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Objectives: to analyze differences between violence against children and adolescents according 
to characteristics of cases, probable perpetrators, occurrences and typologies and compare their 
temporal and spatial distributions. 

Methods: data were collected from the Notifiable Diseases Information System (SINAN), Maranhão, 
from 2009-2019. 

Results: 4,457 notifications of violence against children and 5,826 against adolescents were 
analyzed. In the 11 years investigated, violence against children was more frequent in 2015 and 2016 
and in five of the 19 Maranhão Health Regions. Violence against males was more frequent in childhood 
and against females prevailed mostly in adolescence (p<0.001). While mothers (p<0.001), fathers 
(p=0.029) and caregivers (p<0.001) were most frequently accused of violence against children, friends/
acquaintances (p<0.001), spouses/boyfriends/girlfriends (p<0.001) and strangers (p<0.001) mainly 
assaulted adolescents. Violence motivated by sexism (p=0.006), generational conflict (p<0.001), street 
situation (p=0.002) and disability (p=0.035) were more frequent in adolescence. Physical (p<0.001), 
sexual (p<0.001) and psychological/moral (p<0.001) violence, torture (p<0.001) and self-aggression 
(p<0.001) were most commonly reported in adolescence and neglect/abandonment predominated was 
mostly reported against children (p<0.001).

Conclusions: violence against children and adolescents residing in the state of Maranhão and 
notified in SINAN were distinct phenomena in relation to the characteristics of cases, probable authors, 
occurrences, and typologies.
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Introduction

All violence committed against children and adolescents 
should be considered a violation of human rights, a public 
health problem and a preventable event. Children and 
adolescents from every nations should have their rights 
granted and be protected from any type of physical, 
emotional and sexual violence, as well as neglect and 
exploitation or any relation of power that could generate 
harm in their development, dignity and health.1

With the Convention on the Rights of the Child, 
signed in 1989, a broad articulation of the States party 
of the United Nations occurred in order to make children 
and adolescents subjects to rights and to combat violence 
performed against them.1-4 In Brazil, this international mark 
substantiated the foundation of the Statute of the Child and 
Adolescent (ECA – Portuguese acronym) in the integral 
protection of people aged until 17 years.3-5 In the Article 
13, the ECA determinates that suspected or confirmed cases 
of physical punishment, cruel or degrading treatment and 
mistreatment against children and adolescents should be 
mandatorily informed  to the Tutelary Council.4

In 2001,  the National Policy of Reduction of 
Morbimortality by Accidents and Violence brought attention 
to the need for structuring systems of violence surveillance 
in Brazil, attempting to bring more visibility and to improve 
the confrontation against this health risk.5 As a consequence 
of this Public Policy, the Ministry of Health  created the 
System of Surveillance of Violence and Accidents (VIVA – 
Portuguese acronym), in 2006; included violence in the list 
of compulsory notification of the Notification Aggravation 
Information System (SINAN – Portuguese acronym), in 
2009; and determined, in 2011, that suspect or confirmed 
cases of domestic and sexual violence, as well as other 
types of violence, assisted in health and educational systems 
should be compulsorily notified.6

These and other legal rules and the growing increase 
of VIVA/SINAN coverage in Brazilian Federative Units 
improved substantially violence notification in Brazil, 
from 2011.6,7 Despite of these improvements, recent 
epidemiological surveys with data from this System 
evidenced that interpersonal8-15 and self-inflicted16,17  violence 
against children and adolescents were underreported. 

Studies with data from SINAN frequently do not 
compare temporal trends of interpersonal and/or self-
inflicted violence in these two life stages,9-11,13,15-17,20-23, 
do not investigate the motivation of interpersonal 
violence9-11,13-15,18-23 and do not measure statistical difference 
between types of violence  perpetrated against children 
and adolescents9,10,12,14,16,18-23, which justifies this study. 
Moreover, in the State of Maranhão, the epidemiological 
knowledge on this subject is restricted to a few 
descriptive studies that do not allow the recognition 

of specifities of interpersonal and self-inflicted violence 
reported in childhood and adolescence.21-23

Based on these considerations, the following hypothesis 
was developed: there are characteristics that distinguish types 
of violence perpetrated against children and adolescents, and 
it is not recommended to analyze these phenomena as a 
totality. In this perspective, this study compared temporal 
and spatial distributions of violence perpetrated against 
children and adolescents residing in the state of Maranhão 
and reported at SINAN, and analyzed differences between 
characteristics of cases, probable authors, occurrences and 
typologies in these two stages of life.

Methods

A temporal and spatial study of suspect and confirmed 
cases of violence perpetrated against children and 
adolescents residing in the state of Maranhão (Brazil) and 
reported in the SINAN in the period from January 1, 2009 
to December 31, 2019.

2009 was defined as the temporal onset of the survey 
because in this year, the individual Sheet of notification/
surveillance – domestic, sexual and other types of 
interpersonal violence were integrated to SINAN.6 Since 
the databases of interpersonal/self-inflicted violence in 
2020 and 2021 were not available in Information System 
Department of Unified Health System (DATASUS) in 
October, 2021, when the analyses of this study were 
concluded, the temporal limit was set in 2019.24

In agreement with SINAN definitions, it was 
considered as child a person in the age range of 0-9 years 
and as adolescent the individual aged 10-19 years old.6

The state of Maranhão, located in the Northeast Region 
of Brazil, had a population estimated in 6,367,111 inhabitants 
in 2009 (21.9% with 0-9 years and 20.7% with 10-19 years) 
and a projected population of 7,083,578 inhabitants in 2019 
(18.3% with 0-9 years and 19.8% with 10-19 years).25

With the Tab for Win software (TABWIN), data from 
Maranhão were exported to the TABNET application and 
scheduled in a Microsoft Office Excel (version 2019) spreadsheet.

Data from the SINAN’s violence Sheet classified as key 
field (that identifies system registry) selected for this study 
were date and municipality of notification. Among the fields 
of mandatory fulfillment (the absence of data precludes the 
inclusion of the notification in SINAN), were analyzed: date 
of occurrence of violence case, date of birth, age and gender 
of the person assisted, municipality of occurrence, gender 
and life cycle of the possible author of violence, link/degree 
of kinship of the probable author with the person assisted, 
place of occurrence, motivation and type of violence. The 
essential fulfillment fields (necessary to the surveillance of 
the case or for calculating epidemiological or operational 
indicators) studied were race/color of the person assisted, 
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whether the individual possessed any type of deficiency/
disorder, if the injury occurred in another occasions and 
whether the violence was self-inflicted.6

The analysis of consistency of fulfillment of the age 
field of the person assisted was executed. When the answer 
to this field was ignored, it was fulfilled with the difference 
between the dates of occurrence of violence and birth, if 
they were compatible.6

Interpersonal violence was defined by SINAN as any 
intentional behavior of force, power or omission that could 
generate or result in harm to another individual. Self-
inflicted violence occurs when there is self-aggressions, 
suicide ideation, suicide attempts and suicides.6

Temporal analyses were performed separating 
interpersonal and self-inflicted violence. In spatial 
distribution, the 19 Health Regions of the state of 
Maranhão were used as analysis unit, categorized as 
follows: Açailândia, Bacabal, Balsas, Barra do Corda, 
Caxias, Chapadinha, Codó, Imperatriz, Itapecuru-Mirim, 
Pedreiras, Pinheiro, Presidente Dutra, Rosário, Santa Inês, 
São João dos Patos, São Luís, Timon, Viana, Zé Doca.25

In the analyses of interpersonal violence, all cases of self-
inflicted violence were excluded. The variables that assessed 
characteristics of the people assisted (or cases) were age (0-9 
years and 10-19 years), gender (male and female), race/color 
(white, brown, yellow, black and indigenous) and deficiency/ 
mental disorder (yes and no). Race/color was collected in a 
self-declared manner or with the professional responsible for 
the case, when the person assisted was a child.6

In regard to the probable author of interpersonal 
violence, the studied variables were sex (male, female, 
both and ignored), life cycle (0-9 years, 10-19 years, 20=59 
years or young/adult and 60 years or more or elderly) and 
link/kinship degree with the case (father, mother, mother 
and father-in-law, current or former spouse/boyfriend/
girlfriend, brother/sister, friends/acquaintances, unknown 
people, caregiver and others).

Characteristics of the occurrence of interpersonal violence 
were assessed with the variables place of occurrence (residence, 
collective inhabitation, school/crèche and public locations) and 
motivation for violence (sexism or violence against women, 
homophobia/lesbophobia/biphobia/transphobia, racism/
xenophobia/religious intolerance, generational conflict, street 
situations, deficiency and others). The field motivation for 
violence was included in SINAN sheet only in the year 2015.6

In SINAN, the category “residence” includes the 
place where the assisted person resides and the residences 
of friends, relatives, neighbors, spouses, girlfriends/
boyfriends and probable author of the aggression. 
Collective inhabitation is a term that encompasses places 
such as military camp, workers camp, nursing home 
for elderly, student’s  dormitories, barracks, psychiatric 
hospital (when used as residence by the assisted person), 

shelters, penitentiary, colony hospitals, boarding house, 
socio-educational unit, host unit and hostel.6

The types of studied interpersonal violence were 
physical violence, psychological/moral/sexual violence, 
neglect/abandon, torture, human trafficking, child 
labor, financial/economic violence and violence in legal 
intervention, all dichotomized in yes and no. Recurrent 
interpersonal violence and self-inflicted violence also were 
categorized as yes and no.

In SINAN, physical violence is defined as the 
intentional use of physical force with the attempt to 
inflict damage to others. Moral/psychological violence is 
every action that might harm identity, self-esteem or the 
development of another person. Sexual violence means to 
force someone to participate or witness sexual interactions. 
Neglect/abandon is not providing the assisted person 
with basic needs and care for their physical, emotional 
and social development. Torture means to embarrass 
someone by physical force or threats in order to obtain 
information or confessions or by means of discrimination, 
such as the racial one. Human trafficking is defined as the 
movement of people by coercion or by means of mislead 
in an attempt to exploit. Child labor is any kind of activity 
performed by children and adolescents in an enforceable, 
regular, uneventful manner, paid or not, that endangers 
their well-being and limits their growth and development. 
Financial/economical violence is defined as loss, damage 
or destruction of something that belongs to the assisted 
person. Violence by legal intervention is that committed 
by a public agent in the exercise of his/her function.6

The descriptive (frequency and percentage) and 
statistical analyses were performed with Stata® 15.0 
software. The temporal analyses were made by year 
surveyed, and the spatial analyses gathered eleven years 
because there were regions without notification of cases in 
the first years of SINAN implementation. It was considered 
that there were differences of violence performed against 
children and adolescents when the Pearson’s chi-square 
test or Fisher’s exact test had p-value <0.05. When the 
variables were polychotomous, the p value with Fisher’s 
exact test was calculated for each category.

Since this is a survey with secondary public data,  the 
approval of the research project by the Research and Ethics 
Committee was not necessary, according to the ethical 
guidelines of resolution number 510/2016 of National 
Health Council.

Results

After verification and correction of errors in answers to 
the field “age of assisted person” (21 children and two 
adolescents), 10,283 cases of violence were accounted for 
against people aged 0-19 years, being 4,457 (43.3%) against 
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Probable authors of female gender would have practiced 
more interpersonal violence against children (p<0.001). 
When there were two or more probable authors of different 
genders, the aggressions also predominated against children 
(p<0.001). In adolescence, probable authors were mostly 
people from male gender (p<0.001) (Table 2).

Concerning the link between the probable author and 
the assisted person, mothers (p<0.001), fathers (p<0.0029) 
and caregivers (p<0.001) would have performed 
more frequently violence against children. Friends/
acquaintances (p<0.001) former/current spouse/boyfriend 
(girlfriend) (p<0.001) and unknown people (p<0.001) 
were more accused of violence against adolescents. 
Children (p<0.001) and elderly (p<0.001) would have 
attacked mainly children and adolescents (p<0.001) and 
adult people (p=0.002) were the main probable authors of 
violence against adolescents (Table 2).

Whilst interpersonal violence against children 
occurred more frequently in residences (p<0.001), public 
locations (p<0.001), schools/crèches (p=0.001) and 
collective inhabitations (p=0.015) were the places in which 
violence against adolescents predominated (Table 3).

Violence motivated by sexism (p<0.001), generational 
conflict (p<0.001), street situation (p<0.001), deficiencies 
(p=0.024) were more reported in adolescence (Table 3).

In terpersonal  v io lence  of  phys ica l ,  sexual , 
psychological/moral and torture types were more frequent 
against adolescents (p<0.001). Neglect/abandon was 
the only type of violence more frequent in childhood 
(p<0.001) (Table 4), having occurred mainly in 2015 and 

children and 5,826 (56.7%) against adolescents. Most 
notifications were of interpersonal violence cases (n=9,162). 
1,121 cases of self-inflicted violence (11.9%) were registered.

Notifications of interpersonal violence against 
children were more frequent in 2015 and 2016 and 
interpersonal violence against adolescents predominated 
from 2009 to 2014 and 2017 to 2019 (Figure 1).

In all of the surveyed years, there were more 
notifications of self-inflicted violence in adolescence. 
From 2010 to 2014, no cases of self-aggressions in 
children were registered, as they appeared in 2015 and 
increased in 2016, decreasing in 2018 and 2019. The 
number of self-lesions in adolescents increased from 
2009 to 2012, remaining stable until 2015, decreasing in 
2016, increasing in 2017 and increasing expressively in 
2018 and 2019 (Figure1).

Violence against children were more frequent in 
five of the 19 Health Regions of Maranhão: São Luiz, 
Imperatriz, Timon, Açailândia and São João dos Patos. 
In the other 14 Regions, violence against adolescent 
predominated, with higher percentages in Zé Doca, 
Presidente Dutra, Balsas, Caxias and Codó (Table 1).

Interpersonal violence against people of male gender 
(p<0.001), brown (p<0.001) and indigenous (p=0.005) 
predominated in childhood. Aggressions against people 
of female gender (p<0.001), white (p<0.001), black 
(p<0.001), yellow (p<0.004) and with deficiencies 
(p<0.002) were more notified in adolescence. Self-
inflicted violence was performed mostly by adolescents 
of female gender (p<0.001) (Table 2).

Figure 1

Evolution of violence against children and adolescents reported in the Information System of Temporal Notification Aggravation (SINAN), Maranhão, 
Brazil, 2009-2019.

Figure 1 Evolution of violence against children and adolescents reported in the Information System of Temporal Notification Aggravation (SINAN), Maranhão, Brazil, 
2009-2019.
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Table 1

Violence against children and adolescents reported in the Information System of Notification Aggravation (SINAN) according to the Health Region, 
Maranhão, Brazil, 2009-2019.

Health Region
Total Children Adolescent

N n % n %

São Luís 3,452 1,974 57.2 1.478 42.8

Imperatriz 1,111 569 51.2 542 48.8

Caxias 486 119 24.5 367 75.5

Codó 383 101 26.4 282 73.6

Itapecuru-Mirim 349 164 47.0 185 53.0

Timon 337 180 53.4 157 46.6

Zé Doca 324 61 18.8 263 81.2

Balsas 317 76 24.0 241 76.0

Rosário 241 96 39.8 145 60.2

Chapadinha 203 59 29.1 144 70.9

Barra do Corda 200 60 30.0 140 70.0

Açailândia 170 86 50.6 84 49.4

Santa Inês 162 54 33.3 108 66.7

Viana 155 57 36.8 98 63.2

Pedreiras 138 49 35.5 89 64.5

São João dos Patos 126 71 56.4 55 43.6

Pinheiro 112 40 35.7 72 64.3

Presidente Dutra 110 26 23.6 84 76.4

Bacabal 60 27 45.0 33 55.0

Total 8,436* 3,869 45.9 4.567 54.1

* Of the total of 10,283 cases studied, 1,847 were excluded by errors in fulfillment in the field Health Region. 

Source: Information System of Notification Aggravation (SINAN).

Table 2

Characteristics of cases and probable authors of interpersonal violence against children and adolescents reported in SINAN, Maranhão, Brazil, 
2009-2019.

Characteristics of cases and of possible authors
Total Children Adolescent

p
N n % n %

Interpersonal Violencea 9,162 4,347 47.5 4,815 52.5

Cases

Sex 9,161 4,346 47.4 4,815 52.6 <0.001

Male 3,359 2,051 61.1 1,308 38.9

Female 5,802 2,295 39.6 3,507 60.4

Race/color 8,712 4,160 47.7 4,552 52.3 <0.001

White 960 388 40.4 572 59.6 <0.001c

Black 817 297 36.3 520 63.7 <0.001c

Yellow 49 13 26.5 36 73.5 0.004c

Brown 6,834 3,427 50.2 3,407 49.8 <0.001c

Indigenous 52 35 67.3 17 32.7 0.005c

Deficiency/disorder 6,733 2,646 39.3 4,087 60.7 0.002

Yes 421 136 32.3 285 67.7

No 6,312 2,510 39.8 3,802 60.2

Probable author

Sex 8,403 3,931 46.8 4,472 53.2 <0.001

Male 5,275 1,387 26.3 3,888 73.7 <0.001c

Female 1,762 1,294 73.4 468 26.6 <0.001c

Both 1,366 1,250 91.5 116 8.5 <0.001c

Link/kinship degree with the case 8,523i 4,020 47.2 4,503 52.8 <0.001

Father 452 236 52.2 216 47.8 0.029c
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Mother 2,776 2,419 87.1 357 12.9 <0.001c

Father/Mother in law 403 141 35.0 262 65.0 <0.001c

Spouse/boyfriend 972 65 6.7 907 93.3 <0.001c

Brother/sister 157 43 27.4 114 72.6 <0.001c

Friends/acquaintances 1,729 439 25.4 1,290 74.6 <0.001c

Unknown 1,017 159 15.6 858 84.4 <0.001c

Caregiver 59 46 78.0 13 22.0 <0.001c

Others 958 472 49.3 486 50.7 0.170c

Life cycle 3,641 1,167 32.0 2,474 68.0 <0.001

0-9 years 153 131 85.6 22 14.4 <0.001c

10-19 years 755 183 24.2 572 75.8 <0.001c

20-59 years 2,666 815 30.6 1,851 69.4 0.002c

60 years or more 67 38 56.7 29 43.3 <0.001c

Self-inflicted violenceb

Cases

Sex 1,121 110 9.8 1,011 90.2 <0.001

Male 297 55 18.5 242 81.5

Female 824 55 6.7 769 93.3

a In the interpersonal violence analyses (n=9,162) cases of self-inflicted violence (n=1,121) and errors of fulfillment were excluded. 
b 9,162 cases of interpersonal violence were excluded. 
c Fisher’s exact test. 
Source: SINAN.

Table 3

Characteristics of interpersonal violence occurrences against children and adolescents reported in SINAN, Maranhão, Brazil, 2009-2019.

Characteristics of occurrences
Total Children Adolescent

p
N n % n %

Interpersonal violencea 9,162 4,347 47.5 4,815 52.5

Location of occurrence 8,457 4,023 47.6 4,434 52.4 <0.001

Residence 5,945 3,379 56.8 2,566 43.2 <0.001b

Collective inhabitation 62 20 32.3 42 67.7 0.015b

School/Crèche 152 52 34.2 100 65.8 0.001b

Public location 2,298 572 24.9 1,726 75.1 <0.001b

Motivation of violence 2,459 637 25.9 1,822 74.1 <0.001b

Sexism 930 199 21.4 731 78.6 <0.001b

Homophobia/lesbophobia/biphobia/transphobia 29 12 41.4 17 58.6 0.085b

Racism/xenophobia/religious intolerance 9 1 11.1 8 88.9 -

Generational conflict 293 34 11.6 259 88.4 <0.001b

Street situation 143 21 14.7 122 85.3 0.001b

Deficiency 59 23 39.0 36 61.0 0.024b

Others 996 347 34.8 649 65.2 0.001b

a In the interpersonal violence analyses (n=9,162) cases of self-inflicted violence (n=1,121) and errors of fulfillment were excluded.
b Fisher’s exact test.
Source: SINAN.

Table 4

Types of interpersonal violence against children and adolescents reported in SINAN, Maranhão, Brazil, 2009-2019.

Typesa
Total Children Adolescents

p
N n % n %

Physical violence 8,841 4,214 47.7 4,627 52.3 <0.001

Yes 3,750 990 26.4 2,760 73.6

No 5,091 3,224 63.3 1,867 36.7

Sexual violence 8,943 4,264 47.7 4,679 52.3 <0.001

Yes 3,070 940 30.6 2,130 69.4
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2016 and in the five regions in which violence against 
children predominated. A mother was referred to as 
probable author of this kind of violence in approximately 
90% of cases (result not presented in table).

Recurring violence also occurred more between 
adolescents (p<0.001) (Table 4). Recurrence of episodes was 
more frequent in female gender (n=1,807) than in male gender 
(n=497), with higher percentages in sexual violence (45%) 
and physical violence (44.6%) (results not presented in tables).

Discussion

The findings of this study demonstrated that interpersonal 
violence against children predominated in the years 2015 
and 2016 and interpersonal violence against adolescents 
occurred more frequently from 2009 to 2014 and 2017 to 
2019; there were annual expressive increases in notifications 
of self-inflicted violence from 2017, mainly within the 
female gender; violence against children prevailed in five 
of nineteen Regions of Health from Maranhão; and a group 
of characteristics of the attended cases, probable authors, 
occurrences and types distinguished violence perpetrated 
against children and adolescents.

Increases in the number of notifications of violence 
against children and adolescents in the state of Maranhão 

occurred simultaneously to the expansion of VIVA/SINAN 
coverage in the state, similarly to what was observed in 
Brazil, in the period from 2009 to 2017.10 In 2011, only 
19.8% of municipalities of Maranhão reported cases of 
violence assisted by SUS, against 85.7% in the year 2018.7

The predominance of notifications of interpersonal 
violence against adolescents may be explained due 
to the fact of the main authors were, more frequently, 
friends/acquaintances, former/current spouse/boyfriend 
(girlfriend), unknown people and other non-relative 
aggressors, which may  have facilitated the unveiling of 
violence.1 Another possible justification for this finding 
is that the two types of violence that were more practiced 
against them, physical and sexual, are easier to identify 
by health professionals.26 Furthermore, adolescents 
commonly challenge established rules and involve 
themselves in conflicts that may result in violence.3 
Nevertheless, it is worth not ignoring that the notified 
episodes in adolescence may have started in childhood 
and stood hidden for years.1,3

Higher percentages of violence against children in 
2015 and 2016 may be the reflection of national and state 
conjunctures. The reported cases in these two years were 
mainly of neglect/abandonment of children of male gender, 
being the mother the probable author. In Brazil, the years 

No 5,873 3,324 56.6 2,549 43.4

Neglect/abandon 8,793 4,213 47.9 4,580 52.1 <0.001

Yes 2,987 2,739 91.7 248 8.3

No 5,806 1,474 25.4 4,332 74.6

Psychological/moral violence 8,631 4,157 48.2 4,474 51.8 <0.001

Yes 1,954 502 25.7 1,452 74.3

No 6,677 3,655 54.7 3,022 45.3

Torture 8,724 4,191 48.0 4,533 52.0 <0.001

Yes 306 85 27.8 221 72.2

No 8,418 4,106 48.8 4,312 51.2

Financial/economic 8,799 4,219 47.9 4,580 52.1 <0.001

Yes 82 34 41.5 48 58.5

No 8,717 4,185 48.0 4,532 52.0

Child labor 8,845 4,237 47.9 4,608 52.1 0.148

Yes 55 21 38.2 34 61.8

No 8,790 4,216 48.0 4,574 52.0

Legal intervention 8,807 4,231 48.0 4,576 52.0 0.809

Yes 38 19 50.0 19 50.0

No 8,769 4,212 48.0 4,557 52.0

Human trafficking 8,854 4,247 48.0 4,607 52.0 0.231b

Yes 11 3 27.3 8 72.7

No 8,843 4,244 48.0 5,599 52.0

Recurrent 6,165 2,124 34.5 4,041 65.5 <0.001

Yes 2,304 708 30.7 1,596 69.3

No 3,861 1,416 36.7 2,445 63.3

a More than one type of violence can be registered in the notification of a case. Cases of self-inflicted violence and errors of fulfillment were excluded (n=1,121).
b Fisher’s exact test.
Source: SINAN.
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2015 and 2016 were highlighted by a great economic 
recession, with drops in GDP and number of jobs (mainly 
formal jobs), increase in family debt and decrease in family 
consumption. In 2016, Maranhão had 52.4% of people 
residing in particular permanent residences with family 
per capita income under 5.5 dollars per day, a poverty 
indicator according to the World Bank. In this biennium, 
Maranhão was the second worst Brazilian state in regard to 
percentage of workers in formal jobs.27 In this perspective, 
it is possible that the predominance of notifications 
of neglect/abandon of children residing in the state of 
Maranhão, in 2015 and 2016, was the consequence of the 
increase of families in situation of poverty in the state.28

In regard to self-inflicted violence, it prevailed in 
adolescents, mainly of the female gender, and had an 
exacerbated increase in 2018 and 2019. Characteristics 
of the adolescence, for example the search for identity, a 
trend of organization in groups and getting apart from the 
family, conflicting relationships, impulsiveness, constant 
humor variations, use of illicit and licit drugs and higher 
autonomy for the use of damaging social media lead the 
adolescent to soothe their suffering with self-injuries.16,17

It is possible that the increase of notifications of self-
inflicted violence, observed from 2015, is consequence 
of the expansion of notification units in the state, which 
reached approximately 86% of Maranhão municipalities, 
in 20186 and the awareness of health professionals to 
identify and report self-aggressions.16

In Brazil as a whole and in the state of Rio Grande 
do Sul, self-inflicted violence were mostly performed by 
adolescents of female gender.16,17 In Rio Grande do Sul, 
self-aggressions increased at the same time of the increase 
of sexual violence, notably from 2016.16

The five Regions of Health were predominated 
violence against children encompasses the six most 
populous municipalities of Maranhão. In these regions, 
neglect/abandon was the most registered type of violence, 
which may explain this finding. Another two studies 
conducted in municipalities of the states of Rio de Janeiro 
and Paraná also found spatial differences between violence 
against children and adolescents.18,19

Violence against children occurred more frequently 
in residences and would have been practiced mainly by 
mothers, fathers and caregivers, which characterizes the 
episodes, mostly, as manifestations of familiar/domestic 
violence.10,12,14,15,20 In brazil, from 2009 to 2017, the 
residence was the place where violence against children 
were more practiced, with higher percentages in the 
age range of five to nine years (66.7%). Mothers and 
fathers were pointed as the main probable authors of this 
aggression.10

Neglect/abandon was the only type of violence that 
was more frequent against children residing in Maranhão. 

Between indigenous children, this kind of violence reached 
a percentage of 51.4%, being the most reported type. For 
any motivation of neglect/abandon, it is important that 
children in social vulnerability situation are identified 
and conducted to the Tutelary Council for the proper 
protection.4 In the state of Rio de Janeiro, neglect/abandon 
predominated within children, in the year 2018.20

Interpersonal violence against brown children and 
adolescents prevailed in relation to other races/skin colors. 
Justifying this finding, the National Survey for Continuous 
Residence Sample 2019 demonstrated that 68.5%, 17.9% 
and 12.8% of the population residing in Maranhão are 
self-declared brown, white and black, respectively.29 It 
is possible that the predominance of violence in brown 
children found in this study may be related to the type 
of aggression: neglect/abandon, for example, occurred in 
eighteen brown children and only one brown adolescent. 
Differences in races/skin colors have been found in several 
studies, depending on the type of violence, gender and age 
ranges of cases and region of occurrence.10,12,13,14

In agreement with other studies,14,19 interpersonal 
violence against people with deficiencies/disorders 
occurred more frequently in adolescence than in 
childhood. Adolescents with deficiency/disorder were 
mainly of the female gender and were victims of sexual 
violence, mostly, unlike what is observed in Brazil, in 
the year 2018.19 In regard to the condition that provoked 
aggression, violence motivated by deficiency was the most 
observed among adolescents. Children with deficiencies/
disorders were victims mainly of neglect/abandon, similar 
to what was found in Brazil, in the year 2018.19

Whilst probable authors of female gender would 
have committed violence mainly against children 
(mostly neglect/abandon cases), probable authors of 
male gender were more mentioned as perpetrators of 
violence against adolescents, mainly sexual, physical, 
psychological/moral violence and torture. These findings 
may be explained by unequal relations of power between 
genders and generations.3 In the city of Manaus, people 
from male gender practiced approximately 57% and 
80% of aggressions against children and adolescents, 
respectively.14

Sexism or violence against women was almost four 
times more frequent in adolescence. Violence against 
women is based on unequal power relations between 
genders, with supremacy of the male over the female.1,3 
Predominated also in adolescence the motivations 
“generational conflict” and “street situation”, which can 
be consequences of unequal power relations between 
generations and social classes.3

Recurrent violence was more reported in adolescence 
than in childhood, with more victims of the female gender, 
a result that can be explained due to the fact that most 
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recurrent types were the physical and sexual ones, which 
prevailed more in adolescents of this gender. Nevertheless, 
it is known that these episodes are frequently initiated 
in childhood and remain hidden for years. This happens 
because small children cannot report what have occurred, 
are threaten by their aggressors and hide the experienced 
violence, are not protected by their families and the 
episodes are not perceived by health professionals that 
are responsible for compulsory notification.1 In the state 
of Espírito Santo, recurrent violence against children 
occurred mainly in the age range of six to nine years in 
female gender.30

The limitations of this study are related to underreport 
of interpersonal and self-inflicted violence and errors of 
fulfillment of fields in the Violence Sheet of SINAN. 
Underreports occurred mainly in 2009 and 2010, when 
there wasn’t the obligation of health professionals to notify 
compulsorily domestic and other types of violence.6 It 
is possible that other cases of violence against children 
and adolescent had not been reported because health 
professionals has difficulties in recognizing signs of 
violence that are not evident and due to the false concern 
of breaking professional secrecy.7,26 Nevertheless, 
notification (and not denounce) are part of a dimension of 
care for Integrative Healthcare for children, adolescents 
and their families in situation of violence.6

The results of this study indicated differences in 
temporal and spatial distributions of violence performed 
against children and adolescents. Interpersonal violence 
against children and adolescents came to be distinct 
phenomena according to characteristics of cases, probable 
authors, occurrences and types, suggesting the need for 
considering their specifities in the planning and evaluation 
of programs and projects of combat. 
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