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ABSTRACT

Objectives: to understand the life stories and itineraries of transvestites and transsexuals in
health services. Methods: study with a qualitative approach, anchored in the methodological
framework of Oral History. Interviews were conducted and thematically analyzed. Results:
two themes emerged: 1) gender and sexuality in life stories; and 2) the trajectories in health
services. These revealed the challenges in the process of recognizing gender identity before
the family and society. The reports show the dilemmas that transsexuals and transvestites
face in health care, which ends up generating the removal of this population from services.
Final Considerations: it has been demonstrated that Oral History can increase knowledge,
especially about life histories and trajectories in the health services of transvestites and
transsexuals; in addition, information was offered that can assist managers and health
professionals in making decisions or caring for these people.

Descriptors: Transgender Persons; Gender Identity; Minority Health; Comprehensive Health
Care; Public Health.

RESUMO

Objetivos: compreender as histérias de vida e o itinerdrio de travestis e transexuais nos
servigos de saude. Métodos: estudo de abordagem qualitativa, ancorada no referencial
metodolégico da Histéria Oral. Foram realizadas entrevistas, sendo tematicamente analisadas.
Resultados: emergiram dois temas: 1) género e sexualidade nas histérias de vida; e 2) as
trajetorias nos servicos de satide. Estes revelaram os desafios no processo de reconhecimento
da identidade de género perante a familia e sociedade. Os relatos mostram os dilemas
que transexuais e travestis enfrentam no atendimento a saude, o que acaba por gerar o
afastamento dessa populacdo dos servicos. Considerag¢des Finais: demonstrou-se que
a Histdria Oral pode ampliar o conhecimento, especialmente, sobre as histérias de vida e
trajetorias nos servicos de saude de travestis e transexuais; além disso, foram oferecidas
informagbes que podem auxiliar gestores e profissionais de satide na tomada de deciséo
ou no cuidado em relagdo a essas pessoas.

Descritores: Pessoas Transgénero; Identidade de Género; Satide das Minorias; Assisténcia
Integral & Satide; Sistema Unico de Saude.

RESUMEN

Objetivos: comprender las historias de vida y el itinerario de travestis y transexuales en
los servicios de salud. Métodos: estudio de abordaje cualitativo, basado en el referencial
metodoldgico de la Historia Oral. Han sido realizadas entrevistas, siendo tematicamente
analizadas. Resultados: emergieron dos temas: 1) género y sexualidad en las historias de
vida; y 2) las trayectorias en los servicios de salud. Estos revelaron los desafios en el proceso de
reconocimiento de laidentidad de género delante la familia y sociedad. Los relatos muestran
los dilemas que transexuales y travestis enfrentan en la atencion a la salud, lo que acaba por
generar el alejamiento de esa poblacién de los servicios. Consideraciones Finales: se ha
demostrado que la Historia Oral puede ampliar el conocimiento, especialmente, sobre las
historias de vida y trayectorias en los servicios de salud de travestis y transexuales; ademas,
han sido ofrecidas informaciones que pueden auxiliar gestores y profesionales de salud en
la toma de decision o en el cuidado en relacién a esas personas.

Descriptores: Personas Transgénero; Identidad de Género; Salud de las Minorias; Asistencia
Integral a la Salud; Sistema Unico de Salud.
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INTRODUCTION

Transsexuality has long been considered a type of mental
disorder linked to gender identity!. Only in 2018, in the 11th
edition of the International Statistical Classification of Diseases
and Health Related Problems (ICD), published by the World Health
Organization, that “sexual identity disorder” or “gender identity
disorder”was no longer included in the classification and, there-
fore, to be seen as a pathology?. The debate was broadened, as
well as the concept of gender, understood as something beyond
biological sex, chromosomes or genitals, and constituted, mainly,
by people’s perception and social expression®.

According to the Yogyakarta Principles, gender identity is un-
derstood as the personal and individual experience in relation to
each person’s gender, which may or may not correspond to biologi-
cal sex®. As a personal form of understanding the body, gender
identity can include physical changes (whether or not involving
surgical procedures) and in forms of gender expression, such as
clothing and speech.The concept of “transgender”is a broad term
that encompasses many gender identities and includes people
who do not identify with biological sex; the term “cisgenerity”
encompasses people who identify with the sex of birth.

However, this new understanding has not yet transformed the
reality of people who come out as transsexuals and transvestites.
They still go through processes of stigmatization that end up
generating acts of violence and often even death®®. In addition,
these people are excluded from social life, from educational in-
stitutions, from the labor market and also from health services,
and their rights as citizens are completely denied®.

This discrimination, based on gender identity or gender expres-
sion different from that defined at birth, is called “transphobia”®.
One of its consequences is the distancing of this population from
health services, especially those offered by the Unified Health
System (UHS), in the case of Brazil, and much of this distance is due
to the lack of strategies that make these people’s access easier and
comfortable”. They often self-medicate in order to avoid discrimi-
nation and prejudice to which they are exposed when they arrive
at services where they will possibly be attended by professionals
who have no knowledge of their specificities and needs®.

Despite advances in the sphere of their rights, the barriers en-
countered by transsexuals and transvestites to access the health
system are multiple and multifactorial, going beyond discrimina-
tion, as verbal insults, often through more subtle processes, such
as creating uncomfortable and deficient environments for the
needs of these people®. It can be said that the lack of prepara-
tion of professionals is also related to not having any discipline
on gender and sexuality or even discussions on the topic during
their training, which leads to total ignorance and prejudiced, even
violent, attitudes in transgender care.

In the national scientific literature, the gap in fields such as
nursing that discuss the health of transsexuals and transvestites
is also notable. In this sense, it is recognized as essential the
development of studies with the objective of subsidizing the
assistance to these people, who go through different situations
of social vulnerability and experience precarious solutions to
deal with the physical and psychological suffering caused by
dissatisfaction and strangeness with their bodies®.

“Health does not discuss trans bodies”: Oral History of transsexuals and transvestites
Rigolon M, Carlos DM, Oliveira WA, Salim NR.

In addition, scientific evidence has the possibility to assist health
professionals in understanding these processes of vulnerability,
which can amplify ilinesses and, especially, suffering®. This popula-
tion's access to the health system must also be facilitated by public
policies, which lack evidence to organize themselves properly!?.

OBJECTIVES

To understand the life stories and itineraries of transvestites
and transsexuals in health services.

METHODS
Ethical aspects

The research was approved by the Research Ethics Committee
(Opinion No. CAAE: 64169717.3.0000.5504.). Employees signed
Free and Informed Consent Terms before the interviews.

Type of study

It is a qualitative research based on the methodological
framework of Oral History, which allows access to the social
experiences of people or groups. Oral History values excluded
and marginalized social groups; and, through it, discriminated
minorities are gaining space so that their voices, despised by
other documents, can be heard and their experiences validated
in opposition to the silencing experienced daily in society""". The
COREQ script was used to report data collection.

Methodological procedures
Study scenario

The survey was conducted in a medium-sized city in the
interior of the state of Sdo Paulo, with approximately 220,000
inhabitants, with a demographic density of 195.15 hab./km*2,

Data source

The inclusion criteria for participation were: being a transsexual
man or a transsexual or transvestite woman; be over 18 years
old; and having experienced care in health services. Conversely,
the exclusion criteria for participating in the research were: not
having experience in attending health services; and being in a
vulnerable situation that would prevent participation in the study.
The snowball method was used to contact employees. The first
participant was contacted during an academic event developed
by an undergraduate nursing course at a federal university that
discussed health and diversity issues.

Contact was made with five employees; one did not respond
to the invitation. In total, four employees participated in this
study, whose characterization is shown in Chart 1. Their names
were kept according to the methodology of Oral History, which
values the identity of each of them and their will. Especially in
relation to this theme, in which the name is a social achievement,
it was decided to keep it through the consent and choice of the
participants.
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Chart 1 - Characterization of participants according to age, education,
professional performance and race

Gender . Race/
Collaborator identity Age | Education Area Ethnicity
Incomplete .
Erika Transvestite | 23 higher Studying Black
- Gerontology
education
City hall
employee of
Bianca Transsexual 18 complete acityinthe Black
Woman high school L7
interior of
Sao Paulo
Transsexual Incomplete ﬁi:ﬁ{llantge
Erick 27 higher - White
Man - degreein
education
Letters
Incomplete Studying
Gustavo Transsexual 23 higher Social White
Man : -
education Sciences

Data collection and organization

Data was collected between April 2017 and February 2018.
The interviews, as a starting point for the collection of data in Oral
History, were conducted through a script constructed with broad
questions in order to cover the life history and the experiences of
the collaborators in the health services. The triggering questions
and guiding instructions were as follows: “Tell me a little about
your life story”; “Tell me about your experiences at the UHS. How
went?”; “How did you feel about the care provided by the health
team?”. In this context, the questions have the role of stimulating
and allowing the collaborators to feel at ease in choosing the facts
and impressions to be reported . The combination of Oral Life
History with Thematic Oral History was chosen for this study. It
is possible to combine the two techniques in order to highlight
some objective and essential data for the research without losing
the richness present in the life narrative.

Thus, in this research, specific questions about the experiences
of employees in health services were highlighted. The first author,
a graduate student in nursing at a public university, after receiv-
ing training, performed all the interviews. The collaborators were
free to choose the location; however, the possibility was given to
take place in a private room in the higher education institution
to which the first author was linked during the collection period.
Employees opted for this location, justified by the ease of access
and the possibility of privacy; and chose the days and times ac-
cording to their availability. The interviews were approximately 30
to 120 minutes in length, digitally recorded and transcribed in full.

The treatment of the content followed the steps proposed by the
framework of Oral History, in which the transformation of record-
ings into written documents requires rigorous care and must pass
through the stages of absolute transcription, textualization and,
finally, transcreation. In the absolute transcription phase, all said
words that were written in their raw state are preserved, without any
kind of alteration; therefore, questions, agreement errors, repeated
words and even the sounds emitted at the time of each speech
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were kept. In the second phase, the textualization, the questions
asked by the interviewer, the sounds and noise were removed,
and grammatical errors were corrected in order to make the text
clearer and easier to read. In this phase, the “vital tone” was also
chosen - a phrase taken from the interview itself - considered by
the authors as a resource that determines the essence of that text
and causes the interview to be reorganized based on the defined
axis. The last phase is that of transcreation, when other elements are
incorporated into the text in order to recreate the atmosphere of
theinterview and its context. A resource used for this was the field
notebook, which is a space in which the interviewer recorded her
impressions and experiences in relation to the interview environment
and to the collaborators. The final versions of each interview were
checked for accuracy and presented to collaborators to approve
and authorize their use, since it is essential, from the perspective
of Oral History, that they recognize themselves in the narratives".

Data analysis

Oral History Interviews require the development of a bal-
ance between detailed analysis and maintaining the meaning
of the participants’ contributions!™. In this study, specifically, a
thematic analysis was carried out that sought to reveal not only
the experience of the participants, but also the interpretations of
the researchers. To guarantee the credibility of the analysis, the
data was discussed with a second researcher to be validated. In
addition, analytical decisions were recorded; and confirmation,
ensured through the exercise of reflexivity and thematic coding.

RESULTS

When using the Oral Life History methodology, it is understood
that the issues involved in the experiences of the people interviewed
are essential for understanding the difficulties faced in health care.
Reading the narratives allowed us to find many points of conver-
gence, which were organized into themes that made the interface
between life history and trajectories in viable health services. Each
theme, in turn, was represented by the voice of the collaborators,
who translate it in the most representative way. Finally, two themes
were identified in the participants’stories: 1) gender and sexuality
in their life stories; and 2) the trajectories in health services. Both
are summarized in Figure 1 and are detailed below.

Theme 1 - Gender and sexuality in life stories

1.1 Subjectivities and sexuality:“They destroyed my subjectivi-
ties and shaped what they wanted me to be!”

Discovering yourself as trans translates into the lack of rep-
resentativeness and visibility that carries with it anguish and
feelings of not belonging to any group, an aspect that expands
social isolation.

I have never been within any norms. And this generated a great
depression and isolation, because | never fit in any group, | didn’t
fitin the gay group, | didn'tfit in the lesbian group, | didn’t fit in the
cis group, | didn't fit in the straight group, | didn't fit in any group!
None! Nobody wanted me, nobody wants me. (Erika)
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( Gender and sexuality in life stories J
x -~ N o

Subjectivities and sexuality: Transphobia and violence: “They
“They destroyed my play the role of inquisition, only the

subjectivities and shaped what instruments of torture were not
they wanted me to be!” physical, they were psychological

( The trajectories in health services J
4 PV

Lack of theoretical
preparation and discussions
in the training of health
professionals:“Health does
not debate, it does not
discuss trans bodies.”

Use of the social name in
health services:”| prefer to
stay at home in pain and self-
medicate than to go to UHS
because of the embarrassment
of the civil name!”

\ y

Care permeated by judgments,
prejudices and transphobia and
unpreparedness of the service:
“Clinicians laugh at the face of a

Dysphoria issues that prevent
transvestites and transsexuals
from accessing health and the

A 4
feeling of not needing services transvestite, gynecologists refuse to
see trans men at the health center”’

L Positive experiences of care in the UHS J

Figure 1 - Representative scheme of the themes found

Erika and Erick shared how oppressively their subjectivities were
shaped and exploited by their families, even in their early teens.

They did my aesthetics, my psychological, my emotional, they
destroyed my subjectivities and shaped what they wanted me to
be! And they succeeded [...] | was just a teenage girl discovering
herself, unable to be a girl, denying her entire existence, denying
her subjectivities. (Erika)

So, I was getting more alone. Today, trying to rescue, | think it
had to do with body change, but that, at that moment, | couldn’t
read that way, but | think it had to do with reading the world that
started to see me more and more in a frame that | didn't fit, and
it was very difficult to act, it was very difficult to exist, because it
was always the framework that didn't give, that didn't fit. (Erick)

Erick brought difficulties experienced throughout his adolescent
process, reporting the complexity of not recognizing himself by
social standards and the need to build self-recognition without
references:

There is also a physical issue, of looking at the entire body, while
atrans person with only a few changes. It is complex because the
images that are reproduced all the time by society are not of trans
bodies, so you look and you have to be located sometimes, and
that made me sure that the dysphoria is external. So, my reading
of my body was a very empowering reading, like, 'm a man with
a chest, with a vagina, with the uterus. (Erick)

In his narrative, Erick made several reflections on hegemonic
masculinity and how dangerous it can be to pursue it, even if
unconsciously:

I had this thing of rejecting the physique that didn’t correspond, |
didn’t look in the mirror at all, until Iwas 16, | dreaded the mirror.
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[..]11t’s funny, because looking in the mirror now means seeing me
like this and being very comfortable, but at the same time, it is
always feeling a certain weight. So much so that | have rethought
aestheticissues a lot, because it is always an image of hegemony,
and an image of oppression, and an image of a white man. It is
very ambiguous to have found me, but not knowing what to do
with it now. Because being in that role and being read in this way
allows you to start acting in very oppressive ways. And this is a
trap that is difficult to understand even. (Erick)

1.2 Transphobia and violence: “They play the role of inquisi-
tion, only the instruments of torture were not physical, they were
psychological.”

Related to the theme presented above, the aspect that, perhaps,
most affects the mental health of transsexual and transvestite
people was identified: the transphobia or prejudice experienced
daily by this population that has, at these moments, their existence
repeatedly questioned.

1 go through a process of crazy depression and then | develop
anorexia, and then | start to think I'm a fat person, and look at
this body! | was always skinny, and | started to think that | was
fat and that being fat is a problem, and that | didn’t need to eat
that | couldn’t eat, and | couldn’t eat because | had nothing! | had
to find a problem in my life, | had to find a distraction! [...] And |
started to create a social phobia. People used to panic me, even
today they do, actually. (Erika)

The experiences of childhood and adolescence also showed
to be loaded with non-acceptance and violence.

And | go to the house of this aunt and uncle who are the
contemporary inquisition, that’s how | name them. They are
inquisitors! They play the role of inquisition! We see the Spanish
inquisition, the Portuguese inquisition that was exactly it, except that
the instruments of torture were not physical, they were psychological,
but that reached and led to depression and suicide. (Erika)

At 12 or 14 years old, | think it was the tensest time in my life, that |
was plunged into a very strong depression. Because | didn't really
go out, | couldn't interact with other people. (Erick)

In the narratives, it is possible to verify the influence of discrimi-
nation and marginalization in the most subjective aspects that will
directly or indirectly reflect on the mental health of these people,
often leading to eating disorders, severe depression and even suicide.

Theme 2 - The trajectories in the services of the Unified
Health System

Based on the narratives presented in the previous theme, it
was noted that there are specificities in the history of transsexual
or transvestite people that are often unknown, ignored and
neglected by health institutions and their professionals. Thus,
this theme focuses on this issue in detail.

2.1 Lack of theoretical preparation and discussions in the
training of health professionals: “Health does not debate, does
not discuss trans bodies.”
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The excerpts taken from the interviews endorsed evidence
about the unpreparedness of health professionals to welcome
and serve the trans population.

We feel that UHS needs training, from all employees, from doctors,
from attendants, from the janitor to the surgeon. The lack of
preparation, I think is the biggest difficulty; prejudice, we can dribble,
but the lack of preparation is what bothers us most. | think that
people, even in slightly larger positions as nurses, doctors leave
college and do not have this preparation, this care to treat people
with respect and in the way they want. | think the community
agents are a little bit more prepared, a little more careful because
they have to be in contact 24 hours with the public, so they have
a little more handling with the T question. (Gustavo)

The collaborators problematized the process of training these
professionals, emphasizing that the discussion about gender and
sexuality is still incipient or optional in health courses:

Health does not discuss gender and sexuality diversity. Health does
not train its professionals and does not humanize its professionals
to deal with differences, which is not even a difference, that | hate
this word. It is nothing different! They are multiplicities! They are
multiple! They are other forms. There are other anatomical and
physiological configurations, which is different. (Erika)

2.2 Use of the social name in health services:“l prefer to stay
at home in pain and self-medicate than to go to UHS, because
of the embarrassment of the civil name!”

The question of the social name also emerged in the reports;
despite the right recognized by law, professionals still have dif-
ficulties to understand / implement this care and responsibility:

The doctor went to deliver my biopsy to the girl who was attending,
and he called me her several times, and | wondered about his
difficulty in understanding that he will have to tell people that |
am a man, that he will have to defend that too, as a doctor! So, in
order not to have a problem, it is easier to come with the biopsy
ofthe uterus and say it is hers, because he doesn’t have to explain
it. (Erick)

2.3 Service permeated by judgments, prejudices and trans-
phobia and unpreparedness of the service

In the narratives, there is a great stigma about transsexuals
and transvestites, who are people immediately associated with
sexually transmitted infections by health professionals.

But health care s not prepared. Then, you arrive at an appointment,
and you are already dead, and you have to fight for the name, you
have to fight for the right, you have to talk to the doctor and the
doctor barely looks you in the face, the doctor is more concerned
with your tests for HIV / AIDS, syphilis, gonorrhea, herpes and
hepatitis than with your flu. (Erika)

In the following excerpts, there is evidence of the existence of
professionals, generally doctors, such as gynecologists and endo-
crinologists, who refuse to attend transsexuals and transvestites.

Itis a matter of name, it is a matter of the medical team, the nursing
team, the technical team, the entire team not prepared to receive
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these people. Clinician laughs at the face of a transvestite, the
endocrinologist refuses to see a transvestite at the health center,
agynecologist refuses to see a trans man at the health center. And
this is real! We know it exists! With his legal rights to refuse, he can
refuse to see a person if he gives any excuse, because no one will
find out whether the transvestite’s version is true or not. (Erika)

Another aggravating factor that compromises the attendance
of this public is the total lack of knowledge and sensitivity of
the professionals during consultations, sometimes ignoring
the specificities of each individual, sometimes exotifying and
pathologizing.

Butin relation to medical monitoring, I tried to go to a gynecologist
once, but the service was very dreadful, | was very scared, because
she treated me like a sick person all the time, even pathologized.
I went into the office and she already opened the CID and wrote
there. And it was a terrible thing, he asked when | became a young
girl! And she has worked with trans people for ten years. So, for
me it was all very unforgivable. (Erick)

2.4 Dysphoria issues, difficulty accepting one’s own body or
part of it, which prevent transvestites and transsexuals from ac-
cessing health and the feeling of not needing services

In addition to all the issues that hinder or even prevent trans-
sexuals and transvestites from accessing health services, there is
still the issue of dysphoria. She, for some people, is very strong.
However, in a cis-heteronormative system - one based on the
socially constructed idea that existences considered normal are
cisgender and heterosexuals and everything that escapes this
rule becomes pathological -, it is a question never thought and
continues to reinforce the removal of this population. In addi-
tion, another important point raised in the narrative is about
the opening hours of health centers, which does not take into
account the professionals who work at dawn, as was very well
exemplified in the statements below:

The relationship is always this: laziness, ashamed of having to go
in the morning, because the post does not work at night and they
have a thing of not going out during the day because of the beard
expression, because of having to put on makeup, for having to fix
hair. You have to be in the UHS line at 6 am, and they worked until
5am on the street, so they don't go because UHS is that time. They
do not go because they will stand in line with mothers, with the
elderly, with children, with everyone and everyone will look and it
will be a joke. These are all issues that make access very difficult,
and when they access, they are already very sick. (Erika)

I didn’t know that | was a person, that | might have the right to
demand something from the other. | thought that everything that
came to me was what it had for me. I'm a transvestite! That's what
|always say, 'm a transvestite! And this is a transvestite’s life! They
say that even today, this is a transvestite’s life. (Erika)

The eminence of death: thought that was affirmed and exem-
plified by Erika’s speech:

Transvestites are in a hurry, because life expectancy is so short,
we need to live! I'm not going to spend three months waiting for
care in a UHS queue, for a doctor or looking at my face. (Erika)
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2.5 Positive experiences of care in UHS

Despite all the difficulties presented and present in the care of
transsexuals and transvestites by health services, some positive
experiences were also reported. Many of them, linked to profes-
sionals sensitized and trained to attend.

So far, that was when | got really sick last year, and | went to the
doctor, did the pap smear with the nurse, which was very good and
I tell that to the boys. This is not the point, it is not the question of
the exam, there is already a whole thing on top of that exam, there
is a fear.|am 27 years old and it was the first time | went to do it.
But the fact that | was treated like Erick all the time, was treated like
Iam, was quiet. | had no problem with exam, it was great. (Erick)

Butthose days ago that | had to go to the clinic, the woman asked
for my social security number, which has the social name, took
it there and typed it in and gave me the medical record. | kept
looking, and she didn’t put any civil names, she just put the social
name. It was close to my neighborhood, it was wonderful. (Bianca)

A professional considered a reference in health care for trans-
sexuals and transvestites is a psychologist, who was mentioned in
three of the four interviews as the path to qualified care and as a
promoter of essential emotional support in the process of transi-
tion from sex designated at birth to the gender that represents
them. It offers support groups for transgender and transvestite
men and women and ends up coordinating the health care of
these people, referring them to specialized services.

Here in the city, there is an outpatient clinic, which is able to serve
the T population, where the psychologist works, she attends
people with all possible and imaginable problems and ends up
that there are often no vacancies, but | think it is the only place
that employees are prepared, because she is careful to talk to
employees. (Gustavo)

It’s just that we're lucky to have it; | think that if | didn't, it wouldn’t
be that good. She has always been an important part, because
she is so incredible. She’s like us, she takes our pain. And | think
she’s really amazing for that. (Bianca)

DISCUSSION

The objective of this study was to understand the life stories
and itineraries of transvestites and transsexuals in health services.
In this sense, experiences of violence and discrimination were
seen as part of the participants’ daily lives. With regard to the
itinerary of this public in health services, it was evident the lack of
preparation of professionals and services to meet their demands
and needs. However, positive experiences in health services were
also mentioned, signaling changes in the area.

It was noted that, despite the greater opening of gender expres-
sions in recent years, there is still a subordinate binary definition,
based on biological characteristics. Subjective markers are inscribed
on the bodies; the marks of gender identity inscribed on bodies
are closely linked to the historical, political and cultural context.
Trans bodies put heteronormativity into play, seen as bodies that
are inconsistent in relation to hegemonic social norms, which
often causes social disgust™. These ideas have an impact on the
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lives of the participants and are materialized when they refer to
situations of violence and discrimination. Based on the narratives,
it was noticed that transphobia permeates the daily lives of this
population in the most diverse environments of social coexistence®.

Researchers point out that transphobia, bullying and parental
disapproval of gender expression are factors often associated
with suicide attempts, which, according to “Dossier: Geography
of Transgender Bodies", written by RedeTrans (Transnetwork), it is
one of the main causes of death for transvestites and transsexuals,
with the majority of cases occurring among females between 15
and 29 years old"®. Even considering these alarming data, it is
known that the data are underreported and research and debates
on the subject are lacking®.

When the theme arrives in the field of health and, specifi-
cally, in services, aspects of the hegemonic discourse are clear
and reflect the lack of knowledge about the specificities of the
LGBTTQIA+ public, especially the population addressed in this
study; this demonstrates the need for a national policy aimed at it,
which should govern the assistance provided by professionals!'”.
This lack of knowledge, often accompanied by lack of interest,
as highlighted in the interviews, is reinforced during the train-
ing of the most diverse health professionals. This is because the
theme is made invisible by teachers and students, for example,
in Medicine, Psychology and Nursing courses, which end up
sustaining and reinforcing the heteronormative and biologicist
cis speeches, which compromise the assistance provided and
remove transsexuals and transvestites from the health care’®.

In the face of such reflections, it is essential that, during health
training, there is a deepening of sexuality and gender identity,
with a look beyond biological issues, seeking to encompass
the social, cultural, affective and psychological spheres that
permeate these experiences. It is necessary that the curricula
of undergraduate and graduate courses in health follow and
promote new approaches beyond cisgenerity and heteronorma-
tivity. It is also necessary that such discussions be carried out in
an expanded way, traversing across disciplines such as mental
health, reproductive health, obstetrics, men’s health, women'’s
health, children’s health and the health of the elderly, in order
to provide an understanding of how to gives in each stage the
existence of these people, breaking with the silencing and the
standards, responsible for the removal and mental illness of this
public®. On the other hand, managers and professionals who
already work can use the data in this research to sensitize their
teams about the difficulties already present in this population’s
life history, which should not be compounded by difficulties
related to access to services and health care.

In addition to the lack of knowledge and ignorance in relation
to the reality of this public and the existence of these bodies that
escape the biological and hegemonic norm, prejudice, estrange-
ment and repulsion on the part of health professionals in dealing
with such bodies produce omission, indifference and negligence
in the service to this public, interfering in the production of care.
The situations in which the curious looks and permeated by
judgment fall on the population portrayed and bring with them
discriminatory attitudes, “jokes” in bad taste and other vexing
situations are real in these people’s daily lives and are reproduced
in the health system by professionals"”.
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In a survey conducted with transvestites from Santa Maria, Rio
Grande do Sul, the interviewees reported that health services end
up reproducing symbolic violence experienced socially and that,
instead of promoting welcoming and comprehensive and equitable
care, according to UHS principles, users are placed in mechanisms of
pathologization and exclusion, always using cis-heteronormativity.
In addition to all these barriers and obstacles posed by professionals
and services for the access of transsexuals and transvestites to health
services, there is an immediate lifestyle typical of transvestites, who
are always living with the possibility of death, which prevents them
from making big future plans, and end up neglecting self-care and
their health, becoming even more vulnerable®,

Another issue that appears quite strongly in the narratives is the
disrespect to the social name in health services, being invariably
placed as one of the main points for the removal of transsexuals
and transvestites from the services. This, together with the epi-
sodes of discrimination and transphobia, corroborates the failure
of this public to access health care. This aspect is placed as the
initial barrier to access the system, since the discomfort of being
called by a name that does not represent them and that still brings
several memories and suffering prevents them from feeling safe
and respected in that environment®". Decent service and respect
for gender identity are the first step towards ensuring access for
users and trans users is guaranteed, making health care possible®".

This discussion seems obvious, but even with the right to use
the social name in all public agencies of the direct and indirect
administration of the state of Sdo Paulo (State Decree 55.588 /
2010), in most situations the disrespect to the identity of the users
is linked to a total lack of knowledge of the existence and possibil-
ity of using the social name. It is, therefore, essential to have the
training of professionals and an ostensive surveillance so that the
rights of these people and their human condition are respected®.

Study limitations

Even taking into account the study’s potential, it is worth not-
ing that the results must be interpreted considering its two main
limitations. First, the study design may have been influenced by the
recall bias, present and documented in studies that use Oral History
methods. Thus, other studies in the area of health are encouraged
with different designs or strategies for collecting data on the experi-
ence of transsexuals or transvestites. The second limitation refers to
the fact that the study explores the experiences and experiences of
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a small group, which may not reflect the reality of the population
of which they are a part of. Linked to this, the perceptions of other
informants, such as health professionals, were not examined, an
aspect that can be investigated in future research.

Contributions to the area of Nursing, Health or Public Policy

The theme explored in this research is recent, and few studies
have been published on how the area or health services have been
dealing with paradigmatic changes related to gender issues. The
findings indicate that health professionals, including nurses, were
reticent or did not have adequate training to provide service/care
to transsexuals and transvestites. In view of the privileged place
that these professionals occupy in health services, they can act
as protagonists in the care of these people and in the permanent
education/training of other professionals. Understanding the life
experiences of this population and how professional practice can
walk in defense of life are contributions of this study.

FINAL CONSIDERATIONS

The Oral History of Life allowed us to enter and get to know the
reality and experiences of transsexual and transvestite peopleina
broad way through their narratives. By going through their stories,
told in a unique way by each employee, and listening to the voices
often muffled and ignored by the cis-heteronormative society in
which we live, it is possible to broaden the look at the health of this
population based on their needs and real specificities, punctuated
and analyzed by those who actually live this reality on a daily basis.
The strength of this study lies in the identification of obstacles
and obstacles faced by this public in the search for qualified and
respectful health care. The results presented can illuminate the
paths for professionals, teachers and students of health courses
to seek to offer universal, comprehensive and equitable assistance
in accordance with the principles of the Unified Health System.
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