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Abstract

Background sexual violence includes all sexual acts consummated or attempt to obtain them, unwanted sexual
comments and actions that go against the other’s sexuality through coercion, which can be done through the use
of physical force, psychological pressure, extortion or threat, this phenomenon appears in all life cycles. Identified the
frequency and characteristics of sexual violence against women in a state in the southeastern region of Brazil. from
201110 2018.

Method this is a cross-sectional epidemiological study that evaluated all cases of sexual violence reported in Espirito
Santo, present in the Information System of Diseases and Notifications of the Ministry of Health from 2011 to 2018.
The analysis was based on performed in Stata 14.1.

Results the prevalence of notification of sexual violence was 13.2% (C195%: 12.8-13.5). Most victims were women
(PR: 3.38), aged between 0 and 9 years (PR: 19), with a higher prevalence in people without disabilities or disorders
(PR: 1.18) and residents of urban/periurban area (PR: 1.15). Men were the most frequent aggressors (PR: 13.79), with
the most prevalent cases being reported by people unknown to the victim (PR: 6.01). The occurrence was 78% more
reported at home and committed by an aggressor (PR:1.19). Most cases were repeated (PR:1.13).

Conclusions the notification of sexual violence in Espirito Santo was high and evidenced the vulnerability of some
groups, as well as the profile of the perpetrators. It is necessary to work on training professionals in the areas of health
and education in relation to the identification of cases of sexual violence, mainly due to the significant involvement of
children and adolescents.
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Background

Sexual violence, according to the World Health Organi-
zation (WHO), includes all sexual acts consummated
or attempt to obtain them, unwanted sexual comments
and actions that go against the other’s sexuality through
coercion, which can be done through the use of physical
force, psychological pressure, extortion or threat [1]. The
aggressor can be any individual, regardless of the rela-
tionship with the victim, who uses the fragility of the vic-
tim to carry out violent acts without its consent. Among
the activities, there are rapes by known and/or unknown
people, sexual harassment, attempted consummation of
the sexual act and others forms [2].

This phenomenon appears in all life cycles. Oliveira
and collaborators (2021) highlighted that sexual violence
is the main type of injury in children up to 9 years of age
in Amazonas-Brazil between 2009 and 2016 [3]. Santos
et al. (2019) concluded that students under the age of 13
were victimized more often in the country in 2014 [4].
Both findings demonstrate that the children and youth
group in the earlier age groups are more likely to suffer
from sexual violence [5]. WHO estimates (2021) point
out that one quarter of women aged 15 to 49 years have
already been in a relationship where they experienced the
aggravation [6]. In the elderly population, sexual violence
had a prevalence of 1% when the cases treated in health
services were evaluated, between 2011 and 2018, in the
state of Espirito Santo, southeastern Brazil [7].

Access to data by the State Health Departments allows
the qualification of reports, identification of duplicates
and verification of completeness and consistency [8].
Therefore, the systematization of information is more
regionalized, recent studies on sexual violence and its
characteristics in the municipality of Petrolina and in the
states of Santa Catarina, Minas Gerais and Parand [8—12].
Delziovo and coauthors found a 13% prevalence of sexual
violence reports in women aged 10 years or older resid-
ing in Santa Catarina, Brazil. This prevalence is higher
among adolescents aged 10 to 14 years old, within the
home and with a male aggressor [10].

Women and girls who are victims of sexual violence
are more likely to suffer from the consequences of sex-
ual and reproductive well-being because they are more
frequently affected. Among the main outcomes recom-
mended by the WHO (2018) for this condition in women
are unwanted pregnancy, involvement by sexually trans-
mitted infections, unsafe abortion, post-traumatic stress
disorder, among others [2]. Meanwhile, children and
adolescents who experience sexual violence are subject to
psychological, physical, sexual and social impacts [13].

In this context, the National Humanization Policy of
the Ministry of Health of Brazil, inaugurated in 2004,
places three pillars for the care of victims of violence,
which are reception, manifested by professional ethics
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and trust, accountability, which refers to the commit-
ment to take care of and forward the cases, and the
resoluteness, which refers to the effectiveness of solv-
ing such demand [14]. The notification of interpersonal
and self-inflicted violence is a health surveillance activity
and must be carried out in order to have a dimension of
the seriousness of the problem, promote public policies
in regions and states most affected by the disease, pro-
mote comprehensive care for victims and protect and
guarantee their rights. Thus, health professionals become
important to remove cases of violence from invisibility,
preventing their recurrence and providing subsidies so
that the system can organize itself in the fight [15].

Given the above, considering the relevance of the
theme, its magnitude and impact on health, the follow-
ing research problem emerged: “what are the characteris-
tics of sexual violence against women in a Brazilian state?
In that regard, this study aimed to identify the frequency
and characteristics of sexual violence against women in
a state in the southeastern region of Brazil. from 2011 to
2018.

Method

Study design and location

This is a cross-sectional epidemiological study with the
objective of gathering information on cases of sexual vio-
lence in the state of Espirito Santo (ES), Brazil, between
2011 and 2018. A state that belongs to the Southeast
region of Brazil and whose capital is the city of Vitéria.
According to the Brazilian Institute of Geography and
Statistics, ES has 4,064,052 inhabitants and a population
density of 76.25 inhab/km?®, being the 14th most popu-
lous state in Brazil [16].

Database, sample and outcome variable

The study was carried out with the data entered in
the Information System of Diseases and Notification
(SINAN) from Ministry of Health and the database was
provided by the Health Secretary State of Espirito Santo.
The prevalence of cases of sexual violence, which is the
outcome variable (yes; no), was evaluated in the popula-
tion, regardless of age group, in the period from 2011 to
2018. Were included all cases notified and registered in
the database, and were excluded duplicated cases (identi-
fied by the notification number, victim’s name and name
of victim’s mother. This period was adopted, since vio-
lence became a problem of compulsory notification in
the country in 2011 [17]. The database was submitted to
a qualification process and correction of possible errors
and inconsistencies, missing values in each variable were
disregarded, so the total number of individuals may vary.
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Independent variables and covariates

The independent variables studied will be the charac-
teristics of the victim, the aggressor and the aggression
event. Therefore, the characteristics of victims of sexual
violence are: gender (male; female); age group (0 to 9
years; 10 to 19 years; 20 to 59 years; 60 years and over);
skin color (white; black); presence of disabilities or disor-
ders (no; yes) and the area of residence (urban/periurban;
rural). The information of the aggressor evaluated: age
group (0 to 19 years; 20-59 years; 60 years or older); sex
(male; female; both); relationship with the victim (family
member; known; unknown); suspected alcohol use (no;
yes). In relation to the occurrence of aggression also were
analyzed: the number of people involved (one; two or
more); place of occurrence (residence; public highway or
others); if it is repeated violence (yes; no) and referral to
health services or others (yes; no).

Statistical analysis

Data were analyzed using the statistical program Stata®
version 14.1. The results were expressed as absolute and
relative frequency, as well as the 95% confidence intervals
(CI95%). For a bivariate analysis, Pearson’s chi-square (x%)
test was used in the bivariate analysis. In the multivariate
analysis, to obtain the association between cases of sexual
violence and the independent variables and covariates,
the crude and adjusted prevalence ratios (PR) and their
CI95% were calculated, according to a Poisson regression
model with robust variance. The variables were inserted
in the hierarchical model from three levels: in the first,
the characteristics of the victim were inserted, second the
characteristics of the aggressor and the last variables of
aggression event.

Ethical aspects

This study was approved by the Research Ethics Commit-
tee of the Federal University of Espirito Santo identified
by registration number 2,819,597.

Results

Among the reports of interpersonal violence recorded in
the state of Espirito Santo in the period studied, sexual
violence was in 13.2% (CI95%: 12.8—13.5) of the cases.
Table 1 shows that the victims were mainly female
(88.2%), aged between 10 and 19 years (42.1%), with black
or brown skin color (71.1%), who did not have disability
or disorders (90.4%) and resided in the urban/periurban
area (92.1%). The aggressor, mostly men (96.1%), aged
between 20 and 59 years (74.1%), known (39.2%) of the
victim and who had not ingested alcohol at the time of
the aggression (64.4%). As for the event of aggression, in
most cases, there was the participation of a single aggres-
sor (86.2%), it occurred in the residence (71.3%) and
without repetition (52.7%) (Table 2).

Page 3 of 9

In the bivariate analysis, sexual violence was related
to all characteristics of the victim, the aggressor and the
event (p<0.005) (Table 2).

In the multivariate analysis, the majority of vic-
tims of sexual violence were women (PR: 3.38; CI95%
3,11-3,67), aged between 0 and 9 years (RP: 19.02; CI95%
13,67 —-26,45), with a higher prevalence in people without
disabilities or disorders (PR: 1.18; C195% 1,08—1,30) and
residents of the urban/periurban area (PR: 1.15). Men
were the aggressors (PR: 13.79; CI95% 9,84—19,32), with
the most prevalent cases being reported from people
unknown to the victim (PR: 6.01; CI95% 5,36 —6,74). The
occurrence was 78% more reported in the residence and
committed by an aggressor (RP:1.19; CI95% 1,06—1,34).
Most cases were repeated (RP:1.13) (Table 3).

Discussion

The present study points to a significant prevalence of
reported cases of sexual violence (P: 13.2%; C195%: 12.8—
13.5). In children and adolescents, as well as in adult
women, this type of violence predominated as the second
most frequent type [18-19].

As for the characteristics of the victims, it is noted that
women were about 3.4 times more victimized compared
to men. When evaluating the epidemiological profile of
cases admitted to a hospital in Maringd, Parana, the larg-
est number of female victims was found, corroborating
the data of the research in question [20]. Around the
world, women are often more victims of sexual violence
than men, a result of the interference of cultural and reli-
gious factors, social norms and distorted concepts, which
make gender relations even more unequal [21].

Violence against women is built on unequal relation-
ships between men and women. It is a brutal expression
of machismo. In Brazil, this problem is old, being taken
as a system of values that institutes, reinforces and legiti-
mizes the domination of men over women. This inequal-
ity is the result of a symbolic violence recognized in the
social imaginary, and of a social, cultural and historical
construction of being a man and a woman. The under-
standing of machismo is based, for the vast majority of
men and women, on the reference and legitimation to
the exercise of weight socially attributed to men in pub-
lic and private spaces. Still, with regard to male virality,
it has as its structuring axis the exercise of an instinctive,
active and heteronormative sexuality. Virality concerns a
social construction of a hegemonic masculinity, honor.
The change in this scenario refers to social changes, val-
ues and practices of the social subjects involved [22].

Although in recent decades, Brazil has sought to align
itself with the international agendas promoted especially
by the United Nations (UN) and, in other multilateral
forums with regard to the promotion of gender equality
[23], however, the antagonism to the social movements, and
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Table 1 General characteristics of sexual violence cases registered in SINAN from 2011 to 2017 (N=4,033). Espirito Santo, Brazil,

2011-2018
Victim Characteristics N(%) 1C 95%
Gender (N=4,574)
Male 541(11.8) 109-128
Female 4,033(88.2) 87.2-89.1
Age group (N=4,574)
0to 9 years 1,279(28.0) 26.7-29.3
10to 19 years 1,924(42.1) 40.6-43.5
20 to 59 years 1,332(29.1) 27.8-30.5
60 years or more 39(0.8) 06-1.2
Skin Color (N=4,051)
White 1,171(28.9) 27.5-30.3
Black 2,880(71.1) 69.7-72.5
Disabilities or disorders (N=4,209)
No 3,805(90.4) 89.5-91.3
Yes 404(9.6) 8.7-10.5
Area of residence (N=4,494)
Urban/Periurban 4,138(92.1) 91.3-92.8
Rural 356(7.9) 7.2-88
Characteristics of the agressor
Age group (N=2,393)
0to19 years 530(22.1) 20.5-239
20 to 59 years 1,773(74.1) 723-758
60 years or more 90(3.8) 3.1-46
Gender (N=4,310)
Male 4,143(96.1) 95.5-96.7
Female 88(2.1) 1.7-25
Both 79(1.8) 15-23
Relationship with the victim (N=4,235)
Family member 1,536(36.3) 34.8-37.7
Known 1,661(39.2) 37.8-40.7
Unknown 1,038(24.5) 23.2-258
Suspected alcohol use (N=2,472)
No 1,591(64.4) 62.5-66.2
Yes 881(35.6) 33.8-376
Characteristics of occurrence
Number of people involved (N=4,194)
One 3,617(86.2) 85.2-87.3
Two or more 577(13.8) 12.8-14.8
Place of occurrence (N=3,986)
Residence 2,841(71.3) 69.9-72.7
Public Highway 648(16.3) 151-174
Others 497(12.4) 11.5-135
Repeated violence (N=3,670)
No 1,935(52.7) 51.1-54.3
Yes 1,735(47.3) 45.7-489
Referral (N=4,525)
No 329(7.3) 6.6-8.1
Yes 4,196(92.7) 91.9-93.5

N: absolute frequency;

%: relative frequency;

Cl195%: confidence interval of 95%

Source: Notifiable Diseases Information System (SINAN), 2011 a 2018
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Table 2 Bivariate analysis of the distribution of characteristics according to reports of sexual violence in Espirito Santo, Brazil, 2011-
2018. (N=4,033). Espirito Santo, Brazil, 2011-2018

Victim Characteristics N(%) Cl 95% p-valor
Gender <0.001
Male 541(6.1) 56-6.6

Female 4,033(15.6) 15.2-16.1

Age group <0.001
0to 9years 1,279(41.3) 39.6-43.0

10 to 19 years 1,924(21.8) 21.0-22.7

20 to 59 years 1,332(6.4) 6.1-6.7

60 years or more 39(2.0) 14.7-273

Skin Color 0.003
White 1,171(12.6) 11.9-133

Black 2,880(13.8) 134-143

Disabilities or disorders <0.001
No 3,805(15.4) 14.9-15.8

Yes 404(9.0) 8.2-99

Area of residence <0.001
Urban/Periurban 4,138(13.5) 13.1-13.8

Rural 356(10.6) 96-11.7

Characteristics of the aggressor

Age group <0.001
0to19 years 530(12.8) 11.8-13.8

20 to 59 years 1,773(10.1) 9.7-10.6

60 years or more 90(13.9) 114-16.8

Gender <0.001
Male 4,143(20.4) 19.9-21.0

Female 88(0.9) 0.7-1.1

Both 79(6.3) 51-78

Relationship with the victim <0.001
Family member 1,536(0.9) 104-11.5

Known 1,661(28.9) 27.7-30.1

Unknown 1,038(29.9) 284-314

Suspected alcohol use 0.001
No 1,591(11.9) 114-125

Yes 881(104) 9.8-11.1

Characteristics of occurrence

Number of people involved 0.024
One 3617(134) 13.0-13.8

Two or more 577(12.1) 11.2-13.1

Place of occurrence <0.001
Residence 2,841(13.0) 12.6-135

Public Highway 648(11.9) 11.1-128

Others 497(15.3) 14.1-16.5

Repeated violence <0.001
No 1,935(15.7) 15.0-16.3

Yes 1,735(12.4) 11.9-13.0

Referral <0.001
No 329(6.2) 56-69

Yes 4,196(15.2) 14.8-15.6

N: absolute frequency;
%: relative frequency;
Cl195%: confidence interval of 95%
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Table 3 Multivariate analysis with the crude and adjusted prevalence ratio of variables associated with cases of sexual violence.
Espirito Santo, Brazil, 2011-2018. Espirito Santo, Brazil, 2011-2018

Victim Characteristics Crude analysis Adjusted analysis

PR Cl95% p-value PR Cl95% p-value
Gender <0.001 <0.001
Male Ref. Ref.
Female 2.58 2.37-2.82 338 3.11-3.67
Age group <0.001 <0.001
0to9years 2061 15.06-28.20 19.02 13.67-2645
10 to 19 years 109 7.97-14.91 9.89 7.12-13.75
20 to 59 years 3.18 2.32-4.36 2.59 1.86-3.61
60 years or more Ref. Ref.
Skin Color 0.003 0.886
White Ref. Ref.
Black 1.1 1.03-1.17 1.01 0.95-1.07
Disabilities or disorders <0.001 <0.001
No 1.70 1.54-1.88 118 1.08-1.30
Yes Ref. Ref.
Area of residence <0.001 0.005
Urban/Periurban 1.27 1.15-1.41 1.15 1.04-1.27
Rural Ref. Ref.
Characteristics of the aggressor
Age group <0.001 0,753
0to19 years 1.26 1.15-1.38 1.04 0.94-1.16
20 to 59 years Ref. Ref.
60 years or more 1.37 1.13-1.67 1.02 0.82-1.28
Gender <0.001 <0.001
Male 2354 19.08-29.03 1379  9.84-19.32
Female Ref. Ref.
Both 722 536-9.73 447 2.76-7.21
Relationship with the victim <0.001 <0.001
Family member Ref. Ref.
Known 2.64 248-2.81 3.14 2.87-3.45
Unknown 273 2.55-293 6.01 536-6.74
Suspected alcohol use 0.001 0.002
No 1.14 1.06-1.23 113 1.04-1.22
Yes Ref. Ref.
Characteristics of occurrence
Number of people involved 0.024 0.003
One 1.10 1.01-1.19 1.19 1.06-1.34
Two or more Ref. Ref.
Place of occurrence <0.001 <0.001
Residence 1.09 1.01-1.18 1.78 1.60-1.99
Public Highway Ref. Ref.
Others 1.28 1.15-143 1.22 1.07-1.39
Repeated violence <0.001 0.001
No Ref. Ref.
Yes 0.79 0.75-0.84 1.13 1.05-1.22

PR: prevalence ratio;
Cl195%: confidence interval of 95%

Ref.: reference group
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the claims for equal rights, practiced by the previous Gov-
ernment, whose presented logic was exclusionary, when
addressing issues concerning women, leads to a strength-
ening of an essentialist perspective, in a very distant way,
from political and theoretical constructions of gender con-
cepts, and, is, a complex production of resistance [24]. In
this scenario, the gender discussion needs to be rescued and
strengthened, which is an indispensable element in the pre-
vention of violence against women [22-24].

Another more vulnerable group that appeared among
the notifications was the age group from 0 to 9 years old.
In Brazil, 58,037 cases of sexual violence against children
were reported between 2011 and 2017, with an increase of
64.6% during the years [25]. This result leads us to reflect on
the culture of rape that makes it clear that from childhood
women and girls are imposed on a system of submission to
men, which ends up supporting violent acts with a character
of female victimology [26]. In addition, it is a reflection of
intergenerational power relations, which make children vul-
nerable to meeting the needs and desires of adults [27].

The approach to sexuality and gender in schools is an
important tool in the fight against sexual violence against
children and adolescents, since it guides and strength-
ens the role of the school as an institution that supports
the right to health, as well as in supporting sexual edu-
cation [28]. Unfortunately, in recent years, Brazil has
faced strong political rebuke regarding the approach to
the subject in schools. In 2020, the most recent episode,
the Ministry of Women, Family and Human Rights and
the Ministry of Health of the Bolsonaro government
launched the “Adolescence First, Pregnancy Later” cam-
paign, which, according to experts, goes back to sexual
abstinence as a prevention measure, inserting religious
and conservative precepts that will not solve the prob-
lem [29]. In this sense, sex education currently needs to
have its discussion resumed, to be effectively applied in
schools, and thus be another tool in the prevention of
sexual violence against children and adolescents.

Not having a disability or disorder increased the rate of
sexual violence by 18.0%, according to the data analyzed in
the survey. As the perpetrators of violence in this type of
public are usually family members, caregivers and intimate
partners, the possibility of anonymity of the cases is not
excluded, which can occur both due to the proximity of the
victim to the aggressor, as well as the feeling of shame and
dependence on the victim. victim with the same [30].

Male aggressors were the most prevalent, which can be
explained by the social roles assigned to men and women in
society. Men have always been placed in a position of domi-
nation and occupation of positions of power, while women,
in a position of submission, fragility and vulnerability. In this
context, violence would be a way of reaffirming male domi-
nation [31]. And this fact occurs in all cycles of a woman’s
life, from childhood to adulthood [10].
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The probability of the aggressor being unknown to the
victim increased the prevalence of notification of sexual
violence, which is similar to what was said by Santa-
rem et al. (2020) when evaluating the cases registered
at the Gynecological Emergency Unit of the Hospital in
southern Brazil [32]. This can be explained by the fact
that aggressions carried out by people known to the vic-
tim tend not to be notified due to their proximity to the
aggressor [13]. Being assaulted by a single aggressor was
also more prevalent, which is in agreement with the data
presented by Teixeira et al. (2019) when citing that 85.9%
of victims of sexual violence between 2006 and 2017 were
assaulted by a single person [32].

It is important to note that most cases of sexual vio-
lence occurred at home, which was also identified in
another study [10]. This aspect retains importance when
considering that underage victims are usually assaulted
by people from their own family nucleus. Research car-
ried out in Pernambuco, which analyzed reports of sex-
ual violence against children and adolescents, indicated
that the father and stepfather are 8 times more likely to
be the aggressor in these cases [5]. This indicates that the
home loses its protective function, since often the aggres-
sors are family members who live in the same home as
the victim and who take advantage of the fact to maintain
their condition in anonymity [33].

The notification of sexual violence was more prevalent
in the urban/periurban area, which is similar to data from
a study carried out with victims of sexual violence in the
Amazon region [20, 34]. It is believed that this fact is due to
the lack of resources in regions further away from the cen-
ters, which contributes to underreporting in these places
[34].

Recidivism of sexual victimization was identified in the
study. This result points to the importance of the health
professional in the early detection of these situations, which
permeates the orientation of the victim about his role in the
end of the violence [35]. In a study carried out in Santa Cata-
rina, recidivism increased by 1.69 times the rate of involve-
ment during pregnancy, one of the most frequent outcomes
in sexual violence. Living with the potential aggressor, often
in their own home, favors not looking for the health service
and the continuity of the cycle of violence [36].

Among the limitations of the study is the representa-
tiveness and underreporting of cases of sexual violence,
since when working with data from information systems
such as Sinan, the reported cases are those seen and
identified in health services. Many cases of sexual vio-
lence occur and go unreported. It should also be noted,
as one of the limitations of the study, the inherent diffi-
culties in using secondary data, such as its accuracy and
completeness. In this sense, the constant improvement
of the surveillance process and the permanent train-
ing of health professionals are essential for the adequate
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characterization of cases and the correct completion of
the notification form.

The science in Brazil has been profoundly marked by
advances and setbacks over the decades, so that factors
such as structural conditions of research work, regional
differences in a country of continental dimensions,
research funding and conflicts between public and pri-
vate institutions are great challenges for researchers [37].

Epidemiological studies, especially those that, like the
present work, address the issue of sexual violence, a phe-
nomenon that is increasingly evident in contemporary
societies, have proven to be fundamental insofar as they
allow the elucidation of the grievance, contribute to the
articulation of necessary actions in the tackling the prob-
lem, as well as advancing population data science and sci-
ence as a whole.

Conclusion

It was found that the victims were predominantly women,
aged between 0 and 9 years, with a higher prevalence in
people without disabilities or disorders and who lived in
the urban/periurban area. Men were the main aggressors,
being mostly unknown to the victim and the occurrence
was more reported in the residence and with the pres-
ence of an aggressor. Most cases were repeated.

The significant involvement of children and adolescents
is worrying, given the physical, emotional and psychologi-
cal consequences that the various types of sexual violence
can cause the victim throughout their lives. Despite the exis-
tence of several public policies to combat violence in Bra-
zil, such as the Child and Adolescent Statute, there are still
difficulties in implementing these at local levels and this is
one of the great factors that also contribute to the continuity
of this problem even today. In addition, the lack of articula-
tion between the different government sectors (education,
health, social assistance, and public security) makes it diffi-
cult to network and monitor victims.

It is necessary to work on training professionals in the
areas of health and education regarding the identification
of cases of sexual violence, as a way of combating under-
reporting, which is one of the factors that strengthens
recidivism, also reported in the present study.

Acknowledgements
Not applicable.

Authors’ contributions

All authors contributed to the manuscript.Conception and design or analysis
and interpretation of data: Franciéle Marabotti Costa Leite, Beatriz Ferrari,
Karina Fardin Fiorotti, Mércia Regina de Oliveira Pedroso, Bruna Venturin,
Nicole Letourneau e Fabio Lucio Tavares.Article writing or relevant critical
review of intellectual content: Franciéle Marabotti Costa Leite, Beatriz Ferrari,
Karina Fardin Fiorotti, Mdrcia Regina de Oliveira Pedroso, Bruna Venturin,
Nicole Letourneau e Fabio Lucio Tavares.Final approval of the version: Franciéle
Marabotti Costa Leite, Beatriz Ferrari, Karina Fardin Fiorotti, Marcia Regina de
Oliveira Pedroso, Bruna Venturin, Nicole Letourneau e Fabio Lucio Tavares.

Page 8 of 9

Funding
The authors declare that there are no sources of funding to carry out the
research.

Data Availability

Our data is not publicly available because contains identification of
participants. Data without identification can be accessed from the Ministry of
Health website. The datasets used and/or analyzed during the current study
are available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

The authors declare that the ethical aspects involved in this research

were based on the guidelines and standards for human research of the
National Health Council (Resolution CNS 466/2012). The study requires no
consent form because the authors used secondary data. The database was
anonymized before the analyzes. Consent to participate does not apply.
This study was approved by the Research Ethics Committee of the Federal
University of Espirito Santo, identified by registration number 2,819,597.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 19 September 2022 / Accepted: 20 April 2023
Published online: 19 May 2023

References

1. Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R, editors. World report on
violence and health. Geneva: World Health Organization; 2002. [access 22 jun
2022]. https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_
eng.pdf.

2. Organizagdo das Nagdes Unidas (ONU). OMS aborda consequéncias da
violéncia sexual para satide das mulheres. Brasflia: ONU Brasil; 2018. https://
brasil.un.org/pt-br/80616-oms-aborda-consequencias-da-violencia-sexual-
para-saude-das-mulheres. [access 22 jun 2022].

3. Oliveira NF, Moraes CL, Junger WL, Reichenheim ME. Violence Against
children and adolescents in Manaus, Amazonas State, Brazil: a descriptive
study of cases and evaluation of notification sheet completeness, 2009-2016.
Epidemiol. Serv. Saude [Internet]. 2020 [access 9 jul 2022];29(1):1-20. https://
doi.org/10.5123/S1679-49742020000100012. Available in: https://www.scielo.
br/j/ress/a/Bn7BXPdTchdZzKHt4bZRYnQ/?lang=pt.

4. Santos MJ, Mascarenhas MDM, Malta DC, Lima CM, Silva MMA. Prevalence of
sexual violence and associated factors among primary school students — Bra-
zil, 2015. Ciénc. saude colet [Internet]. 2019 [access 9 jul 2022];24(2):535-544.
https://doi.org/10.1590/1413-81232018242.13112017. Available in: https://
www.scielo.br/j/csc/a/7kJYrLwhMJICQnyBypYmCLjk/?lang=pt.

5. Miranda MHH, Fernandes FECV, Melo RA, Meireles RC. Sexual violence
Against children and adolescents: na analysis of prevalence and associated
factors. Rev Esc Enferm USP [Internet]. 2020 [access 9 jul 2022];54:03633.
https://doi.org/10.1590/51980-220X2019013303633. Available in: https://
www.scielo.br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/?lang=pt.

6. World Health Organization (WHO). Violence against women. Genebra:

World Health Organization; 2021. [access 9 jul 2022]. https.//www.who.int/
news-room/fact-sheets/detail/violence-against-women.

7. Leite FMC, Pampolim G, Luis MA, Silva RP, Pedroso MRO. Financial and sexual
violence Against the elderly: characterization of notifications in Espirito
Santo. Rev baiana enferm [Internet]. 2019 [access 9 jul 2022];33:e33364.
https://doi.org/10.18471/rbe.v33.33364. Available in: https://periodicos.ufba.
br/index.php/enfermagem/article/view/33364/20601.

8. Delziovo CR, Bolsoni CC, Lidner SR, Coelho EBS. Quality of records on sexual
violence against women in the Information System for Notifiable Diseases
(Sinan) in Santa Catarina, Brazil, 2008-2013. Epidemiol. Serv. Saude [Inter-
net]. 2018 [access 4 mar 2023];27(1):e20171493. https://doi.org/10.5123/


https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.pdf
https://brasil.un.org/pt-br/80616-oms-aborda-consequencias-da-violencia-sexual-para-saude-das-mulheres
https://brasil.un.org/pt-br/80616-oms-aborda-consequencias-da-violencia-sexual-para-saude-das-mulheres
https://brasil.un.org/pt-br/80616-oms-aborda-consequencias-da-violencia-sexual-para-saude-das-mulheres
http://dx.doi.org/10.5123/S1679-49742020000100012
http://dx.doi.org/10.5123/S1679-49742020000100012
https://www.scielo.br/j/ress/a/Bn7BXPdTchdZzKHt4bZRYnQ/?lang=pt
https://www.scielo.br/j/ress/a/Bn7BXPdTchdZzKHt4bZRYnQ/?lang=pt
http://dx.doi.org/10.1590/1413-81232018242.13112017
https://www.scielo.br/j/csc/a/7kJYrLwhMJCQnyBypYmCLjk/?lang=pt
https://www.scielo.br/j/csc/a/7kJYrLwhMJCQnyBypYmCLjk/?lang=pt
https://www.scielo.br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/?lang=pt
https://www.scielo.br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/?lang=pt
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
https://www.who.int/news-room/fact-sheets/detail/violence-against-women
http://dx.doi.org/10.18471/rbe.v33.33364
https://periodicos.ufba.br/index.php/enfermagem/article/view/33364/20601
https://periodicos.ufba.br/index.php/enfermagem/article/view/33364/20601
http://dx.doi.org/10.5123/S1679-49742018000100003

Leite et al. BMC Public Health

20.

21.

22.

23.

(2023) 23:914

S1679-49742018000100003. Available in: https://www.scielosp.org/pdf/
ress/2018.v27n1/e20171493/en.

Miranda MHH, Fernandes FECV, Melo RA. Meireles. Sexual violence Against
children and adolescents an analysis of prevalence and associated factors.
Rev Esc Enferm USP. 2020 [access 4 mar 2023]; 54:¢03633. https://doi.
0rg/10.1590/51980-220X2019013303633. Available in: https://www.scielo.
br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/abstract/?lang=pt.

Delziovo CR, Bolsoni CC, Nazario NO, Coelho EBS. Characteristics of sexual
violence against adolescent and adult women reported by the public health
services in Santa Catarina State, Brazil. Cad. Saude Publica. 2017 [access 4 mar
2023]; 33(6):e00002716. https://doi.org/10.1590/0102-311X00002716. Avail-
able in: https://www.scielo.br/j/csp/a/9)3yWXppckmWapZMavZ7ZcC/?form
at=pdf=pt.

Kataguiri LG, Scatena LM, Rodrigues LR, Castro SS. Caracterizagao da
Violéncia Sexual em um estado da regido sudeste do Brasil. Texto Contexto
Enferm [Internet]. 2019 [access 4 mar 2023]; 28:€20280183. https://doi.
0rg/10.1590/1980-265X-TCE-2018-0183. Available in: https.//www.scielo.br/j/
tce/a/XP6GkixgQwNb4xdkYRANCsG/?format=pdf=pt.

Araujo G, Ramos M, Zaleski T, Rozin L, Sanches LC. Determinants of child sex-
ual violence in the state of Parana - Brazil. Rev Espaco para Saude [Internet].
2019 [access 4 mar 2023];20(2):42-54. https://doi.org/10.22421/15177130-
2019v20n2p42. Available in: https://espacoparasaude.fpp.edu.br/index.php/
espacosaude/article/view/652/pdf.

Cruz MA, Gomes NP, Campos LM, Estrela FM, Whitaker MCO, Lirio JGS.
Impacts of sexual abuse in childhood and adolescence: na integrative review.
Ciénc. saude coletiva [Internet]. 2021 [access 9 jul 2022];26(4):1369-1375.
https://doi.org/10.1590/1413-81232021264.02862019. Available in: https://
wwuw.scielo.br/j/csc/a/y96pVLNpIBGzgY9Sd9kFIwl/?lang=pt.

Brasil. Ministério da Satde. Secretaria-Executiva. Nucleo Técnico da Politica
Nacional de Humanizagao. HumanizaSUS. Politica Nacional de Humanizagéo:
A Humanizagao como Eixo Norteador das Préticas de Atengdo em Todas as
Instancias do SUS. Série B. Textos Basicos de Saude. Brasilia (DF): Ministério
da Saude; 2004. Available in: https://bvsms.saude.gov.br/bvs/publicacoes/
humanizasus_2004.pdf.

Brasil. Ministério da Saude. Secretaria de Vigilancia em Satde. Departamento
de Vigilancia de Doengas e Agravos ndo Transmissiveis e Promogé&o da
Saude. Brasilia: Ministério da Saude; 2017. https://bvsms.saude.gov.br/bvs/
publicacoes/notificacao_violencias_interpessoais_autoprovocadas.pdf .
Notificagdo de violéncias interpessoais e autoprovocadas.

Instituto Brasileiro de Geografia e Estatistica (IBGE). Cidades e Estados. Vitoria.
Rio de Janeiro: IBGE; 2022. https://www.ibge.gov.br/cidades-e-estados/es/
vitoria.html.

Brasil. Portaria n°® 104, de 25 de janeiro de 2011 [acess 9 jul 2022]. Brasilia:

DF; 2011. Available in: https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/
prt0104_25_01_2011.html.

Leite FMC, Luis MA, Amorim MHC, Maciel ELN, Gigante DP. Violence against
women and its association with the intimate partner’s profile: a study

with primary care users Rev. bras. Epidemiol [Internet]. 2019 [access 9 jul
2022];22:2190056. https://doi.org/10.1590/1980-549720190056. Available in:
https://www.scielo.br/j/rbepid/a/jMJhN76v8Pgw4nwZP6Djkzh/?lang=pt.
Albuquerque GA, Silva MMO, Magalhées BC, Costa JR. Violence in ado-
lescents: associated factors, manifestations and coping. Rev Satide Com
[Internet]. 2021;17(3):2296-308. [access 9 jul 2022];. https://periodicos2.uesb.
br/index.php/rsc/article/view/6581/6177.

Batista VC, Back IR, Monteschio LVC, Arruda DC, Rickli HC, Grespan LR, Matos
ACG, Marcon SS. Profile of the notifications on sexual violence. Rev. enferm.
UFPE on line [Internet]. 2018 [access 9 jul 2022];12(5):1372-80. https://doi.
0rg/10.5205/1981-8963-v12i5a234546p1372-1380-2018. Available in: https://
periodicos.ufpe.br/revistas/revistaenfermagem/article/view/234546%20.
Borumandnia N, Khadembashi N, Tabatabaei, Majd HA. The prevalence rate
of sexual violence worldwide: a trend analysis. BMC Public Health [Internet].
2020;20(1):1835. https://doi.org/10.1186/512889-020-09926-5. https://bmc-
publichealth.biomedcentral.com/articles/. [access 4 mar 2023].

Couto MT, Schraiber LB. Machismo hoje no Brasil: uma anélise de género

das percepgdes de homens e mulheres. Venturin G, Godinho T, editors. In:
Mulheres Brasileiras e Género nos espacos publico e privado. 1 ed. Sdo Paulo:
Fundacao Perseu Abramo [access 20 mar 2023]; 2013. p47-61. Available in:
https://edisciplinas.usp.br/pluginfile.php/937202/mod_resource/content/1/
COUTO%20e%20SCHRAIBER%20Machismo%20h0je%20n0%20Brasil%20.pdf.
Araujo DS. A Politica Externa Brasileira e os direitos das mulheres: efeitos da
atuacao da Secretaria Especial de Politicas para as Mulheres da Presidéncia
da Republica. Brasilia. Dissertagdo [Mestrado em Relagdes Internacionais]

24.

25.

26.

27.

28.

29.

30.

31.

32,

33.

34.

35.

36.

37.

Page 9 of 9

- Universidade de Brasilia; 2017. Available in: https://repositorio.unb.br/
bitstream/10482/31679/1/2017_DandaradeSouzaAra%c3%bajo.pdf.

Kiryllos GM, Simioni F. Race, gender and human rights in Brazilian

foreign policy in the Bolsonaro government (2019-2022). Rev Direito

e Prax [Internet]. 2022 [access 20 mar 2023];13(3):1874-96. https://doi.
0rg/10.1590/2179-8966/2022/68535. Available in: https://www.scielo.br/j/
rdp/a/W8gJ3X7rMdggH9jjriddffg/abstract/?lang=pt.

Brasil. Ministério da Saude. Secretaria de Vigilancia em Saude. Boletim
Epidemioldgico n° 27 - Andlise epidemioldgica da violéncia sexual contra
criangas e adolescentes no Brasil, 2011 a 2017. Brasilia: Ministério da Saude,
2018. Available in: https://portaldeboaspraticas.iff.fiocruz.br/wp-content/
uploads/2019/07/2018-024.pdf.

Sousa RF. Rape culture - the implicit practice of the incitement of sexual
violence Against women. Rev. Estud. Fem [Internet]. 2017 [access 9 jul
2022];25(1):9-29. https://doi.org/10.1590/1806-9584.2017v25n1p9. Available
in: https://www.scielo.br/j/ref/a/6pdm53sryMYcjrFQroHNcnS/?lang=pt.
Clément M, Chamberland C. Trends in corporal punishment and attitudes
in favour of this practice: toward a change in societal norms. Canadian
Journal of Community Mental Health [Internet]. 2014 [access 4 mar 2023];
33(2):13-29. https://doi.org/10.7870/cjcmh-2014-013. Available in: https://
www.cjcmh.com/doi/10.7870/cjcmh-2014-013.

Santos BR, Ippolito R, Seropédica. RI:EDUR; 2011 [access 21 mar 2023].
242p. Available in: http://portaldoprofessor.mec.gov.br/storage/materi-
ais/0000016936.pdf.

Schreiber M. Contra a gravidez na adolescéncia, Damares busca inspiragao
nos EUA para incentivar os jovens a nao fazerem sexo. BBC News [Inter-
net], Brasil, 2019 [access 21 mar 2023]. Available in: https.//www.bbc.com/
portuguese/brasil-50682336.

Mello NF, Pereira EL, Pereira VOM, Santos LMP. Cases of violence Against
people with disabilities notified by Brazilian health services, 2011-2017.
Epidemiol. Serv. Saude [Internet]. 2021 [access 9 jul 2022];30(3):1-9. https//
www.doi.org/10.1590/51679-49742021000300007. Available in: https.//www.
scielo.br/j/ress/a/8NJMFmMcYwawriMHDpvZXTDS/?lang=pt.

Balbinotti I. A violéncia contra a mulher como expressdo do patriarcado e do
machismo. Revista da Esmesc [Internet]. 2018 [access 9 jul 2022];25(31):239-
264. https://doi.org/10.14295/revistadaesmesc.v25i31.p239. Available in:
https://revista.esmesc.org.br/re/article/view/191.

Santarem MT, Marmontel M, Pereira NL, Vieira LB, Savaris RF. Epidemiologi-
cal Profile of the Victims of sexual violence treated at a referral center in
Southern Brazil. Rev. Bras. Ginecol. Obstet [Internet]. 2020 [access 9 jul
2022];42(9):547-554. https://doi.org/10.1055/5-0040-1715577. Available in:
https://www.scielo.br/j/rbgo/a/kNg6sZrZZjxz4AXmMtDyD6SL/ ?format=pdf
=en.

Souto DF, Zanin L, Ambrosano GM, Flério FM. Violence Against children and
adolescents: profile and tendencies resulting from Law 13.010. Rev Bras
Enferm [Internet]. 2018 [access 9 jul 2022];71(Suppl 3):1313-23. https://doi.
0rg/10.1590/0034-7167-2017-0048. Available in: https.//www.scielo.br/j/
reben/a/6bSDtDH7cPwZ6YqKtFZwFNw/ ?format=pdf=pt.

Batista Neta RAD, Guimarées SOP, Farias MCC, Santos LA. Women of sexual
abuse in an amazonian municipality. Revista Ciéncia Plural [Internet].

2020 [access 9 jul 2022];6(3):123-136. https://doi.org/10.21680/2446-
7286.2020v6Nn31D20443. Available in: https://periodicos.ufrn.br/rcp/article/
view/20443/13269.

Nascimento VF, Rosa TFL, Tercas ACP, Hattori TY, Nascimento VF. Desafios

no atendimento a casos de violéncia doméstica contra a mulher em um
municipio matogrossense. Arg. Cienc. Satide UNIPAR [Internet]. 2019 [access
9jul 2022];23(1):15-22. https://doi.org/10.25110/argsaude.v23i1.2019.6625.
Available in: https://revistas.unipar.br/index.php/saude/article/view/6625.
Delziovo CR, Coelho EBS, d'Orsi E, Lindner SR. Sexual violence Against women
and care in the health sector in Santa Catarina — Brazil. Ciéncia & Saude
Coletiva [Internet]. 2018 [access 9 jul 2022];23(5):1687-1696. https://doi.
0rg/10.1590/1413-81232018235.20112016. Available in: https://www.scielo.
br/j/csc/a/rDBrxjfLbbWS4JdDHjfCV3C/format=pdf=pt.

Chaimovich H. Brasil, ciéncia, tecnologia: alguns dilemas e desafios. Brasil:
dilemas e desafios lll [Internet]. 2000 [access 4 mar 2023];14(40):135 — 43.
https://doi.org/10.1590/50103-40142000000300014. Available in: https://
www.scielo.br/j/ea/a/HpmnxcCMJGGCHzxgbRG47BH/?lang=pt.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


http://dx.doi.org/10.5123/S1679-49742018000100003
https://www.scielosp.org/pdf/ress/2018.v27n1/e20171493/en
https://www.scielosp.org/pdf/ress/2018.v27n1/e20171493/en
https://www.scielo.br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/abstract/?lang=pt
https://www.scielo.br/j/reeusp/a/ZNWxspGSCQyb47WBfft3GxB/abstract/?lang=pt
http://dx.doi.org/10.1590/0102-311X00002716
https://www.scielo.br/j/csp/a/9J3yWXppckmWqpZMqvZ7ZcC/?format=pdf=pt
https://www.scielo.br/j/csp/a/9J3yWXppckmWqpZMqvZ7ZcC/?format=pdf=pt
https://www.scielo.br/j/tce/a/XP6GktxgQwNb4xdkYR4nCsG/?format=pdf=pt
https://www.scielo.br/j/tce/a/XP6GktxgQwNb4xdkYR4nCsG/?format=pdf=pt
http://dx.doi.org/10.22421/15177130-2019v20n2p42
http://dx.doi.org/10.22421/15177130-2019v20n2p42
https://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/652/pdf
https://espacoparasaude.fpp.edu.br/index.php/espacosaude/article/view/652/pdf
http://dx.doi.org/10.1590/1413-81232021264.02862019
https://www.scielo.br/j/csc/a/y96pVLNpJBGzgY
https://www.scielo.br/j/csc/a/y96pVLNpJBGzgY
https://bvsms.saude.gov.br/bvs/publicacoes/humanizasus_2004.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/humanizasus_2004.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/notificacao_violencias_interpessoais_autoprovocadas.pdf.
https://bvsms.saude.gov.br/bvs/publicacoes/notificacao_violencias_interpessoais_autoprovocadas.pdf.
https://www.ibge.gov.br/cidades-e-estados/es/vitoria.html
https://www.ibge.gov.br/cidades-e-estados/es/vitoria.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt0104_25_01_2011.html
https://bvsms.saude.gov.br/bvs/saudelegis/gm/2011/prt0104_25_01_2011.html
https://www.scielo.br/j/rbepid/a/jMJhN76v
https://periodicos2.uesb.br/index.php/rsc/article/view/6581/6177
https://periodicos2.uesb.br/index.php/rsc/article/view/6581/6177
http://dx.doi.org/10.5205/1981-8963-v12i5a234546p1372-1380-2018
http://dx.doi.org/10.5205/1981-8963-v12i5a234546p1372-1380-2018
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/234546%20
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/view/234546%20
http://dx.doi.org/10.1186/s12889-020-09926-5
https://bmcpublichealth.biomedcentral.com/articles/
https://bmcpublichealth.biomedcentral.com/articles/
https://edisciplinas.usp.br/pluginfile.php/937202/mod_resource/content/1/COUTO%20e%20SCHRAIBER%20Machismo%20hoje%20no%20Brasil%20.pdf
https://edisciplinas.usp.br/pluginfile.php/937202/mod_resource/content/1/COUTO%20e%20SCHRAIBER%20Machismo%20hoje%20no%20Brasil%20.pdf
https://repositorio.unb.br/bitstream/10482/31679/1/2017_DandaradeSouzaAra%c3%bajo.pdf
https://repositorio.unb.br/bitstream/10482/31679/1/2017_DandaradeSouzaAra%c3%bajo.pdf
http://dx.doi.org/10.1590/2179-8966/2022/68535
http://dx.doi.org/10.1590/2179-8966/2022/68535
https://www.scielo.br/j/rdp/a/W8gJ3X
https://www.scielo.br/j/rdp/a/W8gJ3X
https://portaldeboaspraticas.iff.fiocruz.br/wp-content/uploads/2019/07/2018-024.pdf
https://portaldeboaspraticas.iff.fiocruz.br/wp-content/uploads/2019/07/2018-024.pdf
http://dx.doi.org/10.1590/1806-9584.2017v25n1p9
https://www.scielo.br/j/ref/a/6pdm53sryMYcjrFQr9HNcnS/?lang=pt
http://dx.doi.org/10.7870/cjcmh-2014-013
https://www.cjcmh.com/doi/
https://www.cjcmh.com/doi/
http://portaldoprofessor.mec.gov.br/storage/materiais/0000016936.pdf
http://portaldoprofessor.mec.gov.br/storage/materiais/0000016936.pdf
https://www.bbc.com/portuguese/brasil-50682336
https://www.bbc.com/portuguese/brasil-50682336
https://www.doi.org/10.1590/S1679-49742021000300007
https://www.doi.org/10.1590/S1679-49742021000300007
http://dx.doi.org/10.14295/revistadaesmesc.v25i31.p239
https://revista.esmesc.org.br/re/article/view/191
https://www.scielo.br/j/rbgo/a/kNq6sZrZZjxz4XmMtDyD6
https://www.scielo.br/j/reben/a/6bSDtDH7cPwZ6YqKtFZwFNw/?format=pdf=pt
https://www.scielo.br/j/reben/a/6bSDtDH7cPwZ6YqKtFZwFNw/?format=pdf=pt
http://dx.doi.org/10.21680/2446-7286.2020v6n3ID20443
http://dx.doi.org/10.21680/2446-7286.2020v6n3ID20443
https://periodicos.ufrn.br/rcp/article/view/20443/13269
https://periodicos.ufrn.br/rcp/article/view/20443/13269
http://dx.doi.org/10.25110/arqsaude.v23i1.2019.6625
https://revistas.unipar.br/index.php/saude/article/view/6625
http://dx.doi.org/10.1590/1413-81232018235.20112016
http://dx.doi.org/10.1590/1413-81232018235.20112016
https://www.scielo.br/j/csc/a/rDBrxjfLbbWS4JdDHjfCV3C/?format=pdf=pt
https://www.scielo.br/j/csc/a/rDBrxjfLbbWS4JdDHjfCV3C/?format=pdf=pt
https://doi.org/10.1590/S0103-40142000000300014
https://www.scielo.br/j/ea/a/HpmnxcCMJGGCHzxgbRG47BH/?lang=pt
https://www.scielo.br/j/ea/a/HpmnxcCMJGGCHzxgbRG47BH/?lang=pt

	﻿Analysis of reported cases of sexual violence in Espírito Santo, southeastern Brazil, 2011–2018
	﻿Abstract
	﻿Background
	﻿Method
	﻿Study design and location
	﻿Database, sample and outcome variable
	﻿Independent variables and covariates
	﻿Statistical analysis
	﻿Ethical aspects

	﻿Results
	﻿Discussion
	﻿Conclusion
	﻿References


