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ABSTRACT
Background: La Victoria was considered, the most violent area in Lima City, the local government enforced a public policy regarding number of hours for selling of alcoholic beverages in
January 2007. The study was designed to compare its results in Violence between one district
with the law and other without the law.
Methods: This retrospective cross-sectional was an ecological study with a chronological and
geographical comparison between La Victoria, with the restriction and Cercado de Lima without
the ban. The participants in the study were patients from a local National Hospital, with aggressions from fighting, or were wounded in traffic accidents, and violent death bodies at National
Institute of Legal Medicine. Data were analyzed, using clinical histories (2006 vs. 2007-8) and necropsies (2005-6 vs. 2007-8)
Results: The reduction of aggression rates at La Victoria in 2007 and 2008 in comparison to
2006, were 40.7% and 36.4% respectively (P< 0.05). It was related to the number of hours of liquor authorized selling Y= -11.25+27.32 X (P<0.05). There was a reduction of 44% in homicide
(P<0.05) and 35% in suicide rates between biennia’s. The female/ male ratio of homicides
changed from 1/7.3 to 1/4.6. A significant increase in the rate of alcohol positive dead bodies
was observed (20.3% to 41.5%), (Relative Risk (RR) = 2.03, (95% Confidence Interval (CI) =
(1.09-3.8), χ²(1)=5.24, ( P< 0.05).
Conclusions: The reduction of violence was probably due to the ban, indicating the importance
of programs to control alcohol consumption which lead to decrease the rate of violence and its’
consequences like homicides, impulsive violence.
Keywords: Healthy Public Polices, Alcohol, Aggressions, Homicides, Suicides, traffic accidents,
Peru
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Introduction
In 1996, the World Health Assembly,
considered violence as a Public Health Problem growing through the entire world. In the
year 2000, there were 1.160.000 violent
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deaths, 830.000 homicides and for deaths
attributed to war and conflicts, the crude
rate was 14 per 100 000 people [1]. WHO
report estimated 1.160.000 deaths for the
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year 2002 with a mortality ratio from 15.7 to
16.2 per 100.000 people for the region [2].
The morbidity rate attributed to violence is 12. 2% of 201.8 DALYs (DisabilityAdjusted Life Years) per 1000 population in
Peru [3]. In 2007, 76 928 wounded people in
traffic accidents were registered in a population of 271 481 01 inhabitants [4] with 3510
fatal victims (12.9 per 100 000), 78% of
them were male [5] an index of 25 deaths
per 10.000 vehicles [6], Mortality rate: 21.5
per 100 000 inhabitants [7]. The homicide
numbers or cases, in 2005, had a rate of 10
per 100 000 inhabitants [8], Metropolitan
Lima had a rate of 6.6 per 100 000 inhabitants [9]. In 2006 the rate of suicides in Peru,
was 1.3 per 100 000 inhabitants [10]. Globally between 15 to 66% of homicides and
serious assaults, show alcohol in blood of
the raider, victim, or both. In Brazil, this occurs in 13 to 50% of the cases of statutory
rape and attacks to the modesty, and in 52%
of the cases of domestic violence [11]. Studies in low-and middle-income countries have
shown that 33 to 69% of fatally injured drivers and 8 to 29% of nonfatally injured drivers had consumed alcohol before their crash
[12].
To reduce the burden of disease caused
by alcohol, there are at least 10 evidencebased public health measures including: reduction in hours for alcoholic beverages authorized selling, reduction in the days for
alcoholic beverages authorized selling, limitation in the number of alcoholic beverages
selling stores, legal responsibility for the alcoholic beverages seller, supervising the firm
control of the already established law, brief
interventions in alcohol-positive traffic casualties, restriction in advertising and patrician
of alcohol and measures to control traffic
accidents [13].
Bogota, Cali and Medellin in Colombia,
Asunción in Paraguay, and Diadema in Brazil [14-17], have applied successfully, restrictions of schedules for alcoholic beverages
authorized selling, in order to reduce violence. In the district of La Victoria, due to
the serious violence problems, , a local restriction was established in January 2007.

Alcohol beverage is sold until midnight on
Sundays, Mondays, Tuesdays and Wednesdays, and until 3:00 am on Thursdays, Fridays, and Saturdays [18, 19].
Based on the above-mentioned background this study was designed to evaluate
the effects of this restriction in the intervened district and to compare with a neighbor district where the restriction was not
established.
.

Materials and Methods
This study was an ecological study [20]
with a chronological and geographical comparison between two districts: La Victoria,
with the restriction and Cercado de Lima
without the ban. The wounded were studied
in 2006 without the restriction in comparison to 2007/8 with the restriction and the
violent deaths were studied during 2005/6
without the restriction in comparison to
2007/8 with it.
The participants in this study were all
patients from a local National Hospital, who
were admitted because of conditions, which
were related to aggression, fighting, and traffic accidents. There were other hospitals that
could admit patients from the mentioned
districts, but a previous study showed that
an important quantity of those lesions had
referred to the local National Hospital [21].
For the violent related deaths including homicides, suicides and deaths in traffic accidents that occured in both districts, the authors used data from the Institute of Forensic Medicine, as numerator. This study had
all the necessary approvals from The Ethics
Committee of the Cayetano Heredia University, and from the two Institutions, which
this study was conducted.
Statistical Analysis
Analyses were performed using STATA
8.0 for Windows (College Station, USA, TX:
Stata Corporation, 2003). For figures, the
MS Excel 2007 was also used. The data were
summarized using Frequency (percent) for
quantitative variables. The analysis was done
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for both sources: a) In relation to aggression,
and lesions caused by traffic accidents from
the morbidity data from the Hospital and b)
with Homicides, suicides and deaths caused
by traffic injuries from the mortality data of
the Institute. Then, the research team studied violence before the local restriction
based on the District’s information before
and after implementing the restriction together with the information of the District,
which was not intervened. To transform the
data to ratios, the denominator used was the
data of the most recently census available
[4].
Even if the number of lesions of external causes that where registered at the Hospital as numerator were not all the issues
that occur in both districts, we speculate that
it could be a good approximation of them.
Therefore, our morbidity rates are underestimates of the true number, but they could
show very well the tendency of the problem
for both Districts. Regarding aggression and
injuries by traffic accidents, the rates of age
and sex per 10.000 inhabitants were used.
For homicides, suicides, and deaths in
traffic accidents, rates of age and sex per
100.000 inhabitants were compared by trend
Chi squared test, and the strength of associations were evaluated and summarized by
Odds Ratios (OR’s) (and their 95% confidence intervals (CIs)) for wounded outcome
and by Relative Risks (RR) (and their 95%
CIs) for the dead outcome. In different
times, the relationships between corpses
with positive blood alcohol (≥ 50mg/dl) and
its cause (mortality by traffic accidents, homicides and suicides) were evaluated by adjusting for sex, marital status, place of occurrence, residence, and year, using logistic regressions.
For deaths in traffic accidents, the research team compared individuals who lived
and died in La Victoria, with those who
lived elsewhere but died in La Victoria. It
was not applied for homicides and aggressions, since these occurred with greater
probability in the nearby’s where liqueur
consumption occurred [22, 23]. The number
of hours of liqueur sale by weekday was ex-
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pressed in relative frequency of hours of
sale/day, for the 7 days of the week during
2005-6 a value of one (24 hours), and for
2007 and 2008, a value of 0.88 (21 hours)
for Thursdays, Fridays and Saturdays, a value of 0.75 (18 Hours) from Sunday to
Wednesday and was correlated with the frequency of aggressions, homicides and suicides.
The Relationship between the sales of
liqueur measured on fraction of day and assaults in La Victoria was investigated using
linear regression. In all analyses, P<0.05
considered as statistically significant.

Results
Study on injuries of external cause admitted to a National Hospital
In La Victoria there was a reduction of
40.7% and 36.4% in aggressions respectively, in 2007 in 2008, compared to 2006 , (
P< 0.05). In Cercado, although aggressions
declined by 16% in 2007, but increased by
7% in 2008, compared to 2006. The aggressions were more frequent in men than in
momen in 2006 (OR=1.2 (95% CI=(1.011.4), (X2 = 4.43, P<0.05) (Table 1).
The male aggression rates diminish in
all ages, especially in younger’s. In Cercado,
the behavior was similar in the 3 years (Fig.
1). Women had almost one fifth of aggressions less than men and had diminished at
all ages after the restriction. No changes
were observed in Cercado.
In La Victoria the frequency of aggressions diminished in all quarters of 2007 and
2008 compared to quarters of 2006, however in Cercado, there were not considerable
changes (Fig. 2). Concerning the month of
occurrence, the greatest frequency in January
in 2006-7 was substituted with August in
2008. In La Victoria, the aggressions diminished with the number of hours of access to
the sale of liqueurs: Y = −11.25 + 27.32 X (
P<0.05) (Fig. 3). These changes are consistent with the reduction of aggressions on
weekends (Table 2).
Concerning the increase in traffic accidents in both districts ( P<0.05); the greatest
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occurrence in the years 2006-2007 comes
from pedestrians, 191 (75%) and 89 (65%)
cases in La Victoria and Cercado respectively. Also, more men are injured compared
to women, with the greatest difference in
2006 (χ²(1) = 2.35 P< 0.05).
Study of violent deaths from Cercado
and La Victoria, Institute of Forensic
Medicine
In La Victoria, there was a 30% reduction in the rates of homicides (per 100 000),
and the decline was 44% in comparison to
the Biennium Base with a significant negative tendency (P<0.05). The women/men
ratio in homicides, step from 1/7.3 to 1/4.6.
Cercado had a 3.3% increase in 2007-2008
and a change in woman/men ratio in homicides from 1/3,4 to 1/5.8, for the period
2005-2006, .
In La Victoria an increase in the percentage of murdered women was observed,
but there was a decline in rate. The homicide
rates decreased from 33.8 in 2005 to 20.0 in
2006 and to 13.7 per 100.000 in 2008, while
in Cercado, an evident increase from 7.5 to
8.8 in the base years, in order to decline in
2007 to 5.5, and then rise again in 2008 to
10.3 per 100.000 inhabitants, just when it
declines in La Victoria (Fig. 4). In La Victoria, for the 4 years, homicides showed the
greatest incidence in 25 to 49 years age
groups, the reduction in the rate by age was
recorded in all age groups after restriction.
Considering the relationship between
alcohol consumption and violent deaths
from both districts, the occurrence in males
was about 2.2 times more than women
(RR=2.21and 95% CI =(1.43-4.07),
χ²(1)=12.48, P<0.05). (24.8% positive cases
in men compared to 12.2% positives in
women).
In La Victoria, upon diminishing the
homicides, there was an increase in the bodies with positive alcohol test, passing from
20.3% to 41.5%, (RR= 2.03 (95% CI 1.093.80), χ²(1)=4.21( P< 0.05). Women’s bodies
with positive alcohol test were in 4 of 20
(20%), while men were in 8 of 58 (13.8%).
In Cercado, homicides were not related to

Alcohol, in both periods (both P>0.05).
Concerning sex, in Cercado, the association
of the homicides with Alcohol was kept
(Table 3).
In La Victoria, suicides of alcoholic
women were 5 in 25 (20%) compared to
men which were 10 of 30 (33%), proportionately, passing from 23.5% to 34.4%. Suicides showed a positive trend with the age,
diminishing the rate in the adults and older
persons after the restriction. Suicide rates
ranged between 2 and 5 in Cercado and between 6.2 and 13 per 100.000 in La Victoria,
and increased by 12% in Cercado and diminished by 38% in La Victoria comparing to
the biennium’s. Suicides decreased by 35%
in La Victoria and increased by 13% in Cercado (P>0.05), maintaining the ratio of
women/men almost the same (1 in 5.3 to 1
in 6). Suicides in Cercado had a slight increase, with a greater proportion of alcoholic
suicides in the biennium in 2007-2008. Although suicides declined in La Victoria, the
suicidal bodies with alcohol increased proportionately.
Considering traffic accidents, the rates
ranged between 7 and 17 per 100.000 in
Cercado compared to 22.3 to 47.2 per 100
000 in La Victoria. They showed a 4.2%
growth in Cercado and 12% in La Victoria.
There was a reduction in both districts during 2007. The deaths by traffic accidents increased by 5.5% and 11.2% in Cercado and
La Victoria, respectively. The ratio of women/men, in traffic accidents increased in La
Victoria from 1/2.9 to 1/3.2, and it was the
same as in Cercado where it passed from
1/3.4 to 1/5.8. Deaths in traffic accidents
had higher rates in the > 50 years old
groups, showing a trend to increase with the
age.
For homicides and suicides, there was
also a relationship between the hours authorized to sell liquors and the mortality ratios, these were not of statistical significance
in the District of La Victoria. In La Victoria
the hours of occurrence shows a homogeneous pattern, before and after the intervention, because deaths occurred mainly at daily
hours (Table 4).
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The alcohol detected in autopsy cases
of traffic accidents, increased both in relative
and absolute frequency, in the two districts,
upon comparing the two periods (RR=3.1
and 95% CI= (1.42-6.76) , χ² (1)=9,74, ( P<
0.05) for Cercado, and RR=1.73 (95%
CI=1.05-2.84) , χ²(1)= 4.96, P< 0.0.05, for
La Victoria).
There was an increase in the relative
frequency of alcoholic nonresident corpses
in La Victoria, remaining equal in the residents. In proportions the alcoholic corpses,
were rising in residents and nonresidents in
La Victoria, with a significant difference in
the nonresidents, (RR=2.52 and 95% CI=
(1.24-5.1), χ²(1)= 7.43, ( P<0.0.05) and in the
residents (RR=1.80 and 95% CI= (0.744.38), χ²(1)=1.81, ( P>0.05). In La Victoria,

the association for the deaths in traffic accidents of the non residents, emphasizes 8.8
times more alcohol detected victims for the
men in comparison to women (RR=8.8 and
95% CI=(1.26-61), χ²(1)= 8.8, P< 0.05)
(27.5% for men compared to 3.1% in women) . In the residents of La Victoria, there
were 30.4% alcoholic men (7 of 23) in comparison with 21.4% alcoholic women (3 of
14) (Table 5).
Regarding the Marital Status, for the
three types of events, there was a predominance of the bachelors. In the homicides
and traffic accidents, the higher rates were
registered in individuals with primary level
of education. In suicides, the rates were distributed quiet similar among all levels.

Table 1: Agressions by sex 2006-2008 OR of agression between La Victoria and Cercado, National Hospital 2 de Mayo, 2009
Sex

2006
N
%
F
15 27.0
M 41 73.0
Total 56 100

Cercado
2007
2008
Total
N
%
N
%
9 19.0 9 14.3
33
38 81.0 54 85.7 133
47 100 63 100
166

2006
N
16
101
117

%
13.7
86.3
100

La Victoria
2007
N
%
11 15.7
59 84.3
70 100

2008
Total
N %
13 17.6 40
61 82.4 221
74 100 261

2006 Cercado versus La Victoria: (OR =1.2, 95% CI =(1.01-1.4), χ²(1)=4.43, P = 0.035)
2007 Cercado versus La Victoria: (OR =1.0, 95% CI =(0.9-1.2), χ²(1)=0.23, P = 0. 629)
2008 Cercado versus La Victoria: (OR =1.0, 95% CI =(0.8-1.1), χ²(1)=0. 27, P = 0. 602)

Day
Sunday
Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Total

64

Table 2: Agressions by day of the week Cercado – La Victoria 2006–2008
Cercado
La Victoria
2006
2007
2008
2006
2007
2008
Total
Total
N
%
N
%
N %
N
% N %
N %
6
10.7 10 21.3 11 17.5 27
31 26.3 16 22.9 15 20
62
6
10.7 6 12.8 13 20.6 25
21 17.8 9 12.9 13 17.3 43
7
12.5 6 12.8 7 11.1 20
12 10.2 5 7.1 14 18.7 31
10 17.9 9 19.1 10 15.9 29
14 11.9 13 18.6 9 12
36
11 19.6 6 12.8 7 11.1 24
11
9.3 5 7.1 11 14.7 27
8
14.3 3 6.4
6 9.5 17
9
7.6 11 15.7 8 10.7 28
8
14.3 7 14.9 9 14.3 24
20
17 11 15.7 5 6.7 36
56
100 47 100 63 100 166
118 100 70 100 75 100 263
Cercado: χ²(12)= 7.50, P = 0.823
La Victoria:χ²(12)= = 16.43, P = 0.172
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Table 3: RR of Alcohol in Blood of homicides and male homicides in Cercado and La Victoria,
Institute of Forensic Medicine 2005-2008
Class
Before
After
RR
95%CI
χ²(1) ( P-Value)
Homicides ( Cercado)
10 (33.3) 10 (32.3) 0.97 (0.47-1.99) 0.04 ( P=0.8463)
Homicides (La Victoria) 12 (20.3) 17 (41.5) 2.03 (1.09-3.8) 4.21 ( P=0.0.040)
Male Homicides (Cercado) 9 (37.5) 8 (34.8) 0.93 (0.43-1.99) 0.04 ( P=0.8463)
Male Homicides (Cercado) 12 (23.5) 11 (34.4) 1.46 (0.73-2.91) 1.15 ( P=0.2826)
The data were summarized using N (%) for before and after restriction.
Table 4: Frequency distribution of deaths, on traffic accidents for the periods 2005-06 and 200708,by hour of occurrence, in La Victoria District. Institute of Forensic Medicine, 2009
Hour of Oc2005-06
2007-08
currence
0-2
8(7.1)
8(6.5)
3-5
11(9.7)
11(8.9)
6-8
16(4.2)
28(22.6)
9-11
10(8.8)
21(16.9)
12-14
15(13.3)
14(11.3)
15-17
18(15.9)
16(12.9)
18-20
23(20.4)
14(11.3)
21-23
12(10.6)
12(9,7)
Total
115(100)
127(100)
The data were summarized using N (%)
Table 5: RR of Alcohol in Blood of deaths in traffic accidents in Cercado and La Victoria
Residents and none ressidents, Institute of Forensic Medicine 2005-2008
Class
Alcoholized bodies ( Cercado)
Alcoholized bodies ( La Victoria)
Alcoholized bodies ( non residents La
Victoria)
Alcoholized bodies ( in residents La
Victoria)

Before

After

7(10,23) 23(31,9)

RR
3,1

19(16)

37(27,6) 1,74

9(10,2)

25(25,8) 2,52

5(26,3)

9(47,4)

1,8

95%CI

X²1gl(ProbX²)

(1,421,76)
(1,052,84)
(1,245,10)
(0,744,38)

9,74 (
P=0,0018)
4,96 ( P=0,025)
7,43 (
P=0,0064)
1,81 (
P=0,1786)

Varones Mujeres
Alcoholized bodies residents male and
(0,440,36 (
7(30,4) 14(21,4) 1,42
female after ban in la Victoria
4,61)
P=0,5497)
The data were summarized using N (%) for before and after restriction
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Fig. 1: Rate of men aggressions x 10.000 according to age groups. Cercado – La Victoria 2006–2008

Fig. 2: Aggressions by Trimester of the year (2006-8) in La Victoria and Cercado de Lima. National Hospital 2 de mayo, 2009

30
Y = −11 .25 + 27 .32 X

25
20
15
10
5
.75

.8

.85

Pesos

Number of aggressions

.9

.95

1

Fitted values

Fig. 3: Relationship between the sales of liqueur measured on fraction of day and assaults in La Victoria.
Model: Aggression= -11.25+27.32 (sales of liqueur). There was significant relationship between Aggression and sales of liqueur ( P=0.024)
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Fig. 4: Homicides, rates by 100 000, according to sex, per year: 2005-2008, of Cercado and La Victoria,
Institute of Forensic Medicine, 2009

Discussion
Characterization of non-intervened violence
Even though our morbidity rates are
underestimates of the exact number of aggressions, they could show tendency of the
problem for both districts. The characteristics of the aggressions presented in La Victoria before the intervention and Cercado
during the whole analyzed period resemble
Sao Paulo, Brazil (2005-7) , 44.1% of men
and 27.3% of women had positive alcohol
test [24], and individuals who are intoxicated, would be easy targets for thefts and
other crimes [25].
Considering homicides, the low socioeconomic strata predominates [26] most frequently in weekends with a higher proportion under alcoholic influence [27] up to of
65% [17] and in summertime [28], in people
of primary level of education, in all socioeconomic strata [29]. Regarding homicides,
the difference of woman/man ratio between
both districts could reflect differences of
socioeconomic strata, where stratum A (better living conditions) shows a ratio of 5 to 1,
while in stratum E (worse living conditions)
of 1 in 32 [29].In Los Angeles the most affected were men with 27 per 100.000 and in
the age group of 25-34 years with 26.9 per
100.000 with greater incidence in weekends
[25].

In suicides, our study characterized the
weekends, with a ratio of 1/3.6 man/woman
in Cercado and 1/7.3 in La Victoria,: and
residing mainly in the district were different
in some aspects to another district of Lima,
with 32 consummate suicides, 65.6% men,
aged between 20 to 29 years (27.8%) on
Mondays and not residing in the district,
since they were evaluated in a specific place
[30]. In Mexico, suicides and attempts of
suicides for teenagers between 10-19 years
show an association with alcohol. 0.7% of
attempted suicides had not ever drunk alcohol, while 3% of whom attempted suicide
had consumed it [31]. For men, in Peru and
Venezuela, the most frequent cause was
economic problems [32, 33]. In Brazil, a
study from 1980 to 2000 showed that the
number of suicide commitments among
men was 2.3 to 4.0 times greater than women were, and the higher rate occurred in the
group above 65 years [34]. In Bogota in
2001, there recorded ratio for man/woman
was 3.5 to 1 [35].
The number of deaths in traffic accidents had the same characteristics as those
of other studies in Lima, where traffic accidents and aggressions had a greater occurrence in men (67%-75%), bachelors (74%)
aged between 25-49 years (42,64%) on Saturdays, Sundays, Mondays and holidays, at
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00:01 to 05:59, raising the hypothesis of a
possible association of these events with alcohol [36, 37], and in autopsies of Lima, 318
death cases (78%) were pedestrians
[38].Additionally, in Venezuela and Mexico,
alcohol consumption [39, 40] was found as
causality factor in severe accidents.
Probable and possible related changes
due to the restriction
Aggressions and Homicides
In Asuncion, Paraguay, a similar restriction, caused a 6% decline in aggression rates
in one year [16], in the first two months, a
reduction of 26.9% of punishable facts,
37.7% of guilty injuries and 20.7%, of severe
injuries, every day, but persisting the greatest
incidence in Saturdays and Sundays. The
punishable facts diminished from 310 to 232
(25.2%) and the total of denounced punishable facts lowered from 2767 to 2143
(22.6%) [41]. The experience of Bogotá, Colombia, sustained between 1996-2001, resulted in a reduction in homicides from 58.9
to 47.1 in two years, to arrive at 28.1 in 2001
[42,43]. The relationship between the number of hours and authorized liqueur sale and
homicides, was similar to the one obtained
in Diadema, Brasil [17] and Cali, Colombia,
where three different polices of a restriction
of sales were evaluated. The first between
2am and 10am, the second from 3am to 10
am and the third from 4 to 10 , after adjusting for age, weekends, holidays, soccer game
days, they found lower mortality rates during
2 to 10 , and the highest between 4 to 10
[44]. In Colombia it was estimated that the
restriction of carrying weapons would be
capable for 14% reduction in homicides and
restriction of hours for authorized liqueurs
sale , resulted in a 35% reduction in homicide rates [27].
It should be stand out that the criminal
acts between people who know each other
and are together over a relative long time
period, occurred in places close to the sites
where liqueur was consumed [22,23], speculating that the majority of the homicides
were induced by alcohol [45]. This is known
as guilty violence, differing from the instru-
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mental, that hold-ups adjustments of accounts [46]. In Lima, the attacking juvenile
and vandalistic gangs would be linked to alcohol consumption and drugs, mainly on
weekends [47].
The reduction of the prevalence of aggressions in men in comparison to women
was observed in Medellin, upon passing this
ratio from 18 to 1 in the 1980s, to 13 to 1 in
1994 [48]. The homicides rate, showed a decline in La Victoria, while in Cercado it increased, which could show a transfer of violence, as observed in Asunción [16]. The
reduction of homicides in 25-49 age group
and remaining equal in the older persons,
agrees with the reduction of the incidence
and higher age of the aggrieved, in accordance with the association of living conditions, being in younger people where the
living conditions are worse [24]. The increase of the alcoholized murdered, as well
as the reduction of the aggression rates in
young people, could be attributed to the fact
that the restriction would diminish the unpremeditated violent facts.
Suicides
The reduction of suicide in young people, also happened in Bogota, while, there
was an increase in the rate of suicide in older
persons [43].
Traffic accidents
In contrast to Bogota, and Asunción
[16, 41, 42], no decline in mortality rate
caused by traffic accidents, could be related
to the time of occurrence, since in Asuncion,
where they declined [16], it was probably
because the deaths in La Victoria, mainly
occurred on day times and that the majority
of the dead people were not residents of the
district, and also the increase of alcoholic
corpses, who were drunk outside the district,
means that the restriction should be applied
in a greater geographical area.

Acknowledgements
To Drs. Celso Bambaren, Diego González, César Cárcamo, Jesús Chirinos,

Hernán Malaga et al.: The Relation between the Number of Hours…

Esperanza Reyes, Consultant and Jury of my
Doctoral Thesis in Public Health at The Peruvian University Cayetano Heredia. The
authors declare that there is no conflict of
interests.
Key Messages
The reduction on the hours of expenditure of liquors could be related with the reduction in: aggression, homicide, and suicide
rates. This reduction occurs fundamentally
in young male bachelors of low level of education. This measure reduces only the impulsive violence.
To have influence in the reduction of
traffic injuries, this measure should be applyied in a larger ambit and in places were
the most dangerous accidents occur during
nighttime.

References
[1]
[2]
[3]
[4]

[5]
[6]

[7]
[8]

OPS/OMS. Informe Mudial sobre la
Violencia y Salud. Washington D.C.2003.
OMS Informe Mundial sobre Prevención
de Traumatismos Causados por el Tránsito. Ginebra 2004.
MINSA. Plan Nacional Concertado de
Salud. Lima (PE): Kinko's Impresores
S.A.C.; 2007.
INEI. Lima (PE): Censos Nacionales
2007: XI de Población y VI de Vivienda 2008. c2007 - [citetd- 2008 Nov. 7].
Available
from:
http://desa.inei.gob.pe/censos2007/tabu
lados/
MINSA.Peru. Informe Mundial sobre la
Situación de la Seguridad Vial. Lima;
2008.
Herrera-Orsi I. El parque automotor es
pequeño, pero es el más mortal de la región. El Comercio. 2008 Abr. 6; Secc. El
Informe del Domingo a8.
MINSA;Peru.Accidentes de tránsito problema de Salud Pública Informe Nacional
SINCO editores; 2009
CISALVA, OPS, IACPV. Guía metodológica para la Replicación de Observatorios Municipales de Violencia. In: Universidad del Valle SSF, editor. Cali, Colombia: CISALVA, WB, OPS, IACPV; 2008.

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Policía Nacional del Perú Cuadros Estadísticos sobre Homicidios según distritos
de Lima Metropolitana 2001-08 In: Estadística EMGD, editor. Lima; 2009.
Vázquez F. Cifras de Suicidios. Perú
2006.[slides] Lima: Instituto Nacional de
Salud Mental H. Delgado, H. Noguchi;
2007.
Laranjeira R, Duailibi SM, Pinsky I.
Älcool e violencia:a psiquiatria e a saúde
pública. Rev Bras Psiquiatri 2005; 27(3):1767.
WHO, FIA Foundation, Global Road
Safety Partnership, World Restriction.
Drinking and Driving A road safety manual for decision-makers and practioners.
Geneva; 2008.
Fiestas F. Reduciendo la carga de enfermedad generada por el consumo de alcohol, en el Peru: Propuestas basadas en
evidencias. Rev Peru Med Exp Salud Publica
29(1):112-18.2012.
Málaga H. Políticas Públicas Saludables y
Libertades Básicas. In: Málaga H, editor.
Salud Pública Enfoque Bioético. Caracas,
Venezuela: DISINLIMED; 2005.
Municipalidad de Asunción, OPS. Plan
Municipal y Proyecto de Prevención de la
Violencia Promoción de la Convivencia
Ciudadana. In: Salud-D.G.A.S. Dd, editor. Asunción, Paraguay; 2004.
Maldonado M. Seguridad Vial,Un desafío
para la Salud Pública. In: Externas
DdVyLdC, editor. Asunción, Paraguay:
Artes 13; 2008.
Duailibi S, Ponicki W, Grube J, Pinsky I,
Laranjeira R, Raw M. The effect of Restricting Opening Hours on Alcohol- Related Violence. Am J Public Health
2007;97(12):2276-80.
Normas para reglamentar la Comercialización y Consumo de Bebidas Alcohólicas en el Distrito de La Victoria, Ordenanza No.65-MDLV. El Peruano. Secc.
206193 (Julio 6, 2001).
Ordenanza N° 008-07/MDLV - Normas
complementarias a la Ordenanza No.65MDLV. El Peruano. Secc. 341459-61
(Marzo 13,2007).
Koepsell-Noel TW, S. Ecological Studies.
In: Koepsell-Noel TW, S., editor. Epidemiologic Methods:Studying the Ocurrence of Illness. New York: Oxford University Press; 2003.

69

Health Promotion Perspectives, Vol. 2, No.1, 2012; P: 60-71

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]
[30]

[31]

70

Cosser-Ramirez CA. Características clínicas y epidemiológicas en los pacientes que
ingresaron a la unidad de shock trauma
del Hospital Nacional Dos de Mayo
2001-2002. [Tesis d Segunda Especialidad] Lima,Perú: Universidad Nacional
Mayor de San Marcos; 2005
Acero H, Vargas, D., Bulla P, Cardona S.
Políticas Saludables para la Seguridad y la
Convivencia. In: Secretaría de Gobierno.
Consejería de Seguridad, editor. Santa Fe
de Bogotá: Alcaldía Mayor de Santa Fe de
Bogotá; 1997.
Ray JG, Moineddin R, Bell Ch, Thiruchelvam D, Creatore MI, Gozdyra P,
Cusimano M, Redelmeier DA. Alcohol
Sales and Risk of Serious Assault. Plos Medicine 2008; 5(5):725-31.
Andreuccetti GC, Ponce Jd, Carvalho
DG, Leyton V. The compsuption of alcohol by homicide victims in the city of
Sao Paulo. editor 9a Conferencia Mundial
sobre prevención de lesiones y promoción de la seguridad; 2008 Marzo 15-18;
Mérida, México; 2008.
Goodman RA, Mercy JÁ, Loya F, Rosemberg ML, Smith JC, Allen NH, Vargas L, Kolts R. Alcohol use and interpersonal Violence: Alcohol Detected in
Homicide Victims. Am J Public Health
1986; 76(2):144–149.
Concha-Eastman A, Espitia V, Espinoza
R, Guerrero, R. La epidemiología de los
homicidios en Cali 1993-1998: seis años
de un modelo poblacional. Rev. Panam.
Salud pública 2002; 12(4):230-9.
Villaveces A, Cummings P, Espitia VE,
Koepsell T, McNight B, Kellermann A.
Effect of a Restriction on Carrying Firearms on Homicide Rates in 2 Colombian
Cities. JAMA 2000; 283(9):1205-9.
Sánchez R, Tejada P, Martínez J. Comportamiento de las Muertes Violentas en
Bogotá 1997-2003. Rev Salud pública 2005;
7(3):254-67.
Barradas R. Violencia urrestrictiona e
saúde pública. Revista da saúde 2002; III
(3):22-4.
Muñoz VJ, Veja DJM, Mendoza ACE,
Muñoz VH. Suicidio e intento de suicidio
por salto desde altura en el puente Villena.
Rev Neuropsiquiatr 2005; 68(3-4):140-52.
Villalobos, A; Guerrero, C.; Hernandez,
MI.; Palma, O.; Rojas, R.; Olaiz, G., editor. Suicide attempt in Mexican Adoles-

[32]

[33]
[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

cents according to the National Health
And Nutrition Survey, 2006.editor 9a
Conferencia Mundial sobre prevención
de lesiones y promoción de la seguridad;
2008 Marzo 15-18; Mérida, México; 2008.
Instituto de Salud Mental Honorio Delgado Hideyo Noguchi. Estudio Epidemiológico de Salud Mental en Fronteras
2005. Lima Peru: MINSA-INSMHDHN; 2006.
De Vries R. Cuando morir es una determinación. El Globo.1992.
De Mello-Santos C. Bertolote J.M., Wang
Yuan-Pang. Epidemiology of Suicide in
Brazil (1980-2000): characterization of age
and gender rates of suicide. Rev Bras Psiquiatr 2005 September: 27(2):131-4.
Instituto Nacional de Medicina Legal y
Ciencias Forenses, Centro Nacional de
Referencia en Violencia, Alcaldía Mayor
de Bogotá. Boletín Consolidado de Violencia y delincuencia de Bogotá, 2001. 2a
ed. Bogotá Colombia: Impresol; 2002.
Cisneros G; Bambaren, C. Málaga H,
González M. Lesiones de Causa Externa
en el Municipio de San Martín de Porres.
Lima-Perú.editor 9a Conferencia Mundial
sobre prevención de lesiones y promoción de la seguridad; 2008 Marzo 15-18;
Mérida, México; 2008
García AF, Cieza ZJ, Alvarado BB. Características de las atenciones registradas
por la Policía en el servicio de emergencias de un Hospital de Lima. Rev Perú Med
Exp Salud Pública 2005; 22(1):71-5.
Sotelo-Trinidad M. Mortalidad por Sucesos de Tránsito [slides]. Lima ,Peru: Ministerio Público - Fiscalía de la Nación,
Instituto de Medicina Legal; 2008.
Albornoz A. Consideraciones sobre las
características de los grandes accidentes
viales en Venezuela. Análisis de una encuesta en 290 afectados. In: Ministerio de
Salud y Asistencia Social, editor. Caracas
,Venezuela; 1987. p. 12.
Hijar-Medina MC, Carrillo-Ordaz CE,
Flores-Aldana ME, Anaya R, LópezLópez MV. Factores de riesgo de lesión
por accidentes de tráfico y el impacto de
una intervención sobre una carretera. Rev
Saúde Pública 1999;33(5):505-12.
La Torre-Cañete O, Caballero, JV, Subeldia, A.; Gamara de Caceres, G. Observatorio de Violencia y lesiones de causa ex-

Hernán Malaga et al.: The Relation between the Number of Hours…

[42]

[43]

[44]

[45]

terna. Asunción ,Paraguay: Ministerio Público, Fiscalía General del Estado; 2004.
Secretaría de Gobierno. Seguridad y Convivencia en Bogotá Logros y Retos 19952001. Bogotá: Alcaldía Mayor de Bogotá;
2001.
Guzmán A. Tasas de Homicidios en Cali
y Bogotá. Sistema de vigilancia de muertes
violentas y accidentales. Cali: CISALVA;
2002.
Sánchez A, Villaveces A, Krafty T P.,
Weiss H, Fabio A, Puyana JC, Gutierrez
M. Polices for alcohol restriction and their
association with interpersonal violence: a
time-series analysis of homicides in Cali.
Colombia Int J Epidemiol 2011; 40 (4):10371046.
Olluwabunmi SO, SM., editor. The role
of Alcohol in Homicidies,18 months Review. editor 9a Conferencia Mundial so-

[46]

[47]

[48]

bre prevención de lesiones y promoción
de la seguridad; 2008 Marzo 15-18; Mérida, México; 2008.
Llorente MV, Escobedo R, Echandia C,
Rubio M. Violencia homicida y estructuras criminales en Bogotá. Sociologías 2002;
4(8):172-205.
Piqueras M [Blog página en internet]. Sobre la violencia y la marginación. Lima:
Blog, c2009 [actualizado 2008 Dic 15; citado 2009 Ene 15]. Disponible en:
http://blog.pucp.edu.pe/item/20267.
Ministerio de Salud. Epidemiologia de la
Violencia en Colombia. Bogotá (CO):
Corporación Salud y Desarrollo; 1998.

71

