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Abstract 
Background: Violence against women can have serious consequences, where these victims are affected 
physically, psychologically, and socially. The aim of this study was to shed light on the sociodemographic 
characteristics and the characteristics of the conflict suffered by the female victims of violence, who were 
referred to a forensic medicine and dentistry service in an industrialized city in North-eastern Brazil.  
Methods: This study was performed in Campina Grande, Paraiba State (PB), Brazil, involving the analysis of 
1704 reports of physical aggression in 2010; 883 reports involving female victims were selected. 
Sociodemographic data of the victims, circumstances of events, and characteristics of injuries were 
investigated. Data analysis included descriptive statistics, and chi-square test (p <0.05).  
Results: The sample consisted of young women, with mean age of 29.3 years, mostly unmarried, with little 
education, and mostly not working. The most frequent aggressor was a male known to the victim. The events 
were mostly a result of non-instrumental aggression, causing multiple injuries. There was statistically 
significant difference between whether the aggressor was or was not a family member and marital status of 
the victim (p<.001), and a significant difference between the use of instrument in the conflict and the presence 
of facial injuries was found (p<.001). Young women accounted for a high proportion of victims of physical 
violence. A high percentage of facial traumas was observed.  
Conclusion: Given the consequences of such trauma and its prevalence, it is important that future studies be 
conducted to highlight the risk factors, and to develop policies to combat violence against women. 
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Introduction 
 
The term violence against women denotes any act of gender-based violence that results or can result 
in physical, sexual, emotional, verbal, psychological, and economical abuse, by means including 
intimidation, harassment, stalking, damage to property, entry into the victim's residence without 
consent, and other behaviour that attempts to control the victim, coercion or arbitrary deprivation of 
liberty, whether occurring in public or private (Elsberg et al., 2005; Wood et al., 2008; Moore, 2010). 
 According to various reports, violence against women has been present for many centuries. 
However, only towards the second half of the twentieth century, more precisely in the early 1970s, did 
the topic began to be more prominent in debates, leading to concrete actions taken. Only then were 
laws dealing with gender violence passed (Testa et al., 2011). A population-based study in Brazil 
measured the occurrence of violence against women (Venturi et al., 2004), with a nationally 
representative sample of 2,502 women. It found that 43% of Brazilian women declared having suffered 
violence from men in their lifetime and 33%, 13%, and 27% admitted to having suffered some form of 
physical, sexual, and psychological violence, respectively. 

In an attempt to prevent and eradicate violence against women and ensure that legal and 
police protection are in place to help female victims of aggression, Federal Law No. 11.3040—also 
known as “Lei Maria da Penha”— was sanctioned in 2006 (Brasil, 2013). It was named in honour of 
Maria da Penha Maia Fernandes, who fought for 20 years to see her assailant arrested after two 
homicide attempts. 
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The objective of this study was to shed light on the sociodemographic characteristics and the 
characteristics of the conflict suffered by the female victims of violence, who were referred to a 
forensic medicine and dentistry service for a corpus delicti examination.  

 
Materials and Methods 
 
Study area 
This study was conducted in Campina Grande, Brazil, an industrialized city in north-eastern Brazil. The 
northeast region of Brazil was where the Portuguese colonization began. It is one of the five regions 
of the country defined by the Brazilian Institute of Geography and Statistics (IBGE). Compared with 
other regions, it has the third-largest territory and the third largest gross domestic product; it currently 
has over 49 million inhabitants, which is almost 30% of the Brazilian population, and is the second-
most-populated region of the country (IBGE, 2014). 
 
Design data collection 
This study employed a retrospective cross-sectional approach and collected the data from the reports 
of violence victims, both males and females, who sought a forensic medicine and dentistry service for 
a corpus delicti examination. The reports dated between January and December 2012 (n = 1,704) and 
completed by the coroner were screened. As this study focuses on only female victims, 883 of the 
reports were considered for analysis. 
 
Data collection 
Data collection was conducted in a considered one of the main centres of economic development of 
the Brazilian Northeast. Being one of the main centres of economic development within the region, it 
is among the 15th most populated cities in the region. It has a population of 379,871 with 182,205 men 
and 203,008 women, and a human development index of 0.72 (IBGE, 2014). 

Data were transcribed from records of police reports to fit the form created for this study. The 
form has two parts. The first included mainly the sociodemographic information of the victim and the 
offender (age, gender, marital status, education, occupation, instrument of aggression, gender of the 
perpetrator, and the relationship between the victim and aggressor). The second concerned 
information about the event of violence (day of the week, time, location of the assault, and the region 
of trauma), which was obtained from the technical examination conducted by the expert. 

The act of violence was categorized by the level of involvement of the conflict: Extra-familial 
(perpetrated by individuals other than victim’s family members) or intra-familial (perpetrated by 
partners, ex-partners, and other family members). The type of aggression was also categorized into 
non-instrumental aggression (when aggression occurred by kicking, punching, slapping, and shoving) 
or instrumental aggression (for cases where the aggressor was in possession of a firearm, weapon, 
chemical substances, and others). The age variable was categorized into groups of 10-year intervals 
until 60 years of age, where those who were 60 and above were collapsed into a single group. 
Occupations were coded based on the Brazilian Code of Occupations (CBO) into their respective 
sectors of work. 

The classification of trauma by Monrovian et al., (2006) was adopted in the characterization of 
hard tissue trauma (simple and multiple fractures) and that by Manganello-Sousa (2006) was adopted 
for the characterization of soft tissue injury (laceration, abrasion, and cuts). 
 
Data analysis  
Descriptive statistics of categorical variables were computed using frequency analysis and the mean, 
standard deviation, and minimum and maximum values were computed for the continuous variable of 
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age. Chi-square tests were used for bivariate analyses and when the conditions of the chi-square test 
were not satisfied, Fisher’s exact test was used and the threshold of significance was set at 5%. In 
addition, this study followed the STROBE (Strengthening the Reporting of Observational Studies in 
Epidemiology) guidelines (Von Elm et al., 2008). 
 
Ethical considerations 
The study complied with the ethical standards of international and national human research as set 
forth by the Helsinki Declaration and Resolution 196/96. In addition, this study was registered under 
the National System of Research and Ethics (SISNEP) and received ethical approval.  
 
Results 
 
Demographic characteristic of participants 
The predominant age group of the victims was 20–29 years (38.4%) and their mean age was 29.3 years 
(SD = 12.6, maximum = 91, minimum = 0). The majority of the victims were women without a partner 
(62.5%), had up to eight years of education (45.4%), and were housewives (21.0%) (Table 1). There was 
some missing information in the reports regarding marital status (3.5%), education (25.2%), and 
occupation (9.3%). This is one of the limitations of this study. 
 
Table 1: Demographic characteristic of victims 

Variable Response Number Percent 

 Age (years)   
Age (years <09  17 2.0 
 10–19  159 18.00 
 20–29  339 38.4 
 30–39  205 23.2 
 40–49  101 11.4 
 50–59  33 3.7 
 ≥60  22 2.5 
 Unknown 7 0.8 
Marital status With Partner 552 62.5 
 Without Partner 300 34.0 
 Unknown 31 3.5 
Education Illiterate 37 4.2 
 Up to 08 years of schooling 401 45.4 
 Up to 11 years of schooling 155 17.6 
 Higher education 67 7.6 
 Unknown 223 25.2 
Occupation Administration/Management 83 9.4 
 Worker services 135 15.3 
 Home 185 21.0 
 Farmer 102 11.5 
 Student 173 19.6 
 Others 205 23.2 
 Total  883 100 

 
Majority of the victims were housewives (21.0%, worker services (15.3%)and students (19.6%). The group 
of others (23.2%) included industrial/construction (14), Government employee (15), informal (25), 
retired (22), professional at medium and upper level (47) and those whose occupations were unknown 
(82). 
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Characteristics of the conflicts, aggressor and event of aggression  
Most of the cases involved an aggressor outside the family circle (66.7%), and 59.2% of the aggressors 
were males and 40.4% of them knew the victim (Table 2). 
 
Table 2:  Distribution of characteristics of the conflicts and the aggressor  

Variable Response Number Percent 

Conflict involvement level Intra-familial 272 30.8 
 Extra-familial 589 66.7 
 Unknown 22 2.5 
Sex of the offender Male 303 34.3 
 Female 523 59.2 
 Male and female 22 2.5 
 Unknown 35 4.0 
Relationship with victim Partner 202 22.9 
 Ex-partner 124 14.0 
 Familial 99 11.2 
 Known 357 40.4 
 Strangers 67 7.6 
 Unknown 34 3.9 
Total Total  883 100 

 
Most of the attacks were a form of non-instrumental aggression (83.6%), occurred predominantly 
during the day (48.6%), and more frequently took place on a Sunday (18.8 %) than any other day of the 
week (Table 3). 
 
Table 3: Distribution of characteristics of the event of aggression  

Variable Response Number Percent 

Mechanism of aggression Instrumental * 129 14.6 
 Non-instrumental 738 83.6 
 Unknown 16 1.8 
Time of aggression Day (06:00 to 17:59) 429 48.6 
 Night (18:00 to 05:59) 395 44.7 
 Unknown 59 6.7 
Day of aggression Monday 127 14.4 
 Tuesday 136 15.4 
 Wednesday 124 14.0 
 Thursday 106 12.0 
 Friday 105 11.9 
 Saturday 106 12.0 
 Sunday 166 18.8 
 Unknown 13 1.5 
Total   883 100 

*Injuries caused by gunshot, knives, chemical substances, etc., were included in the instrumental category 
 

Distribution of characterization of injury 
In addition, 96.9% of the victims sustained soft tissue injuries and 51.6% of them suffered injuries in 
more than one region of the body. The facial injuries sustained by the victims were mostly at multiple 
regions (50.0%), with the orbital region (20.1%) the next most common location (Table 4). 
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Table 4: Distribution of characterization of injury (N=883) 
Variable  Number Percent 

Type of trauma Soft tissue 856 96.9 
 Hard tissue 25 2.8 
 Unknown 2 0.3 
Body region Head 195 22.1 
 Neck 14 1.6 
 Upper limb 139 15.7 
 Lower limb 38 4.3 
 Chest 41 4.7 
 More than one region 456 51.6 
Facial region Front 26 6.4 
 Nasal 17 4.1 
 Orbital 82 20.1 
 Zygomatic 13 3.2 
 Mandibular 4 1.0 
 Chin 2 0.5 
 Masseter 13 3.2 
 Oral 47 11.5 
 More than one region 204 50.0 

 
Association of the level of conflict involvement and the victim’s marital status 
Analysis of the relationship between the level of conflict involvement and the victim’s marital status 
no partner had yielded a significant difference (p < 0.001) (Table 5).  
 
Table 5: Association of the level of conflict involvement and the victim’s marital status 

 
Level of conflict involvement 
 

  

Variable 
Members  
the family group 

Members outside the 
family group  

Total P-value  

 n % n % N %  

Marital status        
No partner 121 45,2 419 74,2 540 64,8 p (1) < .001* 
With partner 147 54,8 146 25,8 293 35,2  
Total (2) 268 100.0  565 100.0 833 100  

(*): Significant difference at 5.0%; (1): Pearson chi-square test 

 
Association of the use of instrument during conflict and facial injury 
The presence of facial lesions was also affected by the use of instrument by the offender (p < .001), 
had yielded a significant difference, as shown in Table 6. 
 
Table 6: Association of the use of instrument during conflict and facial injury 
Variable No instrument With instrument TOTAL P-value 
 n % n % N %  

Facial injury         
Present  362 49,0 41 31,8 403 46,5 p (1) < .001* 
Absent  376 51,0 88 68,2 464 53,5  
        
Total (2) 738 100.0  129 100.0 867 100  

(*): Significant difference at 5.0%; (1): Pearson chi-square test 
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Discussion 
 
This epidemiological study presents the first profiling of violence against women in north-eastern 
Brazil. In Brazil, most of this information on violence against women was based on mortality statistics, 
police reports, reports from the justice system, and mainly statistics of victims served by the 
healthcare system. The use of such data could have led to underestimation of the magnitude of the 
issue and its impact on the population. It is important to emphasize the difference between the 
current study and that employing hospitalization information. As hospitalization is associated with 
more severe cases, hospital data would provide a different kind of profiling, as there is a stark contrast 
between the institutions that provided the data for the present and previous research. Forensic 
medicine and dentistry services cover a greater variety of cases that involve violation of physical 
integrity and even injuries that can become life threatening. Therefore, such services are a rich source 
of data that captures injuries of varying severity, including events not within the scope of hospitals. 

Women who were assaulted sought two types of service after the acts of aggression: hospital 
services for health restoration and forensic services, in search of legal assistance and restoration of 
their physical integrity. The inspector in charge of the investigation then directs the victim to the 
Medical and Dental Centres for a forensic examination to establish corpus delicti, which is necessary 
evidence to support legal and judicial prosecution and conviction of the perpetrator (Brasil, 2013). 
 Global statistics indicate a high prevalence of violence against women (Krug et al., 2002). In 
addition, a study conducted across 10 countries has shown that the rates of physical (12.9–61.0%), 
sexual (6.2–58.6%), and psychological violence (19.6–75.1%) perpetrated by intimate partners are 
relatively high (Garcia-Moreno et al., 2005). In Latin America and the Caribbean, approximately one-
third of women has been the victim of sexual, physical, or psychological violence throughout her 
lifetime (Organización Panamericana de la Salud, 2007). 

In this study, most victims were between 20 to 29 years, which was similar to findings from 
other studies that highlighted young adults as the predominant victims of violence (Frank et al., 2010; 
Gómez-Dantés et al., 2006; Hashemi et al., 2011; Saddki et al., 2010; Vives-Cases et al., 2011; Caldas et al., 
2012). The current study also found similar trends of decreasing level of violence with increasing age 
of victim, as in the study by Le Franc et al. (2008). In contrast to some studies (Frank et al., 2010; Saddki 
et al., 2010; Vives-Cases et al., 2011; Caldas et al., 2012; Le Franc et al., 2008; Krebs et al., 2011), most of 
the victims in the current study were single. The significant number of unmarried women as victims of 
violence was an unexpected finding that raised some questions regarding the data collected from the 
reports. However, it is likely that these unmarried women declared their status as single despite having 
a cohabiting relationship with their partners. 

The different ways of categorizing the victims’ education level made comparison with other 
studies difficult. However, it was apparent that victims of the present study seemed to have low levels 
of education (Gómez-Dantés et al., 2006; Vives-Cases et al., 2011). In this study, as 45.4% of the victims 
had lesser than eight years of education. Low levels of education among victims reflected lower 
incomes. This, among other factors, could determine the victim’s financial dependency of her partner, 
lead to a stronger the emotional connection with the partner and more unwillingness to denounce the 
relationship, and compel “silent acceptance” of violence. Vives-Cases et al. (2011) found that most 
female victims of violence were not employed, similar to what this study had realized, where a high 
proportion of women were housewives. Adeodato et al. (2005) proposed that women with paid jobs 
were financially independent from their aggressors, and this led them to be less tolerant toward 
aggressive behaviors, since they also tended to be more informed about their rights. 

Consistent with the literature, the majority of aggressors were male (59.2%) and known to the 
victim (40.4%) (Frank et al., 2010; Silva et al., 2010). Most of the events of aggression were carried out 
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by members outside the family group (66.7%), and a significant proportion of the aggressors were the 
victims’ intimate partner (22.9%) (Frank et al., 2010; Silva et al., 2010; Caldas et al., 2012). 

Identifying violence against women remains a challenge. In many instances, such violence 
leaves no visible evidence and the victims suffer in silence. When the injuries become apparent, it is a 
warning signal. Healthcare professionals who come into contact with them must be equipped with the 
knowledge to evaluate the situation and refer the victims to specialized services of care for victims of 
aggression. Non-instrumental aggression (83.6%) refers to acts of violence that do not involve the use 
of instruments, for example, shoving, slapping, and kicking, and was the most prevalent form of 
aggression in this study, supporting the findings of Caldas et al., (2012). Aggression took place most 
frequently on weekends (30.8%), in accordance with other studies (Eggensperger et al., 2007; 
Mallikarjuna et al., 2009). It occurred a little more frequently during the day (48.6%) than at night 
(44.7%). Alcohol is a known depressant that affects the central nervous system, resulting in increased 
feelings of trust and confidence in abilities but reduced coordination. These physiological effects may 
explain the increased occurrence of interpersonal violence, as reported in several studies 
(Eggensperger et al., 2007; Bergh et al., 2012; Hogg et al., 2000). 

In terms of the area of body with injuries, the majority of the victims had multiple injuries, 
confirming the results of Caldas et al., (2012). The face was the second-most injury-inflicted region. 
These lesions are more frequently in the soft tissue (Saddki et al., 2010; Caldas et al., 2012). The head 
and face were the most common sites of injury. This can be explained by the head’s prominent location 
and its exposure and lack of protection. Moreover, the aesthetic value of the face to women makes it 
the primary target of attack in an attempt to intimidate and humiliate the victims. The upper limbs 
were also among the most affected areas of the body, since they could be used for self-defense, in 
protecting and minimizing injuries resulting from the conflicts. The most common facial injuries 
involved the orbital region, as in other studies (Caldas et al., 2012; Arosarena et al., 2009). In the study 
by Saddki et al., (2010), injuries were found most frequently in the middle third of the face and less 
often in the upper third or lower third of the face. 

One limitation of the study was the presence of missing data due to incomplete filling up of 
the reports. It is also noteworthy that in many situations, the professionals responsible for the care of 
the victims were not prepared to work in this function (Rezende et al., 2007). In addition, the lack of 
professional psychologists in victim assistance services, to help them better relate what actually 
happened, makes it difficult to accurately understand the influence of cultural and psychological 
barriers in these reports (Bradley et al., 2002). It is also important to note that the data from this study 
were limited to morbidity. Furthermore, due to the cross-sectional design, results not only 
demonstrate causal associations. Thus, caution is needed when analysing the data. Longitudinal 
studies are needed to further understanding of the factors related to the occurrence of facial trauma 
in victims of violence against women. 

Dentists who work in emergency services are part of the team responsible for the primary 
health care of victims and are obliged to intervene in situations involving violence. Changes are needed 
at the national level, within the education and public health systems, to train professionals in 
identifying cases of aggression and prioritize intervention for the victims (Hendler et al., 2007). 

The majority of abused women in this study were young, without partners, with little 
education, and housewives who were financially dependent on other people. Therefore, being 
economically and socially disadvantaged made this group vulnerable to aggressive behaviors. The use 
of an instrument during the act of aggression is associated with the occurrence of facial injuries, with 
lesions located predominantly in the soft tissue, and multiple injuries. Given the consequences and 
prevalence of such trauma, studies must examine the profile of at-risk populations and understand 
their experiences in combating violence against women, since such violence is known to be 
preventable. 
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