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1.	
  Background	
  1:	
  WHO	
  

•  Direc;ng	
  &	
  coordina;ng	
  authority	
  for	
  health	
  
within	
  the	
  UN	
  system	
  	
  

•  6	
  core	
  func;ons:	
  	
  
•  Providing	
  leadership	
  on	
  global	
  health	
  maOers	
  
•  Shaping	
  the	
  health	
  research	
  agenda	
  
•  SeQng	
  norms	
  and	
  standards	
  
•  Ar;cula;ng	
  evidence-­‐based	
  policy	
  op;ons	
  
•  Providing	
  technical	
  support	
  to	
  countries,	
  and	
  	
  
•  Monitoring	
  and	
  assessing	
  health	
  trends	
  



WHO	
  Governance	
  

•  World	
  Health	
  Assembly	
  =	
  supreme	
  
decision-­‐making	
  body	
  	
  

•  The	
  Execu;ve	
  Board	
  =	
  	
  34	
  members	
  

•  WHO-­‐HQ	
  =	
  "Secretariat"	
  







WHO	
  Violence	
  Preven4on	
  Staff	
  &	
  Budget	
  

•  WHO	
  Headquarters	
  
•  In	
  PVL	
  3	
  full	
  ;me	
  technical	
  staff,	
  1	
  administrator	
  
•  In	
  Reproduc;ve	
  Health	
  and	
  Research,	
  2	
  full	
  ;me	
  technical	
  staff	
  

•  WHO	
  Regional	
  Offices	
  
•  AFRO	
  20%	
  of	
  one	
  regional	
  adviser	
  
•  AMRO	
  1.5	
  full	
  ;me	
  advisers	
  
•  EMRO	
  1	
  full	
  ;me	
  regional	
  adviser	
  	
  
•  EURO	
  50%	
  of	
  one	
  regional	
  adviser	
  
•  SEARO	
  20%	
  of	
  one	
  regional	
  adviser	
  
•  WPRO	
  50%	
  of	
  one	
  regional	
  adviser	
  

•  Total	
  budget	
  =	
  approx.	
  US$	
  4	
  million	
  per	
  year	
  	
  
•  ~	
  0.2%	
  of	
  WHO's	
  annual	
  budget	
  of	
  2	
  billion	
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Partners	
  

•  WHO	
  Collabora;ng	
  Centres	
  

•  100+	
  Ministry	
  of	
  Health	
  focal	
  points	
  for	
  VIP	
  

	
  	
  	
  	
  à	
  Ministries	
  of	
  Health	
  are	
  main	
  counterparts	
  

•  NGOs	
  in	
  official	
  rela;on	
  (e.g.	
  ISPCAN,	
  ICRC	
  )	
  

•  Violence	
  Preven;on	
  Alliance	
  (60+	
  
par;cipants)	
  



Why	
  WHO	
  decided	
  to	
  tackle	
  violence	
  

•  Violence	
  also	
  the	
  concern	
  of	
  the	
  health	
  sector:	
  
•  Health	
  care	
  personnel	
  deal	
  with	
  vic;ms	
  of	
  violence	
  
•  Violence	
  has	
  long-­‐term	
  and	
  far-­‐reaching	
  health	
  consequences	
  
•  Informa;on	
  and	
  capacity	
  to	
  do	
  preven;on	
  work	
  
•  Well-­‐placed	
  to	
  iden;fy	
  vic;ms	
  of	
  violence	
  

•  GBD/GHE	
  -­‐	
  1st	
  es;mates	
  in	
  1990	
  included	
  violence	
  

5 million deaths due to injuries per 
year - 9% of the world’s deaths 
 



Why	
  WHO	
  decided	
  to	
  tackle	
  violence	
  

•  Violence	
  also	
  health	
  problem	
  because:	
  
•  Health	
  care	
  personnel	
  deal	
  with	
  vic;ms	
  of	
  violence	
  
•  Violence	
  has	
  lifelong	
  health	
  consequences	
  
•  Informa;on	
  and	
  capacity	
  to	
  do	
  preven;on	
  work	
  
•  Well-­‐placed	
  to	
  iden;fy	
  vic;ms	
  of	
  violence	
  

•  GBD/GHE	
  -­‐	
  1st	
  es;mates	
  in	
  1990	
  included	
  violence	
  

•  Violence	
  defined	
  as	
  a	
  PH	
  issue	
  in	
  the	
  US	
  and	
  by	
  CDC	
  

à 1996	
  WHA	
  resolu;on:	
  "WHA49.25	
  Preven0on	
  of	
  
violence:	
  a	
  public	
  health	
  priority"	
  

à 	
  SeQng	
  up	
  Department	
  of	
  VIP	
  in	
  1999	
  



•  The	
  global	
  violence	
  preven;on	
  field	
  
•  Interna;onal	
  actors	
  which	
  are	
  financially,	
  intellectually,	
  ins;tu;onally,	
  

and	
  personally	
  inter-­‐linked	
  to	
  varying	
  degrees	
  and	
  share	
  a	
  common	
  
focus	
  on	
  preven;ng	
  	
  violence.	
  

•  Role	
  of	
  interna;onal	
  actors	
  
•  Interest	
  ar;cula;on	
  and	
  aggrega;on;	
  	
  
•  Changing	
  norms,	
  systems	
  of	
  belief,	
  and	
  paOerns	
  of	
  behaviour;	
  	
  
•  Genera;ng	
  informa;on,	
  e.g.	
  sta;s;cal	
  data;	
  
•  Opera;onal	
  ac;vi;es	
  such	
  as	
  providing	
  	
  funding,	
  policy	
  advice	
  and	
  

assistance	
  

•  Some	
  of	
  the	
  main	
  players:	
  UNICEF,	
  UNODC,	
  UNDP,	
  
WB,	
  UNWomen,	
  WHO,	
  ISPCAN,	
  ICPC,	
  US-­‐CDC,	
  &	
  
academic	
  ins;tu;ons.	
  	
  

Background	
  2:	
  The	
  field	
  of	
  global	
  VP	
  



Three	
  phases	
  of	
  development	
  

•  The	
  Forma;ve	
  Phase:	
  1975–1999:	
  	
  
•  UNESCO:	
  violence	
  not	
  gene;c,	
  therefore	
  preventable	
  (1986);	
  	
  
•  UN	
  Conven;on	
  on	
  Child	
  (1989),	
  Declara;on	
  on	
  the	
  Elimina;on	
  of	
  

Violence	
  against	
  Women	
  (UNGA	
  1994),	
  WHO	
  resolu;on	
  (1996)	
  
•  Approaches:	
  human	
  rights,	
  criminal	
  jus;ce	
  and	
  emergence	
  of	
  PH	
  

•  The	
  Norma;ve	
  Phase:	
  2000–2010	
  
•  Norma;ve/technical	
  guidance	
  	
  &	
  establishment	
  of	
  VP	
  programmes	
  	
  
•  WHO's	
  WRVH	
  (2002),	
  SVRI	
  (2003),	
  World	
  report	
  on	
  violence	
  against	
  

children	
  (2006)	
  

•  The	
  Opera;onal	
  Phase:	
  2011	
  to	
  Date	
  
•  Sufficient	
  knowledge	
  about	
  how	
  to	
  prevent	
  violence	
  now	
  exists;	
  	
  
•  Funding	
  from	
  private	
  founda;ons;	
  	
  
•  VAC	
  surveys,	
  Children	
  and	
  Violence	
  Evalua;on	
  Challenge	
  Fund	
  ,	
  GSRVP	
  



Evidence	
  =	
  data	
  that	
  are	
  systema0cally	
  collected,	
  to	
  minimize	
  bias,	
  pertaining	
  
to	
  judgements	
  and	
  decisions	
  about	
  prevalence,	
  incidence,	
  consequences,	
  risk	
  
factors,	
  causes,	
  effec0veness,	
  and	
  cost-­‐effec0veness	
  of	
  violence	
  and	
  its	
  
preven0on.	
  	
  	
  
	
  

• Mainly	
  applied	
  research	
  
• Dis;nguish	
  between:	
  	
  

•  Research	
  &	
  evidence	
  we	
  draw	
  on	
  
•  Research	
  &	
  evidence	
  we	
  produce	
  
•  Promo;ng	
  	
  further	
  research	
  as	
  an	
  aim	
  of	
  our	
  strategy	
  

• Research	
  in	
  WHO’s	
  core	
  func;ons	
  “shaping	
  the	
  research	
  
agenda	
  and	
  s;mula;ng	
  research”	
  
• WHO	
  is	
  not	
  a	
  research	
  ins;tu;on,	
  but	
  many	
  links	
  with	
  world	
  of	
  
research	
  
	
  

Background	
  3:	
  Comments	
  on	
  research	
  &	
  evidence	
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  World	
  report	
  on	
  violence	
  and	
  health	
  -­‐	
  2002	
  

Violence can be prevented 
and its impact reduced  

à Public health approach           

•  First	
  comprehensive	
  review	
  of	
  the	
  
problem	
  on	
  a	
  global	
  scale	
  
•  Defini;on	
  &	
  typology	
  
•  Magnitude	
  and	
  impact	
  
•  Key	
  risk	
  factors	
  
•  Interven;ons	
  and	
  policy	
  
responses	
  

•  Recommenda;ons	
  

	
  



•  Integrated	
  approach	
  to	
  violence	
  preven;on	
  
•  Popula;on-­‐based	
  
•  Emphasizes	
  primary	
  preven;on	
  
•  Mul;disciplinary	
  and	
  mul;-­‐sectoral	
  in	
  nature	
  
•  Systema;c,	
  evidence-­‐based	
  approach	
  with	
  4	
  
steps	
  

•  Based	
  on	
  ecological	
  model	
  

The public health approach  



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Establishing	
  of	
  department	
  of	
  VIP	
  product	
  of	
  GBD	
  es;mates	
  

•  PH	
  approach	
  :	
  draws	
  on	
  methodological	
  research	
  and	
  
provides	
  clear	
  framework	
  for	
  VP	
  

•  WRVH	
  includes	
  extensive	
  reviews	
  drawing	
  on	
  research	
  on	
  
prevalence,	
  risk	
  factors,	
  effec;veness	
  of	
  interven;ons,	
  
policies	
  etc.	
  	
  

•  –	
  Rec.	
  3	
  	
  of	
  WRVH:	
  "Define	
  priori;es	
  for,	
  and	
  support	
  
research	
  on	
  the	
  causes,	
  consequences,	
  costs	
  &	
  preven;on	
  of	
  
violence"	
  

•  Dozens	
  of	
  researchers	
  were	
  involved	
  in	
  it	
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2003 - Implementing the recommendations of the  
World report on violence and health, WHA56.24 

2003 – WHO regional Committee for the Americas 

2005 & 2014 – WHO Regional Committee for Europe 
2004 – WHO Regional Committee for Africa 

Poli4cal	
  support	
  

1996 - Prevention of violence: a public health  
priority WHA49.25  







The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Making	
  case:	
  drawing	
  on	
  evidence	
  about	
  burden,	
  
consequences,	
  cost,	
  and	
  preventability	
  &	
  cost-­‐
effec;veness	
  

•  But	
  we	
  don’t	
  draw	
  on	
  research	
  in	
  poli;cal	
  science	
  
etc.,	
  in	
  our	
  efforts	
  to	
  mobilize	
  poli;cal	
  support	
  

•  We	
  also	
  try	
  to	
  mobilize	
  poli;cal	
  support	
  for	
  further	
  
research	
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Policies	
  and	
  plans	
  



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Emphasis	
  on	
  using	
  data	
  to	
  develop	
  plans	
  and	
  policies	
  
and	
  to	
  monitor	
  their	
  effects	
  

•  Guide	
  on	
  policy	
  development	
  draws	
  on	
  public	
  policy	
  
development	
  research	
  and	
  provides	
  useful	
  guide	
  for	
  
VP	
  

•  Most	
  of	
  us	
  are	
  not	
  experts	
  on	
  public	
  policy	
  research	
  
and	
  policy	
  analysis	
  –	
  but	
  have	
  used	
  some	
  of	
  this	
  
research	
  –	
  e.g.	
  Shiffman	
  &	
  Smith	
  2009,	
  Morris	
  et	
  al.	
  
2008.	
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Funding	
  

•  Funding	
  not	
  commensurate	
  with	
  burden	
  of	
  
violence	
  

•  Development	
  agencies	
  and	
  large	
  founda;ons	
  
reluctant,	
  so	
  far	
  	
  

•  Smaller	
  private	
  founda;ons	
  more	
  ac;ve	
  
•  And	
  a	
  few	
  governments	
  (eg.	
  US,	
  Belgium,	
  
Norway)	
  

•  Global	
  fund	
  for	
  violence	
  preven;on?	
  	
  



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Making	
  case:	
  importance	
  of	
  research	
  on	
  costs	
  
(including	
  opportunity	
  costs),	
  preventability	
  and	
  
cost-­‐effec;veness	
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The	
  Violence	
  Preven4on	
  Alliance	
  

•  Informal	
  network	
  of	
  governmental,	
  non-­‐
governmental,	
  interna;onal	
  &	
  private	
  organiza;ons	
  
and	
  research	
  ins;tu;ons	
  

§  2015	
  –	
  Over	
  60	
  par;cipants	
  
•  All	
  dedicated	
  to	
  promo;ng	
  the	
  preven;on	
  of	
  	
  
interpersonal	
  violence	
  using	
  an	
  evidence-­‐
informed	
  approach	
  	
  



	
  	
  	
  	
  2002	
  	
  	
  	
  	
  	
  	
  2004	
  	
  	
  	
  	
  2005	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  2007	
  	
  	
  	
  	
  	
  	
  	
  	
  2009	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  2011	
  	
  	
  	
  	
  	
  	
  	
  2013	
  	
  	
  	
  
2014	
  
	
  	
  	
  	
  	
  	
  	
  

1st	
  	
  
Milestones	
  

2nd	
  	
  
Milestones	
  

3rdd	
  	
  
Milestones	
  

4th	
  	
  
Milestones	
  

5th	
  	
  
Milestones	
  

6th	
  	
  
Milestones	
  

WRVH	
   GSRVP	
  



Advocacy	
  and	
  communica4ons	
  



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Draw	
  on	
  research	
  findings	
  related	
  to	
  burden,	
  
consequences,	
  costs,	
  and	
  preventability	
  and	
  cost-­‐
effec;veness	
  when	
  making	
  the	
  case	
  for	
  increasing	
  
the	
  poli;cal	
  priority	
  of	
  violence	
  preven;on	
  

•  But	
  draw	
  only	
  in	
  a	
  limited	
  way	
  on	
  research	
  in	
  the	
  
area	
  of	
  advocacy	
  research	
  and	
  research	
  on	
  
"knowledge	
  transla;on	
  and	
  exchange"	
  and	
  research	
  
on	
  "transfer	
  of	
  knowledge	
  to	
  ac;on"	
  (or	
  policy	
  and	
  
prac;ce).	
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Capacity development: lacking in many LMICs 



Capacity development: materials 



1.	
  Human	
  resources:	
  people	
  &	
  the	
  knowledge	
  &	
  skills	
  they	
  
require:	
  	
  

à	
  TEACH-­‐VIP,	
  MENTOR-­‐VIP,	
  courses,	
  webinar	
  

2.	
  Ins;tu;onal	
  and	
  infrastructural	
  capacity:	
  

à CC,	
  NGOs	
  in	
  official	
  rela;on,	
  World	
  Injury	
  Conferences,	
  
embedding	
  TEACH-­‐VIP	
  in	
  curricula,	
  establishing	
  Injury	
  Centres	
  
(e.g.	
  Uganda	
  and	
  Mozambique).	
  	
  

3.	
  Networks	
  and	
  partnerships:	
  	
  

àVPA,	
  CC,	
  focal	
  points,	
  &	
  other	
  partners	
  	
  

3 levels of capacity development 



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  All	
  content	
  based	
  on	
  research	
  findings	
  
•  On	
  occasion	
  we	
  have	
  drawn	
  on	
  educa;onal	
  research,	
  
par;cularly	
  adult	
  educa;onal	
  research	
  when	
  
developing:	
  	
  
•  Our	
  facilitator’s	
  guide	
  for	
  TEACH-­‐VIP	
  
•  The	
  e-­‐learning	
  version	
  of	
  TEACH-­‐VIP,	
  where	
  we	
  did	
  
extensive	
  pilo;ng,	
  analysis	
  of	
  screen	
  use,	
  through	
  a	
  screen	
  
sharing	
  sowware	
  etc.	
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•  Aim:	
  promote	
  adop;on	
  of	
  evidence-­‐based	
  approaches	
  
•  Includes	
  :	
  	
  

•  Providing	
  data	
  on	
  prevalence	
  and	
  burden	
  
•  Providing	
  standards	
  for	
  data	
  collec;on	
  (e.g.	
  ICD)	
  
•  Publishing	
  guides	
  and	
  manuals	
  to	
  prevent	
  and	
  respond	
  to	
  
violence	
  &	
  evidence	
  summaries	
  

•  Global	
  informa;on	
  system	
  on	
  VP	
  -­‐	
  "V-­‐Info"	
  
•  Programme	
  development	
  –	
  Paren;ng	
  for	
  Lifelong	
  Health	
  
•  Instrument	
  development	
  (ACE-­‐IQ,	
  readiness)	
  
•  Scien;fic	
  papers	
  
•  Site	
  visits	
  	
  

Scientific and technical support 



Data on prevalence and burden: GBD/GHE 



Data on prevalence and burden: GBD/GHE 



Data on prevalence and burden: other 



	
  	
  

Preventing youth 
violence: taking 

action and 
generating evidence 

September 2015 

Guides and manuals 



Global	
  informa4on	
  system	
  on	
  VP	
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The	
  role	
  of	
  research	
  &	
  evidence	
  

•  We	
  produce:	
  	
  
•  Data	
  on	
  prevalence	
  and	
  burden	
  
•  Standards	
  
•  Syntheses	
  of	
  evidence,	
  drawing	
  on	
  relevant	
  studies	
  

•  Global	
  informa;on	
  system	
  on	
  VP-­‐V-­‐Info	
  
•  Evidence	
  syntheses:	
  review,	
  SR,	
  MA,	
  SRs	
  of	
  SRs	
  

•  We	
  are	
  involved	
  in	
  programme	
  development	
  	
  
•  Development,	
  tes;ng,	
  and	
  adap;on	
  of	
  PLH	
  	
  

•  Instrument	
  development	
  
•  ACE-­‐IQ	
  
•  Readiness	
  assessment	
  

•  RAPG	
  research	
  priority	
  seQng	
  exercise	
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Increasing	
  country-­‐level	
  demand	
  for	
  WHO	
  violence	
  
preven4on	
  support	
  



The	
  role	
  of	
  research	
  &	
  evidence	
  

•  Although	
  aware	
  of	
  the	
  field	
  of	
  implementa;on	
  
research,	
  we	
  have	
  not	
  drawn	
  on	
  it	
  to	
  date	
  in	
  our	
  
country	
  work.	
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Global	
  status	
  report	
  on	
  violence	
  preven4on	
  

•  Assess	
  how	
  far	
  countries	
  have	
  
implemented	
  recommenda;ons	
  of	
  
WRVH	
  

•  Describe	
  the	
  state	
  of	
  the	
  problem	
  
of	
  interpersonal	
  violence	
  
worldwide	
  

•  Document	
  what	
  countries	
  are	
  doing	
  
to	
  prevent	
  and	
  respond	
  to	
  violence	
  

•  Iden;fy	
  gaps	
  in	
  na;onal	
  and	
  
interna;onal	
  	
  responses	
  and	
  
s;mulate	
  ac;on	
  to	
  address	
  these	
  
gaps	
  





3.	
  Assump4ons	
  
1.  Wide-­‐spread	
  programme	
  implementa;on	
  should	
  be	
  our	
  main	
  goal	
  
	
  	
  	
  	
  	
  	
  à"From	
  programmes	
  to	
  systems"	
  
1.  An	
  integrated	
  approach	
  to	
  violence	
  preven;on	
  is	
  the	
  best	
  
2.  We	
  have	
  enough	
  evidence	
  of	
  the	
  effec;veness	
  of	
  programmes	
  to	
  take	
  ac;on	
  globally,	
  	
  

and	
  where	
  this	
  is	
  not	
  the	
  case,	
  we	
  can	
  produce	
  more	
  evidence	
  in	
  the	
  next	
  few	
  years	
  
3.  The	
  opportunity	
  costs	
  of	
  inves;ng	
  in	
  violence	
  preven;on	
  are	
  not	
  prohibi;ve	
  
4.  While	
  declines	
  in	
  violence	
  may	
  mainly	
  be	
  by-­‐products	
  of	
  wider	
  social	
  and	
  technological	
  

changes	
  and	
  policies,	
  trying	
  to	
  prevent	
  violence	
  by	
  programmes	
  that	
  directly	
  target	
  
violence	
  is	
  nonetheless	
  worthwhile	
  

5.  Addressing	
  social	
  determinants	
  is	
  key,	
  but	
  other	
  sectors	
  have	
  more	
  influence	
  over	
  them	
  
6.  Combining	
  advocacy	
  and	
  science	
  into	
  "advocacy	
  science"	
  does	
  not	
  result	
  in	
  bias	
  
7.  Low-­‐	
  and	
  middle-­‐income	
  countries	
  are	
  ready	
  and	
  have	
  the	
  capacity	
  –	
  or	
  soon	
  will	
  –	
  to	
  	
  

implement	
  evidence-­‐based	
  programmes	
  on	
  a	
  wide-­‐scale	
  	
  
8.  Evidence	
  is	
  one	
  of	
  the	
  key	
  determinants	
  of	
  the	
  poli;cal	
  priority	
  of	
  health	
  issues	
  
9.  Greater	
  investments	
  should	
  be	
  made	
  in	
  preven;ng	
  violence	
  than	
  responding	
  to	
  it	
  
10. The	
  health	
  sector	
  has	
  an	
  important	
  role	
  to	
  play	
  in	
  preven;ng	
  and	
  responding	
  to	
  violence	
  	
  
11. An	
  interna;onal	
  organiza;on,	
  such	
  as	
  WHO,	
  has	
  a	
  useful	
  role	
  to	
  play	
  



Challenges	
  
1.  Priority	
  of	
  VP	
  in	
  global	
  health	
  not	
  commensurate	
  with	
  burden,	
  though	
  

that	
  might	
  change	
  with	
  SDGs.	
  	
  
2.  More	
  aOen;on	
  to	
  war,	
  when	
  in	
  fact,	
  other	
  forms	
  of	
  violence	
  are	
  greater	
  
3.  Persuading	
  policy-­‐makers	
  that	
  violence	
  has	
  serious	
  long-­‐term	
  

consequences	
  
4.  Persuading	
  policy-­‐makers	
  that	
  a	
  criminal	
  jus;ce	
  response	
  is	
  not	
  sufficient	
  
5.  Sub-­‐types	
  of	
  interpersonal	
  violence	
  addressed	
  separately	
  
6.  Mul;ple	
  sectors	
  with	
  divergent	
  approaches	
  claim	
  violence	
  preven;on	
  as	
  

their	
  own	
  
7.  No	
  single	
  UN	
  agency	
  mandated	
  to	
  lead	
  on	
  violence	
  preven;on	
  	
  
8.  Preven;on	
  involves	
  expensive	
  and	
  complex	
  behaviour	
  change/social	
  

interven;on	
  –	
  few	
  "passive"	
  preven;on	
  strategies	
  
9.  Evidence-­‐base	
  for	
  preven;on	
  consists	
  almost	
  wholly	
  of	
  HIC	
  studies	
  
10.  Very	
  limited	
  funding,	
  large	
  funders	
  wary	
  so	
  far	
  
11.  Preven;on	
  of	
  violence	
  not	
  seen	
  as	
  a	
  discipline	
  or	
  sector	
  
12.  Ensuring	
  that	
  a	
  focus	
  on	
  gender,	
  also	
  includes	
  males	
  

	
  



Summary	
  of	
  role	
  of	
  research	
  and	
  evidence	
  

•  Mainly	
  focuses	
  on	
  	
  



Research	
  gaps	
  

1.  Research	
  from,	
  and	
  capacity	
  for	
  research	
  in,	
  LMICs	
  and	
  trying	
  what	
  has	
  
worked	
  in	
  HICs	
  in	
  the	
  first	
  instance	
  

2.  Standard	
  or	
  at	
  least	
  comparable	
  survey	
  instruments	
  and	
  case	
  defini;ons	
  
3.  Studies	
  on	
  youth	
  violence	
  prevalence	
  and	
  consequences	
  
4.  Elder	
  maltreatment	
  	
  
5.  Empirical	
  work	
  leading	
  to	
  consensus	
  on	
  cross-­‐cultural	
  adapta;on	
  
6.  Guidance	
  on	
  standards	
  of	
  evidence	
  and	
  on	
  research	
  syntheses	
  
7.  Methods	
  to	
  iden;fy	
  essen;al	
  components	
  of	
  interven;ons	
  
8.  Evalua;ng	
  system-­‐wide	
  change	
  
9.  GSRVP:	
  Developing	
  beOer	
  methods	
  for	
  assessing,	
  in	
  an	
  affordable	
  and	
  

feasible	
  way,	
  what	
  countries	
  are	
  doing	
  to	
  address	
  violence	
  
10. Readiness	
  and	
  capacity	
  assessment	
  
11. Knowledge	
  transla;on	
  	
  
12. Standardized	
  and	
  comparable	
  way	
  of	
  evalua;ng	
  costs	
  of	
  violence,	
  cost-­‐

effec;veness	
  of	
  interven;ons	
  and	
  repor;ng	
  on	
  them	
  



4.	
  Conclusion	
  



Thank you!! 

http://www.who.int/violence_injury_prevention/violence/en/ 

http://www.facebook.com/whoviolenceprevention 

http://twitter.com/WHOviolencenews 




