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Resumo

Objetivo: estimar a associacao entre
violéncia por parceiro intimo (VPI) e uso
de servicos de atencao primadria a saide
em Sao Paulo.

Métodos: Estudo transversal com se-
lecao dos servigos por amostragem de
conveniéncia e de mulheres usudrias
desses servicos por amostragem do tipo
consecutivo. As unidades amostrais finais
de 2674 mulheres de 15 a 49 anos de idade
foram categorizadas, segundo a ocorréncia
erepeticao de episddios de qualquer tipo de
VPI na vida, como “ndo”, “sim com alguma
repeticao” e “sim com muita repeticao”.
Por meio de regressdo logistica polinomial,
testou-se a associagdo entre VPI, uso de
servicos de saide e diagndsticos ou queixas
das mulheres usudrias (tipo e freqiiéncia de
registro), ajustadas pelas varidveis sociode-
mograficas e de saide sexual e reprodutiva.

Resultados: Foi observada uma preva-
léncia de 59% de VPI independente de sua
repeticao. O maior nimero de consultas
mostrou-se associado com VPI repetitiva,
apos o ajuste dos efeitos de possiveis vari-
aveis de confundimento. Os diagndsticos
e/ou queixas de agravos psicoemocionais
registrados, mais de uma vez, no udltimo
ano, mostraram-se associados com VPI,
aumentando sua magnitude com a maior
repeticao da violéncia.

Conclusdes: E crucial um maior diag-
néstico dos casos de VPI entre mulheres
usudrias dos servigos de satide, bem como
a implementac¢do de acdes que previnam
a violéncia e de cuidado relativamente as
necessidades particulares de satide dessas
mulheres. Tais medidas se adotadas, produ-
zirdo impactos também no padrao de uso
dos servicos.

Descritores: violéncia contra a mulher,
uso de servicos de saude, agravos a saude,
problemas psicoemocionais, violéncia por
parceiro intimo, repeticao de episédios de
violéncia.
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Abstract

Objective: To estimate the association
between intimate partner violence (IPV)
and use of primary healthcare services in
Sdo Paulo.

Methods: This is a cross-sectional study
based on a convenience sample of health-
care services, and on a consecutive type
sample of women users of those healthcare
facilities. The final sample of 2,674 women
15 to 49 years was classified according to
occurrence and repetition of episodes of
any type of lifetime IPV as: “no”, “yes with
some repetition” and “yes with a lot of
repetition”. Association between IPV, use of
health healthcare facilities and diagnoses or
health care demands (types and frequency
of registration) of women users was tested
by polynomial logistic regression analysis,
and adjusted for sociodemographic and
sexual and reproductive health variables.

Results: An IPV prevalence of 59% re-
gardless of its repetition was observed. The
highest number of visits was associated with
repetitive IPV, after adjusting for the effects
of potential confounders. Even after adjust-
ing for the effects of possible confounders,
the diagnostic and / or psycho-emotional
complaints of injuries reported more than
once in the past year were associated with
IPV, increasing its magnitude with the high-
est repetition of violence.

Conclusions: Better diagnosis of cases
of IPV among women users of healthcare
services is crucial as is the implementation
of actions to prevent violence and to provide
health care for the special needs of these
women. The adoption of these measures
will impact the pattern of use of healthcare
services.

Keywords: violence against women,
use of health services, damages to health,
psycho-emotional problems, intimate par-
tner violence, repeated episodes of violence

Introduction

Healthcare facilities receive an expressi-
ve number of women with present and past
experience of violence in their emotional-
marital relationships, and its most widely
studied types are psychological, physical
and/or sexual intimate partner violence
(IPV). An extensive review of American
studies published between 1993 and 2003
on IPV' showed a prevalence of physical
violence ranging from 20% to 40% and
a prevalence of more than one type of
violence ranging from 40% to 54% among
primary care users. For violence in the past
year, the same study showed a prevalence
of 7% to 9 % among its users for physical
violence, and from 13 to 18% for any type
of violence. Other studies confirm these
high prevalences among health care users,
ranging from 20 to 54% for physical and/or
sexual violence by partner at least once in
a lifetime and from 12% to 25% in the past
year.23456

In Brazil, research with users of primary
care and emergency facilities show lifetime
prevalence of physical type IPV between
38% and 40% and of sexual violence betwe-
en 9% and 21%.78%10

In terms of health problems, Plichta
(2004)! showed associations of violence
with immediate effects, such as lesions and
trauma that take women to emergency care,
both in terms of indirect and long-term
effects, like chronic pains, gastrointestinal
problems, fibromyalgia, sexually transmis-
sible diseases, recurring urinary infections,
menstrual problems, and sexual disorders,
among others. This study draws attention
to the high rates of association between
violence, as measured by the odds ratio, and
mental health disorders in users.

In the United States of America, research
conducted in the last decade of the 20th cen-
tury''2 have already indicated the fact that
women who live in situations of violence
use both outpatient and inpatient health
care more often, thus defining a specific and
expressive clientele , which has been more
frequently studied after 2000’s.
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Although internationally researched,
there is no Brazilian study defining the
profile of consumption, showing frequency
of visits or the number of times battered or
abused women use healthcare facilities per
year. There are few studies available on the
prevalence of these women among users of
certain healthcare facilities”®'*"® and even
one population-based study that showed
the frequency of visits due to emotional
problems and psychiatric hospitalizations!?,
did not show any other use pattern. In view
of this picture, the present study sought
to estimate the association of intimate
partner violence with an increased use of
primary health care in Sao Paulo, seeking
to describe this use, in terms of demand for
care. For such, part of the data derive from a
research conducted in facilities of the public
healthcare network of Greater Sao Paulo
(SUS-GSP) whose primary objective was to
estimate past year and lifetime prevalence
of cases of abused women among users of
these healthcare facilities '*.

Methods

This cross-sectional study selected he-
althcare facilities by convenience sampling
with the criteria of demand volumes betwe-
en 800 and 1,000 visits/month; presence of
a multi-professional team; regularly ope-
rating healthcare facilities capable of being
regional references for the care of cases
of violence; accessible and good quality
medical records; assured privacy in inter-
views; management and teams sensitive
to the problem; and belonging to different
administrative health regions. The selec-
tion of healthcare facilities respected the
geographic distribution in the North, South,
Center, West, and East regions of the city of
Sdo Paulo, also including the municipalities
of Santo André, Diadema, and Mogi das
Cruzes, all in Greater Sao Paulo.

Research subjects — women between
15 and 49 years of age interviewed with the
application of a face-to-face questionnaire
—were selected by consecutive sampling, in
the order they arrived at the facility.’® The

sample was established in an independent
way, for each one of the 9 investigation
sites, grouping the 19 healthcare facilities
participating in the study. Calculation and
distribution by site are detailed in another
publication®. It should be noted that the
total number of interviews in each site by
time of day (morning or afternoon) and day
of the week was distributed proportionally
to the usual demand volume in each heal-
thcare facility, for each day of the week and
time of the day.

For this paper, of the 3,193 women
surveyed at the 19 healthcare facilities, the
sample only included users of primary care
for one year or more, which corresponded
to 2,674 users in 18 healthcare facilities. This
cutoff point had the objective of investiga-
ting the use of healthcare services with the
information provided by the questionnaire
and those recorded in the medical charts of
interviewees.

Independent variables pertaining to
sociodemographic characteristics were: age
in years; marital status; years of schooling;
skin color; religion.

The variables to measure aspects of
sexual and reproductive health were: num-
ber of pregnancies and age of first sexual
intercourse.

As to the use of healthcare facilities, we
collected information about the number of
visits in the past year and which diagnoses
and/or complaints had been recorded in
each visit and their repetition during the
past year, which permitted estimating the
demands for care made by women, as to
their types and the number of times they
had been recorded in the charts. As to visits,
cutoff point was five visits, complying with
the criterion used in most of the studies
available in the literature"'>'%17, which usu-
ally limit the use of health services based on
spontaneous demand by women. Similarly,
the use of healthcare services analyzed in
this paper excluded the situations in which
the frequency of use was determined by
the healthcare facility, such as scheduled
follow-up visits based on the type of care
offered, as for example, in mental health
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care and antenatal care. As to the diagnoses/
complaints identified, they were grouped
by types: psycho-emotional, gynecological,
gastrointestinal problems, body pains (ex-
cept pelvic and gastrointestinal pain) and
performance of blood tests to detect HIV
and other sexually transmissible infections.
These variables were classified according to
the frequency they were recorded in charts,
considering none, one and more than one
record.

The dependent variable was “having
experienced any type of intimate partner
violence”, considering the frequency these
episodes occurred, based on the question
if episodes occurred once, a few times or
many times, grouping one and few times
in the category “some repetition”. This
study considered violence experienced at
least once in a lifetime and not just in the
past year, based on studies that show that
experiencing violence causes long-term
health impacts, and may lead to greater use
of healthcare or the presence of problems
even after episodes are discontinued.'®1°

Subjects were asked about violence
episodes experienced as very well differen-
tiated actions and as questions relative to
each one of the types of violence examined:
psychological, physical and sexual, as detai-
led in other publications of the tool used'***
and validated for different Brazilian con-
texts. Each type of violence included several
items relative to aggressive actions, in which
psychological violence included four items;
physical, six items; and sexual, three items.

Data collection by application of ques-
tionnaires was conducted by professionals
trained on approaching “sensitive” themes.
Medical charts were read by professionals
familiar with the healthcare facilities re-
searched and their records, with specific
training on the standardized reading form,
prepared for that purpose and monitored
by specialized supervision. More details
about the tools and field work may be
found in Schraiber et al 2007*, including
the questions about each type of violence:
psychological, physical and sexual.

The study was approved by the Research

Ethics Committee of the Sao Paulo Univer-
sity Medical Center (Hospital das Clinicas,
FMUSP), on May 12, 2000. An informed
Consent Form was used, as well as other
ethical measures recommended by the
World Health Organization for sensitive
themes such as violence.® ?

Data Analysis

The descriptive analysis is presented
using absolute and relative frequencies.
Pearson’s X* and Fisher’s exact tests were
used for the statistical analysis of the asso-
ciation between two variables, at 0.5 % level
of significance.

In the multivariate model for a joint
association test of the variables related to
the use of healthcare facilities and IPV, a
polynomial logistic regression analysis was
performed, using the Stata 10.0 statistical
suite. The reference variable was never
having experienced any IPV. Independent
variables that presented a p<0.20 in the uni-
variate analysis (chi-square) were selected
for the multiple model to find the odds ratio.
The analysis model tested the association
of IPV with the use of healthcare services,
including other predictor (independent)
variables for the adjustment effect, but
without going into much detail about their
specific associations. The choice for this
type of modeling, which we call “confirma-
tive type”, is due to the fact that we tried to
highlight (confirm) the relevance of violence
as afactor ofimpact on the frequency of use
of healthcare services and on the repetition
of complaints or diagnoses, emphasizing
the association to remain.

Results

Most of the women analyzed ranged
from 19 to 28 years of age, were married or
in ‘free union’, with 9 to 11 years of schoo-
ling, of not-black skin color and of catholic
religion. Most of them experienced some
type of IPV in their lifetime, most of them
with a small repetition of episodes. (Table 1)

Table 1 also shows that most of the
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women had had from 1 to 3 pregnancies
and started their sexual lives after 15 years
of age. As to the number of visits, most had
less than five visits in the past year. Among
the diagnoses and complaints recorded in
their charts, there was a relevant prevalence
of problems such psycho-emotional, gyne-
cological, gastrointestinal and body pains
recorded more than once, thus indicating
that these were the types of diagnoses or
complaints recorded, and they were recor-
ded many times.

Variables referring to the use of health-
care services included in the polynomial
model were: number of visits, psycho-
emotional problems, and body pains. The
final model was adjusted by all sociode-
mographic, sexual and reproductive health
variables.

A number of visits greater than five in
the past year was associated with many
repetitions of IPV, after adjusting for other
variables. Psycho-emotional diagnoses and/
or complaints recorded more than once in
the past year was shown to be associated
with IPV, regardless of the repetition of
episodes. Moreover, we found a growing
increase in the magnitudes of associations
with many repetitions of IPV. However,
even when women were diagnosed with
these problems just once in the past year,
the occurrence was associated with many
repetitions of IPV (Table 2).

Body pains were not shown to be asso-
ciated with some repetitions of IPV in any
phase of the analysis. Many repetitions of
IPV were shown to be associated in the uni-
variate analysis; but after adjusting for other
independent variables the association disa-
ppeared in the multivariate model (Table 2).

Discussion

This study confirms the other studies
mentioned not just because it shows greater
use of healthcare services by women with
present or past experiences of violence by
their intimate partners, but also because it
confirms that this greater use is related to
more severe and more frequent violence,

here assessed by the frequent repetition
of episodes. In this manner, it can be said,
based on the results found, that women
who live with repetitive IPV present higher
frequency of use of healthcare services and
more health problems, especially mental
health, which is confirmed by another Bra-
zilian study'*. Thus, Fanslow and Robinson
(2004)*' in a population-based study showed
that women from 15 to 49 years of age who
reported IPV presented a two-fold higher
odds ratio for going to healthcare facilities
in the four weeks before the investigation
than those who did not report violence
episodes. Kernic, Wolf and Holt (2000)%, on
the other hand, in a case-control study with
women from 18 to 44 years of age showed
that there is among case- women (those who
had requested a court order for protection
against their intimate partners in the year
before the research) a relative risk of 2.1
for hospitalizations due to any diagnosis,
and an increased relative risk for suicide
attempts (3.7), psychiatric diagnoses (3.6),
lesions and poisoning (1.8), and problems
in the digestive system (1.9) in comparison
to the control group.

Another issue that should be mentioned
is the fact that, although the present paper
did not examine the impact of this greater
use of health care on financial costs, this
impact is relevant, especially in primary
care. Coker et al (2004)?® indicate a three
times higher risk among women with phy-
sical IPV in the past year, as compared to
those without IPV, with expenses above the
usual averages for doctor visits, medication,
inpatient expenses and total expenses with
health. Ulrich et al (2003)*, in a study with
women aged 18 years or more, showed that
for women submitted to domestic violence,
after adjusting for co-morbidities of chronic
diseases, there was an increase between 1.6
and 2.3 times in healthcare costs. Moreover,
this study shows a much greater use of pri-
mary care as compared to other healthcare
services, which is confirmed by Loxton et
al (2004)%, in a national population-based
study with 14,100 women aged 45-50 years.

Likewise, Rivara et al (2007)*, in a lon-
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Tabela 1 - Frequéncia das caracteristicas sociodemogréficas, ocorréncia e repeticdo de violéncia
na vida por parceiro intimo, quantidade de consultas no ultimo ano, e tipos e frequéncia de
registros de queixas ou diagnésticos das mulheres atendidas nos servicos de salde da cidade de
Sé&o Paulo. 2005.

Table 1 - Frequency of sociodemographic characteristics, occurrence and repetition of lifetime
intimate partner violence, amount of consultations in the last year and type and frequency of
registration of diagnoses or health demands of registration of women attending health services in
Sdo Paulo. 2005.

Variables N %

Sociodemographic

Age (years)
15t0 18 244 9,1
19to0 28 1040 389
29to 38 769 28,8
39to 49 621 23,2
Marital Statu
Married/free union 1803 67,4
Has partner/does not live together 371 13,9
Has partner/without sexual intercourse 41 1,5
Does not have partner 459 17,2
Years of schooling
None 66 2,5
1t08 801 30,0
9to 11 1300 48,7
>12 507 19,0
Skin color
Black 1015 38,0
Not black 1659 62,0
Religion
Catholic 1597 59,7
Not catholic 1077 40,3

Sexual and reproductive health

Number of pregnancies

None 459 17,2

1to3 1615 60,4

4 or more 600 224
Age of first sexual intercourse (years)

Does not know 97 3,63

<15 685 25,6

>15 1892 70,8

Occurrence and repetition of lifetime intimate partner violence (n=2,575)

No 1065 41,4
Yes with some repetition 1007 39,1
Yes with many repetitions 503 19,5

Number of visits in the past year, except antenatal care and mental health (n=1,885)

<5 1468 78,0
25 417 22,1
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Tabela 1 - Continuacao
Table 1 - Continuation

Variables N %
Diagnoses and complaints in the past year by type and frequency of record
Psycho-emotional

None 1993 74,5

Once 345 12,9

More than one 336 12,6
Gynecological

None 1239 46,3

Once 859 32,1

More than one 576 21,5
Gastrointestinal

None 1937 72,4

Once 367 13,7

More than one 370 13,8
Body pains

None 1752 65,5

Once 466 17,4

More than one 456 17,1
Test for HIV and/or other STDs

Nenhum 2414 90,3

Once or twice 11 04

More than twice 249 9,3

Tabela 2 - Odds ratios brutas e ajustadas das mulheres que experimentaram VPl segundo nimero de consultas e

diagndsticos e/ou queixas (por tipo e frequéncia de registro) no ultimo ano

Table 2. Crude and adjusted odds ratio of women that experienced IPV by number of visits and diagnoses and/or health

demands (by type and frequency of registration) in the last year

Variables violence with some repetition violence with many repetitions
%  Crude Cl(95%) adjusted Cl(95%) %  Crude Cl(95%) adjusted CI(95%)
OR OR OR OR

Visits in the past year

< 5 visits 793 1,00 1,00 70,7 1,00 1,00

> 5 visits 20,7 1,03 (0,77;1,29) 1,06 (0,81;1,38) 293 1,58 (1,182,11) 1,54 (1,13;2,11)
Diagnoses or complaints
Psycho-emotional

Never 73,5 1,00 1,00 68,8 1,00 1,00

Once 123 1,09 (0,83;1,43) 1,09 (083;1,44) 16,7 1,58 (1,17;215) 1,40 (1,01;1,94)

More than once 142 1,50 (1,141,96) 1,49 (1,13;1,97) 145 1,63 (1,18,2,26) 1,48 (1,05;2,08)
Body Pains

Never 655 1,00 1,00 58,8 1,00 1,00

Once 172 1,14 (091;1,45) 1,12 (088;1,43) 20,5 1,52 (1,152,01) 1,28 (0,94;1,72)

More than once 173 1,20 (0941,53) 1,17 (0,92;1,50) 20,7 1,60 (1,21;212) 1,33 (0,98;1,80)
Nota: Os modelos foram ajustados pelas seguintes varidveis: sociodemograficas; de satde sexual e reprodutiva.
Note: The models were adjusted by the following variables: sociodemographic; sexual and reproductive health.
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gitudinal cohort study with women aged 18
to 64 years, comparing those with (n=1,546)
and without history of IPV (n=1,787), con-
cluded that visits to primary, specialized or
pharmaceutical healthcare facilities were
14% to 21% greater among women with
IPV and for these, the number of visits to
primary care was higher than to speciali-
zed healthcare facilities. Frequencies were
greater during the IPV period and decreased
after the cessation of violence. However,
even five years after the end of IPV, women
with a history presented significantly greater
use rates in all types of healthcare services
studied (mental health, substance abuse
control services, outpatient facilities in
hospitals, and emergency care), except for
hospitalizations.

These data, as well as our results, indi-
cate how much primary care is important to
the women who suffer IPV and how much
the improvement of their care is relevant
to their health. This aspect is crucial for
better equity of care and the recognition of
women’s rights, not to mention the savings
in the provision of healthcare that the health
system as whole could have.

On the other hand, although some
authors indicate the association between
IPV and problems like chronic pain®!, in
this study this association, observed in the
univariate analysis, did not remain in the
multivariate analysis. This result may be
attributed to the size of the sample, and
could indicate one of the limitations of

this study. Another limitation is the cross-
sectional design, preventing an analysis of
IPV in relation to time, and thus rendering
a more accurate estimation of the impacts
of violence impossible.

Even so, being the first Brazilian study
on the relationship between IPV and the
frequency of consumption of primary he-
althcare services, in addition to the type of
visit sought, our findings already indicate
an association between the occurrence of
IPV and the high frequency of demand for
healthcare, similarly to the international
studies mentioned. We also found an associa-
tion of IPV with certain health conditions in
women who suffer violence, confirming the
relevance of its impact on mental health. The
associations observed show the importance
of quality of life issues for women who expe-
rience IPV, which must be tackled, as well as
the unsuitability of healthcare they receive,
once very few acknowledge these cases.'*26:%7

Conclusion

The results, therefore, allow concluding
thatitis necessary to improve the diagnosis
of these cases among healthcare users. Mo-
reover, they indicate the need to implement
actions that will not only provide care to
the unique features of the health problems
of women with IPV, but especially that they
may prevent and control violence, which
will also impact the usage pattern of he-
althcare.
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