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Abstract

Porto Alegre, capital of the state of Rio Grande do Sul, Brazil, is considered a violent city.
Objective: to evaluate the main characteristics and variants of violence against children aged
between 0 and 12 as reported at the General Office of Health Surveillance of Porto Alegre be-
tween 2010 and 2016. Methods: descriptive exploratory study that analyzed the data of 6,493
cases of violence against children recorded by the SINAN and published on the Porto Alegre
Municipality website. Results: 2015 recorded the highest prevalence of violence against chil-
dren; 57.46% of the victims were female. The most frequent type of violence was negligence
(36.25%). It was the mother who was mainly responsible for the aggressions. Conclusion:
Child violence is high in Porto Alegre, and to ensure that health professionals treat children
victims of violence appropriately, it is necessary to address these cases in their academic edu-
cation.
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Introduction
According to the World Health Organization,

the term violence means “the intentional use
of physical force or power, threatened or actu-
al, against oneself, another person, or against
a group or community, that either results in
or has a high likelihood of resulting in injury,
death, psychological harm, maldevelopment or
deprivation”.

Violence is more likely to exist in places where
there is inequality, specifically in the case of
violence against children, where an adult is
superior to a child, both physically and emo-
tionally. Violence against children is a highly
debated topic nowadays. In Brazil, this violence
is considered a serious public health issue giv-
en its magnitude and impact on health and
quality of life, as it affects children’s physical,
mental and/or emotional integrity. It causes se-
rious damage and has dangerous consequences
on development, such as mental health prob-
lems and aggressive behavior. It also affects the
children’s inclusion in society, having short or
mid-term consequences .

For children to develop properly, they should
have an education based on a humanized mod-
el, through healthy and non-punitive learn-
ing, without the use of aggression or physical
strength. Therefore, the Statute of Children
and Adolescents (ECA) © was created in 1990
through Law 8.069 to regulate their rights and
duties, to protect them from abuse and to create
opportunities to punish those responsible for
the violence. The ECA considers children those
under the age of 12, and adolescents those aged
between 12 and 18.

On 25 January 2011, ordinance No. 104 © de-
termined that domestic, sexual and other types
of violence must be notified. Article 7 states
that all health professionals, heads of organiza-
tions and public and private institutions in the
fields of health and education must cooperate
in this regard. To facilitate this, in 2006, the
Ministry of Health implemented the System of
Information on the Notification of Complaints

(SINAN), which is the notification mechanism
of the General Office of Health Surveillance
(CGVY) and an epidemiological tool.

Despite the existence of this regulation, there
are still 10 to 20 unreported cases of violence
against children per case reported, given its
difficult diagnosis . This reinforces the need
for health professionals, in particular dentists
(60% of the injuries caused in the violent at-
tacks affect the face), to diagnose, notify and
report cases of suspected or confirmed violence
to the competent bodies ).

In March 2018, the NGO Security, Justice
and Peace from Mexico City reported that
Porto Alegre, the capital of the state of Rio
Grande do Sul, Brazil, is among the 50 most
violent cities in the world (position 39). It also
stated that the city has the necessary premises
and resources for violence against children to be
reported. Therefore, there is a significant num-
ber of cases reported, including the cities in the
metropolitan region !9

In light of the above, this work aimed to de-
termine the socio-demographic and epidemio-
logical profile of children victims of violence,
as reported in the General Office of Health
Surveillance of Porto Alegre between January 1,
2010 and December 31, 2016.

Methodology

Descriptive study focused on the quantitative par-
adigm developed from the analysis of violence re-
ports filed with the SINAN, at the General Office
of Health Surveillance of Porto Alegre between
January 1, 2010 and December 31, 2016. The
files were published by the Department for the
Surveillance of Accidents and Violence (VIVA)
(112 of the Municipal Health Secretariat (SMS)
of the city and are available on the website of the
Municipality of Porto Alegre. We obtained a total
of 6,493 cases of violence against children of both
sexes under the age of 12.

The variables analyzed were: age, sex, skin color,
type of violence, means of aggression, place of
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occurrence, relationship/degree of kinship with
the victim, sex of the aggressor, drug use by the
aggressor, recurrence of the event, outcome.
After data collection, the information was re-
corded in an Excel 2013 spreadsheet. The re-
sponses were analyzed quantitatively in terms
of percentages, and presented in absolute rela-
tive frequency.

This study was approved by the Research Com-
mittee of the School of Dentistry at Universidad
Federal de Rio Grande do Sul (UFRGS) and by
the Ethics and Research Committee (CEP) of
the Municipal Health Secretariat of of the Mu-
nicipality of Porto Alegre, Record No. 617.

Results

There were 6,493 violence reports against chil-
dren under the age of 12: 10.66% in 2010;
10.73% in 2011: 11.46% in 2012; 11.57% in
2013; 15.05% in 2014; 21.70% in 2015 and
18.83% in 2016 (Table 1).

Table 1 - Number of reports of violence
against children between 2010 and 2016

Year Reports
Age0-3 Aged-7 Age8-12 Total (%)

2010 21 214 267 692 10,66
20M 188 239 270 697 10,73
2012 240 261 243 7441146
2013 276 236 239 751 11,57
2014 386 317 274 977 15,05
2015 680 407 32 1409 21,70
2016 593 331 299 1223 18,83
Total 2574 2005 1914 6493 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from
VIVA Continuo and VIVA 112

Of the 6,493 cases reported: 57.46% were male
and 42.54% female; the age group most reported
was 0 to 3 (39.64%), followed by 4 to 7 (30.88%)
and 8 to 12 (29.48%). There was a uniform dis-
tribution of the reports in the different age groups
of females; however, the percentage was slightly
higher in girls aged between 8 and 12 (19.82%).

In males, there were more reports in the 0 to 3
group (20.14%); the percentage decreased signifi-
cantly as age increased (Table 2).

Table 2 - Reported cases of violence according
to the child’s sex and age group

Age Females Males Total
Number (%) Number (%)  Number (%)
0 -3 afios 1266 19,50 130820,14  257439,64
47 afos 117818,14 82712,74 2005 30,88
8—12afos 12871982 627 9,66 1914 29,48
Total 373157,46(%) 2762 42,54(%) 6493 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from
VIVA Continuo and VIVA 12

Children of white skin color showed the high-
est number of violence reports (74.78%), fol-
lowed by children of brown skin (10.09%),
black skin (9.75%), not applicable/no answer
(5.07%), yellow skin (0.23%), indigenous skin
(0.08%) (Table 3).

Table 3 - Reported cases of violence according
to the child’s skin color

Color Females Males Total
Number (%) Number (%)  Number (%)
White 2793 43,01 206331,77  485674,78
Brown 3875,96 2684,13 65510,09
Black 366 5,64 267 4,11 6339,75
Yellow 60,09 90,14 150,23
Indigenous 50,08 00 50,08
N/A-no 174 2,68 1552,39 3295,07
answer
Total 373157,46(%) 276242,54(%) 6493 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from
VIVA Continuo and VIVA 112

We found 8,803 reports regarding type of vi-
olence, a number higher than the cases of vi-
olence found because some children endured
more than one type of violence in the reporting
story. The most prevalent types of violence were
negligence (36.25%), sexual (32.28%), psycho-
logical (19.48%), physical (10.88%) and others
(1.11%) (Table 4).
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Table 4 - Reported types of violence according to the child’s age group

Type of violence Age0-3 Aged -7 Age8-12 Total

Number (%) Number (%) Number (%) Number (%)

Negligence 2075 23,57 732832 384436 319136,25
Sexual 2973,38 1140 12,95 1404 15,95 284132,28
Psychological 2292,60 6487,36 8389,52 171519,48

Physical 305 3,46 296 3,36 357 4,06 95810,88

Other 300,34 210,24 470,53 981,11

Total 2936 33,35(%) 2837 32,23(%) 3030 34,42(%) 8803 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (12

In this study, we identified 6,320 reports regarding means of aggression, the most prevalent be-
ing physical strength (25.86%), followed by threats (17.99%), poisoning (2.2%), blunt object
(1.12%), hot substance (0.98%), firearm (0.97%), perforation/cutting (0.93%), others (49.95%)
(Table 5).

Table 5 - Means of aggression cited in reports of violence against children

Means of aggression Females Males Total

Number (%) Number (%) Number (%)

Physical strength 1039 16,44 595 9,42 1634 25,86
Threats 787 12,45 350 5,54 1137 17,99
Poisoning 72 1,14 67 1,06 139 2,2
Blunt object 33 0,52 38 0,60 71 1,12
Hot substance 32 0,51 30 0,47 62 0,98
Firearm 22 0,35 39 0,62 61 0,97
Perforation/Cutting 21 0,33 38 0,60 59 0,93
Others 1477 23,37 1680 26,58 3157 49,95

Total 3483 55,11(%) 2837 44,89(%) 6320 100(%)

Source: Municipality of Porto Alegte/SINAN — Adaptaded from VIVA Continuo and VIVA (12

The main place of occurrence was the child’s own residence (71.07%), followed by shops/services
(15.65%), public roads (3.02%), school (1.74%), others (2.16%), not applicable (6.36%) (Table
6).
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Table 6 - Places of occurrence of violence against children

Place Age0-3 Aged -7
Number (%) Number (%)
Home 1556 23,96 1539 23,70
Shops/Services 698 10,75 1902,93
Public roads 400,62 701,08
School 220,34 400,61
Others 210,32 390,82
No information 237 3,65 1131,74
Total 257439,64(%) 2005 30,88(%)

Age8-12
Number (%)
1520 23,41
1281,97
861,32
510,79
661,02
630,97
1914 29,48(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (112

As for the victim’s relationship with the aggressor, there were 7,124 aggressors in the reports, as in
some cases there was more than one aggressor per victim. The mother, regardless of the age group,
was mainly responsible for the violence (38.63%), followed by the father (19.86%), a friend
(12.24%), stepfather (7.36%), uncle (4.67%), grandfather (4.01%), unknown (1.73%), others

(11.50%) (Table 7).

Table 7 - Victim’s relationship with the aggressor by age group

Relationship with aggressor Age0-3 Aged -7
Number (%) Number (%)
Mother 1783 25,03 6228,73
Father 643 9,03 469 6,58
Friend 871,22 3204,49
Stepfather 510,72 1832,57
Uncle 410,57 1301,82
Grandfather 103 1,45 105 1,47
Unknown 210,29 470,66
Other 173 2,42 3084,34
Total 2902 40,73(%) 2184 30,66(%)

Age8-12
Number (%)
347 4,87
3034,25
4656,53
290 4,07
1622,28
781,09
550,78
3384,74

2038 28,61(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (-2

Regarding the sex of the aggressors, most aggressors are males in the general reports: males

(46.35%), females (32.19%), both (13.46%) and not applicable (8%) (Table 8).

Table 8 - Sex of the child’s aggressors

Sex of the aggressor Age0-3 Age4 -7
Number (%) Number (%)
Males 4026,19 1167 17,97
Females 1367 21,05 4577,04
Both 496 7,64 2393,68
Left blank 3094,76 142219
Total 257439,64(%) 2005 30,88(%)

Age8-12

Number (%)
144122,19

266 4,10
1392,14
681,05

1914 29,48(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (112

Total
Number (%)
461571,07
1016 15,65

196 3,02
113 1,74
1402,16
413 6,36
6493 100(%)

Total
Number (%)
2752 38,63
1415 19,86
87212,24
524736
333 4,67
286 4,01
1231,73
81911,50
7124100(%)

Total
Number (%)
3010 46,35
209032,19
87413,46
5198
6493 100(%)
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The use of alcohol/drugs was left as not applicable in 53.04% of the reports, followed by non-use
(34.47%) and use (12.49%) (Table 9).

Table 9 - Use of alcohol/drugs by the aggressor

Use of alcohol/drugs Age0-3 Age4 -7 Age8-12 Total
Number (%) Number (%) Number (%) Number (%)
Yes 157 2,41 2754,24 3795,84 81112,49
No 925 14,25 72311,13 5909,09 223834,47
N/A 1492 22,98 1007 15,51 945 14,55 3444 53,04
Total 257439,64(%) 2005 30,88(%) 1914 29,48(%) 6493 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (12

Recurrence of violence was present in 31.55% of cases; 24.76% had no recurrence, 43.60% of
cases were left as not applicable and 0.09% were left with no answer. Of the total number of re-

ported cases of recurrent violence, 21.05% were against females and 10.49% against males (Table
10).

Table 10 - Recurrence of violence according to the child’s sex

Recurrence females males Total
Number (%) Number (%) Number (%)
Yes 1367 21,06 681 10,49 2048 31,55
No 880 13,55 728 1,21 1608 24,76
N/A 1480 22,79 1351 20,81 2831 43,60
No answer 4 0,06 2 0,03 6 0,09
Total 3731 57,46(%) 2762 42,54(%) 6493 100(%)

Source: Municipality of Porto Alegte/SINAN — Adaptaded from VIVA Continuo and VIVA (12

The cases of violence in the city of Porto Alegre were referred to the health sector (31.72%), the
Guardianship Council (31.26%), the Legal Medical Institute (14.18%), the Reference Center
for Social Assistance (9.50%), the Public Prosecutor’s Office (5.07%), the Institution of Children
and Adolescents (2.98%), the Court of Children and Adolescents (1.60%), other institutions
(1.03%), a shelter (0.92%) and others (1.74%) (Table 11).

Table 11 - Referrals to the various public institutions that help victims of violence in the city of
Porto Alegre

Referrals to welfare institutions Reports
Total number (%)
Health centers 3121 31,72
Guardianship Council 3075 31,26
Legal Medical Institute 1395 14,18
Reference Center for Social Assistance 935 9,50
Public Prosecutor’s Office 499 5,07
Institution of Children and Adolescents 293 2,98
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Referrals to welfare institutions
Court of Children and Adolescents
Other institutions
Shelter
Others
Total

Reports
157 1,60
101 1,03
9 0,92
17 1,74

9838 100(%)

Source: Municipality of Porto Alegre/SINAN — Adaptaded from VIVA Continuo and VIVA (112

Discussion

This study showed that reports of violence
against children from Rio Grande do Sul are

increasing at alarming rates, as in 2010 there
were 692 reports, and in 2016 the figure prac-
tically doubled. Violence in general is currently
growing. Additionally, according to data from
the Secretariat of Public Security, this happened
in the entire state of Rio Grande do Sul over
the past few years. Therefore, we can state that
social violence, in some way or another, reaches
families and consequently children “®. Follow-
ing this same logic, Figueiredo et al., in a 2013
19 study of a population from Rio Grande do
Sul in extreme poverty, concluded that there is
a potential risk of violence in situations of vul-
nerability such as poverty, since violence is the
direct result of inequality, inequitable distribu-
tion of income and the difficulty of access poor
people have to consumer goods, all notorious
characteristics of Brazil in recent times.

In this study, we found a predominance of re-
ports of violence against girls over the years, al-
though it was boys who were attacked the most
in early childhood (0 to 3). This reflects a tragic
snapshot of society, due to lack of information
and deeply rooted socio-cultural concepts. In
2015, Habigzang et al. ™ justify the linearity
of violence against girls with their growth, be-
cause the physical violence suffered during sex-
ual abuse encourages victims to remain silent,

despite being exposed from preschool age.

According to the latest census conducted by the
Brazilian Institute of Geography and Statistics
(IBGE) 9, the population from Rio Grande
do Sul declared itself white in 79.23% of the
sample, which justifies that almost 75% of the
reports of violence in this study involved white
victims.

This research shows that neglect, sexual, psy-
chological and physical violence were the most
frequently reported cases. The number of cases
of violence was higher than the reports because
some children suffered more than one type of
violence, with the reports of violence overlap-
ping. The same situation was observed by Costa
et al 17, with a different prevalence order, with
secondary data from the records of occurrence
of children victims of violence in Guardianship
Councils I and II of Feira de Santana in Bahia,
Brazil.

It was alarming to observe the situation en-
dured by children from Rio Grande do Sul
regarding the negligence of the adults respon-
sible for them. We found that the child-fami-
ly-society triad was very important, as well as
the family as its pillar. Some social issues, such
as socioeconomic level, may be decisive in this
type of violence. Underweight, poor dental hy-
giene and extensive and widespread tooth decay
are factors that tend to show that the child does
not have the proper care and may be the vic-
tim of neglect. According to Seger et al. *¥, in
a study conducted in the city of Porto Alegre,
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79% of family neglect is intentional and 7% is
not intentional.

Sexual violence was recorded in all age groups,
and happens in a very subtle way for children,
as they find it difficult to determine if it was
inappropriate behavior. In 2001, Figueiredo et
al. @ reported that children victims of sexual
violence may show altered signs and symptoms,
such as atypical behavior in the dental appoint-
ment and the appearance of oral lesions, which
can facilitate diagnosis. In contrast, according
to Abranches and Assis ®?, psychological vio-
lence or psychological torture is difficult to di-
agnose, leaves invisible marks, and may be im-
plicit in other types of violence.

Physical violence was considered to be a pu-
nitive approach to educate children, and was
the most prevalent means of aggression among
girls. Additionally, Assis ®, in a study includ-
ing students in public and private schools in
the municipality of Duque de Caxias in Rio
de Janeiro, showed that over 50% of children
suffered verbal abuse through insults by their
parents.

Almost all cases of reports of violence found
in this study took place inside the children’s
homes, the mother being the main aggressor,
mainly in the 0 to 3 age group. In 2014, Nunes
and Salles ® conducted a literature review on
violence against children in Brazil. They showed
that the aggressor is always a family member
and that parents are the greatest perpetrators of
violence against children, specially the mother.
Most aggressors were male, which is justified
by the power relations inherent in men, which
result in inequality and domination over the
children. In turn, the use of alcohol and oth-
er drugs may trigger situations of violence,
because excessive use can alter consciousness,
leading to irritability, loss of critical sense and
increased libido. In this study, 12% of the ag-

gressors claimed to use such drugs 529

As violence tends to be cyclical and repetitive,
we found 35% of reports of recurrence. Fur-
thermore, the reports were proportionally re-
ferred to the health sector and the Guardianship
Council of Porto Alegre. According to Fonseca
@9, in a study conducted with children victims
of recurrent violence in the city of Curitiba, this
feature is a major factor the health professional
must pay attention to, mainly when caring for
children who were victims of violence.

Finally, public policies must be urgently imple-
mented, in accordance with current legislation,
to ensure the protection of children and their
family so that the cycle of victimization and
suffering does not perpetuate in future gener-
ations. Health professionals should be aware of
the issues involved in domestic violence, taking
into account the child and family’s social con-
text, in order to have a broader understanding
and to provide better quality of care, thus im-

proving the quality of life of these people.

Conclusion

We conclude that there was an increase in the
number of children victims of violence as re-
ported to the General Office of Health Surveil-
lance of Porto Alegre between January 1, 2010
and December 31, 2016. This shows the need
to promote measures of prevention and protec-
tion to safeguard children, as well as the impor-
tance of addressing this issue in the academic
training of health professionals, in particular,
dental surgeons.
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