O Ensinoaprendizagem de Genero e Sexualidade
em um Curso de Medicina no Brasil: Promovendo o
Cuidado Integral em Saude e os Direitos Humanos

Gender and Sexuality Teaching-Learning
in a Medical School in Brazil: Promoting
Comprehensive Health Care and Human

Rights

PALAVRAS-CHAVE
— Género.

— Sexualidade.

— Educagdo Médica.

— Direitos Humanos.

— Satide Publica.

REVISTA BRASILEIRA DE EDUCAGAO MEDICA

Gustavo Antonio Raimondi!

Danilo Borges Paulino

Wallisen Tadashi Hattori'

Vilson Limirio Jinior'

Vivian Martins de Oliveira Lima e Silva'
Sergio Zaidhaft"

RESUMO

O objetivo deste artigo é apresentar a estruturagio de uma unidade curricular para a discussio da
temdtica de género e sexualidade, bem como os primeiros resultados da implantagdo dessa discussio
em um curso médico de uma Universidade Federal brasileira. Para tanto, utilizou-se como eixo de ela-
boragdo do artigo o modelo Context / Input / Process / Product (CIPP) de avaliagio de programas
para apresentar a estruturagio dessa unidade curricular e a heterogeneidade de percursos e caminhos
para a sua efetivagdo (etapas 1, 2 e 3 do CIPP), bem como os primeiros resultados da implementagio
dessa discussio em um curso médico (etapa 4 do CIPP). Para a etapa 1 realizou-se uma andlise docu-
mental do Projeto Pedagdgico Curricular da escola médica em estudo; para a etapa 2 e 3 realizou-se
uma narrativa descritiva do processo de planejamento e implementagdo da unidade curricular a partir
do Arco de Paulino & Raimondi para o Ensino-Aprendizagem das Politicas Piiblicas em interface com
o Cuidado para os cursos da Satide; para a etapa 4 aplicou-se aos(as) discentes um questiondrio de
preenchimento voluntdrio retrospectivo pré/pds intervengio, com questdes fechadas, por meio de uma
escala Likert de 7 pontos, a fim de avaliar a percepgio discente sobre o aprimoramento de suas compe-
téncias relacionadas as questoes de género e sexualidade no cuidado em satide a partir dessa experién-
cia pedagdgica. Nesta etapa, foi realizado uma analise estatistica descritiva e inferencial, utilizando-se
nesta do teste t de Student, do cilculo do tamanho do efeito (d de Cohen) e do modelo linear geral de
delineamento misto a fim de determinar se hd diferenca significativa entre os géneros antes e depois da
intervengdo de cada uma das perguntas. Os resultados mostram que a intervengdo/unidade curricular
desenvolvida, através do Arco de Paulino & Raimondi, foi estatisticamente significativa, com um efei-
to de impacto grande para o aprimoramento de competéncias, na perspectiva discente, relacionadas a
essa temitica. Sendo isso mais evidente no género feminino. Conclui-se que essa estratégia pedagogica
se mostrou potente na educagdo das profissoes da saiide para promover a integralidade no cuidado
em relagio as questoes de género e sexualidade a partir do aprimora de competéncias relacionados as
questdes de género e sexualidade no cuidado em satide, promovendo, assim, os principios do SUS, da
justiga social e dos direitos humanos.
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INTRODUCTION

ABSTRACT

The aim of this article is to present the structure of a curricular unit for the discussion of gender and
sexuality, as well as the initial results of the implementation of this discussion in a medical course of
a Brazilian Federal University. The Context / Input / Process / Product (CIPP) model for program
evaluation was used to present the structure of this curricular unit, and the heterogeneity of the steps
and paths taken for its realization (steps 1, 2 and 3 of the CIPP). It also presents the initial results of
the implementation of this discussion on a medical course (Step 4 of the CIPP). In stage 1, a document
analysis of the curriculum of the medical school under study was carried out; Stages 2 and 3 give a
descriptive narrative of the process of planning and implementing the curricular unit, based on the
Paulino & Raimondi Arch for the Teaching-Learning of Public Policies in interface with Care for
Health Degrees Programs; In step 4, a retrospective pre-post questionnaire was filled out voluntarily,
in the end of the intervention, to the students. It consisted of closed questions, using a 7-point Likert
scale to assess the students’ perceptions about the improvement of their competences in the areas of
gender and sexuality in health care, following this pedagogical experience. This step also included a
descriptive and inferential statistical analysis, using the student’s t-test, the effect size calculation
(Cohen’s d), and the general linear model of mixed design, to determine whether there is significant
difference between the genders before and after the intervention of each of the questions. The results
show that the intervention/curricular unit developed, through the Paulino & Raimondi Arch, was
statistically significant, having a significant impact on the improvement of competences, from the
students’ perspective, in relation to this theme. This impact was most evident in female gender. It is
concluded that this pedagogical strategy proved to be powerful in education for the health professions,
promoting integrality in health care regarding gender and sexuality issues, through the improvement
of competences related to those issues, thereby promoting the principles of the Unified Health System
(SUS — Sistema Unico de Saiide), social justice, and human rights.

WHO?, in 2011, and the Pan-American Health Organiza-
tion (PAHO)?, in 2013, corroborated the need for reflections

In 2006, the World Health Organization (WHO)' expressed
the need to longitudinally integrate discussions about gender
and sexuality in the curricula for courses in the health area,
understanding these aspects of human diversity to be social
determinants, as they are among the elements that perpetuate
social inequities and injustices in health. In the same year, the
Human Rights Council of the United Nations Organization
(UNO) prepared the Yogyakarta Principles, published in 20072
and extended in 2017°, that reiterated the need for this debate
in teaching-learning spaces, as follows:

“Ensure that education methods, curricula and resourc-
es serve to enhance understanding of and respect for
diverse sexual orientations and gender identities, in-
cluding the particular needs of students, their parents

and family members related to these grounds.”? (p. 23)

and policy proposals on equity, directed towards health teach-
ing and care, regarding the disparities in access and use of
health services by homosexual (both male and female), bisex-
ual, transvestite and transsexual people.

In Brazil, since the 12" National Health Conference (NHC),
held in 2003, the themes of gender and sexuality have been on
the agenda of the Unified Health System (SUS - Sistema Unico
de Satide), as a way for developing equality policies, with the ob-
jective of reducing inequalities and promoting health®. In 2007,
at the 13" NHC, gender identity and sexual orientation were
included in the analysis of the social determinants of health’.
Reverberating with this, the social movement and researchers
have stressed that these determinants put systematically deter-
mined groups of individuals at disadvantages in opportunities,
which may include the analysis of health inequities®”.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

1'432):187- 199 2019



Gustavo Antonio Raimondi et al.

http:/ /dx.doi.org/10.1590/1981-52712015v43n2RB20180125ingles

In alignment with these documents, the Brazilian Ministry
of Education proposed the new National Guidelines (NG) for
Undergraduate Medical Education'®. Considering the need to
improve medical curricula with regard to the issues of gender
and sexuality, this new document included these social deter-
minants in the process of comprehsensive health care. On the
basis of these documents and on the need to transform medi-
cal education, we implemented in the formal curriculum of a
medical course at a Brazilian Federal University a mandatory
curricular unit to discuss the issues of gender and sexuality
in an integrated and extensive manner with the aim of going
beyond discussing only anatomical, physiological and patho-
logical issues. The aim of this article is to present the structure
of this curricular unit together with the initials results from

implementing this discussion in a medical course.

METHOD

Ethical Aspects

This research with quantitative methods, performed between
2016-2018, was approved by the Ethics Committee for Re-
search with Human Beings (equivalent to the Review Boards
of the United States) under number 1.823.295 and CAAE:
59415316.2.0000.5152.

Sample

The 43 participants in the class that completed the interven-
tion/curricular unit were invited to take part. The question-
naires were applied voluntarily and anonymously after prior
explanation of their content and intention. Everyone agreeing
to freely participate in the research signed a Free and Informed
Consent Form.

Procedures

The Context / Input / Process / Product (CIPP) model was
chosen to present the structuring of this curricular unit, the
heterogeneity of the paths and the paths for its implementa-
tion (steps 1, 2 and 3 of the CIPP), as well as the initial results
from implementing this discussion in a medical course (step
4 of the CIPP). CIPP is an evaluation model based on com-
plexity theory that enables multivariate analysis", which con-
siders the relationship of the elements of the program, where
the context has a fundamental role in the effectiveness of the
evaluation process'.

Given this, the presentation of the results and discussion
has been divided into three sections. The first section defines
the “Context, the first step in the CIPP model, from the doc-
ument analysis of the specific Medical Course Pedagogical
Project (CPP), the curriculum project. The terms “sexuality”,

“gender identity” and “sexual minorities” were selected for
this analysis, conducted using the “Descriptors in Health Sci-
ences” virtual platform of the Virtual Health Library. Subse-
quently, the sections of the CPP where these terms appeared
were analyzed to understand the institutional discourse on
the theme®. So as to ensure that the subjects involved in this
process are not identified, the educational institution will be
referred to generically as the “Medical School”, with the con-
text and facts described so as not to risk identifying the sub-
jects. The CPP was obtained from the website of this Universi-
ty, where it is a public document.

The second section describes the “Input” and the “Pro-
cess”, the second and third steps in the CIPP model. In this
step, the contextualization of the experience was achieved
using a narrative description of the teaching-learning process
that used the pedagogical didactic strategy developed by the
authors, which has been called the Paulino & Raimondi Arch
for Teaching-Learning of Public Policies in the Interface
with Care for Health Degrees Programs (Figure 01). The pur-
pose of this Arch is fundamental in achieving the proposed
objectives for this curricular component and, consequently,
for achieving the results presented here. It is used to propose
a path that sensitizes the students to the relevance and con-
sideration of the theme, beginning with its realities and end-
ing at the Public Policies about gender and sexuality, cover-
ing throughout the process how these markers are addressed
by health care and training. All of the programming for the
aforementioned curricular component presented here was
constructed from it.

The creation of the Paulino & Raimondi Arch was a strat-
egy to reconstruction and maintain the curricular unit, since
the relevance of the theme was being questioned. The authors
understood that it is impossible to work effectively with the
theme without contextualizing its relevance in the daily ex-
perience of life, and the health training and care in which the
students exist. Hence, before learning about gender and sexu-
ality in Public Policies and in the care of others, they learned
about these concepts in their own realities. The objective of
this narrative is to provide a better comprehension of this sen-
sitization process that is implied in the understanding of these
initial results from implementing this discussion in a medical
course. So as to enable this pedagogical activity to be replicat-
ed in other pedagogical contexts.

Note that proposal for the Paulino & Raimondi Arch arose
from the questions from studying, reading, learning and ac-
knowledging the theory-practice proposed by Paulo Freire'
and of Problematization®. Considering that students and lec-
turers may initially be resistant to studying the Public Poli-
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Ficure 01
The Paulino & Raimondi Arch for Teaching-Learning

of Public Policies in the Interface with
Care for Health Degrees Programs

The interface with
The Public Policies

The care of the other

The action of
me and my peers

The training of

ZO—--PN—-——-—Z2mMrwOxv

cies and the themes of Public Health, the Paulino & Raimondi
Arch aims to systemize a pedagogical strategy for addressing
these themes by sensitizing learners from the situations in
their daily lives and correlating them with the learning needs
and the development of expected competences for the specific
curricular component. Rufino & Madeiro' state that student
sensitization on themes such as sexuality was a central aspect
of their pedagogical practices, especially with the use of au-
diovisual resources, which ensured the success of their teach-
ing experience.

The first step in applying the Paulino & Raimondi Arch
involves the “Me” viewpoint, because by starting from situ-
ations that mobilize and affect the existence of the learners,
they are enabled to perceive and identify issues that need to
be supported by studies, actions and Public Policies. In the
second step the “me” viewpoint is expanded to include “my
peers”, where the learners are invited to identify, together with
their peers, similarities and differences in the health-disease-
care process and training involving themselves and the other,
thereby identifying how the Public Health content might be
necessary for their health care as well as for their training and
future professional action.

This step is followed by steps 3 and 4 of the Paulino & Rai-
mondi Arch, where, respectively, the requirements for training
the learners and their peers and professional action by them
finds support in legislation, codes of ethics and professional
conduct, and elements of the Public Health for learning and
improvement. In step 5 it is hoped that the learners, sensitized
to the theme in question by their own reality, become capable
of transposing the viewpoint, directed so far towards them-
selves and their peers, to here consider the other. An “other”
who experiences what they or their peers may also have expe-

rienced and, from this empathy, this affectation', they manage
to learn how and why the teaching-learning of the social de-
terminants is important and how a Public Policy could be fun-
damental for overcoming health inequities. Here, it is expect-
ed that the learners perceive the relevance of empowerment
from the knowledge of the Public Health, integrated with oth-
er knowledge, to practice health care in a transformative way.
Their knowledge, then, comes into play, into action, with the
aim of transforming the reality.

Hence, having perceived the other, the learners are capa-
ble of moving on to step 6 of the Paulino & Raimondi Arch,
when they are able to question and act in relation to the care of
the other. Finally, having opened their eyes to the theme, start-
ing with themselves, the learners are invited to enter into step
7 of the Arch, which, we believe, traverses all of the others and
it is to perceive the need to construct and improve Public Pol-
icies to respond to social requirements, for training and action
on health, as well as the need for improvement and training
to respond to these Policies. These must never be constrained
and must always be in agreement with the collective require-
ments that arise from perceiving the social “me” viewpoint.

Note that progress through these steps does not flow in
a linear and constrained manner. The learners may progress
through these different steps in different ways, constructing
their own paths, having in the professor a facilitator for their
teaching-learning process, as this professional will provide
theoretical-practical experience that is capable of being truly
sensitizing for the study and transformative practice.

The third section of this article corresponds to the “Prod-
uct”, the fourth step in the CIPP model, which presents the
analysis of the initial results from implementing this discus-
sion in a medical course from the students” perception of the
improvement of their competences related to the issues of
gender and sexuality in health care. For this purpose, a vol-
untarily retrospective questionnaire was applied to the stu-
dents” pre-post intervention'", with closed questions, using
a seven-point Likert scale (Table 01). This questionnaire was
applied at a single moment after the intervention/curricular

unit.

Data Analysis

The statistical analysis of the responses to this questionnaire
was conducted using the programs SPSS® version 21.0 and
G*Power version 3.1.9.2%. To characterize the sample, the
mean age of the participants and the percentage of students
of each gender and sexual orientation were calculated. De-
scriptive and inferential statistics were applied to analyze the
questionnaire responses. In relation to descriptive statistics,
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TaABLE 01

Description of the items presented in the questionnaire applied to the students about the

competences (knowledge, attitudes and abilities) related to the curricular unit.
1. I understand that gender is addressed in the medical course.
2. T understand that sexuality is addressed in the medical course.
3. I understand that there are differences in the health care of men and women.
4.1 understand that there are differences in the health care of the LGBT population.
5. Tunderstand that there are differences in the labor market for male and female doctors.
6. I understand that addressing gender in health care has been neglected.
7.1 understand that addressing sexuality in health care has been neglected.
8. I understand that gender is a social determinant of health.
9. I understand that sexuality is a social determinant of health.
10. I understand the concept of gender/gender identity.
11. T understand the concept of sexuality /sexual orientation.
12. I understand the applicability of the gender concept to health care.
13. I understand the applicability of the sexuality concept to health care.
14. T understand the difference between the man, woman, transsexual man and transsexual woman identities.
15. T understand the difference between the heterosexual, bisexual and homosexual orientations.
16. I understand that a transsexual man can have heterosexual, bisexual or homosexual orientation.
17. 1 understand that a transsexual woman can have heterosexual, bisexual or homosexual orientation.
18. I address issues of gender and sexuality among young people and adolescents.
19. T address issues of gender and sexuality among adult men and women.
20. I address issues of gender and sexuality among elderly men and women.
21. I address issues of gender and sexuality among the LGBT population.
22. T address issues of gender when related to “general complaints”.
23. T address issues of sexuality when related to “general complaints”.
24. T address issues of gender when related to genitalia.
25. T address issues of sexuality when related to genitalia.
26. I address issues of gender when related to psychological issues.
27.1 address issues of sexuality when related to psychological issues.
28. I address issues of gender when related to STI/HIV /AIDS.
29.T address issues of sexuality when related to STI/HIV /AIDS.
30. I understand the relevance of the aspects of gender in my academic training.
31. I understand the relevance of the aspects of sexuality in my academic training.
32. I understand that addressing gender and sexuality has a positive impact on health care.
33. I have considered the aspects of gender when I perform medical consultations.
34. 1 feel comfortable in considering the aspects of gender when I perform medical consultations.
35. I have considered the aspects of sexuality when I perform medical consultations.
36. I feel comfortable in considering the aspects of sexuality when I perform medical consultations.
37. I believe that for health care to be effective, gender differences must be considered.
38. I believe that for health care to be effective, sexuality differences must be considered.

Sources: Authors.

for each question, the mean and the 95% confidence inter-
val for the mean, standard deviation, mode, maximum and
minimum score, and score amplitude were calculated. With
regard to inferential statistics, the Student’s t-test was per-
formed on paired samples to calculate whether the difference
found between the means for each item, before and after the
intervention, is statistically significant (p value). Subsequent-

ly, the effect size (Cohen’s d) was calculated for the questions
with significant difference before and after the intervention.
Also, in the differential statistics, the generalized linear mixed
model was used for the purpose of determining whether there
is a significant difference between the genders (independent
measures independent variable) before and after the interven-
tion (repeated measures independent variable) for each of the
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questions (dependent variable). The significance level consid-
ered for all of the quantitative analyzes was 5%.

RESULTS AND DISCUSSION

Section 01 — The context of the project: developing

an integrated proposal for teaching on gender and

sexuality issues

The medical school in question, after many years of discus-
sions driven by an external assessment by the Brazilian Minis-
try of Education (MEC), approved its new curriculum, called
Course Pedagogical Project (CPP), that came into force with a
model based on eight semesters, structured on four thematic
axes, complemented with four semesters of clerkship.

The first thematic axis, here called the “theoretical-con-
ceptual” axis, has the objective of promoting the competences
necessary for the “practical-experiential” axis, starting from
the study of the molecules to the tissues, organs and systems,
and ending in the integration (called “comprehensive medi-
cine”) with the environment by means of health-disease-care
processes. The “practice-experiential” axis is related to the
practical experiences in the different teaching-learning sce-
narios with the purpose of promoting the critical-reflective
and clinical reasoning of the future doctor. It is subdivided
into one component called “individual” and another “collec-
tive”, so as to understand these spheres in health learning and
care, the former being related to the clinical-support actions
and the latter to Public Health. The “sensory-reflective” axis
aims to develop sensory and reflexive competences related to
professional practice, covering the history of medicine, medi-
cal ethics, bioethics, human relationships, human values and
human development. The fourth axis, “supplementary activi-
ties”, aims to promote and recognize the extra-curricular and
academic-scientific activities that medical students undertake.

The term “sexuality” appears four times in the aforemen-
tioned CPP, all being connected to the “theoretical-conceptu-
al” axis, in the section “Integrated Medicine I”, which aims to
cover the aspects of semiology, sexuality, reproduction and life
cycles, as well as Legal Medicine, through forensic sexology
and forensic thanatology. The list for this component includes
the term “sexuality” related to sexology and forensic sexuality,
with the program divided into sexual relationships and gen-
ital relationships; the desire, the excitation and the orgasm;
sexual inadequacies; and forensic sexology.

The terms “gender identity” and “sexual minorities” were
not found. In the curricular component “sensory-reflexive
VIII” of the sensory-reflexive axis there is a proposal to dis-
cuss women and medicine in the XIX century, as well as the
right to life, disposal of embryos and abortion, which could

indicate a possible discussion with regards to matters of the
female gender.

In the clerkship the terms “sexuality”, “gender identity”
and “sexual minorities” were not identified. There is a dis-
cussion about antenatal, childbirth, puerperium and diseas-
es related to female and male genitalia, without mention of
reproductive health and other aspects related to gender and
sexuality.

In this context, it is observed that Rufino, Madeiro &
Girao* note in their study that the themes of gender and sexu-
ality are “commented on” at isolated points in the disciplines
of gynecology, psychiatry, medical psychology and urology,
to address the themes of, for example, cancer, abortion STIs/
HIV/AIDS. That is, the issues of gender and sexuality are
susceptible to study and professional improvement when
related to the notion of “deviation” from standard codes?, a
“risk behavior”, and “sexual practices related to human repro-
duction/the male and female urogenital system”. This is rein-
forced by the studies of Fallin-Bennett®, Eisenberg*, White*
and Obedin-Maliver et al.®.

It was identified that in the seventh semester of the course
there was a theoretical-practical discussion about the aspects
of Male Health and Female Health and that the proposed
teaching-learning process exclusively covered the biomedical
aspects, related to the gynecology-obstetrics and genital-uri-
nary organic systems. Accordingly, during the planning of
the actions that will be developed in the course under study,
which was passing through an intensive process of review-
ing the CPP, it were assessed the possibilities for expanding
the discussions of the seventh semester with the insertion of
the debate of gender and sexuality in the training and med-
ical practice in the curricular component “collective VII” of
the practical-experience axis. Hence, this curricular proposal
materialized the need for wider and more humane training®.

Section 02 — From proposition to action: reflecting on the
path and progressing along it

To consider the theme of the seventh semester of the medical
course and sensitizing the students to the theme, the authors
developed the pedagogical didactic strategy they called the
Paulino & Raimondi Arch for Teaching-Learning of Public
Policies in Interface with Care for Health Degrees Programs.
Thereby, four thematic units were established for this curricu-
lar component of 60 hours. The first unit was called “gender in
training and the medical profession”, which had the intention
of recognizing by the individuals and peers of the “me” view-
point as man/woman/other inserted in training for a medical
practice. For the purpose of thinking about medical training
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and considering the issue of gender in the most varied scenar-
ios of study and professional activity. Therefore, the essential
needs of learning were related to the concept of gender and its
interface with the training and future medical practice, recog-
nizing the importance of this social determinant in the indi-
vidual and collective sphere.

In the second unit, “gender in the health professions”,
it was set out that the understanding of the interface of the
gender social determinant in multi-professional health work
would be an essential requirement for learning to delve fur-
ther into the debate about future medical activities. These re-
quirements laid the foundation for the third and fourth units,
called, respectively, “gender and sexuality in health care” and
“gender and sexuality in public policies”. This unit would en-
able the students to advance along the Paulino & Raimondi
Arch, entering into the problematization of the theme in rela-
tion to the “other”, to the “care of the other” and the “interface
with public policies”. After this, the students would have as
learning needs the understanding of groups such as the les-
bian, gay, bisexual, transvestite and transsexual population
(LGBT). To then recognize the importance of public policies
directed towards these groups and which public policies exist,
which should come to exist, and how they could be improved
and applied in the reality of health care and training to ensure
comprehensive health care.

With these four units, the competences that would be de-
veloped in this curricular component were established, using
the guidance from the WHO?, the Association of American
Medical Colleges® and the NG for Undergraduate Medical
Education' on this theme. The knowledge related to the con-
cepts of gender and sexuality would be developed, under-
standing its construction as a historic and cultural element. As
well as the relationship between training and medical prac-
tice, multi-professional health work, health care, and the pub-
lic policies and other documents/legislation related to these
concepts/themes.

With relation to the abilities to be developed, the follow-
ing were listed: to be able to identify and consider issues of
gender and sexuality in training and the medical profession,
in multi-professional health work and in health care, in the
interface with the social determinant and the public policies.
And, finally, the attitudes would be related to an ethical, hu-
manistic and professional posture, with critical, reflexive and
constructive sense in health training and activities, in the con-
text of the issues of gender and sexuality.

In addition, the curricular unit was intended to develop
competences related to listening, dialog, conflict management,
leadership, establishing consensus, decision taking, apprecia-

tive feedback, assessment of /by peers, team work and con-
structive sharing of knowledge. That would be potentialized
by the teaching-learning methods, so meeting the need to im-
prove the competences related to working in teams highlight-
ed by Frenk et al.? for the XXI century professional.

Having the understanding of these learning requirements
and related competences, it was defined that the general ob-
jective of the curricular component would be understanding
the crossover between comprehensive health care and the is-
sues of Gender and Sexuality, and its interrelationship with
Public Policies for Adolescents, Women, Men and the LGBT
population.

In relation to the teaching-learning methods, Team Based
Learning — TBL* was primarily chosen. It is important to high-
light that the use of TBL enabled the students to identify the
“me” and “my peers” viewpoints, and “my training and that
of my peers” and “my professional activities and that of my
peers”, which correspond to the first four steps of the Pauli-
no & Raimondi Arch. As “individual and team readiness as-
surance test”, it was decided to use the texts of Rohden® and
Santos®, that discusses, respectively, the construction of the
sexual difference in medicine and gender and the professional
career in medicine.

For “team application 17, the focus was on medical train-
ing with the use of a simulated situation in which each stu-
dent took part in constructing a curricular unit with the object
of discussing the issues of health care related to gender and
sexuality. For this purpose, two proposals were offered and
had to be analyzed, using the concepts learned in the individ-
ual preparation and in the preparation undertaken. Note that
these proposals were from the medical school under study, this
being revealed only at the end of the activity, which enabled
more critical and reflective analysis of the situational context
that the students were experiencing. For “team application 2”,
the focus was on professional practice, and a surgeon was in-
vited to share aspects experienced in her professional practice,
followed by a report carried in local media where she said that
she leaves home for work every day, while her husband stays
in to care for the home and the child, enabling the students to
question the expected gender roles in the family, social and
work environments.

A role-play® was then conducted from eight simulated
situations considering gender and sexuality, involving sup-
porting different users, such as adolescents, adults and el-
derly; with different sexual orientations, such as bisexuals,
homosexuals and heterosexuals; and with different gender
identities such as transvestites, (transsexual) women, (trans-
sexual) men. From this activity we identified with the students

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

1'432):187- 199 2019



Gustavo Antonio Raimondi et al.

http:/ /dx.doi.org/10.1590/1981-52712015v43n2RB20180125ingles

their learning needs, systemized in a domains of competenc-
es, which permitted greater sensitization of the importance of
the theme on training and professional practice, advancing to
steps 5 and 6 and of the Paulino & Raimondi Arch.

For modules three and four, Project-based learning was
chosen, to give “the student the opportunity to learn to work
in groups, face and resolve unexpected problems, share what
had been learned while conducting the research and, when
necessary, conduct practical experiments with colleagues”
(p. 148).

For this method, each team of students selected a moti-
vating question for learning, related to the debate of gender
and sexuality, using an experience in a professional practice
field. After this question, each team developed an interven-
tion project in the service and/or in professional training so
as to improve the comprehensive health care, as well as health
training. As an example, a team for National Directives for
Integrated Health Support for Adolescents and Young People
had the motivating question of considering gender/sexuality
with adolescents. It constructed a guideline with strategies for
considering this theme in medical consultations, promoting
comprehensive care with the family and the community. The
presentation was made through role-play, in which the stu-
dents could understand the problem in question and how to
handle it in practical care. Another example is a team for the
National Policy for LGBT Integrated Health, which had as a
motivating question the health needs of the transvestite and
transsexual population. It constructed a guideline, integrated
with international and national literature on the theme. This
product was presented to the National Reference Center in
Comprehensive Health Care to the Trans Population, where
some of the practical experiences of the curricular unit hap-
pened, and this is being incorporated to the practices of the
Center. It was presented to the class with an interactive virtual
game, in which the students could participate and learn about
how to care for the trans population as doctors in the future.

During this planning and implementation of the projects,
guidance was shared in small groups, following the steps of
Problematization', in constant dialog with the Public Policies,
enabling steps 6 and 7 of the Paulino & Raimondi Arch to be
implemented. At the end of the projects, each team shared its
learning path with the rest of the class, systemizing the prod-
ucts in a Guideline that improves what is proposed in each
Public Policy with regard to the aspects of gender and sexuali-
ty and an audiovisual production that uses creativity to enable
the knowledge constructed to be shared with the most diverse
actors involved in the health care.

Section 3 — Analyzing the product

The questionnaires were applied and the questionnaire re-
sponse rate obtained was 73.17%. The sample of students that
responded to the questionnaire had an average age of 22.30 +
2.34 years, with 50% identifying as women and the other 50%
as men. With regard to sexual orientation, the sample is pre-
dominantly heterosexual (96.77%) (Table 01).

TasLE 01
Description of the sample respondents.

Gender
Women 15 (50%)
Men 15 (50%)
Transvestite 0 (0%)
Transsexual Woman 0 (0%)
Transsexual Man 0 (0%)
Other 0 (0%)
Sexual orientation
Bisexual 0 (0%)
Homosexual 1 (3.33%)
Heterosexual 29 (96.77%)
Other 0 (0%)

Sources: Authors.

With relation to the initial analysis of the responses to the
items, it can be observed that the student perception was that
the intervention enabled gains in the competences relating to
all of the items of the questionnaire, since the time differenc-
es are statistically significant (Table 02). For these differences,
large effect sizes were observed (d > 0.80), which means that
this intervention could generate these results in more than
78.81% of the participants®. The largest effect sizes were ob-
served in items 18, 19, 20, 21 and 22 which are related to con-
sideration of gender and sexuality among young people and
adolescents, men and women, and in the LGBT population,
and consideration of gender when related to “general com-
plaints”. In items 29 (consideration of issues of sexuality when
related to STI/HIV/AIDS), 33 and 34 (consideration of aspects
of gender when I perform medical consultations), a large ef-
fect size was also observed (Table 02). In these items, it was ob-
served that this can be expected in more than 90% of subjects.

Given these results in relation to student perception, it can
be seen that comprehensive health care in relation to issues of
gender and sexuality can be achieved, when learned using the
Paulino & Raimondi Arch strategy. Since, according to Pauli-
no* and Cecilio”, the comprehensive health care occurs when
the needs of individuals are met by means of capturing/lis-
tening to individual expressions in the meeting between the
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TABLE 02
Description of the analysis of the responses by students for each item of the questionnaire before and after the

intervention, with calculation of the mean and standard deviation before and after the intervention, with details

of the p value from the Student’s t-test and Cohen’s d value for analysis of the impact of the intervention.
Before the intervention

After the intervention

Questions Mean Standard -deviation Mean Standard -deviation p value Cohen's d
1. 4,07 1,741 6,14 1,382 <0,001 1,08
2. 3,93 1,698 6,00 1,486 <0,001 1,21
3. 5,43 1,345 6,53 ,860 <0,001 0,92
4. 5,21 1,397 6,53 ,860 <0,001 1,09
5. 5,18 1,722 6,30 1,418 <0,001 0,82
6. 5,11 1,663 6,27 1,437 <0,001 0,90
7. 5,29 1,301 6,40 1,102 <0,001 0,90
8. 5,04 1,374 6,43 1,006 <0,001 1,06
9. 4,79 1,449 6,40 1,003 <0,001 1,10
10. 4,61 1,750 6,47 ,900 <0,001 1,11
11. 5,00 1,466 6,53 ,860 <0,001 1,02
12. 4,68 1,389 6,47 ,900 <0,001 1,25
13. 4,82 1,442 6,50 ,900 <0,001 1,16
14. 4,64 1,682 6,57 ,898 <0,001 1,22
15. 5,79 1,228 6,80 ,A84 <0,001 0,86
16. 4,93 1,698 6,83 461 <0,001 1,15
17. 4,89 1,729 6,83 A6l <0,001 1,15
18. 3,21 1,315 5,57 1,382 <0,001 1,48
19. 3,61 1,423 5,67 1,605 <0,001 1,35
20. 3,14 1,208 5,27 1,660 <0,001 1,29
21. 3,75 1,531 5,83 1,392 <0,001 1,32
22. 3,64 1,393 5,67 1,422 <0,001 1,36
23. 3,64 1,545 5,67 1,398 <0,001 1,18
24. 4,04 1,503 5,83 1,341 <0,001 1,20
25. 4,18 1,588 5,93 1,230 <0,001 1,17
26. 421 1,343 5,93 1,230 <0,001 1,17
27. 4,11 1,257 5,90 1,155 <0,001 1,20
28. 4,57 1,230 5,97 1,273 <0,001 1,17
29. 4,71 1,329 6,17 1,177 <0,001 1,26
30. 5,18 1,442 6,53 973 <0,001 1,04
31. 5,18 1,442 6,57 971 <0,001 1,04
32. 5,50 1,319 6,57 ,858 <0,001 0,88
g8 BY5 1,323 5,37 1,650 <0,001 1,35
34. 3,36 1,471 5,30 1,579 <0,001 1,27
35. 3,43 1,476 5,33 1,729 <0,001 1,20
36. 3,54 1,453 5,57 1,547 <0,001 1,16
37. 4,71 1,740 6,37 ,999 <0,001 1,06
38. 4,86 1,671 6,50 ,820 <0,001 1,05

Fonte: Autores.

health professional and the person. In addition, Baker & Bea-
gan® stated that, to create spaces for the issues of gender and
sexuality to arise, by means of the active consideration of these
issues at the time of the consultation, health care is promoted
in reiterating the importance of these components in the expe-
rience of the subjects. Hence, it is possible to deconstruct the
status quo of the heteronormativity presumption in the prac-

tice of health care, with produces countless episodes of silenc-
ing®, negligence and violence due to a “selective visibility”
related to “compulsory heterosexuality”®.

In addition, in using the generalized linear model it can
be seen that items 7 (I understand that there is negligence in
the consideration of sexuality in health care), 8 (I understand
that gender is a social determinant of health), 24 (I address is-
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TABLE 03
Description of the generalized mixed linear model between the genders (independent
measures independent variable) before and after the intervention (repeated measures

independent variable) for each of the questions (dependent variable).

Female gender Male gender
Questions Mean BI* Mean AI** MeanBI*  MeanAl*  Foiue  proalue Froale
e P e P (time) (gender) (time*gender)
1. 3.79 (1.58) 6.40 (1.30) 4.36 (1.91) 5.86 (1.46) <0.001 0.964 0.020
2. 3.50 (1.51) 6.33 (1.35) 4.36 (1.82) 5.67 (1.59) <0.001 0.880 0.005
3. 5.21 (1.37) 6.73 (0.46) 5.64 (1.34) 6.33 (1.11) <0.001 0.753 0.188
4. 4.93 (1.59) 6.80 (0.41) 5.50 (1.16) 6.27 (1.10) <0.001 0.763 0.054
5. 5.57 (1.65) 6.73 (0.59) 4.79 (1.76) 5.87 (1.85) <0.001 0.157 0.889
6. 5.36 (1.74) 6.73 (1.03) 4.86 (1.61) 5.80 (1.66) <0.001 0.213 0.480
7. 5.71 (1.44) 6.93 (0.26) 4.86 (1.03) 5.87 (1.36) <0.001 0.009 1.000
8. 5.36 (1.45) 6.80 (0.41) 471 (1.27) 6.07 (1.28) <0.001 0.090 0.894
9. 5.07 (1.64) 6.73 (0.46) 4.50 (1.23) 6.07 (1.28) <0.001 0.138 0.904
10. 4.00 (1.96) 6.67 (0.62) 5.21 (1.31) 6.27 (1.10) <0.001 0.211 0.027
11. 4.93 (1.64) 6.73 (0.46) 5.07 (1.33) 6.33 (1.11) <0.001 0.914 0.558
12. 4.57 (1.65) 6.67 (0.49) 4.79 (1.12) 6.27 (1.16) <0.001 1.000 0.455
13. 4.71 (1.64) 6.73 (0.46) 4.93 (1.27) 6.27 (1.16) <0.001 0.917 0.390
14. 4.29 (1.94) 6.60 (0.63) 5.00 (1.36) 6.53 (1.12) <0.001 0.401 0.240
15. 5.57 (1.09) 6.80 (0.41) 6.00 (1.36) 6.80 (0.56) <0.001 0.362 0.442
16. 4.71 (1.82) 6.87 (0.35) 5.14 (1.61) 6.80 (0.56) <0.001 0.546 0.509
17. 4.64 (1.87) 6.87 (0.35) 5.14 (1.61) 6.80 (0.56) <0.001 0.487 0.450
18. 3.43 (1.16) 6.00 (0.85) 3.00 (1.47) 5.13 (1.69) <0.001 0.091 0.352
19. 3.79 (1.25) 6.07 (1.16) 3.43 (1.60) 5.27 (1.90) <0.001 0.210 0.335
20. 3.36 (0.93) 5.53 (1.30) 2.93 (1.44) 5.00 (1.96) <0.001 0.259 0.737
21. 3.86 (1.41) 6.00 (1.13) 3.64 (1.69) 5.67 (1.63) <0.001 0.507 0.729
22. 4.14 (1.03) 6.07 (1.10) 3.14 (1.56) 5.27 (1.62) <0.001 0.051 0.704
23. 3.93 (1.33) 6.07 (1.10) 3.36 (1.74) 5.27 (1.58) <0.001 0.147 0.741
24. 4,50 (1.51) 6.67 (0.49) 3.57 (1.40) 5.00 (1.41) <0.001 0.003 0.157
25. 4.64 (1.65) 6.67 (0.49) 3.71 (1.44) 5.20 (1.32) <0.001 0.006 0.310
26. 4.29 (1.54) 6.33 (1.11) 4.14 (1.17) 5.53 (1.25) <0.001 0.264 0.245
27. 4.21 (1.48) 6.33 (1.11) 4.00 (1.04) 5.47 (1.06) <0.001 0.150 0.250
28. 4.86 (1.23) 6.60 (0.51) 4.29 (1.20) 5.33 (1.50) <0.001 0.026 0.105
29. 4.71 (1.20) 6.60 (0.51) 4.71 (1.49) 5.73 (1.49) <0.001 0.328 0.044
30. 5.29 (1.38) 6.93 (0.26) 5.07 (1.54) 6.13 (1.25) <0.001 0.252 0.419
31. 5.29 (1.38) 6.93 (0.26) 5.07 (1.54) 6.20 (1.27) <0.001 0.289 0.510
32. 5.57 (1.45) 6.87 (0.35) 5.43 (1.22) 6.27 (1.10) <0.001 0.382 0.570
33. 4.07 1.21) 5.93 (1.10) 3.43 (1.40) 4.80 (1.94) <0.001 0.068 0.159
34. 3.50 (1.56) 5.73 (0.80) 3.21 (1.42) 4.87 (2.03) <0.001 0.216 0.218
35. 3.14 (1.46) 5.67 (1.35) 3.71 (1.49) 5.00 (2.04) <0.001 0.898 0.032
36. 3.29 (1.59) 6.07 (1.16) 3.79 (1.31) 5.07 (1.75) <0.001 0.652 0.031
37. 457 (1.91) 6.73 (0.46) 4.86 (1.61) 6.00 (1.25) <0.001 0.744 0.168
38. 4.64 (1.87) 6.80 (0.41) 5.07 (1.49) 6.20 (1.01) <0.001 1.000 0.168

*BI = Before the Intervention; **Al = After the Intervention; ***SD = Standard Deviation.
Source: Authors.
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sues of gender when related to genitalia), 25 (I address issues
of sexuality when related to genitalia) and 28 (I address issue
of gender when related to STI/HIV/AIDS), the female gender
presented a more accurate perception than the male (p < 0.026)
(Table 03). In items 1 (I understand that gender is addressed in
the medical course), 2 (I understand that sexuality is addressed
in the medical course), 10 (I understand the concept of gender/
gender identity), 29 (I address issues of sexuality when related
to STI/HIV/AIDS), 35 (I have considered the aspects of sexu-
ality when I perform medical consultations) and 36 (I feel com-
fortable in considering the aspects of sexuality when I perform
medical consultations), it is seen that there is a greater differ-
ence between before and after the intervention with the female
gender in comparison with the male (p < 0.044), providing ev-
idence that the perception gain after the intervention occurs
principally in the perception of the female gender (Table 03).

Qualitative analysis of the process and the pedagogical
intervention product may be necessary to improve our under-
standing of this theme. Seeing that this study has a transverse
cross-section, prospective follow-up of the students who ex-
perienced this intervention/curricular unit is also considered
necessary for qualitative and quantitative understanding of
the long-term impact. In addition, new interventions using
the Paulino & Raimondi Arch in other curricular components
and its retrospective and prospective analysis, are necessary
to expand its use and ensure its applicability in education in
Health.

CONCLUSION

The present article describes an innovative and successful ed-
ucational experience on a medical school in Brazil from the
formal insertion of the gender and sexuality debate in medical
training through the problematization of social determinants
for comprehensive health care. With this text, we present the
structuring of this curricular unit as well as the initial results
from implementing this discussion in a medical course.

By means of the theory of adult learning® we were able
to understand “what is teaching/learning”, “when to teach/
learn” and “how to teach/learn”, meeting the recommenda-
tions of the United Nations* for promoting human diversity
and reduction of violence in educational scenarios in relation
to issues of gender and sexuality.

It is noteworthy that the intervention/curricular unit
developed, using the Paulino & Raimondi Arch, presented
results that provide evidence of its potential in education of
health professionals to promote comprehensive care. In re-
lation to the issues of gender and sexuality, the present ed-
ucation proposal was shown to be very significant, from the

perspective of the student, principally of the female gender,
in improving competences related to consideration of: gender
and sexuality among young people and adolescents, men and
women, and in the LGBT population; gender when related to
“general complaints”; issues of sexuality when related to STI/
HIV/AIDS; and the aspects of gender in the medical consul-
tations performed by the students. This was achieved in more
than 78% of the subjects, when used for the pedagogical pro-
posal presented here, due to its high effect size.

All of this process ensures learning for all of the actors
involved in the curriculum improvement process based on the
SUS principles, of social justice and human rights, expanding
the understanding of the human experience and integrating
these aspects in the practice of care.

REFERENCES

1. World Health Organization (WHO). Integrating gender
into the curricula for health professionals. Departamento
of Gender, Women and Health (GWH). Geneva - Switzer-
land: WHO; 2006 [acesso em 25 abr 2017]. Available at:
http:/ /www.who.int/gender/documents/GWH_curric-
ula_web2.pdf

2. Centro Latino-Americano em Sexualidade e Direitos Hu-
manos (CLAM). Principios de Yogyakarta; 2007 [accessed
on: 2 Dec 2017]. Available at: http://www.clam.org.br/
uploads/conteudo/ Yogyakarta.pdf

3. The International Service for Human Rights; The Interna-
tional Commission of Jurists. The yogyakarta principles
plus 10 - additional principles and state obligations on the
application of international human rights law in relation to
sexual orientation, gender identity, gender expression and
sex characteristics to complement the yogyakarta. Geneva
- Switzerland: United Nation, 2017.

4. Organizacao Mundial de Satide (OMS). Declaragao Politi-
ca do Rio sobre Determinantes Sociais da Satide. Rio de
Janeiro: WHO; 2011 [accessed on 27 April 2017]. Available
at: http:/ /www.who.int/sdhconference/declaration/
Rio_political_declaration_portuguese.pdf

5. Organiza¢ao Panamericana de Satde (OPAS). 520 Consel-
ho diretivo. 65a Sessdo do Comité Regional. Abordar as
causas das disparidades em quanto ao acesso e a utilizacdo
dos servigos de satide por parte das pessoas lésbicas, ho-
mossexuais, bissexuais e trans. Washington, DC; 2013 [ac-
cessed on 30 April 2017]. Available at: https://www.paho.
org/hq/index.php?option=com_docmané&task=doc_
download&gid=23140&Itemid=270&lang=pt.

6. Brasil. Relatério Final 12.2 Conferéncia Nacional de Satide:
Conferéncia Sergio Arouca. Brasilia: Ministério da Satde,

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

1'432):187- 199 2019



Gustavo Antonio Raimondi et al.

http:/ /dx.doi.org/10.1590/1981-52712015v43n2RB20180125ingles

10.

11.

12.

13.

14.

15.

16.

17.

18.

Conselho Nacional de Satde; 2004 [accessed on 03 mai
2017]. Available at: http://conselho.saude.gov.br/biblio-
teca/relatorios/relatorio_12.pdf

. Brasil. Relatdrio Final da 13? Conferéncia Nacional de

Satide: Satide e Qualidade de vida: politicas de estado e
desenvolvimento. Brasilia: Ministério da Satide, Conselho
Nacional de Saude; 2008 [accessed on 06 mai 2017]. Avail-
able at: http://conselho.saude.gov.br/biblioteca/relato-
rios/13cns_m.pdf

. Barata RB. Como e por que as desigualdades sociais fazem

mal a satde. Rio de Janeiro: Fiocruz, 2009.

. Brasil. Politica Nacional de Satide Integral de Lésbi-

cas, Gays, Bissexuais, Travestis e Transexuais. Brasilia:
Ministério da Satide, Secretaria de Gestdo Estratégica e
Participativa, Departamento de Apoio a Gestao Participa-
tiva; 2011 [accessed on 08 mai 2017]. Available at: http://
bvsms.saude.gov.br/bvs/publicacoes/politica_nacion-
al_saude_lesbicas_gays.pdf

Brasil. Resolugdo no 3, de 20 de junho de 2014, Institui Di-
retrizes Curriculares Nacionais do Curso de Graduagido
em Medicina e da outras providéncias. Brasilia: Ministério
da Educacao; 2014 [accessed on 11 May 2017]. Available
at: http:/ /portal.mec.gov.br/index.php?option=com_doc-
man&view=download&alias=15874-rces003-14&catego-
ry_slug=junho-2014-pdf&Itemid=30192

Frye AW, Hemmer PA. Program evaluation models and
related theories: AMEE Guide No. 67. Medical Teacher.
2012;34:288-99.

Stufflebeam D, Shinkfield A. Evaluation theory, models,
& applications. San Francisco: Jossey Bass/John Wiley &
Sons, Inc. 2007.

Denzin N, Lincoln Y. (Ed). The SAGE handbook of qualita-
tive research. 3. ed. Thousand Oaks - CA: New York: Sage,
2005.

Freire P. Carta de Paulo Freire aos professores. Estud. av.,
Sao Paulo. 2001;15(42):259-68.

Berbel NAN. A problematizagao e a aprendizagem basea-
da em problemas: diferentes termos ou diferentes camin-
hos? Interface comun satde educ. 1998;2(2):139-54.
Rufino AC, Madeiro AP. 6 Praticas Educativas em
Satde: integrando Sexualidade e Género na Graduacéo
em medicina. Revista Brasileira de Educagdo Médica.
2017;41(1):170-8.

Favret-Saada ]. Being affected. HAU: Journal of Ethno-
graphic Theory. 2012;2(1):435-45.

Bhanji F, et al. The retrospective pre-post: a practical meth-
od to evaluate learning from an educational program. Ac-
ademic emergency medicine. 2012;19(2):189-94.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Artino A, et al. Developing questionnaires for educational
research: AMEE Guide n. 87. Medical teacher. 2014,;36:463-
74.

Faul F, et al. G* Power 3: A flexible statistical power analy-
sis program for the social, behavioral, and biomedical sci-
ences. Behavior Research Methods. 2007;39(2):175-91.
Rufino AC, Madeiro AP, GIRAO MJBC. O ensino da
sexualidade nos cursos médicos: a percepgao de estu-
dantes do Piaui. Revista Brasileira de Educacdao Médica.
2013;37(2):178-85.

Canguilhem G. O normal e o patolégico. Tradugdo de Ma-
ria de Threza Redig de C. Barrocas e Luiz Octavio F. B.
Leite. 5. ed. Rio de Janeiro: Forense Universitaria, 2002.
Fallin-Bennett K. Implicit bias against sexual mino rities
in medicine: cycles of professional influence and the role
of hidden curriculum. Academic Medicina. 2015;90(5):549-
52.

Eisenberg K, et al. Gender awareness in a medical curricu-
lum: surveying final year students undertaking a women’s
health rotation. Medical teacher. 2013;35(11)970-1.

White W. LGBT education in medical school: are we being
adequately prepared? AAMC anual meeting — San Fran-
cisco. 2012.

Obedin-Maliver J, et al. Lesbian, gay, bisexual, and trans-
gender - related content in undergraduate medical educa-
tion. JAMA. 2011;306(9):971-7.

World Health Organization (WHO). Integrating gender
into the curricula for health professionals: Meeting Report.
Geneva - Switzerland: World Health Organization, 2006.
Hollenbach AD, Eckstrand KL, Drefer A (ed). Implement-
ing curricular and institutional climate changes to improve
health care for individuals who are LGBT, gender noncon-
forming, or born with DSD: a resource for medical edu-
cators. Washington DC: Association of American Medical
Colleges, 2014.

Frenk ], et al. Health professionals for a new century:
transforming education to strengthen health systems in an
interdependent world. The Lancet. 2010;376:1923-58.
Bollela VR, et al. Aprendizagem baseada em equipes: da
teoria a pratica. Medicina (Ribeirdo Preto). 2014;47(3):293-
300.

Rohden E. A construcgdo da diferenca sexual na medicina.
Cad. Satde Publica, Rio de Janeiro. 2003;19:201-12.

Santos TS. Género e carreira profissional na medicina.
Mulher e trabalho. 2004;4:73-88.

Rabelo L, Garcia VL. Role-Play para o Desenvolvimento
de Habilidades de Comunicagdo e relacionais. Revista Bra-
sileira de Educacao Médica. 2015;39(4):586-96.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

1'432):187- 199 2019



Gustavo Antonio Raimondi et al.

http:/ /dx.doi.org/10.1590/1981-52712015v43n2RB20180125ingles

34. Farias PAM, Martins ALAR, Cristo CS. Aprendizagem Ati-
vana Educagdo em Satide: Percurso Historico e Aplicagdes.
Revista Brasileira de Educagdo Médica. 2015;39(1):143-58.

35. Lindenau JD, Guimaraes LSP. Calculando o tamanho de
efeito no SPSS. Rev HCPA. 2012;32(3):363-81.

36. Paulino DB. Discursos sobre o acesso e a qualidade da
atencdo integral a satide da populacdo LGBT entre médi-
cos(as) da estratégia satide da familia. Uberlandia. Disser-
tagdo [Mestrado em Psicologia] - Universidade Federal de
Uberlandia; 2016.

37. Cecilio LCO. As Necessidades de Satde como Conceito
Estruturante na Luta pela Integralidade e Equidade na
Atengao em Satde. In: Pinheiro R, Mattos RA (Org.). Os
Sentidos da Integralidade na Atencdo e no Cuidado a
Satde. Rio de Janeiro: UER]/Abrasco; 2001. p. 113-26.

38. Baker K, Beagan B. Making Assumptions, Making Space:
An Anthropological Critique of Cultural Competency and
Its Relevance to Queer Patients. Medical Anthropology
Quarterly. 2014;28(4):578-98.

39. Moscheta MD, Fébole DS, Anzolin B. Visibilidade seleti-
va: a influéncia da heterossexualidade compulséria nos
cuidados em satide de homens gays e mulheres lésbicas e
bissexuais. Satide & Transformagdo Social, Florianépolis.
2016;7(3):71-83.

40. Taylor DCM, Handy H. Adult learning theories: Impli-
cations for learning and teaching in medical education:
AMEE Guide No. 83. Medical Teacher. 2013;35:1561-72.

41. United Nation (UN). Out in the open - Education sector
responses to violence based on sexual orientation and
gender identity /expression. Paris, France: United Nations
Educational, Scientific and Cultural Organization; 2016
[accessed on 20 Dec 2017]. Available at: http://unesdoc.
unesco.org/images /0024 /002446 /244652e.pdf

CONTRIBUTION FROM THE AUTHORS

Gustavo Antonio Raimondi and Danilo Borges Paulino were
responsible for the idealization and design of the project, ac-
tively participating in the other stages of the preparation of this
manuscript. Wallisen Tadashi Hattori participated in the de-
sign, data analysis, writing and revision of the manuscript. Vil-
son Limirio Junior and Vivian Martins de Oliveira Lima e Silva
participated in the collection and analysis of the data, as well
as the writing and revision of the manuscript. Sergio Zaidhaft
participated in the writing and revision of the manuscript.

CONFLICT OF INTEREST

None.

ACKNOWLEDGMENTS

This article is the result of the innovation projects of the first
two authors under the Program FAIMER® Brazil. Therefore,
we thank the Program for all the shared support and training
so that this and other experiences of improvement of Medical
Education in our Institution were possible. We thank the Me-
dical School and the Department of Public Health that suppor-
ted us in participating in the Program FAIMER® Brazil and in
the implementation of this project. We thank the development
team of this project, which made it possible to do so. And a
special thanks to Professor Fldvia do Bonsucesso Teixeira for
the contributions so that the discussion of gender and sexu-
ality is expanded in teaching, research, extension and health
care. Furthermore, we thank all the students, teachers, resear-
chers and Institutions of Brazil that supported this curricular
unit, thus ensuring its maintenance and improvement.

ADDRESS FOR CORRESPONDENCE:

Gustavo Antonio Raimondi

Av. Para, 1720, Bloco 2U, sala 8 — bairro Umuarama
CEP: 38400-902

Uberlandia, Minas Gerais — Brazil

E-mail: gustavo_raimondi@ufu.br

{m] _ This is an Open Access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

I REVISTA BRASILEIRA DE EDUCAGAO MEDICA

1'432):187- 199 2019



