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Gender equality: why is Brazil moving 
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Brazil now faces a backlash against gender equal-
ity, which negatively impact women’s health 
policies, especially those concerning sexual and 
reproductive rights. This backlash is a result 
of a long process that has intensified because 
of growing religious conservatism in govern-
ment. However, the current moment is even  
more critical.

In exchange for supporting Dilma Rousseff’s 
impeachment, conservative groups and repre-
sentative of the “religious caucus” were given 
more space under the Interim President to im-
pose their agenda, which seeks to defend the pa-
triarchal, heterosexual family, disseminate mi-
sogyny and intolerance of the gender category, 
among others.

This text is structured on two arguments. The 
first discusses “the advancement of religious con-
servatism in government” and seeks to establish 
a connection between this broader dynamic of 
Brazilian politics and the current crisis. The sec-
ond presents “the backlash against gender equal-
ity” Brazil is currently experiencing.

The advancement of religious 
conservatism in government

The advancement of religious conservatism in 
government is the result of a long process, a con-
sequence of the growing number of neo-pente-
costal evangelicals among the population as a 

whole and among elected representatives. This 
advancement gained strength through an in-
creasingly reinforced capilarity, from the pastors 
in their communities to the Brazilian National 
Congress, where, little by little, election by elec-
tion, it has gained space.

However, the protests that took place in June 
2013 and that carried the symbolism of a popular 
movement for political renewal, advancements 
on social rights (transportation, health and edu-
cation), public safety and also a concern with an 
alleged “degradation of morals” 1; coupled with 
an erosion of progressive government forces, cre-
ated a conducive environment for the rise in con-
servative discourses and politicians.

This contributed to the results of the 2014 
elections, which led to what has been consid-
ered the most conservative legislature since 
1964 2. The religious caucus, which brings to-
gether politics and religion, and which opposes 
the demands of the LGBT movement, the lib-
eralization of drug and abortion laws, gained a 
record representation in the history of Brazil-
ian politics with 78 members, 75 representatives 
and three senators, and the Presidency of the 
House of Representatives 2.

If Dilma Rousseff had herself formed al-
liances with conservative parties for her re-
election, in order to guarantee governability in 
her second term, everything was leading to an 
even greater coalition with these groups. These 
measures increased her scope of “allies”, but she  
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defense of the (patriarchal, white, heterosexual) 
family”, make clear their desire to disseminate 
misogyny, homophobia and intolerance toward 
the gender category. Political conservatism and 
religious fundamentalism destabilize the demo-
cratic system on which public health is based and 
interfere with civil rights and citizenship.

If the policies implemented by democratic 
regimes since 1990 were not capable of solving 
some historical-structural problems of Brazil’s 
health care system 10, we question how it will be 
possible to move forward under a government 
in which parties and members of government, 
representatives of religious conservatism, are oc-
cupying a never-before-seen space. The current 
government needs even more support and, in 
exchange, offers increasing strength and power 
to conservative and “religious caucus” represen-
tatives, which may further affect women’s health 
and gender equality policies in Brazil.

The backlash against gender equality

Sexual and reproductive rights, which seek to 
promote gender equality and women’s health, 
have been some of the hardest won achieve-
ments in the international arena in recent years. 
On the one hand, the fight for demands that meet 
basic Human Rights principles in the world po-
litical agenda, on the other, the constant threat of 
losing the rights already gained 3,4. However, the 
involvement of organizations, institutions, femi-
nists movements and other agents have played 
a crucial role in the fight for guaranteeing rights.

In this context, in 2003, the Secretary for 
Women’s Policies (SPM in Portuguese) was cre-
ated as a result of women’s struggle to guaran-
tee policies promoting gender equity. Its goal 
was to promote equal rights between men and 
women and to combat all forms of prejudice  
and discrimination.

Even when faced with a National Congress 
marked by strong religious and patriarchal con-
servatism, which constantly put on the agenda 
law proposals and discussions that infringe upon 
secularism and roll back achievements 3,4; or with 
the fusion with the Racial Equality and Human 
Rights Secretaries, which weakened it; and the 
subsequent decision by Congress to undermine 
its mission by withdrawing the gender perspec-
tive from its attributions, SPM greatly contribut-
ed to women’s health and gender equity in Brazil.

Among its chief achievements are the Na-
tional Policy of Integral Women’s Health Care, the 
Maria da Penha Law, the National Plan for Wom-
en’s Policies, the Pro-Gender Equity Program 
and the National Pact against Violence against 

did not consider the avalanche of concessions 
and directions in which public policies, espe-
cially those concerning affective-sexual and re-
productive health, gender and sexual diversity, 
could be moved.

Some had already raised concerns regard-
ing the possibility of a backlash against sexual 
and reproductive health policies in Brazil, 
based on the strong political conservatism and  
religious fundamentalism among government 
agencies 3,4. Galli & Deslandes’s 3 paper an-
nounced that, faced with the forces present in the 
Legislative, the country was at risk of going in the 
opposite direction of what was needed to guar-
antee women’s sexual and reproductive health.

However, in the current political-governmen-
tal context, in which conservative groups have 
gained even greater space in exchange for sup-
porting the Interim President in the impeach-
ment, we believe the threats and backlash go be-
yond what the authors presented, because they 
will have a broad impact on women’s health and 
gender equality policies.

The focus on conservative parties as promot-
ers of backlashes against women’s health and 
gender equality policies is not new 5. A study car-
ried out in Spain 6 that sought to evaluate govern-
ments’  impact on gender equality and women’s 
health policies and actions, between 2002 and 
2014, showed that only conservative and right-
wing parties used the economic crisis as an ex-
cuse to roll back these policies during their time 
in government.

However, in the current government, we are 
not only faced with the problem of political con-
servatism. There is another, even more critical, 
problem: religious fundamentalism. Although 
the Constitution establishes that Brazil is a sec-
ular republic, the de jure situation installed in 
government is far from what it should be, that is, 
ensuring the Federal Constitution 7.

In a recent interview 8, Health Minister Ricar-
do Barros, when asked “Do you consider abortion 
a public health problem?” mentioned the need to 
“talk with the church”. By manifesting his intent 
to include “the church” in the management of a 
public health problem, the minister violates sec-
ularism. We oppose the minister’s desire to open 
a dialog with the “church” based on Diniz’s 9 (p. 
1704) argument that “religion should be matter 
of private ethics and health policies should not be 
based on religious mystics regarding good living”. 
According to her 9, secularism is more than reli-
gious neutrality in government acts, it is a neces-
sary condition for a plural and democratic State 
governmentality.

Representatives of self-proclaimed conserva-
tive and religious parties, using arguments “in 
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Women, the National Policy of Integral Health 
of Rural and Forest Populations, among other 
programs and policies that are joint actions with 
other ministries.

However, after Dilma was temporarily re-
moved from office, on May 14, Interim President 
Michel Temer extinguished SPM, incorporating 
it into the Justice Ministry and tying it to a tech-
nical area. If the erosion of the gender equality 
agenda was already noticeable under Dilma, the 
extinction of the SPM by the interim government 
represents an even greater defeat.

Another step backwards regarding gender 
equality, expressed by the Interim President, 
was the composition of his cabinet, to which 
Temer appointed only men. This had not hap-
pened in Brazil for 37 years, because all previ-
ous presidents had appointed women to head 
ministries. The absence of women among senior 
ranking government officials and the extinction 
of the SPM show a lack of commitment to gender 
equality. If Connell 11 is correct in affirming that, 
in general, those who benefit from inequalities 
are interested in defending them, we may say 
that, at this moment, gender equality is under 
threat in Brazil.

In 2015, the 2030 Agenda for Sustainable De-
velopment 12 was published. Its fifth goal pro-
poses that countries “achieve gender equality and 
empower all women and girls”. However, the cur-
rent government is contradictory to this goal. The 
Agenda cites, several times, the need for govern-
ments and leaders to commit to achieving the 
proposed goals, however, for now, Brazil seems 
not to be following this instruction.

Since the government’s own internal organi-
zation does not corroborate gender equity, it is 
unlikely that we will have positive national pros-
pects for gender equality and women’s empow-
erment. This may have an impact for the well-
being and better health conditions of women in 
all their distinct intersectionalities.

Final thoughts

Given the current Brazilian government, pros-
pects for future gender equality and women’s 
health policy investment, formulation, imple-
mentation and management are critical, because 
the State has shown itself to be even more refrac-
tory and resistant to progressive demands.

The current political-governmental context, 
with a massive presence of groups represent-
ing religious conservatism, may make it impos-
sible to democratize public and gender health, 
essential conditions that enable us to preserve 
and move forward on positive aspects of equal-
ity, justice, the fight against inequalities and bet-
ter health conditions for women and Brazilians  
in general.

We must make the discussion of the issues 
addressed in this text visible, so that other so-
cial segments may also mobilize to guarantee 
the collective health of all women and all minori-
ties who suffer and/or may suffer the impacts of 
governmental religious conservatism, which has 
already affirmed gender inequality, through dis-
courses and positions which resemble nothing 
more than statements on a backlash and threats 
against gender equality and women’s health.
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