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Brasília, March 20, 2024.

The Federal Public Defenders’ Office of Brazil (DPU), through its Working Group for the Assistance of Women, submits the following shadow report to be presented by the DPU during the Brazilian State review of the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW), during the 88th Session of the CEDAW Committee.

SHADOW REPORT


Sexual violence and the right to termination of pregnancy resulting from rape


Sexual violence against women and girls in Brazil displays one of the main social markers of ongoing gender-based oppression. It is based on historically constructed social values that give structural support to unequal power relations in society, and it interferes with the full enjoyment of human rights by women and girls.
Consequently, despite the formal legal recognition of women's human rights domestically, as well as the formal incorporation of the main international treaties and guidelines on the subject by the Brazilian State, the social reality shows a regression in the fight against gender inequality in the country, especially in recent years.
The 2023 Brazilian Public Security Yearbook [1] reports a significant increase in violence against women in 2022 and alerts about the criminal offence of rape, which had the highest number of records in history, with an 8.2% increase in reported cases compared to 2021. [2] In total, the yearbook records 74,930 cases of rape, among which 75.8% had victims unable to consent;[3] 61.4% of the victims were up to 13 years old (six out of ten victims);[4] 88.7% were girls and 56.8% were black or brown.[5]



Following the same growth trend, the data collected from the Brazilian Information System
[6]
for Notifiable Diseases of the Ministry of Health (VIVA/SINAN) indicate an increase in cases of rape victims admitted by public and private health services in 2022 compared to 2021. In total, in 2022, 43,411 cases of rape were recorded against 34,253 in 2021, an increase of 26.7%.
In 2022, within the scope of the health system, among the total number of victims, 25,767 were black or brown and 14,709 were white. Regarding gender, 39,218 victims were categorized as female. As for the age group, the majority of victims were children between 10 and 14 years old, comprising 13,735 recorded cases, followed by victims between 20-29 (6,450 records) and, thirdly, by child victims between 05-09 years old (6,263 records).[7]
In 2021, 20,386 black or brown victims and 11,283 white victims were assisted. There was a total of 30,928 female victims, and the most affected age group was between 10-14, with 10,978 records, followed by the 05-09 age group, with 5,024 cases and 20-29, with 4,837 records.
The data analysis in question allows us to point out the strong emphasis in gender, race and age that involves the phenomenon of rape in Brazil, indicating that black women and girls are more frequently affected by this form of sexual violence.
From the point of view of the growth of violence against women in 2022, the Report "Visível e Invisível: a vitimização de mulheres no Brasil"[8], produced by the Brazilian Forum on Public Security and the Data Folha Research Institute, points out three main factors: first, the reduction of budget to strengthen public policies to combat violence against women in the last four years, in which 2022 received the lowest allocation of these resources in the last decade; second, the impact of the COVID-19 pandemic on the support and protection services for women victimized by sexual violence and, finally, the advance of ultraconservative movements in the political scene, acting against the essential agendas for gender equality, especially in the field of sexual and reproductive rights.
However, it should be noted that the number of official notifications resulting from rape possibly corresponds to an underestimated reality. Research by the Institute of Applied Economic Research (Ipea) concluded that only 8.5% of rape cases come to the attention of the Brazilian police, and only 4.2% are identified by the health system. This study estimates that there are 822,000 cases of rape per year, which means there are almost 2 cases of rape per minute in Brazil.[9]
There is also a relation between the phenomenon of sexual violence and women's right to abortion.[10] Women and girls who are victims of rape have the right to termination of pregnancy authorized by law.[11]
The Brazilian Criminal Code authorizes the interruption of pregnancy in case of rape without imposing a limit regarding gestational age, or any other formal requirement. Thus, it is not necessary to file a police report and/or request judicial authorization to carry out the procedure; the manifestation of free, informed and consented will of the victim, or her legal representative, before the medical team is enough.
Law No. 12,845, of August 1st, 2013, "provides for the mandatory and full care of people in situations
[12]
of sexual violence" in the Brazilian Unified Health System (SUS).   According to the legislation, the
comprehensive care includes multidisciplinary support (medical, psychological and social), offering medical prevention and providing emergency contraception, as well as “providing information to victims about legal rights and all available health services”.

Therefore, it is the government's duty, through SUS, to promote universal, integral and equal access to health; avoid revictimization and guarantee the widest access to services of legal interruption of pregnancy for women in cases of sexual violence.

Given the above, we pose the following questions to the Brazilian State:

Considering that gender-based violence in Brazil has a structural character, what are the existing prevention programs and actions that are capable of interfering with sexist social patterns to face the problem?

How does the current government intend to overcome the issue of underreporting regarding cases of sexual violence and abortion in Brazil?


Barriers to access to reference services for termination of pregnancy in the cases provided for by law

Despite the legal provision and the existence of public policy to support the interruption of pregnancy resulting from rape, there are reports by public institutions, non-governmental organizations, researchers and representatives of civil society of numerous barriers to access reference services in the country.

According to a 2019 survey [13], data from the Ambulatory and Hospital Information Systems of the
Ministry of Health pointed out that there were 101 reference services for termination of pregnancy in the country. In addition to these, 189 more services registered abortions, to a total of 290 establishments distributed in only 3.6% of Brazilian municipalities. The Southeast region contains the largest number of municipalities offering the service (40.5%).

The service availability was higher in larger municipalities, with more than 100,000 inhabitants (59.55%), or with a high or very high Human Development Index (HDI) (77.5%). The service was not available in municipalities with a very low Municipal HDI, nor in those with a population under 10,000 inhabitants. The same study calculated that, “in 2019, 58.3% (37,590,491) of women of childbearing age lived in municipalities where abortion provided for by law was unavailable, while the other 41.7% (26,880,028) lived in municipalities where the service was available”.

Mapping carried out by the non-governmental organization Article 19 based on crossing data between the health equipment of the National Registry of Health Establishments (CNES) that offer the Specialized Service for Attention to People in Situation of Sexual Violence, data from a list of the Ministry of Health with the list of hospitals that would have performed at least two abortions in 2021 and at least one in 2022, obtained via the Law of Access to Public Information (Law No. 12.527, of November 18, 2011), and data collected from direct contact with 34 hospitals, made through a form presented by the non- governmental organization Rede Médica pelo Direito de Decidir (Medical Network for the Right to Choose), shows that, of the 132 hospitals contacted, only 73 stated that they perform the procedure of termination of pregnancies in cases of rape, life-threatening complications to the pregnant person and fetal anencephaly, while 20 denied it. [14]

In addition to the reduced availability of the service, there is the lack of correct and centralized information on reference services by region, disinformation about the procedure and the hypotheses of incidence and lack of training of public agents.

A report published in 2021 by the Specialized Centre for the Promotion and Defence of Women's Rights of the Public Defenders' Office of the State of São Paulo (NUDEM/SP) has shown that the main challenges faced by citizens and by women's health professionals in the State of São Paulo in the struggle for enabling access to legal abortion include, among others: (a) lack of publication and systematization, by the Government, of simple and objective information about reference services on sexual violence and legal abortion in the State; (b) insufficiency or lack of training and permanent training of health professionals on the subject; (c) professionals suffering work overload in the few services already recognized as a reference;
(d) absence of municipal and state articulation to guarantee transportation, accommodation and food for the woman/girl and her companion, when it is necessary to access the service in another municipality; (e) the allegation of conscientious objection as a justification for denial, without the establishment guaranteeing necessary information for the woman to receive care by another professional. [15]

There were similar findings by the Inter-institutional Working Group on Integral Health Care for People in Situation of Sexual Violence in the State of Santa Catarina, under coordination of the Public Prosecution Service of the State of Santa Catarina and with the participation of the Specialized Centre for the Promotion and Defence of Women's Rights of the Public Defenders' Office of the State of Santa Catarina (NUDEM/SC). The booklet prepared by the group, updated in 2024, mentions difficulties arising from the insufficient number of reference services; the long distances that need to be travelled by women and girls to reach a reference service (all within the coastal region of the State); the lack of information about the provision of the service; the lack of knowledge and noncompliance with the legislation by health professionals, which often require procedures and documents that are unnecessary or harmful; and the reluctance of professionals and managers. [16]

Another barrier to accessing the service concerns gestational age. Although Brazilian law does not establish any limit in this sense, in general, hospital units and health professionals invoke Technical
[17]	[18]
Standards of the Ministry of Health of 2012	and 2014	; lack of equipment or technical training to
perform the procedure at an older gestational age; or even conscientious objection as justification for denial.

According to an article published by the Catarinas News Portal, of the 114 reference services listed by the National Registry of Health Establishments (CNES), only 4 (3.5%), throughout the country, perform terminations of pregnancy above 20 weeks in case of sexual violence.[19] Also according to the aforementioned article: "there is a lack of clear guidelines on legal abortion in pregnancies over 20 weeks."
Within this context, examples of violations of the sexual and reproductive rights of girls in Brazil were uncovered by the local media in the years 2020 [13] and 2022. [13] In both cases, children aged 10 and 11

who were victims of rape were denied their right to legal abortion by public health units due to the time of gestational age exceeding 20-22 weeks.
It is worth noting that the current World Health Organization (WHO) guidelines on abortion care [22]
(2022)	advise against laws and other regulations that prohibit abortion based on gestational age limits.

In the same sense, on June 22, 2022, the Brazilian Federation of Gynecology and Obstetrics Associations (FEBRASGO) issued an information note through which it concludes that:
The limits established in manuals or technical standards of the Ministry of Health are non- statutory and must be overcome through scientific evidence and recommendations of medical specialty societies. FEBRASGO, in its technical documents, such as Protocol No. 69 "Interruptions of pregnancy with legal grounds and support", does not limit the assistance to girls and women in situations of legal abortion to gestational age, following the guidelines of FIGO and the World Health Organization. There are even instructions on the dosage of the appropriate treatment for induced abortion at more advanced gestational ages. [23]



It bears mentioning that this note alerts to the fact that children and adolescents have higher risks of obstetric complications during pregnancy due to biological immaturity, citing studies that state that mortality rates among pregnant women under 14 years of age can be up to 5 times higher than that of adult women between 20-24. Consider that, in this age group (0-14 years), children who gestate have the right to legal abortion, considering the presumption of violence provided for in article 217-A of the Brazilian Criminal Code.[24]
It is also noteworthy that abortion is estimated to be the fourth cause of maternal death in Brazil,[25] and the restrictions imposed on the right to abortion in case of rape contribute to the performance of unsafe abortions, increasing the potential risks to the health and life of already vulnerable groups.
In addition, binding the public debate on legal abortion to a private or religious moral order – which has been intensified in recent years by the advancement of the conservative agenda in the Brazilian political environment – prevents society from perceiving abortion as a matter of public health, which must be dealt with based on scientific evidence and from the perspective of women's sexual and reproductive rights.
The political-religious use of the right to abortion is not compatible with Brazilian democracy, going against aspects of being a secular and diverse state provided for in article 5, items V, VII and VIII and article 19, item I, all of them contained in the 1988 Federative Constitution of Brazil.
Finally, it should be noted that, on June 29, 2022, the Brazilian Society of Bioethics (SBB), the Brazilian Association of Collective Health (ABRASCO), the Brazilian Centre for Health Studies (CEBES) and the United Network Association filed, before the Supreme Federal Court, the allegation of fundamental non-compliance (ADPF)[26] No. 989, with the objective of recognizing the unconstitutional state of affairs of the Brazilian public health system regarding abortion in case of pregnancy resulting from rape.
The petitioners of ADPF 989 bring attention to several hindrances to access legal abortion services in Brazil, including: (a) misinformation; (b) the lack of equipping of Reference Services; (c) the inequality of access due to the territorial distribution of hospital units, with the availability of service concentrated in the Southeast and Northeast regions; (d) the distance between the person's home and the hospital unit; (e) the imposition of restriction of gestational age to perform the service; (f) the lack of protocols and training of public health agents; (g) the claim of conscientious objection by health professionals without properly guiding and referring the patient to another professional.
In addition, normative acts of the Ministry of Health are listed as institutional barriers to access, such as Ordinance No. 55/1999, which is stated to have established insufficient amounts for cost allowance to women and girls who need to perform the procedure far from their homes.

On August 28, 2023, the Brazilian State presented an opinion in ADPF 989. In summary, the Ministry of Health stated that it recognizes abortion as a matter of public health and that “Strengthening access to comprehensive abortion care in the health system is essential to meeting the Sustainable Development Goals (SDGs) related to good health and well-being (SDG3) and gender equality (SDG5).”The ministry also recognized that there is no gestational age limit to perform the procedure in the legal hypotheses, as well as highlighted that there is no hypothesis of institutionalized conscientious objection.

However, despite the formal recognition of some of the barriers to exercise the right listed by the petitioners, the Brazilian State did not present a concrete action plan, with the necessary planning and reservation of budgetary resources, capable of promoting effective transformation in the social environment.

Thus, in addition to all the above, it is concluded that the various obstacles imposed to the realization of legal abortion in case of pregnancy resulting from rape constitute systematic violations of the human rights of women and girls in the country, notably the rights for human dignity, non-discrimination, equality, autonomy, religious freedom, the prohibition of torture, and sexual and reproductive rights.
Likewise, it was demonstrated that gender discrimination is a driving factor for sexual violence in Brazil, victimizing mainly black women and girls belonging to lower social classes. Consequently, it is precisely this group – black, indigenous and peripheral women and girls - that is most affected by the structural omissions of the public health system regarding the barriers to access legal abortion services, suffering greater risks of damage to health and death.
On the other hand, underreporting represents a huge challenge for the Brazilian State, considering that in addition to hindering the elaboration of intersectional and effective public policies aimed at protecting vulnerable groups, it contributes to disinformation and the social invisibility of the phenomenon.


Thus, it is essential for the Brazilian State to implement public policies that are transversal to several areas, such as health and education, aimed at the prevention of gender violence and the effective protection of the sexual and reproductive rights of women and girls, considering the intersectionality of gender, social class, age and ethnicity.

Given the above, we pose the following questions to the Brazilian State:

What is the provision of coverage for access to legal abortion in all municipalities in the country?
What measures have been adopted to ensure that the gestational age limit is not presented as an obstacle to legal abortion?
What measures are being taken so that “conscientious objection” does not lead to lack of medical assistance?
What measures are being adopted to train health professionals to perform legal abortion at any gestational age?
What measures are being adopted, including financial contributions, for the necessary structuring of reference services for legal abortion at any gestational age?
What measures are being adopted for compliance with the Law 12.845/2013 regarding the mandatory, comprehensive and multidisciplinary care of women and girls in situations of sexual violence?
What measures are being adopted by the current government to guarantee access to termination of pregnancy in cases of sexual violence for women and girls living in a municipality where there is no reference service?
What measures are being adopted by the current government to systematize and publicize information regarding reference services for legal abortion by Brazilian region and municipalities?

The need to repeal the Law 12.318/2010 – Parental Alienation Law


The Federal Public Defenders' Office expresses concern about the way in which the use of the term “Parental Alienation” has been disseminated in Brazil, as well as the application of Law No. 12,318, of August 26, 2010, by the Brazilian Judicial Branch.
Law no. 12.318/2010, known as the Parental Alienation Law, was influenced by the concept of Parental Alienation Syndrome (PAS) developed by the American physician Richard Gardner in the 1980s.[27] The aforementioned theory holds that, in contexts of litigious separation or divorce, a parent becomes "alienating," psychologically influencing and installing ideas in children or adolescents (such as sons or daughters) against the other parent ("alienated").
Since its enactment, the law has been the subject of criticism in different spheres[28], questioning the very scientific validity of Gardner's theory.[29] Currently, projects are underway to repeal the law in the Federal Senate,[30]and its constitutionality has been brought into question.[31]
The DPU understands that the application of this theory can accentuate stereotypes and reinforce gender inequalities, constituting an instrument to hinder legitimate complaints of domestic violence, and ultimately causing violations of the rights of children and adolescents and of women's rights.
Cases of dispute between parents, mainly concerning the right of custody, should be resolved based on this view, which is attentive to the 1989 Convention on the Rights of the Child[32]. The logic of claiming

parental alienation puts in the foreground and in antagonistic roles mother and father/alienating and alienated, failing to prioritize the child and adolescent as it should be done in this context.
[33]It         is important to emphasize that the Child and Adolescent Statute (ECA, 1990  absorbs and internalizes the principles of the Convention on the Rights of the Child (CRC, 1989), incorporating the guidelines also embraced in the Citizen Constitution,[34] so that an eventual repeal of the Parental Alienation Law would not disregard this vulnerable public. The best interest of the child must be the focus in the resolution of custody disputes, without the need for the accusatory and blaming logic of the Parental Alienation Syndrome.)

The conclusion that the theory of parental alienation has brought harm to society, families and especially to children has found support in the international arena, with indications for the abandonment of its use.
A relevant example is the Mireya Agraz Case in Mexico City, DF, involving the murder of three children (aged six and ten) and their grandfather and their mother's suicide after the granting of custody to the father, who faced accusations of sexual violence against the children. These events generated an intense debate in Mexico, culminating in the repeal of the parental alienation figure provided for in the local Constitution by the Legislative Assembly.[35]
In Argentina, the Defensora Nacional de Niños, Niñas y Adolescentes, also called "la Defe", issued a recommendation aimed at addressing cases related to parental alienation, entitled "General recommendations on allegations of sexual abuse against children and adolescents or forced referral" (Recommendation n. 2). This recommendation presents comprehensive guidelines for dealing with reports of child and/or gender- based sexual abuse, especially in situations where the possible aggressor is the parent and judicially requests contact with the victim resulting in forced coexistence. The document highlights the relevance of the role of legal professionals from different jurisdictions (civil, criminal, family), as well as representatives of the Public Prosecution Service and the Public Defenders' Office, in order to avoid the application of pseudoscientific theories linked to parental alienation and terms associated with this idea, such as "brainwashing" and the theory of co-construction of memories implanted in children.
This point is also emphasized by the Special Rapporteur on Violence against Women and Girls, Reem Alsalem in the Report “Custody, violence against women and violence against children”, presented in July 2023[36] to the Human Rights Council[37], which analyses parental alienation syndrome. This document condemns the lack of an unequivocal - clinical and scientific - definition of the concept and points out the lack of empirical basis, culminating in the rejection of the term by medical, psychiatric and psychological associations.
In the report, the tendency was observed, not only in the administrative sphere, but mainly in the judicial sphere (family courts), to: i) ignore/deny violence against women in cases involving parental responsibility and ii) ignore/deny the history of domestic violence and abuse even in cases where the abuse and/or mistreatment (physical and/or sexual) is reported by the children. She emphasizes that the use of parental alienation reproduces a sexist pattern insofar as it places women in the role of alienators and perpetuates gender stereotypes by linking the female figure to malicious behaviour.
It concludes by recommending the abandonment of the term as it generates double revictimization, institutional violence and for constituting, in many cases, an obstacle to reports of violence in the family context.
Before the publication of this Report, Mrs. Reem Alsalem composed an entourage that had already condemned the use of parental alienation in 2022. In addition to the Rapporteur, the Special Rapporteur on the Right of Everyone to the Enjoyment of the Highest Attainable Standard of Physical and Mental Health (Tlaleng Mofoken) and the Working Group on Discrimination against Women and Girls (Dorothy Estrada- Tanck) repudiated the use of the Parental Alienation Law in Brazil, especially in view of the high rates of domestic violence. This pronouncement occurred in October 2022 and was sent to the United Nations Human Rights Council (OHCHR).[38]
The special envoys stressed that this law has been widely used against mothers in cases of dispute over child custody and warned of the danger posed by self-proclaimed specialists in parental alienation, such as psychologists and social workers, who can influence custody processes and the use of pseudosciences, such as the family constellation.
Therefore, it is emphasized that the frequent application of the Parental Alienation Law to cases of domestic violence and sexual abuse results in the criminalization of maternal figures, which is deeply worrying. The experts drew attention to the fact that courts in the country do not adequately consider the history of domestic abuse by parents in cases of parental alienation. In addition, they criticized the practice of always considering that it is in the best interest of the child to maintain full and equal contact with both parents, regardless of other considerations, which would be contrary to the principles of the Convention on the Rights of the Child.
Also in the international arena, the Inter-American Commission on Human Rights held a public hearing, within the scope of the 187th Period of Sessions, in July 2023, to address the Parental Alienation Law as contrary to the principles of the American Convention on Human Rights and the Convention of Belém do Pará for the protection of women's rights. Representatives of the Government, civil society, and the Inter-American Commission participated in the aforementioned hearing and expressed their concerns about the instrumentalization of the law to the detriment of complaints of violence made by women against their parents.
Representatives of non-governmental organizations [39] highlighted the lack of critical thinking in the application of the Parental Alienation Law and the absence of a perspective based on gender, which ends up forcing children and adolescents to maintain ties with parents. In this sense, it was emphasized that the law has deterministic and biological premises, and that its repeal would not result in a legal vacuum. On the contrary, the laws in force, such as the Child and Adolescent Statute (ECA), the Civil Code (CC) and the Federal Constitution (CF), guarantee the protection of the rights of the parties involved.
In the exhibitions of the Government representatives - Ministry of Foreign Affairs, Ministry of Health, Ministry of Women, Ministry of Racial Equality, Ministry of Human Rights and
Citizenship and the Federal Attorney General's Office - it was recognized that Brazil is one of the few countries with legislation on the subject, applying it in an abusive manner, and the importance of family members not being labelled or classified as victims and aggressors was emphasized. The Ministry of Health reported that it issued the Recommendation N.3/2022, stating that the law under review disregarded previous research on parental responsibility, being based on a "concept without scientific validation, not recognized as a syndrome by the American Medical Association, the American Psychological Association and not included in the Diagnostic and Statistical Manual (DSM) of the American Psychiatric Association as a psychiatric disorder"[40]. Also [41] from a medical point of view, the Brazilian Pediatrics Society of São Paulo indicated that it does not recognize PAS[42]and that its use harms children and women in situations of domestic violence.
The commissioners of the IACHR expressed support for the repeal of the law, in this sense: i) the commissioner Dr. Julissa Mantilla reinforced the need to take into account the best interest of the child in the cases and recalled the case of Joanna Marcenal (2010), whose death was the result of a chain of mistakes made by legal practitioners without a gender perspective who granted custody to the father;
The Commissioned Dr. Esmeralda Troitiño noted that the act of repealing the law by itself is significant to the nation, and iii) Commissioned Dr. Roberta Clarke indicated that the law under analysis reproduces gender inequalities.
As noted at the time, and even to the surprise of the Commissioners, both civil society and current Brazilian Government (Executive Branch) expressed interest in repealing the law[43] and concern about its indiscriminate use, violating women's rights and constituting illegitimate obstacles to complaints of domestic violence.
Contrary to current understandings regarding parental alienation, it is noticeable that the Judicial Branch, in some states, continues to hold firm the use of such syndrome as a basis for the removal of mother- child coexistence or granting of exclusive custody, often based on psychological opinions, discredited by the Federal Council of Psychology itself.[44]
In general, the cases show that the Parental Alienation Law has been interpreted and applied by the relevant state authorities to the detriment of the rights of women and children, and, therefore, in the absence of recommendations and international instruments that advocate the special protection of these vulnerable groups by the Government. On the other hand, they substantiate the resistance of the national judicial branch to the adoption of intersectional and gender perspectives in the conduct of processes and decision-making.
The very designation of conduct as a syndrome does not find consensus at the scientific level. In fact, so-called parental alienation has not been included in any of the standardized diagnostic categories for mental[45] or behavioural[46] disorders established by the World Health Organization (WHO). The WHO itself clarifies that "parental alienation" is not a term associated with the area of health care, but rather an expression used in legal contexts, usually in disputes that arise after divorces or separations [47].

As highlighted by Menezes, the pathologization of emotions in the application of this concept can neglect the asymmetric power dynamics between men and women, as well as the various types of
[48]
violence that can arise in contexts of divorce and separation.

Thus, the application of parental alienation directly affects the rights of children and adolescents, contributing to the perpetuation of stereotypes and the maintenance of gender inequalities. It is inadequate to the paradigm of human rights and the best interest of the child. In addition, it silences the narratives and/or experiences of children and adolescents, making them invisible and revictimizing them. The same happens with women victims of domestic and gender violence, who play the role of main caregivers and are impacted by the processes of alleged alienation.
In view of the above, we pose the following questions to the Brazilian State:

What measures have been adopted by the current government to repeal Law No. 12,318, of August 26, 2010?
Considering the public statement by the current government on the unconstitutionality of Law no. 12,318/2010, as highlighted in this report, we ask why no direct action for the declaration of unconstitutionality was filed by the President, considering that this measure is legally available to the Executive Branch.
What measures are being adopted by the Brazilian State to train the actors of the Justice System with regard to the application of Law no. 12,318/2010 with a gender perspective, with special attention to women victims of domestic violence?


Questions proposed by the Federal Public Defenders' Office


Sexual violence and the right to termination of pregnancy resulting from rape:

Considering that gender-based violence in Brazil has a structural character, what are the existing prevention programs and actions that are capable of interfering with sexist social patterns to face the problem?

How does the current government intend to overcome the issue of underreporting regarding cases of sexual violence and abortion in Brazil?


	Barriers to access to reference services for termination of pregnancy in the cases provided for by law


What is the provision of coverage for access to legal abortion in all municipalities in the country?
What measures have been adopted to ensure that the gestational age limit is not presented as an obstacle to legal abortion?
What measures are being taken so that “conscientious objection” does not lead to lack of medical assistance?
What measures are being adopted to train health professionals to perform legal abortion at any gestational age?
What measures are being adopted, including financial contributions, for the necessary structuring of reference services for legal abortion at any gestational age?
What measures are being adopted for compliance with the Law 12.845/2013 regarding the mandatory, comprehensive and multidisciplinary care of women and girls in situations of sexual violence?
What measures are being adopted by the current government to guarantee access to termination of pregnancy in cases of sexual violence for women and girls living in a municipality where there is no reference service?
What measures are being adopted by the current government to systematize and publicize information regarding reference services for legal abortion by Brazilian region and municipalities?

The need to repeal the Law 12,318/2010 – Parental Alienation Law:


What measures have been adopted by the current government to repeal Law No. 12,318, of August 26, 2010?
Considering the public statement by the current government on the unconstitutionality of Law no. 12,318/2010, as highlighted in this report, we ask why no direct action for the declaration of unconstitutionality was filed by the President, considering that this measure is legally available to the Executive Branch.
What measures are being adopted by the Brazilian State to train the actors of the Justice System with regard to the application of Law no. 12,318/2010 with a gender perspective, with special attention to women victims of domestic violence?



Working Group for the Assistance of Women Federal Public Defenders’ Office of Brazil






The Brazilian Public Security Yearbook is based on information provided by official Public Security sources, gathering data from records of state, military and federal civil police; calls to the telephone number 190 (telephone number of the Military Police that must be called in cases of immediate need or quick help) and requests for protective measures to the Judicial Branch, in the case of domestic violence against women.
ANUÁRIO BRASILEIRO DE SEGURANÇA PÚBLICA 2023. Fórum Brasileiro de Segurança Pública, year 17, 2023. ISSN 1983-7364. Available at: https://apidspace.universilab.com.br/server/api/core/bitstreams/c0c6abca-36ce-4469-aff1- 6cdba95bf197/content. Accessed on: Acessed on: Mar 18, 2024.
The Yearbook adopts the concept of statutory rape provided for in article 217-A of the Brazilian Criminal Code, referring to persons under 14 years of age or affected by mental illness, or by illness, or deprived of the ability to consent to the act or oppose it.
It is worth noting that, in Brazil, sexual intercourse with children under 14, even with consent, is considered rape under article
217-A of the Brazilian Criminal Code.
The Brazilian Public Security Yearbook adopts the same nomenclature as the Brazilian Institute of Geography and Statistics (IBGE) to categorize the colour and race of the black Brazilian population, classifying it through self-declaration between blacks or browns. The present opinion thus considered the sum of data from the black and brown categories for quantitative analysis of the victimization of the black population.
The Violence and Accident Surveillance System (VIVA) is part of the Brazilian Information System for Notifiable Diseases of the Ministry of Health (VIVA/SINAN) and aims to record all health problems in public or private health services in the Brazilian State, identify possible epidemiological situations and provide subsidies for the definition of public policies. Its database is fed by the notification of cases of diseases and injuries that are included in the national list of diseases of compulsory notification, contained in Consolidation Ordinance No. 4, of September 28, 2017, of the Ministry of Health (Available at: https://portalsinan.saude.gov.br/images/documentos/Portarias/PORTARIA_DE_CONSOLIDACAO_N4_.pdf. Accessed on: Mar 19, 2024).
MINISTÉRIO	DA	SAÚDE.	Sistema	de	informação	de	agravos	de	notificação.	Available	at:
https://portalsinan.saude.gov.br/violencia-interpessoal-autoprovocada. Data tabulation: Datasus – Tabnet. Accessed on: Nov 29, 2023.

Visível e invisível: a vitimização de mulheres no Brasil. 4th edition. 2023. Available at: https://forumseguranca.org.br/wp- content/uploads/2023/03/visiveleinvisivel-2023-relatorio.pdf. Accessed on: Nov 27. 2023.
DIEST/ Ipea. Elucidando a prevalência de estupro no Brasil a partir de diferentes bases de dados. Rio de Janeiro: May 2023.
Available at: https://repositorio.ipea.gov.br/bitstream/11058/11814/4/TD_2880_web.pdf. Accessed on: Dec 05, 2023.
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