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Letter from North America

IMPACT OF VIOLENCE: PHYSICIANS MUST FACE
THE EPIDEMIC
The infamous videotape documenting the brutal forced
arrest and beating of Rodney King in Los Angeles, USA
became the highlight in the trial of four police officers. The
jury acquitted three on all charges leaving the fourth to face
retrial for assault this coming October. In the aftermath of
the verdict, riots in Los Angeles claimed the lives of more
than 50 people and caused losses of millions of dollars in
damage. Recently a federal judge placed a lawsuit filed by
Rodney King on hold, pending completion of the retrial.
This single instance of violence has ignited the entire nation,
appalled by the verdict and utterly dissatisfied by this gross
miscarriage of justice.
The system seems to be unable to protect the basic rights

of citizens who are plagued with violence, seemingly at every
turn-violence in the streets, internecine ethnic violence,
domestic violence and violence as.a by-product of the illegal
drug trade. The impact of this violence has produced major
medical, societal and economic effects and has emerged as a
major concern of society. I~ is also a challenge to the medical
profession and to the medical resources of this nation.
Death by gunshot is becoming so common that recent

medical literature has become replete with articles and
editorials on the subject. Dr C. Everett Koop, former
Surgeon-General and Dr George Lundberg, editor of the
Journal of the American Medical Association have been
quoted as saying that the studies 'paint a grotesque picture of
a society steeped in violence, especially by firearms, and so
numbed by the ubiquity and prevalence of violence as to
seemingly accept it as inevitable'. They do not, however,
believe that firearm homicide is really 'inevitable'. They
propose that intentional violence, particularly gunshot
deaths, be redefined as a public health emergency. Citing the
successful approach used to reduce automobile death rates
(redefining car accidents as a public health issue led to safer
roads, safer vehicles, stricter licensing and stricter drunk-
driving laws) they state, 'We believe that comparable results
can be anticipated by similarly treating gunshot wound
casualties.' There are estimated to be two hundred million
firearms in private hands in the USA, between sixty and
seventy million of which are handguns. The huge majority of
gunshot deaths and injuries are inflicted by ordinary citizens
and not by criminals. The fact that the gunshot homicide rate
in the USA is nearly seven times that of Australia, fifty-five
times that of Great Britain and fifty-eight times that of Japan
is not believed to be the product of the American 'character'
but rather that of the ready availability of guns to the public.
The only federal gun-control proposal, the so-called Brady
Bill, which would require a waiting period for handgun
purchases is vigorously opposed by the National Rifle
Association (NRA). And when the American Medical
Association announced its findings and proposals this June,
the NRA's chief lobbyist told The New York Times, 'Statistics
show that 93 000 accidental deaths are caused by the medical
profession annually. It would make sense for these doctors

to look at their own house first. '1 A 1990 Gallup poll found
that Americans strongly favour a host of serious restrictions:
81% support registration of handguns; 95% support a seven-
day waiting period for purchase of a handgun and 72%
support a total ban on semi-automatic weapons. The strong
lobby of the NRA however continues to frustrate lawmakers.
What is the medical profession doing? There is a wide-

spread interest in the theme of 'Physicians and domestic
violence'. In their book on beneficence, the noted bio-
ethicists Pellegrino and Thomasma describe physicians'
duties as going beyond simply addressing the physical injury
or disease of their patients: 'The aim of medicine is to address
not only the bodily assault that disease or an injury inflicts
but also the psychological, social, even spiritual dimensions
of this assault. To heal is to make whole or sound, to help a
person reconvene the powers of the self and return, as far as
possible, to his [or her] conception of a normal life.? A
number of studies have shown that physicians often fail to
diagnose abuse when signs and symptoms are present. The
barriers cited are lack of knowledge and training, societal
misconceptions that domestic violence is rare, does not occur
in 'normal' appearing relationships, that it is a private matter
and that battered women are often responsible for their
abuse. The lack of resources for victims of abuse have been
sorely limited or, too often, unavailable. As part of a grass-
roots movement the number of shelters has vastly expanded.
Child care, legal advocacy, job training, welfare services,
support groups and counselling are being offered in more
locations.
The Joint Commission on the Accreditation of Health

Care Organizations recently passed accreditation standards
for the care of abuse victims ensuring close attention to this
phenomenon. The US Public Health Service (PHS) has also
developed a framework for action to deal with domestic
violence, one that involves developing guidelines to assist
communities to design and implement multifaceted prog-
rammes. The PHS is also conducting scientific research to
evaluate specific preventive interventions. Active training of
staff, community leaders and health professionals in violence
prevention is being conducted. Dr Antonia Novello, Surgeon-
General has written, 'As health professionals, we must make
every effort to end domestic violence. Women must be able
to live their lives free from violence, both inside and outside
the home. Our awareness, intolerance of violence and
active intervention can greatly diminish the license for
domestic abuse. As professionals we can make a remarkable
difference. '3
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