EDITORIAL

The Global Status Report on Violence Prevention 2014:
Where to for the South African health sector?
The World Health Organization (WHO), the United
Nations Development Programme and the United
Nations Office on Drugs and Crime jointly released
the first Global Status Report on Violence Prevention[1]
on 10 December 2014. The report reviews how
governments around the world, including in South Africa (SA), are
attempting to curb interpersonal violence.
There is some good news in the report. In common with many
other countries, SA’s homicide rate has declined over the past decade:
it was 40.3/100 000 in 2004/5, and 32.2/100 000 in 2012/2013.[2]
Across the five types of interpersonal violence assessed in the report –
child maltreatment, youth violence, intimate partner violence, sexual
violence and elder abuse – SA has national action plans for all but
two, namely youth violence and elder abuse (and in these two cases,
some provinces have action plans).
But manifestly it is not all good news. Homicide levels in SA are
fluctuating around 32/100 000, and over the past 4 years, the lowest
level achieved was 30.9/100 000 (in 2011/2012).[2] Homicide is a
robust indicator of the prevalence of other forms of violence,[3,4] so
this demonstrates that SA is struggling to reduce violence below the
horizon achieved in 2011/2012. That rate is in itself exceedingly high:
in 2012, the African Region as a whole had a rate of 10.9/100 000,
making SA one of the most lethally violent African countries for
which data are available.[1]
This is a health sector issue for several reasons. First, the injuries
and deaths caused by interpersonal violence place a considerable
burden on the health sector. Second, evidence-based public health
approaches to preventing violence are increasingly demonstrating
their effectiveness.[1,3,5] The Global Status Report on Violence
Prevention addresses several key areas for violence prevention: action
plans, laws and policies, prevention programmes and services for
victims of violence, and data on violence, and the SA health sector
has a role to play in each.
There are two key policy-level public health interventions that are
likely to reduce all forms of violence: limiting access to firearms and
to alcohol.[1,3]
In terms of firearms control, SA has a comprehensive legal system
in place to restrict firearm proliferation and misuse. However,
recent experiences of trauma surgeons (A Nicol, A B van As, oral
communication, 22 October 2014) and high-profile firearm murders
suggest that firearm homicides are increasing after an initial drop.[6]
In March 2015, the SA parliament will initiate a national Firearm
Summit to review the state of the country’s firearm controls with a
view to improving them.[7] This review will need evidence – evidence
best obtained through injury surveillance in trauma centres and
mortuaries. With the National Non-Natural Mortality Surveillance
System[8] we are well placed to record deaths due to firearms: we
now urgently need surveillance of injuries across trauma centres
to complete the picture, as injuries tend to be more frequent than
deaths and so provide a more complete picture of the role of firearms
in violence.[9]
Alcohol control geared towards reduction presents a more
complicated picture, especially with SA’s history of alcohol abuse
dating back to colonial times.[10] The government taxes most forms
of alcohol in order to discourage excessive consumption. Nonethe
less, a large proportion of South Africans binge drink, which carries
a number of possible serious health consequences, including an
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increased risk of being both a perpetrator and a victim of violence.[1]
There is a plethora of policy-level interventions that can reduce this,
such as increasing taxes on alcohol and restricting hours of sale, and
collaboration between health professionals, law enforcement and
communities to develop and implement appropriate policies, as well
as treatment and prevention programmes.[11] Most recently, Minister
of Health Aaron Motsoaledi is to be commended for his call for a ban
on alcohol advertising:[12] the rest of the health sector should support
him in this.
SA laws to prevent interpersonal violence are progressive and
comprehensive in most areas. The only gaps are laws providing
for victim compensation and legal representation, and in the area
of child maltreatment, prevention (such as banning female genital
mutilation, and a comprehensive ban on corporal punishment).[1]
But the real problem is lack of enforcement. At best our laws are only
partially enforced, and most are applied in a very limited way.[1] A
case in point is the banning of corporal punishment in schools: data
from national surveys conducted by the Centre for Justice and Crime
Prevention (CJCP) reveals that 49.8% of SA children still suffer corporal
punishment at the hands of teachers.[13] Violence in schools has serious
consequences for children, including increasing the likelihood that
they will go on to commit violent acts.[14] Health professionals, such
as educational psychologists, urgently need to roll out evidence-based
programmes to provide teachers with skills for non-violent discipline.
Of course, it takes considerable resources to implement large-scale
interventions, but countries with similar circumstances to SA, such as
Brazil, Colombia, El Salvador, Mexico and India, are faring much better
in this regard.[1]
Similarly, there are a number of violence prevention programmes
across the country that address each form of violence and services for
victims, but these are typically provided in a very limited way and not
on the large scale that can meaningfully address the problem. Notable
exceptions include programmes that train children to recognise and
avoid sexually abusive situations, preschool enrichment programmes,
life-skills training for young people, and anti-bullying policies.[1]
However, an investigation 10 years ago found that youth violence
prevention programmes in SA were typically not evidence based and
had not been rigorously evaluated,[15] and a more recent survey of
parenting programmes had similar findings,[16] suggesting that there
is not yet a culture of evidence-based intervention and evaluation in
prevention programming in SA. There is therefore very little to give
us confidence that programmes implemented here are effective – yet
globally there is mounting evidence about effective programmes that
could be applied in SA.[5]
In addition, SA’s victim services are less developed in comparison
with countries with similar challenges of violence in the Americas
and South-East Asia.[1] This too needs attention, within the health
sector and elsewhere. Supporting victims can prevent them both
from becoming victims again and from becoming perpetrators.[17,18]
If policies and programmes are to be effective, they need to be
driven by relevant and accurate data. Compared with most other
low- to middle-income countries, SA is data rich, and has national
statistics on youth violence, intimate partner violence and sexual
violence.[1] A survey that will give us the first-ever nationally
representative data on child maltreatment is in progress, and is being
led by researchers at CJCP and the University of Cape Town and
funded by the UBS Optimus Foundation. These data will be released
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in mid-2015, and have massive potential to inform the design and
delivery of interventions to reduce child maltreatment where they are
needed the most. Elder abuse, however, remains under-researched in
SA (as in many other countries). We need to continue to uphold these
high standards, and expand on and use the data we have to design
evidence-based interventions.
Reducing violence is of course important from a human rights and
safety perspective, but it will also contribute to national development.
First, violence costs the economy a great deal. Patching up
injuries, physical rehabilitation, conducting autopsies, treating
mental health problems, prosecuting and incarcerating perpetrators,
and putting children in foster care are all enormously costly things
to do. According to a recent report from KPMG Human and Social
Services, violence against women in SA alone costs the economy
between R28.4 and R42.2 billion per year – 0.9 - 1.3% of the gross
domestic product.[19] That would build many, many houses, and
one of the recommendations of the Global Status Report on Violence
Prevention is good housing design to reduce concentrated poverty, an
area in which SA is failing.[1]
Second, violence prevention programmes typically do not only
prevent violence but also promote other good outcomes. Parenting
programmes that aim to reduce child maltreatment, for instance, not
only reduce child abuse and neglect but also teach parents the skills
that promote child wellbeing more broadly. From the prevention
perspective, their children are less likely to use drugs, to become HIVpositive, or to begin lives of crime. From the promotion perspective,
their children are more likely to stay in school, and to have the skills
to hold down a job and hence to contribute to the economy.[20]
Reducing violence should therefore be a national priority, both
to promote the rights of citizens to lives free from fear, and to
release more funding for national development. Violence prevention
initiatives that follow the public health approach can be effective.
Since early calls to take this approach,[21] SA has established a solid
foundation of relevant data and policy. Now is the time to build
on this base by acting on the World Health Assembly Resolution[22]
passed earlier this year, and implement the recommendations of the
World Report on Violence and Health,[3] namely:
• Create, implement and monitor a national action plan for violence
prevention.
• Enhance capacity for collecting data on violence.
• Define priorities for, and support research on, the causes,
consequences, costs and prevention of violence.
• Promote primary prevention responses.
• Strengthen responses for victims of violence.
• Integrate violence prevention into social and educational policies,
and thereby promote gender and social equality.
• Increase collaboration and exchange of information on violence
prevention.
• Promote and monitor adherence to international treaties, laws and
other mechanisms to protect human rights.
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• Seek practical, internationally agreed responses to the global drugs
trade and the global arms trade.
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