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Subjective effects of racism and care: 
lives and memories of black women

Abstract  Understanding racism as an integral 
part of Brazilian reality, constituting a social de-
terminant of the health-disease process, this ar-
ticle seeks to reflect on the impacts of racism on 
subjectivity and contemplate the health care of-
fered to black women. The reflections derive from 
a qualitative study using the biographical meth-
od, in which black women provided a narrative 
of their lives and experiences with racism. The 
narratives give visibility to the negative effects of 
living systematically under structural racism in 
the self-images of the interviewed women, as well 
as the lack of and/or poor effectiveness of public 
policies of integral health care to transform the 
status quo.
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Introduction

The present article is a product of a study entitled 
“Racist practices and subjective effects of racism 
among black women - Issues in the field of health 
care production”, which was conducted from 
March 2020 to March 2022, and sought to ana-
lyze the subjective effects of racism among black 
women and the experiences of health care pro-
duction. In this article, which is an extract from 
the aforementioned study, we shall approach 
black women’s experiences of racism and their 
subjective effects, reflecting on the kind of care to 
be offered to them at the level of psych clinics and 
health policies. 

The field of public health has become the 
transdisciplinary space between the production 
of scientific knowledge and political engagement 
for human rights and citizenship1. The ethical-po-
litical commitment with equity, democracy, and 
autonomy is expressed in the growing relevance 
of studies and practices capable of dialoguing 
with the experiences lived by the different indi-
viduals and collective entities in the fight for the 
right to life. From individual-centered care to the 
participative methodologies which recognize and 
reaffirm singularity, there is the “place of speech”2 
in the production of both health and public pol-
icies. 

Starting with the biographical memory of 
black women regarding their experiences in a 
racist society, coupled with the process of the pro-
duction of meaning in relation to their own expe-
riences, we contest that the production of health 
care which is in fact “whitened”, as are public pol-
icies that operate only partially towards equity. 
The process seeks to confirm the impossibility of 
denying racism as a health risk, given that it is a 
social determinant which redistributes vulnera-
bilities in an unequal manner3. 

Our manuscript has been divided into into 
three parts, besides introduction and final con-
siderations. In the first section, Black subjectivities 
at stake: Racism and misogyny in speeches and im-
ages, we point out some of the subjective effects 
of racism by creating a dialogue between the lit-
erature on the theme and the empirical work con-
ducted by our research team. Colonization from 
the white view of the black subject, the produc-
tion of shattered self-images, and annulment of 
the body itself were some of the issues raised in 
this topic.

The second section, Contemplating care for 
black women - pathways between psych clinics and 
policies, reflected on the care provided to black 

women. We initially illustrated situations of ra-
cial violence lived in spaces that were supposed 
to provide care, and later we reflected on specific 
conditions required to prevent a psych clinic from 
reproducing racial violence. We indicated the im-
portance of informed and affectional listening by 
the professional regarding the racial issue, as well 
as the deconstructing of the denial and support 
for the act of becoming a black woman. 

The third section, Rights and public health 
policies: for all?, was built upon the understand-
ing that care provided to people who suffer rac-
ism includes, besides the clinic, both a political 
struggle and specific public policies. Our study 
mentions some of the actions and policies that 
have been implemented, problematizing the fact 
that the universal models are insufficient to deal 
with black experiences. 

Methodology

Our study applied the biographical method, in 
which the recording of the life history of each 
subject, based on narrated memories, produces a 
view of the dynamics of the workings and trajec-
tories of the social group to which they belong4. 
We approached the black women in a manner 
that was as open as possible, asking them to talk 
about their lives in the condition of being black, 
and interfering minimally – the eventual inter-
ventions took place only when there was a need 
to clarify some specific detail or to encourage the 
development of the narrative5. The research was 
promoted in WhatsApp groups, using a calling 
with the title and a summary of the research proj-
ect, with the logotype from the research institu-
tion, with the names of the researchers and a link 
to the Google Forms questionnaire. When click-
ing on the link, one could see the objectives of 
the study and the question of whether the woman 
wanted to be interviewed or not.  If yes, there was 
a box where they could leave their contact num-
ber. Because of the COVID-19 pandemic, the 
interviews were conducted online, in the Google 
Meet digital platform, between July and Septem-
ber 2021. In total, 10 interviews were conducted. 

The research project was approved by the 
Research Ethics Committee from the Institu-
to Fernandes Figueira, under decision number 
3,924,973, 03/19/2019. Participation in the in-
terview happened after the signature of a term 
of Free and Informed Consent. The names of the 
interviewees are fictitious in order to guarantee 
their privacy.
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Black subjectivities at stake: Racism 
and misogyny in speeches and images

One of the main findings in this study was 
the women’s memories of their first experiences 
of racial violence. We identified that as a “find-
ing”, since it was not asked directly to the wom-
en, but all of them approached the experience of 
“discovering” their black color as a negativized 
difference, as something that scarred them per-
manently. Such traumatic experiences took place 
in school and/or in the family environment, and 
made us reflect on the images constructed by the 
speeches and images received from those envi-
ronments. Consider the following excerpts from 
the testimonials reported by Iara and Bruna: 

The first clear experience that I suffered, of 
racism, I was six years old…I wanted to play with 
the girls, something normal, we took dolls to play 
with in school and have fun… anyway, they were 
all playing with dolls and I asked them if I could 
play too, and that is when they said no because I 
was the “blackie”, you know… that’s something that 
left a mark, that marked and still marks me today, 
hence the memories I have of that situation, be-
cause that made me search for understanding why 
I was black like that, I even thought it was because 
I ate too much beans, I was really fond of beans…so 
I remember that at that time, I even stopped eating 
beans because I thought they made me black…in 
the end, in the long run, all that made me have a 
really bad iron deficiency in my body, to the point 
that I had to be hospitalized for that... (Iara).

I think that I felt it a lot initially, it was in school 
that I had white friends, some are my best friends 
even today, and I felt it more strongly coming from 
their mothers, you know, I always felt kind of out 
of place, I felt that from the teachers as well, some-
thing like “Oh, Bruna does not deserve it because 
she talks too much, because of this, because of that”, 
and I felt that it was different for the other girls, the 
white girls... (Bruna).

For Iara, being black, or “blackie”, as she said, 
became, at that moment, the revelation of a differ-
ence that she did not understand. Must have been 
the beans. This difference was noticed by Iara. But 
what was that difference? 

The difference was picked up by Iara. She un-
derstood that there was a color difference. She 
would understand – years later – that the differ-
ence was not caused by eating beans. At the time 
of the interview, she was 21 years old, and was a 
militant of the black cause, even though she was 
distant from it to take care of this little head. Iara 
did not have the illusions of origin; she had already 

noticed that the racial difference did not originate 
from the phenotypic distinction, regardless of the 
representation. Iara knew, as Fanon6 warned, that 
being black, as well as a race, is a political-ideolog-
ical construct: these are creations of a racist imag-
inary. This leads us to ask, as Nogueira7 pointed 
out, how the significance known as “black color” 
is inserted into the historical, political, economic, 
and semantic arrangements of our country, and 
how the same significance is related to the image 
that each person has of him/herself. 

As we can see in the quotes above, Iara and 
Bruna make references to racism in the school 
environment. According to Gomes8, school is a 
significant place where the process of the con-
struction of a black identity is developed, and this 
space is often where the black esthetic standards 
are seen in a negative way.  What could be the in-
fluences that the negative representations about 
being black, which take place in school, have on 
the psyche of black children, considering that the 
school has, as one of its dimensions, the social 
function of maternity and paternity. 

In terms of the constitution of the “Idea of I” - 
a model to which the individual seeks to conform 
- even though we consider the family context as 
the first place where that unfolds, Souza9 explains 
the fact that it is in the “outside” – the street, the 
school, at work – that the “Idea of I”, already pro-
duced, finds occasion to reinforce itself, acquiring 
the meaning of an ideal model for the subject. It 
is in the “outside” that the ego can be collated and 
re-signified. 

Silva10 warns us, as well, about the nefarious 
psychic effect of the lack of protection for black 
children who live racist experiences. In fact, in 
Iara’s account, the school teachers were not able 
to provide her care: 

There were other instances when I also spoke 
to teachers and all, but that is the deal, right, 
sometimes I think that they did not know how to 
deal with that situation, sometimes they wanted 
to know how to handle it but no, they couldn’t be-
cause their training did not allow them to have it, 
to know how they would deal with diverse people, 
or even fear, you know, because who was I in the 
bread line when coimpared to those other people, 
right? (Iara).

We may wonder if teachers recognized Iara’s 
experiences as racism. One needs to understand 
racism in order to fight it; likewise, one must 
recognize having lived experiences of racism to 
overcome its effects. In Brazil, in face of the re-
ality of structural racism and the myth of racial 
democracy11, there is what Munanga12 calls the 
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“perfect crime”: the one that kills twice, physi-
cally and when controlling, by silence, society’s 
conscience, including the victim’s conscience. 

Corroborating this thesis, Iara used to cut 
herself as a child. She tried suicide when she 
was a teenager. For Nogueira13, the black person 
carries, in his/her very appearance, the mark of 
social inferiority, which racist culture has im-
posed upon that person. There is a geography of 
the black body created by the look of the “oth-
er”, which provides meaning to black skin, in the 
condition of a significant.  How can one deny this 
significance without denying one’s own identity, 
without denying and nullifyng one’s own body? 

For the blacks, a creative way out is required, 
which can produce pathways that allow them to 
move from the idealization of the “white I” to 
the sublimation in order to support a desirable 
position. It is a difficult task for black subjects 
inserted in a racist culture. However – especially 
because of social movements and the efforts of 
decolonialist and antiracist intellectuals and art-
ists – it is possible to create self-images that are 
narcissistically satisfactory, without renouncing 
black identity. Those subjects instill acts of con-
fronting the images of colonization on their black 
bodies, acts which are insurgent, aimed at decol-
onizing the other’s view. 

Iara, after years of therapy, could speak about 
herself, detached from the broken images im-
posed upon her throughout her life. At the same 
time, she recognized the painful experience of 
being black in a society that seeks to be white. 
For that reason, the interviewee wanted to pre-
pare her younger sister to face the violence she 
had lived with and which she had not been pre-
pared to deal with by her parents: 

...I was the only one to be born dark black, 
much darker…and my parents never talked to me 
about racism, first because my father believed that 
he never suffered racism, since my father is black, 
and I also had difficulties…in seeing my parents as 
black people…until this day, we never really talked 
about it, so I realized that I had this role, of talking 
to my sister, I am very close to my sister, and I want 
to do everything for her, that no one ever did for 
me, so that she can be prepared for the pain that 
life will unfortunately bring to her. I always tell her 
[the younger sister]... she should never let anyone 
talk bad about her hair or about her little friends, 
because that is just not acceptable… people bad-
mouthing each other  because of their skin color, 
anyway, I do all that work with her so that she does 
not go through certain things, my parents never 
did that for me (Iara).

For the “perlaboration” work, one needs to 
see oneself as black, but the culture must also 
have significance, allowing for the elaboration of 
a black identity, which is different from the rac-
ist narrative. At home, neither white nor black. 
Iara had to deal, at school, with the views of those 
who are not from home. For Iara, the conflict did 
not originate from the family group, but instead, 
from the contact with the outside white world. 
Fanon6 claimed that a black child has no collec-
tive references that are coherent with her “nor-
mal” domestic environment and has her subjec-
tive constitution affected negatively by the effects 
of coloniality when in contact with the white 
world. 

For Bruna, another interviewee, the reality of 
racism was not only denied to her, but in fact, it 
was lived in the family environment itself. In one 
of her comments, violence had the target of “bad 
hair” and the super-egotistical demand in face 
of the impossibility of reaching the white Ideal9 
by the concept that one “ought to be better than 
that”:

...I used to go to my grandmother’s house and 
spend the weekend straightening my hair, it was a 
very painful process because it hurt my head a lot, 
but I knew that in the end, it would pay off in some 
way, because I would be better accepted…but the 
whole process was painful...then, when I decided 
to stop doing it, I suffered at home, you know, my 
mother saying “oh, that frizzy hair”, or “you don’t 
take care of your hair?”, and it was at that moment 
of transition, of leaving behind the straightened 
hair and going for frizzy hair…(Bruna).

...I think my mother always said, “you are 
black, so you have to be twice as good”, you know, 
I always had that engraved in my head, she always 
did it, the main person who was there for me, she 
used to say “my daughter, you are not going to set-
tle for that grade in school, right, getting just a B, I 
want you to get an excellent grade, I want you to go 
after that”...I spent my childhood always demand-
ing too much of myself, to always do the best, and 
that demand was also the demand from others, 
anyway (Bruna).

The meanings attributed to black hair are the 
expressions of the racial conflict lived by blacks 
and whites. For Kilomba14, hair became more 
important than skin color, a powerful form of 
control and of erasing, which the author called 
“repulsive signs of blackness”. 

For Bruna, straightening her hair was like 
wiping her soul, because she understood that her 
frizzy hair was “bad” within the context of social 
relationships built within a society where the 
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negative representations of being a black woman 
materialized themselves into the body/hair. To 
stop straightening her hair was an act of freedom, 
representing the non-necessity of hiding the eth-
nic-racial belonging, a strategy of reversing the 
demeaning representation present in the social 
imaginary. 

Sol, 28 years old, lived experiences of racism 
and misogyny among people who were close, 
even among her own family members. Her hus-
band used to say that a married woman does not 
get herself all dressed up to get out of the house 
without her husband. Once, when she returned 
home after meeting friends, Sol had her hair 
shaved off by her husband:

When I got home, he noticed that I had a little 
to drink, and became furious. He caught me and 
shaved my head. I was depressed, my hair was my 
pride, I really loved my hair (Sol). 

One of the biggest challenges to black wom-
en is to like her own image, especially the frizzy 
hair. When Sol’s hair was targeted, there was an 
important meaning. After all, racism created an 
uncrossable hiatus between the Ego of a black 
person and the person’s Ideal6,14, causing the 
black person to leave her body through self-re-
jection, instead of having the body as a source of 
pleasure. It is a process of alienation and de-per-
sonalization that is suffered by black bodies/sub-
jectivities, based on the non-recognition of one’s 
self and keeping whiteness as a hemogenic norm 
of power and definition. Sol, however, when try-
ing to confront the place imposed to black bod-
ies, also had to confront the patriarchal logic that 
predominates in society. 

The message given by the husband was that 
her body did not belong to Sol herself, and that 
being in the condition of a (black) woman meant 
that she could not have pleasure with her own 
body, since it was only the object of pleasure to 
others. Sol provides us evidence for the expe-
riences of a black woman in a context marked 
by patriarchal racism. According to Kilomba14, 
“race” and “gender” are inseparable – and once 
intertwined, it is difficult to determine, in detail, 
their specific impacts. 

Thinking about care for black women - 
pathways between the clinic and policies

The experiences lived by Luana, 22 years old, 
are a reflection of the unequal distribution of vul-
nerabilities, according to Mbembe3. After getting 
contaminated with the COVID-19 virus and re-
covering, her mother, also black, succumbed to 

the pandemic. Luana survived, but was shattered. 
Besides carrying the guilt of having contaminated 
her mother, she was troubled by the fact that her 
mother died after less than 24 hours of hospital-
ization. Luana carried with her the coldness of 
the health professionals when they gave her the 
news of her mother’s death, as well as the sadness 
because of the way her mother was treated, as if 
she was garbage. The official recognition of her 
mother’s body was done in a refrigerated truck 
parked in front of the hospital. They pulled out 
bodies and showed them. Her mother was a 
black body, together with other black bodies: just 
one more black body.

Other stories about what we can call “in-
humanity called care” were reported. Bruna re-
vealed that, when she was an intern in a Psycho-
social Care Center, a young black addict wrote 
on the wall: “racism is fucked up”. Racism was an 
issue that the boy used to bring to the appoint-
ments; however, the issue was never debated by 
the medical team – all white – which cared for 
him and which seemed to be incapable of un-
derstanding the psychological dynamics of racial 
relationships. 

Bento15 is precise when she says that silence 
regarding racism has a strong narcissistic com-
ponent, since it comes accompanied with the 
placement of a group – white – as the reference 
group for human condition. What is at stake are 
narcissistic pacts between whites who do not 
recognize their very white identity. Silencing the 
racial dynamics, denying suffering generated by 
the oppression lived by the blacks, and not recog-
nizing that whites possess an identity are forms 
of violence, rather than care.  

Another situation of violence in a healthcare 
institution was reported by Rosa. On her way to 
the hospital to deliver her baby, her husband re-
inforced the myth of the black woman resistant 
to pain. Walking down the street, in great pain, 
she heard from her husband that she looked like 
one of those whities having a baby. The maternity 
hospital team, oblivious to the conjugal situation, 
invited the husband to cut the umbilical cord. 
That is white girls’ business, I am not cutting any-
thing, he answered. Rosa said that she felt embar-
rassed by the event.  

Based on the testimonies, it is important for 
us to understand the daily episodes of racism14 

which often happen inside institutions but ex-
trapolate the institutional boundaries, thereby 
producing depictions of daily life. The extra-insti-
tutional dimension also produced a space which 
has a direct relationship with the production 
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of healthcare, and that allows us to think about 
what health means in the lives of those who are 
already marked and profiled by inferiority, about 
a non-being dimension6.

If the fight against racism required both effec-
tive policies and healthcare actions specific to the 
black population, we must then contemplate the 
subjectivization processes connected to the racist 
social system, about the socio-political problems 
and the social practices in place. Contemplating 
subjectivity and reflecting on the clinic in a crit-
ical manner is one of the attributions of the field 
of public health, which has been shifting away 
from a structuralist view towards a Social Sci-
ences-based view with an empirical-sociological 
or phenomenological background, in which the 
issue of the individual has gained strength16.

Chagas17, when conducting a study on poor 
communities – in which he sought to reflect on 
the trajectory of the black population and its in-
sertion in city spaces – identified that the ideolo-
gy of racism which organized social thinking and 
the actions by the State is a producer of deleteri-
ous effects upon the black population, especially 
regarding physical and psychic health. The au-
thor defines the importance of careful and affec-
tive attention by health professionals concerning 
the issue of race, understanding that racism is a 
health risk for blacks, and that the issue of racial 
violence must be included, effectively, within 
health care. 

In fact, recognition of racism by profession-
als is extremely relevant, since the destruction 
of the narrative is traumatic, resulting in serious 
consequences for the lives of the people who 
experienced racism. In psychological care, es-
pecially, we can imagine the seriousness of not 
having one’s narrative recognized by health pro-
fessionals. Gondar18 states that Ferenzi attributes 
to the denial, the origin of a trauma, marking the 
devastating effects of not having the narrative of 
violence respected. In a complementary manner, 
Kilomba14 entices us to reflect on the narrating of 
racial violence, which is, in turn, heavily inter-
twined with the listening:

[...] The narrating and the silencing emerge as 
analogue processes…someone speaks only when 
that someone is heard. In this dialectic, those who 
are heard are also those who “belong”. And those 
who are not heard are also those who “do not be-
long”14(p.42).

Iara lived the experience defined by Kilomba: 
I went to a psychologist, but I did not have very 

much space, because every time I said something, 
she made a counterpoint as if it was my fault, un-

derstand?…it was not helping me with anything 
that I was going through, and then, sometimes I 
mentioned the structural oppression, right, like 
chauvinism, racism, and she…she…I didn’t feel 
any support (Iara).

... I was with her for a long time, longer than I 
wanted…because I did not want to have the stress 
of starting a new relationship with a new thera-
pist…I was doing therapy, I do therapy through 
my healthcare plan, and according to the therapist, 
the healthcare plan allowed for a certain number 
of sessions in a year, and she informed me that I 
had reached my quota in May…considering that I 
was in the middle of the storm at that time, with 
all of my personal problems, I had just got into col-
lege as well and I was feeling the separation from 
my parents, but she abandoned me like that, in the 
middle of a storm…in the end of 2019 I found this 
other psychologist, and my only request was that 
the therapist was a black woman, mostly because 
of the trauma of having had a white woman as my 
psychologist, of having a white man as well, I did 
not feel welcomed, and considering that being me, 
a black woman, they might have had more empa-
thy for my pain , my suffering, and all said and 
done, my current psychologist is a black woman, 
and I never felt so welcomed by a person like that 
in my life, as I felt towards her… (Iara).

Iara’s narrative proves something: whatever 
is silenced in the appointments is also silenced 
in culture. The hegemonics of the white narrative 
determines what may be spoken. And often, the 
experiences of racism are not mentioned.  

Moreover, if on one hand, we need to consider 
the subjective process that needs to be overcome 
by people who suffer racism, on the other hand, 
according to Afonso19, we need to go beyond and 
contemplate what psychic processes need to be 
addressed in a clinical appointment in order to 
face the perverse effects of racism and to support 
the black person in the anti-colonial struggle. 

Another key issue is the fact that many times, 
people who suffer violence do not recognize it. 
Iara does not recognize it when she mentions 
that the psychologist stopped caring for her due 
to the interruption of the refunds by the health 
plan, even though she was at a critical moment 
in her life. Oh, maybe the psychologist has some 
serious cases to attend to. Sol celebrated the free 
appointments for her son, after, she had to wait 
another five years to have her own demand met. 

After the barriers to access are crossed and 
one enters the clinic, it is necessary to decon-
struct the denial, to give consistency to the nar-
rative and dismantle the immobility of the pain 
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lived by those who were the object of destructive 
attacks to their very existence. We might say that 
to support the process of becoming a black wom-
an is one of the aims of the healthcare process 
that those women need. As Souza9 stated:

In order for a person to perceive herself as black, 
one must live the experience of having been mas-
sacred in terms of identity, having been confused 
in her perspectives, submitted to alienated expecta-
tions. But it is also the experience of compromising 
with rescuing one’s own history and recreating one-
self according to one’s own potential9(p.18).

Besides breaking the silence, there is a need 
to create a relational ballast which is not based on 
the colonial diagram and affirms the identity that 
is sought, based on positive narratives of oneself. 
To become black, as Souza9 says, is an eminent-
ly political task. It is the rupture with the white 
ideal and challenges the model originated from 
all which preceded the black and taught him to 
be a caricature of the white. It means, to meet the 
blackness dimension, refusing to be the object of 
someone else, the recognition of a community, 
the production of belongings. It means, to create 
one’s own face.

However, to provide care to people who suf-
fer the effects of racism, a decolonization of the 
world is also required, which implies radical 
changes in several spheres of public life. In the 
present study, we refrain from asking what is be-
ing done in terms of legislation and public health 
policies. 

Rights and public health policies: for all? 

Considered as the product of intense social 
mobilization, the current Federal Constitution20 
is often called a “Citizen Constitution”. That is 
because the constitutional text includes mecha-
nisms of social participation in the decision pro-
cess of public policies at the three federal levels21 
and, yet, it offers a detailed explanation of a series 
of rights and individual safeguards, with the pur-
pose of trying to avoid institutional regression, 
all of which is understood considering that the 
shadow of a dictatorship that still haunted the 
country at the time the constitution was con-
ceived and ratified. 

A cross-sectional reading of articles 1, 5, and 
6 corroborates the idea of ensuring rights and 
citizenship. The text consists of progressive ideas, 
such as State funding in defense of the “dignity of 
the human being”, the “inviolability of the right 
to life, the right to freedom and equality”, and the 
right to have access to other fundamental rights, 

such as “education, health, nutrition, work, hous-
ing, transportation, leisure, safety, social security, 
protection during maternity, and childhood”20. 
However, “it is necessary to question the very no-
tion of the human being, as the element organiz-
ing the political, social, cultural, subjective, and 
intersubjective aspects”22(p.81), since the modus 
operandi of public policies updates elements of 
colonialism and (re)produces experiences of ge-
neric racism. 

Iara, Bruna, Rosa, Sol, and Luana experienced 
racism in a multifaceted manner and in different 
environments. Moreover, they experienced spac-
es in which the human rights to health and edu-
cation should be present, as spaces of violence, 
where teachers or health professionals “did not 
know how to deal with the situation” and were 
negligent regarding the relationships permeated 
by racism. 

If Brazilian-style racism is marked by si-
lencing, it is not difficult to understand that the 
human rights rhetoric is not sufficient, since, a 
priori, there is a need to provide a name to the sit-
uation. That has been the focus of the actions by 
black social movements, whose significance, with 
the founding of the Unified Black Movement23, 
meant, for instance, the inclusion, in article 5 of 
the Constitution, that the practice of racism rep-
resents a crime with no possibility of bail and that 
is indefeasible”20. 

Between activism and the occupation of spac-
es in the government structure, the black move-
ment guaranteed the inclusion of racial equality 
in the political agenda, and many of the demands 
went through an institutionalization process24, 
materialized into organizational structures and 
specific policies. 

In the realm of health production, the Na-
tional Policy for Integral Health to the Black 
Population was created. Likewise, there was the 
incorporation of the item race/color in the infor-
mation system of the country’s Unified Health 
System (SUS) to highlight the unequal distri-
bution of vulnerabilities and its effects on the 
health-disease process25,26.

Nevertheless, racism continues to express 
itself in daily practices, since the social pacts, 
whether explicit or subliminal, are still “focused 
on a concept of subjectivity which is established 
and operates based on universal models, which 
are insufficient to perceive and embrace the expe-
riences of blackness”22(p.83). In the sense of the 
persistence of racism – in which lies the central-
ity of the SUS paradigm of “primary health care”, 
enabling us to approach the socio-economic and 
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environmental determinants in the health-dis-
ease process, as well as to construct analyses and 
intersectional interventions27 – one must under-
stand that health professionals embody the ef-
fects of racism within themselves and their own 
training, which implies a hierarchization within 
the respective work processes. 

The poor ethnic distribution at different levels 
of the healthcare network highlights the inequal-
ity of the black population’s access to universi-
ty, especially to careers which are considered as 
“noble”, most notably, the Medical career. Black 
people are still the majority in jobs that are less 
prestigious and less paid, and yet the training of 
health professionals insists on the myth of racial 
democracy and on neutrality in the production 
of knowledge, waving a proud and repeated slo-
gan of “I treat everyone the same”, regardless of 
force-ideas of equity, territoriality, and singulari-
ty, which are exhaustively promoted by SUS28.

In this sense, racism and colonialism are inte-
gral parts of the architecture of healthcare work, 
establishing a hierarchization of fragmented and 
protocoled phases of the so-called “full care” and 
the relationships between its agents, often mean-
ing a detachment from the vulnerable population. 

Bruna tells about her experiences as a black 
woman in those spaces: 

... university was not for me, you know, and 
not for my black friends either, that is a space that 
is there for, they really do not want me to be there, 
it is very uncomfortable… being a part of the tu-
torial education program, which is a program for 
education, for work education, I felt that many 
patients from the slums did not seek health care 
because they were discriminated, you now, so the 
whole thing is wide open, you actually see all of 
the white people, and only some people from the 
slums, you see that it is really in your face, so in 
the end people had to provide care to the patients 
in the slums at a local pub, because they almost 
never went to primary care, to the clinic, so, you 
know, one can see that there is something strange 
there (Bruna).

The movement of the rupture of the physical 
boundaries of healthcare services to provide med-
ical care at a local pub should not be understood 
as a concession, nor be defined in the realm of 
empathy. That occurs because the primary health 
policy29 prescribes the presence of the profession-
al in the place of work, as well as the provision of 
care in other spaces. To perpetuate the idea that 
this or that professional is “nice” because he/she 
“does something different” implies transforming 
citizenship rights into favors, into personalized 

actions.  At the same time, there is an act of mak-
ing racism invisible in public policies and in the 
denial of citizenship to black bodies. Thus, the vi-
olence in healthcare services and clinics ceases to 
be perceived as such, as was clearly mentioned in 
the stories of Sol and Iara. 

Another aspect of the decolonization of the 
world refers to the recognition that there are 
mechanisms of oppression which restrict the 
chances of black women feeling comfortable in 
the various social spaces. This requires them to 
invest in the construction of strategies of pro-
tection and in the production of health care, 
creating networks of belonging, of support, of 
denouncement, and of militancy – in a way, cre-
ating a quilombo for themselves30.

Final considerations

In the different reports, we have seen the reit-
erated symbolic destitution of black people, es-
pecially women, who are killed by a symbolic 
arsenal which dehumanizes them, placing them 
as undeserving of any kind of care. There is no 
protection, precisely because there is no worthy 
place for those women in the judicial and politi-
cal systems. As mentioned by Passos31, state-level 
actions with the purpose of protecting vulnerable 
people end up promoting more violations, a part 
of the Brazilian landscape which is still based on 
colonial care. We also saw that spaces that are so-
cially recognized as places for care – home (fam-
ily), school, and health institutions – (re)pro-
duce violence against black people, creating and 
re-updating the traumatic experiences connected 
to the body and to desire. 

Present in a systematic manner, the experi-
ences of racism reproduce subjectivities that are 
shattered in the face of a universal model which 
is embroidered in the social image of the white, 
attributing to blacks all of the negative represen-
tations of the non-white and reducing them to 
non-human6.

In this study, we contemplated what kinds of 
images are constructed about black people and 
how those people make images of themselves. 
Among black women, we saw that the experi-
ences of oppression and objectification of iden-
tity are even more pressing; it is an expression of 
genericized racism. And, in that sense, we won-
der about the kind of care that must be offered to 
those women, considering health care as a right 
and analyzing it critically, at the individual level, 
as well as at the level of public policies.
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We must not forget that suffering is some-
thing always singular, and that health care must 
be provided based on this premise of singularity. 
We showed the difficult problem of “saying it” or 
‘not saying it”, hearing or deafness. We under-
stand that the lack of hearing by the health pro-
fessional and the institutional deafness regarding 
violence stemming from racism are entwined 
into the complex relationship between what is 
denied and what is silenced – and trauma. 

Finally, it is important to remember that, on 
one hand, forms or resistance have been created 
by black people since slavery, especially through 
culture, struggle, and solidarity connections, 
breaking with the colonizing view of themselves. 
On the other hand, it is undeniable that the field 
of health – which values the providing of inte-
gral care to individuals – has maintained itself, 
in general, oblivious to the movements geared 
toward the rupture of colonial logic, and that 
seems to be a debt which must be dealt with by 
the health area itself. 
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