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* Directing & coordinating authority for health
within the UN system

e 6 core functions:

* Providing leadership on global health matters
e Shaping the health research agenda

e Setting norms and standards

e Articulating evidence-based policy options

* Providing technical support to countries, and

* Monitoring and assessing health trends
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PEOPLE

Last but not least, WHO is people.
Over 8000 public health experts
including doctors, epidemiologists,
scientists, managers, administrators
and other professionals from all
over the world work for WHO in 147
country offices, six regional offices
and at the headquarters in Geneva,

Switzerland.
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e WHO Headquarters

* |n PVL 3 full time technical staff, 1 administrator
* In Reproductive Health and Research, 2 full time technical staff

. WHO Regional Offices
AFRO 20% of one regional adviser

* AMRO 1.5 full time advisers
 EMRO 1 full time regional adviser ~
* EURO 50% of one regional adviser

 SEARO 20% of one regional adviser
« WPRO 50% of one regional adviser

* Total budget = approx. USS 4 million per year
* ~0.2% of WHO's annual budget of 2 billion

@v World Health
W Organization
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Partners ¢ ’«!) ) World Health
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* WHO Collaborating Centres

* 100+ Ministry of Health focal points for VIP
- Ministries of Health are main counterparts

* NGOs in official relation (e.g. ISPCAN, ICRC))

* Violence Prevention Alliance (60+
participants)



. . 7
Why WHO decided to tackle violence y‘f@" World Health
\#2 Organization
° | .
Violen The scale of the problem 2
* Healt@ly jury deaths compared to other leading causes of mortality, world, 2012.
How injuries and violence claim lives ies per *Nces
Causes of injury deaths, world, 2012.
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Why WHO decided to tackle violence &@V World Health
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* Violence also health problem because:
e Health care personnel deal with victims of violence
* Violence has lifelong health consequences
* Information and capacity to do prevention work
* Well-placed to identify victims of violence

e GBD/GHE - 1t estimates in 1990 included violence
* Violence defined as a PH issue in the US and by CDC

—1996 WHA resolution: "WHA49.25 Prevention of
violence: a public health priority"

— Setting up Department of VIP in 1999



Background 2: The field of global VP &@v World Health

¥ Organization

* The global violence prevention field

* International actors which are financially, intellectually, institutionally,
and personally inter-linked to varying degrees and share a common
focus on preventing violence.

Role of international actors

* Interest articulation and aggregation;

* Changing norms, systems of belief, and patterns of behaviour;

* Generating information, e.g. statistical data;

* Operational activities such as providing funding, policy advice and
assistance

 Some of the main players: UNICEF, UNODC, UNDP,
WB, UNWomen, WHO, ISPCAN, ICPC, US-CDC, &
academic institutions.
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Three phases of development

* The Formative Phase: 1975-1999:
* UNESCO: violence not genetic, therefore preventable (1986);

* UN Convention on Child (1989), Declaration on the Elimination of
Violence against Women (UNGA 1994), WHO resolution (1996)

* Approaches: human rights, criminal justice and emergence of PH

* The Normative Phase: 2000-2010

* Normative/technical guidance & establishment of VP programmes
e WHO's WRVH (2002), SVRI (2003), World report on violence against
children (2006)

* The Operational Phase: 2011 to Date
» Sufficient knowledge about how to prevent violence now exists;

* Funding from private foundations;
e VAC surveys, Children and Violence Evaluation Challenge Fund , GSRVP
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Background 3: Comments on research & evidence (@v World Health
¥ Organization

Evidence = data that are systematically collected, to minimize bias, pertaining
to judgements and decisions about prevalence, incidence, consequences, risk

factors, causes, effectiveness, and cost-effectiveness of violence and its
prevention.

*Mainly applied research
*Distinguish between:

* Research & evidence we draw on
* Research & evidence we produce
* Promoting further research as an aim of our strategy

*Research in WHQO's core functions “shaping the research
agenda and stimulating research”

*WHO is not a research institution, but many links with world of
research



WHO's violence prevention strategy since 2002
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Distilled from
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Mikton & Butchart 2013

World Health
Organization

s, N\
\‘/y ’L \3
N &, 1.‘}//

—

7.
Institutional links
& resources

6
Will to address
problem

s Child

Human &
technical resources

Maltreatment
Prevention
Readiness

10.
Informal

Mikton et al. 2013

5
Legislation,
mandaies, & policies

addressing violence

Objective 1: Strengthen leadership, advocacy ‘and governance of the health system in

Objective 2: Strengthen the capacity of health services and health-care providers to

respond to violence

Objective 3: Strengthen the role and capacity of the health sector in programming to

prevent violence
Objective 4: Improve research and evidence on violence

GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION
CAMPAENE MOMDUALE POUR LA PREVENTION D LA VOLENCE
LR PRUCHTIN &, I | AL AL 7008 L PN B A PLLNCE

GPAV 2016




WHO's violence prevention strategy
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World report on violence and health - 2002

First comprehensive review of the
problem on a global scale

Definition & typology
Magnitude and impact
Key risk factors

Interventions and policy
responses

Recommendations



The public health approach
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* Integrated approach to violence prevention

* Population-based

* Emphasizes primary prevention

 Multidisciplinary and multi-sectoral in nature

e Systematic, evidence-based approach with 4

steps
* Based on ecological model

describe
What is the
Problem?




The role of research & evidence V@v World Health
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e Establishing of department of VIP product of GBD estimates

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

* WRVH includes extensive reviews drawing on research on
prevalence, risk factors, effectiveness of interventions,
policies etc.

e —Rec. 3 of WRVH: "Define priorities for, and support
research on the causes, consequences, costs & prevention of
violence"

e Dozens of researchers were involved in it
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END HUNGER, ACHIEVE FOOD SECURITY AND
IMPROVED NUTRITION AND PROMOTE

SUSTAINABLE AGRICULTURE ENSURE HEALTHY LIVES AND
" : PROMOTE WELL-BEING FOR ALL AT ALL AGES ENSURE INCLUSIVE AND EQUITABLE QUALITY
- EDUCATION AND PROMOTE LIFELONG LEARNING
OPPORTUNITIES FOR ALL

SUSTAINABLE DEVELOPMENT GOALS

More at sustainabledevelopment.un.org/sdgsproposal
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PROMOTE PEACEFUL AND INCLUSIVE SOCIETIES FOR
SUSTAINABLE DEVELOPMENT, PROVIDE ACCESS TO
JUSTICE FOR ALL AND BUILD EFFECTIVE, ACCOUNTABLE
AND INCLUSIVE INSTITUTIONS AT ALL LEVELS

16.1 Significantly reduce all forms of violence and related death rates everywhere
16.2 End abuse, exploitation, trafficking and all forms of violence and torture against children
16.3 Promote the rule of law at the national and international levels, and ensure equal access to

justice for all

SUSTAINABLE DEVELOPMENT GOALS

More at sustainabledevelopment.un.org/sdgsproposal



The role of research & evidence V@v World Health
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* Making case: drawing on evidence about burden,
consequences, cost, and preventability & cost-

effectiveness

 But we don’t draw on research in political science
etc., in our efforts to mobilize political support

 We also try to mobilize political support for further
research



WHO's violence prevention strategy
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Policies and plans

World Health
Organization
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Global plan of action to strengthen the role of the health
system within a national multisectoral response to address
interpersonal violence, in particular against women and
girls, and against children, building on existing relevant
WHO work

First Discussion Paper containing Draft Zero
(NOT FOR CITATION)
20 March 2015

World Health Organization

VIOLENCE AND HEALTH IN RUSSIA

Developing
policies to
prevent injuries
and violence:
guidelines for

policy-makers
and planners

World Health
Organization




The role of research & evidence &@v World Health

¥ Organization

* 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 not commensurate with burden of
violence

 Development agencies and large foundations
reluctant, so far

* Smaller private foundations more active

 And a few governments (eg. US, Belgium,
Norway)

* Global fund for violence prevention?



The role of research & evidence V@v World Health
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* Making case: importance of research on costs
(including opportunity costs), preventability and
cost-effectiveness



WHO's violence prevention strategy

WHO - Prevention of Violence Unit & Partners



The Violence Prevention Alliance w@v World Health
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* Informal network of governmental, non-
governmental, international & private organizations

and research institutions
= 2015 — Over 60 participants

* All dedicated to promoting the prevention of
interpersonal violence using an evidence-

informed approach

VIOLENCE GLOBAL CAMPAIGN FOR VIOLENCE PREVENTION
PREVENTION CAMPAGNE MONDIALE POUR LA PREVENTION DE LA VIOLENCE
ALLIANCE VIOLENCE PREVENTION ALLIANCE / ALLIANCE POUR LA PREVENTION DE LA VIOLENCE
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Advocacy and communications

Email or Phone Password

facebook S EE—— -
M Keep me logged in Forgotten your password?

Global Campaign for Violence Prevention
is on Facebook.

To connect with Global Campaign for Violence Prevention, sign up for Facebook today.

sonvo | ooin

Bloomberg Philanthropies announces new five-year road safety programme
Announced on 12 February, the Bloomberg Initiative for Global Road Safety (BIGRS)
represents a new commitment from Bloomberg Philanthropies of USS 125 million over five

Global'Campaign for Violence Preventlonb

Non=profit:Organisation ..

Atticles

Prevalence and risk of violence against adults with ) . P . 5 vy
isabilities: a systematic review and meta-analysis of Preventmg V|0|enCe and reducmg |ts m
How development agencies can help

abinc 1.86) for
people with ntllctualimpairments and3.860-91-16.43)

Funding WHO Degartment o




The role of research & evidence V@v World Health
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 Draw on research findings related to burden,
consequences, costs, and preventability and cost-
effectiveness when making the case for increasing
the political priority of violence prevention

 But draw only in a limited way on research in the
area of advocacy research and research on
"knowledge translation and exchange" and research
n "transfer of knowledge to action" (or policy and
practice).
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Capacity development: lacking in many LMICs {
NN\ 77

Total health expenditure per capita & workforce in mental health (MH) sector (World Bank and World Mental Health Atlas,
2011 - latest figures on mental health sector workforce)

Health Psychiatrists working in Psychologists working in Nurses working in MH Social workers working in Total
expenditure MH sector MH sector sector MH sector population

per capita Rate per Number Rate per Number Rate per Number Rate per Number (millions)

1007000 100’000 100000 100'000
Switzerland 9248 41.42 3314 40.78 3262 NA NA NA NA

USA 8467 7.79 24772 29.03 92315 3.07 9763 1T =
Brazil 1019 3.07 6140 9.6 19200 1.6 3200 1.02
Vietnam 93 1.01 899 0.03 27 75.34 67053 0

Bangladesh 26 0.07 115 0.01 16 0.2 328 0.002
Malawi 30 0.01 2 0.02 3 0.22 35 0.01

(Us$)




Capacity development: materials
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© TEACH-VIP - Windows Internet Explorer provided by World Health Organization

v.edc.org

= ©|WHO GSRVP Home (@ Library and Archives Servi..

53 - | @ TEACH-VIP @| WHO | 3rd Mileston...

r \\(‘J_J \/ I""f_/\
Lessons in Violence and Injury Prevention
TEACH-VIP 2 :

Welcome to TEACH-VIP E-Learning!

TEACH-VIP E-Learning is an online self-paced curricul

professionals and other health care providers; staff of g

schools of medicine, nursing, and public health.

TEACH-VIP E-Learning addresses a broad range of isg

@‘(/ XN World Health
WES Organization

Short Courses

NS VOrganlzatlon

MENTOR-VIP

programme document .

World Health
Organization



3 levels of capacity development @v World Health
. Organization

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

- TEACH-VIP, MENTOR-VIP, courses, webinar
2. Institutional and infrastructural capacity:

—CC, NGOs in official relation, World Injury Conferences,
embedding TEACH-VIP in curricula, establishing Injury Centres
(e.g. Uganda and Mozambique).

3. Networks and partnerships:

—VPA, CC, focal points, & other partners



The role of research & evidence &@v World Health

¥ Organization

* All content based on research findings

* On occasion we have drawn on educational research,

particularly adult educational research when
developing:

e Qur facilitator’s guide for TEACH-VIP

* The e-learning version of TEACH-VIP, where we did

extensive piloting, analysis of screen use, through a screen
sharing software etc.
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Scientific and technical support \:@V World Health
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 Aim: promote adoption of evidence-based approaches

* |ncludes:

Providing data on prevalence and burden
Providing standards for data collection (e.g. ICD)

Publishing guides and manuals to prevent and respond to
violence & evidence summaries

Global information system on VP - "V-Info"

Programme development — Parenting for Lifelong Health
Instrument development (ACE-IQ, readiness)

Scientific papers

Site visits
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A3. Reported homicide numbers and rates by source?, estimated homicide numbers and rates by sex, and estimated proportion of homicides by mechanism

Afghanistan
Albania
Algeria
Andorra
Angola
Antigua and Barbuda
Argentina
Amenia
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
enin
Bhutan
Bolivia (Plurinational State of)
Bosnia and Herzegovina
Botswana
Brazil
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi

Cabo Verde




Data on prevalence an

d burden: other

K

Global and regional estimates

of violence against women:

prevalence and health effects of

intimate partner violence and
non-partner sexual violence
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Prevalence and risk of violence against adults with
disabilities: a systematic review and meta-analysis of
observational studies

Summary

Background About 15% of adults worldwide have a disability. These individuals are frequently reported to be at

m(rc:wtd risk of violence. et quanumn e syntheses of studies of this issue are scarce. We aimed to quantify violence
t adults with disabi 3

Methods In this systematic review and meta-analysis, we searched 12 electronic databases to identify primary research _

studies published between Jan . 2010, reporting prevalence es s of violence against adults
(aged mainly =18 years) with disabilities, or their risk of violence compared with non-disabled adulis. We inchuded
only studies reporting violence occurring within the 12 months before the study. We assessed studies with six core
quality criteria, and pooled data for analysis.

Findings OF 10663 references initially identified. 26 were eligible for inclusion, with data for 21557 individuals with
isabilities. 21 studies provided data suitable for meta-analys 3

risks of violence. Pooled prevalence of any (physical, sexual, or intimate partner) recent violence was 24

18-3-31-0) in people with mental illnesses, 6-1% (2-5-11-1) in those with intellectual impairments, and 3-2% (2-5-4-1)
in those with non-specific impairments. We identified substantial heterogeneity in most prevalence estimates (2 >75%).
We noted large uncertainty around pooled risk estimates. Pooled crude odds ratics for the risk of violence in disabled
compared with non-disabled individuals were 1-50 (95% CI 1-09-2.05) for all studies combined. 1-31 (0-93-1.84) for
peoplewith non-specific impairments, 1- 60 (1-05-2.45) for people with intellectual impairments, and 3 - 86 (0-91-16.-43)
for those with mental illnesses.

Interpretation Adults with disabilities are at a higher risk of violence than are non-disabled adults, and those with
mental illnesses could be particularly vulnerable. However, available studies have methodological weaknesses and

gaps exist in the types of disability and violence they address. Robust studies are absent for most regions of the world.
particularly low-income and middle-income countries.

Funding WHO Department of Violence and Injury Prevention and Disability.
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Guidelines for
medico-legal care
for victims of
sexual violence

Preventing youth

violence: taking
action and

generating evidence
September 2015 e L

the economic costs of injuries
due to interpersonal and
self-directed violence

ki 1S Nil
n

violence prevention
the avidence

Overview

Organization

I I
@
g

@\\ World Health
30 Organization
=



@v World Health

¥ Organization

Q

Child Youth Intimate Sexual Elder Cross-cutting

maltreatment | violence partner violence | maltreatment
violence Poly- Homicide
victimization

1. Definitions

2. Main survey
instruments

3 Prevalence

4. Consequences
5. Risk factors
6. Prevention and

response strategies
and programmes

7. Evidence-based
programmes that have
been scaled-up

8. Measures countries
are taking to prevent
and respond to
violence




The role of research & evidence &@v World Health
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* We produce:
* Data on prevalence and burden
e Standards
* Syntheses of evidence, drawing on relevant studies

Global information system on VP-V-Info

e Evidence syntheses: review, SR, MA, SRs of SRs
* We are involved in programme development

* Development, testing, and adaption of PLH

* |nstrument development
. ACE-IQ
* Readiness assessment

 RAPG research priority setting exercise



WHO's violence prevention strategy

WHO - Prevention of Violence Unit & Partners



Increasing country-level demand for WHO violence
prevention support
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* Although aware of the field of implementation
research, we have not drawn on it to date in our
country work.



WHO's violence prevention strategy

WHO - Prevention of Violence Unit & Partners
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e Assess how far countries have
implemented recommendations of
WRVH

* Describe the state of the problem
of interpersonal violence

worldwide |
N - GLOBAL
* Document what countries are doing  [EEKGEEAREE ER VTN
to prevent and respond to violence  [NEEES - REPORTON
* VIOLENCE
* Identify gaps in national and PREVENTION

2014

international responses and
stimulate action to address these

gaps

World Health
@ Organization @ 9..”.9 o?k.cm.,.‘




Global status report on violence prevention 2014

!

‘ On average, just a third of 133 countries are implementing each of 18 "best buy’
prevention programmes

Violence remains widespread

-
g
SINCE 2000 i
475 000 -
homicide deaths peryear ~“~g” w ~
104 ‘S&"fi?i?lfy‘aasbﬁii’& Ta3 . 5

51% ofieife sills devalopment to pravet youth viokenca
499, promote changa in social and cultural norms to prevent intimate partner violence
39% give support o caregivers to prevant elder abuse
38Y% providz education to parents to prevent child maltreatment
22% imvest in dating violenca prevention programmes

womenfa
teeqaw’a;nd ' (C«»‘f“:\i )

Hundreds of thousands = s R

Zﬁi?gzgnc?“m’ﬁ.inﬁﬁm - mwervonce ~ .y On average, 80% of 133 countries have enacted each of
: A VAR p 12 laws relevant for violence prevention; however, only

half of countries report that these laws are fully enforced

B Encted
B Fuy onorced

1 17 older people has been
in abused in past month

TN TN N N =<

World Health ey
woidteath  GYUNODC
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3. Assumptions {@ World Health
&2 Organization

1. Wide-spread programme implementation should be our main goal
- "From programmes to systems"
An integrated approach to violence prevention is the best

2. We have enough evidence of the effectiveness of programmes to take action globally,
and where this is not the case, we can produce more evidence in the next few years

3. The opportunity costs of investing in violence prevention are not prohibitive
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 political priority of health issues

9. Greater investments should be made in preventing violence than responding to it

10. The health sector has an important role to play in preventing and responding to violence

11. An international organization, such as WHO, has a useful role to play
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Challenges {@@1@ World Health
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1.

9.

Priority of VP in global health not commensurate with burden, though
that might change with SDGs.

More attention to war, when in fact, other forms of violence are greater

Persuading policy-makers that violence has serious long-term
consequences

Persuading policy-makers that a criminal justice response is not sufficient
Sub-types of interpersonal violence addressed separately

Multiple sectors with divergent approaches claim violence prevention as
their own

No single UN agency mandated to lead on violence prevention

Prevention involves expensive and complex behaviour change/social
intervention — few "passive" prevention strategies

Evidence-base for prevention consists almost wholly of HIC studies

10. Very limited funding, large funders wary so far

11. Prevention 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
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8. Funding I 3. Advocacy
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- [ 1. Program
1 implementation
/po..\
7. Coordlnatuon normative
& goverr? guidance
coherey
4(3& 5. Human and

institutional

treaties
\J resources

FIGURE 18.1 Strategy for World Health Organization’s global response to child maltreat-
ment and intimate partner violence.
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Research from, and capacity for research in, LMICs and trying what has
worked in HICs in the first instance

Standard or at least comparable survey instruments and case definitions
Studies on youth violence prevalence and consequences

Elder maltreatment

Empirical work leading to consensus on cross-cultural adaptation
Guidance on standards of evidence and on research syntheses

Methods to identify essential components of interventions

Evaluating system-wide change

GSRVP: Developing better methods for assessing, in an affordable and
feasible way, what countries are doing to address violence

10.Readiness and capacity assessment

11.Knowledge translation

12.Standardized and comparable way of evaluating costs of violence, cost-

effectiveness of interventions and reporting on them



4. Conclusion

KEY POLICY RECOMMENDATIONS

1. 2.

TACKLE THE BIGGEST
PROBLEM AREAS FIRST:
FOCUS ON LOW-AND
MIDDLE-INCOME COUNTRIES,
HOT SPOTS AND
TOP VIOLENT CITIES

STOP THE REINVENTION OF
THE WHEEL:
DISSEMINATE, ADAPT AND
REPLICATE BEST PRACTICES
GLOBALLY

4,

PROTECT THE MOST
VULNERABLE:
FOCUS ON CHILDREN
AND WOMEN

6.

THE WHOLE IS BIGGER
THAN THE SUM OF
ITS PARTS:
CREATE GLOBAL STRATEGIC
ALLIANCES TO PREVENT
VIOLENCE

@ World Health
l\

V/
¢
&® Organization

\
%

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,

Ensu,-e
that
existip,

Iaws 9
are fyj,

e"force:;

promote and monitor adherence to international treaties,
laws and other mechanisms to protect human rights;

seek practical, internationally agreed responses to the
global drugs trade and the global arms trade.
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Expenditure of US$ 1 each on: Savings (USS)

Smoke alarms 65

Violence is “the intentional use of

Child restraints 29 )
gicyde helmet . physical force or power, threatened
Prevention counselling by paediatricians or actual, against oneself, or against
Poison control services a group or community that either
Road safety i t . . . .
Ty Tmprovee results in or has a high likelihood

of resulting in injury, death,
oL psychological harm, maldevelopment

(CCDP): Case managers provide coordinated
services to low-income familles with children
under &

HIPPY USA: Paraprofessionals provide home 4 . O r dep r/’ Va tl’O /7, "

visits to disadvantaged familles with children
ages 3-5

Infant Health and Development Program
(IHDP): Home wisiting and center-based child
development program for low Birth weight
babies from birth to age 3

Hurse-Famlly Partnership: Pubfc-health nurses ‘ - Source: WHO global consultation on violence and health, 1996 (4).

provide home visits to low-income first-time
maothers from prenatal perfod to age 2

Home visiting for at-risk mothers and children
(meta-analysis): Average effect across 13 home
visiting programs

Abecedarian Program: Comprefensive, center- 21
based child development program for at-risk
chiidren from infancy to age §

Chicage CPC: Center-based, one- or two-year 2 48,337
part-day academic-year preschool program with
parent participation

High/Scope Perry Preschool Project: Canter 40 253,154
based, one- or two-year part-day academ/c-year
preschool program with home visiting

Early childhood education for low-income 3- Varles 15,742
and 4-year-olds (meta-analysis): Average effect
across 48 preschool programs

SOURCE: Adapted from Karaly, Kilburn, and Cannon (2005, Table 4.4).

NOTE: All dollar values are 2002 dollars per child and reflect the pressnt value of amounts over time, where future values are discounted to
age 0 of the partidpating child, wsing a 3 percent annual real discount rate.

Source; reference 758,

(Costs and Benefits of Selected Early Childhood Programs




