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Abstract 
Introduction: the theoretical production which standardizes the multiple needs and 
demands of different groups contributed towards the effacement of black women and their 
needs, in favor of the conception of women as abstract universalism in the field of health. 
Method: a theoretical essay. Objective: to discuss female sexuality issues and sexual and 
reproductive rights from theoretical contributions of human and social sciences, with 
emphasis to productions dedicated to gender, race and class markers. Results: beginning 
with a criticism to freudian understanding that women, in the expression of the make, white-
centric and bourgeois mindset that guided conceptions on sexuality, hysteria and 
psychosocial development of women. Subsequently, a focus on differences between the 
needs and demands among black and white women from the theory of intersectionality, 
decolonial feminism and post-colonial studies. Conclusion: lastly, dedicated to health 
policies that are engaged in guaranteeing sexual and reproductive rights in the national 
scenario, reflecting on problems faced mainly by black and subservient women in the scope 
of healthcare. 
 
Keywords: Sexuality; Gender studies; Intersectionality; Health policy; Sexual and 
Reproductive rights. 
 
Resumo 
Introdução: a produção teórica que homogeneiza as múltiplas necessidades e as pautas 
reivindicativas dos diferentes grupos contribuíram para o apagamento das mulheres negras 
e de suas necessidades, a favor da concepção de mulher enquanto abstração 
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universalizante no campo da saúde. Método: trata-se de um ensaio teórico. Objetivo: 
discutir a problemática da sexualidade feminina e os direitos sexuais e reprodutivos a partir 
das contribuições teóricas advindas das ciências humanas e sociais, com ênfase nas 
produções que se dedicam aos marcadores de gênero, raça e classe. Resultados: 
partimos da crítica à compreensão freudiana da mulher enquanto expressão do 
pensamento masculino, brancocêntrico e burguês que orientou as concepções de 
sexualidade, histeria e desenvolvimento psicossexual das mulheres. Em seguida, nos 
debruçamos sobre as diferenças entre as necessidades e reivindicações entre mulheres 
negras e brancas a partir da teoria da interseccionalidade, do feminismo descolonial e dos 
estudos pós-coloniais. Conclusão: Por último, refletimos sobre as políticas de saúde que 
se dedicam à garantia de direitos sexuais e reprodutivos no cenário nacional, discutindo 
sobre os problemas particularmente enfrentados pelas mulheres negras e subalternizadas 
no âmbito do cuidado à saúde.  
 
Palavras-chave: Sexualidade; Estudos de gênero; Interseccionalidade; Política de saúde; 
Direitos sexuais e reprodutivos.  

INTRODUCTION 

This article aims to discuss the issues of female sexuality and sexual and 

reproductive rights based on theoretical contributions from sociological, 

anthropological, philosophical and psychoanalytical fields, focusing on productions 

dedicated to gender, race and class markers. We start by criticizing Freud's 

understanding of women as breeding entities and the patriarchal, bourgeois and 

white-centric representation that has guided the conception of women's 

psychosexual development, and then look at the differences between the needs and 

demands of black and white women, based on the academic production of black 

feminism. We then conclude by reflecting on the current state of this issue, linking it 

to the health policies that are dedicated to guaranteeing sexual and reproductive 

rights at national level, outlining their progress and challenges and particularly 

thinking about the problems faced by black and minoritized women in the field of 

healthcare.  

A considerable body of scholarly work, including within Brazil, frequently 

identifies pivotal social, political, and scientific shifts associated with World War I, 

World War II, and the Industrial Revolution, as well as the advent of the 

contraceptive pill, as historical milestones in the evolution of female sexuality. These 

developments are often credited with facilitating a critical distinction between 

biological reproduction and the subjective experience of sexual pleasure, thereby 

transforming societal understandings of female sexual autonomy and agency.  
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However, even this theoretical production, which homogenizes the 

understanding of the multiple needs and demands of different groups, 

acknowledges that, despite these historical markers, women still face different 

challenges in their search for sexual satisfaction without the political-subjective 

experience of guilt, due to social, religious and cultural aspects that establish and 

maintain the social construction of gender and sexuality in contemporary society. 

We understand that this homogenizing phenomenon has led to discursive and non-

discursive practices that coexist with the effacement of black women and their 

sexual and reproductive needs in favour of policies aimed at women as a universal 

abstraction. 

In this article, we are committed to synthesizing important contributions on 

the subject, despite the limits imposed by these pages, seeking to present some 

nuances of the discussion without losing sight of the fact that, while on the one hand 

our production calls us to recognize that we are a continuation of those who 

preceded us, pointing to an unavoidable embodied political relationship between the 

writer and her own production, on the other hand it invites us to remain alert, 

because, as Conceição Evaristo2(26) has already warned us, “the night does not 

fall asleep in the eyes of women [. ...] because “in every drop that flows, an invisible 

and strong thread / patiently weaves the fabric of our ancient existence”.  

This article is a theoretical essay from a methodological point of view. While 

the theoretical essay has been a form of writing that has guided a considerable part 

of our philosophical production, it is also a relevant path that helps us to get around 

the bureaucratization and excessive formality that guide the paradigm of 

conventional sciences, by rejecting this misconception and claiming the critical and 

interpretative nature of our unsubmissive intellectual productions³.  

It is understood that although the essay format does not require the support 

of empirical evidence, given its reflective nature, it does not do without presenting it 

as an element that supports its assumptions. The essay does not disqualify 

subjectivity as noise, it is open to experience and does not dichotomize 

individual/object. It is understood that the authors, in the imaginative and creative 

act of writing with many hands, transmute themselves into individuals who create 

and are (re)created, as they intervene on reality in the dynamics proper to the 

elaboration of the essay³.  
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FEMALE SEXUALITY IN FREUDIAN PSYCHOANALYSIS AND THE 

CRITICISM OF THE HETERONORMATIVE MODEL IN “SCIENTIA 

SEXUALIS” 

For some theorists, female sexuality has been neglected for many years. It 

is quite clear that the “repressive hypothesis”, i.e. the idea that sexuality has been 

defined throughout modern history by its interdiction, censorship and denial, has 

been questioned with solid arguments by Foucauldian analysis. 

The hypotheses on the subject, in general, revolve around the idea that the 

17th century inaugurated a regime of censorship of sex in the discourses located in 

pedagogical practice with adolescents, in the sacrament of Catholic confessions 

and, later, in medical-scientific discourses (in the production of regimes of truth 

about sex, configuring a “scientia sexualis”) and in the government's management 

of populations (political economy of the population, through birth control, fertility, 

health status, life expectancy, etc).  

However, for Foucault4, the mechanics of power are not defined solely by a 

repressive order, that is, by the denial, censorship or interdiction of bodies. His 

analysis, centred on the regimes of power-knowledge-pleasure, points to the 

multiplication of generalized and generalizing discourses on the “truth” of sexuality 

and its effects of power on the social fabric, on bodies and on the way the institutions 

responsible for its administration work.  

This multiplication or “discursive explosion” on the subject, although not 

entirely abstaining from forms of normative control of the sexual exercise of 

individuals and populations, intensified in the following centuries with the 

expectation of a complete confession of the faithful by the Church (the “confession 

of the flesh”), expanding the ways in how and what is said about sex, through the 

invention of a wide variety of technologies for scrutinizing sexual practices, gestures, 

touches, thoughts, words and actions subjected to medical, religious, legal, 

pedagogical or state surveillance.  

According to Foucault4:   

Since the eighteenth century, sex has not ceased to provoke a kind 

of generalized discursive eroticism. And these discourses on sex 
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did not multiply outside of power or against it, but in the very places where 

it was exercised and as a means for its exercise; there emerged an 

incitement to speak, to hear, to register, procedures for observing, 

questioning, and formulating. Sex was put forward and constrained to a 

discursive existence. From the singular imperative that makes each person 

the constant speaker of his or her sexuality, to the multiple mechanisms 

that, in the realms of economy, pedagogy, medicine, and justice, incite, 

extract, organize, and institutionalize the discourse on sex, there has been 

a remarkable proliferation that our civilization has demanded and 

organized.  Perhaps no other type of society has ever accumulated, within 

a relatively short historical period, such a quantity of discourse on sex. 

Sigmund Freud undertakes an analysis that could aptly be classified within 

what Michel Foucault defined as the expression of “scientia sexualis”—a medico-

scientific discourse aligned with the proliferation of discursive practices surrounding 

sexuality, which intensified even further from the nineteenth century onward. For 

Freud5, people are born with impulses that are shaped and constrained throughout 

life by moral and social imperatives which, once internalized, enable the integration 

between individual and society. 

Thus, Freudian theory disagrees with the widely held popular conception that 

the sexual drive is only present during puberty and assumes that babies are not 

devoid of sexuality, being driven from an early age by the dynamic between pleasure 

and satisfaction. The phenomenon continues, albeit with its own particularities, 

through the psychosexual stages of development after early childhood  

The devaluation of the feminine becomes evident in Freud's writings from the 

third stage of psychosexual development onwards. We are referring to the so-called 

“phallic phase”, which occurs between the ages of three and six. In short, this period 

is marked by children's perception of the presence or absence of the penis, as well 

as attachment to the parent of the opposite sex, identification with the parent of the 

same sex and, subsequently, the formation of the superego. 

The “genital phase”, which follows the latency phase, consists of the last 

stage of psychosexual development, beginning in adolescence and extending into 

adulthood. Unlike the previous stages, the genitals are the main organ responsible 

for obtaining pleasure. Fantasies inhibited during the latency phase will now 

resurface and be integrated into the young person's social experiences. 



 

Práticas e Cuidado: Revista de Saúde Coletiva, Salvador, v.5, n.e20263, p.1-22, 2024. 

DOI: https://doi.org/10.5281/zenodo.13850858 

                   

6 

Thematic Dossier 
BLACK WOMEN AND THE STRUGGLE 
FOR REPRODUCTIVE JUSTICE ISSN: 2675-7591 

Still on the third stage (“phallic phase”) of psychosexual development, the 

child directs their affection towards the parent of the opposite sex, characterizing 

the Oedipus Complex. According to Parisotto6, Freudian theory assumes that boys 

believe that their mothers have a penis, even if they eventually discover that this is 

not true. However, they create the belief that a penis will develop in their mother 

from the clitoris and that, only later, do they develop the conception that women do 

not in fact possess this sexual organ. As a result, he deduces that his mother has 

been castrated and, faced with a feeling of terror, he ends up imagining that he could 

have his penis amputated as a form of punishment and lose his masculinity. 

Because of this fear, the boy begins to identify with his father and to reproduce the 

values, attitudes and social roles considered masculine. This is how the Oedipus 

complex is resolved, through the principle of castration. 

For Judith Butler7, the fear of castration in Freudian theory is equivalent to 

the fear of feminization, in other words, male homosexuality in societies where 

heteronormative culture prevails. Punishment in Oedipus does not concern the need 

to sublimate heterosexual desire for the mother, but rather the socially imposed 

need to punish it because of the homosexual desire invested in it. Renouncing the 

mother as an object of desire means, from this perspective, internalizing her and, 

consequently, establishing a feminine superego from her, dissolving masculinity.  

For girls, the Oedipus complex can be positive or negative, that is, it can be 

directed towards a parent of the same or opposite sex. Thus, for Freudian theory, 

the direction of the child's sexuality will be established on the basis of a supposed 

“strength” or “weakness” of masculinity or femininity in their psychic disposition, 

although Freud doesn't know exactly what he meant by a feminine or masculine 

predisposition as a precondition for heterosexuality or homosexuality, as if the 

theory about the daughter's unconscious desire for her father were evidence of a 

“feminine predisposition”.  

Freud also doesn't provide us with any evidence as to the existence of these 

pre-dispositions that would shape a heterosexual matrix of desire and that would 

establish homosexuality as a deviation in the process of identification established 

from the Oedipus complex, placing us before a theory of the human psyche based 

on cisheteronormative binarism. 
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Based on the Foucauldian criticism, it is possible to consider that 

Psychoanalysis, along with the other “scientia sexualis”, played a fundamental role 

in the process of “hysterization” of the female body, responsible for subjecting it to 

successive forms of analysis, qualification and disqualification, defined as saturated 

with sexuality, as a sick and pathological body. From this perspective, the “nervous 

and hysterical” woman is defined as the antagonism of the representation of the 

“mother”, in other words, the woman who pathologically rejects the heteroregulation 

of her fertility, her place as a family support element in private life and her supposed 

responsibility for the life and fate of her children.    

This discussion shows how Freudian theory did not exactly oppose, but 

added to the increase in scientific discourses on sexuality at the dawn of urban-

industrial societies, establishing its foundations and power-knowledge on the basis 

of expectations of manhood or subordination unequally distributed between the 

different gender roles. 

OTHER AND OTHERNESS AS FOUNDATIONS OF NON-BEING: THE 

LIMITS OF BOURGEOIS WHITE-CENTERED FEMINISM FROM POST-

COLONIAL PERSPECTIVES 

Although Simone de Beauvoir did not dedicate her work to the conceptual 

category of gender (but rather to the notion of “sex”) due to the historical limits under 

which the conditions of possibility for her intellectual production were established, 

the philosopher did not avoid analyzing the forms of oppression and inferiorization 

of women, present even in Freudian theory, which contributed to the perpetuation 

of the system of patriarchal oppression. For her, the idea that the girl develops a 

sense of penile envy and approaches her father in order to “recover” the phallus, 

illustrates how “man placed himself as the Individual and considered woman as an 

object, the Other”8 (145-146), and this other was what “man decides it should be”9 (16). 

These thoughts still have an impact on the socialization of women nowadays. 

According to Warmling, Coelho and Lopes10: 
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[...] woman is the second sex, Simone points out that the feminine is the 
unequal Other, produced by a structuring sexist socialization permeated 
by institutions that reduce women to their bodies. [...] It is therefore 
necessary to ask what humanity has made of women, because being the 
Other in relation to the phallus means assuming the position of an 
embodiment that is individual to the paradoxes of nature and culture. [...] If 
being the second sex implies being reduced to the body, then embodiment 
coexists with alienation. Structured through supposedly pristine rules, 
culture is capable of grinding down and deteriorating the female body's 
subjectivity yet without nullifying it.(7)   

Beauvoir makes it clear in her writings that, no matter how much a woman is 

reduced to a body, this alone will not define her destiny, because the body 

represents a vehicle for being-in-the-world and “[it] only has a lived reality insofar as 

it is taken on by consciousness through actions and within a society”9(70). 

For Beauvoir9, the male presents himself to society as a human type and 

defines humanity in terms of himself. Man, as an absolute and objective individual, 

imposes himself through the fiction of his essential nature, while, in antagonism, he 

defines woman as a singularity. It is on the basis of these supposedly feminine 

singular characteristics situated on the level of biology that woman is defined by 

means of her genital apparatus as the negative representation of man. For this 

reason, “man” is often used as a synonym for “human beings”, which is why the 

philosopher states that she has been questioned in different situations with the 

phrase “you think so because you are a woman”, without any possibility of replying 

with “you think otherwise because you are a man”, since the claim to universality is, 

according to the author, an attribute defined as exclusively masculine. 

It is also worth remembering Judith Butler's7 criticism of authors situated in 

the first phase of white, bourgeois feminism, where Beauvoir is found. These first 

phase theories start from the demand to constitute the feminist individual as a 

political representation, based on the ontological and reified construction of the 

category of woman. The search for a unified, absolute, stable, coherent and 

crystallized category of “woman” is only possible when it is conceived within a 

heterosexual normative matrix.  

For Butler7, it is necessary to establish a political genealogy of this category, 

since the unified conception of woman, as formulated by Beauvoir9 and other 

theorists of representational feminism, can contribute to the unconscious reification 

of gender relations, resulting in the exclusion of those who cannot be shaped by the 

heteronormative demands of this matrix.  
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For Grada Kilomba11, the Other is not a position reserved only for white 

women. Beauvoir fails to notice that what she criticizes (the claim to universality 

present in the masculine) is also applicable to her analysis of women, insofar as she 

gives white middle-class women a similar claim to universality, i.e. the ability to bring 

together in themselves the multiplicity of needs, desires and ways of existing in the 

world of all women. 

From Kilomba's perspective11, silencing regimes and colonialist domination 

affect Others. This regime of domination is not limited to the political-economic and 

administrative dimension that guides the institutions responsible for establishing 

expropriation as the horizon of the commercial relations established between 

metropolis and colony with the advent of modernity, but it also entails the production 

of colonized subjectivities. By this we mean that, while the modern colonial matrix 

makes it possible for whiteness to keep positive evaluative attributes intact for its 

“self” (ego), it also suffocates the negative manifestations of what it refuses to 

recognize in itself and projects them onto black individuals, producing a social 

psychodynamics in which the racial identities invented by colonialism are 

established as binary, fixed and crystallized representations. 

Kilomba11 calls this phenomenon Otherness, which refers to the construction 

of the black person as the identity that the white individual doesn't want to look like. 

The way in which the black individual relates to themselves and their peers is 

mediated by the alienating presence of the white person, established through 

trauma as a ghostly representation arising from contact with the irrationality of 

racism, the foundation of the black experience in the world.  

The concept of Otherness refers to the notion of genderized racism as an 

important colonial technology. While white women can be the other of the man and 

black men the other of the white man, competing with each other for affective-sexual 

relations with white men, black women, not being white and not being men, hold the 

position of the other of the other. The black woman is the complete other. This is an 

important turning point that reframes the analysis hitherto undertaken by white, 

bourgeois feminism.  
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Despite Quijano's12 limitations in understanding the role and relevance of 

gender as a social marker that also operates in the relationship that is established 

between colonizer and colonized, his analysis is still relevant when it proposes a 

reflection on race as a device coined by colonialism, responsible for establishing 

new historical identities as it defined, in parallel, pre-defined places in the global 

structure of control and division of labor, according to these newly constructed 

identities. Studies on the coloniality of power, knowledge and being show how 

identities operate as political-ideological devices of domination located within 

capitalism and which reinforce one another, aiming at maintaining a division of labor 

based on the identities responsible for distributing individuals in unequal social 

positions in the social structure. 

In his seminal work, Fanon13 analyzes, among other things, the 

autobiographical work of Jean Veneuse and reveals how this man desired to be just 

one man among the others and how his position as a black man made this 

impossible. Veneuse, whose only way of ascending to the human condition is to 

become whiter through intellectuality and affective-sexual desire for the white body, 

is denied access to recognition of his humanity, despite his incessant (and neurotic) 

search for the permission denied by the white man.  

These post-colonial reflections by Frantz Fanon13 scramble the certainties 

and the essentialism established both by European supremacist and patriarchal 

colonialism and by the criticism built by white centered, bourgeois feminism, when 

he reveals that the colonial situation also establishes a relationship of scissiparity 

between white men and black men and that, through the political-subjective 

production of the inferiority complex, the latter, the black man, is also assigned the 

alienating position of the white man's Other. 

However, it is worth remembering that Fanon13 uses the term “man” to 

encompass the psychosocial effects of colonialism on all black people. According 

to Kilomba11, despite the undeniable relevance of his production, Fanon contributes 

to the invisibility of black women, as he adopts the universalizing male terminology 

in his work, as if this notion were capable of accounting for those who also 

experience racism. 
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Talking about forms of domination requires considering that myth is one of its 

technologies. Simone de Beauvoir9 already pointed out the difficulties surrounding 

the description of a myth. It is not easily captured, inhabiting consciousnesses 

without ever standing before them as an immovable object. It is fluid, contradictory 

and escapes our attempts to grasp it. 

On this subject, Neusa Santos Souza14 points out how the black myth is, in 

itself, a discourse that aims to conceal the fabrics that weave and sustain reality, 

dissolving the contradictions that operate around it while concealing a certain order 

of domination based on a certain way of functioning of the psyche. It is the myth that 

attributes ontological features to black men and women marked by the position of 

being different, inferior, subaltern, irrational, ugly, dirty or bad, while sustaining white 

identity from its inverted mirror. In this way, the black myth structures the social 

space where relationships take place, including affective-sexual relationships, as 

well as the demands, expectations and challenges placed on black individuals.  

For Neusa Santos Souza14, if the black myth guides our social formation, and 

if social formation is the constitutive matrix of the superego, then it will be through 

the production of subjectivities that colonialism will establish the representation of 

black people in the place of the difference and of the unusual. Since the black person 

is an Other, they will be called upon to take the white person as a reference both to 

affirm themselves and to deny themselves, trapped in this almost inescapable trap 

that has been introjected into their psychic universe.  

Grada Kilomba11 complements this concept by pointing out that the ego's 

defense mechanism acts precisely when the white individual affirms something 

about this Other, rejecting the identification of what they seek not to recognize in 

themselves at all costs. The white person reconstructs him/herself from a 

fundamentally split psyche using this mechanism. This is because the positions on 

domination/oppression are subverted on a discursive level, to the extent that black 

men and women are transformed into threatening enemies, while white people 

become victims of this black threat. For this reason, we can say that, in addition to 

the wealth expropriated, accumulated and transmitted generationally, whiteness is 

also defined by what it sees as the exclusively desirable part of its self. 
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In this political-subjective dynamic, even the stereotypes defined by the black 

myth as apparently positive, such as rhythmicity, musicality, emotionality and 

sensitivity as attributes supposedly proper to black individuals, reveal not an 

imaginary black superiority but, on the contrary, the rationality that is rejected, since 

logos is considered an exclusively white attribute that is established on the basis of 

the binarism between rationality and emotionality. 

Sueli Carneiro15 calls the multiple forms of interdiction that affect black people 

a device of raciality, whether in terms of epistemicide, understood as the 

annihilation, inferiorization, abduction and downgrading of black people's reason as 

subjects of knowledge, or in terms of the unfeasibility of their access to the condition 

of human and moral individuals, through their reduction to a state of nature, 

irrationality, animality and Non-Being, established both through discursive 

production and through other practices that result in the naturalization of these 

stances.  

In other words, colonial domination requires the establishment, as a premise 

for its full operation, of an ontological division between the superiority of the 

hegemonic white Self and the opposing black Other. However, it is worth 

emphasizing that the analysis of raciality devices (and we understand that this also 

applies to the other forms of struggle instituted from the intertwining of gender, race 

and class) should not overlook the various forms of inventive resistance that have 

been launched from insurgent, political and epistemic struggles, capable of giving 

rise to hope against various strategies of subjection:         

Despite being banished to the domain of particularities, contingencies, or 

exteriorities of the being in which you have confined me, an ontological 

remnant pulses in me, in repulsion to this ontic to which you have reduced 

me, that seeks a restorative dialog of this double mutilation that you have 

undertaken in relation to both of us. You are encased in the contemplation 

of the Idea you have of the world and I, the fallen angel residing in this 

world, invite you to look at it with eyes that allow you to see your face 

reflected in it. Only I can offer you that gaze in which the fullness of your 

being manifests itself.15(10)  

We agree with Carla Akotirene16 that, in addition to discussions that are 

sometimes centered on gender and sometimes centered on race, we should start, 

in the light of intersectional perspectives, from the inseparability between 
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capitalism, racism and cisheteropatriarchy as founding aspects of the social 

structure that have not been observed by white feminism, but which reveal the 

intersection between gender, race and class in the production of identity pathways 

that have effects of power and knowledge, especially on black women.  

This means that the complexity of the analyses that have been carried out on 

women so far, especially for the sake of the political coherence of theoretical 

production, requires the adoption of another form of knowledge production that 

takes into account interpretative sensitivity to the identity effects of the modern 

colonial matrix, by understanding these structures as multiple, dynamic and 

simultaneous phenomena. From these perspectives, there is no feasible analytical 

understanding of systems of oppression unless they are understood as 

interconnected. 

Furthermore, we can understand that gender and racial oppression are not 

parallel phenomena, as if they affected different social groups in the same way. By 

this we mean that white women cannot understand racism from their experience as 

targets of sexist violence, since their experiences of discrimination are different.  

As Akotirene16 said, the experiences of white women do not coincide with 

those of black women in the diaspora. While white women fear seeing their children 

co-opted by patriarchy, black women bury their children, victims of necropolitics. 

With this, Akotirene claims that “identity farms plant blackness where it doesn't exist 

and impose hollow, Western meanings of white feminism on our wombs at the 

expense of Yoruba matripotence”16(15). 

María Lugones17, a decolonial feminist theorist, discusses how modern 

Western society is based on hierarchical dichotomies, such as white and black, 

women and men and, above all, human and non-human. In this logic, only the 

civilized are fully human, and by civilized we mean white, bourgeois and colonial, 

heterosexual and Christian men, which means that indigenous and enslaved 

Africans did not rise to the status of humanity. They were defined as promiscuous, 

genderless, hypersexual, animalistic and sinful.  
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Therefore, the colonized were nothing more than males and females, under 

the lens of the colonizing perspective that carried out the normative inversion of the 

category of man and woman. The so-called “civilizing missions” by Christian Orders, 

based on the notion of sin, Manichaean dualism and confession, operated by 

producing a sense of the female sexuality as evil and diabolical, with the direct social 

consequence of controlling the sexual and reproductive practices of those 

considered female17.  

Under the aegis of Christianity, women, embodied as the personification of 

evil, assumed the position of the source of original sin, heirs to Eve, capable of 

threatening civilization and corrupting men through their sexuality. It is undeniable 

that these representations of the female body as impure and guilty are still present 

and inform modern society, the formulation of social policies and the organization of 

health services for women, because they reduce women's comprehensive health 

care to obstetric and gynaecological care. This is due to a long-lasting process in 

which the female body has been reduced to an imperfect body, negatively defined, 

both by the anatomical sciences (the “scientia sexualis”) and by the religions of the 

soul, as an evil to be extirpated or a disease to be cured1. 

If the project of civilizing domination is based on the colonization of memory 

and intersubjective relations, as the women scholars mentioned in this article have 

already shown, it would be wrong to think about the coloniality of being only in terms 

of race and capital, since dehumanization is constituted within and from a modern 

colonial system of gender17.        

REPRODUCTIVE OPPRESSIONS AND HIERARCHIES OF IDENTITIES 

FORGED AT COLONIAL CROSSROADS  

The International Conference on Population and Development (ICPD) held in 

Cairo (1994) played a major role in reproductive justice. The ICPD sought to 

contribute to the proper development of responsible sexuality, which would allow 

relationships of equity and mutual respect between the genders, as well as 

guaranteeing access to the information and services needed to promote sexual 

health, reproductive rights and responsibilities18.  
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Discourses and practices on sexual and reproductive health are gradually 

gaining ground. HERA (Health, Empowerment, Rights and Accountability), an 

international group of women fighting to ensure these rights, defined sexual health 

(1999) as the ability of women and men to express their sexuality without risk, 

coercion, violence or discrimination, based on a positive approach to human 

sexuality and mutual respect in sexual relationships19. 

In this way, Cairo Conference became a milestone in the struggle for 

women's human rights: the free expression of sexuality without discrimination and 

impositions; the right to choose a partner; the right to choose about the sexual 

relationship and their own body; to express their heterosexuality, monosexuality, 

bisexuality or asexuality; to have an affective-sexual relationship without the 

perspective of reproduction; sexual and reproductive education; access to health 

services with privacy and quality of care; and the right to safe sex and prevention 

not only from pregnancy, but from Sexually Transmitted Infections (STIs)18.  

According to the National Health Survey20 (PNS) carried out in 2019, 

approximately 1 million people said they had a medical diagnosis of STIs during that 

year, which corresponds to 0.6% of the population aged 18 or over. Although we 

recognize the underreporting of cases in the health system and the difficulties teams 

have in following the clinical protocol and therapeutic guidelines for comprehensive 

care, as well as the barriers imposed by health inequities to the diagnosis and follow-

up of people with STIs, the data points to the urgency of deepening the transversality 

of reproductive justice in Brazilian health policies as a way of increasing access to 

care for women in all their diversity, reducing the gap between the doctrinal 

principles of the “Constitutional Brazilian Health System” and the “Real Brazilian 

Health System”, the empirical reality in which health care is provided at the different 

levels of care. 

It is understood that Reproductive Justice is not limited to issues relating to 

childbirth and the puerperium, but as an intersectional approach to diverse issues 

such as sexual violence, contraceptive measures (such as long-acting reversible 

hormonal contraceptive methods), sex education, reproductive health services and 

rights over one's own body, such as the right to legal and safe abortion. It is therefore 

necessary for the production of knowledge and health policies to take into 
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account how women differ from each other in achieving sexual and reproductive 

rights. It is also based on a critique of contraceptive coercion and other forms of 

normative control over women's bodies, considering their specificities from different 

groups. At the same time, in conjunction with the educational field, it denounces the 

difficulties black and poor women face in accessing qualified health information, 

which is necessary to ensure their sexual and reproductive rights. 

According to the SisterSong21 Collective, sexual autonomy as a political 

battleground gained momentum from a group of black activists who demanded 

rights based on the Reproductive Justice category, consolidated at the International 

Conference on Population and Development in 1994. It's about fighting for the 

chance to maintain and guarantee the autonomy to decide when and how often to 

procreate, as well as access to information and means that guarantee a satisfactory, 

safe sex life compatible with their financial reality and family planning. It also 

ensures the right of pregnant people to access health services before, during and 

after pregnancy.  

Reproductive Justice, guided by an intersectional perspective, recognizes 

that public policies often resort to the category of “women in situations of social 

vulnerability” to justify authoritarian and coercive reproductive planning actions, 

especially for poor black women and young women, while at the same time failing 

to provide women subjected to domestic violence with differentiated access to these 

policies, despite the fact that these women are living under serious social risk. This 

phenomenon is particularly revealing about the logic of how state apparatuses work, 

revealing the values that guide institutional agents and their real intentions when it 

comes to managing bodies that are uncomfortable because they breed on the 

margins, in the slums and ghettos of urban centers22.     

In this sense, Reproductive Justice does not make the discursive division 

between contraception and abortion, on the one hand, and motherhood, pregnancy 

and childbirth, on the other. The distance between the fight for the right to abortion 

and the defence of the right to motherhood has a special effect on racialized 

populations, points of intersection of identities forged at colonial crossroads. 

Tackling reproductive oppression requires overcoming the pretension to 

universalism present in bourgeois, white-centric feminism, giving way to the 
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struggle for social justice undertaken by subalternized women and based on 

analyses that consider the interaction of gender with the markers of race, class, age 

and sexualities23.  

The fight for Reproductive Justice is broad enough to also seek to incorporate 

criticism of the criminal justice and social system and its modus operandi in the 

outskirts of urban centers, the right to memory of grieving mothers who have lost 

their children and who need to convert their social suffering into mobilization for the 

right to life of the black, poor and peripheral population in Brazil. In these 

experiences of struggle, the wombs of mothers who resist necropolitics are evoked 

as a locus and metaphor from which one sets out in search of the truth about the 

death of the children they gave birth to and cared for, an expression of a motherhood 

that was ripped away23. 

The first historical initiatives dedicated to women's health in Brazil were 

guided by a universalizing bourgeois whitocentric orientation. However, actions 

guided by policies dedicated to comprehensive women's health care, such as the 

Comprehensive Women's Health Care Program (PAISM) and, later, the National 

Comprehensive Women's Health Policy (PNAISM), began to consider, among 

advances, setbacks and gaps, the complaint about the absence of the color 

category variable in most health information systems and also to observe the 

inequities between white and black women with regard to the illiteracy rate between 

the groups and how this indicator affects their health levels, access to assisted 

insemination in the Brazilian Unified Health System (SUS), the risk of morbidity and 

mortality, climacteric/menopausal care, differentiated access to obstetric care 

during prenatal care, childbirth and the puerperium among different women, and the 

relative difference between white and black women in terms of maternal and infant 

mortality24. 

The Comprehensive Women's Health Care Program (PAISM) was created in 

Brazil in 198424 and, despite the limits to its implementation, was a pioneer in 

including family planning as an essential part of the actions aimed at comprehensive 

women's health care, in order to guarantee the right of all women to make decisions 

about reproduction without being subjected to discrimination, coercion or violence. 

Before PAISM, there was no national policy specifically aimed at family planning. A 

broader concept of reproductive planning is currently being discussed, replacing the 

notion of family planning, respecting people's reproductive choices according 
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to their desires and needs. To a certain extent, PAISM represents the anticipation 

of important demands from the women's movement, which were presented again a 

decade later at the Cairo Conference.  

However, it is worth noting that having reproductive rights does not 

necessarily mean being able to access them, as evidenced by the data on 

unplanned pregnancies, who are the women subjected to unsafe abortions and 

obstructed access to services and actions due to racism and socio-economic 

discrimination, among other avoidable and unjust inequalities, putting Brazil farther 

away from the principles established in Cairo. 

Still on these health inequalities between social groups, the National Survey 

of Demography and Child and Women's Health25(101) (PNDS) reveals, when 

analyzing women of reproductive age, that the racism prevailing in Brazil establishes 

numerous barriers to the assurance of rights among black women when compared 

to white women in terms of sexual and reproductive health. A first point to highlight 

in the information is the profile of users of the Brazilian Unified Health System (SUS).  

We found that 80% of black women did not have health insurance while 64% of 

white women didn't. In addition, most of the care provided by the Brazilian Unified 

Health System (SUS) is for users whose income is between a quarter and half of 

the national minimum wage.  

This data reveals not only the fragility of SUS in guaranteeing its principles of 

doctrine and organization, the fragmentation of the health system and its 

contradictions in the hybrid management established based on the public-private 

relationship that guides the model of care, but also how the political decisions, 

generally adopted by white men in decision-making positions, have a major impact 

on sexual and reproductive rights of black and subalternized women.  

As Diniz, Medeiros, de Souza and Góes26 point out, the National Abortion 

Survey (PNA) reveals that black women are 46% more likely to have an abortion at 

any age than white women. The study, which collected data from the 2016, 2019 

and 2021 PNA, indicated that in all these years, racial inequality intersects with 

gender and class to produce barriers to abortion and access to post-abortion care, 

affecting black women more severely. Indicators such as beggining of care or 

access to a hospital ward are racially differentiated. Black women are also the ones 
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who are more afraid of retaliation when seeking health services, they are more 

subjected to mass and compulsory sterilization and, in general, there is evidence of 

a higher incidence of obstetric violence against them. It's no surprise that black 

women have a higher risk of abortion-related death.  

According to Instituto da Mulher Negra27 (Black Women's Institute), before 

1970 there were around 312,000 sterilized women in the country, and in the 

following years, the statistics of sterilized women grew significantly: in 1992, 45% of 

all Brazilian women of reproductive age were sterilized.  

In some regions of the country, the sterilization of women was used as an 

expression of clientelist relations based on the purchase of votes and the search to 

increase the political influence of privileged groups in the most vulnerable areas. 

Sterilization also determined women's access to services and jobs and it was only 

recently, in 1995, that there was a ban on requiring sterilization certificates for hiring 

purposes or to maintain legal employment relationships28. These facts allow us to 

rediscuss the popular understanding that associates sterilization with freedom, 

when we think about this social phenomenon from the point of view of the concrete 

reality that is organized within a colonial gender matrix. 

CONCLUSION 

Theories on sexuality, hysteria and psychosexual development were largely 

based on an understanding of the female psyche based on cisnormativity binarism, 

expressing the pathologization of women's bodies, based on the multiplication of 

scientific discourses on sexuality that formed a “scientia sexualis” at the dawn of 

modern societies. However, although the criticism established by white, bourgeois 

feminism has been an important counterpoint to the hegemony of the patriarchal 

male model, its claim to universality has also meant the erasure of the needs, 

desires, interests, ways of exercising sexuality, ways of bearing and mothering and 

the different ways of dealing with the body proper to black women, relegated by both 

perspectives to the non-place of Otherness. 
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Post-colonial studies have helped to unveil the complicit silencing of racism 

as a device of power in previous analyses. However, it is through black feminism, 

decolonial feminism and the theoretical-methodological framework of 

intersectionality that the specificities of different women have become evident, in an 

intertwined relationship with the movements fighting for social justice that guide the 

demands for Reproductive Justice, in particular, facilitating the development of 

agendas associated with recognizing and guaranteeing the sexual and reproductive 

rights not only of black women, but also rural women, women with disabilities, 

indigenous women, incarcerated women, lesbians, among other identities 

subalternized by the modern colonial matrix. This political-intellectual production 

has contributed to important discussions that have contributed to the shift in social 

policies towards women's health care in all its diversity, even though there is still a 

huge gap between the policies advocated and the care provided in the context of 

health actions and services at the different levels of care.  

It is essential to acknowledge that ensuring equity as a political horizon and 

principle of the Brazilian Unified Health System (SUS) requires considering the 

intersection between the different identities constituted at the colonial crossroads 

that establish systems of subordination between gendered and racialized groups. 

Taking these identity avenues into account in the process of formulating, 

implementing and periodically evaluating policies, actions and services is an 

effective way of strengthening SUS and responding to health inequities through the 

fight for Reproductive Justice.          
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