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abstract  Devolution, restitution or sharing can 
mean, within other possibilities, to offer products 
to participants of a research or an extension proj-
ect. Far from a new practice in Anthropology, re-
turning results is still unusual, little organized and 
valued. This paper presents and discusses a devo-
lution experience by an extension project in An-
thropology that was developed in a primary care 
unit in the outskirts of Distrito Federal (Brazil). 
Local reactions were very different from what was 
expected by the project’s staff, but still permitted 
dialogue with the health professionals and, more 
important, deepened our knowledge about work 
relations in this health institution. Even though 
IRB approval has been granted, negotiations 
about starting and continuing academic projects 
have to be negotiated continuously. Subjectivity, 
power and authority permeate any anthropologi-
cal initiative from its beginning and much after it 
supposedly has been concluded. 
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introduction

Since 2008, we have conducted research in med-
ical anthropology in Guariroba, a historic and 
working class neighborhood in Ceilândia, the 
largest and most populated city in the Federal 
District [Brasília]. At times, we conducted re-
search in homes, on the streets and at neighbor-
hood stores; at times we were at educational and 
health institutions that were established in the 
early 1960s. When I say “we”, I am referring to the 
different and successive teams of undergraduate 
students that I have coordinated in research and 
extension projects in the region. These initiatives 
were converted into professional experiences, in 
senior theses, as well as in articles about long-
term illnesses and aging. In early 2011, having 
observed our presence, a director of one of the 12 
public health centers in Ceilândia invited us for a 
chat. She presented us with a demand to “better 
know and help reverse” the situation of employ-
ees’ sick leave. Since we began our research there 
in 2008, we heard many reports from the nearly 
70 employees of the institution regarding the high 
frequency of sick leaves and excused absences due 
to “health problems”, the use of sedatives, alcohol-
ism, and attempted suicides. The intense and pre-
carious work routine (lack of material, low wages, 
deficient and outdated infrastructure), contact 
with patient suffering, and personal conflicts with 
colleagues and also with patients were among the 
main explanations for what they called work-re-
lated sickness. 

As a result of this demand [from the public 
health center director], we developed an exten-
sion project that involved Anthropology students 
and local health center employees. Based on con-
versations and meetings with the employees, we 
designed the project where the first stage involved 
individual interviews with those employees and 
the second and last part, suggestions based on the 
analysis of the collected material could be trans-
formed into activities to be tested and, if success-
ful, incorporated by the respective health center 
team. Unfortunately, after the report regarding 
the first part was presented, when the suggest-
ed activities were outlined, the team retracted 
and did not implement the second phase of the 
project. Nevertheless, as the limitations of this ex-
tension project were discussed elsewhere1, in this 
present article, the goal will be to take a short and 
unexpected stage of the project in order to reflect 
on the practice of devolution of the results of this 
research effort.

In the first phase of the project, 29 interviews 
were conducted among employees of this pub-
lic health center. The schedule of questions was 
elaborated and the conversations were recorded 
in audio, transcribed and read by the research 
team. This reading involved highlighting espe-
cially significant segments and organizing them 
into “meaning cores”2 that were discussed lit-
tle-by-little in weekly meetings of the research 
team to enhance the understanding of work-re-
lated sickness. Finally, each of the interviews was 
printed, received a cover sheet with general in-
formation about the project, and returned to the 
participants. The idea was to reward them with 
the material generated by the project. In addi-
tion, sought to register the individual and insti-
tutional memory, the printed interview would be 
a way for the 29 interviewees to have, on the one 
hand, a registry of their participation in the proj-
ect, and, on the other hand, material reflecting 
on their place of work. At the time, I considered 
that an oral form, so subject to dispersion and 
forgetfulness, might be perpetuated in some way 
in written and printed language. Furthermore, in 
this being an extension activity, each phase should 
have been discussed with the health center em-
ployees in order to create dialogue and accumu-
lation that could have reverted into new data and 
advances in the project. I did not imagine that the 
return of the individual interviews would open 
a possibility of such intense dialogue. In fact, 
these unexpected repercussions were an oppor-
tunity to think about anthropology, anthropol-
ogists and services of primary health attention. 
Next, I present the main reactions to the return 
of the interviews to, in the end, discuss the po-
tential results of this experience for the practice 
of anthropology. Not only because we obtained 
approval of an Institutional Review Board (IRB) 
and the local authorities to conduct this research 
that the negotiations regarding our entrance and 
continuity are continuously guaranteed3. Rela-
tions of power and authorship permeate any an-
thropological research project, before initiating 
and even more after, supposedly, terminating the 
project. Here I present, therefore, a very common 
and fundamental discussion in Anthropology 
that could be useful in other areas as well, such as 
health, known for its extension projects, rituals 
of sharing results and, also, hierarchical relations. 
In general, I follow the general orientation that 
“anthropological and qualitative research should 
stimulate the understanding of the processes and 
not only of the results”3. 
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the ritual of returning the interviews

The return, restitution or sharing, as we are 
reminded by Rial in a recent article, might mean 
to deliver products and material to the partici-
pants research/extension project and/or disclose 
its results to wider publics4. Regarding the current 
case, I will dwell on the first format. The return 
of results is not a new practice in anthropology, 
although it is still unusual, unsystematic and un-
dervalued4. Even so, I observe different strategies 
used in the field to communicate what anthro-
pologists are thinking and writing about their 
interactions. Visual anthropology experiences4, 
shared research results5, exchange of texts6, or the 
traditional offering of published products7 are 
examples in this regard. The debate about the re-
turn of data is motivated by different aspects, like 
the criticism of colonialist and objectivist models 
at the beginning of the discipline, the compro-
mise and established accords between research 
participants, the continuous revision of our pro-
fessional practice, the possibility of the applied 
translation of knowledge that we facilitate, etc. 
I suggest that to anticipate, execute and reflect 
about the later phases of a project are actions that 
should be integrated into anthropological reflec-
tions and, in the scenario that I discuss here, it 
becomes even clearer to me that “later” is a rel-
ative and questionable qualifier. For us, “devo-
lution” [return] to persons who hardly imagine 
when our ethnographic proposals begin or end 
might be just one step in the dialogue. 

During the Guariroba extension project, the 
29 persons received their interviews in individu-
al envelopes from the researcher who conducted 
the interview, avoiding access to the interview 
by workmates so as not to violate privacy. We 
explained that by maintaining secrecy (with the 
use of pseudonyms and descontextualization), 
the underlined parts of the interview were cen-
tral to us, and for this reason, tended to support 
our analyses. Several persons just thanked us for 
the interview. Others, when they ran into us in 
the hallways, said they liked reading the inter-
view. Some of them criticized specific parts. Fi-
nally, some persons expressly asked that their 
interview not have public access, because they 
believed that even in a veiled form, they might 
suffer consequences in that work environment, 
at the State Secretariat of Health of the Feder-
al District government (SES/GDF), or even in 
the neighborhood where their health center is 
located. It is important to emphasize that these 
reactions came from persons in the most periph-

eral areas of the health centers (considering that 
the supervisors and medical doctors, as well as 
the dentists, pharmacists and other college-level 
professionals occupied the most prestigious posi-
tions in these institutions). For example, one had 
a university degree, but was not as prestigious as 
a medical doctor, Another was part of the Com-
munity Health Agents Program (PACS), that has 
been systematically depreciated in the Federal 
District. Several persons were long-time employ-
ees of the SES-GDF, but only had high school 
education. The majority had been raised in the 
same Guariroba neighborhood, and had been 
treated in their infancy and adolescence at the 
same health center where they now worked. (For 
the effects of contrast and context of this field re-
search project, the research team was composed 
of five undergraduate Anthropology students 
who were quite young and with higher levels of 
education vis-à-vis the majority of the employees 
[of the health center]; but more similar in terms 
of skin color – mulattoes –, residence – peripher-
al regions in the DF --, and family origin – fathers 
and mothers were migrants from Brazil’s North-
east region). Apparently, the lower in the insti-
tutional hierarchy, the more these women were 
fearful of exposition and reprisal, but were at-
tentive to the exactness of what was said, written 
and circulated. Thus, for me it was not surprising 
that the supervisors at the health center had said 
nothing about their printed interviews.

Since the beginning, these persons knew that 
they were talking in the context of a research/ex-
tension project, that a contract (Informed Con-
sent Form) had been signed, that audio recorders 
were used, that there was list of questions, and 
that we were not persons affiliated with that 
health center – aspects that could have made 
them remember the atypical and artificial aspects 
of the interviews. These employees had observed 
the presence of many other researchers at their 
health center, because the University of Brasília 
and Catholic University of Brasília both consid-
er Ceilândia to be their “territory” for research. 
Even more, they questioned the data that we pre-
sented to them. They were accustomed to being 
interviewed by researchers, but only very rarely 
had they had had access to the subsequent final 
reports, articles or published books, or the direct 
application regarding the offer of services at that 
health center. They saw the banners with research 
“results” that were sporadically posted on the 
walls of the institution. However, they had hardly 
reencountered a researcher or never knew what 
had become of that research project. I perceived 
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that they expected that, after the project was over, 
we would disappear as in previous research proj-
ects and for this reason they were surprised when 
we returned with the printed interviews. This 
was, however, an opportunity to understand the 
images of “research”, “extension”, and “project” in 
a primary care service. 

To ask that certain parts not be made pub-
lic, suggests that the correction of “errors” and 
disagreement with the transcribed text were the 
most common reactions related during the week-
ly meetings of our team. Inspired by Franchetto, I 
am also talking about “concurrent and contradic-
tory representations of the written word”8. In the 
following section, I discuss the three types of re-
actions in more detail. What could have been just 
another thorny phase of the project, simply saved 
in the memory or field diary, became research 
data and an epistemological opportunity. The 
inherent methodological and ethical potential 
seems productive for thinking out our research 
practices and field interactions. The demands by 
these employees are entirely legitimate and point 
to the intrinsic and persistent problems in our 
research projects. 

Questioning the reactions 
to the returned interviews 
 
a) “Don’t cite this underlined part” 
Some employees came to us and pointed out 

some underlined parts that should not be includ-
ed in our reports. The non-authorization to use 
these parts reinforces the dimension of author-
ship, but could also indicates that, after the oral 
statement, perhaps they no longer agreed with 
their idea, now in written form. Here, the power 
relationship established by anthropologists with 
a recorder and printer becomes clear; faced with 
the materialization of the transcribed interview, 
it becomes much more difficult for the interview-
ees to take back what was said, to deny or change 
their opinions. To print the text is to make these 
ideas become more permanent. Thus, believing 
in the trustworthiness of the transcription, the 
interviewee was not able to deny what she said 
during the interview, and thus could only nego-
tiate the stage of public use of these ideas. Asking 
that the latter not become public, they were re-
moving their consent and, in our reports, these 
non-authorized parts were not included. 

I also began to understand that the option to 
underline certain parts could have caused a cli-
mate of suspicion, because this emphasized ex-
actly phrases that centralized opinions and, over 

all, dilemmas regarding work at the respective 
health center. By underlining, it became evident 
for these interviewees that we – within the pa-
rameters of Social Science – had chosen those 
parts as important in their discourse, but did 
not correspond to what they judged as priori-
ty – within the practice of their work as health 
professionals. The returned and underlined text 
communicated the sensation of estrangement 
about our presence and about the constant ob-
servations inside the health center. They seemed 
to suggest that the interview situation could oc-
cur in a intimate and even cathartic atmosphere 
that tends to vanish in a printed document. 

Their reaction made me think that our prac-
tices establish an ambiguous game. If we had re-
turned the interviews without any markups, an 
exchange of impressions free of initial contrition 
on the part of the researchers could have oc-
curred. On the other hand, my intention was to 
explain each step of the project and present our 
modus operandi and thus approximate the two 
work practices that were beginning a dialogue – 
one produced in a health center and the other in a 
university. Only afterwards, when the project had 
ended and this writing had begun, I understood 
that returning the printed and underlined inter-
views might interfere in their modus operandi. By 
removing their consent and reviewing the rela-
tionship with us, they were showing us other im-
portant aspects, that we had not perceived. Now, 
little-by-little, I am trying to get to this point. 

b) “i did not make these mistakes 
in Portuguese” 
An interview navigates orally, with all the 

richness of spontaneity. Thinking becomes more 
and more linear in speech, but still lacks preci-
sion and contains replacements. Speaking is, 
above all, rehearsing, in a tentative and changing 
form. And, it is clear, that when we speak we are 
not totally concerned with the precision of the 
“normal standard”9. Nevertheless, a literal tran-
scription would include both the lack of concern 
and imprecision [of the interviewee]. And some 
of the interviewees did not recognize themselves 
in the literal transcription of their interviews. 
This group hardly ever had had their voice trans-
formed into a text and, even after we had made 
it clear before each interview that it would be 
transcribed, now I understand that this expla-
nation was not totally understood, this was not 
a common practice in that environment. This 
group reacted vis-à-vis two aspects. First, they 
said that they did not recognize themselves as the 
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“authors” of the printed text, although they did 
recognize themselves as the authors of the ideas 
exchanged during the interview – proposing that 
we expand the idea of authorship concerning 
materials of a distinct nature. Second, they in-
sinuated that this devolution scenario had a fla-
vor of betrayal, in the end, “the transcription of 
the enunciated, becoming text, loses part of its 
sense”10. The researchers had “altered” the milieu 
of the conversation without this procedures be-
ing totally communicated by us or understood 
by them.

Here is a dilemma between the oral and the 
written. The oral form occurs every moment, 
via improvisation, via impulse. But with an au-
dio recording and after the transcription of the 
content, the oral form is registered and becomes 
a text by an act of power of the researchers. Here 
we have an ethical and methodological disqui-
eting about interview techniques, after all, the 
interview simulates a conversation, but the tran-
scription proves the contrary8. The techniques 
subjugate the participants to the power of the 
researchers. Recording captures and crystallizes 
the oral with all the characteristic marks of this 
form of communication. We argued with these 
persons that the oral form has a specificity in re-
lation to the printed form and, as we see it, is not 
something less11. This estrangement presented in 
the field made me remember how much anthro-
pology is attached to the native form of saying 
things, as if, when opting for literalness, we get 
closer to a mythical ideal of truth, authenticity, 
originality12. But these interviewees did not ac-
cept the anthropological explanations. They ex-
plained that what is printed is an official and ev-
erlasting document. An “error” in verb conjuga-
tion, for example, that denigrates little if spoken 
in a meeting would, by contrast, testify against 
the competence of this employee if it appeared 
in print in an official document. These persons 
requested that the interview text be standardized 
in accordance to Portuguese grammatical norms 
and this was done with all the underlined parts 
that were cited in the final research report. 

These interviewees remembered that, accord-
ing to the logic of that world, when the interview 
appeared on paper it was transformed into a 
document. This group explained that these inter-
views were created in and would continue to exist 
in that health center even after our departure. A 
conflict, that apparently refers to the textual for-
mality, revealed invisible feelings about rules and 
hierarchies of public health. Ideas, opinions, and 
analyses made individually in an interview, for 

example, would be considered very fragile if they 
were not in the form of memos, charts, etc. With-
in the state hierarchy, the individual opinion can 
create or accentuate interpersonal conflicts and 
thus generate a new process of work-related sick-
ness. In addition, by requesting that texts be stan-
dardized, these employees alerted us regarding 
the possible stigmatization that they might suf-
fer if, in the printed text, their “different” use of 
the Portuguese language in their oral expression 
became obvious9. As Bagno remembers, while 
the spoken word may have many meanings, the 
printed form is a caricature with the potential to 
classify people as “those who know” and “those 
who don’t know”. By leaving these differences ap-
parent in the printed interview, we would help 
reinforce the social prestige of the local super-
visors who, in general, pride themselves by their 
“correct” use of the language in their documents 
(ibid). Bit by bit, guided by the reactions of these 
women, I began to understand that the risks this 
devolution might generate were not adequately 
evaluated beforehand. 

A solution appeared: the team could insert 
brackets in order to make the text more fluid 
and without grammatical “errors”. But one of 
the researchers pondered that the brackets would 
be a visible mark of our correction of the native 
text. Our voice as researchers would appear to 
be superior, by over accentuating the “standard-
ized norm” and by operating that correction. If 
on the one hand, the brackets made the author’s 
voice clearer, avoiding interventions by the an-
thropologists; on the other hand, it would be ex-
plicit who, where and why the text was altered. 
Traditionally, for Anthropology, respect means to 
guarantee fidelity to the voice of others, during 
and after the interview. In a different way, these 
persons showed us that to correct the text was 
not mere perfectionism and consideration for 
the Portuguese language. Rather, the point was 
to adequate vis-à-vis the institutional structure, 
clearly revealing that anthropology’s concern 
with reliability not always contemplates ethical 
concerns, but is simply a scientific practice and, 
this way, could become external to the encounter 
between these two women. And also, by aligning 
the prestige emanating from the “standardized 
norm”, we might simply reinforce hierarchies. 
Respect in this context, they told us, would be 
not to show or emphasize inequality between the 
formal and the informal, between academics and 
non-academics, between “them” and “us”. Thus, 
they were telling us about their world and about 
the abilities they needed to developed in order 
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to survive in that environment contaminated by 
power. Today, I perceive that both the literaliza-
tion of the oral form and the artifice of brackets 
could become new modalities of violence in that 
field. 

c) “What i said is not what is printed here. 
i said this another way. What is printed here 
is the wrong way. Who transcribed this, 
transcribed it wrong”
Until now the transcribed interview was seen 

as legitimate, both in terms of methodology 
as well as a printed result. In the first case, they 
requested that certain parts not be cited and, in 
the second case, that the Portuguese language be 
“corrected”. Now, in the third request directed 
to us within the ritual of devolution, there was 
a clear contestation regarding the original ve-
racity of the recording and/or the transcription. 
This demand exposed our belief in the audio 
and video recording equipment and also in our 
own capacity to listen to and understand the oral 
discourse and then transform it into a printed 
form. This also required us to take seriously the 
parts considered “inaudible”. All the interviews 
contained parts that were not clear enough to be 
transcribed, due to equipment problems, voice 
tone or diction, acoustics of the environment and 
listening capacity of the interviewer. At times, an-
other interviewer on the team would listen to it 
again. If doubts still remained, we would label this 
part [inaudible] and continue the transcription. 
Our interviewees instigated us to denaturalize 
our research techniques. Researchers and their 
equipment are prone to error, consequently the 
resulting texts are partial and all this can have re-
percussions for those we interact with in the field.

The parts of the interviews considered 
“wrong” were earmarked by these interviewees 
and, at that moment, they returned the inter-
views to be rectified. We produced a next printed 
version without “errors” and returned it to them. 
A give-and-take of statements and printed word, 
at first sight, might reveal a certain questioning 
or suspicion, but also might reinforce the dia-
logue within the project. I perceive that all these 
reactions presented us with opportunities to 
deepen our links in the field and the possibility 
of incorporating unexpected ethnographic dis-
coveries, especially with regards to the discordant 
parts and the eventual attempts to silence them, 
on our part (with brackets indicating them as 
“inaudible”) or on the part of the interviewees.

There was a similar request that did not refer 
to the use of the Portuguese language, but rath-

er to the content of the transcribed interview. A 
nurse invited a member of the research team into 
her office and said, pointing to the printed ver-
sion of her interview, “Here, I expressed myself 
badly. It was said erroneously. I am correcting 
myself and would like you to correct this also”. 
On the reverse side of a prescription form she 
noted everything that needed to be changed. 
But here external responsibility was not attribut-
ed: “If it was recorded, that’s what I said. I said 
it this way that it is”, she reinforced at that time. 
Also it is interesting to observe what was not-
ed down on the reverse side of the prescription 
form: the names of two former directors of the 
health center who had been mixed up during the 
interview. This nurse, already in her sixties and 
near retirement age, showed us how she believed 
in the recording equipment, a phenomenon pre-
viously observed regarding other equipment that 
investigate the human being13. Or at least she did 
not want to confront the transcription by the re-
search team directly, after all, mixing up names 
is not an error that could have been made by the 
researchers, unfamiliar with successive health 
center administrations. 

Here, the interviewee perceived that, faced 
with the transcribed interview, on one hand, she 
had something that she had helped prepare and, 
on the other hand, she had the chance to revise 
the text. Thus, she also perceived an opening for 
dialogue with the team, that had a common per-
ception about the transitory nature of this ma-
terial, and that we shared the purpose of a col-
lective construction of the interpretation. This 
way, faced with this woman’s request, I think of 
negotiations in the field in terms of successive 
approximations, but also of possible discomforts 
that might be generated by the ethnographic 
encounter14. Paying attention to both facets be-
comes a fundamental ethical requirement in our 
research activities. 

learning while doing anthropology 

After this assemblage of reactions, my first 
impulse at the time was to question the strategy 
of conduct, underline and return the interviews. 
If instead they had only received the final report, 
perhaps these persons could have identified parts 
of their interviews, but they would have been 
within the contextual analysis elaborated by us, 
instead of perceiving evident and potentially 
compromising parts of individual transcriptions. 
But, on the other hand, they would have had ac-
cess only to one type of context, created by us 
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for the final report, not contemplating another 
context, that in which their idea appeared in the 
interview. Later on, I questioned if the interviews 
were, in fact, the best methodological technique 
for the theme in question. Perhaps consulting the 
employees’ files, encounter and converse with 
them outside the work environment, conduct 
observations of their work practices, for example, 
perhaps might have helped us observe work-re-
lated sickness with less impact and conflict. 

Even with the unexpected repercussions, I 
perceive that returning the printed interviews 
made us think about invisible and unspoken 
aspects of doing anthropology. A good episte-
mological opportunity appeared since practices 
were seen as problematic, while, by us, they are 
considered very banal. In this devolution ritual, a 
new round of negotiations started and provoked 
us with unexpected ethical, political and meth-
odological questions. Below, I discuss some of 
the learning that we acquired from this experi-
ence, and certainly there will be more to elabo-
rate in the future. 

First, these persons reflected on their own 
words and, especially on their position within 
the health center. Thus, the dialogue regarding 
the interviews can be considered a mutual ped-
agogical and political process of how to work at 
a health center and how to do anthropology. It 
seems that they perceived that reading and cor-
recting the interviews was a moment of position 
and decision. Different from what these subor-
dinates confronted on a daily basis in their work 
place, in their relation with us, they had the op-
portunity to communicate how they wanted to 
be treated and reflected in the texts, or, in a more 
pessimistic premise, simply reproduced the type 
of veto so common in that space. I had already 
observed several occasions when the persons 
felt the veto in the opposite direction, frequently 
having other texts as disagreements. For example, 
it is inadmissible that papers attached to the walls 
and murals in offices and corridors have mistakes. 
Frequently, the health center administrative em-
ployees complained about the old typewriters 
that still existed there, as a clear indication of 
the difficulty of correcting errors in documents, 
many times requiring that they be retyped en-
tirely. Within a myriad of paper, it was notorious 
how only a few persons could find, sign and dis-
patch some types of documents, such as medical 
prescriptions, requisitions for pharmaceuticals, 
vacation authorizations, absence justifications, 
etc. Patient charts, when in a printed version, 
had gradual hand written additions, signed and 

stamped by several persons and always available 
for reading and – even worse – of retrospective 
corrections by supervisors. Thus, in addition 
to the research project, the interviewees told us 
about the centralization of power and the world 
of documents in their work space. Even more, 
they made me perceive how much our ethos – 
to package stories in anthropological clothing 
and, in this case, in printed texts – might classify 
narratives in versions more or less sophisticated, 
contributing to maintain the abyss between spo-
ken and printed word, between who speaks and 
who publishes8. To put into practice a “grapho-
centric dictatorship”8 in this ritual of devolution 
of transcribed and printed interviews, we were 
contributing to the subaltern alterity that exists 
in that health center.

Second, all the demands received in this 
health center were useful for us to review our 
participation and also for the data that we helped 
construct. We are accustomed to thinking of 
research materials as “ours”, especially the field 
diaries, cautiously kept by us. I believe that, on 
the one hand, the employees of this health center 
indicated that we should not have a full decision 
about the materials produced, especially when 
they perceived that we are overly active when we 
read, select, underline, analyze, write about, and 
publish what they told us; but that we should as-
sume more responsibility regarding the results 
generated, returned and made public. I suggest, 
however, that the ethnographical materials be of 
collective construction and property, including 
the readers who will begin a new round of dia-
logues with the text presented. 

Third, this ritual of devolution installed a 
debate about authorship, inter-subjectivity and, 
finally, power. These women informed us how we 
could or not use the interviews as means for re-
flection. In the end, an interviewee might say that 
I cannot write and make public the ethnography 
I wrote about her? That even after granting initial 
access to her life and ideas, the later analysis and 
publication must also be negotiated? That the 
custom in anthropology has been not to bring up 
the negative aspects of field research? (Anthro-
pologist Gretel Echazú reminded me that Miriam 
Grossi commented about the “hidden curricu-
lum vitae”15, where all of our rejected and failed 
projects should be registered. Everything that 
no one mentions. Echazú asks, is it true that our 
anthropology is really “addicted to success”?). 
Finally, to whom does the interview belong? Of 
course, to the person who lived the narrated story 
and was willing to tell it. The ideas, opinions and 
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her way of life are hers. But what about the ex-
periences that were reconsidered, organized, ar-
ticulated by the questions posed by the research-
er? It is clear that this communication process 
could have occurred without the presence of the 
researcher, the research project, the list of ques-
tions, the tape recorder, the interview setting, etc. 
But, in some way, the presence of the researcher 
helped that the experience was retold in a linear 
fashion. (This supposes that linearity of an expe-
rience could acquire intense therapeutic aspects 
for the interviewee, as Maluf16, reminds us, also 
in the context of anthropological researches). In 
the end, should not the interview be considered 
the property of both participants, the interviewer 
and the interviewee? This product was construct-
ed by many hands and only exists because the 
two parties met and decided to stay together for 
a while (and afterwards a third party transcribed 
the interview and a fourth party was interested 
in reading the results, etc.). This consideration 
is important because while editing or prohibit-
ing the publication of parts of the interview, the 
interviewees were demanding the exclusive au-
thorship of that text that was oral and was lat-
er printed. With this articulation, the interview 
– that implies a dialogue – became equivalent to 
a monologue. The fact that the interviewees told 
us what they wanted (or not) to be published was 
a reverse game, in that they demanded for them-
selves the role that the researchers had assumed 
alone via the data they had collected in their field 
research. 

Fourth, frequently used in health research, 
the Informed Consent Form generally is a con-
dition for the approval of research projects that 
are submitted to the IRBs. In general, the form is 
presented to the interviewee before the interview, 
as one tries to explain how the research will be 
conducted. But, in this project it was clear that 
in this way, the form would be transformed into 
a “blank check”, signed off by the interviewee be-
fore she knew exactly what she would say during 
the interview situation. Thus, the procedure ad-
opted was to mention the consent form before-
hand, but only afterwards offer it to be signed by 
the interviewee. This way, from the beginning, the 
person would know about a document to medi-
ate the relationship and that, after knowing what 
was actually said, could then decide to authorize 
or not the use of her discourse. So, the Informed 
Consent Form is not the first or the last instance 
of negotiation regarding field access. Our recep-
tion by our hosts was parsimonious while they 
were understanding what we were proposing. 

Deny the use of certain parts, demand certain 
linguistic corrections or question the quality of 
the equipment and of those who used these equi-
pement are examples of successive negotiations 
and authorizations that were established with us, 
when analysis and publication of results began to 
appear. This experience in Guariroba reinforces 
the serious limitations of the Informed Consent 
Form, also experienced by other researchers17-19 
And, if its use was really necessary, the same 
should remain in constant evaluation and im-
provement, also seriously considering that other 
forms should be signed during the research proj-
ect, as apparently was suggested by our interview-
ees at this health center. As a last resort, perhaps 
we should opt for discontinuing the use of the 
Informed Consent Form in many situations20. 

Final considerations

Marcel Mauss21 was an important anthropologist 
who taught us how magic can stand on the basic 
principle of contagion: once linked to someone, 
that object (or idea) always will be in contact 
with that someone. These employees in Guariro-
ba challenged us, by treating the interviews and 
the underlined texts in a zealous manner, and 
provoked us to think that the “field material” 
was not entirely “ours”, but not entirely “theirs” 
either. This encounter and dialogue – always a 
negotiation and renegotiation – is what permit-
ted the construction of the so-called “anthropo-
logical data”. 

The level of confidence established between 
the interviewer and the interviewee perhaps is 
clearer and more alive at the moment of the in-
tertwining conversation. It is the relationship that 
impelled and constructed the possibility of this 
dialogue so that the interviewee could tell sto-
ries, intimacies, gossip, release their feelings and 
sufferings. These are secrets that were revealed 
to us in confidence. Afterwards, after seeing, for 
example, that same conversation printed on pa-
per, the interviewee vacillated: the initial relation 
of confidence became more diffuse and distant. 
These interviewees, by saving this encounter in 
their memory and by not encountering us so of-
ten anymore, did not have the guarantee that the 
social relation which made possible that dialogue 
would be respected. And perhaps therein lies the 
fear that the initial confidence does not accompa-
ny the products later generated. The return of this 
material communicated to me not only about the 
opinions and tactics used by these women, but, in 
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a larger nature, about that specific place of work 
and about the type of roles that could become 
documents in a health institution. The demands 
for editing, correction and suppression by em-
ployees revealed how the confidence relationship 
still initial, unstable and budding, still lacked new 
and reiterated manifestations to be consolidated. 
In the strangeness that they revealed within our 
mode of work and by pointing out how the re-
search relationship also needed duplicate the re-
lationships in the health center, we learned not 
only how they defined “research”, but the values 
that guided the daily contacts within the health 
center. Some of these values were, for example, 
trustfulness and suspicion; time and familiarity; 
transparency and gossip. This stage of the proj-
ect, however, contributed to a deepening of our 
understanding about this institution, in terms 
of functioning, actors, hierarchies and conflicts, 
adding to the many anthropological studies on 
primary care centers22. 

The fear of an underlined part being cited out 
of context and outside the confidence relation-
ship is what installed the feeling of insecurity and 
vulnerability that these persons presented to us 
on receiving the returned interview. We recognize 
that we transform the oral word into the print-
ed word, literalizing what is generally formulated 
and maturated only in the oral form. Exactly as 
Mauss21 taught us, a piece of the other person in 
wrong hands could be and opportunity for the 
production of dangerous magic. A piece of an em-
ployee is taken along with us after the interview 
and what was done with this piece will be of great 
importance because it is potentially ambivalent. 

It seems that what was selected, underlined, frac-
tionated and taken out of context, that part pre-
serves even greater destructive power. The women 
employees at the health center told us about this 
space where they spent most of their days: they 
revealed to us the risks they ran with an action 
that I would call “institutional witchcraft”. They 
demonstrated, therefore, the intense regimes of 
power and subordination that they had to deal 
with on a daily basis within the health institution, 
but that they also could be easily instigated by us, 
the researchers, during our field work, but not 
always with full perception of the consequences 
of these regimes and the risks involved. Rial4, for 
example, defends the impossibility of restitution 
“because the article or film is perceived in a man-
ner that we do not dominate and that might have 
little relation with what was carried out anthro-
pologically”. But we never have complete control 
over the production even less the consequences 
of a research/extension project and it would be 
presumptuous to ignore the dialogue that many 
times continues to occur in the encounter with 
the other. Anthropological data will always be re-
interpreted, also by us over time. Lastly, I would 
like to suggest that the unpredictability of the sit-
uation of devolution should not restrict us from 
continuing to experiment to do it. Although in 
the present case, a clamor was configured, that 
strongly challenged our methodological choices, 
I believe that this intensified the mutual knowl-
edge among us and the interviewees, opening the 
possibility of revising anthropology and of im-
proving the understanding of the reality of work 
at Brazil’s National Health System (SUS).

acknowledgment

A first draft of this text was presented at “Hospi-
tals and Health Institutions: An inspiring space 
for Social Science research”, XV CISO – The 
North-Northeast Social Science Encounter, Ter-
esina, 4-7 September 2012. I am in gratitude with  
the participants of this group; with Monique 
Batista, Marcos Alvarenga, Luiza Rebello, Polli-
ana Machado and Natharry Almeida who were 
part of the extension project team and the em-
ployees of the health center who joined it; with 
Debora Diniz, Gretel Echazú and my colleagues 
of the “kitchen” (a precious space for affectionate 
criticism of texts under construction), Christine 
Alencar, Antonádia Borges and Cristina Patriota.



2658
Fl

ei
sc

h
er

 S

Fonseca C. Classe e recusa etnográfica. In: Fonseca C, 
Brites J, organizadoras. Etnografias da participação. 
Santa Cruz do Sul: EDUNISC; 2006. p. 13-34.
Grossi M. IX Reunião de Antropologia do Mercosul. 
Curitiba, 10/07/2011, Comunicação pessoal. 
Maluf S. Antropologia, narrativas e a busca de sentido. 
Horizontes Antropológicos 1999: 5(12):69-82.
Ferreira LO. A dimensão ética do diálogo antropoló-
gico: aprendendo a conversar com o nativo. In: Fleis-
cher S, Schuch P, organizadoras. Ética e regulamentação 
na pesquisa antropológica. Brasília: Letras Livres/UnB; 
2010. p. 141-158.
Heilborn ML. Uma abordagem sociológica da adoles-
cência. In: Taquette SR, organziadora. Aids e juventu-
de. Gênero, classe e raça. Rio de Janeiro: EdUERJ; 2009. 
p.183-196.
Knauth DR. As implicações éticas da pesquisa antropo-
lógica: uma reflexão a partir do caso da Aids. In: Vic-
tora C, Oliven RG, Maciel ME, Oro AP, organizadores. 
Antropologia e Ética. O debate atual no Brasil. Niterói: 
UFF; 2004. p. 131-136. 
Duarte LFD. Ética de pesquisa e “correção política” em 
Antropologia. In: Victora C, Oliven RG, Maciel ME, 
Oro AP, organizadores. Antropologia e Ética. O debate 
atual no Brasil. Niterói: UFF; 2004. p. 125-130.
Mauss M. Esboço de uma teoria geral da magia. In: 
Mauss M. Sociologia e antropologia. São Paulo: Cosac 
& Naify; 2003. p. 47.
Pinto MAS, Najar AL. Cultura e instituições de saú-
de: estudando a participação de traços culturais da so-
ciedade brasileira no processo de trabalho de serviços 
de atenção básica. Cien Saude Colet 2011: 16(11):4375-
4384.

Article submitted 16/03/2015
Approved 15/04/2015
Final version submitted 17/04/2015

14.

15.

16.

17.

18.

19.

20.

21.

22.

references

Fleischer S. Alvarenga M, Almeida N, Rabello L, Esme-
ralda P, Batista M. “É muito duro esse trabalho”: Notas 
sobre um projeto de extensão em Antropologia. Parti-
cipAção 2012; 21:31-41.
Minayo MC. O desafio do conhecimento: pesquisa quali-
tativa em saúde. São Paulo: Hucitec; 2006. 
Minayo MCS, Guerriero ICZ. “Reflexividade como 
éthos da pesquisa qualitativa”. Cien Saude Colet 2014: 
19(4):1103-1112.
Rial C. Roubar a alma: ou as dificuldades da restituição. 
Tessituras 2014; 2(2): 201-212.
Borges A. Explorando a noção de etnografia popular: 
comparações e transformações a partir dos casos das 
cidades-satélites brasileiras e das townships sul-africa-
nas. Cuadernos de Antropologia Social 2009; 29:23-42. 
Sanabria GV. Ciência, justiça e cultura na controvérsia 
sul-africana sobre as causas e tratamentos da Aids [tese]. 
Rio de Janeiro: Universidade Federal do Rio de Janeiro; 
2013.
Marques ACDR, Villela JM. O que se diz, o que se es-
creve. Etnografia e trabalho de campo no sertão de Per-
nambuco. Rev Antropologia 2005; 48:37-74. 
Franchetto B. A guerra dos alfabetos: os povos indíge-
nas na fronteira entre o oral e o escrito. Mana 2008; 
14(1):31-59.
Bagno M. Norma linguística e preconceito social: ques-
tões de terminologia. Veredas 2001; 5:71-83.
Poirier J, Vlapier-Valladon S, Raybaut P. Histórias de 
vida: Teoria e prática. Oeiras: Celta Editora; 1999. 
Chiacci A, Cavignac J. Ouvir a cultura: Antropólo-
gos, memórias, narrativas. In: Lima Filho MF, Eckert 
C, Beltrão J, organizadores. Antropologia e patrimônio 
cultural. Diálogos e desafios contemporâneos. Blumenau: 
Editora Nova Letra; 2007. p. 319-342. 
De Certeau M, Dominique J. A beleza do morto: o 
conceito de cultura popular. In: Revel J, organizador. 
A invenção da sociedade. Lisboa: DIFEL; 1989. p. 49-75.
Bezerra N, Fleischer S. A popularização de esfigmoma-
nômetros e glicosímetros no bairro da Guariroba, Cei-
lândia/DF. Sociedade e cultura 2013; 16:183-193.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.


