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ABSTRACT
Introduction Latin America is burdened by high levels of 
violence. Although boys and men often experience more 
violence and fatalities, girls and women face a greater risk 
of being killed by family members or intimate partners due 
to their gender, a phenomenon known as femicide. Our 
study estimates femicide rates in Latin America across 
age groups, examining city- level variations and temporal 
trends.
Methods Utilising data from the Salud Urbana en America 
Latina project, we analysed mortality data from 343 cities 
in nine countries between 2000 and 2019. We calculate 
the variability between and within countries using data 
from 2015 to 2019. We then describe time trends using 
femicide counts by year and city and fitting a three- level 
negative binomial model with a random intercept for 
country, fixed effects for age categories, and city- level and 
country- level random slopes for time (scaled to decades). 
Finally, we assess longitudinal time trends by age by 
including an interaction term for age and time (scaled to 
decades).
Results Our results highlight substantial heterogeneity in 
femicide rates within and between countries. Additionally, 
we find that women 15–29 and 30–44 years of age 
experience the highest femicide rates across all countries. 
While our findings suggest a slight decline in femicide 
rates per additional decade (RR 0.95, 95% CI: 0.74 to 1.24) 
between 2000 and 2019, the trends diverge in different 
countries, suggesting increasing rates in some countries 
like Mexico. Age- specific trends suggest the persistence 
of higher rates among women 15–29 and 30–44 years of 
age over time.
Conclusion We underscore the need to consider gender 
dynamics in understanding and preventing femicides, 
focusing on city- level interventions to address the 
multifaceted causes of violence against girls and women 
in the region.

INTRODUCTION
Latin America is one of the most violent 
regions in the world, home to 18 of the 20 
countries with the highest homicide rates 
worldwide.1 Violence against girls and women 
is a major public health problem in Latin 

WHAT IS ALREADY KNOWN ON THIS TOPIC
 ⇒ Latin America is home to 18 of the 25 countries with 
the highest femicide rate. Some region- specific evi-
dence of within country heterogeneity exists, but no 
studies have examined femicides in Latin America 
at the city level over time or how these trends vary 
by age.

WHAT THIS STUDY ADDS
 ⇒ The substantial within country heterogeneity sug-
gests that femicides may be in part conditioned by 
social structural characteristics of the cities. Data 
from the last two decades suggest divergent country 
trends and hint at rising rates in Mexico and stag-
nation elsewhere. Moreover, trends show sustained 
and higher rates in women 15–29 and 30–44 years 
of age.

HOW THIS STUDY MIGHT AFFECT RESEARCH, 
PRACTICE OR POLICY

 ⇒ Generating data on femicides is a key strategy for 
shaping policy priorities for prevention. Previous 
comparative studies have used country- level esti-
mates to produce time trends analysis or focus on 
describing differences between males and females. 
Such estimates may mask within country and within 
group variability in femicide rates. Future research 
should explore the city- level structures that may be 
related to femicide trends.
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America where, depending on the region, an average of 
21%–38% of women 15–49 years of age report suffering 
physical or sexual violence by men in their lifetime.2 
Although boys and men are often more likely to expe-
rience violence and to die from it, girls and women are 
more likely to be killed by family members or intimate 
partners and more likely to be killed because of their 
gender, a phenomenon known as femicide.3

Yet, studies using a gendered perspective on homicide 
tends to be reduced to sex- stratified studies that describe 
between- sex differences.4 These comparisons are often a 
necessary step towards understanding health inequities 
considering data limitations, but they are not sufficient.5 
By ignoring the gender dimension of female homicide, 
these studies obscure the persistence of the problem and 
fail to address power dynamics. It is precisely the socially 
constructed power imbalance between girls/women 
and boys/men, exacerbated by the patriarchal belief 
that men and boys can and should express themselves 
through violence, that drives most female homicides.6 
Hereafter, we will use the term femicide to describe this 
phenomenon. We acknowledge that our data, like most, 
reflect sex- specific estimates, but we nonetheless use 
gender terms like girls and women and the term femi-
cide to stress the importance of exploring female- specific 
homicide rates through a gendered lens.

Nearly all countries in Latin America have enacted 
legislation against femicide either as part of their penal 
code or as standalone legislation.7 Yet, femicide remains 
a contested legal category across the region, and how it 
is treated inside the legal system has important implica-
tions for its measurement. While some countries limit 
their definition to intimate partner relationships, others 
broaden the definition but require evidence of motive, 
sexual violence, and/or previous instances of violence.7 
Moreover, some countries in the region use the term femi-
nicide, a term introduced by Mexican scholar Marcela 
Lagarde, to emphasise the gender- based power dynamics 
embedded in the murder of girls and women and the 
state’s complicity in these crimes.8 Researchers and 
activists alike have pointed to the fact that these varying 
definitions often do not allow for cross country or even 
within country comparisons of gender- related killings of 
girls and women.9–11 Yet, beyond the difficulty encoun-
tered in comparative research, relying on legal defini-
tions is problematic because of the many victims that are 
left out of legal frameworks across the region. Decisions 
about which femicides are included or excluded from a 
country’s legislation are linked to the historic and social 
contexts of each country. It is important to note that this 
problem is not exclusive to femicides. All indicators are 
human constructs and in fact, the definition of the less 
contested and more widely used homicide indicator also 
varies by region.12

Globally, 89 000 women and girls were killed intention-
ally in 2022.13 Evidence suggests that globally femicide 
trends have remained stable.13 14 While recent studies 
highlight the great variability in risk and trends between 

and within countries,13–22 some similar trends across 
countries have emerged over the years. Studies have 
found that femicide rates are highest among young adult 
women,19 20 22–24 individual- level factors including lower 
education and lower income increase the risk of femi-
cide25 26 and current legislation remains limited in its 
ability to identify and prevent femicides.27 28

Studies that have explored the Latin American 
region have found large heterogeneity in femicides 
between13 20 and within countries,16–19 21 22 mostly at the 
subnational level. However, Latin America is one of 
the most urbanised regions worldwide29 and previous 
research has shown that urban areas tend to have higher 
levels of violence30 and within urban areas, larger cities 
tend to have higher violence overall,31 32 suggesting 
that national and subnational estimates of femicide 
may mask high city rates. Moreover, evidence from the 
region suggests that in many countries femicide rates 
have either remained stable or increased over time.14 20 22 
One study which analysed femicides across all ages in 
five Latin American countries between 2001 and 2011 
found that the average femicide rate between 2001 and 
2011 remained stable in Chile and increased over time 
in Brazil and Mexico.20 A more recent, country- specific, 
study in Brazil found that femicides among women 
15–49 years of age have remained stable between 1990 
and 2019, highlighting the importance of exploring age 
specific trends.22

Prior research in Latin America indicates that there 
are considerable differences in femicide rates and trends 
across age groups. Most studies examining femicide 
across age groups suggest higher rates in adolescents and 
young adult women19 20 22 24 but age- specific trends over 
time have varied across the region. One study found that 
in Mexico, femicide rates in those 15–29 years of age rose 
by nearly 9% on average in the decade between 2001 
and 2011. This is higher than an overall change of 5.7% 
across the studied countries which also included Argen-
tina, Brazil, Chile and Colombia.20 In contrast, in Brazil, 
between 2001 and 2011, the highest average annual 
increase (8% with 95% CI: 5.15% to 12.55%) was seen in 
younger girls 0–14 years of age.20

Despite national- level and regional- level evidence that 
femicide rates are highest in urban areas, and available 
evidence of heterogeneity across age group and time, few 
research studies have examined femicide trends more 
recently at the subnational level. Moreover, recent empir-
ical evidence on the city- level distribution and trends of 
femicides by demographic characteristics remains rare, 
despite the 2030 Sustainable Development Goals of 
understanding and preventing within- country inequi-
ties as well as preventing gender- based violence such as 
femicide.33 The lack of comparative research is likely due 
to the difficulty in reconciling what counts as femicide 
across countries. This study builds on previous results 
by using mortality data from vital registration systems to 
proxy femicides at the city level over two decades and 
exploring within- group variation by age.
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We use harmonised homicide data from 343 cities 
with 100 000 residents or more in nine Latin American 
countries to: (1) estimate femicide rates and quantify 
variability between and within countries, (2) describe 
age- specific femicide rates and (3) quantify changes in 
femicide rates in these cities over time and by age. Given 
the available evidence, we hypothesise that there will be 
greater variability in femicide rates within countries than 
between countries. We also hypothesise that mortality will 
be greatest in adolescent and young adult women and 
that femicide trends have increased with time specifically 
in younger women.

METHODS
Data
Mortality and population data were obtained from the 
Salud Urbana en America Latina project (SALURBAL), a 
multicountry project exploring determinants of urban 
health in 371 cities across 11 Latin American countries 
including Argentina, Brazil, Chile, Colombia, Costa Rica, 
El Salvador, Guatemala, Nicaragua, Mexico, Panama and 
Peru. These 371 cities constitute the entire universe of 
cities with a population >100 000 in these 11 countries34 
and are the result of an aggregation of local administra-
tive areas (eg, municipios) that cover the urban extent 
of each city as determined by satellite imagery.34 In this 
study, we include all cities and countries with multiple 
years of mortality data between 2000 and 2019, resulting 
in 343 cities from nine countries: Argentina, Brazil, 
Chile, Colombia, Costa Rica, El Salvador, Guatemala, 
Mexico and Panama. Table A (available as an online 
supplemental file) shows the years of data available for 
each country. When a country had data for any given 
year, this meant that all cities within the country had data 
for that year. The average number of years across coun-
tries was 18.1 (SD 3.1). Brazil, Chile, Colombia, Costa 
Rica and Mexico had data for all 20 years and Guatemala 
and Argentina both had the lowest number of years of 
data available with 11 and 15 years of data each.

Mortality data were obtained from vital registration 
systems in each country for years available between 2000 
and 2019. Details on how mortality data were processed 
are detailed elsewhere34. Briefly, deaths were categorised 
using the Global Health Estimates (GHE) codes to aggre-
gate the International Classification of Diseases 10th 
version (ICD- 10) into larger groupings of causes of death. 
We also accounted for ill- defined deaths by redistributing 
them to other categories, and for the undercounting of 
death counts using methods described elsewhere.32 34 As 
denominators, we obtained population projections and 
intercensal population estimates from national census 
bureaus in each country.

Outcome
We used female homicides as a proxy for femicides. 
The measurement of femicide is a complex process and 
influenced by divergent strategies.10 11 A more nuanced 

exploration of the different ways femicides and the 
related term feminicides have been operationalised glob-
ally and in Latin America and the important implications 
of each decision has been explored elsewhere.7 9–11 35–38 
An important unresolved debate is whether a female 
victim is sufficient to identify a killing as femicide.11 
Some researchers point out that while the proxy may 
be less nuanced, considering well- documented difficul-
ties in establishing motive and the lack of consensus on 
gender- based indicators, the use of homicide data that 
capture the killing of women by men is the most appro-
priate for cross- country comparisons as vital registration 
data are less influenced by legal decisions.27 Yet, femicide 
can be perpetrated by any gender even if it is more often 
committed by boys and men.

Our decision to use female homicide as a proxy for 
femicide, however, stems from the ideas of other femi-
nist theorist who have argued that the pervasiveness of 
gender inequality and impunity in the region itself gener-
ates the conditions for the killing of women.35 36 39 40 
Although in theory, femicides are a specific phenomenon 
within female homicides, given the evidence of gender 
inequality and violence against girls and women in the 
region, we situate our work within the theoretical frame-
work that all killings of feminine bodies in a context of 
rampant gender inequality serve as a good proxy for 
femicide. We argue that specific indicators driven by 
legal frameworks limit our understanding of the problem 
and deepen power inequalities in the region by failing 
to acknowledge the true extent of the marginalisation of 
girls and women. Moreover, countries where femicide is 
only considered under domestic relationships amounts 
to a ‘degendering’ of the issue.41 To more accurately and 
consistently recognise femicide, we must centre what Fitz- 
Gibbon and Walklate35 call ‘ordinary violence’ which are 
embedded within social structures. While less nuanced 
administrative data presents its own challenges, we argue 
that it is a good starting point for capturing the true 
extent of the violence experienced by girls and women in 
the region. Moreover, our analytic choice here is consis-
tent with several prior studies.14 16 42

Specifically in our study, we identified homicide specific 
deaths using GHE code 1580 for violence (ICD- 10 codes 
X85- Y09 and Y87.1), exclusively for decedents identified 
as female. We categorised femicides in the following age 
groups: 0–14, 15–29, 30–44, 45–59 and 60+ years of age 
which are distributions used in the one other study that 
focused on multicountry exploration of femicide trends 
in this region20 and because they represent important life 
periods previously used by the United Nations Economic 
Commission for Latin America and the Caribbean 
(ECLAC) which publishes statistics covering the region.43 
For the longitudinal analysis, femicide counts were aggre-
gated at the city level for each of the same age groups.

Statistical analysis
We conducted this analysis in four steps. First, we pooled 
data between 2015 and 2019, the most recent 5 year 

https://dx.doi.org/10.1136/bmjph-2024-000985
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period for which we have data for all countries. We then 
calculated age- specific rates per 100 000 female inhabit-
ants for each city. We then calculated age- standardised 
rates using the WHO 2000–2025 World standard popula-
tion.44 To describe the heterogeneity of femicide between 
and within counties, we computed the intraclass corre-
lation coefficient (ICC) using an empty two- level linear 
model (cities within countries) with the log age- adjusted 
femicide rate as the outcome. For the purposes of calcu-
lating the ICC, we excluded the one city that had a rate of 
zero (the city of Chillan in Chile). Details on the number 
of cities and city- years reporting zero femicides can be 
found in table B (available as an online supplemental 
file). To visualise city- level femicide data, we mapped 
femicide rates per 100 000 females using quartiles as cate-
gories. Second, we assessed age- specific femicide rates 
by city across all countries using the same pooled data 
between 2015 and 2019.

Third, we examined longitudinal time trends from 
2000 to 2019 in age- adjusted femicide rates by city and 
country using spaghetti plots to identify changes in slope. 
We describe time trends using femicide counts by year 
and city and fitting a three- level negative binomial model 
described below with a random intercept for country, 
fixed effects for age categories and fixed and city- level 
and country- level random slopes for time (scaled to 
decades), along with an offset for population:

 

log
(
Femicideijk

)
= α000 + U00k + U0jk +

((
α100

)
+
(
U10k

)
+
(
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))

Tijk + α200
(
Age0 − 14

)
+ α300

(
Age30 − 44

)
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In this model, Femicideijk is measurement at time i on 
city j in country k. Tijk is year (scaled to decade) for 

measurement i on city j in country k. We rescaled time 
to decades to facilitate interpretation of trends as 10 year 
changes. Furthermore,  α000  = is the intercept measuring 
the overall femicide rate,  µ00k  is a random intercept 
for country k and  µ0jk  is a random intercept for city j 
in country k and the overall slope is given by  (α100)Tijk

 , the country- specific slope is  
(
α100 + U10k

)
Tijk , the city 

specific slope is given by 
 

(
α100 + U10k + U1jk

)
Tijk 

 and 

 log
(
popijk

)
  is the offset variable for the log transformed 

population. Equation A (available as an online supple-
mental file) shows the model equation by level. Last, to 
assess longitudinal time trends by age, we include an 
interaction term for age and time (scaled to decades).

All analyses are conducted using R statistical software 
(R V.4.2.1).

RESULTS
In the 343 included cities in nine countries, 116 133 
femicides were reported and registered among all ages 
between 2000 and 2019 (inclusive of different time 
periods for the different countries) and 32 655 femicides 
were reported and registered between 2015 and 2019.

Variability and rate of femicide in Latin American cities
The overall median city femicide rate between 2015 and 
2019 was 3.9 per 100 000 females (IQR=2.4–6.1) across 
the 343 cities (figure 1). Argentina, Chile and Costa Rica 
all had lower median city femicide rates while Brazil, 
Colombia, Guatemala, Mexico, El Salvador and Panama 
all had higher median city femicide rates. Although the 
femicide rates differed across cities within countries, the 

Figure 1 Distribution of femicide rates in cities by country, 2015–2019 (n=343 cities). Each dot represents a city- estimate of 
femicide rate, and boxplots show the country distribution of femicide rates. Dashed red line describes the median city- level 
femicide rate of the overall sample (3.9 per 100,000 females). Only the city of San Jose is included for Costa Rica, so the line 
corresponds to femicide rate in that city.

https://dx.doi.org/10.1136/bmjph-2024-000985
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greatest heterogeneity is observed between countries. 
The ICC estimation showed that 67% of the variability 
occurs between countries and 33% between cities within 
countries.

Figure 2 shows the spatial distribution of the city- level 
age adjusted femicide rates within countries for the 2015–
2019 period. In Mexico, Acapulco in the state of Guer-
rero, on the southwestern coast had the highest reported 
femicide rate in the region, with a rate of 26.8 per 100 000 
females, approximately five times Mexico’s median city- 
level femicide rate of 5.2 100 000 females. The lowest 
femicide rate is reported in Chile. Chillan in the region 
of Nuble, Chile reported no femicides between 2015 
and 2019. There are clear spatial patterns within coun-
tries. For example, in Brazil, femicides were highest in 
the North and Northeast, and lowest in the Southeast. In 
Colombia, femicides are highest along the Western and 
central regions. In Mexico, the highest femicide rates are 
along the Mexico- US border and along the Pacific coast.

Femicides by age group
Overall, the highest median city femicide rate is seen for 
women 15–29 years of age, while the lowest is seen for 
girls 0–14 years of age (6.12 and 0.90 per 100 000 females, 
respectively) (table 1). Across most countries, the age- 
specific rates were also highest for women 15–29 years of 
age. Guatemala showed the highest median city femicide 
rate for women 15–29 years of age at 29.08 per 100 000 

females, over four times the overall median city femi-
cide rate in this age group. Other countries including 
Brazil, Colombia, Mexico and El Salvador also had 
median city femicide rates above the overall median for 
this age group. While the highest city femicide rate in 
Argentina, Chile and Costa Rica is also among women 
15–29 years of age, the median in these countries is lower 
than the overall median city femicide rate. El Salvador 
and Panama exhibited higher median city femicide rates 
for women 30–44 years of age. For Guatemala the differ-
ence between women 15–29 years of age and 30–44 years 
of age was greatest (14.14 vs 19.08 per 100 000 female 
inhabitants, respectively). El Salvador reports some of the 
highest median city femicide rate across all age catego-
ries and there is relatively little difference among women 
over 15 years of age.

Time trends
The time trends in city femicide rates across countries 
are shown in figure 3. The country with the highest 
average city (age- adjusted) femicide rate between 2000 
and 2019 was El Salvador (12.6 per 100 000 females) and 
the country with the lowest average city femicide rate 
was Chile (1.0 per 100 000). Overall, cities in Argentina, 
Chile and Costa Rica have lower femicide rates during 
this period than the other countries. Cities in these three 
countries show little change over time. Similarly, Brazil, 
a country with higher average city femicide rates than 

Figure 2 Spatial distribution of age adjusted femicide rate by city in 343 Latin American cities 2015–2019.



6 Trejo BG, et al. BMJ Public Health 2024;2:e000985. doi:10.1136/bmjph-2024-000985

BMJ Public Health

Argentina, Chile and Costa Rica, on average shows little 
change over time. Meanwhile, Colombian cities exhibit 
a downward trend between 2000 and 2019, and Mexican 
cities appear to trend upward during the same period. 
Cities in Central American countries show greater vari-
ability. El Salvador maintained an upward average city 
femicide trend until 2011 when femicide rates declined 
drastically and then increased again in 2015.

Certain rises in city femicide rates within countries are 
evident across all countries. In Brazil, for example, the 
highest peak in femicide was seen in 2009 in the city of 
Linhares (27.3 per 100 000 females) and Porto Seguro in 
2018 (23 per 100 000 females). In Colombia, the highest 
femicide rates were reported in the year 2000 in the 

city of Florencia situated in the department of Caqueta 
(72.2 per 100 000 females), and Apartado in the depart-
ment of Antioquia (69 per 100 000 females). Apartado 
peaks again in 2007 after a period of slow decline (46 
per 100 000 females). The second peak in 2010 refers 
to the port city of Buenaventura in the department of 
Valle de Cauca (45.2 per 100 000 females). In Mexico, the 
largest peak was seen in Ciudad Juarez in 2010 (61 per 
100 000 females). In Panama, Colon, the capital city of 
the department of Colon exhibited the highest rates in 
2002 and peaks again in 2009 (14.3 per 100 000 and 16 
per 100 000 females, respectively).

Table 2 presents the exponentiated incidence rate 
ratios of femicide associated with time in decades (model 

Table 1 Median (Q1, Q3) city femicide rates per 100 000 within Latin American countries from pooled analysis 2015–2019

Age category

0–14 15–29 30–44 45–59 60+

Overall 0.90 (0; 1.54) 6.12 (3.09; 10.50) 5.67 (3.26; 9.06) 3.27 (1.66; 5.03) 2.52 (1.36; 4.49)

AR 0.34 (0; 0.61) 1.97 (1.29; 2.62) 1.76 (1.26; 2.60) 1.24 (0.90; 2.02) 1.64 (1.11; 2.32)

BR 1.01 (0; 1.57) 6.38 (3.54; 9.89) 6.31 (4.18; 8.35) 3.32 (1.88; 4.53) 2.40 (1.39; 3.62)

CL 0 (0; 0.21) 1.08 (0; 1.18) 1.07 (0; 1.22) 0.98 (0; 1.69) 0.62 (0; 1.27)

CO 1.08 (0.32; 1.75) 7.61 (5.18; 10.03) 5.86 (4.63; 11.26) 3.69 (2.75; 5.05) 2.77 (1.87; 3.55)

CR* 0.65 4.44 2.66 1.59 1.25

GT 0.93 (0.91; 1.93) 29.08 (17.30; 29.22) 14.14 (9.63; 19.80) 4.38 (3.18; 6.83) 5.78 (4.49; 9.05)

MX 1.08 (0.60; 1.64) 8.8 (5.11; 14.43) 7.44 (3.86; 13.64) 4.9 (2.78; 7.34) 4.44 (2.40; 6.31)

PA 2.04 (1.66; 2.10) 5.42 (5.36; 6.18) 9.13 (6.28; 9.66) 1.81 (1.48; 2.64) 3.9 (1.95; 4.16)

SV 1.30 (1.24; 1.87) 15.57 (15.02; 18.36) 18.69 (17.3; 20.05) 12.6 (12.54; 13.88) 12.47 (11.29; 25.44)

*Only the city of San Jose is included for Costa Rica, so the age- specific femicide rate corresponds to rate in that city.
AR, Argentina; BR, Brazil; CL, Chile; CO, Colombia; CR, Costa Rica; GT, Guatemala; MX, Mexico; PA, Panama; SV, El Salvador.

Figure 3 Spaghetti plots by country showing age adjusted femicide rates per 100 000 females for different cities (black lines) 
across time and showing average country- level trend (red line). Only the city of San Jose is included for Costa Rica, so the red 
line corresponds to trends in that city.
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1) and after adjusting for age (model 2). Results from 
model 2 (the age- adjusted model) suggest that the femi-
cide rate declines by 5% per decade, although there was 
not enough evidence to rule out the null hypothesis of 
no changes in femicide rates over time (95% CI: 0.74 to 
1.24). However, we found variability between countries in 
these time trends. For Mexico, random- effect estimates 
from our model  U00k , or the deviation to the median 
baseline values; and  

(
α000+U10k

)
 ,or the deviation to the 

median trend of 5% decline, suggest a positive slope 
for femicide rates over time, different from the average 
slope over all countries. Figure A (available as an online 
supplemental file) illustrates between country variance, 
showing country specific intercepts and slopes from 
model 2 or the country- specific risk of femicide as well as 
country- specific changes over time and how these differ 
from overall averages. These country- specific estimates 
suggest that particularly in Mexico femicide rate increases 
over time between 2000 and 2019. The great variability in 
country- specific intercepts and slopes also confirms the 
strong effect of country on femicide mortality.

Our final model presents predicted trends in femi-
cides by age group (model 3) which includes an inter-
action for age and time. Results suggest that for every 
additional decade, the average femicide rate for women 
15–29 increases by 2% (95% CI 0.79 to 1.31), although 
again, there was not enough evidence to rule out the null 
hypothesis of no change in femicide rates. Results for all 
other age groups suggest a decline. Except for women 
30–44 years of age, the interaction effect of age on time 
was statistically significant across the other age groups 
indicating that the change in femicide over time is signifi-
cantly different for girls and women 0–14, 45–59 and 60+ 
years of age compared with women 15–29 years of age.

DISCUSSION
We estimated femicide rates across 343 cities in nine Latin 
American countries and investigated differences by age 
and over time. The median city- level femicide rate across 
all cities was 3.9 per 100 000 females, well above the global 
rate of 1.1 per 100 000 female population.13 We found 
great variability between and within countries. Contrary 
to our hypothesis, the variability between countries was 
higher than the variability within countries, nonetheless, 
we found substantial variability within countries. Addi-
tionally, we found that women 15–29 and 30–44 years 
of age had the highest rates of femicide, consistent 
with our hypothesis that young adult women would be 
most affected. Finally, while our findings suggest that on 
average, for every decade, femicide rates may be slightly 
decreasing, we could not rule out the null hypothesis of 
no changes in femicide rates over time indicating the 
persistence of the problem. Moreover, these trends varied 
by country, with femicide rates potentially increasing 
in Mexico. We also found heterogeneity in trends over 
time by age indicating that the potential decline is not 
consistent across age groups. While our results indicate 
a decrease among the youngest and oldest women, we 
did not find statistically significant changes over time for 
women 15–44 years of age.

Prior research on violence in Latin America highlights 
important between country variability with lower homi-
cide rates reported in Argentina, Chile and Costa Rica 
and higher homicide rates reported in Brazil, Mexico, 
Colombia and El Salvador.4 We find similar differences 
between countries when looking exclusively at femicides. 
Studies looking at spatial differences within country 
are either not disaggregated by gender or sex24 or tend 
to focus on larger geographical units within a single 

Table 2 Longitudinal analysis of femicides in Latin American cities 2000–2019: incidence rate ratios (RR) with 95% CI for 
different age groups and over time

Model 1 Model 2*

Model 3*RR (95% CI) RR (95% CI)

Time (decades) 0.96 (0.75 to 1.24) 0.95 (0.74 to 1.24)

Age (0–14 years) 0.17 (0.16 to 0.17)

Age (15–29 years) 1 (Ref.)

Age (30–44 years) 0.86 (0.84 to 0.88)

Age (45–59 years) 0.54 (0.53 to 0.56)

Age (60+ years) 0.48 (0.47 to 0.50)

Time (in age 0–14 years) 0.81 (0.77 to 0.86)

Time (in age 15–29 years) 1.02 (0.79 to 1.31)

Time (in age 30–44 years) 0.98 (0.94 to 1.02)

Time (in age 45–59 years) 0.89 (0.85 to 0.93)

Time (in age 60+ years) 0.80 (0.76 to 0.85)

Countries include Argentina, Brazil, Chile, Colombia, Costa Rica, El Salvador, Guatemala, Mexico and Panama.
Bold values indicate statistically significant estimates at a p<0.05.
*Results for model 2 show the time trend, overall, while adjusting for age; results for model 3 show linear combination of the main effect and 
interactions coefficients, representing the time trend (scaled to decades) for each age group.

https://dx.doi.org/10.1136/bmjph-2024-000985
https://dx.doi.org/10.1136/bmjph-2024-000985
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country.16 22 Research in Brazil between 2003 and 2007, 
for example, found that higher femicide rates were 
concentrated in states in the north and northeast.16 
Our study finds that at the city level, between 2015 and 
2019, femicides followed a similar pattern. While higher 
femicide rates are concentrated in many cities along the 
northeastern coast, other cities in Brazil report low femi-
cide rates.

Overall, although there was greater variability between 
countries (67%), variability within countries was large 
(33%) suggesting that reporting country levels or even 
subnational femicide rates may obscure the variation 
between urban communities in the same country. One 
reason we might see greater variability between countries 
is because the type of violence leading to femicides may 
be influenced by macro level factors including patriar-
chal gender norms which may vary more between coun-
tries. Gender is a type of social stratification, and it may be 
that variations in this stratification system between coun-
tries are what leads to the observed variations in femi-
cides between countries.45 The large variability observed 
between cities may instead be driven by local social poli-
cies (eg, education, employment, etc), policy response 
(eg, response to alerts and violence complaints), infra-
structure (eg, transportation, panic buttons, etc) and 
local city culture (eg, social behaviour and accepted 
stereotypes) which may enhance or limit women’s access 
to prerequisites for safety and health. In a recent study, 
using data for 2010–2016, researchers found substan-
tial variability in femicide rates (41%) within cities31 
suggesting that there may be a spatial within- city compo-
nents influencing femicides.

Our finding that overall femicide rates were gener-
ally highest among women 15–29 years of age is in line 
with previous estimates.20 One possible explanation for 
this finding may be the high levels of intimate partner 
violence during adolescence which may place young 
women at increased risk for femicide.46 Femicide, unlike 
male homicide, is largely committed by intimate part-
ners47 and young women may have less options and thus 
be less able to leave violent and abusive relationships.46 
However, our results also showed some important differ-
ences across countries. While most countries exhibited 
highest rates among women 15–29 years of age, Panama 
and El Salvador had higher median city femicide rates in 
women 30–44 years of age. This contradicts the notion 
that exposure to violence reduces with age.48 Future 
studies exploring femicides should explore factors that 
may explain these age differences across countries. 
There may be country- specific and city- specific policies 
that drive these differences including implementation 
of laws meant to protect girls and women such as child 
marriage laws.49

We also found that over time rates of femicide may 
be exhibiting a small decline, but we could not rule out 
the null hypothesis of no change. We find that trends 
vary by country, and that particularly in Mexico, femi-
cides may be increasing. Homicide studies suggest that 

population ageing may place a downward pressure on 
overall homicide rates,48 but that this downward pres-
sure may be attenuated by larger social problems. In 
Mexico, increases in femicide have been hypothesised 
to stem from increases in organised crime linked to 
drug trafficking and the militarisation that resulted to 
combat these problems.48 However, other social prob-
lems including a series of neoliberal policies which 
proceeded the War on Drugs including The North Amer-
ican Free Trade Agreement (NAFTA) and the maquila 
model may be worth exploring.50 These policy decisions, 
imposed regulations on regional production, leading 
to the employment of women, often from indigenous 
backgrounds and lower socioeconomic strata, in work 
environments that exposed them to violence. Ultimately, 
these measures may have contributed to an escalation in 
gender- related conflicts, exemplified by the well- known 
case of Ciudad Juarez in Mexico.50 Similar arguments 
that emphasise the gendered effects of fiscal policies can 
be made in other countries in the region. In Brazil, for 
example, recent austerity measures driven by policies that 
promote capitalistic gain over the protection of citizens 
have led to increases in gender inequality and violence 
against women.51 In Colombia, economic hardships and 
the lack of institutional social protections coupled with 
longstanding problems with armed groups have been 
linked to increases in femicides.52

Finally, our finding that the femicide rate among those 
15–44 years of age does not show statistically significant 
changes over time is consistent with recent research in 
the region. A recent study in Brazil found that the rates 
of femicide for women 15–49 years of age have remained 
stable when comparing 1990 to 2019.22 The lack of 
progress in femicide prevention within this age group 
warrants further investigation and serves as a compelling 
call to action for Latin American governments.

This study had several limitations. First, we have no addi-
tional information to further characterise the murder of 
girls and women. The importance of characterising the 
different types of femicides for prevention purposes has 
been previously discussed.53 Yet, a recent United Nations 
report found that for every 10 reported cases of female 
homicide, four do not have information on perpetrator 
relationship.13 Advocating for and funding better data 
collection initiatives can help in identifying and specif-
ically addressing different types of femicide. Moreover, 
while many countries in the region have now passed femi-
cide legislation to protect girls and women, these crimes 
still go unpunished in many countries in the region 
where impunity rates are as high as 90%.54 55 Ensuring 
proper investigation of gender- based violence including 
femicides is only part of the solution. In addition, giving 
girls and women ways to report violence and protecting 
them once they do is critical. In Guatemala, for example, 
40% of femicide cases had previously reported violence 
to authorities.56

Second, we have used vital registration homicide data 
to proxy femicide. At least two criticisms are expected. On 
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the one hand, scholars have rightly argued that adminis-
trative data reflect femicide ‘thin counts’ meaning they 
represent only the surface manifestation of gendered 
violence and miss deaths resulting from the slow violence 
that women face every day under patriarchy, and which 
may lead to early death.36 Instead, centering patriar-
chal structures when counting femicides might entail 
including domestic violence and other abuse that may 
shorten the lives of girls and women57 or it might include, 
as initially argued by Lagarde when she coined the term 
feminicide,58 mortality due to state negligence. This 
understanding of femicide would mean that the analysis 
presented here reflects an undercounting of the true 
manifestation of lethal violence against girls and women. 
On the other hand, criticism of this proxy may stem 
from the lack of specificity in our operationalisation of 
femicide. The challenges in identifying gender- related 
motives have been widely explored and some proposals 
have been offered.3 38 For some, including all female 
homicides as femicides dilutes the theoretical and polit-
ical impact of the term ‘femicide’, which was as originally 
coined by Russel to draw attention to a specific form of 
homicide.39 Yet, across time and geography, the charac-
teristics of what is included continues to evolve making 
room for context- specific articulations of the problem.59

Another limitation related to the use of vital registra-
tion data is that vital statistics data varies in depth, quality, 
accuracy and completeness of the mortuary assessment 
across countries.38 60–62 A recent assessment of vital statis-
tics systems in these countries suggests that the strength 
of civil registration and vital statistics systems has varied 
with time,61 with Peru (not included in this study) and 
Colombia showing higher levels of under- reporting.32 
According to other research, El Salvador is included 
among the countries in Latin America with poorer 
performing systems.62 In 2017, nearly 30% of deaths 
reported in El Salvador were ill- defined.62 Previous 
SALURBAL analysis has found that while missing values 
for key variables (age, sex, location and cause of death) 
were low among countries included in this study, nearly 
20% of deaths in El Salvador were ill- defined.34 However, 
most of these ill- defined deaths in El Salvador are R99 
codes, which should not include injuries (for which there 
is an analogous code, Y34), our main outcome in this 
study.34 While ill- defined codes have been redistributed 
as described previously,34 future research should explore 
other methods of redistribution. Other researchers have 
noted that deaths classified as accidents, suicide and 
undetermined intent are particularly relevant because 
they may include deaths that are femicides but were 
wrongly classified.38

Finally, death certificates often provide data on sex 
which is different from gender and thus renders invisible 
trans and gender non- binary individuals. In Argentina, 
starting in 2012, trans women could be officially regis-
tered as female,63 so some trans women will be included 
in the femicide rate after 2012. In other countries, the 
exclusion of trans women and girls would lead to an 

undercounting of femicides. Moreover, transfemicides 
is a social issue with its own specificities, in addition to 
the commonalities shared with the murder of cisgender 
women and should be further studied. Central and 
South America report over three- quarters of the killings 
of transgender and gender- diverse people in the world.64 
Advocating for and funding initiatives trying to collect 
more gender sensitive data including civil society organi-
sations and government efforts is necessary.

Despite these limitations, this is one of the first studies 
to explore trends in femicide in a large sample of Latin 
American cities and countries over the last two decades. 
Although much femicide research has demonstrated 
variations across countries, our study is among the first 
multinational studies to investigate city differences 
in femicide by age and across time. Using multilevel 
models, we were able to describe heterogeneity in femi-
cide rates between countries and cities highlighting the 
need for further research that explores the relationship 
between features of the urban environment and femicide 
rates. This focus on cities builds on prior research that 
has found higher femicide rates in urban environments 
and is key to the development of local urban policies to 
reduce femicides. Results of this study add to our under-
standing of femicide- related mortality among girls and 
women in urban areas of Latin America, allowing for 
an understanding of temporal trends and enabling the 
development of hypotheses for this evolution. While it 
is known that many individual factors (eg, race, educa-
tion and age) and city- level socioeconomic characteristics 
(eg, segregation, sanitation, etc) are associated with femi-
cide risk, more studies are needed to examine the larger 
social structures that contribute to femicide.

Author affiliations
1Department of Epidemiology and Biostatistics, Drexel University Dornsife School of 
Public Health, Philadelphia, Pennsylvania, USA
2Drexel University Urban Health Collaborative, Philadelphia, Pennsylvania, USA
3Article XII Consulting, Chapel Hill, North Carolina, USA
4Institute for Medical Information Processing, Biometry and Epidemiology, Ludwig- 
Maximilians- Universität München, Munich, Germany
5Pettenkofer School of Public Health, Munich, Germany
6Department of Health Promotion, Education, and Behavior, University of South 
Carolina Arnold School of Public Health, Columbia, South Carolina, USA
7Departamento de Psicología, Universidad de los Andes, Bogota, Colombia
8Department of Social and Environmental Determinants for Health Equity, Pan 
American Health Organization, Washington, District of Columbia, USA
9Universidade Federal de Minas Gerais, Belo Horizonte, MG, Brazil
10Universidad Nacional de Lanus, Lanus, Buenos Aires, Argentina
11INCAP Research Center for the Prevention of Chronic Diseases (CIIPEC), Institute 
of Nutrition of Central America and Panama (INCAP), Guatemala, Guatemala, 
Guatemala

Acknowledgements SALURBAL acknowledges the contributions of many different 
agencies in generating, processing, facilitating access to data or assisting with 
other aspects of the project. Please visit https://drexel.edu/lac/data-evidence for a 
complete list of data sources.

Contributors BGT, YM, UB, BS, NS and HS conceived the study. ADR and UB 
acquired funding for the study. BGT led the investigation and is the guarantor. 
YM and UB supervised the study. BGT, YM, UB, ADR, BS, DV- P, CC- S, AO, AALF, VD 
and MM participated in or supported data collection. BGT and UB carried out the 
statistical analyses. BGT, YM, UB, NS, HS and BS drafted the first version of the 

https://drexel.edu/lac/data-evidence


10 Trejo BG, et al. BMJ Public Health 2024;2:e000985. doi:10.1136/bmjph-2024-000985

BMJ Public Health

manuscript. All authors participated in the interpretation of the results, reviewed 
and approved the final version of the manuscript.

Funding The Salud Urbana en America Latina (SALURBAL)/Urban Health in Latin 
America project is funded by the Wellcome Trust (205177/Z/16/ Z). Usama Bilal and 
Bricia Trejo were supported by the Office of the Director of the National Institutes of 
Health under award number DP5OD26429.

Disclaimer The findings of this study and their interpretation are the responsibility 
of the authors and do not represent the views or interpretations of the institutions 
or groups that compiled, collected, or provided the data. The use of data from 
these institutions does not claim or imply that they have participated in, approved, 
endorsed, or otherwise supported the development of this publication. They are not 
liable for any errors, omissions, or other defect or for any actions taken in reliance 
thereon.

Map disclaimer The depiction of boundaries on this map does not imply the 
expression of any opinion whatsoever on the part of BMJ (or any member of its 
group) concerning the legal status of any country, territory, jurisdiction or area or of 
its authorities. This map is provided without any warranty of any kind, either express 
or implied.

Competing interests None declared.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval The SALURBAL study protocol was approved by the Drexel 
University Institutional Review Board with ID#1612005035 and by appropriate site- 
specific IRBs.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data may be obtained from a third party and are not 
publicly available. The SALURBAL project welcomes queries from anyone interested 
in learning more about its data set and potential access to data. To learn more 
about SALURBAL’s data set, visit https://drexel.edu/lac/ or contact the project at  
salurbal@ drexel. edu.

Supplemental material This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer- reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution 4.0 Unported (CC BY 4.0) license, which permits 
others to copy, redistribute, remix, transform and build upon this work for any 
purpose, provided the original work is properly cited, a link to the licence is given, 
and indication of whether changes were made. See: https://creativecommons.org/ 
licenses/by/4.0/.

ORCID iDs
Bricia Gonzalez Trejo http://orcid.org/0000-0002-9520-3307
Usama Bilal http://orcid.org/0000-0002-9868-7773

REFERENCES
 1 Mc Evoy C, Hideg G. Global violent deaths 2017: time to decide. 

Small Arms Surv 2017;104. Available: http://www.smallarmssurvey. 
org/fileadmin/docs/U-Reports/SAS-Report-GVD2017.pdf

 2 Sardinha L, Maheu- Giroux M, Stöckl H, et al. Global, regional, and 
national prevalence estimates of physical or sexual, or both, intimate 
partner violence against women in 2018. Lancet 2022;399:803–13. 

 3 Dawson M, Carrigan M. Identifying femicide locally and globally: 
understanding the utility and accessibility of sex/gender- related 
motives and indicators. Curr Sociol 2021;69:682–704. 

 4 Gawryszewski VP, Sanhueza A, Martinez- Piedra R, et al. [Homicides 
in the Americas region: magnitude, distribution and trends, 1999- 
2009]. Cien Saude Colet 2012;17:3171–82. 

 5 Krieger N. Genders, sexes, and health: what are the connections - 
and why does it matter Int J Epidemiol 2003;32:652–7. 

 6 Marcuello- Servós C, Corradi C, Weil S, et al. Femicide: a social 
challenge. Curr Sociol 2016;64:967–74. 

 7 Pasinato W, de Ávila TP. Criminalization of femicide in Latin America: 
challenges of legal conceptualization. Curr Sociol 2023;71:60–77. 

 8 Lagarde M. El feminicidio delito contra la humanidad. In: Feminicidio 
Justicia y Derecho. 2005: 151–64.

 9 Mobayed Vega S, Gargiulo M. Querying feminicide data in Mexico. 
Int Sociol 2024;39:332–50. 

 10 Zecha A, Abrahams N, Duhamel K, et al. Data sources and 
challenges in addressing femicide and feminicide. The Routledge 
International Handbook of Femicide and Feminicide, 2023:91–102.

 11 Walby S. What is femicide? The United Nations and the 
measurement of progress in complex epistemic systems. Curr Sociol 
2023;71:10–27. 

 12 Smit PR, de Jong RR, Bijleveld CCJH. Homicide data in Europe: 
definitions, sources, and Statistics. In: Liem MCA, Pridemore WA, 
eds. Handbook of European homicide research. Springer, 2012.

 13 United Nations Office on Drugs and Crime. Gender- related killings of 
women and girls (Femicide/Feminicide). 2022.

 14 Whittington R, Haines- Delmont A, Bjø Rngaard JHK. Femicide 
trends at the start of the 21st. century: prevalence, risk factors and 
national public health actions. Glob Public Health 2023;18:2225576. 

 15 Minello A, Dalla- Zuanna G. A gender geography of intentional 
Homicide within and outside of the family: male and female 
murders in Europe, the US and Canada (2003–15). Eur J Criminol 
2021;18:875–98. 

 16 Meneghel SN, Hirakata VN. Femicides: female Homicide in Brazil. 
Rev Saude Publica 2011;45:564–74. 

 17 Ortiz- Prado E, Villagran P, Martinez- Abarca AL, et al. Female 
homicides and femicides in Ecuador: a nationwide ecological 
analysis from 2001 to 2017. BMC Womens Health 2022;22:260. 

 18 Frías SM. Femicide and feminicide in Mexico: patterns and trends in 
indigenous and non- indigenous regions. Fem Criminol 2023;18:3–23. 

 19 Souza ER de, Meira KC, Ribeiro AP, et al. Homicide among women 
in the different Brazilian regions in the las 35 years: an analysis of 
age- period birth cohort effects. Cien Saude Colet 2017;22:2949–62. 

 20 Molinatti F, Acosta LD. Tendencias de la mortalidad por agresiones 
en mujeres de países seleccionados de América Latina, 2001- 2011. 
Rev Panam Salud Publica 2015;37:279–86.

 21 Massa Roldan R, Fondevila G, García- Tejeda E. Female homicide 
victimisation in Mexico: a group- based trajectory and spatial study. 
Glob Crime 2021;22:123–42. 

 22 Pinto IV, Vasconcelos NM de, Corassa RB, et al. Mortality and years 
of life lost to death or disability by interpersonal violence against 
women in Brazil: Global Burden of Disease Study, 1990 and 2019. 
Rev Soc Bras Med Trop 2022;55:e0287- 2021. 

 23 Sorrentino A, Guida C, Cinquegrana V, et al. Femicide fatal 
risk factors: a last decade comparison between Italian victims 
of femicide by age groups. Int J Environ Res Public Health 
2020;17:7953. 

 24 Chaparro- narváez P, Cotes- cantillo K, León- quevedo W, et al. 
Mortalidad por homicidios en Colombia, 1998- 2012. Biomedica 
2016;572–82. 

 25 Wanzinack C, Signorelli MC, Reis C. Homicides and socio- 
environmental determinants of health in Brazil: a systematic literature 
review. Cad Saude Publica 2018;34:e00012818. 

 26 Campbell JC, Webster D, Koziol- McLain J, et al. Risk factors for 
femicide in abusive relationships: results from a multisite case 
control study. Am J Public Health 2003;93:1089–97. 

 27 Dawson M. Punishing femicide: criminal justice responses to the 
killing of women over four decades. Curr Sociol 2016;64:996–1016. 

 28 Carrigan M, Dawson M. Problem representations of femicide/
feminicide legislation in Latin America. Int J Crime, Justice & Soc 
Democracy 2020;9:1–19. 

 29 Diez Roux AV, Slesinski SC, Alazraqui M, et al. A novel international 
partnership for actionable evidence on urban health in Latin America: 
LAC‐Urban health and SALURBAL. Glob Chall 2019;3:1800013. 

 30 Rivera M. The sources of social violence in Latin America: an 
empirical analysis of homicide rates, 1980–2010. J Peace Res 
2016;53:84–99. 

 31 de Lima Friche AA, Silva UM, Bilal U, et al. Variation in youth 
and young adult homicide rates and their association with city 
characteristics in Latin America: the SALURBAL study. Lancet Reg 
Health Am 2023;20:100476. 

 32 Bilal U, Hessel P, Perez- Ferrer C, et al. Life expectancy and mortality 
in 363 cities of Latin America. Nat Med 2021;27:463–70. 

 33 United Nations. The UN sustainable development goals. New York. 
2015. Available: http://www.un.org/sustainabledevelopment/summit/

 34 Quistberg DA, Diez Roux AV, Bilal U, et al. Building a data platform 
for cross- country urban health studies: the SALURBAL study. J 
Urban Health 2019;96:311–37. 

https://drexel.edu/lac/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://orcid.org/0000-0002-9520-3307
http://orcid.org/0000-0002-9868-7773
http://www.smallarmssurvey.org/fileadmin/docs/U-Reports/SAS-Report-GVD2017.pdf
http://www.smallarmssurvey.org/fileadmin/docs/U-Reports/SAS-Report-GVD2017.pdf
http://dx.doi.org/10.1016/S0140-6736(21)02664-7
http://dx.doi.org/10.1177/0011392120946359
http://dx.doi.org/10.1590/s1413-81232012001200003
http://dx.doi.org/10.1093/ije/dyg156
http://dx.doi.org/10.1177/0011392116639358
http://dx.doi.org/10.1177/00113921221090252
http://dx.doi.org/10.1177/02685809241229034
http://dx.doi.org/10.1177/00113921221084357
http://dx.doi.org/10.1080/17441692.2023.2225576
http://dx.doi.org/10.1177/1477370819884251
http://dx.doi.org/10.1590/s0034-89102011000300015
http://dx.doi.org/10.1186/s12905-022-01839-2
http://dx.doi.org/10.1177/15570851211029377
http://dx.doi.org/10.1590/1413-81232017229.12392017
http://dx.doi.org/10.1080/17440572.2020.1869539
http://dx.doi.org/10.1590/0037-8682-0287-2021
http://dx.doi.org/10.3390/ijerph17217953
http://dx.doi.org/10.7705/biomedica.v36i4.2811
http://dx.doi.org/10.1590/0102-311X00012818
http://dx.doi.org/10.2105/ajph.93.7.1089
http://dx.doi.org/10.1177/0011392115611192
http://dx.doi.org/10.5204/ijcjsd.v9i2.1354
http://dx.doi.org/10.5204/ijcjsd.v9i2.1354
http://dx.doi.org/10.1002/gch2.201800013
http://dx.doi.org/10.1177/0022343315598823
http://dx.doi.org/10.1016/j.lana.2023.100476
http://dx.doi.org/10.1016/j.lana.2023.100476
http://dx.doi.org/10.1038/s41591-020-01214-4
http://www.un.org/sustainabledevelopment/summit/
http://dx.doi.org/10.1007/s11524-018-00326-0
http://dx.doi.org/10.1007/s11524-018-00326-0


Trejo BG, et al. BMJ Public Health 2024;2:e000985. doi:10.1136/bmjph-2024-000985 11

BMJ Public Health

 35 Fitz- Gibbon K, Walklate S. Cause of death: femicide. Mortality 
(Abingdon) 2023;28:236–49. 

 36 Walklate S, Fitz- Gibbon K. Re- imagining the measurement 
of femicide: from ‘thin’ counts to ‘thick’ counts. Curr Sociol 
2023;71:28–42. 

 37 Pinelo AL. Femi(Ni)Cide: a cartography. Signs J Women Cult Soc 
2024;49:659–86. 

 38 Kohan J. Una metodología para estimar los femicidios en 
la Argentina a partir de las estadísticas vitales. Notas Pobl 
2019;45:153–84. 

 39 Radford J, Russel D. Femicide: the politics of woman kiling. New 
York: Twayne Publishers, 1992.

 40 Neumann P. “If it’s not femicide, it’s still murder”: contestations over 
femicide in Nicaragua. Fem Criminol 2022;17:139–59. 

 41 Johnson H. Degendering violence. Soc Pol 2015;22:390–410. 
 42 Garcia LP, De Freitas LRS, Da Silva GDM, et al. Estimativas 

corrigidas de feminicídios no Brasil, 2009 a 2011. Rev Panam Salud 
Publica 2015;37:251–7.

 43 United Nations. Preventing femicides: an obligation for States and a 
persistent challenge in the region. n.d. Available: https://oig.cepal. 
org/sites/default/files/s2301023_en.pdf

 44 The World Health Organization. World (WHO 2000- 2025) standard 
[Internet]. n.d. Available: https://seer.cancer.gov/stdpopulations/ 
world.who.html

 45 Riley AR. Advancing the study of health inequality: fundamental 
causes as systems of exposure. SSM Popul Health 2020;10:100555. 

 46 Stöckl H, March L, Pallitto C, et al. Intimate partner violence among 
adolescents and young women: prevalence and associated factors 
in nine countries: a cross- sectional study. BMC Public Health 
2014;14:751. 

 47 UNDOC. Gender related killings of women and girls (femicide/
feminicide). 2022. Available: https://www.unwomen.org/sites/ 
default/files/2022-11/Gender-related-killings-of-women-and-girls- 
improving-data-to-improve-responses-to-femicide-feminicide-en. 
pdf

 48 Rennó Santos M, Testa A, Porter LC, et al. The contribution of 
age structure to the international homicide decline. PLoS One 
2019;14:e0222996. 

 49 United Nations Children’s Fund, UNICEF. Child marriage and early 
unions in Latin America and the Caribbean. n.d. Available: https://
www.unicef.org/lac/en/child-marriage-and-early-unions-in-latin- 
america-and-the-caribbean

 50 Wright MW. Necropolitics, narcopolitics, and femicide: gendered 
violence on the Mexico- U.S. border. Signs: Journal of Women in 
Culture and Society 2011;36:707–31. 

 51 de Oliveira ALM, Alloatti MN. Gendering the crisis: austerity and the 
COVID- 19 pandemic in Brazil. Econ Polit (Bologna) 2022;39:203–24. 

 52 Stallone K, Zulver J. A Colombian town’s spike in femicides is linked 
to armed groups. New Humanit [Internet] 2022;Available from. 
Available: https://www.thenewhumanitarian.org/news-feature/2022/ 
04/12/Colombia-armed-groups-femicide-Cucuta

 53 Segato RL. Que es un feminicidio: notas para un debate emergente, 
Brasilia. 2006. Available: http://www.dianarussell.com/femicide.html

 54 Impunidad Cero. Impunidad en homicidio doloso y feminicidio 2022. 
2022. Available: www.impunidadcero.org

 55 Saccomano C, Asistente de investigación, IESE Business School. El 
feminicidio en América Latina: ¿vacío legal o déficit del Estado de 
derecho?. Revista CIDOB d’Afers Internacionals 2017;51–78. 

 56 Dedik C, Bon F. Los delitos contra la mujer en Guatemala con 
enfasis en el delito de femicidio. 2022.

 57 Shalhoub‐Kevorkian N. Reexamining femicide: breaking the 
silence and crossing “scientific” borders. Signs J Women Cult Soc 
2003;28:581–608. 

 58 Lagrade MDLR. Preface feminist keys for understanding Feminicide: 
theoretical, political, and legal construction. In: Terrorizing women: 
feminicide in the Americas. 2010.

 59 Ordorica C. From Femicide to Feminicidio Latin American 
contributions to feminist conceptual history. Contrib Hist Concepts 
2022;17:45–61. 

 60 Alazraqui M, Spinelli H, Zunino MG, et al. Calidad de los sistemas 
de información de mortalidad por violencias en Argentina y Brasil – 
1990- 2010. Ciênc saúde coletiva 2012;17:3279–88. 

 61 Mikkelsen L, Phillips DE, AbouZahr C, et al. A global assessment of 
civil registration and vital statistics systems: monitoring data quality 
and progress. Lancet 2015;386:1395–406. 

 62 Seitz K, Deliens L, Cohen J, et al. Feasibility of using death 
certificates for studying place of death in Latin America. Rev Panam 
Salud Publica 2021;45:e149. 

 63 Ley de identidad de género. Boletin Nacional, Ley 26743 Argentina. 
2012. Available: https://www.argentina.gob.ar/normativa/nacional/ 
ley-26743-197860

 64 Alvarez- Hernandez LR. Whose land of the free? Latina transgender 
immigrants in the United States. Ind J Health 2019;5:135. Available: 
https://scholarworks.utrgv.edu/sw_fac

http://dx.doi.org/10.1080/13576275.2022.2155509
http://dx.doi.org/10.1080/13576275.2022.2155509
http://dx.doi.org/10.1177/00113921221082698
http://dx.doi.org/10.1086/728061
http://dx.doi.org/10.18356/3ae6722a-es
http://dx.doi.org/10.1177/15570851211037271
http://dx.doi.org/10.1093/sp/jxv021
https://oig.cepal.org/sites/default/files/s2301023_en.pdf
https://oig.cepal.org/sites/default/files/s2301023_en.pdf
https://seer.cancer.gov/stdpopulations/world.who.html
https://seer.cancer.gov/stdpopulations/world.who.html
http://dx.doi.org/10.1016/j.ssmph.2020.100555
http://dx.doi.org/10.1186/1471-2458-14-751
https://www.unwomen.org/sites/default/files/2022-11/Gender-related-killings-of-women-and-girls-improving-data-to-improve-responses-to-femicide-feminicide-en.pdf
https://www.unwomen.org/sites/default/files/2022-11/Gender-related-killings-of-women-and-girls-improving-data-to-improve-responses-to-femicide-feminicide-en.pdf
https://www.unwomen.org/sites/default/files/2022-11/Gender-related-killings-of-women-and-girls-improving-data-to-improve-responses-to-femicide-feminicide-en.pdf
https://www.unwomen.org/sites/default/files/2022-11/Gender-related-killings-of-women-and-girls-improving-data-to-improve-responses-to-femicide-feminicide-en.pdf
http://dx.doi.org/10.1371/journal.pone.0222996
https://www.unicef.org/lac/en/child-marriage-and-early-unions-in-latin-america-and-the-caribbean
https://www.unicef.org/lac/en/child-marriage-and-early-unions-in-latin-america-and-the-caribbean
https://www.unicef.org/lac/en/child-marriage-and-early-unions-in-latin-america-and-the-caribbean
http://dx.doi.org/10.1086/657496
http://dx.doi.org/10.1086/657496
http://dx.doi.org/10.1007/s40888-021-00243-7
https://www.thenewhumanitarian.org/news-feature/2022/04/12/Colombia-armed-groups-femicide-Cucuta
https://www.thenewhumanitarian.org/news-feature/2022/04/12/Colombia-armed-groups-femicide-Cucuta
http://www.dianarussell.com/femicide.html
www.impunidadcero.org
http://dx.doi.org/10.24241/rcai.2017.117.3.51
http://dx.doi.org/10.1086/342590
http://dx.doi.org/10.3167/choc.2022.170103
http://dx.doi.org/10.1590/S1413-81232012001200013
http://dx.doi.org/10.1016/S0140-6736(15)60171-4
http://dx.doi.org/10.26633/RPSP.2021.149
http://dx.doi.org/10.26633/RPSP.2021.149
https://www.argentina.gob.ar/normativa/nacional/ley-26743-197860
https://www.argentina.gob.ar/normativa/nacional/ley-26743-197860
https://scholarworks.utrgv.edu/sw_fac

	Characterising the killing of girls and women in urban settings in Latin America, 2000–2019: an analysis of variability and time trends using mortality data from vital registration systems
	ABSTRACT
	Introduction
	Methods
	Data
	Outcome
	Statistical analysis

	Results
	Variability and rate of femicide in Latin American cities
	Femicides by age group
	Time trends

	Discussion
	References


