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Abstract This work discusses the health promo-
tion challenges of men who have sex with men
(MSM) through the use of data from a conversa-
tion circle with people from institutions that pro-
vide services to MSM in the Metropolitan Region
of Recife. The results allow for the identification
of the following challenges for health promotion
work, not only for MSM but also for sex dissi-
dents: difficulties with the use of identity catego-
ries, stigmatization for providing them with sexu-
al health care, structural racism, the deprivation
of liberty, extreme poverty, and literacy.
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Introduction

This work discusses the health promotion chal-
lenges of men who have sex with men (MSM)
using data from a conversation circle on health
promotion for gay men and other MSM. The cir-
cle was part of the “Beyond PrEP” seminar, which
was organized to launch the plan for the dissem-
ination of scientific knowledge of the Laborato-
ry for the Study of Human Sexuality (LabEshu),
which covers 2023 and 2024, as required by the
Pr6-Humanidades Notice 2022 of the CNPgq,
which supports one of the research projects de-
veloped therein. This study investigates the sex-
ual conduct and vulnerability of young MSM,
considering the human immunodeficiency virus
(HIV) and severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) epidemics, through
ethnographic research. In turn, this work consid-
ers, among other objectives, the perspective of
strengthening the dialogues of organizations that
provide services to gay men and other MSM to
guide, in the group’s intervention research, ques-
tions that germinate in the work of the people who
work in these services.

In addition to the seminar and other actions,
the plan includes the creation of a website aimed
at the public benefiting from the research in ques-
tion, MSM, to aim for the prevention of HIV,
which assumes an important role in the conver-
sation. Importantly, in Brazil, MSM comprise one
of the categories most affected by HIV/acquired
immunodeficiency syndrome (AIDS)". In recent
years, following the moralistic setback on sexuali-
ty and gender that has marked Brazilian social life,
there has been an almost complete abandonment
of what produced the success of the Brazilian re-
sponse of the 1990s and 2000s, including commu-
nity mobilization and participation, and robust
campaigns focused on the specificities of the dif-
ferent populations most affected by HIV**.

Accompanying the vacuum of prevention, the
prevalence of HIV among MSM has increased.
Between 2009 and 2016, in Recife, this prevalence
increased almost fourfold, from 5.2% to 21.5%".
Along these lines, the data published in the latest
epidemiological bulletin point to the persistence
of this exposure category as one of the most af-
fected by the AIDS virus, with greater concern for
the youngest individuals.! These data show the
need for the development of technologies in sex-
ual health education for MSM based on scientific
evidence®’.

Health education in Brazil has a history
marked by different conceptions and practices”.

An information, education, and communication
(IEC) approach with a biomedical focus still pre-
vails, expressed in activities that emphasize com-
pliance with rules for maintaining health. How-
ever, another perspective began to emerge in the
1970s. Simone Monteiro, Eliane Vargas, and Marly
Cruz underline that “one of the assumptions of
this critical perspective is the appreciation of the
process of empowering individuals and groups to
transform reality as a substitute for the process of
persuasion about the risks of disease and health
problems or the transfer of information (p. 29)”%.

The website that was the subject of our dis-
cussions during the event is situated in the sec-
ond perspective, inspired by Freirean pedagogy?’,
which considers cultural and structural aspects
important for changing conduct towards safer
sexual practices®’.

Monteiro, Vargas, and Cruz® emphasize that
although there is some investment in IEC actions
in public health, analyses of the quality and re-
percussions of such activities are still necessary.
In the field that interests us, in the period of
greater mobilization in health education actions
related to HIV/AIDS, the authors indicate that
there is little investment in understanding and
evaluating these actions.

The website was the subject of the initial lec-
tures and the promotional materials used at the
time. In this conversation circle, the materials
became the protagonist of the reflections, already
being subjected to, without us realizing it at the
time, an initial evaluation by event participants.
However, we need to be strict. Here, we present
the result of a “quasi-evaluation” as defined by
Maria Inés Nemes'" as follows:

“Almost”, because despite containing ideas of
valuation, they do not manage to issue value judge-
ments. Their evidence — even when collected objec-
tively and reliably — was not taken as constructing
evaluative parameters or indicators. This issue is
similar to what occurs with scientific research in
general. We go “into the field” to affirm, disprove,
and/or improve hypotheses derived from theories:
the “real” only “tells” us what we ask (p. 9).

In any case, we understand that the dialogue
established at the event generated an important
research-intervention agenda in which it is not
only up to LabEshu or the people participating in
the seminar to respond, but also up to civil soci-
ety collectives, academic groups, and public pol-
icy-makers spread throughout Brazil to respond,
joining other related proposals to expand and
better qualify the health care of MSM and other

dissident sex categories'>'°.



Methodology

The website “Alice Bee no Vale das Ninfas” (www.
alicebeesha.com.br) consists of the following six
pages: “Alice Bee” (presents the character who
guides and talks with the visitors throughout the
pages, ie., a drag queen), “Homosexualidades”
(presents the research project to which the site
is articulated), “O Vale das Ninfas” (presents the
homosociability territories of the Metropolitan
Region of Recife (MRR)), “Baphons” (presents a
kind of newscast of the events of the RMR gay
scene), “Na Agonia do Tesdo” (presents infor-
mation and prevention measures), and “Tro-
ca-troca” (the communication channel between
visitors and staft). “Na Agonia do Tesao” features
postpornographic materials, a theoretical-po-
litical perspective of action that reconfigures an
important way of learning about different sexual-
ities in the West, pornography's, in a movement
to question the oppressive values of sex, gender
and sexuality'. Based on the results of our re-
search®'s, we describe five sexual scenes on the
website in such a way that they allow for a reflec-
tion towards the redescription of scripts'®, with
the hope of promoting a nonoppressive, safe, and
pleasurable sexual culture.

The five stories, which are believable, pre-
sented in carousels of cards address the follow-
ing themes: 1) the withdrawal of condoms in
scenes of steady partnership without the medi-
ation of testing, 2) unsafe sex among friends and
a lack of knowledge of postexposure prophylaxis
(PEP) and HIV infection, 3) unsafe sex among
strangers and the use of PEP, 4) the correct use
of antiretroviral therapy (ART) by people living
with HIV in serodiscordant and nontransmissi-
ble relationships, and 5) preexposure prophylaxis
(PrEP). Two of these stories are in printed format
and were distributed to event participants, who
also received printed promotional material, with
quick-response (QR) codes and website address-
es.

“Beyond PrEP” was attended by 40 people
and began with a presentation by Prof. Karla Gal-
vao Adrido on the epistemological, theoretical,
ethical-political, and methodological perspec-
tives that have historically guided the actions of
LabEshu, created in 2005 in the Department of
Psychology, Federal University of Pernambuco.
Next, Prof. Luis Felipe Rios presented the theo-
retical bases that guide the production of health
education materials in the laboratory, justifying
the website “Alice Bee no Vale das Ninfas” and
its pages.

After a break for snacks and coffee, people
returned to the auditorium for conversation.
Taking advantage of the provocation of the first
speaker — that the arrangement in the auditorium
would not be the most appropriate for the inter-
vention methodologies of LabEshu, especially for
holding a conversation circle - the group decided
to rearrange the chairs, and the people in the au-
ditorium formed a circle in front, with the people
who were not able to get in repositioned them-
selves by moving as close to it as possible. The
auditorium turned into a kind of arena.

Conducting the circle were Prof. Luis Felipe
Rios, Jodo Pedro Dias, and Julio Luckwu, the last
two scientific initiation scholarship holders. In
addition to students, teaching professionals, and
bodies of educational institutions, representa-
tives of different institutions that provide some
type of service, not only to MSM but also to oth-
er sex, gender, and sexuality dissidents, were in-
cluded (see Chart 1).

We didn’t have a time for introductions, but
each person was asked to identify themselves
and briefly talk about themselves and their in-
stitution, when they wanted to collaborate in the
conversation. Only the following two triggering
questions were necessary: “What do you observe
about HIV prevention today in the work in the
communities/with the people for whom you pro-
vide services, especially MSM? In what way do
you think LabEshu can help, that is, themes that
could guide our research and interventions”? We
asked these questions in three or four different
ways to ensure that we were receiving the best
ideas possible.

The process took just over one hour and a
half. After some participants apologizing in ad-
vance for not knowing all the letters of the dis-
sident sex alphabet and/or for using a term in-
correctly, the groups work facilitators provided
the welcoming, which marked the difference
between an environment of argumentation and
that of dialogue.>As was stated, “We are in a
protected space; here, it is possible to make mis-
takes. The most important thing is to be able to
talk and bring up our questions”.

This work seeks to locate the main themes
that emerged during the meeting. However,
we go a little further, bringing references only
sketched by our team at the time of the event to
generate a discussion of the associated themes.
This is positioned writing and meets the interests
of LabEshu and the project “Sexual behaviors
of young men who have sex with men and HIV
vulnerability to COVID-19”. Certainly, any oth-
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Chart 1. Institutional origins of event participants.

Gouveia de Barros Specialized Care Service/Counseling and Testing Center — Recife Department of Health

State Center for Combating Homophobia — Department of Justice and Human Rights of Pernambuco

Street Clinic — Health Department of Recife

General Directorate of Prison Assistance (DGASP)/Pernambuco State Health Department

Trans Space - Space for Reception and Transgender Care of the Hospital das Clinicas, UFPE

Frassinetti College of Recife (FAFIRE)

Gestos (Gestures) - Seropositivity, Communication and Gender - Non-Governmental Organization (NGO)

UFPE LGBT Center

Prison Unit - Sdo Jodo Agro Industrial Penitentiary — Itamaraca

Postgraduate Program in Anthropology at UFPE

Postgraduate Program in Psychology at UFPE

Postgraduate Program in Cognitive Psychology at UFPE

Court of Justice of Pernambuco

Catholic University of Pernambuco (UNICAP)

University of Pernambuco (UPE)

Federal University of Pernambuco (UFPE)

Federal University of da Grande Dourados (UFGD)

Source: Authors.

er person participating in the conversation circle
would present the same facts but with inflections
more related to their institutional positions.

A first version of the text was made avail-
able to event participants on the LabEshu blog.
We informed participants by email, providing a
deadline for suggestions for improvements and
contributions. Participants were informed that
their suggestions would be incorporated into the
text in a future rewriting and that the product
would be submitted for publication in a special-
ized journal. There were a few suggestions, which
we obtained through random face-to-face meet-
ings with participants, regarding the use of more
appropriate terms for some categories and how
to better situate the event within which the cir-
cle took place. People participating in the circle
formally authorized the use of their names and
institutions in any IEC materials arising from the
seminar.

Results and discussion: circle movements

The first movement of the circle led us to reframe
the scope of the project and the public that ben-
efited from the communication pieces presented.
The representatives of Trans Space, one of five
centres that perform free transgenitalization pro-
cedures in Brazil, highlighted the importance of
working on vulnerability to HIV for the public

benefiting from the service, but there was fear of
reinforcing stigmas that associate HIV/sexually
transmitted infections (STIs) with transgender
people.

This centre was also interested in creating
communications that would allow them to ad-
dress specific issues of their beneficiary audience
at a distance via the internet. This centre reported
some investment in exploring online possibilities
in the most critical period of the coronavirus dis-
ease 2019 (COVID-19) pandemic, but this was
restricted to individual and group consultations.
The question posed in the arena was as follows:
how can these forms of action be leveraged in
health, expanding the resources of the online di-
mension?

Between the lines, participants pointed to
a little expression of transgender people (those
whose gender identity differs from the sex as-
signed at birth) % in the materials, especially in
the stories of “Na Agonia do Tesao”.

From MSM to sex dissidents

These statements led us to note the limits and
scopes of our research and interventions with
MSM. We explained that the justifications for the
project were based on epidemiological data relat-
ed to the vulnerability of young MSM">S, We re-
call the history of the concept of MSM, including
the difficulties, at the beginning of the epidemic,



in accessing men at risk of HIV because they did
not identify as gay or homosexual. MSM was a
category created to broaden the view of research-
ers and public policy-makers and to consider the
difference between sexual identities and practices
and the need to adapt the epidemiological facts
(who is at risk and why) to intersubjective con-
texts (identities and sexual cultures) in the pro-
duction of IEC health material®'.

Transgender men can also be considered
MSM if they have sex with cisgender/cis men
(those whose gender identity corresponds to the
sex assigned at birth)® or transgender men and
may be included in the study sample. MSM also
have sex and interact with transvestites, trans
women, and cis women. To the extent that narra-
tives about the people in these population catego-
ries emerge in interview situations, they became
the object of reflection. Transgender people were
also the subjects of our observations.

If the research is based on the categorical ap-
proach explained, young MSM, life is sovereign.
In addition, in real life, people even use catego-
rizations to guide their experiences, but the ex-
periences themselves blur the limits of analytic
constructions. In other words, people in different
sex-gender and sexual identity positions socially
and sexually interact with MSM, which has either
direct or indirect implications for health. Thus,
this topic is our focus.

On the basis of these provocations, we com-
mitted to fine-tuning our listening and gaze to
explore the complexity of the contexts in which
lesbian, gay, bisexual, transgender, queer, inter-
sexual, asexual, nonbinary people and people in
other dissident sex categories (LGBTQIAN+),
and also heterosexual people interact in the un-
derstanding and construction of actions related
to vulnerabilities to HIV and violence, expressed
both in academic texts and educational produc-
tions.

In the case of the demand for a transgender
space, we paid more attention to scenes with
transgender men and women interacting with cis
men, transgender men, and nonbinary people as
well as the many nuances of sexuality and gender.

Dissident sex populations, HIV,
and stigmatization

On the issue of (re)stigmatizing the benefi-
ciary population of the Trans Space by working
on prevention and linking HIV and transgende-
rism, an old dilemma was re-established. During
the Brazilian response to AIDS in the 2000s, this

dilemma was actualized in the controversy that
occurred within the MSM Committee, which ad-
vised on HIV prevention actions for this popula-
tion in the Brazilian Ministry of Health. Whether
such actions were appropriate, addressing the
people identified, epidemiologically and through
common sense, as those most affected by HIV
and AIDS, was considered.

In other words, mentioning the categories
in mass campaigns could reinforce the stigma
that associates homosexuals with AIDS, making
those people who did not see themselves as part
of such categories feel out of risk of becoming in-
fected with HIV. At the same time, the degrees of
stigma and discrimination could increase, which
could lead to the segregation by those seen as not
affected by the epidemic (supposedly heterosexu-
al people) for fear of “contagion”. This segregation
was manifested by different nuances of violence.
Notably, by themselves, MSM and those people
in other categories more affected by HIV, such
as female transvestites and transsexuals, were
already stigmatized before the identification of
the disease in the world, with the scientific un-
derstanding that the stigma itself was one of the
components that made them more vulnerable to
HIV infection and AIDS".

In the case of MSM, the other argument to
construct the abovementioned dilemma was as
follows: it was necessary to reach MSM who did
not identify as gay and/or who did not frequent
the usual social spaces for gay people, where
there was a massive presence of governmental
organizations and not government agencies, by
taking preventive action. Likewise, there was an
understanding that it was necessary to destigma-
tize homosexuality in the broader society.

The resolution of the dilemma was collec-
tively constructed within the Committee itself,
which included representatives from govern-
ment spheres at different levels, civil society, and
academia. The Committee came to understand
that it was possible to take more comprehensive
media action, with the effect of reducing the vul-
nerability of MSM to HIV without having to em-
phasize AIDS, promoting the destigmatization of
homosexuality through a public campaign. The
theoretical basis for this position came from the
theory of vulnerability and the ways of interven-
ing in public health - in what are called structur-
al interventions'. The campaign was then pro-
duced and aired on prime-time TV'2%,

However, this situation also meant that spe-
cific materials were needed for environments
where gay-identified MSM were present, both
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talking directly about HIV prevention and mo-
bilizing them for political participation, which
resulted in a plurality of information on different
subjects that impacted the susceptibility of these
individuals to the virus and their access to pre-
ventative measures'.

The association made in the circle was that
the Trans Space already works, structurally, to
decrease the prevalence of HIV among bene-
ficiaries since access to the transsexualization
process and other actions offered are means for
social insertion with dignity and political and
identity recognition. The facility, the Hospital das
Clinicas of UFPE, where the space is located is a
federal entity. In addition, all participants agreed
on the importance of producing IEC strategies
for issues that make the transgender population
even more affected by the HIV/AIDS epidemic®
than are the gay and MSM population.

Synergy of oppressions: class/income,
race, deprivation of liberty, and literacy

In the circle, visibility was given to other
population categories that in the synergy of op-
pressions that mark Brazilian society, are in even
more delicate situations of vulnerability: people
deprived of their liberty, homeless people, and
those people affected by systemic racism, espe-
cially those residing on the outskirts of the met-
ropolitan region. In other words, racism affects
the abovementioned populations to a great ex-
tent.

Deprivation of liberty

Representatives of prison care reported the
existence of Casa das Dindas, territories in pris-
ons where LGBTQIAN+ people - usually people
who perform femininity - reside. They noted the
team’s effort to offer dignity to the public, which,
owing to the stigmatization itself, lives in subhu-
man conditions and faces difficulties in accessing
basic housing, hygiene, and health resources.

These representatives reported difficulty in
the use of denominations that are associated with
social movements and academic word. The cat-
egories used in the movements and in the liter-
ature are often not expressed or do not have the
same meaning within prisons, which creates ob-
stacles to understanding in the search for subsi-
dies and in the work itself.

At LabEshu, some people are researching this
topic in prison contexts, either directly or indi-
rectly addressing dissident sex people***. We

plan to organize a workshop in the future where
these issues can be explored in greater depth.
However, as already anticipated, we note that
the categories of the movement and the academy
used to name people should serve as referenc-
es. The fluidity, circumstantiality, and polysemy
of the expressions used to refer to dissident sex
persons must be considered, and those individ-
uals receiving the care, not those providing the
services or those involved in social movements,
should be the ones to give meanings and names
to their identities.

However, it is important to remember that
academic classification has other purposes. For
example, cis women, transgender men and trans-
gender women, or anyone using oestradiol-based
hormones cannot use the on-demand PrEP regi-
men*. However, in prison, perhaps the categories
of transgender man and transgender woman do
not make any sense. There are “papais”/daddies*
in the field of male transgenderism and “bichas”/
faggots, and “travestis”/transvestites in the female
field®. The suggested path forward is to listen to
the prison care facility, as well as the associated
movements, and adapt the concepts to the native
language to produce dialogic actions.

Race: methodological challenges
in research and access to prevention

In terms of race, we were reminded that black
and mixed-race men have greater difficulty ac-
cessing PrEP than do other individuals. The repre-
sentatives of the NGO Gestos and the Specialized
Care Service Gouveia de Barros were categorical
in pointing out that PrEP, given the peculiarity of
its use and the way in which it has been dissem-
inated, is used mostly by gay men, white people,
middle-class people, and university students”.

These representatives asked the following
question, in an inaudible voice and updated by
the very bodies of those who answered the call
of the event, mostly white people: to what extent
did our material and our investigation address
the racial issues that associate the MSM and oth-
er LGBTQIAN+ people with HIV and AIDS?

The answer was: We have tried hard. Brazil-
ian-style racism often hinders our intentions to
analyse the impacts of race in the intersubjective
context of exposure to HIV. In a team formed, for
the most part, by Scientific Initiation Scholarship
holders, each person who enters into racial issues
must be trained, which implies instigating him or
her to describe racism differently, including erot-
ic nuances.



To explore this field, the analytical tool we
use involves body stylization, defined as aesthet-
ic configurations that result from body arrange-
ments (physical constitution, gestures, clothing,
adornment, accent, smell, taste, texture, etc.),
with identity enunciation effects, with implica-
tions for the production of meanings (disposi-
tions, meanings, values, emotions) that mediate
the action’.

That is, we aimed to identify racialized con-
figurations, as they are called, and their effects on
interactions. As an example of how we have been
using the concept, we explain how an analytical
difficulty occurred at the beginning of the project
in terms of using the self-classification of gender
for data analysis. Most of the people interviewed
said they were male. We decided to perform a
“heteroclassification”. In a workshop with all the
team members, on the basis of the observations
and recall data from the interviews, we arrived
at the main categories, choosing names that best
expressed the configurations (there are several
ways to refer to gender, which, in practice, cor-
respond to certain nuances, which were explored
later times in the analyses) and classified our in-
terviewees.

The data were thus able to “speak’, showing
how pintosas (men who configure femininity,
who are supposedly passive/who are penetrated)
are those that suffer the most discrimination and
violence, are less desired, etc., compared to boys
(sic.) (men who configure masculinity, those that
identify as gay men, and those that are allegedly
active/who are penetrators). Following the anal-
yses, the figure of the cafucu (a black or mixed-
race man, not identified as gay, who configures
masculinity and rudeness and who is supposedly
active) emerged.

Our current path, in addition to exploring
native classifications in practice (cafu¢u, boy pa-
drdo, bicha poc, bicha cocote, etc., all of which are
racially marked)'s, brought us closer to the dis-
cussions of racial heteroidentification commit-
tees in public universities*® from the perspective
of tightening the criteria for classifying our inter-
viewees and the people they interact with during
field observations.

In health communication materials, we are
seeking to use counterintuitive about relation-
ships, working on the racial issues related to sex-
uality to produce reflections on the stylizations,
for example, of the active black man, the passive
maricona, and the white person who makes de-
cisions about prevention. These and other stereo-
types have negative effects on prevention and,

above all, reinforce the oppression of such indi-
viduals.

Nevertheless, as an example, in the first “Na
Agonia do Tesdo’, entitled “Amor e condomn’, there
is an interracial couple, in which the white man is
older and pintoso (effeminate) and the black man
is a younger, cafugu-style man. The latter would
“comer”/penetrate the former. However, the im-
ages show that the black man interrupts the sex
when he was about to be penetrated. The reason
for this interruption was a lack of condoms. The
black man triggered the conversation, which the
literature refers to as negotiated security - testing
and making agreements before stopping regard-
ing the use of condoms. In our materials, race ap-
pears less in the texts themselves and is expressed
mostly in the images. In daily life, interactions
are undertaken in a thoughtless way, mediated by
images, which produces emotions (desire, fear,
disgust, etc.) and dispositions for action.

Homeless population

Still bringing the discussion about PrEP as a
guide to reflect on social markers and access to
and usability of the recently released IEC mate-
rial, representatives of Street Clinic stressed that
the MSM to which they provide care often face
difficulty using other medications, such as those
for tuberculosis, which would certainly extend to
PrEP.

In the lectures that preceded the circle, we re-
called that free access to PrEP and its daily use re-
quire discipline that is based, for example, on the
necessary link to health services, with regular ex-
ams and routine medical appointments, in addi-
tion to the correct use of the medication, wheth-
er in terms of continuous use or on-demand
PrEP*%. For some people of dissident sexuality,
having a drug that is known to be prescribed for
HIV can be another source of stigma and dis-
crimination. This situation is also true when im-
plementing access to ART for people living with
HIV and AIDS (PLWHA). Certainly, studies of
adherence to ART can help us think about strate-
gies for the implementation of PrEP?.

In another discussion in the circle, led by the
professionals of Street Clinic, it was noted that
many MSM who use the service have sex with
men in exchange for money to buy drugs but
do not perceive themselves as being gay, bichas,
or prostitutes. We ask where these men are. We
no longer saw prostitutes in the traditional spots
of male prostitution in the studies already con-
ducted at LabEshu®. At this point in the circle
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conversation, another high point, at least for the
research group, was reached.

According to the research group and corrob-
orated by other people present, male prostitutes
were still on the streets, perhaps more or less
in the same places already ethnographed by us.
However, according to the descriptions of our
interlocutors, stylization has changed. Instead of
the prostitutes (stylistically close to what the fags
call cafugus/blacks and boys padrdo/white), we
have noiados — men who are usually black, very
thin, poorly dressed, and with poor body hygiene
and who, according to our interviewees, perform
chupa chupa (oral sex) for crack money.

Certainly, we have not been listening to this
audience because our networks of informants
for the interviews were comprised of both poor
and well-off people, who, even if they have sex
with the abovementioned people, either do not
report it or do not provide descriptions that help
us identify them.

The team was impressed with our “myopia”
How could we not perceive these people on the
streets in our observations? Was it due to our elit-
ism? Have we naturalized the figure of the male
escort from our own desires? The fact is that we
missed the hustlers in the downtown streets, and
we believed that they had migrated to the saunas
in search of a safer environment in which to do
business. This situation may have occurred, but
what the participants in the circle suggested was
that if that happened, then men with other styl-
izations took over the sex business on the street.
The circle played its dialogic role and replaced re-
searchers’ experiences and questions for investi-
gation this stage allowed the researchers to tinker
with what had become or was already familiar.

Literacy: who would reach Alice?

The “disorganization” that arose in the cir-
cle did not end there. In the context of criticism,
which was very delicate and pointed in new di-
rections, we began to realize the limits of our
recently released productions. Materials that no
matter how much they addressed racial and class
issues between the lines, would most likely be ef-
fective only for literate queers.

The question that the circle posed to us was as
follows: how can devices (educational materials,
supplies, and access to them) suitable for home-
less people, people deprived of their liberty, black
men from the periphery, and nonliterate people
be produced? In the case of the first two catego-
ries, these people would not have access to com-

puters or cell phones, either due to cost or legal
prohibition. In the case of poor, although of the
use of smartphones is at a high level, there is also
a large presence of functionally illiterate people.
Our material requires that people have the capac-
ity for formal reading, even though it uses images
to express stylizations and emotions, which com-
pete in the “drama of unsafe sex”.

Therefore, the circle did its job and made us
reflect. We are willing to face challenges that be-
long to all people committed to the promotion
of human dignity in health, in the accountabili-
ty system, in social action, for MSM, and, more
broadly, because they are all socially enmeshed
LGBTQIAN+ people.

Contributions to an LGBTQIAN+
health agenda

Gomes”, continuing a study on the health
narratives of the Brazilian gay and lesbian move-
ment', submitted an agenda of topics, reiterated
as relevant to such action, for the appreciation
of the people who were his interlocutors, name-
ly, “physical or psychological violence; to lesbi-
ans related to uterine and breast cancer; mental
health; training of health professionals; AIDS
prevention and care; assisted reproduction for
lesbians; care for gay men related to urological
and proctological care; development of infor-
mational materials on health in general; and in-
formation and treatment of sexually transmitted
infections” (p. 3807).

The themes unveiled by our discussion cir-
cle reinforce many of those themes identified
above'*"*, which impact the provision of care not
only in the field of HIV/AIDS and MSM but also
for all letters of the sex-dissident alphabet, which
can be summarized as follows: 1) difficulty with
the use of the categories of identity x fluidity of
experiences; 2) the possible reinforcement of the
stigmatization of these populations for providing
them with sexual health care; 3) structural rac-
ism and its broad impact on the vulnerability of
people living in the periphery, people deprived of
their liberty, and people living in extreme pover-
ty; and 4) illiteracy that hinders access to many of
the IEC health materials.

Certainly, the themes and developments list-
ed throughout the text pose important obstacles
in the promotion of comprehensive health for
LGBTQIAN+ people, contributing to other re-
search and intervention agendas.'*'* The discus-
sion that was held during our conversation circle
can help us better qualify blind spots, such as



the difficulty in the use of dissident sex vocab-
ulary and its impact on the action of profession-
als and the production of the IEC materials. The
discussion also highlights the nuances provoked
by each “letter” given the intersections of social
markers — producers of oppression. In other
words, how structural racism, class, and literacy
impact health promotion actions often makes ac-
tors invisible or prevents full access to informa-
tion, as the criticisms of our own website reveal.

Final considerations: the circle continues

We did not leave that auditorium/arena, on the
eighth floor of the Center for Philosophy and
Human Sciences, with answers. Answers require
further considerations. We should look at what
has already been done and continue to exercise
imagination and creativity to establish new tools
for such work. In addition, for those who believe
that the circle stopped moving when we handed
over the keys to the auditorium, please know that
the circle is powerful and keeps moving.

In the conversations after the meeting, we
thought that perhaps the use of videos and
animations that are all over Instagram and
WhatsApp could be more accessible to poorly lit-
erate and functionally illiterate people who have
cell phones and use these applications and other
applications that share what they find interesting,
and, in the case of the latter, voice messages. The
audio narrative of the site could also be a way in
which to include the above people and people
with visual impairments.

The challenge on the streets, however, re-
mains and needs to be faced. We reiterate the in-
vitation to Clinic Street to join LabEshu in re-lis-
tening to the people who use the service, with a
view towards inventing methods of sexual health
intervention right there on the street.

The golden age of the Brazilian response to
AIDS taught us that fruitful dialogue among civil
society, academia, and service providers was one
of the elements that made this response an inter-
national model. Thus, this approach is our best
strategy to keep the circle spinning!

Collaborations

LF Rios worked on the methodological formu-
lation, data collection and analysis, design, and
final writing of the text; JP Dias and JM Luckwu
worked on the collection, analysis, and formula-
tion of the first version of the text.
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