entwined, or that is, “there is no gowelation without a co-relation in a field of kmedge, nor
knowledge that does not simultaneously supposecangtitute power relations” (FOUCAULT, 2006b, p.
27).

> AVILA & CORREA, 1999.

¥ BRASIL, 1987.



Council of Women’s Rights (CNDM) of the Ministryf ddealth. The event deserves

special mention because of its breadth, the intpaskcipation of the feminist movement

and consequently, its ramifications. Preparatorgf@@nces were held in all Brazilian

states, at which delegates were chosen and pemufined. The women’s movement had
broad participation in this event, both in termspofitical representation as well as in the
conception and organization. Although supportedfdgeral government ministries, the

conference was converted into a forum for debdtasraised profound and deeply rooted
criticisms about the government’s lack of actiod aammitment to the issue of health and,
more particularly, women’s healtf.

In this new context, the creation of the CNDM ahd formulation of the Integral
Women’s Healthcare Program (PAISW)in the 1980s by the Ministry of Health
constituted essential references, because theyesseu the institutionalization of the
feminist agenda by the State. The movement foirtipantation of PAISM channeled an
important portion of the action of autonomous gotimt were involved with the issue, not
only in terms of political mobilization, organizati and representation, but also in terms of
actions related to the production and promotionirdbrmation and knowledge. This
process was significantly different for the middlass and poor women involved with the
movement. According to Avila and Corr&afor the middle class women, the movement
and its results signified the construction of feimén citizenship based on
conceptualizations, studies, experiences and tifltec of the women themselves.
Meanwhile, for women from the popular classes,stneggle for healthcare with room for
the construction of citizenship had a more urgertining for the transformation of the
quality of their lives, because, as users of thalipuhealthcare system, they were the ones
most harmed by its inefficiencies.

Concerning the global situation, the dimensiorthef International Population and
Development Conference held in Cairo in 1994 shokd emphasized. The Cairo
Conference established as a central focus of thmlation issues the right of each
individual to complete sexual and reproductive tigah all phases of life, and guaranteed
access to the means to exercise this fijaccording toCavenaght® since the CIPD, the
international community has recognized that unialeescess to sexual and reproductive
healthcare constitutes a fundamental conditiorgéarder equality and social development.
In addition, the author argues that the evidendeates that sexual and reproductive health
are determinants for achieving the Millennium Deypehent Goals, to the degree that four
of the eight objectives are related to the isshe:gromotion of gender equality and the
autonomy of women, reduction of infant mortalitjygrovement in the health of mothers
and the fight against HIV/AIDS.

In this perspective, a proliferation of healthcarelicies aimed particularly at
women is now found in Brazil. These policies arepmsed and developed by the Ministry
of Health through the Single Healthcare System (Su&ile women represent 50.77% of
the Brazilian population and are the main cliems ar users of SUS. These policies

14 Suzana CAVENAGHI, 2006.

1SBRASIL, 1984.

16 AVILA & CORREA, 1999.

" FUNDO DE POPULAGCAO DAS NACOES UNIDASL995.
18 CAVENAGHI, 2006.

19 BRASIL, 2006a.



include the National Policy for Integral Women'’s dftacare (2004—20079, whose
general objectives include: promoting the improvetrd the living and health conditions
of Brazilian women by guaranteeing legally cons#iturights and expanded access to the
means and services for healthcare promotion, ptiewvenassistance and recovery
throughout Brazil; to contribute to the reductidnfemale morbidity in Brazil, particularly
from avoidable causes, in all cycles of life andverious population groups, without
discrimination of any kind; and to expand, qualénd humanize integral women’s
healthcare in the Single Healthcare System.

In addition, the federal government recognized 2894he Year of Women, which
in Brazil was marked mainly by the realization loé tLst National Conference on Women'’s
Policies, and by the preparation and release of Nhgonal Women’s Policies Plan
(PNPM)?! According to the Implementation Report for the RINPhese policies include a
series of objectives, goals, priorities and actiansed at:

The improvement of healthcare, a guarantee of gigimid expansion of
access to services; sexual and reproductive righdiction of morbidity

and mortality; expansion, qualification and humatian of integral

attention to women’s health; guaranteed accessotdraception and
exams; regional expansion of existing programsygardon and control of
HIV/AIDS and other sexually transmitted diseasesstetric care; and
finally, the criminal punitive legislation conceng voluntary interruption
of pregnancy?

With this focus, policies and programs have beaugpeed in the realm of sexual
and reproductive health aimed especially at theaferpopulation and that assume distinct
configurations according to specific historic andlteral contexts and economic and
political interests. In this sense, it is importemanalyze issues related to healthcare, in this
case, women’s health, to the degree to which weenstahd that the subjects are
subjectivated and objectivated through various@mdiural discourses and practices that
are part of daily life, which teach certain moddsperceiving the body and exercising
sexuality.

Foucault, upon analyzing the history of sexudlityot in “terms of repression or of
law, but in terms of power’* presents the mechanisms of power created in mitgand
speaks intensely of sexuality and through it diguipg, managing and normalizing the
bodies of individuals. In this sense, a contribuiticom Foucault that deserves highlighting
concerns the understanding of power to the degradich it problematizes the traditional
notion of power.

When | speak of power, | do not mean to signifyweo’, as a set of
institutions and apparatuses that guarantee thediiadn of citizens to a
certain State. | also do not understand powerrasde of subjection that,

20 BRASIL, 2004.

L BRASIL, 2006b.

2 BRASIL, 2006b, p. 56.

23 According to Foucault, sexuality is a historic evin the form of a network “in which the stimutat of
bodies, the intensification of pleasures, the aimn to discourse, the formation of knowledge, the
reinforcement of control and resistance, unleash ether, according to strategies of knowledge Emder”
(2003, p. 100).

“ FOUCAULT, 2003, p. 88.



in opposition to violence, takes the form of a ruldat is, | do not
understand it as a general system of dominatiorcesesl by an element
or group over another and whose effects, by sun@esrivations, run

through the entire social boﬁ§/

For Foucault, power does not emanate from a centile State — but acts as a
network “based on numerous points and amid unegndl mobile relations?® In this
network, individuals not only circulate but aregasition to exercise power and suffer its
action?” Upon considering power to be a relation of actiopen actions — something that
is exercised, which takes effect and functions mevork — Foucault calls attention to the
role that some exercise over others and to theiphaity of mechanisms of power and
resistance that function in the social body. He alsderstands power not as coercive,
repressive and negative, but as productive: “iems strategies that give it potential; it
engenders knowledge that justify and shield ite fos from the use of violence and thus,
economizes the costs of dominatif.”

Foucault was concerned with understanding how tbeegalures of power produce
docile, disciplined and governable subjects. Foudaalt, two technologies of power
appeared in modern times that center their actoonghe life of individuals: disciplinary
power, which acts on the bodies of individuals, dmdpower, which acts on the
population® Although disciplinary power has been functionirigce the 17th century,
Foucault indicates that in the 18th and early I&htury, another technology, biopower,
began to work together with it, although “they a@ antithetical and constitute, to the
contrary, two poles of development interlinked byitermediary range of relation®”

Disciplinary power, as a set of miniscule inveni@nd techniques aimed at bodies,
allows the increased usefulness of the multipéisitand control of individuaf&.According
to Foucault? the individual is a fabrication of this technolaipat calls itself discipline.

Biopower, for Foucault, refers to mechanisms emgdioio control the phenomena
of the population as a species. In Foucault’s peatsyge, biological life becomes a political
event concerned with the collective phenomena efpibpulation (the proportion of births
and deaths, the reproduction of the populationgdeity, the occurrence of disease etc.),
essential to the economic and political problemgafernment. Thus, biopolitics concerns
a new body, a multiple body, “concerns the popatgtiand the population as a political
problem, as a problem that is simultaneously sifienand political, as a biological
problem and problem of pow&t.The mechanisms implanted by biopolitics have air th
objective the regulation of the population, seekiogontrol through forecasts, statistical
estimates and global measurements the series wfitbas events that can occur in a
population and perhaps modify the probability s phenomerta.

% FOUCAULT, 2003, p. 88.

26 FOUCAULT, 2003, p. 90.

2’ FOUCAULT, 2006a.

28 VVEIGA-NETO, 2004, p. 63.

2 FOUCAULT, 2003, 2005.

9 FOUCAULT, 2003, p. 131.

*L FOUCAULT, 2005, 2006b.

%2 FOUCAULT, 2006b.

33 FOUCAULT, 2005, p. 292-293.
3 FOUCAULT, 2005, p. 292-293.



According to Foucauft® sexuality is found at the articulation betweensehéwo
technologies — disciplinary power and biopower +the degree to which it is directed at
subjects as a series of procedures, such as diggipbnstant control, spatial dispositions,
medical or psychological exams, that is, a serfemioropowers over the body, as well as
measures aimed at the masses, the statisticaladsimnterventions and campaigns aimed
at the entire social body. Therefore, sexualitgdsess both to the life of the body as well
as life of the species.

Foucault® maintains that since the 19th century, sexualdy hcquired extreme
medical valorization. An understanding emergedating to which sexuality, when it is
not disciplined and regulated, has effects on t#dylfon the undisciplined body which is
immediately punished by all the individual diseasiest the sexual libertine attracts to
itself”*” and on the population, “given that it is supposeat that which was sexually
depraved has a hereditary nature, a descendentewitiaalso be disturbed, and for
generations and generatioris.”

Since then, medicine is configured as a politicetsgy for intervention, whose
actions are aimed at public healthcare problemsh sas, for example, control over
reproduction, of sexually transmitted diseasesHOf/AIDS, and others. As Foucault
argues, “medicine is a knowledge-power that incgleriltaneously on the body and on the
population, on the organism and on biological psses, and which therefore, has
disciplinary and regulatory effectd®”

In this sense, we perceive the functioning of tedbgies aimed at controlling the
population’s sexuality through mechanisms of knalgkepower such as policies,
campaigns and television programs aimed at premerdf diseases and the promotion of
health. These mechanisms, legitimated by scienkifiowledge-power, present as their
objective the promotion of the population’s heathwell as a disciplined society.

In this way, we can consider healthcare policienea at feminine bodies as
strategies that have been operating to have woraeonte responsible for their own lives,
and for the lives of their children and partner king use of available medical knowledge,
managing their bodies through the realization epntive exams for STDs and HIV/AIDS
and uterine and breast cancer, using condoms arichceptive methods in sexual relations
etc.

Based on these understandings, diseases or unhatithdes come to be related to
the lifestyle that each person maintains and to“tte behavior*® maintained by the
subject, and are often understood as a resulsaftamce to and or negligence of prevention
and care for the body, and to a lack of knowledge iaformation. This understanding is
justified by the fact that they have available bherh various prescriptions supported by
medical knowledge, indicating attitudes, habitslesuand norms and lifestyles that
determine how the individual, in this case the womshould proceed to live in an
increasingly healthy manner and to protect her Jouiy disease.

%> FOUCAULT, 2003.

% FOUCAULT, 2005.

3" FOUCAULT, 2005, p. 301.

3 FOUCAULT, 2005, p. 301.

%9 FOUCAULT, 2005, p. 302.

4% We use the concept of “risk behavior” associatedanduct adopted by individuals such as practisiex
with various partners, anal sex, drug use, etallPRIBEIRO and Mirian DAZZI, 2000).



Considering the proposals presented until now abwaitbody and the population,
we will attempt to analyze and understand how ardtwdiscourses about STDs and
HIV/AIDS and practices of prevention and care fog body are signified and shared by the
women of Colméia.

Methodological Routes: the narrative investigatiorand the focus group

Narrative, according to Connelly and Clandiffinis situated in a qualitative
research approach, “because it is based on experiend on the qualities of life and
education.” For these authors, the use of narras/a research method is justified in the
understanding that we are story-telling beings,ane beings that, both individually and
socially, live narrated lives.

In this sense, we understand narrative as a spi@atice that constitutes subjects,
or that is, it is in the process of narrating am@dring stories that individuals build both
their senses of themselves and their experiensesgh as of others and of the context in
which they are inserted.

For Larrosd? narrative is a discursive modality in which theris that we tell and
the stories that we hear, which are produced armsumned in the interior of certain social
practices, come to construct our history, to gigase to who we are and who are others,
thus constituting identities — of gender, sexualiice, religion, profession and social class,
of mother-father, son-daughter, husband-wife arterst In this way, we construct and
express our subjectivity based on linguistic arstualisive forms that we employ in our
narratives.

Based on the supposition that narrative investgasillows the use of various tools
for the production of narrative data, we elect asethodology the focus group, which is
characterized as a qualitative research technidten awused when the objective is to
understand the “representations, perceptions,fbghabits, values, restrictions, prejudices,
languages and symbologies prevalent in considexigiyen question by people that share
some common traits'*

To use the focus group as a research methodologsqup of people was brought
together to discuss and comment on a specific igstes the object of the study. In this
sense, the composition of the focus group shou&y @ome characteristics common to the
participants according to the research proposalh @as, for example, those related to
gender, age, socio-economic conditions, type ofkyworarital status, education and place
of residence.

In this study, the focus group was organized fromeatension course in Women
and Citizenship offered to women who are membersthef Associacdo Movimento
Solidario Colméia to establish a space for disaumsaind reflection about issues related to
the body, gender and sexuality.

Colméia is a private not for profit organizatiorathhas as its principal goal the
creation of opportunities to strengthen citizensaiq@ improve the quality of life of the
participating families. It is currently composed3#f families, totaling 160 people, living in
a situation of extreme poverty, in the neighborhob@astelo Branco and its surroundings,

“ Michael CONNELLY & Jean CLANDININ, 1995, p. 16.
2 Jorge LARROSA, 1996.
“3Bernardete GATTI, 2005, p. 11.



in the municipality of Rio Grande, in Rio Grande 8al State. The community at which
Colméia’s actions are aimed is composed of womesn and children who survive by
picking through a garbage dump, from which theyaettclothes, furniture and household
appliances. The needs of these people requirednacthat conditioned the profile of the
Associacao Movimento Solidario Colméia. The regmient for the families’ participation
in projects is that their school age children am@pprly registered in and attending school.
Another important objective of Colméia is to prawidituations that support the self-
sufficiency of these families. To achieve theseeotiyes, various projects are undertaken
with women, youth and children and courses, worgstend encounters are organized. In
conjunction with the Fundacdo Universidade Fedetal Rio Grande, through the
Department of Education and Behavioral Sciencesexansion course in Women and
Citizenship was established, organized by the rekegroup in Sexuality and School, and
organized in eight two-hour meetings in 2004-2005.

Twenty women from 18-60 years of age who are aitgnsichool in the Youth and
Adult Education program participated and had pitesal training in courses and
workshops to establish their self-sufficiency. M@men who participated in the meetings
are housewives and mothers with an average ofcfidren, most of them have husbands
or partners. Only one had a paying job. The wonshdxtreme socio-economic needs, are
unaware of their social rights, have suffered a haen victims of sexual abuse, violence
and bad treatment from husbands or boyfriends,jranabst of their families, there was an
incidence of alcoholism and cigarette smoking, agnother issues that are part of the
current socio-environmental crisis.

The course functioned as a space in which womelddell and hear stories about
their lives, what they thought about their bodiexl ssexuality, their social relations,
identities, beliefs, myths, values, attitudes aeelihgs, or that is “the place in which is
built or transformed the experience of ones&lfThis strategy also had the goal of
analyzing, de-stabilizing and denaturalizing theriess narrated by these women and
perhaps to modify the meanings they attribute ¢obibdy, gender and sexuality.

The discussions in the focus groups began withegifsp issue or focus that was
previously determined by the researchers accortbnthe research objectives and were
designed to encourage interaction among all optrécipants of the group. Therefore, the
researchers played an important role in the grdagmause they acted as mediators,
coordinating the discussions and activities refgrrito the proposal to produce the
information. The idea of the focus group was notestablish consensus, but to create
conditions for the participants to express theinfgoof view and interact with each other.

In this sense, the meetings of the Women and @sgizgp Course were previously
planned and organized by the Sexuality and Schesdarch group (the coordinator of the
course, a master’s student, a recipient of a g@iemitiation grant from FAPERGS and
other participants), which prepared flexible quastiand activities in order to stimulate the
group discussions, as a function of the guidingu$es of the group — body, gender and
sexuality. All of the meetings were conducted a& #odo de Oliveira Martins municipal
elementary school, located in the Castelo Brandghberhood, because this school, in
addition to having the physical space to realizén@@’'s activities, was also the place
where the children of the women in the associattody. This facilitated their participation

“LARROSA, 2002, p. 57.



in the course, because when they took their chldce school, they remained there to
participate in the course activities.

The audio and video recording of the group inteoast allowed a more detailed
analysis of the data produced. Some of the meetihtfse Women and Citizenship course
were filmed and other moments, such as discussiossnall groups, were recorded on
audio cassettes to register the declarations, whichld be difficult if they were just
filmed. Other strategies were used to complemenptbduction of the narrative data, such
as the realization of semi-structured individuakemmiews and the response to a
questionnaire, in order to understand a bit moreutibhe course participants through
information such as education level, age, numberhdtiren, types of childbirth, disease
history, marital status, socio-economic conditiopspfession, housing conditions and
others.

Concerning ethical issues, when the narrative Wata presented, we requested that
each one of the participants in the course choasmia name to protect her privacy. We
also prepared a Free and Informed Consent Formindatated to the participants the
objectives and procedures adopted during the ng=etind clarified the commitments to be
assumed by both parties.

When opting for this type of research methodologyjs important that the
researchers understand that the participants ifotda group “are expressing themselves in
a specific context, in interactions that are pat#c to that group of participants and, for
this reason, the perspectives of each one of teemat be taken as definitive positior{3.”
In this sense, the narratives produced take shaperdingent, provisory and limited to the
context in which they occur.

The strategy of analysis consists in “seeing” tlagratives of these women —
declarations, posters, designs, actions, expressiomhat they say about their lives, about
their bodies, about their reproductive and sexealth, in order to understand and analyze
the discourses and the social practices that weteee involved in the production by these
women.

Analyzing the narratives of the women of Colméia

In this article, we seek to investigate and unaeitthe network of discourse about
women’s and reproductive health of the women wheoraembers of Colméia in order to
understand the degree to which they are intereelldly the discourses refering to
Healthcare Education, in particular to the policeesl campaigns aimed at the feminine
body. To do so, we (re)visit the encounters of\W@men and Citizenship course to focus
on the moments in which we analyze the policies acttbns related to gender equality,
access to education, and to public healthcare ipsjicprincipally those aimed at
“reproductive and sexual right8>pre-natal assistance, the use of voluntary, saddegal

S GATTI, 2005, p. 68.

5 Reproductive rights refer to the right of peoptedecide, freely and responsibly, if they want tvé
children or not, how many children they want anavhat time in their lives; the right to informatiomeans,
methods and techniques to have children or not;ritifet to exercise sexuality and reproduction fofe
discrimination, imposition and violence. Sexualhtgy correspond to the right to live and freely esgsr
sexuality without violence, discrimination and ingition and with complete respect for the body of th
partner; choice of sexual partners; living sexyalimpletely and without fear, shame, guilt anddabeliefs;
to live sexuality regardless of marital status, agehysical condition; to choose if they wanthot to have



contraceptives, access to sexual information andprevention of STDs/AIDs and
preventive exams. The narratives analyzed beloweptefactors referring to sexual and
reproductive health, to practices of prevention aack for the body and to the way that
they are signified and shared by these women.

Concerning these women'’s reproductive health, wechthat most of them use the
oral pill or underwent feminine sterilization, whicwe can verify in the following
narratives:

| take the pill, | don't forget to take the pffl.

The first was normal, and for the second and tHirHad to have a
cesarean, because | would have my tubes tiedhad to do a cesaredh

| took it once [the pill], but | menstruated threefour times a month. The
doctor told me to stop and said to me: the onlyhoetfor you to avoid a

family is to use a condom and then as years gd Ygu want, to have a

tubal ligation, and even so use a condom becausksefse, because its
not just about children toddy

According to Arilha®° the use of contraceptive methods has reached|éigis in
Brazil, comparative with those in developed costrAs occurs in other Latin American
countries, economic development and various Statterventions” affect reproductive
patterns in Brazil, especially considering chaniges/omen’s occupational standards. In
addition to these factors, there is an active ngtwb non-profit groups dedicated to family
planning, the development of healtchare programtghewinistry of Health and television
programs promoting the use of contraceptives. Aling to the author cited, the reduction
of fecundity caused the rates to change from amageeof 4.5 children per mother in the
1980’'s to an average of 2.5 in the 1990s. Nevesfiselthe author warned that this
reduction was obtained by the high use of femirstegilization and the pill in Brazil, for
44% and 41% of the women from 15-54 respectivelyelation to tubal ligation, it should
be emphasized that voluntary sterilization is opgrmitted for informed and competent
men and women older than 25 years of age or whe htleast two living children (article
10, I of Law n. 9.263/1996), with surgical sterdtion principally prohibited for women in
conjunction with a birth or abortion, except in €as risk of life to the woman, according
to article 10, § 2° of Law n. 9263/1996 and De@&&/MS n. 048, of February 11, 1999,
which regulates sterilization in public health seeg.

In this sense, upon analyzing the participant'saises, we perceive that there are
some problems associated to feminine sterilizatoainly the violation of medical ethics
and of reproductive rights, such as the right to ibormed and understand the
irreversibility of the procedure, the right to hatwe decision-making process supported and

sexual relations; to freely express their sexuemation: heterosexuality, homosexuality, biseityahmong
other issues; to have sexual relations independertproduction; to safe sex for prevention of untea
pregnancy and of STD/HIV/AIDS; to healthcare sesgidhat guarantee privacy, secrecy and quality care
without discrimination; to information and sexuabareproductive education (BRASIL, 2006c).

4" Maria. Interview conducted at the Women and Gititep course.

“8 Jilia. Interview conducted at the Women and Qitsép course.

9 Laura. Interview conducted at the Women and Githép course.

¥ Margareth ARILHA, 2006.



guided psychologically, the right to have infornoatiabout the cesarean and to have a
sterilization not associated to childbirth.

The woman'’s body is riddled by a network of stregedo govern her body and her
sexuality; procedures are organized that are ash@tienomena of life such as sterilization
or contraception campaigns. According to Foucduiarious strategies are diffused in the
social fabric that attempt to discipline the bodi¢sndividuals and regulate the life of the
population. In addition to the strategies mentioabdve, we perceive the functioning of
medical discourse, which by investing in the wormsabbdy, manages, for example, the
number of children that a mother can or should h&vehis perspective, we understand
that biopolitics has been acting on the controhatality, which through various actions —
such as incentives to use contraceptive methodsjyrthe pill and condoms, or to adhere
to irreversible methods such as feminine sterilirat- tries to control and govern feminine
bodies.

It is also important to consider that, based onttiemretical perspective that we
adopt in this study, statistical data, such asedloi®d above, do not directly reflect reality,
but are involved with its production, given thaistthrough this data that some strategies
and control mechanisms are developedmong them we highlight family planning,
implemented by the Integral Women’s Healthcare Ruwg which encouraged the use and
promoted the supply of contraceptives linked to iceddcare to guarantee the program’s
effectiveness.

In regard to the family planning program, accordiiogdata published by the
Ministry of Health>® since August 2005, new strategies have been adloptenprove the
program’s effectiveness, which in sum involve: fugchase of 100% of the contraceptive
methods for users of SUS and the provision of emefptives to be effectively provided at
basic healthcare units and by workers in the Famidalthcare Program; and also the
expansion of access to tubal ligations and vasee®at SUS. According to data published
by the Ministry of Healti! from July to December 2005, 12 million combineli péackets,
787 thousand mini-pill packets (which can be usgdwmomen while nursing) and 311
thousand viles for monthly injections of contracegsd were distributed; and 16,482 tubal
ligations and 6,298 vasectomies were performedhatapproximately 570 health care
institutions approved to conduct these surgerieSW§, under the family planning law.

Another mechanism of this technology of power tisaturrently intensely present
in the media are government campaigns for contfoHK//AIDS and other sexually
transmitted diseases, which emphasize the usenafooas, usually for men, in all sexual
relations.

In relation to the male condom in sexual practivéh their partners, some women
express that they do not use them. The lack ofsesens to be explained, either by the
dissatisfaction of the partner in using it, or hesmthey believe it is not necessary in stable
sexual practices. The declarations of the womegesighat they are found in submissive
conditions in relation to their partners and tlmatytare not able to impose their will in their
emotional and sexual relations, and the partnesrawhes whether a condom will be used

*1 FOUCAULT, 2003, 2005.
2 FOUCAULT, 2005.

>3 BRASIL, 2006a.
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or not. This can be seen in the following statemseint which the women highlight the
arguments of the men, which are associated toyoptihsure:

Except sometimes, not always, he doesn't like é.sHys it's no
good, that he feels no pleasure, so | let hint ok

I’m not even going to use it, just if it's a fenmai[condom] because
he won't use it under any condition. He says thathlates it. He
says he isn't going to go locked up in that thilegighs)>®

| never used it, he says that he doesn't likendt he feels like he’s
suffocating. He says it playing, you understand? iSbdon’t go
with anyone? “It’s just us” [husband speaking]. Blutry to explain
to him lots of times [...}’

In this sense, an essential factor to be considerdte analysis of the narratives of
these women are the unequal gender relationsisthidite power relations existing between
men and women. Consequently, this differentiatedggabetween women and men also
expands the vulnerability of women, because itgates feminine sexuality to silence,
above all, in terms of care for the body and fowus¢ health or even because of physical
and sexual violence against women. In our soctbgyexercise of masculinity associated to
the understanding that men should initiate thetuaklife as early as possible, have many
sexual partners and that sexual practices withoebradom are more pleasurable, is
involved in the vulnerability of women concerningepention of HIV/AIDS infection and
other STDs?

Nevertheless, we are not emphasizing the concegit tten are dominant over
dominated women, as if women are victims or resjpmsfor their hierarchically
subordinated social condition. The theoretical pngstion in which we anchor our research
sees these understandings relatively, considehatygender relations are engendered by
power relations and that these relations of forcatsuggles and conflict produce
resistance’ According to Foucauf® we cannot consider power as a solid and homogenous
phenomenon of domination of one individual overeosh in this case, of man over woman.
Thus, it is important to think of the exercise afyer, given that men do not detain power
over women, but both exercise and suffer the edffat their actions. Therefore, the
subjects are not inert targets of power, they esist, contest, transgress or negotiate their
social relationships. Nevertheless, it is importarttighlight that, for Foucault, the exercise
of power always takes place between free indivsluaécause only a free individual has
the opportunity to resist; if not, what is founa maintains, is not a power relation, but a

%5 Fernanda. Interview conducted at the Women aride®iship course.

*® Claudia. Interview conducted at the Women andz@itship course.

*" paula. Interview conducted at the Women and Gisibip course.

*® BRASIL, 2007.

% For Foucault, “there is no power relationship with resistance, without subterfuge or escape, witho
eventual inversion; all power relationships thuglynat least virtually, a strategy of struggle [-.(1995b, p.
248).

% FOUCAULT, 2006a.



relationship of violence. Thus, gender relationsl ggower relations between genders
interfere in the safest sexual practices.

In the following narrative, the woman takes theiation of proposing to her partner
the introduction of condoms in the relationshipe stffirmed: he said: | don't like that
thing. So | said to him it has to be like that, drelused if* or, also, asked, that, at least in
the street, with other women, he use it to notgany disease home, as another daide
it with my partner because | am afraid that he gatsund, although | know that he says
that he is careful, that he carries a condom, soder him to take it and use it[.f In this
sense, we realize that these women have beeneflitgeal by the discourses of “safe sex”
and of “negotiation of safe sex,” which have bemgdiently emphasized in the campaigns
for prevention of HIV/AIDS and STD¥ These campaigns address discourses to the
subjects, especially women, with a strong appealhfe use of the male condom in sexual
relations, showing the woman as a conductor ofningotiation process in an attempt to
encourage women to become disciplined and autonsraobjects. Thus, we believe that
the participants in Colméia are being convokedHhsy discourses for prevention of STDs
and HIV/AIDS in the sense that they are responditeheir own protection and for the
protection of the partner, and by the notion thahrfby nature” cheat.

In the daily life of these women, the understandingt a man, by nature, has a
sexual impulse that he cannot control, appearsitotion as a mechanism that explains
male infidelity®* The narratives presented below illustrate thesterstandings:

| am only careful because men are men, right. Beeaue don'’t
know if a man goes with other women, he goes tkwod we
don’t know what happens in the street, we stayoatéhtaking care
of the children right, so | use a condo.

| am careful because of syphilis, of all the othi@ngs, he travels,
he goes out. Do | know if he goes out with some@w? know if
he will bring me somethin§®

According to Oliveira et af’ with the feminization of AIDS, sexual negotiations
came to be more important in the protection of woragainst the HIV/AIDS infection as a
strategy to decrease heterosexual transmissiorordiog to the authors, “analyses of the
causes of the advance of the epidemic among womeeasingly emphasize that this
advance is related to the inequality of power treditionally organizes relations between
men and women in all social dimensiofi$.”

In this context, one of the issues that takes ow maportance based on the
perception that women are vulnerable to the virasthe difficulty that they have in
negotiating with their partners the adoption ofvergive measures, because the male

®1 Julia. Interview conducted at the Women and Qititép course.

%2 Gabriela. Interview conducted at the Women ani&iship course
% Dora OLIVEIRA et al., 2004.

**MEYER et al., 2004.

% |eticia. Interview conducted at the Women andz&itship course.
% Gabriela. Interview conducted at the Women ani&iship course.
® QOliveira et al., 2004.

% QOliveira et al., 2004, p. 3.



condom is a method controlled by men. This facdrtb the repositioning of women in the
context of HIV/AIDS prevention in the sense thainecessary to promote the training of
women to negotiate safe sex, training that frequdras been sought through government
campaigns aimed at women’s sexual and reprodutiadth, presented through various
channels, including television.

In this sense, Sant8%,by analyzing a group of television ads from offci
HIV/AIDS prevention campaigns presented by the Btiyi of Health from 1986-2000,
found that between the years of 1994 and 2000;diseovery” of women as one of the
segments in which HIV infection was growing the mbad as a consequence a larger
number of prevention ads aimed at women, emphasiféminine self-esteem and
empowerment. These prevention campaigns operate‘sgpresentations that position and
define health promotion and disease preventioroastas feminine attributes, which are
produced or assumed and reinforced by the very ledne and policies that guide and
legitimate these action$”In the educational context of these campaignsstifemgthening
of a woman’s self-esteem and her capacity to nagothe use of condoms in all sexual
relations, generally the male condom, are imporstnategies to guarantee the effectiveness
of these campaigns.

In this perspective, the feminization of AIDS earsgecial attention in the
Integrated Plan for Confronting the Feminizatiortid AIDS epidemic and other STD's,
presented by the Special Secretariat for Womewolcy’ and the Ministry of Health,
together with the National STD and AIDS programtled Technical Area of Women'’s
Health. The goal of the plan is to confront the if@zation of the HIV/AIDS epidemic and
of other STDs by reducing the vulnerabilities of nagn, establishing policies for
prevention, promotion and integral care.

Concerning the prevention of STDs and HIV/AIDS tigh the use of condoms, we
highlight, as an illustration, the analysis of aldg that emerged in the group in relation to
the use of the feminine condom, in which women artpat the feminine condom “hurts” a
woman'’s body or that they do not feel pleasure whey use it.

JoanaThe women’s condom is very different to use [...]
Researchemldo you use it?

Joanal do.

Researchemlo you like it?

JoanasSincerely not.

ResearcheiVhy not?

JoanaAh, because|...] | don’t feel desire for anything[
Researcheit doesn’t give you pleasure?

Joanathat’s right.

Researcherts there anyone here who also used it and algokghi
that?

Paula:l gave it to my sister to use and she didn't likeshe said it
hurt.

ResearcherAnd you never tried to use the feminine condom??
Maria: No because everyone says it hurts, right [...]

%9 Luis Henrique SANTOS, 2002.
"MEYER et al., 2004, p. 57.
"LBRASIL, 2007.



ResearcherAnd the feminine condom, have you tried to use it?
Leticia: Ah,  used it, but | didn't like it. | like thebetter [...]
ResearcheiVhy didn't you like it?

Leticia: Ah because it hurts. But this here [referring tdeminine
condom] I didn’t like, it hurts, and he didn’t likeeither.

These narratives lead us to think that, in oururaltfrom an early age, individuals
learn shame, guilt, what is allowed or prohibitetho can do what, what can be shown or
hidden; they experiment with censorship, contral discipline. They learn that issues of
sexuality are private and that knowing one’s balgat allowed, factors that are important
for a woman to be able to introduce the femininedoon in a sexual relation.

Another important issue that was approached witm&m concerns the realization
of the exam to prevent uterine cancer. Of the twam@men who participated in the course,
only four of them said they had conducted at least exam. When we mentioned in the
group the preventive exams and the feelings adsocim them and their bodies, the
following narratives emerged:

No. | have to do it, | set a date. | am scared doitdbecause they
say it's horrible. Others say it's not, | don’t kwd?

Not me, I'm scared’

Ah, | did it and | didn't like it, | was saying teer that | have to do
it again, but | was thinking. It hurts a 18!

| never had any exam. | had to do the uterine tedigin’t, | didn’t
do any of then??

| was ashamed, most people here are ashamed. 1 kioow how to
explain it, it was really embarrassing. They cary:sah, with so
many children she has and her age, how can sheshanzed. But
even with the doctor, when | was pregnant with wiy $ons and |
had to do the touch test, | was also ashamed (ls)gight, we
aren’t used to that

[.]."®

The Pap test is one of the most important examgherprevention of diseases
related to the feminine reproductive system. Itaiso important to highlight that, in
addition to being a simple exam, it is providedefid charge by SUS and the Feminine
League for Fighting Cancer in the municipality ofoRGrande. Nevertheless, these
narratives demonstrate that many women still résistexam because of fear, shame, lack

2 Claudia. Interview conducted at the Women andz€itship Course.
3 Helena. Interview conducted at the Women and @iship Course.
" Maria. Interview conducted at the Women and Gititep Course.

> Fernanda. Interview conducted at the Women arideBhip Course.
® Paula. Interview conducted at the Women and Qisiha Course.



of knowledge of their own body, lack of informatjoand other reasons that leave them
vulnerable and susceptible not only to uterine eabat also to STDs and HIV/AIDS.

From this perspective, we understand that the esipi$ a political health control
strategy, whose action based on scientific knowdeglgwer is designed to prevent and
control possible diseases among women seen asrsaivéhe strategies launched by the
public policies in health are planned to have tdividual become responsible for their
own health, taking the initiative of conducting yeative exams, thus managing their own
life. Nevertheless, a lack of consideration for tleelings and particular reasons of
individuals, leaves a significant number of wométha “margin” in this case.

Additional considerations

By reviewing some encounters of the Women and éhship Course, we were
(re)constructing and (re)signifying the narratiygeduced by the women of Colméia. In
this article we discussed and analyzed some disesuand social practices that are
involved in the production of certain types of sdg (con)forming and governing the
bodies and lives of people, according to sociatlgt eaulturally established codes, rules and
conventions.

In this sense, we understand that the women irstbidy are inscribed by meanings
that circulate in the recurring policies and cargpaiaimed at prevention of disease and
promotion of sexual and reproductive health. Thpeécies and campaigns, through
biological and medical discourses aimed at the bedthe anatomical physiological
knowledge, the mechanisms of disease and the fofrpgevention and control — intend to
assure protection against STDs and HIV/AIDS, imprdhe choice of contraceptive
methods, decrease the birth rate, discipline indigis, etc, regulating people’s lives and
thus regulating the social body. These instancas,pedagogical strategies, present
behaviors that should be adopted by the populamhthat interfere in personal choices,
establishing how women and men can or should Hes¢otheir lives in a more healthy
manner. Therefore, these instances exercise a pggawhich in addition to teaching
women how to prevent STDs and HIV/AIDS, breast eanand HPV, also act in the
production of bodies and gender and sexual ideatiiiVe also see in the narratives of these
women that, if on one hand they are interpellatedttategies, such as those for the use of
condoms and the pill, to conduct breast exams loaltligation, on the other, they resist
conducting preventive exams for uterine cancerwamitly male or female condoms.

In this perspective, health education appears évate with the presumption that all
women are equal, which means the existence of @érsal” woman, who must accept the
initiative and responsibility to negotiate the wdfecondoms, as well as responsibility for
protecting the health of her partner, children badself, representations that the discourses
about health - and others - produce, reinforce amculate. In the context of this
discussion, we understand that to be a woman isaetehot only in the form of relationship
with a man, in a given historic, cultural and sbcentext, but also in relation to different
possibilities of establishing and living the bodydasexuality in the same conteXfs.

Therefore, we need to destabilize and deconsthectekistence of a “nature” or
“essence” that leads to certain types of behaworzreferences by these women and their
partners. It is important to emphasize how muchsmarety invests so that these behaviors

""MEYER, 2003.



are undertaken as a common and acceptable prathos, we consider that it is in this
multiplicity of behaviors, desires, feelings andeferences that the campaigns and
programs in Healthcare Education must be considered

To conclude, we believe that discussing and anagyzome of these discourses and
social practices can contribute to other forms woidarstanding women and men,
understanding that there are different ways to fleraininity and masculinity, and to care
for and perceive the body and exercise sexualibychivcan collaborate to the construction
of a more fair and egalitarian society concerniagdgr in all its relations.
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