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I am pleased to have this opportunity to explore with you the public health approach to firearms violence.  The United Nations Program of Action to Prevent, Combat and Eradicate the Illicit Trade in Small Arms and Light weapons in all Aspects was initiated in 2001.  It covers many approaches to preventing firearms violence but fails to recognize the role of the public health community in helping to solve the problem. Of all he approaches to ending firearm violence, including legal and regulatory, correctional, educational, economic, human rights, and international treaties, the public health approach has been relatively little used.

The public health approach concentrates on the victims and the health consequences of gun violence.  Worldwide, small arms are involved in wars, crimes, suicides and accidents that result in hundreds of thousands of deaths and millions of injuries each year. In 1996, the 49th World Health Assembly identified violence as a leading public health problem worldwide. Subsequently, the World Health Organization (WHO) developed a document, Small Arms and Global Health, prepared for the first UN Conference on Illicit Trade in Small Arms and Light Weapons in 2001. In it WHO states: “Violence is . . . an important health problem – and one that is largely preventable. Public health approaches have much to contribute to solving it.” 

In 2003, WHO published its World Report on Violence and Health in Arabic, Chinese, English, French, Italian, Russian and Spanish.  The WHO Report classified violence into three categories: Interpersonal Violence, Self-Directed Violence, and Collective Violence.  Firearms play an important role in all these forms of violence and WHO advocates an integrated public health approach to prevention of all of them.

In response to the need for a public health approach to prevention of gun violence, the International Physicians for the Prevention of Nuclear War, the recipient of the 1985 Nobel Prize for Peace, developed its program called “Aiming for Prevention.”  This program involves physicians and other health workers in countries around the world in programs designed to prevent further injuries and deaths from the use of guns.  IPPNW also coordinates the IANSA Public Health Network, which focuses on mobilizing the medical community.

A public health approach to violence prevention involves methods that have proved useful in responding to other public health problems: Defining the problem; Identifying risk and protection factors; Developing and testing prevention strategies; Implementing prevention strategies; and Measuring and monitoring the effectiveness of the strategies
.

Investigation and action on the public health aspects of what might be termed an epidemic involves classic epidemiologic methods, concentrating on the victims, the agent, and the environment. These methods have proved useful in combating epidemics throughout the world.

Starting with the victims, there are as you know 300,000 annual gun-related deaths. Approximately 80,000-100,000 are deaths in armed conflict. Over 200,000 occur in non-conflict contexts. A disproportionate number of gun deaths occur in the Americas, and much of the work of Aiming for Prevention has been concentrated in the Americas.

Turning to the agent, regardless of the context guns increase lethality.  Reducing inappropriate access to guns reduces death, injuries, and disability. Reduction in the availability and lethality of guns has been a major effort of Aiming for Prevention,

Finally, the environment is critically important.  IPPNW has been working for years to reduce the culture of violence that not only fosters gun violence but also fuels the international arms race and also encourages preemptive wars.  The wars in Iraq and Afghanistan and the threats to invade Iran are examples of international armed violence and threats of violence that contribute to a culture of violence.

A multi-layered strategy is needed to address the elements of the epidemic. These include:

--Availability of current and reliable data;

--Consideration of the entire gun supply chain, both legal and illicit: 

--Reduction of the culture of violence;

--Post conflict demobilization, disarmament and reintegration;

--International coordination and action;

--Domestic violence and firearms legislation;

--Implementation issues involving law enforcement and courts; and

--Political participation.

National health-related action plans require the recognition that health and development are linked. The plans must encourage nation-states to invest in prevention programs by integrating public health strategies into National Action Plans, including those related to development and health and to poverty reduction.

Also needed is national collection of data on gun-related deaths and related costs. This is needed to guide prevention planning, identify high-risk groups and areas, and to monitor the effects of interventions.

A part of this program is support of hospital- and community-based research projects to provide details on gun-related injuries. Local-level data collection is needed to provide details on injury events and medical effects, which are needed to identify risk and resilience factors, and assure proper prevention and management of victims.

Extremely important is education of the medical community, students, the media, the public, and policy makers about the public health burden of gun-related injuries. In addition, the public health strategy involves use of teaching modules. Such models are designed to educate health professionals, policy makers and others, and are gradually being disseminated and widely used. 

All of this requires encouragement of more involvement of the injury prevention community in gun-related injury prevention. This group can help to apply decades of experience with public health approaches to violence to the prevention of injuries from small arms and light weapons. 

Many nation-states have acknowledged the need to carry out action-oriented research. Integration of a public health approach within the Programme of Action can be effected through incorporation of public health entities and strategies within National Action Plans, including the following:

--Inclusion of health representatives on National Commissions on Small Arms.  At a minimum, the Ministry of Health must be represented and ideally an NGO member of the health community as well, to help assess the most strategic investments based on highest needs.

--Support to the health community to conduct action-oriented research on armed violence and its prevention, particularly with regard to documenting the effectiveness of strategies to prevent armed violence.

--Increased support for victim assistance programs that include comprehensive follow-up to ensure productive reintegration of individuals into society.

--Recognition that health and development are interdependent as highlighted in the Millennium Goals, and development and support for policies that address this interdependence.

--Support for better integration of public health evidence in the development of policies to address armed violence.

Public health responses to the global gun epidemic require the coming together of different cultural, language and national traditions and the coming together of different advocacy movements.  

For those of you who would like to review published materials on this topic, you may want to consult The Global Gun Epidemic, co-authored by Wendy Cukier and me, and War and Public Health, co-edited by Dr. Barry Levy and me.

PAGE  
1

