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Background Throughout the final years of the twentieth century and into
the beginning of the twenty-first, violence has been one of the main
public health issues in Latin America, a region which has some of the
highest mortality rates due to violence in the world. However, there
seems to be an uneven geographical distribution of such instances.

Methods We reviewed epidemiological data on violence globally and in Latin
America, and here, we discuss differences between the Latin
American countries in the context of a sociological framework as
well as from a public health perspective.

Results Our results indicate marked differences by country in terms of rates
of violence. Countries such as Argentina, Chile, Costa Rica, and
Uruguay, have low violence mortality rates; Peru, Nicaragua, Ecuador,
Dominican Republic, Panama, and Paraguay have moderate rates,
and Brazil, Mexico, Colombia, El Salvador, Honduras and Venezuela
have high to extremely high mortality rates. Factors related to
violence include social inequalities, lack of employment opportu-
nities, urban segregation, a culture of masculinity, local drug markets,
and the availability of firearms and widespread use of alcohol.

Conclusion The observed homicide variability between Latin American coun-
tries can be explained largely by differences in the countries’ social
contexts and political models. In those countries where homicide
rates are extremely high, governments should review their current
policies and take preventive actions. Fortunately increasingly
nowadays there are promising advancements in that direction.
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Introduction
Historically, until the 1970’s interpersonal violence
was studied more from the perspective of criminology,
policing, and legal disciplines. While the social causes
of violence had also been studied since the early
twentieth century, such as in the French movement of
the ‘Milieu Social’,1 its focus was more on individual

and reactive perspectives with emphasis on approaches
from psychiatry and the sociology of deviant behaviours
applied to criminological and policing strategies. In the
early 1960s, the first publication calling for the study
of violence using epidemiologic methods was written
by a Colombian epidemiologist, Professor Héctor Abad
Gómez, who promoted a more widespread use of
surveillance systems and epidemiologic methods to
study violence in society.2 This publication paralleled
the development of a public health approach to study-
ing unintentional injuries which was largely developed
by Dr William Haddon Jr.3 In subsequent years, the
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principles of public health were more strongly applied
to studying violence and these efforts were consolidated
in the three following decades.

Between the 1970s and 1980s, and paired with a steep
rise in homicide rates in some Latin American coun-
tries, the study of violence grew by further focusing on
social rather than individual problems. The public
health approach strengthened the concept of preven-
tion through the study of risk factors associated with
violence, both from an individual perspective and as a
population as a whole.4 From a sociological perspective,
the high rates of violence made it impossible for social
researchers to accept Durkheim’s5 idea that delin-
quency and social transgressions exist in all societies
as a norm. The sheer magnitude of the problem
between the 1980s and 1990s contradicted this state-
ment. With the development of the public health
approach to studying violence came the involvement
of new agencies in this field. In Latin America, the
study of violence initially focused on the development
of reliable information systems, at that time non-
existent or fragmented, and of poor quality. In the
1990s the development of these systems and further
research on violence was guided in part by collabora-
tive work between city governments, academic institu-
tions, and agencies such as the Pan-American Health
Organization, the U.S. Center for Disease Control
and Prevention, and later by the Inter-American Devel-
opment Bank, World Bank and the World Health
Organization. Efforts towards the development and
improvement of violence and injury surveillance sys-
tems continue to date and have yielded technical
guidelines6,7 as well as more reliable information, and
allowed for the evaluation of preventive measures and
selected policies aimed at curbing violence. The purpose
of this paper is to review the instances of homicidal
violence in Latin America in relation both to the global
context and by making comparisons between coun-
tries of the region, as well as providing ideas that
highlight the social aspects of violence and its preven-
tion in a wider public health context.

Methods
We reviewed several public databases that contain
information about violent deaths in the world and,
more specifically, in Latin America. Here, we present
data by country where it was available, and by
magnitude of violence-related mortality rates. Data
are presented in comparison with other regions of the
world as well as with Latin American countries. In
addition, we cross-tabulated information on country-
specific violence mortality rates with corresponding
poverty rates, measures of inequality, and urban
concentration of population.

We further present differences in violence-related
mortality rates according to sex and age, where data
were available. We then discuss these findings within
a sociological framework and highlight selected

successful interventions and evaluations of policies
in different countries.

Results
Global violent death rates
According to the World Report on Violence and
Health8 there were approximately 1.6 million violent
deaths globally in 2000. These deaths include inter-
personal violence, self-inflicted, and collective violence
(war). Interpersonal violence, the majority of which
were homicides, accounted for about a third of these
deaths (rate 8.8 per 100,000 population) and were
more than those caused by armed conflicts (rate 5.2
per 100,000 pop.). While the region of Sub-Saharan
Africa reported higher rates than the region of the
Americas (22.2 per 100,000 pop. vs. 19.3 per 100,000
pop.), once high income countries are eliminated and
observations are focused more among middle- and
low-income countries in the Americas (all Latin
American countries), the rates due to homicide
become the highest in the world (rate 27.5 per
100,000 pop.), over three times greater than those
for the European Region, almost 4 times greater than
rates reported by the Eastern Mediterranean Region,
close to 5 times the rates of South-East Asia, and 8
times greater than homicide rates reported by the
Western Pacific Region. Differences in magnitude of
homicide rates also apply to comparisons between
high-income and middle-and low-income countries,
the latter about 3.5 times greater than the former (2.9
per 100,000 pop. vs. 10.1 per 100,000 pop.). This spe-
cific grouping implies differences beyond variation in
income, because societies also display specific institu-
tional, cultural, and behavioural characteristics that
increase the overall risk of victimisation among their
populations. Also noticeable in Latin America is the
fact that homicide rates are much higher than suicide
rates (27.7 per 100,000 pop. vs. 6.3 per 100,000 pop.),
a reverse relationship from that which occurs in the
rest of the world as a group (8.8 per 100,000 pop. vs.
14.5 per 100,000 pop. respectively).

Homicide in Latin America
Homicide rates in Latin America are not homoge-
neous. Remarkable differences exist between coun-
tries that have low rates of homicide (i.e. Uruguay,
Costa Rica, and Chile) versus countries with very
high rates of homicide (Colombia, El Salvador, and
Venezuela) (Table 1).

The relationship between urban population, poverty
levels, and the incidence of homicide is still unclear.
Countries that report the highest rates of homicide
tend to be countries with high proportions of urban
population and high rates of poverty (Colombia, El
Salvador, Honduras, Venezuela, and Brazil). Among
those which are highly urbanized but with less poverty
(Uruguay, Chile, Costa Rica) homicide rates tend to
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be lower. The high rates of urbanisation and poverty can
also be associated with social inequalities commonly
measured by the Gini Coefficient (Table 2.) Extremely
high GINI coefficients appear to be associated with
high homicide rates in Latin America and countries
with the lowest GINI coefficients have low homicide
rates. Regional comparisons between Latin America
and other parts of the world confirm these differences.
The Latin American region overall has, on average, the
highest GINI coefficient in the world. A few countries
outside of Latin America with similar coefficients (i.e.
South Africa), tend to have similar levels of violence.

Characteristics of victims
Most victims of homicide in Latin America are young
males of lower socio-economic levels. This pattern
remains true, independent of the overall homicide

rate of the country. As homicide rates increase, the
disparity between sexes becomes more apparent as
shown in Table 3.

Young populations are at particularly high risk of
homicide, and young males between the ages of 15
to 24 years are most at risk. Furthermore, in Latin
America most homicides are actually committed by
young men. While the demographic structure of the
population in Latin America is young, this predomi-
nant homicide pattern favouring younger age groups
is also replicated in high-income countries where the
population tends to be older. The fact that the highest
proportion of the population in Latin America belongs
to younger age groups further exacerbates the eco-
nomic and social problems of violence and may well
contribute to the high homicide rate. Furthermore.
compared with countries with similar population
structures outside Latin America, homicide rates are

Table 2 Distribution of violence by urban population, poverty, inequality; homicide rates per 100,000 population in selected
Latin American countries from 2000 to 2007

Country grouping Country
Percentage of

poor population
Percentage of

urban population

Index of
inequality

(Gini coefficient)

Homicide
rates per

100,000
population

Low poverty and high urbanisation Uruguay 9.7 91.9 0.45 4.4

Chile 13.9 86.6 0.52 3.0

Costa Rica 18.1 62.6 0.48 7.7�

High poverty and low urbanisation Paraguay 55.0 58.5 0.54 12.6

Nicaragua 63.8 57.0 0.57 12.5�

Honduras 59.4 47.8 0.59 42.9�

Medium to high poverty and Brazil 29.9 83.4 0.60 23.0

high urbanisation Mexico 26.8 76.5 0.51 15.9

Venezuela 47.1 92.8 0.44 37.0y

Colombia 45.4 76.6 0.58 61.6

Sources: Poverty urbanisation and inequality data obtained from CEPAL10 and homicide rates obtained from WHO.8
�Data on homicides obtained from OCAVI.11

yData on homicides obtained from PROVEA.12

Table 1 Comparison of the distribution of homicide rates per 100 000 population by Latin American countries to global
rates in 2000

Category of violence Rate of homicide per 100 000 population Countries

Low rates Lower than the global rate of 8.8 per 100,000
population

Argentina, Chile, Costa Rica, Uruguay

Global injury rate: 8.8 per 100,000 population

Medium rates Up to two times higher than global rates (8.8 to
17.6 per 100,000 pop.)

Peru, Nicaragua, Ecuador, Dominican Republic,
Mexico, Panama, Paraguay

High rates 2 to 3 times the global rates (17.6 to 26.4 per
100,000 pop.)

Brazil

Very high rates Over 3 times the global rates (426.4 per
100,000 pop.)

Colombia, El Salvador, Venezuela, Honduras

Source: WHO, 20028 and PAHO health Indicators in the Americas: Basic indicators.9
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higher. Within the region, there are still varying
proportions of deaths caused by homicide in young
males (Table 4).

Temporal trends
Temporal trends indicate wide variations in homicide
rates in Latin America. Strong efforts to control
violence have been successful in reducing the magni-
tude of the problem. The development of multi-
institutional efforts and the evaluation of strategies to
control violence in large urban centres have shown
benefits as depicted in Figures 1 and 2. These efforts
have been mostly developed in Colombian cities
(Bogotá and Medellı́n) and in São Paulo, Brazil,
though local efforts in the latter have not affected the
overall country rates.

Non-fatal interpersonal violence
In addition to the characteristics displayed by victims
of fatal violence, other surveys have indicated that
non-fatal violence affects all social strata but tends
to be more prevalent among lower socio-economic
levels.13 Studies of non-fatal violence in Latin
America are scarcer overall but, as other literature
indicates, involvement in non-fatal violence is asso-
ciated with increased risks of exposure to fatal
events.14,15

The costs to society
The overall effects of homicide on society far exceed
individual consequences and pose considerable
costs on the country’s economy and its development.

Table 4 Proportion of homicide deaths among males aged 15–24 years in countries where homicide is one of the three
main causes of death for males

Rank of violence as
cause of death Country

Year
estimates

Proportion of
all homicide
deaths that
fall on males
15–24 (%)

First cause of death Colombia 1999–2001 66.3

Brazil 2000–2002 48.3

El Salvador 2001–2003 46.4

Puerto Rico 2000–2002 45.8

Venezuela 2000–2003 38.8

Guatemala 2001–2003 32.3

Paraguay 2001–2003 30.7

Panama 2001–2003 28.5

Ecuador 2001–2003 24.7

Argentina 2001 18.4

Nicaragua 2000–2002 18.3

Mexico 2001–2002 16.8

Second cause of death Cuba 2001–2003 13.8

Costa Rica 2001–2003 13.7

Third cause of death Chile 2001–2003 18.1

Dominican Republic 2000–2002 11.9

Uruguay 1999–2001 10.1

Source: PAHO.9

Table 3 Homicide Rates per 100 000 population and male
to female homicide ratio in selected Latin American
Countries, 2002

Country

Male
homicide

rates

Female
homicide

rates

Ratio of
male to
female

homicide

Argentina 8.1 1.5 5.4:1

Brazil 42.5 4.1 10.4:1

Chile 5.4 0.8 6.8:1

Colombia 116.8 9.0 13.0:1

Costa Rica 9.3 1.4 6.6:1

Cuba 9.6 2.7 3.6:1

Ecuador 28.2 2.5 11.3:1

El Salvador 108.4 8.4 12.9:1

Mexico 29.6 3.1 9.5:1

Panama 19.8 2.0 10:1

Paraguay 23.4 2.2 10.6:1

Uruguay 7.1 1.9 3.7:1

Venezuela 29.7 2.3 12.9:1

Source: WHO, 20028 and PAHO9.
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According to data from the United Nations Develop-
ment Program (UNDP)16 homicidal violence has a
direct impact on healthcare costs, other institutional
costs, private insurance costs, and material losses,
among other categories. The costs of violence as a
proportion of the gross domestic product (GDP) vary by
country. Estimates suggest that for Peru and Brazil it is
1.4% of the GDP, for Mexico 3.6%, for El Salvador 4.9%,
for Colombia 6.4%, for Venezuela 6.6%, and for
Guatemala 6.7%.

Discussion
A model for understanding violence in
Latin America
To better approach and interpret violence, several
models have been developed and are aimed at orga-
nising in some way the multiple factors that influence
the occurrence of violence. A common model adopted
by public health practitioners to understand violence
is Bronfenbrenner’s socio-ecological model originally
proposed in the 1970s to understand human devel-
opment and behaviour.17 Other models have been
used focusing on social capital,18 economic models,19

criminological models,20 and social models.21 A
formal sociological model22 is presented here and
aims to establish relationships between different

levels (similar to the socio-ecological model) but is
defined as originating, promoting, and facilitating
levels that incorporate material, situational, and cul-
tural factors without focusing on the individual per se,
but rather on the circumstances or context surround-
ing the person.

To better understand this sociological model, the
originating level can be understood as the causal factors
for violence which mostly refer to societal and cultural
characteristics. The promoting factors are the second
level, and are related to the material conditions in
which people exist. At the lowest level, the facilitating
factors contribute to the increased occurrence of vio-
lence or to its lethality, without being actual causes. The
facilitating factors are imbedded within the level of
promoting factors which are in turn imbedded within
the larger, more macro originating factors, thus estab-
lishing an inclusive model that links all levels.

Factors from whence violence originates are mostly
related to the overall social conditions of Latin
American countries which are characterised by very
high levels of inequality.23,24 Other prevailing charac-
teristics are increases in poverty and youth unemploy-
ment. These factors add to the loss of traditional
mechanisms of social control, in particular, those led by
families and religious beliefs. Furthermore, young pop-
ulations with higher expectations are provided with
fewer opportunities to thrive in their social environ-
ment. These situations are more common in countries
where inequality is greater and not in countries with
higher overall levels of poverty such as Bolivia and
Nicaragua. In areas where wealth and extreme poverty
cohabit, violence tends to occur more frequently.
Examples of this are found in urban areas of Brazil,
Mexico, Venezuela, and Colombia where such condi-
tions are further exacerbated by marked increases in
poor urban populations.25

Unemployment among young people has also
increased. In 1995 there were 7.2 million unemployed
young people in Latin America. These numbers
increased to 9.5 million in 2005. The youth unemploy-
ment rate is 16.6%; twice as much as the overall
regional average. One in 2 of the total unemployed are
young and the ratio of youth to adult unemployment
rate is 2.8:1.26 This situation is worsened by the lack of
orientation, mentoring, and institutional support aimed
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at addressing youth behaviour and establishing posit-
ive social norms.

Families have also been affected and now seem to
have less influence on individuals. The percentage of
women who did not work in two-parent families
decreased from 46.2% in 1990 to 36.2% in 2002.27 This
increased number of women going out to work has
not been accompanied by compensatory social support
mechanisms for families and children.

Religious institutions and, in particular, the Catholic
Church have lost some of their social control, especially
in urban settings. The process of secularisation in Latin
America has been widespread and religious norms
have been replaced by civil codes. Likewise, in this
region, a large process of democratisation of expecta-
tions has occurred. This means that individuals, no
matter of what origin, desire and strive towards owning
similar material goods. Naturally, the capacity to satisfy
these needs differs greatly between individuals who
are wealthy compared to those who are poor. The latter
35% of youth who are under the poverty line (earning
daily less than USD $2) have less capacity to acquire
material things by legal means.26 These factors con-
stitute important causes of violence in Latin American
societies.

Factors that promote the occurrence of violence can be
grouped into four categories: the specific structure of
the built environment in cities, the culture of mascu-
linity, drug markets, and inefficient judicial systems
that foster impunity. Violence in Latin America is con-
centrated in urban areas where, because of higher
population density and unplanned or poorly planned
development, zones of exclusion are quickly created.
Within these zones characterised by poor connectivity
to other urban areas, topographic difficulties, and poor
access to social services, alternative mechanisms of
social control through gangs or subversive groups
develop easily.28–30

As previously shown, there are marked gender
differences in involvement in violence. This can be
explained partially by the culture of masculinity that
forces men to confront others when challenged. The
perception generally prevails that the avoidance of
confrontation is more associated with females. Studies
on youth violence in Venezuela show the importance
for males of ‘‘earning’’ respect in front of others. A
common mechanism to achieve this is through acts of
violence.31,32

A third promoting factor is the drug market. In several
urban areas in Brazil and Colombia, but also beyond
Latin America, the search for new markets and
competition for other markets has been linked to illegal
drug commerce.33 In Latin America, these markets are
also associated with illegal gun markets by weapon-
producing countries, thus linking some of the promot-
ing factors with the facilitating factors. A fourth factor,
the judicial system, is frequently characterised by
inefficient responses and a high degree of impunity.
Data from the DESEPAZ surveillance system in Cali,

Colombia34 collects adequate information on victims of
homicide but lacks over 90% of vital information on
perpetrators. Impunity has a further deleterious effect
on violence as perpetrators know they are unlikely to be
punished. These deficiencies are compounded by the
fact that, even if the majority of perpetrators were
caught by the police, there does not exist sufficient
space or resources to keep them in penitentiaries.
Overpopulation in these centres is widespread.

Finally, factors that facilitate violence are related to
social norms that promote alcohol consumption and
trends such as the carrying of firearms. Alcohol
consumption and the presence of alcohol vendors
has been linked to violence.35 Legislation has been
passed in some urban settings aimed at restricting
hours of alcohol consumption. These measures have
been linked to a reduction in the incidence of violence
following the passing of these laws.

The carrying of firearms has also been linked to
increased fatal violence in Latin America. However,
restrictions to carrying firearms in cities such as Cali
and Bogotá, in periods with high rates of homicide,
have proved effective.36 Firearms increase the lethality
of violence. According to the Small Arms Survey,
Latin America has the greatest proportion of firearm-
related fatalities in the world.37

Conclusions
Homicide rates in Latin America are unevenly distrib-
uted. This uneven distribution is not only geographical,
but also appears in different population sub-groups
and can be explained by the existence of diverse social,
political, and cultural contexts between and within
countries. In those countries where homicide rates are
extremely high, governments should review current
policies and identify what is effective and what is not.
This could contribute towards identifying effective
preventive actions to reduce homicide. Fortunately,
there are current initiatives in the region that have
focused on changing facilitating, or promoting factors,
and are aiming to change originating factors of
violence.
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en América Latina. Quito: Programa Gestión Urbana y
Alcaldı́a de Cali, 1994. pp. 119–53.

31 Márquez PC. The Street is my Home: Youth and Violence in
Caracas. Stanford, CA: Stanford University Press, 1999.

32 Zubillaga V, Briceño-León R. Exclusión, masculinidad y
respeto: Algunas claves para entender la violencia entre
adolescentes en barrios. Nueva Sociedad 2001;173:34–78.

33 National Institute of Justice. Youth Violence, Guns & Illicit
Drug Markets. Washington DC: US Department of Justice,
1996.

34 Instituto Cisalva. Sistema de Información sobre muertes
violentas en Santiago de Cali. CA: Universidad del Valle,
1993–2008.

35 Gruenewald PJ, Remer L. Changes in outlet densities
affect violence rates. Alcohol Clin Exp Res 2006;30:1184–93.

36 Villaveces A, Cummings P, Espitia VE, Koepsell TD,
McKnight B, Kellermann AL. Effect of a ban on carrying
firearms on homicide rates in 2 Colombian cities. JAMA
2000;283:1205–09.

37 Small Arms Survey. 2004: Rights at Risk. 1st edn. Geneva,
Switzerland: Oxford University Press, 2004.

UNEVEN DISTRIBUTION OF THE INCIDENCE OF HOMICIDE IN LATIN AMERICA 757

D
ow

nloaded from
 https://academ

ic.oup.com
/ije/article/37/4/751/742442 by guest on 21 August 2022

http://www.cdc.gov/ncipc/dvp/Public
http://

