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AbstrAct

Objective: to characterize violence against children notified in the city of Porto Alegre. Method: a retrospective study, including 
5,308 cases of violence against children from zero to twelve years of age registered in the Notifiable Diseases Information System 
in the city of Porto Alegre. Results: the mean age was 5.95 ± 3.86 years old, with predominance of female children (61%). Sexual 
violence was the most reported (53%). Most of the perpetrators were male (68%) and 72% of the cases occurred at the victim’s 
home. Girls are more susceptible to sexual violence. Male children suffer more physical violence and neglect. Conclusion and 
implications for the practice: the results demonstrate the importance of knowing the profile of violence for intervention and for 
the elaboration of inter-sectoral public policies, as well as for the training of the multi-professional team to recognize the problem 
at the time of assistance and the proper referral. 

Keywords: Violence; Public Health; Child; Aggression; Unified Health System.

resumo

Objetivo: caracterizar a violência notificada contra crianças no município de Porto Alegre. Método: estudo retrospectivo, 
incluindo 5308 casos de violência contra crianças de zero a doze anos registrados no Sistema de Informação de Agravos de 
Notificação no município de Porto Alegre. Resultados: idade média foi de 5,95 ± 3,86 anos, com predomínio de crianças do 
sexo feminino (61%). A violência sexual foi a mais notificada (53%). A maioria dos agressores eram do sexo masculino (68%) 
e 72% dos casos ocorreram no domicílio da vítima. As meninas são mais suscetíveis à violência sexual. Crianças do sexo 
masculino sofrem mais violência física e negligência. Conclusão e implicações para a prática: os resultados demonstram 
a importância do conhecimento do perfil das violências para intervenção e elaboração de políticas públicas intersetoriais, 
assim como para a capacitação da equipe multiprofissional para o reconhecimento do problema no momento da assistência 
e o devido encaminhamento. 

Palavras-chave: Violência; Saúde Pública; Criança; Agressão; Sistema único de Saúde.

resumen

Objetivo: caracterizar la violencia notificada contra los niños en la ciudad de Porto Alegre. Método: estudio retrospectivo, 
incluyendo 5308 casos de violencia contra niños de cero a doce años registrados en el Sistema de Información de Incidentes 
Notificables en el municipio de Porto Alegre. Resultados: la media de edad fue de 5,95 ± 3,86 años, con predominio de niñas 
(61%). La violencia sexual fue la más notificada (53%). La mayoría de los agresores eran del sexo masculino (68%) y el 72% de 
los casos ocurrió en el domicilio de la víctima. Las niñas son más susceptibles a la violencia sexual. Los niños sufren más violencia 
física y negligencia. Conclusión e implicaciones para la práctica: los resultados demuestran la importancia de conocer el 
perfil de la violencia para intervenir y elaborar políticas públicas intersectoriales, así como para disponer la capacitación del 
equipo multiprofesional a fin de reconocer el problema al momento de prestar la asistencia y la derivación adecuada. 

Palabras clave: Violencia; Salud Pública; Niño; Agresión; Sistema Único de Salud.
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INTRODUCTION
The global prevalence of violence against children is 41%.1 

Near two-thirds of the children between two and fourteen years 
of age are victims of physical violence and a child dies every 
five minutes victim of some kind of violence, demonstrating the 
situation of vulnerability to which this group is exposed. Regarding 
sexual violence, one out of 10 girls under 20 years of age has 
been a victim of this violence.2

In 2013, 188,624 cases of violence were reported in Brazil, 
of which 29,784 were among children from zero to nine years 
of age, and 50,634 cases occurred among adolescents from 
10 to 19 years of age. As for the type of violence suffered among 
children from zero to nine years old, neglect predominates (50.1%), 
followed by physical violence (28.6%), sexual violence (28.4%), 
and psychological/moral (17.5%).3

Children who are victims of any kind of violence in their first 
decade of life become more susceptible to developing psychic 
suffering, anxiety, depression, sleep-related problems, intrusive 
thoughts, concentration difficulties, eating problems, and violation 
of social rules.4-6

The effects caused by violence such as emotional disorders 
and social and economic problems do not end in childhood: these 
harms are brought to adult life.7 Child abuse in all its interfaces 
remains hidden, probably due to social and cultural factors and 
to the victims’ fearing the aggressor.4,8-10

In the literature, inconsistencies were identified in the results 
concerning the characteristics of violence against boys and girls, 
probably due to the different age ranges analyzed, outcomes of 
interest, sample size, and study designs.4,11-15 The multiple forms 
and variations of violence against children also make it difficult 
to measure the problem, in addition to the underreporting of 
cases,16-19 impacting on the relationships of vulnerability and 
conducts of the professionals.

Each year, the number of notifications in the health services 
increases significantly. In 2009, a total of 39,976 cases of 
violence were registered in Brazil and, in 2014, the total number 
of registrations increased fivefold.3 However, the number of 
reported cases is still below the estimated number of cases of 
violence that occur.20

Given the above, the justification for this research is guided 
by the importance of developing and aggregating knowledge 
on the theme to support prevention and promotion activities of 
children’s health, as well as training professionals to recognize 
the warning signals and symptoms. The objective of the research 
was to characterize violence against children reported in the city 
of Porto Alegre, from the notification and registry in the Unified 
Health System (Sistema Único de Saúde, SUS) care network.

METHOD
This is a retrospective and cross-sectional study carried 

out by means of consulting the database published in the Porto 
Alegre General Health Surveillance Coordination (Coordenadoria 

Geral de Vigilância em Saúde, CGVS) electronic page, from the 
violence notification forms, notified in the health services.

The study sample was constituted by all the notified cases 
of violence against children of both genders between zero and 
12 years of age, from the year of its implementation in 2009 until 
2015. The cases of violence against children which were notified 
and inserted in the CGVS public database were included in the 
study, excluding those cases in which age or the type of violence 
suffered were not specified.

An instrument was elaborated for information collection, which 
was organized according to items in the notification forms, with 
characteristics of the victim (gender, age range, race); of the violence 
(typology, frequency, means of aggression); perpetrators’ data 
(gender, number of people involved, bond with the victim, alcohol 
use at the time of violence, place of occurrence); characteristic 
of the violence suffered (type, means of aggression, nature of 
the injury, place of occurrence, recurrence, and consequences); 
health service where it was notified; and the referral made.

The variables were described as percentages, mean 
and standard deviation, or median and interquartile intervals 
when the variables did not meet the statistical presumptions. 
The Chi-square, Student’s t, and Mann-Whitney’s U tests were 
used to compare each of the possible explanatory variables of 
interest. Poisson’s univariate regression was performed in order 
to understand the behavior of the variables in relation to gender. 
For all the analyses, a significance level of 5% was considered.

The information was gathered by the researcher on the 
database between July and November 2017, stored in Microsoft 
Excel spreadsheets, version 2013, and later analyzed using 
SPSS v. 20.

According to Resolution No. 510/2016 of the National Health 
Council (Conselho Nacional de Saúde, CNS), research studies 
that use public access information do not need evaluation by 
the Ethics and Research Committee. The confidentiality of the 
information in the registers that integrate the analyzed database 
was guaranteed, according to CNS Resolution 466/2012.

RESULTS
The sample consisted of 5,308 children between zero and 

12 years old, of both gender. The children had a mean age of 
5.95 ± 3.86 and 61% were female.

Table 1 presents the characteristics of the child population 
victims of violence according to gender. Among the results, 
72% of the children were white-skinned, 36% of the episodes of 
violence occurred more than once, and 19% with more than one 
aggressor. According to the notifications, sexual violence (53%) 
was more prevalent, followed by neglect (41%), psychological 
violence (34%), and physical aggression (19%).

Table 2 shows the characteristics of the aggressors, who 
were 68% male and 35% were under the influence of alcohol at 
the time of the aggression. The cases of violence occurred at 
the victims’ residence in 72% of the reported cases, and 62% of 
the aggressors belonged to the child’s family nucleus. Physical 
violence was perpetrated by means of physical force in 32.4% of the 
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cases, 19.4% by threats, 2.1% intoxications, 1.6% use of blunt 
objects, 1.3% use of sharps, 1% hot substances, 0.9% with the 
use of firearms, and 0.4% by strangulation.

The age group between six and twelve years old presented a 
significant association with the physical, sexual, and psychological 
types of violence, while children between zero and five years of 
age would be more susceptible to neglect (Table 3).

Table 4 identifies the notification units and the referrals made 
by the notification institutions. Hospitals reported 4,976 cases 
of violence against children, followed by emergency units and 
specialized health centers, both with 107 notifications each. 
Of the cases notified by the hospitals, 3,254 (65.4%) were 
referred to treatment in the health sector, 3,960 (79.6) to Child 
Protective Services, and 995 (20%) to follow-up by the social 

Table 1 – Description of the sociodemographic characteristics of the sample and the type of violence reported against children 
according to gender. Porto Alegre, RS, Brazil, 2017.

Variables
TOTAL Male gender Female gender

95% CI p
(n=5,308) (n=2,089/39.4) (n=3,219/60.6)

Victims

Age (years old)* 5.95 ± 3.86 5.16 ± 3.73 6.48 ± 3.86 - <0.001

More than one abuser 924 (17.4) 447(21.4) 477(14.8) 1.35 (1.24-1.46) <0.001

White race/skin color 3,827 (72) 1,474 (70.5) 2,353 (73) 1.07 (0.99-1.15) 0.13

Black race/skin color 575 (10.8) 243 (11.6) 331 (10.2) 0.92 (0.83-1.02) 0.13

More than one episode 1,915 (36) 604 (28.9) 1,311 (40.7) 1.39 (1.29-1.50) <0.001

Disabilities 66 (1.2) 38 (1.8) 28 (0.8) 0.68 (0.55-0.84) 0.003

Physical disability 14 (0.2) 10 (0.4) 4 (0.1) 0.55 (0.4-0.77) 0.03

Intellectual disability 19 (0.3) 10 (0.4) 9 (0.2) 0.74 (0.49-1.15) 0.34

Mental disability 14 (0.2) 8 (0.4) 6 (0.2) 0.69 (0.44-1.08) 0.28

Behavior disorder 16 (0.3) 11 (0.5) 5 (1.6) 0.57 (0.41-0.8) 0.31

Other disabilities 22 (0.4) 12 (0.6) 10 (0.3) 0.65 (0.46-0.94) 0.97

Death 12 (0.2) 8 (0.4) 4 (0.1) 0.6 (0.4-0.88) 0.1

Types of 
violence

Physical 1,013 (19) 456 (21.8) 557 (17.3) 0.84 (0.78-0.91) <0.001

Psychological 1,769 (33.3) 545 (26) 1,224 (38) 1.42 (1.31-1.53) <0.001

Neglect 2,144 (40.4) 1,124 (53.8) 1,020 (31.7) 0.58 (0.54-0.62) <0.001

Sexual 2,760 (52) 732 (35) 2,028 (63) 2.02 (1.89-2.18) <0.001

Sexual violence 
outcomes

Pregnancy - - 7 (0.2) - -

Legal abortion - - 2 (0.1) - -

Emergency contraception - - 27 (0.8) - -

Hepatitis 93 (1.8) 35 (1.7) 58 (1.8) 1.19 (1.01-1.40) 0.02

HIV 110 (2.1) 41 (2) 69 (2.1) 1.18 (1.02-1.37) 0.01

STI 123 (2.3) 45 (2.6) 78 (2.4) 1.17 (1.02-1.34) 0.01

Means of 
aggression

Physical force 1,655 (31.2) 582 (27.9) 1,073 (33.3) 1.18 (1.1-1.28) <0.001

Strangulation 19 (0.6) 11 (0.5) 8 (0.2) 0.68 (0.46-1) 0.16

Blunt means 82 (1.6) 43 (2) 39 (1.2) 0.75 (0.6-0.92) 0.02

Use of sharps 67 (1.3) 34 (1.6) 33 (1) 0.78 (0.61-0.98) 0.07

Hot substance 54 (1) 24 (1.1) 30 (0.9) 0.88 (0.66-1.19) 0.53

Poisoning 110 (2.1) 49 (2.3) 61 (1.9) 0.88 (0.71-1.09) 0.32

Firearm 48 (0.9) 31 (1.5) 17 (0.5) 0.61 (0.49-0.75) <0.001

Threat 970 (18.3) 289 (13.8) 681 (21.1) 1.41 (1.27-1.57) <0.001

Other means 1,979 (37.3) 1,022 (48.9) 957 (29.7) 0.65 (0.6-0.7) <0.001
* Data reported as number (%) or as mean ± standard deviation; statistically significant variables are identified in bold. HIV – Human immunodeficiency virus. 
STI – Sexually Transmitted Infection
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Table 3 - Type of violence against children according to age. 
Porto Alegre, RS, Brazil, 2017.

Age (years old)

Type of violence 0 - 5* 6 - 12* p-value†

Physical 365 (14.7) 647 (22.9) <0.001

Sexual 683 (27.5) 2,077 (73.5) <0.001

Psychological 472 (19) 1,296 (45.9) <0.001

Neglect 1,591 (64) 530 (18.8) <0.001
*n (%); †Pearson’s Chi square

assistance services (RCSA/SRCSA). Of the cases that were 
assisted by the emergency units, 66 (61.7%) were referred 
to Child Protective Services, 64 (59.8%) to the health sector, 
and 10 (9.3%) to follow-up by the social assistance services 
(RCSA/SRCSA). The health centers specialized in health 

referred 67 (62.6%) of the cases to the health sector, 68 (63.6%) 
to the Child Protective Services, and 26 (24.5%) to the Legal 
Medical Institute (LMI).

DISCUSSION
For the first time, our study identifies the characteristics of 

violence against children according to gender with more than 
5,000 children between zero and 12 years of age.

The girls were significantly older than the boys at the time 
of the violence episode. The risk for girls being victims of sexual 
abuse increases with age, while for boys, the greatest risk is 
during adolescence.21

These findings also corroborate the results of a meta-analysis 
conducted to identify the prevalence of child sexual abuse 
worldwide, including 22 countries. This study pointed out that 
girls are more susceptible to suffer some type of sexual abuse, 
being identified that 19.7% of the women suffered some type 

Table 2 – Characteristics of the aggressors notified in the cases of violence against children. Porto Alegre, RS, Brazil, 2017.

Variables
TOTAL Male gender Female gender

95% CI p
(n=5,308) (n=2,089) (n=3,219)

Aggressor
Alcohol use during violence act 944 (17.8) 241 (11.6) 703 (21.8) 1.59 (1.4-1.8) <0.001

Male gender 2,937 (55.3) 885 (42.4) 2,052 (63.7) 1.67 (1.55-1.8) <0.001

Bond with 
the victim

Family member 3,294 (62.1) 1,381 (66.1) 1,913 (59.4) 0.84 (0.78-0.9) <0.001

Boyfriend/Girlfriend 554 (10.4) 125 (6) 429 (13.3) 1.83 (1.56-2.14) <0.001

Community member 144 (2.7) 59 (2.8) 85 (2.6) 0.95 (0.78-1.16) 0.67

Stranger 1030 (19.4) 364 (17.4) 666 (20.7) 1.14 (1.04-1.25) 0.004

Institutional relationship 65 (1.2) 35 (1.7) 30 (0.9) 0.72 (0.57-0.9) 0.01

Friend 894 (16.8) 316 (15.1) 578 (18) 1.11 (1.01-1.22) 0.3

Caregiver 108 (2) 40 (1.9) 68 (2.1) 1.04 (0.81-1.33) 0.81

Mother 1,772 (33.4) 921 (44) 851 (26.4) 0.6 (0.56-0.64) <0.001

Brother 154 (2.9) 52 (2.5) 102 (3.2) 1.16 (0.9-1.45) 0.2

Grandfather 254 (4.8) 46 (2.2) 208 (6.5) 2.23 (1.71-2.9) <0.001

Grandmother 68 (1.3) 32 (1.5) 36 (1.1) 0.83 (0.64-1.07) 0.24

Uncle 291 (5.5) 70 (3.4) 221 (6.9) 1.67 (1.36-2.05) <0.001

Aunt 32 (0.6) 17 (0.8) 15 (0.5) 0.74 (0.53-1.02) 0.16

Stepfather 535 (10.1) 121 (5.8) 141 (4.4) 1.79 (1.52-2.09) <0.001

Other relationships 13 (0.2) 1 (0.04) 12 (0.4) 5.13 (0.78-33.7) 0.04

Place of 
abuse

House 3,840 (72.3) 1,344 (64.3) 2,496 (77.5) 1.45 (1.35-1.55) <0.001

School 116 (2.2) 62 (3) 54 (1.7) 0.73 (0.61-0.87) 0.002

Public road 203 (3.8) 93 (4.5) 110 (3.4) 0.85 (0.73-1) 0.065

Trading market/services 676 (12.7) 365 (17.5) 311 (9.7) 0.69 (0.64-0.75) <0.001

Collective housing 66 (1.2) 32 (1.5) 34 (1) 0.81 (0.63-1.04) 0.16

Place of sports practice 16 (0.3) 12 (0.6) 4 (0.1) 0.52 (0.34-0.7) 0.008

Others 54 (1) 19 (0.9) 35 (1.1) 1.12 (0.78-1.6) 0.62
Statistically significant variables are identified in bold.
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of sexual abuse before eighteen years of age, while the male 
gender presented a prevalence of 7.9%.17

The data show a 60.6% prevalence of some type of violence 
in female children. This gender was more susceptible to sexual 
violence compared to male children. On the other hand, boys 
suffer more episodes of physical violence (p<0.001) and neglect 
(p =0.01) when compared to women. A number of studies 
indicate that the risk of sexual abuse in childhood is the same 
for girls as for boys.22 However, boys cannot report abuses due 
to social stigmas related to masculinity, since a man abused by 
another man cannot reveal abuse due to the fear of homosexual 
stigmatization.21,23 The discrepancy between the results in relation 
to gender can be partially assigned to possible underreporting 
or failure in the identification of the sexual abuse cases against 
boys. The pattern of the difference in notifications in relation 
to gender (more girls than boys) is universal.24 Another point 
to be highlighted is the social relationships and the power 
relation between men and women, based on the construction 
of genders.25

Our results agree with findings that children between two 
and eight years of age are the greatest victims of some type of 
violence.4,18-20 The exposure to many types of violence, in all 
ages, identifies great vulnerability of the children in relation to 
maltreatment; however, studies indicate that the younger the child, 
the more susceptible they are to violence situations due to their 
inability to identify and react to these situations.25 A number of 

studies suggest that exposure to several types of violence have 
a greater impact on early childhood than exposure to a single 
type of violence; however, the time of exposure must be taken 
into consideration, as it also has an influence on this impact.26

The predominance of female victims of violence is in line with 
previous studies.27-31 Two studies, one carried out with data from 
22 countries and another conducted in more than 190 countries, 
identified that the female gender usually suffers from sexual abuse 
and the male gender, from physical violence. The prevalence of 
sexual abuse appears around 20% in girls and 8% in boys.2,17,18

The World Health Organization (WHO)32 points out that 
disabling characteristics, such as some type of disability, do not 
appear to be an important risk factor for abuse when other factors 
are considered, as the context of development, the children’s living 
conditions, their family, and the community.24 We consider that 
social or family support can contribute so that this vulnerability 
does not represent a predisposing condition to violence.

The “violence practiced by more than one abuser” variable 
was significantly predominant in the female child population. Girls 
are more likely to be assaulted by more than one abuser when 
compared to boys. The literature reports that 15% of the cases 
of sexual abuse are perpetrated by more than one aggressor.33 
The results point out that violence is a health problem for women 
since childhood, the prevalence of violence in females indicated 
an intergenerational phenomenon, since women are the greatest 
victims of abuse throughout life.

Table 4 - Frequency distribution (%) of occurrences recorded in the notification units, according to the Violence and Accidents 
Notification System/VIVA between 2009 and 2015. Porto Alegre, RS, Brazil, 2017.

Ref. Made
Notification Units

Hospital ECU Spec. Center FHS BHU Others

Ref. Health 3,254 (65.4) 64 (59.8) 67 (62.6) 27 (61.4) 22 (50) 14 (53.8)

Child Protective Services 3,960 (79.6) 66 (61.7) 68 (63.6) 23 (52.3) 32 (72.7) 19 (73.1)

CYC 243 (5.8) 2 (3.4) 11 (10.4) 0 0 0

Shelter 125 (3) 2 (3.4) 5 (4.7) 0 0 1 (4)

Sentinel 233 (5.5) 2 (3.4) 15 (14.4) 0 0 0

WSP 14 (0.3) 3 (2.8) 0 1 (2.3) 0 1 (3.8)

CYSP 442 (8.9) 4 (3.7) 17 (15.9) 5 (11.4) 3 (6.8) 0

PS 821 (16.5) 4(3.7) 17 (15.9) 0 1 (2.3) 0

RCSAW 10 (0.2) 0 0 1 (2.3) 0 0

RCSA/SRCSA 995 (20) 10 (9.3) 23 (21.5) 3 (6.8) 12 (27.3) 1 (3.8)

LMI 1,825 (43.2) 5 (8.6) 26 (24.5) 0 2 (7.1) 0

Schooling 20 (2.7) 2 (4.1) 0 2 (10.5) 1 (6.3) 0

Precinct of Children and Youth 46 (6.1) 2 (4.1) 0 0 2 (12.5) 0

Public Defense Office 9 (1.2) 1 (2) 0 0 0 0

Total 4,976 107 107 44 44 26
Student’s t-test. (ECU: Emergency Care Unit; Spec. Center: Specialized Center in Health; FHS: Family Health Strategy; BHU: Basic Health Unit; CYC: Child and 
Youth Court; WSP: Women Special Precinct; CYSP: Children and Youth Specialized Precinct; PS: Prosecution Services; RCSAW: Reference Center Specialized in 
Assistance to Women; RCSA/SRCSA: Reference Center for Social Assistance/Specialized Reference Center for Social Assistance; LML: Legal Medical Institute.



6

Escola anna nEry 25(2)2021

Characteristics of violence against children in Porto Alegre
Dornelles TM, Macedo ABT, Antoniolli L, Vega EAU, Damaceno AN, Souza SBC

Girls presented an association in relation to the aggressor 
being under the influence of alcohol during the violence episode 
when compared to boys. According to data from the WHO,1 the 
use of alcohol is a factor classified as risky, predisposing to the 
occurrence of violence.

In the univariate analysis, male victims presented significantly 
more disabilities compared to women. This result is probably due 
to the high prevalence of physical disability and behavior disorders 
found in this study. The literature points out that disabilities favor 
cases of violence.1,34

The abuser being male is associated with female victims. 
On the contrary, the same association occurs when the aggressor 
is female, but associated with boys. This result disagrees with 
the literature, pointing out that males frequently perpetrate 
acts of violence against children.4,34 Our divergent results can 
be explained by the difficulty in identifying women as possible 
suspects in abuse cases and by the lack of qualification of the 
teams to identify these cases.

There is no difference related to where the violence occurred, 
probably due to episodes of violence occurring both at the homes 
and in the community. However, when the places of occurrence of 
violence are not specified, it is perceived that boys suffer violence 
more usually at school (3%) and in trading markets or services 
(17.5%). Comparatively, girls suffer more violence in their own 
homes (77.5%). Our results agree with the descriptive statistics 
used in the literature identifying that most of the cases of violence 
against children occur at the child’s own home.2

In this research, it was evidenced that hospitals are the 
health institutions that most notified the cases of violence against 
children, and that primary health care presents lower numbers 
of notifications. According to the literature, we can identify some 
factors that favor non-notification, such as: unawareness regarding 
the existing laws, a deficit in the professional training, difficulties 
in identifying episodes of violence, the invisibility of indicators on 
the part of professionals, fear of retaliation from the aggressor, 
cultural aspects which believe that violence is a family problem, 
and not considering physical punishment as a form of violence, 
but as an educational practice.35,36

The fact of relating notification as a police report can be one 
of the reasons why professionals fear to notify, intending not to 
get involved in legal acts. The notification of cases of violence is 
essential to create coping strategies, enabling their interruption, 
and encouraging protection measures, in addition to generating 
information on the local situation. The Child and Adolescent Statute 
has the legal obligation of notifying suspected or confirmed cases 
of violence; however, it is also provided for in the ethical codes 
of many health professions, notifications not being considered 
a breach of professional secrecy.37,38

As limitations of the study, it is verified that the variables from 
the secondary database did not allow for the quality control of the 
information obtained. However, this limitation did not compromise 
the results obtained due to the relevance of the theme presented, 
the size and composition of the sample, and because it presents 
only cases of violence in this population. Such characteristics allow 

for a better characterization of the risk factor of violence against 
girls and boys, collaborating to the understanding of vulnerability. 
Another limitation was the fact that the database published on 
the website of the Porto Alegre General Coordination of Health 
Surveillance (CGVS) does not have real-time data, enabling the 
consultation of 2015 data in 2017.

CONCLUSION AND IMPLICATIONS FOR THE 
PRACTICE

The study characterized the notified violence against children 
according to gender from the notification and registration in the 
SUS care network. Our findings reveal a high prevalence of sexual 
violence in females, while neglect and physical aggression are 
prevalent in males. The aggressions provoked by more than 
one aggressor are predominant in the female child population. 
The abuser has a family bond with the female victim and is under 
the influence of alcohol during the aggression. The health team, 
caregivers, and the other community members must suspect 
violence against children considering, in addition to the child’s 
gender, characteristics such as age, signs of physical and sexual 
violence, as well as signs of aggression provoked by more than 
one perpetrator, and they must also approach the dynamics of the 
family bond and alcohol abuse by the child’s legal guardian. Given 
these characteristics, violence against children must be suspected 
and investigated regardless of disabilities, behavior disorders, 
race, place of occurrence, and the gender of the child caregiver.

The results point out that the high-complexity services are 
the ones that most report; however, it is important to highlight 
that primary health care, as it is in the territory and has a 
greater insertion in the household, has a fundamental role in 
the identification and notification of violence against boys and 
girls. In this way, more investment is needed in actions to support 
primary care services so that, in addition to reporting, they can 
work on preventing and confronting violence.

The study contributed to violence and vulnerability indicators 
according to gender and offers subsidies so that the services in 
the inter-sectoral network (services, social assistance, education, 
and justice) discuss and elaborate projects for coping with 
violence. The scarcity of publications on the theme, especially at 
the national level, signals a large gap in knowledge. In addition, 
the results provide information in the public health sphere for the 
development of actions for the prevention of and coping with this 
vulnerability, as well as for strengthening public policies aimed 
at children.

We emphasize that the inter-sectoral service networks (health 
services, social assistance, education, and justice) discuss and 
plan actions to address violence against children in order to 
protect children who are victims of this problem and guarantee 
their rights, stratifying the indicators by gender.

AUTHOR’S CONTRIBUTIONS
Study design. Thayane Martins Dornelles. Sônia Beatriz 

Cocaro de Souza.



7

Escola anna nEry 25(2)2021

Characteristics of violence against children in Porto Alegre
Dornelles TM, Macedo ABT, Antoniolli L, Vega EAU, Damaceno AN, Souza SBC

Data collection or production. Thayane Martins Dornelles. 
Sônia Beatriz Cocaro de Souza.

Data analysis. Thayane Martins Dornelles. Andréia Barcellos 
Teixeira Macedo. Sônia Beatriz Cocaro de Souza.

Results interpretation. Thayane Martins Dornelles. Andréia 
Barcellos Teixeira Macedo. Liliana Antoniolli. Edwing Alberto 
Urrea Vega. Adalvane Nobres Damaceno. Sônia Beatriz Cocaro 
de Souza.

Writing and critical review of the manuscript. Thayane Martins 
Dornelles. Andréia Barcellos Teixeira Macedo. Liliana Antoniolli. 
Edwing Alberto Urrea Vega. Adalvane Nobres Damaceno. Sônia 
Beatriz Cocaro de Souza.

Approval of the final version of the article. Thayane Martins 
Dornelles. Andréia Barcellos Teixeira Macedo. Liliana Antoniolli. 
Edwing Alberto Urrea Vega. Adalvane Nobres Damaceno. Sônia 
Beatriz Cocaro de Souza.

Responsibility for all aspects of the content and integrity of the 
published article. Thayane Martins Dornelles. Andréia Barcellos 
Teixeira Macedo. Liliana Antoniolli. Edwing Alberto Urrea Vega. 
Adalvane Nobres Damaceno. Sônia Beatriz Cocaro de Souza.

ASSOCIATED EDITOR
Gerson Luiz Marinho

REFERENCES
1. World Health Organization. Global Status Report on Violence Prevention. 

Geneva: WHO; 2014. [citado 2020 jun 03]. Disponível em: https://www.
who.int/violence_injury_prevention/violence/status_report/2014/en/.

2. United Nations Children’s Fund. Hidden in Plain Sight: A statistical 
analysis of violence against children. New York: UNICEF; 2014. [citado 
2020 jun 03]. Disponível em: https://www.unicef.org/publications/files/
Hidden_in_plain_sight_statistical_analysis_Summary_EN_2_Sept_2014.
pdf

3. Pelisoli C, Pires JPM, Almeida ME, Dell’Aglio DD. Sexual violence against 
children and adolescents: Data from a reference service. Temas Psico. 
2010;18(1):85-97. [citado 2020 jun 03]. Disponível em: http://pepsic.
bvsalud.org/pdf/tp/v18n1/v18n1a08.pdf

4. Faleiros JM, Matias AS, Bazon MR. Violence against children in the 
city of Ribeirão Preto, São Paulo State, Brazil: Child abuse prevalence 
estimated from school system data. Cad Saude Publica. 2009;25(2):337-
48. http://dx.doi.org/10.1590/S0102-311X2009000200012.

5. Nunes AJ, Sales MC. Violence against children in Brazilian scenery. 
Cien Saude Colet. 2016;21(3):871-80. http://dx.doi.org/10.1590/1413-
81232015213.08182014.

6. Hoft M, Haddad L. Screening children for abuse and neglect: A review 
of the literature. J Forensic Nurs. 2017;13(1):26-34. http://dx.doi.
org/10.1097/JFN.0000000000000136.

7. Veenema TG, Thornton CP, Corley A. The public health crisis of child 
sexual abuse in low and middle-income countries: An integrative review 
of the literature. Int J Nurs Stud. 2015;52(4):864-81. http://dx.doi.
org/10.1016/j.ijnurstu.2014.10.017.

8. Nurcombe B. Child sexual abuse I: psychopathology. Aust N Z J Psychiatry. 
2000;34(1):85-91. http://dx.doi.org/10.1016/j.ijnurstu.2014.10.017.

9. Souto DF, Zanin L, Ambrosano GMB, Flório FM. Violence against 
children and adolescents: Profile and tendencies resulting from Law 
13.010. Rev Bras Enferm. 2018;71(Suppl 3):1237-46. http://dx.doi.
org/10.1590/0034-7167-2017-0048.

10. Hohendorff JV, Habigzang LF, Koller SH. A boy, being a victim, nobody 
really buys that, you know?”: Dynamics of sexual violence against 

boys. Child Abuse Negl. 2017;70:53-64. http://dx.doi.org/10.1016/j.
chiabu.2017.05.008.

11. Bensley LS, Van Eenwyk J, Simmons KW. Self-reported childhood sexual 
and physical abuse and adult HIV-risk behaviors and heavy drinking. 
Am J Prev Med. 2000;18(2):151-8. [citado 2020 jun 03]. Disponível em: 
https://linkinghub.elsevier.com/retrieve/pii/S0749-3797(99)00084-7

12. Wilson HW, Widom CS. An examination of risky sexual behavior and HIV 
in victims of child abuse and neglect: A 30-year follow-up. Health Psychol. 
2008;27(2):149-58. http://dx.doi.org/10.1037/0278-6133.27.2.149.

13. Haydon AA, Hussey JM, Halpern CT. Childhood abuse and neglect 
and the risk of STDs in early adulthood. Perspect Sex Reprod Health. 
2011;43(1):16-22. http://dx.doi.org/10.1363/4301611.

14. Richter L, Komárek A, Desmond C, Celentano D, Morin S, Sweat M, 
Chariyalertsak S, Chingono A, Gray G, Mbwambo J & Coates T. Reported 
physical and sexual abuse in childhood and adult HIV risk behaviour 
in three African countries: findings from Project Accept (HPTN-043). 
AIDS Behav. 2014;18(2):381-9. http://dx.doi.org/10.1007/s10461-013-
0439-7.

15. Rao S, Lux AL. The epidemiology of child Maltreatment. Paediatr Child 
Health. 2012;22(11):459-64. http://dx.doi.org/10.1016/j.paed.2012.09.002.

16. Rolim AC, Moreira GA, Gondim SM et al. Factors associated with 
reporting of abuse against children and adolescents by nurses within 
Primary Health Care. Rev Lat Am Enfermagem. 2014;22(6):1048-55. 
http://dx.doi.org/10.1590/0104-1169.0050.2515.

17. Santomé LM, Leal SMC, Mancia JR, Gomes AMF. Children hospitalized 
due to maltreatment in the ICU of a Public Health Service. Rev Bras 
Enferm. 2018;71(Suppl 3):1420-7. http://dx.doi.org/10.1590/0034-7167-
2017-0502.

18. Ribeiro MA, Ferriani Md, Reis JN. Sexual abuse of children and 
adolescents: characteristics of sexual victimization in family relations. 
Cad Saude Publica. 2004;20(2):456-64. http://dx.doi.org/10.1590/
S0102-311X2004000200013.

19. Souza Cdos S, Costa MC, de Assis SG et al. Surveillance System for 
Violence and Accidents (VIVA) and notification of infant-juvenile violence 
in the Brazilian Unified Health System (SUS) in Feira de Santana in 
the state of Bahia. Cien Saude Colet. 2014;19(3):773-84. http://dx.doi.
org/10.1590/1413-81232014193.18432013.

20. Tanaka M, Suzuki YE, Aoyama I et al. Child sexual abuse in Japan: A 
systematic review and future directions. Child Abuse Negl. 2017;66:31-
40. http://dx.doi.org/10.1016/j.chiabu.2017.02.041.

21. Gray S, Rarick S. Exploring gender and racial/Ethnic differences in the 
effects of child sexual abuse. J Child Sex Abuse. 2018;70:87. http://
dx.doi.org/10.1080/10538712.2018.1484403.

22. Abajobir A, Kisely S, Maravillaa JC, Williams G. Gender differences 
in the association between childhood sexual abuse and risky sexual 
behaviours: A systematic review and meta-analysis. 2017;63:249-60. 
http://dx.doi.org/10.1016/j.chiabu.2016.11.023.

23. Coburn P, Harvey MB, Shelbie F et al. Boys abused in a community 
setting: an analysis of gender, relationship, and delayed prosecutions 
in cases of child sexual abuse. J Child Sex Abuse. 2019;28(5):586-607. 
http://dx.doi.org/10.1080/10538712.2019.1580329.

24. Karayianni E, Fanti KA, Diakidoy I-A, Hadjicharalambous M-Z, Katsimicha 
E. Prevalence, contexts, and correlates of child sexual abuse in 
Cyprus. Child Abuse Negl. 2017;66:41-52. http://dx.doi.org/10.1016/j.
chiabu.2017.02.016.

25. Farias MS, Souza CS, Carneseca EC, Passos ADC, Vieira EM. 
Characteristics of the notification of violence against children in the 
municipality of Ribeirão Preto, São Paulo, Brazil. Epidemiol Serv Saude. 
2016;25(4):799-806. http://dx.doi.org/10.5123/S1679-49742016000400013.

26. Green MJ, Tzoumakis S, McIntyre B. Childhood maltreatment and early 
developmental vulnerabilities at Age 5 Years. Child Dev. 2017;89(5):1-
14. http://dx.doi.org/10.1111/cdev.12928.

27. Salvagni EP, Wagner MB. Development of a questionnaire for the 
assessment of sexual abuse in children and estimation of its discriminant 
validity: A case-control study. J Pediatr (Rio J). 2006;82(6):431-6. http://
dx.doi.org/10.2223/JPED.1523.



8

Escola anna nEry 25(2)2021

Characteristics of violence against children in Porto Alegre
Dornelles TM, Macedo ABT, Antoniolli L, Vega EAU, Damaceno AN, Souza SBC

28. Garbin CS, Queiroz AP, Saliba TA. Domestic violence experienced in 
infancy: An investigation in adolescents. Psychol Rev. 2012;18(1):107-
18.

29. Veloso MM, Magalhães CM, Dell’Aglio DD et al. Notification of violence 
as a strategy for health surveillance: Profile of a metropolis in Brazil. 
Cien Saude Colet. 2013;18(5):1263-72. http://dx.doi.org/10.1590/
S1413-81232013000500011.

30. Gava LL, Silva DG, Dell’Aglio DD. Symptoms and psychopathology 
pictures identified in forensic evaluations of sexual abuse in childhood 
and adolescence. PSICO. 2013;44(2):235-44.

31. Arruda PS, Lerch VL, Lerch GL et al. Violence against children and 
adolescentes: Characteristics of notified cases in a southem Reference 
Center of Brasil. Egobal. 2017;46:419-31. http://dx.doi.org/10.6018/
eglobal.16.2.235251.

32. World Health Organization. World report on violence and health. 
Geneva: WHO; 2002. [citado 2020 jun 03]. Disponível em: https://
apps.who.int/iris/bitstream/handle/10665/42495/9241545615_eng.
pdf;jsessionid=CD1A7213B32F928845C1C91D41F8DDF1?sequence=1.

33. Butun C, Yildirim A, Ozer E et al. A Nonrandom Sample of 55 Sexual 
Abuse Cases in Sivas. Med Sci Monit. 2017;10(23):4360-5. http://dx.doi.
org/10.12659/MSM.905591.

34. Moreira MC, Bastos OM, Bastos LC et al. Violence against children and 
adolescents with disabilities: Narratives with guardianship councilors. 
Cien Saude Colet. 2014;19(9):3869-78. http://dx.doi.org/10.1590/1413-
81232014199.12172013.

35. Nunes AJ, Sales MCV. Violence against children in Brazilian scenery. 
Cien Saude Colet. 2016;3(21):871-80. http://dx.doi.org/10.1590/1413-
81232015213.08182014.

36. Silva LMP, Ferriani MGC, Silva MAI. Nursing actions face to sexual violence 
against children and adolescents. Rev Bras Enferm. 2011;64(5):919-24. 
http://dx.doi.org/10.1590/S0034-71672011000500018.

37. Luna GLM, Ferreira RC, Vieira LJES. Mandatory reporting of child 
abuse by professionals of Family Health Teams. Cien Saude Colet. 
2010;15(2):481-91. http://dx.doi.org/10.1590/S1413-81232010000200025.

38. Thomazine AM, Oliveira BRG, Vieira CS. Attention to child and teenagers 
victims of intrafamiliar violence for nurses in health services of ready-
care. Rev Eletr Enf. 2009;11(4):830-840. [citado 2020 jun 03]. Disponível 
em: https://www.fen.ufg.br/fen_revista/v11/n4/pdf/v11n4a08.pdf


