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ABSTRACT

This is a multimethodology study founded
on the Social Representations Theory, with
the objective of learning the representa-
tions that the color issue has for the users
and professionals of public health care ser-
vices. The study was performed at Public
Basic Health Units in Salvador, with 103
subjects. Data collection was performed
using the Free Word-Association Test and
semi-structured interviews. Factorial Cor-
respondence Analysis and thematic analy-
sis was used. Results showed an opposition
of answers among people who classified
themselves as white and black, and an op-
position between the younger and older
people. Representations about the color
issue portray the complexity involved in
racial classification and the need to imple-
ment studies on health policies and Brazil-
ian races.
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RESUMO

Trata-se de um estudo com abordagem
multimetodoldgica apoiado na Teoria das
Representagdes Sociais, com o objetivo de
apreender as representa¢des que o quesi-
to cor tem para usuarias e profissionais de
servigos publicos de saude. Foi realizado
em Unidades Basicas de Saude do munici-
pio de Salvador com 103 sujeitos. Os dados
foram coletados por meio do Teste de As-
sociagdo Livre de Palavras e da entrevista
semiestruturada. Utilizou-se Andlise Fato-
rial de Correspondéncia e analise tema-
tica. Os resultados mostram oposi¢do de
respostas entre pessoas que se autoclassi-
ficaram como brancas e pretas e oposi¢do
entre as pessoas mais jovens e mais velhas
do estudo. As representacGes sobre o que-
sito cor retratam a complexidade da classi-
ficagdo racial e a necessidade de efetivagdo
de trabalhos sobre politicas de saude e de
ragas brasileiras.
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RESUMEN

Se trata de un estudio con abordaje mul-
timétodos, apoyado en la Teoria de las
Representaciones Sociales, objetivando
entender las representaciones que ostenta
la cuestion color para pacientes y profesio-
nales de servicios publicos de salud. Se rea-
lizd en Unidades Basicas de Salud del mu-
nicipio de Salvador, con 103 sujetos. Datos
recolectados mediante Test de Asociacidn
Libre de Palabras y de entrevista semies-
tructurada. Se utilizd Analisis Factorial de
Correspondencia y analisis tematico. Los
resultados muestran oposicién de respues-
tas entre personas autoclasificadas como
blancas y negras y oposicion entre las per-
sonas mayores y menores del estudio. Las
representaciones sobre la cuestion color
retratan la complejidad de la clasificacién
racial y la necesidad de efectivizacion de
trabajos sobre politicas sanitarias y raciales
brasilefias.
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INTRODUCTION

Over the last years there has been an improvement
to the analysis of Brazilian population health issues due
to the increasing information on the self-identification of
race or color, thus permitting different epidemiological
profiles to be established. In many situations, dissociating
data by race/color reveals that black people have worse
health conditions compared to white people, either re-
garding the risk of falling ill and dying, or regarding the
opportunities of accessibility to health care.

Black people have the lowest income, especially
women, but although the aforementioned disadvantaged
can be related to poverty, it has been acknowledged that
there is institutional racism in health care. That prejudice
is accounted for the inequalities in health care and other
aspects.

In this sense, the document created by the Black
Population Occupational Health Group with the Munici-
pal Health Department of Salvador/Bahial® states that
institutional racism is expressed both in
the care relationship as well as in its ac-
cessibility and in the institutional practice
itself; furthermore, it lists examples such
as the violent form that black women are
treated at maternity hospitals, the poor in-
formation that is provided to this specific
population, and their difficult accessibility
to health care services.

In fact, compared to white women, black
women have a higher risk of death, a 7.4
score?, Studies have shown that non-white
women have a greater chance of dying by
direct obstetric death® and black women
face greater difficulty in finding labor/deliv-
ery health care*®. It has been identified that, regarding
the care relationship, black women received about 40% of
the prenatal guidance that was given to white women®,

There has been an increase in the number of studies
that aim at establishing relationships between color/race
and health problems, but in Brazil it is still rather difficult
to obtain information about color/race identification in
health documents, namely patient records.

In this sense, two situations are recurrently reported:
the documents do not have a specific field to register the
patient’s color/race like those existing for other demo-
graphic data such as age, gender, origin; or in cases a spe-
cific field does exist, the color is not registered.

Methodological and conceptual reasons have been
raised to explain the facts, such as questioning what
would be the best way to collect color/race information:
if through self-classification, or by being classified by the
researcher or health care worker. On the other hand, the

Rev Esc Enferm USP
2011; 45(5):1139-46
www.ee.usp.br/reeusp/

...the representations
that color or race have
for health workers
may be related to
discriminatory health
care practices, just
as the patients’
representations may
affect their search for
care...

@Tue

miscegenation characteristic of our society brings into dis-
cussion who can be considered black or white.

It appears that self-declaration is the most common
form used for racial identification in health, but it has also
been pointed out as problematic in interviews, as it has
caused embarrassment. However, that constraint is mani-
fested only when the interviewee is black.

We understand that the ideas and representations
about race/color that prevail in our society affect the be-
havior of the people involved in obtaining this informa-
tion, as black people are seen as inferior to white people,
thus generating racial inequalities.

However, in Brazil, such inequalities are frequently
concealed by the myth of racial democracy, therefore the
absence or difficulty to register patients’ color in health
documents is one of the ways that the population ex-
presses the social representations of race and racism.

Color/race and ethnicity are categories that contin-
ue to be undervalued in health care services and in the
analysis of scientific production in health
in Brazil. Only recently, especially after the
1990s, due to the battles of civil society
movements, have these categories began
to be discussed or used in reflections and in
health care models.

The introduction of the color issue was
standardized by the Ministry of Health in 1996,
which determined that it must be included in
important documents, such as: live birth dec-
larations, birth registrations, civil and military
identification, reserve soldier certificate, hos-
pitalization authorization, and patient records,
voter identification, police reports, death dec-
larations and death certificates®.

We believe that the representations that color or race
have for health workers may be related to discriminatory
health care practices, just as the patients’ representations
may affect their search for care, because

representation functions as a system to identify the real-
ity that rules the relationships between individuals and
their physical and social environment, hence it determines
one’s behaviors and practices®.

It should be stressed that social representations are cre-
ated based on a variety of information, images, conscious
and unconscious feelings, and attitudes rather than only by
cognitive mechanisms. This assigns a dynamic character to
social representations, and, therefore, its contents depend
mostly on the position that groups or individuals maintain
in each society®. For that reason, individual characteristics
such as age and educational level can also promote one’s
greater or smaller exposure to the information or images
about certain phenomena available in society.
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Therefore, considering the social representations that
public health service users have about using the color
information in health care records, the objectives of this
study are: to learn and analyze the social representations
that health workers and users have about race/color, and
verify the importance that they assign to the use/imple-
mentation of the color information in health care service
documents and patient records.

LITERATURE REVIEW

The racial issue in Brazil is very complex; it is both old
and emergent. Its complexity is due to the diversification
of opinions and methodologies regarding the classifica-
tion of individuals as to their color/race, as well as the ide-
ologies that permeate racial relations.

It is essential to understand the meaning of race, color,
and other aspects that surround social relationships in
Brazil in order to realize the implications that they have in
people’s lives, with a view to overcome a series of preju-
dice, discriminations and oppressions to which the black
population, especially women, are submitted.

The idea of race began being disseminated more sys-
tematically in the 20™ century among European scientists,
under the influence of Charles Darwin thoughts on the
evolution of the human species.

However, there is no universal concept for race®?,
which can refer to aspects associated with genetic inheri-
tance as well as visual characteristics such as skin complex-
ion, type of hair, and height. In this sense it differs from the
term ethnicity, which appeared after the second world war,
with the purpose of indicating cultural and religious differ-
ences that could characterize the existence of a population,
therefore not focusing on individual features®?.

In Brazil, color is a social construction structured
around an ideology™? to justify social inequalities, and the
current preferable race classification standard has been
the phenotype®®, which in part justifies the option for the
self-attribution of color in social studies, including health
research.

The importance of studies addressing the racial issue
in Brazil lies mainly on the fact that there is a prevalence
of ideas and representations regarding the inferiority of
black people to others (non-black), which has been repro-
duced over time in interpersonal and institutional rela-
tionships, thus characterizing racism.

While the concept of race began to be used more of-
ten in the 19% century, racism, however, began to be more
noticed, as a doctrine, in the 20" century, between the
two world wars, becoming consolidated with the advance
of Nazism.

Racism can be understood as a doctrine, scientific or
not, that states the existence of human races, with differ-
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ent qualities and abilities, ordered hierarchically based on
physical, moral, psychological and intellectual features;
a body of attitudes, preferences and tastes instructed by
the idea of race and racial superiority, in either the esthet-
ic, physical or intellectual level®?,

In this context, racism converts into a system of un-
equal opportunities that can be observed in the many so-
cial environments, i.e. education, work, income, housing,
health, and others*?,

Health, understood as quality of life, results from
the combination of one’s conditions of eating, housing,
education, income, environment, work, transportation,
employment, leisure, accessibility to and owning land,
accessibility to heath care, and overcoming the inequal-
ity imposed by racism; it is, above all, the result of social
ways to organize production, which can generate severe
inequalities in life levels.

Health is an inherent right of every citizen and a duty
of the State. In Brazil, it represents a great conquest lev-
eraged during the whole trajectory of social fights in the
20" century. The achievement of the right to health was
disseminated especially in the 1980s through a social ap-
proach to the health-disease process, which culminated
with the construction of the SUS (Brazilian Public Health
System) and the special chapter in the 1988 Constitution.

Nevertheless, establishing health as the social asset of
the whole population regardless of race/color or gender is
yet to become a reality, as studies show that black women
face greater difficulties in accessibility to health care com-
pared to non-black women, even among populations with
similar personal or family income levels*¥.

The identification of people according to race/color
becomes, therefore, an important resource to support
equal public policies, especially considering the intersec-
tions of gender and race/color as a new product of social
exclusion relations. Furthermore, it permits to identify dif-
ferentiated morbi-mortality profiles in the female popula-
tion, according to color, among other aspects®9,

The Color issue is a topic of Brazilian Ministry of Health
decree of March 1996, which addresses the standardiza-
tion of information about the race and color of Brazilian
citizens and foreigners living in the country, thus repre-
senting an important achievement of the Black Move-
ment (Movimento Negro)®©.

Nevertheless, we have observed that the identifica-
tion of color in health care service documents is barely
inexistent, if we take into consideration the quality of
the record and the method used for racial classifica-
tion®, The current state of the implementation of the
color item reveals significant issues linked to characteris-
tics of Brazilian racism.

Brazil presents a Latin type that has a racial relation dif-
ferent from the current standards in United States and the
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Caribbean. Brazil and other Latin-American countries share
the whitening ideal and the myth of racial democracy®.

Whitening or the whitening ideal is understood as a
national project implemented by means of selective mis-
cegenation and population policies and European migra-
tion*®. As a harmonious solution of the racial problem of
Latin countries, it proposed a gradual disappearance of
black people by being absorbed by the white population.

Racial relations in Latin America are characterized by
a high level of miscegenation that favors the creation of
spaces to manipulate ethnical identity and conceal ethnic
mobilization %,

Whitening can also be understood as a cultural pres-
sure exerted by the white hegemony, especially after the
abolition of slavery, for black people to deny themselves,
in their body and mind, as a condition to become integrat-
ed in the new social order.

In populations characterized by a secular racial blend,
as is Brazil, Hawaii, and Mexico, the forms of racism ac-
quire the particularity of a camouflaged existence and of
being institutionally denied.

The representations about racial democracy, a harmo-
nious rather than conflicting feature of racial relations in
Brazil began to be disassembled in the field of social sci-
ences in the 1950’s, when UNESCO sponsored research on
the theme racist dogmas, culminating with the Declaration
on Race and Racial Prejudice on November 27, 19781017,

METHOD

This is a descriptive exploratory study, using a multi-
method approach, founded on Moscovici’s Theory of Social
Representations®. The field of study consisted of six Basic
Health Units of two Health Districts in Salvador, Bahia, Brazil.

Data collection was performed during the first six
months of 2004, through semi-structured interviews and
the Free Word Association Test, following previously de-
signed scripts.

There were a total 103 participants, defined by the sat-
uration criteria, when the themes and/or arguments began
to repeat themselves. Of all participants, 16 were health
workers — physicians, nutritionists, nurses and social work-
ers —and 87 were prenatal health care service users, which
all answered the Free Word Association Test. A total 32 sub-
jects participated in the in the semi-structured interview:
20 pregnant patients and 12 health care workers.

The decision to perform the study with women who
sought prenatal care was due to their easy accessibility to
the service, because due to the characteristics of this type
of service, women keep better contact with the service be-
cause of the appointments, laboratory exams, and other
services, thus making it easier to schedule the interviews.
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Data collection was performed using the Free Word
Association Test and semi-structured interviews.

The Free Word Association Test (FWAT) is a projective
technique, through which the psychological structure of
the subject becomes palpable by the manifestations of
behaviors and reactions, evocations, choices and creation,
constituting in revealing indexes of the whole personal-
ity*®, The FWAT involves four basic conditions: stimulate,
make observable, register and achieve communication.

The triggering stimuli in this study were race/color and
the register of color in the service form (patient record),
operationalized in the following way: the FWAT was initi-
ated with identification questions of which color/race was
the last question in this item, formulated as follows: What
comes up on your mind when | ask you about your color?
(stimulus 1). The next questions was What comes up on
your mind when | mention the field to register color in the
health service form? (stimulus 2).

The semi-structured interview addressed the same
questions of the FWAT under the form of two questions di-
rected to health care workers and users, respectively: What
does it represent to you to ask and register in the record the
color/race of the women you assist? What does it mean to
you to declare your color to a health worker in an appoint-
ment and have it (color) registered on your record?

As for data statistics and analysis procedures, the in-
formation obtained using the Free Word Association Test
was submitted to statistical analyses using Correspon-
dence Factor Analysis (CFA) processed by Tri-deux-mots
2.2/1995 software. CFA permitted to reveal the opposi-
tion game in the answers (evocations) as a response to
the triggering stimuli.

This way, it was possible to identify the oppositions
to the triggering stimuli answers between the two sub-
ject groups (users and health workers), between and in-
tra groups, considering the variables color, age, education
level, and gender.

The interviews were analyzed using thematic content
analysis.

This study involved human beings, therefore all sub-
jects provided written consent, and was approved by the
Research Ethics Committee at the State of Bahia Health
Department (CEP-SESAB), through Review number
012/2004. Furthermore, the interviews were kept anony-
mous by using codes to represent their order (E1 to E7).

RESULTS

The study subjects’ characterization according to the
studied variables indicates that most were health service
users (81%), between 20 and 34 years old (69%), and al-
most all women (99%), which is justified by the fact that the
study was performed with women who seek prenatal care
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and that there are less health care workers than patients.
Also, most were black, accounting for 80.6% of the sample.

Using Correspondence Factor Analysis, it was identified
that among the studied variables, color and age were sta-
tistically significant in the oppositions of answers evoked
by the participants. No opposition group was identified
for the people who classified themselves as indigenous.
Analogously, the representations of the workers group did
not have a corresponding opposition group, which, in this
case, would be that of pregnant women. Therefore, oppo-
sitions between the representations of pregnant women
and health workers, as well as the indigenous category did
not show statistical significance.

The opposition of answers to the triggering stimuli ac-
cording to subjects’ color explained 38.2% of the total an-
swer variance, whereas the factor that evinces the opposi-
tion between subjects’ ages explained 17.9% of the variance,
totaling 56.1% of total variance. This represents the percent-
age of data statistically contemplated to be explained.

A total 588 words were evoked by the triggering stim-
uli, with 194 different words. For the first stimulus — what
comes up on your mind when | ask your color? — the an-
swers of people who classified themselves as white were the
following group of representative evocations: beauty, social
level and prejudice, color is not the important thing, self-dis-
crimination of the black, complicated to classify and origin.
On the other hand, for the people who classified themselves
as black, the representative answers were: it is important to
know the color, good, nothing, pride, knowing the reason.

Also representing the data referring to the first stimu-
lus, there were different answers between the subjects
with ages between 14 and 19 years and those who were
35 years old or older. Adolescents presented the follow-
ing group of answers: beauty, social level, race, prejudice,
important to know the color. Among the older people, the
following evocations prevailed: color is not the important
thing, self-discrimination of the black, complicated to clas-
sify, origin, nothing, pride, knowing the reason.

In this sense, an opposition of answers is observed
between people self-classified as white and those who
classified themselves as black. A contrast is also observed
between the younger an older group in this study, i.e., be-
tween adolescents and people older than 35 years.

In the second stimulus — registering the color on
the health care records — for the group self-classified as
white, the following evocations are representative: inves-
tigate diseases, research, color has no influence, social
level and difficult to classify. On the other hand, the group
self-classified as black, the following answers are repre-
sentative: valuing, important, normal, better, knowing the
reason and also racism, separation, unnecessary.

For the adolescents, registering the color on the health
care record is stated as important and valued, but is also

Racism and health: social representation of women
and professionals about the color/race issue
Sacramento AN, Nascimento ER

@Ja

associated with prejudice, discrimination and complicated
to classify. On the other hand, the older group, of 35 years
of age or more, represents the register as: investigate dis-
eases, research, has no influence, racism, separation, un-
necessary and it is necessary to know the reason.

White workers and users reported the color register
was important because of the need to investigate about
diseases, for research purposes. They do, however, state
that color does not influence people’s life situation,
though it affects the social level; they also report the dif-
ficulty to identify race or color through the expression it is
complicated to classify.

On the other hand, based on the group of words that
were mentioned, it is observed there is a more consis-
tent stand, with the people self-classified as black tending
more towards acceptance of the question about color.

Nevertheless, it is observed that there still are con-
tradictions/oppositions in the words of one same group
of people, regarding either self-classified color (black
or white) or age (adolescents or adults). Hence, it is ob-
served that, somehow, people find it difficult to make a
categorical stance about the color/race issue.

The discourses of the study participants, obtained
through the interviews, permitted to construct the follow-
ing analysis themes: color/race has no influence on the
quality of care or on the health/disease process; the color
issue as a possibility to fight against racial prejudice; the
color issue as a source of discrimination and prejudice.

The discourses ratify and broaden the ideas learnt
through the FWAT, with mutual complementation. The
representation of color as something that has no influ-
ence or importance on health care service neither on the
disease processes can be learnt in the following reports:

My forms? | never asked about color... for me there is
no influence because color to me, | never included the
color item, what | ask is the age just to identify high risk
pregnancies, but to me there is no influence form color
because the guidance we provide is the same, I'm the
one who implemented the form, | reviewed the form and |
never included the color item, but | did include age... (E1).

There is really not much meaning, there isn't much to do
with it, | think that what you really should add, in my opinion,
is the educational level, which is still not included, it is how
one lives socially, their family income, because that will in-
fluence their transit during the pregnancy period [...] (E2).

Discriminating the person’s color? | don't think it's neces-
sary. What is my color to you? There is no importance, col-
or, the color issue, what is its importance? To discriminate
a person’s color like that, | think you have to discriminate
the disease, what the person is feeling, but not their color,
| don't see any importance in that (E3).

The second theme raised by registering the patient’s
color/race on the medical records refers to the implemen-
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tation/use of the color item as a positive action, anchored
on the thought of reverting into a benefit for the popu-
lation in general, translated into awareness, learning, be-
ing involved in fights and social movements and, also, a
global perspective of the country’s improvement, towards
adopting new values, such as respecting others:

| think it is significant because people self-identify them-
selves and also try to become involved in the fights, you
know, seek their difficulties, and join the fights to reduce
those difficulties, so | think it is really important... (E4).

| think people should fight for this to happen... | think it's a
good idea, at least it will have an influence on more peo-
ple, and they will take a stance, because, usually, black
people, they want to do something, but they thinki if it will
work, and this is something that you, you are one step
ahead... (E5).

| think it's good, it's a way that the Ministry of Health is
working for our country to improve regarding our race,
right? And we see there is still a lot of prejudice against our
race, white, black, yellow, there is prejudice against them
all, so I think this is good, it's a way for people to under-
stand better about themselves as human beings... (E6).

One of the aspects that may make the encouragement
of implementing the color item more difficult, for workers
and pregnant patients the same, is implied in the constraint
that the question may cause, for either the interviewer or
the interviewee. In one patient report, the constraint was
attributed to the possibility of the fact being used for dis-
crimination or to promote prejudiced attitudes. Perhaps for
this reason some evocations learned through the FWAT link
the issue of using the color item to knowing the reason of
the question. On the other hand, this constraint is linked to
the method used to collect information on color, through
the self-attribution of one’s race, as concluded by reading
the following report (Interviewee 7):

| would feel really bad, you see? As a health worker, stand-
ing there with the patient’s record, and ask him or her, why
should we do this in a country like ours, where there is dis-
crimination, you see? | don't know how a person might re-
act, you see, if they have a good relationship with his or her
color, it won't be a problem, but what if they don’t? What if
they have already been victims of prejudice? Or what if they
know the situation they live in is because of prejudice?...
Won't they be seeing me also as someone... | don’t know...
| wouldn't feel good doing that, honestly (E7).

DISCUSSION

An opposition is observed between the answers of
people who classified themselves as white and those who
were self-classified as black. The color issue is not valued
by the white group, because, for them, color is not impor-
tant to determine people’s life conditions, rather, it helps
define their social class, referenced in the FWAT as social
level. Furthermore, there is a clear representation that
the idea that white people think that the racial issue as a
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problem that only involves black people, as the expression
self-discrimination of black people was representative,
when stimulated by the question about color.

This posture regarding self-discrimination of black indi-
viduals is portrayed by Brazilian authors, and is considered
to be one of the great tonics in the discourses on prejudice
in Brazil. It is discussed that projections valuing the white
gained prestige in the conscious of black people in detri-
ment to their projections of their own value. The conse-
quent reflects are expressed in the most various attitudes
of black people, conscious or not, of violence towards
themselves, their non accepting or attempt to change their
physical features and deny their cultural origins®620),

These feelings originate from a historical-cultural pro-
cess in which whitening is understood by the society as
some kind of condition to integrate a new hegemonically
white social class 19,

It should also be stressed that the way that black
people refer to knowing the reason why they are being
asked about their color, as they strongly clarify the need
to introduce the color item in every service followed by a
well-planned process to build awareness/sensitization of
the general population.

Understanding the reason why you are being ques-
tioned about your color may involve a positive result in
one’s joining the fight against negative discrimination.
That reflection is well documented by other authors:

Human beings, on the other hand, need to know with rigor
and social responsibility why they are being inquired about
something that affects them deeply in all dimensions of
their lives, why name it, and, especially, because this in-
vasive act, in the country of the so-called racial democracy
can become a powerful weapon in the fight for equality
and anti-racist education®?.

For the young study subjects, there are two distinct
representations for the question on color: one that as-
sumes a positive feature in the answer, referred to as
beauty and race, and another that assumes a negative
feature, referring to color as prejudice.

For people of age, however, the question about color
recollects their origin (which implies the condensation of
words such as ancestors and roots), which also reveals
that it remains difficult to classify people according to
their color/race.

The difficulty of classifying realized by the study subjects
recalls the reflections in the processes of self-identification
of color and identification by others in Brazil. This complex-
ity is due to the diversification existing in the classification
of individuals’ color/race, as well as the ideology involved in
racial classification, i.e., if should be though from a pheno-
typic view or with a view to one’s origin, descent®.

Color collection in Brazil has also always been complex,
always triggering instabilities and constraint for collectors

Racism and health: social representation of women
and professionals about the color/race issue
Sacramento AN, Nascimento ER



and declarants. Between attributing color and naming
it there are numerous factors determined by social and
regional conditions, among others. The main complexity
involved apparently focuses on the relationships estab-
lished between the collector and the declarant or person
classified®3),

It is observed that both asking about color and regis-
tering it in health care does not have a significant expres-
sion for white people. Although they refer some possible
objectives (investigate diseases and research), they do
not approve the color item as an important category and
value more the socio-economic situation more, as they
evoke the social level as an answer.

To investigate the diseases reported by the subjects,
other authors point at this importance and state that ra-
cial classification in health is an essential epidemiological
data, because it permits to see the diseases that appear
most or are exclusive to certain groups, i.e., black, white,
yellow, Jews, Gypsies, etc. and in people of mixed origins,
and can therefore interfere in the reality and reduce social
inequalities 19,

As to the social class, social level, we agree with the
Brazilian literature, because trying to dissolve the debate
on race/color, analyzing only the social class is an per-
manently used emergency exit, although tall the maps
that compare the situation of black and white workers
over the last twenty years stress there is a much greater
deficit among black and poor workers for all life dimen-
sions — health, education, and work. The repetitive jargon
is that the problem is limited to the social class. Indeed,
social class is important, but it is necessary to combine it
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