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EPIDEMIOLOGICAL PROFILE OF CASES OF SEXUAL 
VIOLENCE IN ANÁPOLIS - GOIÁS - BRAZIL, IN THE YEARS 

2017 TO 2020

ABSTRACT
Objective: to identify the epidemiological profile of victims who suffered sexual violence, 
in Anápolis - Goiás - Brazil, between the years 2017 to 2020. Methods: descriptive study 
of quantitative nature. Data from the notification form of sexual violence registered in the 
Department of Epidemiological Surveillance were used. Chi-square test was used with a 
significance level of 5% (p<0.05). Results: 850 cases were notified, with the peak in 2020, 
82.1% were female, between the age group of two to 10 years (42.2%), brown (61.2%) and 
single (37.1%). The main conduct carried out after sexual violence was blood collection 
(21.6%); the main aggressors were the parents (20.9%), the main type of sexual violence 
was rape (68.7%) and the victims were mainly referred to the Guardianship Council (48.2%). 
Conclusion: The results point to the need to strengthen interventions to expand the social 
protection network for children and adolescents.

DESCRIPTORS: Violence Against Women; Notification; Public Health Surveillance; Sexual 
Child Abuse; Epidemiology.

HIGHLIGHTS
1.  Sexual violence is a complex public health problem.
2. Rape is the most serious type of sexual violence.
3. Strengthen the social protection network for children and adolescents.
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INTRODUCTION 

Violence is characterized as an asymmetrical action of power that reveals forms of 
domination and oppression in which the aggressor is in a superior position and contrary 
to the will of the victim, thus committing physical, sexual, or psychological harm1. One of 
the facets of violence is sexual violence, which is a result of a social and historical context 
and is rooted in the cultural roots of Brazil, affecting all ages, social classes, and both 
genders2.

Sexual violence relationships based on machismo are very common because women 
are seen as objects or inferior to men, taking away their autonomy and damaging their 
integrity and dignity3 However, even though cases of sexual violence are more prevalent 
among women, the databases deal with a high number of underreporting. Therefore, the 
reports of sexual abuse cases in men are lower, with an average prevalence of 8% for men 
and 20% for women4. The cases of underreporting also affect children and adolescents, 
often because they are in a situation of vulnerability and subordination to the aggressors5.

Sexual violence is understood as any attitude that forces the victim to witness, 
maintain or participate in unwanted sexual intercourse, through intimidation, threat, 
coercion, or the use of force. This violence is also seen as any form that induces the victim 
to commercialize or use, in any way, her sexuality. It is important to understand that even in 
cases in which the victim is prevented from using any method of contraception or is forced 
into marriage, pregnancy, abortion, or sexual prostitution are considered sexual violence3.

In Brazil, sexual violence in the 10-14 age group is the second most common type 
of violence, second only to physical violence. Therefore, most of the victims are women, 
children, and adolescents. The aggressors are mostly men, between 22 and 39 years old, 
have some family tie with the victim, and the act is performed in the domestic environment, 
being the main aggressors the parents and stepparents. Among the most recurrent pattern 
of victims are individuals between 12 and 14 years old, attending elementary school, with 
an income of up to one minimum wage7.

In the state of Goiás, the predominant cases of sexual violence against children and 
adolescents are rape, followed by psychological-moral violence. According to the study, 
in Goiás, the profile of the victims resembles the cases in the country, with a prevalence of 
females, and the most common place where this type of violence occurs is the domestic 
environment. Other common places are public roads and schools1.

The profiles of the aggressors are also identified, as well as their degree of kinship 
with the victim, in addition to the place of the highest occurrence of sexual abuse cases 
where external problems, such as underreporting and the execution of work around sexual 
violence with pre-established biases8. The victims of sexual violence are subject to a series 
of sequels, in their most varied forms, compromising not only the victim’s quality of life, but 
society, being considered, then, a serious public health problem2.

	Since sexual violence is highly prevalent to these days4, this research is of utmost 
importance to provide updated results through this study, as it is believed that knowing the 
profile of victims of sexual violence enables the development of social and health actions 
aimed at eradicating the problem. Given this, the present study aimed to identify the 
epidemiological profile of victims who have suffered sexual violence, in Anápolis, Goiás - 
Brazil, between the years 2017 to 2020.
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This is an epidemiological, descriptive, cross-sectional, and retrospective study. 
Information provided by the Department of Epidemiological Surveillance of the Municipal 
Health Secretariat on sexual violence, recorded in the database of the Information System 
of Notifiable Diseases (SINAN) in the period from January 2017 to December 2020, was 
analyzed. The study was conducted in the municipality of Anápolis - GO which is located 
53 km from the capital Goiânia and 139 km from the federal capital. With these two cities, 
it makes the axis Goiânia-Anápolis-Brasília, the most developed region of the Midwest.

According to the last census in Anápolis, from the Brazilian Institute of Geography and 
Statistics (IBGE – in Portuguese) in 2010, the population is 334.613 inhabitants. Composing 
the study population are all people who are victims of sexual violence registered in SINAN 
(in Portuguese), linked to the Department of Epidemiology of the Municipal Health 
Department of Anápolis, between the years 2017 and 2020.

The inclusion criteria were victims of sexual violence, of both sexes, reported in 
SINAN in the city of Anápolis - GO in the period 2017 and 2020, and the exclusion criteria 
were data from duplicate notification forms.

The sociodemographic characteristics evaluated were frequency of occurrence per 
year; age group; sex; color; education; and marital status. The epidemiological characteristics 
were type of sexual violence suffered by the victim; main aggressor; place of aggression; 
conduct after sexual violence; and referral to other sectors after sexual violence.

The data were transcribed to a spreadsheet in MS Excel Office XP. Later, the data 
were analyzed using the software Statistical Package for the Social Sciences (SPSS) version 
23, to perform the statistical analysis, adopting as a significance criterion p<0.05. Pearson’s 
Chi square test and possible Likelihood Ratio corrections were performed as necessary.     

The present study was approved by the Research Ethics Committee - UniEVANGÉLICA, 
opinion number 5,299,450.

METHODS

RESULTS

	According to data obtained from the notification forms on violence of the Department 
of Epidemiological Surveillance of the Municipal Health Department of Anápolis, in the 
period from January 2017 to December 2020, assistance was offered to 850 cases.  In the 
year 2017, 220 cases of sexual violence were notified, already in the year 2018 there were 
177 cases, starting an increase in the number of cases with 217 notifications in the year 
2019, followed by 236 occurrences in the year 2020 (Graphic 1). 



Cogitare Enferm. 2023, v28:e91811

Epidemiological profile of cases of sexual violence in Anápolis - Goiás - Brazil, in the years 2017 to 2020
Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, et al

Graphic 1 - Number of cases of sexual violence in relation to the years 2017 to 2020 in the 
municipality of Anápolis - Goiás, Brazil, 2023
Source: The authors, 2023.

Of the total subjects analyzed in this study, 152 (17.9%) were male and 698 (82.1%) 
were female, constituting a male to female ratio of 4.59:1, showing a statistically significant 
difference in the distribution of sex among the years studied (p= 0.012). Regarding the age 
range, the most prevalent among the years was from 2 to 10 years old, with 359 (42.2%) 
cases, followed by 351 (41.3%) cases in the 11 to 18 age range, showing a statistically 
significant difference (p= 0.018). Regarding ethnicity, a higher prevalence was observed 
among mulattoes, with 521 (61.3%) cases, with a statistical difference between the years 
studied (p=0.01). Concerning education, it was observed that 377 (44.3%) had incomplete/
complete elementary school education, with no statistical difference between the groups 
(p= 0.164). As for marital status, the highest prevalence was of ignored data, being 391 
(46%), followed by 334 (39.3%) of singles, with no statistically significant difference (p=0.106) 
(Table 1).

Table 1 - Distribution of reported cases of sexual violence according to sex, age group, 
ethnicity, education, and marital status between the years 2017 and 2020 in Anápolis. 
Anápolis-GO, Brazil, 2023.

VARIABLES 2017 2018 2019 2020 total     p
GENDER n (%) n (%) n (%) n (%) n (%)  
Male 37 (16.8) 34 (19.2) 52 (24.0) 29 (12.3) 152 (17.9) 0.012

 Female 183 (83.2) 143 (80.8) 165 (76.0) 207 (87.7) 698 (82.1)
AGE Rate

Cases of sexual violence per year
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< 1 year 7 (3.2) 1 (0.6) 4 (1.8) 9 (3.8) 21 (2.5)

0.018

2 – 10 86 (39.1) 65 (36.7) 99 (45.7) 109 (46.2) 359 (42.2)
11 – 18 103 (46.9) 75 (42.4) 83 (38.3) 90 (38.2) 351 (41.3)
19 - 30 10 (4.4) 23 (13) 14 (6.4) 14 (5.9) 61 (7.2)
31 - 50 8 (3.6) 10 (5.6) 13 (6) 9 (3.8) 40 (4.7)
51 - 60 1 (0.5) - 2 (0.9) 4 (1.7) 7 (0.8)
> 61 1 (0.5) 2 (1.1) 2 (0.9) - 5 (0.6)
No information 4 (1.8) 1 (0.6) - 1 (0.4) 6 (0.7)
ETHNICITY
White 67 (30.4) 53 (29.9) 59 (27.3) 51 (21.5) 230 (27.1)

0.01

Black 11 (5) 6 (3.4) 17 (7.9) 8 (3.4) 42 (4.9)
Yellow 4 (1.8) 1 (0.6) - 4 (1.7) 9 (1.1)
Brown 135 (61.4) 113 (63.8) 138 (63.9) 135 (57) 521 (61.3)
Indigenous 1 (0.5) - - 2 (0.9) 3 (0.3)
Ignored 2 (0.9) 4 (2.3) 2 (0.9) 37 (15.5) 45 (5.3)
EDUCATION
Illiterate 10 (4.5) 10 (5.6) 20 (9.3) 17 (7.2) 57 (6.7)

0.164 

Elementary School incomplete/
complete

116 (52.8) 78 (44.1) 96 (44.2) 87 (36.9) 377 (44.3)

High School incomplete/complete 33 (15.0) 29 (16.4) 25 (11.5) 26 (11) 113 (13.3)
Higher Education incomplete/
complete

6 (2.7) 7 (3.9) 9 (4.1) 6 (2.5) 28 (3.3)

Ignored 10 (4.5) 10 (5.6) 7 (3.2) 18 (7.6) 45 (5.3)

No information 45 (20.5) 43 (24.4) 60 (27.7) 82 (34.8) 230 (27.1)

Marital Status
Single 80 (36.4) 67 (37.8) 85 (39.1) 102 (43.2) 334 (39.3)

0.106

Married 28 (12.7) 13 (7.4) 10 (4.6) 5 (2.1) 56 (6.6)
Widowed - 2 (1.1) - 1 (0.4) 3 (0.3)
Separated 3 (1.4) 5 (2.8) 2 (0.9) 2 (0.8) 12 (1.4)
Ignored 98 (44.5) 84 (47.4) 101 (46.6) 108 (45.8) 391 (46)
No information 11 (5) 6 (3.5) 19 (8.8) 18 (7.7) 54 (6.4)

Source: The authors, 2023.

Regarding the types of aggressors, parents were the most notified 198 (23.3%), 
followed by friends/acquaintances 177 (20.8%), showing a statistical difference between 
the groups (p= 0.01). The most frequent sexual violence was in the residence, accounting 
for 640 (75.2%) of the cases, showing a statistical difference between the groups (p= 
0.009). Rape was the most prevalent type of sexual violence, with a total of 587 (69%) 
cases, followed by sexual harassment with 204 (24%) cases, which demonstrates a statistical 
difference between the groups (p= 0.01), as shown in Table 2.
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Table 2 - Distribution of reported cases of sexual violence according to the main aggressors, 
place of aggression and type of violence between the years 2017 and 2020 in Anápolis. 
Anápolis-GO, Brazil, 2023

MAIN OFFENDERS
2017  2018  2019  2020  Total 

p 
n (%)  n (%)  n (%)   n (%)  n (%) 

Parents 65 (29.5)  36 (20.4)  45 (20.7)  52 (22)  198 (23.3) 

 
 
 
 
 
 
 
 

0.01 

Friends/Family Acquaintances  34 (15.5)  36 (20.4)  48 (22.1)  59 (25)  177 (20.8) 
Strangers  33 (15)  28 (15.9)  38 (17.5)  34 (14.4)  133 (15.7) 
Stepfather  23 (10.5)  15 (8.6)  18 (8.3)  27 (11.5)  83 (9.7) 
Boyfriend or ex 12 (5.5)  7 (4.0)  9 (4.1)  14 (5.9)  42 (4.9) 
Brother  4 (1.8)  8 (4.6)  9 (4.1)  7 (3)  28 (3.4) 
Spouse or ex. 4 (1.8)  2 (1.1)  6 (2.8)  6 (2.6)  18 (2.1) 
Caregiver  -  4 (2.3)  7 (3.2)  1 (0.4)  12 (1.4) 
Persons in an institutionalized relationship 2 (0.9)  2 (1.2)  1 (0.5)  3 (1.3)  8 (0.9) 
Boss/employer  1 (0.5)  -  -  2 (0.8)  3 (0.3) 
Own Person  2 (0.9)  3 (1.8)  3 (1.4)  -  8 (0.9) 
Child  -  -  1 (0.5) -  1 (0.1) 
Police officer -  -  -  1 (0.4)  1 (0.1) 
Others  23 (10.5)  28 (15.1)  32 (14.8)  28 (11.9)  111 (13.2) 
No information 17 (7.6)  8 (4.6)  -  2 (0.8)  27 (3.2) 
PLACE OF AGGRESSION

Residence 173 (78.6)  108 (61)  167 (77)  192 
(81.3)  640 (75.2) 

 
 
 

 0.009 

 
 

Public road 18 (8.1)  17 (9.6)  15 (6.9)  12 (5.1)  62 (7.3) 
Group Housing -  28 (15.8)  3 (1.4)  2 (0.8)  33 (3.8) 
School 7 (3.2)  1 (0.6)  3 (1.4)  1 (0.4)  12 (1.5) 
Bar or similar -  2 (1.1)  4 (1.8)  2 (0.8)  8 (1) 
Commerce/Services 3 (1.4)  2 (1.1)  -  3 (1.3)  8 (1) 
Industry/Construction 2 (0.9)  1 (0.6)  1 (0.5)  -  4 (0.4) 
Place of sports practice 1 (0.5)  1 (0.6)  -  -  2 (0.2) 
Other 7 (3.2)  8 (4.5)  14 (6.5)  14 (6)  43 (5.1) 
Ignored 6 (2.7)  8 (4.5)  10 (4.5)  9 (3.9)  33 (4) 
No information 3 (1.4)  1 (0.6)  -  1 (0.4)  5 (0.5) 
TYPE OF SEXUAL VIOLENCE

Rape 177 (80.4)  126 (71.2)  151 (70.0)  133 
(56.4)  587 (69) 

0.01
Sexual Harassment 34 (15.5)  38 (21.5)  56 (25.8)  76 (32.2)  204 (24) 
Sexual Exploitation 2 (0.9)  3 (1.7)  2 (0.8)  10 (4.2)  17 (2) 
Child Pornography 2 (0.9)  2 (1.1)  5 (2.2)  7 (3)  16 (1.9) 
Other 1 (0.4)  1 (0.6)  1 (0.4)  6 (2.5)  9 (1.1) 
Ignored 1 (0.4)  3 (1.7)  2 (0.8)  4 (1.7)  10 (1.2) 
No information 3 (1.5)  4 (2.2)  -   -  7 (0.8) 

Source: The authors, 2023.
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As for the procedures performed after sexual violence, it was possible to observe 
that most victims 184 (21.6%) had blood drawn, and the second most common procedure 
was prophylaxis of Sexually Transmitted Infections (STIs), with 155 (18.2%) cases. Finally, 
it is noteworthy that the number of ignored conducts, 323 (38%) of the forms, excelled all 
other types of conducts performed after sexual violence.

It is important to note that the procedures performed after sexual violence in some 
individuals were repeated two or three times, for example: collection of vaginal secretion 
and HIV prophylaxis; blood collection, STIs prophylaxis, and vaginal secretion collection 
(Graphic 2).

Graphic 2 - Distribution of cases according to the conducts performed after sexual violence 
between the years 2017 and 2020 in Anápolis. Anápolis-GO, Brazil, 2023
Source: The authors, 2023.
Key: HIV: human immunodeficiency virus; STIs: sexually transmitted infections

 

Regarding referrals, the main institution was the Guardianship Council, with a total 
of 410 (48.2%) notifications. The second most relevant institution in this context was the 
Social Assistance Network with 295 (34.7%) cases. It is worth noting the high number of 
ignored data, with 162 (19.1%) notification forms.

It is noteworthy to observe that the referrals made after the sexual violence, in some 
individuals, were repeated two or three times, for example: guardianship council and child 
and adolescent protection police station; public ministry, guardianship council, and social 
assistance network (Graphic 3).

Conduct after sexual violence
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DISCUSSION 

The temporal pattern of the numbers of cases of sexual violence obtained a constancy 
between the years with an increase in the year 2020, a fact justified by the isolation of the 
pandemic of COVID-19, mainly in female children and adolescents as evidenced in this 
study9-12, and that the social isolation limited the possibility of victims to trigger the support 
networks13-14.

One of the variables analyzed in this study was the relationship between the number 
of cases and the sex of the victims, resulting in more women being reported as having 
suffered sexual violence. Studies indicate that women are more susceptible to this type of 
violence10-11, and men are the main perpetrators of aggression7,12. It is understood that this 
fact is directly related to a patriarchal sociocultural culture of women’s subservience rooted 
in society, with unequal values of power and gender oppression still existing in Brazil15.

Regarding age, the main age group most affected was two to 10 years old, followed by 
11 to 18 years old. It is known that infant-juvenile sexual violence is a public health problem 
not only in Anápolis, but throughout the world, especially in underdeveloped countries16-18. 
Children and adolescents present a higher risk of suffering violence when compared to the 
population in general, especially due to their situation of vulnerability. Moreover, they suffer 
greater health repercussions because they are in the process of growth and development, 
causing a greater risk of negative social and emotional consequences,14,19-20 impacting the 
victim’s future adult life, such as changes in behavior, risk of STIs, aggressiveness, fear, 
bulimia, and alcohol abuse, among others20. These data can be explained by the physical, 
psychological, and social vulnerability of some of these victims, besides the lack of maturity 
that facilitates the aggressor’s action11.

As for the characteristics of race/ethnicity, it was found that the largest percentage 
of victims was brown, followed, respectively, by white, black, yellow, and indigenous. The 

Graphic 3 - Distribution of cases according to referrals made after sexual violence between 
the years 2017 and 2020 in Anápolis. Anápolis-GO, Brazil, 2023
Source: The authors, 2023.

Referrals after sexual violence
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mixed-race ethnicity was also verified in a study in Teresina/Piauí21, justified by the higher 
number of people who consider themselves mixed race in the region of Anápolis-Goiás, 
Brazil being a country of high miscegenation. Given this issue, the importance of the variable 
ethnicity should be emphasized, since it is a factor that favors the understanding of social 
inequalities and needs regarding the planning of public policies aimed at specific groups, 
i.e., sexual violence that follows an ethnic pattern, with browns and blacks as highlights21.

Regarding marital status, singles prevailed, in similarity with the study of sexual 
violence in the northern region of Brazil22 since most victims correspond to children and 
adolescents.

As for the main aggressors in the present study, most were parents, followed by 
friends/acquaintances. Compared with the study in the northern region of Brazil, it could 
be observed that most aggressors were friends and acquaintances, with 81% of the cases22, 
showing that sexual violence often occurred by perpetrators from the victim’s social and 
family circle.

Regarding the place of aggression, in this study, it was observed that sexual violence 
occurred mainly in the homes. Thus, the home itself has become an unsafe place, primarily 
for children and adolescents7.

Regarding the type of sexual violence, rape was the most prevalent, followed by 
sexual harassment. Rape and sexual harassment also constitute one of the most prevalent 
types of sexual violence in Brazilian cities. Studies conducted in Campina Grande/Paraíba 
and Recife/Pernambuco corroborate the present study, where they also associate women 
and children as the main victims, with most of the aggressors being fathers and friends or 
acquaintances23-24.

The main behaviors performed after sexual violence were blood collection, followed 
by STIs prophylaxis and HIV prophylaxis, after the ignored cases, differing from the study 
conducted in Goiânia-GO, where 85% of cases of sexual violence had HIV prophylaxis25. It 
is reiterated that the ignored cases were the most prevalent, making it difficult to know the 
real conduct carried out after sexual violence.

In relation to the largest number of referrals, these were directed to child and 
adolescent care institutions, such as the guardianship council, police station for the 
protection of children and adolescents, public ministry, among others, precisely because 
the most prevalent age group was children and adolescents. It is reiterated that the ignored 
cases were the most prevalent, making it difficult to know the referrals made after the 
sexual violence. The values found show that, even though the referral of victims who have 
been notified is mandatory, there are records that are compromised due to the difficulty or 
embarrassment of filling out the form, overload in the daily service and difficulty in dealing 
with cases, among others26.

Finally, it is noticeable the need for continuous improvement of professionals who 
provide care to victims of sexual violence so that they feel welcomed and respected, 
minimizing the non-attendance rates to the referral. It has been observed that many women 
who suffer sexual violence do not seek health care services for various reasons, such as 
psycho-emotional and motor sequelae, and physical and moral embarrassment8.

This study has certain limitations, such as the use of secondary data, since they are 
conditioned to the quality of the records, besides not allowing estimating how much the 
frequency of underreporting can distort the results found. However, the databases used, 
even with their limitations, are considered reliable and of good quality with production of 
reliable information, and the abundance of data brings relevance to the results.



Cogitare Enferm. 2023, v28:e91811

Epidemiological profile of cases of sexual violence in Anápolis - Goiás - Brazil, in the years 2017 to 2020
Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, et al

Based on the results, it can be concluded that the largest number of cases of sexual 
violence occurred in brown women in the age group of two to 10 years, with incomplete/
complete elementary school education, single and that were assaulted at home, mainly 
by parents. The most common type of sexual violence was rape, the main procedures 
performed after sexual violence were blood collection, prophylaxis of STIs and HIV, and 
the main referral institutions of the victims were the guardianship council and the social 
assistance network.

Moreover, the lack of filling out some information in the notification forms, such as 
conducts and referrals after sexual violence, reaffirms the need to provide preparation of 
professionals for the notification of cases and a greater training of health professionals, 
since these data interfere directly in the areas of teaching and research in Brazil, among 
others, and may compromise both the development and improvement of the Brazilian 
Unified Health System and health care, demonstrating a fragility in the reception of these 
victims, leaving them more vulnerable, contributing to the possibility of presenting future 
injuries, such as psychological and emotional problems.

This study can contribute to planning public policies for prevention, promoting 
interventions focused on the most vulnerable population, covering more effective 
prophylactic and therapeutic measures and adequate psychotherapeutic support, so 
that the rights of the most vulnerable to this type of aggression can be guaranteed and 
respected. The practice of notification is highly important for improving the provision of 
health care services and can be used as a specific health indicator by managers and health 
professionals.

CONCLUSION
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sequências. Cien Saude Colet. [Internet]. 2018 [cited in 2021 Jan. 20]; 23(4):1019-31. Available in: https://
doi.org/10.1590/1413-81232018234.11362016.

5. Reis DC dos, Barros AAS de, Cavalcante LIC. Agressor sexual de crianças e adolescentes: uma discus-
são sobre o gênero dos participantes na literatura. Psicol. Rev. [Internet]. 2015 [cited in 2021 Jan. 20]; 
21(2):252-72. Available in: https://doi.org/10.5752/P.1678-9523.2015V21N2P251.

6. Fontes LFC, Conceição OC, Machado S. Violência sexual na adolescência, perfil da vítima e impactos 
sobre a saúde mental. Cien Saude Colet. [Internet]. 2017 [cited in 2021 Jan. 20]; 22(9): 2919-28. Available 
in: https://doi.org/10.1590/1413-81232017229.11042017.

7. Soares EMR, Silva NL da, Matos AS de, Araújo ETH, Silva L da SR da, Lago EC. Perfil da violência sexual 

https://doi.org/10.36414/rbmc.v5i12.5
https://doi.org/10.1590/S1980-220X2019013303633
https://doi.org/10.5123/S1679-49742018000100003
https://doi.org/10.1590/1413-81232018234.11362016
https://doi.org/10.1590/1413-81232018234.11362016
https://doi.org/10.5752/P.1678-9523.2015V21N2P251
https://doi.org/10.1590/1413-81232017229.11042017


Cogitare Enferm. 2023, v28:e91811

Epidemiological profile of cases of sexual violence in Anápolis - Goiás - Brazil, in the years 2017 to 2020
Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, et al

contra crianças e adolescentes. R.Interd. [Internet]. 2016 [cited in 2021 Jan. 20]; 09(1): 87-96. Available in:  
https://dialnet.unirioja.es/servlet/articulo?codigo=6771970.

8. Chaves LN, Neves MN dos SS, Araújo MHM de, Calandrini T do S dos S, Cardoso RF, Menezes RA 
de O. Epidemiologia do abuso sexual contra crianças e adolescentes admitidas em um hospital de re-
ferência da Amazônia brasileira: um estudo exploratório descritivo. Diagn.Tratamento. [Internet]. 2020 
[cited in 2021 Jan. 20]; 25(4): 138-46. Available in:  https://pesquisa.bvsalud.org/portal/resource/pt/bi-
blio-1146909#:~:text=Trata%2Dse%20de%20um%20estudo,dados%20p%C3%BAblicos%20e%20de%20
prontu%C3%A1rios. 

9. Martins‐Filho PR, Damascena NP, Lage RCM, Sposato KB. Decrease in child abuse notifications during 
COVID‐19 outbreak: a reason for worry or celebration? J Paediatr Child Health [Internet]. 2020 [cited in 
2021 June 20]; 56(12):1980-1. Available in: https://doi.org/10.1111/jpc.15213.

10. Oliveira SMT de, Galdeano EA, Trindade EMGG da, Fernandez RS, Buchaim RL, Buchaim DV, et al. 
Epidemiological study of violence against children and its increase during the COVID-19 pandemic. Int. J. 
Environ. Res. Public Health [Internet]. 2021 [cited in 2021 Apr. 10]; 18(19), 10061. Available in: https://doi.
org/10.3390/ijerph181910061.

11. Silva G, Lucena P. A violência sexual contra crianças e adolescentes no contexto da pandemia de CO-
VID-19. [Trabalho de Conclusão de Curso] Universidade Potiguar. Bacharel em Direito; 2022 [cited 2022 
Dec. 10]. Available in: https://repositorio.animaeducacao.com.br/handle/ANIMA/25236.

12. Fundo  das  Nações  Unidas  para  a  Infância  (UNICEF). Fórum Brasileiro de Segurança Pública (FBSP). 
Panorama da violência letal e sexual contra crianças e adolescentes no Brasil. [Internet]. 2021 [cited in 
2022 Jan. 20]. Available in:  https://www.unicef.org/brazil/media/16421/file/panorama-violencia-letal-sexu-
al-contra-criancas-adolescentes-no-brasil.pdf.

13. Katz I, Katz C, Andresen S, Bérubé A, Collin-Vezina D, Fallon B, et al. Child maltreatment reports and 
Child Protection Service responses during COVID-19: knowledge exchange among Australia, Brazil, Can-
ada, Colombia, Germany, Israel, and South Africa. Child Abuse Negl. [Internet]. 2021 [cited in 2022 Mar. 
20]. 116, 105078. Available in:  https://doi.org/10.1016/j.chiabu.2021.105078.

14. Platt VB, Guedert JM, Coelho EBS. Violence against children and adolescents: notification and alert in 
times of pandemic. Rev Paul Pediatr [Internet]. 2021. [cited in 2022 Jan. 20]. 39: 1-7. Available in: https://
doi.org/10.1590/1984-0462/2021/39/2020267.

15. Farias MSF, Souza CS, Carneseca EC, Passos ADC, Vieira EM. Caracterização das notificações de vio-
lência em crianças no município de Ribeirão Preto, São Paulo, no período 2006-2008. Epidemiol Serv 
Saúde. [Internet]. 2016 [cited in 2022 Oct. 15]. 25(4): 799-806. Avaliable from: https://www.scielo.br/j/
ress/a/SGq6w9n6mN545CmsJMLc9yr/?lang=pt.

16. Maluf GC, Donida IC, Francisco JAFC, Nisihara RM. Mudanças no perfil da mulher vítima de violência 
sexual em uma capital do sul do Brasil. Rev. USP. [Internet]. 2021 [cited in 2021 Jan. 23]; 54(2):01-13. Avail-
able in: https://doi.org/10.11606/issn.2176-7262.rmrp.2021.177038.

17. Aydin B, Akbas S, Turla A, Dundar C, Yuce M, Karabekiroglu K. Child sexual abuse in turkey: an analysis 
of 1002 cases. J Forensic Sci. [Internet]. 2015. [cited in 2022 Apr. 23]. 60(1), 61-65. Avaliable from: https://
doi.org/10.1111/1556-4029.12566.

18. David N, Ezechi O, Wapmuk A, Gbajabiamila T, Ohihoin, A, Herbertson E, et al. Child sexual abuse 
and disclosure in South Western Nigeria: a community based study. Afr Health Sci. [Internet].  2018. [cited 
in 23 abril 2022]. 18(2), 199-208. Available in: https://doi.org/10.4314/ahs.v18i2.2.

19. Dall’agnol MM, Fassa AG, Facchini LA, Benvegnú LA. Associação do trabalho infantil com trans-
tornos de comportamento do tipo introversão e extroversão: um estudo transversal no Sul do Brasil. 
Rev Bras Saúde Ocup. [Internet]. 2015 [cited in 2021 Jan. 23]. 40(132); 206-18. Available in: https://doi.
org/10.1590/0303-7657000106414.

https://dialnet.unirioja.es/servlet/articulo?codigo=6771970
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1146909#:~:text=Trata%2Dse%20de%20um%20estudo,dados%20p%C3%BAblicos%20e%20de%20prontu%C3%A1rios
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1146909#:~:text=Trata%2Dse%20de%20um%20estudo,dados%20p%C3%BAblicos%20e%20de%20prontu%C3%A1rios
https://pesquisa.bvsalud.org/portal/resource/pt/biblio-1146909#:~:text=Trata%2Dse%20de%20um%20estudo,dados%20p%C3%BAblicos%20e%20de%20prontu%C3%A1rios
https://doi.org/10.1111/jpc.15213
https://doi.org/10.3390/ijerph181910061
https://doi.org/10.3390/ijerph181910061
https://repositorio.animaeducacao.com.br/handle/ANIMA/25236
https://www.unicef.org/brazil/media/16421/file/panorama-violencia-letal-sexual-contra-criancas-adolescentes-no-brasil.pdf
https://www.unicef.org/brazil/media/16421/file/panorama-violencia-letal-sexual-contra-criancas-adolescentes-no-brasil.pdf
https://doi.org/10.1016/j.chiabu.2021.105078
https://doi.org/10.1590/1984-0462/2021/39/2020267
https://doi.org/10.1590/1984-0462/2021/39/2020267
https://www.scielo.br/j/ress/a/SGq6w9n6mN545CmsJMLc9yr/?lang=pt
https://www.scielo.br/j/ress/a/SGq6w9n6mN545CmsJMLc9yr/?lang=pt
https://doi.org/10.11606/issn.2176-7262.rmrp.2021.177038
https://doi.org/10.1111/1556-4029.12566
https://doi.org/10.1111/1556-4029.12566
https://doi.org/10.4314/ahs.v18i2.2
https://doi.org/10.1590/0303-7657000106414
https://doi.org/10.1590/0303-7657000106414


Cogitare Enferm. 2023, v28:e91811

Epidemiological profile of cases of sexual violence in Anápolis - Goiás - Brazil, in the years 2017 to 2020
Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, et al

20. Nunes MCA, Lima RFF, Morais NA de. Violência Sexual contra as mulheres: um estudo corporativo en-
tre vítimas adolescentes e adultas. Psico. cien. prof. [Internet]. 2017 [cited in 2021 Jan. 23]. 37(4): 956-69. 
Available in: https://doi.org/10.1590/1982-3703003652016.

21. Araújo RP de, Sousa FM da S, Feitosa VC, Coêlho DMM, Sousa M de FA e. Perfil sociodemográfico e 
epidemiológico da violência sexual contra as mulheres em Teresina/Piauí. Rev. enferm. UFSM [Internet]. 
2014 [cited in 2021 Jan. 20]; 4(4):739-750. Available in: https://doi.org/10.5902/2179769214519.

22. Moreira KFA, Bicalho BO, Moreira TL. Violência sexual contra mulheres em idade fértil na região norte 
do Brasil. REAS [Internet]. 2020 [cited in 2021 Jan. 20]; 12(3):01-11. Available in: https://doi.org/10.25248/
reas.e2826.2020.

23. Delziovo CR, Bolsoni CC, Nazário NO, Coelho EBS. Características dos casos de violência sexual 
contra mulheres adolescentes e adultas notificados pelos serviços públicos de saúde em Santa Catarina, 
Brasil. Cad Saude Publica [Internet]. 2017 [cited in 2021 Feb. 20]; 33(6):01-14. Available in: https://doi.or-
g/10.1590/0102-311X00002716.

24. Sena CA de, Silva MA da, Neto GHF. Incidência de violência sexual em crianças e adolescentes em 
Recife/Pernambuco no biênio 2012- 2013. Cien Saude Colet [Internet]. 2018 [cited in 2021 Feb. 20]; 23(5): 
1591-9. Available in: https://doi.org/10.1590/1413-81232018235.18662016.

25. Sousa TCC de, Coelho ASF, Mattos DV de, Valadares JG, Lima MRG de, Costa PS, et al. Características 
de mulheres vítimas de violência sexual e abandono de seguimento de tratamento ambulatorial. Cien Sau-
de Colet [Internet]. 2019 [cited in 2021 Jan. 20]; 27(2):117-23. Available in: https://doi.org/10.1590/1414-
462X201900020059.

26. Garbin CAS, Dias I de A, Rovida TAS, Garbin AJI. Desafios do profissional de saúde na notificação da 
violência: obrigatoriedade, efetivação e encaminhamento. Cien Saude Colet [Internet] 2015 [cited in 2022 
Jan. 10]; 20(6):1879-90. Available in: https://doi.org/10.1590/1413-81232015206.13442014.

https://doi.org/10.1590/1982-3703003652016
https://doi.org/10.5902/2179769214519
https://doi.org/10.25248/reas.e2826.2020
https://doi.org/10.25248/reas.e2826.2020
https://doi.org/10.1590/0102-311X00002716
https://doi.org/10.1590/0102-311X00002716
https://doi.org/10.1590/1413-81232018235.18662016
https://doi.org/10.1590/1414-462X201900020059
https://doi.org/10.1590/1414-462X201900020059
https://doi.org/10.1590/1413-81232015206.13442014


Cogitare Enferm. 2023, v28:e91811

Epidemiological profile of cases of sexual violence in Anápolis - Goiás - Brazil, in the years 2017 to 2020
Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, et al

Received: 14/04/2023
Approved: 05/06/2023

Associate editor: Dra. Luciana Nogueira

Corresponding author:
Constanza Thaise Xavier Silva
Universidade Evangélica de Goiás - UniEVANGÉLICA
Av. Universitária, s/n - Cidade Universitária, Anápolis – GO, CEP: 75083-515                                
E-mail: : constanzathaise@yahoo.com.br                

Role of Authors:
Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work 
- Sousa PL de, Rocha ALE, Gomes GMB, Moreira KDG, Silva  RR, Silvestre M de A, Silva CTX. Drafting the work or revising it 
critically for important intellectual content - Silva CTX. Agreement to be accountable for all aspects of the work in ensuring that 
questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved - Silva CTX. All 
authors approved the final version of the text. 

 

*Article extracted from the master’s/PhD thesis “Reorganização do Processo de Trabalho dos Profissionais da Atenção 
Primária à Saúde no Enfrentamento da Covid-19”, Universidade Estadual de Maringá, Maringá, PR, Brasil, 2022.

This work is licensed under a Creative Commons Attribution 4.0 International License.

ISSN 2176-9133

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

