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ABSTRACT ARTICLE HISTORY

Lethal violence requires a gender-based analysis which recognises that Received 15 December 2022

femicide is different from homicide in many ways. Structural factors Accepted 11 June 2023

such as national income and wealth equality together with government

policies may influence the scale of the problem globally. This study is Femicide: | .
. . L . emicide; inequality;

an original attempt to examine assoaa_tlons betwee_zn fem|C|d¢:=. ra_tes, national income; public

these structural factors and national action plans using a longitudinal health; prevention

design. Data from two international surveys were combined to examine

anti-femicide actions (n=133 countries) and temporal femicide

prevalence trends (n=66 countries) in the context of national income

and wealth inequality factors. The United Nations Survey of Crime

Trends and Operations of Criminal Justice Systems was used to estimate

femicide rates per country 2003-2014 and the World Health

Organisation Global Status Report on Violence Prevention provided

data on policy initiatives in place by 2014. Results indicate that femicide

rates decreased by 32% worldwide but increased by 26% in low- and

medium-income countries. The structural factors of low income and

high inequality were significantly negatively associated with the 2014

femicide rate. Structural factors must be addressed alongside policy and

legal initiatives if significant gains are to be made toward eradicating

violence against women and girls.

KEYWORDS

Introduction

Homicide is the most serious consequence of human violent behaviour and the risk of dying as a
result of aggression by other people remains a significant feature of life for many people around the
world. Homicide has been defined by the United Nations for statistical purposes as ‘unlawful death
inflicted upon a person with the intent to cause death or serious injury’ with three key elements:
interpersonal killing, harmful intent and unlawfulness (UNODC, 2015). It is considered to be dis-
tinct from intentional harm in conflict situations such as war and other forms of non-conflict
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violent deaths such as killing in the context of self-defence or legal interventions such as lawful
execution or assisted suicide (UNODC, 2019a).

The phenomenon of unlawful killing furthermore is different for women and men (Dawson &
Carrigan, 2021). The term femicide/feminicide has been introduced to highlight this distinction
(Luque Gonzilez et al., 2022; Marcuello-Servos et al., 2016) and to emphasise that the perpetra-
tor-victim relationship varies greatly between femicide and homicide. In particular, women who
are killed are very likely to be killed by an intimate partner (82% of homicides with a female victim),
but this applies to less than a fifth (18%) of men who are killed (UNODC, 2019b). It also emphasises
the root causes of such killings - longstanding discrimination towards women and girls closely
linked to the unequal power relations between women and men in society (UNODC, 2022). The
majority of femicides involve longstanding incidence of domestic violence and abuse, including
psychological, sexual and physical violence, especially where women have less control or fewer
resources than their partners (Campbell et al., 2007). Indeed, prior abuse by the perpetrator is con-
sidered a key risk factor for femicide (Block, 2003).

As a result of this recognition of separate dynamics, distinctive theoretical approaches have been
applied to understanding femicide specifically including those based in feminist, human rights and
decolonial perspectives (Corradi et al., 2016). All these approaches view ‘femicide’ as ‘the inten-
tional murder of women because they are women’ (World Health Organisation, 2012; italics
added) as a result of stereotypical or harmful gender norms, traditions (UNODC, 2019b), and ulti-
mately power, control and oppression of women by men (Polk & Ranson, 1991; Russel & Harmes,
2001; Saccomano, 2015). Whilst this gender-based motivation is now widely accepted as the key
characteristic of femicide, in this paper we use the term ‘femicide’ to refer to all types of gender-
related killings of women and girls regardless of a gender-based motivation as this reflects the
data definition available in the study period (UNODC, 2022). Whilst the global femicide rate overall
is about one fifth of that for homicide for males (World Health Organisation, 2017), it is still esti-
mated that about 81,000 women and girls were killed in 2020.

Within this overall global picture, femicide rates are highly variable between countries but they
have been quite stable over time. Several countries in South and Central America (e.g. El Salva-
dor, Guatemala, Guyana) have the highest rates globally with more than 8/100,000 of the female
population subjected to lethal violence (Nowak, 2012). The worldwide femicide rate for girls aged
0-14 years remained below 1/100,000 in the period 2008-17 but that for females aged 15-29
years increased somewhat over the same time period (UNODC, 2019b). The temporal pattern
is complex and again country-specific. South Africa, for example, had very high femicide rates
in the period 2004-9 but this rate was significantly lower in this period than it had been in
the 1990s (Abrahams et al., 2013). Such longitudinal trends are examined further in the study
reported here.

A wide range of factors are known to be associated with fatal and non-fatal violence rates regard-
less of gender. Income inequality has been found to be a strong predictor for homicide in both a
meta-analysis of cross-national predictors of crime (Nivette, 2011) and in a large ecological
study of violence including 169 countries (Wolf et al., 2014). Specifically, this was a predictor of
homicide and self-reported assault in high income countries and a predictor of robbery and self-
reported assault in low and middle-income countries. Alcohol consumption was also found to
be associated with non-fatal violence (i.e. self-reported assault rates). National wealth and social
inequality in particular are two factors which relate to (combined gender) homicide rates world-
wide. Rates are lower in high-income countries than middle- and low-income countries and
have dropped more steeply in these countries in the first decade of the 21st. century. Even more
importantly, high levels of inequality are persistently linked with high violence rates. Amongst
countries which are members of the Organisation for Economic Co-operation and Development
(OECD) Portugal and the USA are examples (relatively unequal and violent) at one end of the
scale and Japan and Norway (relatively equal and low violence) at the other end (Pickett & Wilk-
inson, 2011).
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However, much of our knowledge on this issue is limited in two ways. Firstly, little of this pre-
vious research separates out homicide and femicide rates which, as noted above, are influenced by
different dynamics and thus require distinctive analyses (Matias et al., 2020). Secondly, the empha-
sis has been on identifying social risk factors to improve prediction of violence rather than exam-
ining the potential for effective interventions to reduce it. Relatively little attention has been paid to
important questions about effective policy interventions which national governments can adopt
especially in relation to preventing the specific problem of femicide. This study sought therefore
to focus specifically on femicide and to examine both risk factors and actions which have been
taken at the national level around the world to reduce femicide rates.

Global efforts to address violence in general and femicide in particular have been framed over the
past two decades by a public health perspective (World Health Organisation, 2017). The WHO Glo-
bal Campaign for Violence Prevention (GCVP) has adopted such a framework since its inception in
2002 and provides robust data on governmental activities in this area (Whittington & McGuire,
2020). Data from the GCVP indicates that overall the global homicide rate is falling but does not
provide a breakdown of this trend by gender (World Health Organisation, 2014).

A key element of the WHO approach is encouraging governments to develop National Action
Plans (NAPs) designed to reduce specific types of violence. These plans are co-ordinated strategies
based on the public health model and implemented at the national level. A range of priority violence
types have been targeted through a NAP approach i.e. interpersonal violence, youth violence, sexual
violence, child maltreatment, intimate partner violence and elder abuse; but most countries that
have developed NAPs have done so under the general strategy of reducing violence against
women in particular (United Nations, 2012). This gender-based approach prioritises sexual vio-
lence and intimate partner violence which are particularly relevant to women but do not exclude
other types of violence to which women are exposed as often or more so than men. An overview
in 2012 indicated that at least 35 countries worldwide had adopted a NAP targeting violence against
women in the decade 1999-2010 (UN, 2012). The majority of these NAPs were developed in low- or
middle-income countries (LMICs) such as Cambodia, Liberia, and Mozambique.

Beyond NAPs, the WHO GCVP Global Status Report (World Health Organisation, 2014) sur-
veyed specific anti-violence public health interventions adopted by member states in terms of legis-
lation, policy, interventions and data-gathering. Some of these actions can be characterised as
specifically targeting femicide and non-fatal violence directed against women in particular. For
example, the approach adopted in Peru is often cited as best practice with an action plan which
includes ‘several agencies with specialized task forces [working] toward femicide reduction and pro-
secuting the abusers, including emergency centers for women, a hotline for victims of violence
against women, and the Specialized Police Squad for Prevention Against Domestic Violence.’
The Report provides a unique perspective on what actions have been taken around the world
since the start of the millennium to reduce violence against women and, when combined with vio-
lence rates over the same period, can enable preliminary conclusions to be drawn about the associ-
ation between actions and improvements.

The aims of this study therefore were to examine global trends in femicide in the period 2003-14
in relation to (1) trends in national wealth and inequality in the same time period; and (2) key
national policy and legislative actions implemented by UN member states by 2014 with regard to
violence against women.

Method
Data sources

A survey research design was adopted to examine associations between the variables stated in the
aims above. Due to the global scope of the study, this relied on secondary data collected by inter-
national agencies which were combined.
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1. Femicide prevention actions: the WHO country profiles (n = 133) published in the Global Sta-
tus Report on Violence Prevention (World Health Organisation, 2014; World Health Organis-
ation, 2022) were accessed. This is a national-level dataset specifying public health actions
implemented to address violence in each country up to and including 2014. To construct
these profiles, a questionnaire covering 10 domains was developed and piloted by the WHO
based on actions recommended in previous guidance (World Health Organisation, 2002) as
guided by an international expert committee. The 5 core domains were: data availability and
rates; action plans and agency involvement in violence prevention; prevention policies and
laws in 5 areas (child maltreatment, youth violence, intimate partner violence, sexual violence
and elder abuse), health services for victims of violence and legal services. A National Data Coor-
dinator in each country was identified by the WHO and was responsible for gathering infor-
mation within their jurisdiction from relevant stakeholders in government, police forces,
education services and non-governmental organisations. The questionnaire was available in 8
languages and administration was supported through webinar training and completion proto-
cols including a glossary. Multisectoral responses were co-ordinated at a national consensus
meeting in each country to produce a single national data set. Submitted responses were vali-
dated where possible by the WHO through comparison to independent databases.

The published questionnaire responses (World Health Organisation, 2014) were loaded by
the research team into an SPSS v 23 file for analysis. To identify gender-specific initiatives in
each country, a 17 item Anti-Femicide Action Index (AFAX) was constructed by selecting
actions listed in the questionnaire which were deemed by two members of the research team
coding independently to be particularly relevant to femicide prevention. The following items
in this index were scored yes/no for implementation by 2014 based on responses in the original
survey (see also Table 2).

National Action Plans (2 items)

1. National action plan for sexual violence

2. National action plan for intimate partner violence (IPV)
National prevention initiatives (7 items)

. Medico-legal services for victims of sexual violence

. Dating violence prevention in schools

. Microfinance and gender equality training

. Social and cultural norms change (IPV)

. School and college programmes for sexual violence prevention

. Physical environment changes for sexual violence prevention

. Social and cultural norms change (sexual violence)

National legislation (8 items)

10. Against child marriage

11. Against statutory rape

12. Against female genital mutation

13. Against rape in marriage

14. Allowing removal of violent spouse from home
15. Against rape

16. Against contact sexual violence without rape
17. Against non-contact sexual violence

2. Femicide rates and proportions: femicide rate per 100,000 of female population and femicides
as a proportion of all homicides per country per year 2003-2014 were calculated from the United
Nations Office for Drugs and Crime (UNODC) statistical series on recorded homicide
(UNODC, 2022) for those countries with at least one observation during the period (n =66
countries: see Figure 1). UNODC requests data from member states on intentional homicide
offences by sex on an annual basis using the United Nations Survey of Crime Trends and Oper-
ations of Criminal Justice Systems (UN-CTS) instrument. Intentional homicide is defined in this

O 00 3 O\ U1 v W
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El Salvador (8) 12.53
Honduras (4) 1.62
Jamaica (10) 10.18

Belize (3) 9.70
Guatemala (10) 8.47
Guyana (9) 7.87
Trinidad and Tobago (11) 6.18
Colombia (11) 5.52
Brazil (1) 4.74
Lithuania (11) 4.41
Mongolia (8) 4.29
Dominican Republic (4) 4.24
Latvia (3) 3.92
Moldova (12) 3.88
Uganda (6) 3.86
Kazakhstan (4) 3.28
Belarus (8) 3.00
Estonia (12) 2.80
Nicaragua (1) 2.70
Kenya (1) = 2 50
India (11) 2.45
Tanzania (5) 2.41
Philippines (6) 2.39
Panama (11) 2.35
Ecuador (1) 2.30
Costa Rica (9) 2.26
United States (12) 2.24
Peru (4) 2.04
Georgia (7) 1.99
Turkey (10) p—— 162
Azerbaijan (4) |j—— 1|46
Albania (10) 1.36
Armenia (11) j— 1 34
Montenegro (8) s 1 31
Finland (12) 1.29
Slovak Republic (12) = 114
Serbia (10) je— 1,14
Croatia (11) 1.09
Canada (10) = 0,96
Bulgaria (10) === (.96
Macedonia (9) == (.94
Tajikistan (6) s 092
Czech Republic (12) == 0.90
New Zealand (7) mes= 0.89
Germany (11) mesm 0,87
Jordan (3) = 0.84
Australia (11) == 0.84
Kuwait (3) s 0.82
Norway (9) = (.77
United Arab Emirates (5) === 0.76
Myanmar (5) mss= 0.71
Cyprus (11) = 0.71
United Kingdom (10) = 0.68
Switzerland (6) m==m 0.62
Slovenia (11) == 0.62
Austria (11) === 0,59
Netherlands (5) m== 0.57
Spain (6) === 0.56
Sweden (5) mm 053
Italy (11) == 0.53
Algeria (3) mm 0.52
Japan (11) == 0.41
Egypt, Arab Rep. (8) == 0.41
Iceland (12) == 0.38
Morocco (3) = 0.34
Singapore (9) m 0.25
0.00 2.00 4.00 6.00 8.00 10.00 12.00 14.00

Figure 1. Mean femicide rate per 100,000 population females 2003-2014 by country (n = number of observation-years).
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dataset as ‘unlawful death inflicted upon a person with the intent to cause death or serious
injury’ and includes "'murder, honour killing, serious assault leading to death, death as a result
of terrorist activities, dowry-related killings, femicide, infanticide, voluntary manslaughter,
extrajudicial killings (and) killings caused by excessive use of force by law enforcement/state
officials’. There is no upper or lower victim age limit. A focal point contact in each country com-
pleted the instrument in consultation with police or other law enforcement agencies.

Statistical analysis

Femicide rate per 100,000 population for each country was calculated using SPSS (IBM Corp.
Released 2016. IBM SPSS Statistics for Windows, Version 24.0. Armonk, NY: IBM Corp.) as
follows:

Number of femicides per year = Number of homicides (females and males combined) * Pro-
portion of homicides with a female victim (source: UNODC, 2022)

Femicide rate per 100,000 population per year = Number of femicides / Female population
(source:World Bank, 2022)

These rates were examined according to national income listed in the Global Status Report on
Violence Prevention (World Health Organisation, 2014) which was dichotomised into high income
(HIC n =41 countries) and low/middle income (LMIC # = 92) countries and national inequality.
The latter was listed in the Global Status Report according to the Gini coefficient and dichotomised
for analysis into low inequality (Gini 25.00-35.30, n = 37 countries) and moderate/high inequality
(Gini 35.31-65.77, n = 74 countries).

The sample size of countries with available data varied across the datasets and study period.
Whilst there was very little missing data in the Global Status Report (World Health Organisation,
2014), recording and reporting of data necessary for calculating rates from the UNODC was patchy.
Data availability was very low in 2003 (n =10 countries) but exceeded 25 for every other year,
exceeded 40 from 2007 onwards and exceeded 50 from 2010 onwards. Ideally each country
would have 12 annual homicide datapoints (one each for the years 2003-2014) but 65/133 countries
had no data at all and only 8/133 had a complete series. Data was more complete from high income
countries (HICs) compared to low- and middle-income countries (LMICs) (complete data: HIC
17%, LMIC 1%; no data 24% HIC, 60% LMIC, chi-sq=<.001) and low inequality countries
(LIqC) compared to high inequality countries (HIqC) (complete data: LIqC = 13.5%, HIqC = 0%;
no data LIqC = 30%, HIqC = 49%, chi-sq = 0.52).

Poisson regression was used to estimate incidence rate ratios (IRR) and measured precision with
95% confidence intervals (CIs) using Stata. For countries with data for several years, a within-
country IRR was estimated over the period using a within-country poisson estimator (xtpoisson,
Stata)

Results
Aim 1: Global trends in femicide in relation to trends in national wealth and inequality

In total, there were 278,638 femicides estimated to have occurred across the whole period 2003-
2014 but, as noted above, this is a significant underestimate as many countries did not report
rates and/or proportions for every year. Figure 1 reports the mean femicide rate per 100,000
population over the 12-year period for each country with at least one available datapoint.
The number of annual datapoints per country is noted in brackets next to each country in
Figure 1.

Table 1 shows the femicide rate per 100,000 of population over the study period and the relative
risk compared to 2003 as the base year. The overall rate for all countries combined was 31.8% lower
at the end of the period. It remained stable for much the early part of the period with the main
reduction occurring from 2010 onwards. In parallel, the relative risk rate was significantly lower
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Table 1. Femicide rate per 100,000 population and relative risk compared to 2003.

Year Femicide rate per 100,000 population Relative risk (2003 base)
Level of income Level of inequality 95% Cl

All countries Low-medium High High-medium Low IRR All countries Lower Upper
2003 248 2.51 2.36 2.36 2.52 1.00
2004 237 2.77 1.56 2.67 246 1.05 0.83 1.32
2005 2.20 2.63 143 2.30 2.34 0.93 0.87 1.00
2006 2.25 2.69 1.44 237 2.38 0.95 0.89 1.01
2007 234 2.80 1.43 2.46 248 0.99 0.92 1.06
2008 230 2.74 1.40 232 246 0.97 0.89 1.06
2009 2.35 2.89 1.30 2.52 246 0.99 0.90 1.09
2010 1.81 2.10 1.21 247 1.64 0.76 0.63 0.93
2011 1.87 2.20 1.18 2.49 1.73 0.79 0.66 0.95
2012 1.82 2.16 1.14 2.22 1.74 0.77 0.64 0.92
2013 1.97 240 1.10 2.76 1.67 0.83 0.59 1.18
2014 1.69 3.16 1.08 232 0.86 0.72 0.53 0.97
All years 211 2.53 132 2.44 2.12

Table 2. Countries adopting each anti-femicide action.

N %
NAP for sexual violence 99 74.4
NAP for IPV 99 74.4
Victim services: medico-legal services for sexual violence 124 93.2
Programme for dating violence prevention in schools 70 52.6
Programme for microfinance and gender equity training 77 579
Programme for social and cultural norms change - IPV 116 87.2
Programme for school and college — sexual violence prevention 107 80.5
Programme for physical environment change 99 744
Programme for social and cultural norms change - sexual violence 118 88.7
Law against child marriage 120 90.2
Law against statutory rape 132 99.2
Law against female genital mutilation 67 50.4
Law against rape in marriage 91 68.4
Law allowing removal of violent spouse from home 96 72.2
Law against rape 131 98.5
Law against contact sexual violence without rape 126 94.7
Law against non-contact sexual violence 118 88.7

than 2003 for all but one year from 2010 onwards. A within-country sensitivity analysis using data
only from countries with more than one datapoint indicated a similar trend over time with a rela-
tively stable rate in the earlier period and the main reduction occurring after 2010. This suggests a
robust trend which is not an artefact of data reporting.

Table 1 also compares femicide rates according to income and equality levels. Overall levels of
femicide and trends over time varied significantly according to country income level and inequality
level. Lower income and higher inequality countries had substantially higher rates of femicide
across the study period: 47.8% higher in LMIC compared to HIC and 13.1% higher in HIqC com-
pared to LIqC. Whilst femicide rates declined substantially in high income (—54.2%) and low
inequality (—65.8%) countries, rates increased by 26% in lower income countries and remained
relatively unchanged in more unequal societies.

Figures 2 and 3 report incidence rate ratio (IRR) trends over time according to country income
and equality level. IRRs were substantially higher in HIC at the start of the period but the small
number of countries with adequate data at this point makes the estimate very imprecise. In contrast,
at the end of the period the IRR was significantly lower in HIC (95% CI: 0.59-0.81) than LMIC (95%
CI: 0.85-1.52) and had been lower throughout most of the period. Trends did not differ substan-
tially according to equality levels until 2009 but diverged after that point and were significantly
lower in 2014 in LICs (95% CI: 0.25-0.48) than in HICs (95% CI: 0.66-1.12).
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Figure 2. Relative risk of femicide (2003 base) according to country income.
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Figure 3. Relative risk of femicide (2003 base) according to country inequality.

Aim 2: Global trends in femicide in relation to key national anti-femicide actions
implemented.

Table 2 reports the number of countries adopting each anti-femicide action in the AFAX index.

The least implemented actions were enacting a law against female genital mutilation and
adopting programmes for either dating violence prevention in schools or microfinance and gen-
der equity training (<60% of countries). The mean number of actions (out of 17) adopted by
participating countries was 13.5 (95% CI 13.03-13.97) and every country had taken at least 3
actions with 83% of countries taking 12 or more actions. Most countries (n =92, 69.7%) had
implemented NAPs on both sexual violence and IPV but 26 countries (19.7%) had no NAP
for either problem.

The only actions to vary significantly according to country income were laws against muti-
lation, and implementation of microfinancing and gender equity programmes. Laws against
genital mutilation were significantly more likely to be implemented in HICs (70.7%) than in
LMICs (41.3%) (chisq=9.82, p=.002). Conversely, microfinancing and gender equity pro-
grammes were significantly more common in LMICs (70.7%) than HICs (29.3%) (chisq=
19.92, p=.001). These actions were also the only ones to vary significantly by inequality.
Laws against mutilation were significantly more likely to be adopted in low inequality countries
(73.0%) than in higher inequality countries (40.5%) (chisq=10.39, p=.001). NAP imple-
mentation and the total number of actions implemented did not differ according to income
or inequality.
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Relationship of anti-femicide actions, structural features and femicide rate

Structural factors were significant predictors of the 2014 femicide rate when entered into a linear
regression (income: beta =1.54, SE = 0.63, standardised beta = 0.39, t = 2.46, p = 0.019; inequality:
beta=1.21, SE = 0.57, standardised beta = 0.31, t = 2.12, p = 0.041). However, anti-femicide actions
(NAPs, number of laws and number of programmes) were not significant in this analysis.

Discussion

This study combined data from two datasets to provide a unique picture of both femicide trends in
the first two decades of the 21st. century and actions adopted by countries around the world to
address the phenomenon.

We have used the term ‘femicide’ to emphasise the role of inequality and systematic violence
against women which is a worldwide human rights issue. Femicide is now a global indicator of
measuring progress regarding gender (in)equality and violence (Walby, 2023), driven by the
UN’s Sustainable Development Goals (SDGs). While there is more than one dimension to gender
violence (i.e. sex of the victim, sex of the perpetrator, the relationship between perpetrator and vic-
tim, sexual aspect, e.g. rape and gender motivation) (Walby et al., 2017), the current debate in the
gender-based violence literature is whether the sex of the victim is sufficient to identify a killing as
femicide (Dawson, 2016), or whether we should consider other gender dimensions (Corradi et al.,
2016). The results presented here cover all types of gender-related killings of women and girls
(which is therefore based on the sex of the victim), as this is more likely to include any/some/or
all gender dimensions (Walby, 2023). We have used the UNODC datasets and statistical framework
for measuring femicide to calculate global femicide rates and trends, whilst acknowledging the sig-
nificant variation in counting femicide across countries, justice systems, civil societies and cultures,
under-reporting and the intrinsic limitations linked to global comparative research (Dawson & Car-
rigan, 2021; Walklate et al., 2019).

Our analyses indicate that global femicide rates decreased substantially over the study period
with 2014 rates being 31% lower than in 2003. However, the decrease is limited to high income
countries who together reported a 54% drop while low- and medium-income countries experienced
a substantial increase. Wealth inequality also attenuated the overall reduction as the rate in high-
and medium-inequality countries remained stable whilst that in low inequality countries fell by
two-thirds. The latter is a remarkable reduction and may reflect a one-off rate in 2014 (0.86)
with a 33% reduction by 2013 (1.67) being a more robust estimate.

Structural factors at the national level such as low income and moderate/high health and social
inequalities are clearly associated with femicide rates. This is in line with the literature showing that
violence against women is linked to structural (institutional and social) inequality and the complex
(multi-layered) view of inequality and human rights violations that intersectionality brings atten-
tion to, including gender, race, ethnicity, class, migrant status, age, religion, sexual orientation,
etc. (Smith, 2018 Sosa, 2017;)

Over the whole study period, rates were nearly twice as high in low- and medium-income
countries and 13% higher in countries with high-levels of inequality These structural factors were
also much stronger predictors of the national femicide rate in 2014 than the actions adopted by
national governments to address the problem. This supports the known association between inequal-
ity and general violence (Ferguson & Smith, 2021) and clearly indicates that underlying social issues
related to income and wealth equality must be addressed alongside efforts to introduce laws and inter-
vention programmes which operate mainly at the individual level. The impact of these laws and pro-
grammes can be swamped by that of the wider social wealth issues although clearly their structural
nature makes them harder to tackle without substantial political commitment and efforts.

Whilst the study has provided important descriptive information on the adoption of key policy
interventions around the world using the AFAX checklist it is difficult to draw any strong
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conclusions here on the issue of policy effectiveness due to the design of the study. The regression
analysis indicated no strong association between the strength of the policy response and levels of
femicide at the end of the study period, especially when compared to the association of violence
with structural factors. However, it is not possible to conclude from this whether a strong policy
response is either advisable or not. Data reported at the national level may not fully capture initiat-
ives on the ground in each country and any causal relationship could operate in either direction i.e.
high levels of femicide initially might trigger a strong policy response which did not have time to
bed in within the study period. This test of policy effectiveness requires replication with a stronger
prospective design to enable any conclusions to be drawn.

The study confirms a regular finding that women in certain specific countries and regions of the
world experience highly disproportionate exposure to femicide risk (UNODC, 2022). During the
study period, four of the five countries with the highest rates were in Central America and the
remainder of the ten riskiest countries were in the Caribbean or South America. This is a remark-
able cluster of danger with the rate in some of these countries more than four times the global aver-
age. Some of these countries are characterised by both high inequality and low incomes, but since
many other countries with these features do not have such high rates, more specific local factors
must be operating. These might include gender issues such as widespread misogyny and wider pro-
blems such as general lawlessness and hybrid warfare (Shaw & Young, 2021). For example, femicide
rates in Central America rise in the context of multiple systems of inequality linked to a long history
of colonial domination, organised crime, exclusion, racism, and sexist social norms (Sagot, 2022).
Similarly, in South Africa, the increase in femicide rates has been linked to the country’s own social,
economic, political and structural configuration, including the cruel colonial past, segregation laws
and excluded populations, access to firearms, patriarchal domination, income inequality, unem-
ployment and poverty (Motimele & Ramugondo, 2014; Sithomola, 2020).

Against the tide of structural forces, anti-femicide actions have clearly been widely adopted
across the world at least partly as a result of the WHO campaign to address interpersonal violence
and gender issues relating to health. Three quarters of countries around the world have followed the
lead provided by the WHO and adopted a National Action Plan designed to address sexual or inti-
mate partner violence. More than four-fifths of countries reported that they had implemented at
least 12 of the anti-femicide actions in the checklist and certain actions had been implemented
by more than 90% of countries. Legal actions were more common than intervention programmes
which may reflect the higher level of investment required for the latter but there is an increasing
evidence base for successful multimodal interventions in this area which can be implemented as
part of a national strategy (Bourey et al., 2015).

NAPs, if they truly reflect the detailed UN recommendations as set out in the Handbook, require
substantial governmental efforts to galvanise and coordinate legal, health and other sectors within a
country as a platform for sustained and effective targeting of the problem. In that case, adherence by
governments around the world is impressive and could be accurately considered to be a genuinely
global movement to improve women’s lives. However, a NAP in itself is only a document which is
relatively cheap and easy to produce. Follow-up by governments and by the WHO itself is necessary
to identify the extent to which such documents lead to action on the ground and ultimately a cul-
tural shift amongst relevant services and mass changes in perpetrator behaviour.

Income and inequality had relatively little association with the likelihood of implementing
specific actions. Only laws against genital mutilation and microfinance / gender equity training
varied according to these structural factors with each operating in different directions. The inten-
sive implementation of microfinance training in low-income countries (Jewkes et al., 2014) is par-
ticularly noteworthy as it requires significant investment to provide the training and has good
potential to begin addressing the structural factors which have been identified as so strongly
associated with femicide rates internationally. The effectiveness of such programmes also has
increasing support from controlled trials in LMICs around the world (Whittington & McGuire,
2020).
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Our approach relies on the quality of data in a number of datasets and clearly there are limit-
ations which must be acknowledged. Whilst the WHO dataset of anti-femicide actions is largely
complete and based on a robust methodology, the response from each country is a snapshot of a
highly complex set of phenomena provided by a government reporting on itself. The potential
for reporting bias and unintended inaccuracies is very high. It is also important to recall that the
actions specified in the WHO dataset are undated. Whilst they must have been implemented by
the date on which the survey was completed (2012) they may have been introduced prior to
2002 or towards the end of the study period. In the first case, they indicate early adoption of an
intervention (e.g. a law passed in the 1990s) but do not therefore indicate any new interest in
the problem by a particular government. In the second case (e.g. a new programme implemented
in 2010) they may have not had sufficient time to influence outcomes.

The UNODC dataset relies on accurate reporting by criminal justice systems around the world
with varying cultural norms, legal definitions and data-quality systems (Vives-Cases et al., 2016).
Also, unlike the WHO dataset, a major limitation here is the amount of data missing on femicide
rates for the 133 countries. Only 6% of countries had a complete series of UNODC data for the
whole study period and some estimates in Figure 1 are based on a single point in the 12 year period.
Furthermore, the presence of data gaps was highly associated with the key structural variables of
income and inequality. The patchy availability of data is likely to have contributed to the relatively
low overall femicide count here (278,638 over 12 years) compared to the estimate of 81,000 per year
(equivalent to 972,000 over 12 years) made recently by the UN (UNODC, 2022). For all these
reasons, some caution should be exercised when considering the findings here.

Conclusion

While global femicide rates declined in the first decade or so of the 21st. century, the decline is
unequally distributed across the world, with low- and medium-income countries having experi-
enced a significant increase within the same period. It is reasonable to conclude that national gov-
ernments around the world have adopted a wide range of actions to address the problem. Some of
these actions will have been stimulated by the WHO campaign which continues through a range of
other policy initiatives (United Nations, 2022). One death is too many and rates are not declining as
quickly or substantially as needed to eradicate this ongoing epidemic. But governments have a pol-
icy framework they can follow and a range of evidence-based interventions they can implement to
deliver on their duties to women facing this ultimate form of violence.
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