IMPLEMENTING A PUBLIC HEALTH APPROACH

TO PREVENTING VIOLENCE AGAINST CHILDREN
Key takeaways from Brazil

Preventing violence against children and adolescents (VACA) in Brazil requires navigating the
complexities of a large, unequal, and deeply heterogeneous nation, with a history of social and
structuralviolence, regional disparities, and cultural norms that can hinder protection efforts. Despite
these challenges, Brazil has made significant advances in embedding a public health approach to
violence prevention, supported by a range of policies and reporting systems.

WHAT'S WORKING?

A strong legal and institutional framework: Brazil has developed a comprehensive child
protection framework grounded in the Constitution and the Child and Adolescent Statute, with
legislation and national plans that frame VACA as a preventable public health issue requiring
multisector action.

Practice guidance and resources: National practice guidance for the health-sector response to
VACA is well developed. A comprehensive care pathway within the Ministry of Health covers
prevention, identification, clinical response, referral, and intersectoral coordination for all forms
of violence. This protocol provides a standardised model intended for replication at state and
municipal levels, supported by practical tools such as the Child Health Booklet, technical manuals,
and guidance documents.

Universal social systems which support prevention: Brazil's universal health, education, and
social protection systems provide sustained contact with children and families, creating strong
entry points for early identification and prevention of violence against children. Schools are
increasingly central to this approach, supported by mandatory educator training on child
maltreatment, the School Health Programme (Programa Satde na Escola), and a national school
violence prevention system that strengthens collaboration between health and education.
Meanwhile, targeted services such as the Protection and Specialised Assistance Service to
Families and Individuals (PAEFI) aim to strengthen protective caregiving and prevent recurrence
of violence.

WHERE ARE THE GAPS?

Significant regional and social inequalities remain: Brazil's vast and varied geography, combined
with political issues like organised crime and limited state involvement - especially in the Amazon
- result in unequal access to protection and support services. These factors also lead to
inconsistent implementation of workforce development initiatives and are linked to higher rates
of sexual exploitation and violence against children.

Data systems exist but are still fragmented: National reporting systems such as the Notifiable
Health Conditions Information System (SINAN) and the Disque 100 hotline generate valuable
data on violence, but weak integration between health, security, and social protection datasets
limits a full understanding of cases and service pathways.

Brazil's system is more effective at responding to violence than preventing it: While national
campaigns - such as targeted Carnival initiatives using differentiated strategies for differing age
groups - demonstrate growing sophistication in prevention messaging, funding remains focused
on interrupting and responding to violence rather than addressing upstream determinants.
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