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Abstract

Background The COVID-19 pandemic produced alarming rates of disease and mortality globally, yet few nations
were as severely impacted as Brazil. The pandemic also exposed and exacerbated persistent forms of structural
violence across Brazil, which complicated gender-based violence (GBV) prevention and response efforts. While
structural violence is not new, the systemic pressure and uncertainty introduced by COVID-19 intensified the detri-
mental impact of structural violence on the lives of Brazilians impacted by GBV. This work qualitatively investigated
how the COVID-19 pandemic amplified structural violence and GBV in Brazil.

Methods We analyzed key informant interviews (Kll) conducted with 12 service providers working in sectors related
GBV prevention and response in Roraima, Boa Vista, and Rio de Janeiro. Interviews were audio-recorded, transcribed,

and translated from Portuguese or Spanish into English, before applying deductive and inductive coding approaches
through a collaborative data reduction process. The theoretical lens of structural violence outlined by Farmer

and Rylko-Bauer guided the thematic development.

Results Analyses identified three themes. First, structural violence manifests as policies of inaction and erasure,
which reduce the opportunity for upward social mobility among GBV survivors including Black women, trans persons,
and people who live in the favelas. Policies of inaction and erasure fail to acknowledge/adequately respond to the sig-
nificant health and safety needs of these communities. Second, structural violence is a fundamental cause of violence
against women and children. Finally, service providers described community driven responses that address the dire
survival needs (i.e, food insecurity) imposed by COVID-19, within a context of structural violence. These community
driven responses were innovative, agile, and based on dire needs expressed to, and observed by, the service providers
interviewed.

Conclusion This analysis highlights how the COVID-19 pandemic exacerbated existing forms of structural violence
prevalent throughout Brazil. Findings stress the urgency with which the Brazilian government and international
organization must act to support community driven programs that strive to address the most basic human needs.

*Correspondence:

llana Seff

seff@wustl.edu

Full list of author information is available at the end of the article

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12889-023-16675-8&domain=pdf
http://orcid.org/0000-0002-2569-995X

Vahedi et al. BMC Public Health (2023) 23:1854

Page 2 of 17

Keywords Structural violence, Gender-based violence, Violence against children; Brazil, COVID-19, Food insecurity,

Favela

Background

Since the global expansion of COVID-19 in early 2020,
Brazil experienced among the highest number of inci-
dent cases and related mortality globally, only trailing
the United States and India [1, 2]. The intensity of Brazil’s
COVID-19 caseload and mortality had severe and unin-
tended consequences on populations marginalized by
structural violence. Although COVID-19 first appeared
in Brazil's most developed municipalities and urban
centers, it quickly spread to communities facing chronic
and historic social deprivation due to structural violence
[1]. Structural violence enforces and sustains violence
against marginalized communities and remains largely
invisible [3]. The concept of structural violence was first
introduced by Johan Galtung, who described peace as
the absence of both direct physical violence and indirect
structural violence, which is linked to unequal power
and resource distribution [4]. Farmer and Rylko-Bauer
expanded this definition by naming specific social struc-
tures and institutions that contribute to the “violence of
injustice and inequity” [3], including patriarchy, slavery,
caste systems, colonialism, apartheid, neoliberalism,
poverty, and harmful ideologies that sustain discrimina-
tion by race, ethnicity, gender, sexuality, and/or migrant
status. Such social structures are described as violent
because they result in avoidable death, illness, and injury
[3]. Structural violence occurs on a continuum, linking
invisible, normalized structural harms, like poverty and
hunger, to more overt and visible harm, like intimate
partner violence and femicide [5].

In Brazil, structural violence manifests as gender-blind
and/or neglectful policymaking, stigmatization, a lack of
essential infrastructure (i.e., water and sanitation), and
neglected basic needs (i.e., food, water, shelter). Brazil’s
favelas have been particularly subjected to structural
violence. Favelas are informal urban settlements located
within or on the outskirts of Brazil’s large cities. Growth
and expansion of Brazilian favelas occurred during the
rapid industrialization of the 1950-1970s, although fave-
las have existed since the late 1800s due to the rising cost
of living in the city and the desire for workers to reside
closer to their workplaces [6, 7]. Favelas are self-organ-
ized—and often self-reliant—entities; aside from the
militaristic presence of the police, favelas largely operate
outside the range of the State [8, 9].

Persons residing in favelas experience systemic State
disenfranchisement and neglect; favelas are character-
ized by social deprivation, low income, and a lack of

economic opportunity due the State’s lack of material
and legal presence [10, 11]. Poor public health, medical
care, and basic sanitation infrastructure, as well as high
population density, made residents of Brazilian favelas
particularly vulnerable to COVID-19 transmission and
violence-related harms perpetrated by both organized
crime and State security forces [10, 11]. For example,
in Brazil persons working in the informal sector (i.e.,
cleaners, waiters, kitchen workers, day laborers, bag-
gage handlers, etc.) were not eligible for COVID-19
support funds, meaning they were further disadvan-
taged than those in the formal, middle-class sectors
[12]. Given that favela residents are overrepresented in
low-skilled and low-paid labor, such policies enacted
further structural harm regarding socio-economic
losses during the COVID-19 pandemic [12].

The COVID-19 pandemic exacerbated the linkage
between interpersonal and structural violence, per-
petuating violence that is both visible and invisible,
acute and chronic, individually felt and institutionally
designed. Communities disproportionately affected
by structural violence in Brazil include favela inhabit-
ants but also additional populations such as migrants/
forcibly displaced persons fleeing Venezuela, trans per-
sons, and racialized minorities [1, 13, 14]. Such com-
munities are subject to structural violence experienced
higher COVID-19 incidence rates and heightened
mortality rates, compared to Brazilians who were not
socially vulnerable or living in neglected communi-
ties [1]. Migrants and other forcibly displaced persons
from Venezuela, who already faced structural violence
in their countries of origin, face additional structural
social inequality as evidenced through lower wages and
lower quality schooling and job environments [15].

Further, Brazil’s health and social service task-shifting
to contain community transmission resulted in less atten-
tion paid to the protection needs of population facing
structural violence, especially regarding gender-based
violence (GBV) [16—19]. GBV includes any harmful acts
(physical, sexual, psychological, or neglectful) directed at
an individual based on their gender, typically rooted in
gender inequality, the abuse of power, and discriminatory
norms [20]. The increased incidence and severity of GBV
during COVID-19 has been well-documented [16, 17, 21,
22] and follows the trends of previous infectious disease
epidemics like Zika and Ebola [18, 19, 23, 24].

Prior the COVID-19 pandemic, Brazil faced a high
burden of GBV. In Brazil, the lifetime prevalence of
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lifetime physical or sexual intimate partner violence
among women of reproductive (15-49 years) age is
estimated to be 23% [25] Brazil has a high and increas-
ing prevalence of the most lethal form of GBV; with
4.7 femicides per 100,000 women in 2017 and a 20.7%
increase in this number between 2007 and 2017, Brazil
ranks 5th globally in femicides [26, 27]. As the coun-
try with the longest involvement in racial slavery in the
Americas, Brazil continues to grapple with complex
and institutionalized forms of racism and racial oppres-
sion which manifest for Black women in many ways,
including discriminatory treatment and violence [28].
The burden, patterning, and perpetration of GBV is
not random and disproportionately burdens marginal-
ized communities and identities, including women and
girls, trans individuals, Black individuals, favela resi-
dents, and migrants/forcibly displaced persons [29, 30].
Among femicide victims, Black women are overrepre-
sented, with 65% of murdered women in 2017 being
Black. Since 2007, the disproportional victimization
of Black women has been growing, compared to non-
Black victims [26]. Further, as a result of homophobic
and transphobic ideologies, Brazil’s LGBTQIA + popu-
lations, including 2.9 million gay and bisexual, and 3
million transgender and gender non-binary people,
also experience erasure, social exclusion, and prema-
ture mortality, including through homicides [31-33]. In
fact, Brazil has more trans and queer victims of homi-
cide than any other country [33, 34].

While GBV was already highly problematic in Bra-
zil prior to the pandemic, COVID-19 reaffirmed these
gendered and racial health disparities. Quarantine and
isolation policies during the pandemic kept women
in the homes with their abusers, limited their ability
to work and earn an income independent from their
abuser, and prevented survivors from being able to
access GBV services [35]. The mounting household
stress related to the pandemic, isolation and lockdown
policies, and gender inequitable norms created a par-
ticularly fragile and dangerous situation for Brazilian
women and children.

Analyzing GBV through a theoretical lens of struc-
tural violence will broaden our understanding of what
constitutes violence and the fundamental causes of
GBV. This, in turn, may benefit policymaking by reduc-
ing discriminatory ideologies and advancing system-
level strategies, rather than individualizing phenomena.
Using structural violence as an analytical lens, this
qualitative study draws on the perspectives of 12 Bra-
zilian GBV service providers to investigate the inter-
play between structural violence and violence against
women and children, during the COVID-19 pandemic
in Brazil.
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Methods

The analysis presented here employs data collected
in Brazil as part of a larger, multi-country study that
sought to explore GBV prevention and response dur-
ing the COVID-19 pandemic from the perspective of
service providers working in low- and middle-income
countries or with forcibly displaced populations. The
data collected in Brazil sought to examine these research
aims as they relate to service providers working with
marginalized women and girls, including those living in
favelas, migrants/forcibly displaced populations, LGBT-
QIA +individuals, and racial minorities, among others.
Comparable data were also collected in Italy (regarding
service providers working with forcibly displaced popula-
tions), Guatemala, and Iraq, and findings from these sites
have been published elsewhere [36—38].

Data collection

For the global study, the research team developed one
semi-structured key informant (KI) interview (KII) guide
for each service provider type, in collaboration with
UNICEF headquarters. This KII guide was then adapted
for the Brazilian context, based on feedback from the
UNICEF country office to add additional questions on
sexual exploitation (which was of particular concern to
UNICEEF Brazil). Interview questions asked respondents
about their perceptions of changes to women and girls’
safety during the pandemic, service provision challenges
and innovations, providers’ mental health and wellbeing,
and other topics. Interviews were conducted flexibly and
probes were adapted based on the KIs area of expertise.
For example, probes were tailored according to the ser-
vice provider type: cultural mediator, service provider
(legal, medical, mental health, psychosocial services,
police), and GBV hotline staff. The KII guide was trans-
lated from English into Spanish and Portuguese prior to
implementing the interview.

KIs were selected for invitation into the study using
purposive sampling to ensure participants reflected a
range of sectors and organizational roles. Local UNICEF
partners generated the list of invited participants based
on knowledge of services in the study sites as well as
existing partnerships. Potential participants were invited
to participate in the study via e-mail. Seventeen Kls
were invited to participate in the study; twelve individu-
als agreed to participate, and seven individuals did not
respond to the invitation or were not available for an
interview.

The 12 Brazilian GBV service providers operated within
Roraima, Boa Vista, Maré (a favela located in in the north
zone of in Rio de Janiero) and Rio de Janiero. Service pro-
viders working for governmental and non-governmental
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organizations were represented in the data and worked
across a variety of sectors: survivor support group, police,
forced migration, health care, anti-violence advocacy,
psychosocial support, mental and psychological care, and
child protection. The KIs included: a community mobi-
lizer, two cultural mediators, a police delegate, three
health social workers, a protection coordinator, a child
protection case manager, an NGO director and execu-
tive director, a psychologist, and the director of a special-
ized police department. Interviews were carried out by
a UNICEF staff member who was fluent in Spanish and
Portuguese. Interviews were conducted by phone (nine
interviews), phone and Skype (one interview), phone and
Whatsapp (one interview) and in-person (one interview),
based on the key informants’ desired modality. Ten inter-
views were conducted in Portuguese, one was conducted
in a mix of Spanish and Portuguese, and one was com-
pleted in Spanish. Verbal consent was obtained prior to
the start of the interview, and all interviews were one to
two hours in length. Study procedures were approved
by the Health Media Lab Institutional Review Board
(#361GLOB21).

Analysis

Interviews were audio-recorded, transcribed, and trans-
lated from Portuguese or Spanish into English by a
professional company. Due to limited funds, no back
translation into Portuguese/Spanish was performed.
All identifying information, including names and loca-
tions, was removed from the transcripts. An analy-
sis team, comprised of four individuals (trained by the
lead author), employed both deductive and inductive
approaches to develop a codebook, as per the approach
outlined in Deterding and Waters (2021) [39]. The inter-
viewer did not engage in data analysis. The team first
divided all the transcripts among the analysts such that
each analyst worked with three to four transcripts and
some transcripts were duplicated between analysts. Each
analyst read through their assigned transcripts, drafting
analytical memos simultaneously. During this process
the team considered previous codes included in a code-
book that had previously been used in Guatemala for the
same study [37]. The team reflected on how these codes
did or did not apply to the Brazil data. The research
team reviewed and discussed the analytical memos and
then adapted the codebook from Guatemala accordingly.
Examples of adaptations made to the codebook included:
changes in child codes representing the types of GBV, as
commonly mentioned forms of GBV differed between
countries; addition of a new set of codes capturing the
places and circumstances of vulnerability (i.e., favelas), as
this emerged as an important factor in the Brazil context;
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and, a new code capturing instances of violence against
children, including neglect.

Beyond the initial analytical memoing exercise and
using all transcripts, the team continued to add, remove,
and adjust codes by conducting coding practice ses-
sions, codebook piloting/coding test sessions, and team
meetings until a final draft of the codebook was agreed
upon and each code represented a distinct unit of mean-
ing (refer to Additional file 1). For example, following
the independent memoing exercise, each team mem-
ber prepared a list of data-driven codebook adaptations
that were discussed and debated in a reflexive manner
to develop the second version of the codebook. Follow-
ing this, the team piloted the codebook to identify dis-
crepancies in code application. The team met to discuss
code application discrepancies as well as further refined
codes and their definitions, thereby developing the third
version of the codebook. Discrepancies in code applica-
tion were resolved through consensus and refining the
code definition until all team members had a shared
understanding. Finally, prior to beginning the formal
analysis, the team conducted a final test of the codebook
by coding the same set of two transcripts and review-
ing the results. Any remaining discrepancies were dis-
cussed and resolved through consensus and definition
refinement. During the coding test session, the interrater
reliability between the analysts suggested substantial
agreement (Cohen’s Kappa values between all analysts
were 0.69-0.73).

The 12 transcripts were divided among the team mem-
bers, who were responsible for applying the final version
of the codebook to analyze the dataset. Following coding
of the full dataset in Dedoose [40], the team met to dis-
cuss prominent and re-occurring concepts reflected in
the data and data displays were used to organize coded
excerpts and identify emerging themes. Given the Bra-
zil data focused on the socio-political context of inequi-
ties and environments of increased marginalization, the
team concurred that the theoretical lens of structural
violence was useful in interpreting the prominent and re-
occurring concepts that emerged when coding as well as
to conceptualize how concepts related to each other. In
applying the theoretical lens of structural violence to the
codes, we developed the final thematic structure and pre-
sent this in the results section. To improve credibility, the
research team maintained an audit trail of all analytical
memos, codebook versions, and recorded meeting and
corresponding notes.

Results

Overview of the thematic structure

Utilizing a structural violence lens, our results highlight
how structural violence in Brazil manifests as policies of
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Table 1 Summary of the thematic structure
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Theme

Sub-theme

1. Policies of inaction and erasure

2. Structural violence as a fundamental cause of GBV

3. Community driven responses

a) Harmful ideologies
b) Inadequate provision of basic survival needs
) State neglect

a) Continuity and visibility of child abuse
and neglect during COVID-19

b) Continuity and visibility of violence
against women during COVID-19

n/a

inaction and erasure, leading to violence against women
and children. Structural violence disproportionately
impacts the health and security of communities at the
margins of Brazilian society: people living in favelas,
Black and LGBTQIA +persons, and migrants/forcibly
displaced populations. However, we also describe com-
munity-driven responses that strive to resist structural
violence. We focus specifically on three themes — (i)
structural violence manifesting as policies of inaction and
erasure, (ii) structural violence as a fundamental cause
of violence against women and children, and (iii) com-
munity-driven responses that resist structural violence
— and describe these themes in relation to the challenges
faced by GBV survivors and service providers during the
COVID-19 pandemic. The themes subthemes presented
below are summarized in Table 1.

Theme 1: Policies of inaction and erasure

We use the phrase ‘policies of inaction and erasure’ to
describe policies that fail to protect and promote the fur-
ther marginalization of communities facing structural
violence. Such policies fail to respond to dire health and
safety needs and erase opportunities for upward social
mobility, thereby perpetuating structural violence. The
harmful effects of policies of inaction and erasure were
magnified during the COVID-19 pandemic. For example,
GBYV survivors faced increased food insecurity, poverty,
and adverse socio-economic conditions throughout the
pandemic, leading to worsened health and security dis-
parities. We explain the theme of ‘structural violence as
policies of inaction and erasure’ by highlighting (i) harm-
ful ideologies that justify such policies, (ii) the State’s
inadequate provision of basic survival needs and (iii) the
State’s neglect of communities facing structural violence.

Harmful ideologies

KIs shared that harmful ideologies (i.e., transphobia, rac-
ism, and misogyny) created safety and survival dispari-
ties affecting marginalized communities. Some service
providers described the dangerous impact of transphobia
and racism on safety. When describing most survivors

who seek health care services following incidents of
intimate partner violence, one social worker working in
Maré (favela located in Rio de Janeiro) shared:

“Generally, the great majority are Black women [who
are the primary caretakers of their households] ... and
these are very serious situations. We also have a grow-
ing number of transgender women, who are also old,
who come asking for food and talk about all the vio-
lence they suffer, violence of countless forms” (KII 5).

The double burden of food insecurity and violence
among trans women were not isolated incidents, but
rather reflect a broader pattern of invisible or normalized
violence against trans populations:

“We are in a country that murders the most
[transgender] populations. Even in the pandemic,
we had around two hundred transgender girls mur-
dered in Brazil. Brazil leads this ranking. So, both
outside and inside, violence against our population
has worsened and intensified even more” (KII 8).

Multiple service providers also described how harm-
ful gender norms, such as the sexualization of women
and the gendered division of household labor, affected
women and girls’ quality of life during the pandemic.
During stay-at-home orders, one provider noted how
women were objectified and “only seen as...reproduc-
tive and domestic worker[s]” (KII 8). As such, provid-
ers believed women experienced inequality due to the
demands of household labor and being viewed as “an
object for [men] to relieve themselves all the time” (KII
8). Another provider highlighted the invisibility of these
domestic roles to the point of naturalization:

“So, everything that this woman does, or that these
women who arrive ill, do, is bad, and they feel guilty,
because they can’t take care of the children, and, at
the same time, take care of the house, take care of
the husband, take care of the chores and are with
those children 24 hours, because it’s the moment
that the children do not go to school, and she can’t
do anything else, only that” (KII 5).
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The harmful ideologies of transphobia, racism, and
misogyny inform policies of inaction and erasure that
perpetuate structural violence via the inadequate provi-
sion of basic survival needs.

Inadequate provision of basic survival needs

Most service providers emphasized that the dearth of
government-implemented public services and social
safety nets magnified the lack of rights/safety among
GBV survivors during the pandemic. This created an
environment where meeting even basic needs became
difficult for survivors. Unmet essential needs (food,
water, and basic sanitation) were reinforced by harmful
ideologies that undermine the humanity of marginalized
groups, including Black, trans, migrant, and favela com-
munities. As one KI working with LGBTQIA + survi-
vors in favelas stated, “we still need to advance in public
policies, in inclusive and non-exclusive policies, to think
about humanization...People are no longer humanized”
(KII 8).

Specifically, multiple service providers referenced the
dire food insecurity faced by GBV survivors and their
families. Providers emphasized that alleviating survivors’
hunger was a prerequisite to providing GBV care. Thus,
service providers absorbed a core function of the State —
poverty and hunger alleviation— as part of their day-to-
day responsibilities:

“You get up and have someone at your door asking
for a basket of basic needs, or you arrive at a house
to do a home visit, and the person has been unem-
ployed for three months and can’t pay and does not
have anything to eat...This was the reality that we
encountered on a daily basis” (KII 8).

Another provider described women who would “show
us an empty refrigerator, an empty closet, a house with
nothing to eat. And this also created and still creates
today a lot of anguish in the team” (KII 7).

State inaction regarding the provision of basic needs
amplified the structural violence experienced by sur-
vivors and eclipsed the ability of service providers to
deliver GBV services. As one service provider noted:

“They are the families in poverty, below the poverty
line. They are those families that come, for example,
to the place and ask: 1 just want food. I do not care
if I get beaten, if my husband drinks every day, and
comes drunk and hits everybody. No, I want food.”
(KII 5).

Another provider expressed how household tensions
stem from hunger, describing that “when there was noth-
ing to eat, [parents] got stressed” and “yelled a lot at the
children,” but “it’s not like that, it’s not their fault that
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they are hungry” (KII 11). Another provider working in
Maré echoed these statements and directly connected
the violence of hunger to the structural violence of State
neglect, observing:

“What also needs to be clear here is that while we
see many advances in policies, we [service providers
working in the favelas and the favela inhabitants]
are only pleading for existence. There, as I said from
the beginning: existence. The right to basic sanita-
tion.. The right to decent food, the right to school-
ing. If we do not think about these factors first, how
am [ going to think about protection networks for
women...for gender issues? This is not what she is
going to discuss here, she is going to get here, first,
hungry” (KII 8).

A provider also highlighted the financial dependence
some female survivors had on their abusers even after
separation; survivors were “left with nothing until there
is a judicial order that [the perpetrator] must pay food,
a pension. So, until they get this, what does she live on?”
(KIL 7).

While government aid was distributed to households
during the pandemic, some providers felt this short-term
intervention had limited impact for Venezuelan migrants
and refugees. For example, one provider working in child
and adolescent protection with Venezuelan migrants in
Boa Vista shared:

“But who gets aid, you know? How far does this take
someone out of poverty? I have families that live in
[rental units], in 3x4 rooms, more than 15 people,
children that don’t have documents, that never went
to school and that are in a peripheral area, that is
very far from the Operagdo Acolhida service [Brazil-
ian military operation focused on the humanitarian
assistance of Venezuelan migrants], very far from
accessing these things, and that live and depend on
odd jobs for their husbands...they came to me to ask
how they could help themselves” (KII 6).

In some cases, structural violence extended beyond
the lack of basic need provision to a more generalized
sense of State neglect. Service providers mentioned State
neglect specifically in relation to Venezuelan migrants
and the favelas.

State neglect of communities experiencing structural
violence

Service providers mentioned the State neglect expe-
rienced by migrants and refugees who are forcibly
displaced in Brazil. One service provider noted the eco-
nomic damage wrought on Venezuelan communities
due to border closure policies in response to COVID-19
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transmissions: “Now [with] closing all the businesses,
Venezuelans that were improving their condition because
they were managing to set up their own business to have
a little autonomy, they lost that” (KII 6). The same pro-
vider also questioned the policy decision to close the bor-
ders, stating:

“The argument was to avoid spreading the virus, but
there was no way, we kept entering through other
alternatives. For me, this was a political measure,
this issue of closing the border had nothing to do
with [COVID-19]” (KII 6).

Another provider connected border closures and
the subsequent loss of income during the pandemic to
an increase in sexual exploitation among Venezuelan
women, explaining that:

“Because the migration happened very close to the
pandemic...there was a context of people fleeing
from poverty, from the situation that Venezuela is
going through, and many of them were not prosti-
tutes or living from sexual exploitation there, when
they arrived here they saw this as a possibility for
survival” (KII 11).

Movement restrictions also impacted Venezue-
lan migrants, who could not access GBV services and
resources. Structural violence was felt across borders,
as the violence of unemployment and lack of resources
drove families to migrate, only to face new forms of vio-

lence in Brazil:

“There is the closing of the border and there were
reports of women who were raped in front of their
children because they came alone, because you lost
all your offpportunities in Venezuela itself and you
must leave, but you leave alone as a woman” (KII 6).

The provider also mentioned the lack of staff needed to
provide care for migrant survivors during the COVID-19
pandemic:

“You come here and there is no one to take you in,
to support you, to give you a service after having
been through this. Why is that? Because everything
is closed...many women in the same situation as her,
with children, and there aren’t enough professionals
to take care of them” (KII 6).

A second example of State neglect are the favelas. One
provider emphasized that the unmet basic needs of GBV
survivors in favelas are rooted in State abandonment:

“Politics is always thought of by someone from the
middle class. So, that’s why, for example, we can’t
have public policy for the favelas, because the peo-
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ple in power are middle class people that will find
what'’s best for us..We must, every day, create new
strategies to live” (KII 8).

The provider also expressed “we are still there, in the
fight, resisting and existing so that we can put an end to
this harvesting of poor, Black, and favela lives” (KII 8).

Another provider working in Maré perceived the police
force to be the State’s primary engagement with the fave-
las: “The favela collectives wanted to help people, the
people themselves, because the presence of the State in
the favela is only as a police force. So, it’s violence” (KII
5). To further illustrate this point, one provider refer-
enced the “Jacarezinho massacre” (KII 8), which occurred
during the pandemic. This massacre was a police opera-
tion that resulted in the deaths of twenty-eight people
within the Jacarezinho favela and occurred despite a
previous pandemic policy to limit police engagement in
favelas [41].

Survivors who sought GBV support experienced a pau-
city of services against a backdrop of diminishing safety.
One service provider described how movement restric-
tions and prioritizing infection control during COVID-19
limited their abilities to connect with survivors:

“Gender violence was not reaching the units. This
was a big concern, because, maybe, they could not
even get there. There wasn’t prevention work any-
more, there were no home visits where we could say:
‘Look, I noticed, this, this, and this, when I went to
the [home visit]”” (KII 5).

The provider also noted how COVID-19 was prior-
itized over violence protection, stating:

“Because the cases of violence, they are already dif-

ficult to talk about, at a time when everything is
emergency and everything is focused on COVID, on
vaccination, on the reduction of the epidemiological
picture of contamination” (KII 5).

A police delegate serving Rio de Janeiro commented
on the general lack of social services amid movement
restrictions, sharing “So, I think that not being able, in a
situation where you are forced to ask for people’s confine-
ment, not having a service, right? I think that structured
services in the municipality were lacking” (KII 4).

Finally, one health social worker also noted that sur-
vivors living in favelas who often experienced home-
lessness and substance use, internalize the stigma they
experienced:

“I have seen women saying: ‘I did not know that I,
with this [bad] life I lead ... I did not even know
that I could access a service like this, without
being humiliated, without being sent away from



Vahedi et al. BMC Public Health (2023) 23:1854

that service, that I can’t enter because I am not
clean, I am dirty” (KII 5).

Theme 2: Structural violence as a fundamental cause

of GBV

The perpetuation of structural violence, via policies of
inaction and erasure, amplified the largely unmitigated
and pre-existing issue of GBV. Providers discussed that
during the pandemic, forms of structural violence (lack
of public services, food insecurity, and militarization)
contributed to an inequitable burden of violence against
women and children. Thus, the often ‘invisible’ or nor-
malized forms of structural violence contributed to vis-
ible forms of violence.

Child abuse and neglect
Some service providers noted that sudden school clo-
sures compelled children to spend more time at home
with abusive family members, increasing the risk for vio-
lence against children. A healthcare social worker from
Boa Vista noted that “children were the least affected in
relation to COVID-19, but, in a broader view, [were] the
ones that suffered the most,” particularly regarding the
risk of experiencing sexual violence in the home, where
children “become easier prey for these predators” (KII
10). The sudden school closures deprived children and
adolescents of material and social supports typically pro-
vided in the school environment; according to a child
protection service provider, this contributed to “cases
of [self-harm] ...[and] the pandemic made this emerge
more” (KII 12). Another provider shared similar senti-
ments, stating “what I've seen that has grown, is [the
need to care for] children in suicide attempts” (KII 10).
Similar issues regarding school closures and lack of vio-
lence reporting were raised by a service provider from
Boa Vista who coordinated care for women and child vio-
lence survivors:

We are now experiencing the schools receiving these
children again. So, everyone is expecting— unfortu-
nately, a very bad expectation —[that] cases will
start coming to us, because we know that the school
is a very big gateway [to reporting]. It is where, many
times, the teachers, the educators can identify, they
can [report]. (KII 9).

School and economic closures also intensified house-
hold stressors in a context with liminal social protections,
thereby increasing children’s exposure to domestic vio-
lence between paretns:

Both [parents] had to stay at home, they couldn’t
get jobs, sometimes there are women and husbands
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who can’t stand each other, and they stayed at home
all day long. We saw a lot of domestic violence from
both of them, because if this one yelled the other one
yelled louder ... screaming and yelling in front of the
children (KII 1).

Providers stated that it was not only systemic school
closures which placed children in potentially dangerous
situations by removing them from resources, but also the
neglect and abuse perpetrated by family members. For
example, one KI in the child protection sector in Rio de
Janiero shared:

“15 days that I talked to a teenager, and he cuts him-
self all over: arms, legs. He does it in the middle of
the night. His mother is always fighting with him,
you know? He tells me that his mother says: Ah, I
want you to die!” (KII 12).

A cultural mediator working with Venezuelan migrants
forcibly displaced in Brazil noted how the negative edu-
cational impact of school closures and the chronic under-
resourcing of online education increased the risk for
family neglect:

“The school[s]..went to an online format and all the
assignments were sent by phone or they had to look
for a workbook...How were they going to access the
workbooks to do the assignments? Or, what if their
parents didn’t have a telephone? ... or if they live
in a broken family that doesn'’t give a damn about
them, how were they going to study?” (KII 6).

Similarly, a KI working in the Roraima police force
described a circumstance where:

“The mother really punished the child a lot because
she couldn’t keep up with the online classes, the
[child] didn’t have the profile to watch online classes
and she couldn’t, so she got upset and hit the boy a
lot” (KII 11).

The experiences shared by this provider illustrate the
harmful linkages between limited resources for families,
school closures, household stress, and violence against
children. Providers also stated that neglect sometimes
put children in positions that exposed them to further
harm. For example, one a child protection specialist
explained:

“In our area, we see a great number of girls on the
streets. We have cases where the mother leaves the
girls at the door of the market and they stay there all
day long asking for money. We do not know if those
girls had lunch... This is violence against that little
girl” (KII 12).
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Household economic vulnerability resulting from lim-
ited employment opportunities and lack of State-spon-
sored support often fueled these forms of child neglect.
In circumstances of structural violence, neglect does not
necessarily arise from parental apathy, but out of a need
to secure basic survival needs:

“In this daily life, when they go out to work, which is
the only way to take care of that family, of children,
and then they leave the children alone. So, they are
only pointed out as the woman who leaves the chil-
dren alone and goes to work. But at no time does
anyone listen to this woman, no one thinks that this
woman does not have a support network. With whom
will she leave her children? If she does not work, she
will die of hunger with her children” (KII 5).

The pandemic also limited avenues for identifying and
reporting instances of child abuse and neglect. School
closures directly inhibited the identification and referral
of child abuse cases. Further, a health care social worker
from Boa Vista explained that even if a child reports
being abused to a parent, the financial dependence that a
mother may have on the perpetrator may limit her ability
to effectively seek services: “there are those mothers who
are financially dependent and end up...not believing and
not seeking care, or only seeking care because of a com-
plaint or because of a report from the girl’s school” (KII
10). This demonstrates the importance of school-based
reporting mechanisms, and how limiting children’s access
to these reporting mechanisms during the pandemic may
have contributed to fewer reports being made.

Service providers also noted that adolescent pregnancy
and child marriage continued throughout the pandemic
and that these phenomena were a direct result of ongoing
structural inequalities faced by young women and girls.
One provider, who worked primarily with Venezuelan
migrants as a cultural mediator explained that:

“[Girl child marriage/early unions| comes from an
absence of the State within the communities, in the
families, there isn’t a family planning orientation...
it’s a total loss of service. So, I have dysfunctional
families that have daughters that become adoles-
cents and go to the street and come [back] married...
these cases, which are many, when I have adoles-
cents here getting married...having relationships
with older men and getting pregnant” (KII 6).

The same service provider specifically named poverty
as another contextual factor in early pregnancy:

“Poverty, poverty, the same thing that generates teen-
age pregnancy in all..the peripheries, poor places,
and finally, girls without access to education, without
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access to service, without access to guidance, to plan-
ning, to... find the only way to relate to each other
through...sex and dating...And it's a cycle” (KII 6).

Service providers highlighted that sexual exploitation
against women and girls intensified during the pandemic
due to high unemployment and the lack of social safety
nets:

“We see many women, even girls, we see teenagers
going to the prostitution side...we have many girls
that...allow themselves to be abused due to the situ-
ation they live in... We have cases where people in
charge know that their daughters are there, but they
do not make a point of trying to find out” (KII 12).

Another service provider highlighted how the pan-
demic intersected with the ongoing marginalization of
Venezuelan migrant communities and substandard hous-
ing conditions to increase girls’ vulnerability to sexual
violence:

“I think that the main thing is the migratory condi-
tion itself, right, that we are living, but the pandemic
was in fact an attenuating factor...Look, she can’t go
to school and stays at home with men that, some-
times, are not your direct relatives...10 people liv-
ing in a single house, in a single room, or in a single
tent...this brought a huge increase in situations of
sexual violence...intimate touches, (something we
never had)...grooming, today we have many cases of
grooming of minors” (KII 6).

Violence against women

In addition to violence against children, KIs also men-
tioned violence against women as a consequence of
structural violence and policies of inaction and erasure.
A member of the police force perceived that femicide
occurred during the pandemic even among women who
had pre-pandemic protective orders. This highlighted
weaknesses in the judicial and police systems regarding
the safeguarding of women’s lives during the pandemic:

“During the pandemic there were cases of femicide
even though the victim already had a protective
measure ...1 think there were two cases of femicide,
where the victim already had the measure, right?
And this happened during the pandemic. I do not
know if maybe the system failed in this surveillance,
because of the pandemic...I only know that it really
happened during the pandemic” (KII 11).

Increased household stress due to reduced socio-eco-
nomic opportunities was described as directly related to
the perpetration of lethal violence, thereby linking the
lack of economic protections to GBV. For example, one
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provider working with Venezuelan migrant populations
described a situation wherein a husband murdered his
wife after suspecting she was involved in sex work:

“Women... stayed at home taking care of the chil-
dren. There was an increase of stress, of anxiety
within the families...many fights were related to
cases of cheating and possible prostitution of the
woman... [one man] went about his daily life and
came back and he didn’t find his wife and ended up
discovering that she seemed to be prostituting herself
and ended up assaulting her. The case...that I ended
up following up on later in the courtroom as an
interpreter, which was a murder case” (KII 6).

Several providers also spoke of psychological intimate
partner violence, which can pose particular challenges
for both providers and survivors “because you have no
witnesses,” and, “it’s harder for you to prove psychologi-
cal violence” (KII 5). A cultural mediator working for an
anti-violence advocacy organization explained the con-
sequences of psychological violence within a pandemic
context:

“The person can’t express herself, can’t talk to any-
one, sometimes this woman can’t even talk on her
cell phone, can’t even call a friend to talk, she some-
times is even prevented from going to a psychologist,
for instance, to talk, so it’s more complicated, I think,
because of this monitoring, this presence 24 hours a
day” (KII 3).

Providers highlighted how psychological violence
remained significant throughout the pandemic. As
described by a police officer during lockdown period, one
woman arrived at a police station expressing her inability
to continue coping with “a situation of a threat, in which
the [perpetrator] put the gun inside the victim’s mouth,
pulled the trigger, and then said: ‘Look, this time it wasn’t
loaded, but next time it will be” (KII 4).

For people who were already experiencing IPV before
the onset of the pandemic, COVID-19 created new
opportunities for physical and psychological victimi-
zation, particularly among those who had pre-existing
health conditions. The new vulnerabilities introduced by
the pandemic also pushed GBV systems to adapt their
understanding of what constitutes violence and how to
respond. One service provider explained a situation in
which a woman’s abuser intentionally and unnecessar-
ily took a prolonged bus ride to contract COVID-19,
knowing that his partner had pre-existing conditions
which made her vulnerable to infection. Upon return-
ing from the bus ride, the abuser stated, “I will only leave
here when all this is over or when you die” (KII 5). When
recounting this incident, the service provider explained:
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“This is already a very violent statement for us....
We did case studies with the public defender’s office
about how this is violence and this is part of the
domestic violence cycle because he knows where she
is the most fragile. So, he did not actually hit her...
And then, with all the orientation that was given by
our legal department, she was able to get a protec-
tive measure from the court to keep him away from
the home...So, this was something that we achieved.
And that was something new, that we had never
experienced” (KII 5).

Similarly, a service provider working in mental health
advocacy for domestic violence survivors stated that
“many of the women that we serve here, many have
health complications” (KII 7), and even if the threat of
COVID-19 infection was not explicitly employed as
a violent tactic by abusers, the lack of attention to pre-
vention and mitigation (in the context of the survivor’s
existing vulnerabilities) also constituted a new form of
violence. For example, the same provider stated:

“Many of the partners...did not follow the proto-
cols...And we realized...She has a health problem
and...he just goes to the bar to drink, does not wear
a mask, comes home, sleeps with her and says that
he does not have a problem...So, we also realized
that this was violence. And these services were also
able to bring other forms of violence that did not
exist before, that were not visible before to the pan-
demic and to be also seen by the judiciary. In case of
a protective measure” (KII 7).

In the context of COVID-19, psychological abuse
and control manifested in a new way, as abusers some-
times dictated whether their partners and families could
receive COVID-19 vaccination:

“We had a case of a husband who did not let his wife
get vaccinated, nor his children, and they all ended
up in the hospital, with COVID-19...and in serious
cases, this husband passed away and the wife and
children still recovering in the hospital. We also had
another case in which a whole family could not get
vaccinated because the father wouldn’t let them...
he was the male figure, and all the women, even
with all the education, were silenced and could not
receive any health care” (KII 5).

Theme 3: Community driven responses

The COVID-19 pandemic not only impacted survivors’
needs, but also prompted service providers and civil
society organizations to shift the way they approached
services and advocacy. In many cases, organizations
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mobilized efforts to meet basic needs during the pan-
demic. Formalized services such as healthcare, police,
and legal systems also reported innovations and changes
to the way they responded to GBV. These community
movements and innovations initiated in response to
the impacts of COVID-19 did not come without cost;
some service providers noted extreme personal sacrifice
to continue their work in the face of this public health
emergency.

To fill the critical food insecurity needs that under-
scored power hierarchies within abusive relationships,
GBV service providers collecteddonated food baskets.
In Maré, a favela in Rio de Janeiro, women’s collectives
spearheaded actions against food insecurity:

“So, when the pandemic was at its peak, this peak
of isolation, I was called by the favela movements,
from Maré itself, the favela collectives, to work
together with them omn this issue of information
about COVID-19, on the issues of food security, that
many people stopped working and had nowhere to
get money from, so they had nothing to eat, right?”
(KII 5)

Providers also mobilized to help women support them-
selves through gastronomy courses and the provision
of agroecological [urban farming] baskets. Notably, a
healthcare social worker in the favelas described how, in
response to observing the food insecurity around them, a
community organization:

“Distributed...around 150 [urban farming] bas-
kets, these baskets came with many products...and a
booklet with explanations...So, all this was an artic-
ulation from favela to favela, the favelas working
together. So, it is...a movement that has nothing to
do with the State, nor with the municipality, nor with
anything governmental. It is a movement of residents,
activists, people from inside the favelas” (KII 5).

Another provider engaged in advocacy work in the
favelas shared that her organization planned to start a
gastronomy course for transgender women living in fave-
las. Service providers also shared that they responded to
the shifting and intensifying food security needs of their
clients by prioritizing food provision over GBV services.
One service provider working in the favelas shared:

“During this period, we only delivered basic food
baskets, we stopped all our activities. People needed
to be fed...So, I think that all of us, the leaders, were
caught up in a rethinking. So, the activities were sus-
pended, and all the financial backers that we had,
we tried to channel the resources we had into buying
donations [of basic food baskets]” (KII 8).
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However, in some cases, providers noted that shifting
to broader hunger alleviation services helped to iden-
tify women and girls at risk of experiencing violence.
As a result, providers were able to identify—though
not always address—additional instances of GBV. For
instance, one social worker would listen to women and
girls’ lived experiences while distributing urban farming
baskets:

I had to talk to each one of the women [recipients],
and ask them if they had any questions, any prob-
lems...And then, the stories were of the most terrible
possible violence: sexual violence, patrimonial vio-
lence, violence of being silenced all the time, physical
violence, psychological violence...So, it is scary when
you get to a group of women and create a bond, and
a way of caring, you realize how great is the number
of women who have been violated, from a very young
age” (KII 5).

Another service provider described a similar shift to
food provision during the pandemic, but also elaborated
on the negative consequences of the chronic under-
resourcing of NGOs, saying:

“[The food guarantee] hurt us, because even our
organizations had to reduce the number of employ-
ees because we couldn’t afford to pay them, because
the resources were for the basic food basket donation.
So, we were very fragile, weakened in this pandemic
period, but we managed to cope and are recovering
now. I think the problem is to think about the post-
pandemic period. We are still not discussing this.
Post-pandemic: how is this question of the survival of
non-governmental organizations going to be?” (KII 8)

Nonetheless, service providers remained committed
to maintaining GBV service continuity, often by relying
on their own personal resources. A government social
worker focused on anti-violence work highlighted chal-
lenges encountered during online service provision,
mainly the dearth of sufficient technology and internet.
To maintain GBV service provision, the team decided to
use their own private phones:

“Because of the number of women who started to
seek our service, that we would use our private
phones...we did the following, the first-time appoint-
ments were all done by the institutional phone
and the return by private phones. So, we had seven
phones to be able to call women back, besides the
two institutional phones. And this was supposed to
work for three months, until the city could get new
numbers for us. Unfortunately, we are still doing this
today” (KII 7)
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Service providers also developed innovative partner-
ships with the private sector to help women meet basic
needs. For instance, a police delegate spoke of an initia-
tive wherein survivors who escaped abusive relationships
were housed in safe and clean hotel rooms:

“A very cool project arose, which is a project with the
[hotel] chain, which allows these women to be shel-
tered in the hotels of the chain, the closest one. So,
it was something that, during this terrible moment,
was something very good that emerged to help, and I
think it is here to stay..While the public power does
not get organized” (KII 4).

KIs felt that the lack of safety and survival needs expe-
rienced by under-resourced communities, such as those
in favelas, occurred over multiple decades. The lack of a
coordinated public service response during the COVID-
19 pandemic extended policies of structural violence
during a public health emergency. As explained by one
service provider,

“We are talking about a historical period of denial of
rights for the community in the favelas. The pandemic
only gave visibility to what is invisible and showed
how much we are an unequal country” (KII 8).

The same service provider also discussed how any
existing support networks were made possible through
civil society and dedicated community members, rather
than governmental agencies:

“These support networks and these things that are
built, are built by non-governmental organizations
from civil society, which will think about how to keep
these [peoples’] lives alive” (KII 8).

In favelas, it is the perseverance of dedicated but over-
worked advocates, rather than the State, that keeps the
most vulnerable community members alive:

“To be in this position is to literally annihilate your-
self: you have no social life, you have no personal
life, you have no life. You live for the sake of the
other. You are constantly thinking of new survival
strategies” (KII 8).

Pandemic-related vulnerability and lack of State sup-
port may irrecoverably threaten the survival of civil soci-
ety organizations providing life-saving GBV care in the
favelas. The fundamental question that remains is how
to strengthen civil society organizations by legitimizing
their essential work through State funding and account-
ability structures.
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Discussion

Drawing on the perspectives of 12 GBV service provid-
ers working in Brazil, this study qualitatively examined
the interplay between structural violence and violence
against women and children in Brazil during the COVID-
19 pandemic. Our analysis reveals how structural vio-
lence in Brazil underlines policies of inaction and erasure
that led to the intensification of violence against women
and children within the context of COVID-19, while also
highlighting community-driven responses that strive to
resist structural violence. Our analysis highlights that
structural violence is a useful framework to connect GBV
to social work and public health discourses around risk
and protection, community development, and the social
determinants of health.

KIs in our sample discussed their experiences serving
communities in Brazil facing structural violence (favela
inhabitants, trans persons, Black women, Venezuelan
migrants). The increased food insecurity, limited employ-
ment opportunities, and school closures ushered in by
the pandemic heightened household stress, leading to
the amplification of violence against women and chil-
dren. Structural violence via the legacy of Brazil’s policies
of inaction and erasure facilitated the more pronounced
impact of the COVID-19 pandemic on violence against
women and children.

Our data highlighted pathways through which the
State’s policies of inaction and erasure led to increased
violence against children. For example, KIs described that
when left with little to no social support, some women
attempt to relieve household economic pressures through
sex work, within a policy context devoid of robust pro-
tections that promote sex workers’ rights and livelihoods
[42, 43]. Coupled with increased domestic responsibili-
ties and economic pressures, engagement in precarious
work such as sex work contributed to child neglect. In
some cases, child abuse and neglect reflected severe eco-
nomic constraints and lack of social protections within a
pandemic context. Other scholars have also drawn atten-
tion to the deeper influences of structural violence on
parenting and child abuse and neglect, emphasizing the
challenging environment of poverty, inequality, and rac-
ism in Brazil [44]. Further, a retrospective cohort study
from Brazil noted that for children under the age of ten
and, women tended to be more frequently identified as
the perpetrators of neglect [45]. However, as our analysis
demonstrates, women’s involvement in neglect reflects
the gendered division of child rearing labor and the lack
of State-implemented social polies that support parents
and women in child rearing during periods of elevated
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stress, such as the COVID-19 pandemic. For women fac-
ing structural violence, such as women living in favelas
or Venezuelan migrant women displaced in Brazil, there
is a greater level of State neglect and stigmatization that
negatively impacts child rearing. Similar patterns have
also been well-established in high-income countries; a
systematic review found that income reductions, partly
due to limited State assistance programs, led to increased
future child maltreatment and neglect [46].

Further, pandemic-driven school closures in Brazil
prevented children from accessing the most relied upon
form of identification and reporting of child abuse and
neglect [47]. While school closures were arguably nec-
essary to combat the spread of COVID-19, this action
combined with limited social programs created an envi-
ronment where poverty increased and families were faced
with the difficult choice of (i) leaving children unattended
in order to work and provide food or (ii) supervising chil-
dren while falling short of meeting basic needs. Policies
and programs to improve household economic stability
and provide essential food supplies may also reduce rates
of child abuse and neglect in a pandemic context where
schools are closed. These policies are especially lifesaving
among communities subject to the structural violence of
policies of inaction and erasure. Thus, social policies that
improve case identification/referral in schools/communi-
ties, reduce food insecurity, and improve household eco-
nomic resources are a value add for GBV risk mitigation.
Local-level institutions (formal or informal), situated
between the State and communities facing structural vio-
lence are well positioned to ameliorate survival needs and
bolster investments in locally grounded movements for
housing justice, food production, and neighborhood sur-
veillance of child abuse/neglect.

Chronic underinvestment of community-driven organ-
izations leaves women at risk of unique forms of violence
in a pandemic context. KIs in our study repeatedly spoke
to a range of incidents whereby psychological violence
was perpetrated during the pandemic. In Brazil, psycho-
logical victimization is the most common form of vio-
lence perpetrated by intimate partners [48]. Given that
psychological victimization can occur in the absence of
any visible physical injuries, it is less likely to be recog-
nized by victims, law enforcement, or service providers
as warranting protection [49]. In our data, KIs mentioned
situations wherein abusers capitalized on COVID-19-re-
lated fear and uncertainty to further exercise control [50].
KIs described that in some cases, abusers took actions
to deliberately expose themselves to COVID-19, failed
to take preventative measures to instill fear, or directly
prevented victims (women and children) from receiv-
ing the COVID-19 vaccine. Similar forms of psychologi-
cal violence within the context of COVID-19 have been
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reported in the empirical literature [51-54] and demon-
strate dangerous mechanisms whereby abusers extend
their power and control during stay-at-home orders and
magnify infection and hospitalization disparities by gate-
keeping survivors’ vaccination access.

Implications

Given the structural violence faced by communities at
the margins of Brazilian society (favela residents, trans
persons, Black women, and Venezuelan migrants), pol-
icy changes are needed across a variety of stakeholders:
women’s collectives, international donors, and the Brazil-
ian government. Based on our analysis, we call on inter-
national organizations to strengthen the life-saving work
and protection needs of women’s grassroots collectives,
the Brazilian government to address dire food insecurity
as a fundamental cause of violence against women and
children, and civil society organizations to continue lead-
ing visibility campaigns that place human rights viola-
tions such as femicides and trans-femicides on the policy
agenda.

Women marginalized by structural violence in Bra-
zil, such as Black and trans women in favelas, have a
long-demonstrated history of mobilizing for collective
action. Over the last few decades, the country has wit-
nessed a growth in critical consciousness around vio-
lence against women, and Black women, in particular.
This increased political consciousness has engendered
the organic establishment of women’s groups that pro-
vide mutual support and take lifesaving collective politi-
cal action [55]. While Mcllwaine and colleagues [49]
called attention to the formal and reactive women-led
networks that emerged in Brazilian favelas during the
pandemic to address GBV and confer emotional support
on survivors, KIs in our study also highlighted the criti-
cal role women’s collectives played in helping survivors
meet their basic needs during the COVID-19 pandemic,
filling in the gaps left unaddressed by public services.
Studies from other contexts have also drawn attention
to the critical role women’s collectives played in help-
ing survivors and women meet their basic needs as well
enabling households to buffer against the economic
shocks of COVID-19 [56, 57]. While women’s collectives
often form organically, more formal investment in these
groups by both governmental and non-governmental
agencies, including international donors, could help
to improve survivor outcomes, mitigate harms engen-
dered by psychological IPV, and increase the likelihood
that women are involved in community decision-making
processes. This local organization leverages the self-
organization of favela inhabitants and does not impose
State intervention, which has traditionally adopted a
militaristic stance [41, 58, 59].
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Our data also emphasizes a persistent and urgent
need for government resources to alleviate food inse-
curity and malnutrition. While KIs discussed a range of
health disparities in Brazil during the pandemic, such
as survivors having an increased dependence on abus-
ers, vulnerability to infectious disease, limited avail-
ability and access to GBV services, food security and
malnutrition are underlying and fundamental causes
of many threats to population health, therefore mak-
ing food security an actionable policy target. The Uni-
versal Declaration of Human Rights, to which Brazil is
a signatory nation, explicitly states that access to suf-
ficient nutritious food is a basic right. Yet in the face
of mounting poverty and a global pandemic, the Bra-
zilian government focused on short-term and limited
emergency aid payments to informal workers and their
families, which did not adequately address the issue of
mounting food insecurity [60, 61]. The Government
of Brazil can supplement the budgets of social wel-
fare agencies and ministries in order to alleviate the
extreme hunger that disproportionately affected com-
munities facing structural violence.

Brazilian civil society organizations have led vis-
ibility campaigns that decrease stigmatization of LGBT-
QIA +groups and place femicide and trans-femicide
on Brazil's human rights policy agenda. Advocacy and
activist groups have also supported trans-led initiatives
to increase awareness, such as the Transgender Day
of Remembrance recognizing trans history and ances-
tors in Brazil [62]. Even with the 2019 criminalization
of homophobia and transphobia [63], weak legislative
implementation and highly conservative leaders have
resulted in federal funding cuts to social support systems
and increased prejudice in policing and criminal justice
systems [64, 65]. Uplifting and listening to trans- and
queer-led advocacy groups, researchers, and political
candidates remains essential to increase LGBTQIA + vis-
ibility and human rights.

Limitations

This research should be interpreted in light of some
limitations. First, we interviewed only service provid-
ers. In-depth interviews with women and girl survivors
might have introduced lived experiences of structural
violence that were not mentioned by service provid-
ers. Second, access to stable internet connectivity was
a prerequisite to participate in the fully remote semi-
structured interviews, potentially excluding service
providers based in rural and remote areas with lim-
ited internet access [66]. Consequently, this may have
limited our ability to service providers working with
remote Indigenous communities. We approached the
data analysis in an iterative manner; however, we did
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not alter our selected participants in an iterative man-
ner or deviate from the semi-structured interview guide
based on participant responses. Although such itera-
tive approaches to data collection may yield richer and
increase data saturation, we did not opt to deviate from
our a-priori analysis protocols. We also did not perform
member checking, which may reduce the credibility of
our findings. Further, transcripts translated into Eng-
lish were not back translated into Portuguese/Spanish
due to limited funds. This may have reduced the qual-
ity of the translation. As the interviews were conducted
in Portuguese and Spanish and the data were analyzed
in English, it is possible that some of the language and
meaning nuances were lost in translation. Lastly, our
data did not speak to the long-term sustainability and
resilience of community-driven responses that aim to
resist structural violence. We encourage future research
to investigate these topics.

Conclusion

The COVID-19 pandemic and lack of social protection
policies exacerbated existing structural violence in Bra-
zil and increased the vulnerability of communities at
the margins of Brazilian society: persons living in fave-
las, migrants, Black women, children, and trans per-
sons. Throughout the pandemic, GBV service providers
noted sharply increasing food insecurity which intensi-
fied other adverse outcomes, including worsening child
abuse and neglect, emerging forms of psychological
GBY, direct and indirect State -sanctioned violence, and
deepening poverty. Even in the face of severe under-
resourcing, service providers exhibited tremendous
resourcefulness and dedication by shifting their service
models to meet the most urgent needs. Our data high-
lights the lifesaving role that grassroots organizations
play in directly serving and advocating for the most
marginalized communities. To support GBV survivors
and communities experiencing structural violence, the
government of Brazil should promptly move to meet
their obligations of providing adequate food security for
all people in Brazil, civil society organizations should
continue promoting visibility campaigns for the LGBT-
QIA 4+ community and trans-femicides, and national
and international donors should increase support and
resources for grassroots women’s collectives.

Abbreviations

GBV Gender-based violence

IPV Intimate partner violence

Kl Key informant

Kil Key informant interview

LGBTQIA+  Lesbian, gay, bisexual, transgender, queer, intersex, asexual
NGO Non-governmental organization

UNICEF United Nations Children’s Emergency Fund



Vahedi et al. BMC Public Health (2023) 23:1854

Supplementary Information

The online version contains supplementary material available at https://doi.
org/10.1186/512889-023-16675-8.

[ Additional file 1. }

Acknowledgements
We would like to acknowledge the service providers who generously shared
their time and insights for this study.

Authors’ contributions

LV, LS, SM,N.L, and |S. curated, coded, and analyzed the data, and wrote the
main manuscript text. AF collected the data. CD.E, CP, .S, and L.S. designed,
led and administered the study, acquired funding, and validated the findings.
All authors reviewed the manuscript.

Funding

This study is made possible by the support of the American People through
the US State Department Bureau of Population, Refugees and Migration. The
findings of this study are the sole responsibility of the contributing authors
and do not necessarily reflect the views of the US Government. Grant ID:
GR0022479.

Availability of data and materials
The datasets used and/or analyzed during the current study are available from
the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate

All study procedures were approved by Health Media Lab Institutional Review
Board Review #361GLOB21 and informed consent was obtained verbally from
all study participants. This was approved by the ethics committee because
interviews were conducted virtually. This work adhered to the Declaration of
Helsinki.

Consent for publication
Not applicable.

Competing interests
Lindsay Stark is a member of the editorial board (Associate Editor) of this
journal. The rest of the authors declare no competing interests.

Author details

'Brown School, Washington University in St. Louis, 1 Brookings Drive, St. Louis,
MO 63130, USA. 2UNICEF Brasilia, Brasilia, Brazil. ®UNICEF Geneva, Geneva,
Switzerland. *UNICEF New York, New York, USA.

Received: 16 October 2022 Accepted: 31 August 2023
Published online: 23 September 2023

References

1. de Souza R. An analysis on paradoxical gender equality+ policies and the
violence in Brazil. Cad Campo Rev Ciénc Sociais. 2020;28:291-308.

2. WHO. WHO Coronavirus (COVID-19) Dashboard [Internet]. 2022. Available
from: https://covid19.who.int. [cited 2022 Aug 8].

3. Rylko-Bauer B, Farmer P. Structural violence, poverty, and social suffering.
In: Brady D, Burton L, editors. The Oxford handbook of the social science
of poverty. New York: Oxford University Press; 2016. p. 47-74.

4. Galtung J.Violence, Peace, and Peace Research. J Peace Res.
1969,6(3):167-91.

5. Scheper-Hughes N, Bourgois P. Introduction: Making Sense of Violence.
In: Violence in War and Peace: An Anthology [Internet]. Oxford: Blackwell;
2004. p. 1-27. Available from: http://www.philippebourgois.net/articles/
Scheper-Hughes%20et%20al%202004%20Introduction.pdf.

20.

21.

22.

23.

24.

25.

26.

Page 150f 17

Ferreira A. Favelas no Rio de Janeiro: nascimento, expansao, remogao e,
agora, exclusdo através de muros. Revista Bibliografica de Geograffa y
Ciencias Sociales. 2009;14(828):1-3.

de Queiroz Filho AP. Sobre as Origens da Favela (The origins of the
favela’). Mercator. 2011;10(23):33-a.

Loureiro V, Medeiros V, Guerreiro MR. Configuration of self-organizing
informality: Socio-spatial dynamic in favelas. In 11th International Space
Syntax Symposium. Portugal: Instituto Superior Técnico, Departamento
de Engenharia Civil, Arquitetura e Georrecursos; 2017. pp. 1-17.

Rodet CS. Social Order in a Fragile State : Rio's Favelas. Econ Aff.
2016;36(3):309-17.

Wilding P."New Violence'’: Silencing Women'’s Experiences in the Favelas of
Brazil. J Lat Am Stud. 2010;42(4):719-47.

. Garmany J. The embodied State : governmentality in a Brazilian favela.

Soc Cult Geogr. 2009;10(7):721-39.

Costa SD. The pandemic and the labor market in Brazil. Revista de Admin-
istracdo Publica. 2020;54:969-78.

Devakumar D, Bhopal SS, Shannon G. COVID-19: the great unequaliser. J R
Soc Med. 2020;113(6):234-5.

. The Lancet. COVID-19 in Brazil:"So what?" Lancet Lond Engl.

2020;395(10235):1461.

Shamsuddin M, Acosta PA, Battaglin Schwengber R, Fix J, Pirani N. Integra-
tion of Venezuelan refugees and migrants in Brazil. World Bank Policy
Research’s Working Paper No. 9605. 2021. Available at https://docum
ents1.worldbank.org/curated/en/498351617118028819/pdf/Integration-
of-Venezuelan-Refugees-and-Migrants-in-Brazil.pdf. Accessed 20 Sept
2023.

Haag HL, Toccalino D, Estrella MJ, Moore A, Colantonio A. The Shadow
Pandemic: A Qualitative Exploration of the Impacts of COVID-19 on
Service Providers and Women Survivors of Intimate Partner Violence and
Brain Injury. J Head Trauma Rehabil. 2022,37(1):43-52.

UN Women. COVID-19 and violence against women: What the data tells
us [Internet]. UN Women. 2021. Available from: https://www.unwomen.
org/en/news-stories/feature-story/2021/11/covid-19-and-violence-again
st-women-what-the-data-tells-us. [cited 2022 Jan 29].

Meinhart M, Vahedi L, Carter SE, Poulton C, MwanzePalaku P, Stark L.
Gender-based violence and infectious disease in humanitarian settings:
lessons learned from Ebola, Zika, and COVID-19 to inform syndemic
policy making. Confl Health. 2021;15(1):84.

Vahedi L, Anania J, Kelly J. Gender-Based Violence and COVID-19 in Fragile
Settings: A Syndemic Model. Washington DC: United State s Institute of
Peace; 2021 p. 20. Report No.: 501.

UNGA. Declaration on the Elimination of Violence against Women
[Internet]. 1994. Available from: https://www.un.org/en/genocidepr
evention/documents/atrocity-crimes/Doc.21_declaration%20eliminat
ion%20vaw.pdf. Accessed 4 July 2023.

Johnson K, Green L, Volpellier M, Kidenda S, McHale T, Naimer K, et al.
The impact of COVID-19 on services for people affected by sexual and
gender-based violence. Int J Gynecol Obstet. 2020;150(3):285-7.

Themis N. Gender Justice During and Beyond the COVID-19 Crisis:
Institutional Responses to Gender-Based Violence and the Role of Legal
Empowerment Groups [Internet]. 2021. Available from: https://namati.
org/wp-content/uploads/2021/06/Gender-Justice-COVID19-EN.pdf.
Accessed 4 July 2023.

Stark L, Meinhart M, Vahedi L, Carter SE, Roesch E, Scott Moncrieff |, et al.
The syndemic of COVID-19 and gender-based violence in humanitarian
settings: leveraging lessons from Ebola in the Democratic Republic of
Congo. BMJ Glob Health. 2020;5(11): e004194.

Roesch E, Amin A, Gupta J, Garcia-Moreno C. Violence against women
during covid-19 pandemic restrictions. BMJ. 2020;369: m1712.

World Health Organization. Violence against women prevalence
estimates, 2018: global, regional and national prevalence estimates for
intimate partner violence against women and global and regional preva-
lence estimates for non-partner sexual violence against women. Geneva:
World Health Organization; 2021.

Varejao |. Even with renewed laws, Brazil struggles to protect women
amid rising femicide [Internet]. Global Voices. 2020. Available from:
https://globalvoices.org/2020/03/19/even-with-renewed-laws-brazil-
struggles-to-protect-women-amid-rising-femicide/. Accessed 4 July
2023.


https://doi.org/10.1186/s12889-023-16675-8
https://doi.org/10.1186/s12889-023-16675-8
https://covid19.who.int
http://www.philippebourgois.net/articles/Scheper-Hughes%20et%20al%202004%20Introduction.pdf
http://www.philippebourgois.net/articles/Scheper-Hughes%20et%20al%202004%20Introduction.pdf
https://documents1.worldbank.org/curated/en/498351617118028819/pdf/Integration-of-Venezuelan-Refugees-and-Migrants-in-Brazil.pdf
https://documents1.worldbank.org/curated/en/498351617118028819/pdf/Integration-of-Venezuelan-Refugees-and-Migrants-in-Brazil.pdf
https://documents1.worldbank.org/curated/en/498351617118028819/pdf/Integration-of-Venezuelan-Refugees-and-Migrants-in-Brazil.pdf
https://www.unwomen.org/en/news-stories/feature-story/2021/11/covid-19-and-violence-against-women-what-the-data-tells-us
https://www.unwomen.org/en/news-stories/feature-story/2021/11/covid-19-and-violence-against-women-what-the-data-tells-us
https://www.unwomen.org/en/news-stories/feature-story/2021/11/covid-19-and-violence-against-women-what-the-data-tells-us
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.21_declaration%20elimination%20vaw.pdf
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.21_declaration%20elimination%20vaw.pdf
https://www.un.org/en/genocideprevention/documents/atrocity-crimes/Doc.21_declaration%20elimination%20vaw.pdf
https://namati.org/wp-content/uploads/2021/06/Gender-Justice-COVID19-EN.pdf
https://namati.org/wp-content/uploads/2021/06/Gender-Justice-COVID19-EN.pdf
https://globalvoices.org/2020/03/19/even-with-renewed-laws-brazil-struggles-to-protect-women-amid-rising-femicide/
https://globalvoices.org/2020/03/19/even-with-renewed-laws-brazil-struggles-to-protect-women-amid-rising-femicide/

Vahedi et al. BMIC Public Health

27.

28.

29.

30.

31

32.

33

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

(2023) 23:1854

Evans DP, Xavier Hall CD, DeSousa N, Wilkins JD, Dias de Oliveira Chiang E,
Vertamatti MAF. Women fear the law more than abusers”: A study of pub-
lic trust in health and legal response to violence against women in Santo
André, Sao Paulo State, Brazil. Cad Satde Publica. 2020;36(10):200114019.
Hogan VK, de Araujo EM, Caldwell KL, Gonzalez-Nahm SN, Black KZ.“We
black women have to kill a lion everyday”: An intersectional analysis

of racism and social determinants of health in Brazil. Soc Sci Med.
2018;199:96-105.

Blondeel K, de Vasconcelos S, Garcia-Moreno C, Stephenson R, Temmer-
man M, Toskin I. Violence motivated by perception of sexual orientation
and gender identity: a systematic review. Bull World Health Organ.
2018;96(1):29-41L.

Evens E, Lanham M, Santi K, Cooke J, Ridgeway K, Morales G, et al.
Experiences of gender-based violence among female sex workers, men
who have sex with men, and transgender women in Latin America and
the Caribbean: a qualitative study to inform HIV programming. BMC Int
Health Hum Rights. 2019;19(1):9.

Tokarnia M. First survey on homosexual and bisexual people in Brazil
released [Internet]. Agéncia Brasil. 2022. Available from: https://agenc
iabrasil.ebc.com.br/en/direitos-humanos/noticia/2022-05/ibge-publi
shes-survey-homosexuals-and-bisexuals-brazil. Accessed 4 July 2023.
Spizzirri G, Eufrasio R, Lima MCP, de Carvalho Nunes HR, Kreukels BPC,
Steensma TD, Abdo CHN. Proportion of people identified as transgender
and non-binary gender in Brazil. Sci Rep. 2021;11(1):2240. https://doi.org/
10.1038/541598-021-81411-4.

Pinheiro E. Brazil Continues To Be the Country with the Largest Number
of Trans People Killed [Internet]. Pulitzer Center. 2022. Available from:
https://pulitzercenter.org/stories/brazil-continues-be-country-largest-
number-trans-people-killed. [cited 2022 Aug 8].

TGEU. Trans Day of Remembrance 2021 [Internet]. Transgender Europe
(TGEU); 2021. (Trans Murder Monitoring). Available from: https://trans
respect.org/en/tmm-update-tdor-2021/. Accessed 4 July 2023.

UN Women. COVID-19 and Ending Violence Against Women and Girls
[Internet]. UN Women; 2020. p. 10. Available from: https://www.unwom
en.org/sites/default/files/Headquarters/Attachments/Sections/Library/
Publications/2020/Issue-brief-COVID-19-and-ending-violence-against-
women-and-girls-en.pdf. Accessed 4 July 2023.

UNICEF, Washington University in St. Louis. | was not safe in his house: The
COVID-19 pandemic and violence against refugee and migrant girls and
women in ltaly [Internet]. UNICEF & Washington University in St. Louis;
2022 p. 1-76. (https://www.datocms-assets.com/30196/1646410730-i-
was-not-safe-in-his-house-en_final-4-3.pdf). Available from: https.//www.
datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_
final-4-3.pdf. Accessed 4 July 2023.

Vahedi L, Seff |, Olaya Rodriguez D, McNelly S, Interiano Perez Al, Erskine
D, et al."At the root of COVID grew a more complicated situation”: A
Qualitative Analysis of the Guatemalan Gender-Based Violence Preven-
tion and Response System during the COVID-19 Pandemic. Int J Environ
Res Public Health. 2022;19(17):10998.

Gillespie A, Seff I, Caron C, Maglietti MM, Erskine D, Poulton C, et al.“The

pandemic made us stop and think about who we are and what we want.”

Using intersectionality to understand migrant and refugee women's
experiences of gender-based violence during COVID-19. BMC Public
Health. 2022;22(1):14609.

Deterding NM, Waters MC. Flexible coding of in-depth interviews: A
twenty-first-century approach. Sociol Methods Res. 2021;50(2):708-39.
Dedoose [Internet]. Los Angeles, CA: SocioCultural Research Consultants.
LLGC; 2021. Available from: www.dedoose.com. Accessed 4 July 2023.
Mufoz C. Rio Police Tear Down Memorial about Police Violence [Internet].
Human Rights Watch. 2022. Available from: https://www.hrw.org/news/
2022/05/13/rio-police-tear-down-memorial-about-police-violence. [cited
2022 Jul 28].

Haughton M, Levy J, Santos B."Sex workers united by respect!”—an
interview with the Warrior Women'’s Association of Brazil [Internet]. open-
Democracy. 2020. Available from: https://www.opendemocracy.net/en/
beyond-trafficking-and-slavery/sex-workers-united-by-respect-an-inter
view-with-the-warrior-womens-association-of-brazil/. Accessed 4 July
2023.

Blanchette T, da Silva AP. Classy Whores: Intersections of Class, Gender,
and Sex Work in the Ideologies of the Putafeminista Movement in Brazil.
Contexto Int. 2018;40(3). Available from: https://www-scielo-br.libproxy.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

Page 16 of 17

wustl.edu/j/cint/a/dQBZy65ckyvjhPCcmCShhvg/?lang=en. Accessed 4
July 2023.

. Lidchi VG. Reflections on training in child abuse and neglect prevention:

experiences in Brazil. Child Abuse Rev J Br Assoc Study Prev Child Abuse
Neglect. 2007;16(6):353-66.

Egry EY, Apostélico MR, Albuguerque LM, Gessner R, Fonseca RM.
Understanding child neglect in a gender context: a study performed in a
Brazilian city. Rev Esc Enferm USP. 2015;49:0556-63.

Conrad-Hiebner A, Byram E. The Temporal Impact of Economic Insecurity
on Child Maltreatment: A Systematic Review. Trauma Violence Abuse.
2020;21(1):157-78.

Katz |, Priolo-Filho S, Katz C, Andresen S, Bérubé A, Cohen N, et al. One
year into COVID-19: What have we learned about child maltreatment
reports and child protective service responses? Child Abuse Negl.
2022;130: 105473.

Schraiber LB, D'Oliveira AFPL, Franca-Junior I, Diniz S, Portella AP, Ludermir
AB, et al. Prevalence of intimate partner violence against women in
regions of Brazil. Rev Saude Publica. 2007;41(5):797-807.

Mcllwaine C, Krenzinger M, Evans Y, Sousa Silva E. Feminised urban
futures, healthy cities and violence against women and girls: transna-
tional reflections from Brazilians in London and Mare, Rio de Janeiro. In:
Keith M, de Souza Santos AA, editors. Urban Transformations and Public
Health in the Emergent City. Manchester: Manchester University Press;
2020. p. 55-78. (Global Urban Transformations).

Lorente AM. Gender-based violence during the pandemic and lockdown.
Span J Leg Med. 2020;46(3):139-45.

Ribeiro R, Almeida |, Saavedra R, Caridade S, Oliveira A, Santos M,

Soeiro C. The different contexts of domestic violence before and dur-

ing the COVID-19 pandemic: A Portuguese overview. Vict Offenders.
2022;17(8):1224-40.

Tripathi P, Dwivedi PS, Sharma S. Psychological impact of domes-

tic violence on women in India due to COVID-19. Int J Hum Rights
Healthc. 2022. https://doi.org/10.1108/IJHRH-12-2021-0208. ahead-of-
print(ahead-of-print). [cited 2022 Aug 12].

Sabri B, Hartley M, Saha J, Murray S, Glass N, Campbell JC. Effect of
COVID-19 pandemic on women'’s health and safety: A study of immi-
grant survivors of intimate partner violence. Health Care Women Int.
2020;41(11-12):1294-312.

Sediri S, Zgueb Y, Ouanes S, Ouali U, Bourgou S, Jomli R, et al. Women'’s
mental health: acute impact of COVID-19 pandemic on domestic vio-
lence. Arch Womens Ment Health. 2020;23(6):749-56.

Veillette AM. Racialized Popular Feminism: A Decolonial Analysis of
Women's Struggle with Police Violence in Rio de Janeiro’s Favelas. Lat Am
Perspect. 2021;48(239):87-104.

Ventura Alfaro MJ. Feminist solidarity networks have multiplied since the
COVID-19 outbreak in Mexico. Interface J Soc Mov. 2020;12(1):82-7.
Adegbite O, Anderson L, Chidiac S, Dirisu O, Grzeslo J, Hakspiel J, et al.
Women's groups and COVID-19: An evidence review on savings groups
in Africa. Gates Open Res. 2022;6(47). Available from: https://gatesopenr
esearch.org/articles/6-47. Accessed 4 July 2023.

Human Rights Watch. Brazil: Deadly Police Operation in Complexo do
Alemao [Internet]. Human Rights Watch. 2022. Available from: https://
www.hrw.org/news/2022/07/22/brazil-deadly-police-operation-compl
exo-do-alemao. [cited 2022 Aug 8].

Souza R, Wood T, Jackson B. What Favelas can Teach about Leadership:
The Importance of Shared-Purpose and Place-Based Leadership. In Reim-
agining Leadership on the Commons: Shifting the Paradigm for a More
Ethical, Equitable, and Just World. Bingley: Emerald Publishing Limited;
2021.p. 119-135.

Alves L. Pandemic puts Brazil back on the world hunger map [Internet].
The New Humanitarian. 2021. Available from: https://www.thenewhuma
nitarian.org/news-feature/2021/7/19/pandemic-puts-brazil-back-on-the-
world-hunger-map. [cited 2022 Aug 8].

Carvalho CA, Viola PCAF, Sperandio N. How is Brazil facing the crisis of
Food and Nutrition Security during the COVID-19 pandemic? Public
Health Nutr. 2021;24(3):561-4. https://doi.org/10.1017/513689800200039
73.

Haynes S. For Trans People Worldwide, The Last Year Was One of the
Deadliest on Record. But the Community Has a Long History of Resilience
[Internet]. TIME. 2020. Available from: https://time.com/5914256/trans
gender-day-of-remembrance-2020/. Accessed 4 July 2023.


https://agenciabrasil.ebc.com.br/en/direitos-humanos/noticia/2022-05/ibge-publishes-survey-homosexuals-and-bisexuals-brazil
https://agenciabrasil.ebc.com.br/en/direitos-humanos/noticia/2022-05/ibge-publishes-survey-homosexuals-and-bisexuals-brazil
https://agenciabrasil.ebc.com.br/en/direitos-humanos/noticia/2022-05/ibge-publishes-survey-homosexuals-and-bisexuals-brazil
https://doi.org/10.1038/s41598-021-81411-4
https://doi.org/10.1038/s41598-021-81411-4
https://pulitzercenter.org/stories/brazil-continues-be-country-largest-number-trans-people-killed
https://pulitzercenter.org/stories/brazil-continues-be-country-largest-number-trans-people-killed
https://transrespect.org/en/tmm-update-tdor-2021/
https://transrespect.org/en/tmm-update-tdor-2021/
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/Issue-brief-COVID-19-and-ending-violence-against-women-and-girls-en.pdf
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/Issue-brief-COVID-19-and-ending-violence-against-women-and-girls-en.pdf
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/Issue-brief-COVID-19-and-ending-violence-against-women-and-girls-en.pdf
https://www.unwomen.org/sites/default/files/Headquarters/Attachments/Sections/Library/Publications/2020/Issue-brief-COVID-19-and-ending-violence-against-women-and-girls-en.pdf
https://www.datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_final-4-3.pdf
https://www.datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_final-4-3.pdf
https://www.datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_final-4-3.pdf
https://www.datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_final-4-3.pdf
https://www.datocms-assets.com/30196/1646410730-i-was-not-safe-in-his-house-en_final-4-3.pdf
http://www.dedoose.com
https://www.hrw.org/news/2022/05/13/rio-police-tear-down-memorial-about-police-violence
https://www.hrw.org/news/2022/05/13/rio-police-tear-down-memorial-about-police-violence
https://www.opendemocracy.net/en/beyond-trafficking-and-slavery/sex-workers-united-by-respect-an-interview-with-the-warrior-womens-association-of-brazil/
https://www.opendemocracy.net/en/beyond-trafficking-and-slavery/sex-workers-united-by-respect-an-interview-with-the-warrior-womens-association-of-brazil/
https://www.opendemocracy.net/en/beyond-trafficking-and-slavery/sex-workers-united-by-respect-an-interview-with-the-warrior-womens-association-of-brazil/
https://www-scielo-br.libproxy.wustl.edu/j/cint/a/dQBZy65ckyvjhPCcmCShhvg/?lang=en
https://www-scielo-br.libproxy.wustl.edu/j/cint/a/dQBZy65ckyvjhPCcmCShhvg/?lang=en
https://doi.org/10.1108/IJHRH-12-2021-0208
https://gatesopenresearch.org/articles/6-47
https://gatesopenresearch.org/articles/6-47
https://www.hrw.org/news/2022/07/22/brazil-deadly-police-operation-complexo-do-alemao
https://www.hrw.org/news/2022/07/22/brazil-deadly-police-operation-complexo-do-alemao
https://www.hrw.org/news/2022/07/22/brazil-deadly-police-operation-complexo-do-alemao
https://www.thenewhumanitarian.org/news-feature/2021/7/19/pandemic-puts-brazil-back-on-the-world-hunger-map
https://www.thenewhumanitarian.org/news-feature/2021/7/19/pandemic-puts-brazil-back-on-the-world-hunger-map
https://www.thenewhumanitarian.org/news-feature/2021/7/19/pandemic-puts-brazil-back-on-the-world-hunger-map
https://doi.org/10.1017/S1368980020003973
https://doi.org/10.1017/S1368980020003973
https://time.com/5914256/transgender-day-of-remembrance-2020/
https://time.com/5914256/transgender-day-of-remembrance-2020/

Vahedi et al. BMC Public Health ~ (2023) 23:1854 Page 17 of 17

63. Reuters Staff. Brazil Supreme Court rules homophobia a crime [Internet].
Reuters. 2019. Available from: https.//www.reuters.com/article/us-brazil-
homophobia/brazil-supreme-court-rules-homophobia-a-crime-idUSK
CN1TFO2N. Accessed 4 July 2023.

64. Paula CEA, da Silva AP, Bittar CML. Legislative vulnerability of minority
groups. Cienc Saude Coletiva. 2017;22(12):3841-8.

65. Malta M, Cardoso R, Montenegro L, de Jesus JG, Seixas M, Benevides
B, et al. Sexual and gender minorities rights in Latin America and the
Caribbean: a multi-country evaluation. BMC Int Health Hum Rights.
2019;19(1):31.

66. Vahedi L, Qushua N, Seff |, Doering M, Stoll C, Bartels SA, Stark L. Method-
ological and Ethical Implications of Using Remote Data Collection Tools
to Measure Sexual and Reproductive Health and Gender-Based Violence
Outcomes among Women and Girls in Humanitarian and Fragile Settings:
A Mixed Methods Systematic Review of Peer-Reviewed Research. Trauma
Violence Abuse. 2023,24(4):2498-529. https://doi.org/10.1177/15248
380221097439.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions . BMC



https://www.reuters.com/article/us-brazil-homophobia/brazil-supreme-court-rules-homophobia-a-crime-idUSKCN1TF02N
https://www.reuters.com/article/us-brazil-homophobia/brazil-supreme-court-rules-homophobia-a-crime-idUSKCN1TF02N
https://www.reuters.com/article/us-brazil-homophobia/brazil-supreme-court-rules-homophobia-a-crime-idUSKCN1TF02N
https://doi.org/10.1177/15248380221097439
https://doi.org/10.1177/15248380221097439

	“The pandemic only gave visibility to what is invisible”: a qualitative analysis of structural violence during COVID-19 and impacts on gender-based violence in Brazil
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Data collection
	Analysis

	Results
	Overview of the thematic structure
	Theme 1: Policies of inaction and erasure
	Harmful ideologies
	Inadequate provision of basic survival needs
	State neglect of communities experiencing structural violence

	Theme 2: Structural violence as a fundamental cause of GBV
	Child abuse and neglect
	Violence against women

	Theme 3: Community driven responses

	Discussion
	Implications
	Limitations

	Conclusion
	Anchor 25
	Acknowledgements
	References


