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ABSTRACT The article presents results of qualitative research carried out in Resende, a city located in the
countryside of the state of Rio de Janeiro, on the implementation of the National Policy for Comprehensive
Health for Lesbians, Gays, Bisexuals, and Transvestites and Transsexuals (PNSI-LGBT). It was carried
out in order to contribute to the understanding of the process of developing public policies aimed at
the LGBTQIA+ population, with an emphasis on the area of mental health, document analysis, and
interviews with the management team of the municipality’s mental health program. The results showed
that the PNSI-LGBT was not implemented in the health care network and that the majority of manag-
ers interviewed had little knowledge of the policy. Regarding concrete actions aimed at the LGBTQIA+
population, they are currently limited to the implementation in the city of an outpatient service focused
on hormone therapy and transgenitalization of transgender people. The research made it possible to
spark a discussion about the PNSI-LGBT and the incipience of its implementation in the municipality,
highlighting the challenges to be faced by public management.

KEYWORDS Sexual and gender minorities. Mental health. Health policy. Health management. Human
rights.

RESUMO O artigo apresenta resultados da pesquisa qualitativa realizada em Resende, cidade localizada
no interior do estado do Rio de Janeiro, sobre a implementacdo da Politica Nacional de Satide Integral de
Lésbicas, Gays, Bissexuais e Travestis e Transexuais (PNSI-LGBT). A fim de contribuir para a compreensdo
do processo de desenvolvimento de politicas publicas voltadas a popula¢do LGBTQIA+, com énfase na drea
de saude mental, foram realizados levantamento documental e entrevistas com a equipe gestora do programa
de satide mental do municipio. Os resultados evidenciaram que a PNSI-LGBT ndo se encontra implementada
narede de ateng¢do a satide e que a maioria dos gestores entrevistados pouco conhecia da politica. Em relagdo
as agdes concretas voltadas a popula¢do LGBTQIA+, elas hoje estdo limitadas a implantagdo de um servigo
ambulatorial voltado para a hormonioterapia e transgenitalizagdo das pessoas transgéneras na cidade. A
pesquisa possibilitou suscitar a discussdo sobre a PNSI-LGBT e a incipiéncia de sua implementag¢do no
municipio, evidenciando os desafios a serem enfrentados pela gestdo publica.

PALAVRAS-CHAVE Minorias sexuais e de género. Satide mental. Politica de satide. Gestdo em satide.
Direitos humanos.

This article is published in Open Access under the Creative Commons Attribution
@ ® license, which allows use, distribution, and reproduction in any medium, without .
restrictions, as long as the original work is correctly cited. SAUDE DEBATE | RIO DE JANEIRO, V. 47, N. ESPECIAL 1, e9136, DEZ 2023


mailto:elida.hennington%40fiocruz.br?subject=

Costa LF, Hennington EA

Introduction

Brazil is considered a dangerous country for
the population of Lesbians, Gays, Bisexuals,
Transgenders, Queer, Intersex, Asexuals,
among others (LGBTQIA+). According to the
dossier ‘Deaths and violence against LGBTI+
in Brazill, there were 273 deaths of LGBTQIA+
people in 2022, observing an upward trend
in the number of violent deaths in the last
two decades. In Brazil and other parts of the
world, homosexuality and sexual orientations
and non-heteronormative gender identities or
expressions are often stigmatized?-4, which
leads many people to be targets of violence
and mental suffering®s.

In relation to the health sector, in addition
to LGBTphobia’, the majority of these people
face barriers in accessing public services, prej-
udice and difficulties in communicating with
health professionals, which contributes to the
fear of revealing their orientation or gender
identity, putting them in a place of exclusion
and marginalization in care and health promo-
tion practices, loneliness and psychological
illness8-19, Stigmatization, discrimination and
LGBTphobia make access difficult and have an
impact on the morbidity and mortality profile
of this population, highlighting a scenario of
social inequality that places LGBTQIA+ people
in situations that imply degrees of injustice and
disadvantage in relation to the opportunity to
be and maintain themselves healthy, which
makes them a priority population for public
policies.

As a result of the historical struggle of
social movements, the National Policy for
Comprehensive Health for Lesbians, Gays,
Bisexuals, Transvestites and Transsexuals
(PNSI-LGBT)" was established with the aim
of promoting the integral health of this popu-
lation, in an attempt to eliminate prejudice
and reduce inequalities in health care. This is
because multiple expressions of gender and
sexuality affect mental health as a result of
social processes of violence, oppression, ex-
ploitation, domination, subjugation, policing,
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silencing and colonization. According to
several studies, problems and illnesses such
as alcohol and drug abuse, anxiety and de-
pression manifest themselves as reflections
of the exclusions that this group suffers on a
daily basis'2-5,

The article presents research results origi-
nating from Costa’s master’s thesis'¢, which
aimed to analyze the implementation of the
PNSI-LGBT, with an emphasis on mental
health, from the perspective of municipal
health managers in Resende, in the state of
Rio de Janeiro.

Methodology

This is exploratory research, with a quali-
tative approach, which incorporates social
phenomena considering meanings, attitudes,
intentions, beliefs, values and human aspira-
tions to understand and interpret reality%18,
To process the data produced, the Content
Analysis method was used, in the thematic
perspective of Minayo'’. The author proposes
another way of carrying out content analysis
that does not focus so much on quantitative
aspects, but rather on qualitative ones, valuing
more the themes that appear in the discourse,
organizing them in a way that allows their
interpretation.

The notion of the Unified Social Assistance
System (SUAS), from 2008, was adopted, cited
by Ferreira’®G3®, for whom management “is
composed of the association between the
domain of technical knowledge and the ca-
pacity for innovation, aligned with democratic
principles of public management”.

Carneiro and Menicucci20(36) gtate that
public management

[...] must allow the expression of values that
are not only instrumental, but political. In this
sense, it is not limited to the means, but also
incorporates the objectives, their definition
and their operational articulation, guided by
social values. It refers to the need to articulate



competition between alternative objectives
and the need to manage interdependence and
organizational cooperation to achieve political
objectives. Within political logic, public man-
agement must facilitate the expression of wills,
mediate between them and find values to guide
actions.

The National Labor Management Policy
(NOB/RH-SUS)?' states that it is the function
and responsibility of the management team,
be it made up of secretaries, superintendents,
directors and/or coordinators, to think about
the dimensions of public policies, prepare di-
agnoses of demands of the population based
on the data produced by the services, plan,
execute, monitor and evaluate the actions de-
veloped by these services, in a dynamic and
integrated way.

We chose to interview managers and collect
public municipal management documents as
methodological strategies as they were consid-
ered key elements in the implementation of the
PNSI-LGBT. Document analysis allowed the
political agenda to be taken into account and,
through interviews, to obtain the vision of the
implementers. In addition to these profession-
als being responsible for developing policies,
they must also encourage the production of
data for their preparation; and, even more, they
need to organize care and provide training for
professionals who will transform political
guidelines into actions.

The following documents were collected:
Municipal Multi-Year Plan and Action Plan
prepared in the periods 2014-2017 and 2018-
2021, seeking to identify programs, projects
and actions with LGBTQIA+ themes. The
interview script was divided into three
blocks: the first comprised questions re-
garding the sociodemographic and occupa-
tional characteristics of the interviewees;
the second covered knowledge about PNSI-
LGBT, information about the profile of the
LGBTQIA+ population, health care network
and service data; and the third dealt with
the operational plan, municipal actions and
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resources, policy dissemination and ongoing
education to qualify the network.

The interviewees were municipal manag-
ers in charge of the following positions and
functions: two nurses from the Mental Health
Superintendency and five mental health
service coordinators. They worked in the
following sectors: Mental Health Outpatient
Clinic, Psychosocial Care Center (Caps),
Psychosocial Care Center for alcohol and other
drugs (Caps-ad), Psychosocial Care Center for
Children and Youth (Capsi), Mental Health
Bed, Therapeutic Residence and LGBTQIA+
Comprehensive Health and Outpatient Clinic
(ASI-LGBT).

An individual meeting was held with
each participant, with the duration of the
interviews varying from 20 to 50 minutes. In
order to preserve anonymity, to publish the
results, the names of the participants were
coded by the names of Non-Governmental
Organizations representing LGBTQIA+ social
movements in Brazil: Brazilian Association
of Gays, Lesbians and Transvestites,
Transsexuals and Intersexes (ABGLT);
Bahia Gay Group (GGB); Pink Triangle Group
(Triéngulo Rosa); Rainbow Group (Arco-Iris),
Artand LGBTI+ Politics Happens (Acontece);
National Association of Transvestites and
Transsexuals (Antra) and Volta Redonda
Without Homophobia (VRSH).

The study followed the parameters and
guidelines for carrying out research involv-
ing human beings, approved by the Research
Ethics Committee of the Sergio Arouca
National School of Public Health, in accord-
ance with opinion n° 5,269,6009.

Based on the assumption that the PNSI-
LGBT had not been implemented in the mu-
nicipality, the interpretation of the results
sought to interrelate the document analysis,
the interviews and the theoretical frame-
work. The analysis was based on two main
thematic categories: i) knowledge about PNSI-
LGBT, access and mental health care for the
LGBTQIA+ population; ii) continuing educa-
tion for mental health professionals.
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Results

The ‘Little Princess of the Valley':
from coffee barons to the birthplace
of Aman

Resende is the oldest municipality in the South
Fluminense region. Originally inhabited by
the indigenous Puris, in the 18th century, Sdo
Paulo colonel Simio da Cunha Gago obtained
a license to explore the region in search of
gold and precious stones. In 1801, the town
became ‘Vila de Resende’, named in honor of
the Count of Resende, who was the Viceroy of
Brazil at that time. During the 19th century, it
became a reference in coffee production; and,
in 1848, the town was emancipated as a city?2.

From 1870 onwards, the locality suffered
from the exodus of coffee producing fami-
lies for two reasons: prohibition of the slave
trade in 1850 and low land production due to
excessive use, making cultivation expensive.
Thus, there was a devaluation of real estate
that attracted immigrants from Minas Gerais
who settled with their cattle in abandoned
coffee plantations. At the beginning of the
20th century, the livestock cycle began in the
region, which led Resende to produce a third
of the dairy production, becoming the second
producer of cheese and butter in the state of
Rio de Janeiro?2.

The 1940s and 1950s were important for the
municipality, not only due to the expansion of
industrialization, but due to two events: the
installation of the Agulhas Negras Military
Academy (Aman) and the inauguration of the
Presidente Dutra Highway. Resende is located
at a strategic point on the stretch that connects
the capital of Rio de Janeiro to the state of Sdo
Paulo. Furthermore, if the city was historically
inhabited by masters and slaves, after the in-
stallation of Aman in 1944, the municipality
became known for the arrival of the military?2.

Resende then became divided between mili-
tary and civilians, with the military now having
better salaries, better homes, greater access
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to goods and services and public policies in
relation to the majority of the population. The
municipality currently has 129,612 inhabitants
and a total area 0f 1,099.336 km2, of which 67
km?2 belong to the Brazilian Army?3. Currently,
GDP per capita is R$61,373.00; and the city’s
economy is based on industrial activities, with
emphasis on the metalworking and chemical-
pharmaceutical sectors. In addition, the city is
home to the only uranium enrichment factory
and is the second largest automobile hub in
the country?2:23,

The brief history of the city and its mode
of development sought to demonstrate that
Resende is a municipality marked by ‘mili-
tarization’ with the implementation of the
Army Higher Education School. Therefore,
itis important to emphasize the conservative
culture that characterizes local society, with
a preponderance of traditional moral values
and cis-heteronormative principles.

The context: the mental health care
network and the research subjects

The municipality of Resende has a health
network formed by two Emergency Care Units
(UPA 24h), three urgent and emergency care
services and a municipal hospital special-
ized in emergency care with nine ICU beds
and a hemonucleus, 35 units of basic care
services, including 32 Basic Family Health
Units, a Health Academy, a Street Clinic and
an Adolescent Assistance Center, in addition
to 12 specialized care services.

The city has a total of 301 hospital beds,
195 of which are public and 106 private.
However, of this total, only 10 beds are in-
tended for people undergoing treatment
for mental disorders, 5 of which are male,
4 female and 1 bed for children and adoles-
cents. Regarding the network of special-
ized mental health care services, there is a
Mental Health Outpatient Clinic, a Caps-ad,
a Capsi, a Caps, a Therapeutic Residence
and 10 beds for patients in crisis in the
municipality.



During the development of the research,
ASI-LGBT was inaugurated, a municipal
service currently administered by the mental
health superintendency that offers hormo-
nal and gender reassignment treatment for
transgender people. The service’s technical
staff was made up of five professionals: two
social workers, two psychologists and an en-
docrinologist. All professionals are assigned
to other services and share their workload in
the outpatient clinic. Furthermore, the physi-
cal space is also shared with another service.
According to the managers, because it was
an outpatient clinic in the implementation
phase and because it did not receive funding
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beyond the municipality, it did not yet have
administrative workers, a contact telephone
number, and appointments needed to be made
via email.

In this research, seven mental health profes-
sionals were interviewed: six were in the role
of managing mental health services, and one
was in the role of managing the ASI-LGBT.
The interviewees were a nurse managing
the mental health superintendence; and six
professionals at the service management/co-
ordination level - four psychologists, a social
worker and a nurse. The sociodemographic
and occupational characterization of the in-
terviewees is presented in table 1.

Table 1. Sociodemographic and occupational characteristics of the interviewees

Age Gender identity/sexual Marital

Interviewees (inyears) orientation Professional qualification Employment relationship status
ABGLT 48 Straight cis woman Postgraduate Nurse Commissioned position ~ Married
GGB 58 Bisexual cis woman Master Psychologist Statutory effective Divorced
Trigngulo Rosa 38 Straight cis woman Postgraduate Psychologist Statutory effective Married
Arco-lris 44 Straight cis man Postgraduate Nurse Statutory effective Widower
Acontece 47 Straight cis woman Postgraduate Psychologist Statutory effective Single
Antra 37 Homosexual cis man Postgraduate Social Worker  Statutory effective Single
VRSH 58 Bisexual cis woman Master Psychologist EStatutory effective Divorced

Religion
Catholic
No religion
No religion
Catholic
Catholic
No religion

No religion

Timein
management
6 years
8 years
7 years
2 years
8 years
6 years

8 years

Source: Own elaboration based on empirical data.

The coordinators participating in the research
entered, for the most part, through a public
exam and had worked for more than two years
in a management position (taking into account
previous experiences), with the aim of acquir-
ing qualifications and differentiated profiles to
work in their professional field. All profession-
als interviewed took postgraduate courses, and
two/two had a master’s degree. It was possible
to observe that female, white professionals pre-
dominated, with an average age of 47 years
(minimum of 37 years and maximum of 58
years), and only three of the seven interviewees
declared that they had a religion.

As seenin table 1, all interviewees reported
being cisgender men or women, the majority

of whom had a heterosexual orientation. The
fact that there is no coordination with non-
binary gender identity or non-heterosexual
sexual orientation deserves consideration.
In this context, the lack of people occupy-
ing management positions with a different
gender identity or sexual orientation could
signal barriers to accessing a career in the
public service, reinforcing evidence about
prejudice and/or schooling difficulties faced
by the LGBTQIA+ population, making so
that the vast majority do not even complete
primary or secondary education.

Several studies address the main reasons
that lead Brazilian LGBTQIA+ students to in-
terrupt their studies, such as social inequalities,
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rights violations, negligence, violence, social,
economic and emotional vulnerability, as well
as discrimination?4-26, In 2016, the National
Survey on the Educational Environment??,
carried out by ABGLT, revealed that 60.2% of
Brazilian students of both sexes said they felt
unsafe at the educational institution because of
their sexual orientation, and 42.8% felt unsafe
due to the way they expressed gender.

A fifth of LGBTQIA+ students (21.7%) who
used to hear LGBTphobic comments at the
educational institution reported that these
comments were made by the majority of their
peers. More than two-thirds (69.1%) of students
reported that they had heard LGBTphobic
comments made by teachers or other staff.
Moreover, the survey ‘Youth at school, mean-
ings and searches: why do they attend?’?7 indi-
cated that 19.3% of public school students would
not like to have a transvestite, homosexual,
transsexual or transgender classmate.

Knowledge of mental health
managers about PNSI-LGBT, actions
and practices

Regarding the difficulties of implementing
the PNSI-LGBT in Brazil, studies highlight
the lack of knowledge about the policy,
LGBTphobia, stigma, prejudice and discrimi-
nation, in addition to the lack of preparation
of health professionals to welcome and serve
this population?8-3°, Corroborating this state-
ment, the majority of municipal mental health
managers in Resende reported that they did
not know PNSI-LGBT in depth. Only GGB,
Antra and VRSH stated that they were study-
ing the policy with the aim of implementing it
in their services. In the understanding of the
other participants, this task would be more the
responsibility of the ASI-LGBT coordination,
and this, in turn, would have the function of
disseminating it to the other services.

I know little about the policy, now with the outpa-
tient clinic it is being talked about more. This was
not previously talked about. (Acontece).
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The outpatient clinic is responsible for dissemina-
ting this policy throughout the city’s entire health
network and intersectoral network and has already
started this programming with the Basic Family
Health Units. (GGB).

There was no perceived concern on the
part of the management team with the dis-
semination of the PNSI-LGBT, since, at the
time of the interview, the policy established
in 2011 had not been publicized, not even
to mental health service professionals.
Tridngulo Rosa reported that a conversa-
tion took place with the professionals who
would be part of the AST-LGBT, with the
aim of introducing the topic and discussing
the new outpatient clinic with the team.
However, there was no continuation of the
action. Antra stated that, on its own initia-
tive and at the request of the team under its
coordination, a conversation took place with
an external professional about assistance to
the LGBTQIA+ population, but there was
no continuity either.

The literature indicates the need to
disseminate policy, raise awareness and
educate professionals regarding the health
and rights of LGBTQIA+ people; the inclu-
sion of gender identity and sexual orienta-
tion requirements in forms, medical records
and information systems; the establishment
of specific standards and service protocols
for lesbians, transsexuals and transvestites;
the guarantee of sexual and reproductive
rights; the implementation of protocols for
reception and care for mental health and
against violence, among other actions3'-34,

Participants were asked about other
activities recommended by the National
Mental Health Policy, since the ASI-LGBT
is focused only on the process of hormonei-
zation and transsexualization35. Questions
were asked about action planning for other
LGBTQIA+ actors, and not just trans people,
as well as about care across the entire health
network and specialized mental health
services.



We understand that people in mental distress
or with disorders should be cared for by existing
services in the mental health network, but we still
realize that the Caps teams are not prepared to
serve this population. (VRSH).

We are tracking this public, but we understand that
this audience needs to be within existing services,
with the aim of not segregating;, We are trying
to reintegrate these individuals into the network.
(ABGLT).

After reading and analyzing the Multi-
Year Plan and the Operational Plan, no issues
related to the health of the LGBTQIA+ popula-
tion were identified in the political agenda in
the last eight years. In addition to the absence
of the topic on the municipality’s agenda, it
can be said that there is no information on
how many people from this community are
served by the Unified Health System (SUS)
in the city of Resende. Besides, there are no
projects or programs nor mention of allocation
of resources to carry out specific actions for
this population. Through the interviews, it was
possible to identify that not even mental health
services have specific data and information
about the LGBTQIA+ population.

The coordinators of ABGLT, GGB and VRSH
informed that this data is only recorded by the
recently opened ASI-LGBT service, but that
they do not have data from other mental health
services. Tridngulo Rosa, Grupo Arco-Iris and
Acontece Arte e Politica reported that there is
no information on the patients’ gender identity
and sexual orientation in the medical records.
Antra stated that there is a gender identity
variable with the options ‘male’, ‘female’ and
‘others’. However, the ‘other’ option was never
selected by the team’s professionals, therefore,
this information remains unknown.

No specific laws, programs or munici-
pal projects were identified to serve the
LGBTQIA+ population. When questioning
the coordination about the existence of a
municipal Operational Plan that included
projects and actions aimed at this population
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and what investments the municipality has
made to implement the policy, the majority of
interviewees summarized the development of
the PNSI-LGBT to the implementation of the
ASI-LGBT. According to the participants, the
positive side in the city’s current scenario is to
transform the outpatient clinic into a service
and officially establish it, which will enable
the direct transfer of resources and strengthen
its operations more fully.

Yes, there is, because we have this outpatient clinic
and it is fully funded by the municipality. (ABGLT).

Now [with the outpatient clinic] it is having more
visibility and greater interest from various sectors.
(Acontece).

The management team did not seek to adopt
the PNSI-LGBT guidelines since, to date, it
has not realized the need to produce data to
formulate monitoring and evaluation indicators
on morbidity and mortality, as well as access
for this specific population to comprehensive
care, considering establishing priorities and
goals in state and municipal health plans. In
this sense, the absence of such information
makes it difficult to diagnose the health situ-
ation, not allowing strategies to be drawn up
to combat and eradicate health inequalities, in
addition to making intra and intersectoral plan-
ning impossible, which could, in this case, add
greater effectiveness to actions aimed at equity.

All these problems point to the persistent
challenges of implementing the PNSI-LGBT
in municipalities3¢-3°, This apparent lack of
interest and discontinuity of actions contrib-
uted to non-compliance with the SUS precepts
of universality and equity, perpetuates the
violation of rights at the institutional level,
discourages respect for diversity, leaving it
up to common sense and the interest of pro-
fessionals in seeking knowledge to offer a
qualified welcome, without discrimination
and prejudice, respecting the individualities
of each LGBTQIA+ user. Furthermore, not
even managers are aware of the need to meet
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the specificities of this group in the services
under their management, and the majority
simply believe that the opening of a specialized
service corresponds to the implementation
of the policy.

Development of continuing
education actions for mental health
professionals on LGBTQIA+ topics

A systematic review study* revealed the effects
of the COVID-19 pandemic on the LGBTQIA+
population. In addition to increasing barriers
to accessing existing health services, the health
and humanitarian crisis has increased vulner-
ability to infection by the new coronavirus. The
pandemic context has led to the weakening of
social bonds and worsened problems related
to mental health, with an increase in rates of
psychological distress and mental disorders,
such as depression and anxiety, and the use of
legal and illicit substances. Thus, the lack of
care and respectful reception for these people
and the lack of preparation of professionals to
meet their particularities and offer qualified
care only reaffirm the need for the training
of health workers to be prepared to deal with
these issues.

Research participants were asked what
continuing education actions have been
developed for mental health professionals
regarding LGBTQIA+ health policy. The pro-
fessionals’ response was that, for some years,
there has been no permanent education policy
for the mental health network on the part of
management, with service coordinators being
responsible for these initiatives in isolation,
depending on the needs and difficulties pre-
sented. This fact can be noted in the speech of
Acontece, when asked ‘How often does mental
health management carry out ongoing educa-
tion actions for service professionals?’.

| think there has been more in the past and that
permanent education has decreased. Before we had
a higher frequency, we had supervision and more
than 5 years ago we lost it. (Acontece).
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Furthermore, he added that, even previ-
ously, when there was greater investment
in continuing education, the health of the
LGBTQIA+ population was not addressed in
these processes, being only included in isolated
actions, such as lectures or seminars. He also
stated that now, after the operation of the ASI-
LGBT, there is greater visibility of this issue.

It is known that health professionals have
little information related to the historical,
political and social context that involves the
health-disease-care process of the LGBTQIA+
population. Moreover, there is a stigmatizing
rationality#', influenced by the pathologization
of sexuality by professionals, which links the
identity of LGBTQIA+ people to the notion
of arisk group and associates this with a con-
dition that causes diseases, especially STIs/
AIDS and mental disorders, in addition to
morally reprehensible behaviors, reproducing
in services the prejudice and discrimination
present in everyday life.

Negreiros et al.#2, in a recent study with
primary care doctors, highlighted the defi-
ciencies in the curriculum of health courses
and the indispensability of training related to
LGBTQIA+ themes. Albuquerque et al.*3 also
revealed this difficulty by emphasizing that the
topic remains excluded from academic spaces
and primary care. It is noteworthy that strate-
gies that aim to discuss health care for these
groups must be encouraged to qualify care.

With the implementation of ASI-LGBT,
there was an initiative to train the team and
other professionals coordinating mental health
services with the aim of becoming multiplier
agents for other SUS services. Despite there
not being an Action Plan, the interviewees
reported that dialogue had begun with the
municipality’s primary care network through
matrix support and conversation circles, but,
until that moment, it was not possible to reach
the professionals who work in the services
specific for mental health.

The multiplier agents assigned to the LGBTQIA+
outpatient clinic will begin the [training] agendas



next month for the professionals who work at the
receptions of primary care services. (ABGLT).

Disseminating information, raising
awareness and training on the health of the
LGBTQIA+ population should constitute stra-
tegic actions and contribute to the formula-
tion of the PNSI-LGBT municipal operational
plan393%44 Tt is understood that continuing
education is essential for the quality of services
provided to the population, making it neces-
sary for management to promote educational
practices for managers and health workers
and for social control. Education must be in-
cluded in the routines of health services to end
prejudice against LGBTQIA+ people, always
with the concern of combating oppression
and discrimination based on gender, sexual
orientation, race and other social markers.

Despite stating that the AST-LGBT team
will be the multiplier of health actions for
other services, no intra or intersectoral propos-
als were identified to fulfill the policy’s objec-
tives, observing isolated actions. In addition to
the absence of an Operational Plan, the lack of
intersectoral committees whose objective is
to think about and develop municipal projects
or programs for the LGBTQIA+ population
in the government structure is highlighted,
the first step towards implementing a public
policy in the municipality45-47.

Final considerations

The suffering and mental illness of the
LGBTQIA+ population is a topic of great
relevance, already demonstrated by several
studies. Twelve years after it was established, a
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low level of implementation of the PNSI-LGBT
was identified in the municipality of Resende,
today reduced to the implementation of an
outpatient clinic responsible for the hormone
therapy and transgenitalization process. In
general, the bet is that, with the functioning
of the ASI-LGBT, its institutionalization and
greater contribution of resources, it will be a
driver of policy.

Although it was not the object of the study,
talking about social control is essential for the
defense of rights and emancipation of sub-
jects. The actions of LGBTQIA+ movements
in Health Councils and other spaces for social
participation could put pressure on public
management to include diversity in the politi-
cal agenda. In this way, it is expected that this
study will contribute to the reflection of man-
agers, health workers and the general popula-
tion on the importance of implementing the
PNSI-LGBT in the municipality of Resende,
strengthening the fight for LGBTQIA+ people
to have the right to full citizenship.
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