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Abstract: This article presents issues related to obstetric violence (OV) during pregnancy, which affects women all over the
world. This form of gender-based violence results in the subordination of women's access to sexual and reproductive health.
OV can be defined as disrespect for women's rights during the pregnancy-puerperium cycle, manifesting itself in various
ways, such as omission, neglect, physical and psychological violence, sexual abuse, the use of interventions and medications
without scientific proof, and the deprivation of basic needs that generate suffering for women. It is a multifaceted practice,
present in health institutions and rooted in power relations, which materialises through the manipulation of women's bodies,
disrespectful forms of communication, inadequate provision of services and systematic violations of fundamental rights. This
practice is often perpetuated by health professionals who exercise power over pregnant women, reflecting the inequality
rooted in a patriarchal, monogamous and sexist society. It is thus an example of oppression and control over women,
revealing a regime of domination and exploitation. In Portugal, this reality not only affects national women but also
accentuates inequalities, especially among racialised Brazilian women. This topic s still invisibilized in the academic and social
environment, and this exploratory qualitative study aims to fill this gap. Based on an intersectional feminist epistemology
and the approach of social constructionism, the research examines the experiences of OV during pregnancy of these women
in the Portuguese National Health System (NHS). The aim is to understand the reality of obstetric violence and its
consequences for women, with attention to the intersections of migration and race that heighten their vulnerability. These
women often have no social ties or support, and when they cross borders, they face realities marked by discrimination, which
intensifies their vulnerability and makes it difficult for them to express their desires and intuitions in an environment that
often makes their bodies invisible. This paper seeks to discuss the interrelationships between gender equality, race, and
nationality, gathering information that can contribute to the formulation of health management strategies, especially in the
care of migrant women during pregnancy in Portugal.

Keywords: Health Inequalities, Intersectionality, Maternal Healthcare, Obstetric Violence, Sexual and Reproductive
Healthcare.

1. Introduction

The factors that lead a person to migrate are complex and multifaceted, motivated largely by the search for
better living conditions, employment, health, and education (UNHCR, 2016). Migration involves moving away
from familiar environments and adapting to a new and uncertain context in the host country (Daure &
Reveyrand-Coulon, 2009). For this reason, the analysis of migratory flows must be interdisciplinary, with
economic, social, psychological and demographic approaches contributing to a more complete understanding
of this phenomenon.

In Portugal, the migrant population has grown in recent years, and Brazilians represent 35.3 percent of
foreigners in the country, making them the largest migrant community (AIMA, 2023). According to the Brazilian
Ministry of Foreign Affairs (2023), Portugal has the second-largest number of Brazilians outside Brazil. When
studying migration, it is important to consider the gender perspective, as the experiences of men and women
differ, and generic analyses do not capture the particularities of female migration (Sant'ana, 2008). Historically,
gender has been little explored in migration theories, and the role of women in migration and in the social
networks that sustain this process has only recently received due attention (Assis, 2003).

International migration is predominantly female, reflecting social and economic inequalities (Bertoldo, 2018).
The growing presence of racialised Brazilian women in the labour market and their increased autonomy dispels
the view of women as “””
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The integration of migrant women is essential for strengthening social cohesion, equality and well-being,
especially concerning rights, citizenship, and opportunities (Ramos, 2008). Racialised Brazilian women, when
moving between distinct cultural and social contexts, become agents of change, but also face significant
challenges, such as discrimination, isolation, and problems of identity and violence. Psychosocial and cultural
difficulties, especially in the early years of migration, affect family life, health, education and social roles. This
scenario makes the feminisation of migration a complex phenomenon, requiring inclusion policies (Ramos,
2008). In addition, the process of becoming a mother involves cultural and social learning, and far from family
and cultural networks, these women face additional difficulties in motherhood, experiencing isolation and
emotional challenges that impact the maternal role and family routines (Moro, 2017). In migratory contexts with
limited support networks, the lack of familiar cultural values exacerbates the feeling of loneliness (Padilla et al.,
2009).

On top of this, these women face discrimination and vulnerabilities, which influence their experience at different
stages of the migration process (Assis, 2003). This expands when these women become pregnant, which makes
this issue complex, as it is affected by social, cultural and economic factors that impact maternal health and
family well-being (Rusu et al., 2024). Many of these women face unique challenges, such as limited access to
health services, language barriers, and possible economic constraints, which can result in inadequate prenatal
care and complications in childbirth. In host countries, housing and working conditions often also influence
maternal and child health, exacerbating the psychosocial and emotional vulnerability of racialised Brazilian
pregnant women (Rusu et al., 2024).

As a result, these women end up suffering violence during prenatal care in the Portuguese National Health
System (SNS), which impacts the development of other phases of this event because, in addition to cultural
issues that can affect the experience of pregnancy, discriminatory and stereotyped practices in healthcare and
beliefs about pregnancy are surrounded by violence that can be called obstetric violence (OV). OV is considered
to be a form of gender-based violence experienced by parturient who are subjected to acts of violence that
result in subordination, naming a multifaceted and diffuse phenomenon that can occur during contact with
sexual and reproductive health care, as well as the specific practices of some health professionals, often
exacerbated in the exercise of power with women who become pregnant (Sesia, 2020).

With this, there is an urgent invitation to look at these issues since this event passes through the bodies of
racialised Brazilian women from an intersectional perspective. This perspective implies that the concept of
gender cannot be dissociated from the political and cultural intersections that produce and sustain it (Butler,
1990). Especially when they are subjected to a colonial relationship between Brazil and Portugal, where gender
is inscribed in racialised bodies (Akotirene, 2019), invoking somatic characteristics used to differentiate groups
of common origin. These characteristics are shaped by hierarchical and colonial discourses (Kilomba, 2019). The
process of racialisation legitimises Eurocentric standards that produce differences and perpetuate racial
privileges, which imposes oppression on those considered ‘Others’ (Kilomba, 2019).

Violence as the imposition of a ‘self’ on the ‘other’ is not limited to physical aggression but cancels out identities,
conditioning female subjectivities to mould women as the ‘Other’ (Akotirene, 2019). For Barros (2020), race is a
historical construct mediated by colonialism. Lélia Gonzalez (1980) notes that the belief in racial harmony in
modern societies can perpetuate violent effects for racialised women, including obstetric racism, a concept
proposed by Dana-Ain Davis (2019) to describe the intersection between obstetric violence and medical racism.
Obstetric racism emerges as a fusion of institutional and structural violence, characterised by diagnostic lapses,
negligence, intentional pain, coercion and medical abuse. These practices of reproductive dominance are
aggravated by racial factors, affecting the treatment of patients based on stereotypes.

In addition, studies by Wall et al. (2005) and Padilla (2007) highlight the vulnerability of Brazilian migrant women,
who are subject to discrimination and stereotypes of sensuality and submission. For racialised Brazilian women,
these processes of dehumanisation are articulated by gender, race and sexuality and reveal a structure of
exclusion promoted by the state (Dia & Dias, 2011; Lugones, 2014, 2020), resulting in segregation, stigma and
social and economic restrictions (Nwoke & Leung, 2021). In addition to the inequalities and violence faced by
racialised Brazilian women, these migrants are vulnerable due to the lack of support networks and the difficulties
inherent in the migration process, which can generate trauma, stress and depression, especially for mothers
who face the challenge of raising children in a different culture (Ramos, 2010).

In Portugal, which is home to around 1,044,606 non-national citizens, the majority of whom are Brazilians,
women account for more than half of this population (50.9%) (AIMA, 2023), which means that there has been
an increase in the inclusion of immigrants in the National Health System (SNS). Despite access policies,
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unfortunately, racial and nationality disparities persist in the use of health services (Costa et al., 2022). These
services must adapt to cultural diversity to promote equity (Oliveira, 2023), given that the invisibility of migrant
women's experiences is still a challenge, especially in the context of obstetric violence.

With this in mind, this work is based on an intersectional feminist epistemology and the social constructionism
approach, and this research examines the experiences of obstetric violence (OV) during pregnancy of these
women in the Portuguese National Health System (SNS). The aim is to understand the reality of obstetric violence
and the main consequences of this violation for women, considering the intersections with situations of
migration and race, which increase their vulnerability.

2. Methodology

This study adopted a qualitative approach, using semi-structured individual interviews as the main data
collection method. The choice of this approach allowed for a more detailed understanding of the experiences
lived by racialised Brazilian women in maternal health settings during pregnancy, seeking an in-depth analysis
of their beliefs, attitudes, values and motivations about the different contexts and social actors involved,
effectively addressing the objectives of the study.

To guarantee the validity of the instrument used, a scientific review of the subject was initially carried out to
assess the extent to which the collection instrument adequately represented the content it was intended to
measure. The interview consisted of two parts, the first collecting sociodemographic data and the second made
up of seven sections: 1) migratory journey (e.g., What changes have taken place since immigrating? (explore
identity, family, personal, social, cultural), 2) being a pregnant migrant in Portugal (e.g., What has it meant for
you to be a pregnant woman in Portugal?) 3) pregnancy (e.g., Could you tell me about your pregnancy, especially
your prenatal care? What was it like for you?), 4) childbirth (e.g., Did you feel that your fundamental rights were
guaranteed during labour?), 5) postpartum (e.g. Could you tell me a little about what changed in your life before
and after giving birth?), 6) obstetric violence (e.g. Do you think you have been the target of obstetric violence?
If so, what elements facilitate these situations?) and 7) final considerations (e.g., How satisfied are you with
maternal care (perinatal, childbirth, puerperium), considering the conditions of being a racialised Brazilian
woman in Portugal?)

The development of the instrument followed six main stages: drafting the initial script, validation by the
reviewers, preliminary evaluation of the results, pre-testing, final validation of the script and construction of a
theoretical-empirical version. The validation process included the assessment of four attributes: alignment with
the objectives, relevance to the constructs, clarity of language and adherence to qualitative expectations. The
instrument was considered valid, covering the essential elements of the concept investigated based on the
definition of the variables.

The research was submitted to and approved by the Ethics Committee of the Faculty of Psychology and
Educational Sciences of the University of Porto, respecting all ethical principles, including informed consent,
anonymity and protection of the participants' data. Participation was voluntary, and the data was treated
confidentially.

Participants were recruited through convenience sampling, using social networks such as Instagram and
Facebook to publicise the study. The inclusion criteria required the participants to be Brazilian women, living in
Portugal, aged 18 or over, identified as racialised, who had given birth in the last three years in the country and
reported experiences of obstetric violence in the Portuguese NHS. In addition, the snowball sampling technique
was used, in which the participants indicated other women who met the criteria, broadening access to potential
interviewees. The interviews were scheduled by direct contact, telephone, or e-mail and carried out via ZOOM,
ensuring greater convenience for the participants. The meetings took place between February and April 2024
and lasted an average of 60 minutes each.

Ten racialised Brazilian women took part in the study, aged between 31 and 44. All identified as cisgender; nine
declared themselves heterosexual and one was bisexual. In terms of education, four had a bachelor's degree,
four had a master's degree and two had a doctorate. The length of residence in Portugal ranged from two to
eight years.

Braun and Clarke's Thematic Analysis (2006, 2013, 2020) was used to analyse the data, going through six stages:
familiarisation with the data, generation of initial codes, search for themes, review, definition and naming of
themes, and production of the final report. This approach allowed for an in-depth exploration of the narratives,
resulting in a detailed mapping of the patterns in the data collected.
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Table 1: Sociodemographic characteristics of participants.

; Time

; . Academic Gendel il

. . . Ethmnic-racial Sexual : : ENder  Employment MNumber  living in

Participant  Age | Mationality identity orientation quallﬁscatnn identity situation of kids Portugal

{years)

P1 H Erazilian black heteresexual graduated Ll employed 1 4
woman
- _— cis

P2 34 Erazilian racialized hetercsexual master ol employed 1 L

P3 33 Brazilian black heterosexual graduated G employed 1 5
woman

P4 35 Erazifian racialized heterosexual master o empioyed 1 L]
woman

P5 34 Brazilian racialized heterosexual graduated e employed 1 2
woman
L n cis

PE 41 Erazilian black bisexual dectorate e employed 2 7

P7 k] Erazilian racialized heteresexual master os employed 1 5
woman
e re cis

P& 40 Brazilian racialized hetercsexual graduated e employed 2 T

P9 42 Erazilian racialized heterosexual doctorate Lt employed 2 a
woman

P10 44 Brazilian racialized heterosexual master v employed 1 5
woman

3. Presentation and Discussion of Results

This study sought to analyse experiences of obstetric violence and understand the motivations behind this
practice. Three main types of violence were identified: physical, verbal and psychological. In addition to
presenting these types, the study applied an intersectional analysis to highlight the multiple identities of the
women involved, exposing the discrimination and stereotypes that emerge from the combination of factors such
as gender, race and nationality. Understanding women's perceptions of this reality and views on obstetric
violence is an essential step towards transforming this practice and ensuring that it does not become part of
other women's reality in the future.

3.1 Physical, Verbal and Psychological Violence, Intersectional Discrimination and Vulnerability

Delving into the interviews confirmed that the consequences of disrespectful care are profound, resulting in
physical and psychological complications for women. This violence involves acts that cause physical harm,
whether accidental or not, generating pain and injuries. The women reported repetitive vaginal examinations
and touches, constituting a violation of their right to information and autonomy in harmful practices. In addition
to this, the reports include cases of verbal and psychological violence such as: mistreatment, rudeness,
unpleasant comments, debauchery, threats, blackmail, humiliation, disregard and misinformation, exposing
these women to physical and psychological risks. The interviewees' statements clearly reflect these practices,
highlighting the need to carefully analyse care practices and how these interactions impact on women's health
and well-being during obstetric care.

‘She touched me with an absurd pain that | had never felt during my entire pregnancy’ (P1).

‘The family doctor, during my antenatal care, started shouting at me wildly, calling me irresponsible
because | had an ultrasound in a private hospital’ (P4).

‘The doctors always treated me very badly’ (P5).
‘The family doctor was unfriendly, she was the boss, she didn't listen, she just wanted to impose’ (P8).

The violence that women face during obstetric care during pregnancy manifests itself in various forms, with
physical, verbal and psychological violence being particularly worrying. According to Sesia (2020), this violence
causes physical harm, resulting in pain and injuries, with reports highlighting excessive examinations and vaginal
touches, which violate women's right to information and autonomy, as well as being scientifically harmful
practices.

162
The Proceedings of the 8th International Conference on Gender Research, ICGR 2025



Mariana Holanda Rusu, Maria da Conceigcdo de Oliveira Carvalho Nogueiraand Joana Bessa Topa

These practices violate women's right not to be mistreated and reveal the inequality of power in relations with
health professionals, who often perpetuate obstetric violence (Rusu et al., 2024). In addition to physical violence,
many women also report verbal and psychological aggression, including slander and defamation, which impacts
their psychological health and reputation (Sesia, 2020). These reports highlight a multifaceted pattern of
violence, emphasising the urgency of interventions that promote respect, information and autonomy in
obstetric practices.

In addition, because these women are racialised Brazilians, they end up suffering discrimination and stereotypes
as a result of the production of non-national bodies. These practices have direct and indirect consequences on
these women's daily lives. In the case of the participants, the stereotype of hypersexualised, promiscuous
women is valued, as are practices of racism and xenophobia

‘Several times | was recognised as a whore or a maid’ (P6).
‘The nurses cursed the immigrants, called them smelly’ (P7).
‘Also, you're too old to get pregnant’ (P10).

The text addresses the stigmatisation of Brazilian women, who are often associated with hypersexuality and
promiscuity, with impacts on everyday life, including health (Padilla, 2007; Rusu et al., 2024). These perceptions
are rooted in gender coloniality, a concept that Lugones (2014) uses to explain the animalisation of non-white
women, who are seen as not belonging to the ideal of white European femininity. This modern-colonial gender
system racialises and imposes gender norms, contributing to the historical abuse and dehumanisation of
racialised bodies (Gonzalez, 1980). Furthermore, obstetric racism persists, manifesting itself in inequalities in
access to services and opportunities, defined by ethnic-racial factors. Kilomba (2019) describes how racism is
based on the creation of an ‘Us’ and an ‘Other’, hierarchised and maintained by power, which allows for
institutional discrimination (Akotirene, 2019; Davis, 2019). Intersectionality is crucial to understanding these
contexts of exclusion, silencing and discrimination (Akotirene, 2019). Adopting an intersectional perspective is
key to developing effective interventions and protection mechanisms.

For Dias and Dias (2011), race and gender are also some of the most important principles of hierarchical division
that do not fail to interact with the national principle in maternal care, reinforcing relations of domination,
capturing how women in situations of vulnerability tend to face many more obstetric and gynaecological
problems than other women. The interviewees are aware of these historical and social markers, which place
them in a position of vulnerability, as can be clearly seen in their accounts.

‘I was all sensitive... then the doctor: but have you done it? complained to me like that, she was rude,
you know? don't you know you have to do it?’ (P3).

‘I was treated at the health centre as if | didn't know anything’ (P7).

The consequences of the OV suffered by these women end up causing obvious damage in each report. Memories
from prenatal care remain vivid, deeply affecting them on a cognitive and psychological level, with significant
impacts on their experiences (Rusu et al., 2024). At this stage of life, the body becomes central, and any event
can affect their emotional and psychological well-being.

‘I felt afraid’ (P2).
‘I cried a lot, | never imagined they would touch me without consent’ (P9).

The experiences of violence reported by migrant women during obstetric care in Portugal reveal a painful
distancing between body and subjectivity, where the body, in becoming ‘sensitive to the other’, is the target of
practices that sever ties with the special event of motherhood. This violence, resulting from a lack of sensitivity
and preparation to deal with socio-cultural differences, generates a feeling of helplessness and loneliness,
marked by feelings of guilt, sadness, fear and frustration. Rusu et al. (2024) emphasise the importance of
understanding the experiential dimension of the body in the subjective constitution, which is essential for
psychology, while studies indicate that such traumas can increase the risk of postpartum depression, affecting
the mother (Sesia, 2020). The lack of adequate public policies accentuates the negative impacts, especially for
migrant women, who have less access to quality care due to prejudice and a lack of preparation on the part of
professionals (Fernandes and Miguel, 2009; Padilla and Miguel, 2009; Padilla et al., 2009).
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4. Conclusion

From the analysis presented, it is clear that female migration, especially of racialised Brazilian women in
Portugal, reveals a complex scenario of intersectional inequalities. This study highlights the challenges and
vulnerabilities faced by racialised Brazilian women during pregnancy in Portugal, highlighting social isolation, the
absence of support networks and barriers to accessing health services. These barriers can aggravate mental
health issues and contribute to increasing the inequalities faced by these women. ‘Gender vulnerability’
manifests itself even more intensely when it intersects with other social markers, such as race and nationality,
deepening structural inequalities and revealing the need for an intersectional approach to these experiences.

OV emerges as a pressing issue in the Portuguese National Health System (SNS), where a lack of understanding
of cultural dynamics and a shortage of psychological support limit the quality of care. The research points to the
prevalence of OV among racialised Brazilian women, who often suffer from stigmatisation and discrimination
due to social constructs involving race and gender. In particular, the concept of ‘obstetric resistance’ suggests
that some women, based on their racial or class belonging, are perceived as being able to endure more pain,
perpetuating practices of dehumanisation and neglect.

Added to this, obstetric racism, as a specific form of intersection between institutional violence and medical
racism, highlights the inequalities of gender, race and nationality that permeate the Portuguese health system.
In Portugal, racialised Brazilian women face systematic discrimination during pregnancy, reflecting a profound
disrespect for fundamental human rights. This issue is not limited to prejudiced individual practices but is the
result of deep-rooted historical and cultural structures that perpetuate the subordination of racialised bodies
and compromise access to sexual and reproductive health that values equity and well-being.

Dialogue between policymakers, health professionals, migrant women and organisations is key to promoting
change and tackling this urgent problem, especially in the face of the country's demographic challenges.
Understanding these specific needs and adopting intersectional practices in care are fundamental steps towards
building a health system that promotes equity, respect and protection, reducing obstetric violence and
guaranteeing the well-being of these women.

5. Limitations and Future Directions

This study has some limitations that should be considered. The small sample size limited the ability to capture
the diversity of experiences among racialised Brazilian migrant women in Portugal's SNS, considering variables
such as gender, nationality, age, education, geographical location, citizenship and migration status. A larger
sample could provide a more comprehensive understanding of the processes, dynamics and types of obstetric
violence (OV). Accessing migrant women who identify as survivors of OV was particularly challenging, probably
due to the sensitive nature of the topic, which can lead to reluctance to participate in research.

Future research could expand on these findings with several approaches: (1) conducting broader studies to
better understand the intersections of class, nationality and other forms of discrimination; (2) establishing
studies to determine the prevalence of VO; (3) longitudinal studies examining complaints and the long-term
impacts of VO; (4) comparative studies between different nationalities to gain broader perspectives; (5)
promoting the recognition of OV in policies as a preventive measure; (6) exploring how institutions respond to
OV complaints in different healthcare settings; (7) analysing the role of support networks in mitigating the
effects of OV; (8) assessing awareness of OV among healthcare professionals; and (9) developing targeted
training programmes to reduce OV in healthcare facilities. These efforts could provide valuable information and
guide policies and practices that protect the rights, dignity and well-being of migrant women in the context of
health services.

References

AIMA I.P. - DPEE — Diregdo de Planeamento, Estudos e Estatistica (2023) Relatdrio de Migragdes e Asilo 2023, Agéncia para
Integracdo MigragGes e Asilo. Available at: https://aima.gov.pt/media/pages/documents/92dd0f02ea-
1726562672/rma-2023.pdf

Akotirene, C. (2019) Interseccionalidade: Feminismos plurais. Polén.

Assis, G. (2003) ‘De Criciima para o mundo: género, familia e migragdo’, Campos,v. 3, pp. 31-49.

Alto Comissariado das NagGes Unidas para Refugiados - ACNUR (2016) ‘Refugiados’ e ‘Migrantes’: Perguntas frequentes.
Available at: https://www.acnur.org/portugues/2016/03/22/refugiados-e-migrantesperguntas-frequentes

Bertoldo, J. (2018) ‘Migragdo com rosto feminino: multiplas vulnerabilidades, trabalho doméstico e desafios de politicas e
direitos’, Revista Katdlysis, v.21, n22, pp. 313—-323. Available at: http://dx.doi.org/10.1590/1982-02592018v21n2p313

164
The Proceedings of the 8th International Conference on Gender Research, ICGR 2025



Mariana Holanda Rusu, Maria da Conceigcdo de Oliveira Carvalho Nogueiraand Joana Bessa Topa

Butler, J. (1990) Gender trouble: Feminism and the subversion of identity. Routledge.

Braun, V. and Clarke, V. (2006) ‘Using thematic analysis in psychology’, Qualitative Research in Psychology, v.3, n22, pp. 77—
101. Available at: https://doi.org/10.1191/1478088706ap0630a

Braun, V. and Clarke, V. (2013) Successful qualitative research: A practical guide for beginners. Sage.

Braun, V. and Clarke, V. (2020) ‘One size fits all? What counts as quality practice in (reflexive) thematic analysis?’,
Qualitative Research in Psychology. Available at: https://doi.org/10.1080/14780887.2020.1769238

Costa, K. A. O. da, Brito, L. E. F., Coimbra, C. V. da S., Lopes, N. C. C., Depuydt, D. O. dos S. and Correia, R. N. (2022)
‘Racismo obstétrico em Portugal: Relato de experiéncia de um coletivo antirracista’, Forum Socioldgico, v.41, n21, pp.
7-14. Available at: https://doi.org/10.4000/sociologico.1067

Davis, D.-A. (2019) Reproductive injustice: Racism, pregnancy and premature birth. NYU Press. Available at:
https://doi.org/10.18574/nyu/9781479812271.0

Daure, I. and Reveyrand-Coulon, O. (2009) ‘Transmissdo cultural entre pais e filhos: uma das chaves do processo de
imigragdo’, Psicologia Clinica, v. 21, n22, pp. 415-429. Available at:
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=50103-56652009000200011&Ing=pt&ting=pt

Dias, B. P. and Dias, N. (2011) Imigragdo e racismo em Portugal: O lugar do outro. Edigdes 70 e Le Monde Diplomatique.

Fernandes, A. and Miguel, J. (2009) Health and Migration in the European Union: Better Health for All in an Inclusive
Society. Lisboa: Instituto Nacional de Saliide Doutor Ricardo Jorge.

Gonzalez, L. (1980) ‘Racismo e sexismo na cultura brasileira’, Revista Ciéncias Sociais Hoje, Anpocs, pp. 223-244. Available
at: https://edisciplinas.usp.br/pluginfile.php/7395422/mod resource/content/1/GONZALES%2C%20L%C3%A91ia%20-
%20Racismo e Sexismo na Cultura Brasileira%20%281%29.pdf

Kilomba, G. (2019) Memédrias da plantagdo: Episédios de racismo cotidiano. Cobogd.

Lugones, M. (2014) ‘Rumo a um feminismo descolonial’, Revista Estudos Feministas, v. 22, n23, pp. 935-952. Available at:
https://doi.org/10.1590/%25x

Marinucci, R. (2007) ‘Feminizagdo das migra¢es?’, Revista Interdisciplinar da Mobilidade Humana,v. 15, n229, pp. 5-22.
Available at: http://remhu.csem.org.br/index.php/remhu/article/view/55

Ministério das RelagGes Exteriores (2023) Comunidade Brasileira no Exterior. Estimativas referentes ao ano de 2022.
Brasilia. Available at: https://www.gov.br/mre/pt-br/assuntos/portal-consular/BrasileirosnoExterior.pdf

Moro, M. R. (2017) ‘Parentalidade e diversidade cultural’, Revista Brasileira de Psicandlise, v.51, n22, pp. 137-149. Available
at: http://pepsic.bvsalud.org/scielo.php?script=sci_abstract&pid=50486-641X2017000200011

Nwoke, C. N. and Leung, B. (2021) ‘Historical antecedents and challenges of racialized immigrant women in access to
healthcare services in Canada: An exploratory review of the literature’, Journal of Racial and Ethnic Health Disparities,
v.8, n26, pp. 1447-1455. Available at: https://doi.org/10.1007/s40615-020-00907-9

Oliveira, C. R. (2023) Indicadores de integragdo de imigrantes: Relatdrio estatistico anual 2023, Coleg¢do Imigragdo em
Numeros do Observatdrio das Migragdes. ACM. Available at: https://migrant-
integration.ec.europa.eu/system/files/2023-12/Relatorio%20Estatistico%20Anual%20-
%20Indicadores%20de%20Integracao%20de%20Imigrantes%202023.pdf

Padilla, B. (2007) ‘A imigrante brasileira em Portugal: Considerando o género na analise’. In Malheiros, J. M. (ed.) Imigragéo
brasileira em Portugal, pp. 113-134. ACIDI.

Padilla, B., Fernandes, A. and Miguel, J. (2009) ‘Health and migration in the European Union: Good practices’. In Fernandes,
A. and Miguel, J. (eds.) Health and migration in the European Union: Better health for all in an inclusive society.
Instituto Nacional de Saude Doutor Ricardo Jorge.

Padilla, B. and Miguel, J. (2009) ‘Health and migration in the European Union: Building a shared vision for action’. In
Fernandes, A. and Miguel, J. (eds.) Health and migration in the European Union: Better health for all in an inclusive
society, pp. 15-22. Instituto Nacional de Saude Doutor Ricardo Jorge.

Pires, R. R. C. (2020) Nota técnica n? 33 - Os efeitos sobre grupos sociais e territdérios vulnerabilizados das medidas de
enfrentamento a crise sanitdria da Covid-19: propostas para o aperfeicoamento da agdo publica. Brasilia: IPEA.
Available at: http://repositorio.ipea.gov.br/handle/11058/9839

Ramos, N. (2008) Satide, Migragdo e Interculturalidade. Jodo Pessoa: EDUFPB.

Ramos, N. (2010) ‘Género e migragdo: questionando dinamicas, vulnerabilidades e politicas de integragdo e saide da
mulher migrante’, Anais do Congresso Fazendo Género, v. 9. Available at:
https://repositorioaberto.uab.pt/bitstream/10400.2/5843/1/fazendo%20genero ARQUIVO NataliaRamosFG9.pdf

Rusu, M. H., Nogueira, C. and Topa, J. (2024) ‘Pregnancy, Childbirth, and Postpartum Experiences of Racialised Brazilian
Women in Portugal: An Analysis of Obstetric Violence as Gender-Based Violence’, Sexes, v.5, n24, pp. 611-637.
Available at: https://doi.org/10.3390/sexes5040040

Sant’ana, H. (2008) Migrantes Hindus em Portugal: Trajectos Margens e Poderes. PhD thesis. ISCTE.

Sesia, P. (2020) ‘Naming, framing, and shaming through obstetric violence: A critical approach to the judicialisation of
maternal health rights violations in Mexico’. In Gamlin, J., Gibbon, S., Sesia, P. and Berrio, L. (eds.) Critical medical
anthropology: Perspectives in and from Latin America, pp. 222-247. UCL Press.

Wall, K., Nunes, C. and Matias, A. (2005) Immigrant women in Portugal: Migration trajectories, main problems and policies.
ICS.

165
The Proceedings of the 8th International Conference on Gender Research, ICGR 2025



