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HOMICIDE AS A PUBLIC HEAL TH PROBLEM IN THE CITY
OF CAMPO GRANDE, MATO GROSSO DO SUL,BRAZIL

Maria Cristina Abr ado Nadif
Escola de Saude Piiba Dr. Jorge David NasserSES-MS

ABSTRACT: This is a case stydf homicides caied out within the Second Section of tlustice Cour, in Campo

Grande Mato Grosso do SuBrazil. It has been obsexd th& most homicides arcaried out ly males (95,7%HAfro-

Brazilians (62,9%), between 15 and 25 years (45,7%), illiterate or with incomplete schooling (74,3%), and unemployed
(18,6%). It vas also obseed thathe victims’profiles ae very similar Most homicides takplace on pule streets

(41,4%), in the city suburbs, between 20 and 24 o’clock, (51,4%). In 50,0% of the cases, the victim did not receive help
from any public health service. In the cases where any family member helped (37,41%), the victims were taken to the
Santa Casa de Misericordia Hospital. Firearms were the prevailing weapons (70,0%) and motives for all crimes were
futile, or banal; in most cases (57,0%lgohol vas irvolved

KEYWORDS: violencemortality; public health.

O HOMICIDIO COMO PROBLEMA DE SAUDE PUBLICA NO MUNICIPIO DE CAMPO GRANDEMS

RESUMO:Este tabalho teta-se de um estudo de casmlizado na SpindaVara doTribunal do Jir de Campo

Grande MS. Veiificou-se quea maioia dos homicidiosdi praticada por homens (95,7%)ados e ngros (62,9%),

entre 15 e 25 anos (45,7%), analfabetos ou com primeiro grau incompleto (74,3%) e desempregados (18,6%). O
peril da vitima é semelhante ao do rdumaiotia dos homicidios ocu em via plita (41,4%),na peiferia da

cidade, entras 20 e 24 horas (51,4%). Em 50,0% dos casos ndo houve socorro e encaminhamento para servigos de
salideNos casosocoridos por fimiliares (37,4%) as vitimasifiam lezadas a Santa Casa de Misérdia.A ama

de fogo foi o principal instumento dos homicidios (70,098) motivacéo paa o cime, em todos 0s casdsj motivo

fatil, ou banalA maioria (57,0%),ervolveu o uso de alcool.

PALAVRAS-CHAVE: violéncig mortalidade salide coleta.

Introduction sonswere killed (loc.cit); during 1993-1995, 325,300 lives
werelost (Melo Jorge & Gotlieb, 2000). Generally speak-

Interpersonal violence affects public health negativeﬁy,g, the large majority of these victims can be character-

by provoking alterations in corporeal, organic aniion-  zed agrecocious mortalities, being persons at the height
al integrity. But it mgy well also cause dé robbing  of theirproductive and reproductive activities. The Cen-
the victim of his life, in a negation of his maximum perie(s for Disease Control and Prevention (CDC) report

sonal legal right (Agudelo, 1989). Interpersonal violenc&004) conluded that: “homicides among adolescents

may be divided into two categories —family and intimaltg,, 4 y.5.ngadults remain a substantial health problem in

razil, andadditional prevention strategies that target
oung pesonsare needed]

partner violence, and community violence. In either ca
the broad definition of violence is that of the intention%/
use of plgsical orce or paver, thredened or actuasgainst ) ] ) )
oneself another peson,or against a goup or comrmnity, In the public h(_ealth field, this generator of aggressions
that either results in — or has a high likelihood of resultirf@y Pe characterized as part of the so-called “epidemiolo-
in—injury, dedh, psytological ham, interupted deelop- gical transmqn”, to which the category of Exter_nal Causes_
ment or dprivation. Latin America has the wid’s high greatly contributes, as defined by the International Classi-
estburden of community violence and homicides arfication of Diseases — CID 10, including traffic accidents
doublethe world average. In 1990, injuries to males ageld violence, homicides, suicides, domestic and workplace
15-45totaled 55 million disability-adjusted life yearsVviolence, as well as accidents in general. In Brazil, the
(DALYS) lost — a thid of the @erall loss in this ge  €mphasis should be given to traffic accidents and homi-
group (Star, Garau, & Carolini, 2005). cides, since these compose the greater part of mortalities

In Brazil, violence is one of the principal public healttflué t© External Causes.
problems: a complex of contributing factors has led to vio- Homicides reflect a high level of social tension, and
lence occupying the second place as a cause of death sinete responsible for the increase in the contribution of
1989, being surpassed only by cardiovascular diseases (Mdlence to the overall mortality rate from 2% in 1930, to
nayo, 2000). Duing the 80s, no less than 850,307 per 10.5% in 1980 and 15.3% in 1990 (Minayo, 2000).
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Homicides in Sdo&ulo,and Recié in the 9Gs,ex-  Pubic Ministry, to the diry Tribunal of the dridicature of
ceedednore than fifty times the mortality rates in the UKCampo Grande, Mato Grosso do Sate. The explora-
and Japan (Camargo, Ortiz, & Fonseca, 1995); the sodiay analysis was conducted as a descriptive series of case
costs of homicides in large cities, although difficult tastudies, using a data collection form developed for this
calculde exactly, most cetainly are high,due to the d@-  purpose, permitting the verification of a series of variables
gories of the perpetrators and their victims. and not just point da (Yin, 2001).

The importance of homicidal deaths is also related to The following variables were selected for study:
their tendency to increase from 19% of deaths due to
Extenal Causes in the &t moe than 30% in the
middle of the 90s. Otherwisgthe popottion of dedhs
due totraffic accidents decreased from 23.4% in 1997 to _ I
17.5%in 2002 in the category of External Causes. Duf- The cicumstances of the iome, locality, time, in-
ing thedecades 1980 and 1990, the Midwest of Brazil Strument used, the scenario of the crime and its
had the second highest rate of homicides in the coun- Mmotivation, the cause of death; whether the victim
try, beingexceeded onl the Southeast B®n (Brasil received medical treatment and where;

— Ministérioda Saude, 2004). « The demographic characteristics of both victim and

These regional differences can be related to the fact Pelpetetor, sud as se, age, educsional level, occu-
that the binomial disease-perty, geneglly seen as in-  Ppation and marital status.

separable, does not apply to homicides, since some of ot the start of the study period, 354 cases were being
the poorest regions in Brazil do not show elevatem- rocessed and of these 70 were selected for analysis — a
tality. Melo Jorge (2000) obsees tha thee &ists @ convenience samplease selection beingpiendent on
false inpression that the poor generate crime and thie stage of legal processing, i.e. cases where sufficient
delinquencyis an attribute of the lower classes, while inhformation had been accumulated and registered, per-
fact these socigroups are the major victims of violencemitting the identification of all the variables mentioned

In thestate of Mato Grosso do Sul, in 1998, 67.9% ofibove, and available for analysis. The victims, perpetra-
all homicides were due to firearms, increasing to 70% tors and witnessesese identifed by case ombes onl,
2000 (Nachif, 2000), percentages greater than those &ord the de was tdulated and angized desaptively. The
the Mid-West egion as a wole and ér Brazil in genenl.  Ethics Committee of the Federal University of Mato Gros
In 2002, the homicide mortality rate in Mato Grosso dsodo Sul (UFMS) approved the study protocol.
Sul State was 61.9/100,000, higher than that for Brazil,
with a rate of 59.3/100,000 inhabitants. In dtge, in the Results
year 2000, 6.2% of all deaths were due to firearms, the
second ranking in Brazil, with tietate of Pernambucoin 1N 50 of the 70 cases in the sample (71.4%) the perpe-

first place (6.8%), confirming the gravity of the situatiorfrétor was accused of simple homicjéecoding toArti-
(Brasil — Ministério da Satde, 2000). cle 121 of the Brazilian Penal Code (BPC). Four cases

J@.O%) were considered atrocities, since the homicide was
committed during activities typical of gangs or execution

the five years of 1997 to 2001, showed that External Caus _al_ds, even though the homicide was carried out by an
of mortality alternate with cancers in the second and thi vidual.
position among the principal causes of death, following Homicides were characterized as qualified in 16 (22.9%)
the pattern of thetate and Brazil, as far as urban conof the cases, 7 (43.8%) being characterized as despicable
glomertions ae concaned Within the goup of deths ~ motivation (BPCArticle 121 section 2°) and 6 (37.5%),
classified as External Causes, the proportion of tidesi  as futile mowation (BPC Article 121,Section 1°)The
wasdominant, varying from 34.5 to 43.0% (Nachif, 2002). Femaining thee cases (18.7%er dassifed differently,

A preliminary analysis of more recent data shows thgl?’PC'Art'Cle 1.21,Sect|o.n 4(.)) being due taeason
from 2002 to 2005, homicidal death due to firearms w bush, a motive complicating the defense of the perpe-

the second cause of ntality in themunicipality, repre-  © 20" |
senting 3.98% in 2002, rising gradually to 6.45% in 2005 N 3 cases (4.3%) the perpetrator was charged with

The category of the crime, according to the Brazilian
Penal Code, and the treatment given by the judges due
to the violations committed;

In the municipality of Campo Grande, the subject
this stug, the anajsis of pppotional motality during

(Mato Grosso do Sul, 2006). qualified homicidefor despichle motivation, (BPC Ar-
ticle 121,section 2°|1), combined wittArticle 29,as a
Methods person tha, in some vay, was irvolved in the dme. In

only one case (1.4%), the perpetrator was charged with
This study was carried out from February to June 20@dfanticide (Aticle 123),i.e. homicide iwolving her evn
and included criminal cases referred as homicides, by ttigld, under the influence of postnatal stress.
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The situation of perpetrators awaiting judgment wagebts including gambling, intimate and family relation-
mixed, with 54.3% in libety, 28.6% under @est and ships, gang or group conflicts, or traffic aggressions.
17.1% in an unknen locality.

It was ascertained that 65% of the cases had been sub- Discussion
jected to processing for more than three years since the

initial police investigetion, and th&ain 47%,this process- : od | iminal ”

ing exceeded five years. ence of groups or gangs, organize into criminal networl S,
Desite the | ber of #rocity. despical can readily be observed. These gangs satisfy the necessity
_Oespite he 1e rimber o oc(|) Y, CESPICAIC OF ¢ i membes to belongto crede an identityand to

{/\L/I(SIr?e ;ﬁgecsﬁgniéhﬁirﬁ (;\Jttaheartczrilrfeﬁ :Jézeazirgg{;goéztain a certain status. The relationship between such gangs

theft and extorti%n while awaiting judgment, the majority?n,d violent behavior indicate a complex interaction of

(54.5%) emained gliberty, 17.1% gaded detention, actors leading to the option of joining such an organi-

and only 28.6% were incarcerated. The penalties imp{)qlon' Among thesedictos the lak of oppotunity for

sed on the perpetrators judged guilty were detention ?Hc'al m9b|I|ty Or €conomic progress I c_ertaln_ly Impor-
open prison systems (33%) or semi-open (22%). Of tho@f@t’ while,at Fhe same time, society |tse_lfaggres—
condemned to incarceration, 22% received terms of Ié@éE|y consumist(Krug, Dahlbeg, Mercy, Zwi, & Lo-
than four years. zano, 2000).

Most crimes (41.4%) occurred in public places, close 1h€ large number of homicides provoked for trivial
to the residence or workplace of the victim and or perp@ld banal reasons characterizes a desperate situation —
trator, near bas or in pulic events. No less than 35.7% ofWwhena man, a woman or a child is assassinated for banal
the homicides were carried out in the residence of onef§asonsthosewho die are individuals, but judgement
other party to the crime. The majority of the homicideghould bepassed on societha deseves to be ted and
(51.4%) took place between 8 pm and midnight; in 50%Pndemned (Odalia, 1985).
of the cases the victim received no help. When help was The United Stes Fedeal Bureau of Ivestigition (US
given,60% irvolved family or neighbos,and in 25.7% Department of Justice, 2005) drew up its annual profile
of these cases the fire brigade was responsible for treaigsigzriminal victimization by intentional homicides (ex-
the victim. Most of these (85.7%) were moved to the Santfuding accidents, suicides and justifiable homicides)
Casa Hospital or to the University Hospital of the Mat@asedon 16,500 occurrences in the year 2003 for the en-
Grosso do Sul Sta Fedea! University. tire UnitedStates. In this profile, most of the victims were

In these crimes, the principal weapon used was thaale (78%)firearms were employed in 71% of the ho-
firearm, responsible for 70% of the deaths. Postmortemicides, 78% othe victims knew the perpetrators per-
examinations therefore identified acute hemorrhagesnall, while éout 50% were Afro-Ameilicans.About
causedy the perforation of the thorax or abdomen a80% of the perpetratossere adult males, and interper-
the prircipal cause of death (35.7%), or perforation of theonal arguments were responsible for 29% of the homi-
craniumand brain, in 24.3% of the cases. cides. The FBI observes that thittern is relatively fixed,

The demographic characteristics of the victim and peyatying little from year to ear noting tha peisons ged
petrator were found to be ery similar, since both wre  12-19 years of age experienere violence than those
usually male (95.7%), aged 15 to 25 years (45.7%) ando are over 25 years of age.
with little, or no formal education — 74.3% with anincom-  The spatial distribution of homicides and perpetrators
plete primary year schooling, or none at all. is similar — the phenomenon occurs above all in peripheral

Several were unemployed (18.6%) or employed asugban areas, where — not by chance — there are majiisdefi
marual worker, eg. as a licklayers mde (bout 10%); no in public services and infrastructure. Expelling the poorer
less than 57% of the casegdlved the use of alcohoyb dwellers to the pephery, as a esult of housingprices,
the victim or pgpetietor, or both. In none of the cases e urban areas expand to regions without welfavecs=Thus,
aminedthere was evidence of the use of narcotics — Campaile a greater part of the population istefiend foritself,
Grande is part of the transfer route for these drugs, but #asmall portion benefits from city modération programs.
local consumption wuld gopear to bedlaively low. Davis (2006) expresses this trend in fibléowing way:

Sixty percent of the perpetrators and 47.1% of thdnstead of cities of light soaring toward heaven, much of
victims were dassifed asAfrican-Biazilians,in a society  the twenty-first-century urban world squats in squalor”.
where the proportion of this category is 49%, according to Minayo (2000) emphasi thathe conentional Ba-
the IBGE (2006). zilian urbanization model scarcely contemplates workers

Finally, it is impotant to ecod tha the pincipal rights and those of the poorer segments of society are
motives for the crimes committed were related to moneyoving to the urban pghery, so tha these poputions

In Campo Grande, as in the majority of cities, the-pre
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werenever guaranteed minimum social rights. This ithe impunity of perpetrators; not only does it favor the
an appeent throwback to the classic Social Disorganizugitive, but also exceeds the temporal lapse legally
tion Theoryof Shaw and McKay (1942), who did notpemitted for judgment. In our material this occurred in
see poverty per se as the cause of crime — poverty simiblgeecases (one naral dedh of the pepetretor, one
facilitates crimahrough the deprivation of adequate sosuicideand one homicide). These facts demand a pro-
cial resources to fight it. They saw social disorganizdéeund reflection: the codes and formal constructs for the
tion as the inabilityof communities to attain the com- guarantee of civil rights are not, under the present cir-
mon values of the popation or to solve fundamental cumstances, legitimizing credibility in the democratic
comrrunity problems sésfactoily. functioning of the system; these are replaced by infor-

It is in this scenario that the sensation of inconformitii@l, hierarchic mecimasms, which may — or may not
grows, with the lack of employment, safety and opportd- P€ legal (Grynszpad999). Combating violence must
nities in general, including wide social inequalities, esp&€ theefore subjected tthe inversion of these tenden-
cially for the younger section of the population. It is thi§1€S, necessitating a radical change in attitude by opera-
historical aspect that shows that Brazilian adolescents, p&fS within the |995_‘| systensuch as judges, lawyers,
and fom the urban pasheiies, are those thdie by, and ~ Prosecutors and police.

commit, violence (Minayo, 2000). An epidemiology that intends to study the behavior
In this way, urban violence expressed as the and distribution of health-related events at population
crimindity of the cities, according to Pires (1985);  levels and their causes witably becomes wolved in

_ _ socially dimensioned problems. For this reason it is nec-
involves our smallest sps, from the opening of egary that the description of diseases and mortalities,
the door to the first walk in the street, to the bus StoBVith their geographical, temporal or personal charac-

to yvork, the |ou§e bllovyed. in the carthe thed teristics,takes into account the role, and interference,
waits from the first traffic-light to the garage door .
of socialfactors.

(..) theBrazilian awoke to a reality that is part of

his day (...) an economic disastein beneit of the The data collected in this study underline the availabi-
few, left anarmy of the disinhdted (...)) transbrming  lity of weapons, and the necessity for effective programs
every citizenin a potential victim. of prevention. Despite the fact that State provides protec-

One observes, therefore, that these homicides H‘Pn programs, m_ore and mpre tth normal ci'Fizens tr_y to
volve principally young males, adolescents, often boygpake the resolution of their conflicts by their own, in-

with little education and therefore without any profes(—:re""‘c’Ing the use of firearms — showing the lack of confi-

sional qualiication in peripheral communities, unem-denCEin the Stée. In the vords of Buoo, Sdilling, Singer,

ployed and withaccess to firearms — a combination oftnd Soares (1999)("..) this is a society where any-
conditions that favorsriminal activities. Concern with 1Ning goeseach for himself and God take care of all,
these social aspects of the phenomenon of violence N4 counts is individual survival’.

been a constant compent in public health studies. ~ About11% of the Brazilian population consumes alco-
Newertheless, recently it haecome clear that there areholic beverages in excess, with explicit dependence. The
methodological limitations tthe instruments used to importance of alcohol use in interpersonal violence is well-
studythis phenomenon, unabledope with the articula- documented (Thompson & Kingree, 2006) but, in Brazil,
tions that exist between the chdesistics and social Public health policies have not dealt adequately with this
processes that typify homicides (Barrb886). For this relatively high percentage of the population, so that there is
reason, it is essential that, in analyzing ttekssracteris- NO intersector polig for the poblem. An anti-alcoholic

tics, the analysis itself must be as global mtegrated (“dry”) policy would be undesirable and ineffective, but
as possible, conferring a central role to theiadaleter- SOme action aimed at reducing the damage caused by he
mination of these deaths. Long ago, ShawMolay €xcessive drinking should be contemplated, developing
(1942) sugested teding the emironment iist andthen — actions facilitating articulations between various sectors of
the delinquent. society (Brasil — Camara dos Deputados, 2004).

Efficiency legitimizes the judicial process, but more It is noteworthy that 60% of the perpetrators and
and more frequently this efficiency is being questioned,’.1%o0f the victims were mulattos, as in other reports
especially in the sense of producing satisfactory resufentimed above. The proportion of perpetrators is
within a reasonable period. In fact, the drawn-out casensideably higher than their ppottion in societyal-
processing observed contributes to the abscondingtbbugh thaof the victims does not diate signifcantly.
the pempetiator, or to his pemanence in libeéy for long This leads tauestioning whether these numbers really
periods. This is quite lear to membarof societyand leads reflect a acialmix chamcteistic of Brazilian society
to a dissatisfaction with the judicial process, coutiriig to  or whether theyreveal a certain attitude of prejudice,
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simplifying the diinction betveemAfrican-Brazilians and the results of this study underline the fact that several
whites.A study in Sdo Rwlo (Séo &ulo, 2005) sheved  challenges reported or re-emphasized here show the ne-
that firearms are thgrincipal cause of violent death forcessity for a clear policy for the reduction of morbidity
Negro victims — 7.5%ompared to 2.8% of white vic- and motality, due to violenceThis poligy should be im-
tims; adlitionally, accoding to this stug Negro vic- planted in the public health service sector with a view to:
tims die soonePedioso (2002)sees in sut figures a
reflection of racism and the perse aspect of the infe-
rior conditions to which the Negpmpulation is subjected.
Misery generates violence and Megro population is con- *
centrated in the poorest localities.

Finally, it should be noted tht¢he pepetiators and/or . — .
witnesses identify the motivation for homicide in the the promotion (?f the reorganization, or relocation, of
majority of cases as being related to the non-payment of health services;
debts,gambling, family conflicts and “love affairs”, * the strengthening of mobile, pre-hospital, treatment and
group organg conflicts or traffic arguments — in other ~ services for recuperation and rehabilitation;
words — evidences of the banalization of daily existence. the promotion of the training of human resources with
In mary socigies,assassirion in the degénse of honor the introduction of this particular theme, leading to the
no matter whabr whose, is not regarded as violence or a formaion of health teams with ineased sensibility
crime, but praically quasi-moral, in defense of values  eliminating prejudices in the attending of victims.

regarded as beirggiperior to human life (Odalia, 1985). _ .
In this fashionhabits traditions and implicit laws cover However, apwg al elself[ IS nece_ssarto centalize .
the human being in the political actions of the State. It is

up certain actand normalize violence. This normaliza- . .
. . . . necessary to eliminate the logic of untrammeled accumu-
tion can be seen agnere excuse which disguises societies

with authoritariarconduct and the unequal distributionrzizg}]f?grsﬁucrﬂmtfs’ igfg:)'cl;l}Si?iﬁﬂ?{ﬂ':jgil%:gﬁ
of goods and seices, factors provoking privation and "y 9

social exclusion. nated to this accumulation (Buarque, 2003).
Whatever the preoccupation of the governing class
“Without a solution dr violence in day life, the s it js necessary to mobilize society itself for the
remedy is to integrate violence as a ‘normaly,nq¢omationof ancient and archaic social structuies,
the seath for social justice and peacl this endit is
One alternative to this would be the famous “brokenecessary thatvery member of society knows hghts,
windows” theoy, launded ty Wilson and Klling (1982) knows hav to invoke them,leaving his isoléion behind
and vigorously defended recently by Bratton and Kellingtrengtheningolidarity and participation (Garcia, 2001).
(2006) — creating community pride, avoiding signs of
decy and nglect,the —“broken windavs” — involving Referéncias
the whole comnanity in the afairs of the commanity, en-
couragi.ng Va".d hou.sehOk.j inC(.)me strategies, aVOidi&‘? para pensarlas e actuaGeneve: PAHO/OMS.
repressive POIICe actionshich WII_I not work, and have Barros, M.B.A. (1986). A utilizag&o do conceito de classes sociais
notworked in the past, as a solitary answer to COMMU- o5 estudos de perfis epidemiolgicos: uma propRstasta
nity violence. de Saude Publica, 24), 269-273.
Violence afects health because it isiakrto the Bratton,W.&Kelling, G.L. (2006). No Cracks in “Broken Windows”

; . P i StrategyNational Review Online, Feb. 28, 208@8essado em
vital human pocesses; heever, the majoity of vio 04/03/2006 de www.nationalreview.com/

lent event_sand Injuries Is not a_CC'dentaI' O_r due tq3uarque, C. (2003). Desenvolvimento Integral para 0 bem comum.
bad luck, it is a problem of public health which must  gm v, vivart (Ed.)Que pais é este?: Pobreza, desigualdade e
be confronted angrevented (Minayo & Souzat al, desenvolvimento humano & social no foco da imprensa brasi-
1995).Violence affiectspublic health though the costs ~ leira(Série midia e mobilizag&o social, Vol. IV, pp.43-49). Séo
of treatnent, the loss of members of society in (what ©2ulo: Cortez. _ _
should be) theimost productive age-group, and b))Buoro,A.;Schllllng,F.;Slnger, H. & Soares, M. (1999). Analisan-

. . . . . . . do avioléncia hoje. Em Loconte, Wioléncia urbana: dilemas
increasing social tensions addviant social behaor. e desafiosSao Paulo: Editora Atual, p. 30-44.

Society must be mObiIizeq to tréosn tradition_aL .bUt_ Brasil — Camara dos Deputados (208&)minario: Alcoolismo e vio-
outdated, sociastructures in a search for social justice |encia(Série Acao Parlamentar, n° 255). Brasilia: Coordenac&o
and peace. de Publicagdes.

As far as the activities of health services are concern&fesil — Ministério da Sadde (200Qede Interagencial de Infor-

» the active promotion of the adoption of safe, healthy
behavior;

the surveillance of the occurrence of violence, permitting
the configuration of a database for planning and adjust-
ment;

component of daily life"(Buoro et al,1999)

udelo, S.F. (1989VYioléncia y/o salud: elementos preliminares
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macodes para a Saude/RIPSA. IDB 2000 — Indicadores e Dadgachif, M.C.A (2002). O impacto das mortes por homicidio em

Bésicos para a SaudBrasilia: Ministério da Saude. Campo Grande, MS, 2000 (Resumo).\E@ongresso Brasi-
Brasil — Ministério da Salde (2004jhformagdes de salde. leiro de Epidemiologig2002, Curitiba, Parana. Rio de Janeiro:
Acessado em 08/03/2004 de http://www.datasus.gov.br ABRASCO.

Camargo, A.B.M.; Ortiz, L.P.; & Fonseca, L.A.M. (In pre$gnsi-  Odalia, N. (1985)0 que é violéncigao Paulo: Brasiliense.
¢ao epidemiolégica no Brasil: evolugdo e novos f&ae Paulo:  Pedroso, C.P. (2002ioléncia e cidadania no Brasil — 500 anos de
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