
Abstract  The cisheteropatriarchal capitalist sys-
tem has developed by class, racial and sexual op-
pression and exploitation in establishing unequal, 
hierarchical power relations. One of these kinds 
of oppression involves the use of violence against 
bodies considered wayward and transgressive 
within this structure. Of the different types of vio-
lence, this study focused on obstetric violence, un-
derstood as patriarchal gender violence designed 
to remove the rights, autonomy and agency of 
trans women and men during the processes of 
pregnancy, childbirth, postpartum and abortion. 
This article reflects on obstetric violence and its 
impacts on homo-parenthood for lesbian women 
and trans men, on the understanding that the 
LGBTQIA+ population is one of the most vulner-
able and removed from health services, mainly 
because of the institutional violence suffered by 
these bodies. Accordingly, the intention is to un-
derstand, through social and historical analysis, 
how these sexist, heteropatriarchal violations, 
interlacing and reflecting in health care for these 
people, generate even more forms of oppression 
against this population.
Key words  Obstetric violence, Patriarchy, Ho-
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Introduction

Take your rosaries off our ovaries
Our body is free territory

Our mind decolonised
I aimed at your chest and you never even saw

Quicker than a rifle bullet is the seed that 
sprouts from love

(NegrAção - Funmilayo Afrobeat Orchestra)

This article endeavours to respond to concerns 
raised during the authors’ research into obstetric 
violence from an intersectional perspective. It is 
part of broader research on the topic coordinat-
ed by one of the authors five years ago, involving 
Social Work and Psychology master’s and under-
graduate course supervisions. In those five years, 
one certainty emerged: it is impossible to talk 
universally about obstetric violence. It occurs in 
many, diverse ways and especially to many, di-
verse subjects.

From a materialist, historical, dialectic, fem-
inist and anti-racist perspective, it was necessary 
from the outset to understand obstetric violence 
as a result of capitalist, racist and patriarchal so-
ciality, which, at the same time, is an instrument 
for maintaining the hierarchical power relations 
in that sociality.

When discussing that sociality, one encoun-
ters a construct, particularly with the establish-
ment of capitalism, whose pre-existing condi-
tions were the processes of colonisation and 
witch hunts, which structured an existing social, 
political and economic system on the basis of re-
lations of class, race and sex/gender oppression 
and exploitation by instituting unequal and hier-
archical power relations.

On that perspective, obstetric violence is 
understood to be sexist violence against women 
and trans men who are pregnant, characterised 
by dehumanised treatment by health services, 
abuse of medicalisation and pathologisation of 
natural processes by appropriating the body and 
reproductive processes of women and trans men, 
which can be achieved physically, psychological-
ly, sexually, institutionally, materially and even 
through the media. Obstetric violence results in 
loss of autonomy and the ability to decide free-
ly about bodies and sexuality, while maintaining 
control and domination of those bodies.

When thinking about the subjects of this vi-
olence, it is essential to understand that patriar-
chy decrees domination by men and subjugation 
and domination of women. In doing so, based on 

the sexual division of labour, it necessarily entails 
impacts on social relations of sex and sexuality, 
making sexual diversity and all its forms of ex-
pression unfeasible. This sociality establishes the 
male/female, masculine/feminine and manhood/
womanhood model on a binary perspective that 
demarcates heterosexuality. Accordingly,

Patriarchy can, therefore, be considered to 
exert control over women’s subjectivity, body and 
sexuality and also affect the LGBT population 
through the rigid, binary imposition of a feminine 
and masculine way of being, with an emphasis on 
devaluing and dominating women and what is 
identified as feminine1(p.44).

Accordingly, it is more than necessary to ask: 
although obstetric violence is understood to be 
sexist violence against women, what other factors 
permeate this issue in a cisheteropatriarchal so-
ciety?

Drawing on an understanding of the pro-
cess of objectification and dehumanisation of 
trans women and men, this article reflects on 
obstetric violence traversed by lesbophobia and 
transphobia, framing the debate on how obstet-
ric violence occurs with different sexes/genders, 
races and classes, often interrelating and causing 
more violence, which creates greater benefits and 
opportunities for those (white, heterosexual and 
bourgeois men) who enjoy positions of privilege 
and prestige in this sociality2.

To that end, a bibliographical and documen-
tary search was conducted for studies on the top-
ic and data about the experience of LGTBphobia, 
as well as a literature review involving patriarchy, 
racism, colonisation, obstetric violence, lesbo-
phobia and transphobia.

When the major journal platforms SciELO, 
PubMed, PePSIC and Periódicos Capes were 
searched using the descriptors in Portuguese “ob-
stetric violence and lesbians”; “obstetric violence 
and lesbophobia”; “obstetric violence and trans 
people”; “obstetric violence and transphobia” and 
“obstetric violence and LGBT”, no results were 
found in the combination of these descriptors. 
Repeating the search using the descriptors in 
Portuguese “motherhood and lesbians”; “moth-
erhood and lesbophobia”; “motherhood and 
trans people” and “motherhood and transphobia” 
returned some articles addressing motherhood 
or homoparenting, but with no relation to obstet-
ric violence, the closest topic being the different 
forms of assisted reproduction and pregnancy.

In a country with 2.9 million people aged 18 
or over who declare themselves lesbian, gay or bi-
sexual, 3.6 million who say they do not know their 
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sexual orientation³ and which received, via the 
Dial 100 hotline, 2,536 complaints of LGBTQIA+ 
rights violations in the first five months of 20234, 
it would seem more than necessary also to dis-
cuss the violence that lesbian women and men 
trans people are subjected to conception to birth, 
with a view to addressing LGBTQIA+ people’s 
right to parenthood, as well as children’s right to 
a loving upbringing.

We hope that this article will contribute to 
debate on these issues, broaden the perspective 
on obstetric violence and show the LGBTQIA+ 
population the need to think about, and take a 
stance on, this kind of patriarchal violence, be-
cause giving visibility to this issue is also a way to 
combat the violations.

Interlacing violations in the entanglement
among class, race, gender/sex and sexuality

The important thing is to analyse these contra-
dictions in their fused and entwined state or tied 
in a knot. [...] In the knot, they come to display a 

special dynamic, proper to the knot. That is, the 
dynamic of each one becomes conditioned to the 

new reality. According to the historical circum-
stances, each of the contradictions forming the 

knot acquires different contours.
(Heleieth Saffioti, 20045)

Federici6 argued that, at the same time that the 
State and men appropriated women’s bodies, 
these also served as the chief terrain for their 
exploitation and resistance and thus gained de-
served importance in all respects, such as moth-
erhood, childbirth and sexuality.

Resistance to patriarchy confronts the power 
of large institutions, which respond by dehuman-
ising subjects who transgress this model. They 
are opposed by religious and biological medical 
ideologies, on the belief that women’s bodies are 
unpredictable and potentially dangerous and that 
it must thus be corrected by interventions2.

Hetero- (or cishetero-) patriarchy can be 
considered a political and social system in which 
cisgender male heterosexuality has supremacy 
over other forms of gender identity and over oth-
er sexual orientations, reducing human diversity 
to a cis, heterosexual, masculine and bourgeois 
standard.

These relationships that underpin the struc-
tures of patriarchy include: 1) social relations of 
sex/sexuality; 2) the constitution of the monoga-
mous, heteropatriarchal family associated with 

control over the subjectivity of women’s bodies (and 
their products, including control of procreation 
and the criminalisation of abortion) and whatever 
is associated with femininity in all its heterogene-
ity of expression; 3) the sexual and racial division 
of labour; and 4) violence against women and the 
LGBT population1(p.45).

Understood as a structuring part of capital-
ist development, patriarchy serves the social and 
economic interests of private property and the 
social and sexual division of labour, in which 
women become responsible for reproduction 
not understood as part of social production. In 
Saffioti’s words, women become “objects of men’s 
sexual satisfaction and reproducers of heirs, the 
workforce and new reproducers”5(p.105).

To understand better how sex, class, race and 
sexuality relate to obstetric violence, it is import-
ant to provide a historical contextualisation of 
the roots of this form of rights abuse.

Federici6 discussed how the enclosure of En-
glish lands, once the commons, influenced accu-
sations of witchcraft in the late 15th century. That 
privatisation increased land taxes, ended cus-
tomary rights and displaced the farming popu-
lation, which polarised relations of reciprocal ties 
and, as properties became private, brought with 
it the loss of communal life and intensified hos-
tility. The figure of the “witch” was used to pun-
ish types of behaviour considered “problematic”, 
such as attacks on private property, social insub-
ordination, spreading magical beliefs and what 
were considered to be deviations from the sexual 
norm because, at that time, sexual behaviour and 
procreation were the domain of the State7.

Spink8 added that these women, considered 
witches, healers and midwives, challenged the 
main medieval hierarchies, because they went 
against the sovereign power of the church, of 
man over woman and the feudal lord over the 
peasant.

It can be seen that the idea of burning these 
women was also to eliminate social beliefs and 
practices seen as dangerous to the church and 
necessary for the birth of capitalism, because 
they represented a source of power indepen-
dent of these latter two. The process culminated 
in an “enclosure of knowledge, of our body, of 
our relationship with other people and with na-
ture”6(p.55).

That same historical period experienced the 
process of colonisation, which dominated Af-
rican bodies and the original peoples of Latin 
America. A parallel can be drawn between the 
oppression and violations experienced by wom-
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en during the witch hunts, the enslavement of 
Africans and the extermination of indigenous 
peoples in the “New World”.

Góes9 argued that capitalism was only ef-
fective worldwide because it availed itself of the 
exploitation of slave labour and trafficking of Af-
ricans, which in addition to causing numerous 
racial inequality effects, helped concentrate pow-
er and capital still further in the hands of the few.

Importantly, the construction we are talking 
about was fully supported by Catholic church ide-
ology, in a contradictory process of a bourgeois 
political and economic revolution together with 
the assertion of conservative customs and values 
that defended tradition, the family and the church 
– just as in the elaborations of the great exponent 
of conservative thought, Burke10 – as fundamen-
tal elements for modernity. “Burke wants capital-
ist economic development to continue without 
breaking with pre-capitalist social institutions [...] 
Burke wants capitalism without Modernity”11.

Macho culture, an expression of sexism, has 
been naturalised and crystallised in the Brazilian 
social imagination, sheltered in and under the or-
der of the Father and ingrained in our daily social 
practices since the Portuguese arrived here. The 
possession, exploration and colonisation of Amer-
ican lands south of the Atlantic was a long and 
violent process operated under the colonisers’ cap-
italist, mercantile and also Christian, patriarchal 
and misogynistic logic. Indigenous women were 
the first victims of this Portuguese culture that did 
not even recognise the humanity in them. [...] Ever 
since, Brazilian women have lived and survived 
with, encountered and confronted, the principles, 
rules and values remaining from the colonisers’ bi-
nary, Christian and patriarchal order12(p.39).

Violence is, therefore, part of the structure 
maintaining power relations in this sociability 
and is used as an instrument of control to this 
day, its main targets being those who do not 
abide by the morally constructed models.

Accordingly, it is argued here that one cannot 
talk about one kind of oppression without talking 
about the others and that, in order to combat 
violence and gain rights, one must first under-
stand that oppressions cannot be hierarchised, as 
demonstrated by Lorde13:

There is no hierarchy of oppression. I cannot 
afford the luxury of fighting one form of oppres-
sion only. I cannot afford to believe that freedom 
from intolerance is the right of only one particular 
group. And I cannot afford to choose between the 
fronts upon which I must battle these forces of dis-
crimination, wherever they appear to destroy me. 

Cisheteropatriarchal violence can be un-
derstood as expressed in diverse forms, “physi-
cal, sexual, psychological, patrimonial, moral, 
obstetric and social”, as specified by Cisne and 
Santos1(p.70). In these terms, let us return to our 
assumption that obstetric violence must be un-
derstood as one patriarchal gender violence.

The Public Defender’s Office describes ob-
stetric violence as

Appropriation of women’s bodies and repro-
ductive processes by health professionals, through 
dehumanised treatment, abuse of medicalisation 
and pathologisation of natural processes, causing 
the loss of autonomy and ability to decide freely 
about their bodies and sexuality, adversely impact-
ing women’s quality of life14(p.1).

Discriminatory and inhumane attitudes 
in childbirth care, in both public and private 
spheres, are marked by “labour dominated by 
fear, loneliness and pain, in institutions that dele-
gitimise the sexuality and reproduction of wom-
en considered inferior, especially black, single 
and low-income women, and stigmatise teenage 
motherhood”2(p.320).

It is important to remember that obstetric 
violence comprises processes that occur from 
conception, through pregnancy to postpartum, 
involving abortions, the postpartum period and 
breastfeeding, and can be committed by any 
health professional and/or family member or 
companion.

The Parto do Princípio network15 summarised 
how this violence occurs and gave several exam-
ples:

Physical: actions that affect women’s bodies, 
that interfere, cause mild to intense pain or physi-
cal harm, without being recommended on the ba-
sis of scientific evidence [...].

Psychological: any verbal or behavioural ac-
tion that causes women to feel inferior, vulnerable, 
neglected, emotionally unstable, fearful, cornered, 
unsafe, dissuaded, deceived, alienated or any loss 
of integrity, dignity and prestige [...].

Sexual: any action imposed on a woman that 
violates her intimacy or modesty, affects her sense 
of sexual and reproductive integrity, which may or 
may not involve having access to her sexual organs 
and intimate parts of her body [...].

Institutional: actions or forms of organisation, 
whether public or private actions or services, that 
hinder, delay or prevent women’s access to their es-
tablished rights [...].

Material: active and passive actions and con-
duct designed to obtain monetary considerations, 
to benefit an individual or legal entity, from wom-
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en in reproductive processes, violating the rights 
they are guaranteed by law [...].

Media: actions by professionals through the 
media, aimed at violating women in reproductive 
processes psychologically, as well as denigrating* 
their rights by messages, images or other publicly 
circulated signs; defence of scientifically contrain-
dicated practices, for social or economic purpos-
es or for domination [...]13(p. 60-61; *The term 
“denigrating” was maintained in the direct quote, 
although it is important to stress that the term 
is pejorative, as it reinforces blackness as some-
thing offensive. This term may be replaced by de-
faming or slandering).

In the last survey of obstetric violence in Bra-
zil, carried out in 2010 by the Perseu Abramo 
Foundation16, 25% of Brazilian women declared 
having suffered a human rights violation of this 
kind (as defined by the UN). Data on obstetric 
violence are often underreported, both because 
people are unaware that this category of violence 
exists or how it occurs and because more recent 
studies and research are lacking.

These questions of freedom and knowledge 
are already raised recurrently by heterosexual 
and cis women; with regard to the LGBTQIA+ 
population, these data are even more scarce and 
healthcare staffs even less thoughtful, added to 
which there is a lack of knowledge of how obstet-
ric violence can interlace with other patriarchal 
violence, such as lesbophobia and transphobia.

Obstetric violence, LGBTQIA+phobia 
and multiple rapes

Because the issues it involves are so import-
ant and heterogeneous, this discussion becomes 
very complex, as it is experienced differently in 
different bodies. LGBTQIA+ people’s experienc-
es of violations are heightened, because generally 
there is already discrimination due to non-ac-
ceptance in social and emotional relationships, 
because these people stand outside the hetero-
cisnormative model, which tends to lead to lone-
liness, sex work, physical, verbal, psychological 
and sexual violence and even death resulting 
from LGBTphobia17. These bodies, uniquely, 
have experienced singular forms of violence that 
can interweave and produce multiple other vio-
lations.

Despite the existence in Brazil of a Nation-
al Comprehensive Health Policy for Lesbians, 
Gays, Bisexuals, Transvestites and Transsexuals 
(LGBT) and a transsexualisation process avail-
able through the national health system (SUS), 

the LGBTQIA+ population continues to be the 
most marginalised from health service access 
and universal care through the SUS, as well as 
suffering most from inappropriate professional 
conduct.

Like sexist violence against women and trans 
people, obstetric violence affects women’s bod-
ies directly. As already mentioned, however, this 
occurs in different ways depending on class, race 
and sexual orientation. Obstetric violence suf-
fered by bi- or homosexual women and trans 
men may, thus, involve other violations and en-
dow obstetric violence with different characteris-
tics deriving from lesbo- and transphobia.

Health service staff may take discriminatory 
attitudes towards lesbian women, because of the 
delegitimisation of homosexual couples, as well 
as denying specific care even before pregnancy, 
for example, necessary tests or treatment, main-
ly for the unjustified and unscientific reason that 
their sexual practices involve no penile penetra-
tion, as if that were the only type of relationship 
where complications arise, making preventive 
tests unnecessary in same-sex female couples17.

Specifically in obstetric care for same-sex cou-
ples, there is once again enormous unprepared-
ness and discrimination on the part of profes-
sionals, who deny from the outset the experience 
of homoparenthood resulting from conception 
that is different from that of heteronormative 
couples and who do not know to deal with this 
family formation. This even involves denying the 
woman and mother who is not pregnant and ren-
dering her invisible.

In a chapter entitled “The desire to be a moth-
er alongside another mother”, Marcela Tiboni18 
comments on the pleasures of being a mother 
alongside another woman, without the need to 
get pregnant, as this had never been her wish, 
and the whole journey involving decisions and 
pathways, as well as pain and prejudice, not ex-
perienced by heteronormative couples.

I had never considered the possibility of becom-
ing a mother without having to get pregnant, but 
now, in a lesbian relationship, that was actually a 
possibility. In addition to discovering myself and 
discovering a new way of relating, I discovered a 
new way of thinking about family compositions, of 
thinking about motherhood and of understanding 
the different forms of motherhood18(p.15).

Almost everywhere we were together, people 
addressed Mel to talk about the issues of mother-
hood. [...] Many did not know how to name my 
presence in this Parenthood. Obviously, I couldn’t 
be the father, because I was female, nor did I seem 
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to be the mother, because there was a pregnant 
woman in the couple. So who could I be?18(p.48).

Discrimination has impacts not only on as-
pects of emotion and affect, but on women’s 
bodies and health, ultimately interfering with 
their comprehensive care by fostering violations 
of their sexual and reproductive rights resulting 
from lack of specific information, lack of guid-
ance on reproductive techniques, the possibility 
of one or both women’s participating biological-
ly, dual breastfeeding, as well as deprivation of 
rights, as in not allowing the mother who is not 
pregnant to attend the birth19.

The Paraná State Public Defender’s Office 
stipulated:

The accompanying person may or may not 
have family ties with the woman, pursuant to 
Federal Law 11.108/2005 and article 3, § 1, II, of 
State Law 19.701/2018. In that light, denying lesbi-
an, bisexual or pansexual women the company of 
their girlfriend, partner or wife during prepartum, 
childbirth and postpartum constitutes obstetric 
violence and discrimination on grounds of gen-
der20(p.14).

Soares19 argues that there is also a class barri-
er to many of these women’s becoming pregnant 
and gestating, because there is as yet no national 
law providing for same-sex couples to undergo 
the assisted reproduction process through the 
SUS, causing many women to resort to home 
methods, which do not always guarantee the nec-
essary tests for safe insemination with no risk of 
infections, or to the private health system, which 
not only charges extremely high prices, but also 
discriminates.

In cases of assisted reproduction, there are 
biological, emotional and cultural decisions to be 
made om choosing which woman will bear the 
baby; this does not hierarchise the mothers, be-
cause the relationships they have built override 
any genetic connection. Nonetheless, a place of 
effacement is reserved for the mother who will 
not be pregnant and for her motherhood, from 
the outset of pregnancy and especially after birth, 
in that everyday life and our society itself – built 
along heteronormative lines – ultimately mar-
ginalise that woman, even from legal decisions 
regarding the children21.

In such cases, once again there is patriarchal 
sexist violence, strongly related to the institu-
tional and symbolic violence suffered by these 
mothers, since cross-cutting concerns of gender 
and sexual orientation, added to a cisheteropatri-
archal social construction, mean that once again 
these women’s rights and motherhood are denied.

The experience of obstetric violence can be 
seen to interlace with that of lesbophobia, with 
one often being denied or concealed to the detri-
ment of the other.

Within the LGBTQIA+ population, there is 
also the situation of trans men who conceive and 
give birth, which entails other layers of reflection 
in understanding obstetric violence and its in-
terweave with transphobia. Trans parenthood is 
even more stigmatised and less recognised, with 
implications and conditions different from those 
mentioned here in relation to homoparenthood 
by couples of cis women.

In addition to clashing with heteronormativi-
ty, trans people come up against legal procedures 
and the ambivalence between social invisibility 
and constant threat that can accompany the sta-
tus of trans parenthood, which is seen socially as 
strange.

It is essential that more in-depth research and 
studies be conducted on this parenting, which 
can be hetero- or homo-affective, and all the 
specific features and demands of these relation-
ships, so as to ensure precisely that there is no 
further effacement of all expressions of these par-
enthoods22. These need to consider, for example, 
what the appropriate nomenclature for trans par-
enthood would be: transparenthood? And what 
if the trans parenthood is experienced by a same-
sex couple: homotransparenthood?

In the great majority of situations (perhaps 
all), trans men have been socialised as women 
and thus still display aspects of that socialisation, 
often including the idea of compulsory pregnan-
cy. On the other hand, they are seen and position 
themselves socially as men, often enjoying male 
privileges and reproducing male superiority in 
their relationships. They also experience all the 
prejudices still present in cisheteropatriarchal so-
ciety and, during pregnancy, childbirth and post-
partum, they are regarded biologically as women 
and require care to meet the needs and demands 
of the body that carries female sexual and repro-
ductive organs, but they are generally mistreat-
ed for their daring to transgress the patriarchal 
model and seeking to belong to their gender, in 
which they are totally disrespected in their con-
dition as trans men.

The trans male body experiencing pregnancy 
confronts the female stereotype at its most extreme, 
laying bare the way in which societies have diffi-
culty with the perception of human bodies and the 
consequences of this and their differences23(p.147).

In many cases, the relationship with the body 
features is strongly in trans men. For some of 
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them, dealing with examinations and exposure 
of sexual organs can be a disturbing experience 
and may “be related to the violations experienced 
by these men in a context of transphobia institu-
tional, which do not recognise this ‘abject’ body 
as possibly able to ‘gestate’ and because they are 
placed in health care settings, such as ‘maternity 
wards’ facilities designed to provide care for cis-
gender women”24(p.9), which leads to feelings of 
non-belonging and accentuates physical and psy-
chological health vulnerabilities24.

Another specific feature of the trans popula-
tion, which also interferes strongly with repro-
ductive health relationships, is sterility, not only 
that caused by the transsexualisation process, 
which can in fact make biological reproduction 
impossible, but also a symbolic sterility, as if even 
choosing to reproduce and experience parent-
hood, whether biological or not, were an impos-
sibility25.

The outcome of these violations is care that is 
transphobic, discriminatory and invasive, closed 
to dialogue and understanding the subjectivi-
ty and specifics of the experience. The failings 
range from misuse of pronouns to non-use of 
hormones and masculinising mammoplasty, for 
example, which violates the right to comprehen-
sive care and reaffirms stigmatisation.

[...] we know that trans men who are pregnant 
cannot think of entering a maternity ward giving 
birth, right? So, we’ve already had reports of trans 
men who had to resort to home births because they 
can’t... don’t run the risk of exposing themselves to 
the level of obstetric violence they will suffer in a 
birthing situation, because healthcare staffs just 
aren’t ready for it, right […] So these are, let’s say, 
the most vulnerable groups (Adelaide)26(p.7).

Soares19 found that health service care was 
naturalised to serve society to heteronormative 
standards and, therefore, that LGBTQIA+ people 
often do not feel represented and welcome in that 
system. The heteronormative model, which ulti-
mately excludes other family formations, is natu-
ralised and reaffirmed and the whole service is or-
ganised on the basis of that format, from posters 
and photos to forms that offer fields for men and 
women as the only options, once again demon-
strating structural, systemic discrimination.

That structural effect is so forceful that some 
trans men are afraid of how their trans status may 
lead to stigma and make victims of their children, 
whose father deviated from the established stan-
dard. This internalised transphobia is so strong 
that they are afraid of violating their children’s 
rights by experiencing parenthood, as if it were 

forbidden to them. This once again, shows how 
these cisheteropatriarchal structures are so deep-
ly rooted that denial of rights seems inherent to 
the individuals’ lives27.

Here again, one sees how oppressions and 
hierarchies of power relations intertwine with 
obstetric violence, demonstrating that it is fun-
damentally important to think about parenthood 
in the lives of the LGBTQIA+ population – from 
conception, through pregnancy, childbirth and 
the postpartum period – in such a way as to guar-
antee rights and safe experiences.

Final remarks

Given these reflections, it can be reaffirmed that, 
as a form of patriarchal sexist violence, obstetric 
violence is enormously influenced by its inter-
weaving with various other forms of oppression. 
This study focused on aspects involving homoaf-
fective couples of women and couples including 
a trans man, whether in heterosexual or homoaf-
fective relationships. There is also a need to think 
about other bodies, such as non-binary people, 
queers, which unfortunately was not possible in 
this study. There is also an entanglement with 
other social markers, such as disability, obesity, 
ageism, adolescence and many others that cer-
tainly deserve thinking about when discussing 
obstetric violence.

And why is this important? Not only because 
it acknowledges human and sexual diversity, but 
fundamentally towards thinking about public 
policies to combat obstetric violence in all its 
forms and with all its different nexuses in the en-
tanglement of oppression and rights violations. 
How the knot is tied can change its shape, its 
function and how it will be untied.

It has to be understood that, in a patriarchal, 
racist, capitalist society, care will certainly suffer 
the impact of issues that cut across the hierarchies 
of race, class and gender/sex, as well as various 
social markers, to produce violent institutional 
practices, which result in a lack of receptiveness 
and appropriate conduct, as occurs in several sit-
uations where moral judgment overrides profes-
sional ethics21.

In that respect, obstetric violence can also 
occur in situations of miscarriage and abortion, 
which, as it is criminalised in Brazil, is regarded 
as a major taboo. Health care professionals are al-
ready unprepared to manage these events in het-
erosexual and cis women; with the LGBTQIA+ 
population, this service will be even more vio-
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lent, which alienates them still further from these 
services.

It is of the utmost importance to be able to 
bring this population to health services, so that 
subjects can feel welcome in these places that 
have committed numerous violations of their 
rights: this requires support groups and other 
means of discussing this issue, which is still very 
much unspoken in services. At the same time, it 
is necessary to demand continued professional 
development and capacity-building for health 
professionals, as well as institutional reorganisa-
tion so as to produce comprehensive care without 
abuses19, because it must be the State’s responsi-
bility to combat the reproduction of abuses.

Pregnancy, childbirth and the postpartum 
period can be moments of great happiness, but 
they are a time of very significant physical and 

emotional changes, which can lead to insecurity, 
fear, unknowing and anguish. So many chang-
es in a short period of time can place the trans 
woman or man in a situation of even greater 
psychosocial vulnerability and, associated with 
a lack of staff and service preparedness to pro-
vide excellent perinatal care, in addition to other 
forms of violence that are now recurrent in our 
society (machismo, LGBTphobia, racism and 
other diverse rights abuses), can cause great suf-
fering. Therefore, it is essential that the various 
fields of health care give attention to this popula-
tion, so as to combat not only obstetric violence, 
but also to build a more respectful society. As in 
the classic phrase by Dr. Michel Odent, a person 
of reference in humanising childbirth, “to change 
the world, we must first change the way the ba-
bies are being born”.
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Collaborations

PFG Cardoso: conception, writing and review. 
MA Shimizu: conception, writing and review.
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