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1. Brazilian National Health System and the implementation of
The National Policy on Health for LGBT

2. Highlights about violence against LGBT in Brazil

3. Challenges for LGBT population in Brazil in the field of Health
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Brazilian National Health System

Publlc

~free l‘v\":-.,! 3006 0 primary heaiths
financed by vermment, ledesal statas
municpalitie federal districts

Sistema Unico de Saude
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Private

20ass o private healthcare services, clinics,
hospéals and laboratonias
financed via direct out of pocket payment or via

private insurance {by employers or households)

Universality of coverage

Integrality of care

Equity in health
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MINISTERIO DA SAUDE

POLITICA NACIONAL DE SAUDE INTEGRAL
13 u‘:smms. GAYS, Blssexums

Ministry of Health. Brazil, 2011.

Strategic Axes

LGBT population Health Surveillance
access to health :
assistance Health Promotion

Health Education Mobilization,
with focus on LGBT Articulation and
population Social Participation

Health services
monitoring



National Palicy on Health for LGBT S5 SVR| rown 0

'n

States where the National Policy was implemented officialy implemented by state laws
as State’s Policy on Health for LGBT. Brazil, 2019.
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3. Challenges for LGBT population in Brazil in the field of Health
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Highlight: violence against LGBT in Brazil :
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Cases of victims of LGBTphobia, Brazil, 2014 to 2017.

Colombia
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Cases of victims of LGBTphobia, Brazil, 2014 to 2017.

The data is still underreported.
There is a lack of oficial data.

Colombia

Brazil is a country where hate crimes against
LGBT are very frequent.

1 homocide caused by LGTBphobia each 23
hours (Brazilian Secretary of Human Rights, 2014)

Bolivia

Life expectancy for transman or tranwoman is
35 years old while for a cisgender man or

cisgender woman is about 77 years old
(Brazilian Senate Chamber, 2017)
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Units of Social Service which do not accept to
atend transgenders in Brazil, 2017.
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Units of Social Service which do not accept to atend

transgenders
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Highlight: violence against LGBT in Brazill

Units of Social Service which do not accept to
atend transgenders in Brazil, 2017.

“ North Region - 34%

» Acre - 44%
Amazonas - 45%
Regional disparities

Inequities
Structural Transphobia

South Region - 25%
» Rio Grande do Sul - 19%

Units of Social Service which do not accept to atend

transgenders
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HIV Pre-Exposure Prophylaxis dispensation by
municipalities of Brazil, 2018-2019.
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Source: SICLOM, Ministry oh Health, Brazil, 2019. N=11.395




Highlight: violence against LGBT in Brazill SVR| forum 2019

HIV Pre-Exposure Prophylaxis dispensation by
municipalities of Brazil, 2018-2019.

Structural Racism

Structural Transphobia

70% of PREP for

Southeast Regions
= 47% for white
80% of national
i A PrEp dispensation 69% with 12 years or

municipalities of Brazil
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Source: SICLOM, Ministry oh Health, Brazil, 2019. N=11.395
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Challenges for LGBT population in Brazil in the field of Health s
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In line with the topics pointed by the World Health Organization for Americas, the main
challenges in Brazil nowadays are:
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Lack of intersectoral and intersectional approach
and excessive focus on HIV;

Insufficient training for health professionals;

High prevalence of discrimination;

Uneven implementation of anti-discrimination laws;
Lack of protocols and standards of care;

Lack of data collection;

Structural violence, rise of fascism and
intolerance.

Source: Addressing the causes of disparities in access to and use of health services by lesbian, gay, bisexual and
transgender people. PAHO. WHO. 2018.

Invisibility of
race, gender
and sexual
orientation

Inclusion
regulated by
normativity

Social
Exclusion

Taylor et al. Rethinking LGBTQ Health. Atlantic Centre of
Execellence for Women’s health. Canada, 2013.



What are we doing?

Concluding participants of Open Online Course about
the National Policy on Health for LGBT, Brazil, 2019.
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DE SAUDE INTEGRAL

In 2019 we lauched an Open Online Course
about the National Policy on Health for LGBT
in Brazil.

The content has an intersectional perspective
among the markers of sex, race, gender and
sexuality.

It is free and offered online at Federal
University of Rio Grande do Sul website.

We have more than 4,000 participants, most
of them are from small and rural areas.



NESTE SERVICO TEM

UM/A PROMOTOR/A
DA SAUDE LGBT-
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AQUI VOCE PODE:

DECLARAR SUA ORIENTAGAD SEXUAL
EIDENTIDADE DE GENERD

DECLARAR SUA RACA/COR E ETNIA

BUSCAR ACOLHIMENTO HUMANIZADO,
RESPEITOSO E CONFIDENCIAL

SUA SAUDE SEXUAL E IMPORTANTE,
E TAMBEM UM DIREITO SEU

VISIBILIDADE FAZ BEM A SAUDE

A Poliica Nacional de Salide integral de Loshicas, Gaya, Bissexusiz, Travesis e Tranzaxuas é

UM Conquieta para 0 Sistema Unico de Salde. O Rio Grande do Sul reafima 2eu compromiszo

coma LGBT através da Portaria SESJRS 383/2014, que natitd a Politica Extadus] de
Salide LGBT. Ouide da 2us salde Defenda o SUS.
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We also trained more than 500 professionals
of health who became “promoters of heath for
LGBT population”.

At the end of the training they receive a
commorative stamp to put in some place of
their work with this words:

In this service you may declare:
your race or ethniticy, your gender
and your sexual orientation, if you
want.

You will have an humanized
treatment, including respect and
confidenciality.

Visibility is important for health.
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