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Abstract

The rise of lethal violence in the Americas has spawned dozens of quantitative empiri-
cal studies about the causes and consequences of criminal conflict. But data limitations
have precluded the study of Venezuela, which experienced one of the region’s largest
homicide waves. Based on original interviews with government officials and analysis of
privately obtained data, we explain the problem with Venezuelan homicide statistics
and propose a partial solution. We then implement our proposed solution, using our
measure to describe trends in lethal violence in Venezuela over the past 50 years. We
then relate these facts to findings in the literature, identifying questions for future
work.



The cliché that it is easy to lie with
statistics needs a corollary: it is
even easier to lie without statistics.
(Monkkonen, 2001b, p. 7)

The academic debate over homicides in Latin America generally turns on competing
explanations, not competing facts.

Researchers studying Mexico, for example, might disagree over whether the gov-
ernment’s military offensive against drug cartels [Dell, 2015, Calderón et al., 2015,
Lessing, 2018] or (say) fluctuating drug profits [Castillo et al., 2020] explain more of
the violence—but no one questions the fact that the Mexican homicide rate nearly
tripled between 2007 and 2010.

Likewise, students of Colombia might compare the effects of (e.g.) counternarcotics
policies [Mej́ıa et al., 2017], pro-state para-state armed actors [Acemoglu et al., 2013],
or price shocks [Dube and Vargas, 2013] in driving conflict—but everyone knows that
the homicide rate plummeted during the presidency of Álvaro Uribe.

Of course, body counts are fraught everywhere [Monkkonen, 2001b, Ball and Reed,
2016, Willis, 2017]. But the governments of Mexico, Colombia, Brazil, and Argentina,
among others, publish well-documented homicide data in timely fashion, making it
easy for journalists and scholars to describe homicide trends.

Venezuela does not afford this luxury. Researchers for Brazil’s Igarapé Institute have
written of “a near blackout of reliable [Venezuelan] government crime statistics”
[Garzón and Muggah, 2017]. The veteran crime journalist Ioan Grillo, reporting
for Time magazine, described Venezuela’s murder rate as a matter of fierce debate
[Grillo and Benezra, 2016]. And the Miami Herald published an article under the
headline “Dueling data blur Venezuelan murder rate” [Wyss, 2016].

Researchers studying Venezuela dispute even basic facts like whether the homicide
rate rose or fell in certain years [see, e.g., Kronick, 2016, Briceño-León, 2016, Toro,
2016]. This hampers research on Venezuela, a case important in and of itself (as
readers of this volume no doubt agree). More than that, were it not for the dearth
of data, Venezuela could help scholars evaluate competing theories about the deter-
minants of lethal violence in Latin America. Subnational variation within Venezuela
could speak to the consequences of local political changes [Dell, 2015, Fergusson
et al., 2018], demographic trends [De Mello and Schneider, 2010], drug trafficking
[Angrist and Kugler, 2008], and gun supply [Dube et al., 2013], among others.

2



So, what is wrong with Venezuelan homicide statistics? Is it simply that the govern-
ment conceals official data? Or is there something else?

In this chapter, we find that there is something else. Based on original interviews
with government officials and analysis of privately obtained data, we find that a
problem with the underling data sets makes it especially difficult to count homicides
in Venezuela—even relative to other countries in the region.

The problem is that the Venezuelan government underuses the label homicide, and
that the extent of underuse varies dramatically over time and across Venezuelan
states and municipalities.

Imagine that a person dies from a gunshot wound. This death might be a homi-
cide—an “unlawful death inflicted upon a person with the intent to cause death or
serious injury” [UNODC, 2015]—or it might be an accident, a suicide, or the result of
legal police action. Both of the Venezuelan government agencies that produce homi-
cide statistics classify many homicides as something else. The Ministry of Health
classifies many homicides as violent deaths of unknown intent, a residual category,
while the national investigative police classify many homicides as cases of resistance
to authority, which implies police action. Because violent deaths of unknown intent
include many deaths that are not homicides, and because cases of resistance to au-
thority include many incidents that do not result in death at all, researchers cannot
obtain a count of homicides by simply adding these categories to the counts of deaths
labeled homicide.

The upshot is that analyzing deaths coded as homicides—whether in vital statistics,
produced by the Ministry of Health, or in police data—both understates the number
of homicides and misrepresents the trend (how homicides rise or fall over time).

To some extent, these problems plague homicide statistics everywhere. In other
major Latin American countries, though, the problem is circumscribed: relatively
few deaths fall into health ministries’ unknown intent category, allowing researchers
to use vital statistics to estimate the homicide rate. Moreover, in (e.g.) Mexico
or Colombia, coding rules appear consistent over time. But in Venezuela, a large
proportion of homicides are classified as violent deaths of unknown intent or as cases
of resistance to authority. Worse, this proportion varies dramatically over time and
across the country.

We propose a partial solution to this problem. Rather than analyze intentional
homicide, we propose that researchers studying Venezuela consider instead all violent
deaths, which include intentional homicides, legal intervention, and violent deaths of
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unknown intent. While a count of violent deaths does not facilitate simple compar-
isons with other countries, it does allow us to make comparisons within Venezuela
over time, and across Venezuelan states or municipalities. These comparisons are
valuable for assessing hypotheses about the causes of Venezuela’s homicide wave (or
rather, lethal violence wave).

We then take two steps toward executing our proposed solution. First, we use origi-
nal interviews with officials in the police and in the health ministry—the two prin-
cipal sources of relevant data—to document their respective methods for counting
homicides and other violent deaths. Second, we use data provided by these sources—
together with data we digitize from historical records—to construct and validate a
measure of the national violent death rate.

Finally, we use these data to characterize descriptive facts about the Venezuelan
violence wave. Some of these facts challenge popular and academic explanations.
For one thing, the violent death rate doubled in the first half of the 1990s, well
before the election of Hugo Chávez in 1998. This bears on theories that relate
violence to rhetoric or policies of the Chávez administration. For another, the violent
death rate remained low from the 1930s through the mid-1980s, throughout regime
changes, an oil boom, many coup attempts, and guerrilla activity. While this is not
necessarily inconsistent with analysis that points to the role of political conflict as a
driver of violence in the post-1989 period, it does invite an explanation for why the
mechanisms linking political conflict to lethal violence were apparently inoperative
for most of the twentieth century. The same applies to work focused on oil rents as
a driver of conflict. If the oil boom of the 2000s drove violence in the 2000s, did the
oil boom of the 1970s similarly stoke lethal violence? If not, why not? Section 3
discusses other descriptive facts and relates them to the literature.

Our goal in presenting this description is to set out clearly what it is that the re-
maining chapters of this volume seek to explain.

While we would not expect any one theory to account for every feature of the lethal
violence wave—to quote (again) the great historian Erik Monkkonen, “violence is
complex and multicausal and no one has all of the answers” [Monkkonen, 2001a, p.
181]—no valid explanation will be ruled out by the facts.
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1 Sources of homicide data in Venezuela

In September of 2015, researchers and government officials from twelve Latin Amer-
ican countries gathered in Bogotá to develop tools for measuring and improving the
quality of homicide data in the region [Protocolo de Bogotá, 2015]. The resultant
Bogotá Protocol defined a set of best practices for counting homicides in the two
principal sources of homicide data: police records and vital statistics. The Bogotá
Protocol also proposes standards against which to gauge the quality of the data. The
protocol suggests, for example, that best practice requires recording the age of each
victim, and, as a standard, states that no more than five percent of homicide records
should fail to register victim age. The protocol also emphasizes the importance of “a
high degree of convergence” between the counts based on vital statistics and those
based on police records, suggesting a “20% discrepancy” as the maximum acceptable
disparity between the two sources (p. 7).1 We use the Bogotá Protocol as a guide in
assessing the two government agencies that count violent deaths in Venezuela.

1.1 Police records

This section describes how Venezuela’s national investigative police collect, process,
and publish data on violent deaths.2

The process of measuring lethal violence using police records comprises four steps:
opening a case file (Section 1.1.1), classifying the case by type (Section 1.1.2), count-
ing the cases by type and by state (Section 1.1.3), and the use of these counts by
government agencies and researchers (Section 1.1.4). We describe both the de jure
and the de facto procedures at each of these steps.

1.1.1 The investigative police open a case file

When a person dies from external causes in Venezuela, someone—most often a state
or local police officer, other times a family member or doctor—notifies the national
investigative police. Unlike in the United States, where local police forces also have
investigative functions, in Venezuela, these functions are the responsibility of a single
organization: the national investigative police.

1Curiously, the protocol does not specify 20% of what ; we discuss this in Section 2.
2The national investigative police was, from its founding in 1958 until 2001, called the Polićıa

Técnico Judicial (PTJ); since 2001, it has been called the Cuerpo de Investigaciones Cient́ıficas,
Penales y Criminaĺısticas (CICPC) [CICPC, 2015]. We use the term “investigative police” to avoid
confusion.
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In theory, three agents of the investigative police then attend the scene: one agent
from the national Homicide Division, another from one of four regional homicide
units, and a third from the local branch office.3 The agents are meant to jointly
determine which of their respective divisions should handle the investigation. The
Homicide Division generally handles high-visibility cases, including deaths of women
and children and police-involved shootings; the four regional homicide units generally
handle cases known internally as “routine homicides,” such as those involving gang
conflict; and the local branch offices generally handle cases that might or might not
be intentional homicides, such as deaths in hit-and-runs.

In practice, however, many deaths are attended by agents from only one or two of
the divisions, rather than all three. Officers of a Caracas-area municipal police force
said in interviews that, when they notify the investigative police of a violent death,
they sometimes describe it as the result of a gang shoot-out, so as not to have to
wait for an agent of the Homicide Division. Since the Homicide Division covers the
entire country with only (approximately) 100 agents—many of whom are tied up in
administrative work—agents from one of the four regional homicide units generally
arrive much more quickly. In the words of one municipal police officer, “Sometimes
you are tired and about to end your shift when you come across a body. It’s your
responsibility to guard the scene and wait for the investigative police, but, uff, they
can take a long time. So what you can do is call and say, ‘Hey, this was a gang shoot-
out,’ which makes everything go much faster.”4 This behavior obviously affects the
proportion of cases labeled as gang shoot-outs (see Section 1.1.2).

Whichever of the three investigative police divisions takes the case then oversees the
recording of evidence from the scene (fingerprints and photographs, initial interviews
with witnesses, etc.). In theory, a coroner from the National Forensic Medicine
Service and a prosecutor from the Public Prosecutions Service (Ministerio Público)
are also present; in practice, again, both agencies are short-staffed and cadavers are
often removed to the morgue without the presence of either.5

3Unless otherwise specified, the statements in this section are based on interviews conducted by
one of the authors (Josbelk González Mej́ıas) with officers of the investigative police. To the best
of our knowledge, and in contrast with the health ministry (see Section 1.2), there is no official
document that describes these procedures in writing.

4Author’s interview with officer, April 2016.
5In 2012, for example, the Director of the National Forensic Medicine Service stated at a confer-

ence that there were only five coroners for all of Caracas—meaning that each coroner would have
been responsible for approximately 31 cadavers per month, or 1.5 cadavers per working day. Given
the time required to travel to the scene of the death, as well as the time required to evaluate each
cadaver, this would have been an impossible workload. The Director also emphasized the time
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The detective assigned to the case then opens a case file (expediente policial), which,
at a minimum, includes a copy of the autopsy report and of the death certificate
(more on death certificates in Section 1.2 below). The case file also generally contains
officers’ notes from the scene, but there is no standardized incident report form.
Therefore, while certain details generally appear in every case file, the included
(and excluded) information varies, perhaps reflecting officers’ views (expressed in
interviews) that each case is unique.

1.1.2 Officers classify cases by type

Of the many types of cases handled by the national investigative police, three types
clearly relate to violent death: cases of homicide, cases of “resistance to authority,”
and cases in which a person dies in what might (or might not) have been a homicide.
In Spanish, this last category is called averiguación de muerte, which we translate
as death inquest.

Because the investigative police do not use a manual, guide, memorandum, or other
written document that specifies definitions of these three types of cases, it is difficult
for outsiders (such as the authors) or even insiders (such as our interviewees) to de-
scribe the categories with any precision. Cases of homicide generally include violent
deaths that meet the definition of homicide in the Venezuelan penal code: a person
who commits homicide “is one who has voluntarily killed another person” [Código
Penal, 2000, Article 407]. In practice, the police category homicide cases includes
both intentional homicides and manslaughter.

Deaths at the hands of police or the armed forces are an exception. The Venezuelan
penal code defines the crime of resistance to authority as “the use of violence or
threats” against government officials (Article 216); in general, victims of police-
involved shootings are classified as perpetrators of the crime of resistance to authority
(along with many other people who are not victims of shootings). Thus, resistance
to authority cases include cases of death at the hands of the police or armed forces,
injury at the hands of the police or armed forces, and also incidents of “violence or
threats” against any government official, whether or not the perpetrator was harmed.

The third category, death inquest, is the most nebulous. Nothing in the Venezuelan
penal code or in internal investigative police documents formally defines this cate-
gory, and informal descriptions differ across officers within the investigative police.

required to autopsy a body with six or eight bullet wounds, each of which must be described and
documented.
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Some describe death inquest cases as cases of violent deaths in which it is not im-
mediately clear whether the death was an accident—for example, a body found with
injuries that could be consistent either with assault or with an accident. Others
describe death inquest cases as those in which the deceased shows no obvious signs
of violence—no bullet wounds, for example—but might nevertheless have been mur-
dered; for example, a person killed by poison. Most likely, death inquest includes
cases both of these types, in unknown proportion.

Within the universe of homicide cases, the police further disaggregate into six sub-
categories: “brawl” homicides (por riña), “score-settling” homicides (in practice,
those associated with gang conflicts; ajuste de cuenta), contract homicides (por en-
cargo), lynchings, robbery-homicides, homicides “of passion,” and homicide of un-
known motive. In recent years, approximately 70% of homicide cases have been
categorized as score-settling, which, again, is generally understood as gang-related;
however, as noted above, this is almost certainly an overestimate. The patrol officers
who notify the investigative police of violent deaths are responsible for guarding the
scene until the investigative police arrive; for personnel reasons, the division that
handles gang violence arrives faster than the division that handles higher-visibility
violence. Patrol officers therefore sometimes call in a death as score-settling even
when it is not. The artificially inflated gang violence numbers have found their way
into public statements by government officials, as we describe in Section 1.1.4 below.

Formally, the Public Prosecution Service (Fiscaĺıa) is the agency responsible for
categorizing cases as (for example) a homicide or an accident. In practice, however,
the initial categorization of the investigative police officers who open the case rarely
changes, at least within the investigative police records.

1.1.3 Each division counts its cases

To the best of our knowledge, the investigative police do not create a master list of
cases. In other words, case numbers, victim details, and other case-level informa-
tion reside only in the physical case files themselves, as opposed to in an index or
spreadsheet. Only aggregate case counts—by type, by state, and, more recently, by
municipality—are recorded in spreadsheets.

Since 2012, the investigative police have recorded the aggregate number of lethal
violence victims in addition to the aggregate number of lethal violence cases. The
number of cases is different from the number of deaths both because a single homicide
case could involve multiple deaths and because many “resistance to authority” cases
involve no deaths at all. The investigative police count deaths in three categories
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Figure 1: Construction of police data on lethal violence

The three types of violent deaths, the rules by which they are assigned to one of three
divisions of the national investigative police, the procedures these divisions use to record
information, and the process by which the information is transmitted to the central statis-
tics division in Caracas are described in detail in Section 1.1.

	  

Table 1: Creation of police records on lethal violence

Type of death

Investigative police
unit responsible
for creating case file

Transcription of
case information
into spreadsheet

Consolidation
of spreadsheets

High-profile
homicides

Homicide Division
(national jurisdiction)

Homicide Division

“Routine” homicides Local branch office
(N = 93)

State branch office
(N = 23)

Statistics Division
(Caracas)

Other deaths
from external causes

Regional homicide
unit

Regional homicide
unit

1

Source: Authors’ interviews.

(since 2012): deaths from homicide, deaths at the hands of state security forces
(“resistance to authority”), and violent deaths in prisons.

Recording the total number of violent deaths—as opposed to creating a victim-
level database—falls short of best practice as defined in the Bogotá Protocol, which
suggests that the unit of registration should be the victim.

Each of the three administrative divisions—the Homicide Division, regional homi-
cide units, and branch offices—conducts an initial count of its own cases. (Case
files initiated by the local branch offices are counted at the corresponding state-level
branches). After recording the number of cases by type and by state, the Homicide
Division, the four regional homicide units, and the twenty-three state branches send
their respective case counts on to the national Statistics Division of the investiga-
tive police, located in Caracas. The Statistics Division then aggregates the case
counts (and, more recently, victim counts) from all sources and creates a consoli-
dated spreadsheet with national and state-level totals. Figure 1 illustrates the flow
of information.

s

The mechanics of conveying the summary tables from the administrative divisions
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to the central Statistics Division in Caracas illustrate some of the challenges of data
management within the investigative police. In early years, the summary tables were
conveyed via a private courier service—but finding the budget for these services was
a constant struggle, so much so that the work of the central Statistics Division was
sometimes delayed as a result of inability to pay the couriers. Later, the investiga-
tive police began transmitting the summary tables via fax, which was cheaper but
introduced new problems. The fax-machine paper was not durable, which meant
that agents in the central Statistics Division had to transcribe every table. Be-
sides creating additional work, transcription likely produced errors: faxed tables
were sometimes difficult to read, and long shifts increased the risk of typographical
mistakes. Even the arrival of the internet and email did not resolve transmission
difficulties. Because many of the regional investigative police offices lacked reliable
internet connections, agents would sometimes save the files on pen drives and send
them from nearby cyber cafés.

The mechanics of recording the case counts have also changed. Commissar Hugo
Gamarra, in his role as the head of the Statistics Division from the early 1980s
through the early 2000s, oversaw the replacement of handwritten or typewritten
tables with Microsoft Excel spreadsheets. Despite subsequent attempts to replace
Excel spreadsheets with a dedicated internal information system,6 Excel spreadsheets
persisted as the dominant method of recording and storing investigative police data.

Just as there is no written guide to categorizing cases, there is likewise no written
guide or manual for the procedures by which the Statistics Division aggregates the
figures it receives from the Homicide Division, the homicide units, and the state
branch offices. These procedures are therefore sensitive to personnel changes. In
interviews, agents in the Statistics Division said that the content and format of the
Excel spreadsheets can change in response to how the Interior Minister “likes to have
the information presented” (the investigative police is part of the Interior Ministry).

On the other hand, continuity in the directorship of the Statistics Division itself has
provided considerable stability. When Commissar Hugo Gamarra left the Statistics
Division in the early 2000s, after nearly two decades as Director, one of his deputies—
José Antonio Rojas—took his place. Rojas generally ran the Division in Gamarra’s
image. When Rojas left, two inexperienced directors followed in quick succession;
then, in 2010, Cristina Rojas—formerly of the human resources department within
the investigative police—took the helm. While she had little experience with data,

6For example, the Integrated System of Police Information (SIIPOL), a system designed for but
seldom used by the investigative police.
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her organizational and managerial capacities improved the functioning of the Divi-
sion, and she was able to learn from agents who served under Gamarra and José
Antonio Rojas.

1.1.4 Access to and use of the police data

From early in the twentieth century until the year 2003, national and state-level
counts of each type of case were published in a government document called the
Statistical Yearbook of Venezuela.7 (The Statistical Yearbook also published demo-
graphic, economic, climatological, and epidemiological data, along with hundreds of
pages of other information.) After 2003, the administration of Hugo Chávez discon-
tinued the Statistical Yearbook series entirely, thereby ending the regular publication
of the data collected by the investigative police. While the annual reports of the In-
terior Ministry sporadically mention certain case counts, they do not regularly or
reliably publish the data previously available in the Statistical Yearbooks.8

In the absence of any regular or reliable publication of the case counts constructed by
the investigative police, researchers and journalists have requested the data both for-
mally (in writing, to the director of the investigative police) and informally (though
personal connections). To the best of our knowledge, the latter is the only viable
way to access the investigative police data.

1.2 Health ministry data

The Venezuelan health ministry provides a second source of data on violent deaths,
and its procedures are more formal and better-documented.9 The health ministry
process comprises three steps: the collection of paper death certificates, the transcrip-
tion of the death certificates into a central database, and then use of the microdata
to produce a Mortality Yearbook.

7For an example of these tables from 1908 Statistical Yearbook, see Appendix Tables A.1–A.2.
8In the 1970s, the investigative police published a short-lived periodical called the Yearbook of

Criminal Statistics; it was discontinued in the 1980s.
9The Venezuelan health ministry has changed names several times. When founded in 1936 the

name was Ministerio de Sanidad y Asistencia Social. In 1999, the name was changed to Ministerio
de Salud y Desarrollo Social; in 2007, the name changed again, to Ministerio del Poder Popular
para la Salud. In this chapter we use the generic “health ministry” to refer to all three agencies.
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1.2.1 A medical professional fills out a death certificate

When a person dies in Venezuela, a medical professional fills out a paper death
certificate (Form EV-14, reproduced in the Online Appendix, Figure A.5). The type
of medical professional who fills out the certificate—whether an attending physician,
an agent of the forensic medicine service, or an officer of the health ministry—depends
on the location and nature of the death [MPPS, 2012, p. 14].10 De jure, coroners
from the National Forensic Medicine Service fill out the certificate in cases of violent
death; in practice, especially when victims die in a hospital, physicians complete the
certificates.

The death certificate records, among other information, the identity of the deceased,
her location of residence, the location of death, and the causes of death. Critically,
the medical professional who fills out the certificate describes the causes of death
in words (Section 54 of the certificate; see Figure A.5) but does not fill out the
corresponding code in the International Classification of Diseases (Section 56 of the
certificate).

1.2.2 Coverage

In practice, the vast majority of deaths produce a death certificate: a Venezuelan
government study estimated coverage at 96% in 1998; in 2008, the World Bank
estimated coverage at 96.8%; and a more recent report by Venezuela’s National
Statistics Institute indicates slightly higher coverage by including late registration
[OCEI, 1991, Danel and Bortman, 2008, INE, 2013].

Another way to assess the coverage of the health ministry mortality data is to com-
pare the number of death certificates to the United Nations’s estimate of the overall
crude death rate, which is based not only on death registration itself but also on
(a) survey data and (b) predictions based on population structure [United Nations,
2017a, p. 4]. For 2010–2015, the United Nations estimated Venezuela’s crude death
rate at 5.5 per 1,000 [United Nations, 2017b]; that would imply 163, 824 deaths in
2013, given the population reported by the Venezuelan National Statistics Institute.

10The 96-page Norms for the creation, distribution, filling out, registry and recording of the Death
Certificate [MPPS, 2012] indicates who is responsible for filling out the death certificate in each
possible circumstance of death (p. 14). When a person dies in a hospital or other medical facility, the
attending physician and/or an employee of the facility statistics office fills out the death certificate;
for deaths at home, either the physician of the deceased or a physician at the nearest medical facility
fills out the death certificate. For deaths in remote areas without any medical services, officials at
the municipal health office (Dirección de Epidemioloǵıa Municipal) are responsible for filling out
the death certificate.
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The mortality microdata for that year contain 149, 903 records, suggesting coverage
of 92%.

While Venezuela’s Organic Law of Civil Registry formally requires family members,
police officers, medical professionals, and “any civilian aware of the death of an
unknown person” to declare deaths (Article 126), the high coverage is likely due not
to this formal requirement but rather to the fact that, in practice, a death certificate
is needed to obtain the permissions required for cremation or burial. (Coverage for
birth registration is much lower.)

1.2.3 Coding and transcription of paper death certificates

The original paper death certificates are sent to the health ministry in Caracas, via
the municipal and state branch offices [MPPS, 2012, p. 12].11 Within the ministry,
the group that receives and processes the certificates is called the Division of Infor-
mation and Health Statistics (DIES, by its Spanish acronym).12 DIES is part of the
General Directorate of Epidemiology, which in turn is part of the Viceministry of
Public Health (one of five viceministries; see Figure A.6 for an organizational chart).
While there has been considerable turnover in the directorship of DIES, many of the
technical staff have had long tenures.

As noted above, the physicians and other medical professionals who fill out the paper
death certificates simply describe the cause of death in words, rather than choosing
a code from the International Classification of Diseases (ICD) [MPPS, 2012, p. 20,
p. 37]. Choosing and recording the appropriate ICD code is the responsibility of
technical staff within DIES. For 63 years (1955–2018), the World Health Organiza-
tion maintained a Collaborating Center for the Classification of Diseases within the
Venezuelan Ministry of Health; this Collaborating Center was effectively a part of
DIES, and its staff assisted in the correct coding of causes of death [Gabaldón, 2018,
Danel and Bortman, 2008, p. 93; http://www.who.int/].

Officers of the health ministry transcribe the paper death certificates using dedicated
software called the System of Information in Health (SIS, by its acronym in Spanish).
This software was designed to minimize transcription errors by employing dropdown
menus and radio buttons wherever possible (see screenshots in Online Appendix

11The original produces four carbon copies, which go to the civil registry, the National Institute
of Statistics (INE), the National Electoral Council (for the purposes of updating the voter registry),
and the medical institution of the official who filled out the death certificate, respectively.

12Formerly called the Division of Social Information and Statistics, and before that called the
Division of Statistics Systems.
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Figures A.3 and A.4).

Unlike the national investigative police, the health ministry thus complies with the
Bogotá Protocol recommendation that the victim constitute the unit of registration.

1.2.4 Publication of the vital statistics data

In defining best practices for the dissemination of mortality data, the Bogotá Protocol
states that [Protocolo de Bogotá, 2015, p. 8]:

(1) “official data on homicides, both national and local, will be publicly dissemi-
nated,” and that

(2) “In addition to aggregate numbers, the micro-data of homicides, victim by vic-
tim, will be freely accessible, with the exception of information that may lead
to individual identification of the persons involved . . . with the lowest level of
geographic disaggregation that does not compromise the confidentiality of the
victims or alleged perpetrators.”

While the national investigative police publish neither aggregate numbers nor micro-
data (indeed, as described above, the police do not even create micro-data), the
health ministry publishes aggregate numbers (“both national and local”) and, while
the anonymized micro-data are not available online, they have been made available
to academic researchers upon request (including but not limited to the authors).

More specifically, summary tables on mortality within Venezuela have been published
continuously since the nineteenth century. From 1877 through 2003, these tables
were published in the Statistical Yearbook of Venezuela, alongside the police records
described above and hundreds of pages of data on unrelated topics.13 While the
earliest volumes published only total deaths by location within the country (that is,
not disaggregating by cause), already by the early twentieth century the Statistical
Yearbooks published the number of deaths by location and by cause (see Online
Appendix Figure A.7 for an example).

Beginning in 1938, another periodical—the Yearbook of Epidemiology and Vital
Statistics, published by the health ministry—provided even more disaggregated fig-
ures than those available in the Statistical Yearbook of Venezuela.

13Even before 1877, vital statistics records were maintained by the church and published in parish
books [González et al., 2009, p. 1]. However, to the best of our knowledge, the 1877 Statistical
Yearbook marks the first publication of consolidated mortality data.
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To the best of our knowledge, the first micro-data files date from the early 1990s.
Online Appendix Table A.2 summarizes the availability of the health ministry data.

1.3 Comparing the quality of the two sources

Table 1 summarizes how Venezuelan data on violent deaths perform against the
standards set by the Bogotá Protocol. Overall, the health ministry data performs
much better, in that it uses the victim as the unit of registration, and in that it
publishes aggregate data and makes the microdata available to researchers. Despite
the deficiencies of the police data, however, the trends it reveals are largely consistent
with those visible in the health ministry data, as we document in Section 3.

Table 1: Does Venezuela meet the Bogotá Protocol standards?

Bogotá Protocol Recommendation
Investigative

Police
Health

Ministry

Victim as unit of registration No Yes

Missing data for age, sex, and place
of occurrence below cutoffs

N/A Yes

Maximum of 10% of violent deaths
with unknown intent (or “death
inquest”)

No No

Maximum 20% discrepancy
between the sources

High level of
agreement across sources.

Validation by comparing
victim-level data across sources

No.

Publication of aggregate data No Yes

Access to microdata N/A Selective

Prompt publication of data
(6-month lag for police, 18 months
for vital statistics)

N/A No
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2 The impossibility of counting intentional homi-

cides, and an alternative

Public laments about Venezuelan homicide statistics sometimes imply that the rel-
evant data do not exist, or that the government never make them available to re-
searchers. We document in the previous section that the relevant data do exist, and
that, while they are not as easy to access as one might like, researchers can obtain
them. In practice, though, these data have a fatal flaw: inconsistent application of
the label homicide. In this section, we explain the problem and propose a partial
solution.

2.1 The impossibility of counting intentional homicides in
the health ministry data

Despite the strengths of the health ministry data on violent deaths (Section 1.2),
these data undercount the number of homicides. Worse, the extent of the under-
counting changes over time and varies across Venezuelan states and municipalities.

Consider, for example, the data from the year 2013, presented in Table 2. While
the police recorded 14,781 deaths from intentional homicides, the health ministry
recorded only 8,841 deaths from intentional homicides—and 9,565 violent deaths “of
unknown intent.” (The vast majority of these were gun deaths.) In other words,
many—if not most—of the violent deaths that the health ministry codes as “of
unknown intent” were in fact homicides. Few other Latin American countries classify
such a high proportion of violent deaths as “of unknown intent:” in Colombia, for
example, the proportion is approximately 10%; in Mexico, it is approximately 15%.

Second, the proportion of violent deaths that the health ministry codes as intentional
homicides (as opposed to “of unknown intent”) varies dramatically over time and
across states and municipalities, in ways that suggest changes in coding practices
rather than changes in homicide incidence.

The changes in coding practice stem in part from revisions in the International
Classification of Diseases (ICD). From the 1950s through 1967, the Venezuelan health
ministry coded causes of death according to the Seventh Revision (ICD-7), which did
not have a code for “of unknown intent” [NCHS, 1975, p. 37–38, 52]. The unknown
intent category appeared for the first time in the Eighth Revision (ICD-8). When
Venezuela adopted ICD-8 in 1968, many deaths that would previously have been
classified as homicides—and a few that would have been classified as accidents—
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Table 2: Cases and violent deaths by type, 2013

Police Data Vital Statistics

Cases Deaths Deaths

Homicide 13,565 14,781 Homicide 8,841
(59.3%) (72.3%) (47.6%)

Resistance to Authority 4,873 1,091 Legal Intervention 152
(21.3%) (5.4%) (0.8%)

Death Inquest 4,443 4,443 “Unknown intent” 9,565
(19.4%) (21.2%) (51.5%)

Total 22,881 20,315
Total 18,588

Total w/o inquest 18,438 15,872

were subsequently coded as “of unknown intent,” as Figure 2a makes clear. When
Venezuela adopted the Ninth Revision of the ICD, in 1979, use of the unknown intent
category changed sharply for a second time (Figure 2a).

But revisions to the ICD are not the only reason for shifts in the use of the unknown
intent category in Venezuelan mortality statistics. Figure 2a reveals that, after falling
sharply with the introduction of ICD-9 in 1979, the proportion of violent deaths coded
as unknown intent increased from the mid-1980s through the mid-1990s—a period
in which the ICD-9 was used continuously (Venezuela adopted ICD-10 in 1996).
In 1997–1999, the number of unknown intent violent deaths actually surpassed the
number of known intentional homicides (Figure 2a).

This problem is less pronounced in other countries. Figures 2b–2d plot the proportion
of violent deaths classified as homicides or as violent deaths of unknown intent in the
vital statistics of the United States, Mexico, and and Colombia (we omit accidents
and legal intervention for visual clarity). The introduction of the unknown intent
category with ICD-8 in the 1960s clearly affected use of homicide codes in all three
countries, and most dramatically in Mexico. But by the 1980s, coding rules appear
to have stabilized: the homicide proportion rises slightly when conflict increases
(as in Mexico after 2006), or falls when crime falls (as in the United States in the
early 1990s), and the unknown intent proportion generally does not surpass 20%. In
Venezuela, in contrast, the proportion of violent deaths labeled unknown intent rises
from the mid-1980s through the late 1990s, even exceeding 50%.

Figure 2 makes clear why the Venezuelan vital statistics data both underestimates
the homicide rate and misstates the trend: because many homicides appear to be
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Figure 2:
The Impossibility of Counting Intentional Homicides
in Venezuelan Vital Statistics Data

These figures plots the proportion of all violent deaths that were coded as homicides, accidents, “legal
intervention,” or “of undetermined intent” (the proportions sum to one across all four categories).
Solid lines indicate ICD-7 and ICD-9, dashed lines ICD-8 and ICD-9. Use of these categories
stabilizes by the 1980s in the United States, Mexico, and Colombia, but not in Venezuela.

(a) Venezuela: Growing use of the unknown intent category
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miscoded as violent deaths of unknown intent.

Moreover, use of the unknown intent category varies across Venezuelan municipali-
ties and within municipality over time. In the Federal District (part of Caracas), for
example, officials coding causes of death moved away from the intentional homicide
category over the past half-century; the proportion of violent deaths coded as inten-
tional homicides fell from 100% in 1960 nearly to 0% by 2012.14 In Maracaibo, Zulia,

14Police data confirm the conventional wisdom that the Caracas homicide rate was in fact increas-
ing through most of this period—in other words, this trend is not driven by a decline in intentional
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in contrast, officials code 80–90% of violent deaths as intentional homicides. Using
these data to compare the homicide rate in the Federal District and in Maracaibo
would thus be uninformative.

Despite the strengths of the health ministry data, therefore, we cannot use it to
measure the intentional homicide rate, both because intentional homicides are under-
counted, and because the extent of under-counting varies over time and across states
and municipalities within Venezuela.

2.2 The impossibility of counting intentional homicides in
the police data

The police data suffer from a related, but distinct, classification problem. Deaths
perpetrated by the police or other state security forces—whether legal or illegal—
are generally classified as cases of resistance to authority. As noted above, cases of
resistance to authority include:

(1) cases of death at the hands of the police or armed forces,

(2) cases of injury at the hands of the police or armed forces, and also

(3) incidents of “violence or threats” against any government official, whether or not
the perpetrator was harmed.

This means that we cannot obtain a count of homicides from the police data, even
if we we were willing to assume that all police-involved killings were homicides. If
we were to add the police count of resistance to authority cases to the police count
of homicide cases, we would (in most years) overestimate the number of homicides,
because many resistance to authority cases do not involve any deaths at all.

Moreover, the extent of the overestimate would vary dramatically over time. Since
2012, the police have maintained counts of victims in addition to counts of cases
(Section 1.1.3); these data provide a glimpse into variation in the relationship between
resistance to authority cases and deaths. In 2013, deaths from resistance to authority
made up just 22% of resistance to authority cases (see Table 2); by 2015, it was
57%; and by 2017, there were more deaths than cases (implying that a single case of
resistance to authority involved multiple victims). This variation precludes simply
deflating the number of resistance to authority cases by a constant in order to infer
deaths from cases.

homicides in Caracas during this period.
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To summarize, the police count of homicide cases both understates the number of
homicides (because it excludes homicides committed by state security forces) and
misstates the trend in homicides (because state violence has fluctuated dramatically
over time).15 Nor can we add homicide cases and resistance to authority cases,
because a large and variable fraction of resistance to authority cases entail no deaths.

If the state did not perpetrate much lethal violence in Venezuela, this might not be
cause for concern. No count of homicides is perfect; if 1% or even 5% of homicides
were committed by police, perhaps we could simply exclude these deaths for the
purposes of some studies. But in fact, a large proportion of all lethal violence victims
are killed by the state. The police data collected since 2012 allow us to estimate this
proportion with some precision: the state killed 7% of all lethal violence victims in
2013, and 27% by 2017. While we lack reliable figures for earlier years, we know
that (for example) the state was responsible for a large fraction of lethal violence in
1989, the year of the Caracazo. To study homicide in Venezuela without attention
to police violence would be misleading at best.

A second problem with the police data is that a large number of deaths fall into the
“death inquest” category (averiguación de muerte). As explained in more detail in
Section 1.1.2, “death inquest” includes both (a) violent deaths in which the intent
(homicide, suicide, or accident) was unknown, or (b) deaths which might or might not
have been from external causes (usually found bodies). In 2013, 21% of deaths in the
police data fell into the “death inquest” category—more than double the maximum
of 10% recommended in the Bogotá Protocol. We cannot know what proportion of
these deaths were in fact intentional homicides. Unlike the unknown intent category
in the Ministry of Health data, however, rules for using the death inquest category
do not obviously change over time.

2.3 An alternative: counting violent deaths

We cannot use the Ministry of Health data to count homicides because a large and
variable proportion of homicides are misclassified as violent deaths of unknown intent,
a category which also includes many non-homicides. And we cannot use police
data to count homicides because a large and variable proportion of homicides are
misclassified as cases of resistance to authority, a category which also includes not

15A secondary problem is that there are more homicide victims than homicide cases (because some
cases involve multiple victims), and the ratio changes over time in unobserved ways. However, this
problem is minor compared to the impossibility of counting homicides committed by state security
forces.
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only legal police killings but also many nonlethal interactions.

Figure 3: Comparison of trends in vital statistics and police data

These figures plot violent deaths (from the vital statistics data) and cases (not deaths) in
the police data per 100,000 population. The correlation of the differenced series is 0.88.
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Given the impossibility of counting intentional homicides in Venezuela in a way that
makes for meaningful comparisons across time and space, we propose instead that
researchers use a count of violent deaths, based on the health ministry data. Our
measure includes homicides, lethal injuries of undetermined intent, “legal interven-
tion,” and firearm accidents ; we exclude motor vehicle deaths, known suicides, and
accidents other than firearm accidents (such as accidental drownings). Appendix
Table A.3 lists the specific ICD codes included for each revision.

To provide a sense of how this measure compares with other possible measures of
homicide and of lethal violence in Venezuela, consider Figure 3a. Figure 3a plots
(a) the homicide rate and the violent death rate as measured in the health ministry
data together with (b) the number of homicide cases per 100,000 and the num-
ber of violent-death-related cases per 100,000 from the police data. By number of
violent-death-related cases, we mean the sum of homicide cases, cases of “resistance
to authority,” and cases of “death inquest.”

The trends are not entirely dissimilar; indeed, the correlation between the differenced
series (that is, the changes from one year to the next) is 0.88, which boosts our
confidence in both sources.16 But considering the violent death rate rather than
the homicide rate also produces corrections: as explained in Section 2.1, the heath

16The Bogotá Protocol states that “a high degree of convergence between homicide counts in
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Figure 4: Comparison of lethal violence in vital statistics and police data

These figures plot 2012 local death rates in the police data against violent death rates in
the vital statistics data; ρ denotes the correlation. The gray dashed lines mark 45◦. Both
figures exclude death inquest cases from the police count.
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Note: Figure (b) excludes two outlier municipalities.

ministry’s homicide rate is artificially low especially in the 1960s and in the post-
1989 period, due to changes in coding practices. Figure 3b clarifies these differences
by using a log scale on the y-axis (which approximates percent change rather than
absolute change). This emphasizes that, while the homicide rate as measured in the
police data increased sharply in the early 1970s, the violent death rate did not.

The same is true of cross-sectional variation (Figure 4). That state- and municipality-
level violent death rates are highly correlated across the two sources increases our
trust in our proposed measure of violent death rates. But using the violent death
rate rather than the homicide rate allows us to make credible comparisons both over
time and across Venezuelan states and municipalities.

police data and in vital statistics data . . . is necessary to guarantee the validity of both sources”
(p. 7). More specifically, the Protocol establishes “a 20% discrepancy” as the maximum acceptable
difference between the two sources. Strangely, the Protocol does not specify 20% of what : of the
lower of the two counts? Of the greater? Of the lower or greater of the homicide rates (rather
than counts)? Is 20% (of something) the maximum discrepancy at the lowest level of geographic
disaggregation, or only for the nation as a whole? Lacking answers to these questions, we compare
the police and vital statistics data along a number of dimensions, according to our own criteria.
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3 Descriptive Facts

The goal of the previous section was to introduce and validate our proposed measure
of lethal violence; here, we use that measure to characterize a set of facts about the
phenomenon that this book seeks to explain.

(1) From the 1950s through 1988, the violent death rate hovered between ten and
fifteen per 100,000 (Figure 5). This fact bears on theories that point to political
unrest and/or a surge in the oil price as the cause of violence in later years.
For example, Briceño-León [2012, p. 3236] cites the coups d’etat of 1992 as the
cause of a “institutional breakdown that provoked some substantial changes in
the social contract,” and thereby led to more lethal violence in that year and
the following year. Observing the (relatively) stable violent death rate through
the 1960s, we might ask why the coup attempts of 1961 or 1962 did not have
similar consequences (or, for that matter, the actual regime change in 1958). If
the coups d’etat “made democratic rules dispensable and superficial and justified
the use of violence in order to reach political goals” (p. 3236), why did the urban
guerrilla strikes in the 1970s not have similar effects?

Figure 5: National and regional trends in violent death, 1958–2013

Using the measure proposed and validated in Section 2.3, this figure plots both the national
trend in violent deaths and trends in two groups of states.
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(2) The violent death rate doubled between 1989 and 1996, reaching 32 per 100,000.
We view this early-1990s doubling of the violent death rate as an important
part of the puzzle that this book seeks to explain. Of course, a significant
(but unknown) fraction of the increase from 1988 to 1989 was driven by deaths
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associated with the Caracazo; while subsequent political unrest might seem like
a straightforward cause of lethal violence in the early 1990s, the direct death
toll of the two coup attempts in 1992 accounted for just 5% of all violent deaths
that year [Kronick, 2020, p. 1506]. That said, a thorough attempt to catalogue
the deaths associated with political unrest in these years would likely produce a
higher total. We discuss other plausible hypotheses in Point 3 below.

In any case, the fact that the violent death rate doubled before Hugo Chávez
was elected president (in December of 1998), bears on theories that point to
Chavismo as the source of Venezuela’s lethal violence wave. Briceño-León [2012],
for example, describes “the institutional destruction that comes with [Chávez’s]
Bolivarian revolution” as an extension of the institutional crisis of the early 1990s
and a primary cause of the homicide wave (p. 3233, 3288).

(3) A small group of municipalities drove the increase in the violent death rate be-
tween 1989 and 1996 (Figure 5b). The increase in violence in this period was
geographically confined to the capital region of the country—especially Caracas,
Miranda, Carabobo, and Aragua—and select other municipalities [Briceño-León
and Pérez Perdomo, 1999, Kronick, 2020].17

Kronick [2020] views this geographic variation (together with qualitative evi-
dence) as evidence of rising violence related to drug trafficking. This pattern
could also be consistent with criminal violence associated with political unrest,
as discussed in Point 2 above. Another plausible hypotheses, mentioned but not
fully investigated in Kronick [2020], is that decentralization—which included
the proliferation of municipality-level police forces—affected violent death rates.
This strikes us as an opportunity for future work.

(4) After a lull in 1997–1998, the violent death rate increased sharply nationwide
beginning in 1999 and through 2003. The violent death rate jumped from 30 per
100,000 in 1998 to 37 per 100,000 in 1999 and then 47 per 100,000 the following
year. By 2003, it reached 65 per 100,000. Unlike the increase of the early 1990s,
which was geographically confined, the 1999–2000 increase occurred in nearly
every state in the country (Figure 5b; Appendix Figure A.8).

Hausman and Kronick [2020] suggest that the implementation of a new criminal
procedure code in July 1999 might have driven this sharp increase in lethal
violence, though the evidence is not definitive. Briceño-León [2012] suggests
instead that the arrival of President Chávez, and in particular his “restriction of

17Online Appendix Figure A.8 plots trends in the violent death rate by state.
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police action” and “speeches of uprising” (p. 3238) drove the increase.

(5) The violent death rate climbed gradually after 2003. Between 2003 and 2013
(the last year in our health ministry data), the violent death rate continued to
climb, reaching a high of 69.5 per 100,000 in 2012. But the increase during this
period was not constant; the violent death rate declined in six of these ten years,
such that the overall upward trend was much more gradual than in 1989–1996
or 1999–2003. This pattern bears on all of the explanations mentioned thus far:
that Chávez’s rhetoric or “institutional destruction” drove the violence, that
oil rents were responsible, or that the conflict stemmed from changes in illegal
markets. In all cases, we might ask: is this explanation consistent with a leveling
off of the violent death rate after 2003?

4 Conclusion

Our aim in this chapter has been to pull back the curtain shrouding Venezuela’s oft-
deplored statistics on lethal violence. The government’s failure to publish data has
made it difficult for journalists and the public even to know whether lethal violence
rose or fell in a given year, much less for researchers to use quantitative measures to
evaluate competing theories about Venezuela’s violence wave, or to inform theories
about lethal violence in Latin America more generally.

Based on original interviews with officials in Venezuela’s health ministry and in the
national investigative police, we document that both agencies do collect useful data
on violent deaths. We also find, however, that these data cannot be used to pro-
duce a reliable measure of the homicide rate, that is, the rate of violent deaths
inflicted unlawfully and intentionally. The problem is that both agencies (the health
ministry and the national investigative police) lump many homicides together with
non-homicides—or even non-lethal events—in residual catch-all categories that can-
not be disaggregated ex-post. This problem plagues Venezuelan homicide statistics
more than those of other major countries in the Americas.

We propose that researchers studying Venezuela focus instead on the violent death
rate, which includes intentional homicides, firearm accidents, violent deaths “of un-
known intent,” and deaths in legal police action. The disadvantage of this measure
is that it may not be the quantity of interest for some studies. The advantage is not
only availability, and not only comparability over time and across Venezuelan states
and municipalities, but also that the violent death rate may indeed be the quantity
of theoretical interest for some studies.
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We hope that our defense of this measure, as well as our publication of the corre-
sponding data, will serve other researchers who seek to understand the Venezuelan
case. In our view, quantitative work leveraging subnational variation can help eval-
uate the hypotheses set out in the extensive qualitative literature on violence in
Venezuela.

More than that, or in addition to it, we expect that the Venezuelan case will inform
theories of criminal conflict and state violence in Latin America more generally [e.g.
Yashar, 2018, Lessing, 2018, Durán-Mart́ınez, 2017, González, 2020, Castillo and
Kronick, 2020]. To paraphrase Lessing, there are many plausible theories and not
enough cases to rigorously test them (2018, p. 77). One more case, we hope, can
mtake a difference.
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A Online Appendix: Additional tables and figures

Table A.1: ICD codes included in our measure of violent deaths

Revision Years in use Codes Cause

ICD-7 1955–1964 E919 Accident caused by firearm
E980–E983 Homicide
E984–E985 Legal intervention
E990–E999 Operations of War

Note: ICD-7 did not include a code for
“injury of undetermined intent;” see
discussion in Section 2.1.

ICD-8 1965–1978 E922 Accident caused by firearm
E960–E969 Homicide
E970–E978 Legal intervention
E990–E999 Operations of war
E980–E989 Injury undetermined whether

accidentally or purposely inflicted
ICD-9 1979–1995 E922 Accident caused by firearm

E960–E969 Homicide
E970–E978 Legal intervention
E990–E999 Operations of war
E980–E989 Injury undetermined whether

accidentally or purposely inflicted
ICD-10 1996–2013 W32–W34 Accidental firearm discharge

X85–Y09 Assault (homicide)
Y35–Y36 Legal intervention & war
Y10–Y34 Injury of undetermined intent
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Figure A.1: Table from the 1908 Statistical Yearbook of Venezuela

Materia Criminal. —Las causas iniciadas fueron 1.683 y las termina
das 1.186, de las cuales fueron sentenciadas 957. Del total de delitos ini
ciados, corresponden al capítulo "Contra las personas", 1.197; Siendo "Con
tra la propiedad," 279, "Contra las buenas costumbres," 135 y "Otros de
litos," 72.

Entre los 1.197 delitos contra las personas figuran 337 homicidios y 682
heridas, etc.— En los referentes á la propiedad, 172 son hurtos, estafas 19,
apropiación fraudulenta 18, etc. —Los 135 delitos cometidos contra las bue
nas costumbres, se descomponen así: Ultrajes al pudor, 46. —Violación, 35. —
Raptos, 41- —Seducción, 5.— Prostitución y corrupción de menores, 4. —Sodo
mía, 2.— Incesto, 1 y un delito no especificado.

He aquí un resumen comparative del movimiento judicial en los últimos
tres años.

Asuntos iniciados Asuntos resueltos

/60s Chiles Mercantiles Criminales Años Civile] Mercantile! Criminales

1906 604 76 1.369 1906 1 547 I 75 1.098
1907 523 99 1.512 1907 I 306 67 858
1908 486 59 1.683 1908 1 2Ь7 36 1.186

En cuanto á la criminalidad en la República, va á continuación un cua
dro comparativo de los principales delitos cometidos en los últimos años.

Delitos юсе 1007 IDOS

1.380 1 512 1.683

323 357 337
542 614 682
117 84 172
54 49 36
5 13 19
7 7 18

15 46
49 44 35
27 29 41
23 13 24
12 10 10
17 7 15

Los delitos contra las personas, contra la propiedad y contra las buenas
costumbres, representan el 95 p§ de los delitos totales en 1908. De ellos,
los delitos contra las personas constituyen el 71 pg ; contra la propiedad
16 pS y contra las buenas costumbres 8 pS-

Refiriéndonos á los delitos en sí mismos, los homicidios representan el
20 pS de los totales, las heridas, 40 pS ; hurto y robo representan 12 pg ;
las violaciones, 2 pS У los ultrajes al pudor, otro tanto.

С 0 R T E S

Cortes Superiores. Las apelaciones totales fueron 1.362. En materia
civil, 176; en materia mercantil, 18, y en materia criminal, 1.168. Las sen
tencias dan los números siguientes: totales, 965; en materia civil, 148; en
materia mercantil, 13; criminal, 804.

Cortes Supremas.- Apelaciones totales, 315. En materia civil, 50;
mercantiles. 2; criminales, 263. Sentencias totales, 308; civiles. 45; mercan-
Ies, 0; criminales, 263.

XXXVI

ghost
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Figure A.2: Table from the 1908 Statistical Yearbook of Venezuela
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Figure A.4: Screenshot from System of Information in Health (2)

     Por último se carga el código del lugar de ocurrencia, si se conoce, si no, se procede a realizar la búsqueda (esto lo explicas arriba,
esta repetido). Si no sabe como utilizar la opción de búsqueda, de click aquí, Por ultimo se debe colocar la dirección completa del lugar
de ocurrencia, con los detalles, de calle, numero de casa, etc. Al final se cargan los Datos de la Partida de Nacimiento en el caso de que
el fallecido no poseea cédula.

     En el caso de que la información registrada pertenezca a la defunción de un niño "Menor de 1 año o Muerte Fetal", la aplicación
activa el tab o pestaña etiquetado como: Sección II: Menores de un año o muerte feltal/Datos de la Madre, donde se realiza el registro
de los Datos de la madre del fallecido, además de información correspondiente al periodo de gestación del menor fallecido, tipo de
parto, si existe relación entre el parto y la muerte (antes, durante o despues del parto) y su peso.
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Figure A.3: Screenshot from System of Information in Health (1)

Certificado de Defunción (Modelo Nuevo)

     Para realizar esta carga se debe, en primer lugar, accesar al módulo de Mortalidad, el cual se encuentra en la pantalla de acceso a
todos los módulos del SIS:

 

     Luego de haber accesado al M ódulo de Mortalidad, se procede a dar click en la Opción de Datos del menú principal, desplegandose
un submenú con las opciones de Certificado de Defunción (Modelo Nuevo), Certificado de Defunción (Modelo Viejo), regido por el
anterior formato que utilizaba el Ministerio del Poder Popular para la Salud (2000-2008), y el registro de Certificados de Defunción
(Modelo Especial), el cual consiste en un registro del certificado pero sin validaciones para los casos de difuntos que no pudieron ser
identificados (indigentes, victimas de masacres o rebeliones, desastres naturales con muchas pérdidas humanas "Deslaves, Incendios,
Explosiones"), para este caso no existen ningún tipo de validaciones o restricciones que condicionen el proceso de carga.

     Con la finalidad de agilizar ésta carga se explicará a nivel de detalles la carga para el Certificado de Defunción (Modelo Nuevo) y las
otras cargas son muy similares en cuanto a la forma de registrar y función de sus diversas opciones:

     Una vez abierto el formulario de registro se debe dar click sobre el botón "Nuevo"  . Tomando en cuenta que al igual que en
todas las opciones de Sistema de información de Salud, la barra de botones es estandar y mantiene las mismas funciones, si desea
saber más de la barra de botones, de click aquí con el botón izquierdo del mouse.

     Es necesario considerar que el número "Consecutivo" para esta carga está determinado por los parámetros establecidos en la
opción de Sistemas - Tipo de Informes, en el tab de Numeración Automática, la cual permite establecer el rango en que inicia y finaliza
el contador para estos informes, y puede ser configurado, considerando el establecimiento que reporta, el estado al cual pertenece el
registro ó simplemente un rango cualquier de números, ejemplo: 1-1000. Además es uno de los parámetros de búsqueda que nos
permite ubicar un certificado dentro de la aplicación.

ghost
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Figure A.5: Death Certificate (Form EV-14)



text

Figure A.6: Ministry of Health Organizational Chart
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Figure A.7: Mortality data in the 1908 Statistical Yearbook of Venezuela
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Table A.2: Availability of Health Ministry Mortality Data

Source Coverage Availability

Epidemiology and Vital
Statistics Yearbooks

Anuarios de
Epidemioloǵıa y
Estad́ıstica Vital

1938–1996

1938–1989: Parish level,
Deaths by cause, sex,
year (no parish-level
data 1990–1996)

1938–1996: State level,
Deaths by cause, sex,
age group, year

Physical volumes (paper): Select years
available in U.S. university libraries;
all years available at Venezuela’s
National Library (Biblioteca Nacional
de Venezuela, Caracas) and in the
MOH archives (Caracas)

Digitized: Select tables from select
volumes scanned and converted to
tables for the VMD

Mortality Yearbooks

Anuarios de Mortalidad

1997–2013: State level,
Deaths by cause, sex,
age group, year

PDF volumes available on MOH
website (http://www.mpps.gob.ve/)

Digitized: Select tables scanned and
converted to tables for VMD

MOH Microdata ?–2013: Individual
level, Cause, sex, age,
date of death, parish of
death, parish of
residence

1997, 1999–2012 Obtained from
Venezuelan researcher (who obtained
files from MOH)

2009–2013 Obtained from MOH

1999–2008 Municipality-level annual
aggregates obtained from MOH

World Health
Organization

1955–2012: National
level, Deaths by cause
(groups), sex, age
group, year

Available online at
www.who.int/healthinfo/mortality data

National Statistics
Institute

Instituto Nacional de
Estad́ıstica

2000-2012: State level,
Deaths by age, sex,
demographics, sex,
month (Note, cause of
death not included)

Available online at
www.ine.gov.ve/evitalesjsp/evitales.html

text
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Table A.3: Violent Deaths in the International Classification of Diseases

ICD Revision Years in use Causes included in VMD violent deaths

ICD-8 1965–1978 E922 Accident caused by firearm
E960–E978 Homicide
E970–E978 Legal intervention
E980–E989 Injury undetermined whether accidentally or
purposely inflicted

ICD-9 1979–1995 E922 Accident caused by firearm
E960–E978 Homicide
E970–E978 Legal intervention
E980–E989 Injury undetermined whether accidentally or
purposely inflicted

ICD-10 1996–2012 W32–W34 Accidental firearm discharge
X85–Y09 Assault (homicide)
Y35 Legal intervention
Y10-Y34 Event (injury) of undetermined intent
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Figure A.8: Homicide rate in each state
These figures plot the violent death rate (violent deaths per 100,000) in each Venezuelan state. The
black line plots each state trend on the a standardized scale, so as to compare trends across states
(left axis); the gray lines plot the same trends on individual scales. Source: See Appendix ??.
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Homicide rate in each state (continued)
These figures plot the violent death rate (violent deaths per 100,000) in each Venezuelan state. The
black line plots each state trend on the a standardized scale, so as to compare trends across states
(left axis); the gray lines plot the same trends on individual scales. Source: See Appendix ??.
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(e) Nueva Esparta
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(f) Portuguesa
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(h) Táchira
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(k) Zulia
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