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Abst rac t

Women's Mental Health in Brazil remains underserved due to the lack of specialized clinical centers and poor research training
or productivity. Nonetheless, there have been some promising initiatives over the last two decades to integrate gynecologic and
mental health services and provide more multidisciplinary clinical care. This paper reviews such initiatives and discusses their
strengths and pitfalls.
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Resumo

O atendimento da saúde mental da mulher no Brasil permanece limitado pela falta de serviços especializados e pouco treinamen-
to ou produtividade em pesquisa. Apesar disso, nos últimos vinte anos houve uma série de iniciativas promissoras para a
integração de serviços ginecológicos e de saúde mental, visando oferecer um atendimento clínico multidisciplinar. Este artigo revê
algumas destas iniciativas e discute seus pontos fortes e deficiências.
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4) School ing Level :  65% of  women had less than

eight years of education

5) Occupation: 93% of patients were housewives

The model currently adopted at Pérola Byington Hos-

pital for integrated assistance to women's health is costly

as it carries out a range of health procedures regardless

of the patient 's complaint. Some of these procedures

could also be performed at health clinics that provide

primary health care, but they are rarely performed at

those places. Nonetheless, the advantages of the system

include reduced number of hospital consultations and

early disease detection with increased chances of cure,

as well as lower costs on less radical treatment. The

incumbent management has tr ied to provide this type

of care for climacteric women whilst also providing the

requ i red  med ic ines  in  co l l abo ra t i on  w i th  the  S ta te

Secretary of Health.

The hospital 's psychology team currently undertakes

p s y c h o p e d a g o g i c  a n d  p s y c h o l o g i c a l  s t u d i e s .  T h e

research is facilitated through the medical care, which

i s  based  on  p ro t oco l s  cove r i ng  a l l  d i agnos t i c  and

therapeutic outcomes.

2 .  A B C  S c h o o l  o f  M e d i c i n e

The mul t ip ro fess ional  team work ing in  th is  sec tor

consis ts  o f  gynecologis ts ,  psychologis ts ,  nurses and

physiotherapists. There are thirty-six medical residents,

d r a w n  f r o m  t h e  t h r e e - y e a r  m e d i c a l  r e s i d e n c y  i n

gyneco l ogy  and  obs t e t r i c s ,  who  t a ke  pa r t  i n  c a r e

provision, teaching and research activit ies.

The main care and teaching unit, located within the

Integrated Care Centerfor Women's Health (CAISM), in

the  c i t y  o f  São Bernardo do  Campo -SP,  had 3,005

climacteric patients on their register by the end of 2004.

The Endocrine Gynecology outpatient clinic handled 365

appointments. The population assisted has a longevity

index of 67 years. 95.4% of the population is literate,

and 32.5% had completedbetween 4 and 7 years of

school ing.

The most common diagnoses at consultations included

c l imac t e r i c  s ynd r ome ,  we i gh t  d i s t u r bances ,  mood

d i s o r d e r s ,  p r e m e n s t r u a l  t e n s i o n  a n d  m e t a b o l i c

syndromes.

Educational courses are organized for those patients

using the services. Main difficulties faced by this group

inc lude funding shor tages to  deve lop research,  and

scarce in te rac t ion wi th  the o ther  se rv ices .  There  i s

currently litt le interaction with psychiatry although there

is higher involvement of the endocrine gynecology sector

w i t h  t h e  o t h e r  d i s c i p l i n e s  o f  t h e  A B C  S c h o o l  o f

Medic ine.

3 .  Med i c a l  S choo l  o f  t h e  Un i v e r s i d ad e  d e  S ão

Pa u l o

The  mu l t ip ro fess iona l  med ica l  t eam inc ludes  t en

gynecologists, one endocrinologist, one psychiatrist, four

post-graduate students, a physiotherapist and a number

of trainees.

The popula t ion ass is ted i s  composed pr imar i l y  o f

w o m e n  i n  r e p r o d u c t i v e  a g e s  w i t h  e n d o c r i n e

d i s t u r b an c e s ,  a l o n g  w i t h  women  i n  t r a n s i t i o n  t o

menopause.  The t rea tment  o f fe red inc ludes c l in ica l

(hormone therapy), psychiatric and even surgical care.

I n t r o d u c t i o n

Concerns over women's health in Brazil have seen a

shift in the last forty years. The concept of birth control

has given way to the concept of reproductive health,

which encompasses women's health and rights. In the

'90s, the Integrated Assis tance Program to Women's

health (PAISM) was founded, based on the pioneering

work of the Pérola Byington Hospital. At that point, the

main goals were to:

1) Define priorities on public health issues

2) Integrate service provision to attend the demand

driven by symptomatic patients with a system that could

be synchronized by time and place with epidemiological

and preventative interventions

3)  Expand hea l th  in teg ra ted ac t i v i t i es ,  employ ing

professionals such as psychologists, psychiatrists and

nutri t ionists

4)  Cut  down on incumbent  bureaucracy  wherever

possible

5) Gain approval for,  and encourage, dedicat ion to

women's health across all levels of the health system.

This broader concept of reproductive health focused

primarily on giving assistanceto the physical and men-

tal health of women, from adolescence to old age, more

c o m p r e h e n s i v e l y  w i t h  p r i o r i t i e s  s e t  a c c o r d i n g  t o

ep idemio log ica l ly  sound data .  However,  in  a  h igh ly

diverse country such as Brazil, the practical application

of the concept of integrated assistance for the women's

heal th remains problemat ic.  The condi t ions required

include political will, organization of the health system

itself according to decentralized models, and appropriate

encouragement and training of health staf fs enabl ing

the integration of efforts by professionals from different

disciplinary backgrounds.

The government policy, except for some effor ts in the

other sense, remains on organizing campaigns focusing

on isolated problems faced by women, such as cervical

and breast cancers and sexually-transmitted diseases;

there is a lack of more integrated efforts and research

with a wider scope. Nevertheless, there are a number

of hospitals and academic centers that seek, within their

l im i t s ,  to  p rov ide  mul t ip ro fess iona l  hea l th  ca re  fo r

women ' s  hea l th ,  du r ing  the  d i f f e ren t  s tages  o f  the

feminine reproduct ive cycle.  This paper out l ines the

main characterist ics of a number of these specialized

centers supporting women's health in Brazil.

E n d o c r i n e / C l i m a c t e r i c  g y n e c o l o g y  s e r v i c e s

1 .  P é r o l a  B y i n g t o n  H o s p i t a l

The idea to create this specialized service stemmed

from the fact that around 40% of patients attended at

the hospital actually suffered from menopause-related

problems.

The team comprises nine medical-doctors, along with

nurses, nutrit ionists and psychologists.

A  t o t a l  o f  2 , 256  appo i n tmen t s  we r e  p e r f o rmed

representing 720 hours of monthly care.

T h e  a t t e n d e d  p o p u l a t i o n  h a d  t h e  f o l l o w i n g

character is t ics:

1) Average age: 53.5 years

2) Ethnicity : 79% Caucasian

3) Marital status: 94% were either married women or

part of a stable couple
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abst inence f rom, alcohol  and other drugs. Obstacles

faced are lack of f inancial resources and insuff ic ient

physical space suitable to treat the groups.

2 .  P s y c h i a t r i c  S e r v i c e  o f  t h e  H o s p i t a l  d a s

C l í n i c a s  o f  t h e  U n i v e r s i d a d e  F e d e r a l  d e  M i n a s

G e r a i s

T h e  t e a m  c o n s i s t s  o f  o n e  p s y c h i a t r i s t ,  t w o

psychologists, a music therapist and a sculptor.

Patients are referred by the Gynecology and Obstetrics

Service of the Hospital das Clínicas of the Universidade

Federa l  de Minas Gera is  as wel l  as by other  publ ic

hospitals. An average of one hundred patients per month

are treated, mean age around 35 years. Main problems

detected among these patients are lack of self-esteem,

sexuality and work-related gender discrimination. The

s e r v i c e  o f f e r s  p s y c h i a t r i c ,  i n d i v i d u a l  a n d  g r o u p

psychotherapeutic care, as well as music therapy and

ar t therapy, in twelve-week programs.

Psychiatric disorders commonly seen at this service

include premenstrual dysphoric disorder, pregnancy and

puerperal-related disorders, disorders related to infertility

a s  w e l l  a s  t o  a b u s e  o r  v i o l e n c e  a g a i n s t  w o m e n .

Dif f icul t ies remain related to inst i tut ional issues and

prejudiced individuals who discriminate against gender-

specific ser vices. Finally, the current lack of academic

titles of those providing the service remains an obstacle

to obtaining funds for research projects. There is litt le

integration with other similar services.

S u p p o r t  C e n t e r  f o r  W o m e n  w i t h  P r e m e n s t r u a l

Te n s i o n ,  H o s p i t a l  d a s  C l í n i c a s ,  M e d i c a l  S c h o o l

o f  t h e  U n i v e r s i d a d e  d e  S ã o  Pa u l o

This center, linked to the Gynecology Clinic of the Hos-

pital das Clínicas of the Medical School of the Universi-

dade de São Paulo, was initiated in 1993 and comprises

a gyneco log is t ,  wi th  suppor t  and co l labora t ion o f  a

psychologist and a social worker from the same service.

There is extensive col laborat ive work with Pro-Mu-

lhe r,  a l r eady  desc r i bed .  Pa t i en t s  a r e  women  aged

between 15 and 55 years. An average of twenty patients

per week are seen. The most f requent symptoms are

the psychological ones, such as depression, irritability,

low se l f -es teem,  aggress iveness  and anx ie ty.  When

symptoms occur exclusive ly dur ing the premenstrual

period, a gynecologist manages them. Should problems

pers is t  throughout the menst rual  cyc le,  pat ients are

referred to Pro-Mulher.

Therapeutic interventions most employed involve the

use of hormones to suppress menstruation, symptomatic

m e d i c a t i o n s ,  a n t i d e p r e s s a n t s ,  a n x i o l y t i c s  a n d

phytotherapies.

Guidance on behavior is offered covering advice on

how to cope with symptoms, some physical exercises to

be undertaken, as well as care concerning diet during

t h e  p r e - m e n s t r u a l  p h a s e .   Pa t i e n t s  r e q u i r i n g

psychotherapy are referred to the Institute of Psychiatr y.

The  key  p rob l ems  inc lude  the  r educed  s i ze  o f  the

multiprofessional team and lack of funds.

C o n c l u s i o n s

Women 's  hea l th  ca re  in  the  pub l i c  hea l th  sec to r,

despi te  l imi ted f inancia l  resources and bureaucrat ic

Amongst the main difficulties encountered are problems

of treatment compliance, medicine shortages under the

SUS scheme (National Integrated Health System), an

ove r l oad  o f  pa t i en t s  and  the  l ack  o f  su i t ab l e  ca re

facilit ies. Despite the difficulties, post-graduate students

and assistant medical-doctors have carried out a number

of research projects.

M e n t a l  h e a l t h  s e r v i c e s  f o r  w o m e n

1.  Ins t i tu te  o f  Psych ia t r y,  Hosp i ta l  das  C l ín icas ,

Med i c a l  S choo l ,  Un i v e r s i d ade  d e  S ão  Pau l o

There are two special ized centers:  The Pro-Mulher

(Project for Attention to Women's Mental Health), and

the PROMUD  ( the Project  for  At tent ion to Women's

Drug Addiction).

The Pro-Mulher was founded in 1993, initiated by a

psychiatrist, Dr. Claudio Soares. The innovative initiative

to create a service devoted to the women's mental health

was driven by a high demand of female reproductive-

related cases seen during the work carried by Dr. Soa-

res  a t  the  Consu l ta t ion-L ia ison Group,  a t  the  same

institution. Init ial ly, the Pro-Mulher was structured to

accomplish cl inical,  teaching and research act ivi t ies.

Currently, this group has a mult iprofessional team of

f o u r  p s y c h i a t r i s t s ,  s i x  p s y c h o l o g i s t s  a n d  t h r e e

nutritionists. There are medical consultants in the areas

of gynecology, obstetrics and endocrinology. The group

prov ides co l labora t ion in  c l in ica l  care  and research

pro jec ts  invo lv ing female  reproduct ive  cyc le - re la ted

disorders, such as premenstrual dysphoric disorders,

prenatal and postnatal mood and anxiety disorders, and

menopause-related disorders.

Treatment offered includes medication and individual

and group psychotherapy, where patients are grouped

based on age range and major  complaint .  The most

common phys ica l  compla in ts  a re  headaches,  breas t

tenderness, sleep changes, menstrual cramps, changes

in sexual drive or desire and sweating. The most frequent

psychological and cognitive complaints are mood lability

(82%), anxiety (80.5%), irritability (79%), lack of energy

(70.5%), low self-esteem (63%), impulsiveness (60%),

social withdrawal (60%) and memory difficulties (59%).

Difficulties faced by this group include lack of financial

resources, and lack of  research exper ience - despi te

the vast clinical experience of all team members - as

well as the absence of a more consistent support from

g y n e c o l o g i s t s .  H o w e v e r,  a  f o r m a l  a g r e e m e n t  h a s

recently been made with the Obstetrics Service at the

same Medical School, for col laboration on assistance

and research.

 The population assisted by the PROMUD consists of

women  w i t h  p s y choa c t i v e  s ub s t a n c e  d ep enden c e

(according to the DSM-IV),  aged 18 years or above.

PROMUD combines cognitive-behavioral approaches for

some aspects of treatment such as relapse prevention,

w i th  psychodynamic  approaches  to  he lp  women to

understand their emotions and pains. The program offers

psychiatric treatment, individual psychotherapy, family

psychotherapy,  ind iv idua l  occupat iona l  therapy and

nutritional guidance for women with associated eating

d i so rde r s .  Seven ty  pe r  cen t  o f  women seen  a t  the

PROMUD show  f u l l  o r  p a r t i a l  r e c o v e r y  o f  o v e r a l l

funct ioning, as wel l  as a reduct ion in the use of,  or
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i s s u e s ,  h a s  s e v e r a l  c a r e  c e n t e r s  o f  e x c e l l e n c e ,

integrat ing health care and preventat ive act ivi t ies for

various periods of a woman's reproductive life. There is

g rowing  concern  amongs t  such cen te rs ,  as  we l l  as

amongst gynecology services at academic institutions,

about  the need for  greater  in tegrat ion wi th serv ices

devoted to mental health.

Although providing high-quality clinical care, the few

ex i s t ing  cen te r s  in  B raz i l  wh ich  a re  spec ia l i zed  in

women's mental health, remain limited due to lack of

f i nanc ia l  r e sou rces ,  and  poo r  r e sea r ch  t r a in ing  o r

p r oduc t i v i t y.  The r e  i s  an  ab so l u t e  n e ed  f o r  mo r e

co l labora t i ve  work  wi th  o ther  na t iona l / in te rna t iona l

centers, for the development of cl inical services, and

research and post-graduate activities.
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