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ABSTRACT 
 
This study outlines the rates of hospitalization, mortality, and violence for women in Brazil in the 
context of the COVID-19 pandemic, according to race/skin color/ethnicity. The study was 
developed with secondary data originating from official systems of information. The analysis of 
hospitalizations derives from data found in the Influenza Epidemiological Surveillance Information 
System (SIVEP-Gripe). The data on women’s mortality due to COVID-19 and violence was 
obtained from Mortality Information System (SIM), with consideration for the International 
Classification of Disease codes (ICD-10). Averages, proportions, gross rates, adjusted rates, and rate 
ratios were calculated by the authors. Of the COVID-19-related hospitalizations, the majority of 
those registered occurred among women 50 or older, with an average age of 58.8 years. A higher 
number of hospitalizations was observed among white women, especially those with at least a 
primary and middle school education. COVID-19 deaths and violent deaths from undetermined 
causes (UD) were proportionately higher for women over 50 years old. Deaths by homicide were 
proportionately higher for girls and women 10 to 49 years old. The average age at the time of death 
was found to be approximately 69 years old by COVID-19, 34 by homicide, and 62 by UD. Deaths 
due to COVID-19 and UD were more prevalent among white women, whereas deaths by homicide 
were proportionately higher for Black women. Women with a basic education were more frequent 
victims of COVID-19, homicide, and UD. In terms of hospitalization and death by COVID-19 and 
UD, a higher adjusted rate was observed for Black women compared to white women. Indigenous 
women represented the highest adjusted rate in terms of homicide, followed by Black women. 
Despite white women experiencing proportionately higher hospitalizations and deaths from 
COVID-19 and UD, the adjusted rates reveal that Black women are most at risk of sickness and 
death from these causes. 

Keywords: COVID-19, violence, homicide, gender, race, ethnicity 
 
 
Introduction 

The current health crisis brought by the COVID-19 pandemic has amplified social vulnerability 
(Campos, Tchalekian, and Paiva 2020). In Brazil, social inequality prior to the pandemic was 
described by the Brazilian Institute of Geography and Statistics (IBGE), which pointed out that the 
Black population makes up a significant portion of traditional communities, such as quilombola 
communities, riverside populations or ribeirinhas, and traditional fishing communities, as well as 
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those who live with food or land insecurity, live in extreme poverty, live on the street, are 
incarcerated, or inhabit informal living conditions or dwellings that do not meet adequate living 
standards. Apart from this, much of the Black population has difficulty accessing services and 
equipment related to heath, social services, and education (IBGE 2019a). 

The COVID-19 pandemic has exacerbated the marginalization, stigmatization, and social 
exclusion of groups in vulnerable situations. In this context, inequalities related to gender, class, and 
race have intensified in the realm of geopolitics and the economy (Santos et al. 2021). These 
identities are shaped by specific forms of oppression and conditions of inequality manifested 
through colonial rule and reproduced systematically over time (Marques et al. 2021). Violence 
against women is the result of a structural system of domination-extraction fueled by racism, 
patriarchy, and capitalism. Therefore, violence can be understood as a product and condition of the 
relations of extraction-oppression (Barroso 2019, 142). 

COVID-19 has severely impacted the health of the Black population in Brazil (Goes, Ramos, 
and Ferreira 2020). For instance, evidence shows that the rate of illness and mortality from COVID-
19 for this population has been two to three times higher than that of the white population (Araújo 
et al. 2020). Therefore, tackling the effects of the pandemic requires acknowledging racism as a 
determining factor for health and confronting social inequality (Goes, Ramos, and Ferreira 2020). 

The negligence of the federal government in managing the serious health crises prompted by 
COVID-19 has presented difficulties in planning joint measures with state and city authorities to 
control and mitigate the effects of the pandemic (Silva, Jardim, and Santos 2020). This 
mismanagement has weakened the health care system through the inability to properly articulate 
services, which has produced deficiencies with respect to expanding and publicizing support 
networks and decreased the possibility of providing the best care to the public (Cortes et al. 2020). 

Research on gender and COVID-19 has revealed a significantly higher risk of death among men 
(Campos, Tchalekian, and Paiva 2020; Lakbar et al. 2020; Ahrenfeldt, Otavova, Christensen, and 
Lindahl-Jacobsen 2020). Despite the relevance of these findings, these studies neglected to consider 
ethnicity/race in their analyses. With respect to women, Reis et al. (2020) described that studies have 
not only found that they have experienced increased exposure to COVID-19, but also unplanned 
pregnancies, unsafe abortions, maternal mortality, sexually transmitted infections (STIs), and limited 
access to prevention and treatment for adverse outcomes related to sexual and reproductive health 
(Coutinho, Lima, Leocádio, and Bernardes 2020; Oliveira et al. 2022). Furthermore, the decline in 
social cohesion and social protection services has contributed to an upsurge in violence toward 
women (Reis et al. 2020). 

Fórum Brasileiro de Segurança Pública (2020) has reported that during the initial months of the 
COVID-19 pandemic, there was an increase in data on violence against girls and women in various 
countries. In Brazil, in 2020, cases of femicide rose 22.2 percent from 2019. Between March and 
April 2020, reports of domestic violence increased by 37.6 percent, while official reports of rape 
decreased by 28.2 percent. However, this last figure can be correlated to the difficulties that victims 
have faced in reporting violence endured in the context of the pandemic (Fórum Brasileiro de 
Segurança Pública 2020). Taking effective control of the pandemic must include guaranteeing the 
rights of vulnerable groups (Reis et al. 2020). 

In various countries, gender and race have been shown to contribute to cases of COVID-19 and 
violence (Tang et al. 2020). In July 2020, a mere sixteen countries invested in means of social 
protection aimed at women, that is, only a handful of governments produced and shared basic, 
separate data on gender, race/skin color/ethnicity, or morbidity-mortality, and the socioeconomic 
impact of health crises for these population groups. Governments should collect and analyze data, 
provide reports, and outline policies aimed at protecting certain groups, mainly those in situations of 
extreme vulnerability (Wenham et al. 2020). 
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In Brazil, the majority of female victims of violence are young, Black, and socioeconomically 
underprivileged (Curia, Gonçalves, and Zamora 2021). Data released by the Atlas on Violence (Atlas 
da Violência) for the year 2019 revealed that 66.0 percent of murdered Brazilian women were Black 
(Cerqueira et al. 2021, 38). The rate of homicides had fallen by 17.3 percent compared to 2018. 
However, this decrease occurred mainly among non-Black women (24.5 percent), whereas for Black 
women the decrease was 15.7 percent. The rate of homicide among Black women (4.1) was much 
higher than the rate for non-Black women (2.5), meaning that the relative risk of a Black woman 
being a victim of homicide is 1.7 times the risk for a non-Black woman (Cerqueira et al. 2021, 36–
38). 

An analysis of violence and mortality in relation to women requires an intersectional and 
intersectoral approach. To look at exactly how different groups are disproportionately affected and 
respond to the impacts of COVID-19, an intersectional analysis is key as it allows for a wider 
understanding of the determining factors and social consequences of this phenomenon (Maestripieri 
2021). In these terms, COVID-19 constitutes a social disease (Trout and Kleinman 2020), in that it 
is a classic example of a phenomenon that results in the structural intertwining of multiple 
inequalities. This panorama of social inequality requires developing methodical research aimed at 
understanding the reach of public policies in health services and their outcomes, analyzing elements 
of community protection, and assessing the impacts of racism and other determining factors of 
morbidity-mortality in the context of the pandemic (Hooper, Nápoles, and Pérez-Stable 2020). 

Few studies have developed approaches that consider social identities along within equality 
related to gender, class, and race/skin color/ethnicity (D’Oliveira et al. 2020). These identities are 
fundamental for understanding the phenomenon of gender violence (Curia, Gonçalves, and Zamora 
2021), and its particular impact on Black women (Gonzaga and Cunha 2020). To understand the 
impact of both COVID-19 and violence during the pandemic for women in Brazil, this study 
analyzes reports of hospitalization, mortality, and violence against women in the context of COVID-
19, specifically with respect to race/skin color/ethnicity. 
 
Research Material and Methods 

This study is interdisciplinary and of an exploratory nature and was developed with secondary data 
originating from official systems of information on health in Brazil. Reports of hospitalization, 
mortality, and violence against women in Brazil in the context of COVID-19, specifically with 
respect to race/skin color/ethnicity, are analyzed to determine their impacts on women. 

In order to analyze reports of hospitalizations, the authors used the Influenza Epidemiological 
Surveillance Information System (SIVEP-Gripe) to acquire data referencing hospital admissions for 
Severe Acute Respiratory Syndrome from COVID-19, for the period between January 2020 and 
September 2021. Data on female mortality due to COVID-19 and violence during the pandemic was 
acquired from the Mortality Information System, dated from January 2020 to May 2021. Population 
data was obtained from IBGE (2019b). The authors attributed International Classification of 
Diseases codes (ICD-10) to identify the following: B34.2—Coronavirus infection, unspecified site 
(deaths due to COVID-19); ICD X85 to Y09, Y35 (violent deaths by homicide); and ICD-Y10 to 
Y34 (deaths due to an event of undetermined intent, referred to in this study as UDs1). Codes were 
used in accordance with the recommendation from the World Health Organization (2020). It is also 
important to note that homicide pertains to all deaths for which the violent cause that led to each 

 
1 Called mortes violentas por causas indeterminadas (MVCI). 
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death has been defined, while UD is used for deaths where the cause and/or motivation is 
undetermined. Nevertheless, the UDs were included in this study as they constitute a group of 
causes that possibly contain undisclosed homicides (Cerqueira 2013). 

The data was analyzed with consideration for varied socio-demographics such as race/skin 
color/ethnicity, age group, education level, and region. In relation to the variable race/skin 
color/ethnicity, the authors considered the following categories in accordance with the IBGE 
(2019b) classification: white (branca), Black (preta), brown (parda2), amarela,3 and Indigenous (indígena). 
It is worth noting that the categories preta and parda were analyzed together, resulting in the sole 
category Black. 

Proportions, gross rates (data not shown), adjusted rates, and rate ratios for COVID-19 and 
violence were calculated by the authors. Adjustments were made through direct method, according 
to race/skin color/ethnicity and age group on the basis of 100,000 residents. Taking into account 
the varied effects of a health crisis caused by a pandemic, with complications and outcomes, the 
adjustment of rates allows for estimations regarding heterogeneous population groups, permitting in 
turn a representative examination of the apparent and exacerbated inequalities in the context of the 
pandemic (Nisida and Cavalcante 2020). 

To calculate the rate ratio, the authors used white women as a reference, bearing in mind that 
this segment of the population is less exposed to assault, illness, and death. The data was organized 
in calc spreadsheets and assessed through R programming language (version 4.0.2), with the package 
called “descr” (Aquino, Schwartz, Jain, and Kraft 2018). 
 
Results 

From January 2020 to September 15, 2021, the SIVEP-Gripe registered 2,369,303 cases of 
hospitalization for Acute Respiratory Syndrome, 1,704,308 (71.9 percent) of which were reportedly a 
result of COVID-19. Of this total, 751,590 cases (44.1 percent) occurred in women. It should be 
noted that in 244 cases (0.014 percent) the sex of the victim was not registered. 

The median age of women hospitalized with COVID-19 was 58.8. Of these hospitalization cases 
among women, 70.2 percent of the women were older than 50, 42.9 percent were white, and 19.3 
percent had low education levels. It is worth pointing out the elevated percentages of underreporting 
of race/skin color/ethnicity (18.3 percent) and education level (64.3 percent) (see Table 1). 
  

 
2 The literal translation for pardo/parda would be brown. It is used by people with a range of skin colors between black 
and white to signify, typically, a multi-ethnic or multi-racial identity. Due to its specific use and nuanced meaning in 
Brazil, the translator for this article has chosen to leave this word in the original Portuguese. 
3 The literal translation for amarela is yellow and refers to people of Asian ancestry. Due to the offensive nature of the 
word in English, the translator has chosen to leave this word in the original Portuguese. 
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Table 1 
Characterization of COVID-19-Related Hospitalizations Among Women in Brazil, 2020–21 

Variable Category N % 

Age Group 

0 to 09 8,719 1.2 
10 to 19 6,331 0.8 
20 to 29 31,496 4.2 
30 to 39 72,279 9.6 
40 to 49 105,636 14.1 
50 to 59 147,177 19.6 
60 to 69 153,200 20.4 
70 or more 226,752 30.2 
Unknown* 0 0.0 

Race/Skin Color/Ethnicity 

White 322,516 42.9 
Black [Preta] 32,098 4.3 
Parda 250,664 33.4 
Black [Negra*] 282,762 37.6 
Amarela 7,060 0.9 
Indigenous 1,458 02 
Unknown* 137,794 18.3 

Education Level 

No schooling 19,391 2.6 
Primary school  74,971 10.0 
Middle school 50,194 6.7 
High school 82,765 11.0 
Higher education 36,798 4.9 
Not applicable 3,915 0.5 
Unknown* 483,556 64.3 

Source: SIVEP-Gripe—Information Technology Department of the Unified Health System (SUS). 

*Unregistered data 

 
In relation to accounts of death from COVID-19 registered by SIVEP-Gripe, for the period 

between January 2020 and May 2021, 433,032 deaths were reported, 190,509 of which were women 
(43.9 percent). During that same period, 184,274 deaths were reportedly due to external causes. Of 
these, 57,406 (65.1 percent) were declared to be death by homicide and 30,809 (34.9 percent) were 
UDs, culminating in 88,215 deaths caused by violence. Out of all deaths registered with these causes, 
11,231 (12.7 percent) of the individuals were women: 4,577 deaths (40.8 percent) by homicide and 
6,654 deaths (59.2 percent) by UD. 

Upon analyzing the deaths to determine age group, a higher proportion of deaths by COVID-19 
and UD was observed among women 50 years and older, corresponding to 88.7 percent and 67.7 
percent, respectively. In terms of registered deaths by homicide, a higher proportion was observed in 
girls and women from 10 to 48 years of age (81.1 percent), while 29.0 percent of deaths in this age 
group were by UD. The average ages of death equated to, approximately, 69 years old by COVID-
19, 34 years old by homicide, and 62 years old by UD. 
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Upon analyzing the deaths of women according to their race/skin color/ethnicity, it was found 
that a predominance of deaths by COVID-19 (53.6 percent) and UD (50.3 percent) occurred for 
white women, while Black women experienced a predominance of mortality by homicide (67.5 
percent) (see Table 2). 
 
Table 2 
Characterization of Mortality Due to COVID-19 and Violence Against Women in Brazil, 2020–21 

Variable Category 
COVID-19 Homicide UD 

n % n % N % 

Age Group 

0 to 09 384 0.2 113 2.5 174 2.6 
10 to 19 393 0.2 608 13.3 261 3.9 
20 to 29 1886 1.0 1,303 28.5 524 7.9 
30 to 39 5,802 3.0 1,113 24.3 547 8.2 
40 to 49 12,958 6.8 689 15.1 600 9.0 
50 to 59 24,829 13.0 366 8.0 583 8.8 
60 to 69 44,096 23.1 185 4.0 738 11.1 
70 or more 100,158 52.6 165 3.6 3,182 47.8 
Declined to state 3 0.0 35 0.8 45 0.7 

Race/Skin 
Color/Ethnicity 

White 102,201 53.6 1,347 29.4 3,346 50.3 
Black [Preta] 15,497 8.1 301 6.6 473 7.1 
Parda 65,656 34.5 2,789 60.9 2,647 39.8 
Black* [Negra] 81,153 42.6 3,090 67.5 3,120 46.9 
Amarela 1,121 0.6 10 0.2 52 0.8 
Indigenous 573 0.3 51 1.1 19 0.3 
Declined to state 5,461 2.9 79 1.7 117 1.8 

Education Level 

No schooling 25,191 13.2 168 3.7 797 12.0 
Primary school 56,415 29.6 797 17.4 1,714 25.8 
Middle school 27,308 14.3 1,463 32.0 1,266 19.0 
High school 32,001 16.8 912 19.9 1,243 18.7 
Some higher 
education 

1,985 1.0 73 1.6 93 1.4 

Completed higher 
education 

13,782 7.2 150 3.3 460 6.9 

Declined to state 33,827 17.8 1,014 22.2 1,081 16.2 
Source: Information System on Mortality—Information Technology Department of the Unified Health System 

(SUS). 

Note: *the percentages in reference to the category Black (9gain) correspond to the sum of Black (preta) and 

parda. 
 

In examining Brazil’s five regions, we observed that Black women died in higher proportion by 
homicide in the North (82.2 percent) than in the Northeast (86.8 percent), the Southeast (54.2 
percent), and the Central-West (66.2 percent) regions. A higher proportion of mortality by UD for 
white women was observed in the Southeast region (57.9 percent), while in the South, there was a 
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higher proportion of death by both homicide (74.3 percent) and UD (86.8 percent) among white 
women. 

In the distribution of deaths according to education level, a higher proportion of female deaths 
by COVID-19 (74.0 percent), homicide (73.0 percent), and UD (75.4 percent) was observed among 
those with no schooling or with an education level between primary school and high school. This 
pattern repeated in the distribution by region in Brazil. 

The adjusted rates and rate ratio of hospitalization and mortality of women due to COVID-19 
and according to race/skin color/ethnicity revealed that Black women experienced the highest rates 
of hospitalization (800.1) and mortality (166.4). These results correspond to a 10.0 percent increase 
in the hospitalization and mortality of Black women in relation to white women (see Table 3). 
 
Table 3 
Adjusted Rates and Rate Ratios of Female Hospitalization and Mortality Due to COVID-19 by Race/Skin 
Color/Ethnicity in Brazil, 2020–21 

Race/Skin Color/Ethnicity 
Hospitalization Mortality 

Adjusted Rates Rate Ratios Adjusted Rates Rate Ratios 

White 727.2 1.0 151.0 1.0 
Black [Preta] 558.0 0.8 175.1 1.2 
Parda 851.4 1.2 164.6 1.1 
Black [Negra] 800.1 1.1 166.4 1.1 
Amarela 687.7 1.0 71.7 0.5 
Indigenous 534.5 0.7 151.9 1.0 

Source: SIVEP-Gripe; SIM-Information Technology Department of the Unified Health System (SUS); IBGE 

(2019b). 

 
The adjusted rates of death by homicide were higher for Indigenous women (11.65) and Black 

women (5.72). This result represented a rate ratio of 4.62 and 2.27, respectively, that is, Indigenous 
and Black women died by homicide at an increase of 362.0 percent and 127.0 percent, respectively, 
as compared to white women. In terms of UD, we found higher adjusted rates for Black women 
(6.19), representing a rate ratio of 1.23, that is, mortality among Black women was 23.0 percent 
higher when compared to white women (see Table 4). 
  



de Araújo et al. COVID-19 Hospitalization, Mortality, and Violence in Brazil 
 

 45 

Table 4 
Adjusted Rates and Rate Ratios of Female Mortality Due to Homicide and Violent Death Due to Undetermined 
Intent (UD) by Race/Skin Color/Ethnicity in Brazil, from January 2020 to May 2021 

Race/Skin Color/Ethnicity 
Homicide UD 

Adjusted Rates Rate Ratios Adjusted Rates Rate Ratios 

White 2.5 1.0 5.0 1.0 
Black [Preta] 3.7 1.5 5.6 1.1 
Parda 6.1 2.4 6.3 1.3 
Black [Negra] 5.7 2.3 6.2 1.2 
Amarela 0.7 0.3 3.3 0.7 
Indigenous 11.7 4.6 4.9 1.0 

Source: Information System on Mortality—SUS Information Technology Department. 

 
It is worth pointing out the proportionately high underreporting of the variables for 

race/color/ethnicity with respect to hospitalization by COVID-19 (18.3 percent) and education level 
(64.3 percent). In terms of mortality, there was also proportionately higher underreporting of the 
variable for education level, namely, mortality by COVID-19 (17.8 percent), homicide (22.2 percent), 
and UD (16.2 percent). 
 
Analysis 

The profile of hospitalization, death due to COVID-19, and violence against women reflects social 
inequity and regional inequality. In this study, we found that white women saw a higher proportion 
of death by COVID-19 and UD, whereas Black women saw a higher proportion of death by 
homicide. The adjusted rates for hospitalization and mortality by COVID-19 and UD were higher 
for Black women in comparison to white women. Indigenous women represented the highest 
adjusted rate for homicide, followed by Black women. We found a higher proportion of registered 
deaths by COVID-19 and UD among women 50 years and older. Women in the reproductive age 
range (10 to 49 years old) showed a higher proportion of death by assault. 

Homicides against women of a fertile age are the result of relations of domination and extreme 
gender inequality, and these are expressed through violations of sexual autonomy, and physical, 
psychological, financial, and reproductive harm, often with a fatal result (Nóbrega et al. 2019). The 
World Health Organization (2013) estimates that 38 percent of female murders are committed by 
loved ones or partners, a type of murder called femicide (feminicídios). Homicides against women 
demonstrate the need for interdisciplinary and intersectoral attention (Carnevalle et al. 2019). 
Moreover, intervention measures aimed at preventing the death of women during their reproductive 
years will impact future generations (Madeiro et al. 2018). 

In relation to the high proportion of UD in the 50 and older age group, it is worth noting that 
violence affects women outside the reproductive age range in a different manner (Pereira and 
Tavares 2018). Violence associated with aging can be related to a loss of productivity, lack of social 
importance and acceptance, negligence, and abandonment, in addition to generational conflicts and 
circumstances that make adult and elderly women especially vulnerable to acts of persistent violence 
at home, carried out not only by romantic partners, but also by children and grandchildren (Pereira 
and Tavares 2018). 
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That being said, the elevated average age among hospitalized women could signify one of the 
characteristics of illness provoked by the new coronavirus in that it affects adult and elderly 
populations with higher severity and death, mainly those with comorbidities. The elevated average 
for female deaths by UD, especially among elderly women, may reflect deaths stemming from abuse 
and violent acts committed against them by their own family members or persons with whom they 
were close, often considered part of normal behavior (Caldas et al. 2008). All these issues could 
result in inaccurate reporting of the causes of death among this group. 

Low education level corresponded to the proportionately higher numbers of female deaths by 
homicide and UD. The literature revealed that Black women with a lower education level represent 
the main victims of every type of violence (Barufaldi et al. 2017). A higher level of schooling 
facilitates better employment positions and financial resources, access to information and channels 
for reporting violence committed against them, and, possibly, a decreased likelihood of ending up in 
situations of abuse that result in death (Bernardino et al. 2016). In this sense, actions that promote 
equality of access to education and guaranteed employment opportunities, above all, for Black 
women, are fundamental to putting an end to the cycles of violence to which women are subjected. 

The proportionately higher deaths of white women in relation to Black women by homicide and 
by UD in the Southern region in Brazil can be explained by the quantitatively higher population of 
white women in this area (74.7 percent) (IBGE 2019b). Recently published data has demonstrated 
that, in 2019, the three states that make up this region showed large proportions of death by 
homicide among white women (Cerqueira et al. 2021). 

Morbidity-mortality due to COVID-19 in Brazil reflects the many social inequalities in health 
care (Abrams and Szefler 2020), out of which structural racism is the largest determining factor. 
Structural racism causes resources to be distributed unequally and weakens population groups that 
have been historically discriminated against, through a process that leaves them more susceptible to 
COVID-19, other illnesses, and harm. At the same time, these population groups have less access to 
medical treatment and less possibilities for prevention and continuous treatment, along with 
experiencing violations of other basic rights. In this sense, the situation brought by the pandemic has 
formed into a eugenicist tool, in which socioracial inequalities are amplified and severely affect the 
Black population, and, even more markedly, the lives of Black women (Gonzaga and Cunha 2020). 
The overall context of the pandemic has exposed vulnerabilities, intensified existing inequalities, and, 
by virtue of the effects produced, paved the way for these social differences to have lasting effects in 
the long term (Haase 2020). 

Literature indicates that there is significant underreporting of homicides listing homicide as the 
root cause of death. A study produced by the Atlas on Violence in 2013 estimated that 73.9 percent 
of violent deaths of undetermined cause were undisclosed homicides (Cerqueira et al. 2021, 20). On 
account of this, in the research on mortality by violent causes by García et al. (2015, 252), it is 
indicated (recommended) that one should consider the “Events (incidents) in which the intention 
cannot be determined” (“Eventos [fatos] cujaintenção é indeterminada”), in addition to other causes the 
authors describe in their book. 

In Brazil, the rise in the percentage of violent deaths by undetermined cause has already been 
pointed out (Cerqueira 2013). With the advent of the pandemic, it appears that this problem has 
worsened. Moreover, despite the inability to determine the exact cause of death, it is well known that 
these constitute violent deaths. 

In many countries, women suffer as victims of gender inequality, discriminatory laws, and 
unfavorable socioeconomic situations. Death represents not only the greatest but also an avoidable 
expression of this violence. In a study carried out between 2000 and 2017 on female mortality by 
homicide and its contributing factors, a growth trend was observed in certain regions in Brazil, 
mainly among young Black women (Aragão, Mascarenhas, Rodrigues, and Andrade 2020). This data, 
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the researchers propose, shows the need for specific and more adequate public policies for the 
different regions, and for the implementation of protection laws for women and affirmative actions 
designed to combat gender inequality in all dimensions of public life. These actions should originate 
from the Brazilian state, especially in the context of the pandemic. 

Among the limitations of this study, what stands out is the underreporting, inaccurate 
completion of paperwork, and inadequate data, and therefore the misinformation that exists. In 
addition, only two health information systems were used. Moreover, this study does not establish a 
causal relation between COVID-19 and violence toward women. 
 
Final Considerations 

This analysis of female hospitalization and mortality due to COVID-19 and violence in the context 
of the pandemic in Brazil, and according to race/skin color/ethnicity, has demonstrated that white 
women experience proportionately higher hospitalizations and mortality by COVID-19 and UD. 
However, the adjusted rates of hospitalization and mortality reveal that Black women are more 
vulnerable to the risk of illness and death from these same causes. Thus, it is clear that the pandemic 
has affected white women in a different manner than it has Black women. This disparity stems from 
the historical legacy of racism, discrimination, and socioeconomic disadvantages experienced, above 
all, by Black women. 

The findings of this study point to the need for specific interventions. From a policy standpoint, 
we would recommend implementing actions for the social protection of women, especially actions 
directed at those most vulnerable, strengthening integration health care networks, recognizing 
women’s rights, and reducing key determinants of violence and death. Technically speaking, we 
would urge that the detection and reporting of cases be improved with daily updates and more 
transparency, which includes certifying the process of data collection and health information 
systems. There is a need to develop research that assesses patterns, tendencies, and magnitudes, and 
that establishes a relationship between hospitalization and mortality due to COVID-19 and violence 
toward women, taking into consideration the dimension of ethnicity and race. 
 
 
References 

Abrams, Elissa M., and Stanley J. Szefler. 2020. “COVID-19 and the Impact of Social Determinants 
of Health.” The Lancet Respiratory Medicine 8 (7): 659–61. https://doi.org/10.1016/S2213-2600 
(20)30234-4. 

Ahrenfeldt, Linda Juel, Martina Otavova, Kaare Christensen, and Rune Lindahl-Jacobsen. 2020. 
“Sex and Age Differences in COVID-19 Mortality in Europe.” Wiener KlinischeWochenschrift 133 
(7–8): 393–98. https://doi.org/10.1007/s00508-020-01793-9. 

Aquino, Jakson,Marc Schwartz, Nitin Jain, and Stefan Kraft. 2018. “descr: Descriptive Statistics.” R 
packageversion 1.1.4. https://CRAN.R-project.org/package=descr. 

Aragão, Conceição de Maria Castro de, Márcio Dênis Medeiros Mascarenhas, Malvina Thaís 
Pacheco Rodrigues, and Jesusmar Ximenes Andrade. 2020. “Mulheres silenciadas: Mortalidade 
feminina por agressão no Brasil, 2000–2017.” Revista Baiana de Saúde Pública 44 (1): 13. 
https://rbsp.sesab.ba.gov.br/index.php/rbsp/article/view/3180. 

Araujo, Edna Maria, Kia Lilly Caldwell, Márcia Pereira Alves dos Santos, Ionara Magalhães de 
Souza, Patrícia Lima Ferreira Santa Rosa, Andreia Beatriz Silva dos Santos, and Luís Eduardo 



de Araújo et al. COVID-19 Hospitalization, Mortality, and Violence in Brazil 
 

 48 

Batista. 2020. “COVID-19 Morbimortality by Race/Skin Color/Ethnicity: The Experience of 
Brazil and the United States.” Preprint. https://doi.org/10.1590/SciELOPreprints.1318. 

Barroso, Milena Fernandes. 2019. “Violência estrutural contra mulheres em Belo Monte: O que os 
dados oficiais (não) revelam | Structural violence Against women in Belo Monte: What official 
data does not reveal.” Revista Em Pauta 17 (43). https://doi.org/10.12957/rep.2019.42509. 

Barufaldi, Laura Augusta, Rayone Moreira Costa Veloso Souto, Renata Sakai de Barros Correia, 
Marli de Mesquita Silva Montenegro, Isabella Vitral Pinto, Marta Maria Alves da Silva, and 
Cheila Marina de Lima. 2017. “Violência de gênero: Comparação da mortalidade por agressão 
em mulheres com e sem notificação prévia de violência.” Ciência & Saúde Coletiva 22 (9): 2929–
38. https://doi.org/10.1590/1413-81232017229.12712017. 

Bernardino, Ítalo de Macedo, Kevan Guilherme Nóbrega Barbosa, Lorena Marques da Nóbrega, 
Gigliana Maria Sobral Cavalcante, Efigênia Ferreira e Ferreira, and Sérgio d’Avila. 2016. 
“Violência contra mulheres em diferentes estágios do ciclo de vida no Brasil: Um estudo 
exploratório.” Revista Brasileira de Epidemiologia 19 (4): 740–52. https://doi.org/10.1590/1980-549 
7201600040005. 

Brazil, ed. 2001. Manual de doenças mais importantes, por razões étnicas, na população Brasileira Afro-
descendente. Série A—Normas e Manuais Técnicos, n. 123. Brasília, DF: A Secretaria. 

Caldas, Leidyane Silva, Kamyla Rocha Fortaleza, Paulo Vinicius Coelho Silva, and Luciane Maria 
Oliveira Brito. 2008. “Violência contra a mulher idosa: Vozes silenciadas [Violence against the 
aged woman: Silencedvoices].” Geriatria & Gerontologia 2 (4): 167–75. https://cdn.publisher.gn1. 
link/ggaging.com/pdf/v2n4a07.pdf. 

Campos, Brisa, Bruna Tchalekian, and Vera Paiva. 2020. “Violência contra a mulher: Vulnerabilidade 
programática em tempos de SARS-COV-2/ COVID-19 em São Paulo.” Psicologia & Sociedade 32: 
e020015. https://doi.org/10.1590/1807-0310/2020v32240336. 

Carnevalle, Claudia Vieira, Teresa Cristina Gioia Schimidt, Marco Antonio de Moraes, and Matsura 
Shirassu. 2019. “Notificações de violências contra a mulher adulta no estado de São Paulo em 
2014 [Notifications of violence against adult women in the state of São Paulo in 2014].” BEPA 
16 (18): 3–17. https://docs.bvsalud.org/biblioref/2019/10/1023187/151813-17.pdf. 

Cerqueira, Daniel. 2013. “Mapa dos homicídios ocultos no Brasil.” Instituto de Pesquisa Econômica 
Aplicada (IPEA), Brasília. http://hdl.handle.net/10419/91024. 

Cerqueira, Daniel, Helder Ferreira, Samira Bueno, Paloma Palmieri Alves, Renato Sérgio de Lima, 
David Marques, Frederico Augusto Barbosa da Silva, et al. 2021. “Atlas da Violência 2021.” São 
Paulo: Fórum Brasileiro de segurança pública (FBSP). https://forumseguranca.org.br/wp-
content/uploads/2021/12/atlas-violencia-2021-v7.pdf. 

Cortes, Laura Ferreira, Jaqueline Arboit, Rubia Geovana Smaniotto Gehlen, Taís Tasqueto Tassinari, 
Letícia Becker Vieira, Stela Maris de Mello Padoin, and Maria Celeste Landerdahl. 2020. 
“Desafios na proteção às mulheres em situação de violência no contexto de pandemia da Covid-
19 [Protection of women in situations of violence in the context of the Covid-19 pandemic].” 
Ciência, Cuidado e Saúde 19 (September). https://doi.org/10.4025/cienccuidsaude.v19i0.54847. 

Coutinho, Raquel Zanatta, Luciana Conceição de Lima, Victor Antunes Leocádio, and Tereza 
Bernardes. 2020. “Considerações sobre a pandemia de Covid-19 e seus efeitos sobre a 
fecundidade e a saúde sexual e reprodutiva das Brasileiras.” Revista Brasileira de Estudos de População 
37 (October): 1–21. https://doi.org/10.20947/S0102-3098a0130. 

Curia, Beatriz Gross, Victória Dias Gonçalves, Júlia Carvalho Zamora, Aline Ruoso, Isadora Silveira 
Ligório, and Luísa Habigzang. 2020. “Produções científicas Brasileiras em psicologia sobre 
violência contra mulher por parceiro íntimo [Brazilian scientific productions in psychology on 
violence against women by intimate partner].” Psicologia: Ciência e Profissão 40: e189184. 
https://doi.org/10.1590/1982-3703003189184. 



de Araújo et al. COVID-19 Hospitalization, Mortality, and Violence in Brazil 
 

 49 

D’Oliveira, Ana Flávia Pires Lucas, Stephanie Pereira, Lilia Blima Schraiber, Cecília Guida Vieira 
Graglia, Janaína Marques de Aguiar, Patrícia Carvalho de Sousa, and Renata Granusso Bonin. 
2020. “Obstáculos e facilitadores para o cuidado de mulheres em situação de violência doméstica 
na atenção primária em saúde: Uma revisão sistemática.” Interface—Comunicação, Saúde, Educação 
24: e190164. https://doi.org/10.1590/interface.190164. 

Fórum Brasileiro de Segurança Pública. 2020. Violência doméstica durante a pandemia de Covid-19—Ed. 2. 
Report. May 29. https://forumseguranca.org.br/wp-content/uploads/2020/06/violencia-
domestica-covid-19-ed02-v5.pdf. 

García, Leila Posenato, Lucia Rolim Santana de Freitas, Gabriela Drummond Marques da Silva, and 
Doroteia Aparecida Höfelmann. 2015. “Estimativas corrigidas de feminicídios no Brasil, 2009 a 
2011.” Rev Panam Salud Publica 37 (4–5): 251–57. https://www.scielosp.org/pdf/rpsp/ 
2015.v37n4-5/251-257/pt. 

Goes, Emanuelle Freitas, Dandara de Oliveira Ramos, and Andrea Jacqueline Fortes Ferreira. 2020. 
“Desigualdades raciais em saúde e a pandemia da Covid-19 [Racial health inequalities and the 
COVID-19 pandemic].” Trabalho, Educação e Saúde 18 (3): e00278110. https://doi.org/10.1590/ 
1981-7746-sol00278. 

Gonzaga, Paula Rita Bacellar, and Vivane Martins Cunha. 2020. “Uma pandemia viral em contexto 
de racismo estrutural: Desvelando a generificação do genocídio negro [A viral pandemic in the 
context of structural racism: Unveiling Black genocide].” Psicologia: Ciência e Profissão 40: e242819. 
https://doi.org/10.1590/1982-3703003242819. 

Haase, Annegret. 2020. “Covid-19 as a Social Crisis and Justice Challenge for Cities.” Frontiers in 
Sociology 5 (November): 583638. https://doi.org/10.3389/fsoc.2020.583638. 

Hooper, Monica Webb, Anna María Nápoles, and Eliseo J. Pérez-Stable. 2020. “COVID-19 and 
Racial/Ethnic Disparities.” JAMA 323 (24): 2466–67. https://doi.org/10.1001/jama.2020.8598. 

IBGE (Instituto Brasileiro de Geografia e Estatística). 2019a. “Informativo IBGE sobre 
desigualdades sociais por cor ou raça no Brasil.” Estudos e Pesquisas—Informação Demográfica 
e Socioeconômica, no. 41. Rio de Janeiro: IBGE. https://biblioteca.ibge.gov.br/index.php/ 
bibliotecaatalogo?view=detalhes&id=2101681. 

IBGE (Instituto Brasileiro de Geografia e Estatística). 2019b. “PNAD contínua—Pesquisa nacional 
por amostra de domicílios contínua: Divulgação anual.” https://www.ibge.gov.br/estatisticas/ 
sociais/trabalho/17270-pnad-continua.html?edicao=27258&t=resultados. 

Information System on Mortality—Information Technology Department of the Unified Health 
System (SUS). https://opendatasus.saude.gov.br/dataset/sim-2020-2021. 

Lakbar, Ines, David Luque-Paz, Jean-Louis Mege, Sharon Einav, and Marc Leone. 2020. “COVID-
19 Gender Susceptibility and Outcomes: A Systematic Review.” PLoS ONE 15 (11): e0241827. 
https://doi.org/10.1371/journal.pone.0241827. 

Madeiro, Alberto Pereira, Andréa Cronemberger Rufino, Maria Das Dores Nunes, Isadora Carvalho 
Queiroz, Karoline Resende Carvalho, and Luma Carvalho Queiroz. 2018. “Mortalidade de 
mulheres em idade fértil no Piauí, Brasil, 2008–2012: Causas básicas dos óbitos e fatores 
associados.” Revista de Epidemiologia e Controle de Infecção 8 (4): 442–49. https://doi.org/10. 
17058/reci.v8i4.11269. 

Maestripieri, Lara. 2021. “The Covid-19 Pandemics: Why Intersectionality Matters.” Frontiers in 
Sociology 6 (March): 642662. https://doi.org/10.3389/fsoc.2021.642662. 

Marques, Ana Lucia Marinho, Isa da Silva Sorentino, Julliana Luiz Rodrigues, Rosana Machin, Elda 
de Oliveira, and Marcia Thereza Couto. 2021. “O impacto da Covid-19 em grupos 
marginalizados: Contribuições da interseccionalidade como perspectiva teórico-política [The 
impact of Covid-19 on marginalized groups: The contribution of intersectionality as theoretical 



de Araújo et al. COVID-19 Hospitalization, Mortality, and Violence in Brazil 
 

 50 

and political perspective].” Interface - Comunicação, Saúde, Educação 25 (suppl. 1): e200712. https:// 
doi.org/10.1590/interface.200712. 

Nisida, Vitor, and Lara Cavalcante. 2020. “Raça e Covid no município de São Paulo.” Instituto Pólis. 
July 2020. https://polis.org.br/estudos/raca-e-covid-no-msp/. 

Nóbrega, Vannucia Karla de Medeiros, João Mário Pessoa Júnior, Ellany Gurgel Cosme do 
Nascimento, and Francisco Arnoldo Nunes de Miranda. 2019. “Renúncia, violência e denúncia: 
Representações sociais do homem agressor sob a ótica da mulher agredida.” Ciência & Saúde 
Coletiva 24 (7): 2659–66. https://doi.org/10.1590/1413-81232018247.16342017. 

Oliveira, Anna Clara de Jesus, Emanuelle Cristina Soares Gonçalves, Gabriela Alves de Oliveira, 
Giulia de Jesus Marcolino, Luanna Simão Paulino, and Fabrício Alves de Oliveira Campos. 2022. 
“Saúde reprodutiva feminina no Brasil durante a pandemia da Covid-19: Fecundidade, 
contracepção e pré-natal: Uma revisão narrativa.” Revista Eletrônica Acervo Saúde 15 (3): e9684. 
https://doi.org/10.25248/reas.e9684.2022. 

Pereira, Leonellea, and Márcia Tavares. 2018. “Uma trama entre gênero e geração: Mulheres idosas e 
a violência doméstica na contemporaneidade.” Revista Feminismos 6 (3): 41–52. https:// 
periodicos.ufba.br/index.php/feminismos/article/view/33679/19465. 

Reis, Ana Paula dos, Emanuelle Freitas Góes, Flávia Bulegon Pilecco, Maria da Conceição Chagas 
de Almeida, Luisa Maria Diele-Viegas, Greice Maria de Souza Menezes, and Estela M. L. 
Aquino. 2020. “Desigualdades de gênero e raça na pandemia de Covid-19: Implicações para o 
controle no Brasil [Gender and race inequalities in the Covid-19 pandemic: Implications for 
control in Brazil.” Saúde Em Debate 44 (spe4): 324–40. https://doi.org/10.1590/0103-11042020 
e423. 

Santos, Dherik Fraga, Rita de Cássia Duarte Lima, Stephania Mendes Demarchi, Jeanine Pacheco 
Moreira Barbosa, Marcos Vinicius da Silva Cordeiro, Marcelo Eliseu Sipioni, and Maria Angélica 
Carvalho Andrade. 2021. “Masculinidade em tempos de pandemia: Onde o poder encolhe, a 
violência se instala.” Saúde e Sociedade 30 (3): e200535. https://doi.org/10.1590/s0104-129020212 
00535. 

Silva, Gulnar Azevedo e, Beatriz Cordeiro Jardim, and Cleber Vinicius Brito dos Santos. 2020. 
“Excesso de mortalidade no Brasil em tempos de COVID-19.” Ciência & Saúde Coletiva 25 (9): 
3345–54. https://doi.org/10.1590/1413-81232020259.23642020. 

SIVEP-Gripe—Information Technology Department of the Unified Health System (SUS). 
https://opendatasus.saude.gov.br/dataset/srag-2021-a-2023.  

Sistema de Informação sobre Mortalidade—SIM. Open Data SUS. https://opendatasus.saude.gov. 
br/dataset/sim-2020-2021. 

SRAG. 2021 and 2022. “Banco de dados de Síndrome Respiratória Aguda Grave—incluindo dados 
da COVID-19.” Open Data SUS. https://opendatasus.saude.gov.br/dataset/srag-2021-a-2023. 

Tang, Kun, Junjian Gaoshan, Babatunde Ahonsi, Moazzam Ali, Mercedes Bonet, Nathalie Broutet, 
Edna Kara, Caron Kim, Anna Thorson, and Soe Soe Thwin. 2020. “Sexual and Reproductive 
Health (SRH): A Key Issue in the Emergency Response to the Coronavirus Disease (COVID-
19) Outbreak.” Reproductive Health 17 (59). https://doi.org/10.1186/s12978-020-0900-9. 

Trout, Lucas Jacob, and Arthur Kleinman. 2020. “COVID-19 Requires a Social Medicine 
Response.” Frontiers in Sociology 5 (October): 579991. https://doi.org/10.3389/fsoc.2020.579991. 

Wenham, Clare, Julia Smith, Sara E. Davies, Huiyun Feng, Karen A. Grépin, Sophie Harman, Asha 
Herten-Crabb, and Rosemary Morgan. 2020. “Women Are Most Affected by Pandemics—
Lessons from Past Outbreaks.” Nature 583 (7815): 194–98. https://doi.org/10.1038/d41586-
020-02006-z. 



de Araújo et al. COVID-19 Hospitalization, Mortality, and Violence in Brazil 
 

 51 

World Health Organization. 2013. “Global and Regional Estimates of Violence Against Women: 
Prevalence and Health Effects of Intimate Partner Violence and Non-Partner Sexual Violence.” 
https://apps.who.int/iris/bitstream/handle/10665/85239/?sequence=1. 

World Health Organization. 2020. “International Guidelines for Certification and Classification 
(Coding) of COVID-19 as Cause of Death.” https://cdn.who.int/media/docs/default-
source/classification/icd/covid-19/guidelines-cause-of-death-covid-19-20200420-en.pdf?sfvrsn= 
35fdd864_2&download=true. 

 


