
  
 

 
Development and its applications in scientific knowledge  

Situational Strategic Projection in the teaching-learning of the medical professional: The experience 

lived with the theme of domestic violence against women 

 
 

Situational Strategic Projection in the teaching-learning of the medical 

professional: The experience lived with the theme of domestic violence against 

women 
 

 https://doi.org/10.56238/devopinterscie-199 

 
Anderson Kallyu Gomes Alves 
Federal University of Pará, Brazil 

ORCID: https://orcid.org/0009-0002-7175-2317 

E-mail: anderson.alves@ics.ufpa.br 

 

Ane Caroline da Silva Rodrigues 
Federal University of Pará, Brazil 

ORCID: https://orcid.org/ 0009-0006-5995-6826 

E-mail: ane.rodrigues@ics.ufpa.br 

 

Bruna Eduarda Veras da Silva 
Federal University of Pará, Brazil 

ORCID: https://orcid.org/ 0009-0003-3949-2495 

E-mail: bruna.veras.silva@ics.ufpa.br 

 

Clara Patriarca Moita 
Federal University of Pará, Brazil 

ORCID: https://orcid.org/ 0009-0007-8637-9064 

E-mail: clara.moita@ics.ufpa 

 

Claudio Henrique Simões Neto 
Federal University of Pará, Brazil 

ORCID: https://orcid.org/ 0009-0007-1563-8276 

E-mail: claudio.neto@ics.ufpa.br 

 

Waltair Maria Martins Pereira  
Federal University of Pará, Brazil 

ORCID: https://orcid.org/0000-0002-6240-4241 

E-mail: vweapaz@gmail.com 

 

ABSTRACT 

The lack of knowledge about the mandatory 

notification of domestic violence against women and 

the low importance of surveillance, of this disease, is 

a reality today in the exercise of the activities of the 

physician in the activities of Primary Health Care. The 

teaching-learning process of the medical professional 

must be focused on the competencies and skills for 

him to develop the activities of health care, decision-

making, communication, leadership, administration 

and management of services, and permanent education 

of work teams, and the teaching-learning of situational 

strategic planning provides this requirement. This 

experience report aimed to work with situational 

strategic planning, programming actions for health 

promotion and prevention of diseases and injuries, on 

domestic violence against women, a topic of great 

relevance in the epidemiological profile of the area 

attached to the health unit, practice scenario of the 

course, performing the programmed activities in an 

integrated way with the multidisciplinary team of the 

Family Health Strategy and other social equipment.  

existing in a Community of a peripheral neighborhood 

of the municipality of Belém, state of Pará. The 

programmed actions were centered on health 

promotion and disease prevention, which were 

amplified due to the resources used for the discussion 

of the subject, such as the infographic and the short-

term film, produced to work with groups of organized 

individuals, for information and communication 

actions on the subject. The learning of medical 

students was fully attended and the initiation of 

surveillance work against domestic violence against 

women was translated as a contribution of the Federal 

University of Pará to the organization of primary care 

activities in the Riacho Doce Family Health Strategy. 

 

Keywords: Medical education, Strategic Planning, 

Domestic violence, Notifiable Injury Information 

System. 

 

 

1 INTRODUCTION 

Domestic violence against women has been perpetrated for a long time during the history of 

civilization, due to the naturalization of inequality between the genders that stimulates the hierarchical 

organization, where the masculine has dominion under social relations, which is culturally legitimized by 
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society, and leaves the woman exposed to various types of violence,  whether in the private or public 

environment (Lucena, 2016). 

In Brazil, domestic violence against women only began to be socially recognized in the 80s, after 

many manifestations of the feminist movement, with the creation of the first specialized police station for 

women, without, however, having specific legislation that dealt with the protection of victims (Calazens & 

Cortes, 2011). 

In 2006, after Ms. Maria da Penha appealed to the Inter-American Commission on Human Rights, 

the guarantee of protection against the aggressor, the legislation for the prevention and repression of 

domestic violence against women was leveraged, through Law 11,340/06, called the Maria da Penha Law 

(Porto, 2014). This Law typifies violence against women as a crime and also provides protection and social 

assistance services to the victim and their dependents (Brasil, 2006).  

The creation of the National Pact for Combating Domestic Violence against Women presented the 

planning of actions and implementation of integrated public policies to ensure the applicability of the Maria 

da Penha Law and the autonomy of women in situations of violence, as well as provided for the expansion 

and strengthening of women's rights and the availability of networks of assistance services (Brasil,  2011). 

With the sanction of Law No.  11,340/2006, there was the legal determination of the term domestic 

and family violence in Brazil as the act or omission, based on the fact that the victim is female, which 

triggers actions of violence against women, which have occurred in the domestic environment when the 

victim and the aggressor have some degree of current or previous coexistence (Brasil,  2006).  

Still, considering that the manifestations of aggression experienced by victims of domestic violence 

are very varied, the Penal Code provides for five classifications of this type of crime, so specified: physical 

violence, is considered as the attempt or action that intends to cause bodily harm, by the use of one's force 

or objects, which may generate internal or external injuries in the victim. In addition, physical aggression 

does not always lead to bodily injury in need of health care, often, this type of aggression is difficult to 

identify by its subjective character;  psychological violence, is understood as the action or omission that 

causes emotional damage to the victim's self-esteem, that impairs the full psychic development or that aims 

to control the actions of the woman, through blackmail, coercion, threats, and humiliations, among others. 

Often, it can lead to the social isolation of the victim from their friends and family, in addition to generating 

severe psychological illness; moral violence, understood as derogatory actions that offend, insult or falsely 

accuse the honor of the victim, and can be classified depending on the characteristic attributed to the 

woman.  In cases where the aggressor falsely accuses the victim of having committed a crime, this action 

is considered slander, while in defamation the woman is linked to an action or attitude that degrades her 

reputation but is not linked to a crime. Injury, on the other hand, occurs when the aggressor uses degrading 

words and expressions or profanity to refer to the victim; sexual violence is considered as any conduct that 

forces the victim to witness, maintain or participate in forced intimacy, through threats, intimidation, 

coercion or use of force. It can also be considered the use of methods that prevent the victim from exercising 
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full control over their reproductive and sexual rights. In addition to the serious damage caused to the 

psychological state of the victim, sexual violence can have as consequences the contamination by Sexually 

Transmitted Infection (STI), unwanted pregnancy, and bodily injury; patrimonial violence, characterized 

by the destruction, retention, and/or subtraction of objects, work instruments, personal documents, values 

and economic resources belonging to the victim. Thus, the aggressor removes autonomy over the woman's 

assets, removing the victim's ability to escape the abusive relationship, making her more vulnerable to other 

types of violence (Brasil, 2006;  Gardoni-Costa et al., 2011;  Bazo &Paulo, 2015;  Delziovo et al., 2016;  

Moura et al. 2018). 

The epidemiological situation of violence against women, worldwide, pointed out that about 25% 

of women and girls of reproductive age (15 to 49 years) in the Americas suffered some episode of intimate 

partner violence throughout their lives, while 8% reported some episode in the last 12 months (WHO, 

2018). Regarding femicides, Brazil and Mexico had the highest absolute numbers in Latin America and the 

Caribbean in 2019, with respectively 1,941 and 983 murders of women. That same year, Honduras, with 

6.2 women murdered per 100,000 women, and El Salvador with 3.3 femicides per 100. 000 women were 

the countries with the highest recorded rates of women murdered in the region (ECLAC, 2019). 

In Brazil, during the period from 2011 to 2017, almost 455,000 cases of violence against women 

perpetrated by men were reported in the Notifiable Diseases Information System (SINAN), and about 

283,910 of the notifications were intimate partner violence, with physical aggression, with 86.6% of the 

cases, as the main form of violence produced by the offending partner (Mascarenhas et al ., 2020). In 2018, 

there was a 9.7% reduction in the homicide rate against women, compared to the previous year. However, 

it was observed that this reduction was influenced by the marker race, since the mortality rate due to 

homicides of non-black women was 2.8 per 100,000 women, while in black women it was 5.2 per 100,000 

women (IPEA, 2018). 

 In a survey conducted by the DataSenado Institute in 2019, 27% of the women interviewed said 

they had suffered some type of domestic violence perpetrated by men, with 66% of physical violence. 

Psychological and moral violence were reported in the order by 52% and 36% of the victims interviewed. 

Of the aggressors, 41% of these were the current partners of the victims, and 37% no longer maintained an 

effective relationship with them (DATASENADO, 2019). 

In 2020, the year the COVID-19 pandemic began, there was a reduction in the notification of data 

on domestic violence in Brazil. All Federation Units recorded a 27.2% reduction in notifications of 

intentional bodily injury resulting from domestic violence during the period from March to May 2020 

compared to the same period in the previous year, but femicide showed a small increase (2.2%) compared 

to the previous year (FBSP, 2020). 

During the period from 2008 to 2015, in the state of Pará, more than 30,000 occurrences under the 

Maria da Penha Law were registered, meaning that at least 3.5% of women in the state reported having 
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been victims of domestic violence. Of the notifications made, approximately 62% were young adult women, 

aged between 18 and 34 years, and 25% of these had incomplete elementary education (Bitar et al. 2021). 

In the capital of the state of Pará, Belém, in 2019, there was an increase of about 21.5% in 

notifications of violence against women, when compared to SINAN data, between the years 2018 and 

2019., producing the incidence rate of violence of 210 cases of violence per 100,000 (SINAN, 2018; 2019). 

Regarding the search for care, many women seek care in the Unified Health System (SUS), but most 

of the time they omit the cause that determined the injuries presented, whether physical or psychological, 

for health professionals, due to fear, shame or guilt (Signorelli et al. 2013). 

Research conducted in João Pessoa, Paraíba, showed that some injuries perceived by women after 

being victims of domestic violence were stress, depression, headache, neck pain, nausea, dizziness, and 

hypertensive peaks (Silva et al. 2015). Doctors often fail to associate these symptoms with domestic 

violence and these women are termed "poly complainers" because of the numerous physical and 

psychological signs that are difficult to explain and treat based on the biomedical model or thinking 

(Signorelli et al. 2013). 

The fact is that Primary Health Care (PHC) becomes of paramount importance in the fight against 

domestic violence against women because it is the gateway to the Unified Health System (SUS), being one 

of the first services accessed in case of need, acting continuously within the family and community enrolled 

with the integrality of care focused on health promotion and prevention of damage and diseases,  offering 

care to all individuals in the population attached to the Family Health Strategy (FHS), which is the health 

unit with the greatest capillarity of the Health Care Network (RAS) (D'Oliveira et al. 2020). 

However, even with Law 13,931, which provides for the compulsory notification of suspected or 

confirmed cases of domestic violence against women, attended in public or private health services, the data 

recorded in the Information System of Notifiable Diseases (SINAN) are scarce, hindering the real 

knowledge of the epidemiological profile of this disease, hindering the robustness for visibility and the 

social dimension,  to determine the conduct of more effective public policies (Brasil, 2019; Kind et al, 

2013; Signorelli, 2013). 

According to research by Kind et al,.  (2013), a part of some health professionals stated that they 

did not know this Law, others report that they have never attended cases of violence against women and 

there are still others who are afraid of the possible retaliation of the aggressor. Added to this, the low 

training focused on health surveillance actions during the training of medical professionals causes health 

professionals to wake up belatedly to the priorities to be developed in the context of PHC (Pedrosa & Spink, 

2011). 

In any case, health professionals feel a strong affective mobilization when they come into contact 

with cases of violence, which generates anxiety, anguish, and fear, thus, it is necessary to take into account 

the emotional factors not only of the victims who are being attended but also of the professionals in the 
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elaboration of actions health promotion, prevention of diseases and injuries and health surveillance in 

delimited territories (Kind et al. 2013). 

At the Federal University of Pará (UFPA), the medical course is formatted in longitudinal axes, and 

the axis of Integral Attention to the Health of the Individual, Family, and Community (AIS), in module III 

occurs the teaching-learning process of Situational Strategic Planning (PES) and formatting of an 

intervention project (IP) for the execution of health promotion actions,  preparing medical professionals 

with a management vision for work in PHC (FAMED, 2010). 

The objective of this experience was to work with the PES programming actions of health promotion 

and prevention of diseases and injuries, on domestic violence against women, a theme of great relevance in 

the epidemiological profile of the FHS area, the practice scenario of the course, performing the scheduled 

activities in an integrated way with the multidisciplinary team of the FHS and other social equipment 

existing in the area.    

 

2 METHODOLOGY 

This is an experience report study, which occurred during the teaching/learning process of the PES 

for the medical students of UFPA, with the programming and execution of health promotion actions, in a 

territory attached to the FHS, located in a territory composed of 100% of the subnormal population. 

The manuscripts organized in the form of an experience report describe a certain fact of the 

individual experience or a certain group/professionals about a given situation. This is not original research, 

but exploratory features are essential. Because it is a descriptive text it is necessary to thoroughly bring the 

details of the experience, so that other people can also replicate it in their practices, or serve as inspiration 

for other professionals in the same area (Dos Santos et al., 2018; Cassarin & Porto, 2021). This method 

brings contributions to teaching, aiming at the resolution or minimization of the problems evidenced in 

practice (Cortes et al., 2018).  

The experience took place in the Riacho Doce Community, located in the Guamá neighborhood, in 

the municipality of Belém, state of Pará. This Community is part of the area assigned to the ESF Riacho 

Doce, which has 2 teams composed of a Doctor, 2 Nurses, 2 Nursing Technicians, and 15 Community 

Health Agents (CHA). It is the practice scenario of the Longitudinal Axis of Integral Health Care of the 

Individual, Family, and Community (AIS) of the medical course of UFPA. 

The recognition of the territory, the care activities carried out by the FHS teams, the survey of health 

promotion and violence prevention actions, as well as the surveillance of this disease in each micro-area of 

the territory, were carried out with the accompaniment of the teacher, during the practical classes of AIS, 

during the 2021 academic semester.2. It was observed that the FHS teams did not promote health promotion 

activities for the registered population nor did they develop integrated work with the Municipal School of 

Elementary Education (EMEF) Edson Luís, the only existing social equipment in the area. 
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Subsequently, the planning of health promotion operations and actions was carried out following 

the approach of the PES, proposed by Matus and facilitated for the execution at the local level, for the 

health area, by Artmann (2000) which offers the formulation of methodological ideas divided into moments, 

bringing a dynamic view of the planning process. Thus, with this context, the SSP was developed obeying 

the four phases or moments for the technical-political processing of the problem identified as the absence 

of surveillance of domestic violence against women, following the moments specified as explanatory, 

normative, strategic and tactical-operational (Artmann, 2000). 

Because it is an IP in the routine of the teaching-learning process of the medical professional, and 

because it deals with the execution of health promotion activities for students of Elementary School, there 

was no need for submission to the Ethics and Research Committee (CEP). 

 

3 RESULTS 

Initially, the students performed a literature review on the theme that anchored the knowledge of the 

epidemiological situation regarding domestic violence against women, and the importance of surveillance 

because it is a compulsory notification problem and of public health importance. 

In learning the explanatory moment of the PES, a storm of ideas was carried out, where it was 

identified as a problem "the fragility of the surveillance of domestic violence against women", in the 

execution of the PHC activities of the ESF of Riacho Doce. After that, the 4 indicators that declared this 

problem were selected, and 7 immediate causes, 6 intermediate causes, and 4 background causes were 

identified, which together support the network of causality of the problem (Figure 1).   

 

Figure 1 – Organizational flowchart of the descriptors, immediate, intermediate, and background causes, of the problem: the 

fragility of the surveillance of domestic violence against women, in the activities of the FHS of the Riacho Doce Community, 

Guamá Neighborhood, Belém, Pará, 2021. 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Authors of the work, 2021 
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In Figure 1, it is interesting to note that the two rates of notification of cases of violence, one with 

data from SINAN and the other with data from the Court of Justice of Pará (TJ/PA), present divergence in 

the total of notifications for the same period studied, making it clear that the capture of the notification by 

SUS does not integrate an interinstitutional vision aimed at ensuring the integrality of knowledge of the 

epidemiological situation that provides assertiveness in the planning of the actions developed according to 

the needs of each assisted territory. It is also observed a set of 17 causes, 5 of them outside the governance 

of resolution of the actors involved in the work process. 

After the analysis of the 17 causes of the problem, which constituted themselves as the "critical 

nodes" it was observed that one of them would be viable to cope, and thus the actors of the work process, 

selected this "critical node" defined as: "Low intervention of the FHS teams Riacho Doce with measures 

to promote women's health, about domestic violence".  

At the normative moment of the PES, the intervention plan was designed, that is, the actions for the 

resolution of the problem or "critical node" selected were defined. 

To confront this "critical node", an operation was elaborated called: Health promotion actions on 

domestic violence, for the enrolled population and the health professionals of the FHS Riacho Doce teams. 

In composing this operation, several actions were designed (Chart 1).  

 

Table 1 – Identified actions, scheduled goals, expected products, results, and resources involved, to increase the intervention 

with health promotion activities on domestic violence, for the enrolled population and the health professionals of the FHS teams 

of the Riacho Doce Community, Guamá Neighborhood, Belém, Pará, 2021. 

Actions ProgrammedGoals Goods Findings Resources to be used 

1 - Bibliographic 

survey on domestic 

violence against 

women. 

Build the theoretical 

framework to 

subsidize the 

discussions for the 

elaboration of the PES 

and the results of the 

execution of the 

actions. 

Survey of 

publications on 

domestic violence 

against women 

The theoretical 

framework was 

constructed, group of 

actors was enlightened 

about the situation of 

domestic violence 

against women and the 

opportunity to build 

health promotion 

measures assertively. 

 

 

 

 

 

 

 

 

 

Organizational: 

distribution of tasks among 

the actors involved; 

Cognitive: Studies on 

domestic violence against 

women. 

Politicians: Meeting with 

the actors involved in the 

process of solving the 

selected problem. 

 

 

2 - Construction of 

digital media, of 

short duration on 

domestic violence 

against women. 

Selection of pertinent 

information, the 

transmission of ideas 

with simple language, 

and the production of 

the visual aesthetics of 

the video. 

Video completed 

and posted on the 

youtube channel 

called: Ciranda of 

dissemination of 

knowledge against 

women. 

Increased knowledge 

about the situation of 

domestic violence 

against women, on the 

part of the FHS teams 

and the Riacho Doce 

Community. 

3 - Construction of 

an infographic on 

the importance of 

surveillance of 

domestic violence 

against women. 

Selection of pertinent 

information, the 

transmission of ideas 

with simple language, 

and the production of 

the infographic. 

Infographic called 

(About) Experience 

in the Home Built. 

Infographics were used 

in the conversation 

circles held in the FHS 

waiting room. 

Source: Source: Authors of the work, 2021 
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Through the use of the infographic (Figure 2), it was possible to increase the availability of 

education and communication information (IEC) on the surveillance of domestic violence against women, 

for the components of the Riacho Doce FHS teams and the Community at times present in the FHS waiting 

room. 

 

Figure 2 – Infographic (About) Experience at Home, produced by medical students of the Federal University of Pará, with 

information on the surveillance of domestic violence against women.  Bethlehem, Para, 2021. 

 

Source: Theusers of work, 2021 

 

A short film was also elaborated, to be used as an information and communication tool both for the 

professionals of the FHS teams and for the population and general, since this film was posted on the youtube 

channel called Ciranda da disseminação do Conhecimento (Figure 3). 
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Figure 3 – Opening pages of the video (About) Living at Home, produced by medical students from the Federal University of 

Pará, with information on domestic violence against women.  Bethlehem, Para, 2021. 

 Source: Theusers of work, 2021 

 

At the strategic moment, the viability of the programmed actions was realized, considering the 

political, economic, cognitive, and organizational dimensions. The motivation of the actors in the face of 

the programmed actions followed the proposal of evaluation of the interest through the signaling: in favor 

(+); against (-) and indifferent (0) and the value was assigned using the metric: High (A), Medium (M) or 

Low (B). The strategic means proposed to change the low motivations of two of the 4 actors, was the 

cooperative negotiation that implied the negotiation where there were distinct interests between the actors, 

and it was foreseen that both sides were willing to make concessions, so that the result brought positive 

gains for all participants (Chart 2).  

 

Table 2 – Actors involved, motivation, value, resources, degree of control, the result of the operation, and strategy, to increase 

the intervention with health promotion activities on domestic violence. Riacho Doce Community, Belém State, 2021  

VIABILITY OF THE OPERATION - INCREASE THE INTERVENTION WITH HEALTH PROMOTION ACTIVITIES 

ON DOMESTIC VIOLENCE, FOR THE ENROLLED POPULATION AND THE HEALTH PROFESSIONALS OF THE 

ESF TEAMS OF THE RIACHO DOCE COMMUNITY, GUAMÁ NEIGHBORHOOD, BELÉM, PARÁ, 2021 

 

Actors 

 

Motivation 

 

Value 

 

Resources 

Degree of 

control 

Result of 

the 

operation 

 

Strategy 

Students and 

professors of 

the Faculty of 

Medicine of 

UFPA, 

 

 

(+) 

 

 

The 

Organizativo

s 

 

Cognitivos 

 

Andconomia

l 

 

100% 

 

 

 

 

 

 

 

Cooperative 

operation 

 

 

 

 

Persuasion, gather, and convince 

the director of the FHS to 

support and adhere to the 

operation, actively participating 

in their execution and 

implementing health promotion 

activities against domestic 

ESF Riacho 

Doce Teams 

 

(0) 

 

B 

Organizativo

s 

 

Cognitivos 

 

50% 
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Director of 

ESF 

(0) B P lyrics 50% violence against women, in the 

daily actions of PHC. 

Community 

attached to 

ESF Riacho 

Doce 

(+) The P lyrics 100%  

Caption:(+) for; (0) indifferent; (A) High; (B) Bass 

Source: Project Authors, 2021 

 

Attention is drawn to the motivation of the actors represented by the multidisciplinary teams and 

Director of the ESF Riacho Doce, which is below expectations given the epidemiological situation 

identified and the deficiency of surveillance of domestic violence against women. This was a point that 

needed use the cooperative negotiation strategy to ensure the initial execution of the scheduled actions and 

the willingness of the teams and the FHS Directorate to maintain the development of health promotion 

actions, a fact that will ensure the effectiveness of violence surveillance because, with the knowledge of 

the epidemiological situation and the Laws that bring protective activities,   notifications and investigations 

tend to increase, as well as cases of domestic violence against women, in the long term, tend to decrease.  

At the tactical-operational moment, and therefore in the last phase of the PES, the management of 

the plan was built, based on the fact that planning and management should go inseparably, considering that 

the plan became a commitment of actions aimed at results and impacts on the selected problem. Thus was 

chosen the Agenda of the Leader was where the medical students and the professor, from UFPA, became 

responsible for the plan.  Care was taken to ensure concern for the problems and issues of greater importance 

and the other activities were delegated. The strategic issues were treated by the students and professors of 

UFPA, and the routine issues were treated by the medical students assisted by the FHS teams.   

 

4 DISCUSSION 

The SUS is guaranteed by the Federal Constitution since 1988 with the establishment of the legal 

foundations of a free health system for the entire population of Brazil, so new paradigms permeate the 

principles and guidelines that began to guide the conduct of this important service sector of the country 

(Funghetto et al., 2015). 

The complexity of the SUS, therefore, requires the medical professional to understand the planning 

of the activities to be performed throughout the HCN I guarantee by the adequate management of material 

and financial resources, people and the articulation between the various social equipment existing in the 

territory worked (Lacerda et al., 2013). Thus, the  ESP brings to the discussion, the contextualization of a 

given local reality, the articulation with the different social actors inserted in it, from the diagnosis of the 

health situation identified as a possible modification for the better (Fenili et al. 2017).   

The training of professionals aligned with this new order, capable of understanding the complexity 

of the health disease process in the populations, the constitution of the HCN, and the need for the systematic 
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and constant development of interdisciplinary and intersectoral or interinstitutional actions, began to require 

from the training apparatus a redesign of the pedagogical project of the medical course, which should be 

focused on the competencies and skills of the physician to be trained to develop the activities of health care, 

d decision-making,  d communication, leadership,  administration and management of services and the 

permanent education of work teams (FAMED, 2010).   It is still necessary to prioritize in the training of the 

medical professional the creative, actions to improve the quality of the SUS, contemplating, in addition to 

the technical-scientific knowledge, the production of subjectivity (Silva et al., 2015;  Brazil, 2013) 

This particular experience, from the teaching of the PES to one of the subgroups of medical students, 

provided the opportunity to rescue the prioritization of the surveillance of domestic violence against 

women, from the fulfillment of the stages of epidemiological surveillance, initiated with the analysis of the 

cases notified in SINAN, the learning of the programming of operations and actions, the elaboration of 

information and communication vehicles to using with the FHS teams and with the Community,  the 

formatting of IP and the experience with the execution of the proposed actions, bringing the student closer 

to practices focused on the local and priority reality in PHC. This experience brought to light not only the 

benefit of working with the singular case but also made it visible that the real knowledge of the 

epidemiological picture itself had subsidized the implementation of appropriate public policies (Veloso et 

al, 2013; Moreira et al, 2013; Almeida et al, 2012).   

Even with the advance of the mandatory notification of violence against women, this is still an 

invisible aggravation by the FHS teams, due to the lack of technical and scientific training on the subject. 

It also observed the difficulties in the active search for cases or even the identification of violent homes, 

due to obstacles such as a deficit in the legal mechanisms of protection of the professionals in charge of 

notifying, the failures in the reception in the health unit, which hinders the identification of violence as a 

basic cause mainly of the physical injuries presented by women when they demand the services of the FHS 

(Veloso et al. 2013; Moreira et al, 2013; Almeida et al, 2012).    

Even with the advance of the mandatory notification of violence against women, it is still an 

invisible aggravation by the FHS teams, due to the lack of technical and scientific training on the subject. 

It also observed the difficulties in the active search for cases or even the identification of violent homes, 

due to obstacles such as a deficit in the legal mechanisms of protection of the professionals in charge of 

notifying, the failures in the reception in the health unit, which hinders the identification of violence as a 

basic cause mainly of the physical injuries presented by women when they demand the services of the FHS 

(Veloso et al. 2013; Moreira et al, 2013; Almeida et al, 2012).    

The divergence in the number of cases reported in the state of Pará, between the SINAN data, which 

is fed by the Municipal Health Secretariats, and the processing system in the Judiciary of Pará, corroborates 

the fact that although there have been advances with an increase in the number of Women's police stations, 

protective laws, and mandatory notification,  many difficulties persist due to the quality of care offered, 

especially regarding the articulation of services among themselves, a fact that requires an effort to occur 
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the intersectionality necessary for the resolution of health problems, as well as the lack of a national system 

that integrates the data of the various areas involved in the protection of victims of violence constitutes an 

obstacle to be considered. The intersectionality of actions and the formation of networks for the care of 

victims of violence are indispensable for the conduct of actions of prevention and promotion of health and 

quality of life of people who are in vulnerability (Dantas-Berger & Giffin, 2011; Meneghel et al, 2011; 

Kiss & Schraiber, 2011; Brazil, 2013).  

From the knowledge of the cases, it is possible to understand the epidemiological characteristic of 

violence against women, and in this way, with the PHC teams properly trained, and the empowered female 

population on the ways of reducing their vulnerability, together, help to define the performance of the teams 

and expand the possibilities of prevention (Almeida et al. 2011; Cecilio, 2008).   

The teaching of the PES in the training of the medical professional at UFPA has been carried out 

since 2010, has accumulated experience in the use of the active methodology called teaching by project, 

providing the experiences of teamwork, with an appreciation of the social actors involved in the work 

process, in multidisciplinary and intersectoral activities, from the construction of the collective diagnosis 

to the construction of the IP where they externalize the operations and actions programmed for the 

resolution of the problem identified as a priority for that temporal, political and institutional moment to be 

solved (PEREIRA et al, 2021). 

 

5 CONCLUSION 

The sensitization of health professionals, especially in medicine, about the importance of the 

notification, the breaking of paradigms, and the continuous training in the diagnosis of situations of 

violence, bring subsidies for the construction of more effective public health policies, contributing to the 

solution of a public health problem, invisible, in society. 

Due to its complexity, domestic violence still represents a challenge for the health sector. Among 

the difficulties to overcome this challenge are the obstacles to its diagnosis, such as cultural factors, and the 

lack of guidance from users and health professionals, making it seem that both groups of subjects involved 

are afraid to deal with the unfolding of the phenomenon. 

The opportunity to carry out strategic planning on the surveillance of domestic violence against 

women in PHC, in the context of the teaching-learning process of the medical professional, provided a 

more comprehensive view of the subject in question, both by the students and by the members of the teams 

of the Riacho Doce FHS. It was configured as an instrument that contributed to the development of skills 

and competencies, among them, decision-making, leadership, time management; management, and 

reflection on the social determinants of health and the public policies that are essential for the guarantee of 

fundamental rights for all individuals in the Community. 

 

  



 

 Development and its applications in scientific knowledge  

Situational Strategic Projection in the teaching-learning of the medical professional: The experience 

lived with the theme of domestic violence against women 

REFERENCES 

 

Almeida, a h v; silva, m l c a; musse, t o; marques, j a m. A responsabilidade dos profissionais de saúde na 

notificação dos casos de violência contra crianças e adolescentes de acordo com seus códigos de ética. Arq 

odontol 2012; 48(2):102-115. 

 

Artmann e. O planejamento estratégico situacional no nível local: um instrumento a favor da visão 

multissetorial. Cadernos da oficina social, 2000. 

 

Bazo, a l; paulo, a r. Da aplicabilidade da justiça restaurativa à violência moral em função do gênero. 

Cadernos do programa de pós-graduação em direito ppgdir./ufrgs, porto alegre. 2015. V. 10. N. 1. P. 190-

210. Disponível em: <https://seer .ufrgs.br/ppgdir/article/view/54381/34748>  

 

Bitar, m a f; lima, v l a; farias, g m. Retratos da violência doméstica contra as mulheres no estado do pará. 

Revista brasileira de segurança pública, são paulo. V.15. N. 1. P. 174-191. Fevereiro/março de 2021. 

Disponível em: < https://www.revista.forumseg uranca.org.br/index.php/rbsp/article/view/1177/390>.  

 

Brasil. Lei maria da penha. Lei 11.340, de 07 de agosto de 2006. Cria mecanismos para coibir a violência 

doméstica e familiar contra a mulher. Brasília (df), 2006. Disponível em: 

<https://www.planalto.gov.br/ccivil_03/_ato2004-2006/2006/lei/l11340.htm>.  

 

Brasil. Pacto nacional de enfrentamento à violência contra as mulheres. Secretaria de políticas para as 

mulheres, secretaria nacional de enfrentamento à violência contra as mulheres. Brasília: presidência da 

república, 2011. Disponível em: <https://www12.senado.leg.br/institucional/omv/entenda-a-

violencia/pdfs/pacto-nacional-pelo-enfrentamento-a-violencia-contra-as-mulheres>.  

 

Brasil. Ministério da saúde (ms). Plano nacional de enfrentamento da violência sexual contra crianças    e  

Adolescentes. Brasília: ms; 2013. 

 

Brasil. Lei 11.340, de 10 de dezembro de 2019.  Altera a lei nº 10.778, de 24 de novembro de 2003, para 

dispor sobre a notificação compulsória dos casos de suspeita de violência contra a mulher. Brasília, 2019. 

Disponível em: <http://www.planalto.gov.br/ccivil_03/_ato2019-2022/2019/lei/l13931.htm>.  

 

Calazans, m; cortes, i. O processo de criação, aprovação e implementação da lei maria da penha. Rio de 

janeiro: lumen juris, p. 39-64, 2011. Disponível em: <https://assets-compromissoeatitude-

ipg.sfo2.digitaloceanspaces.com/2014/02/1_3_criacao-e-aprovacao.pdf>.  

 

Casarin, s.t., & porto, a.r. (2021). Relato de experiência e estudo de caso: algumas considerações. Journal 

of nursing and health, 11(2):e2111221998. 

Https://periodicos.ufpel.edu.br/ojs2/index.php/enfermagem/article/view/21998. 

 

Cortes, l f; padoin, s m m; berbel, n a n. Problematization methodology as convergent healthcare research: 

práxis proposal in research. Rev bras enferm, 71(2):440-5. 2018. Disponível: 

http://dx.doi.org/10.1590/0034-7167-2016-0362. 

 

Cecilio, l p; garbin, c a s; rovida, t a s; queiróz, a p d g; garbin, a j i. Violência interpessoal: estudo descritivo 

dos casos não fatais atendidos em uma unidade de urgência e emergência referência de sete municípios do 

estado de são paulo, brasil, 2008. 

 

Cepal - comissão econômica para a américa latina e o caribe. Observatório de igualdade de gênero da 

américa latina e do caribe: feminicídio ou femicídio, 2019. Disponível em: 

<https://oig.cepal.org/pt/indicadores/feminicidio-ou-femi cidio> .  

 



 

 Development and its applications in scientific knowledge  

Situational Strategic Projection in the teaching-learning of the medical professional: The experience 

lived with the theme of domestic violence against women 

Datasenado - instituto de pesquisa datasenado. Violência doméstica e familiar contra a mulher, dezembro 

de 2019. Disponível em: <http://www.mp 

sp.mp.br/portal/page/portal/cao_civel/acoes_afirmativas/inc_social_mulheres/diversos_mulheres/datasena

do_2019_relatorio_-

viol%c3%aancia_dom%c3%a9stica_e_familiar_contra_a_mulher_v13_com_tabelas.pdf. 

 

Dantas-berger sm, gif n km. Serviços de saúde e a violência na gravidez: perspectivas e práticas de 

profissionais e equipes de saúde em um hospital público no rio de janeiro. Interface (botucatu) 2011; 

15(37):391-405. 

 

Delziovo, c r et al. Violência sexual contra a mulher e o atendimento no setor saúde em santa catarina – 

brasil. Ciência & saúde coletiva, rio de janeiro. Maio de 2018, v. 23, n. 5. P.1687-1696. Disponível em: 

<https://doi.org/10.1590/1413-81232018235.20112016>.  

 

D’oliveira, a f p l et al. Obstáculos e facilitadores para o cuidado de mulheres em situação de violência 

doméstica na atenção primária em saúde: uma revisão sistemática. Interface-comunicação, saúde, 

educação, v. 24, 2020. Disponível em: <https://doi.org/10.1590/interface.190164>.  

 

Dos santos, b p, feijó, a m, viegas, a c, lise, f, & schwartz, e. Classificação das pesquisas. In f. Lise, b. M. 

Souza, e. Schwartz, & f. R. M. Garcia (orgs.). Etapas da construção científica: da curiosidade acadêmica à 

publicação dos resultados. Pelotas: ed. Ufpel, 2018. P. 61-73.  

Faculdade de medicina (famed). Universidade federal do pará (ufpa). Projeto pedagógico do curso de 

medicina, 2010. Disponível em: https://pt.scribd.com/document/68098903/projeto-pedagogico-ufpa.  

 

Fórum brasileiro de segurança pública (fbsp) - violência doméstica durante a pandemia de covid-19. 

Brasília, 24 de julho de 2020. 3d. 96 p. Disponível em: < https://forumseguranca.org .br/wp-

content/uploads/2018/05/violencia-domestica-covid-19-ed03-v2.pdf>.  

 

Fenili, r; correa, c e g; barbosa, l. Planejamento estratégico em saúde: ferramenta de gestão para o complexo 

de regulação em saúde. Revista eletrônica gestão e saúde, v. 8, n. 1, p. 18-36, 2017. Disponível em: 

https://dialnet.unirioja.es/servlet/articulo?codigo=5821299.  

 

Funghetto, s s et al. Perfil profissional tendo o sus como base das diretrizes curriculares da área da saúde 

no processo avaliativo. Saúde em redes, v. 1, n. 3, p. 103-120, 2015. 

 

Gardoni-costa, l m; zucatti, a p n; dell’aglio, d d. Violência contra a mulher: levantamento dos casos 

atendidos no setor de psicologia de uma delegacia para a mulher. Estudos de psicologia, campinas. V.28. 

N. 2. P. 219-277. Abril/junho de 2011. Disponível em <https://doi.org/10.1590/s0103-

166x2011000200009>.  

 

Instituto de pesquisa econômica aplicada (ipea) – agenda 2030: ods - metas nacionais dos objetivos de 

desenvolvimento sustentável. Brasília, 2018. 545p. Disponível em < http://reposit 

orio.ipea.gov.br/bitstream/11058/8855/1/agenda_2030_ods_metas_nac_dos_obj_de_desenv_susten_prop

os_de_adequa.pdf>.  

 

Kind, l et al. Subnotificação e (in) visibilidade da violência contra mulheres na atenção primária à 

saúde. Cadernos de saúde pública, v. 29, p. 1805-1815, 2013. Disponível em: 

<https://www.scielo.br/j/csp/a/sfwwvsxcjqzzbdh3vywv3kc/?format=pdf&lang=pt>.  

 

Kiss, l b; schraiber, l b. Temas médico-sociais e a intervenção em saúde: a violência contra mulheres no 

discurso dos profissionais. Cien saude colet 2011; 16(3):1943-1952. 

 



 

 Development and its applications in scientific knowledge  

Situational Strategic Projection in the teaching-learning of the medical professional: The experience 

lived with the theme of domestic violence against women 

Lacerda, j t et al. Planejamento em saúde. 2. Ed. Florianópolis: universidade federal de santa catarina, 2013. 

Gestão de assistência farmacêutica: eixo 2: serviços farmacêuticos: módulo transversal. Disponível em: 

https://ares.unasus.gov.br/acervo/handle/ares/3498. 

 

Lucena, k d t et al. Analysis of the cycle of domestic violence against women. J. Hum. Growth dev., são 

paulo, v. 26, n. 2, p. 139-146, 2016. Disponível em: 

<http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=s0104-

12822016000200003&lng=pt&nrm=iso>.  

 

Mascarenhas, m d m et al. Análise das notificações de violência por parceiro íntimo contra mulheres, brasil, 

2011-2017. Revista brasileira de epidemiologia, 2020. V. 23. N. Suppl 1. Disponível em: <https://doi.org/ 

10.1590/1980-549720200007.supl.1>.  

 

Meneghel, s n; bairros, f; mueller, b; monteiro, d; oliveira l p; collaziol, m. Rotas críticas de mulheres em 

situação de violência: depoimentos de mulheres e operadores em porto alegre, rio grande do sul, brasil. Cad 

saude publica 2011; 27(4):743-752. 

 

Moreira, g a r; vasconcelos, a a; marques, l a m; vieira, l j e s. Instrumentação e conhecimento dos 

profissionais da equipe saúde da família sobre a notificação de maus-tratos em crianças e adolescentes. 

Rev. Paul. Pediatr. 2013; 31(2):223-230. 

 

Moura, l m m; silva, p g; machado, j m s. A violência patrimonial no âmbito da lei maria da penha. In: 

duarte júnior, alonso pereira; lima, alexandre augusto batista de; machado, joana de moraes souza. Diálogos 

interdisciplinares no direito: v. 2. Porto alegre: editora fi, 2018.p.162-175. Disponível em: < 

https://docplayer.com.br/149977266-dialogos-interdisciplinares-no-direito.html>.  

 

Pereira, w m m p; silva, e r; dos santos, j n g; da silva, i a; de moraes, f c a; de vasconcelos, l a. O ensino 

remoto emergencial no módulo iii do eixo de atenção integral a saúde do indivíduo, família e comunidade, 

no curso de medicina da universidade federal do pará. P. 231 a 243.  In ensino remoto emergencial [livro 

eletrônico]: experiência de docentes na pandemia/ mourad, l a f a p; cunha, f l j; jorge junior, w. - maringá, 

pr: uniedusul, 2021. 

 

Porto, p r f. Violência doméstica e familiar contra a mulher: lei 11.340/06: análise crítica e sistêmica. Porto 

alegre: livraria do advogado editora, 3 ed, 2014. Disponível em: 

<https://books.google.com.br/books?hl=pt-

br&lr=&id=cifsdwaaqbaj&oi=fnd&pg=pt5&dq=viol%c3%aancia+domestica+contra+mulher&ots=ybbcs

-9ubt&sig=8nhbz5iqnt1o378fayxlqlmoez8#v=onepage&q&f=false>.  

 

Signorelli, m c; auad, d; pereira, p p g. Violência doméstica contra mulheres e a atuação profissional na 

atenção primária à saúde: um estudo etnográfico em matinhos, paraná, brasil. Cadernos de saúde pública, 

v. 29, p. 1230-1240, 2013. Disponível em: <https://doi.org/10.1590/s0102-311x2013000600019>.  

 

Silva, s a et al. Análise da violência doméstica na saúde das mulheres. Rev. Bras. Crescimento desenvolv. 

Hum., são paulo, v. 25, n. 2, p. 182-186, 2015. Disponível em: 

<http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=s0104-

12822015000200008&lng=pt&nrm=iso>. 

 

Sistema de informação de agravos de notificação (sinan).: banco de dados. Disponível em: 

<http://tabnet.datasus.gov.br/cgi/tabcgi.exe ?sinannet/violencia/bases/violebrnet.def>.  

 

Veloso, m m x; magalhães, c m c; dell’aglio, d d; cabral i r; gomes m m. Notificação da violência como 

estratégia de vigilância em saúde: perfil de uma metrópole do brasil. Cien saude colet 2013; 18(5):1263-

1272. 



 

 Development and its applications in scientific knowledge  

Situational Strategic Projection in the teaching-learning of the medical professional: The experience 

lived with the theme of domestic violence against women 

 

Who – world health organization. Violence against women prevalence estimates. 2018. P. 112. Disponível 

em <https://apps.who.int /iris/rest/bitstreams/1347689/retrieve>. 

 

 


