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ABSTRACT

Objective: to analyze the completeness of the records of violence against children. Method: quantitative
study with 4,252 children who were victims of violence as reported in the violence and accident surveillance
system. Completeness was measured by means of 27 variables present in the notification form, considering
the following parameters: 'Excellent’ > 95% of completeness; ‘Good' 95-90%; 'Regular’ 90-80%; 'Bad’ 80-50%; and
‘Very Bad' < 50%. Results: the notifications in the period from 2009 to 2012 increased by 212.6%. Of the 27
analyzed variables, 12 had 'Bad' completeness, and two had 'Very Bad' completeness. Conclusion: the poor
completeness of violence notification forms increases the possibility of bias and hampers the service of
surveillance and protection of children. Descriptors: Child Abuse; Health Information Systems; Epidemiology;
Database.

RESUMO

Objetivo: analisar a completitude dos registros de violéncia notificada contra criancas. Método: estudo
quantitativo, transversal, com 4.252 criancas vitimas de violéncia notificadas no sistema de vigilancia de
violéncias e acidentes. A completitude foi mensurada por meio de 27 variaveis presentes na ficha de
notificacdo, considerando os seguintes parametros: ‘Excelente’>95% de preenchimento; ‘Bom’ de 95-90%;
‘Regular’ de 90-80%; ‘Ruim’ de 80-50%; e ‘Muito Ruim’ <50%. Resultados: a notificacdo no periodo de 2009 a
2012 tem se mantido crescente, verificando um incremento de 212,6%. Das 27 variaveis analisadas, 12 tiveram
completitude ‘Ruim’ e duas completitudes ‘Muito Ruim’. Conclusdo: a baixa completitude da ficha de
notificacdo de violéncia aumenta a possibilidade de vieses, além de comprometer o servico de vigilancia e
protecdo dessas criancas. Descritores: Maus-Tratos Infantis; Sistema de Informacdo em Salde; Epidemiologia;
Base De Dados.

RESUMEN

Objetivo: analizar la completitud de los registros de violencia notificada contra nifios. Método: estudio
cuantitativo, transversal, con 4.252 nifos victimas de violencia notificadas en el sistema de vigilancia de
violencias y accidentes. La completitud fue medida por medio de 27 variables presentes en la ficha de
notificacion, considerando los siguientes parametros: ‘Excelente’>95% de completo; ‘Bueno’ de 95-90%;
‘Regular’ de 90-80%; ‘Malo’ de 80-50%; y ‘Muy Malo’ <50%. Resultados: la notificacion en el periodo de 2009 a
2012 se ha mantenido creciente, verificando un incremento de 212,6%. De las 27 variables analizadas, 12
tuvieron completitud ‘Mala’ y dos tuvieron completitud ‘Muy Mala’. Conclusion: la baja completitud de la
ficha de notificacion de violencia aumenta la posibilidad de vieses, ademas de comprometer el servicio de
vigilancia y proteccion de esos nifios. Descriptores: Maltrato a los Nifios; Sistemas de Informacion en Salud;
Epidemiologia; Base de Datos.
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INTRODUCTION

Violence against children compromises
their physical, emotional and intellectual
development, bringing immeasurable
consequences throughout their life.' In order
to confront the problem, the United Nations
Children's Fund - UNICEF since 1950 sought to
raise awareness on the various forms of
violence that occur in childhood in different
countries.? In Brazil, the Statute of the Child
and Adolescent (ECA) was created through the
enactment of Law n° 8.069/1990, which
established a structure of protection and
defense, making it mandatory the notification
of suspected or confirmed cases of violence
against children and adolescents to the
Guardianship Council.?

Considering the notification of violence as
a tool for guaranteeing rights and social
protection,* the Ministry of Health (MOH)
made it mandatory to complete the Individual
Notice/Investigation Report on Domestic
Violence, Sexual and/or other Forms of
Violence (INR)’. The INR is standardized
throughout the national territory and its
completion can and should be performed in
any health institution. The filling of the report
must be done in three copies, one of which
must be sent to the epidemiological
surveillance service of the Municipal Health
Department, according to the established
flow.* The INR is the main source of
information of the Violence and Accident
Surveillance System (VIVA). Implemented from
2006 onwards, VIVA started to be part of the
violence module in the National Disease
Notification System (Sinan) in the second half
of 2008.°

The Brazilian Health Information System
(HIS) contemplates several health problems
and has had great visibility in recent years,
especially in the academic environment. In
view of this, there is concern regarding the
quality of the information collected in these
systems.® The production and dissemination of
this data is acknowledged as important,
mainly because its backing role in the
decision-making process of health managers,
assisting in the planning of programs and
policies, as well as in the execution of actions
according to each context.”

With respect to the quality of the
databases, the evaluation involves
multidimensional criteria. Some criteria that
have been prioritized are the completeness,
reliability, validity and coverage.
Completeness, as it is known in the SIS, is one
of the most evaluated criteria. It can be
understood as the degree to which the spaces
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of an information system are filled in addition
to the non-zero values.® Spaces left blank and
ignored are considered unfilled, and can be
evaluated either alone or in conjunction with
other quality dimensions.®

Considering the underreporting and under-
notification of information, the data
consolidated by VIVA are not an absolute
reality. Thus, one of the guidelines proposed
by the World Health Organization (WHO) is to
improve and enhance the information sector
for diagnosis, prevention, epidemiological
surveillance and mental and social
rehabilitation of victims of violence.’

In this way, it is necessary to expand the
scope of studies that assess the quality of
information, since this information helps in
decision-making and subsidizes actions for
confronting and preventing violence and other
health-related problems. The large number of
information ignored and the failure to
complete the notification form can lead to
misleading analysis and conclusions, likely
leading to insufficient and ineffective
measures. In this sense, the relevance of the
present study comes from the need to identify
possible flaws in this information system,
specifically regarding the filling of the spaces
in the forms, in order to promote greater
visibility and quality of data on the reporting
of violence against children.

OBJECTIVE

e To analyze the completeness of the
records of violence against children.

METHOD

This is a quantitative cross-sectional study
using data from the official violence
information system, the Violence and
Accident Surveillance System (VIVA). The
studied population comprised children from 0
years to 11 years, 11 months and 29 days who
were victims of various forms of violence
reported in the state of Pernambuco from
2009 to 2012.

Duplicate notifications for the same
individual and episode of violence were
identified after matching possible cases using
the following variables: victim's name, date of
birth, name of the victim's mother, and date
of occurrence. Then, after a case-by-case
assessment, the confirmed duplications were
excluded.

Twenty-seven variables of the Individual
Notice/Investigation Report on Domestic
Violence, Sexual and/or other Forms of
Violence were analyzed. The most relevant
variables for adoption of measures to prevent
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violence against children were considered to
be included in the study. The variables were
presented according to the sections in the
notification form, namely: a) Individual
Notification (Age, Sex, Pregnant Woman,
Race/color, Schooling); b) Residence Data
(Municipality of Residence, Neighborhood,
Address); c) Data of the Person Assisted
(Presence of any type of disability/disorder,
and if so, what type of disability/disorder?);
d) Data of the Occurrence (Municipality of
occurrence, Neighborhood, Address, Place of
occurrence, Has it occurred other times? Was
the injury self-induced?); e) Typology of
Violence (Type of violence, Means of
aggression); f) Sexual Violence (If sexual
violence occurred, which type? If penetration
occurred, which type? Procedure performed);
g) Consequence of the Violence; h) Data of
the Probable Perpetrator (Tie/kinship with
the person assisted, Suspected use of
alcohol); and i) Outcome and Referral
(Referral in the health sector, Referral of the
person assisted to other sectors, Outcome of
the case).

For a general analysis of completeness of
the database, the average of the percentages
of completion of each variable was
calculated, and these were considered as
dependent variables while the years studied
were considered as independent variables.
Completeness of the filling of variables was
measured on the basis of the criteria of
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Romero and Cunha ', as follows: 'Excellent’,

when the variable presented more than 95% of
completeness; 'Good’, from 95% to 90% of
completeness; 'Regular’, from 90% to 80% of
completeness; '‘Bad’ from 80% to 50% of
completeness; and 'Very Bad', less than 50% of
completeness.

The level of significance adopted was 5%,
and the adjusted R? and p-values of the F test
were calculated. The data were analyzed in
the statistical package Statistical Package for
Social Sciences (SPSS) version 20. The
research was approved by the Ethics and

Research Committee under CAAE
26809814.0.0000.5207.
RESULTS

In the period from 2009 to 2012, there
were 4,278 notifications of violence against
children in the state of Pernambuco. Of these,
26 were excluded because they were
duplicated, leaving 4,252 cases remaining.

Regarding the records of violence against
children in the years studied, it was observed
that the notifications increased. The data call
attention to the year 2012, which had 35.4%
of all the notifications in the studied period,
and a 212.6% increase in the number of cases
between 2009 and 2012 (Figure 1). The
analysis of the set of variables showed that
'‘Bad’ completeness had a stationary tendency
even despite the increase in the number of
notifications (Figure 2).
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Figure 1. Notification of cases of violence against children in the state of
Pernambuco between 2009 and 2012. Recife (PE), Brazil, 2017.

English/Portuguese
J Nurs UFPE on line., Recife, 12(1):91-101, Jan., 2018

93


https://doi.org/10.5205/1981-8963-v12i01a23306p91-101-2018

ISSN: 1981-8963

Silva LMP da, Santos TMB dos, Santiago SRV et al.

https://doi.org/10.5205/1981-8963-v12i01a23306p91-101-2018

Analysis of the completness of the notifications...

100,00 -
y = -1,37x + 2829,5
90,00 1 R? = 0,52; p=0,27

EU,UU 7 ?110?

73,36 )
. 70,60 67,41

70,00 I
60,00
50,00
40,00
30,00
20,00
10,00

0,00
2008 2009

2010 2011 2012

Figure 2. Tendency of the completeness of the notifications of violence against
children in the state of Pernambuco between the years 2009 to 2012. Recife (PE),

Brazil, 2017.

From the 27 variables analyzed, the
variables 'Age’, 'Sex’, 'Pregnant Woman' and
‘Municipality of Residence' obtained 100%
completion and were therefore classified as
having ‘Excellent’ completeness; however,
they are mandatory variables (Table 1).'Bad’
completeness was found in 13 variables, while
two variables presented a good completion of
the information: 'Neighborhood and 'If so,
what type of disability/disorder? (Table 1).
The variables that obtained the worst
evaluations regarding completeness were: 'Has
it occurred other times? and 'Suspected use of
alcohol’. Completeness was 'Very Bad' in the
case of these variables (Table 2).

As for the tendency of the completeness,
only the variable "If sexual violence occurred,
which type?” presented a growing trend (Table
2); this means that there was an improvement
in the filling of this variable in the period
studied. On the other hand, the variable
Suspected use of alcohol was the only one
presenting a decreasing trend (Table 2) in
completeness, indicating the worsening in the
filling of the variable. The other variables
analyzed had a stationary trend.
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Table 1. Percentage of completion, trend and completeness of the sociodemographic characteristics of
children according to the database of the Violence and Accident Surveillance System, 2009-2012. Recife (PE),

Brazil, 2017.

Variables 2009 2010 2011 2012 ™ p 2009- C
(n=482) (n=1349 (n=1507 2012
(n=914) ) ) (n=4252
)
% % % % %
(95% 1C)  (95%I1C) (95%1C) (95% IC) (95% 1C)
Individual Notification
Age 100.0 100.0 100.0 100.0 S 100.0 Excelle
nt
Sex 100.0 100.0 100.0 100.0 S 100.0 Excelle
nt
Pregnant woman 100.0 100.0 100.0 100.0 S 100.0 Excelle
nt
Race/Color 61.4 59.7 66.6 65.9 S 0.2 63.4 Bad
(56.4- (54.7- (61.8- (61.1- 2 (58.5-
66.4) 64.7) 71.4) 70.7) 68.3)
Schooling 76.7 79.7 79.1 79.4 S 0.2 78.7 Regular
(73.2- (76.6- (75.9- (76.3- 9 (75.5-
80.2) 72.8) 72.3) 82.5) 82.0)
Residence Data
Municipality of Residence 100.0 100.0 100.0 100.0 S 100.0 Excelle
nt
Neighborhood 90.0 94.2 92.9 84.9 S 0.4 90.5 Good
(86.9- (91.8- (90.3- (81.3- 8 (87.5-
93.1) 96.6) 95.5) 88.6) 93.5)
Address 85.9 84.9 87.4 83.5 S 0.6 85.4 Regular
(83.9- (82.7- (85.8- (81.0- 3 (83.3-
87.9) 87.1) 89.0) 86.0) 87.6)
Details of the Person Assisted
Presence of any type of 50.4 54.7 63.5 61.1 S 0.1 57.4 Bad
disability/disorder? (45.3- (49.6- (58.6- (56.1- 2 (52.4-
55.5) 59.8) 68.4) 66.1) 62.5)
If so, what kind of 91.5 85.7 89.7 96.1 S 04 90.8 Good
disability/disorder? (88.7- (82.1- (86.6- (94.1- 7 (87.8-
94.4) 89.3) 92.8) 98.1) 93.7)

% = percentage of information filled; 95% Cl = confidence interval; T * Trend; S = Stationary; | = Increasing; D

= Decreasing; p = p-value; C = Completeness.
Source: SINAN.
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Table 2. Percentage of completion, trend and completeness of the data on Violence against children
according to the Violence and Accident Surveillance System database, 2009-2012. Recife (PE), Brazil, 2017.

Variables 2009 2010 2011 2012 ™ p 2009- C
(n=482) (n=914) (n=1349) (n=1507) 2012
(n=4252)
% % % % %
(95%1C)  (95%1C)  (95%1C)  (95% IC) (95% 1C)
Date of the occurrence
Municipality of the occurrence 88,8 71,3 70,8 82,0 S 0,6 78,2 Bad
(85,6- (66,7- (66,2- (78,1- 9 (74,0-
92,0) 75,9) 75,4) 85,9) 82,4)
Neighborhood 70,3 56,7 59,7 61,5 S 04 62,1 Bad
(65,6- (51,6- (54,7- (56,5- 8 (57,1-
75,0) 61,8) 64,7) 66,5) 67,0)
Address 66,2 50,9 55,6 59,3 s 0,6 58,0 Bad
(61,4- (45,8- (50,5- (54,3- 8 (53,0-
71,0) 56,0) 60,7) 64,3) 63,0)
Place of the occurrence 76,6 71,6 75,8 73,5 S 0,7 74,4 Bad
(72,3- (67,0- (71,4- (69,0- 1 (69,9-
80,9) 76,2) 80,2) 78,0) 78,8)
Has it occurred other times? 41,8 38,3 41,3 45,8 S 0,3 39,3 Very
(37,1- (33,3- (36,3- (40,7- 7 (34,3- Bad
46,6) 43,3) 46,3) 50,9) 44)3)
Was the injury self-induced? 76,6 77,5 77,6 77,9 S 0,0 72,9 Bad
(72,3- (75,9- (76,4- (76,8- 7 (70,3-
80,9) 79,1) 78,8) 79,0) 75,5)
Typology of Violence
Type of Violence 85,2 89,0 84,1 70,9 S 0,2 82,3 Regula
(81,6- (85,8- (80,4- (66,3- 2 (78,4- r
88,8) 92,2) 87,8) 75,5) 86,2)
Means of aggression 52,8 73,6 72,0 61,7 S 0,6 65,0 Bad
(47,7- (69,1- (67,4- (56,7- 7 (60,2-
57,9) 78,1) 76,6) 66,7) 69,9)
Sexual Violence
If sexual violence occurred, 83,3 86,5 87,3 89,2 /I 0,0 86,6 Regula
which type? (79,5- (83,0- (83,9- (86,0- 3 (83,1- r
87,1) 90,0) 90,7) 92,4) 90,1)
If penetration occurred, which 80,4 85,5 85,9 88,2 S 0,0 85,0 Regula
type? (76,4- (81,9- (82,4- (84,9- 7 (81,4- r
84,5) 89,1) 89,5) 91,5) 88,6)
Procedures performed 83,6 88,3 88,8 89,4 S 0,1 87,5 Regula
(79,8- (85,0- (85,6- (88,6- 3 (84,1- r
87,4) 91,6) 92,0) 90,2) 90,9)
Consequence of Violence
Consequence of violence 55,6 64,7 68,4 60,9 S 05 62,4 Bad
(50,5- (59,8- (63,7- (56,0- 4 (57,5-
60,7) 69,6) 73,1) 65,9) 67,4)
Data of the probable
perpetrator
Tie/kinship with the person 71,6 74,5 66,0 56,6 S 0,1 67,2 Bad
assisted (67,0- (70,1- (61,2- (51,5- 2 (62,4-
76,2) 79,0) 70,8) 61,7) 72,0)
Suspected use of alcohol 43,8 43,5 40,8 39,1 D 0,0 41,8 Very
(38,7- (38,4- (35,8- (34,1- 3 (36,8- Bad
48,9) 48,6) 45,8) 44 1) 46,8)
Outcome and Referral
Referral in the health sector 63,3 70,4 70,4 65,4 S 0,7 67,4 Bad
(58,4- (65,7- (65,7- (60,6- 7 (62,6-
68,2) 75,1) 75,1) 70,3) 72,2)
Referral to other sectors 76,6 82,9 72,3 47 1 S 0,1 69,7 Bad
(72,3- (79,1- (67,7- (42,0- 9 (65,0-
80,9) 86,8) 76,9) 52,2) 74,4)
Outcome of the case 60,1 68,5 71,1 71,9 S 0,0 67,9 Bad
(55,1- (63,8- (66,5- (67,3- 9 (63,1-
65,1) 73,2) 75,7) 76,5) 72,7)
% = percentage of information filled; 95% Cl = confidence interval; T * Trend; S = Stationary; | = Increasing; D

= Decreasing; p = p-value; C = Completeness.
Source: SINAN.

DISCUSSION

The evaluation of the number of
notifications shows a 212.6% increase in the
number of notifications in the period from
2009 to 2012. This can be explained by the

publication of the Administrative Rule MS/GM
n 2.472, of August 31, 2010, which guides the
mandatory notification of violence in the
health sector, and is contemplated in the
National Disease Notification System (Sinan) in
the Violence and Accident Surveillance (VIVA)
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module." The growing number of notifications
corroborates findings in the state of
Pernambuco,”? in the cauntry”® and in
international instances.However, it s
necessary to analyze this data with caution,
for other factors not evaluated in this study
may have had an impact on the increase in
the prevalence of violence. Thus, it is not
possible to say if violence in the state has in
fact increased, or if that increase is a result of
the  strengthening of the work of
epidemiological surveillance.

The variables Age, Sex, Pregnant Woman
and Municipality of Residence presented 100%
of completion, what was expected, since they
are mandatory variables. The ‘Excellent’
completion for the variables Age and Sex has
been found in other studies.'®® Regarding the
variable Pregnant woman, the MOH says that
the option "Does not apply” must be checked
when the victim is a male or when the victim
presents age incompatible with pregnancy,
although the MOH does not determine such
age. In this sense, the "Excellent" result for
this variable may have occurred because we
analyzed a population of children, which
facilitated the completion.

In the Individual Notification section, the
variable Race/color stood out by presenting
‘Bad’ completeness (63.6%). The importance of
identifying this variable in the records of
health problems as well as in cases of violence
is very important, for skin color may be
associated with a greater vulnerability to
violence.” A study that evaluated sexual
exploitation of children and adolescents
showed a higher prevalence in the black
population, alerting on the need for a good
completion of this variable so that specific
policies may be directed to vulnerable
groups.®

A study on the race/color in the national
health information systems showed that the
percentage of completion of this field varied
little in the last years, remaining below 30% in
all years.”? These results reflect the
importance of the ethnic registry of the
population. This would allow the visualization
of the most critical cases, such as the most
vulnerable population to the events that
evolve with greater gravity."

In the section Residence Data, the
neighborhood presented a 'good’
completeness, revealing that professionals are
aware of the importance of completing this
information. This information contributes to
health surveillance by making it possible to
search the victims through the network
responsible for monitoring such cases. An
evaluation of the completeness of the
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Mortality System in Fortaleza-CE21 found a
completion of 96.97% for neighborhood. On
the other hand, a study carried out in Minas
Gerais?? pointed out different data of the
present research, in which the variables of
address of residence had low completeness.

As for the variable Presence of any type of
disability/disorder?, this presented 'Bad'
completeness, corroborating other studies.'
However, the space for detailing of the type
of disability (If so, what type of
disability/disorder?) showed '‘Good'
completeness. It is inferred that the poor
evaluation in the first variable may have
occurred possibly due to a problem in the
interpretation of the professional who
completed the INR, who may have thought
that because the second answer was more
detailed, it would contemplate the previous
variable. Investigating violence in children
with disabilities is extremely relevant because
a disability make children even more
vulnerable to violence.?

The variables Municipality, Neighborhood,
Address and Place of occurrence of the
section Data of the Occurrence had 'Bad'
completeness. Similar results have been found
in other studies that evaluated the VIVA,'"
as well as analyses of data on deaths from
external causes.?’ The home has been pointed
out as the main place where violent episodes
occur at all ages, followed by public
streets.'>?* This occurs because the home is
the place where children spend most of the
time. Furthermore, there is an educational
culture of deprivation of freedom and
warnings that may culminate in the eventual
use of violence, with physical aggression.? In
this sense, it is important to know
mechanisms to prevent and also help to
detect cases of domestic violence. Not least
important, violence in public streets can be
monitored and mapped to guide measures
public protection and safety in places where
the occurrence of the violence is more
frequent.

As for the repetition of violent episodes,
the variable Has it occurred other times?
presented the worst completeness of the
study: 39.3%. One of the characteristics of
violence against children in Brazil is the
recurrence of cases, which is around 43.6% 21
and 50%.2* Recurring cases of violence serve as
a subsidy for action planning in decision-
making to avoid further episodes. Violence
against the age group studied is a veiled
phenomenon that can become chronic,
producing a cycle of suffering with deep
traumas throughout the lives of these
children.?
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It is important to highlight that aspects
related to the generational transmission of
child and youth violence can negatively
interfere in the process of educational
training, performance and psychosocial
development. Children and adolescents who
suffer violence may present aggressive
behavior that they may reproduce throughout
their lives, perpetuating the cycle of
victimization - aggression.?*

In the Typology of violence, the data Means
of Aggression presented 'bad’ completeness in
the four years studied, corroborating other
studies carried out in Pernambuco.™ A
national study conducted in 2017 showed that
homicides and suicides occur mainly with aid
of melee weapons or firearms in all age
groups except for children up to 10 years of
age, in whose case other means of aggression
predominate.?

As for the variable If sexual violence
occurred, which type? the results showed an
increasing tendency indicating improvement
in the filling of this information. Despite the
underreporting, the improvement in the
quality of the filling for this type of aggression
can be explained by the greater visibility of
this problem resulting from social pressure
and repercussion in the media.” In 2010, the
MOH published a manual that guides health
managers and professionals to provide care for
children in situations of violence and their
families, guiding and empowering them
regarding the importance of notification. The
material points out the necessary tools to
promote better care, prevent and confront
the violence against children, adolescents and
their families.> When there is better
awareness and professional qualification, the
identification of the cases improves and more
complete notifications are possible.?

Regarding the Consequence of violence,
this section showed '‘Bad’ completeness. A
study carried out in Bahia,?* showed that
83.8% of the reported cases of violence
against children and adolescents presented
post-traumatic stress, with a 4.2% occurrence
of pregnancy and 9% of STD. This finding alone
justifies the importance of having this space
completely and correctly filled out, since, in
addition to the information, the victim must
have his or her physical and psychological
integrity rehabilitated.

After the evaluation of the victim, future
actions are planned and the intra-sector and
extra-sector care network must be activated,
providing the assistance recommended by the
MOH for the prevention of unwanted
pregnancies or  Sexually  Transmissible
Infections (STIs).* Omission of such care can
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have medium- and long-term consequences
with  worsening of the physical and
psychological damage caused to the victim.?

In the section Data of the probable
perpetrator, '‘Bad’ completeness was found for
the variable Tie/kinship with the person
assisted. This is a very important finding
because detecting the aggressor allows
holding him accountable and removing him
from having contact with the child through
the activation of protection network in order
to interrupt the cycle of violence. This result
corroborates a study in which this variable
presented a decrease in its completion.™
Studies have revealed that in cases of child
abuse, especially when involving sexual abuse,
the perpetrator is usually someone familiar or
known by the child. Considering this, a
broader debate regarding the social and
family environment is important, and family
and community awareness and involvement
are fundamental for effective prevention and
protection actions and programs, in view of
the high vulnerability of this population.*
Thus, it is necessary to understand how social
relations and family conformation take place
so as to adopt effective actions in confronting
this worrisome public health problem.

When we evaluated the variable Suspected
use of alcohol, the second worst evaluation of
the research was detected. The completeness
was ‘Very Bad, and these findings are
supported in the literature.*® The completion
of this variable is important because studies
show the relationship between alcohol use
and violent behaviors against various age
groups.'”> A nationwide study with 21,199
children victims of violence showed that 11.9%
of the aggressors were under the influence of
alcohol at the moment of the aggression."

On the Outcome and Referral, all variables
had 'Bad' completeness, suggesting that the
registration of this important space has not
been properly done or the referrals were not
performed. In this case, it is inferred that the
flawed filling resulted from lack of knowledge
of the professionals about the protection
network.'? Referrals were made to the
Protection and Assistance Instances (40.0%),
Reference Centers (25.8%) and Police stations
(18.9%), with a small number of referrals
carried out in order to maintain and ensure
the continuity of care for these victims, as
revealed in the study conducted in Feira de
Santana (BA).%*

The variable of the Outcome of the case
had 'Bad’ completeness, corroborating the
MOH publication that showed that 24.8% of
the records had no information on the
outcome of the cases. This variable is
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fundamental for obtaining information for
epidemiological purposes, as well as for
promoting a correct diagnosis of the health
situation resulting from violence at the
regional and national levels, facilitating the
taking of measures to face this aggravation. '

CONCLUSION

The present analysis of completeness made
it possible to diagnose some gaps in the
quality of the information, which can result in
imprecision or bias in the characterization of
the cases of violence against children in
Pernambuco. This reflects the need for
constant qualification of professionals for the
diagnosis and the notification of the cases, in
addition to raising awareness on the
importance of completing the INR.

Therefore, it is the responsibility of health
institutions to invest in activities to guide and
qualify  professionals for the correct
completion of the INR, stressing the real
contributions to the confrontation and
prevention of violence, besides the protection
and care for victims and their families, as well
as to the accountability of the aggressor.
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