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ABSTRACT: Objective: To analyze notifications of  intimate partner violence (IPV) against women. Methods: 
Cross-sectional study on IPV against women (≥ 15 years old) registered in Brazilian Notification Disease 
Information System (Sinan) from 2011 to 2017, analyzed using the chi-square test (χ2) and Poisson regression 
with robust variance to estimate proportion ratios (PR) and their respective 95% confidence intervals (95%CI). 
Results: A total 454,984 cases of  violence perpetrated by men against women were reported, of  which 62.4% 
were IPV. The most reported types of  violence were physical (86.6%), psychological (53.1%) and sexual (4.8%) 
abuse. IPV was positively associated with women aged 20–39 years (PR = 1.70; 95%CI 1.68; 1.71), pregnant 
women (PR = 1.07; 95%CI 1.06; 1.08), marital partnership (PR = 1.55; 95%CI 1.54; 1.56), occurrence at home 
(PR = 1.80; 95%CI 1.79; 1.81), recurrence of  violence (PR = 1.77; 95%CI 1.76; 1.78) and alcohol intake by the 
aggressor (PR = 1.12; 95%CI 1.12; 1.13). Physical violence was associated with the 20-39 age group (PR = 1.03; 
95%CI 1.02; 1.03). Psychological violence predominated among women ≥ 40 years old (PR = 1.33; 95%CI 
1.31; 1.35). Sexual violence was reported in greater proportion among pregnant women (PR = 2.71; 95%CI 
2.59; 2.83) and women with disabilities or disorder (PR = 2.30; 95%CI 2.17; 2.44). Conclusion: Most reports 
of  violence against women recorded in health services were perpetrated by an intimate partner, especially 
physical, psychological and sexual violence. It was possible to identify factors associated with IPV such as age, 
education, pregnancy, occurrence at home, recurrence and alcohol consumption by the aggressor. 

Keywords: Intimate partner violence. Gender-based violence. Domestic violence. Spouse abuse. Cross-sectional 
studies. Mandatory reporting.
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INTRODUCTION

Intimate partner violence (IPV) is a major public health issue, taking on many forms 
such as physical and sexual abuse, stalking and psychological aggression. Around the world, 
women suffer most of  the IPV burden. A multicenter study of  the World Health Organization 
(WHO), carried out from 2000 to 2003, including more than 24 thousand women aged 
from 15 to 49 years, in urban and rural areas of  ten countries, showed that 15-71% of  the 
women suffered from physical and/or sexual violence perpetrated by an intimate partner 
at some point in their lives1,2. In Brazil, according to the same analysis, 36.9% and 28.9% of  
the women living in rural and urban areas, respectively, reported having suffered from phys-
ical and/or sexual violence perpetrated by an intimate partner at least once. Other forms 
of  IPV are particularly underestimated2.

Even though violence is not a problem specifically or exclusively related to health, this 
sector is a privileged field to detect this condition, since this is where women who are vic-
tims of  violence look for care and orientation3. In fact, the frequency with which women 
who are victims of  violence look for health services is associated with the repetition and 
severity of  the type of  violence, caused by physical or psychological injuries4.

The IPV has a substantial impact on women’s physical and mental health. Physical damage 
includes the direct consequences of  the injuries suffered in physical violence, such as frac-
tures, lacerations and craniocerebral trauma; sexually transmitted infections and unwanted 

RESUMO: Objetivo: Analisar as notificações de violência por parceiro íntimo (VPI) contra mulheres. Métodos: 
Estudo transversal com dados de notificação compulsória de VPI contra mulheres (≥ 15 anos de idade) registrados 
no Sistema de Informação de Agravos de Notificação (Sinan) no período de 2011 a 2017, analisados por meio do 
teste χ2 e regressão de Poisson com variância robusta para estimar razões de proporção (RP) e respectivos intervalos 
de confiança de 95% (IC95%). Resultados: Foram notificados 454.984 casos de violência perpetrados por homens 
contra mulheres, dos quais 62,4% eram VPI. Os tipos de violência mais relatados foram os abusos físicos (86,6%), 
psicológicos (53,1%) e sexuais (4,8%). VPI esteve associada, positivamente, às mulheres de 20–39 anos de idade 
(RP = 1,70; IC95% 1,68; 1,71), gestantes (RP = 1,07; IC95% 1,06; 1,08), parceria conjugal (RP = 1,55; IC95% 1,54; 
1,56), ocorrência no domicílio (RP = 1,80; IC95% 1,79; 1,81), reincidência da violência (RP = 1,77; IC95% 1,76; 
1,78) e ingestão alcoólica pelo agressor (RP = 1,12; IC95% 1,12; 1,13). Violência física associou-se ao grupo de 20–39 
aos de idade (RP = 1,03; IC95% 1,02; 1,03). Violência psicológica predominou entre mulheres com ≥ 40 anos de 
idade (RP = 1,33; IC95% 1,31; 1,35). Violência sexual foi relatada em maior proporção entre gestantes (RP = 2,71; 
IC95% 2,59; 2,83) e mulheres com deficiência ou transtorno (RP = 2,30; IC95% 2,17; 2,44). Conclusão: A maioria 
das notificações de violência contra a mulher registradas nos serviços de saúde foi perpetrada por parceiro íntimo, 
com destaque para a violência física, psicológica e sexual. Foi possível identificar fatores associados à VPI como 
idade, escolaridade, gestação, ocorrência no domicílio, reincidência e ingestão de bebida alcoólica pelo agressor. 

Palavras-chave: Violência por parceiro íntimo. Violência de gênero. Violência doméstica. Maus-tratos conjugais. 
Estudos transversais. Notificação de abuso.
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pregnancies as a result of  sexual violence, besides several pain disorders. The impacts on 
mental health include increased risk of  depression, anxiety, post-traumatic stress disorder, 
abuse of  psychoactive substances and suicidal behavior5.

Besides, IPV often produces negative impacts on the emotional and social well-being 
of  the entire family. Its occurrence during pregnancy is associated with adverse outcomes, 
such as abortion, preterm birth, low weight at birth and stillbirth6. A cross-sectional study 
conducted in Recife (State of  Pernambuco, Brazil), between 2013 and 2014, involving 631 
mother-child pairs, showed prevalence of  24.4% of  IVP, and prevalence of  93.8% of  vio-
lent maternal educational practices. Children whose mothers reported IVP presented with 
higher changes of  undergoing psychological aggression, thus suggesting that the violence 
suffered by the mother interferes in parental education7.

Considering the impact of  these types of  violence on the health of  women, Law n. 
10,714 was instituted on 2003 and established that notification of  violence against women 
assisted in health services be mandatory. However, only after 2009 the data about violence 
began to be registered in the Notifiable Diseases Information System (Sinan), in sentinel or 
reference services for assisting victims of  violence. After 2011, violence notification became 
part of  the list of  compulsory notifications, thus generalizing the notification for all public 
and private health services. Therefore, the individual notification file for violence became 
the instrument used to notify any suspect or confirmed case of  domestic / intrafamily vio-
lence against women and other specific groups of  the population8.

It is important to know these occurrences and their characterization in order to address 
the implementation health initiatives that are able to promote the improvement in quality 
of  life, besides preventing situations of  violence through preventive and protective mea-
sures. The study can help to understand the factors associated with the occurrence of  IPV 
against women, highlighting this issue and educating professionals about this public health 
problem. In this scenario, the relevance of  this study is justified. The objective was to ana-
lyze the notifications of  IPV against women in Brazil from 2011 to 2017.

METHODS

Cross-sectional study with a database of  IPV against women, registered in Sinan. The 
study included the period of  2011, when cases of  violence began to be notified in all public 
and private health services in the country (and not only in the sentinel or reference units, 
as practiced from 2009 to 2010), until 2017, last year available for analyses, after the process 
of  data revision (exclusion of  data with inconsistent information and duplicity of  records) 
carried out by the Ministry of  Health.

Of  the total 1,015,631 notifications of  violence against women, the following were 
excluded: self-made injuries, female aggressor or without information (even though 
IPV may occur in homosexual relationships), notification of  violence against children 
aged less than 15 years. The analysis began with 454,984 records of  violence against 
women (Figure 1). 
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IPV against women was considered as the record of  notification of  violence against 
women whose informed aggressor was the spouse, former spouse, boyfriend or ex-boy-
friend, according to the relationship/degree of  kinship with the person assisted in the noti-
fication form. 

The dependent variable (IPV against women) was categorized as yes and no. The co-vari-
ables were: age group (15–19, 20–39 and ≥ 40 years); race/skin color (white, black [black 
+ brown], yellow/indigenous; schooling (≤ 8, > 8 school years); being pregnant (yes, no); 
marital status (with a partner, without a partner); person with disability/disorder (yes, no); 
occurrence in the household (yes, no); repetition of  violence (yes, no) and intake of  alco-
holic drinks by the aggressor (yes, no). The types of  violence were classified according to 
the definitions established by the Ministry of  Health8, in: physical, psychological/moral; 
sexual; financial and other types of  violence.

The statistical analyses were processed with Stata, version 14 (Stata Corp., College 
Station, United States of  America). The proportion of  IPV against women was calcu-
lated by dividing the number of  records by the total of  notifications of  violence against 

Figure 1. Flowchart of the selection of violence against women records. Brazil, 2011–2017.

Source: adapted by the authors based on information from the Ministry of Health, Secretariat of Health Surveillance, 
and the Notifiable Diseases Information System (Sinan).

Violence against women
(n = 1,015,631)

Exclusions

Self-made injuries
(n = 162,888)

Female agressor or  
without information

(n = 286,850)

< 15 years of age
(n = 110,909)

Study population:
Women ≥ 15 years of age

(n = 454,984)



AnAlysis of notificAtions of intimAte pArtner violence AgAinst women, BrAzil, 2011-2017

5
REV BRAS EPIDEMIOL 2020; 23: E200007.SUPL.1

women. Proportions were calculated and comparisons were made between qualitative 
variables using the χ2 test, with a 5% significance level. Using the Poisson regression 
with robust variance, proportion ratios (PR) and respective 95% confidence intervals 
(95%CI) were estimated for general IPV and by the most frequent types, according to 
the selected variables. 

Since this is a study with secondary data, without identifying the subjects, this research 
project did not require the evaluation of  an Ethics Research Committee. 

RESULTS

Of  the total notified cases of  violence against women, the proportion of  IPV was 
62.4%. The states with the highest proportions of  notification were Espírito Santo (67.6%), 
Acre (67.5%), Rio Grande do Sul (67.2%), Mato Grosso do Sul (66.0%) and São Paulo 
(65.9%). The lowest proportions of  IPV notification were observed in the Federal District 
(35.2%), Sergipe (36.4%), Alagoas (42.8%), Roraima (45.2%) and Amazonas (48.5%)  
(Figure 2A).

Table 1 shows the proportion and proportion ratio of  IPV in comparison to other forms 
of  violence against women, according to the victims’ characteristics. Higher proportions of  
IPV, in comparison to other forms of  violence against women, were associated with women 
aged between 20 and 39 years (PR = 1.70; 95%CI 1.68; 1.71), pregnant women (PR = 107; 
95%CI 1.06; 1.08) and with current partner (PR = 1.55; 95%CI 1.54; 1.56). There was an 
inverse association regarding black women (PR = 0.98; 95%CI 0.97; 0.98), those with more 
than 8 school years (PR = 0.97; 95%CI 0.96; 0.97) and the ones with disabilities/disorders 
(PR = 0.71; 95%CI 0.70; 0.72). 

There was a positive association between cases of  IPV and the occurrence in the house-
hold (PR = 1.80; 95%CI 1.79; 1.81), recurrence of  violence (PR = 1.77; 95%CI 1.76; 1.78) 
and consumption of  alcohol by the aggressor (PR = 1.12; 95%CI 1.12; 1.13) (Table 2).

The most frequently reported types of  violence were physical (86.6%), psychological 
(53.1%) and sexual abuse (4.8%). In a lower proportion, cases of  financial violence (3.3%) 
and other types of  violence (2.5%) were reported (Figure 2B).

Table 3 shows the proportion and the proportion ratios of  the most common types of  
IPV against women according to the selected characteristics. Physical violence was positively 
associated to the group of  women aged from 20 to 39 years (PR = 1.03; 95%CI 1.02; 1.03) 
and consumption of  alcohol by the aggressor (PR = 1.08; 95%CI 1.08; 1.09). Psychological 
violence was positively associated with people aged more than 20 years, with disabilities/
disorders ((PR = 1.05; 95%CI 1.04; 1.07), occurrence in the household (PR = 1.13; 95%CI 
1.12; 1.14) and recurrent violence (PR = 1.47; 95%CI 1.46; 1.48). Sexual violence was more 
frequent among adolescents, and positively associated with pregnant women (PR = 2.71; 
95%CI 2.59; 2.83), women with disabilities/disorders (PR = 2.30; 95%CI 2.17; 2.44), occur-
rence in the household (PR = 1.42; 95%CI 1.34; 1.50) and recurrent episodes (PR = 1.28; 
95%CI 1.23; 1.34).



MASCARENHAS, M.D.M. ET AL.

6
REV BRAS EPIDEMIOL 2020; 23: E200007.SUPL.1

D
F SE AL RR AM GO M
A

RN PI PB PE RO CE M
T

BA TO SC AP M
G PA PR RJ SP M
S RS AC ES

To
ta

l

0

10

40

60

70

80

30

20

50
%

Federate Notification Unit

A

35
.2

36
.4 42

.8
45

.2 48
.5

49
.2 52
.4

52
.5

53
.7

54
.7

55
.1

56
.8

58
.0

58
.2 60
.8

61
.0

61
.9

62
.7

63
.3

63
.7

63
.7

64
.6

65
.9

66
.0

67
.2

67
.5

67
.6

62
.4

0

10

40

60

70

80

90

100

30

20

50%

Type of violence

PsychologicalPhysical Sexual Financial Others

B

86.6

53.1

4.8 3.3 2.5

Figure 2. Proportion of notifications of intimate partner violence against women according to 
Federate Notification Unit (A) and type of violence (B). Brazil, 2011–2017.

Source: adapted by the authors based on information from the Ministry of Health, Secretariat of Health Surveillance 
and the Notifiable Diseases Information System (Sinan).
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DISCUSSION

IPV is a major social and public health issue around the world, and the most common 
type of  violence against women. In developed countries, one out of  three women is a vic-
tim of  abuse perpetrated by the partner. It is believed that the frequency of  IPV against 
women can be even higher in developing countries, like Brazil9.

Table 1. Proportion (%) and proportion ratio (PR) of intimate partner violence (IPV) against women 
according to the victims’ characteristics. Brazil, 2011–2017.

Characteristics
Violence against women

PR (95%CI) p
Others % IPV %

Age group, years (n = 454,984)

15 to 19 40,789 58.7 28,695 41.3 1.00

< 0.00120 to 39 79,653 29.9 187,096 70.1 1.70 (1.68; 1.71)

≥ 40 50,548 42.6 68,203 57.4 1.39 (1.38; 1.40)

Ethnicity/skin color (n = 409,000)

White 70,340 36.4 123,115 63.6 1.00

< 0.001Black (black + brown) 79,185 37.9 129,675 62.1 0.98 (0.97; 0.98)

Yellow/indigenous 2,555 38.2 4,130 61.8 0.97 (0.95; 0.99)

Schooling, school years (n = 311,568)

≤ 8 58,345 36.0 103,658 64.0 1.00
< 0.001

> 8 56,843 38.0 92,722 62.0 0.97 (0.96; 0.97)

Pregancy (n = 325,569)

No 107,854 36.3 189,059 63.7 1.00
< 0.001

Yes 9,068 31.6 19,588 68.4 1.07 (1.06; 1.08)

Marital status (n = 409,064)

Without a partner 107,432 49.1 111,565 50.9 1.00
< 0.001

With a partner 40,118 21.1 149,949 78.9 1.55 (1.54; 1.56)

Person with disability/disorder (n = 397,268)

No 135,378 36.3 237,706 63.7 1.00
< 0.001

Yes 13,289 54.9 10,895 45.1 0.71 (0.70; 0.72)

Source: adapted by the authors based on information from the Ministry of Health, Secretariat of Health Surveillance 
and the Notifiable Diseases Information System (Sinan).
95%CI: 95% confidence interval.
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Regarding the most frequently types of  reported IPV, a cross-sectional study carried 
out in Recife7 showed that 24.4% of  the interviewed women declared to have suffered at 
least one type of  IPV in the past year, and psychological violence was the main type of  IPV 
reported (48.1% of  the total cases of  violence). The prevalence of  psychological abuse is a 
common finding in gender-related studies10,11, which is contrast with the result obtained in 
this study, according to which 86.6% of  the notified IPV cases referred to physical aggres-
sion, and only 53.1%, to psychological aggression.

Such differences can be reasonably explained by obvious methodological distinctions 
between cross-sectional surveys and studies based on records from information systems, 
especially when considering that psychological abuse tends to be more neglected and 
hardly recognized. Besides, in most cases, women only look for health or police care 
when violence exceeds the barrier of  psychological damage and starts causing injuries 
caused by physical violence12. Many women have difficulties to recognized themselves as 
being victims of  violence13. Another important factor is that many cases of  psychological 
violence arrive to health services reported as chronic pain, panic disorders, depression, 
attempted suicide and eating disorders, thus not being recognized as violence14. Therefore, 
this study suggests the hypothesis of  underreported psychological violence perpetrated 
by an intimate partner.

A higher proportion of  IPV notifications was observed among women with lower 
schooling. This result is, apparently, counterintuitive, since women with higher schooling 
would presumably have more resources to have more autonomy, thus having more skills to 

Source: adapted by the authors based on information from the Ministry of Health, Secretariat of Health Surveillance 
and the Notifiable Diseases Information System (Sinan).
95%CI: 95% confidence interval.

Table 2. Proportion (%) and proportion ratio (PR) of intimate partner violence (IPV) against women 
according to the characteristics of violence. Brazil, 2011–2017.

Characteristics
Violence against women

PR (95%CI) p
Others % IPV %

Occurrence in the household (n = 429.138)

No 70,024 60.4 45,933 39.6 1.00
< 0.001

Yes 89,846 28.7 223,335 71.3 1.80 (1.79; 1.81)

Repetition of violence (n = 381,054)

No 94,617 56.3 73,430 43.7 1.00
< 0.001

Yes 48,006 22.5 165,001 77.5 1.77 (1.76; 1.78)

Aggressor consumed alcohol (n = 340,158)

No 62,556 39.3 96,485 60.7 1.00
< 0.001

Yes 57,522 31.8 123,595 68.2 1.12 (1.12; 1.13)
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recognize and stop abusive relationships15. Therefore, some explanatory hypotheses appear 
to understand how the income and education factors contribute with the occurrence of  
this type of  violence. One of  the risk factors for female victimization that is consistently 
found in studies is low schooling. However, among the socioeconomic status indicators, 
unemployment and low income seem to be more robust predictors than schooling. Besides, 
even though higher schooling may represent the acquisition of  social skills and resources to 
handle violent situations, thus providing women with protection, it can also involve them 
in riskier situations of  victimization. Better schooling enable women through relationship 

Source: adapted by the authors based on information from the Ministry of Health, Secretariat of Health Surveillance 
and the Notifiable Diseases Information System (Sinan).
95%CI: 95% confidence interval.

Table 3. Proportion (%) and proportion ratio (PR) of the main types of intimate partner violence 
according to the selected variables. Brazil, 2011–2017.

Characteristics
Physical (86.6%) Psychological (53.1%) Sexual (4.8%)

% PR (95%CI) % PR (95%CI) % PR (95%CI)

Age group (years)

15 to 19 86.2 1.00 43.4 1.00 11.0 1.00

20 to 39 88.4 1.03 (1.02; 1.03) 52.9 1.22 (1.20; 1.24) 3.7 0.34 (0.32; 0.35)

≥ 40 81.9 0.95 (0.94; 0.96) 57.8 1.33 (1.31; 1.35) 5.2 0.48 (0.45; 0.50)

Pregnancy

No 87.1 1.00 54.2 1.00 4.3 1.00

Yes 85.9 0.99 (0.98; 0.99) 48.1 0.89 (0.87; 0.90) 11.6 2.71 (2.59; 2.83)

Person with disabilities/disorders

No 86.5 1.00 53.8 1.00 4.6 1.00

Yes 86.8 1.00 (0.99; 1.01) 56.7 1.05 (1.04; 1.07) 10.7 2.30 (2.17; 2.44)

Occurrence in the household

No 88.7 1.00 48.9 1.00 3.5 1.00

Yes 86.0 0.97 (0.96; 0.97) 55.4 1.13 (1.12; 1.14) 4.9 1.42 (1.34; 1.50)

Repetition of violence

No 89.6 1.00 42.5 1.00 4.2 1.00

Yes 84.9 0.95 (0.94; 0.95) 62.4 1.47 (1.46; 1.48) 5.4 1.28 (1.23; 1.34)

Consumption of alcohol by the aggressor

No 83.4 1.00 55.4 1.00 5.8 1.00

Yes 90.4 1.08 (1.08; 1.09) 55.2 1.05 (0.99; 1.00) 4.5 0.76 (0.74; 0.79)



MASCARENHAS, M.D.M. ET AL.

10
REV BRAS EPIDEMIOL 2020; 23: E200007.SUPL.1

networks, self-confidence and skills regarding the use of  information and resources from 
society, thus constituting protection against violent events16.

There was a higher proportion of  IPV reports during pregnancy, especially at the cost 
of  sexual violence, since the proportion of  physical and psychological violence was effec-
tively lower among pregnant women. In the literature, few studies directly approached preg-
nancy as a trigger or protective factor for the occurrence of  IPV, which interferes in the data 
obtained here. Besides, there is conflicting evidence regarding this matter17.

As an example, a national study compared the prevalence of  IPV before, during and after 
pregnancy. Regarding the pregestational period, pregnancy was not associated with general 
improvement or aggravation in the prevalence of  IPV, but the type of  violence changed, 
that is, physical violence decreased and psychological violence increased; sexual violence 
remained a constant18. On the other hand, other studies found that the prevalence of  IPV 
was lower in pregnancy in comparison to the 12 months before its beginning19. It is possible 
that, for some women, pregnancy is a protective factor, whereas for others it is a period of  
more violence, often caused by partners doubting that the child is really theirs6.

In any case, the strong association between sexual violence and pregnancy is a matter 
of  concern. It is possible that part of  this phenomenon is associated with the existence of  
pregnant women who are forced to engage in intercourse against their will, especially con-
sidering the different changes in sexuality that occur during pregnancy20. Additionally, it is 
likely that part of  the association is spurious, because of  the occurrence of  pregnancies that 
are consequence of  rape, perpetrated by current and former partners. 

There was also a positive association between the IPV notification and the presence 
of  a current partner. According to a study that assessed reports in a reference center for 
women in Paraíba, de main reason mentioned by women to stay in a violent marital sta-
tus was financial dependence21. However, it is important to mention that many popula-
tion, cross-sectional studies already showed higher prevalence of  IPV among separated, 
divorced and widowed women. It is likely that these women have experienced violent rela-
tionships in the past, and were able to get rid of  this situation, thus breaking the cycle of  
violence, which contradicts the stereotype that IPV is a hopelessly chronic situation11,15,22. 
This divergence occurs because studies based on notifications from information systems 
tend to reflect the earlier stages of  women coping with IPV, when they are still living with 
the aggressor. The literature23-25 shows the period of  separation as a moment of  increas-
ing feelings of  possessiveness, jealousy and general hostility, especially in litigious sepa-
rations, which can lead to accentuated violence, with increased risk of  homicide in the 
period close to separation. 

There was a negative association between the presence of  disabilities/disorders and the 
proportion if  IPV reports, which is in conflict with previous studies26,27. It is true that the 
association between IPV and disabilities/disorders of  the victim is well established in the 
literature. The higher vulnerability among people with disabilities is multifactorial, and 
includes possible physical and functional dependence on the aggressor (the partner), as 
well as higher levels of  poverty and social isolation26. So, it is possible that the lower pro-
portion of  IPV observed among people with disabilities is simply owed to the barriers and 



AnAlysis of notificAtions of intimAte pArtner violence AgAinst women, BrAzil, 2011-2017

11
REV BRAS EPIDEMIOL 2020; 23: E200007.SUPL.1

impediments related to the victims’ impossibilities, which leads to higher levels of  underre-
porting. However, when analyzed according to type of  violence, the considerable propor-
tion of  sexual IPV among women with disabilities/disorders is considerable.

The prevalence of  the household as the main location of  violence occurrence shows that 
this place is the most dangerous one for women who are victims of  different types of  IPV, 
when it should actually be a place of  protection and refuge against violence in general21.

Alcohol consumption was associated with a higher proportion of  general and physi-
cal IPV notifications, which is in agreement with other studies, including worldwide. In a 
study carried out in Ghana, alcohol consumption increased the risk of  a woman suffering 
physical or sexual abuse perpetrated by the partner in 2.5 times, thus being a significant 
risk factor for the occurrence of  IPV28. A study carried out by the research unit on alcohol 
and drugs of  Universidade Federal de São Paulo suggests that the consumption of  alcohol 
by the aggressor, even if  not in a abusive manner, has a significant role in the perpetration 
of  violence. The study also suggests that the use of  illicit drugs, especially cocaine, is also 
related to the occurrence of  IPV. 29.

The role played by alcohol in the perpetuation of  IPV is a result both of  the effect of  phys-
iological disinhibition and the effect regarding the expectation that other people should accept 
such behaviors,, usually leading to violent behavior. Alcohol consumption is also associated 
to the severity of  the consequences of  violence for the woman. Some studies point out that 
the higher the level of  alcohol intake, the more severe the injuries caused by the abuse30,31.

Sexual violence, in many variables, had an opposite behavior in comparison to physical 
and psychological violence. Regarding age, it was prevalent in the group aged from 15 to 19 
years, knowingly one of  the age groups that is more vulnerable for sexual violence in gen-
eral32. Besides, despite the general increase in the proportion of  IPV associated to alcohol 
intake, there was an inverse association between sexual violence and the use of  this sub-
stance by the aggressor. A possible explanation is that, in the scope of  affectionate relation-
ships, sexual violence is often naturalized by the aggressor, without the need for a catalyst 
factor for the perpetration, such as alcohol. In fact, there is a culturally built belief  that a 
loving relationship imposes the permanent consent to the partner’s desire on women, so 
that they cannot say no to sexual intercourse. Such a belief  implies the naturalization of  
the use of  force and embarrassment, to the detriment of  the autonomous exercise of  will 
form the women in the relationship33. 

To sum up, the frequency of  notifications of  IPV against women was of  approximately 
six cases for every 10 notifications in heterosexual relationships. Most cases involved physical 
violence, followed by psychological and sexual violence. Most proportions of  IPV notifica-
tions were observed among adult young women aged from 20 to 39 years, with lower school-
ing, pregnant and in a relationship. The reported episodes presented higher occurrence in 
the household, were recurrent and perpetrated by an aggressor who had consumed alcohol. 

This analysis was based on secondary data, contemplating the universe of  reported noti-
fications of  violence in Sinan for the entire national territory in the period between 2011 
and 2017. It is essential to use the data presented here to better understand the phenome-
non of  violence against women, in order to support the elaboration of  effective measures 
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of  prevention for this type of  violence. However, it is worth to mention that there may be 
limitations in this study, considering the potential fragility in the quality of  data from the 
Health Information Systems34. One of  these problems is the inadequate filling out of  the 
notification form, showing the need for improving the quality of  information that is collected 
and registered. Therefore, the recommendation is to invest in training about approaching 
the victim of  violence and promoting the improvement in the quality of  data registered in 
Sinan, as a national and essential strategy to strengthen the fight against violence. 
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