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ABSTRACT
Objective: to investigate the discourses on gender and biotechnologies within the training of health 
courses. Methodology: this is a qualitative, exploratory, and descriptive study that is based on a 
larger study - a research project - developed by the Studies and Research Group in Health (GEPS), 
entitled “Gender and Biotechnologies: Interfaces between discourses and institutions in the training 
of students from health courses.” The research took place between March and October 2019 and was 
carried out through semi-structured interviews with Brazilian and Spanish health students, audio-
recorded, and transcribed for Discourse Analysis. Results and Discussion: the findings indicate that 
Gender and Biotechnology are themes that do not subsidize the discussions of the training of future 
health professionals, showing an understanding of gender centered on a binary norm, with no space 
for other identity possibilities besides heterosexuality being seen as a standard of behavior to be 
followed. A certain complexity is perceived in the formulation of the students’ speeches regarding 
the aspects in which gender and biotechnologies escape from the relationship between the biological 
body and the technological use for these physical and mental frameworks. Final Considerations: the 
discussions about gender and biotechnologies in the studied universities have been carried out in an 
isolated way, making it necessary to restructure their curricula so that the themes presented can be 
contemplated to effectively compose the equitable and integral formation of professionals.
Keywords: Gender Identity; Biotechnology; Education.

RESUMO 
Objetivo: investigar os discursos sobre gênero e biotecnologias no âmbito da formação dos cursos da área 
da saúde. Metodologia: trata-se de uma pesquisa qualitativa exploratória descritiva que está alicerçada 
em um estudo maior — projeto de pesquisa — desenvolvido pelo Grupo de Estudos e Pesquisas em Saúde 
(GEPS), intitulado "Gênero e Biotecnologias: Interfaces entre discursos e instituições na formação de 
alunos dos cursos da área da saúde". A pesquisa ocorreu entre os meses de março e outubro de 2019, 
sendo realizada por meio de entrevistas semiestruturadas com estudantes brasileiros e espanhóis da 
área da saúde, gravadas em áudio e transcritas para Análise do Discurso. Resultados e Discussão: os 
achados indicam que Gênero e Biotecnologia são temáticas que não subsidiam as discussões da formação 
de futuros profissionais da saúde, mostrando um entendimento de gênero centrado numa norma 
binária, não havendo espaço para outras possibilidades identitárias, além de a heterossexualidade ser 
vista como padrão de comportamento a ser seguido. Percebe-se uma certa complexidade na formulação 
dos discursos dos estudantes no que se refere aos aspectos em que gênero e biotecnologias escapam da 
relação entre corpo biológico e utilização tecnológica para esses enquadramentos físicos e mentais. 
Considerações Finais: as discussões sobre gênero e biotecnologias nas universidades estudadas têm 
sido realizadas de forma isolada, sendo necessária uma reestruturação de seus currículos de modo que 
os temas apresentados passem a ser contemplados para que, efetivamente, componham a formação 
equitativa e integral de profissionais.
Palavras-chave: Identidade de Gênero; Biotecnologia; Educação.

RESUMEN
Objetivo: investigar los discursos sobre género y biotecnologías en el contexto de la formación de los 
cursos de salud. Metodología: se trata de una investigación exploratoria descriptiva cualitativa que 
se basa en un estudio más amplio -proyecto de investigación- desarrollado por el Grupo de Estudios 
e Investigación en Salud (GEPS), titulado: "Género y Biotecnologías: Interfaces entre discursos 
e instituciones en la formación de estudiantes de cursos de salud", que se produjo entre los meses de 
marzo y octubre de 2019 a través de entrevistas semiestructuradas, con estudiantes de salud brasileños 
y españoles, grabadas en audio y transcritas para el Análisis del Discurso. Resultados y discusión: 
los hallazgos indican que el Género y la Biotecnología son temas que no subsidian las discusiones de la 
formación de los futuros profesionales de la salud, mostrando una comprensión del género centrada en 
una norma binaria en la que no hay espacio para otras posibilidades de identidad y la heterosexualidad 
como norma de comportamiento a seguir. Se percibe cierta complejidad en la formulación de los discursos 
de los estudiantes, en cuanto a los aspectos en los que el género y las biotecnologías escapan de la relación 
entre el cuerpo biológico y el uso de la tecnología para estos marcos físicos y mentales. Consideraciones 
finales: las discusiones sobre género y biotecnologías en las universidades brasileñas y españolas se han 
llevado a cabo de forma aislada, y es necesario reestructurar estos planes de estudio para que los temas 
presentados puedan ser contemplados en los planes de estudio para que efectivamente compongan la 
formación equitativa e integral de los profesionales.
Palabras clave: Identidad de Género; Biotecnología; Educación.
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INTRODUCTION

Biotechnologies and gender discourses have raised 
multiple conceptions about the processes of body pro-
duction in the fields of health care and assistance.1 These 
conceptions influence the creation of standards that allow 
the choice of aesthetic, morphological, and physiological 
models in which it is feasible to eliminate unwanted phy-
sical attributes. Moreover, early on, they make it possible 
to avoid getting sick, responding, in some way, to the hete-
ronormative demand of society. In this way, normativity 
about the body comes into effect, linking appearance to 
the needs demanded by the social environment, making 
life a precarious and vulnerable object.2 These discussions 
constitute arguments and justifications for research such 
as the one that originated this manuscript.

Regarding the strategies of governing the bodies 
according to Foucault’s study,3 the insertion of the human 
being in the center of the State’s interventions and its ins-
titutions is an effect of the strategies of biopolitics or even 
an indication of the process of governmentalization of life. 
Through the norm, biopolitics invests in bodies. The nor-
malizing power excludes and includes people and social, 
ethnic, and cultural groups, adjusting their bodies to the 
desired processes.4

Such biotechnological undertakings highlight the sub-
jects’ involvement with care and management of the self 
through the individual’s accountability, which must be fol-
lowed for the care of the future, in which the capacities 
of the subjects reach conditions to manage their vitality.5 
When looking at the multiple behaviors adopted during 
health care, it is possible to raise some questions regar-
ding the exercise of tensioning the place of unquestionable 
truth that has been given to biotechnologies and gender 
discourses. Oliveira and Romanini6 described the effects 
of biotechnologies on life and pointed out that, histori-
cally, they are used in health services and drive para-
digm changes in the production of knowledge and cul-
tural transformations as they promise improvements in 
living and health conditions. From a certain point of view 
and in certain contexts, technological advances interfere 
with how health care is incorporated and operated.

Social relations — which involve health professionals 
and users of health services — are inserted in a context 
marked by gender discourses and consuming biotechno-
logies in order to ensure better health conditions. In this 
aspect, Rose5 reported that subjects had become active 
consumers of medical technologies, biosciences, medici-
nes, and alternative medicine because they had learned 
— especially throughout the 20th century — that they 

could believe and trust science and its products in the 
form of medicines, diagnostic tests, surgical procedures, 
and improvements of all kinds in the quality of life. This 
consumption aims to maximize and improve their lives 
in a context in which health is understood as a central 
imperative in contemporary ethical regimes.

Hence, this study surrounds and focuses on the dis-
courses evidenced by health academics regarding their 
training in understanding gender and biotechnologies. 
Thus, we have the following research question: what 
understandings do health students have about gender 
and biotechnologies, and which ones are accessed in aca-
demic environments?

By taking the popularization of discourses on gen-
der and biotechnology, it is considered that they colla-
borate, are justified, and become of potent relevance as 
they interfere with and constitute the training process in 
health. Therefore, it is necessary to expand the unders-
tanding of these discourses in the academic training of 
health students, allowing holistic views of the polarities 
of expression and life. In this sense, it is understood that 
encouraging this discussion from the research that gave 
rise to this article and in a training space — specifically 
in the Brazilian and Spanish scenarios of health courses 
— may promote multiple and distinct reflections on the 
subject, being important for the training of unique pro-
fessionals who are sensitive to the models of choices of 
each subject. Thus, this study aimed to investigate the 
discourses on gender and biotechnologies in the training 
of health courses.

METHODOLOGY

This is a qualitative, exploratory, and descriptive 
study that is based on a larger study — a research pro-
ject — developed by the Grupo de Estudos e Pesquisas em 
Saúde (GEPS) entitled “Gender and Biotechnologies: Inter-
faces between discourses and institutions in the training 
of students of health courses.” The study was conducted 
from March to October 2019 with students of health cou-
rses from a Brazilian university located in the central-eas-
tern Rio Grande do Sul State and a university located in 
the region of Catalonia, Spain.

The techniques and procedures for data production/
collection were given through semi-structured interviews 
applied to the students, audio-recorded, and transcribed 
for analysis to obtain the data sought. The interviews 
were composed of questions about knowledge regarding 
the theme in university education: gender and biotech-
nologies in academic spaces.
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It should be emphasized that the results, as explai-
ned here, mention both locations studied and the main 
findings in all the health training courses addressed. The 
authors randomly invited students in their classrooms to 
participate in this study. The interviews were previously 
scheduled and carried out at the universities outside the 
time of academic activities in a place that allowed privacy, 
allowing data production to respect all ethical principles 
provided for in Resolution 466/2012.7 The study was 
approved by the Ethics and Research Committee of the 
University of Santa Cruz do Sul (opinion no. 3.327.608).

The sample was composed of 52 undergraduate 
health students from Nursing, Medicine, Psychology, 
Pharmacy, Dentistry, and Nutrition courses from Brazi-
lian and Spanish universities. This study included stu-
dents enrolled in the third academic semester, regardless 
of age, and who agreed to participate voluntarily. Moreo-
ver, a tape recorder was used as a data collection instru-
ment, and the Informed Consent Form was signed in two 
copies, one of which was kept in possession of the res-
pondents and the other in possession of the researcher.

During the interviews, students were classified by 
the initials of their courses and numbers according to the 
order of the interviews (N1, M2, P3, and so on) to ensure 
anonymity. The students also provided information regar-
ding the undergraduate course and semester they were 
in, age, marital status, and filled out an interview form. 
For data analysis, the propositions of Discourse Analysis 
by Filho and Baptista8 and the fields of cultural studies 
were used.

The non-numerical observational mode crosses the 
methodological orientation that guides this study (i.e., it is 
concerned with deepening the understanding of a social 
group). Therefore, the method of choice (qualitative) focu-
ses on capturing the essence of the phenomena, whether 
expressed in speech, gestures, or context observed by the 
researcher. This was done to explain the relationships 
of those surveyed among themselves and with the inte-
raction environment, providing the visualization of the 
multiple meanings that a single experience can provide.8

The Discourse Analysis used to explore the data pro-
duced in the interviews understands that, in these discur-
sive manifestations, a scope of meanings, motives, aspira-
tions, beliefs, values, and attitudes is present that connect 
with the spaces of university students’ relationships to 
express processes and phenomena involved.8 The data 
was discussed and analyzed jointly by researchers from 
both countries. Despite the distinct cultural characteris-
tics of Brazilian and Spanish students, no discrepancies 
were observed in the speeches about the themes or the 

pattern of responses, evidencing common manifestations 
in both countries. 

From the answers, the following analytical catego-
ries emerged: gender, culture, education, and implicit 
biases; knowledge/unknowledge about biotechnologies 
and the formation in relation to gender and biotechno-
logy; articulation between gender and biotechnology; 
gender/biology.

RESULTS AND DISCUSSION

Gender, culture, education, and implicit biases

Important aspects in issues related to the curricular 
content developed in both countries can be pointed out 
from the data found in this study. Such findings indicate, 
mainly, that gender and biotechnology are themes that 
do not subsidize the discussions in the training of these 
future health professionals. Thus, from the discourses of 
gender and its articulation with the theoretical reference 
proposed by the theme of biotechnology, we can realize 
the need to expand our understanding concerning the 
academic training of health students.

Gender is understood here as a constitutive element of 
social relations based on the perceived differences between 
the sexes. From then on, a dominant position emerges and 
is expressed as the only possible one. From this understan-
ding of gender, normative concepts emerge, expressed dis-
cursively, which denote interpretations about the symbols 
associated with the ways of conducting and behaving that 
attempt to limit and contain their possibilities of expres-
sion.9 These concepts are expressed in religious, educatio-
nal, scientific, political, or legal doctrines and take the form 
of a fixed binary opposition. There is a normative hetero 
(two) understanding (norm) that postulates, categorically 
and unequivocally, the “correct” and “adequate” meaning 
of being man or woman, male or female.10

In the speeches of the students participating in this 
study, both Brazilian and Spanish, it was possible to find 
the ratification of these cultural, social, and political hete-
ronormative understandings grounded in the society in 
which we are inserted. Discourses based on a linear 
understanding of the body, sex, and sexuality are the 
keynote presented by the interviewed students, leaving 
little flexibility to assimilate identities that do not follow 
this linearity. It surprises the researchers that, in times 
of deep discussions about social movements and body 
modifications, there are reports that consider bodies and 
behaviors as static.
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In the field of cultural studies,8 in which the present 
research is inserted, it is understood that language crea-
tes the reality it expresses. Thus, it is necessary to observe 
language in order to detect the reality that it creates and 
expresses. This language, transformed, will move actions 
and, in the case of this study, the modes of action of health 
students in the reality in which they perform their inter-
nships and in which, in the future, they will develop their 
work activities, shown in the following excerpt:

[...] we had to have a differentiated service for this type of 
person, LGBTQ+, that could make them feel more comfortable 
with us as well. (N6 Brazilian)

Statements such as this one marked a discourse that 
ratifies the interviewees’ cultural conceptions of gender 
and sexuality, indicating differences in how each indivi-
dual conducts their body. It is a reaction that positions 
“this kind of person” in a specific group, attributing a con-
notation of inferiority to gender expressions that do not 
conform to the hegemonic ones. A language that expres-
ses implicit prejudice is also noticeable, considering that 
the interviewees from both countries let transpire nuances 
of their understandings that position transgender indivi-
duals as people who carry marks that diminish them in 
the social context.

According to the social environment in which they 
find themselves, human beings constantly absorb infor-
mation. Thus, they reach individuals in different ways, 
which are influenced by lived experiences, apprehen-
ded with the information they have lived through, lived 
with, or acquired affectively through proximity. Implicit 
prejudice occurs in the formation of the idea or thought 
linked to the form of creation or the cultural environ-
ment in which the person is inserted, creating judgments 
from pre-established ideas that are reproduced by social 
normativity.11

When dealing with the heteronormativity of the body, 
there is the influence of implicit prejudice, so that by the 
social factor, it determines the existence of a cultural stan-
dard already established and understood as immutable. 
Garcia and D’Angelo12 reported that the human body is 
a tool that proposes expansion, going far beyond a bio-
logical definition. For Oliveira and Romanini,6 the body 
is a social weapon, observed as a tool of power, which is 
neither fixed nor constant. The idea of the heteronorma-
tivity of the body is influenced by the imposed culture 
through the implication of implicit and explicit prejudices 
present in social power relations.

Knowledge/unawareness about biotechnologies and 
gender and biotechnology training

Biotechnologies are articulated with gender discourses 
to the extent that they reinforce cultural understandings 
considered “natural” and “essential” for human beings and 
their coexistence in society. The biotechnologies available 
for “body adjustments” subsidize ways of understanding 
the bodies and producing public policies that provide ways 
to include them socially. More notably, the publication of 
Ordinance no. 2836/GM/MS on December 1, 201113 esta-
blished, under the Sistema Único de Saúde (SUS), the Natio-
nal Policy of Integral Health of Lesbians, Gays, Bisexuals, 
and Transvestites. Additionally, Ordinance no. 2803 of 
November 19, 2013,14 was recently published by the Minis-
try of Health, redefining and expanding the Transsexuali-
zation Process in SUS.9 In Spain, Department of the Presi-
dency, through the President General of Catalonia, signed 
Law no. 11/2014, which aimed to guarantee the rights of 
lesbians, gays, bisexuals, transgenders, and intersexuals 
and to eradicate homophobia, biphobia, and transphobia.15

In this sense, it is possible to say that biotechnologies 
and gender discourses, in both countries studied, have 
been gaining an increasing space in the production of 
ways of thinking and relating to oneself and the other. 
By creating different ways of understanding the body, the 
notion that one can act upon oneself by modifying, con-
trolling, and producing ways of being and being as men 
and women, fathers and mothers, and citizens understood 
as participants in the social environment are strengthe-
ned. The production of the self through biotechnologies 
and the representations of gender discourses are at the 
service of life and quality of life.16

Nonetheless, it is important to point out that biotech-
nologies are not imposed: they are strategies constructed 
under certain conditions that are constantly changing — 
more specifically in the production of bodies that embody 
genders and legitimize individuals within a heteronor-
mative society. It could be said that biotechnologies also 
function as forms of government that, as they are, control 
the possibility of including and legitimizing the individual, 
since they make it an artifact that must be modified by 
technical intervention, by the imposition of health care, 
and the possibility of manipulating the body.17,18

We are facing a technological revolution and the 
announcement of so many possibilities for the use of bio-
technologies that, for now, it is difficult to absorb such 
a large amount of constant and incessant information. 
However, in counterpoint to these possibilities, when 
questioning the themes of the study, testimonials were 
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collected from Brazilian and Spanish students with diffi-
culties in conceptualizing biotechnologies.

Biotechnologies is a theme that I have little knowledge of. This 
is something that I would have to study more; in fact, I don’t 
know how to formulate an answer (Brazilian M2).

Such manifestations arising from the data collected 
and analyzed seem incongruous with the social context 
when everything leads one to think that one is living a 
revolution, signaling that humanity will no longer need 
to be subject to the random factors that have marked his-
tory, given that the use of biotechnology is offered as a 
possibility of transforming and controlling the body. In 
medicine, gene therapy promises a revolution in health, 
changing the sex of subjects, curing the body’s diseases, 
developing, diagnosing, and treating, even before birth, 
the diseases that the individual would have. In addition, 
it is also possible to genetically modify animals to gene-
rate organs for transplantation purposes.

The analysis of the statements of the students parti-
cipating in the study revealed that, when manifesting a 
certain conceptual lack of biotechnologies and their arti-
culations related to gender — both in terms of the field of 
interventions and social aspects —, they project the need 
for curricular restructuring of the undergraduate cour-
ses and highlight the weaknesses in the search for these 
themes in an extracurricular manner, thereby dividing 
responsibilities. The misunderstandings observed in the 
data lead us to ask where the themes of gender and biote-
chnology are located in the undergraduate curricula and 
what concepts underlie the theoretical/practical discus-
sions of future professionals who will act on the lives of 
the subjects, and above all, in relation to the impacts that 
the effective inclusion of these themes as programma-
tic content of undergraduate health courses could have. 

Biotechnologies are ways of applying new techno-
logies to several areas of human activities and needs, 
including the health area, by developing research, stu-
dies, and actions that make the means useful or adapted 
to the needs of the human being. Rocon and colabora-
tors2 stated that biotechnologies used as tools that ena-
ble the subject to fit biological definitions taken as social 
standards are called gender production or production of 
new bodies when done with hormones, aesthetic proce-
dures, and surgery.

Biotechnologies take a leading position throughout the 
transsexualizing process, enabling new forms of body, gen-
der, and sexuality presentation. Nevertheless, medical fol-
low-up is necessary when undergoing surgical procedures, 

which sometimes ends up being neglected due to the diffi-
culty of access to health services that this population faces. 
Thus, they end up using hormone therapy on their own.6

These questions and the speeches of the students 
interviewed have such force because the use of biotech-
nologies has taken a prominent place in the collective ima-
gination, promising to enhance life in its various dimen-
sions. Such findings invite — or almost oblige — us to 
consider such basic concepts for university education.

For many professionals working in health care, dea-
ling with issues related to gender and sexuality is still a 
taboo. Because of this, they neglect part of health care, 
which must be provided comprehensively.19 Such discus-
sions, when developed during undergraduate training, 
allow a better understanding of health demands related 
to gender, expanding the improved access to health and 
qualified care in its entirety.19

With the implementation of the transsexualization 
process in the SUS, as a procedure based on the biome-
dical model and formally regulated by the Ministry of 
Health, the attention to the lesbian, gay, bisexual, trans-
sexual, transvestite, and other populations was expanded 
and ensured. In this way, knowledge about the themes 
of gender and biotechnologies becomes essential to the 
formation of new professionals so that this issue can be 
dimensioned/equated adequately.20

Linking gender and biotechnology

The agendas related to discussions about gender and 
biotechnologies offer various ways to manipulate and con-
trol bodies, genes, and cells and, consequently, our lives, 
produce new concepts to discuss existence. In this way, 
these discussions have a growing impact on defining and 
producing subjectivities, causing shifts in the ways of thin-
king about subjects in society. The understanding of the 
concepts of gender and biotechnologies and their articu-
lations demonstrate that they must be considered with a 
notion that “ceases to refer to technical artifacts and starts 
to designate mediation operations in which distinct and 
heterogeneous elements may be implicated.”21

In this direction, through reflection on the speeches 
of the interviewed students, it is understood that one must 
do more than try to verify and verify supposed absolute 
truths about the possible intersections between gender 
and biotechnologies: one must seek the understandings 
that are formed and affirmed in the daily life of the uni-
versity, connecting with the multiple events arising from 
professional training in the health area. The following 
speeches of the students indicate that, in this learning 
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process in which they are immersed, it still seems com-
plex to formulate discourses in which the aspects of gen-
der and biotechnologies escape from the relation of bio-
logical body versus technological use.

Biotechnology would be technology applied to life, right? But 
it is a gender issue [...] I, all I know, is that it is about the 
psychological state of the person, like for example, [...] if you 
were born a man and now you became a woman, this is totally 
related to biotechnology (N1 Spanish).

Because of genetics, maybe, DNA, something in the inheritance. 
That’s it. If they articulate, then the pro-gender biotechnology 
of the person, maybe these are things that can make people 
who don’t identify with their sex, their gender have a better life, 
maybe that? Maybe that’s it. Is this biotechnology related to 
any technology that can help in sex change? And then gender 
and biotechnology can articulate themselves in a way that one 
will help the other. I believe that is it (N6 Brazilian).

From the elements found, it is possible to problematize 
that biotechnologies enable interventions related to the gen-
der of the subjects in order to modify the living conditions 
related to sex, creating ideals that it is possible to choose 
what one wants to be, in which “gender” and “biotechno-
logy” can articulate themselves in a way that one will help 
the other. Such understandings point out that biotechno-
logies have been responsible for some mutations in the 
way we relate to our health and ourselves, producing a 
new device of subjectivation regarding gender, whose main 
characteristic concerns the dispersion of biotechnological 
enunciations in people’s daily lives and its impact on the 
way of being and living in the contemporary.22

 Rocon and collaborators2 presented the search for 
technologies in favor of gender transition as a strategy 
to acquire a body that fits social relationships and set-
tings. Although the participants were accepted in pla-
ces regulated by heterosexual norms, humanization, and 
recognition as “women” or “men” were not socially admit-
ted, concluding that surgeries offer an idealized body by 
expectation guided by historically constructed gender 
norms and standards.

Gender/biology

The data collected and analyzed, both with students 
from the Brazilian university and the Spanish university, 
show essentialized understandings of gender, which cen-
ter on a binary norm. The students’ speeches consider that 

heterosexuality is accepted as a standard of behavior, ins-
tituted as the social norm to be followed. It is perceived 
that gender follows as a social marker that positions men 
and women in certain social roles, with no room for other 
identity possibilities.

Gender [...] identifies who is a man and who is a woman! (N2 
Spanish).

Gender [...] male and female (Brazilian Ph6).

The body’s materiality, its solid form, remains unques-
tioned by Brazilian and Spanish students, indicating that 
students understand it as intrinsically implicated with the 
biological matrix of the subject. The researchers unders-
tand that this discourse continues to permeate the trai-
ning of health professionals who have little capacity to 
move to other possibilities of explanation that are discus-
sed daily in contemporary media. In the context studied, 
gender is a category crossed by modes of social orga-
nization, which differentiates people according to their 
jobs, salaries, color, and according to the respondents, a 
classification.

[...] it’s as if it were a classification. I understand gender as if it 
were a classification (Ph4 Spanish).

There are explanations that biology is the core of 
everything that constructs the human body. It is linked 
to the biological classification that conceptualizes sexual 
binarism according to the formation of sexual organs, 
making sex the determinant of gender. However, the 
human body is a tool that proposes expansion beyond 
a biological definition and needs to be understood and 
widely discussed through these perceptions.2,23

Masculinities and femininities are tensioned in this 
study as socially constructed through the innumerous cul-
tural pedagogies put into circulation and that “naturalize” 
ways of being and being in life as beings that possess a 
body with a vagina or penis. This articulation between 
gender and education can be perceived in institutions 
and organizations as constituting the heteronormative 
culture, which admits only two possible sexes/genders.

In institutions where compulsory heterosexuality 
remains, there is the regulation of binarity, in which the 
only possible genders — male and female — are diffe-
rentiated through sexual practice and desire. Historically, 
escaping from binarity was considered pathological; howe-
ver, the transit between genders can show that biology is 
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manipulable, creating forms unseen in existence. Hodier-
nly, beings that run away from binary logic tend to suffer 
social discrimination in the most diverse forms.23,24

This study was developed in different cultural fields 
(Brazil and Spain), but the subjects had in common the 
characteristic of being health students so the speeches 
presented similar characteristics between the courses and 
countries. The students problematize that, despite see-
ming an exhausted theme, it is of the utmost importance 
that, in times of religious fundamentalism, the debate is 
strengthened and can generate advances and fruits that 
contribute to improving gender equity and possibilities of 
expression of sexual and gender identities.

FINAL CONSIDERATIONS

The investigations of the discourses on gender and 
biotechnologies in the context of professional training in 
health courses and the data from the research indicate 
that the insertion of this discussion in university training 
has been carried out in an isolated manner by individual 
initiatives of professors and researchers, both in Brazi-
lian and Spanish universities. The creation of research 
groups or research has been a great ally of this insertion, 
enabling better articulations between the theme and trai-
ning, although there are still significant gaps in training.

The data from this study indicate that the themes 
of gender and biotechnologies are little evidenced in the 
syllabus of undergraduate health courses. Therefore, it is 
necessary to discuss the restructuring of these curricula in 
order for these themes to be more present in the training 
of health professionals, allowing a unique understanding 
of the differences and choices of each subject.

Furthermore, it is necessary to promote a more 
intense debate on the articulations and impacts of the 
use of biotechnologies concerning gender so that, in this 
way, the subjects may have benefits in their health in an 
integral manner and in all the factors that contribute to 
this, being able to live with fewer risks in their choices 
and contributing to improving gender equity and sexual 
identities. It should be pointed out that biotechnologies, if 
well used, can corroborate so that gender-related aspects 
do not cause harm to health. For this, professionals must 
have broad access to education and information.
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