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Congratulate the government of Jamaica for hosting this Caribbean Conference. It is timely and has attracted the attention of media, all sector of the society and other Caribbean countries that are here today attending with high interest and commitment. 

Rationale

· Why is it that WHO and PAHO are so committed to violence prevention? This goes along with the concept of violence as a public health problem. 

· Why is violence a public health problem? It produces a heavy burden of avoidable death and morbidity, especially among children, women, and young and elderly people and where forced displacements of populations occur. After so many years of gains in life expectancy and the people’s increased expectations regarding better quality of life, violence is raising sharply and threatening to sweep off all those impressive achievements gained through a tremendous effort  

· Violence requires major financial outlays to provide medical care to victims, frequently distorting care for other patients, and it affects victims, their families and the environment. It produces negative economic, social, and psychological impacts immediately and long-term.

· Individuals who commit violence, their families and societies are also affected. If caught the individual is incarcerated, with attendant costs to society, including the loss of that person’s contribution to family and community, social and economic development. 

· Violence also has an adverse impact on all sectors of society as it distorts the development of communities and nations, affecting our day-to-day existence, freedom of movement, rights of participation and right to enjoy public goods, limiting the political and economic participation of frightened citizens.  It increases the cost of doing business, reduces the possibilities of foreign investment, and diminishes the social profitability of capital. 

· Trade, commerce, tourism, transportation, every economic activity is vulnerable to violence.
· Yet violence is preventable. We in public health can shift the focus from repression to control and prevention of violence, together with other sectors.

· PAHO has been working on violence since 1993, when it was defined by all Health ministers in the Americas as a public health problem and the first conference on violence was organized the following year in 1994.

· We have involved the World Bank, the IDB, USAID, CDC and other agencies to form the Inter-American Coalition for the Prevention of Violence, as an initiative to integrate and coordinate international organization efforts at country level, to increase awareness of its magnitude and the potential for its prevention 

· Our mission is to work together with all the countries so they can adopt appropriate policies and devote sufficient resources to the prevention of violence. The scope of the problem clearly demands preventive strategies:

Magnitude 

· Every year in the Americas, around 120,000 people are murdered and 55,000 commit suicide.  That rounds out to 328 murders every day. 

· Rates of deaths by violence vary widely, often in relation to the income levels of countries. Violence is the first cause of death in some countries within specific age and sex groups, in particular among men 15-34 years old.

· Homicide rates per 100,000 populations are highest in Colombia (65), Honduras (55), Guatemala (50), El Salvador (45), Jamaica (44), Venezuela (35) and Brazil (28).

· In El Salvador after the peace accord in 1992, life expectancy increased for the next several years, but unfortunately it declined again due to social violence that has flooded the country. 

· Much violence against children is a hidden problem. In Latin America and the Caribbean thousands of children are affected. Physical aggression against minors is more common among parents with less education, who consider physical punishment a valid disciplinary measure.

· Children between 3 and 5 years old are the ones who suffer the most corporal punishment. We calculate that 85 percent of deaths by abuse are classified as accidental or indeterminate.

· For each death it is estimated that nine children are disabled, 71 suffer serious injuries and countless children suffer psychological damage.

· In addition to physical aggression in the home, violence against minors in the streets is another growing phenomenon. One example is Brazil, where between 7 and 8 million children and young people from 5 to 18 years old live and work in the streets

· In hospitals where a significant number of violence victims go for care, between 30 and 60 percent of emergency room visits are due to violence and almost 60% of their budget is spent directly as hospitalizations, surgery, medications and other health related costs.   

· Violence is a clear obstacle to the economic development of our countries. A study conducted by IDB in 1997 estimated that 168 billion dollars or 14 percent of the region’s gross domestic product is lost each year in Latin America and the Caribbean, as direct and indirect costs due to violence.

· We need to understand not only the magnitude but also the linkages, the underlying causes and the determinants. We need to analyze the role of alcohol abuse, drug abuse, joblessness and lack of proper urban planning, decent housing, recreation and sports, and the creation of better opportunities for the young generation. 

· One in four women report sexual violence by an intimate partner

· Violence against women is especially pernicious. It causes them serious physical and mental health problems, often affects their children, and often goes unpunished.  

· States have signed two international conventions condemning violence against women and agreeing to pursue policies to prevent, punish and eradicate it. 

· The distance between policies and actions is sometimes long.  This conference will hear many experts on aspects of violence, including on the role of the media, our prime way to get information to people.

· We encourage all of you: civic community leaders, health community leaders, the educational leadership and others to create change to reduce violence.

· We can focus on successes and adapt methods that have worked to reduce some forms of violence. But we have to look for new methods, with the idea of making violence unacceptable. This will take a lot of work. Individuals and communities should not feel helpless and hopeless and become tolerant to violence because they do not recognize their own power to stop it. We have to counteract the complacency and the perpetuation of a culture of violence and replace it with a culture of peace, dialogue and conflict resolution by non violent means.

Successful stories

· To reduce youth violence, we have to involve the community. There are many good resources and successful examples.

· Every year, 750,000 children die worldwide from preventable injuries, according to data from WHO, and millions suffer severe wounds. 

· Many of these injuries generate permanent disabilities and cerebral damage, and are a leading cause of mortality and disability in young children. A high proportion of these injuries are intentional, and come from physical violence to which children are submitted in the home.

· PAHO is addressing the problem from different fronts. Programs with municipalities address the problem of children living in the streets. The strategy of Integrated Management of Childhood Illness (IMCI) can incorporate the detection of abuse into primary care programs.

· Successful initiatives have been carried out. In some cities, mapping violence showed most homicides occurred on weekends and that around 40 percent of the victims were alcohol intoxicated. Restricting consumption of alcohol and cutting discotheques’ hours helped lower crime rates in one city from 80 homicides per 100,000 inhabitants in 1992 to 28 per 100,000 in 2000.

· Effective responses for combating child abuse and neglect focus on child-rearing, parent-child relationships and the family environment, including training in parenting and conflict resolution.

· Home visitation programs with regular visits from a nurse or other health professional to the homes of families with an identified risk of child maltreatment can help. Interventions can include counseling, training and referrals to specialists or other agencies.

· Other approaches to prevent child abuse and neglect focus on therapy and other services for children who have witnessed or experienced abuse, treatment programs for perpetrators, and legal remedies such as arrest and prosecution policies, child protection services and mandatory and voluntary reporting systems to aid in the identification of cases of abuse. 

· In response to gender-based violence, PAHO developed and implemented a “Critical Path that Women Follow when Affected by Family Violence” in 16 communities of 10 countries in Central America and Andean Region. 

· We held a Symposium on Gender-Based Violence, Health and Rights in the Americas, and facilitated technical exchanges between Central American and Caribbean countries. There is a political commitment to address GBV.

· At the national level, inter-sectorial coalitions have been formed in 10 countries, GBV legislation passed in 10 countries, “Critical Path” results were published in 10 countries, and GBV prevention campaigns were held in 10 countries. GBV detection, prevention and care is now incorporated in health-sector reform policies 

· At the health sector level, instruments and systems have been developed and implemented; there are norms and protocols in 10 countries, surveillance systems in 5 countries, and training modules in 10 countries. Jamaica is an excellent example of these developments. 

· At the community level, more than 170 community networks have been formed, as have support groups for men and women in 5 countries, self-help groups in 8 countries, and zero tolerance campaigns and other non-violence activities have been promoted in numerous communities

· PAHO’s Integrated Approach on gender-based violence emphasizes development of national policies recognizing violence as a public health problem and drafting of norms and protocols that define the kind of care that should be offered to victims of violence. There is also a training plan for health personnel on use of the norms, and creation of support groups for violence survivors.

· Promotion of male involvement in violence prevention is important, as are development of information systems to track reports of GBV through the health sector, development of community-level public awareness, and establishment of community networks

· The World Report on Violence and Health, that will be presented during this conference by our colleague from WHO, is a very important and powerful tool that provides information on successful or promising strategies and initiatives to reduce and control violence from different perspectives. I encourage governments, NGOs and the society at large to take into account this document as a resource for policy decisions. 

· To reduce violence, we must all work together as a team. The health sector is affected because we have to take care of the injured, but everyone is affected by violence and everyone has to team up to stop it. 

· With this conference we hope to promote more gathering of data and research to fill the gaps we still have on this problem. We also wish to provide a space for exchange of experiences and for identifying lessons learned and successful interventions. We need to scale up and expand those good examples. We need the media to disseminate the good news about prevention and control of violence. 

· Another objective of this conference is to gain the commitment of policy makers for programs and strategies to prevent violence.  We need to incorporate the undergoing activities that are taking place as police services improvement, correctional services, crime prevention, justice and prisons, peer mediation, rehabilitation of offenders and victims and many others. Movements related to safe and secure cities and communities need to be also incorporated. 

· As you look at the enormous scope of the problem posed to so many spheres of society by acts of violence, I hope you will join in a determined effort to rid the Caribbean, and the Americas, of the scourge of violence. 

· WHO has selected the theme for word health day 2004 to be Road injuries. Many of the partners for that celebration are the same interested parties that we have for violence prevention and control.  Let us work from now on and link the results of this conference to the efforts to reflect on Road safety in a sustained effort.
   Thank you. 
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