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Why public health?
• Health sector:

– Provides services for 
survivors

– Collects data about 
prevalence, risk factors and 
health consequences

– Informs policies to address 
prevention

– Fosters and informs 
prevention programmes

– Advocates for the 
recognition of violence as a 
public heath problem



Focus on firearms   
• Gunshots most 

prevalent sub-type 
of small arms-
related injury

• Best documented in 
respect of health 
consequences

• High preventability



Firearm related deaths in 
perspective

Percent of all global injury-related deaths for 2010 
(N = 4.9 million) by means, and number of homicide deaths 

by mechanism 

Source: Lozano R et al. (2012). Global and regional mortality from 235 causes of death for 20 age groups 
in 1990 and 2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet, 380, 2092-2128.



Global deaths in 2010 for individuals aged 15-49 
years 

Source: Lozano R et al. (2012). Global and regional mortality from 235 causes of death for 20 age groups 
in 1990 and 2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet, 380, 2092-2128.



Firearm related deaths in perspective
Percent of global years of life lost from 1990 to 2010 for all ages 

and both sexes combined by cause and year 

Firearm-related 
deaths a subset 
of deaths due to 
intentional 
injuries

Source: Lozano R et al. (2012). Global and regional mortality from 235 causes of death for 20 age groups 
in 1990 and 2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet, 380, 2092-2128.



Top 25 causes of global years of life lost, 1990 and 2010

Interpersonal violence: from 

22nd to 20th leading cause

Source: Lozano R et al. (2012). Global and regional mortality from 235 causes of death for 20 age groups 
in 1990 and 2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet, 380, 2092-2128.



Homicide rates per 100K, 
both sexes, all ages, 2010

Global and regional mortality from 235 causes of death for 20 age groups in 1990 and 2010: a systematic 
analysis for the Global Burden of Disease Study 2010. http://www.healthmetricsandevaluation.org/
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Homicides, both sexes, death 
rank within region, 2010

Global and regional mortality from 235 causes of death for 20 age groups in 1990 and 2010: a systematic 
analysis for the Global Burden of Disease Study 2010. http://www.healthmetricsandevaluation.org/



Homicides in males, death rank 
within region, 2010

Global and regional mortality from 235 causes of death for 20 age groups in 1990 and 2010: a systematic 
analysis for the Global Burden of Disease Study 2010. http://www.healthmetricsandevaluation.org/



Homicides in females, death 
rank within region, 2010

Global and regional mortality from 235 causes of death for 20 age groups in 1990 and 2010: a systematic 
analysis for the Global Burden of Disease Study 2010. http://www.healthmetricsandevaluation.org/



Country case study: Jamaica

Annual costs:
Direct medical costs
J$4.3 million.
Lost productivity
J$12.8 billion.
This fiscal burden is
equivalent to 
nearly 3% of GDP.

Source: Ward E. et al. (2009). Results of an exercise to estimate the costs of 
interpersonal 
violence in Jamaica. West Indian Med J, 58(5), 446-451.



Country case study: South Africa

Serious abdominal gunshot 
injuries cost at least 13-fold 
more than the annual per 
capita South African 
government expenditure on 
health. This fiscal burden of
approximately US$2.9 
million is equivalent to 
almost 4% of the annual 
health budget.

Source: Allard D, Burch VC. (2005). The cost of treating serious abdominal firearm-related injuries in 
South Africa. South African Medical Journal, 95 (8), 591-594.



Public health actions to prevent 
violence

Policies to address 
social determinants:
Inequalities 
Unemployment
Education access
Etc.



Source: Mozaffarian D et al.  (2013). Curbing gun violence: lessons from public health successes. 
JAMA, 309 (6)), 591-594.

Curbing gun violence: lessons from public health succe



Source: Mozaffarian D et al.  (2013). Curbing gun violence: lessons from public health successes. 
JAMA, 309 (6)), 591-594.

Curbing gun violence: lessons from public health succe



WHO (with UNODC and UNDP) Global 
status report on violence prevention

• A. National plans and mechanisms 
for collaboration and exchange 

• B. Capacity for collecting data 
– Homicides
– Non-fatal violence

• C. Primary prevention responses 
– Policies
– Programmes
– Laws

• D. Health, social services, and 
legal services 

• Armed violence
• Gang violence
• Violence related to 

organized crime
• Child maltreatment
• Youth violence
• Intimate partner violence
• Sexual violence
• Elder maltreatment



WHO (with UNODC and UNDP) Global 
status report on violence prevention

• Firearm laws on civilian access

• Mandatory background 
checks

• Handgun restrictions

• Rifle and shotgun restrictions

• Automatic firearm 
restrictions  

• Public carrying

•Specific programmes (e.g. gun 
buy backs)

Ministry of Police

Ministry of Justice

Minsitry of Defence



WHO (with UNODC and UNDP) Global 
status report on violence prevention



WHO Violence Prevention 
Alliance



Save the date! 

The Ministry of Health, on behalf of the Government of Mexico, invites you to the

6th Milestones meeting of the Global Campaign for Violence Prevention 
November 13 and 14 2013, and the 

Second Meeting of Ministers of Health of the Americas
November 15 2013, 

which will take place in Mexico City.

www.cenapra.salud.mx www.who.int/violenceprevention

6th Violence Prevention Milestones 
Meeting, Mexico City, 13-14 November 

2013



Thank you – and for more information

http://www.facebook.com/whoviolenceprevention

http://twitter.com/WHOviolencenews

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


