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Abstract This study aimed to examine the so-
ciodemographic profile of sexual and gender
minorities who regularly interact with children
and investigate whether such frequent inter-
actions are associated with healthcare factors.
This cross-sectional study utilized data from the
LGBT+ Health Survey in Brazil, conducted on-
line and anonymously from August to November
2020 with 958 participants. Regular interaction
with children was defined as living with children
or engaging in bi-weekly face-to-face meetings
with children residing in different households.
Healthcare factors encompass having a profes-
sional or reference service, feeling comfortable in
discussing personal issues, and receiving worse
quality medical or hospital care. The statistical
analysis used the Poisson regression with robust
variance. The prevalence of interaction with chil-
dren was 5.3%. We observed a statistically higher
prevalence among cisgender women (13.4%) and
Black/brown and other non-white people (7.9%)
after adjusting for age. The results showed a posi-
tive association only between regular interaction
with children and worse-quality medical or hos-
pital care received (PR=6.00; 95%CI 1.22-29.67).
These findings highlight a persistent stigma and
prejudice within healthcare services.
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Introduction

Homoparenting can be understood as a family
setup in which at least one of the parents is in a
same-sex relationship, and this parent acts as the
child’s caregiver'. Homoparenting has existed for
a long time but only gained greater visibility and
more legislation regarding social rights in recent
decades?. One of the significant issues related to
the context of this family configuration is how
living with and caring for children is mediated
by the caregivers’ sexuality. Although there is no
difference between gay and heterosexual parents?
concerning their ability to educate and raise a
child, homoparenting is clearly much more af-
fected by the socio-cultural environment (prej-
udice and stigma), which can lead to a smaller
support network by family members’, also due to
the parents’ characteristics®.

Several health benefits attach to interacting
with children. The study conducted by Goldman®
revealed that when parents address the respon-
sibility of caring for a child, a direct pathway ex-
plains the improved conception of health, from
better health behaviors to greater monitoring by
health professionals to engage in the provision of
care. Another means of explanation stems from
keeping strong social ties, which is associated
with better mental health in older people of sex-
ual and gender minorities®. Moreover, individu-
als benefit from being raised by sexual minority
parents, as evidence points to better results in
psychological adjustment and parent-child re-
lationships, and these individuals become more
tolerant of diversity”’.

However, in the context of homoparenting,
even with the benefits mentioned above, we may
observe more significant adverse effects, main-
ly related to discrimination against minorities,
so that healthcare is not equitable and, conse-
quently, sexuality is not exposed. Although the
National Policy on Comprehensive Health of
Lesbians, Gays, Bisexuals, and Transsexuals was
implemented in 2011, setting out objectives that
include eliminating discrimination and institu-
tional prejudice®, minority-related discrimina-
tion can still be suffered in the health services,
whether or not culminating in worse-quality
healthcare. Primary Health Care should be a re-
ceptive space but sometimes becomes a place of
violence and neglect in healthcare®. Data from
the 2015-2017 Notifiable Diseases Information
System'® showed that 28.7% of notifications of

violence against people from sexual and gender
minorities were psychological, and almost 40%
were repeated violence cases. Moreover, suffering
gender identity-related discrimination reduces
the use of health services by almost 70%"".

Brazil still lacks data on the characteristics of
people from sexual and gender minorities with
children and how health professionals approach
them. The literature already describes the chal-
lenges of sexual and gender minorities in access-
ing healthcare, from discrimination and lack of
training for health professionals to understand-
ing the needs of this population beyond sexually
transmitted infections'?. Consequently, health-
care for sexual and gender minorities is not equi-
table, and sexuality is often not exposed to health
professionals. So, the first search for services ends
up being in pharmacies or self-medication® in-
stead of consulting a health professional. Howev-
er, it is unknown whether there is a difference in
the healthcare provided to this population when
homoparenting is present. Thus, this study aimed
to analyze the sociodemographic features of sexu-
al and gender minority individuals with children
and their frequent interaction with them and see
whether there is an association between interact-
ing with children frequently and healthcare.

Methods
Design and sampling

This cross-sectional study was based on data
from the LGBT+ (Lesbians, Gays, Bisexuals,
Transsexuals, and other related identities) Health
survey conducted through a self-completing and
anonymous online link disseminated nationwide
on social networks such as Facebook, Instagram,
and WhatsApp, available from August to No-
vember 2020. Sampling was non-probabilistic,
through snowball dissemination, until the min-
imum sample of 664 respondents was reached,
as per sample calculation'. All individuals aged
18 and over who lived in Brazil during the data
collection period and self-declared as belong-
ing to the sexual and gender minority popula-
tion were included, totaling 976 respondents.
The LGBT+ Health survey was previously ap-
proved by the Research Ethics Committee of the
Universidade Federal de Minas Gerais (CAAE
34123920.9.0000.5149) under Opinion No.
4.198.297.



Frequent interaction with children

For the classification of frequent interaction
with children, we considered participants who
either lived with their children or whose children
lived in another household but had face-to-face
meetings with their children at least every two
weeks. The other participants were considered
not to have frequent interaction with their chil-
dren.

Sociodemographic variables

The sociodemographic variables included af-
fective orientation (gay, bisexual person, or oth-
er), gender identity (cisgender women, cisgender
men, or transgender, non-binary or other gender
minorities), age group (18-29 years, 30-49 years,
or >50 years), schooling (Secondary school or
less, incomplete or complete Higher Education,
incomplete or complete postgraduation), eth-
nicity/skin color (white or Black/brown/other),
having a partner (no or yes), considering “no” as
single, divorced, or widowed, and having health
insurance (no or yes).

Healthcare

Healthcare was assessed through self-report-
ing and included having a health professional or
service of reference when getting sick or requir-
ing healthcare (yes or no); feeling comfortable
telling health professionals about personal issues
(yes or no); and receiving worse-quality medical
or hospital treatment (no or yes), assessed by the
frequency perceived by the participant of receiv-
ing worse quality medical or hospital treatment
than other people, with four response options.
It was classified as “no” when the participant an-
swered “sometimes” or “never” and “yes” when
participants answered that they received worse
treatment at least once a week or almost every

day.
Statistical analysis

Initially, a descriptive data analysis was con-
ducted using the variables’ frequencies and 95%
confidence intervals (95%CI). Next, the preva-
lence of frequent interaction with children and
crude and age-adjusted Prevalence Ratios (PR)
were estimated using Poisson regression with
robust variance. The PRs were used to verify
the sociodemographic characteristics, among
which frequent interaction with children varied

significantly between the categories of variables,
adopting a 5% significance level. After this stage,
the prevalence of frequent contact with children
was stratified among the statistically significant
sociodemographic characteristics after adjusting
for age. Finally, taking each healthcare variable
in isolation as a dependent variable, Poisson re-
gression with robust variance was used to identi-
fy an association between those who interacted
with their children frequently and healthcare. All
statistical analyses were conducted through Stata
17.0 SE software (Stata-Corp., College Station,
Texas, USA), considering post-stratification with
weights by geographical region to increase sam-
ple representativeness by geographical region.

Results

Nine hundred fifty-eight of the 976 respon-
dents included had complete information on
the variables in this study and made up the fi-
nal sample, with a mean age of 31.7 years (+11.5
years). Fifty-eight (5.3%; 95%CI 3.1-8.8) inter-
acted frequently with their children. Most were
gay (75.0%; 95%CI 69.7-79.6), cisgender men
(57.2%; 95%CI 51.4-62.7). Other characteristics
can be found in Table 1.

Table 2 shows the crude and age-adjusted
prevalence of frequent interaction with children
and PR for each sociodemographic characteris-
tic. Analyzing the crude prevalence rates, we ob-
served that the prevalence of frequent interaction
with children was higher in the 30-49 years age
group (10.1%) than in the 18-29 years age group
(Prevalence 1.9%; PR=5.48; 95%CI 1.32-22.66).
Similarly, it was also higher among Black/brown
and other non-white ethnicities/skin colors
(Prevalence 8.6%: PR=3.90; 95%CI 1.21-12.53)
and individuals having a partner (Prevalence
10.8%: PR=4.48; 95%CI 1.52-13.14). When ad-
justing for age, we observed a statistically high-
er prevalence among cisgender women (13.4%)
than cisgender men (3.2%) and transgender,
non-binary, or other gender minorities (2.7%)
(PR=0.22; 95%CI 0.06-0.77 for cisgender men
and PR=0.18; 95%CI 0.04-0.82 for transgender,
non-binary, or other gender minorities). Fre-
quent interaction with children remained statis-
tically higher among Black/brown and non-white
people after adjusting for age (Prevalence 7.9%:
PR=3.46; 95%CI 1.07-11.20).

Figure 1 shows the prevalence of frequent in-
teraction with children adjusted by age for gender
identity, stratified by ethnicity/skin color, which
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Table 1. Characteristics of participants - LGBT+
Health Survey, Brazil, August-November, 2020.

Total (%) 95%CI

Affective orientation

Gay 75.0 69.7-79.6
Bisexual person 20.1 15.9-25.1
Other 4.9 2.8-8.5
Gender identity
Cisgender women 31.3 26.4-36.8
Cisgender men 57.2 51.4-62.7
Transgender,
transvestite, non-
binary or other gender 15 8.1-16.2
minorities
Age group
18-29 years 54.5 48.7-60.1
30-49 years 36.8 31.5-42.5
250 years 8.7 59-12.6
Schooling

Secondary school or 146 10.8-19.4
less

Incomplete or complete
Higher Education 46.5 40.8-524

Incomplete or complete 38.9 333448

Postgraduation
Ethnicity/skin color
White 54.8 49.1-60.5
Black/brown/other 452 39.5-50.9
With companion
No 68.8 63.1-74.1
Yes 31.2 26.0-37.0
Health plan
No 45.2 39.7-50.8
Yes 54.8 49.2-60.3
Frequent interaction with
children
No 947  91.2-96.9
Yes 5.3 3.1-8.8

Having a reference health
professional or health

service
Yes 53.3 47.5-59.1
No 46.7 40.9-52.5

Feeling comfortable telling
health professionals about
personal issues
Yes 59.4 53.5-65.0
No 40.6 35.0-46.5
Receiving poorer quality
medical or hospital

treatment
No 96.4 93.5-98.0
Yes 3.6 2.0-6.5
N total 958

Source: Authors.

were the variables that remained statistically dif-
ferent after adjusting for age. Although all gen-
der identities (cisgender women, cisgender men,
transgender people, non-binary people, or other
gender minorities) and Black/brown people or
people of other ethnicities/skin colors other than
white appeared to interact more often with their
children, the prevalence rates found for these
people were similar to the prevalence rates for
whites. For example, for cisgender women, the
prevalence of frequent interaction with children
was 6.7% (95%CI 2.9-10.5) among whites and
17.8% (95%CI 8.7-26.8) among Black/brown
people or people of other ethnicities/skin colors
other than white.

Table 3 shows the adjusted associations be-
tween frequent interaction with children and
each type of healthcare. Frequent interaction
with children was only positively associated with
receiving worse-quality medical or hospital treat-
ment (PR=6.00; 95%CI 1.22-29.67).

Discussion

This study showed that the total prevalence of
interacting with children in Brazil (5.3%) is rel-
atively low compared to the estimate of sexual
minority couples with children in the United
States (33%)'. Among the sociodemograph-
ic characteristics, cisgender women and Black/
brown people or people of other ethnicities/skin
colors had a higher frequency of interacting with
children after adjusting for age. When assessing
whether interacting with children frequently was
associated with healthcare, we identified that
people who frequently interacted with children
were likelier to receive worse-quality medical or
hospital treatment.

Health professionals who provide care must
identify all possible family configurations and
understand which sociodemographic aspects
are most prevalent and their associated determi-
nants, especially regarding sexual minority issues
and homoparenting. This analysis of family com-
position aims to provide more qualified health-
care ethically and respectfully. We can see a sim-
ilar picture when comparing the results of this
survey with data from the general population.
Firstly, we found that cisgender women interact
with their children more often than cisgender
men. According to data from the United States,
the most prevalent homoparental family setup
is by lesbian mothers, followed by gay fathers®,
which corroborates this finding. Possibly, this



Table 2. Crude and age-adjusted prevalence of interaction with children in sexual and gender minorities and
prevalence ratios between sociodemographic characteristics - LGBT+ Health Survey, Brazil, August-November,
2020.

Crude Crude  Age-adjusted Age-adjusted

prevalence models prevalence model
% PR 95%CI % PR 95%ClI

Affective orientation

Gay 5.7 1.00 51 1.00

Bisexual person 3.7 0.64 0.24-1.71 58 1.14 0.33-3.90

Other 2.6 045 0.14-1.43 33  0.63 0.16-2.45
Gender identity

Cisgender women 8.1 1.00 134 1.00

Cisgender men 3.7 0.47 0.15-1.44 3.2 0.22 0.06-0.77

Transgender, transvestite, non-binary or 5 ¢ 043 010-195 27 0.8 0.04-0.82

other gender minorities
Age group

18-29 years 1.9 1.00

30-49 years 10.1 5.48 1.32-22.66

>50 years 3.8 1.99 0.48-8.25
Schooling

Secondary school or less 4.0 1.00

Incomplete or complete Higher Education 4.9 123 0.24-6.20

Incomplete or complete Postgraduation 5.9 1.48 0.29-7.52
Ethnicity/skin color

White 2.3 1.00 24 1.00

Black/brown/other 8.6 390 1.21-1253 79 3.46 1.07-11.20
With companion

No 2.5 1.00 2.8 1.00

Yes 10.8 4.48 1.52-13.14 8.7 3.26 0.94-11.35
Health plan

No 6.0 1.00

Yes 4.5 0.75 0.26-2.16

Note: PR: Prevalence Ratio; 95%CI: 95% Confidence Interval. Bold: p<0.05, based on the Poisson regression model with robust
variance. Prevalence and age-adjusted PR only for variables with p<0.20 in the crude analysis.

Source: Authors.
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Figure 1. Prevalence of frequent interaction with children adjusted by age for gender identity, stratified by
ethnicity/skin color - LGBT+ Health Survey, Brazil, August-November, 2020.

Source: Authors.
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Table 3. Models adjusted by sociodemographic characteristics of the association between frequent interaction
with children and health care in sexual and gender minorities - LGBT+ health survey, Brazil, August-November,

2020.
Not having a Not feeling Receiving poorer
reference health comfortable telling . .
professional or health professionals quah‘ty medical or
. . hospital treatment
health service about personal issues
PR CI95% PR CI95% PR CI95%
Gender identity
Cisgender women 1.00 1.00 1.00
Cisgender men 0.98 0.90-1.06 0.90 0.65-1.24  5.63 1.82-17.41
Transgender, transvestite, non-  1.04 0.92-1.19 1.18 0.75-1.86  5.25 1.44-19.20
binary or other gender minorities
Age group
18-29 years 1.00 1.00 1.00
30-49 years 0.85 0.78-0.93 0.87 0.63-1.21 1.49 0.39-5.70
250 years 0.79 0.69-0.91 0.55 0.28-1.06  0.07 0.01-0.17
Ethnicity/skin color
White 1.00 1.00 1.00
Black/brown/other 0.99 0.92-1.08 1.07 0.80-1.43 0.58 0.18-1.82
Frequent interaction with children
No 1.00 1.00 1.00
Yes 0.91 0.75-1.12 1.05 0.50-2.18  6.00 1.22-29.57

Note: PR: Prevalence Ratio; 95%CI: 95% Confidence Interval. Bold: p<0.05, based on the Poisson regression model with robust

variance. PR adjusted by the variables listed in the table.

Source: Authors.

difference between men and women is linked to
the social role of women as natural carers of chil-
dren and men as material providers for the fam-
ily, even after a separation’. Secondly, we identi-
fied that Black/brown women interact with their
children more than white women. Black/brown
women have the most children in the general
population: Black/brown women have the high-
est fertility rate, with 1.88 children, compared to
white women, who have 1.69 children.
Although the literature points to the benefits
of interacting with children®”, including greater
monitoring by health professionals, this study
showed that people who frequently interacted
with their children were likelier to receive worse
quality medical or hospital treatment. Some hy-
potheses emerged for interpreting this finding.
Firstly, children can provide support during the
use of health services. While the literature in-
dicates that having a companion during doctor
visits is not directly associated with greater use of
health services" in sexual and gender minorities,
the presence of children as companions during
the doctor visit may suggest heteronormative be-
havior in healthcare since homoparenting is not
yet so frequently exposed, generating a lack of

specificity in the healthcare provided by profes-
sionals. A systematic review showed that one of
the main difficulties of homosexuals in accessing
health services is due to the health professionals’
heteronormative attitudes'.

On the other hand, homoparenthood itself
can lead to deteriorated healthcare due to dis-
crimination against sexual and gender minori-
ties, especially when combined with the mas-
culinized appearance of these women and being
attended to by a male professional”. This study
also found that Black/brown women interact
with their children the most and, concomitant-
ly, due to institutional racism, they receive the
worst quality of care from health professionals®.
These hypotheses point to a need for specific
training for health professionals, mainly because
many professionals report a lack of knowledge
about the needs of sexual and gender minorities
and difficulty in dealing with this population®.
Interventions that combine a cognitive-based
approach, such as education on sexual and gen-
der minority issues, with an affective-based ap-
proach, such as intergroup contact with minority
individuals, must, therefore, be implemented to
change the prejudiced attitudes of health profes-



sionals. Besides service interventions, it is neces-
sary to include topics on diversity in the training
of health professionals®..

In this study, frequent interaction with chil-
dren was neither associated with having a health
professional or service of reference nor feeling
comfortable talking about their personal issues.
However, the descriptive results showed that only
50% of the individuals had a reference service
and that around 60% felt comfortable talking to
health professionals. We should underscore that
the Brazilian PHC model is based on attributes
such as longitudinality, comprehensiveness, and
family and community orientation. Thus, lon-
gitudinal care should presuppose a solid inter-
personal relationship between clients and health
professionals, streamlining care biopsychosocial
comprehensiveness. In this sense, the approach
of health professionals needs to be family-orient-
ed, considering the family context when assess-
ing individual health??, which reinforces the need
to strengthen these attributes so that the care
offered focuses on the real needs of sexual and
gender minorities.

We should highlight some strengths and
weaknesses of this study. Its strengths are the
inclusion of individuals from sexual and gender
minorities from all five Brazilian regions, the ex-
ploration of the issue of homoparenting in Bra-
zil, and healthcare, a topic that has been scarcely
identified in the national literature. Weaknesses
include the lack of direct assessment of whether
or not they had children, considering only living

together with children and frequent meetings
with children who lived in another household,
which may have underestimated the number of
people from sexual and gender minorities with
children. However, the literature shows that the
most important thing for social well-being is
interacting with children and not their absolute
number. Secondly, the study did not assess wheth-
er the children were from previous relationships
or were adopted in some other way. Despite this,
this difference did not affect the results. Thirdly,
we should have evaluated whether healthcare ad-
dressed homoparenthood as part of comprehen-
sive care. Finally, receiving worse quality medical
or hospital treatment was assessed through the
participant’s self-perception, transcending the in-
dividual’s subjectivity. It may only sometimes cap-
ture the actual quality of the services provided.

Conclusions

Public policies and healthcare aimed at homopar-
enting in Brazil should focus on cisgender wom-
en and Black/brown people or other non-white
people, who are already the most vulnerable to
discrimination. People from sexual and gender
minorities who often interact with their children
receive worse-quality medical or hospital treat-
ment, showing that stigma against homosexu-
ality and bisexuality is still present in Brazilian
health services and requires more effective public
policies for better quality healthcare.
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