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Abstract: Experts and international organizations hypothesize that the number of cases of fatal
intimate partner violence against women increased during the COVID-19 pandemic, primarily due
to social distancing strategies and the implementation of lockdowns to reduce the spread of the
virus. We described cases of attempted femicide and femicide in Chile before (January 2014 to
February 2020) and during (March 2020 to June 2021) the pandemic. The attempted-femicide rate
increased during the pandemic (incidence rate ratio: 1.22 [95% confidence interval: 1.04 to 1.43], p
value: 0.016), while the rate of femicide cases remained unchanged. When a comparison between
attempted-femicide and femicide cases was performed, being a foreigner, having an intimate partner
relationship with a perpetrator aged 40 years or more, and the use of firearms during the assault
were identified as factors associated independently with a higher probability of being a fatal victim
in Chile. In conclusion, this study emphasizes that attempted femicide and femicide continued to
occur frequently in family contexts both before and during the COVID-19 pandemic.

Keywords: femicide; violence against women; COVID-19; risk factors

1. Introduction

Controlling and reducing cases of femicide and attempted femicide represent a chal-
lenge for authorities worldwide [1]. These fatal events have significant impacts on societies
and economies and account for 64% of all female homicide cases [2]. Femicide is un-
derstood as the murder of women due to their gender and is frequently committed by
current or former intimate partners (e.g., husbands, boyfriends) [3]. In 2017, the Americas
reported the second-highest intimate partner/family-related homicide rate worldwide with
1.6/100,000 women, second only to Africa (3.1/100,000 women) [2].

The pandemic caused by severe acute respiratory syndrome coronarivus-2 (SARS-coV-2)
coronavirus disease 2019 (COVID-19) has had negative effects on human physical/mental
health, modifying people’s behavior [4–7]. The COVID-19 pandemic has been associated
with an increase in intimate partner violence against women (VAW), primarily due to
the implementation of lockdowns and social distancing strategies to reduce the spread of
COVID-19 [8,9]. To date, studies that evaluate the direct impact of COVID-19 on the rates
of femicide are scarce [10].

Among Latin American countries, Chile has one of the lowest rates of femicide in
the region (<1 death per 100,000 women) [11]. However, cases of gender-based attempted
homicide and homicide of women occur every day. This motivated the Chilean government
to implement Gabriela’s law to toughen penalties for femicide and promote the elimination
of VAW. Since March 2020, COVID-19 has been active in Chile, with 1,630,830 accumulated
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cases through August 2021, ranking sixth in Latin America. To mitigate the transmission
of COVID-19 in Chile, the government designed an intervention process called “step-by-
step”, which includes four stages: phase I quarantine (total lockdown), phase II transition
(lockdown on weekends), phase III preparation (some activity restrictions), and phase IV
initial opening (no restrictions). The stages of step-by-step intervention were implemented
in each comuna of Chile based on the number of active cases of COVID-19 and other
epidemiological criteria. In consequence, the effects of the step-by-step intervention should
be evaluated with respect to aspects such as mental health, well-being, economics, and
violence using a disaggregate analysis within the country.

In this study, we report the attempted femicide and femicide rates from January 2014
to June 2021 and evaluate the effects of COVID-19 on the reported cases from the second
quarter of 2020. In addition, we describe the temporal (before and during COVID-19) and
geographical distributions of femicide rates. Finally, due to existing social and economic
inequalities in Chile, we explored through an ecological analysis the relationships between
the changes in attempted femicide and femicide rates before and during COVID-19 and
the implementation of the step-by-step intervention as well as to the human development
index (HDI) as an indicator of socioeconomic development.

Additionally, the characteristics of the victim, perpetrator, and the event in cases of
attempted femicide and femicide that occurred in Chile were assessed, comparing the cases
reported before and during the COVID-19 pandemic. The risk factors associated with the
transition from attempted femicide to femicide are described.

2. Materials and Methods
2.1. Study Design

This study analyzed the cases of attempted femicide and femicide from January 2014 to
June 2021 reported in Chile through the National Service for Women and Gender Equality
(Servicio Nacional para la mujer y equidad de género or SERNAMEG). According to Chilean law,
killing a woman is considered femicide when the aggressor is a current or former intimate
partner with whom the victim had a sexual or romantic relationship or when the cause or
motivation to commit a murder is because of her gender. Consequently, it is considered
attempted femicide when violence is committed against a woman with the intention of
killing her and would have met the conditions to be recognized as a case of femicide if
the event had been fatal [12]. A complete autopsy was performed in all femicide cases
by the Legal Medical Service of Chile (Servicio Médico Legal, SML) in accordance with the
guidelines of Chilean law.

Information on the number of days in each stage of the step-by step intervention was
retrieved from the repository of the Chilean Minister of Science, Technology, Knowledge,
and Innovation [13]. Because the stage of the step-by-step intervention was defined in each
comuna according to the number of active cases of COVID-19 and the risk of transmission,
the rows of the dataset correspond to each comuna and the columns to the intervention
stage for each day of the study period from 28 July 2020 to 30 June 2021.

Chile is divided into 16 regions (the first-level political division), which are subdivided
into 56 provinces (the second-level political division) and these into 346 comunas. In our
disaggregation analysis to assess whether the effect of the COVID-19 pandemic on rates of
attempted femicide and femicide varied across the country, all data were summarized at a
more aggregated level, and rates were calculated by province. Consequently, the average
per comuna of days in each stage of the step-by-step intervention was used to represent
each province.

We used the HDI to investigate the effect of the province-level socioeconomic status
on femicides and attempted cases. The HDI is composed of three dimensions, health, edu-
cation, and economic, and is measured through the following indicators: life expectancy
at birth, expected and mean years of schooling, and gross national index. The HDI is
calculated with the geometric mean of normalized indices, ranging from 0 to 1 (highest
development). Values of HDI below 0.55 indicate low human development; HDI values
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between 0.55 to 0.699, medium human development; HDI values from 0.700 to 0.799, high
human development, and HDI values equal or above 0.800, very high human develop-
ment. Province HDI was obtained from the last official report by the United Nations in
2017 [14], measured in 46 provinces with a range between 0.648 (Malleco Province) and
0.775 (Santiago Province).

2.2. Data Collection

All information on victims was gathered from the SERNAMEG database through the
Chilean law of transparency and access to public information. Age, civil status, nationality,
relationship with the aggressor, and number of children were analyzed for each victim.
Characteristics of the event such as place, day, hour of the day, and type of weapon were
also analyzed. Only the age and nationality of the aggressor were available for most events
in the database. The history of previous legal complaints against the aggressor was also
documented, as well as the existence of precautionary measures to stay away from the
woman. Finally, how the attempted femicide or femicide event closed was characterized
using the following options: arrest, escape, suicide or attempted suicide, and others.

2.3. Analysis

First, we calculated the rates at national and provincial levels per 100,000 women aged
15 or over. The total female population age 15 and older for each province was obtained
from the website of the National Institute of Statistics (INE) based on the 2017 census [15].
Cases were subdivided into the following periods: before COVID if the event occurred
between January 2014 and February 2020 and during COVID if the event was reported
from March 2020 to June 2021.

Second, an INGARCH (integer-value generalized autoregressive conditional het-
eroscedasticity) model was used to evaluate the effects of the COVID-19 pandemic measures
considering several factors (e.g., time-varying covariates, previous observations) and as-
suming a Poisson distribution for the numbers of femicides and attempted femicides at the
national level [16]. A Poisson INGARCH (1,1) model was fitted, and the first-order auto-
correlation coefficient and the first-order moving average coefficient were not significantly
different from zero. For this reason, finally, the effect of COVID-19 was estimated using
Poisson generalized linear models with a logit-link function using a dichotomous covariate
(1: During COVID-19, 0: Before COVID-19) [17].

Third, differences before and during the COVID-19 pandemic in attempted femicide
and femicide rates were calculated for each province. After discarding the spatial autocor-
relation of the differences in rates before and during COVID-19 in Chile´s provinces with
the Moran I index [18], linear mixed models were estimated using as dependent variables a
transformation of rates with log(x + 1) [19].

Linear mixed models were implemented to evaluate the effects of phase I of the step-by-
step intervention, HDI, and the COVID-19 pandemic on attempted femicide and femicide
rates. Specifically, linear mixed models have the advantage of allowing for modeling
repeated measures across time (e.g., before and during COVID-19) and assessing the effects
of explanatory variables on an outcome (dependent variable) while controlling for the
differences between groups (e.g., provinces). In our case, we propose a model that includes
random intercepts and slopes to model differences in the reported rates of attempted
femicide and femicide and differences in the effects of COVID on the outcome, taking into
account the province. Formally:

yij = β0j + β1jCOVIDij + εij, (Level 1, Time)
β0j = α0 + α1HDIj + α2DaysPhaseIj + r0j, (Level 2, Provinces)
β1j = α3 + α4HDIj + r1j,

where i represents the rate in a specific period (before and during COVID “Time”) and
j a specific province. We consider one random intercept across the provinces (β0j) and
one random slope (β1j) to estimate the effect of COVID capturing the variations across
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provinces. Due to the sample size, the random effect of β1j is estimated only in three groups,
which were generated according to the tertiles of the differences in the rates between before
and during COVID-19.

The comparison of the characteristics between the cases reported before and during the
COVID-19 pandemic was performed using the Mann–Whitney nonparametric test when
the variables were quantitative. Qualitative variables were compared using Pearson chi2 or
Fisher’s exact test. Logistic regression was applied to determine the independent variables
associated with femicide. The independent variable was categorized as follows: 1: femicide
or 0: attempted femicide. Model selection was carried out using a backward selection
methodology, including only variables with a p value < 0.20 in bivariate analysis. The oRs
(odds ratios) were reported with 95% confidence intervals (CIs). Data were analyzed using
Stata version 17.0 (StataCorp LLC, College Station, TX, USA) and R Software, version 4.1.2.

3. Results

Between January 2014 and June 2021, 1213 attempted femicide or femicide events
were reported in Chile, with attempted murder and femicide rates of 12.04 and 4.27 per
100,000 women aged 15 years and over, respectively. Among these, 310 cases were homi-
cides of women recognized as femicides, and 903 cases were attempted femicides according
to Chilean law. The quarter-to-quarter rates/100,000 women of attempted femicide and
femicide over the years are shown in Figure 1. The mean quarterly attempted femicide and
femicide rates were 0.39 and 0.13/100,000 women, respectively. Both rates increased from
2020 Q2 to Q4, and the highest rates were reported in 2020 Q4. There was no evidence of
serial correlation between attempted femicide and femicide series during the study time
frame. The rate of attempted femicide increased by 22% during the COVID-19 pandemic
(incidence rate ratio, IRR: 1.22 [95% CI: 1.04 to 1.43], p value: 0.016). The COVID-19 pan-
demic did not significantly affect the femicide rate in Chile (IRR: 0.87 [95% CI: 0.64 to 1.19],
p value: 0.394).
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In Figure 2, the spatial distributions of the mean quarterly attempted-femicide and
femicide rates per 100,000 women before and during the COVID-19 pandemic in each of
Chile´s provinces are shown. The largest increases in mean quarterly attempted-femicide
rate were reported in Palena (0.55 vs. 2.65/100,000 women), Isla de Pascua (4.05 vs.
6.02/100,000 women), and Valdivia (0.42 vs. 2.01/100,000 women), while the provinces
of Parinacota (3.52 vs. 0/100,000 women), Tierra del Fuego (2.86 vs. 0/100,000 women),
and Tocopilla (1.89 vs. 0/100,000 women) reported the greatest reduction in the mean
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quarterly rate of attempted femicide during COVID. The largest changes in mean quarterly
femicide rate were reported in Capitán Prat (2.29 vs. 0/100,000 women) and Tamarugal (0
vs. 1.86/10,000 women) (Supplementary Table S1).
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Figure 2. Distributions of the attempted-femicide and femicide rates before and during COVID-
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The femicide model confirmed a significant interaction term between HDI and COVID
(Table 1). We found that the femicide rate tended to be higher during COVID-19 with the
increase in HDI. There was not a significant effect of the number of days of phase I on
femicide rate. The attempted-femicide model did not reveal a significant relationship with
the number of days in phase I, HDI, or COVID-19 period.

Table 1. Mixed models to evaluate the relationships of COVID-19 and HDI with the attempted-
femicide and femicides rates.

Variable

Attempted Femicide Femicide

Regression
Coefficients Estimated

(Fixed Effects)
95%CI p-Value

Regression
Coefficients Estimated

(Fixed Effects)
95%CI p-Value

Phase I Days 0.00003 −0.0014 to 0.0015 0.961 −0.0004 −0.001 to 0.0002 0.198
HDI −0.543 −2.165 to 1.078 0.503 −0.636 −1.513 to 0.239 0.150

COVID −0.007 −0.094 to 0.080 0.871 −1.288 −2.413 to −0.163 0.026
Interaction

COVID × HDI - - - 1.762 0.179 to 3.345 0.029

Coefficients were estimated in linear mixed models using as dependent variables a transformation (log (x + 1)) of
the attempted-femicide and femicide rates. CI: Confidence interval. HDI: human development index (HDI).
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Characteristics of the Victims

According to the event type, differences in victim characteristics were found for age,
legal marital status, relationship with the aggressor, and other variables (Table 2). There
were higher proportions of women age 40 years or over (43.3%, n = 133 vs. 30.9%, n = 279),
married women (42.5%, n = 130 vs. 30.3%, n = 272), women of non-Chilean nationality
(10.6%, n = 33 vs. 7.4%, n = 67), and residents of rural areas (20.4%, n = 63 vs. 12.2%, n = 110)
among femicide victims compared with attempted murder victims. The percentages of
having children together (33.2%, n = 103 vs. 47.8%, n = 432) and previous legal complaints
(32.6%, n = 101 vs. 47.3%, n = 427) were lower in femicides than in attempted murders.
Aggressors of femicide more frequently committed attempted suicide and suicide (27.1%,
n = 84 vs. 2.7%, n = 25). Almost half of attempted femicides and femicides were committed
using knives or cutting instruments (49.2%, n = 589). However, firearms were more
frequently used for femicide (17.5%, n = 52 vs. 5.9%, n = 53). In addition, the hour of day
and day of the week when the events occurred were similar between attempted femicides
and femicides. One third of all cases occurred from 0:00 to 6:59, and two thirds on working
days. During the COVID-19 period, a total of 236 events were reported (attempted femicide:
187 cases, femicide: 49). Among these, 184 occurred after the step-by-step intervention had
been implemented (33.7%, n = 62) in Chile´s comunas in Phase I, 27.7% (n = 51) in Phase II,
31.0% (n = 57) in Phase III, and 7.6% (n = 14) in Phase IV. The distribution of reported cases
in each phase was similar between attempted femicide and femicide cases; 65.8% (n = 15)
of femicides and 60.3% (n = 88) of attempted femicides took place in comunas during Phase
I or Phase II (Table 2).

Table 2. Characteristics of the event, victim, and aggressor between the attempted femicide and
femicide cases.

Characteristics Total
(n = 1213)

Femicide
(n = 310)

Attempted
Femicide
(n = 903)

p-Value

Victim age, years
No. 1210 307 903

Median (IQR) 34 (27 to 44) 37 (28 to 48) 33 (27 to 42)
15–29 years 411 (34.0) 95 (30.9) 316 (35.0)

0.000 b
30–39 years 387 (32.0) 79 (25.7) 308 (34.1)
40+ years 412 (34.0) 133 (43.3) 279 (30.9)

Victim legal marital status, n (%)
No. 1205 306 899

Married 402 (33.4) 130 (42.5) 272 (30.3)
Divorced 80 (6.6) 23 (7.5) 57 (6.3)
Separated 1 (0.1) 0 (0.0) 1 (0.1) 0.000 c

Single 701 (58.2) 146 (47.7) 555 (61.7)
Widowed 21 (1.7) 7 (2.3) 14 (1.6)

Victim Nationality, (%)
Chilean 1113 (91.8) 277 (89.3) 836 (92.6)

0.075 d
Non-Chilean 100 (8.2) 33 (10.6) 67 (7.4)

Relationship with aggressor, n (%)
Husband 269 (22.2) 94 (30.3) 175 (19.4)

Cohabiting partner 536 (44.2) 117 (37.7) 419 (46.4)
Boyfriend 23 (1.9) 9 (2.9) 14 (1.5)

Former partner 345 (28.4) 60 (19.3) 285 (31.6) 0.000 c

Other 40 (3.3) 30 (6.7) 10 (1.1)

Children Together, n (%) 535 (44.1) 103 (33.2) 432 (47.8) 0.000 d

Aggressor age, years
Median (IQR) 37 (29 to 48) 40 (32 to 54) 36 (29 to 46) 0.000 b
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Table 2. Cont.

Characteristics Total
(n = 1213)

Femicide
(n = 310)

Attempted
Femicide
(n = 903)

p-Value

Aggressor Nationality, n (%)
Chilean 1121 (92.4) 279 (90.0) 842 (93.2) 0.063 d

Non-Chilean 92 (7.6) 31 (10.0) 61 (6.8)

Result, n (%)
Arrest 851 (70.2) 177 (57.1) 674 (74.6)
Escape 237 (19.5) 40 (12.9) 197 (21.8)
Suicide 101 (8.3) 79 (25.5) 22 (2.4)

0.000 c
Attempted Suicide 8 (0.7) 5 (1.6) 3 (0.3)

Other 16 (1.3) 9 (2.9) 7 (0.8)

Place, n (%)
No. 1211 310 901

Home 646 (53.3) 165 (53.2) 481 (53.4)
Victim Residence 231 (19.1) 51 (16.4) 180 (20.0)

Aggressor Residence 37 (3.1) 10 (3.2) 27 (3.0)
0.035 d

Other Residence 68 (5.6) 28 (9.0) 40 (4.4)
Street 229 (18.9) 56 (18.1) 173 (19.2)

Population, n (%)
No. 1211 309 902

Rural 173 (14.3) 63 (20.4) 110 (12.2)
0.000 d

Urban 1038 (85.7) 246 (79.6) 792 (87.8)

Day of week, n (%)
Working days 765 (63.1) 204 (65.8) 561 (62.1) 0.247 d

Non-working days 448 (36.9) 106 (34.2) 342 (37.9)

Hour of day, n (%)
0:00 to 6:59 400 (33.0) 92 (29.7) 308 (34.1)

7:00 to 12:59 268 (22.1) 75 (24.2) 193 (21.4)
13:00 to 19:59 301 (24.8) 85 (27.4) 216 (23.9)

0.289 d
20:00 to 23:59 244 (20.1) 58 (18.7) 186 (20.6)

Weapon, n (%)
No. 1197 298 899

Knives or cutting instruments 589 (49.2) 145 (48.7) 444 (49.4)
Firearms 105 (8.8) 52 (17.5) 53 (5.9)

Personal weapons (hands, feet) 149 (12.4) 9 (3.0) 140 (15.6) 0.000 d

Blunt objects 79 (6.6) 12 (4.0) 67 (7.4)
Other or not reported 275 (23.0) 80 (26.8) 195 (21.7)

Previous legal complaints, n (%)
Yes 528 (43.5) 101 (32.6) 427 (47.3) 0.000 d

Yes (Aggressor) 270 (22.3) 49 (15.8) 221 (24.5) 0.002 d

Precautionary measure (Aggressor) 136 (11.2) 33 (10.7) 103 (11.4) 0.727 d

Period, n (%)
Before COVID-19 977 (80.5) 261 (84.2) 716 (79.3) -
During COVID-19 236 (19.5) 49 (15.8) 236 (20.7)

Cases in Step-by-Step a, n (%)
No. 184 38 146

Phase I 62 (33.7) 10 (26.3) 52 (35.6)
Phase II 51 (27.7) 15 (39.5) 36 (24.7) -
Phase III 57 (31.0) 12 (31.6) 45 (30.8)
Phase IV 14 (7.6) 1 (2.6) 13 (8.9)

IQR: Interquartile range; yr: years; No.: Number of observations with non-missing data. a Information available
from 28 July 2020 to 30 June 2021. p-Values indicating differences between groups obtained using b Kruskal–Wallis,
c Fisher´s exact, and d chi-square tests.
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Multivariate analysis using a logistic regression model found that femicide events
were more likely to occur among foreign women (OR: 1.93, 95% CI: 1.18 to 3.15). Aggressors
aged 40 or more (OR: 1.46, 95%CI: 1.00 to 2.18) and the use of firearms (OR: 3.52, 95% CI:
2.22 to 5.58) were also factors associated with femicide. Events committed by the victim’s
husband (OR: 2.61, 95% CI: 1.72 to 3.97) or by a person without an intimate relationship
with the victim (“Other category” OR: 10.66, 95% CI: 4.35 to 26.09) were more likely to
be fatal events classified as femicides. Having children together with the aggressor (OR:
0.61, 95% CI: 0.45 to 0.84), living in urban areas (OR: 0.64, 95% CI: 0.44 to 0.94), the use of
personal weapons during the assault (OR: 0.19, 95% CI: 0.09 to 0.40), and having previous
legal complaints (OR: 0.68, 95% CI: 0.50 to 0.92) were associated with attempted femicide
events (Figure 3).
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During the COVID-19 pandemic, the proportion of femicide cases committed by
people without an intimate relationship with the victim (7.7%, n = 20 vs. 20.4%, n = 10)
increased. However, most aggressors were the victim´s intimate partner (e.g., husband or
cohabiting partner). Among cases that occurred during COVID-19, a higher proportion
of previous legal complaints (29.9%, n = 78 vs. 46.9%, n = 23) and a lower proportion
of children together (36.0%, n = 94 vs. 18.4%, n = 9) were reported compared with the
femicides before the pandemic. In addition, most aggressors were arrested (55.2%, n = 144
vs. 67.3%, n = 33), but a higher percentage escaped from authorities (11.1%, n = 29 vs.
22.4%, n = 11). In contrast, the proportion of femicide perpetrators who committed suicide
diminished during COVID-19 (28.3%, n = 74 vs. 10.2%, n = 10.2) (Supplementary Table S2).

Regarding the characterization of attempted femicide cases before and after the
COVID-19 pandemic, the percentage of victims with single marital status (59.9%, n = 428
vs. 69.0%, n = 127), femicides committed by cohabiting partner (45.1%, n = 323 and 51.3%,
n = 96), the use of personal weapons (12.6%, n = 90 vs. 27.0%, n = 50), and events occurring
from 20:00 to 23:59 (18.8%, n = 134 vs. 27.8%, n = 52) significantly increased during COVID-
19, as well as attempts by aggressors with previous legal complaints (44.3%, n = 317 vs.
58.8%, n = 110). No statistical differences in victim or aggressor age, victim nationality, assault
location, type of population, or day of the week were found between femicide attempts and
cases perpetrated before and during the COVID-19 pandemic (Supplementary Table S1).
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4. Discussion

VAW is recognized as a violation of human rights and can take many forms, including
verbal, physical, and sexual abuse and even murder. Femicide is the most extreme type of
VAW that occurs solely because the victims are women and is related primarily to social
and economic inequalities [1]. Since the beginning of the COVID-19 pandemic, experts
and global organizations have hypothesized that a significant increase in the number of
VAW cases, including femicides, was likely to be observed due to intensified tensions in the
domestic context and the restriction of movement [9,10]. In this study, the analysis revealed
that the highest rates of attempted femicide and femicide in Chile were observed at 2020
Q4, corresponding to nine months after the first report of COVID-19 in Chile. Furthermore,
we found a significant change in the quarterly attempted femicide rate measured at the
country level from Q2 2020 to Q2 2021, the COVID-19 period, with a 22% increase compared
with the difference from Q1 2014 to Q1 2020. The femicide rate at country level remained
constant before and after COVID-19.

Historically and as shown in our results, most femicides and attempted femicides
are committed by people close to the victim, and approximately half of the events take
place at the victim’s home. In light of this information, and due to the implementation of
stay-at-home measures since the beginning of the COVID-19 pandemic, alerts have been
generated from international organizations and politicians to prevent the intensification of
VAW. However, from the limited available data published during the current pandemic,
three facts have been presented: (1) an increase in the number of calls from women who
reported being victims of intimate partner violence [20], (2) an overall increase in domestic or
intimate partner VAW, as well as the severity of injuries (e.g., attempted femicide) [8,21–23],
and (3) a reduction in fatal victims of VAW or femicide, as seen in this study [8].

Despite growing concern about femicide behavior worldwide, research based on the
analysis of public or official data is still limited. In a Latin American context, reports
from Peru have described homicide rates among women during the COVID-19 period, not
specifically femicides, as showing a decrease in the number of cases during the early weeks
of the pandemic, returning to rates equivalent to those reported in previous periods [24].
This U-shaped trend was also reported in Mexico regarding all crimes against women
including sexual crimes, domestic violence, and murder. However, similar to this study, a
constant femicide rate was described in Mexico during and after the intervention measures
for the COVID-19 pandemic [25]. Evidence from Spain after monitoring several indicators
associated with VAW from January 2015 to September 2020 revealed that the number of
women killed by their intimate partners decreased during the COVID-19-induced lock-
down, which coincided with an increase in the number of telephone calls for help for
VAW [8].

Another study from Turkey evaluating the effects of COVID-19 distance measures on
female homicides between 2014 and 2019 reported a total reduction (57%) in murders of
women committed by their intimate partners due to COVID-19 interventions. Moreover,
the highest reduction (83%) was described during the days of curfew implementation [26].
Similarly, a metaregression analysis that involved information from 23 countries in the
Americas, Europe, the Middle East, and Asia described that the overall homicide rate
without discrimination by sex diminished during the spread of COVID-19 due to restriction-
of-movement interventions, with a gradual return to previous rates [27]. All these findings
have opened the door to a new line of research to evaluate if the distancing measures could
have had a beneficial effect on homicides of women over time.

Interestingly, when the disaggregate analyses were carried out using the mean quar-
terly rates reported by Chile´s provinces, an inverse effect of COVID-19 was observed.
On the one hand, using a mixed-model approach, we did not find a significant impact
of COVID-19 or HDI in the attempted femicide rates. However, on the other hand, the
significant positive coefficient of the interaction between the COVID-19 pandemic and HDI
on Chile´s province-level femicide rate means that there was a rise during the pandemic in
provinces with better socioeconomic conditions. This finding is similar to that reported in
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Brazil [28], and it could be correlated with the results provided by Gozzi et al. [29], who
described that people living in places with a higher HDI in Chile tend to be more adherent
to human mobility restrictions, consistent with the current hypothesis of the COVID-19
impact on femicides. Nonetheless, the results from this study did not support the existence
of a direct effect of COVID-19 confinement measures, represented by the average number
of days in phase I during the restriction intervention implemented in Chile, on the numbers
of cases of attempted femicide and femicide.

In the Chilean context, concern about the prevention of cases of VAW and femicides
has increased during the last decade. Gabriela´s law was implemented in early March 2020
at the same time that the first case of COVID-19 in Chile was identified. Consequently, the
impacts of COVID-19 and of Gabriela’s law on attempted femicides and femicides could
have been confounded. In addition, a recent report from the Millennium Institute for the
Study of Life Course and Vulnerability found a 149% increase in calls reporting VAW in
2020 in comparison with 2019, reaching a peak during the early COVID-19 lockdowns
between April and May 2020. However, the number of official complaints decreased [30].
These facts could be explained because most of the women were forced to live longer hours
in the same house with their aggressor, and this, combined with reduced mobility, could
have restricted women’s easy access to the police and authorities.

We addressed two questions here: first, whether differences exist between cases of
attempted femicide and femicide and second, whether the typical behavior of these fatal
events changed as a consequence of the COVID-19 pandemic in terms of sociodemographic
and aggression characteristics. Being a foreigner, having an intimate partner relationship
with a perpetrator aged 40 years or more, and the use of firearms during the assault
were identified as independent factors associated with a higher probability of being a
fatal victim in Chile. Although the victim’s age was not found to be a determining factor
related to femicides, approximately two thirds of attempted femicide and femicide victims
were under 40 years of age, which is similar to the ages reported in other international
series [31,32]. Furthermore, as reported in Italy [31,33], a high proportion of women aged
40 years or older was found among the fatal cases that occurred in Chile, which explains
the finding related to the aggressor’s age.

Data showed that suicide among people who committed femicides in Chile occurred
in up to 25% of the events during the study period, which is denominated in the literature
as “femicide–suicide” [34]. Contrary to beliefs, this proportion fell to 10.2% during the
COVID period, and this observed effect on femicide–suicide in Chile is consistent with
some studies in which a non-increase in the suicide rate was described [35]. This femicide–
suicide phenomenon generally appears to be explained by a depression diagnosis or prior
suicide threats before the woman is killed by her intimate partner [36].

Relevant findings during the COVID-19 pandemic were the non-increase in the propor-
tion of crimes that occurred in either the victim’s or the aggressor’s home and the increases
in the numbers of crimes committed by people with antecedents of legal complaints and
of attempted femicide cases in which women were kicked, slapped, or hit. These two last
findings suggest that the current pandemic intensified violent behaviors and could have
played a role in the development of both fatal crimes [8,22].

As our results show, in Chile, a foreign woman is at a higher risk of femicide. This
fact has also been described in other countries; for example, in Italy, the risk of visiting the
emergency room for intentional injuries is three times higher among foreign women [37].
In Spain, foreign women have a higher risk of death due to intimate partner violence, with
an estimate between 2 to 8 times higher than that among Spanish women [38]. Although
all women who live in a specific place must have the guarantee that their human rights will
be protected by the authorities and the laws, we consider that foreign women represent
a vulnerable group and are more likely to suffer violence. Therefore, it is necessary to
generate calls to action in order to close the gaps in safety between foreign and non-foreign
women in Chile and around the world.
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In a similar study conducted in Peru that described the attempted femicide and
femicide cases during pre-quarantine, quarantine, and restrictive-measures periods during
the COVID-19 pandemic in 2020, there was a significantly higher proportion of fatal cases
during the quarantine period (32.6%) compared with the other periods (pre-quarantine:
19.9% and restrictive measures: 22.0%). Similar to our findings, the attempted-femicide risk
in Peru increased with antecedents of physical and psychological violence (i.e., previous
legal complaints), as well as living in urban areas during the three scenarios [39].

In Chile, the definition of femicide has evolved through two local laws, enacted in
2010 (the antifemicide law) and 2020 (Gabriela´s law). These laws have made it possible to
broaden the term to include any intentional homicide of a woman perpetrated in situations
where the victim has less power or is in a vulnerable position in relation to the aggressor
for being a woman without considering the existing relationship between the women and
perpetrator. Initially, violence against women committed by their current or former intimal
partners was considered femicide, but this excluded other cases involving criminal sexual
acts perpetrated by non-intimate partners. Currently, it is difficult to establish specific
conditions for classifying the murder of a woman as femicide in Chile, leading to the
legal application of its definition depending on how judges and courts interpret the law,
specifically when the aggressor does not have a direct relationship with the victim.

This study has limitations. First, although we performed an integrative analysis of
the behavior of attempted femicide and femicide rates, the relationships we found at
the aggregate (e.g., country) level may not explain the true effects at an individual level,
making it difficult to extrapolate our results. Second, due to the differences in the designs
of the step-by-step lockdowns as implemented in Chile from comuna to comuna, it may be
complex to evaluate the real impacts of this intervention on femicides. Moreover, when
we explored the data for each comuna, many places reported zero or few femicides or
attempted femicides, which could have changed the relationships with the other ecological
variables in the statistical models; therefore, all disaggregate analyses were performed
using the second-level division in Chile, provinces. Second, the sample included only cases
reported in Chile, so our results may not be generalizable to all countries. However, this
study represents a starting point for understanding the characteristics of these fatal events
during the COVID-19 pandemic. Third, because all data used in this study were obtained
from official reports, some interesting variables associated with VAW in the literature were
not analyzed, for example, socioeconomic status or occupation.

5. Conclusions

In conclusion, our findings suggest that the effects of COVID-19 on attempted femicide
and femicide rates in Chile need to be evaluated according to the economic, cultural, and
social aspects of each specific province. In Chile, the attempted femicide rate increased from
the baseline rate reported before the COVID-19 pandemic. Although the rate of femicide
in Chile was constant during the observation period, a particular effect was observed
that suggested a negative impact of COVID-19 on the fatality rate in places with high
socioeconomic levels. The present study has emphasized that attempted femicide and
femicide continue to occur frequently in family contexts and were committed in intimate
relationships both before and during the COVID-19 pandemic. We believe that our results
represent a starting point for improving the understanding of femicides in Chile and for
moving toward the creation and implementation of interventions that will reduce and
control all types of VAW.
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