
THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 15,NO. 6,2002 313

Editorials

World Report on Violence and Health:
Engaging Utopia through Evidence

World history and current affairs suggest that human relationships have, are and will
always be punctuated by aggression and violence. That in the year 2000 an estimated
1.6 million people died as a consequence of interpersonal, self-inflicted or collective
acts of violence attests to the ubiquitous nature of violence. 1 Violence is inherent to
human nature and human affairs. In stark contest and contrast the World Report on
Violence and Health is bold and substantive in its central message: Violence is
predictable and preventable. Complex yet accessible, extensive yet focused, the
Report is an intricately woven collection of scholarship, representing the ideas and
thoughts of distinguished public health researchers dedicated to developing and
producing quality science in the interest of violence prevention. The Report is
organized around nine chapters, a list of valuable resources, a statistical index, a
Foreword by the Nobel Peace Laureate, Nelson Mandela and a message in the form
of a Preface by Gro Harlem Brundtland, the present Director-General of the World
Health Organization (WHO). Chapters 1 and 9, which when read in tandem, provide
an overview of violence as a public health problem and recommendations for
developing prevention policies and practices. Chapters 2 to 8 focus, respectively, on
youth violence, child abuse and neglect, intimate partner violence, elder abuse,
sexual violence, self-directed violence and collective violence. Following a fairly
consistent structure, the editors and contributors working under the rubric of the
WHO, and drawing on the guidance and comments of selected advisors, consultants
and reviewers, present a resource containing a wide range of scientific evidence and
considered opinions about violence, its magnitude, forms, consequences and
prevention. Collectively, a close reading of the nine chapters helps us distil principles
for good practices for violence prevention, which are linked to a very specific
definition of violence.

The Report adopts the WHO definition of violence as: The intentional use of
physical force or power, threatened or actual, against oneself, another person, or
against another group or community, that either results in or has a high likelihood
of resulting in injury, death, psychological harm, maldevelopment or deprivation. 1

This definition is located within a specific paradigm, ensconced within the
discipline of public health, attuned to the essential and multiple nature of violence,
and cognizant of victim-perpetrator relationships. The definition spawns a typology
which highlights both the essential nature of violence (physical, sexual, psychological,
and deprivation and neglect) and the relationship between victims and perpetrators
(self-directed, interpersonal and collective). In priviledging public health as a
discipline, the definition incorporates epidemiological methodologies to measure the
magnitude, consequences and costs of violence, and evaluate the outcome and impact
of violence prevention programmes. Lodged within a logico-empiricist paradigm, it
posits violence to be a predictable and measurable phenomenon with an objective
reality that can be studied, arrested and contained in its impact and distribution.
Thus, this definition offers a neat and functional system for classifying the different
forms and consequences of violence as is, for instance, evident in the delineation of
the health and psychosocial consequences of child abuse and risks factors for
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collective violence. The definition also allows for systematizing prevention options;
for instance, violence prevention strategies may be organized by developmental
stage, and post-conflict health strategies according to sector and situation.

We may, however, wish to question and examine how violence may be framed if
an alternative paradigm, such as social constructionism, were inserted into the public
health approach as the paradigmatic orientation of choice.' When considering
complex meaning systems, from which definitions of violence and ideas about its
legitimate and illegitimate uses are spawned, the complexities involved in addressing
that which is referred to as terrorist and state violence, for instance, are also brought
into significant focus. Many governments continue to view violence as a legitimate
instrument for social control, just like those who see what is defined as terror as a
legitimate tool for resisting that which they perceive as state-funded and sanctioned
violence. The Nobel Laureate, Nelson Mandela, was once himself classified a
terrorist, following his instrumental role in the formation of the African National
Congress' military wing, as a defensive response to apartheid violence. The social
and ideological meanings and counter-meanings attributed to violence and its
legitimate or illegitimate uses are no less valid in our considerations for prevention
policies than the meanings attributed to violence from within logico-empiricist
oriented public health perspectives. Even though one may miss a complementary
reflexive interrogation of violence, its absence does not diminish or blunt the
authenticity of all the intricately woven messages contained in the Report. The value
of the Report is both in its richly textured analysis and in the many questions it raises.
Whatever questions may arise, the Report-through the editors and contributors-
provides a logical framework in the form of the public health approach, to study and
understand violence and its prevention. "

The Report champions the public health approach for many reasons. I will deal
with just four of these. First, predicated on a sequential yet interactive four-step
process that involves assessing magnitude, determining risks and causes, testing
what works and implementing that which is found to work on a large scale, this
approach encourages synergistic linkages between scientifically produced data, and
policy and practice responses for violence prevention. Second, through incorporation
of the ecological model we are able to transcend the earlier exclusive focus on risks
and vulnerability, defined in terms of individual determinants, individual behaviours
and individuals' interactions with harmful practices, dangerous products and
compromising environments.' Allowing for a conscious introduction of multi-
disciplinary perspectives, the public health approach can facilitate a study of the
multifaceted nature of violence, its consequences, and determinants and prevention.
Building on the idea of predictability and prevention, the Report is emphatic in
another of its messages: The cycle of violence can only be broken if intervention
programmes address the multiple consequences, risks and root determinants of
violence. Violence compromises mental and physical health, and often results in the
loss of life, disability and psychic trauma. A cycle of violence imposes coercive
environments within which physical movement and creative conflict resolution are
curtailed and discouraged. Routine and structured activity tends to be mediated by
uncertainty, and both victims and perpetrators experience limits on their time, space,
energy, bonding, mobility and identity, as may be evident in a range of psychosocial
and physical health conditions, including violence-induced death and disability."
Violence is therefore presented as the outcome of a complex interaction between
individual, relationship, community, sociocultural, political and environmental
factors. Accordingly, violence prevention, as in the case of collective violence, for
instance, requires policies attuned to poverty reduction; efficient, accountable and
responsive governance; decreasing socioeconomic inequality; and reducing and
controlling access to biological, chemical and nuclear weapons. Similarly, a
developmental approach to the prevention of youth violence, targeting adolescents
in the 12-19-year age band may need to include social development programmes,
financial and mentoring incentives for those at high risk for violence to complete
schooling, family therapy, and strengthening and enhancing positive family and peer
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relationships. At the community level, reducing the availability of alcohol,
extracurricular activities and improvement of school settings are among the many
preventive options to be considered. At the societal level, policies and programmes
to reduce poverty and inequality, strengthen policing and judicial systems, facilitate
guarantees for access to justice, and encourage the safe and secure storage of guns are
equally integral to prevention.

Third, following the 1996 World Health Assembly Resolution declaring violence
as a major public health problem, it is assumed that world governments may show
a greater responsiveness to developing and implementing violence prevention
policies and programmes fashioned in the public health mold. However, in the
envisaged informed engagements with governments we need to be mindful that the
science of research and documentation within the field of violence prevention is
unevenly developed or undeveloped across and within different regions of the world.
The contents and profiles of the contributors of the Report suggest that most of the
research and development expertise and knowledge in the field are located in and
arise from high-income country contexts. This uneven distribution of resources and
expertise presents both challenges and opportunities. The WHO's Report, which
rightfully does not convey an intention to develop and promote a singular globalized
approach to violence prevention, presents an opportunity for examining whether the
implied trajectory for developing prevention initiatives, as arising from the public
health's four-step approach, is to be adopted homogeneously and uniformly across
and within all regions and countries. Lessons emerging from political economy, for
instance, demonstrate the pitfalls of applying World Bank and International Monetary
Fund inspired economic models uncritically and prescriptively in emerging and
peripheral economies.' The challenge is therefore to ensure that empirically generated
data are contextualized and examined for their ideological underpinnings when
presented for uptake within complex policy-making matrices, which are themselves
informed by multiple sources and often-competing vested interests. One significant
question: If our assumed morphologies spawn a system of classification which
typifies societies in terms of lower or higher stages of safety and development, in
accordance with the kinds and magnitude of violence manifest in them, are we
perhaps recreating the conceptual polarities arising from the uncritical use and
adoption of the terms developed countries and developing countries't"

Fourth, the public health approach in adopting an ecological examination of the
determinants of violence also champions multi sectorial collaboration in its prevention.
Moving away from the idea that violence is primarily a criminal problem, the public
health approach encourages the criminal justice and law enforcement sectors to work
in tandem with health researchers and practitioners, psychologists, social workers,
urban planners, engineers, policy-makers and funding agencies, among others. Such
cross-sectorial collaboration can strengthen efforts to prevent the scourge of violence
and contain its human, social, environmental and economic impact. Thus, due
consideration has to be given to developing and researching the mechanisms for
promoting such collaboration. The process journey in preventing violence is as
significant as assessing the outcome and impact of prevention efforts.

For the Indian subcontinent a number of questions may arise: Can the idea of non-
violent conflict resolution and peace building take root where the gun is legitimized as
a weapon of state security, peoples' wars and 'independence struggles' as in Kashmir?
Can and will there be receptivity to the idea of truth and reconciliation where leadership
and civic groups across the sociopolitical spectrum may be guilty of complicity in violence
and human rights' violations as in Gujarat state or the earlier collective disturbances in
Mumbai and Delhi? Can sati or dowry murders ever be eradicated from the Indian
landscape given that such acts of violence are so deeply rooted in firmly held values and
entrenched structures stratified along caste, class, gender, religious and political lines?
How do we reverse and contain the tendency among a few, but influential few, who
devalue the lives of Dalits, religious minorities, women and especially the girl child?

While these and other such particularities can neither be ignored nor trivialized,
perhaps interrogating the universal prerequisites for violence prevention, articulated
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in the Report, and peace building discerned through experiences in South Africa,
Bosnia and the emergent Sri Lankan peace initiative among others, may help to
nurture, strengthen and develop a coordinated policy for violence prevention.
Responsive policy development is predicated on positive political will, legitimate
moral leadership and a spirit of cooperation. Commitment to violence prevention and
peace building requires an honest and frank assessment of all forms of violence, and
its uses and impact. If violence in the name of state security and the fight against
terror spawns more terror and produces morejihadis, then such violence remains an
instrument of insecurity and instability. If violence in the name of liberation, even
where objective, ideological and sociological justification may be found, locks those
seeking emancipation in cycles of revenge and retribution, then as Nelson Mandela
understood and articulated before, during and after his trial, violence is merely a tool
of and for reproducing oppressive scripts. A world in which violence and its
instruments of death are viewed as the legitimate monopoly of world governments,
the state and international agencies, is as destabilizing and unsafe as a world in which
violence is legitimated for resisting violent social control. Therefore, if violence
prevention in India is to mature into a movement of peace and safety promotion then
those who desire peace must act to address poverty, dehumanizing discourses
justifying perpetration of violence, harmful beliefs and practices, and violence-
producing environments. The universal message of the Report is: Simultaneous
actions at the macro- and micro-levels addressing the social, psychological and
biological determinants and consequences of all forms of violence. Even though there
are specific risks for specific types of violence, there is a shared cluster of risks across
different forms of violence. Violence must be addressed in all its forms and
manifestations at all levels of society.

The Report does not explicitly articulate the idea of a world totally free of violence,
perhaps skirting debates about Utopia, requiring all armed individuals and groups
including governments to envision a world in which nuclear non-proliferation,
demilitarization, disarmament and non-violent conflict resolution are the rule rather
than the exception. Whatever the quest, absolute Utopia or a slice of Utopia, those
committed to the mission of violence prevention, and more broadly safety promotion,
will find a well-illustrated approach to prevention that is accompanied with both
tested and promising examples of what works in preventing the many expressions and
forms of violence. Whatever the focus: youth violence, intimate violence, sexual
violence, child neglect and abuse, elder abuse, -self-directed violence or collective
violence, this Report will nourish and challenge all those who engage with it seriously.
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