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The incidence of sexual violence among children and adolescents
in Recife, State of Pernambuco, Brazil, in 2012 and 2013

Abstract The scope of this study was to establish
the incidence of sexual violence against children
and adolescents in Recife, State of Pernambuco
(Brazil) between 2012 and 2013. Data was col-
lected from the records of rape examination re-
ports carried out at the Recife Institute of Forensic
Medicine. Of the 867 cases recorded, 328 of the
victims were children and adolescents. An inci-
dence of 3.67 cases per 10,000 inhabitants in the
0 to 18 age range was identified. The majority of
the victims were female (92.1%) between 10 and
14 years of age (59.2%). In two thirds of the cases,
rape was the most frequent type of sexual abuse
and the majority of perpetrators were known to
the victim (57.8%). An association between the
type of sexual violence and the age and sex of the
victim and perpetrator (p < 0.001) was deter-
mined. The most common type of sexual violence
was rape among adolescents and sexual abuse
not involving rape among children. The cases of
sexual violence against children and adolescents
shown in this study increase the visibility of this
serious health problem and the need for preven-
tive public policies.

Key words Violence, Sexual violence, Children,
Adolescents, Incidence
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Introduction

Violence is a complex phenomenon that has been
experienced culturally throughout history and is
considered a global public health problem'. Chil-
dren and adolescents are among the groups most
vulnerable to violence, and their physical, emo-
tional and financial dependence on their parents
or guardians contributes to the low visibility of
the real magnitude of this problem'.

Data from the United Nations (UN) show that
more than 80% of the two billion children world-
wide experience physical punishment, with one-
third of these punishments considered very seri-
ous, and approximately 53,000 children die each
year as a result of this violence. An estimated 225
million children worldwide are sexually abused
each year, of whom 150 million are female”.

Worldwide, 120 million girls and boys under
20 years of age have been forced to have sex or to
engage in other sexual acts, and one in three ad-
olescents aged 15 to 19 years are married and are
victims of psychological, physical or sexual vio-
lence perpetrated by their husbands or partners’.

In Switzerland, a national study that included
adolescents of both sexes aged 15-17 years found
that 22% of girls and 8% of boys had experienced
at least one incident of sexual violence involving
physical contact’.

In Brazil, violence is the fourth most common
external cause of death in children from zero
to nine years of age and accounts for 52.9% of
deaths among adolescents in the 10-19-year-old
age group, followed by traffic accidents (25.9%)
and drownings (9.0%)*. Data from the Violence
and Accident Surveillance System (VIVA) from
2006-2007 evidenced sexual violence as the main
cause of visits to violence referral services, with
1939 records of violence against children during
that period, 44.0% (845) of which corresponded
to cases of sexual violence in children from zero
to 9 years of age. Females were the most frequent
victims, corresponding to 60% of the total num-
ber of recorded and confirmed cases®.

In northeastern Brazil, studies on sexual vi-
olence in children and adolescents conducted
in Aracaju/Sergipe®, Sao Luis/Maranhao® and
Macei6/Alagoas’ found that most victims were
female (73-79%). In Pernambuco, data from the
Department of Social Defence showed 16,527 re-
ported cases of violence in 2005/2008, 12.5% of
which were sexual crimes. Of these cases, 44.4%
of the victims were between zero and 12 years of
age, 33.9% were between 12 and 15 years of age
and 21.7% were between 15 and 18 years of age®.

This phenomenon is perplexing and mobi-
lizes society due to its magnitude, wide exposure
and the vulnerability of the minors and the fact
that it transcends different social environments.
Thus, the present study aimed to identify the in-
cidence of sexual violence against children and
adolescents in Recife/Pernambuco during the
2012-2013 period.

Methods

This study was a descriptive, retrospective study
that included secondary data from cases of sexual
violence against children and adolescents regis-
tered at the Antonio Persivo Cunha Institute of
Forensic Medicine (IMLAPC) from 1 January,
2012, to 31 December, 2013.

The study population consisted of children
(<11 years of age) and adolescents (12-18 years
of age)’ of both sexes who underwent a rape ex-
amination to investigate sexual crimes. The char-
acterization of sexual crimes adopted in the Bra-
zilian Penal Code classifies sexual abuse into the
following two groups: rape (seduction or rape)
and sexual abuse not involving rape (violent in-
decent exposure)™. In this study, the categoriza-
tion of variables related to sexual violence refers
to sexual violence confirmed by rape examina-
tion by a competent authority (IMLAPC). The
variable rape included confirmed cases of sexual
violence with rape and anal intercourse, and the
variable sexual abuse not involving rape also in-
cluded indecent touching according to the classi-
fication in the IMLAPC expert reports.

The instrument used for data collection was
a form prepared based on the official document
used for the IMLAPC expert reports that includ-
ed the following variables: year and month of
occurrence, age group, sex, ethnicity, disability,
origin, presence of violence, type of aggression,
relationship/degree of kinship with the victim,
sex of the perpetrator and variables related to the
type of sexual violence suffered and confirmed
by the expert report.

Data were collected from the IMLAPC re-
cords for 2012 and 2013 during the period from
April to August of 2014. A total of 2944 expert
reports of sexual violence in children and ado-
lescents were identified, of which 867 were from
the city of Recife. The final sample of the present
study was 328 records of confirmed cases of sex-
ual violence.

Data were entered into the public domain
software package Epi-Info 3.5.3 and then ana-



lysed using simple and relative frequency meas-
ures. The coefficients of the incidence of sexual
violence were calculated according to sex, age
group of victims and year of occurrence. The
population estimated for the victims and resi-
dents in the city of Recife in the same age group
during the study period was used to calculate
the incidence; the incidence was expressed as the
number of cases per 10,000 inhabitants. To con-
struct the thematic map, the incidence rate was
distributed by neighbourhoods and stratified
into tertiles considering neighbourhoods with
at least one recorded and confirmed case of vio-
lence. To assess the association between variables
and the types of sexual violence, Pearson’s Chi-
square test and Fisher’s exact test were used when
applicable. The statistical significance adopted
for the tests was 5% (p<0.05), and STATA soft-
ware version 12.0 was used.

The data collection was approved by the De-
partment of Social Defence/State of Pernambu-
co (SDS/PE), and the study was approved by the
Human Research Ethics committee of the Prof.
Fernando Figueira Institute of General Medicine
(IMIP).

Results

A total of 328 confirmed records of child and ad-
olescent victims of sexual violence from 2012 to

2013 were included in this study. The incidence
rate of sexual violence during that period was
3.67/10,000 inhabitants in the age group from 0
to 18 years, with rates of 3.93/10,000 inhabitants
in 2012 and 3.4/10,000 inhabitants in 2013. The
highest incidence of sexual violence was observed
in the 10-14-year-old age group. (Figure 1)

The results showed that the months of Feb-
ruary, April, September and October presented
a higher occurrence of cases of sexual violence
against children and adolescents in Recife/PE in
2012/2013. In 2012, the number of cases/month
ranged from 10 to 21, with higher frequencies in
September, October and December. In 2013, the
frequency of cases was higher in all months of
the year with the exception of June, with a range
from 6 to 22 cases; the highest frequency was ob-
served in February (Figure 2).

The spatial distribution of the cases that oc-
curred during the study period according to the
neighbourhood of residence of the abused child
or adolescent showed a higher incidence of sex-
ual violence in neighbourhoods of Sanitary Dis-
tricts II and III, with more than 5.71 victims per
neighbourhood (Figure 3).

During the two years studied, most cases re-
ported were children and adolescents between
the ages of 10 and 14 years (59.2%), with a pre-
dominance of female victims (92.1%). Regarding
the type of sexual violence, 75.9% were cases of
violence with rape, and 24.1% were those who
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Figure 1. Incidence of cases of sexual violence against children and adolescents in the municipality of Recife/PE

in 2012 and 2013.

Source: Primary data from the rape examination reports of IMLAPC-PE2012-2013.
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Figure 2. Distribution of cases of sexual violence against children and adolescents in the municipality of Recife

in 2012 and 2013 according to the month of occurrence.

Source: Primary data from the rape examination reports of IMLAPC- 2012-2013.

suffered sexual abuse not involving rape. The
most frequent perpetrator was an acquaintance
(47.2%) and in 25.0% of cases was a family
member (Table 1).

The associations between the types of sexual
violence and the sociodemographic character-
istics and the perpetrator were significant. Rape
was significant (p < 0.001) when associated with
the age group between 10 and 14 years old, female
sex (95.6%) and an acquaintance of the victim,
and sexual abuse not involving rape (p < 0.001)
was positively associated with the 5-9-year-old
age group, female sex and a family member as the
most frequent perpetrator (92.1%) (Table 2).

Discussion

The 328 cases of sexual violence included in this
study were confirmed through forensic expert
reports, which according to Drezzet et al." is es-
sential for proving that sexual violence occurred
and determining the identity of the perpetrators.
Although sexual violence has a high prevalence
and incidence and victimizes a vulnerable pop-
ulation that is potentially incapable of defending
themselves given their dependency, the under-

reporting of these crimes is possibly among the
highest. Even cases that undergo forensic exami-
nation are difficult to confirm due to the lack of
forensic evidence'?.

In 2012 and 2013, the incidence of sexual vi-
olence was 3.67/10,000 when considering all of
the age groups included in the study. The find-
ings showed an incidence of 8.16/10,000 in 2012
and 7.99/10,000 in 2013 in the 10-14-year-old
age group. Similar results were found in Brazilian
studies in Rio de Janeiro and Ceard'>'*. Forensic
examination reports with confirmation of sexu-
al violence represented approximately 1/3 of the
total number of records of children and adoles-
cents suspected of being victims of this type of
violence, evidencing that the magnitude of this
health problem might be higher than our find-
ings suggested.

Sexual violence is a difficult problem to in-
vestigate, and its victims often feel extremely em-
barrassed to denounce their “personal tragedies”
from this type of damaging, humiliating and
traumatic experience for the physical and mental
health of men and women. In the case of chil-
dren and adolescents, the investigation process is
even more difficult due to their partial or total
dependency on their parents/caregivers and their
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from 0,01 to 3,56

1. Recife 50.

2. Santo Amaro 51 . from 3,57 to 5,71
3 Boa Vista 52,

5. Santo Antdnio 54. Brejo do Beberibe . > 5,71
6. Paissandu 55. Brejo da Guabiraba
7. Ilha do Leite 56. Passarinho

8. Coelhos 57. Guabiraba

9. llha Joana Bezerra 58. Pau Ferro

10. Sdo José 59. Ilha do Retiro
11. Cabanga 60. Madalena

12. Torreao 61. Prado

13. Encruzilhada 62. Zumbi

14. Rosarinho 63. Torre

15. Ponto de Parada . Cordeiro

16. Hipodromo . Torroes

17. Campo Grande . Engenho do Meio
18. Peixinhos . Cidade Universitaria
19. Campina do Barreto . Iputinga

20. Arruda , Caxanga

21. Bomba do Hemetério . Varzea

22. Alto Santa Terezinha . Curado

23. Agua Fria

24. Fundao

25. Cajueiro

26. Porto da Madeira

27. Beberibe . San Marti

28. Linha do Tiro . Bongi

29. Dois Unidos . Mustardinha

30. Derby . Mangueira

31. Gragas 76. Afogados

32. Espinheiro 77. Jiquia

33. Aflitos . Estancia

34. Jaqueira . Jardim Sao Paulo
35, Tamarineira 80. Sancho

36. Parnamirim . Toté

37. Santana . Coqueiral

38. Casa Forte . Tejipio

39. Pogo 84. Barro

40. Monteiro . Areias

41. Alto do Mandu . Cagote

42. Casa Amarela . Cohab

43. Mangabeira . Jordao

44, Alto José do Pinho . Ibura

45. Morro da Conceicao . Ipsep

46. Alto José Bonifacio . Boa Viagem

47. Vasco da Gama . Imbiribeira

48. Macaxeira Pina

49. Apipucos . Brasilia Teimosa

Fonte: PCR/SEPLAM/DIRBAM/DEIP

novembro 2011 e Bairros do Recifee 13

Figure 3. Distribution of the incidence of cases of sexual violence against children and adolescents according to

the Recife neighbourhoods from 2012 to 2013.

Source: Primary data from the rape examination reports of IMLAPC-PE2012-2013.

immaturity. This issue is compounded by the
fact that sexual crimes are the most difficult to
confirm by forensic examination due to the lack
of evidence'?, since victims frequently delay the
search for forensic medical services. When they
do seek out these services, the evidence of sexual
violence is lost due to the time elapsed between
the occurrence of violence and the report, mak-
ing confirmation of the crime impossible.

Most victims in this study were female, rein-
forcing the evidence of female fragility in gender

relationships whether due to the greater physical
strength of males, gender inequality or women’s
vulnerability and risk for victimization, especial-
ly in children and adolescents.

Our findings regarding the month of occur-
rence of sexual violence showed that the school
period represented the most frequent months.
This finding differed from observations in a
study conducted in northeastern Brazil” that
identified a higher incidence of sexual abuse in
January, March and July, with a greater number
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Table 1. Distribution of cases of sexual violence of reports of sexual violence and a possible as-
against children and adolescents Demographic sociation between the high incidence of sexual
characteristics and data related to the type of sexual abuse and school breaks'.
violence. IMLPAC/RECIFE/PE, 2012 to 2013. The distribution of abused children and ad-
n % olescents was quite heterogeneous when con-
Demographic characteristics sidering their origins in terms of Recife neigh-
Age group (years) bourhoods. Neighbourhoods located in Sani-
Oto4 27 8.2 tary Districts II and III (SD II and SD III) had
5t09 35 10.7 an incidence of 5.71/10.000. Notably, SD III is a
10 to 14 194 59.2  heterogeneous area with great social inequalities
15t0 18 72 21.9  and vulnerabilities in the type and organization
Sex of the resident population. There is low access to
Male 26 7.9 sanitation services and high dropout rates, with
Female 302 92.1 areas considered to be at a high risk of violence,
Ethnicity including more peripheral neighbourhoods in
White 27 8.2 Recife'. In addition, as in most of the Pernam-
Mixed race 264 80.5 buco state capital, Recife has numerous pockets
Black 6 1.8 of poverty in practically all neighbourhoods of
Not reported 31 95 the city that are characterized by extreme socio-
Some type of disability economic inequality.
Yes 6 1.8 The prevalence of abused adolescents in this
No 311 94.8 study is indicative of the high rate of violence
Not reported 11 34  that affects this age group. Due to their greater
Type of sexual violence and autonomy, their movements, social participation
perpetrator and integration into youth groups may increase,
Rape 249 75.9 which can contribute to greater vulnerability to
Sexual abuse not involving 79 24.1 violence. Furthermore, these findings are similar
rape to those from a study in the northern region of
Perpetrator Brazil that found a higher frequency of sexual vi-
Father 18 5.5 olence among adolescents'. In addition, at this
Stepfather 21 6.4 stage, which is considered a transition between
Sibling 8 2.4 childhood and adulthood'®, individuals are more
Boyfriend/Girlfriend 63 19.2 vulnerable to family violence due to abuse at
Friend 21 6.4  home, which should be a place where they are
Acquaintance 46 14.0 safe, and have an effective inability to defend
Stranger 30 9.1 themselves when attacked".
Policeman/Law enforcement 1 0.3 Few studies have described the existence of
agent people with special needs among victims of sexu-
Cousin 12 3.7 al violence”. The findings of this study evidenced
Undle 18 5.5 the presence of disabilities in 1.9% of confirmed
Grandfather 5 15 cases, which was below the frequencies found
Teacher 4 1.2 by Fonseca et al.°, who indicated disability as an
Neighbour 21 64  important vulnerability factor for violence. The
Not reported 60 183  findings of Gomes et al.*' regarding the ethnicity
Reclassification of perpetrator of the victims were in agreement with the present
Family 32 5.0 study; those authors found a predominance of
Acquaintance 155 472 white and mixed children and adolescents among
Stranger 31 9.5 the victims of sexual violence.
Not reported 60 183 In the present study, rape was positively as-

sociated (p<0.001) with an age >10 to 14 years,
female victims and the perpetrator being an ac-
quaintance. These findings corroborate a study
in Campina Grande/Paraiba in the northeast re-
gion of Brazil, which found that 64.4% of cases
lacked evidence of violence, 13.7% were statuto-

Source: Primary data from the rape examination
reports. IMLAPC/PE2012-2013.



Table 2. Association of sexual violence with demographic characteristics and type of sexual abuse. Recife, 2012

to 2013.
Type of sexual violence
Characteristics Rape Sfexual a}buse not
involving rape
N % n %
Age group
From 0 to 4 years 3 1.2 24 30.4 <0.001
From 5 to 9 years 7 2.8 28 35.4
From 10 to 14 years 170 68.3 24 30.4
From 15 to 18 years 69 27.7 3 3.8
Sex
Female 238 95.6 64 81.0 <0.001
Male 11 4.4 15 19.0
Ethnicity
White 19 8.4 8 11.3 0.305*
Mixed race 201 88.9 63 88.7
Black 6 2.7 0 -
Perpetrator
Family 41 20.4 41 92.1 <0.001
Acquaintance 134 66.7 21 31.8
Stranger 26 12.9 4 6.1

*Fisher’s exact test.

ry rape, 9.9% had inconclusive results, 7% had
libidinous acts, 3.2% had anal rape and 1.6% had
vaginal rape as the most common type of sexual
violence*. Sexual abuse not involving rape was
significantly associated with the age group and
adolescents up to 14 years of age, female sex and
the perpetrator being a family member in almost
all cases.

Regarding the perpetrator, a study by Sou-
za et al.” indicated that intra- and extrafamilial
abuse were performed by different family mem-
bers or people they trusted who interacted with
the victim and his/her family, which made it dif-
ficult to investigate and report violence. Similar
to our results, Oliveira et al.** identified the per-
petrator as an acquaintance or family member
of the victim, including parents, most of whom
males. Gender issues are present in the exploita-
tion and domination of males over females, par-
ticularly children®, and male sexual freedom
is a known product of cultures that legitimize
the idea of gender hierarchy®. The dependency
of minors on their relatives, especially parents
and household members, may contribute to the
greater occurrence of this type of violence and its
underreporting.

Source: Primary data from rape examination reports. IMLAPC/PE2012-2013.

In addition, we must consider the “ignorance”
of parents about the abuse of their children and
the lack of action when they are made aware of
the abuse due to affective and financial depend-
ency and fear of the outcome of notifying and
reporting the violence. These reasons compound
one another and are determinants of the “obscu-
rity” surrounding sexual violence. This situation
creates unfavourable conditions and increases
the difficulty of providing necessary assistance to
victims and their families for their various pains,
including physical and above all affective pains.

The limitations of this study include variables
for which the data were ignored or not report-
ed and the inability of retrieving these variables
due to the use of secondary data that distance the
researcher from the study participants. Howev-
er, studies of this type are valuable, because they
contribute to identification of characteristics of
the victims, increase the visibility of this public
health problem and allow the identification of re-
search limitations due to the lack of documenta-
ry information as well as indicating the need for
expansion of public policies aimed at prevention.

The evidence from this study reinforces a
number of needs, including the need to broaden
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research on this health problem, deepen knowl-
edge of the difficulties faced by the victims and
their families when reporting abuse, generate
more effective educational policies to promote
the need for relevant and comprehensive health
care services for victims, develop professional
training for early detection of the vulnerability of
children and adolescents to the risk of abuse and
organize and expand social support networks.
The extent of individual and collective
damage to the population resulting from sex-
ual abuse of children and adolescents requires

Collaborations

CA Sena, MA Silva and GH Falbo Neto partici-
pated in the design and revisions that resulted in
this article.

urgent attention. Childhood is the stage of for-
mation and development of the individual, and
while the physical consequences are more likely
to be successfully addressed, the psychological
consequences generate indescribable pain, be-
cause words cannot accurately express the pain
endured. Thus, sexual abuse hurts individuality
through aggressive invasion of individuality that
transcends existence and generates fear, “kills”
the “magic” of childhood that is so important
and necessary and compromises living in both
childhood and beyond this stage.
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