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Abstract

The collection of recyclable materials is an occupation
with an increasing number of workers, who find
in it a livelihood in a context of socioeconomic
inequalities and unemployment. This article describes
resistance strategies of women collectors who
are part of an association in Northeast Brazil,
in addition to describing how they managed
health problems during the COVID-19 pandemic,
especially regarding medicines. A quantitative and
an ethnographic approach were used by collecting data
on sociodemographic and medicines present in the
homes of 13 participants and conducting participant
observation and in-depth interviews. Amid the
health crisis, the participants mentioned problems
such as unemployment, gender relations, violence,
and work stigmas. If, on the one hand, the pandemic has
further increased vulnerability for certain population
segments, on the other hand, it has enhanced collective
resistance strategies. The collectors of the association
organized to obtain various materials and benefits
both for their headquarters and their neighborhood.
We identified 58 units of medicines, prescribed and
obtained mainly at the Basic Health Unit. Of these,
27.6% had action on the nervous system (analgesics,
psycholeptics, and psychoanaleptics) and 17.2% on the
cardiovascular system and on the alimentary tract and
metabolism. The collectors developed self-attention
practices with the medicines highlighting their central
role in facing health problems.
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Resumo

A catacdo de materiais reciclaveis € uma ocupacéo
com crescente nimero de trabalhadores, que
encontram nela sustento diante das desigualdades
socioecondmicas e do desemprego. Este artigo descreve
as estratégias de resisténcia de mulheres catadoras
que fazem parte de uma associacdo no Nordeste
brasileiro, além da forma como elas lidaram com
problemas de satide durante a pandemia de covid-19,
especialmente no que se refere aos medicamentos.
Utilizamos uma abordagem quantitativa e uma
etnografica, coletando dados sociodemograficos de
13 participantes e dos medicamentos presentes em suas
casas, e também realizando observacéao participante
e entrevistas aprofundadas. Em meio a crise sanitaria,
foram mencionados problemas como o desemprego,
as relacdes de género, a violéncia e os estigmas do
trabalho. Se por um lado a pandemia vulnerabilizou
aindamais alguns segmentos populacionais, por outro
potencializou estratégias coletivas de enfrentamento.
As catadoras e a associacdo se organizaram para
obter insumos e melhorias tanto na sede quanto no
bairro. Identificamos 58 unidades de medicamentos,
prescritos e obtidos principalmente na Unidade Basica
de Satde. Desses, 27,6% tinham ac¢&o sobre o sistema
nervoso (analgésicos, psicolépticos e psicoanalépticos)
e17,2% sobre o sistema cardiovascular e sobre o trato
alimentar e metabolismo. As catadoras desenvolveram
praticas de autoatencdo com os medicamentos,
destacando o papel central deles no enfrentamento
dos problemas de satde.

Palavras-chave: Catadores; Covid-19; Estratégias de
Resisténcia; Medicamentos; Autoatencdo a Saude.

Introduction

In Brazil, collecting recyclable materials became
a source of income in large urban centers from
the 1950s onwards. The production of waste from the
growing Brazilian industrial hub meant that many
unemployed people saw waste as a way of earning
a living (Rocha; Francischett, 2021).

“Icollect paper. I'm proving how I live!” is a phrase
from the autobiography of Carolina Maria de Jesus
(2014, p. 20), a Black woman, a favela resident, and
collector in S&o Paulo, who portrays the hard work
of these people in terrible socioeconomic conditions,
dealing with violence, stigma, and need to work
in scavenging.

Excluded populations develop survival strategies
to obtain their sustenance, with garbage collection as
one of these possibilities. By collecting, separating,
and transporting recyclable materials in dumping
grounds, landfills, cooperatives, streets, and
vacant lots, they begin to occupy new workspaces
and build an essential source of income in times
of high unemployment rates (Medeiros; Macédo,
2006; Cruz, 2020; Rocha, 2020).

Worldwide, it is estimated that around 15 million
people work in scavenging (Coelho et al., 2018).
This activity has been recognized since 2002 in
Brazil, appearing in the Brazilian Classification of
Occupations as “Workers collecting and selecting
recyclable material” (MTE, 2017). According to a 2012
study, 400,000 to 600,000 people worked collecting
recyclables in the country at the time, 68.9% men
and 31.1% women, with an average age of 39.4 years.
Other relevant data from this study are that 66.1%
were Black,38.6% had some contractual employment
relationship, and 93.3% lived in urban areas (Ipea, 2013).
Furthermore, it is estimated that 75% of professionals
who work in solid waste sorting cooperatives are
women, mostly Black, excluded from the formal job
market, which tends to absorb male labor (Cherfem,
2016; Coelho et al., 2018). It is worth mentioning that
female collectors have a lower average income than
male in the same role (Ipea, 2013).

Most of the time, direct work with solid waste
occurs in places without structures. Their very
disposal can compromise and degrade water
resources and soil, triggering diverse and complex
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problems, affecting physical health, producing
psychological and psychiatric disorders and social
disintegration of those who work with scavenging
(Coelho et al., 2016, 2018; Filipak et al., 2020). Thus,
health problems such as infectious, degenerative,
and cardiovascular diseases, anxiety and depression
crises, panic syndrome, chemical dependency, and
increased violence, among others, are components
of the same phenomenon (Siqueira; Moraes, 20009;
Santos; Silva, 2011). Furthermore, there are the
occupational effects of scavenging, mainly problems
related to work accidents (cuts, punctures, burns,
etc.), with a high incidence of food poisoning and
parasitic diseases (Siqueira; Moraes, 2009).

The year 2020 is marked in world history as
the beginning of the SARS-CoV-2/COVID-19 virus
pandemic, which generated deserted streets,
chaos in public health, and negative consequences
for the economy and public policies. Due to the
suspension of several economic activities during
the lockdown period, there was an impact on the
sustainability of many companies and services, which
led to the dismissal of many workers, in addition to
a decrease in income, an increase in hunger, and
the reconfiguration of work in throughout Latin
America (Malaver-Fonseca; Serrano Cardenas; Castro
Silva, 2021). For socially vulnerable populations, the
consequences were even more significant. Faced with
this new reality, many of the unemployed saw
collectingrecyclable materials as an alternative, given
the economic and social difficulties faced during the
period. Many groups, collectives, non-governmental
organizations (NGOs), and social movements sought
mutual support strategies in the first two years
of the pandemic. The Juventude na Luta collective,
which emerged during the health restrictions
due to COVID-19, was made up of young residents
of Bons Ares (a peripheral region of one capital
in the Brazilian Northeast), who built social actions
together with waste collectors from the Bons Ares
Waste Collectors Association (ASCABOA). In this
article, we describe the local context where they
live, their resistance strategies, and how they dealt
with their health problems during the pandemic,
with a focus on medicines. Research related to waste
collectors, such as Galon (2015) and Coelho et al. (2018),
investigated these workers’ healthcare and how social,

work, and environmental issues influence their life
contexts. However, few studies from the perspective
of the investigation proposed here, which seeks
to understand the use and perceptions of medications
from subjects organized in an association.

Methodology
Data collection and analysis

The field research occurred in the context of
ASCABOA, located in Grande Bons Ares (GBA),
in anortheastern capital, from May to October 2021.
Female workers affiliated with the Association, aged
between 18 and 59, were included. (we excluded
women aged 60 or over as they are considered a
risk group for COVID-19) Furthermore, their source
of income was only collecting recyclable materials
(other sources cited were working as a cleaner
and a delivery person). During the research, this
scenario changed, with men working exclusively
at the Association due to unemployment, but the
inclusion criterion above remained.

We opted for amixed method, using a quantitative
approach mixed with a qualitative ethnographic one
to understand the use and perceptions of medicines
by ASCABOA collectors.

For the first approach, the participants’
sociodemographic data were collected (number of
residents in the house, date of birth, affiliation,
education, race/color, religion, and household
characteristics), and the medications found
in their homes were identified (name, dosage,
pharmaceutical form, who prescribed it, where
they were purchased, among others). Medication
data were organized in an Excel® spreadsheet and
analyzed according to frequency and percentage.
The ATC/WHO (Anatomical Therapeutic Chemical/
World Health Organization International Working
Group for Drug Statistics Methodology) classification
system was used, with each medicine identified
according to its drug, whose ATC/WHO code
(fifth level) was obtained from the National List
of Essential Medicines (Rename) from 2022 and only
then categorized by Anatomical/Pharmacological
Group (first ATC/WHO level) and by Therapeutic/
Pharmacological Group (second ATC/WHO level).
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For the other methodological approach,
we chose the ethnographic method, as it allowed us
to understand what meanings were attributed to the
condition of waste collectors and what impact this
work had on their lives and their relationships with
medicines. In participant observation, the field diary
was used. In-depth interviews were also carried out
on a day, time, and place defined by the participants
and with a script to facilitate the dialogues (the
average time was 60 minutes). The interviews were
always recorded when authorized, with subsequent
transcription in full.

The research complied with CNS Resolution
No. 510/2016, receiving a favorable opinion for its
execution by the Human Research Ethics Committee.
The names of the locations, institutions, and
collectors have been changed to ensure anonymity.
All participants were informed about the research
and signed the Informed Consent Form.

The study location

The GBA is aregion comprising five neighborhoods,
and the municipality’s official data records a population
of approximately 225,000 inhabitants in 2021-2022,
representing 8.33% of the capital’s population.
The residents who formed the Juventude na Luta
collective and the associates reported that the
Association’s location was the “vixe do vixe” within
the GBA, that is, an even more violent space than the
rest of the region, already known for the interjection of
amazement and fear “vixe,” which was pronounced by
people when they heard someone say they lived there.

As in many more populous Brazilian capitals
and cities, the GBA has its origins in the region’s
disorderly growth, building a social stigma around its
inhabitants and producing situations of significant
vulnerability and accumulation of social problems,
such asviolence and structural problems (precarious
sanitation, pavement, and lighting conditions,
presence of garbage in the streets, among others).
Itis also worth mentioning the spatial division due to
conflicting interests within the locality itself, which
is reflected in the movement of residents from one
community to another, impacting differentiated
access to public facilities, such as healthcare units.

The collectors mentioned a Basic Health Unit
(UBS) and two private pharmacies close to ASCABOA
(about 1 km), the leading health equipment.

Results and discussion
Women collectors, stigmas, and resistance strategies

During 2021, there was an increase in the number
of members: from 24 (20 women and four men) to
36 members (30 women and six men). Thirteen women,
aged between 23 and 59, participated in the study, six
of whom were Black, five were mixed race, one was
Indigenous, and one was White. Just over half were
married (seven), and the rest were divided between
single (five) and divorced (one). The number of children
was between one and five, with two saying they did not
have children. The level of education varied between
not reading/not writing (two), incomplete (four)
and complete (two) primary education, incomplete
(three) and complete (two) secondary education.
Most professed the Christian faith (five evangelicals
and four Catholics), one identified herself as an
Umbanda follower, and three did not want to declare
their religion. All 13 residences had electricity
and running water. During the research period,
six houses received access to the public sewage
network, achieved via sanitation works from the
Association’s articulation with other social movements;
the others had septic tanks (five) or open sewers (two).
Most (nine) of the collectors lived in their own homes,
coming from urban occupationsregulated by the state;
three were in a borrowed house, and one was renting.

Amid the health crisis caused by the pandemic,
participants pointed to issues and problems that had
adirectimpact on their lives, such as unemployment,
gender relations, local violence, and the stigmas
of scavenging work.

In family relationships, the central role of these
women was evident, being a point of convergence in
their stories. Maintaining the family’s subsistence and
raising their children and grandchildren were their
shared needs. These women, especially those who lived
in a single-parent situation, emphasized the relevance
of scavenging in their lives, even more so in times
of unemployment and the absence of a father figure:
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Because I was unemployed. I had two children
to support, and I like to depend on God first and
foremoast. And I raise this little girl there, who is
my granddaughter, and at the same time, she has
no father, no mother; she is an orphan. Everybody
knows it. So, instead of going to houses asking for
money to feed them, I took a bag from therecycling bin.
ItwaswhenAlessandrastarted hereat the Association.
I started in a bag and ended in a car. (lara)

Vanessa spoke of her troubled relationship
with her husband, at times citing issues related to
psychological violence when he belittled her situation
as an unemployed woman. She portrayed with great
hurt the fact that her husband required earning and,
at the same time, boycotted her when collecting:

Evennow, he keeps saying, “Ah, you'reworking.” I had
a cart without a wheel, and he didn’t want to help me
fix it. We had another good cart, and he sold it, leaving
that crap for me. It’s much smaller, and I must bend
over to adjuast it. I'm looking forward to returning
to formal work to get away from this man. (Vanessa)

All participants, except one, stated that they had
worked as domestic workers at some point in their
lives. Iarareported that scavenging was a salvation
amid unemployment caused by the insecurity of her
job as a domestic worker, which she left when she
had psychological problems after her son’s death.

Conflicts between “parallel powers” (an expression
used by the community) were intense during the
research period, generating a territorial division that
prevented free movement between neighborhoods,
which limited both the scavenging work in different
regions and participation in the Association. In some
reports, the impacts of urban violence were mentioned
by women who lived in places outside the perimeter of
the ASCABOA headquarters, speaking primarily of the
difficulty in accessing health services and medicines:

I buy these two at the pharmacy [referring to
captopril and omeprazole]. Because I believe that
the healthcare unit has blood pressure medication,
but like us, many people from where I live don’t have
access to it at the healthcare unit. Then, getting
treatment and looking for a phyasician to improve our

health becomes more complicated. There is no way.
So, we have to do everything possible and impoasible
because scheduling an appointment takes time, and
it also doesn’t work because we go and are blocked,
we go, and something might happen [referring
to the limits imposed by the “parallel powers”]
So I prefer not to go. (Sara)

The fact that they work with recyclable materials
and live in a place historically known as violent and
with structural problems highlighted social stigmas:

He said, “bunch of garbage men measing around with
the trash.” So 1 said, “No sir, werenot going through the
trash, werewearing gloves, we’rewearing masks, we're
just the way we are supposed to be. When I get home,
I wash my handas, too; I wash everything properly.”
Then he threatened to call the child protection council
because I was with the boy. Then, this pandemic
Atarted, and I had no one to leave him with. There was
no daycare; there was nothing. (Fernanda)

Some women spoke about the expectation
that scavenging would open doors and be another
source of income, becoming a new possibility for
the reinvention of the poorest segments and social
emancipation (Velloso, 2005):

And then, I started to see the work of the collectors
as something different, something I hadn’t seen
before. 1 started to see that for many people, what
is garbage becomes money for us. On the street, it’s
trash; in the Association, it’s money. And I started
to see it like this: I said, “No, I'm going to recycle.”
In a way, we help the environment because we are
removing from the environment all those materials
that will take years to degrade, and then we sell
them and 4till earn. (Renata)

Then I saw how important it was because people
4aid, “Ah, this can give you extra income.” Then
I stopped to think, “Yes, really.” I had no income,
and today, I'm setting up a salon for myaself; I'll
already have two incomes. (Meire)

The organization, via the Association, was
a central point in the union and articulation of
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these women’s resistance. Cooperative/associated
collectors have more possibilities to negotiate their
sales and guarantee continuity of supply, adequate
physical space, and better working conditions
(Grimberg; Blauth, 1998). In addition to improving
productivity and participation in social movements
and forums, their selective collection service
consolidates their participation within institutions
(Siqueira; Moraes, 2009).

ASCABOA was organized in 2012, bringing
together collectors from different neighborhoods
in the GBA. In 2015, with the support of some
institutions and in conjunction with community
movements in the region, a place was provided
that served as a warehouse and headquarters.
Even though it only had a warehouse of around
24m?and only one bathroom, this improved the quality
of the work, valuing the construction of trade networks
forrecyclable materials in the region itself. However,
workers did not have manual transport vehicles,
making it impossible to carry materials over long
distances. At first, there were just six collectors, as
Alessandrareported. This number increased over the
years after the construction of the first headquarters
and intensified during the COVID-19 pandemic,
as mentioned above. As highlighted, the consequences
of the pandemic were reflected in several sectors
beyond public health, directly impacting less
favored populations and increasing unemployment
and hunger numbers (Malaver-Fonseca; Serrano
Cardenas; Castro Silva, 2021). However, the political
organization of these women during the pandemic
period was fundamental for the construction
of collective strategies, including the physical change
of the headquarters. The territorial dispute between
the “parallel powers” led to the end of the concession
of the site provided by the Residents Association, and
ASCABOA was transferred to a region with better
access for the majority of members. Despite the rental
cost, the property brought advantages such as a larger
plot of land, a terrace where materials were separated
and weighed, an administrative room (consisting of
abathroom, alivingroom, and a kitchen), and a shed
where a machine press was installed. In addition,

two houses were provided to female collectors who
did not have their residences.

Throughout the study, the importance of organizing
these women around the Association was perceived.
Alessandra was the oldest collector among the
participants and was present from the first political
articulations for the cooperative’s emergence. Renata,
in turn, joined in 2021. It was clear that the feeling of
belonging that emerged builds a bond of identity and
resistance in the face of adversities in the local context.

Women occupied a prominent position in
ASCABOA, coordinating the organizational aspects,
political articulations, the construction of support
networks, and the mobilization of members. The few
associated men performed manual duties, repairing
equipment and maintaining infrastructure.

Operationally, the Association was organized by
distributing the material collected and the items
received through donations. Sorting and weighing
were carried out at headquarters by the collectors
themselves, with part of this process being the
responsibility of those who had young children and
could not leave them alone at home.

During the pandemic, ASCABOA joined other
waste collector associations in articulating the
achievement of Auxilio Catador* and basic sanitation
in the neighborhoods where the members lived.
It also collaborated with other social movements,
such as the Juventude na Luta collective mentioned
above, aiming to participate in projects and obtain
basic food baskets, personal hygiene materials,
personal protective equipment (PPE), and health
education about COVID-19, among others.

“So the easiest thing I think is to self-medicate”:
home pharmacies and self-attention practices

A total of 58 medicines were observed in 12 of
the 13 residences, with a minimum of one in one
home and a maximum of 11 in another. Regarding
the pharmaceutical form, 63.8% (n=37) were tablets,
15.5% (n=9) were liquids for oral use, 12.1% (n=7)
were capsules, 3.4% (n=2) were dragees, 3.4% (n=2) were
ointments, and 1.7% (n=1) were ophthalmic solutions.

2 The Auxilio Catador Program, approved in 2020 by state law, transferred a financial amount directly to collecto

rs through a personalized

bank card, seeking, in return for this support, an increase in activities related to reuse, recycling, and treatment of waste solids.
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Storage took place in the bedroom (four homes),
kitchen (three homes), and living room (three homes).
In one of them, the medicines were in the bathroom,
and one of the participants reported that she carried
them in the bag she used daily. For seven medications,
it was impossible to identify the expiration date, and
two expired. It is worth mentioning that in the house
with the largest number of medications, one was
expired, and six had no expiration date.

When asked who recommended the medicines, 60.3%
(n=35) of the items were prescribed by the neighborhood
UBS physician (28 prescriptions) or by a psychiatrist
(seven prescriptions). Indications made by pharmacists
were reported for 19% (n=11) of the medications,
by UBS nurses for 8.6% (n=5), and for information
found on Google, 5.2% (n=3). The other medications were
recommended by family members (sister recommended
it once, mother recommended it twice, and the collector
herself self-medicated in one case).

The majority of medications were obtained
in public health establishments: 48.3% (n=28)
at the UBS and 6.9% (n=4) at the Psychosocial Care

Center (CAPS). One of the private pharmacies in
the neighborhood played an essential role in this
acquisition, having been observed in 37.9% (n=22)
of the items, which demonstrates that even though
a physician from UBS or CAPS prescribed the
majority of these medicines, some of them were
obtained in the private sector. The remaining
medications were received through donations (n=2),
as a free sample provided by the physician (n=1), or
even by the mother (n=1).

In the home pharmacies, a majority percentage of
medicinesrelated, according to the first ATC/WHO level
(Anatomical/Pharmacological Group), to the nervous
system (n=16; 27.6%), followed by drugs acting on the
cardiovascular system (n =10;17.2%), in the alimentary
tract and metabolism (n=10; 17.2%), in the blood and
blood-forming organs and antiinfectives for systemic
use (for each group n=4; 6, 9%), among others (Table 1).
The medicines identified as “not included” (n=4; 6.9%)
were items that did not have an ATC/WHO code, as they
were combinations of drugs such as the compound
Dipyrone + Orphenadrine + Caffeine.

Table 1 — Anatomical Therapeutic Chemical/World Health Organization International Working Group for
Drug Statistics Methodology (ATC/WHO) classification of medicines found in the homes of women collectors

of recyclabes, Grande Bons Ares, 202I

ATC/WHO FIRST LEVEL n % ATC/WHO SECOND LEVEL n %
10 17.2 Ao2 Drugs for acid related disorders 3 5.2
Ao3 Drugs for functional gastrointestinal disorders 2 3.4
A Alimentary tract Ao6 Drugs for constipation I 1.7
and metabolism Alo Drugs used in Diabetes 2 3.4
Al Vitamins 1 1.7
Ai2 Mineral supplements I 1.7
B Blood and L 6.9 Bor Antithrombotic agents 2 3.4
blood-forming organs Bo3 Antianemic preparations 2 3.4
10 17.2 Co3 Diuretic 2 3.4
Co7 Beta blocking agents 2 3.4
C Cardiovascular system
Co9 Agents acting on the Renin-Angiotensin system L 6.9
Cio Lipid modifying agents 2 3.4
) Doé Antibiotics and Chemotherapeutics for
D Dermatologicals 1 1.7 X 1 1.7
dermatological use
continues...
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Table 1 — Continuation.

ATC/WHO FIRST LEVEL n % ATC/WHO SECOND LEVEL n %
H Systemic hormonal 2 3.4 Ho2 Corticosteroids for systemic use | 1.7
preparations, excl. sex
hormones and insulins Ho3 Thyroid therapy ! 1.7
| Antiinfectives for . . .
. L 6.9 Joi Antibacterials for systemic use L 6.9
systemic use
M Musculo-Skeletal . . X
2 3.4 Mol Antiinflammatory and Antirheumatic products 2 3.4
system
16 27.6 Noz2 Analgesics 8 13.8
No3 Antiepileptics I 1.7
N Nervous system
Nos Psycholeptics A 6.9
Noé Psychoanaleptics 3 5.2
R Respiratory system 3 5.2 Ro3 Drugs for obstructive airway diseases | 1.7
Roé Antihistamines for systemic use 2 3.4
S Sensory organs 2 3.4 Sol Ophthalmologicals 2 3.4
Not included A 6.9 Not included A 6.9
TOTAL 58 100.0 58 100.0

The most frequently identified therapeutic/
pharmacological groups (ATC/WHO, second level)
were: analgesics (n=8; 13.8%), agents acting on the
renin-angiotensin system (n=4; 6.9%), antibacterials
for systemic use (n=4; 6.9%), psycholeptics (n=4; 6.9%),
and psychoanaleptics (n=3;5.2%), as shown in Table 1.
As stated previously, four (6.9%) medicines were not
classified because they were not on the ATC/WHO list.

The drugs most frequently present in residences
were the analgesics dipyrone and paracetamol, with
four units of each (6.9%), followed by omeprazole
(treatment of gastric or duodenal ulcers) and
losartan (antihypertensive), both with three
units (5.2%). One or two units represented the
frequency of other medications. It is essential to
highlight medications with psychoactive action,
classified in the nervous system together with
analgesics: antipsychotics (haloperidol; lithium;
risperidone), antidepressants (venlafaxine;
escitalopram; nortriptyline), anxiolytics (diazepam),
and antiepileptics (clonazepam).

It is worth mentioning that we did not identify
medicines from the so-called “early treatment”
of COVID-19 (or “COVID kit”) in the residences, such

as ivermectin, chloroquine, and hydroxychloroquine,
nor were they mentioned by the participants, which
is a paradox compared to what was observed in the
country (Melo et al., 2021; Hentschke-Lopes et al., 2022).

Collectors of recyclable materials reported
varied situations that can be understood under
self-attention, both in its broad and strict sense
(Menéndez, 2005). In the broadest sense, they
involve “[...] all forms of self-attention used to
ensure the biosocial reproduction of subjects and
groups at the level of microgroups and, especially,
of the domestic group” (Menéndez, 2005, p. 55).
Thus, the strategies for coping with the pandemic
(described in the previous topic), going to the forro
to drink beer and dance, and the children’s day
party promoted by the Association, among other
activities, are part of this self-attention perspective.
In the strict sense, it also occurs within the scope
of the family and social groups, i.e., it is based on
the collective. It is characterized by intentionality
in the health-disease-care process without the
direct intervention of specialists, whether from
biomedicine or other forms of health care. In the
processes of illness, subjects seek solutions with
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health-restoring-oriented praxis. This search does
not imply excluding or privileging a form of health
care but often occurs in the articulation between
different practices. Furthermore, according
to Menéndez (2005), praxis is centered on the
subject and their social group, which synthesize,
articulate, mix, or juxtapose the different forms
of attention, reconstituting and organizing part
of them in self-attention activities.

Biomedicine considers self-attention only
to be self-medication with medicines. However,
for Menéndez (2005), it is only part of it: self-medication
is using medicines and all other substances, such as
herbs, alcohol, marijuana, etc., as well as activities
of many types, such as cupping, massages, and
poultices. According to him, it is given by the intention
of using any substance, treatment, or carrying out
activities that, according to its users, enable better
performance at work, in sport, in sexual life, etc.

Among the women collectors, self-attention
practices involved using medicines and other
preparations. Luzia was a reference in the
neighborhood and for the Association’s collectors
inrecommending medicinal plants and teas. Other
preparations mentioned were home-made syrups
and home-bottled medicinal preparations bought
from the “sisters” of the church they attended.
These solutions were not only practices based on
African religions or Indigenous medicine, as Luzia
explained in one of the conversations, but they also
constituted alternatives to the difficulty in accessing
health services.

The use of medications, whether through
self-medication or prescription, was reported in
these women’s routines. There was a common
practice, for example, of using anti-inflammatories
for pain caused by work. Vitéria described that
for these purposes, she used teas recommended
by Luzia, paracetamol, and Dorflex®, which were
recommended by other associates: “I drink this
[tea] to relieve back pain. There are days when we
carry much weight, and as I am in the screening
area, sometimes it is too much. The girls give me
paracetamol and Dorflex when it doesn’t go away.
Moust always have it in their pocket” (Vitoria).

Meire spoke about her health condition, relating
it to the medicines she used and medical diagnoses.

She presented herself as a very sick woman: “I can’t
live without my medicine. I'm all messed up, you
know?”. These problems portrayed by Meire were high
blood pressure, fatigue attacks (related to shortness
of breath), varicose veins, and profound anemia.
All of them had, at some point in her life, a medical
diagnosis, but her understanding of treatments went
beyond the physician-patient relationship.

Since going to the UBS with severe headaches and
ablood pressure reading of around 16/10 mmHg, when
the physician diagnosed her with high blood pressure,
Meire understood herself as having hypertension.
Another physician from the same UBS recommended
non-pharmacological treatment practices and
removed the antihypertensive medication. However,
the collector contradicted the medical discharge
and other recommendations, questioning the
contradictory conduct and the relationship with the
healthcare team. When asked about the captopril
present in her home pharmacy, she said:

I'took captopril at the healthcare unit. My captopril.
But when the physician removed it, he said I didn’t
need it, but I knew I needed it. Because a phyasician
already said that I needed continuous use, and
another physician arrived there, the phyasician
even left. Everything for him was “You're going
to go for a walk because you’re morbidly obese”
and no medicine. That’s it; he took away all the
medicines I had to use, at least in my case. Then
I self-medicate. Am I in need? I'm not going to the
unit. Because to go and ask for medicine, you have
to go to a GP, and without saying that, it is difficult
to get a consultation, s0 the easiest thing, I think,
ia to self-medicate. (Meire)

According to Conrad (1985), individuals develop
strategies based on perceptions about diagnosis
and treatment, adapting them to their realities.
The author called this mechanism self-regulation,
which can involve adjusting doses or abandoning
treatment, for example, by not complying with
medical instructions.

The change of physician at the healthcare
unit and the possible guidance on doing physical
exercises to take care of excess weight were not
effective from a biomedical point of view. Meire
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created ways to deal with her hypertensive condition,
measuring her blood pressure, understanding the
characteristic symptoms when her blood pressure
was altered, and seeking advice from family members
with experience of hypertension:

Because I've been to the healthcare unit several
times with a terrible headache, and I got my
blood pressure measured, and my blood pressure
was 18/8, you know? Then I bought my pressure
measuring device, and it’s always fluctuating.
My normal blood pressure is 10/6, 10/7, normal.
Then, when it reaches 13, they say it’s normal,
but I already feel a headache as my blood pressure
is alwayas low. Then I take my medicine, you know?
I take my captopril and take medicine for my
headache.|...]. Meire)

My mother recommended that I take AAS
[acetylsalicylic acid] too. Sometimes, when I have
a headache, I take AAS, too. In addition to thinning
the blood, it prevents stroke. That’s what my
mother alwayas tells me: a headache and high blood
pressure are enough to cause a stroke. She already
had it. AAS is for me to take every day, but there
are days when I don’t remember, and I take it when
Iremember. (Meire)

Like Meire, four other collectors, aged between
28 and 59, were diagnosed with high blood pressure,
giving different accounts of the origin of the
problem. In the same local context, paradoxically,
the physician-patient relationship had other
implications for the practice of self-attention by
these women. Alessandra and Patricia lived around
20 m from the UBS. The other two collectors who
lived with hypertension were Sara and Fernanda.
Both, like Meire, had in common that they lived
close to each other and further away from the UBS.

The lesser or greater proximity to the healthcare
unit reflected in the way these women dealt with
their hypertension. Alessandra and Patricia reported
no problems acquiring the medicines. They stated
that they strictly followed the instructions given

for use, praising the good service and how well they
were treated at the UBS.

On the other hand, Sara, Fernanda, and Meire
discussed different situations involving compliance
with treatment. In these cases, difficulty accessing
medicines led them to construct other narratives.
Fernanda, talking about the use of captopril:
“I prefer to buy it right away at the pharmacy.
There are many things that are not available at the
healthcare unit, and I buy it right there” (Fernanda).
Sara built her relationship with the medication
based on her neighborhood and the way her fellow
members of the Association took their medication
for high blood pressure:

T'use captopril because of my blood pressure. When
I'have a headache, I feel nauseous; then I know that
my blood pressure is high, so I take two tablets.
[..] I don’t take it every day. Because I don’t want
to be dependent on medicine. So when I see that the
blood pressure is high, I take it. (Sara)

Iara reported having a chronic problem, which
she called “phobia,” which she described as sadness,
difficulty sleeping, agitation, fear of leaving the
house, rapid heartbeat, and, sometimes, even fainting.
She was cared for by CAPS and received all her
medication through the Unified Health System
(SUS). According to her, the physician prescribed
diazepam 10 mg to help her sleep, venlafaxine
75 mg, lithium carbonate? 300 mg to “stop feeling sad”
(Iara), and liquid haloperidol to stop “jumping like a
cricket” (Iara) due to her agitation and fear of leaving
home. At the beginning of the conversation, her report
of stronger crises seemed to link her problems to the
death of her teenage son, as mentioned above. However,
when asked how the “phobia” started, she said that it was
not caused by the event above but instead due to sexual
violence suffered in her childhood, building a process of
chronic illness that affected her mental health:

It wasn’t with my boy’s death. I already had a
phobia, and it wasn’t because of my boy’s death.
Yes, I already had it before I had a child, but I didn’t

3 While lithium is classified by ATC/WHO and Rename as an antipsychotic when associated with an antidepressant, it receives another

code from ATC/WHO. The lithium leaflet indicates its use together with an antidepressant in the case of severe recurrent depression.

Sadde Soc. Sdo Paulo, v.33, n.1, e230509en, 2024 10



know what a phobia was; I knew what fear waas.
Twent to other places; I didn’t feelwell; I got to certain
places and sat down. Once, [ went to work, arrived
at the terminal, and crouched down [I squatted]
40 I wouldn’t fall in the middle of the terminal.
Then I asked for a hand from one person and
another to help me get up because I was squatting.
Then people thought [1 was asking for something]:
“No, I don’t have, sorry.” [ wasn’t asking for money!
I'was asking for a hand. I couldn’t go home alone.
I called my daughter; I couldn’t even hold the cell
phone. I'really started very young. It wasn’t work, but
many things happen in people’s lives that sometimes
people keep quiet about to avoid feeling ashamed.
At that time, it was embarrassing. Not anymore
today. The person being tempted, grabbed, tried to
rape me twice. How old was It? Eleven to twelve
years old. (Iara)

This suffering, which lasted for more than
4oyears, had a history of mental illness that began
with physical violence, which impacted her life,
causing her to develop a stigma for having chronic
psychiatric problems:

In the beginning, what I talked to him about, I was
embarrassed to say that I was undergoing treatment
at CAPS. I don't like talking about life; we don’t have
to talk about our problems that no one will solve for
each other. Then, over time, I started saying: “I'm going
fora consultation tomorrow.” Then he: “Consultation
for what?” “No, I'm going to CAPS.” “Do what at
CAPS?” “No, I do a follow-up.” That’s it, you know? But
there’s that fear, like, people are afraid of that person;
they say the person is a bit of a fool. (Iara)

Iara also expressed arelationship of dependence
on the psychotropic drugs she used: “They are
the source that calms me down. By taking them,
Idon’t go around jumping around like cricket, I can
aleep, I don’t feel a strange presence watching me,
and I can even leave the house. When I'm in crisia,
I can’t go out to collect” (Iara).

Renata narrated her story of mental illness,
attributing the factor that triggered a panic attack
to the COVID-19 pandemic, leading her to seek
psychiatric help:

When it was 2020, the pandemic started, and [ had
COVID, and then I became a little paychologically ill.
Ipanicked because I thought I was going to die from
the disease, and 40 on, and I started experiencing
bouts of shortness of breath and everything.
But everything was always very correct. Every day
I was at the healthcare unit, I checked the blood
pressure and the oxygen, and I was fine, you know?
But paychologically, I was very sick; I woke up at
dawn as if I were dying from lack of air. (Renata)

For Renata, Rivotril® (clonazepam?) and Lexapro®
(escitalopram) improved her sleep, describing them
as her “buckets of happiness.” The life story of these
two women highlights the psychoactive medicines’
central role that has been addressed in other studies
(Silveira, 2000; Whyte; Van Der Geest; Hardon, 2002;
Maluf; Tornquist, 2010), revealing a clear relationship
between gender, mental health, and suffering.

Final considerations

The growth in the number of recyclable material
collectors follows the increase in unemployment
rates, which causes these socially excluded
populations to develop survival strategies to
obtain their livelihood and to deal with their
illnesses, especially during the COVID-19 pandemic.
This study identified that the gender perspective
was very relevant in the Association, which
mainly comprised female workers responsible for
administration and organization and acted politically.

The literature records the collection of materials
as awork activity with a risk of physical and mental
illness, subjecting workers to unhealthy situations
and exposure to harmful materials. However, the
socioeconomic conditions they face are also factors
that influence their health.

4 While clonazepam is considered an antiepileptic/anticonvulsant in the ATC/WHO and Rename classification, it has indications for

treating anxiety and mood disorders in adults, which appears to be the case with Renata.
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Identifying where each participant lived, observing
theirroutines, describing their contexts and perceptions
about health and illness, and listening to their stories
allowed us to understand that stigmatization due
tothe territory where theylive and their work and gender
relations impact their illnesses and treatments.

As they lived in the capital region with the worst
human development indices, being part of a territory
with conflicts between “parallel powers,” building
amore significant link with public healthcare services
was difficult. Reports of illnesses linked to gender-based
violence were identified in the research, as well as
difficulties in maintaining a single-parent family.

Therelationship between these women and medicines
showed that self-attention through self-medication has
become an essential strategy for dealing with adverse
situations present in their daily lives. Even though
physicians prescribed most of the medicines found in the
homes, each of the participants manipulated their use
according to their knowledge and previous experiences.
The use of psychoactive medicines stood out, showing a
process of medicalization of life and psychological and
emotional suffering.

To face many difficulties, active participation in
the Association began to provide more possibilities
for improving working and housing conditions,
in addition to building a bond of identity and resistance
in the face of adversities in the local context, directly
reverberating in improvements in living conditions
observed during the COVID-19 pandemic.
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