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ABSTRACT

Introduction: Health literacy relates to the ability to access, understand, evaluate and apply health
information to make informed decisions. Among lesbian women, health literacy skills play a crucial
role in self-care. Objective: To analyze how health literacy skills and competencies contribute to
gynecological self-care among lesbian women. Method: Qualitative study, carried out in 2023, with
adult leshian women, between 25 and 29 years old, from the metropolitan region of Recife, Brazil,
selected intentionally. The data were collected virtually using the Google Meet platform, from a semi-
structured interview, subjected to textual analysis, using the reinert method, instrumented by the
IRAMUTEQ software, interpreted by the theoretical-conceptual framework of Health Literacy and
Self-Care. Results: Access to information on gynecological self-care by participants occurs through
the search for guidance autonomously, the understanding of information by participants shows that
guidance and reception by health professionals are restricted, little interactive and exclusive,
interfering directly in understanding the dialogue regarding gynecological self-care. Leshians interpret
and evaluate the information received in a negative way, since they feel limited in the face of
prejudice and discrimination, as well as the lack of information that considers their reality.
Consequently, the application of these guidelines in everyday life becomes incipient. Conclusion:
Obstacles are identified to access, interpret, evaluate and apply the information made available by
health professionals, making it difficult to promote gynecological self-care among lesbian women;
thus contributing to greater vulnerability.

Keywords: Self Care; Sexual and Gender Minorities; Health Literacy; Nursing Care; Nursing.

RESUMEN

Introduccion: La alfabetizacion en salud se relaciona con la capacidad de acceder, comprender,
evaluar y aplicar informacion de salud para tomar decisiones informadas. Entre las mujeres lesbianas,
las habilidades de alfabetizacion sanitaria desempefian un papel crucial en el autocuidado. Objetivo:
Analizar como las habilidades y competencias de alfabetizacion en salud contribuyen al autocuidado
ginecoldgico entre mujeres leshianas. Método: Estudio cualitativo, realizado en 2023, con mujeres
leshianas adultas, entre 25 y 29 afios, de la regién metropolitana de Recife, Brasil, seleccionadas
intencionalmente. Los datos fueron recolectados de manera virtual mediante la plataforma Google
Meet, a partir de una entrevista semiestructurada, sometida a andlisis textual, mediante el método
reinert, instrumentado por el software IRAMUTEQ, interpretado por el marco teérico-conceptual de
Alfabetizacion en Salud y Autocuidado. Resultados: El acceso a la informacion sobre el autocuidado
ginecoldgico por parte de los participantes se da a través de la blisqueda de orientacion de forma
auténoma, la comprension de la informacidon por parte de los participantes muestra que la orientacion
y recepcion por parte de los profesionales de la salud son restringidas, poco interactivas y excluyentes,
interfiriendo directamente en la comprension del dialogo sobre el autocuidado ginecolégico. cuidados
personales. Las leshianas interpretan y valoran la informacion recibida de forma negativa, ya que se
sienten limitadas ante los prejuicios y la discriminacion, asi como ante la falta de informacion que
considere su realidad. En consecuencia, la aplicacion de estas pautas en la vida cotidiana se vuelve
incipiente. Conclusién: Se identifican obstaculos para acceder, interpretar, evaluar y aplicar la
informacion disponible por los profesionales de la salud, dificultando la promocion del autocuidado
ginecoldgico entre mujeres lesbianas; contribuyendo asi a una mayor vulnerabilidad.

Palabras clave: Autocuidado. Minorias Sexuales y de Género. Alfabetizacion em Salud. Atencion de
Enfermeria. Enfermeria.

RESUMO

Introducéo: o letramento em sadde se relaciona a capacidade de acessar, compreender, avaliar e
aplicar informagBes de salde para tomar decisdes informadas. Entre mulheres lésbicas, as
habilidades/competéncias de letramento em salde desempenham um papel crucial no autocuidado.
Objetivo: analisar como as habilidades e competéncias de letramento em salde contribuem para o
autocuidado ginecoldgico entre mulheres lésbicas. Método: estudo qualitativo, realizado no ano de
2023, com mulheres Iéshicas adultas, entre 25 e 29 anos, da regido metropolitana do Recife, Brasil,
selecionadas de maneira intencional. Os dados foram coletados, virtualmente, sob o uso da plataforma
Google Meet®, a partir de entrevista semiestruturada, submetidos a analise textual, por meio do
método de Reinert, instrumentalizada pelo software IRAMUTEQ), interpretados pelo marco teérico-
conceitual do Letramento em Saulde e do Autocuidado. Resultados: o acesso as informagdes sobre
autocuidado ginecoldgico pelas participantes se da pela busca de orientagdes de maneira autdnoma, o
entendimento das informacGes por parte das participantes evidencia que as orientacbes e o
acolhimento por profissionais da salde séo restritos, pouco interativos e excludentes, interferindo
diretamente na compreensao do dialogo quanto ao autocuidado ginecoldgico. As léshicas interpretam
e avaliam as informac0es recebidas de forma negativa, uma vez que se sentem limitadas diante do
preconceito e discriminacdo, bem como pela escassez de informagfes que considere sua realidade.
Consequentemente, a aplicacdo dessas orientacdes no cotidiano se torna incipiente. Concluséo:
identificam-se obstaculos para acessar, interpretar, avaliar e aplicar as informagdes disponibilizadas
por profissionais da salde, dificultando a promocdo do autocuidado ginecolégico entre mulheres
léshicas; contribuindo, assim, para uma maior vulnerabilidade.

Palavras-chave: Autocuidado; Minorias Sexuais e de Género; Letramento em Salde; Cuidados de
Enfermagem; Enfermagem.
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INTRODUCTION

The Brazilian health system presents gaps
in the care it provides for lesbian women,
especially regarding the particularities of
gynecological care, requiring a better
incorporation of Health Literacy (HL) in
professional health practices, including the
performance of HL skills and competencies by
users of the health system. Scientific literature
has shown that this population faces challenges
to receive adequate care, including financial,
cultural, and structural issues, in addition to
lesbophobia 3.

All over the world, the traditional
structure of these services often creates non-
intentional barriers in the care for the LGBT
(Lesbians, Gays, Bisexuals, Transvestites, and
Transexuals) people, which may cause services
to be perceived by these individuals and their
families as an inaccessible, hostile, and even
unsafe environment®,

The Lesbhian Women's Health Dossier —
Promotion of Equity and Integrality (2006)
shows the inequality in the access to health
services by lesbian and bisexual women. From a
practical standpoint, nearly 40% of lesbian and
bisexual women who seek health care do not
state their sexual orientation. Among women
who do declare their orientation, 28% stated that
consultations are faster, and 17% stated that
exams that they believe are necessary were no
longer requested, increasing their risk and their

vulnerability to several health issues?®.

IN DERME

In this context, the ability of lesbian
women to understand gynecological self-care
involves HL, which, in Brazil, is still rarely
explored. The concept of HL, according to the
World Health Organization (WHO), is the ability
to gather, process, and understand health
information to make appropriate decisions for
the management of self-care. It emerged as an
instrument that could mediate educational
activities in health services® .

According to Parker et al. (1995), this
construct describes basic reading, writing, and
counting skills as especially important in the
health field, as the participation of patients in the
therapeutic plan is critical for the success of
treatments. Thus, HL can be an important
predictor for general health results when
compared to sexual orientation, gender identity,
ethnicity, age, education, and socioeconomic
status®9,

Sorensen®®, by gathering HL definitions,
developed an integrated conceptual model that
includes the several dimensions of this construct
that impact literacy levels and health results.
These dimensions were divided into four
competences, namely: access (the ability to seek
and obtain health information), understanding
(the ability to wunderstand the information
obtained), evaluation (the ability to interpret,
filter, and evaluate health information) and
application (the ability to communicate and use
information to make decisions to preserve or
improve health)9),

Nevertheless, it was found that there is a
gap in health and nursing studies regarding HL
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from the perspective of the self-care capability of
lesbian women, that is, their ability to care for
themselves and carry out self-care activities for
their own benefit, in order to preserve their life,
wellbeing®, and autonomy. Thus, it is essential
to gather more knowledge about this topic and
explore it further, which is the reason for this
study. Part of the health issues presented by
individuals, as well as the goals established in
interactions between nurse and patient in the
context of a therapeutic relationship — such as
consultations and educational interventions2)
— are associated with the premises of Health
Literacy. Thus, the concept of supported self-
care is a useful tool to guide nursing care.

Findings from scientific literature suggest
that HL, in isolation, cannot improve self-care
nor adherence to therapy, but has been promising
as a positive influence to reach better health
results®¥. Its goal is for people to take on a
posture of active self-care, adopting healthy
lifestyles, going to consultations, undergoing
exams, adhering to damage reduction practices,
and taking advantage of their support networks
to improve the conditions of their lives®®.

As a result, the guiding question of this
research was: How do health literacy skills and
competencies contribute for gynecological self-
care in lesbian women? Our goal is to analyze
how health literacy skills and competencies help

improve the gynecological self-care in leshian

IN DERME

METHODS

Study type

This is a qualitative study™® that
followed the guidelines of the Portuguese
version of the Consolidated Criteria for
Reporting Qualitative Research (COREQ)®",

Place of Study and Target Audience

Participants included citizens from the
municipality of Recife and its metropolitan
region (MRR), in the state of Pernambuco,
Brazil. They were selected by convenience and
according to their availability. The study
population included cisgender women who self-
declared as lesbians. Inclusion criteria were:
cisgender women who self-declared lesbians and
were 18 or older. We excluded cisgender women
that self-declared as leshian and did not have
devices that would allow them to answer the
research during the pandemic (such as
computers, cellphones, tablets, Internet, and
others). We also excluded those with other
gender identities and sexual orientations that

were not cisgender and lesbian.
Data collection

For data collection, we used semi-
structured individual interviews. This technique
allows the manifestation of individual
perceptions and opinions, while making it

possible to interact with the participant by

women.
enabling them to express different points of
view, which can have an impact on the data
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collected and, consequently, on the achievement
of effective results.

During this process, we considered the
previous experience of the authors involving the
topic at hand, as well as their experience
conducting this type of interview. The tools used
to conduct the session included a virtual room,
which was created in the platform Google
Meet®. A script with semistructured interview
questions was also elaborated, including the
following questions: 1. Tell me what you
understand as self-care. 2. Tell me how to carry
out your gynecological self-care. 3. Tell me how
health workers help your gynecological self-
care.

Participants were invited individually
through the WhatsApp® messaging app. There,
they were informed about the specificities of the
development of the present study and asked for
consent. After they gave their consent to
participate, a virtual group was created in
WhatsApp®, in which the participants were
included to streamline communication. The
access link to the on-line Google Meet® room
was made available in the group, and the day for
each interview was scheduled in advance.

During the conversation in the messaging
group, we discussed all details related to the
development of the interviews. Most preferred
participating at 8 pm, after work hours. We
recommended participants to go to a private and
silent location, which is a necessary precaution
to avoid external interference during data
collection. Before starting the interview, we

applied an objective on-line questionnaire via

IN DERME

Google Forms®, requesting sociodemographic
information to characterize the participants.

Sessions were carried out in September
2023 and lasted approximately 60 minutes each.
Participants were informed about the goals of the
interviews through an Informed Consent, made
available on-line via Google Forms®, in
accordance with Resolution No. 466/2012,
which establishes norms for research with
human beings. The confidentiality and privacy of
their information obtained was respected.

The narratives were recorded in video, to
which participants consented. They were also
asked to keep their cameras on, and the main
researcher carefully observed pauses and
intonation in their discourse, as well as facial
expressions, gestures, and other forms of body
language, which were subtly recorded in the
form of a "field note", carefully following all
steps needed to ensure the reliability of a
qualitative research®®. To preserve the identity
of participants, their names were replaced using
an alphanumeric system, based on the letter "E".
Their statements were transcribed in full, and the
data produced was processed using the software
Interface de R  pour les  Analyse
Multidimensionnelles de  Textes et de
Questionnaires (IRAMUTEQ)9),

The ethical principles of justice,
beneficence, and non-maleficence  were
respected, and the study was approved by the
Research Ethics Committee of the Health
Sciences Center of the Universidade Federal de
Pernambuco under opinion No. 4.862.503 and
CAAE No. 47777421.0.0000.5208.
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Data analysis

The processing module Descending
Hierarchical Classification (DHC) was used to
analyze the data collected. In this process, the
vocabulary in the text corpus is identified and
quantified regarding its frequency and placement
in the text, that is, it is submitted to statistical
calculations for later interpretation. This analysis
aims to divide the text into segment classes
which share a similar vocabulary, but have a
different one from that in other classes?.

After data processing, the classes
indicated by IRAMUTEQ were analyzed, and
Elementary Context Units (ECU) grouped in
each class were closely read, so they could be
understood and named®. The findings were
analyzed and interpreted inductively using a
theoretical-conceptual framework formed by the
Health Literacy Model proposed by Sorensen®,
after the content derived from the empirical data

was obtained.

RESULTS

The participants were aged from 25 to 29
years old and lived in the Metropolitan Region
of Recife (PE). They were single, with no
children, complete higher education, family

income between three and five minimum wages,

IN DERME

and periodic medical consultations. They stated
that they do take preventive measures for breast
and vaginal diseases and do disclose their sexual
orientation during health care.

The general corpus included four texts,
divided in 81 text segments (TS), of which 72
were used (88.89%). There were 2,841
occurrences (words or forms), with 978 unique
words and 582 that appeared only once. The
corpus analyzed was divided into seven classes,
distributed as follows: class 1, with 12 TS
(16.7%); class 2, with nine TS (12.5%); class 3,
with ten TS (13.9%); class 4, with 11 TS
(11.1%); class 5, with eight TS (15.3%); class 6,
with 12 TS (16.7%) and class 7, with ten TS
(13.9%).

Considering the HL construct and its four
dimensions, according to the guidance in Table
1, we were able to group classes in such a way as
to make clear how they apply to the results found

during the semi-structured interview.

Table 1 - HL skills and competencies proposed by the Integrated Conceptual Model of Sorensen et al.

(2012) and their association with the presentation of the thematic classes in this study.

Skills/ Theoretical-conceptual definition: Theoretical framework of the
findings:
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competencies:

Access

The capacity to find and obtain health
information (classes 1 and 6).

The gynecological self-care of
lesbian women depends on the
search  for information and
individual  initiative to be
effective.

Understanding

This refers to the understanding of the
information found during the exercise of
health care (classes 2 and 3).

For lesbian women to carry out
gynecological  self-care, their
understanding must be facilitated,

and health workers must welcome
them into the services. The same is
valid for therapeutic possibilities
to be used, considering lesbian

(classes 5 and 7).

specificities.
Evaluation This is the ability to interpret, filter, and | Lesbian women self-care in health
evaluate a certain piece of health information | also depends on their access to the
(class 4). information provided by health
workers to improve HL.
Application This is the skill of applying the knowledge | The knowledge is applied by

acquired, using information to make decisions | associating the guidance received
to preserve and/or improve one's health | and one’s life experience in regard

to health care. The ability of self-
care in lesbian women is
insufficient, especially when it
comes to gynecological care.

Class 1: “Searching information for
self-care” found that, to promote their self-care,
these women obtained information by consulting
several sources that were “considered safe”.
These sources were used to corroborate the
guidance provided by health workers, and
included the application of traditional and
cultural knowledge in self-care:

[...] | can carry out my own research
(after a consultation) and see whether it
makes sense or not and, even if |
couldn't, having higher education makes
this possible... marginalized women are
very unlikely to have this possibility
available to them. E2

[...] before searching for a physician |
usually use natural treatments, which I
learn from my mother and grandmother.
E4

Class 2: ""Guidance and welcoming of
health workers" guidance for self-care provided
by health workers was highlighted, as they
reproduced prejudiced practices and were found
to be restrictive, exclusive, non-interactive, and
insufficient for the needs of a lesbian woman:

[...] they have another (prejudiced)
attitude... it's the same as hurting me, |
feel harmed. E1

[...] my friends don't feel that they have
to confront their physician regarding the
medicine they are given, the procedures
they think are necessary... | say that
because | feel I'm in this place and | ask
them to give me an explanation. E2
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Class 3:"Possibilities in self-care for
lesbian women' it was found that they have
trouble accessing information and applying
individual self-care strategies, making it clear
that they do not understand well the topics of
gynecological self-care:

[...] self-care is quite absent in health, in
general. When | was single and trying to
meet other women, | didn't know which
methods | could use to protect myself. E2

[...] self-care should become a naturalized
behavior; we should see the need and
really have to change gynecological
health. The obstacles and invisibility are
so great that we cannot conceive of the
possibility of using the same condom
used for penetrative sex for sex between
women. Our health is that limited. E3

Class 4: ""The information provided by
the health worker™ by interpreting the
information provided to change their health care
practices, the participants described feeling that
professionals are distance due to their prejudice,
value judgment, and lack of data that could lead
to a change in behavior. This pushes lesbian
women from health services, and the alternatives
they have left are special services in which care
is provided with no dogmatism that could
interfere in the acquisition of information for
self-care:

[..] 1 always mentioned my sexual
orientation when going to gynecologists,
no one ever asked, but | always
mentioned it. Some of them tried to be
funny, saying that in that case | didn't
need to worry about contraception... only
when things are really bad I'll go to a
physician. | also went to gynecologists.
I've been told I don't need a preventive
exam. E4

[..] | disagree, | express my
disagreement, and | really wish it would

IN DERME

change. The same happens during
gynecological follow-up, when people
ask if | want to get pregnant, if | want to
be a mother by adopting, if | am fulfilled
as a person due to my sexual orientation,
if there's nothing missing in my
relationship. E1

[...] I searched for the LGBT outpatient
clinic when it started because there | felt
at ease to really talk about my sexual
orientation and my  specificities,
something | wouldn't do in other
physicians. | felt really isolated, | have
heard some bad things from
gynecologists. E3

Class 5:"Applying the guidance
received to self-care™ this category showed how
participants use the knowledge obtained in their
health experiences, showing their ability to self-
care considering conversations and questions
about sexual practices that emerge among their
peers, as well as developing gynecological self-
care actions:

[...] self-care can be multiplied and
socialized when you take the initiative...
you share... we are in that network, a
micro-network, everyone here has been
with everyone, knows everyone... we
need to naturalize this. E2

[...] I'm used to always ask when | have
sex with someone, | tell them | take
precautions, that | have no discharge, did
my quick tests, and everything is alright!
I think we should at least treat that as a
natural thing, talking about it. E3

Class 6:""Personal initiatives for self-
care" it was found that personal initiative in the
search for care in health services was primarily
guided by specialized services for the LGBT
population. When a lesbian woman does not use
these services, she carries out her gynecological

self-care in  routine exams, such as
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mammographies and exams to prevent cervical
cancer:

[...] I donate blood, and whenever | do,
every 4 months, | get results from all
exams. | always do exams, every year,
cytologic ones. E1

[...] regarding gynecological health |
always try to go to consultations in the
LGBT clinic in the women's hospital, this
year it hasn't happened yet because when
it was about to start the pandemic began
and this type of care was interrupted, but
I'm always mindful of that. E3

[...] in the public service we get folders
and educational materials that | send to
my friends because they don't always
have access to the same health services
that | do, and sometimes they have
gynecological problems, so | always try
to pass them forward. E4

Class 7:"Insufficient methods for
gynecological self-care™ the applicability of
self-care actions is impaired by the fact that few
methods are provided that consider the
specificities of lesbian women health, which
reflects the cisheteronormativity in the
production of knowledge in health:

[...] plastic film, male condom, female
condom. Male condoms weren't made
with women in mind, they were made for
the penis! The female condom wasn't
created for the vaginal canal, it doesn't
cover the vulva, and a lesbian woman
uses more than just the vaginal canal. E2

[...] we think of protective methods for
leshian sex, but they're really insufficient.
About the barrier method, you won't stop
what you're doing to go grab plastic film
and wrap that present, if you do that all
the excitement is gone. E3

[...] even today, the physician is trying to
convince me to do a transvaginal
ultrasound and I won't do it! | won't let
him penetrate that thing in me. | decided

IN DERME

I won't do it! Let him do a pelvic
ultrasound. E3

DISCUSSION

Through data analysis, we could
ascertain, using the integrated conceptual model
proposed by Sorensen (9 how HL abilities
developed by the lesbian women in this study
contribute for gynecological self-care®®. The
classes that emerged from the analysis of the text
corpus showed which characteristics of lesbians
have a direct association with the dimensions of
HL, allowing them to reflect on the self-care
practices carried out, as well as on the
relationships between lesbian women and the
health system and its workers.

It was found that participants access
information  on  gynecological  self-care
autonomously, by sharing experiences among
themselves and using different sources of
information, or during consultations in health
services. Additionally, they face difficulties
when trying to access health care units due to the
invisibility of their specificities, and even as a
result of cases of prejudice and discrimination
from health workers®.

A study showed that, in relationships
between two women, there was trouble in the use
of the condom and in the welcoming of users in
health services; it also showed independent
search for knowledge about protection as a care
strategy, especially when it comes to sex-related
information, which was gathered using the
Internet and the help of other leshians®™. Tactics

such as those, which can often be refuted, are
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still an act of defiance to attempts to destroy
non-heterosexual sexualities.

In this context, lesbian women tend to
seek health units less often and have more
trouble accessing gynecological care when
compared to heterosexual women, especially
among those who never had penetrative
intercourse with males, those whose body
grammar is socially perceived as "masculinized",
and those who belong to lower socioeconomic
segments. Data also shows that the access of
lesbian women to the Pap test has decreased,
even among those with higher income and
educational level, which makes them more
vulnerable to cervical cancer diagnoses®@?.

Regarding their  understanding  of
information, the context of the statements of
lesbian women showed that the guidance
provided by health professionals was restricted,
not very interactive, and exclusionary, directly
interfering in  their understanding about
gynecological self-care. It stands out that
gynecological evaluations are extremely delicate
moments, both for professionals and users. They
can involve a series of communication issues,
especially in this group, since, often, the practice
of care can involve the stigma that affects
leshian sexual practices in our society®®,

Corroborating this finding, researchers
have shown that lesbhian and bisexual women
must face challenges during  nursing
consultations, including issues during reception,
prejudice, and nonspecific information about
disease prevention, in addition to reports that

they were not well received, cared for, or

IN DERME

assisted regarding their health needs and
specificities®.

On the one hand, users have doubts about
whether they must state what their sexual
orientation is or what sexual practices they
engage in, and they know that, if they choose to
provide such information, they may hear
lesbophobic discourse that could interfere in the
conduct of the professional and cause
discomfort. On the other hand, professionals
often have to face their own prejudice when it
comes to female homosexuality and how to
provide care based on the information brought
forth by the user, in order to provide them with
less traumatic care(®?,

In this context, it must be understood that
lesbian sexual practices are multiple, and may
involve hands, sexual toys, or other forms to
provoke pleasure. They may get into contact
with the vaginal mucus or menstruation, take
part in oral or anal sex, and use sexual
accessories without a condom, activities that can
lead to the transmission of Sexually Transmitted
Infections (STIs). Thus, it is necessary to discuss
methods and strategies of combined prevention
that can address lesbian relationships; this
information must be considered during health
care®,

The discourse of participants also showed
a high level of autonomy and self-care in health,
even when dealing with prejudiced discourse
from health workers and non-inclusive practices.
As a result, health literacy skills and self-
perception are important health indicators, as
they are strategic in the dimensions of thought
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and individual health care, while being related to
the wellbeing of an individual and their
satisfaction with life®®.

Thus, participants interpret and evaluate
information received from health workers in a
negative fashion as they felt it is restricted by
their  prejudice, judgment, and lack of
information about gynecological self-care.
Health workers must understand leshian
women’s sexual orientation and sexual practices
in order to guide them in a consultation, adapting
their orientations to the specificities of this group
and promoting comprehensive care. Non-
interactive health workers are one of the
obstacles for them to carry out self-care, as the
participants reported®.

Exclusionary, prejudiced, and superficial
medical discourse about lesbian health, as
reported, reflects the process of pathologization
of sexual identities and any sexual practice that
disagrees  with  social  cisheteronormative
practices, which legitimate and reproduce
discriminatory processes. In Brazil, in order to
provide  assistance to leshian  women,
professionals must develop care actions that
overcome the stigmatizing approach reproduced
by the medical-scientific discourse®.

Participants use information to promote
their gynecological self-care, but the information
and methods are insufficient to ensure their
support, due to the prejudice or unpreparedness
of health workers. In most reports, it becomes
clear that the practical application of the
information gathered was based on the exchange

of experiences among lesbian women, or on

IN DERME

autonomous searches for information in websites
or scientific articles about the topic, in order to
find more data about certain pathologies®?.

Since there is a remarkable lack of
information about their situation, some
participants use strategies to prevent STIs such
as smelling and/or looking at a partner’s genitals,
or excluding certain partners that report, in the
first contact, a history of "discharge” or any
significant alteration in their gynecological
system, a decision associated with "risk
behavior"®®. These findings corroborate the
definition of HL provided by the WHO,
reiterating the need to increase the level of
knowledge, personal abilities, and confidence to
make decisions that can improve one's personal
and community health, changing styles and life
conditions®.

The HL abilities discussed here directly
interfere in the promotion of gynecological self-
care among lesbian women, reflecting on the
three domains of health: health care, disease
prevention, and health promotion. Thus, the use
of HL skills can increase the autonomy of these
women to overcome personal, structural, social,
and economic barriers to health, improving
health results and mitigating the effects of
structural lesbophobia®®®-27),

Considering HL in the care to leshian
women implies in changing the context of
providing them with care, assuming a perspective
that leaves behind a type of health care based on
lesbophobia, racism, and misogyny, one that is
exclusionary and little interactive and does not

recognize the specificities of women in this
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group. This is necessary to manage topics that are
sensitive and necessary for health, such as
discussing preventive strategies for women who
have sex with women@. The discourse,
technology, and self-care information are
restricted, which prevents one from reflecting
about practices and knowledge to adopt new
measures. As a result, lesbian women become
marginalized and vulnerable, resorting to
empirical gynecological care and optimizing the
interconnection between Health Literacy and
Social Determinants of Health®®. This was also
found by a study carried out with men, in which
generational and age determinants have revealed
specificities about the level of literacy of the
individuals surveyed®,

Although HL was present in the
development of many health policies around the
world, it is still challenging to incorporate its
principles into professional practice between
segments that are vulnerable. It is important to
rethink the context of care provided to lesbian
women in health services, especially when it
comes to developing educational health practices
that are the base of HL and, when incorporated
into the thought process of professionals and
their practice, may be able to modify the realities
presented here.

This study was limited by its small
number of participants, since data collection was
carried out via Google Meet®, which limits our
ability to reflect on the reality experienced by the
participants. Further interaction with participants
and a deeper connection with the topic would be

necessary to reach more comprehensive

IN DERME

conclusions about the reality of these women.
Furthermore, we faced challenges when
including participants in the study, since some of
them did not respond to the contact attempts of
the main researcher, or did not show interest in
participating in the research, due to the context
of socioeconomic vulnerability that affects many
of them.

Therefore, further research should be
conducted to serve as the basis for the
formulation of public actions and policies
targeted at this segment, focusing on health
literacy to promote gynecological self-care. It is
essential to overcome the cisheteronormative
logic of care and health training, allowing for an
egalitarian nursing practice of health that

recognizes the specificities of lesbian women.

FINAL CONSIDERATIONS

It was found that participants access

information  on  gynecological  self-care
autonomously, by sharing experiences among
themselves and using different sources of
information, or during consultations in health
services. Regarding their understanding of the
information gathered, the guidance provided by
health professionals was restricted, not very
interactive, and exclusionary, directly interfering
in their understanding about gynecological self-
care. Lesbians interpret and evaluate the
information received from health workers in a
negative fashion, as they felt restricted by
prejudice and discrimination and there was

scarce information in regard to their specific
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reality. Consequently, they seldom apply the

orientation received in their daily lives.
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