
ABSTRACT

Violence is present in many realities and social groups. Therefore, this study seeks to characterize 
violence against women living in rural areas of Minas Gerais.  A descriptive epidemiological study was 
conducted, with secondary data recorded by the Notification Disease Information System (SINAN) from 
2008 to 2017. In 2015, the study was the year with the highest number of reports of violence against 
women at ages between 25 and 39 years old (47.8%), from black ethnicity (56.92%) and with lesser 
school years (40.43%). The victims were assaulted mainly on the face (31.5%), the aggressor was male 
(70.41%) and violence was committed at the victim’s own residence (81%), without the use of firearms. 
In addition, 45% of women reported that violence was recurrent and that in 39% of cases the aggressor 
used alcohol before the aggression. Most cases of violence against rural residents were psychological 
and/or moral.
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RESUMO 

A violência está presente em muitas realidades e grupos sociais. Por isso, este estudo busca caracterizar 
a violência contra as mulheres moradoras de zona rural de Minas Gerais. Foi realizado um estudo 
epidemiológico descritivo, com dados secundários registrados pelo Sistema de Informação de Agravos 
de Notificação (SINAN) de 2008 a 2017. Em 2015 foi o ano com o maior número de notificações de 
violência contra mulheres entre 25 e 39 anos (47,8%), negras (56,92%) e menos escolarizadas (40,43%). 
As vítimas foram agredidas principalmente na face (31,5%), o agressor era do sexo masculino (70,41%), 
e a violência foi praticada na residência da própria vítima (81%), sem o uso de arma de fogo. Além disso, 
45% das mulheres relataram que a violência era recorrente e que em 39% dos casos o agressor fazia 
uso de álcool antes da agressão. A maioria dos casos de violência contra moradoras rurais foi psicológica 
e/ou moral. 

PALAVRAS-CHAVE: Violência doméstica; Violência contra a mulher; Violência por parceiro íntimo; 
População rural.

Lineker Fernandes Dias, Katricia Beatriz Barbosa, Thaísa Rodrigues Nascimento de 
Oliveira, Milena Oliveira Barnabé Morais, Thamiris de Souza Vieira, Gustavo Cunha 
Fernandes, Carla Jaciara Baraúna de Oliveira, Caio Augusto de Lima, Gabriel Xavier 

Gobbo, João Vitor Rodrigues Costa, Maria Tereza Néri Rosa, Stefan Vilges de Oliveira

Artigos

Characterization of violence suffered by rural zone 
women in a Brazilian state

Caracterização da violência sofrida por mulheres da 
zona rural de um Estado Brasileiro

 DOI: 10.5902/2236583439968

Saúde
(SANTA MARIA)

Como citar este artigo:
DIAS, LINEKER F.; BARBOSA, 
KATRICIA B.; OLIVEIRA, THAÍSA R. 
N.; MORAIS, MILENA O. B.; VIEIRA, 
THAMIRIS S.; FERNANDES, GUSTADO 
C.; OLIVEIRA, CARLA J. B.; LIMA, 
CAIO A.; GOBBO, GABRIEL X.; 
COSTA, JOÃO V. R.; ROSA, MARIA 
T. N.; OLIVEIRA, STEFAN V.
Characterization of violence 
suffered by rural zone women in a 
Brazilian state. Revista Saúde (Sta. 
Maria). 2020; 46 (1).

Autor correspondente:
Nome: Stefan Vilges de Oliveira
E-mail: stefan@ufu.br     
Telefone: (34) 99233-1818
Formação Profissional: Doutor 
em Medicina Tropical pela 
Universidade de Brasília (UNB), 
Brasília, DF, Brasil.

Filiação Institucional: 
Departamento de Saúde Coletiva, 
Faculdade de Medicina, Universi-
dade Federal de Uberlândia.
Endereço para correspondência: 
Avenida Pará 1720, Bloco 2U
Bairro: Umuarama
Cidade: Uberlândia
Estado: Minas Gerais
CEP: 38405-320

Data de Submissão:
11/09/2019

Data de aceite:
16/01/2020 

Conflito de Interesse: Não há 
conflito de interesse



2                                                                                                            Saúde (Santa Maria), Vol. 46, n. 1, p. 1-15, jan. /abr., 2020                  

Characterization of violence suffered by rural zone women in a Brazilian state

INTRODUCTION

According to the World Health Organization (WHO), violence is any action that uses physical force or power, in the form 

of a threat or concrete act, against the agent himself/herself, another person, a group or community and that generates or 

can generate suffering, death, psychological damage, impaired development or deprivation1.

Violence has always been present since the dawn of civilization, initially as a survival form and then as a way of 

subjugating other subjects2.

Thinking about violence in Brazil, despite the universal stereotype of Brazilians as passive, receptive and ethnically 

tolerant people, historical circumstances such as indigenous contact, slavery in Brazil (1500-1889) and the struggle for the 

conquest of women’s political and social rights in the country were marked by a broad history of violence3.

In this scenario, the Ministry of Health (MS) of Brazil implemented in 2006 a system for data collection and 

statistical analysis of violence cases in the country, creating the Violence and Accident Surveillance System (VIVA)4. 

It consists of two components: (1) Continuous Surveillance (VIVA Continuous / SINAN), which captures, through a 

specific Individual Notification Form⁵, data about interpersonal and self-harm attended at health services, and (2) Sentinel 

Surveillance (VIVA Survey), which conducts sample surveys every three years in the country’s emergency services to 

identify cases of violence4.

Regarding continuous Surveillance, the notification of interpersonal and self-inflicted violence in Brazil was 

inserted into the Reporting Disease Information System (SINAN) in 2009, which contributed to the expansion of VIVA and 

ensured the sustainability of notifications of violence in the country4. With this actions, the MS has included violence on 

the National List of Compulsory Notification of Diseases, Diseases and Public Health Events in public and private health 

services nationwide4.

Despite all the progress in understanding and combating violence in the country, according to the Atlas of 

Violence project, developed by the Institute of Applied Economic Research (IPEA) and the Brazilian Public Security 

Forum, Brazil still has worrisome data showing that 59,080 homicides were recorded in 2015, equivalent to 28.9 deaths 

per 100,000 inhabitants6.

In this scenario of violence, women are the most susceptible. It can be fundamentally related to the maintenance 

of unequal power relations existing between genders, which are the result of the construction of social roles in which, 

historically, men have been privileged over women7.

It is also noteworthy that the female population residing in the countryside is even more vulnerable to the 

occurrence of violence8. Studies that evaluated the violence against women living in rural areas in Brazil found out that, 

the difficulties of accessing primary health care services are aggravated by extreme poverty and unemployment9.
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In Brazil, among the strategies to reduce violence against women the creation of the Maria da Penha Law can be 

highlighted, a law that sought to typify the crime of femicide in the country from 200610. However, a study that evaluate the 

guaranteeing women’s rights to life and quality of life as well as access to reference institutions against violence, such as 

the Women’s Police Station in the country, found out that access to these institutions had impeditive factors in the rural 

setting11. The displacement of these women to reference institutions (social or criminal) in cases of violence, the lack of 

access to information about operation of these institutions, as well as the distance between farm house are factors that 

contribute to the maintenance of violence against women living in rural areas in Brazil11.

Analyzing other studies that evaluated the profile of violence that occurs in rural areas in Brazil, it appears that 

the studies did not offer results that support a pattern for the generalization of their findings, especially for the violence in 

rural areas of the country to be broadly characterized12.

The knowledge about the characteristics that define this social problem would support the implementation and 

strengthening of interdisciplinary and integral actions aimed at protecting women living in rural areas, especially to combat 

domestic violence. Besides, such studies may contribute to improving the quality of life and health of the female population 

living in the countryside9.

Therefore, the present study aims to describe the pattern of violence suffered by women living in rural areas, in 

the state of Minas Gerais, Brazil, based on secondary data obtained from the Brazilian Reporting Disease Information 

System (SINAN). It also includes an objective of this study to analyze, based on the scientific literature, the act of violence 

against women living in rural areas in Minas Gerais and the reasons for this health problem to occur.

METHOD

This research is a descriptive observational epidemiological study, with secondary data obtained from the Notification 

Disease Information System (SINAN) collected in the Brazilian state of Minas Gerais (MG), from January 2008 to 

December 2017.

According to the last census of the Brazilian Institute of Geography and Statistics (IBGE), which counted the 

Brazilian population in 2010, the total population in Minas Gerais, Brazil, was 19,597,330 inhabitants13. This population 

was distributed in 853 municipalities, of which 85.3% are urban and 14.7% rural13.

SINAN is the official information system of the Brazilian government responsible for managing epidemiological data 

used by the Health Surveillance Service. All reported cases of violence in the country’s health services constitute a National 

database that is locally fed in municipalities by the Notification and Epidemiological Investigation of Violence Form5.
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The System characterizes violence as any suspected or confirmed case of domestic/intrafamilial, sexual, self-

harm, trafficking in persons, slave labor, child labor, torture, legal intervention and homophobic violence against women 

and men at all ages5. In case extra-family or community violence, only violence against children, adolescents, women, the 

elderly, people with disabilities, indigenous people and LGBT people in Brazil5.

Inclusion criteria for this study were data from violence registered at SINAN from January 2008 to December 

2017 against rural women aged 18 to 59 years who suffered physical, moral and psychological violence, in Minas 

Gerais state, Brazil.

The following variables were selected for the analysis of violence cases: (1) year of occurrence with cases 

between 2008 and 2017, (2) women aged between 18 and 59 years; (3) victim of female violence; (4) rural resident; (5) 

cases of violence in rural areas.

This study aimed to characterize women victims of violence in rural areas through the following variables: (1) age, 

(2) schooling and (3) ethnicity.

Then, the act of violence suffered by the victim was characterized by the following variables: (1) location occurred, 

(2) there was threat before violence, (3) type of aggression, (4) if physical violence occurred, (5) if psychological violence 

occurred, (6) if violence is recurrent, (7) use of body force or (8) beating by the aggressor.

Subsequently, the aggressor was characterized by analyzing the variables: (1) sex of the aggressor; (2) used alcohol.

Then, the consequences associated with the episode of aggression were characterized by the following 

variables: (1) occurrence of post-traumatic stress after aggression; (2) suicide attempts due to aggression; (3) violence 

resulted in death.

For the analysis of SINAN data, the TabWIN data tab was used, a program provided by the Brazilian MS for 

statistical health analysis. The construction of graphs and tables was made with the Microsoft Office Excel program. The 

data was presented by raw numbers, relative and absolute frequencies.

The adjusted incidence per year and the average incidence were calculated. For this, we used information from 

the Brazilian Demographic Census produced by the Brazilian Institute of Geography and Statistics (IBGE) conducted 

in 2010, using data from the female population, aged 18 to 59 years, living in rural areas of the state of Minas Gerais. 

(744,867 women) corrected by 100 thousand inhabitants. Additionally, the lethality of violence per year was calculated. 

To carry out the present research work, it is noteworthy that it was not necessary to issue an opinion of the 

institution a Research Ethics Committee (CEP), given the fact that the data analyzed in the project were derived from 

a secondary database of the Ministry of Health. Health of Brazil. The data have a non-nominal type, which all Brazilian 

citizens have access to by the principles of public transparency of consultation on epidemiological data on the health of 

the country.
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RESULTS

A total of 10433 cases of violence against women living in rural areas were recorded during the study period. 

Figure 1 shows a variation from 1 case in 2008 to 2049 cases in 2017. The adjusted average incidence of violence was 

140.07 cases for every 100,000 woman rural residents. During this time, 49 deaths from violence were recorded in the 

historical series studied with an average lethality of 0.05%, and 2015 was the year with the highest number of notifications. 

Therefore, Figure 1 shows that the year with the highest incidence of violence was 2015, with a value slightly higher than 

300 cases. The graph also shows that there was a gradual increase in cases between 2008 and 2015 when, there was a 

reduction in notifications followed by stabilization in following years.

 

Figure 1: Distribution of cases and incidence of violence against women living in rural areas, notified to the Reporting Disease Information 

System, in the state of Minas Gerais, Brazil. 2008 to 2017.

Table 1: Distribution of violence against women living in rural areas, according to the analysis variables related to the 

victim, the aggressor and the forms of aggression, notified to the Reporting Disease Information System in the State of 

Minas Gerais, Brazil. 2008 to 2017.

Race of the victim         Full
         White  3541
         Black  1412
         Yellow  95
         Brown  4580
         Indigenous 299 
       Information ignored or blank 506
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Victim’s schooling  
         Illiterate  393
       1ª to 4ª series of high school incomplete 1590
        4ª serie of high school complete 1005
       5ª to 8ª series of high school incomplete 1623
             Complete primary education  831
         Incomplete high school  771
           Complete high school  1172
                         Incomplete higher education  113
               Complete higher education  119
                          Information ignored or blank 2813
           Not applicable  3
Age of the victim  
           18 to 24 years  2181
           25 to 39 years  4987
            40 a 59 years  3265
Local of occurrence of the violence  
                 Residence  8453
                 Collective housing  103
                       School  44
             Sports venue  18
             Bar or similar  261
               Public roads 969
               Commerce/Services 57
           Industries/Construction 4
                        Others 335
Did occur threat to the victim before the violence case  
                 Yes 2319
                  No 7621
               Information ignored or blank 493
Has physical violence occurred  
                 Yes 8534
                  No 1789
               Information ignored or blank 110
Has moral violence or psychological violence ocurred  
                 Yes 4159
                  No 5926
              Information ignored or blank 348
Violence is recurrent  
                 Yes 4753
                  No 4543
              Information ignored or blank 1137
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Did the aggressor use a firearm  
                 Yes 199
                  No 9710
              Information ignored or blank 524
Sex of the aggressor  
               Male 7346
           Female 2510
                  Both sexes 170
               Information ignored or blank 407
Has the use of body strength/ beating occurred by the aggressor
                 Yes 6820
                  No 3335
              Information ignored or blank 278
Was violence associated with use of alcohol  
                 Yes 4163
                  No 4621
              Information ignored or blank 1649
There were any suicide attempt after aggression  
                 Yes 273
                  No 2010
            Not applicable 659
              Information ignored or blank 7491
Was there behavior disorder after aggression  
                 Yes 176
                  No 2062
             Not applicable 645
               Information ignored or blank 7550
Was there mental disorder after aggression  
                 Yes 88
                  No 2135
            Not applicable 654
              Information ignored or blank 7556
Was there post-traumatic stress  
                 Yes 403
                  No 1868
            Not applicable 622
              Information ignored or blank 7540
Was death by the violence  
                 Yes 49
                  No 3322
            Not applicable 4
              Information ignored or blank 7058
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Aiming to characterize the woman victim of violence in this region of Brazil, of the cases of violence registered, in 

56.92% of them the race of the victim was black, comprising blacks and browns. When analyzing the victim’s education, 

40.43% of them had lower education or even incomplete elementary school (less than 8 years of study). It is also observed 

that there is a prevalence in the percentage of the victims’ age between 25 to 39 years, was 47.8% of the cases. The 

second-highest percentage of the victims’ age comprises women aged 40 to 59 years, expressing 31.3% in the records. 

In analyzing the act of violence itself, Table 1 describes the demographic characteristics of the perpetrator and the places 

where these aggressions occurred. The data showed that in 81% of cases the violence occurred in the victim’s house. It 

is also possible to verify from the records of that violence, in 22.23% of the cases, there were previous threats to violence. 

During the historical series of the data, the type of violence suffered by women, was mostly physical, which makes up 

81.8% of the cases. While in addressing the type of violence, the psychological comprised 39.86% of cases. Moreover, 

in 45.56% of cases, this violence was recurrent and in 43.54% it was the first case of violence. Regarding who committed 

the violence, male perpetrators make up 70.41% of cases the perpetrators; in 65.37% it happened the use of body force 

and/or beatings of the victim. It is also noteworthy that the aggressor was under the influence of alcohol in 39.9% of the 

registered cases.

Finally, when analyzing Figure 2, it can be seen that the body parts most frequently affected in the act of aggression 

were the head and face of women (31.50%). It is also important that in 14.03% of cases violence has affected multiple 

body regions.

 

Figure 2 - Distribution of violence against the elderly cases according to the body part most affected. Data from SINAN between 2007 and 2017.
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DISCUSSION

The general assessment of cases of violence against women in Minas Gerais, Brazil.

Analyzing similar research papers, researchers who sought to analyze the Notification Disease Information 

System (SINAN), in Minas Gerais, to establish a profile of the grievance of violence against women living in this Brazilian 

State, between the years 2011 to 2012, found out that most cases of violence, greater than 62% of cases, occurred at 

the victim’s residence14. This result is in line with the findings of this research. Furthermore, researches that sought to 

analyze the profile of violence against Brazilian women, however, analyzing data from SINAN throughout the national 

territory, found that in Brazil, in the year 2011, the highest percentage of victims was a white race (54.6%)15. However, this 

data goes against the findings of this research in which women of the black race was the highest percentage of victims, 

totalizing 44% of reported cases.

This research initially found that, from the frequency of reports of aggression against women living in rural areas in 

Minas Gerais, Brazil, per year of the occurrence of violence, 2015 was the year with the highest rate of reported cases. In 

this context, authors, who tried to analyze the applicability of public policies aimed at combating violence against women in 

Brazil, had highlighted the need for more public servants to assist victims in services related to this theme.  Furthermore, 

the same authors reinforce the importance of adequate training of these workers to serve more effectively the women who 

come to these public agencies, from the perspective of solving their problems associated with violence and, in association, 

providing a better reception to the victim of violence to analyze their complaints16. In this perspective, it is possible to 

deduce that the lack of training of civil servants, as well as more adequate physical spaces to provide care to woman 

victim of violence, can justify the high values presented in this paper, especially in the year 2015. This also suggests 

that these problems might be getting worse in the State of Minas Gerais, Brazil, especially, from the perspective of non-

resolution of this problem, which continues to increase year after year in the Brazilian state analyzed. The effectiveness of 

implemented public policies, that sought to reduce these values, was not enough, numerically speaking when analyzing 

the values found in this research.

Characterization of women victim of violence, who live in rural areas, in Minas Gerais, Brazil.

  

This research showed that, when analyzing the detailed age of women victims of violence, living in rural areas in 

Minas Gerais, Brazil (Figure 2), the group of women in the age group between 22 and 38 years, represented the largest 

portion of victims of acts of aggression. Similar research presented consistent data with those presented here, reinforcing 
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the age of 20 to 40 years as age group corresponding to the highest number of notifications of violence against women17. 

Among the factors associated with the aggravation of violence, jealousy could be the trigger for aggression against young 

adult women and, in contrast, with increasing age, the maintenance of aggression could be the result of normalization of 

this behavior by the victim, who has hopes that the perpetrator will assume a new posture and abandon violent behavior, 

even after years of maintenance of this behavior by him18.

In the perspective of problematizing the victim’s age, one hypothesis raised to explain these findings is that 

as women get older, they become more economically productive and socially influential, and so less likely to report 

recent violence than younger women. By that way, even if they had already been exposed to domestic violence, older 

women may have had the opportunity to disengage from this condition because of their greater financial independence19. 

Furthermore, it is noted that independence, not only economical but social, can be an obstacle to women’s detachment 

from these vicious cycles of violence. 

 In this study, it was also observed that of the most women victims of violence in rural areas analyzed were of 

black race. When problematizing this finding, authors point out that, in many cases, black race woman’s who comes to the 

health services is not well received due to the lack of cultural sensitivity of professionals who serve her and neglect the 

sociocultural context of the life of the person from another race20. This lack of preparation of the health professional when 

approaching people of another race or ethnicity who suffer violence resulting from a wide sociocultural complexity, such as 

violence against brown women, may have contributed to the findings of this research, particular associated to the higher 

percentage of women of this race victims of violence in Minas Gerais, Brazil. 

Still characterizing the women victim of violence in this Brazilian state, it was found that nearly half of women 

victims of violence had lower education or even incomplete elementary school. Reflecting on this finding, it is relevant to 

note that education has an important social instructive role, allowing for the mitigation of violence as it makes victims who 

suffer it capable of understanding the complexity of this phenomenon, as well as identify the various types of violence 

that are subject to suffer21. Besides that, education is associated with greater social justice, access to better-paid jobs and 

empowerment of victims of violence to stop this cycle of aggression21.Therefore, the results of our work point to the need 

for the greater and better educational formation of rural women in the State of Minas Gerais, Brazil, to interrupt and reduce 

the rates of violence found in this Brazilian state.    

   

Problematizing the act of violence against rural women in Minas Gerais, Brazil.

Analyzing the act of violence itself against the rural woman in Minas Gerais, Brazil, in large majority the cases, 

the violence occurred at the victim’s residence. In this regard, it is important to understand that violence against women is 

often passed on through generations in their own home and in the victim’s own family life, who has been experiencing this 
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act since his childhood22. This confers a normative character by the woman for this behavior when filed, in the future, by 

their abusive partners, also in their homes22. In this aspect, the violent behavior is normalized until it ends in the actual act 

of violence against the victim22. Such problematization finds subsidy in table 2 which, accordingly, points out that in nearly 

half of cases the victim reported that the violence recorrency.

By, analyzing the act of violence, this study showed that it was associated with alcohol these cases of in the State 

of Minas Gerais. Researches have shown that the victim who suffers from violence associated with the use of alcohol 

often does not report the occurrence of this injury due to the shame of violence associated with psychoactive substance 

use23. In this bias, it is possible that the data found in this research, concerning violence against women associated with 

alcohol use, are even greater in the Brazilian state analyzed, due to under reporting.

The violence suffered by women and associated with partner alcohol use often results from the potentiating effect 

of aggressive behavior that alcohol stimulates in partners24. Studies also point out that woman who is the victim of violence 

by their partner, secondary to alcohol intake by him, may suffer it by questioning him about drinking alcohol; aggression 

occurs because the partner does not accept being questioned about it24. 

Moreover, social and educational measures that aim to orient women about the vulnerabilities to which they are 

susceptible when their partners make indiscriminate use of alcohol drink are relevant to reduce the rates of violence 

associated with the use of this drink24. Besides, socio-educational measures in school settings, where the onset of 

alcohol consumption by adolescents often occurs, are also relevant for reducing the rates of violence against women 

associated with alcohol consumption24. This is especially intended to prevent the onset of indiscriminate alcohol drinking 

by adolescents who may subsequently be potential abusers of their partners24.

This way, it appears from analyzing the potential factors that justify the rates of violence against women living 

in rural areas, in Minas Gerais, associated with the use of alcohol, that violence, potentially, may occur because of such 

questions to his spouses about drinking, as well as the potentiation of an aggressive behavior of the partner who uses 

alcohol. In order to change this scenario, socio educational measures in rural schools in this Brazilian state, that seeks 

to raise awareness among its public about the problems associated with the indiscriminate use of drinking, as well as 

measures of female empowerment, to identify violence secondary to alcohol use by the partner, may eventually contribute 

to reducing these rates of violence in the State of Minas Gerais.

From the perspective of the analysis of the act of violence itself against women living in rural areas in this Brazilian 

State, it is emphasized that, the body part most often hit by women victims was their head and face. Forehead and face 

aggression often occur because it’s an area most exposed by the victim25. Also, the head represents the individuality of 

the person, whom the aggressor seeks to injure in the act of aggression25.

In this context, it is emphasized that the investigation and identification of facial lesion patterns in assaulted 

women can facilitate the recognition of victims of domestic violence by health care professionals that attend them in 
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health services, providing an approach and eventually social and health intervention to interrupt this cycle of violence25. 

When caring for the victim, practitioners may seek to advise them about the risks of recurrent facial injury, as well as its 

possible damaging effects at even cerebral level. Thus, aiming at the awareness of these women about the magnitude of 

the problems related to domestic violence.

Therefore, women victims of aggression in the State of Minas Gerais, who had the forehead and face as the 

affected area, may have suffered it because of the aggressor’s aim to injure a body part representative of the victims. Also, 

orientations to professionals in this Brazilian State, so that they can recognize more effectively head and face injuries of 

women, as suggestive of conjugal violence and, subsequently, promoting a healthy and social approach so that this victim 

can interrupt the cycle of violence, may contribute to reducing the rates of this grievance.

Among the limitations of this research, we highlight the difficulties related to filling out the SINAN Compulsory 

Notification Form, made by health professionals who serve women victims of violence. That is, especially because who 

must report the details of the case of violence are the own victims, who may omit certain information about the episode. 

Additionally, may occur failure to complete the instrument with some details that the victim brings to the service. Besides, 

under reporting of cases should also be considered. 

Finally, the need for future researches to assess this profile of violence in rural areas is anticipated to increase 

knowledge about this phenomenon and to implement strategies to prevent and reduce this problem. Furthermore, the 

need of further work on this topic is reinforced so that a professional qualification can be offered to multidisciplinary health 

service teams working in rural areas, more compatible with the care of this group of victims.

 

FINAL CONSIDERATIONS

The survey results showed that occurred an increase in cases of violence against women living in these areas during the 

analyzed period. These women, in the vast majority, are people with low education and are young adults, aged between 

22 and 38 years, of black race. It was also found that the aggressor had, in most cases, some bond with the victim, 

being, in various notifications, his partner. Besides, the aggressions mostly occurred at the victim’s residence and were 

associated with alcohol use.  

In the period analyzed in this study, there was a clear ineffectiveness of public policies aimed at reducing cases of 

domestic violence in the state of Minas Gerais. As a strategy to reduce these cases of violence, our analyzes suggest that 

Health Education actions in rural schools in this state, focusing on issues such as awareness about the negative impacts 
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of alcoholism and female empowerment to identify and stop cases of domestic violence, can be effective. Besides, training 

professionals working in public institutions near or located in rural areas, in the State of Minas Gerais, to identify victims 

of domestic violence with injuries to the face and seeking these services can be effective in reducing the number of cases 

of this type of injury. Furthermore, these professionals, by identifying these victims, could approach them and propose or 

establish strategies for interruption and management of the case of domestic violence.
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