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ABSTRACT

Objective: to analyze reports of violence made by pregnant women in Brazil between 2011 and 2018.
Method: quantitative research of the analytical and retrospective type. Data from pregnant women aged
between 11 and 49 years from a database containing information from the Information System for Reporting
interpersonal/self-harm from 2011 to 2018 were analyzed. The analysis involved the description of the profile
of the pregnant woman and the probable author and the characteristics of the events.

Results: in 2017, five times more cases of violence against pregnant women were reported compared to
2011. Violence occurred more in people aged between 20 and 29 years (37.0%), black/brown (54.4%),
with incomplete primary education (34.2%) and single (48.1%). The most frequent violence was physical
(61.9%), followed by psychological (31.2%) and sexual (27.0%). Body strength and beatings were the means
of aggression most used by the perpetrator of violence (54.0%). The partner or ex-partner (50.5%) was the
aggressor most described by the pregnant women.

Conclusion: to describe the characteristics of pregnant women in Brazil who suffer violence and their possible
aggressor proposes an advance in the construction of a network of care for women victims of more structured
violence, based on public policies aimed at ensuring qualified care by professionals who perform prenatal care
in primary health care units.

DESCRIPTORS: Violence against women. Pregnancy. Intimate partner violence. Notification. Prenatal care.
Nursing.
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ANALISE DAS NOTIFICAGOES DE VIOLENCIA CONTRA GESTANTES NO
BRASIL NO PERIODO DE 2011 ATE 2018

RESUMO

Objetivo: analisar as notificagdes de violéncia contra gestantes no Brasil entre 2011 e 2018.

Método: pesquisa quantitativa do tipo analitica e retrospectiva. Foram analisados dados de gestantes com
idade entre 11 e 49 anos de um banco contendo as informacgdes das fichas do Sistema de Informagao de
Notificagdo de violéncia interpessoal/autoprovocada, de 2011 até 2018. A analise envolveu a descricdo do
perfil da gestante e do provavel autor e as caracteristicas dos eventos.

Resultados: no ano de 2017 foram notificados cinco vezes mais casos de violéncia contra a gestante em
comparagao com 2011. A violéncia aconteceu mais em pessoas na faixa etaria entre 20 a 29 anos (37,0%),
pretas/pardas (54,4%), com ensino fundamental incompleto (34,2%) e solteiras (48,1%). A violéncia de maior
ocorréncia foi a fisica (61,9%), seguida pela psicolégica (31,2%) e pela sexual (27,0%). A forga corporal e o
espancamento foram o meio de agress&o mais utilizado pelo autor da violéncia (54,0%). O parceiro ou ex-
parceiro (50,5%) foi o agressor mais descrito pelas gestantes.

Conclusao: ao descrever as caracteristicas das gestantes no Brasil que sofrem violéncia e do seu possivel
agressor propde-se um avango na construcdo de uma rede de atencido as mulheres vitimas de violéncia
mais estruturada, pautada em politicas publicas que visem a garantia de um atendimento qualificado pelos
profissionais que realizam o pré-natal nas unidades de atengao primaria a saude.

DESCRITORES: Violéncia contra a mulher. Gravidez. Violéncia por parceiro intimo. Notificagdo. Cuidado
pré-natal. Enfermagem.

ANALISIS DE NOTIFICACIONES DE VIOLENCIA CONTRA MUJERES
EMBARAZADAS EN BRASIL EN EL PERIODO DE 2011 A 2018

RESUMEN

Objetivo: analizar denuncias de violencia realizadas por mujeres embarazadas en Brasil entre 2011 y 2018.
Método: investigacién analitica cuantitativa y retrospectiva. Se analizaron datos de gestantes entre 11 y 49
afnos de una base de datos que contiene informacion del Sistema de Informacién del Sistema de Informacion
para Notificacién de Violencia Interpersonal/Autoinfligida, de 2011 a 2018. El analisis involucré la descripcion
del perfil de la mujer embarazada y el probable autor y las caracteristicas de los hechos.

Resultados: en 2017 se reportaron cinco veces mas casos de violencia contra mujeres embarazadas en
comparaciéon con 2011. La violencia se presentd mas en personas entre 20 y 29 afios (37,0%), negras/
morenas (54,4%), con educacion primaria incompleta (34,2%) y solteras (48,1%). La violencia mas frecuente
fue fisica (61,9%), seguida de psicolégica (31,2%) y sexual (27,0%). La fuerza corporal y los golpes fueron los
medios de agresion mas utilizados por el autor de la violencia (54,0%). La pareja o ex pareja (50,5%) fue el
agresor mas descrito por las gestantes.

Conclusién: al describir las caracteristicas de las mujeres embarazadas en Brasil que sufren violencia y su
posible agresor, se propone un avance en la construccién de una red de atencion mas estructurada para las
mujeres victimas de violencia, basada en politicas publicas orientadas a garantizar una atencion calificada por
parte de profesionales que realizan atencién prenatal en unidades de atencion primaria de salud.

DESCRIPTORES: Violencia contra la mujer. Embarazo. Violencia de pareja. Notificacion. Cuidado prenatal.
Enfermeria.
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INTRODUCTION

Violence against women constitutes “(...) any action or conduct, based on gender, that causes
death, harm or physical, sexual or psychological suffering to women, both in the public and private
spheres” "'°. It can result in serious physical, mental, sexual and reproductive problems in the short,
medium and long term, affects their children, generates social harm and economic costs for them,
their families and societies?.

Violence against women is a violation of human rights, is rooted in gender inequality, being
considered a public health problem and an obstacle to sustainable development. In the world, 30%
of women have suffered physical and/or sexual violence by intimate partners during their lifetime and
between 38% and 50% of homicides are committed by them?.

The risk of intimate partner violence and sexual violence is higher in women with low schooling
levels, those who were exposed to violence in childhood, in an unequal position in intimate relationships,
with attitudes and norms of acceptance of violence and gender inequality. Another aggravating factor
refers to the factor that most women, between 55 and 95%, who survive violence do not talk about
what happened and do not seek any type of care?.

In Brazil, Ordinance Number 104 of January 25, 2011 defined domestic, sexual and/or other
violence as compulsory notification. Such injuries need to be reported and registered in the Notifiable
Diseases Information System (SINAN), in which it is possible to know if the woman who suffered
violence was pregnant at the time of notification®. It is known that during pregnancy the woman is in
a phase of greater vulnerability, aggravating the consequences of the cycle of violence®.

In the care practice in health services, specifically in the prenatal routine, professionals who
provide care for pregnant women need to be aware of the signs that this woman may be suffering
violence, at which time the notification of the suspected case will need to be made in a specific
individual SINAN file.

Physical and psychological changes happen in women during pregnancy. Such changes
make women more sensitive or fragile and violence is a reality in the lives of many of these pregnant
women, often triggering irreparable damage to the mother-child binomial®.

Violence during pregnancy is considered an important complication, as it is more frequent
than pathologies such as diabetes and hypertension’. A study on factors associated with physical
aggression against pregnant women in Sao Luis, Maranhao, showed that the prevalence of physical
violence against pregnant women was equal to 12.4%, of which 66% suffered abuse only one time.
The intimate partner was the cause of this violence in 66% of the cases®.

The experience of domestic violence was reported in a qualitative research conducted with
women hospitalized due to induced abortion in Salvador, Bahia. The daily life of women who have
had abortion is marked by domestic violence during their childhood and adolescence. In addition,
intimate partner violence was part of these women'’s lives, with conflicting marital interactions, in
which both attacked each other®.

A study conducted in the city of Rio de Janeiro showed that in cases of physical aggression
between intimate partners during pregnancy, there was a two-fold increase in the chance of neonatal
death and three times of post-neonatal death when compared to children whose pregnant women
did not suffer aggression by the child’s father'. In Nigeria, a demographic and health survey showed
that the prevalence of domestic violence against women was 22%, of these 8.1% reported a history
of unwanted pregnancy and 14.8% had an experience of interrupted pregnancy.
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The intersectionality between gender, race/ethnicity and class needs to be considered in
situations where women experience violence in their intimate relationships. Moreover, this is a field
where there is the crossing of relations of domination, in which women find themselves in a moment
of tension, but marked by inequality and oppression'. By evaluating gender and race markers, the
Atlas of Violence showed that in 2018, 68% of women murdered in Brazil were black and that in the
period between 2008 and 2018 the homicide rate of non-black women fell 11.7%, however the rate
among black women increased by 12.4%".

Understanding the phenomenon that leads a pregnant woman to suffer any type of violence
involves several aspects, including the issue of gender inequality. The health professional is in
this same patriarchal society, in which violence against women is sometimes seen as something
culturally accepted.

Therefore, it is important to give visibility to the problem of violence against pregnant women
in Brazil, in order to give awareness to health professionals who provide prenatal care to women in
situations of violence in identifying risk and preventing negative outcomes. The aim of this research
is to analyze the reports of violence against pregnant women in Brazil between 2011 and 2018.

METHOD

The method chosen for this study is quantitative analytical research. The nature of the data
collection was retrospective. In order to identify the frequency of cases of violence against pregnant
women in Brazil, secondary source data were obtained from the Department of Informatics (DATASUS)
of the SUS -Sistema Unico de Saude (Unified Health System). The database used contains information
from the SINAN records of interpersonal/self-harm of pregnant women aged between 11 and 49
years, from 2011 to 2018.

The following variables were evaluated in the SINAN bank:

¢ profile block of pregnant woman: FU notification; gestational age; age group (11-14 years;
15-19 years; 20-29 years; 30-39 years; 40-49 years); race/color (white; black/brown;
yellow/indigenous; ignored); education (illiterate; incomplete elementary school; complete
elementary school; incomplete high school; complete high school; incomplete higher
education; complete higher education; ignored); marital status (single; married/consensual
union; widow; separated; does not apply; ignored); disability/disorder (yes; no; ignored);
type of disability (intellectual; mental disorder; behavior disorder; others).

¢ characteristic block of the event: place of occurrence (residence; public road; other; ignored);
occurred other times (yes; no; ignored); self-inflicted injury (yes; no; ignored); reason for
violence (sexism; generational conflict; street situation; others; does not apply; ignored);
type of violence (physical, psychological/moral; sexual; neglect/abandonment; others);
means of aggression (bodily strength/beating; threat; sharp object/blunt object; poisoning/
intoxication; firearm); type of sexual violence (sexual harassment, rape; child pornography/
sexual exploitation; others); procedure performed (prophylaxis for Sexually Transmitted
Infections (STls) and/or for HIV and/or hepatitis B; blood collection and/or semen and/or
vaginal secretion; emergency contraception; abortion provided for by law); referral (health
network; social assistance network; guardianship council; women’s care network; other
police stations; women'’s service station; other).
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e characteristic block of the author: number of involved (one; two or more; ignored); gender
(male; female; both sexes; ignored); likely author (partner or ex-partner; family members;
friend/acquaintance; unknown; person himself; other); suspected use of alcohol (yes; no;
ignored); life cycle (child; adolescent; young; adult; elderly person; ignored).

The data used come from a database composed of information without the possibility of
individual identification of the population and available for free access. Therefore, according to
Resolution 510 of 2016 of the National Health Council, they are not subject to evaluation by the
Ethics Committee system.

RESULTS

From 2011 to 2018, 2,033,026 cases of interpersonal/self-harm were reported. Among this total,
71.7% (1,456,936) were female. Concerning being pregnant at the time of notification, considering
women of childbearing age (11 to 49 years), 7.4% (74,256) said yes.

In reports of violence against pregnant women, the temporal analysis indicated that there
was a fivefold increase of cases in 2017 compared to 2011, and from 2017 to 2018 there was an
important fall (Figure 1). All Federative Units (FU) showed an increase in the number of notifications
from 2011 to 2018 (Table 1).

As seen in Table 2, women were at different stages of pregnancy, however, it is observed that
the higher the gestational age, the lower the frequency of this grievance. Concerning the profile of
pregnant women, the data show that violence occurred more in people aged 20 to 29 years (37.0%),
black/brown (54.4%), with incomplete elementary school (34.2%), single (48.1%) and without reports
of disability (82.1%).

Figure 1 - Temporal evolution of reports of violence against pregnant women
according to SINAN form. Brazil, 2011-2018. (n=74,256).

Source: Data extracted from SINAN.
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*Allows you to check more than one answer.

4

Table 2 - Profile of reports of violence against pregnant women

according to SINAN form. Brazil, 2011-2018. (n=74,256)

Variables n %
Gestational age
1st Trimester 25320 341
2nd Trimester 23828 321
3rd Trimester 19312 26.0
Age ignored 5796 7.8
Age group
11-14 years old 13146 17.7
15-19 years old 18871 254
20-29 years old 27501 37.0
30-39 years old 12318 16.6
40-49 years old 2420 3.3
Race-Color
White 26184 35.3
Black/Brown 40411 54 .4
Yellow/Indigenous 1791 2.4
Ignored 5870 7.9
Schooling
llliterate 530 0.7
Incomplete elementary school 25372 34.2
Complete elementary school 6282 8.5
Incomplete high school 9109 12.3
Complete high school 9324 12.5
Incomplete higher education 1771 24
Complete higher education 1285 1.7
Ignored 20583 27.7
Marital status
Single 35751 48.1
Married/Consensual Union 27094 36.5
Widow 21 0.3
Separate 2615 3.5
Does not apply 1027 14
Ignored 7558 10.2
Disability/Disorder
Yes 3848 5.2
No 60970 82.1
Ignored 9438 12.7
Type of disability*
Intellectual 946 1.3
Mental disorder 1472 20
Behavior disorder 1095 1.5
Other 1154 1.6
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The place of occurrence of violence events was higher in the home environment (66.5%)
of pregnant women compared to the public road (12.8%). The report of repeated violence (43.0%)
significantly appeared in notifications. Sexism (13.7%) and generational conflict (7.2%) were the
most described reasons for violence. The completion of this variable is low compared to the others
described in Tables 1 and 2, as can be seen by the high number of ignored (36.4%) (Table 3).

The type of violence with the highest occurrence was physical (61.9%), followed by psychological
(31.2%) and sexual violence (27.0%). Self-inflicted injury occurred in 10.3% of the cases. The use
of body force and beating were the most used means of aggression by the perpetrator of violence
(54.0%), followed by threat (18.9%). Rape was the most described type of sexual violence (78.6%).
Regarding rape cases, the most common procedures were: blood collection (28.2%), prophylaxis for
STIs (10.6%) and HIV prophylaxis (10.1%).

In the care, victims of violence were referred mainly to the health network (32.7%), police
stations (21.9%) and guardianship council (12.3%) (Table 2). It is important to note that the 2018
forwarding data was not found in the SINAN database.

Table 3 - Characteristics of events of violence against pregnant women
according to SINAN form. Brazil, 2011-2018. (n=74,256)

Variables n %
Place of occurrence

Residence 49352 66.5
Public road 9489 12.8
Other 7132 9.6
Ignored 8283 111
Occurred other times
Yes 31575 43.0
No 27503 37.0
Ignored 15178 20.0
Self-inflicted injury
Yes 7619 10.3
No 58994 79.4
Ignored 7643 10.3
Reason for violencet
Sexism 7871 13.7
Generational conflict 4134 7.2
Street situation 791 1.3
Other 14879 25.9
Does not apply 8888 15.5
Ignored 20913 36.4
Type of violence*
Physics 45931 61.9
Psychological/Moral 23135 31.2
Sexual 19979 27.0
Neglect/Abandonment 7367 9.9
Other 8503 11.5
Texto & Contexto Enfermagem 2022, v. 31:¢20210180 8/16
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Table 3 - Cont.

Variables n %
Means of aggression*
Body Strength/Spanking 40108 54.0
Menace 14014 18.9
Sharp object/Blunt object 6782 9.1
Poisoning/Intoxication 3835 5.2
Firearm 1734 23
Type of sexual violence*
Sexual harassment 3012 15.1
Rape 15705 78.6
Child Pornography/Sexual Exploitation 587 3.0
Other 1557 7.8
Procedure performed*
STI Prophylaxis 1658 10.6
HIV Prophylaxis 1591 101
Hepatitis B Prophylaxis 1256 8.0
Abortion provided for in law 1521 9,7
Blood collection 4432 28.2
Semen collection 228 1.5
Collection of vaginal secretion 692 4.4
Emergency contraception 638 4.1
Referral*
Health network 19874 32.7
Social assistance network 6036 9.9
Guardianship Council 7463 12.3
Women'’s Service Network 2760 4.5
Other police stations 7609 12.5
Women’s Service Police Station 5694 9.4
Other 2171 3.6

*Allows you to mark more than one answer; tVariable with n = 57476; included from 2014 in the SINAN form.

Regarding the characteristics of the probable perpetrators of violence, the number involved

was only one in most cases (76.5%), just as the author being male was more predominant (70.3%).
The partner or ex-partner (50.5%) was the aggressor most described by pregnant women and most
were between 20 and 59 years old (46.7%). The suspicion of alcohol use appeared in a quarter of
the cases (Table 4).

4
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Table 4 - Characteristics of the probable perpetrators of violence against pregnant
women according to the SINAN form. Brazil, 2011-2018. (n = 74,256)

Variables n %
Number of involved
One 56798 76.5
Two or more 12469 16.8
Ignored 4989 6.7
Sex
Male 52216 70.3
Female 13771 18.6
Both sexes 3783 5.1
Ignored 4486 6.0
Probable author*
Partner or ex-partner 37526 50.5
Family 12397 16.7
Friend/acquaintance 7157 9.6
Unknown 7669 10.3
Own person 7503 10.1
Other 5013 6.8
Suspected use of alcohol
Yes 19227 25.9
No 33235 44.8
Ignored 21794 29.3
Life cycle
Child (0 to 9 years) 235 0.3
Teen (10 to 19 years) 6039 8.1
Young (20 to 24 years) 10421 14.1
Adult (25 to 59 years) 24192 32.6
Older person (60 or older) 297 04
Ignored 33072 445

*Allows you to mark more than one answer.

DISCUSSION

The numbers of reports of violence against pregnant women presented in this study show
the importance of the theme in the field of public health. It is expected that a pregnant woman has
access to primary health care services for prenatal care and that the professionals involved in the
reception and care of these women treat this problem as a problem, which needs to be faced in order
to avoid negative outcomes for the woman and child. Inadequate prenatal care is pointed out as a
factor associated with any type of violence suffered by pregnant women'.

The use of the SINAN database helps in the characterization of the profile of victims who
are welcomed and cared for at different points of the health care network, support and protection
network, which allows the monitoring of victims's. However, a national study highlighted that the risk
of death from aggression in women reported for violence in SINAN was higher than in the general

Texto & Contexto Enfermagem 2022, v. 31:¢20210180 10/16

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2021-0180 .



female population, revealing the fragility of care and protection networks in the care of victims'®. In
addition, limitations with the use of SINAN are described, such as: the incompleteness of the reported
information that results in significant “indefinite” situations and outdated data'®.

As well as the increase in reports of violence against pregnant women observed in this study
over the years, official data from the Public Security Forum show that there was a significant increase
of 30.7% in the number of homicides of women in the country during the 2007-2017 decade. The
data from “dial 180” showed that in the first four months of 2020 there was a 14.1% increase in reports
of violence against women compared to the same period of the previous year.

Compared to studies from different continents, in Bangladesh one in four women who reported
having had IPV also reported having one or more miscarriages, stillbirths and induced abortions’®. In
Colombia, 8.9% (1,271) of women suffered violence during pregnancy, half of which were assaulted by
a former partner (50.7%) and by the current partner (29.7%). Women who suffered violence, who did
not have prenatal care or had less than four consultations were more likely to have a premature child".

In Sweden, 38.7% (656) of mothers reported a history of violence and of these 2% (34)
experienced domestic violence during pregnancy. Women who reported violence had a significant
risk of having premature newborns (less than 37 weeks). Early identification of a history of violence
or continued violence during pregnancy is critical to providing extra support to women, which can
have a positive impact on the birth of the baby?°. In Sdo Paulo, in a survey conducted with post-natal
women, 34.6% (49) of the interviewees reported having suffered domestic violence during pregnancy,
with psychological violence being more prevalent (71.4%) and 25.3% reported that violence increased
during pregnancy?'.

Young, black/brown, with low schooling, single, without disabilities and in the first trimester
of pregnancy are described as the most prevalent characteristics of pregnant women who suffered
violence in this study. Similar to these data, research in Ethiopia identified that mothers without formal
education were more likely to experience physical violence than those with advanced educational
level™ and in Malaysia single status was a factor associated with emotional and sexual violence?.
In Iran, there was no significant relationship between women’s education and physical violence.
However, there was a correlation between male education and domestic violence, that is, the higher
the educational level of men, the less domestic violence there is?.

The SINAN file contains no questions about the victim’s religion, income or about the pregnancy
having been planned. These variables were pointed out as important in a study conducted in Sao
Paulo, because there was a statistically significant association between the occurrence of domestic
violence during pregnancy and the variables: being of the evangelical religion, having family income
below 1,000 reais and not planning the pregnancy?'.

As found in this research, other studies indicate that black and brown women are the greatest
victims of violence'-"". These results denounce racism in a specific and veiled way. They point to the
urgency and the need for studies aimed at the black population, because even being the most violent
group, it is socially invisible?*. The intersection between the social markers of gender, race and class
causes black women to suffer multiple violence and have their apex in lethal violence?.

Pregnancy is a time when the woman should receive protection and care to be able to have a
pregnancy and childbirth without complications. However, a review study?® pointed out that violence
against pregnant women has no time to happen and is independent of race, color, schooling and social
class. Concerning maternal and fetal health outcomes, violence against pregnant women contributes
to increased maternal mortality, perinatal deaths, low birth weight, abortions and premature births.
Therefore, the professional who performs prenatal care should be aware of any small sign implicit
in the words of victims of violence, because it is the first contact with vulnerable pregnant women.
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The care provided by the Family Health Strategy must consider the magnitude of the abortion
caused to the health of women and, therefore, health professionals need to be aware and recognize
the factors associated with the decision to abort. The experience of domestic violence in childhood and
adolescence and in the marital relationship are issues that can be associated with such a decision. In
primary health care, the nurse has an important position and it is in this scenario that health promotion
and prevention actions can be carried out with a view to avoiding abortion®.

Regarding the characteristics of the events of violence against pregnant women, the environment
of the residence was the place with the highest occurrence, as well as being of repetition, the main
violence being of the physical type through the use of body force and beating and the partner or
ex-partner being the most described aggressor. Similar data can be seen in a survey conducted in
Ethiopia that identified 100 (25.8%) mothers who suffered some violence from their intimate partners
during the period of pregnancy. Physical violence was the most prevalent, followed by psychological
and sexual?’. However, unlike SINAN data, a study in Iran found a higher prevalence of sexual violence
(14.8%) suffered during pregnancy, followed by psychological (9.9%) and physical (6.5%)%, and a
survey of mothers in Malaysia showed a higher prevalence of psychological violence in pregnancy
(29.8%) compared to physical (12.9%) and sexual (9.8%)?'.

These differences in the types of violence found occur because the studies use different types
of methodological approaches to obtain the data. Because these are cases of notification in which the
pregnant woman usually sought care in a health service, physical violence is highlighted, because
the violence that makes a woman seek care in a health unit was usually because it had physical
repercussions, that is, some kind of aggression or beating.

Many women seek the Unified Health System (SUS) looking for care and, for different reasons,
do not always report the cause of their injuries, even when they were victims of violence?. Behind
a case of physical violence, there is psychological violence in her family and/or intimate relationship
with a partner, in which the woman herself does not consider it to be real violence.

Regarding the data on sexual violence against pregnant women, it is observed that rape
appears as the most reported by pregnant women. This type of violence is underreported in Brazil and
is usually associated with the intrafamilial environment. The suspect is described as being unknown
or not informed most of the time, and it is difficult to obtain data about his profile”.

The probable perpetrators of violence against pregnant women were adults, males, partners
or ex-partners. On this profile, a study conducted in a police station in northeastern Brazil showed that
in police records of violence against women, physical aggression was the most common, followed by
threats and verbal aggression, and domestic violence was more prevalent than community violence.
The partner or former partner was identified as the main aggressor?®.

The suspicion of alcohol use by the perpetrator of violence appeared in a quarter of the cases,
however this variable has a high percentage of ignored answers. Other studies point to this variable
as a highlight. In Bahia, in four family health units, physical violence during pregnancy was associated
with frequent consumption of alcoholic beverages by the partner®. In Malaysia, the consumption of
alcohol by the partner was associated with a higher chance of women being victims of emotional or
physical violence?'.

According to the SINAN registry, it was not possible to identify the outcomes of violence
suffered for the health of the pregnant woman and her baby.

Violence against women is a serious public health problem and has gained centrality in the
public debate of Brazilian society. There are many challenges in implementing consistent public
policies to reduce cases, primarily linked to the ongoing easing of firearm ownership and possession.
The possibility that more and more citizens have a firearm indoors tends to further enhance the lives
of women in situations of violence, as there are high rates of domestic violence in Brazil 3.
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The limitations of this study are: the database used does not allow the identification of each
individual, making it possible that there is more than one notification for the same person and some
variables (life cycle of the aggressor, suspected use of alcohol and reason for violence) were marked
as ignored or left blank in many forms, which compromised the analysis of these items.

CONCLUSION

In the field of public health, this work contributes by giving visibility to the problem experienced
by women who suffer violence from their partners even though they are pregnant and how much this
disease generates consequences in the pregnancy post-natal cycle, especially with negative outcomes
for the pregnant woman and fetus. Professionals who perform prenatal care need to be aware of the
possible signs that the pregnant woman is suffering from violence and care for this woman so that
the cycle of violence is broken and its effects mitigated.

When analyzing the characteristics of pregnant women in Brazil who suffer violence and their
possible aggressor, it is proposed to advance studies on the subject at the locoregional level and in
the construction of a network of care for women victims of more structured violence, based on public
policies aimed at ensuring qualified care by professionals who perform prenatal care in primary health
care units.
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