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Analysis of femicide cases in Campinas, SP, Brazil, 
from 2018 to 2019 through the ecological model of violence

Abstract  Lethal violence against women is a 
complex and multidimensional phenomenon in 
which a wide number of factors intersect and 
converge to make a femicide happen at a specific 
time and place. The main factors that contrib-
uted to the occurrence of femicides in the city of 
Campinas were identified from January 2018 to 
December 2019. Interviews were conducted with 
family members, friends, neighbors, witnesses, 
and health agents about 24 femicides using the 
verbal autopsy technique. The autopsies were 
supplemented, when possible, with information 
from the media and clinical autopsy reports. For 
the data analysis process, narratives of the cases 
were carried out, recovering the most important 
aspects of the verbal autopsies and organizing the 
factors found in the four levels of the ecological 
model of violence used by the World Health Or-
ganization: individual, relational, community, 
and social. The analysis was structured in cate-
gories following a deductive approach. Starting 
from particular cases delimited in time (2018 and 
2019) and in space (municipality of Campinas) 
it is expected to understand the phenomenon of 
femicide in its broadest dimension.
Key words Gender-based violence, Femicide, 
Gender analysis in health, Gender perspective
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Introduction

Femicides are multicausal, frequent, and com-
plex events. Every day, an average of 137 deaths 
of women are accounted for by a member of their 
family worldwide1. Most cases occur in domes-
tic spaces and are the responsibility of intimate 
partners or male relatives2. Brazil is considered a 
country with high levels of violence against wom-
en. In 2019, an average of 13 femicides were re-
ported daily3. During the last five years, the coun-
try has registered an increase in femicide figures, 
particularly during the COVID-19 pandemic4. 

Multiple variables participate in femicide, 
and not all have been fully explored. Conceptual 
models help understand the phenomenon of le-
thal violence against women. The World Health 
Organization (WHO) implemented the ecolog-
ical model of violence in the World Report on 
Violence and Health5,6. The model, introduced 
in the 1970s, has been applied to the analysis 
of child abuse, youth violence, intimate partner 
violence, and abuse of older adults. The model 
explores the relationship between individual and 
contextual factors considering violence as the re-
sult of several layers of influence on behavior at 
four levels of analysis5:

Individual level: refers to the characteristics of 
the person that increase the possibility of being 
a victim or perpetrator of violence. It includes 
biological, historical, demographic, personal, 
and behavioral factors (personality, low school 
performance, substance abuse, and history of a 
violent relationship, among others). 

Relational level: encompasses close social re-
lationships (partners, intimate partners, and fam-
ily members) that increase the risk of violence. 

Community level: integrates the contexts 
in which relationships are embedded (schools, 
workplaces, and neighborhoods) and identifies 
characteristics of these scenarios. 

Social level: considers the broader factors 
that influence a climate favorable to violence or 
reduce inhibitions against it, such as norms that 
support violence to resolve conflicts. It also in-
cludes health, educational, economic, and social 
policies that keep levels of inequality high. 

The ecological framework considers the dif-
ferent causes of violence and the interaction of 
family, community, and social factors, which 
are also influenced by cultural and economic 
values. Notably, this model cannot contemplate 
all the elements of the reality it intends to mod-
el. It is an analytical strategy for understanding 
the complexity of the phenomenon of lethal vi-

olence against women. The choice of this model 
responds to recognizing the participation of a 
broad set of factors that intersect and converge 
so that femicide occurs in a specific temporal and 
spatial context. 

This study aims to analyze, through the eco-
logical model of violence, the cases of femicide 
that occurred in 2018 and 2019 in the municipal-
ity of Campinas, SP, Brazil. 

Method

The study was conducted in the municipality of 
Campinas, with approximately 1.2 million in-
habitants, located approximately 100 kilometers 
northwest of the municipality of São Paulo. Case 
research enables the analysis of single events to 
understand the overall context through a deduc-
tive approach. It is understood that an individual 
can be seen as a manifestation of a totality built 
from social relationships in a specific historical 
context7. Through a partnership with the munic-
ipal Department of Health, death certificates and 
addresses of all residents who died by homicide 
(n = 38) from January 1, 2018, to December 31, 
2019, were obtained. Among the cases, by con-
sensus of the field group, those where the com-
ponent of gender inequality characterizing femi-
cides was identified were selected.

As this study analyzed cases of femicide that 
had already occurred, the data were obtained by 
performing verbal autopsies with family mem-
bers, friends, acquaintances, and neighbors in 
the areas where the deceased women lived, inter-
acted, and worked8. A verbal autopsy is an indi-
rect method for estimating a cause of mortality. It 
collects, codes, and systematizes mortality infor-
mation in epidemiological and public health sur-
veillance studies8. The verbal autopsy’s objective 
was to complement the information and expand 
the understanding of the characteristics of deaths 
by femicide. Previous studies on femicides used 
this technique9,10.

The information was collected through field-
work, moving the research team to the living, 
working, and interaction surroundings of the de-
ceased women, which implied an approximation 
of the living conditions of the researched subjects. 
Autopsies were performed 15 days after death to 
respect the mourning period of family members 
and acquaintances. The cases’ more personal and 
subjective character was not captured; instead, an 
attempt was made to approximate the victim’s liv-
ing conditions as closely as possible.
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Using verbal autopsies, information from the 
media, and clinical autopsies as a reference, nar-
ratives were elaborated, retrieving the most sig-
nificant elements of the victims’ lives and deaths 
for each level of the ecological model. Subse-
quently, they were organized by frequencies and 
categories. 

The Research Ethics Committee of the 
School of Medical Sciences of the Universi-
ty of Campinas (Unicamp) approved the study 
under CAAE: 04005118.9.0000.5404 and 
29654720.6.0000.5404. Consent forms were pro-
vided to participants. The names used are ficti-
tious, and any information that could reveal the 
identity of the victim or perpetrator of the femi-
cide has been removed. 

Results

In total, 24 cases of women living in Campinas 
who died by femicide in 2018 and 2019 were an-
alyzed. Chart 1 describes the sociodemographic 
characteristics of the victims, the probable trig-
ger, and the mechanism used to cause the death. 
Chart 2 shows the elements and categories com-
posing each level. These were schematically orga-
nized in Figure 1. In this analysis, the relational 
level proved to be the most relevant for femicide, 
followed by the individual, social, and commu-
nity levels.

The death of a woman is not an isolated 
event. Due to the relevance of their social role, 
death considerably affects the lives of people 
who depend on them. In the 24 cases of femicide 
analyzed, in addition to the deaths of women, 
three deaths of abusers occurred. They commit-
ted suicide after the femicide or died during the 
aggression. Furthermore, 45 children lost their 
mothers. 

Discussion 

The ecological model of violence makes it pos-
sible to identify the relevant factors for femicide 
on a case-by-case basis. Some factors may be 
cross-sectional, appear at more than one level, 
and have greater or lesser importance depending 
on the case. The factors intersect to increase the 
risk of femicide. Violence against women must be 
understood as a macro phenomenon inserted in 
a global, community, and relational context and 
ends in individual death. The main elements of 
each level are discussed below. 

Relational level

This level is crucial because violent relation-
ships and inequality of power between genders 
can be located there. The relational level inte-
grates two individualities: the woman and the 
perpetrator of the femicide. Only in their inter-
action does the relational level emerge. This level 
is formed differently from the simple junction of 
individual levels and operates with its dynamics. 
The most important categories at this level were: 

Violent relationship
Worldwide, 30% (95%CI 27.8-32.2) of wom-

en in a relationship reported having experienced 
physical and/or sexual violence by an intimate 
partner throughout their lives11,12, with a lifetime 
prevalence of violence ranging 15-71%13. Brazil-
ian studies reported prevalence values from 27.4 
to 57.6%14,15. Women who experience domestic 
violence experience multiple episodes and vari-
ous types of abuse.

Most women analyzed in this study had a re-
lationship with a violent man (79%), supporting 
the very high prevalence of exposure to violence 
among victims of femicide16. Violence is a re-
source partners use to ensure obedience, main-
tain control, and favor the continuity of relation-
ships. It usually starts in low grades and increases 
in severity and frequency. Violence behaves cy-
clically17: periods of apparent calm and well-be-
ing alternate with stressful situations that trigger 
aggression. In the repetition of the cycle of vio-
lence, the aggressions become more substantial 
and can end in femicide. 

A study in 10 countries, including Brazil, 
showed that when a woman has been a victim of 
violence inflicted by her partner, it is very likely 
that an act of serious violence will subsequent-
ly occur. Most violent acts are not isolated inci-
dents, following a pattern of continued abuse13. 
Studies with women victims of attempted femi-
cide estimated that 67% had a history of abuse 
before the attempted murder18. 

History of an abusive relationship
The history of a violent relationship appeared 

in 25% of the cases. Previous theories suggest-
ed that women victims of violence tend to get 
involved in new violent relationships. Thus, the 
history of a violent relationship is a risk factor for 
femicide16. 
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Short relationship
The known pattern of violent relationships 

describes that relationships become increasingly 
violent until they reach femicide19. However, four 
of the femicide cases studied contradict the pat-
tern. In Valentina’s case, the relationship lasted 
four months, Valeriana and Orquídea’s grand-
daughter three months, and in Carina’s case, it 
was only a month. The fact that these femicides 
took place in such short-term relationships is a 

matter of concern because it reduces the possi-
bility of women seeking support and ending the 
relationship safely, demanding greater agility of 
institutions to protect the victims’ lives. 

Relationship with a married man
Two cases of femicide occurred as a result of 

relationships with married men. Manifestations 
of intense violence were seen before the discov-
ery of male infidelity. Maintaining a relationship 

Chart 1. Sociodemographic characteristics of victims, motivation, and mechanisms of femicide cases, Campinas 
2018-2019.

Sociodemographic characteristics of femicide cases Probable motivation/trigger and mechanisms used 
to cause death

Alana: 38-year-old, White, with graduate studies The partner was jealous for suspecting that she was in 
another relationship. She was shot 16 times.

Antonieta: 49-year-old, Brown, with a college degree, 
married, and a machine operator in a fishing net 
company

Rape. She suffered traumatic brain injury with a pipe 
bar.

Carina: 25-year-old, White, single, highway service 
attendant

She disagreed with her boyfriend. She suffered stab 
wounds to the chest, jaw, eyebrow, and lip, and 
lethal wounds to her lung and heart (duration of 
relationship: one month).

Dorelia: 75-year-old, Brown, uneducated, married, 
and bartender in a neighborhood bar

She had a disagreement over money with her son, who 
beat and pushed her, causing TBI.

Eva: 41-year-old, White, self-employed Disagreement over the end of the relationship, he 
assaulted her with a stab wound to the right side of the 
chest so that she would learn not to challenge him. 

Flávia: 40-year-old, Black, married, and recycling 
picker

Couple’s disagreement. She was beaten and burned 
with gasoline.

Franciele: 34-year-old, White, with a college degree, 
married, and an administrative employee at a grocery 
store

The partner did not want to accept the end of the 
relationship and was jealous of a supposed new 
partner. She suffered strangulation.

Jeannete: 19-year-old adolescent, Brown, with 
incomplete elementary education, single, linked to 
drug trafficking

She had links and debts with the drug trade. She 
suffered 31 punctures to the chest and abdomen, and 
signs of sexual assault.

Majô: 29-year-old, Black, married Rape. She suffered mechanical asphyxia and 
strangulation.

Marcela: 13-year-old adolescent, Brown, with 
incomplete elementary education, in a common-law 
marriage, and buffet service attendant

Couple’s disagreement. He did not want her to leave 
the house. She suffered a gunshot wound to the thigh 
with massive blood loss.

Martina: 26-year-old, White, with incomplete higher 
education, single, and student in the health area

The trigger of aggression is unknown. She suffered 
strangulation and asphyxiation from her boyfriend, 
who used a cell phone cord.

Martha: 32-year-old, White, with incomplete 
elementary education, single, and a waitress

Relationship termination and suspected of having 
relationships with other men. She suffered a beating 
and assault with a knife in the cervical region.

Miranda: 40-year-old, Brown, with incomplete 
elementary education, married, and service attendant 
at an ice cream shop

Rape. She suffered stab wounds and was later 
beheaded.

Nicolaza: 50-year-old, White, with incomplete higher 
education, single, and cleaning lady

She was suspected of being pregnant, and the abuser 
did not want his wife to know about the infidelity. She 
suffered hanging and a blow to the head.

it continues
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with a married man can also be a factor in fem-
icide, especially when pregnancy is suspected or 
confirmed. 

Behavioral issues of the abuser
	 Death threat
	 Being threatened with death is a risk 

factor for femicide (OR = 7.36; 95%CI 2.99-
18.11)20. Rating scales identified this threat as a 
sign of risk20-23. Six women in the research were 
threatened with death, and two filed a police 
report, but the restraining order was offered in 
none of the cases. In Ramona’s case, she and her 
family were threatened with death if they report-
ed the attacks.

	 Problematic consumption of 
	 psychoactive substances (PAS) 
	 by the abuser
	 Studies on the pattern of alcohol and 

drug use in murders and attempted murders of 
women by their intimate partners have shown a 
strong relationship between substance use and 
violence24. A systematic review found that sub-
stance abuse by the abuser, including alcohol 
and other drugs, increases the risk of femicide 
by 85% (OR = 1.85; 95%CI 1.19-2.86)20. Alcohol 
acts by disinhibiting behavior. People under the 
influence of psychoactive substances may show 
aggressive behavior. 

Sociodemographic characteristics of femicide cases Probable motivation/trigger and mechanisms used 
to cause death

Neusa: 54-year-old, White, with incomplete high 
school education, single, and trader

Relationship termination. She suffered a gasoline burn 
on 95% of the body surface.

Olivia: 64-year-old, White, separated, and retired She refused to hand over the pension money to her 
grandson. She suffered a stabbing wound, with a neck 
cut.

Orquídea: 82-year-old, White, with incomplete 
elementary education, widowed, and retired

She suffered multiple blows with a knife, fork, and 
pruning shears from an abuser who mistook her for 
the woman (victim’s granddaughter) with whom he 
had just ended a relationship (duration of relationship: 
three months).

Ramona: 31-year-old, White, with incomplete high 
school education, married, and service attendant at a 
post office

She was in a relationship with a highly violent partner 
who regularly physically abused her. She was beaten 
with a stick and kicked in the head.

Samanta: 28-year-old, Brown, with incomplete higher 
education, separated, and an attendant at a liquor store

Relationship termination. She was hanged. There was 
a suicide simulation.

Sílvia: 43-year-old, Black, with incomplete high school 
education, single, cleaning lady, and sex worker

Suspected of being HIV+. She suffered hanging, 
beating, and body burn.

Thaisa: 24-year-old, White, single, and a sex worker She had a child with the abuser, and he did not want 
his wife to know about the infidelity. She was beaten, 
and her body was buried for approximately one 
month.

Taciana: 21-year-old, Black, single, and treasurer at a 
grocery store

Relationship termination. She suffered 15 bullet 
impacts.

Valentina: 31-year-old, Brown, with incomplete higher 
education, single, and service attendant at a car wash

Disagreement for money with her partner. She 
suffered cervical, thoracic, and abdominal stab 
wounds (duration of relationship: four months).

Valeriana: 32-year-old, Brown, single, and cook She had sexual intercourse with other partners. She 
suffered a beating and assault with a knife in the neck 
from her partner (duration of relationship: three 
months).

Source: Authors.

Quadro 1. Características sociodemográficas das vítimas, motivação e mecanismos dos casos de feminicídios, 
Campinas 2018-2019.
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	 Controlling behavior of the partner
	 Controlling behavior includes a wide 

variety of restrictive attitudes, such as: 
Limit the places that the woman frequents 

and the time they stay in them, such as healthcare 
services or visits to family/friends; limit access to 

social networks; limit or prevent activities such as 
working or studying; decide on the clothes, make-
up, food, and drink she can wear or ingest; send 
controlling messages by cell phone or email insis-
tently; restrict access to money, bank account, or 
other property owned by the woman or couple.

Chart 2. Elements and categories of WHO ecological model levels present in femicide cases, Campinas 2018-
2019.

Level (n) Category (n) Level elements (n)
Relational (97) Violent relationship (37) Relationship with a violent man (19). History of an abusive 

relationship (6). Short relationship (4). Relationship with a married 
man (2). Multiple abusers (2). Others (4).

Behavioral issues of the 
abuser (25)

Be threatened with death (6). Problematic consumption of PAS by 
the abuser (4). Controlling behavior of the partner (4). Threat or 
attempted suicide by the abuser (3). Previous disagreement with 
the abuser (3). History of depression of the abuser (2). Others (3).

Separation and 
termination of 
relationship (12)

Relationship termination (7). Difficulty for the abuser to accept the 
end of the relationship (2). History of relationship termination (2). 
Others (1).

Poor support network 
(10)

Poor support network (5). Conflicting family relationships (2). 
Others (3).

Financial difficulties of 
the abuser (4)

Unemployment of the abuser (2). Others (2).

Sexual assault (3) Suffer sexual assaults (3).
Underestimation of the 
risk of death (3)

Availability and access to firearms for abusers (2). Others (1).

Prison (3) Relationship with a man with a history of imprisonment (2). 
Others (1).

Individual (96) Gender (24) Female gender identity (24).
Economic conditions 
(14)

Low socioeconomic level (10). Unhealthy physical environment 
(2). Others (2).

Origin (11) Origin outside São Paulo (11).
PAS consumption (10) Problematic consumption of PAS (10).
Educational conditions 
(9)

Low level of education (7). School drop-out (2).

Be alone (6) Be alone at home (5). Others (1).
Age (5) Age (Adolescent 1; Elderly 4).
Family conditions (5) Exposure/witnessing childhood violence (3). Others (2).
Pregnancy (3) Suspected/pregnancy of an abuser (3).
Race (3) Black race (3).
Occupation (2) Sex work (2).

Social (80) Misogyny (40) Misogynist culture (19). High social tolerance for violent behavior 
against women (17). Lack of mechanisms to deal with emotional 
issues of dependence and relationship termination (2). Others (2).

Chauvinism (27) Chauvinist culture (24). Culture that values monogamy (2). Others 
(1).

Violence and lack of 
social cohesion (8)

Violent culture (2). Death as a strategy of revenge and conflict 
resolution (2). Lack of social cohesion (2). Others (2).

Prejudice (5) Stigma and discrimination against people who use PAS (2). Others 
(3).

it continues
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Figure 1. Ecological model categories applied to femicide cases.

Source: Authors.
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drug trafficking and 
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1. Violent relationship
2. Behavioral issues of 
the abuser
3. Separation and 
termination of the 
relationship
4. Poor support 
network

1. Gender
2. Economic conditions
3. Origin
4. PAS consumption

The behavior of this type is usually accom-
panied by justifications such as jealousy, distrust 
of the woman’s word, or an apparent desire to 
protect her. With the massive use of electronic 
devices, other forms of control over women are 
becoming more frequent25. Alana and Samanta 
were watched through their phones. Alana re-

ceived calls incessantly and was asked to sleep 
with the phone camera focusing on her image. In 
Samanta’s case, the attacker asked for the device 
location to be constantly sent. A partner exhibit-
ing a controlling behavior is a risk factor for fem-
icide (OR = 5.60; 95%CI 4.41-7.13)20.

Level (n) Category (n) Level elements (n)
Community 
(64)

Economic conditions 
(14)

Lack of employment opportunities (6). Low socioeconomic status 
(4). Neighborhood without paved roads (2). Others (2).

Violent conduct of the 
abusers (14)

Availability and access to firearms for abusers (5). Use of violence 
as a means of conflict resolution (3). Lack of community cohesion 
(2). Others (4).

Relationship with justice 
institutions (11)

Prison system focused on punishment and not on the 
resocialization of prisoners (5). Others (5).

Violence due to drug 
trafficking and organized 
crime (8)

Community with violence due to drug trafficking and organized 
crime (6). Others (2).

Psychoactive substances 
(6)

Lack of an effective system for rehabilitating and reintegrating 
people with problematic consumption of psychoactive substances 
(4). Widespread consumption of psychoactive substances in the 
community (2).

Support networks for 
women (4)

Lack of support networks for women in situations of violence (2). 
Lack of mechanisms to deal with emotional issues of dependence 
and relationship termination (2).

Source: Authors.

Chart 2. Elements and categories of WHO ecological model levels present in femicide cases, Campinas 2018-
2019.
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	 Threat or attempted suicide 
	 by the abuser
	 In three cases, the abusers threatened to 

commit suicide before the end of the relationship 
(cases of Orquídea, Taciana, and Alana). Psycho-
logical pressure is used as a way to keep women in 
relationships. Faced with the threat of suicide by 
an author of violence, women are recommended 
to avoid contact with the individual and that they 
notify the suicide prevention services to manage 
the crisis. Thus, the abuser can receive support 
in the face of the suicidal threat, and the women 
are not exposed to situations of potentially lethal 
physical confrontation for them. 

Idea of betrayal or infidelity
Some femicides are justified by the abusers 

as a response to betrayal. In Franciele’s case, af-
ter ending the relationship, the husband kills her, 
attacks the alleged lover with two shots, and lat-
er commits suicide for not accepting the end of 
the relationship and believing that he had been 
betrayed. Alana received 16 gunshots because 
her partner found messages with hearts on her 
phone. Valeriana was brutally beaten for having 
sex with other partners. 

The idea of betrayal to justify killing a woman 
is associated with the conception of ownership 
over their bodies, actions, and feelings. Theories 
such as sexual property have suggested that the 
probability of violence increases when the man 
believes he has a right over the woman and her 
reproductive capacities. In this context, the loss 
of such control triggers aggression20. Other the-
ories focus on the male idea of the right to au-
thority, where violence is seen as an instrument 
to limit female independence, reinforced by the 
idea that the woman belongs to him. 

Termination of relationship
The end of a violent relationship is a trigger 

for femicide (OR = 2.33; 95%CI 1.64-3.30)20,26. 
Nicolaidis et al. conducted a study with women 
who had survived femicide attempts, finding that 
in 73% of cases, the woman had tried to leave the 
relationship18. In this research, six of the women 
died after trying or ending a violent relationship. 
The murders occurred shortly after the end. The 
first year after separation is the period of greatest 
risk26, the first three months being critical. 

However, ending the relationship does not 
guarantee the cessation of violence. Aggressions 
and threats persist. There are multiple reasons 
women do not want to end relationships: fear 
of more severe abuse or death, lack of economic 

support, concern for children, emotional depen-
dence, lack of support networks, hope for change 
from the abuser, and associated prejudice with 
the separation, among others27. 

The following items stand out among the 
most common predictors of termination: the na-
ture of the violence, the woman’s life history, so-
cial and psychological factors, external resources, 
and coping strategies28. The end of an abusive re-
lationship is not usually a linear process, usually 
with many ups and downs. Sometimes victims 
intend to leave relationships for reasons other 
than violence, such as alcohol or drug abuse by 
partners, financial problems, or infidelity rather 
than recognizing the risk of their death18.

Generally, the quality of life of abused wom-
en improves after separation, but permanence in 
a relationship lasts an average of 11 years29. The 
process of breaking up an abusive relationship 
is not a simple matter. Women in this situation 
should be supported with available legal resourc-
es. Terminations of violent relationships must 
be assisted by competent domestic violence per-
sonnel; otherwise, they may increase the risk of 
death.

The restraining order is a resource available 
to women who end a relationship. It notifies the 
abuser about the protection of the State and lim-
its the possibilities of contact under penalty of 
imprisonment. Brazilian law also provides that 
divorce applications do not require the willing-
ness of both parties, which facilitates the termi-
nation of legally established ties with the abuser. 

Poor support network
Women who experience violence have pre-

carious support networks. 2002 WHO study 
reported that approximately 80% of the women 
interviewed in Brazil had talked about physical 
abuse with someone. However, many women 
avoid talking about the experience of violence, 
and when they do, they usually talk to family, 
friends, or religious leaders13. 

Traditionalist conceptions about the role of 
women, chauvinist attitudes, distrust of wom-
en’s words when they denounce violence, ten-
dency to blame the victim or justify the abuser, 
and feelings of shame and guilt prevent women 
from exposing situations of violence and seeking 
help. The dichotomy between public and private 
makes women vulnerable, placing them in envi-
ronments where it is more challenging to offer 
protection. 

Victims of moderate and severe physical vi-
olence seek institutions or authorities but do so 
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when they can no longer tolerate the aggressions 
or are seriously injured13. In the face of risk situ-
ations for physical integrity, it is recommended 
to have an escape route planned to protect them-
selves and subsequently report it to the author-
ities. Women victims of domestic violence who 
do not find support networks in the community, 
school, legislation, or society become victims of 
femicide.

Support networks are vital for adolescents be-
cause they lack sufficient personal and economic 
resources to face violence. Adolescents like Mi-
randa and Jeannete, aged 13 and 19, had poor 
support networks. Young women are increasing-
ly experiencing situations of violence by intimate 
partners, showing that violence starts early13,30. 

A study with participants from five US cities 
found that almost 50% of women who survived 
femicide attempts underestimated the danger-
ousness of the situation, did not recognize that 
their lives were at risk, and were surprised by 
the abuser’s attack18. The fact that women do not 
recognize that they are at risk of death and that 
perpetrators do not have a single pattern rein-
forces the need to train people who carry out in-
terventions or have contact with women victims 
of violence—such as healthcare workers, lawyers, 
psychologists, social workers, and others—to be 
aware of the seriousness of the situation and the 
risk of death for the woman. 

Individual level

Female gender identity, origin outside São 
Paulo, problematic consumption of PAS, and low 
socioeconomic and schooling level were the rele-
vant factors for femicide at this level. 

Gender
One essential but controversial and complex 

point is identifying the gender component in fe-
micide cases. In the research carried out by the 
Gender Nucleus of the Public Ministry of São 
Paulo, this question was posed31. Cases are only 
classified as femicides when there is a relation-
ship or evidence of domestic violence between 
the victim and the abuser; other murders are not 
typified as such, which implies under-classifica-
tion and underreporting of cases. Women are 
primarily victims of violence in relationships, 
and while they can resort to violent behavior 
against abusers, their position in the relationship 
itself is disadvantageous. Women sometimes use 
violence to defend themselves but rarely initiate 
physical aggression13. 

Economic conditions
Women with low economic conditions suffer 

violence more frequently32. High levels of poverty 
can increase tension and conflict in relationships. 
Couples dissatisfied with their finances are more 
likely to resort to violence32. On the other hand, 
the abuser being employed has been identified as 
a protective factor against femicide (OR = 0.50; 
95%CI 0.36-0.70)20.

Economic deprivation and marginalization 
caused by gender inequities influence femicides. 
Women who lack financial independence may 
find it more difficult to leave abusive relation-
ships19. Women with better financial resources 
are more likely to leave their aggressive part-
ners28. Economic independence makes them less 
willing to maintain violent relationships, given 
the low perception of retribution and the high 
emotional cost. 

Women in situations of violence spend their 
energy on safety for themselves and their chil-
dren. Violence prevents them from engaging in 
work activities, causes absenteeism, and causes 
significant difficulties in maintaining or chang-
ing jobs. In addition to providing economic in-
come, working increases women’s self-esteem 
and freedom. Having one’s own money provides 
security and a feeling of self-sufficiency33. 

Origin
Migrant women face factors that increase 

their vulnerability, such as isolation, distance, 
separation from the family, racism, xenopho-
bia, and precarious and informal work relation-
ships34. Migration studies with a gender focus 
have shown the relevance of incorporating differ-
ences by sex in the analysis of migratory flows35. 
Migrant women are more exposed to structural 
inequities, lower economic resources, lack of em-
ployment options, and divorce36. 

PAS consumption by the victim
The victim’s use of PAS increases the risk of 

femicide (OR = 2.56; 95%CI 1.78-3.67). Studies 
have indicated the consumption of substances by 
women as a factor that favors their victimization20. 

Educational conditions
There is an inverse relationship between 

education and violence, suggesting that educa-
tion has a protective effect. Women with higher 
schooling level are more likely to choose their 
partners, decide on marriage, and have greater 
autonomy and control over resources within the 
marriage13,15. Better educational conditions are 
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closely related to better economic positions, af-
fecting violence exposure. 

Femicides of pregnant women, 
with suspected pregnancy, 
and postpartum women
Socially, the role of the mother is one of the 

most valued. The prevalence of violence in preg-
nancy is estimated to reach up to 45%37-39. Of the 
autopsies performed, one was of a woman mur-
dered during pregnancy and another during the 
puerperium. An international study of women 
assaulted during pregnancy reported that in 90% 
of cases, the attacks came from the biological fa-
ther of the unborn child13. Pregnancy has been 
identified as a risk condition for femicide40. Men 
who abuse women during pregnancy are more at 
risk of committing femicide (OR = 3.93; 95% CI 
2.99-5.18)20. 

Social level

At the social level, the misogynist and chau-
vinist culture stood out, in addition to the high 
social tolerance of violent behavior against wom-
en. Latin American societies such as Brazil have 
been influenced mainly by traditionalist and reli-
gious thought models.

Misogyny and chauvinism
Misogyny is a term that describes hatred, 

contempt, or discriminatory prejudice against 
women. It is a concept of social character man-
ifested in relationships. It can be present as ex-
clusion, hostility, discrimination, subordination, 
violence, and the maintenance of male privilege 
over females. Misogyny is typical of environ-
ments where women are perceived as violating 
patriarchal norms and repressed through hostile 
reactions. Thus, misogyny refers to control over 
women, which perpetuates their subordination41. 

The hatred and control over women are based 
on religious, naturalistic/biological, and cultural 
beliefs that pass through different generations in 
education and socialization practices. Ideas such 
as women’s lesser intelligence and their propensi-
ty for evil are ingrained in some cultures. Women 
in patriarchal and misogynistic societies cannot 
exercise their freedom, self-determine their exis-
tence, and enjoy fundamental rights, being pun-
ished and attacked for their status as women. 

Over the last few years, the issue of violence 
against women has been visible. Issues such as 
dignity, integrity, respect, well-being, and valu-
ing the feminine are increasingly present in po-

litical, academic, social, and family debates as a 
response against the system of values and beliefs 
that shape unequal relations between genders. 

Men with traditionalist thoughts about gen-
der roles are likelier to engage in violence against 
their partners to ensure obedience and submis-
sion. In affective relationships, the control of 
women begins with the control and devaluation 
of the feminine. Violence often escalates into 
sexual violence; women are required to have 
unwanted sexual contact or perform sexual acts 
without their approval. Then, physical aggression 
appears. All behaviors respond to the purpose of 
guaranteeing female obedience and submission 
for the benefit of the male counterpart42. 

Violence and lack of social cohesion
Social organization refers to the ability of 

community residents to regulate behavior. Com-
munities with social isolation find it more chal-
lenging to establish agreements on the behavior 
of residents and non-residents. The lack of ties 
can generate an apathetic attitude towards situ-
ations of domestic violence, e.g., avoiding calling 
the police or confronting the abuser, making vi-
olent men feel free to attack their partners with 
impunity. 

Limiting a woman’s contact with other peo-
ple is part of the control exercised by partners, 
reducing the likelihood of exposing the violent 
behavior. In turn, isolation increases female de-
pendence on men. Women with strong social 
support are more likely to find help leaving an 
abusive partner. Social disapproval restrains ag-
gressive male behavior32. 

Community level 

The cases studied show that femicides affect 
both women with favorable and precarious eco-
nomic conditions. Victims of domestic violence 
rarely rely on their neighbors to help resolve per-
sonal issues. Individuals with medium and high 
incomes are less likely to intervene in situations 
of domestic violence than individuals with lower 
incomes43. At this level, the following stand out: 

Relationship with justice institutions
A national survey showed that among wom-

en who were victims of serious aggression, 22.2% 
sought an official body such as women’s police 
stations, the military police, or hotlines30. Re-
porting domestic violence is rare. In Ramona’s 
case, the abuser threatened to kill her and her 
family if a complaint was made. 
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The social response to domestic violence re-
duces femicides. Studies have addressed this is-
sue by testing the exposure reduction hypothesis, 
which advocates that services or interventions 
that limit contact between the victim and the 
abusive partner reduce the likelihood of abuse 
and violence44. Among the interventions are the 
restraining orders and arrest of male abusers. 
Men may take revengeful attitudes towards im-
posed measures, particularly when they feel the 
measures prevent them from exercising their 
authority. Thus, they can react violently when 
restraining orders violate their “right” to domi-
nation or control. 

Women avoid seeking assistance and legal 
protection services due to the perception of the 
complexity of the legal process. This situation 
occurs particularly with poor women with low 
education and low economic possibilities to as-
sume the costs of legal processes. Clear police 
procedures for domestic violence situations and 
trained units are needed. Traditional police offi-
cers may show minor sensitivity to situations of 
domestic violence or consider it trivial, especially 
when faced with the ambivalence of denuncia-
tors, who denounce the aggressions but do not 
definitively end the abusive relationships. 

Drug trafficking and organized crime
Murders related to human trafficking, drug 

trafficking, and organized crime affect women 
for reasons of gender. Gang research has shown 
that while male gang members experience higher 
victimization rates, female members are exposed 
to sexual violence by both opposing gangs and 
male members in their gangs. Women linked to 
male gang members are at greater risk of serious 
violence than women without such ties1,45. 

Final considerations 

Analyzing the cases of femicide in Campinas 
through the ecological model of violence gave 
us an expanded understanding of the phenome-
non of lethal violence against women. The most 
relevant level for femicide is the relational one, 
in which four categories stand out: the relation-
ship with a violent man, behavioral issues of the 
abuser partner, the end of the relationship, and 
a deficient support network. For the individual 
level, gender, economic conditions, origin, and 
problematic PAS consumption are relevant. On 
the other hand, at the social level, misogyny and 
chauvinism are relevant. Finally, at the commu-
nity level, the precarious economic conditions 
in the community, the problematic relationship 
with the justice institutions, and the community 
violence derived from drug trafficking and orga-
nized crime are present. This analysis shows that 
several elements contribute to the occurrence of 
femicide. 

Women seeking care services or reporting 
violence need to be correctly oriented. It is es-
sential to assess the risk of femicide to offer legal 
and social measures to preserve their integrity, 
guarantee their security, and improve their qual-
ity of life. The reporting is an initial step towards 
interdicting the cycle of violence. However, the 
actions cannot be limited to the promotion of 
the complaint. They must be accompanied by a 
structure of a material, psychological, and securi-
ty support for women and their dependents. 

If the denunciators are not welcomed and ori-
ented, they will return to situations of violence 
due to economic and emotional dependence or 
lack of personal, community, and social resourc-
es. Women go through a period that requires 
strengthening internal mechanisms and seeking 
external help to end the situation of vulnerability. 

Economic issues appeared at both the indi-
vidual and community levels and undoubtedly 
contributed to the occurrence of femicide cases. 
Societies structured in economic, racial, and gen-
der inequality environments have a higher inci-
dence of femicide. 
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