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Abstract  This study aimed to analyze notification and reporting data of sexual violence and rape against boys and 
men in Brazil using two databases: the Notification of Health Complications Information System (SINAN) and the 
Brazilian Forum on Public Security (FBSP). Records from 2010 to 2022 were analyzed based on the characteristics 
of the victims and the violence, estimating rates per 100,000 men and calculating the regression coefficient to analyze 
the trend of notifications. Our results indicate that the rates of rape and vulnerable rape have declined in several Bra-
zilian states, while notification rates have increased. It was also observed that during the COVID-19 pandemic, there 
was a significant drop in sexual violence notifications. Furthermore, notifications were concentrated in the Southeast 
region, particularly among boys aged 0 to 14 years, predominantly white and brown. Based on these data, we recom-
mend that prevention strategies be adopted for all populations, as well as training healthcare professionals to provide 
support for boys and men who are victims.
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Introduction

Violence is a historical and social phenomenon 
with significant impacts on the health of indi-
viduals and communities1,2. From a historical 
perspective, its inclusion as an important top-
ic in the field of health is relatively recent. In 
2002, the World Health Organization (WHO) 
published its first global report on violence and 
health, recognizing violence as a major public 
health issue and recommending local, national, 
and global actions to address it3. Among various 
types of violence, sexual violence (SV) stands 
out due to its association with several negative 
outcomes, including significant physical, men-
tal, and sexual health impacts on victims4,5.

When it comes to sexual violence against 
men, it remains an often invisible and under-
explored issue in social and academic discus-
sions6-8, despite its serious consequences in vic-
tim’s life6,9. While sexual violence is frequently 
associated with women and children, men can 
also be victims, facing particular challenges 
when it comes to disclosure, reporting, and 
seeking support9.

Recently, the Institute for Applied Economic 
Research (Ipea) published a report estimating 
the incidence of rape in Brazil. To generate these 
estimates, Ipea analyzed multiple data sources, 
including notifications from the Ministry of 
Health. Since 2011, all cases of sexual violence 
reported in healthcare facilities must be com-
pulsorily notified, providing a robust database 
for epidemiological analysis. Additionally, the 
report incorporated data from the 2019 Nation-
al Health Survey (PNS), which, for the first time, 
included questions related to sexual violence. 
Ipea researchers also examined data from the 
Brazilian Public Security Forum (FBSP), which 
records official reports filed with state security 
departments. When analyzed by gender, the 
report estimated that cases of rape against boys 
and men amount to approximately 92 thousand 
occurrences per year10.

This data highlights a serious and wide-
spread problem. However, there is a lack of 
nationwide studies addressing this issue. One 
of the few studies with a representative sample 
of Brazilians, the 2015 National School Health 
Survey (PeNSE), included questions on sexu-
al violence among students and found a 3.7% 
prevalence rate among boys11. Another study 
based on a representative sample from the 2019 
National Health Survey (PNS) found that 0.45% 
of Brazilian men aged 18 or older had experi-
enced sexual violence in the 12 months before 

the survey, excluding children and teenagers 
from the sample12. Additionally, a literature re-
view on sexual violence against Brazilian men 
indicates that prevalence rates can range from 
1% to 35%8.

This discrepancy between research data 
from representative national surveys and other 
self-reported cross-sectional studies highlights 
a significant information gap. Furthermore, 
Brazil is a vast and highly unequal country, 
meaning that sexual violence prevalence and 
incidence rates likely vary across different re-
gions and social contexts. Given this scenario, 
this study aims to estimate the notification rates 
of sexual violence using data from the Notifica-
tion of Health Conditions Information System 
(Sinan) and the reported cases of rape and stat-
utory rape from the FBSP over the years. Aim-
ing to analyze temporal trends in data related to 
Brazilian boys and men across different states.

Methodology

This is a descriptive ecological time-series study 
based on secondary data, analyzing reports of 
sexual violence (SV) against Brazilian boys and 
men using data from the Notification of Health 
Conditions Information System (Sinan) and 
reports filed with the Brazilian Public Securi-
ty Forum (FBSP). Three types of analysis were 
conducted: Time-series analysis (2017-2022), 
comparing trends for Brazil and its federal units, 
using data from both sources: notifications from 
Sinan and police reports from FBSP; Compari-
son of SV notification rates and the number of 
reporting municipalities, based on Sinan data 
and an analysis of notification characteristics 
based on selected variables for 2010 and 2022, 
using Sinan data.

The Sinan (Notification of Health Conditions 
Information System) is a platform maintained 
by the Brazilian Ministry of Health, compiling 
data on various diseases and health conditions, 
including cases of violence. The FBSP (Brazil-
ian Public Security Forum), on the other hand, 
is an organization that collects public security 
data in Brazil, including information on crimes, 
violence, and other incidents. FBSP data comes 
from police reports filed in municipalities and 
later sent to state public security departments. 
The main difference between these two databas-
es lies in their recording contexts—one belongs 
to the health sector, while the other pertains to 
public security. Additionally, the data differ in 
nature. Sinan records mandatory notifications 
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of suspected and/or confirmed violence cases 
while FBSP records police reports that initiate 
criminal investigations.

Regarding Sinan data, the variables selected 
for analysis were sexual violence (SV) and male 
sex. In addition to these, the study considered 
the region of the country where the notification 
occurred, the age group, race, and education 
level of the victim. Information about the char-
acteristics of the violence was also collected, in-
cluding the perpetrator, location of occurrence, 
whether it was a repeated act of violence, and 
whether alcohol was involved in the SV. These 
data were gathered from 2010 to 2022, the most 
recent available year. For FBSP data, the ana-
lyzed variables were rape and statutory rape, 
recorded between 2017 and 2022, with data 
stratified by sex.

To analyze temporal trends between 2017 
and 2022, the study calculated the SV notifica-
tion rate per 100,000 men and the rates of rape 
and statutory rape using data from Sinan and 
FBSP, respectively, for Brazil and each federal 
unit. The Prais-Winsten regression coefficient 
was estimated to assess the temporal trends in 
notification and reporting rates over time. Pos-
itive coefficients with a p-value≤0.05 were con-
sidered indicators of increasing rates, while neg-
ative coefficients with a p-value≤0.05 indicated 
decreasing rates. All rates per 100,000 men were 
estimated using population projections from 
Sinan’s 2018 edition for Brazil’s federal units, 
covering the period from 2010 to 2060.

To verify changes in the characteristics of 
SV notifications against boys and men between 
2010 and 2022, percentage distributions were 
compared for each selected variable in both 
years. A chi-square test was conducted to assess 
differences in distributions. Additionally, the 
number of municipalities reporting SV cases 
against boys and men from 2010 to 2022 was 
compared with the notification rate per 100,000 
men to observe trends.

Since this study relied on public secondary 
data with no individual or identifiable informa-
tion, it did not require approval from an Ethics 
Committee, in accordance with Resolution No. 
510/2016 of the National Research Ethics Com-
mission (Conep).

Results

Table 1 presents the records of police reports 
on rape and statutory rape compiled by FBSP, 
as well as notifications of sexual violence from 

the Ministry of Health. The table also includes 
notification rates per 100,000 men in Brazil and 
each state during the period from 2017 to 2022. 
The analysis of the presented data indicated sta-
tistically significant variations in the reporting 
rates of rape and statutory rape, as well as in the 
notifications of sexual violence against Brazilian 
men.

Regarding reports of rape and statutory 
rape, a significant variation in rates was ob-
served between 2017 and 2022 across several 
states. In most states, there was a negative vari-
ation, such as in Amazonas (-53.7%, p<0.05), 
the Federal District (-50.2%, p<0.05), Minas 
Gerais (-47.8%, p<0.05), and São Paulo (-35.5%, 
p<0.05). The only statistically significant pos-
itive variation in reports was observed in Rio 
Grande do Norte, with an increase of 150.1% 
(p<0.05) (Table 1).

Regarding notifications of sexual violence, 
the results also showed statistically significant 
variations; however, unlike the FBSP data, most 
of these variations were positive. The highest 
increases in notification rates were observed 
in Roraima (+289.9%, p<0.05) and Alagoas 
(+287.3%, p<0.05). Other positive variations, 
though not as pronounced as those in Roraima 
and Alagoas, were observed in Mato Grosso 
(+73.0%, p<0.05), Paraíba (+26.3%, p<0.05), 
Rio de Janeiro (+43.9%, p=0.05), Rondônia 
(+28.4%, p=0.05), Santa Catarina (+31.2%, 
p<0.05), and São Paulo (+37.5%, p<0.05) (Table 
1).

The above results correspond to the period 
from 2017 to 2022. However, as we had access 
to Sinan data from 2010 onwards, we estimat-
ed the Prais-Winsten regression coefficient for 
the data from Brazil (2010–2022) and observed 
a positive and statistically significant coefficient 
(p<0.001). This result suggests that, although 
only eight states showed a statistically signif-
icant increase in the number of notifications 
between 2017 and 2022, it is possible that this 
increase was not reflected in the results above 
due to a decrease in notifications caused by the 
COVID-19 pandemic.

Figure 1 illustrates that the notification rate 
of sexual violence against boys and men per 
100,000 men in health services increased con-
sistently, reaching the highest recorded rate in 
the historical series (6.0) in 2022. A closer ex-
amination reveals that the notification rate had 
been increasing since 2010 but experienced a 
sharp decline in 2020. In 2021, the rate began 
to rise again, reaching a level slightly below that 
of 2018, and in 2022, it increased substantially. 
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The number of municipalities reporting cases 
followed a similar upward trend, with an inter-
ruption in 2020 and a peak in 2022. Additional-
ly, between 2013 and 2015, the notification rates 
remained stable; however, there was an increase 
in the number of reporting municipalities in 
2015, suggesting greater coverage in reporting 
regions during that period. Conversely, between 
2015-2016 and 2020-2021, the number of re-
porting municipalities decreased, but the total 
number of notifications increased, suggesting 

that the municipalities that reported cases did 
so at a higher rate or that there was a surge in 
cases during these specific years (Figure 1).

Regarding the sociodemographic character-
istics of the victims and the nature of the violence, 
the results highlight a significant increase in no-
tifications between 2010 and 2022. However, the 
proportions of notifications remained similar. 
Among the country’s regions, the South showed 
the highest percentage variation (+534.8%), 
followed by the Northeast (+534.4%). In terms 

Table 1. Reports of Rape, Statutory Rape, Notifications of Sexual Violence, and Notification Rates per 100,000 Men Based on FBSP 
and SINAN Data. 

Brazil and 
Federative 

Units

Rape and Statutory Rape (FBSP)
Absolute Numbers (Rates per 100,000 men)

20171 2018 2019 2020 2021 2022 Variation 
(%)

P 
value

Prais 
regression 
coefficient

Brazil 11,494 
(11.4)

12,232 
(12.0)

7,890 (7.7) 7,405 (7.2) 7,784 (7.5) 8,467 (8.1) -28.9 0.07 -0.877983

Acre 38 (8.8) 53 (12.2) 56 (12.8) 34 (7.6) 69 (15.3) 84 (18.3) 107.9 0.11 1.400378
Alagoas 267 (16.8) 125 (7.9) 114 (7.1) 88 (5.5) 110 (6.8) 118 (7.3) -56.7 0.13 -1.477683
Amapá 71 (17.6) 54 (13.0) 71 (16.9) 51 (12.0) 72 (16.4) 71 (15.9) -9.8 0.87 0.049181
Amazonas 190 (9.4) 193 (9.4) 130 (6.2) 95 (4.5) 71 (3.3) 94 (4.3) -53.7 <0.05 -1.362752
Bahia 605 (8.4) 568 (7.9) 449 (6.2) 344 (4.7) 455 (6.3) 515 (7.1) -16 0.40 -0.329608
Ceará 316 (7.2) 326 (7.4) 256 (5.8) 199 (4.5) 226 (5.0) 214 (4.8) -34 <0.05 -0.586777
Federal District 160 (11.4) 144 (10.1) 118 (8.1) 77 (5.2) 79 (5.3) 85 (5.7) -50.2 <0.05 -1.269095
Espírito Santo 73 (3.8) 87 (4.5) 226 (11.4) 166 (8.3) 176 (8.7) 196 (9.6) 153 0.10 1.089190
Goiás 487 (14.4) 560 (16.3) 433 (12.4) 325 (9.2) 381 (10.7) 414 (11.5) -20.4 0.09 -1.012490
Maranhão 216 (6.3) 217 (6.3) 188 (5.4) 183 (5.2) 230 (6.6) 257 (7.3) 16.2 0.47 0.176927
Mato Grosso 307 (17.8) 328 (18.8) 237 (13.4) 177 (9.9) 194 (10.8) 213 (11.7) -34.2 0.05 -1.633984
Mato Grosso 
do Sul

384 (28.5) 352 (25.8) 296 (21.5) 256 (18.4) 259 (18.4) 248 (17.4) -38.9 <0.05 -2.272186

Minas Gerais 944 (9.2) 974 (9.4) 646 (6.2) 513 (4.9) 571 (5.4) 507 (4.8) -47.8 <0.05 -1.012288
Pará 600 (14.2) 666 (15.6) 467 (10.8) 362 (8.3) 429 (9.8) 515 (11.6) -18.1 0.20 -0.896105
Paraíba 66 (3.4) 43 (2.2) 23 (1.2) 41 (2.1) 64 (3.3) 62 (3.1) -8.3 0.87 0.043122
Paraná 1,040 (18.8) 1,256 (22.6) 997 (17.8) 649 (11.5) 739 (13.0) 751 (13.1) -30.2 <0.05 -1.973078
Pernambuco 425 (9.4) 459 (10.1) 326 (7.1) 280 (6.1) 312 (6.7) 306 (6.5) -30.2 <0.05 -0.748615
Piauí 150 (9.5) 137 (8.6) 106 (6.7) 105 (6.6) 136 (8.5) 140 (8.8) -7.4 0.75 -0.122426
Rio de Janeiro 891 (10.9) 967 (11.8) 709 (8.6) 522 (6.3) 598 (7.2) 636 (7.6) -30.8 0.06 -0.930775
Rio Grande do 
Norte

38 (2.3) 54 (3.2) 70 (4.1) 61 (3.5) 81 (4.7) 100 (5.7) 150.1 <0.05 0.571277

Rio Grande 
do Sul

893 (16.3) 892 (16.2) 617 (11.1) 470 (8.5) 560 (10.0) 587 (10.5) -35.6 0.08 -1.374592

Rondônia 155 (17.6) 192 (21.5) 141 (15.7) 103 (11.3) 98 (10.7) 116 (12.5) -28.6 <0.05 -2.004131
Roraima 60 (21.5) 46 (15.6) 44 (14.2) 46 (14.2) 65 (19.1) 82 (23.6) 9.8 0.67 0.537015
Santa Catarina 659 (19.0) 754 (21.5) 559 (15.7) 401 (11.1) 490 (13.5) 513 (13.9) -26.7 0.07 -1.587067
São Paulo 2,122 (9.6) 2,337 (10.5) 1,609 (7.2) 1,212 (5.4) 1,376 (6.0) 1,425 (6.2) -35.5 <0.05 -0.935999
Sergipe 102 (9.4) 99 (9.0) 95 (8.6) 68 (6.1) 102 (9.0) 100 (8.8) -6 0.59 -0.163817
Tocantins 107 (13.8) 144 (18.4) 101 (12.8) 91 (11.3) 115 (14.2) 117 (14.3) 3.8 0.42 -0.454722

it continues
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of age groups, there was an increase of 595.8% 
among adolescents and young adults (15-19 
years old) and 1386% among adults aged 20 
years and older. Regarding race, the highest 
variations were observed among mixed-race 
individuals (+651.8%) and Indigenous individ-
uals (+850%). In terms of education level, there 
was a significant increase among those who had 
completed high school (+6400%). Concerning 
the perpetrator, the greatest variations were ob-

served among family members (+617.0%) and 
unknown aggressors (+575.7%). As for the lo-
cation of the occurrence, notable increases were 
observed in residences (+468.5%) and collective 
housing (+546.7%) (Table 2).

Additionally, regarding the results in Table 
2, the proportions among categories remained 
similar between the beginning of the records 
(2010) and the most recent year with available 
data (2022). For example, the variable indicat-

Table 1. Reports of Rape, Statutory Rape, Notifications of Sexual Violence, and Notification Rates per 100,000 Men Based on FBSP 
and SINAN Data. 

Brazil and 
Federative 

Units

Sexual Violence (SINAN)
Absolute Numbers (Rates per 100,000 men)

2017 2018 2019 2020 2021 2022 Variation 
(%) P value

Prais 
regression 
coefficient

Brazil 4,345 (4.3) 5,086 (5.0) 5,423 (5.2) 4,383 (4.2) 5,002 (4.8) 6,335 (6.0) 39.5 0.26 0.174372
Acre 8 (1.9) 8 (1.8) 19 (4.3) 12 (2.7) 11 (2.4) 13 (2.8) 51.7 0.57 0.125133
Alagoas 31(1.9) 37 (2.3) 68 (4.2) 92 (5.7) 112 (7.0) 122 (7.5) 287.3 <0.05 1.299512
Amapá 8 (2.0) 11 (2.6) 17 (4.0) 10 (2.3) 7 (1.6) 12 (2.7) 36.6 0.81 -0.054361
Amazonas 144 (7.1) 174 (8.5) 128 (6.2) 87 (4.1) 148 (6.9) 125 (5.8) -19.4 0.23 -0.412382
Bahia 87 (1.2) 128 (1.8) 111 (1.5) 57 (0.8) 94 (1.3) 204 (2.8) 131.2 0.36 0.173045
Ceará 38 (0.9) 67 (1.5) 79 (1.8) 75 (1.7) 108 (2.4) 113 (2.5) 189.3 <0.05 0.294804
Federal District 153 (10.9) 195 (13.7) 210 (14.5) 133 (9.1) 125 (8.4) 179 (11.9) 9.4 0.34 -0.588955
Espírito Santo 90 (4.7) 115 (5.9) 140 (7.1) 94 (4.7) 105 (5.2) 183 (9.0) 92.3 0.31 0.355910
Goiás 119 (3.5) 159 (4.6) 196 (5.6) 133 (3.8) 219 (6.1) 345 (9.5) 171.4 0.06 0.912613
Maranhão 38 (1.1) 37 (1.1) 50 (1.4) 38 (1.1) 38 (1.1) 29 (0.8) -25.5 0.28 -0.049999
Mato Grosso 47 (2.7) 51 (2.9) 74 (4.2) 65 (3.6) 63 (3.5) 86 (4.7) 73.0 <0.05 0.291582
Mato Grosso 
do Sul

49 (3.6) 64 (4.7) 73 (5.3) 59 (4.2) 61 (4.3) 71 (5.0) 37.5 0.44 0.119150

Minas Gerais 535 (5.2) 593 (5.7) 577 (5.5) 521 (5.0) 499 (4.7) 630 (5.9) 14.4 0.39 -0.078752
Pará 153 (3.6) 208 (4.9) 252 (5.8) 228 (5.2) 264 (6.0) 246 (5.5) 53.3 0.06 0.340840
Paraíba 17 (0.9) 18 (0.9) 26 (1.3) 20 (1.0) 26 (1.3) 22 (1.1) 26.3 <0.05 0.063810
Paraná 453 (8.2) 629 (11.3) 653 (11.7) 496 (8.8) 486 (8.6) 604 (10.6) 28.9 0.93 -0.032863
Pernambuco 123 (2.7) 164 (3.6) 177 (3.9) 109 (2.4) 157 (3.4) 141 (3.0) 11.2 0.68 -0.047864
Piauí 34 (2.1) 43 (2.7) 49 (3.1) 30 (1.9) 46 (2.9) 43 (2.7) 25.6 0.60 0.045875
Rio de Janeiro 366 (4.5) 363 (4.4) 422 (5.1) 374 (4.5) 415 (5.0) 543 (6.5) 43.9 0.05 0.283698
Rio Grande do 
Norte

30 (1.8) 47 (2.8) 52 (3.0) 24 (1.4) 35 (2.0) 40 (2.3) 28.4 0.60 -0.078040

Rio Grande 
do Sul

335 (6.1) 395 (7.2) 446 (8.1) 329 (5.9) 336 (6.0) 473 (8.4) 38.5 0.75 0.081221

Rondônia 20 (2.3) 25 (2.8) 17 (1.9) 13 (1.4) 5 (0.5) 27 (2.9) 28.4 0.05 -0.350749
Roraima 8 (2.9) 13 (4.4) 25 (8.0) 22 (6.7) 28 (8.3) 39 (11.2) 289.9 <0.05 1.418587
Santa Catarina 170 (4.9) 185 (5.3) 195 (5.5) 190 (5.3) 201 (5.5) 237 (6.4) 31.2 <0.05 0.199582
São Paulo 1,181 (5.4) 1,259 (5.7) 1,256 (5.6) 1,087 (4.8) 1,323 (5.8) 1,692 (7.4) 37.5 <0.05 1.585665
Sergipe 29 (2.7) 36 (3.3) 41 (3.7) 24 (2.1) 32 (2.8) 41 (3.6) 35.8 0.98 0.003037
Tocantins 79 (10.2) 62 (7.9) 70 (8.8) 61 (7.6) 58 (7.2) 75 (9.2) -9.7 0.18 -0.258191

1 The data were analyzed starting from 2017 because it was only in 2017 that the FBSP made the information available disaggregated by the sex of the 
victims.

Souce: Authors.
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ing whether the violence was a repeated occur-
rence represented 34.7% in 2010 and 34.8% in 
2022. The occurrence location being the victim’s 
or perpetrator’s residence accounted for 57.3% 
in 2010 and 59.7% in 2022. The presence of al-
cohol use during the violent act was recorded in 
13.1% of cases in both 2010 and 2022 (Table 2).

Analysis of the chi-square test results re-
vealed that most variables were statistically sig-
nificantly associated with the analyzed period, 
including region, age group, race, education 
level, and the victim’s relationship with the per-
petrator (Table 2).

Discussion

This is the first Brazilian study to analyze noti-
fication data of sexual violence (SV) from Sinan 
and records of rape and statutory rape from the 
FBSP exclusively involving boys and men. Based 
on our results, it is observable that SV notifica-
tion rates are increasing, while rape and statuto-
ry rape rates are decreasing; however, even with 
this decrease, they remain higher than the SV 
rates reported in Sinan. In the study conducted 
by Ipea, using data from the 2019 PNS and the 
FBSP, it was found that crimes recorded by the 
police represent 8.5% of all cases, whereas only 
4.2%10 are notified in the health system. These 
data are consistent with the nature of SV situa-

tions, as not all victims seek immediate medical 
attention. For example, cases of sexual violence 
(SV) can include unwanted touching, forced 
kisses, exposure to pornography, or masturba-
tion over clothing, which do not always result 
in seeking medical care. However, all these situ-
ations are classified as crimes and should be re-
ported to police stations. A study that analyzed 
the barriers to seeking medical care in cases of 
violence identified that victims do not perceive 
medical care as necessary, thus hindering the 
search for health services13. This factor likely 
contributes to the observed discrepancy, with 
higher notification rates in public safety records 
compared to health system data.

Another aspect observed is that notifica-
tion rates in Sinan have increased over time, 
but they are lower than the rates observed in 
studies with girls and women. A study that also 
used Sinan data, from 2011 to 2019, on violence 
notifications against children, found that noti-
fication rates per 100,000 children were higher 
for female children (76 in 2011 and 56 in 2019) 
compared to notifications for boys (22 in 2011 
and 20 in 2019)14. These rates are considerably 
higher than those found by us. However, our 
study included people of all age groups, and the 
result of the cited study included only children 
and adolescents, the main ones affected by SV in 
Brazil. We also emphasize that, just as the esti-
mated rates are higher among girls and women, 

202220202018

Figure 1. Notification Rates of Sexual Violence Against Boys and Men per 100,000 Men and Number of 
Municipalities That Reported Cases of Sexual Violence Against Boys and Men - 2010-2022 (SINAN).

Source: Authors.

Cases per 100,000 inhabitants

2016201420122010

7.0

6.0

5.0

4.0

3.0

2.0

1.0

N
ot

ifi
ca

tio
ns

 p
er

 1
00

,0
00

 m
en

num
ber of m

unicipalities that reported 
SIN

A
N

/IBG
E

1000

900

800

700

600

500

400

300

200

100

number of municipalities that reported



7
C

iência &
 Saúde C

oletiva, 31(4):1-11, 2026

prevalence studies also indicate that women are 
the main victims6.

A scoping review on sexual violence (SV) 
against Brazilian boys and men noted that prev-

Table 2. Distribution of Notifications of Sexual Violence by Sociodemographic Characteristics Between the 
Years 2010 and 2022 (SINAN).

Sociodemographic Characteristics

Notifications of SV 
among boys and men

Variation
2010-2022

p value1

2010
n (%)

2022
n (%) (%)

Region of the country
North 127 (10.9) 537 (8.4) 322.8 <0.001
Northeast 119 (10.2) 755 (11.9) 534.4
Southeast 592 (50.9) 3,048 (48.1) 414.8
South 207 (17.8) 1,314 (20.7) 534.8
Midwest 116 (10.0) 681 (10.7) 487.1

Age group (years)
<1 year to 14 1,033 (88.9) 4,993 (78.8) 383.3 <0.001
15 to 19 71 (6.1) 494 (7.7) 595.8
20 to 60 and over 57 (4.9) 847 (13.3) 1386
Unknown/other 0 (0.0) 1 (0.0) -

Race <0.001
White 527 (45.3) 2,538 (40.0) 381.6
Black 82 (7.0) 557 (8.7) 579.3
Asian 7 (0.6) 49 (0.7) 600
Brown 361 (31.0) 2,714 (42.8) 651.8
Indigenous 4 (0.3) 38 (0.5) 850
Other/Unknown 180 (15.5) 439 (6.9) 143.9

Education Level <0.001
Illiterate 14 (1.2) 36 (0.5) 157.1
Elementary School Incomplete 414 (35.6) 1,955 (30.8) 372.2
Elementary School Complete 15 (1.2) 141 (2.2) 840
High School Incomplete 18 (1.5) 237 (3.7) 1210.7
High School Complete 4 (0.3) 260 (4.1) 6400
Higher Education Incomplete 0 (0.0) 0 (0.0) -
Higher Education Complete 5 (0.4) 93 (1.4) 1760
Unknown/other 691 (59.5) 3,613 (57.0) 422.9

Aggressor
Family members 259 (22.3) 1,857 (29.3) 617 <0.001
Friend/acquaintance 460 (39.6) 1,807 (28.5) 292.8
Unknown 140 (12.0) 946 (14.9) 575.7
No/Unknown 302 (26.0) 1,724 (27.2) 470.9

Place of occurrence <0.001
Residence 666 (57.3) 3,786 (59.7) 468.5
Collective housing 15 (1.2) 97 (1.5) 546.7
Public environment 190 (16.4) 980 (15.4) 415.8
Unknown/other 290 (24.9) 1,471 (23.2) 407.2

Repetition 0.949
Yes 404 (34.7) 2,205 (34.8) 445.8
No/Unknown 757 (65.2) 4,129 (65.1) 445.8

Alcohol use 1.000
Yes 153 (13.1) 835 (13.1) 445.8
No/Unknown 1,008 (86.8) 5,499 (86.8) 445.1

1 Chi-square test.

Source: Authors.
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alence studies concentrate efforts on estimating 
prevalences among girls and women, and there 
are studies that do not disaggregate the sex of 
child victims because it is assumed that all are 
female6. The researchers effort to study violence 
against girls and women produces a greater 
quantity of data compared to data on men. In 
any case, the present study presents significant 
rates of SV against boys and men and also indi-
cates that these rates are increasing, perhaps due 
to greater awareness among workers who re-
ceive victims in health services, perhaps because 
boys and men are more secure in seeking health 
assistance. In this scenario, it is necessary that 
we be attentive and strongly engaged in promot-
ing the prevention of SV for all populations.

The comparison with health and public safe-
ty data made it possible to observe trends in 
both sectors. In public safety, for some unknown 
reason, reporting rates have fallen in Brazil, in 
some states. In contrast, health data indicate 
an increase in some states, and in Brazil, the 
increase was only statistically significant when 
analyzed since 2010. Sinan data from 2017 to 
2022 indicate an increase, but without statistical 
significance. On the other hand, in the data from 
2010 to 2022, there is a statistically significant 
increase. Our hypothesis for this result is that the 
Covid-19 pandemic significantly compromised 
notifications between the years 2020 and 2021. 
Around the world and in Brazil, notifications of 
certain diseases and health conditions also fell 
during the pandemic15-17, that is, these results are 
consistent with what we found in our study.

In specific cases of sexual violence (SV), 
some studies indicate that the majority of sexual 
assaults occur within the victim’s own residence, 
perpetrated by close individuals, typically fami-
ly members18,19. This may have substantially con-
tributed to the underreporting of SV during the 
pandemic period and influenced the estimated 
rates in this study. At the time when social isola-
tion measures were adopted, children and ado-
lescents spent most, if not all, of their time with 
family members at home, which is the location 
with the highest risk for violence. During this 
period, individuals only sought health services 
for emergency situations, and children and ad-
olescents did not attend school. A study inves-
tigating the registration time of violence and 
the severity of cases in records from a special-
ized service identified that health services and 
schools can offer a protective effect by reporting 
abuse more rapidly than family or friends20, and 
in the pandemic scenario, this possibility was 
precluded.

As observed, the COVID-19 pandemic af-
fected the manner in which diseases and health 
conditions were reported in the health sector, 
but it was in 2019, a year before the pandemic, 
that public safety recorded the largest decrease 
in its records. Within the public safety sphere, 
offenses such as rape and statutory rape have 
consistently shown higher notification rates 
than those of the health sector throughout the 
historical series. However, for reasons that still 
require investigation, a near halving of the re-
porting rates for these crimes was observed in 
2019. More detailed analyses of FBSP data on 
rape and statutory rape are necessary to better 
understand the reasons behind the fluctuations 
in records.

Regarding the country’s regions, we ob-
served that the North concentrated the high-
est rates of rape and statutory rape among the 
analyzed data. The Northern Region presents a 
primary healthcare service coverage lower than 
what is recommended21, in addition to concen-
trating more prominent poverty indices than 
other regions of the country22. This context is of-
ten associated with an increase in violence23. It is 
possible that in regions where there is little state 
presence, through policies and services, there is 
a greater sense of impunity, and this may be why 
the rates in the North are higher, compared to 
other regions of the country. Additionally, in the 
National School Health Survey (PeNSE) of 2015, 
a study with a representative sample of Brazilian 
schoolchildren identified that the highest prev-
alences of SV were estimated in the Northern 
Region of the country24, result that aligns with 
the rates estimated in this study.

Concerning the demographic distribution 
of reported cases, the data revealed a predom-
inance of male victims aged 0-14, with a no-
table concentration in the Southeast region 
and a higher proportion identifying as brown-
skinned. Regarding the characteristics of vio-
lence, it is possible to affirm that the aggressors 
are people known to the victim (family and 
friends), that the violence occurs without the 
presence of alcohol and has an important re-
petitive character. In relation to the repetitive 
character, the study that analyzed the data from 
medical records of a specialized service between 
2004 and 2013 identified that boys suffer more 
severe and lasting abuse. The authors explain 
that gender issues are involved in this theme and 
that boys fear being identified as homosexuals25, 
therefore taking longer to speak out. Addition-
ally, it is common for victims to live with their 
aggressors, making notification even more dif-
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ficult, and allowing aggressors to commit more 
severe and lasting violence, assured of impunity.

Our study brings to the agenda of violence 
a topic still little studied but with growing in-
terest from researchers26, violence against boys 
and men. Boys have been included in some 
studies27,28, but men are neglected. The scope 
review that analyzed works with this cut in Bra-
zil identified that men, in addition to boys, can 
also be victims6. A Brazilian study with men 
who have sex with other men, which analyzed 
victimizations in adulthood, identified that 
4.3% of participants were victims of violence in 
adulthood29. In our study, the most accentuat-
ed percentage variation in relation to age group 
records was among adults, indicating a need 
for attention to the theme. The fact that men 
are mostly the main sexual aggressors creates 
an imaginary that they are only in the role of 
aggressors26. However, research indicates that 
adult men can also be victims and need equal 
attention.

This study has a series of potentialities, it 
gathers records from different databases and 
can help in the problematization of violence in 
Brazil, mainly with boys and men. However, it 
presents some limitations. The FBSP data could 
only be compared with the Sinan data between 
2017 and 2022, which, from the point of view of 
time series, is a short analysis time. Addition-
ally, notification or occurrence registration data 

do not correspond to the real magnitude of the 
problem, making it impossible to accurately es-
timate the prevalence and incidence of violence 
against boys and men in Brazil. Nevertheless, 
the study provides clues for new research and 
indicates that health and public security work-
ers need to be aware of sexual violence against 
boys and men. Although the rates are lower than 
against girls and women, it is a serious problem 
that must be faced with good public policies of 
prevention and reception for victims.

Additionally, the analysis of victim charac-
teristics of violence presents important infor-
mation, but there are limitations that can impact 
the interpretation of data and comparison be-
tween different periods: the quality of the col-
lected information and the lack of information 
in official records (Sinan and FBSP). Therefore, 
it is urgent to implement measures aimed at im-
proving the completeness and quality of these 
records, in order to guarantee a more precise 
and comparative analysis of the data on violence 
against men. In this sense, we consider it per-
tinent that other researchers expand efforts to 
include a greater and more diversified range of 
information to capture a broader image of vio-
lence against boys and men in Brazil. We also 
endorse that it is necessary for the social move-
ment and health and public security workers to 
mobilize in relation to the records of notifica-
tion systems, since this problem is not new30.
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