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ABSTRACT This article analyzes how different configurations of the relationship between the state and
social movements have produced different public policies on women’s health since the turn of the 21st
century. Over the last four decades, various sectors of society have worked to develop and expand citizen-
ship rights. Among these groups are the feminist movements, which have combined the struggles for the
right to health and for democracy, building practices that affirm articulation with the state to influence
the formulation of public policies grounded on human rights. Based on documentary research from an
anthropological perspective, the documents and contexts in which the main national public policies on
women’s health have been enacted since 2000 are analyzed. It argues that a systematic dialogue between
social movements and government representatives, through popular participation in the formulation of
public policies, can result in proposals that are more in line with collective demands in the field of women’s
health, even if these achievements are subject to partisan influence and conservatism. This approach makes
visible a process of mutual construction between gender and the state, which simultaneously makes it
possible to influence the political-institutional scenario, redefine political-social agendas and operate a
critical watch on government practices.
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RESUMO Este artigo analisa os modos como distintas configuraces da relagdo entre Estado e movimentos
sociais produziram diferentes politicas publicas de satide da mulher desde a virada do século XXI. Nas
ultimas quatro décadas, diversos setores da sociedade tém trabalhado na elaboragdo e ampliacdo de direitos
de cidadania. Entre esses coletivos, destacam-se os movimentos feministas, que aliaram as lutas pelo direito
a saude e pela democracia, construindo prdticas que afirmam a articulagdo com o Estado, a fim de incidir
na formulagdo de politicas publicas baseadas em direitos humanos. Partindo de pesquisa documental de
perspectiva antropolégica, analisam-se os documentos e os contextos de promulgagdo das principais politicas
publicas nacionais de saiidde da mulher desde 2000. Argumenta-se que uma interlocugdo sistemdtica entre
movimentos sociais e representantes do governo, por meio da participagdo popular na formulagdo de politicas
ptuiblicas, pode resultar em propostas mais alinhadas as demandas coletivas no campo da satide da mulher,
ainda que tais conquistas mostrem-se sujeitas ao jogo partiddrio e ao conservadorismo. Essa abordagem
visibiliza um processo de construgdo mutua entre o género e o Estado, que possibilita, simultaneamente,
incidir no cendrio politico-institucional, redefinir agendas politico-sociais e operar uma vigildncia critica
das prdticas governamentdais.

PALAVRAS-CHAVE Politica de satde. Satide da mulher. Ativismo social. Identidade de género. Direitos
sexuais e reprodutivos.
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Introduction

This article discusses different configura-
tions of the relationship between the State
and social movements and their effects on the
production of policies in the area of women’s
health in Brazil since the 2000s. Our argu-
ment is that a systematic dialogue between
social movements and government represen-
tatives, through popular participation, in the
elaboration of public policies can produce
proposals that are more aligned with collec-
tive demands in the area of women’s health,
even if such achievements are vulnerable to
partisan game and conservatism. This per-
spective highlights the articulations between
social movements and the State, a process
that allows, at the same time, a certain influ-
ence on the political-institutional scenario,
repositioning of political-social agendas and
the capacity for monitoring and criticism of
government practices.

Influencing the State refers to a rights-
based advocacy process in which civil society
interacts with the State to demand citizenship
and human rights'2. In the field of women’s
rights, it is a strategy for confronting relations
of oppression and subordination that occur
between the convergence and divergence of
positions, strategies and values34,

Women’s health as a human rights issue
was marked internationally by the United
Nations (UN) Conferences in Cairo and Beijing
in 19905. In Brazil, still in the 1980s, before
the proposal of a public and universal health
system, national and regional experiences of
public policies for women’s health emerged,
anchored in the concept of comprehensive-
ness, whose objective was to contemplate
women’s health needs beyond pregnancy,
addressing the predominantly maternal-child-
oriented nature of Brazilian public healthé?7.

Built at the interface between public health
and social activism, comprehensive care for
women’s health bears the mark of feminist
social movements that sought to influence the
State, with an interest in expanding rights8®.
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This perspective guided the Comprehensive
Women’s Health Care Program (PAISM)¢,
from 1983, and, later, the National Policy
for Comprehensive Women’s Health Care
(PNAISM)'9, of 2004. Formulated in part-
nership between the federal government
and civil society, the PNAISM was launched
during the first administration of a left-wing
government since the country’s redemocra-
tization. Years later, the advent of a policy
aimed at pregnancy and childbirth care, the
Rede Cegonha (RC)", would show that the
dispute between comprehensive care and
maternal-infantilism in the arena of women’s
health remains alive. Promulgated in 2011,
under another left-wing administration,
the RC demonstrates that the relations of
the federal administration with the social
activism of women and feminists happened
differently compared to those seen in the
PNAISM.

Although the aforementioned policies
have different legal statutes, they consti-
tute the main federal initiatives regarding
women’s health since 2000213, By combin-
ing different forms of articulation between
government agents, social movements and
partisan interests in their development pro-
cesses, the PNAISM and the RC demonstrate
how proposals for actions in women’s health
have changed in Brazil in recent times.

The analysis of such dynamics can be
especially fruitful for understanding the
relationship between social activism and
the State in the area of women’s health,
under governments considered allies of
social movements in Brazil. The debate
about gains and losses in the interaction
with the State has been raised by various
segments of social movements in Brazil, with
emphasis on the black, feminist and sexual
dissident movements#1415, In this scenario,
the different ways of conceiving the relation-
ship between political parties and the State
appear as historical dilemmas. Considering
activists and the State - including govern-
ments — as agents interested in negotiating



the recognition of people with rights can
contribute to understanding impasses and
limitations in the cycle of public policies.

Often understood as state responses to civil
society demands, public policies can take on
an instrumental and technical nature, jeop-
ardizing a historical approach that would
encompass the political and social elements
that comprise them. In this framework, poli-
cies are seen as administrative acts that merely
represent the elements they address.

From an anthropological perspective,
public policies act as cornerstones in the
ongoing process of State building, in which
the art of governing and administrative ac-
tivities are not in opposition'. Inserted in
the set of relationships that make up the
State, policies involve multiple agents, agen-
cies and practices, going beyond the strict
territory of the State organism. By forging
subjects and forms of subjection, policies
also participate in the production of knowl-
edge, subjectivities and relationships?.

The creation of the State implies sustain-
ing practices that are necessarily hierarchical
and segregating, even if they are distributed
irregularly throughout the social fabric’e.
Among the various forms of segmentation
is the continuous production of sexual dif-
ference. According to Paul Preciado'®, sex
and gender are seen as complex technolo-
gies through which the body is taken as an
artifact, with its organs, functions and re-
lationships artificially established as givens
of nature. Functioning as a political regime
through the inscription and re-inscription
of binary codes, sexual difference is also
formulated and recited in government tools,
including through documents.

The framing processes that qualify and
define subjects and the population are
also projected onto the State, in a mutual,
continuous and procedural construction™.
When considering the capacity to create
subjects and subjectivities that gender and
the State exercise in association, it is clear
that women’s health public policies fit into
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this field in a special way because they for-
mally combine the two terms.

If, currently, gender, sex and sexuality are
not situated on the margins of power struggles,
but rather at their very core2°, investigating
public policies aimed at women can allow us
to understand one of the processes through
which the State produces and defines who are
the women who can be considered by citizens.

Thus, the objective of this article is to com-
paratively analyze the relationship between
social movements and the State in the process
of developing the two main national public
policies on women’s health since the early
2000s in Brazil - PNAISM and RC011:21,22,
From an anthropological perspective on docu-
ments, the material corpus and the context of
each regulation were studied and the results
were then discussed in light of theoretical
frameworks of feminism and anthropology
of the State.

Material and methods

For the research from which this article
derives, an extensive set of official government
documents was examined (n=64), as well as
documents from social movements and the ac-
ademic production of people directly involved
with the regulations studied. To fulfill the
objectives of this article, ethnographic analysis
of the inaugural documents of PNAISM'° and
RC"was prioritized. Then, other official gov-
ernment documents linked to the policies were
added to shed light on aspects related to their
elaboration and promulgation processes?™-23,
All documents are available on official plat-
forms of the Ministry of Health (MH), with
public and universal access.
Anthropological work with and based on
documents involves paying attention to their
content and form, as well as to the context in
which they are inserted and to the set of ele-
ments that they manage and relate?4. In fact,
their characteristic of being something that
must remain and last runs through the entire
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process of their elaboration. Also a field of
intense disputes, whose effects go beyond state
bodies, documents are part of the international
political circuit and the management regime
of bodies and life?s,

The comparative study of policies was
organized into two complementary axes:
the study of the document and the study
of the context. The first axis analyzed the
content and format of the official documents
promulgating the policies, with the aim of
understanding how the policy produces its
discourse, what priorities it establishes and
what articulations it promotes. In the study
of the context, the social, historical and po-
litical conditions surrounding the policies
were investigated.

The inaugural document of PNAISM is
composed of 82 pages and signed by the team
of the Technical Area of Women’s Health and
the Ministry of Health. Its content presents:
concepts and principles adopted by PNAISM;
historical summary of national policies on
women’s health; sociodemographic analy-
sis and situational health diagnosis. Among
the objectives, the improvement of women’s
living conditions through actions focused
on: clinical-gynecological care; reduction
of cancer mortality; care for women in situ-
ations of violence; strengthening of popular
participation; and care for mental health.

Established by means of a 9-page executive
order, the RC is signed by the Minister of
Health, without including other stakeholders
as co-responsible parties, giving it a more
centralized aspect. The executive order pres-
ents the principles, guidelines and objectives
of the policy, prioritizing the promotion of
care during childbirth and the goal of reduc-
ing maternal and infant mortality, especially
neonatal mortality.

More than two territories with well-defined
contours, we are talking about plans that co-
generate and derive from each other, enabling
a look at the flows of circulation of forces in
the open and uninterrupted disputes around
sex and gender within the State.
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Results

Analysis of documents on policies
and their processes

The process of developing policies aimed at
women in the health sector in Brazil has been
intertwined with several non-governmen-
tal actors, including women’s and feminist
social movements. However, the articulation
between social movements and the State has
proven to be irregular and unstable, with
periods of greater proximity and others of
distance and centralization of decisions in the
government2627, Below, we present unique
elements of the development process of each of
the regulations, indicating how the incidence
in the State happened and what effects were
produced in relation to the political proposals.

PNAISM and expanded social
participation

The PNAISM was established in 2004 as
the first national health normative aimed
at women, called a ‘policy’ rather than a
‘program’. It incorporates issues of gender
inequality and racism, and covers specificities
in the target group of its actions by includ-
ing subgroups of women (black, indigenous,
elderly, rural, etc.). The inaugural document®
announces the gender perspective, compre-
hensiveness and health as a citizenship right,
including the participation of social move-
ments in its elaboration as an expression of
its democratic nature. The affirmation of
women’s full citizenship, beyond their role
as parents or mothers, adds to the approach
to the relationship between illness and social
inequalities, aiming to guarantee women’s
human rights.

The PNAISM was developed through
regular meetings between representatives of
the Ministry of Health, mixed bodies such
as the National Council for Women’s Rights
(CNDM) and the Intersectoral Commission



for Women’s Health (CISMU), and women’s
and feminist social movements. The norma-
tive'® mentions the following civil society
groups among the partners: National
Feminist Network for Health, Sexual Rights
and Reproductive Rights; Articulation of
Brazilian Women; National Articulation of
Rural Women Workers; and National Network
for the Humanization of Childbirth and Birth.

With regard to the MH team, a consider-
able group of feminist activists were present
in Luis Inacio Lula da Silva’s team since the
presidential race in 2002, advising on the
preparation of proposals and campaign ma-
terial?é. In the formation of ministerial staff,
including those in health, many activists from
feminist and women’s movements were in-
corporated, mainly in the so-called second
and third echelons of the Workers’ Party
(PT) government in the executive branch.
This period is recognized as a milestone in
the strengthening of participatory spaces in
the federal government, and is considered a
fruitful phase for the articulation between the
State and social movements, including in the
scope of policies for women.

Regarding the impacts of social inequal-
ity on the health conditions of women, the
document cites references linked to social
movements and civil society meetings, high-
lighting the articulation with actors beyond
the jurisdiction of the executive branch. The
intense networks of discourse and influence
indicate that social movements did more than
inform the government, as they also provided
legitimacy and opportunities for the imple-
mentation of actions?e.

This process demonstrates the existence of
atriple input of organized civil society regard-
ing public administration and the formulation
of the PNAISM, as there was a composition
between: the government’s tension front in
favor of the defended agendas (advocacy),
institutionalized popular participation and
the direct occupation of positions in the
structure of the State by people linked to
activist agendas. This dynamic transformed
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the relations historically forged between the
different spaces of power within the scope of
institutional politics. One of its effects was the
diversification of the actors formally involved
in the construction of public policies, with
the emergence of different social groups as
subjects of rights®.

By meeting with members of the black,
indigenous, homeless workers, and lesbian
movements, among others, the MH team ex-
panded its field of vision beyond the health
and feminist movements that already inhab-
ited it — given the trajectory of the women
who made up the team. The participation of
sectors outside the white-urbanized middle
class axis in the deliberative spaces of health
policies forced other forms of oppression and
discrimination onto the agenda, leading to
a review of concepts and priorities, both in
activist groups and in government sectors’2.

The participatory nature of the PNAISM is
evident not only in official government texts,
but also in documents from civil society orga-
nizations and activists. In these documents,
the PNAISM is described as an expanded
women’s health policy, the product of inter-
action between government representatives
and various social movements?39,

Rede Cegonha and focusing on
actions

The setbacks in the agendas and documents
related to women’s health were felt in less
than a decade. In 2011, the RC was enacted,
whose proposal consists of implementing a
care network focused on women and children,
in order to promote changes in the model of
care offered to women during pregnancy and
childbirth, from the perspective of humanized
care'?2,

Among the milestones recognized by the
ordinance™ are the Millennium Development
Goals (MDGs), namely those related to reduc-
ing maternal and neonatal mortality. Among
the principles of the policy, the gender focus
and ethnic and racial diversity are mentioned,
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however, these perspectives are not developed
by or related to the proposed actions. There
is no mention of the PNAISM or of compre-
hensive care for women’s health. Popular par-
ticipation in the process of formulating the
RC is absent from the document, which also
does not list any guidelines reserving a seat
for social movements in deliberative spaces
of the policy.

In a publication subsequent to the ordi-
nance??, the RC places the participation of
the population in the set of partnerships that
the MH relies on to support its implementa-
tion, that is, in only one of the dimensions
of the public policy cycle, ruling out the in-
volvement of civil society in the formulation
and evaluation stages. Among the partners,
within the scope of civil society, the Network
for the Humanization of Childbirth and Birth
(REHUNA) and women’s movements are
listed.

REHUNA is the only civil society orga-
nization cited in the set of documents that
make up the RC™22, The alignment between
REHUNA’s agenda and the RC is no coinci-
dence; after all, the formulation of the policy
included the direct involvement of members
of the organization who already held positions
within the MH, including the coordinator of
the Technical Area for Women’s Health and
the RC3'. The presence of activists in govern-
ment agencies was one of REHUNA’s main
strategies for action, in order to gain allies in
federal public management and successfully
advance its agendas?8.

In 2011, in the team of Dilma Rousseff’s
first term (Lula’s successor and also a member
of the PT), social activists took up positions
in the ministries, especially those associated
with the movement for the humanization of
childbirth in MH. The focus on childbirth
and child health was defined during the elec-
toral campaign?3. The controversy generated
around abortion and same-sex unions led the
PT to form conservative alliances in order to
garner support for the election. In this way,
the defense of more recognizably feminist
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issues was overlooked, and, along with this, a
distancing of feminist social movements was
also observed in the construction of the cam-
paign and the government program32,

Regarding the distribution of budgetary
resources, the overlap of policies becomes
even more evident, since the funds allocated
to the PNAISM were drastically reduced after
the enactment of the RC'2'3, The persistence of
high maternal mortality rates, even after Lula’s
two terms, may have contributed to justifying
the focus on care during pregnancy and child-
birth33. At the same time, it also offered a way
to avoid the controversy surrounding abortion,
allowing party alliances to be maintained.

When analyzing the issues prioritized in
women’s health regulations by the MH in
201122 we see that one of the struggle’s
agenda - humanization of labor and birth -
gained more strength than others - compre-
hensiveness and gender equity, for example.
As aresult, a significant conceptual and instru-
mental baggage in the area of women’s health
was neglected, obscuring the dimension of
sexual and reproductive rights.

In addition to the direct occupation of posi-
tions, there was no government investment in
popular participation in the formulation of
the RC. Nor were official bodies, such as the
CNDM, involved, which triggered questions
from feminist activists, including those who
saw themselves as supporters of President
Dilmas30:34, Critics argued that the lack of
dialogue with civil society resulted in a nar-
row-minded approach to the ordinance, disre-
garding issues that are crucial to the health of
Brazilian women, such as racism and gender
inequality3°. In these statements, the Minister
of Health and his team were accused of placing
themselves in the position of spokespeople for
society in an illegitimate way.

By exposing the glaring gaps in the RC, the
debate generated in the feminist circuit did
more than just enunciate the neglected issues:
it denounced the centralizing and exclusionary
character adopted by the MH in the process
of drafting the RC. Seen as responsible for



giving the policy a verticalized aspect, the
coordination of the policy was oblivious to
the diversity of women’s social movements,
giving it a character impoverished in terms of
democratic power. Furthermore, it blatantly
abdicates the concept of comprehensiveness
in health and reifies women based on the bio-
logical dimension of reproduction.

Discussion

Co-production of public policies and
the State

When discussing the structural effect of the
State, Silvia Aguifo' emphasizes the impor-
tance of studying the practices that systemati-
cally make the State, as a structure, seem to
exist. Considering that public policies occupy
a central place among the practices that forge
the State, while also contributing to the forma-
tion of the population itself, it is important
to think of them as a point of convergence
in which women, the State, health and social
movements co-produce each other. Thus, it is
necessary to understand these categories not
as isolated points, but as lines that intertwine,
making one immanent to the other.

The involvement of civil society groups in
the development of public health policies did
not begin in the 2000s in the area of women’s
health. Popular participation in governments
in Latin America began to increase in the
1980s, at a time when many countries were
rewriting their constitutions and beginning
to incorporate issues related to women into
their government plans?%3637, In the case of
Brazil, this period coincided with the tran-
sition from the authoritarian regime of the
civil-military dictatorship to the democratic
regime of presidentialism, and was marked
by intense mobilization of society in favor of
greater popular participation in the differ-
ent spheres of government, and with a strong
presence of feminist activism?338,
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In the 1990s, several Latin American coun-
tries, even under governments of various po-
litical stripes, were not only promoting social
participation but also creating state bodies
dedicated to women’s issues and including
some feminist terms in their agendas36:3°,
Brazil’s trajectory gains prominence in this
panorama due to the experiences lived even
before the 1990s, with the formulation and
implementation of PAISM in 1984 and the
creation of CNDM in 1985. PAISM was a
pioneer on the global scene in designing a
health program for women under the guide-
line of comprehensiveness’. The CNDM, in
turn, inaugurated the official entry of feminist
activists into the federal sphere of govern-
ment, whose hybrid function simultaneously
articulated social movements and government
representatives.

After redemocratization, feminists accu-
mulated reflections, experiences and criti-
cisms about the ‘state machinery’ related to
women?°. One of the findings concerned the
fragile deliberative, executive and budgetary
power of government agencies designed to
deal with women’s issues. Another pointed
to the key role that the position occupied by
these agencies in the government organization
chart had on the relevance and survival of the
actions promoted4°,

In addition to the significant presence
of activists in the federal administrations
studied, differences in visions and objectives
were observed among the groups of activists
who held government positions. Considering
the agendas that achieved some hegemony in
the MH, it is possible to identify divergences
between the priorities listed and the method
used to develop proposals between the team
that made up Lula’s first administration, at the
time of the PNAISM, and the team that made
up Dilma’s first administration, at the time
of the RC. Popular participation, including
participation in deliberative processes, stands
out as a dissonant element.

Such divergences indicate that there is no
consensus among activists who deal with the
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State or on the dimension of issues linked to
women and feminism within political parties.
More than a well-established field within
parties, feminism in the State appears as an
effect of political alliances built throughout
electoral campaigns and governments3. Even
in governments considered partners, feminists
“need to work in the countercurrent of the
practices and speeches of the State in which
they participate”40108),

Advances and setbacks of the
feminist agenda in the State

The focus on efforts to establish connec-
tions with the State has been the subject of
controversy within social movements since
the 19805342740 The “long and turbulent
path”30M of institutionalizing the feminist
agenda caused concern among activists, since
it could lead to the mischaracterization of the
issues through their selective translation and
incorporation. On the one hand, the increased
capacity to influence the political-institutional
scenario was celebrated, since it hinted at the
possibility of increasing the State’s permeabil-
ity to the feminist agenda. On the other hand,
there was fear that the movements would be
contaminated by technocratic action, creating
distance from the popular base and making it
difficult to exercise a more direct and radical
opposition to the government, the State and
capitalism?,

Bringing issues related to women’s living
conditions into the field of rights and public
policies aims to foster the transformation of
this scenario®38, especially in a context in
which poverty and violence systematically
threaten lives themselves, as is the case in
Brazil. Thus, seeking state protection would
meet the very possibility of staying alive,
making the partnership with the State in the
name of expanding rights and citizenship
something “that we cannot not want”41279,

Getting closer to the State requires social
movements to learn the grammar of the
State in an effort to translate the sensitive
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issues on their agenda into the language of
documents and laws'®. The production of
academic and scientific knowledge, as well
as the circulation of teachers and researchers
in spaces linked to social movements and the
government, make up the process of influ-
encing the State in the Brazilian experience
in reproductive and sexual rights42.

The significant flow of social move-
ments seeking to interact with the State
since the end of the 1980s was, in part,
encouraged by the selective incorporation
of terms from the feminist vocabulary by
international agencies such as the World
Bank, the International Monetary Fund, the
Rockefeller Foundation and the UN49, These
organizations adopted a discourse in which
gender equality was central to their platform
of action with countries, especially those
considered peripheral3®.

The adoption of the ‘gender equality
agenda’ or the ‘gender perspective’ by inter-
national agencies, which would impact social
movements and governments, was made
effective, above all, through the definition of
goals aimed at women*3. In view of this, one
can identify the reinforcement of paradigms
in which the body susceptible to medicaliza-
tion, regulation and control is the female
one?4, The fact that the gender perspective
informs and subsidizes policies commit-
ted to what makes a body be designated as
female - namely, reproductive capacity -,
instead of policies aimed at housing, immi-
gration, employment, agriculture, mobility,
the environment, is something that needs to
be urgently considered. What complex set
of problems does the evocation of gender
within the State respond to?

During the period covered by the PNAISM,
from 2003 to 2005, it can be seen that the effort
to mainstream gender issues among ministe-
rial portfolios was more successful in the areas
of health and education than in others such as
the economy, public security, foreign affairs
and the executive office. Going further, when
considering the mainstreaming of gender



issues in the Brazilian federal government,
from the 2000s onwards, one can think of
two layers of composition: in the first, health
stands out as the field that has shown itself to
be most permeable to feminist demands; and,
in the second, within public health policies,
some of the agendas of social movements that
are most palatable to government projects
were more successful in gaining space3’. The
engagement of feminist movements with the
State achieved, in health, a unique articula-
tion with government technologies in order
to inscribe, albeit unstable, their marks on
public policy.

In the RC, the prioritization of care during
pregnancy and childbirth, in line with the
MDGs, was supported by social movements
such as Rehuna?4. The use of the language of
rights to promote maternal and child rights
and suppress issues such as sexuality and abor-
tion proved to be an important resource for
securing party support3!. Such conservative
alliances forced a retreat in the comprehen-
siveness guideline and in the feminist agenda
for women’s health, demonstrating the fragile
institutionality of policies such as PNAISM
and also the disputes surrounding the role of
women in society.

Setbacks in the expansion of public policies
based on human rights have only increased in
recent years?>. The loss of rights for women
in Brazil is alarming and, considering that we
are at the beginning of a new federal admin-
istration, it is important to observe where the
debate and proposals for women’s health will
go and what articulation will be forged with
feminist social movements.

Final considerations

The analysis showed that the State is in-
habited by forces that are not reconciled
with each other and that undergo changes
over time, according to the different circum-
stances. Among the most relevant aspects
of the policies analyzed, the relationship
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between the State and women’s and femi-
nist social movements stood out. The final
form of the documents of each normative
reveals the influence of the incidence of
social activism in the formulation of poli-
cies, both in terms of the conception of the
subject and of public health care policy. In
the PNAISM, a policy aligned with the per-
spective of sexual and reproductive rights,
the diversity of social movements left its
mark on the expansion of women’s rights
in health and the democratization of the
process of elaborating public policies. In
the RC, the partnership limited to a single
representative of the social movement led to
an impoverishment of the scope of actions
and also of the target subject.

The visibility of tensions within the dif-
ferent feminist and women’s movements
problematizes the universalization of women
and, consequently, their living conditions and
health needs. The strengthening of a diversifi-
cation of the agenda at the time of the PNAISM
expanded the figure of the political subject
by making black, indigenous, lesbian, rural,
disabled and incarcerated visible. The fun-
damental contribution of the black women’s
movement is noted in making feminisms
more sensitive to differences and taking such
demands to participatory spaces?é.

The occupation of ministerial positions by
women’s rights activists has had implications
for both social movements and the State
itself. For the activists, it meant being in
constant negotiation of the agenda, seeking
partnerships among managers, while for
the State it resulted in assuming a set of
propositions, concepts and prerogatives in
its framework of reference.

It was identified that the partnership
with the State practiced by women’s and
feminist social movements suffered signifi-
cant impacts from the electoral processes
(2010 and 2014) for the presidency of the
Republic and also in the face of the different
party agreements?”31, By submerging a policy
(PNAISM) and its respective set of paradigms,
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in favor of promoting another (RC), the game
of political-party interests used elements of
the vocabulary of social movements in the
fight for rights in order to establish conserva-
tive alliances. This aspect becomes especially
relevant in view of the scenario of profound
resurgence in women’s rights experienced in
Brazil in recent years.

Finally, the analysis of policies points to
the successive constitution of gender and the
State, including in relation to disputes over
meaning and power in the public domain. In
this scenario, sexual difference operates at the
center of the process of producing segregation,
ordering and hierarchization of bodies, prac-
tices and ways of life. Therefore, it is a question
of considering the strategic role that sex and
gender play in the formation of government
technologies and state dynamics.
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