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Highlights:  
(1) In 85.7% of courses, the topic of LGBTQIA+ health is not covered completely.  

(2) Most institutions that cover the topic on a mandatory basis are in the Northeast.  
(3) There are many gaps, recognizing needs allows us to restructure care.

ABSTRACT
The LGBTQIA+ population has a demand around sexuality that has not been addressed in the training of 
nursing professionals. In this way, the objective was to analyze the teaching offered to students of nursing 
courses at Brazilian public institutions to welcome the LGBTQIA+ population. Documentary study was car-
ried out using data from the Pedagogical Course Projects (PCP) of nursing courses from several Brazilian 
public institutions, available online, with the aim of verifying the existence of mandatory subjects that 
address the topic. Data collection took place from August to October 2022, and 63 available PCPs were 
selected and analyzed. It was found that only 9 (14.28%) courses covered the topic clearly in mandatory 
subjects. Learning about care for the LGBTQIA+ population provides a better welcome since, in many 
cases, family rejection still occurs, in addition to the prejudice and social censorship that comes from 
society. It is important to highlight that among the positive findings, there are still weaknesses, such as 
subjects that are entirely theoretical and therefore do not adequately prepare professionals for assistan-
ce. The conditions for humanization in serving all audiences are still fragmented, and taboos need to be 
overcome and treated with due importance for a more equitable society.
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INTRODUCTION

A minority group is defined as distinct groups belonging to the state’s population that have 
stable ethnic, religious, or linguistic characteristics that differ strongly from those of the rest of the 
population; in general, they are numerically inferior in relation to the general population and do not 
occupy a dominant position.1 The vulnerable group is defined by the chance of exposure to illness, 
formed by a set of aspects not only individual but encompassing their collective context. which results 
in greater susceptibility to pathologies.2 The LGBTQIA+ population, black people, women, and people 
with disabilities are common examples of minority groups and vulnerable populations, as they have 
specific health needs according to their individual characteristics.

Just like other vulnerable populations, the demands of the LGBTQIA+ population are varied, 
which is why it is necessary to think about the specificity of each letter in the acronym. Therefore, 
the application of the comprehensive care process becomes essential, as each person needs to be 
evaluated in all dimensions, including sexuality, as this is intrinsically related to any person’s life.

Nursing is seen as a humanistic science, and its main objective is to develop care related to the 
prevention, promotion, cure, and rehabilitation of individuals and communities.3 For this reason, it is 
important that professionals are trained to cover the human being in its entirety, that is, to address 
all its biopsychosocial dimensions.4 In this sense, sexuality cannot be poorly understood by this 
professional category, as it is intrinsically related to the life of any person.5

Furthermore, sexuality is understood as a social construction that constitutes the human 
experience, and, today, it is a key element in the formation of subjectivities. In view of this, due to the 
importance of educational processes in the construction of subjectivities, higher education must also 
be prepared to guide students to live in a plural world, where different sexual practices and desires are 
possible and equally respected, especially in nursing courses.6

It is important to highlight that health needs aim to include not only the biomedical aspects 
present in a service but also comprehensiveness and equity; thus, the needs are also social and 
historically constructed and must be perceived in the individuality of each service.7

The nursing school is not a place where only content such as human anatomy, human physiology, 
histology, embryology, and biochemistry should be taught; but it should be a space for learning about 
ethics and citizenship in the same way that coexistence and respect - and not just tolerance – for 
difference.6

This fact is extremely important, given that the nursing school is a space of great relevance for 
the construction of subjectivities in our society. Despite there being recommendations by the National 
Curricular Guidelines (NCGs) and the National Common Curriculum Base (NCCB), a study carried out 
in 2018 showed that nursing courses at Brazilian public higher education institutions have a small 
number of subjects that address gender and sexuality in a specific way in their curriculum.4

The biomedical vision of fragmentation of the human, which focuses only on pathologies, is still 
incorporated into nursing practices, especially in the area of sexuality, and directly interferes, making 
it difficult to promote health for users when there is difficulty in approaching the subject.8 Therefore 
, the lower demand for health services from this public may be associated with discrimination and/or 
the unpreparedness of professionals to deal with sexual diversity.9

Therefore, the lack of understanding by the nursing professional category about non-hetero-
sexual sexuality can negatively impact quality and care, allowing the provision of care that does not 
encompass culturally sensitive care in all life cycles.10

In view of the above, the objective of this study is to analyze the teaching offered to students of 
nursing courses at Brazilian public institutions to welcome the LGBTQIA+ population and consequently 
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answer the guiding question, “Do undergraduate nursing courses have mandatory subjects that 
address the theme of satisfactoriness?”

METHODOLOGY

A descriptive, exploratory study was performed, with documentary analysis developed based 
on data from the Pedagogical Course Projects (PCP) of nursing courses at public institutions. The 
documents used are in the public domain and fully available online in accordance with MEC Normative 
Ordinance No. 40 of December 12, 2007. Therefore, there was no need to submit this study to the 
Research Ethics Committee, in accordance with Resolution No. 510 of April 7, 2016, of the National 
Health Council.

Data collection initially consisted of a search carried out between August and October 2022 of 
information on undergraduate nursing courses offered in person by public High Education Institute 
(HEIs) registered in the electronic system of the Ministry of Education E-MEC, implemented in 2007, 
for (re)accreditation, authorization, and recognition of HEI courses in Brazil, using the adapted 
methodology.4

After identifying the registered courses, we proceeded to survey the Pedagogical Course Projects 
(PCP) available online in a paired manner to provide methodological rigor. Access to documents was 
obtained through the websites of public institutions and requested via email to course coordinators. 
As an inclusion criterion, all documents available online or sent by email were included in the sample, 
and, as an exclusion criterion, PCPs available from private and/or private institutions were not listed.

Afterwards, the document analysis stage began, also in pairs, to provide methodological rigor. 
At this stage, all PPCs were read in full to identify the keywords, total course hours, and course hours 
that addressed the topic of the LGBTQIA+ population. The keywords LGBT, gay(s), homosexual(s), 
lesbian(s), and transsexual(s) were searched for in the syllabus of mandatory subjects. In the analysis, 
only courses that had themes in subjects from the mandatory matrix were considered, since, in the 
case of optional subjects, not all professionals would be qualified to work with this population, only 
those who are interested in the topic.

A self-designed instrument was used to collect data containing data characterizing the 
HEI: Federation Unit (FU), region, and administrative category (state or federal). To process data 
characterizing institutions and undergraduate courses, absolute and relative frequencies were used. 
Regarding the contents of the menus, they were described, analyzed, interpreted, and discussed.

RESULTS

We analyzed 63 PCPs of undergraduate nursing courses in 63 federal and state higher education 
institutions that were publicly available, in accordance with MEC Normative Ordinance nº 40 of 
December 12, 2007.

It was observed that, of the 63 PCPs evaluated, ten are from institutions located in the 
Central-West Region (15.9%), seventeen in the Northeast Region (27%), four in the North Region 
(6.3%), eighteen institutions in the Southeast Region (28.6%), and fourteen in the South Region 
(22.2%) (Figure 1).



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 48, 2024

HEALTH OF THE LGBTQIA+ POPULATION IN THE TRAINING OF NURSES IN BRAZILIAN PUBLIC INSTITUTIONS 
Xavier BF, Reis CHR, Cecílio HPM, Oda JY, Machado AM

4

Figure 1 – Federal and State institutions assessed in terms of their Curricular Pedagogical Projects for 
the existence of compulsory subjects that address the LGBTQIA+ health. 

Source: Own elaboration, 2023.

It was identified that nine PCPs (14.3%) were found by at least one term of the keywords in 
the syllabus of mandatory subjects of the course; consequently, in 85.7% of the courses, the topic 
of LGTBQIA+ health is not addressed in an appropriate way. Complete and individualized, however, 
it is worth noting that the subject may be approached in a non-specific and indirect way in other 
disciplines.

In addition, it is possible to observe that the largest number of public institutions (4 HEIs - 6.35%) 
that address the issue on a mandatory basis are concentrated in the Northeast region. However, it is 
still a small number, since in percentages, this number corresponds to only 23.5% of the HEIs in that 
state that were evaluated (Table 1).

Furthermore, it was observed that, even in HEIs that have disciplines that address the topic, 
this happens in a very punctual manner, being explored in a course discipline with different views or 
approaches. Furthermore, of the nine PCPs that have disciplines that address the topic, six include the 
role of nurses or health care for the LGBTQIA+ population (Table 1).
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Table 1 – Profile of public HEIs with Nursing course, total course workload and the subjects that address 
the issue with their respective workload (WL)

Region Institution 
and course 

WL

Subject and WL Topics covered

North East UEPB

WL. 4110 h.

Women’s Health 
Care Process I

WL. 120 h.

● Social care policies for women.
● National Policy for Comprehensive Women’s 

Health Care.
● National Policy for the Comprehensive Care of the 

LGBT Population.
● Sexual and reproductive rights and the legal basis 

of violence against women.
● Women’s health care protocol and the nursing care 

process.
● Reproductive cycles, climacteric and menopause.
● Communicable and non-communicable diseases 

affect women’s health.

UNCISAL

WL. 4557 h.

Contemporary 
diseases, health 

policies and 
care for specific 

populations

WL. 480 h.

● Carcinogenesis (neoplasms of the penis, prostate, 
breast, and cervix) and screening for cases.

● Integrative and complementary practices. 
● Disability and accessibility.
● Aspects related to the health of the LGBT popu-

lation.
● Aspects related to the health of the indigenous, 

black, quilombola, homeless, deprived of liberty 
(prison system population).

● Aspects related to men’s health care policy.

UFS*

WL. 4335 h.

Community 
Nursing Practice 

III

WL. 60 h.

● The role of nurses in the family health strategy in 
multi-professional teams.

● Public policies and programs for primary health 
care.

● The role of nurses in health programs for chil-
dren, adolescents, women, the homeless, and the 
LGBTQ+ community in the context of human rights. 

● Systematization of nursing care. Extension activi-
ties involving the community. 

UFMA

WL. 5085 h

Embryology

WL. 45 h.

● Embryonic development and organogenesis of the 
main functional systems: skeletal system, muscular 
system, serous cavities, cardiovascular system, re-
spiratory system, digestive system, head, and neck 
(including formation of the pituitary gland, thyroid 
gland, parathyroid glands, thymus, and cells for fol-
licular), ear, eye, skin, and appendages, central ner-
vous system (including the formation of the pineal 
gland), peripheral nervous system (including the 
formation of the adrenal gland). Urogenital system.

● A brief history of hermaphroditism, pseudo-her-
maphroditism, transsexuality, homosexuality, eu-
nuchs (including castrati), and transvestism. 
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North UFT

WL. 4125 h.

Health of Vul-
nerable Popula-

tions

WL. 45 h.

● Identification of vulnerable populations.
● The health-disease process in different population 

groups: black, indigenous, and homossexual pop-
ulations. 

● The role of nurses is based on public programs and 
policies regarding vulnerable populations.

South East

 

UFVJM

WL. 4005 h.

Sexuality and 
Health Educa-

tion - WL. 60 h.

● General aspects of human sexuality.
● Identity, gender, and sexual orientation.
● Public policies and sexuality. 
● LGBTQIA+ population.
● Health education.
● Attention from nursing professionals on the subject.

UFES

WL. 4050 h.

Women’s, Chil-
dren’s, and Ado-
lescents’ Health 

Care

WL. 390 h.

● Assist children and adolescents at different levels 
of assistance, considering their uniqueness, fami-
ly and social context, citizenship rights and health 
specificities of Afro-descendant, indigenous, 
LGBTQIA+, and child labor populations.

● Assist women at different levels, considering their 
uniqueness, family and social context, citizenship 
rights and health specificities of Afro-descendant, 
indigenous, LGBTQIA+ populations, residents, 
workers in rural areas and women in prison.

South UFSC

WL. 4980 h.

Body, gender, 
and sexuality.

WL. 36 h.

● Definition of the body from the Greeks to post-mod-
ern times and miscegenation in Brazil.

● History of sexuality, sexual difference, and the 
gender and sexuality paradigm.

● Multidimensional aspects of human sexuality and 
the construction of the heterosexual and homo-
sexual paradigm.

● Understanding sexual counseling in nursing consul-
tations.

IFSC

WL. 4280 h.

Collective 
Health II

WL. 80 h.

● Understand the concepts and approaches of the 
Unified Health System.

● Policies for indigenous health, prisons, and the 
LGBT population, and persons with disabilities. 

● SUS financing.
● The Family Health Strategy and PAC.
● Theoretical and practical applications of nursing 

between care and social aspects, according to local 
reality.

Caption: WL: Workload; h: hours. *Only in the Lagarto Unit. 1. Skills mentioned in the syllabus. Source: Own elaboration, 2023.

DISCUSSION

According to E-MEC, an electronic system from the Ministry of Education, implemented in 2007, 
for the (re)accreditation, authorization, and recognition of HEI courses in Brazil, there are currently 
156 undergraduate nursing courses offered free of charge and in person. In this study, 63 (40.4%) 
PCPs from public institutions were analyzed. Among the 63 HEIs analyzed, only 14.3% cover the topic 
in a mandatory manner, and when extending the analysis to the total number of nursing courses, 
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the percentage decreases to 5.8%. In this way, the analysis highlighted a scarcity of disciplines that 
specifically address the issue of LGBTQIA+ health.

Universities are important spaces for training subjects with a critical perspective on social 
relations, capable of producing movements of transformation in society.11 Therefore, when considering 
the social determinants of health, it is important that there is training of qualified professionals to 
understand the process of health-disease and the health needs of different social segments.4 The 
stigmatization process related to sexual orientations and gender identities that deviate from cis and 
heteronormative standards is one of the main determinants of health problems for LGBTQIA+ people.12

The health professional must be able to meet the demands of the population, therefore, 
considering that such demands are not always linked only to the health-disease process, 
undergraduates and future health professionals need to be equally qualified in the scope of critical 
thinking, reflective and develop the ability to accept social demands. Considering that professional 
nurses make up most of the healthcare workforce and work at all levels of care, it is these professionals 
who will deal directly with the demands of the community.13

Therefore, when considering the institutions that integrate the subject into their curriculum, 
the average minimum duration of the course is 4,392 hours, and the average of these subjects is 146 
hours; this represents a little more than 3% of the total workload. Considering the particularities of 
each institution, it is worth noting that some offer exclusively theoretical subjects. Although progress 
is relevant compared to institutions that do not address the topic, there is still no real preparation for 
this future professional. The training of future nurses requires quality teaching, which involves care, 
management, teaching, and research skills. Given the diversity of pathologies and technical procedures 
carried out, it becomes relevant for academics to understand nursing as an applied science, which 
moves from the empirical phase to the scientific phase, developing its theories and systematizing its 
knowledge.14

The nursing professional has roles, responsibilities, and competencies related to the LGBTQIA+ 
population, and among them, it is worth highlighting that nurses must offer support to life cycle 
transitions, including phases such as “coming out of the closet” and family conflicts related to sexual 
orientation and gender identity.12

Therefore, it is up to professionals to address sexual and gender diversity in all health actions 
(childcare, prenatal care, childbirth, home visits, palliative care, among others); when caring for 
unconscious people without identification, respect gender expression (clothes, accessories), regardless 
of genitals or body features; to define the use of treatment pronouns; and carry out educational groups 
in the community, health services, and school, whether specific to the LGTBQIA+ population or not, 
which include aspects of sexual and gender diversity. However, for these professionals to be trained, 
this content must be included in mandatory subjects so that all students have access to knowledge.15

Some strategies that can be used to include these themes in the curriculum are case studies, 
nursing care plans, discussions, study groups, research, academic counseling, training courses, 
independent studies and extracurricular elective courses, partnerships with institutions, health 
services and specialists, interprofessional education, workshops, simulation, and consultancy.4 In this 
aspect, there are two important fields of action within the scope of primary health care (PHC); nursing 
consultation and the development of educational groups in the basic health unit. health (UBS) or in 
other spaces available in the territory, such as schools, neighborhood associations, churches, and 
public and collective spaces.15

Therefore, the National Humanization Policy highlights the importance of welcoming, which 
consists of recognizing what the other brings as a legitimate and unique health need. Its objective is to 
build relationships of trust, commitment, and bonding between services, workers, and users with their 
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socio-affective network through qualified listening. That way, we have the National Primary Care Policy, 
which is guided by the principles of universality, accessibility, bonding, accountability, humanization, 
and equity. Therefore, primary care must consider the individual in their uniqueness and sociocultural 
insertion, seeking to produce comprehensive care.16

Finally, even today, there is a lack of studies on sexual behavior and STI prevention strategies 
in lesbian, bisexual women, and other sexual identities.12 In view of this, there is an urgent need for 
research on LGBTQIA+ health to be developed to improve understanding of the specific needs, risks, 
behaviors, and vulnerabilities of the acronym. Invisibility is so present that studies on mental health, 
quality of life, health indicators of the lesbian population, access to health and sexuality of LGBTQIA+ 
people with disabilities or chronic illnesses other than HIV, social support, or intimate partner violence.

The discussion about the health of the LGBTQIA+ population, as well as other specific needs, 
constitutes the possibility of deconstructing and reconstructing concepts and values established 
throughout life.17 The promotion of sexual health is entirely related to the quality of professional 
training across the entire spectrum. aspects involving sexuality.18

It is worth noting that one of the limitations found was the possibility for institutions to address 
the topic in subjects, even though it was not detailed in the syllabus available in the PCP, and, due to 
this, they were not included in this study. Another limitation identified was the unavailability of the 
online PCP or even the lack of response to the email sent to the course coordinator requesting access.

CONCLUSIONS

The need to discuss the health needs of LGBTQIA+ people in higher education institutions 
stands out, which constitutes a major difference in the training of these professionals. However, as 
demonstrated in the research, in nursing courses at Brazilian public HEIs, there are still many gaps 
in the approach to this topic, such as the scarcity of subjects, which contributes to a decrease in the 
quality of care provided to these people.

Recognizing these needs makes it possible to restructure care, making it more attentive and 
appropriate to specificities, as well as reducing access inequities linked to sexual and gender diversity. 
To this end, it is necessary to think about strategies for improving curricular activities so that they 
comply with the National Curriculum Guidelines (NCGs) for undergraduate nursing courses and 
introduce in a standardized way the transversal themes established by the Law of Guidelines and 
Bases (LGB) of national education.

In this way, the deficit in the training of this future professional can lead to consecutive gaps in 
care. Lack of information on how to act, react, and welcome this community when providing services 
directly harms humanization. That said, it is essential that the individualities of LGBTQIA+ clients are 
included in everyday health care, whether in care practices or in theoretical disciplines that address 
life cycles.

REFERENCES
1 Oliva TD, Künzli WS. Protection of minorities in international law. Revista da Faculdade de Direito da Universidade 

de São Paulo. 2018; 113(1):703-719. 
2 Carmo ME, Guizardi FL. O conceito de vulnerabilidade e seus sentidos para as políticas públicas de saúde e assis-

tência social. Cadernos de Saúde Pública. 2018;34(3):e00101417. 



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 48, 2024

HEALTH OF THE LGBTQIA+ POPULATION IN THE TRAINING OF NURSES IN BRAZILIAN PUBLIC INSTITUTIONS 
Xavier BF, Reis CHR, Cecílio HPM, Oda JY, Machado AM

9

3 Figueiroa MN, Menezes MLN, Monteiro EMLM, et al. Nursing students’ perception of training on human sexuali-
ty. Revista de Enfermagem Referência. 2017;4(15):21-30.

4 Lima ACS, Alves MJH, Pereira EV, et al. Gender and sexuality in the training of nurses in Brazilian public higher 
education: a documentary study. Revista de Enfermagem do Centro Oeste Mineiro – RECOM. 2021;11(1):e3877.

5 Garcia ORZ, Lisboa LCS. Consulta de enfermagem em sexualidade: um instrumento para assistência de enferma-
gem à saúde da mulher, em nível de atenção primária. Texto & Contexto – Enfermagem. 2012;21(3):708-716.

6 Mello L, Freitas F, Pedrosa C, et al. Para além de um kit anti-homofobia: políticas públicas de educação para a 
população LGBT no Brasil. Bagoas – Estudos gays: gêneros e sexualidades. 2012;6(7):99-122.

7 Cecílio LCO. As necessidades de saúde como conceito estruturante na luta pela integralidade e equidade na 
atenção em Saúde. In: Pinheiro R, Mattos RA. Os sentidos da integralidade na atenção e no cuidado à saúde. 8. 
ed. Rio de Janeiro; 2009. p. 117-130.

8 Nogueira IS, Rodrigues DMMR, Labegalini CMG, et al. A. Perception and formation of nursing academics regard-
ing human sexuality. Revista de Pesquisa Cuidado é Fundamental. 2017; 9(3):614-619.

9 Belém JM, Alves MJH, Pereira EV, et al. Atenção à Saúde de Lésbicas, Gays, Bissexuais, Travestis e Transexuais na 
Estratégia Saúde da Família. Revista Baiana de Enfermagem. 2018;32(1):e26475.

10 Carabez R, Scott M. ‘Nurses don’t deal with these issues’: nurses’ role in advance care planning for lesbian, gay, 
bisexual, and transgender patients. Journal of Clinical Nursing. 2016;25(23-24):3.707-3.715.

11 Welter T, Grossi MP. É possível ensinar gênero na escola? Análise de experiências de formação em gênero, se-
xualidade e diversidades em Santa Catarina. Revista Linhas. 2018;19(39):123-145.

12 Ciasca SV, Hercowitz A, Lopes Junior, A. Saúde LGBTQIA+: práticas de cuidado transdisciplinar. Santana de Par-
naíba: Editora Manole; 2021. p. 357-364. Cap. 41.

13 Silva MCN, Machado MH. Sistema de Saúde e Trabalho: desafios para a Enfermagem no Brasil. Ciência & Saúde 
Coletiva. 2020;25(1):7-13.

14 Rodrigues JZ, Rodrigues LS, Schönholzer TE, et al. A importância da aula prática na formação do profissional de 
enfermagem: um relato de experiência. Revista Panorâmica On-Line. 2015;19(1):99-110.

15 Santos JS, Silva RN, Ferreira MA. Health of the LGBTI+ Population in Primary Health Care and the Insertion of 
Nursing. Escola Anna Nery Revista de Enfermagem. 2019;23(4):e20190162.

16 Brasil. Ministério da Saúde. Secretaria de Atenção à Saúde. Departamento de Atenção Básica. Política Nacional 
de Atenção Básica. Brasília: Ministério da Saúde; 2012. 110 p.

17 Sehnem GD, Ressel LB, Junges CF, et al. A sexualidade na formação acadêmica do enfermeiro. Escola Anna Nery 
Revista de Enfermagem. 2013;17(1):90-96.

18 Rufino AC, Madeiro AP, Girão MJBC. The Teaching of Sexuality in Undergraduate Medical Education: The Percep-
tion of Students from Piauí. Revista Brasileira de Educação Médica – RBEM. Associação Brasileira de Educação 
Médica. 2013;37(2):178-185.

Submitted: May 29, 2023
Accepted: November 27, 2023
Published: March 27, 2024

Author contributions:
Beatriz Ferreira Xavier – Conceptualization; Data curation; Formal Analysis; and Writing – original draft.
Cesar Henrique Rodrigues Reis – Conceptualization; Data curation; Formal Analysis; and Writing – 
original draft.
Hellen Pollyanna Mantelo Cecilio - Supervision; Visualization; Writing – review & editing.
Juliano Yasuo Oda – Conceptualization; Supervision; Visualization; Writing – review & editing.
Alex Martins Machado – Conceptualization; Supervision; Visualization; Writing – review & editing.

All the authors approved the final version of the text.

Conflict of interest: There is no conflict of interest. 



Editora Unijuí   –   Revista Contexto & Saúde   –   ISSN 2176-7114   –   v. 24, n. 48, 2024

HEALTH OF THE LGBTQIA+ POPULATION IN THE TRAINING OF NURSES IN BRAZILIAN PUBLIC INSTITUTIONS 
Xavier BF, Reis CHR, Cecílio HPM, Oda JY, Machado AM

10

Financing: Does not have financing.

Corresponding author: 
Juliano Yasuo Oda
Federal University of Mato Grosso do Sul (UFMS). 
Av. Cap. Olinto Mancini, 1662 – Jardim Primaveril, Três Lagoas/MS, Brasil. ZIP-Code: 79600-080
juliano.yasuo@ufms.br 

EDITORS:
Associate editor: Dr. Samuel Spiegelberg Zuge
Editor-in-chief: Dr. Adriane Cristina Bernat Kolankiewicz

This is an open access article distributed Under the terms of the Creative Commons license.

mailto:juliano.yasuo@ufms.br
https://creativecommons.org/licenses/by/4.0/

	_heading=h.gjdgxs
	_heading=h.yf034vbzbjsw
	_heading=h.hpmy1pvehfwz
	_heading=h.tu3g8wnf00jj
	_heading=h.jq4mzkce6jpa
	_heading=h.vr6y49ny6f1y
	_heading=h.v8fx4sm30ozp
	_heading=h.edjxzbgttpsa
	_heading=h.e5qy50vtv8d1
	_heading=h.cdky9d962wlc
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.3dy6vkm
	_heading=h.1t3h5sf
	_heading=h.4d34og8
	_heading=h.44sinio
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_heading=h.26in1rg
	_heading=h.lnxbz9
	_heading=h.35nkun2
	_heading=h.1ksv4uv
	_heading=h.2jxsxqh
	_heading=h.2et92p0
	_heading=h.gjdgxs
	_heading=h.tyjcwt
	_heading=h.3znysh7
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_GoBack
	_heading=h.1fob9te
	_heading=h.3znysh7
	_GoBack
	_heading=h.gjdgxs
	_Hlk162870928
	_heading=h.gjdgxs
	_heading=h.30j0zll
	_heading=h.1fob9te
	_Hlk163417294
	_GoBack
	_heading=h.gjdgxs
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_30j0zll
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_GoBack
	_Hlk161590473
	_heading=h.gjdgxs
	_GoBack
	_heading=h.gjdgxs
	_heading=h.1fob9te
	_heading=h.vbkavg2y3oxq
	_heading=h.ay7rpfmi2fl
	_GoBack
	_heading=h.1fob9te
	_heading=h.1t3h5sf
	_heading=h.2s8eyo1
	_GoBack
	_heading=h.30j0zll
	_heading=h.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_heading=h.1t3h5sf
	_heading=h.3dy6vkm
	_heading=h.4d34og8
	_heading=h.2s8eyo1
	_heading=h.17dp8vu
	_heading=h.3rdcrjn
	_GoBack
	bookmark=id.30j0zll
	bookmark=id.gjdgxs
	bookmark=id.1fob9te
	_heading=h.3znysh7
	_heading=h.2et92p0
	_heading=h.tyjcwt
	_GoBack
	_GoBack
	_heading=h.gjdgxs
	_Hlk161065961
	_GoBack

