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ABSTRACT

Objectives: to identify potentialities and weaknesses of the intersectoral network for women
in situations of sexual violence, from the perspective of Intervention Bioethics and the
Universal Declaration on Bioethics and Human Rights. Methods: qualitative study conducted
with multidisciplinary team members who work in intersectoral care services for women
subject to sexual violence. It was held in a municipality in southern Brazil. An intentional
sample, totaling 30 professionals. Semi-structured interview was used from January to April
2016. Interviews were analyzed by Thematic Analysis. Results: two categories emerged:
potentialities and weaknesses related to the intersectoral network. Potentialities confirm the
importance of the articulated intersectoral network; weaknesses such as lack of organized
flow and disarticulation of services result in women revictimization and care fragmentation.
Final Considerations: it is necessary to articulate services and qualify professionals. The
Intervention Bioethics and the Universal Declaration on Bioethics and Human Rights foster
discussions that contribute to how to organize and sustain the intersectoral network.
Descriptors: Violence Against Women; Sex Offenses; Patient Care Team; Intersectoral
Collaboration; Bioethics.

RESUMO

Obijetivos: identificar potencialidades e fragilidades da rede intersetorial a mulher em situacao
de violéncia sexual, na perspectiva da Bioética de Intervencdo e da Declaragdo Universal
sobre Bioética e Direitos Humanos. Métodos: estudo qualitativo, realizado com membros
da equipe multiprofissional que atuam nos servicos intersetoriais de atendimento a mulher
em situacdo de violéncia sexual (municipio no Sul do Brasil). Amostra intencional, totalizando
30 profissionais. A técnica de coleta foi a entrevista semiestruturada, de janeiro a abril de
2016. Entrevistas analisadas pela andlise tematica. Resultados: emergiram duas categorias:
potencialidades e fragilidades relacionadas a rede intersetorial. Potencialidades confirmam
a importancia da rede intersetorial articulada, fragilidades, como falta de fluxo organizado e
desarticulagao dos servicos, resultam na revitimizacao da mulher e fragmentacao do cuidado.
Consideracoes Finais: necessario articular os servicos e qualificar os profissionais. A Bioética de
Intervencéo e a Declaragao Universal sobre Bioética e Direitos Humanos fomentam discussoes
que contribuem no modo de organizar e sustentar a rede intersetorial.

Descritores: Violéncia Contra a Mulher; Delitos Sexuais; Equipe de Assisténcia ao Paciente;
Colaboracao Intersetorial; Bioética.

RESUMEN

Obijetivos: identificar las potencialidades y debilidades de la red intersectorial para mujeres em
situaciones de violencia sexual, desde la perspectiva de la Intervencién Bioética y la Declaracion
Universal de Bioética y Derechos Humanos. Métodos: este es un estudio cualitativo realizado
con miembros del equipo multiprofesional que trabajan em servicios de atencion intersectorial
para mujeres em situaciones de violencia sexual (municipio em el sur de Brasil). La muestra
fue intencional, totalizando 30 profesionales. La técnica de recoleccion fue la entrevista
semiestructurada, de enero a abril de 2016. Las entrevistas fueron analizadas por andlisis
tematico. Resultados: surgieron dos categorias: potencialidades y debilidades relacionadas
con la red intersectorial. Las potencialidades confirman la importancia de la red intersectorial
articulada, las debilidades, como la falta de flujo organizado y la desarticulacion de los servicios,
dan como resultado la revictimizacion de las mujeres y la fragmentacion de la atencion.
Consideraciones Finales: es necesario articular los servicios y calificar a los profesionales. La
Intervencién Bioética y la Declaracion Universal de Bioética y Derechos Humanos fomentan
debates que contribuyen a cdmo organizar y mantener la red intersectorial.

Descriptores: Violencia Contra la Mujer; Delitos Sexuales; Grupo de Atencion al Paciente;
Colaboracién Intersectorial; Bioética.

[D)sr | http://dx.doi.org/10.1590/0034-7167-2018-0856
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INTRODUCTION

Comprehensiveness and the intersectoral network established
and articulated is a potential in care for women in situations
of sexual violence"2. Among the minimum requirements in
responding to situations of violence against women are public
policies and protocols, manager support and financial resources,
comprehensive care and intersectoral collaboration stout®.

In Brazil, Violence against Women Coping Network (Rede
de Enfrentamento a Violéncia contra as Mulheres) stands out. It
includes Care Network, which includes full care of different ser-
vices such as social assistance, justice, public safety and health
for women subjected to violence®. Particularly related to sexual
violence, Ordinance MoH/Minister’s Office 485 of April 1, 2014,
which redefines the Care Service for People Subjected to Sexual
Violence (Servico de Atencdo as Pessoas em Situagdo de Violéncia
Sexual) operation within the SUS (Sistema Unico de Satide - Brazil-
ian Health System)®, in article 2 of that Ordinance, stresses that:

The Care Service for People Subjected to Sexual Violence
within the SUS scope integrates the intersectoral networks to
cope with violence against women, men, children, adolescents
and the elderly. Its main functions are to preserve life, provide
comprehensive health care and foster networked care®.

The importance of health services in the intersectoral network
is emphasized in one of the recent documents published by the
World Health Organization (WHO). This document presents a
manual for health managers to strengthen health services in
care for women subjected to gender-based violence perpetrated
by intimate partners or sexual violence®™. Among other points,
the manual signals health services as facilitators for women in
accessing other services in the intersectoral network. It also
signs respect for women’s human rights, one of the fundamental
principles guiding care, and benefits of the built and articulated
intersectoral network®.

In the context of health professionals, the reality shows in-
consistencies between what is prescribed in the norms and
daily practice of care in situations of violence. Studies indicate
weaknesses in the intersectoral network, such as disarticulation
of services and lack of knowledge of the network®”; need for the
network to be built and strengthened®?; absence of protocols"?;
instrumentalization of the incipient professional''?; network
access difficulty®. When the intersectoral network is organized
and articulated, it is a potential for care®?,

International studies highlight the need and importance
of an integrated response, training of professionals and mul-
tisectoral strengthening to coordinate and provide resources
to people affected by violence*'¥, as well as standardized
treatment protocols!'®. This evidence points to the magnitude
of sexual violence, which focuses on women'’s suffering and
the psychological, physical consequences and risks of sexu-
ally transmitted infections (STls) among others!"". Therefore,
network articulation is indispensable to provide full technical
support in women care.

In this study, Intervention Bioethics (Bl) and Universal Declara-
tion on Bioethics and Human Rights (UDBHR) contribute to the
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reflection of the theme of the intersectoral network to women
in subjected to sexual violence. This discussion occurs because
violence is a complex phenomenon and surrounded by multiple
causes, requiring a set of actions and sectors in care and coping"'”,
and a public health issue®.

IB emerges as one of the alternatives to principled bioethics,
advocating policies and decisions that benefit the greatest number
of people, in the longest time and with the best consequences.
In 2005, the approval of UDBHR broadens the bioethical agenda
of the biomedical and biotechnological area to social, sanitary
and environmental areas, confirming the pluralistic character
of bioethics'®.

IB enables discussions about ethical dilemmas, the promotion
of justice, protection and equity!*2%, UDBHR contains in its text
fundamental principles of bioethics, such as the right to health,
human dignity and human rights. Although addressed to states,
UDBHR can also guide decisions or practices of individuals, groups,
public or private institutions in relevant situations®".

Despite the existence of studies on the intersectoral network
and care for women in situations of sexual violence, our purpose
is to look at the potentialities and weaknesses of the intersectoral
network involving the discussion of bioethics. There are few
studies that deal with this reflection.

OBJECTIVES

To identify potentialities and weaknesses of the intersectoral
network for women in situations of sexual violence, from the
perspective of Intervention Bioethics (IB) and the Universal
Declaration on Bioethics and Human Rights (UDBHR).

METHODS
Ethical aspects

Data were collected by the researcher after approval by the
Research Ethics Committee (CEPSH/UFSC) involving Human Be-
ings. Participants who agreed to participate in the interviews were
given the Free and Informed Consent Form (FICF), in two ways,
explaining the objectives of the study and clarifying any doubts.

Type of study
This is an exploratory-descriptive study of qualitative approach.
Study setting

The study was conducted with multidisciplinary team members
who work in intersectoral care services for women in situations
of sexual violence in a municipality located in the northern
region of Rio Grande do Sul state (RS). There are two hospitals,
Municipal Health Secretariat (SMS) that coordinates the Specialized
Care Service (SCS), Basic Health Units (BHU) and Family Health
Strategy (FHS); Citizenship and Social Assistance Office (SEMCAS
- Secretaria de Cidadania e Assisténcia Social) which coordinates
the Specialized Reference Center on Social Assistance (CREAS)
and Casa Abrigo; Specialized Police Station for Women Service
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(DEAM - Delegacia Especializada no Atendimento a Mulher); Public
ministry; and the extension project of Universidade de Passo Fundo
(UPF): Clinical Studies, Prevention, Intervention and Follow-up
to Violence (CEPAVI - Clinica de Estudos, Prevencéo, Intervencéo e
Acompanhamento a Violéncia).

The selected locations considered the services of the munici-
pality where women in situations of sexual violence are able to
seek care. The coordinator of the Surveillance of Noncommuni-
cable Diseases and Diseases (DANTSs) of the 6" Regional Health
Coordination (CRS - Coordenadoria Regional de Satde) of RS and
the coordinator of Health Surveillance of the municipality were
the study’s key informants. They informed the locations for the
interviews. In choosing the BHU and FHS, the following inten-
tionality criteria were used: two BHU and FHS indicated by the
Epidemiological Surveillance Center of the municipality with the
highest number of cases of sexual violence. Access to this data
occurred through the Notification Disease Information System
(SINAN - Sistema de Informacéo de Agravos de Notifica¢do).

Data source

Study participants were members of the multidisciplinary team
that work in intersectoral care services for women in situations
of sexual violence in the municipality under study. The sample
was intentionally composed, totaling 30 professionals. Participant
selection for the interview was performed according to the inclu-
sion criteria: higher education or technical professionals, who
have assisted or assist women in situations of sexual violence,
regardless of age, sex, working hours and length of work. Exclu-
sion criteria were: professionals who were on vacation or legally
removed for some type of leave.

Collection and organization of data

Data collection took place from January to April 2016. The
technique used for data collection was the semi-structured
interview. Of the individual interviews, 23 were recorded after
participants’consent, and 7 were handwritten due to participants
not authorizing the recording.

During the interviews, the following services emerged from
some of survey participants: Department of Forensic Medical
(DFM) and Projur Mulher Project: legal provision to women sub-
jected to domestic and family violence (UPF’s extension project).
Authorization for interview was requested and, after authoriza-
tion, its performance.

Contact with the indicated participants was made by tele-
phone, with subsequent scheduling of the date and time for the
interview, according to participant availability, in the workplace
and ensuring privacy. The order of the data collection process
was flexible and according to the situation of each location and
the possibilities presented by participants.

Participants were identified with the letter P (professional),
followed by the initial letter of their practice area: H - Health
(hospital and public health) and PPS - Protection or Psychosocial
Support (professionals working in the area of justice, public safety,
social work, psychological assistance); and a number (according
to the order of interviews), ensuring anonymity.
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Data analysis

After transcribing the interviews in full, they were validated
by participants. To assist in organizing the data, the software
Atlas.ti" 7.5.6 (Qualitative Research and Solutions) was used. As
a material analysis technique, the Thematic Analysis®? was used.
This technique consists of three stages: first stage (pre-analysis),
second stage (material exploration) and third stage (treatment
of results obtained and interpretation).

RESULTS

Participated in the study: 11 nurses, six psychologists, five doctors,
three lawyers and three social workers, and other professions, two
participants. Regarding the area of expertise, 12 health profession-
als work in the hospital area and 10 public health professionals.
In the area of protection or psychosocial support, 8 professionals
participated. Length of service ranged from one year to 25 years
or more, with 28 higher education and two vocational training.

From the analysis of the material, the study results were di-
vided into two categories: potentialities and weaknesses of the
intersectoral network to women in situations of sexual violence.
These results were organized in the Atlas.ti’ 7.5.6 software. Figure
1 presents the potentialities and Figure 2 the weaknesses of the
intersectoral network.

Potentialities

Statements report as potentialities of the intersectoral network:
the presence of support groups - which establish links with women
in situations of sexual violence; services - include specialist and
non-specialist care services, especially within the first 72 hours
and with regard to the medication and examination protocol;
professional commitment - despite the difficulties, there is a search
to proceed with the relevant referrals; and the multidisciplinary
team - in order to contemplate care comprehensiveness.

The following statements elucidate some of the potentiali-
ties found:

By the time she comes, she gets the necessary medication, gets the
necessary tests, is called an expert, is investigated, is taken care of. (PH20)

I think groups are a potentiality. Home visits are also potential in
our work, which also brings together. (PH6)

The municipality has the DEAM and hospital, which provides cutting-
edge care on health issues related to this type of situation. (PPPS1)

[ P: Support groups } [ P: Professional commitment }

\'. -.'
. .

‘a »

POTENTIALITIES
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[ P: Services ]

Figure 1 - Potentials of the intersectoral network

[ P: Multidisciplinary team ]
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Weaknesses

Concerning the weaknesses, the issues related to flow and
disarticulation stand out - incipient articulation between the
services; instrumentalization and lack of professionals - weak
preparation of professionals in care and lack of some profes-
sional categories.

Other issues refer to: information — unawareness of service
and flow professionals; communication - scarce exchange of
information between sectors; physical structure - inadequate
environments; network access - difficulties accessing services;
revictimization - woman’s path among disjointed services; lack
of protocols - lack of protocols in some services and among
sectors for service flow; and resistances - barriers imposed by
professionals to address cases of sexual violence.

Some of situations pointed out are illustrated in the following
statements:

As the name is saying NETWORK, it should be all interconnected,
connected so that the provision of professional services that make
up the network was adequate. What we have today, from my point
of view: There are a number of bodies in charge of sexual violence,
but we are not interconnected. (PPPS30)

There is resistance to this type of care, because it takes time, | will
not know how to ask. Anyway, | have a lot of service, | have other
things that are a priority, | hear that from colleagues! (PH24)

I don't think there is that flow, there is no interconnection among
allthe institutions that work with it. If you tried to do it, you tried to
organize it, but somewhere it still ended up stopping[...]. | realize
that sometimes this network access is very difficult. [...] Sometimes
they refer us and they end up not coming, if they lose this referral
or because they can't afford to come to us, sometimes financial
resources, sometimes she doesn’t even have an emotional sup-
port to come. | would say the difficulties are really her first issue
being able to access, because sometimes they can’t reach or move
here. (PPPS8)

Ifas a professional you have to call several places to know where to
go,imagine the user knocking from door to door. It is a difficulty. |
don't think you can work in a harmonious way, knowing very well:
this patient | can refer to such and such places. (PH4)

[ F: Absense of protocols {2-0} }
»
F: Resistances {2-0} . 4

[ F: Revictimization {3-0} J

\.. F: Network access {6-0}
. B : k4
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You introduce yourself as someone who will listen to her, you will
hear that person as a source of support and often you are not
even having the support necessary to meet this woman victim
of violence. We professionals are often not able to serve these
women victims of violence. (PH3)

We highlight the identification of more weaknesses than po-
tentialities in the intersectoral network of women in situations
of sexual violence.

DISCUSSION

In the discussion regarding the potentialities and weaknesses
of the intersectoral network, the inferred analysis relates the cat-
egories that emerged from the material and the approximation
with some elements of IB and UDBHR. Regarding IB, we highlight
the access to services, public policies and the social dimension,
as the proposal of IB considers the place from which bioethical
conflicts are assessed, so health issues need to be articulated with
the assessment of social conditions?®. With regard to UDBHR,
the objective of contributing to respect for human dignity and
protection of human rights, such as the principle of human dig-
nity and human rights and health promotion, is emphasized®".

In the category of potentialities, the mention of support
groups reveals the importance of establishing links. Bonding,
one of the benefits of the built and articulated intersectoral
network, favors women who have experienced sexual violence
care follow-up and monitoring, and also encourages them to
reveal situations of violence. In this sense, a study that analyzed
the social network and types of support for women subjected
to intimate partner violence identifies strong bonds between
women and the secondary network (in the study defined as the
network constituted by official institutions), such as reception
and resolute care®.

Services, some specialized, such as DEAM and others non-
specialized, such as general hospitals, but which are references
in care for women in situations of sexual violence, emerge in the
context of the municipality as potentialities. Among the high-
lighted points, there is the application of the protocol of exams
and medications, in which the speed of implementation of this
protocol is fundamental to avoid STls and other consequences
of sexual violence®. Physical and gynecological
examinations, serological tests, trace collection,
pharmaceutical assistance and multidisciplinary
follow-up are an effective means of applying
legislation, guidelines and public policies. This
was demonstrated in a study carried out in a
Service for Women Victim of Violence in the

F: Flow {22-0}
>,

& F:Physical structure {6-0}

state of Piaui, aiming to assess public policies,
] legislation to protect women and health care

CRR | v s {
L N
P
T
[ F: Instrumentalization {22-0} ]‘ m -
« ’ LA
’ \

[ F: Lack of professionals {15-0} ]

[ F: Disarticulation {15-0} ]

Figure 2 - Weaknesses of the intersectoral network
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F: Communication {7-0}

\/ F: Information {10-0}

for victims of sexual violence®.

Professional commitment refers to the poten-
tial of professionals in the intersectoral network
to overcome the difficulties encountered. Among
them are the lack of some categories of profes-
sionals and the physical structure to perform
the necessary care and referrals in situations of
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sexual violence. In a rural context, a study about access and ac-
cessibility to the care network highlights the potential of nursing
professionals in welcoming and promoting the articulation of
network services®. A systematic review of the literature signals
potential health professionals who, in addition to care, act as a
gateway to other support services?¥,

The multidisciplinary team is another potential in situations of
sexual violence. Although mentioned as a potentiality, teamwork
needs to be strengthened. It is one of the requirements described
in WHO® and Brazilian® documents; qualifying and providing
comprehensive care to women. Therefore, it is necessary the ar-
ticulation of different knowledge to work together and focused®?.

In the context of this study, the intersectoral network has
potential, even if incomplete and incipient, and aims to obtain
comprehensive care in situations of sexual violence, considering
the dimensions and situations that involve women. Thus, it is
related to the perspective of IB and UDBHR, in which health is-
sues need to be articulated with the person’s social conditions®?,
contemplating the principle of human dignity and human rights,
and transcending biomedical and biotechnological issues®?"29,

The category of weaknesses emerges with greater evidence than
potentialities; with emphasis on flow and instrumentation. Profes-
sionals report the lack of organized flow, and despite the existence
of services, which are potentialities in the municipality, stands out
disarticulation among them. Related issues articulation in care in situ-
ations of violence are also signaled in other national contexts?”!°17.27-28),
Internationally, a study in five countries also highlights the need for
protocols and articulation among network services, as an effective
response to coping with violence against women®.,

Mentioning, in some lines, the existence of institutional flow
stands out. However, within the municipality there is incipient
information, inferring the absence of implemented flowchart and
the disarticulation among services of the intersectoral network.

We highlight the relationship between the revictimization of
women with lack of flow and disarticulation of services, in which
women need to recount the fact of violence in various services
or professionals who seek. In this sense, flow articulation and
organization, as well as the knowledge of the services that exist
in the city to make the referrals, allows the professional clarity and
better direction of what to do in situations of sexual violence. Thus,
women'’s suffering and exposure to other violence can be prevented.

Weak instrumentalization is another issue that emerges. Unpre-
paredness of professionals due to gaps in their education about
the theme, due to incipient qualification processes, has negative
consequences such as inadequate approach and prejudiced
practices, revitalizing women®'"'2 Thus, training and qualifica-
tion of professionals are fundamental to improve care®'01415),

These incipient processes in the professional’s formation and
personal difficulties may be associated with the resistance of some
professionals in cases of sexual violence. Violence requires care
beyond the physical, involving other dimensions of the person.
This can be challenging and generate the resistance to meet
women. In this sense, a study indicates that there are profession-
als with a listening practice that does not include the subjective
and social dimension of women!°.

The lack of some categories of professionals is another weak-
ness. This aspect refers to public managers and services in search
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of resolution of this need. The insufficient quantity of human
resources is due to the delay in care®. Waiting for appointments,
especially specialized, is another factor linked to the lack of pro-
fessionals, which may cause the woman to give up following and
monitoring, compromising care comprehensiveness.

Lack of protocols is reported by professionals in some services
and within the municipality. Protocols provide standardization
in care®, However, if on the one hand it is an instrument that
helps in the organization of intersectoral actions in the network,
on the other hand the use of fixed and unique actions can also
restrict effective practice in care, because of the complexity of
violence requiring collective solutions‘?.

Another issue that emerges is information, which concerns
the professionals’ lack of knowledge about the flow and the
set of services available in the city for referrals, compromising
the agility and quality of care. For a powerful intersectoral net-
work, knowledge of the services involved and communication
among professionals is necessary. Knowing the services enables
comprehensiveness through appropriate referrals related to
women’s needs?-2®, About communication, this is fundamental
for the articulation of the network, which needs, besides the
dialogue between services, communication and interaction
among professionals?.

Regarding physical structure, the documents recommend wel-
coming spaces with appropriate structure>>. However, inadequate
structure, such as lack of physical space to approach women with
privacy, is a weakness found by professionals and experienced by
women®), Regarding the issue of network access, difficulties aris-
ing from logistics, information and other elements weaken access
to network services. Difficulty in access to services by particular
groups is demonstrated in a study of survivors of sexual violence
living in poverty who analyzed the challenges and experiences in
obtaining assistance. Accessibility to information and training for
professionals have been found to ensure accessible services that
meet the needs of survivors of sexual violence®.

Access and comprehensiveness of care are incipient in view
of the weaknesses of the intersectoral network. From the per-
spective of IB, which discusses social inequalities, such as lack
of access to health and emphasizes the State’s responsibility to
defend the most vulnerable populations, there are deficiencies
in public policies?®3", It violates the principle of human dignity
and human rights©@°2",

The implementation of public policies is a mean to overcome
weaknesses in the network. A study highlights the importance of
UDBHR in providing theoretical and normative tools, providing
reflective and prescriptive contributions about the context of
inequality, especially in health. It shows that UDBHR'’s principle
of justice calls on states and international institutions to adopt
policies designed to reconfigure the distribution of resources®?.

Study limitations

Although the present investigation includes a relevant number
of members of the multidisciplinary team who work in intersec-
toral care services for women in situations of sexual violence,
the study aspect is identified as a study limitation. This needs to
be considered in the reproduction and dissemination of results.

Rev Bras Enferm. 2020;73(4):€20190856 5 of 7



Women in situations of sexual violence: potentialities and weaknesses of the intersectoral network

Contributions to nursing, health or public policy

Care for women in situations of sexual violence, from the
perspective of the network, characterizes an advance in care.
Therefore, this study contributes to phenomenon exploration
- intersectoral network - from the perspective of professionals,
providing elements for a proposal of articulation and sustain-
ability of the network to women in situations of sexual violence.

It must be identified the context place with its potentialities
and weaknesses from the reality, to propose improvements and
actions that make it possible to implement what is prescribed in the
guiding documents. Articulation of services and the implemented
flow, sufficiently instrumentalized professionals, enable women
in situations of sexual violence to access services, comprehensive
care and, as a result, ensure their rights and dignity.

FINAL CONSIDERATIONS
The study identified potentialities that confirm the impor-

tance of the instituted and articulated intersectoral network, and
weaknesses, especially lack of organized flow and disarticulation
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of services. Issues focused on women revictimization and care
fragmentation emerged. The reality of the municipality, in the
perspective of professionals, indicates a way to go in the search
to overcome the intersectoral network gaps. To this end, services
are articulated by qualifying professionals, and financial and
human resources are allocated to respond to the complexity of
sexual violence.

IB and UDBHR point to the importance of public policies in
achieving what is recommended in international and national
documents in defense of human rights and human dignity. They
provide input and foster discussions that contribute to how to
organize and sustain the intersectoral network. Comprehensive
care for women in situations of sexual violence needs to consider
the context that surrounds them and the reality of the network
in the municipality.
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