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ABSTRACT During the pregnancy-puerperal cycle, which includes pregnancy, labor and the puerperium,
the pregnant person faces physical, hormonal and social changes that require an adequate care network.
For transmasculine or non-binary people, this period can be more challenging, due to the obstacles imposed
by transphobia and social relations. This study proposes to discuss, following the theoretical framework
of Socioanalytic Institutional Analysis, the crossings and potentialities experienced by transmasculine
people during the pregnancy-puerperal cycle. To produce the material, projective interviews were carried
out with five subjects based on a graphic representation, in addition to the considerations in the field
diary structured by the researchers. This study pointed out transphobia, gender dysphoria, financial dif-
ficulties and the lack of a support network as crossing points. As for the potential, the positive support
network and the welcoming service provided by professionals stand out, reinforcing the importance of
social relationships. It is clear that the challenges faced by the subjects are broad, therefore, it is recom-
mended that new academic works, focused on the specifications of reproductive health, be developed, so
that there is an increase in the discussion on the subject, based on new perspectives and realities different
from those presented in this study.
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RESUMO Durante o ciclo gravidico-puerperal, que abrange a gestacdo, o trabalho de parto e o puerpério, aquele
que gesta enfrenta modificagdes fisicas, hormonais e sociais que exigem uma rede de assisténcia adequada.
Para pessoas transmasculinas ou ndo bindrias, esse periodo pode ser mais desafiador, devido aos obstdculos
impostos pela transfobia e pelas relagdes sociais. O presente estudo propéde discutir, seguindo o referencial
teérico da Andlise Institucional Socioanalitica, os atravessamentos e as potencialidades vivenciados por
pessoas transmasculinas durante o ciclo gravidico-puerperal. Para a producdo do material, foram realizadas
entrevistas projetivas com cinco sujeitos a partir de uma representacdo grdfica, além das ponderagdes do
didrio de campo, estruturado pelos pesquisadores. Este estudo apontou como atravessamentos a transfobia,
a disforia de género, dificuldades financeiras e a falta de rede de apoio. Quanto as potencialidades, destaca-se
a rede de apoio positiva e o atendimento acolhedor por parte dos profissionais, reforcando a relevdncia das
relagdes sociais. Fica evidente que os desafios enfrentados pelos sujeitos sdo amplos, sendo assim, recomenda-
-se que novos trabalhos académicos voltados ds especificacbes da satide reprodutiva sejam desenvolvidos,
para que haja um aumento na discussdo sobre a temdtica, a partir de novos olhares e de realidades distintas
das colocadas neste estudo.

PALAVRAS-CHAVE Pessoas transgénero. Gravidez. Trabalho de parto. Periodo pés-parto. Andlise Institucional.
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Introduction

The pregnancy-puerperal cycle begins at the
moment when fertilization occurs, that is,
pregnancy, continues through labor and ends
after the end of the puerperium?. This entire
period is intertwined with different feelings,
such as doubts, insecurities, and anxiety, in
addition to physical changes resulting from
fetal development?. This cycle, from the per-
spective of transmasculinities, can present
obstacles related to the sense of self and social
rules, which establish the pregnant and par-
turient person as a cisgender (cis) woman
and mother3.

Although there is no mapping by govern-
ment agencies, the Brazilian Institute of
Transmasculinities (IBRAT), which mobilizes
several studies on this population, mapped
900 transmasculine people and found that
32 (3.2%) reported having experienced one
or more pregnancies?®. Thus, transmasculine
pregnancy is a reality that needs to be further
explored, especially considering that the work
carried out on pregnancy, childbirth and pu-
erperium, mostly portrays the experiences of
cis women®.

Therefore, this study aims to discuss, based
on the theoretical framework of Socioanalytic
Institutional Analysis, the crossings and po-
tentialities experienced by transmasculine
people during the pregnancy-puerperal cycle.

Material and methods

The study follows a qualitative approach,
using socioanalysis, one of the aspects of
Institutional Analysis, as its theoretical-
methodological framework.

Socioanalysis emerged within the context
of Institutional Analysis—one of the strands
of the Institutionalist Movement—and was
developed by René Lourau in 1970 in France.
It is a theoretical framework with a method of
intervention in social situations, which seeks
to understand the relationships established
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between the various actors involved and the
institutional systems (institution), both in their
visible and hidden aspectsé-°.

Regarding institutions—one of the con-
cepts explored in socioanalysis—it is impor-
tant to emphasize that they are conceived as
structures of logical decisions that guide and
regulate human actions, delimiting what is
permitted, prohibited, or indifferent. They are
analyzed based on a dynamic movement com-
posed of three dimensions: the instituting (the
movement that generates the institution), the
instituted (the result of the process), and in-
stitutionalization (the consolidation process).
To concretely exercise their regulatory func-
tion, institutions act through organizations
or establishmentsl10, such as health services.

Through socioanalysis, researchers—called
socioanalysts—provide tools that enable par-
ticipants in an organization (or research) to
reflect on their own relationships, norms,
behaviors, and daily practices. To this end,
so-called ‘analyzing devices’ are used, which
consist of materials or strategies capable of
stimulating dialogue and provoking critical
reflection, with the aim of bringing to light
what is hidden (the unsaid)™.

Thus, it should be added that socioanalytic
research emphasizes instituting particulars,
seeking to understand the social dynamics
that give rise to and sustain structures, rather
than simply analyzing them in isolation. It is
a theoretical and political practice that is not
limited to the random collection of concrete
cases, but is based on an articulation of several
theories: that of the subject (psychoanalysis),
that of the social (dialectical materialism), that
of the institution (institutional analysis), and
an assumed political position (self-manage-
ment). Instead of relying on an already estab-
lished Freudo-Marxism - if such a synthesis
can be considered complete - this approach
constructs its own theoretical elaborations
in the living process of research and social
transformation2.

This study involved five subjects who ex-
perienced the pregnancy-postpartum cycle



and met the following inclusion criteria: 1)
being over 18 years of age; 2) being a trans
man, non-binary person, and/or falling within
the spectrum of transmasculinity; and 3) have
the experience of pregnancy, childbirth and
postpartum after gender reaffirmation.

The instruments for producing material
were carried out through projective inter-
views and the considerations of the field diary
structured by the researchers. According to
Goldenberg'3, a projective interview involves
the researcher employing visual devices, such
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as pictures, paintings, and newsreel panels,
to stimulate dialogue and responses from
the interviewee. In this study, a graphic rep-
resentation of a pregnancy-puerperal cycle
(figure 1) was used, with the words: gender
reaffirmation; pregnancy; childbirth; and
puerperium, which served as the analytical
device'®. Participants were invited to fill in
the graphic representation with two words
that represented the moments mentioned,
with the autonomy to make any modifications
they deemed appropriate.

Figure 1. Visual representation of the analyzing device

N\
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Source: Own elaboration.

Fieldwork was conducted from August to
October 2024 and was divided into two stages.
Initially, a database was developed with the
email and/or social media contacts of poten-
tial participants, discovered through: news
articles found in the Google news tab, using

GENDER -
REAFFIRMATION

the descriptor ‘Male pregnancy’; posts on
Instagram and TikTok related to the terms
“Trans pregnancy’ and ‘Pregnant trans’; and
checking posts on profiles related to the trans
community, such as collectives, outpatient
clinics, and non-governmental organizations
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(NGOs). The survey yielded 19 individuals
who had gone through the pregnancy-post-
partum cycle.

In the second stage, the researchers con-
tacted all individuals in the aforementioned
database via Instagram, TikTok, email, and
telephone, but only four individuals agreed
to participate in the interview. Soon after,
seeking to include more people in the study,
the snowball technique was proposed, which
consists of the interviewee indicating another
person to participate in the research, within
the inclusion criteria, and so on'®, which re-
sulted in the acceptance of a trans man, thus
totaling a universe of 5 participants.

Informed Consent Forms (ICFs) were
emailed to all participants to clarify the re-
search. After the participants signed the form,
the meetings took place on days and times
chosen by the participants through Google
Meet, a platform that allows instant messaging
and communication via voice and video calls.

The meetings lasted between 59 and 107
minutes. With the participants’ consent, the
researchers used the voice recording feature,
so that each interviewee’s speech was tran-
scribed and, subsequently, all the material
was meticulously read.

With the discursive corpus prepared, the
analysis could begin, based on the concepts
worked on by socioanalysis, such as, for
example, analyzer, potentiality and cross-
ings, in order to accompany the flow that
was formed, with the intention of following
the paths traced throughout the interviews.
Thus, circles were revealed, which later dis-
integrated in ‘From pregnancy to puerperium
in transmasculinities: reflections’.

The study was carried out with the ap-
proval of the Research Ethics Committee
of the Federal University of Espirito Santo
(CEP/Ufes), under CAAE registration
7815214.4.0000.5060, opinion number
6,756,512, in April 2024, based on the terms
set out in Resolution No. 466, of December 12,
2012, In order to maintain the confidentiality
of the participants, each of the interviewees
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was identified by the letter ‘E’, followed by
a cardinal number, according to the order in
which the meetings took place.

Results and discussion

Characterization of subjects

Five subjects participated in the study, three
trans men, one transmasculine person and
one transmasculine non-binary person. Their
ages ranged from 22 to 34. Regarding ethnicity,
all self-identified as white. Regarding sexual
orientation, one subject reported being pan-
sexual, and the other four bisexual. Regarding
current testosterone use, three subjects re-
ported using it, while two were interested in
(re)starting hormone therapy after finishing
breastfeeding.

Regarding marital status, one participant
declared themselves separated, and four de-
clared themselves in a committed relationship.
Regarding location, two participants live in the
Southeast region, two in the Northeast region,
and one in the South region. Regarding educa-
tion, two participants completed higher educa-
tion and three have completed high school.

From pregnancy to puerperium in
transmasculinities: reflections

Although pregnancy through natural fertil-
ization is a possibility for many trans men
and transmasculine people, there is a range
of discourses that deem trans parenthood
unacceptable, creating a “zone of abjection,
leading to the symbolic sterilization of this
population”726D_These discourses are fueled
by cis-heteronormativity, which represents
actions that marginalize, reprimand, and per-
secute anything that differs from cisgender
and heterosexuality in cis bodies.
Moreover, the institutionalization of
healthcare related to pregnancy, childbirth,
and puerperium in Brazil is directed at



cis women, such as the Prenatal and Birth
Humanization Program' and the ‘Basic
Care Handbook - Low-Risk Prenatal
Care’20, Likewise, the National Policy for
Comprehensive Health for Lesbians, Gays,
Bisexuals, Transvestites, and Transsexuals
(LGBT+) does not mention the possibility of
pregnancy by transmasculine people?!.

For those experiencing the pregnancy-
puerperal cycle, breaking these discourses
and exclusions is just one of the challenges
experienced. Thus, the pregnancy process and
being a transmasculine person in society can
be interspersed with unsaid statements—that
is, with some omission or distortion percep-
tible in speech, actions, and other forms of
self-expression. This can present itself as a
subtle, seemingly involuntary and unconscious
attitude, yet it can cause conflict'®.

The discovery of a pregnancy triggers physi-
cal, emotional, and social changes in the in-
dividual, all of which occur with the goal of
conceiving a child?2. These changes can be
interpreted, from a socioanalytic perspective,
as an event, that is, the period of emergence of
difference, of the new absolute, of singularity;
one that leads to changes, large or small, that
reshape history at all levels™.

Regarding this event, one study participant
shared the following:

[...] When we saw the positive, it was crazy... | got
the results and, wow... wow, | really got pregnant!
But it's funny that it only really sunk in at the first
ultrasound. | did the first few weeks of prenatal
care in disbelief. | only started to believe it when
I had the ultrasound. | heard the little heartbeat
and thought, ‘Wow, I'm really pregnant!” But it all
materialized in that moment, because you're seeing
and hearing the heartbeat. (E2).

Considering the report of participant E2,
who describes gestational awareness as some-
thing that arises only after hearing the fetal
heartbeat on an ultrasound, a meta-synthesis
developed from the analysis of 21 articles
demonstrated that this perception is not an
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isolated occurrence??. Aiming to identify the
transformative potential of pregnancy in the
life of the parturient and his family network,
Mota et al.2® show that the awareness of the
fetus’s existence does not necessarily occur at
the moment of discovery, but can occur at the
moment the baby expresses its individuality.

From the device used in the meetings with
the participants of this research, the presence
of some analyzers in the pregnancy-puerperal
cycle was perceived. An analyzer is considered
by Lourau? as that which allows the structure
of an organization to be exposed, stimulating
and compelling it to speak. Before the analyzer,
the subject is guided to a position regarding
how they explain their way of acting and the
implications of this for the institutions?5. From
asocioanalytic perspective, this research iden-
tified transphobia and gender dysphoria as
analyzers.

Regarding transphobia, the following state-
ments from participants during pregnancy and
childbirth stand out:

The biggest difficulty was people from outside,
like on public transport. People don’t respect you,
so you have to assert yourself, you have to say
something. In the beginning, when my belly was
small, | had a reading of men on the street, in the
preferential lines, everyone was giving me dirty
looks and making comments. Several difficult things
happened. Some people started calling me ‘mom’,
people who had always addressed me as masculine
my whole life, and calling me ‘'mom’ and addressing
me as feminine. (E1).

[...] in the family, it's a little more complicated.
Because my family hasn't yet realized my transition,
so they still call me by my dead name, like daughter,
granddaughter, niece. They were happy, but I've
always been treated as ‘mom’, and it took a long
time to even get that right, right? (E2).

[...] the woman asked me what | was going to do,
and | said it was an ultrasound, and she said: ‘An
ultrasound of what?". I'm pregnant and I'm going
to have an ultrasound to check if everything is okay.
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Then she looked at the medical record, looked at
something else, and | could see her confused ex-
pression. Then she asked me: ‘What's your name?”.
I answered my name, then she looked at the record
again: ‘But your name here is [dead name]?".
No, my name is ‘E4,’ not that, and even if | hadn't
been corrected, my name would still be the same,
because it would be my legal name. It's 'E4," not
[dead name]. So, you know, forcing the idea of
having to be a woman, you know? It was a bit
complicated. (E4).

[...] the whole time, he [the son’s progenitor]
would say my dead name in the audio [to the
interviewee's mother], all highly transphobic,
so | took all these audios and went to the police
station and reported him transphobic, and | put my
mother as a witness. And all of this in the middle
of a postpartum period. (E5).

In the reports, it is clear that transphobia
can arise in different relationships, whether
with healthcare professionals, family members,
partners, or strangers. Regarding transphobia
within the family, a study aimed at understand-
ing the world of transgender men, conducted
in Jodo Pessoa with 242 participants, found in
its results that the mental suffering of these
individuals increases when they identify a lack
of assistance, acceptance, protection, and love
from their family members2e.

The use of names that do not match the
individual’s gender identity, referred to by the
participants as ‘dead name’, can be considered,
as stated by Matsuno et al.?7, a microaggres-
sion. Even if the aggressor reports saying it
unintentionally, this attitude has negative re-
percussions, causing distress associated with
gender dysphoria.

Even though the Healthcare User’s Rights
Charter2® guarantees the use of a social name,
there are reports demonstrating non-com-
pliance associated with disrespect for their
gender identity. Attitudes committed by health
service professionals. Transphobia in services,
establishments, or organizations results in
the exclusion of the transgender population
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from healthcare services. In addition to the
disrespect for their gender identity and inap-
propriate questioning, they encounter pro-
fessionals who are unprepared to meet their
needs, which makes it impossible to access
comprehensive healthcare?®.

It is worth highlighting that, despite these
participants suffering from transphobia,
this group can be called a subject group,
that is, it constitutes an active utopia (which
is guided by productive-desiring-revolu-
tionary processes) capable of constituting
itself throughout the process (such as the
pregnancy-puerperal cycle). This can be
seen when subject E5, for example, files a
complaint against her ex-partner for trans-
phobia. Thus, there is a departure from the
context of a subjected group, that is, one
alienated from the procedures, objectives,
and norms imposed on them'?, such as, for
example, passively accepting being called
by their dead name.

Regarding the gender dysphoria analyzer,
it is noteworthy that this term is used when
identifying suffering due to a discrepancy
between the sex assigned to an individual at
birth, based on their genitals, and their gender
identity3°. This analyzer can be related to dif-
ferent contexts, as identified in the following
statements:

[...]1want to go back to taking testosterone. That's
actually one reason | don't want to get pregnant
again, because I'd want to breastfeed, and it would
be a long time without using it [...] | wanted to
go back to using testosterone because that’s it, |
occupy a woman's place all the time, both straight
and cis, right? (E1).

After he [the son] weans, Ill go to the endocrino-
logist to start hormone treatment, because, wow,
it's another hell in my life. Everyone treats me femi-
ninely, even though I've already said I'm masculine.
I think that, after so many bad experiences during
my pregnancy, | got tired of correcting so much. |
just look blankly and walk away, so | prefer to start
hormone therapy right away. (E2).



I thought that not in all these years had so many
people seen my chest as in those days. A lot of
people [...] my self-esteem, to this day, is extre-
mely shaken by all the physical changes I've gone
through, especially with the breast augmentation,
because before | could hide it well, using micropore
tape. [...] wow, horrible, horrible, you know? The
feeling is terrible. It's two stone, | would take a
shower, | would shower seven times a day, hot
showers, massage, and I'm the type of person who
has a lot of dysphoria with my breast. | have no
physical or visual contact with it. And those days
were torturous, because | had to keep looking,
squeezing, and massaging. That was really bad
for me. So, this part of breastfeeding, for me, what
defines it was anguish. (E4).

As seen in participant E4’s report, physi-
ological breastfeeding, which is typically
considered exclusive to cis women, is a pos-
sibility for transmasculine individuals who
wish to breastfeed. However, this decision can
lead to physical discomfort related to breast
enlargement, pain, tenderness, and engorge-
ment, leading to suffering related to gender
dysphoria3.

In the case of participants E1 and E2, gender
dysphoria is related to being recognized
and treated as women in society. Although
bodily transformations through testosterone
hormone therapy are not the desire of all trans
men and transmasculine individuals32, both
participants see hormone therapy as a strategy
to alleviate dysphoria. However, they must
wait until weaning, as those who are preg-
nant and/or breastfeeding should not use
testosterone3'.

Even temporarily stopping hormone
therapy can reverse some bodily changes, such
as breast growth, reduced facial hair, changes
in body fat distribution, and other changes
that influence social passability, as reported
previously3l. According to Porto, Silva, and
Gugelmin33, passability can be understood as
the aspiration to function in society without
being characterized as a trans person, but
rather as a person with one’s identified gender.

Pregnancy-puerperal cycle of transmasculine people: Crossings and potentialities

Itis important to emphasize that transpho-
bia and dysphoria can also be understood as
a crossing during the pregnancy-postpartum
cycle, which, according to Baremblitt', rep-
resents an interpenetration, intertwining,
and articulation of conservative interests
that serve as mystification, domination, and
exploitation, demonstrated as necessary and
beneficial.

Thus, it was found in this study that, in ad-
dition to transphobia and dysphoria, some
participants cited the lack of financial condi-
tions during pregnancy or the postpartum
period as abarrier, as per the following reports.

At first, we were quite scared because we wereina
really bad financial situation during the pregnancy.
I was living in this isolated place, but then things
started to get better. Thank God, even though it
seemed like it was going to get worse, | had a lot of
help and received a lot of donations, a lot of gifts. |
didn’t have to buy much at first, so things gradually
worked out, but it was a shock. (E1).

We share custody, but she [the child] lives with
my ex because, since I'm living in a makeshift place,
| stayed in a homeless shelter. [...] Now | have my
own house, I'm in a studio apartment. I'm here
with my little mattress, my sofa, my clothes, my
fan—everything's here. Over time, I'll be setting
up the house better. Then I'll put in a refrigerator,
my stove will be bigger, and then I'll be able to
welcome my baby home. Because she needs it,
because she's so tiny, | need a stove, a refrigerator,
to make food. (E3).

In these reports, it is possible to perceive the
financial difficulty present during the gesta-
tional period (E1) and in the puerperium (E3),
which, in this second case, led to the conse-
quence of the change in the child’s place of
residence, who no longer lived in the same en-
vironment as the father who gave birth to him.
Financial issues are a crossing for pregnant
people due to the expense of essential items
for caring for a new baby, such as hygiene,
clothing, food, and healthcare. Furthermore,
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these issues include changes in routine, such as
the need to give up their careers due to alack
of a support network. In a study conducted by
Morais34, which included the stories of nine
university mothers in Fortaleza, it was found
that, for those with better financial conditions,
what was considered a burden (unplanned
pregnancy) became easier.

Another crossing identified was the lack of a
support network during pregnancy, childbirth,
and/or postpartum, as seen in the following
account:

[...] after my partner went back to work, it seemed
like everyone assumed | could do everything alone.
A week after giving birth, still in diapers, bleeding,
in pain, with low blood pressure, with a baby |
didn't know what he wanted, | was hungry and
he wouldn't let go of my breast, no one helped
me... When | realized no one was there to help
me, they were just there to check on him, play with
him, and go on with their lives as normal [...] | was
starving, | was in terrible pain, | needed to showetr,
and | needed to do everything alone. So, the help
everyone said they would give me, | didn't get. (E2).

The statement by subject E2 demonstrates
how the puerperium is a challenging time in
the life of the parturient. In addition to dealing
with his own needs and physical and emotional
changes, he is expected to dedicate his full
time and attention to the newborn and their
needs, such as hygiene, sleep, and feeding.
Support from family or other individuals is
essential to minimize conflict during this time,
and the lack of this support network can lead
to physical and emotional overload for the
parturient35:36,

The complexities and consequences of a
lack of a support network can be exacerbated
when it involves the progenitor, as seen in the
following accounts:

He [ex-partner] judged me, he treated me badly.
There came a point when | was exhausted, and |
had to leave home. | spent a month and a half in
a homeless shelter. (E3).
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He [son's progenitor] didn't help me financially
at all. I once had to walk from one neighborhood
to another to pick up medicine he bought because
he said he would buy it, but | would have to go to
his house to get it. (E5).

According to the participants’ reports, a tur-
bulent relationship with their child’s progeni-
tor is evident. Instead of providing support,
the progenitor behaved in a confrontational
manner and failed to fulfill his responsibilities.
The lack of support from the partner or pro-
genitor plays a significant role for the pregnant
person and their child, as it is associated with
strengthening the bond between the parturi-
ent and the baby and the encouragement and
success of breastfeeding3’.

Furthermore, Arrais, Araujo, and Schiavo,38
Moll et al.?%, and Lima et al.2%, report that both
unplanned pregnancy and a lack of support
from the father can be associated with the
development of postpartum depression. This
emotional fragility can be identified in the
following excerpt:

| had to take a strong stance, even though | was
weak, shaken [...] I'm almost certain | had depres-
sion, something like that. | couldn't stop crying,
everything | said, whether it was happy or sad, |
felt sadness, everything. It was a very difficult time,
and the hardest part was taking care of the baby,
taking care of myself, having all the difficulties of
being a parent and the puerperium. (E5).

Despite this, a strengthened support
network can be considered a potential that,
according to Baremblitt10, refers to the effec-
tive attributes of production, invention, and
transformation. These are forces capable of
generating new things. Although some par-
ticipants reported weaknesses in the support
network, others emphasized that they had one
and that it was essential:

When we were in the hospital, my son’s godparents,
who are also trans people, stayed here with my
pets, taking care of them. And when we need a



little time, they stay here with our son too. They're
great people. And my mother, too, is wonderful. She
picked him up recently and went to his grandfather's
house. Having a support network is great, and thank
God, we have it. (E4).

| believe it's the same for most pregnant people.
We really need a support network. Sometimes,
we just need someone to talk to about something
other than pregnancy, about something else. | have
a best friend, and we'd always meet up to talk,
and he'd bring me snacks and Coca-Cola, because
Coca-Cola is my favorite thing in the world [....] but
that's it, something so simple, that he might not
even remember, but it made all the difference. (E5).

The above accounts highlight the im-
portance of having people willing to assist
in a variety of contexts, becoming a support
network for these parturients. Thiengo et al.34
conducted a study investigating the relation-
ship between social support during pregnancy
and the prevalence of depression, involving
100 pregnant people receiving prenatal care
at a health center in the municipality of Nova
Iguacu. The results reinforced the importance
of social interactions that lead to moments of
entertainment, as these prevent isolation and
reduce the risk of depression or the worsening
of pre-existing depression.

From a socioanalytic perspective, these
networks can be viewed as a community—a
group of individuals who share some charac-
teristic or attribute, which, in this case, may
be family ties, friendships, or mutual feelings.
Essentially, they confer a uniqueness and/or
identity among the participants, leading to
solidarity and cohesion™.

Another potential identified in the partici-
pants’ statements is the appropriate reception
by healthcare professionals. Although these
professionals were mentioned previously in
the transphobia analyzer, there were those
who fulfilled their role of providing adequate
care, thus marking the journey during the
pregnancy-puerperium cycle of the follow-
ing participants:

Pregnancy-puerperal cycle of transmasculine people: Crossings and potentialities

[...] there was only one time, the nurse who col-
lected the blood sample from me said: "What's
your name?’. | asked, and she said it was beau-
tiful [...] she was simply the only person who
asked how to treat me, and she herself said that
this should be something everyone should do.
| felt, amidst all the chaos, a unique and diffe-
rentiated treatment. That was very important
to me. (E2).

[...] the team supervisor [during hospitaliza-
tion for childbirth] came to me and said that it
was the first time they had received a trans man,
but that they wanted me to feel comfortable,
that if there was any problem | could report it.
So that made me feel very calm, knowing about
her concern. When he [the interviewee's son]
was born, they placed him in that part with the
glass, then they wrote the mother’s name and
my partner’s name on the information. They
took such care to include it, and it made a huge
difference. She was very happy about it, she was
moved. It was [pause] very good. (E4).

Participant E4’s account demonstrates how
positive attitudes on the part of healthcare
professionals can be impactful for the woman
in labor and help reduce feelings such as
anxiety and insecurity. The team’s decision
to indicate that the baby’s mother is their
partner, a trans woman who did not conceive,
demonstrates that the professionals under-
stood the couple’s reality and adapted the
institution’s rules and procedures to provide
better care.

To ensure the trans population receives
care during pregnancy and childbirth, fol-
lowing the principles of the Unified Health
System (SUS) - comprehensiveness, univer-
sality, and equity - it is necessary to imple-
ment actions in different spheres#2, Among
these, more effective measures include com-
bating hate crimes and transphobia“3, espe-
cially when the perpetrator of the violence
is a healthcare professional; and proposals
for continuing education on the health of
the trans population42.
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*Orcid (Open Researcher
and Contributor ID).

Conclusions

Transmasculine pregnancy emerges amid
the understanding that it is normal for cis
female bodies to conceive, give birth, and form
a family nucleus. In line with this, policies
related to sexual and reproductive rights sub-
stantiate a cis-heteronormative family model,
fostering care through inequity.

This study clearly demonstrates the broad
challenges faced by individuals, with an in-
tertwining of intersections and potentiali-
ties throughout the pregnancy-postpartum
cycle, generated by the relationships between
family members, society, and healthcare
professionals. Considering the theoretical-
methodological framework of Institutional
Analysis (socioanalysis), transphobia, gender
dysphoria, financial difficulties, and alack of a
support network were identified as crossings;
and the presence of a positive support network
and welcoming care from professionals were
identified as potentialities, reinforcing the
importance of social relationships. Based on
the discussion in this research, it is recom-
mended that new academic work focusing
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