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Introduction

[ormer Surgeon Ueneral, C. Everett Coop has said that “The professions of
medicine, mirsing. and the health-related social services mwsl corme forward
and recoguize violence as their issue and one that profoundly affects the
public bealil” (Rosenberg el al., 1991). The epidenic of violence in Ametica
is a public health erisis of epic praportions.

Anericans take pride in espousing 3 social contract that respects the tiphts
of individvals. promotes equality, and values the sanctity of life. The history
of the United States began with a violent and bloody revalution. American
lieroes are traditionally violenl. Violence permeates American society. Part of
he Amcrican adition lies in glorifying the violent past, and the present.
American childien lean thal the West was won by violence and many
Americans belicve that it is their right be arned, despite the fact that studics
show that a fircann is more likely to be used against the owner or the ownet's
family than to defend onesell (Keflernin et al., 1993). Despite the petceplion
of an American Dicant of peace and lunoony, nmore people are killed by
violence in the United States than any other industrialized country in the
wuorld, and the majority of these homicides are committed with 3 firearm.
Violcnce so pranicates American socicly that tmany believe that it is an
immutahle part of the hurnan condition.

Nationally, more than 30.000 people dic each year as a result of violence
(Kelleoman ¢l al., 1993) Each year in the United States, approximately
20000 persons die rom homicide, and a'sindlar nwnher dic from suicide
{Rosenberg cf al, 1991: Baker et al., 1992) Homicide is the fourth lrading
cause of death lor children between ane and fourieen years of age, and ranks
second for ages fificen to twenty four. Among African Americans fifteen 10
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thirty-four years of age, it is the leading cause of death (Baker ct i, . -

all An.lericnns died at the same rate as young Aftican Ameri'c;n mcn
appmxlrpalejly‘ 260,000 persons would die from homicide cach year (F.B.I '
1992{).. l-of infants less than one year of age excluding the perinaial pcri(;(i'
honnfzntlc is the leading cause of death as a result of injury (Waller 19851‘
Hmmcldc_ rates are higliest for young inen between the ages of IS‘aaud 'hi
years. L |s-eslimuted that firearms are responsible fur 60-80 per cent of lilc
!mmlcnflcs in the United States. ‘The United States leads all countries in the
industrialized world in homicide deaths.

‘Table 5.1
tlomicide rates for males, all ages, 1989-1990 by country
All rates are deaths per 100,000 population

LS. Black 65.0
.S All 15.5
t1.S. While B6
Scotland 40
Hungary KR
~ Canada* 29
Portugal 24
Austria t9
Swilzerland t.4
Deamark 1.2
Japan 0.7

England & Wales 0.6

Source: WHO Annual and National Center for tlealth Statistics
#1989 only I

chl: tpubllns Illlca!hh, injuries are defined by the notion of intentionality (scc
acc!:] ::rl . ). .mntenllonal .ipjunes are those events previously described as
injmie: :m,::;: :ﬂs":::?(\lvnmg. falls am! _mmor vehicle crashies. Intentional
nuries fnclue ides, assaults, suicides and those resulting from legal
vention by the police ur armed forces. Problems arise with deriving :
dcﬁfn'n_lmn based on inentionality. Public health records such as -degll.:
f:crllh_cales., hospital discharge data, and coroners’ reports .du nul. record
lmclguunal.lly u'fjlh the excepiion of completed suicides and homicide. Given
::I:Il intentionality cannol be established, fatal injury rates are most ul'u-:n useil
: : : proxy to df:scnbc'lhc cpldcmw!ogy- of injuries in general, and intentional
juries in particular. The cause of an injury is most often described by the
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fnjuries the e diaasin GLugug - -, e 15 01 methosd causing the
injury, so that the weapon involved in violence is similar o the vecton ol
disease. Wncreasingly the vector of viglence in the United States is u gun,
primarily a handgun (Smith and Laurman, 1988). The importance of fueanns,
particulary handguus, in the atanmingly high howicide rates in the United
States is fwther cinphasized when deaths dise 10 hamlguns are compared with
those in uther industrialized nations.

Deaths caused by lireans are classitied as wtcutonal, uninteutional, and
ihose due to legal intervention. Intentionality is most often determined by a
coroner’s investigation andfor law enlorcement agencics.

I'he classification of unintended fircarm injusies caises the issuc ol wheHics
4 device whose only purpose is (0 Lill can ever be classified as being used
upintentionally. During a statistically average day in the United States, one
child dies froni an uninientional shouting. So-called accidental shootings are
the third keading cause of death tor 10-29 yeas olds aud the fifth leading cause
of Jeath for children from 1-15 years of age. Fifty per cenl ot all unintentional
child shootings occur i the viclim's home and an additional 40 per ce
oceur in the hone of a fiiend or refative (Fingerhut, 1994). In snany paits ol
the Uniled States, suicide rates cxceed those for homicides. la 1994, of the
37,184 Ameticans kilied with a firearm, 51 per cent (18.96-1) committed
suicide, and in 1991 48.4 per ceny of the 38,235 deaths due 1o a fuearm werie
classified as suicide (Fingerhut, l;‘)lll. I many urban areas however, such as
Los Angeles, California, deaths due to interpersomal violence excecd thuse
due 1o self-intlicted vivlence. The commnior element in both types of vialence
is the availability of a gum, which escalates suicidal thoughts inlo a fatal
rcality and, in the case of most homicides, a dispute into a fatal outcome. In
order 1o understand the epidemiology of vis dent injuries and Whe magnitude of
the escalating epidemsic, it is pecessary 1o measure and understand the non-
fatad injonies as well. The data regarding non-fatal violent events musl rely on
a multiplicity ol data sources which are not necessaiily compatible, such as
public healih records and criminal justice system recurds. Non-fatal violeuce
is often under-reporied due o dilficultics in collecting standardhized dati.
Information on non-fatal domestic violence, child ubuse, elder abuse, is olicn
unrepresentative of the levels in the general population, since investigalors
must rely on studics which do not, and ofien cannot, select an unbiased
sampie. herclore yesults may nol always be applicable 1o the general
population.

Public healih recosds lucus on the victim and crimiual justice recoids focus
ou the perpetrator, and the two are rately integrated. Available records do not
always report intentionality, which may skew the daia on intentionat violence
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1o give a false interpretation of the magnitude of the problem. In public
health, homicide is used as a surrogate measure for all categories of
interpersonal violence, since it is an obvious outcome and reporting is
relatively complete. Using homicide as the indicator for monitoring trends
and changes in the epidemiology of intetpersonal violence permits analysis of
trends and comparisons locally, nationally, and intemationally.

Victims of homicide

The profile of homicide victims threvghout the industrialized world is similar.,
Worldwide rates are highest for males from 15 to 34 years of age. The United
States leads all countries in the industrialized world in homicide rates, by a
mapnitude of more than 1(X). In the United Stales, rates vary by age, gender,
racialised and ethnic group. In addition, homicide rates vary by geographic
location. Young ethnic minority men aged between 15 and 34 years have
rates three times higher than other groups.

Table 5.2
Deaths due to handguns in 1992, by country
Australia 13
Greal Britain 1]
Sweden i 36
Japan 60
Switzerland 97
Carada 128
Uinited States 13,220

Source: Handgun Control Inc., Washington DC

‘The public health approeach to combating violence

The public health approach to violence is a concept thal has been developed
over the past ten years or so, as it has become increasingly clear that the
numbers of deaths and years of potential life lost due to violence is
unacceplably high. The epidemic of violence has claimed more lives in Los
Anpeles than AIDS since 1981, and has requited more person-hours of
attention from practioners in emergency departiments aid  rehabilitation
centers than any other single cause. The public health approach to violence is
similar to that used with tobacco use. The ultimate goal of this approach is
preventing the occurrence of violence by using primary prevention strategies.
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Such an approach involves changing the perception of what is normal or
acceptable behaviowr. Violence and the injuries that result from violent
behaviour are classiticd as part of the general topic of injmy cpideinlogy
and injury preveation.

Despite the fact that most people associale epidemiology with inlectious
Jiseases. injury as a public health issue is not new. The public health
approach to preventing injuries generally is directed loward inlerventions that
are kinown w he elfective. For exatnple, such an approach to astomobile
passenger injuries involves the use of passive proteciion devices, such as seal
belis and air bags, and health education to stress the importance of using seat
belis and child passenger salety seats. Other examples of the public health
model include the use of smoke detectors and the use of harrier fences
between house and backyard swimmning pool.

It is appropriate to address violence as a public health issue on two counts:
it is @ measwable phenomenon; and there are appropriate and effective
prevention and infervention stralegies with which violence has heen shown to
be preventuble. In order to understand the preventive approach it is necessury
to understand where primary, secondary, and tertiary prevention fit into the

~ model. Priminy prevention is where most public health cefforls ace directed

and aims to prevent exposure to violence and behaviours that lead 10
violence. Prinwary prevention may be thought of in the sume way as
inmmuanization in a medical model. Primary strategics o prevent domestic
violence and chitd abuse would include: provision of pasenling training,
provision of vinlence prevention training for pre-school chikdren and thicis
families, teaching conllict resolution skills, mentoring programs and dispule
mediation in schools. Secondary prevention focuses on diversion and
intervention aiter exposure lo risk factors, for instance, probation programs
for thuse who huve been involved in high risk bebaviours. Such proprams
focus on diverting young gang members rom engaging in violent gang
hehaviour. and one of the best examples is the organization of midnight
basketball for gang members. In the medical mudel secondary prevention
involves treatment of an illness. Law enforcement is the most comiwm
provider of tertiary prevention of violence. It is alter the fuct and aims o
prevent repeated violence. In the medical model. tertiary prevention is the
rehabilitative phase of the intervention whose goal is to stop the spread ot the
disease or the epidemic. Obviously, there are some differences and
discrepancics between the medical model and the public healih maodel of
violence prevention, but the use of the model provides an example of a
mcasusable, predictable, preventable epidemic, which can be successfully
addressed by a comprehensive public health approach. A public health
approach has successfully changed behaviour regarding the use of tobacco,
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and sexual behaviour has been changed a
. s -~
e tof AIDS g part of the stratcgy 10 prevent the
Primary prevention is assumed to be ¢

: s the preferable statcgy beciause of the
lur:lg fertn hope for change that it offers. In common with the spread of HI$
an \Ill.ltIES[ll’cnd' wbacco use, the custs of violenl behaviour in terms of
mostality are high and the secondary and lertiary preventative sirilegies

available are ineffective compared with primary preveution.
1

Urban versus rural violence

Honuud'c rales are I}ighesl in urban arcas, which often leads lo the
:;su:::gl:::;l that' most vlqlence is the result of random street violence. A study
(cunlui[:;ngl; il;nd ::(lemnluar! .(198?) comparf:d rutes lor core counties
oo i ncn(r:o l:'.nllr.a cn_ncs \tvuh populations grealer than of equal to
. Ica;: | ()b() m;go ) mn(;_u.s (prlma_nly st!hurban counties with populations of
o 999), qm:dll C‘;u :: ium countics (wg!h populations betwecn 250,000 and
mcl;opolila;n cuunlic: l?l;:;wfl:uszpllll\hl"ons " t]:ss e nere 12 por
‘ mties. They at among black male teenagers 72 per
2;:;:‘::[ ::c“f::;]rlzi:::z cl:l t‘l:; [)gnm;z‘cmcu;rcd in a metropolitan circ c()lu?ly,
-metropolitan areas. The authors of this stud

compared deaih rates for [irearm homicides, motor vchicle inj . 'y
::luml c;usfcs lur.corc countics and non-metropolitan countics :znl");’;!da:g
mpuled rate ratios for the urban and rural counties. They found that the

ficearm ici :
. pomicide rates showed the greatest rate tatios for buth black and

while te i i
o (‘:: J;f;iferiaf::m: of 10.8 and 4.9 respectively). Motor vehicle injuries
. ed a reverse relationship between ¢ ‘
. ; show . ! n core ad non-
::;:::)al:o:;ﬁ? un;u:]ncsl w:h ratios for both blacks and whites of 0.5, All
! -auses of death showed no dillerence betwee i l 2
(Fineey bt e Kicinaman, 1989) ¢ between wban and niral aseas
Even in citi . . -
e :; .::1 ;nflcs.dwslh the h‘lghcsl homicide rates, the migority of homicides
and assiuts are due to relauc!n.ships. arguments, and the easy availability of a
oot l.‘ e majority of homicides (cstimates range {rom 60 per cent (Weiss
A Ss::);:z:‘l: (l;akcr et al., 1992)) occur wmony people who kmm:
. abuse, including alcoliol and other « j
contiibuting role in escalati er | e R e,
: ag anger into hoinicide. The role of 1i
particularly handguuns, in escalati idemic C oversmed
: 5, scalating the cpidemic c: :
o g . p cannot be overstated.
im:[: (;:::g| In(;mmdc rales parallel increasing availability ol firearms
e e ;,d r:a:m}‘;uns (Wi:;ltl:mule. 1994). Handguns are nost olen nssuciulcti
ence, and long gur i i
e cide. g guns such as rifles are more often associaled

igher in andeg-served, Bupovcisiibag Lo
(Weiss, 1993). Communities with high rates of povesty and piemploymeut
arc also conummniics with Tage cthnic miinouty pupulations. While nnmenty
ethuicity is olien wlentiticd as a risk factor fos violent viclimuzation, mimoity
ethnicily imay i be an indicator of risk as much as deprived sociat class and
poveriy. Studies that have cxamined fnjury rates by cthpicity and poverty
have shown that whea ethnic group is held constant. (he same COmipilics
remain al nsk from violence, indicating that poverly iy play at leist as
important a fole #s ellmic group (Chang i al., 1992).
Although rates of homicide are greatel in undet-
futal outcomes e reported al lower rate in rural areas,
relationship violence my be nunetheless prevalent in 1wl
reposting and lack of case ascertainment may gicaly mnderestinnate e
nagnitude of e problen in rural sewtings. Available data suggest that in suril
areas rutes of self-inlicted  violence are pigher than thal causel by
interpersonal relationships. Fuither investigation 15 peeded o docuient e
varance in ruies of violent injury beiween urhan and rural selLgs.

Rates of pomicide are b

sepverd wibin arcas !
family violence and
setings. Biased

Yaouth violence

Youthful strcel gangs arc pot a new phenomenon. A brief review of the
i 19th century London,

fiterature regarding the history of gangs shows that i
youthful street gangs terrorized the residents. Prior 10 the Uuited States Civil
War, it was reported that New York City had approximately 30,000 street
gung menmbers Al othes times Philadciphia and Chicago were prochimed 1
be gang capitals. Curmently it s thought that Los Augeles is the streel g
capital of the waild (Garcetti, 1992). In the United Stales a reconded history
of pang activily inlicates that second and thind generahon gang membas
exist in inany nrhan aeas of the countiy. In Los Angeles, itk estinated thiat
there are mane than 100,000 gang mewbcrs, who belang 1o more thin | oo
gangs (McBride, 1993). Youth gang behaviour paallels the stages ol
adolescent development; the need to associate willy peers; 10 fit in; to tieak
away from home; nol only typify Bung behaviour, but the middle stage of
adolescence as well. It is not the gangs themselves (hat are a menace 50 Dk
as the violnt and criminal bchaviour in which they ofien indulge. The

increasc in pang vivlence is truced 10 the accessibility and availability vt
firearms. including high-tcch automatic and seIni-auIONINC WCAPODS. ‘T he
casy access (o drugs is likely o have increased the lethality b gIlg violewe.
lilegal activity is far from the only reason why youths join gangs- Members of
gangs commil more types of crime (and more frequently) than Ros-gang
youth, yel many gang members’ ate not involved in came. Muost gang
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members are pot involved in desg ualficking and most Los Angcles gangs ate
not orpanized drug distribution rings. Most gangs are loosety knil, with
several members who fill leadership roles, depending on their age and
situation. Membership fluctuates and gang members have varying degrees of
commitment o the gang. Gang cohesiveness is highest when the gang is
challenged by oiher groups or ontsiders (McBride, 1993).

Drive-by shootings and ather gnn relsted activities by gang inembers have
increased as guns on the streets have proliferated. Drive-by kiltings are a
direct result of the availability of firearms. People injure people: guns kill
people (Genelin. 1992). Gang related howicides in Los Angeles in 1992 were
four times higher than the comparable figures for 1978. However, the anpual
totals for gang related homicides decreased in 1981, 1982, 1984, and 1993.

Tabhle 5.3 _
Gang related homicides as a percentage of total homicides in Los
Anpeles County

Yem Total omicides Number Gang Percent Gang
Related [lomicides Related Homicides
1984 1.825 151 192
1981 1.661 292 176
1982 1.511 205 13.6
1983 1,480 216 14.6
1984 1,438 1) | 14.7
1485 1.463 271 8.5
1986 1,542 328 2113
1087 1,553 387 249
|DRK 1.522 452 29.7
fusy 1.706 554 3
19490 1.904 690 35.1
1991 2,062 7 374
1992 2,209 803 364
o} 2067 124 15.0

‘There ane diflicnlties in comparing rates of gang activity worldwide or even
withit the United States, since the definition of a gang merber is snbject o
interpretation. The Los Angeles Police Department defines a gang, as a group
of tleee or more persons who lave a common identilying <ign or symbol and
whose membets individually or collectively engape in ctiminal activily,
cteating an aunosphere of fear and inlimidation wilhin the community
(Jackson, 1992). The Sheriffs Department uses 3 similar delinition, but
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definitions vary by locality and police agency. Gang related crimes are ulso
subject 1o interpretation by peographic location. The Los Angeles Police
Department defines gang rclated crimes 8s those in which at least one
identified active or associate gang member is the criminal, the viclim, or both,
Gang repocted crimes include assavlt with a deadly weapon, attempted
murder. shuoling atan iuhabited dwelling, and homicide. Scveral studies have
atlempled to test the reliability of reporting methods (Maxson and Kline,
1990; Meehan and ( yCarcoll, 1992). These studies fhiave slfirmed that the
Los Angeles Police Department gang related homicide classification was
found lo be cunsisient ‘hetween cases, between investigalors, between
stations, amd over time’ (Mechan and Kline, 1990). Predominant
characteristics of gang related homicide in Los Angeles (1989 to 1991)
included dispropottionately high numbers of black. male viclims. Ninety 1wo
per cent of all victims were male and 95 per cent of the victims were either
Hispanic ur black. This conpares with population proportions of Hispanics
and blacks at 40 per cent and 13 per cent respectively, so as a propostion of
victims ol gang violence these figures cunstilute a considerable over-
repkcscnla!iun. Lighty-six per cent of the victims were between the ages of 15

and 34 years o ape.

Number of Gang Homicides % of all Homicides a0

1000

800 24| 30

600
20

a5
387 .

328

r" l

g5 86 87 88 89 90 9t 92 9N

83 84
'D(}ang Homicides --I’cn:cntl

Figure 5.1 (ang related homicides in Los Angeles County 1980-1993
Los Angeles County Department of Health Segvices Injury and
Vialence Prevention Program, December 1994

Source:
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Among the gang homicide victims studied, 38 per cent were gang members
!:illed by other gang members and 42 per cent were non gang members, or
innocent bystanders {Gustafson et al., 1992). In Los Angcles approximatcly
two-thirds of all homicides are firearm related (LACDHSIVPP, 1992); among
gang homicides, however, 88 per cent ol the homicides were fircarm related.
Eighty-four per cent of the tinte a handgun was the weapon of choice for the
pang related homicides.

As with all homicides, the viatim and perpetrators are most olien of the
same age, ethnicity and. gender. It is often assumed that gang refated
homicide can be tied 1o drugs and alcohol. However, this is in fact dilficult to
subs!afllia!e {or & nuimber of reasons: law eaforcement recurds only report a
homicide as gang and drug related if the homicide is the direct result of a
‘drug deal’; gang relaled homicide victims are not consistently tested for
drugs and alcohol al austopsy; and finally, suspecls are nut always
gpprehundcd al the scene of the criine and testing for drugs and alcohol at the
time of arrest may not reflect conditicns at the time of the ciime (Weiss and
Strassburg, 1992).

The inlluence of sireel gangs has spawned a number of high tisk behaviours
o youth. There is great concem in the increased teporling of children
cartying guns to school. In Los Angeles alone, the numnber of public school
children cx!)clletl for carrying a firearm to school has increascd almost 200
per cent wilhin the past ten years. Approximately two-thirds of the 2,000
children expelled frum public schools each year in Los Aupeles (.‘ounly. are
cx;l)elled for carrying a gun to school. The Center for Disease Cuntrol has
estimaled thiat 20 per cent of young people have carried o firean to schoo at
least once.

. .Bclumcc o incarceration Jo control such activity has glunowized the gang
life style” and may contribute to the proliferation of youthful street gangs. As
!aw enforcement uactivity has escalated 1o contiol gangs, violence has
!ncwascfj concomitantly. Einphasis on long term solutions is largely ignored
in the climate of “three strikes you're ouot'. Isn’t it about time that we looked
at successful prevention models?

The media

fn tcccll! years there has been much discussion about the miedia’s role in
communily violence. Does constant exposure 1o lelevision violence
aunc'slhclizc the population ta e horror of violence? Is the media a iirror or
an_inventor of communily fifestyles? The nightly news sensalionalizes
vinlence and brings a mythical perception of the amount and 1ype of violence
m our communities. The escalating fear factor that has prompted the
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“wreased ‘anvng o our hoimes can be in part, traced (o the influence of the
S + scome increasingly clear that Americans are more likely 10
respond t the sight of children dying in places such as Somlia, Siuejevu,
and Rwanda than they are o the deaths of their own children tlnough
violence. This contradiction can be explained in part, by the way in which the
media represents violence in foreign countrics, compated with their
representation of vivlence in the Uniled States.

Media coverage of children dying by violent mcans in countries througliout
the world locuses on the viclims, thus generating sympathy for the victims
and their lamilies. Conversely, the nightly news in the United States focuscs
on the perpetraturs of the violence in the United States, thus einding concern
for the victim and enhancing fear of the perpetrators. This focus on the
perpetrator instead of  the victim has contributed 1o the ‘lock-em up’
philosophy so prevalent in the national policy of the United States at the
present time. This policy continues despite the Lact that the United States
incarcerates a larger proportion of the  population than any other
industrialized country, yet the rate ol violence conlintes 1o escalate.
Incarceration without treatment and reliabilitation (hus fails as a preventutive

tneasure against violence.

‘The public health approach to prevention

A public health response 1o the crisis ciused by violent injuries requires a
comprehensive public health approach. The public health model includes
primary, secondary, and tertiacy prevention. Violence and violent behaviour
follows a similac patiem 1o uother recent public healih epidemics. 1y
occurtence can be measured and inonitored; groups at increased risk amd fugth
risk behaviours can be identified. Therefore, the adverse vutcomes assocrated
willi the epidemic can be predicted and prevented. A public health approach
to violence mevention begins with education o inciease public awireness
about the issue. and about high risk behaviours that can be changed to reduce
the risk of becoming a victim of violence. Primary prevention tequires a long
tenn commitment and a comprehensive effort from all scgments ol the
comnunity, including the individual.

There have been successful community violence prevention iopiaimcs,
for instance tordan High School in the Walts section of Los Angeles. A
problem in atiempting o replicale these successful community  bascd
programs and school cuiricula is a lack of systematic evaluation i program
elfectiveness. Such a lack often limits the opportunity to replicale prograins.
Systematic evalualtion allows successful programs to build and expand among
valnerable populations and would encoutage funders to provide resouices for
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lonyg: term program support. Evaluation is crucial (o demonstrate eitectiveness
of primary, secondary, aml lertiary prevention models.  Unfortunately
compehensive evalvation is expensive. Most funding agencies fimit access lo
eifective evaluation by funding programs and evaluations for 3 to 5 years.
Long term follow-up for evatuation may take 10 10 15 years lo detcrmine long
term ef lectiveness,

In addition to discussing the progress of connmunity programs that provide
menioring. tutors and after school activities, teaching parenting skills to
adults and youths, and enconraging community ivput into community progrot
developrient. prolessionals must be wained in dispute mediation. conllict
gesolution. and altlernative methods for dealing with anger and cultucal
sensitivity. Training for medical providers, mental health providers, teachers,
and public agencies is crucial 1o changing communily norms to prumote the
concept that violence is preventahle.

Community coalition boilding for prevention

The public health madel requires broad based support from the entire
community, including public and private agencies, governmental agencies, the
media, schools, nmiversity research, medical providers (public and private),
taw enlorcement, probation, the jidicial syslem, emergency medical systems,
social services, and the community. A comprehensive community coalition
shows: the greatest promise for promoting eflective violenre prevention. A
bl hased elfont reguires that we do not address violence by cafepory, bt
rather by its oot canses of poverty, diaps. lack of self empowerment. It
seems intitive that a picvention approach will change the comumunity noamn,
not just concerning consmwonity violeance but also domestic violence, child
abuse, youth violence, elder abuse. and random violence.

Atong the many public bealth elforts 10 address the epiddemic, the Los
Anpeles County sesponse is typical of the approach taken by many
govenmental and private parwerships develuped 1o create a comprehensive
ettorl, In Los Angeles, a Violence Prevention Coalition was formed by the
.o Anpeles Connty Departncat of Health Services in 1991 in respunse to
tic public healih crisis brought ahout by the cscalating epidemic ol violence.
This pronp consists of more than 400 members who are expeils in o particular
catepiny of vinlenee or violenee prevention. Coulition tembers inchnde
pepresentatives o e ommnity, business, medicine, pulilic healih, law
cntonenment, cnnnnity lieed orpanizations, the aoademic commmmity,
s hnab, the nith gomsnonity, vy wall as the Stale ol Culitornin Depatinenl of
Lot Servieen Al work topether by n collabotatbve ettt o eduee viokence

0

by measuring the magnitude of the problen, and by developing awd

promoting eflective programs to prevent the injurics caused by violence.

The Coalition was brought together by a mutual belief that the current level
of violence and the resulting injusies are unacceptable. Violence can no
longer be lreated as metely a law enforcement issue but must be addressed as
an epidemiic atlecting every citizen. The Coalition miembers are in agteement
that violence and violence prevention are the concem and responsibility of all
segments of the public and private sectors. Morcover, a muli-disciplinary
approach usingy the specific talents and experlise of the various disciplines
can call atiention to the problem, promote and implenmient prevention and
intervention programs, and evaluate program effectiveness in order o
signilicantly reduce violence and the resultanl injusies. In addition, the
Caalition provides a forum for influencing public policy regarding public
health viofeuce prevention in I.os Angeles.

Activities of the Coalition include tracking and sponsoring legislation,
investigating the media’s role in violence, and advocating for a balanced
approach 1o violence and alternatives 1o violence in the entertainment and
journalistic media. The Coalition also identifies curmricula being used by
schools, siudics the effect of yviolence on the schools, establishes a
comprehensive educational campaign about the effect of violence on the
community, explores community resoucces and programs, and develops
interaclions hetween community based organizations. Furthermore, the
Coalition is exploring soirees of data to quantify the scale of the probleny,
and deawing up standard delinitions and developing linkages hetween data
sets. A resource directory has been compiled, listing all of the resources
availuble in | os Angeles and potential funding souices. The eclectic nature of
the Coalition has encouraged the use of public health methods to evaluate the
curricula being used by the schools. A series of youth fora are held, bi-
mouthly, with local youth to obtain their itput into the process, and theie
suggestions for programs and solutions. Training workshops are presented to
provide training to the schools. A speakers burcau has been established and
the Coalition has facilitated the formation of stoaller community coalitions.

Ongoing violence in Los Angeles, including the 1992 Civil Unrest, the high
profile mutder of the wile of a celebrity, and the subsequent disclosure of a
typical domestic violence scenario have shed exiended attention on the
violence in Tos Angeles. During the 1992 Clvil Unrest, the violent rage
expressed thiouph violence on e shreets resulted i more tian 2,000 visits o
cmetgency deparinens, During the tice day petiod ot unrest, both victims
i perpetintes of sheel vinlence weie overwhelmingly likely to ho cthinic
mhsnlty mulew, 15 10 34 yewn ol nge. An I the cnse of bomicides pnd
aulclden In Tox Angeles, most of the Injurtes In the clvil unrest were due fo
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firearms. The epidemic of violence is far from spent and the public health
approach of the Coalition has never been more urgently needed.

Alihough the public health approach is a kg term approach, it shows the
grealest promise for reversing the lide of violence in homes, schools and
commnunities. ‘The shilt in the perception of tobacco use as normal social
behaviour occurred over a period of more than 20 years. Violence as o public
health issue has received communily atiention over the past scven fo len
years. It is possible to shilt the sooial paradigm and thai is the goal ol the
public hicalth approach over the aext decade. The entire community must be
engaged in this effort to promote altematives to violence, reduce the
availability and accessibility of fircarms, and to change commuaity norms so
that violence is not considered acceptable behaviour.
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