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On April 24, 2021, a live online event by a feminist collective on the “journey of women living with 
HIV/AIDS” denounced the harsh terms of Ruling n. 13/2021 issued on April 19 by the Secretariat 
of Science and Technology (SCTIE) of the Brazilian Ministry of Health 1. The ruling provides for 
subdermal etonogestrel implant, a hormonal long-acting reversible contraceptive (LARC) with three 
years of activity as a “strategy for the prevention of unwanted pregnancy” for certain “childbearing-
age” women. The ruling is backed by a report by the National Commission for the Incorporation of 
Technologies in the Unified Health System (CONITEC) 2, under the Brazilian Ministry of Health, 
issuing conclusions on the budget impact of the method´s universal deployment and violating the 
principle of universal and equitable care in the Brazilian Unified National Health System (SUS) and 
the autonomy of these women over their bodies and reproductive lives.

The ruling merits discussion because of what it represents as a setback in an agenda that acknowl-
edges women1s sexual and reproductive rights. This is particularly true for women that suffer social 
discrimination and stigmatization of the diseased body, the body viewed as belonging to the streets, 
and the incarcerated body. These three versions of the body sustain metaphors of risk and danger 3 
and reactivate historically observed practices of control 4.

The current article addresses this situation in which narratives threaten rights, specifically with 
Ruling n. 13/2021, shedding light on a debate that features a background of victories in the field of 
women’s rights, associating academic analyses in which biopolitics are woven into a form of control 
over what are interpreted as deviant female bodies, thereby threatening an agenda of sexual and 
reproductive rights for certain groups of women.

Importantly, the antecedents for the agenda of sexual and reproductive rights were the issues of 
population and women, respectively, in the International Conference on Population and Develop-
ment in Cairo (Egypt) in 1994 and the Fourth World Conference on Women in Beijing (China) ,in 
1995. The sexual and reproductive rights agenda was thus included in previously legitimized areas 
and did not represent a specific field of regulation 5.

The Cairo Conference was a key moment in building a certain “semantic field on reproduction” 
(reproductive health, reproductive rights), but also on sexuality as an issue to be consolidated in the 
human rights agenda. It was essential for the Action Program of the Conference to include defini-
tions of reproductive rights and reproductive health as a “state of complete physical, mental, and social 
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wellbeing” 5 (p. 26), orienting “a safe and satisfactory sexual life” with the full right to choose on issues of 
reproduction 6 (p. 76).

Ruling n. 13/2021 thus violates sexual and reproductive rights in the name of avoiding “unwanted” 
pregnancies. There is a clear biopolitical dimension in its proposition. It is not just any women and 
bodies that are the targets of this act aimed at the “prevention of unplanned pregnancy in childbearing-age 
women”. The ruling targets women marked by poverty, illness, and deviation: “homeless women; women 
living with HIV/AIDS in use of dolutegravir; women in use of thalidomide; incarcerated women; sex workers; 
and women in treatment for TB with aminoglycosides” 1.

Biopolitics 7,8, structured in the sense of maintenance of individual and collective life, is part of a 
wide interplay of relations, standardizing reproduction, determining family formats and the way of 
exercising sex (moralizing it), prizing the discipline of bodies, especially via healthcare. At the popula-
tion level, the effects of biopower orient policies on sex and gender relations. Such effects are mobi-
lized to “regulate” abject bodies that defy the norms, that purportedly mix some or all of the following 
elements: sex, eroticism, hierarchy, orgasm, risk, danger, reversal of roles, asymmetries, drugs, lack of 
control, unbridled desire, and violence, among others 9.

By incorporating the subdermal etonogestrel implant, the ruling literally intends to make bodies 
properly regulated. Here, it is not about guaranteeing special rights for more vulnerable individuals, 
as provided by the human rights framework when it considers the rights to equality and to difference, 
to specificity and to universality 5. In this case, the women are not protected by the State for their “dif-
ferences”, but they will have to be protected from the State.

Public notes by the following organizations take positions on the ruling: the Brazilian Associa-
tion of Collective Health (ABRASCO) 10, the Pernambuco State Committee for Studies on Maternal 
Mortality (CEEMM) 11, and the Brazilian Interdisciplinary AIDS Association (ABIA) 12. The note 
by ABRASCO criticizes the ruling, as do the other two, for violating universal access to contracep-
tive methods, ignoring that access to all available modern reproductive planning methods is part of 
the consolidation of women’s sexual and reproductive rights. The note further emphasizes that the 
ruling cites “childbearing-age women” generically, with no specification of age, implying the inclu-
sion of adolescents, under 18 years, a group that is already stigmatized because pregnancy in this 
stage of life is interpreted as “early” or “unwanted”. The note also underscores the pharmaceutical 
industry’s unsuccessful interests dating to 2015, always with an eye to negotiating costs and thereby 
pushing the narrative of “special populations” or “vulnerable groups” as mandatory beneficiaries of  
these contraceptives.

The note by CEEMM emphasizes that in the name of care, the ruling mobilizes hygienist and 
control-based discourses. And the joint note issued by the ABIA on April 29, calling for a tweet storm 
with the hashtags #EugenicsNo and #UniversalAccessYes, reiterates that contraceptive methods should 
be made available universally rather than targeting certain groups as a population control measure. In 
the case of women living with HIV/AIDS, a field of research familiar to us, the violation of sexual and 
reproductive rights is a persistent reality. And the situation of incarcerated women, homeless women, 
and women in chronic use of thalidomide invokes the dimensions of stigma attached to them as an 
identity of risk and social threat.

During the live online meeting that inspired this article, when the question was raised, “What is 
it like to be in your skin?”, one of the women moved all the participants when she reported a series of 
attacks and moral judgements she suffered during her pregnancy and childbirth. The situation, which 
had taken place more than a decade ago, is still repeated today, even with the availability (since the 
1990s) of drug protocols to prevent mother-to-child HIV transmission.

Cunha 13 states that there is a “perverse silence” in relation to the sexuality and reproductive rights 
of women living with HIV/AIDS, even though many of them express the wish to have a child, despite it 
all 14. The women share the perception that their seropositive status denies them the right to become 
pregnant, which explains a significant number of “voluntary” sterilizations, prescribed by healthcare 
professionals after the diagnosis 13.

Meanwhile, healthcare professionals are not “immune” from the social representations that con-
sider the child and childhood as a value, the “pure side” in the case of a stigmatized disease like AIDS 15.  
They are also not free from reproducing the symbolic marks of the disease, such as those evoking 
“contagion”, one of the strongest images in the notion of the other as a source of threat and danger 16.
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As for the incarcerated female body, one should ask why a “body out of circulation” can further 
interest the biopolitical control strategies, featuring stigma, controlling reproduction, as laid out by 
the ruling. Drawing on Cunha 17, when considering these incarcerated women, what is at stake is not 
only the contextual nature of imprisonment, which might suggest a certain disinterest on the part of 
the State due to the confinement that restricts and controls female inmates. The moralities continue 
to operate in the social relations connecting these women to the outside world, as a potential threat 
to the established order.

And in the case of women that use medicines for specific health conditions, such as those in tuber-
culosis (TB) treatment and those using thalidomide to treat leprosy, the association with relations of 
disqualification via stigma calls into question the reproductive autonomy of this group of women. 
Health conditions such as TB and leprosy still evoke marks of contagion, transmission, and risk, sus-
taining discourses of control and social discrimination.

Finally, returning to the joint note issued by ABIA, we support the statement that “the targeting 
of certain groups for reproductive experiments or birth control strategies is an indelible stain on the history of 
Brazil and that of reproductive health more generally, where more vulnerable populations were and still are 
submitted to compulsory procedures that violate their human rights” 12. And even if Ruling n. 13/2021 is 
not initially compulsory, it stirs up familiar winds alerting us to practices that violate the sexual and 
reproductive rights of women in situations of social vulnerability 18.
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