ADOPTING A PUBLIC HEALTH
APPROACH TO VIOLENCE PREVENTION

Zara Quigg
Professor of Behavioural Epidemiology
Head of WHO Collaborating Centre for Violence Prevention

p I I ublic
¢ ' GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION
I | n 3% I % ute {%@}’; World Health CAMPAGNE MONDIALE POUR LA PREVENTION DE LA VIOLENCE
LIVERPOOL JOHN MOOBES UNIVERSITY \l\ Orgamzatlon VIOLENCE PREVENTION ALLIANCE / ALLIANCE POUR LA PREVENTION DE LA VIOLENCE




A Public Health Approach

Violence is responsible for a large

proportion of global morbidity and

mortality

Interpersonal violence places huge

impacts on individual, communities

and wider society

Violence is preventable

A whole system public health

approach is required to address this

complex issue

(1) Surveillance

Identifying the
size and scope of
the problem

(4) Implementation
Disseminate
effective practice

Society Community

(2) Risk (&
protective) factor
identification
What are the
causes?

(3) Develop and
evaluate
interventions
What works?

Relationship Individual



“The intentional use of physical force or power,
threatened or actual, against oneself, another person or
against a group or community, that either results in or

has a high likelihood of resulting in injury, death,
psychological harm, maldevelopment or deprivation”




Typology of Violence
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Global Homicide Rates

More than 1.3 million people die each year as a result of all forms of

violence; almost half a million people killed in homicides (2017)
(plus 89,000 in armed conflict / 19,000 in terrorist attacks)

Homicide rate (victims of intentional homicide per 100,000 population), by region, 2017
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Source: Estimates based on UNODC homicide statistics.
Naote: Error bars represent the regional/global sum of lower and upper estimates at the national level.



Violence is not equally distributed
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Sex disparities start in childhood

Global shares of children and adolescent victims of homicide, by age and sex, 2016
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Risk Factors

Poverty

High unemployment

High crime levels

Local illicit drug trade/gangs
Accessible alcohol

Victim of child maltreatment / ACEs
Psychological/personality disorder
Delinquent behaviour/crime
Alcohol/drug abuse

The more risk factors the greater the risk

Society Community

a

Income inequality

Gender inequality

Cultural norms that support violence
High firearm availability

Weak economic safety nets

Relationship Individual

A

A

Poor parenting practices
Marital discord

Violent parental conflict
Parental involvement in crime
Delinquent peers




Assault attendances to A&Es

dCrossS England 2008-2011 (Residence Based Data)
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By age 13, females from deprived

communities exceed the peak level
of female presentations in affluent
areas (aged 20 years).
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Costs of Violence

Direct costs Indirect costs
Medical Premature deaths
Mental health Lost productivity
Emergency response Absenteeism
services Economic development
Law enforcement services Quality of life

Judicial services Other intangible losses



Costs of Violence (Merseyside)

Overall, in 2019/20, violence cost an estimated £185.4 million on Merseyside,

through costs to the healthcare system, police and criminal justice system, and in lost

productivity.
Police & Criminal Justice System £130.2 million
Support services £1.6 million
Police £48.2 million
Criminal Justice System £80.3 million
Healthcare £25.3 million
Interpersonal violence £17.8 million
Self directed violence £7.6 million
Lost productivity £29.9 million

Physical & emotional harms £196.8 million

Jones et al, 2021



Sustainable Development Goals

g&ugﬂ‘w SDG Target 5.2 Eliminate all forms of violence against women and
girls

SDG Target 5.3 Eliminate all harmful practices, such as child, early
and forced marriage, and female genital mutilation
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UK: Serious Violence Strategy

* Multi-agency public health approach

* New ‘serious violence duty’ - services to share data / et
Ql\’ﬁ Government

intelligence / knowledge to understand & address the
root causes of serious violence

* Amendments to Crime and Disorder Act - serious
violence an explicit priority for Community Safety Serious

Violence
Strategy
* Launch of Early Intervention Youth Fund for Apr 2018

Partnerships

communities to tackle violent crime through early

prevention

* Youth Endowment Fund set up to find out what works

* Funding in areas with the highest levels of serious
violence to set up violence reduction units (VRUs)



Summary

Violence is a major cause of ill health and wellbeing as well as a drain on

public services and the wider economy

Violence presents a real risk to attaining the United Nations Sustainable

Development Goals

Preventing violence must be a priority for public health, health care,

criminal justice and multi-sectoral working

A public health approach is being promoted and adopted across the UK,

with significant activity delivered via Violence Reduction Units

A public health approach must take long term view; whilst evidence on

impact is emerging, societal change may not be realised for many years



Violence Info

(interpersonal violence)

14 465 individual k 4 612 single studies
| B | (approx. includes some overlapping studies)

data points b " e
155 countries with 98 low and middle
prevalence data income countries
47 different consequences of 124 different risk
violence factors for violence

. . <:> See also:

41 prevention and response strategies https://youthendowmentfund.org.uk/toolkit/

Priority: Update with data included up to 2021; Develop functionality (linking to INSPIRE / RESPECT); Promote use

https://apps.who.int/violence-info/



https://apps.who.int/violence-info/

Further information

https://www.merseysidevrp.com/what-we-do/

;'\‘? gn\lm

Edge Hill o
University N
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