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Overview

® Violence Prevention at CDC
® Strategies for Violence Prevention
® Current Approaches to Prevention

® Next Steps and CDC Resources



Violence Prevention at CDC



Division of Violence Prevention
Mission

® To maintain and improve people’s quality
of life by preventing injuries and deaths
from violence




Violence Prevention Focus Areas

® Child Maltreatment

® Youth Violence

® Intimate Partner Violence
® Sexual Violence

® Suicide



CDC’s Role In Violence Prevention

® Presenting population data
and identifying risks

® Evaluating prevention
strategies

® Encouraging wide spread
adoption of prevention
strategies based upon the
best available science




US Homicide Rates High
Compared to Other
Developed Countries

Rates of Violence-Related Deaths by Region, 1990
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10 Leading Causes of Death by Age Group,
United States — 2004
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Age-adjusted Homicide Rates

Ages 15-24 Years, by Race/Ethnicity and Sex,
United States 2004
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Homicides and Nonfatal Injuries

Treated In U.S. Emergency Departments
Ages 15-19

Homicides

293,697

Injuries from Physical
Assaults Treated in E.D.’s

2004 data from CDC’s Web-based Injury Statistics Query and Reporting System (WISQARS)



Effective Prevention Strategies:
What Do We Know?



Best Practices

Strategies for Youth Violence Prevention

e

® Parenting Skills

2 | Best Practices of
Youth Violence
Prevention

® Home Visiting

® Mentoring




Effective Strategies for Prevention

® Primary Prevention
¢ Behavior monitoring and reinforcement
¢ Building school capacity
+ Positive youth development programs

® Secondary Prevention
+ Parent training
¢ Home visitation
+ Social problem solving

® Tertiary Prevention:
+ Social perspective taking, role taking
+ Skills training
¢ Multimodal marital and family interventions
¢ Wraparound services

Surgeon General’s Report on Youth Violence


http://www.surgeongeneral.gov/library/youthviolence/toc.html

Ineffective Strategies

® Primary Prevention

o Peer counseling, peer mediation, peer leaders
® Secondary Prevention

o Firearm training

o Grouping high-risk youth in recreational programs
® Tertiary Prevention:

¢ Boot camps

+ Certain residential programs

+ Waivers to adult court

+ Social casework and individual counseling

Surgeon General’s Report on Youth Violence


http://www.surgeongeneral.gov/library/youthviolence/toc.html

Community Strategies for Prevention

® Recommended Strategies
¢ Home visitation

+ Rental housing voucher programs to improve household safety
and reduce exposure to crimes and social disorder

o Therapeutic foster care

+ School-based violence prevention programs

® Not Recommended

+ Transfer of juveniles to COMMUNITY
Preventive Services

adult judicial systems

SYSTEMATIC REMIEWS AMD EVIDENCE BASED RECOM MEMOATIONS

Guide to Community Preventive Services



Current Prevention
Approaches



National Violent Death |
Reporting System |
(NVDRS)

e Currently funds 17 states

e Links data from death certificates, police reports,
coroner and medical examiner records, and crime lab
reports

* Provides a more timely and complete picture of the
circumstances surrounding the violent death than
previously available



Academic Centers  iwmmy. of

of Excellence (ACEs) on ‘EE%“E;

Youth Violence Prevention . *’5‘"\

® 10 ACEs funded to integrate research and community
mobilization

® Community mobilization focus is unique because:

+ Neighborhood residents, organizations, and businesses historically
have not been used as partners in prevention or agents of change.

o Communities are important to the success and sustainability of
initiatives.

o Community linkages can provide a better understanding and
utilization of data to promote the safety of communities.

o



Adapting Prevention Strategies to
Cultural Differences
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Communities Can Take Action
Urban Networks to Increase Thriving Youth (UNITY)

® Engages the 45 largest cities in a

URBAN NETWORKS TO

National COnSOrtium 0] Shape INCREASE THRIVING YOUTH
strategies for urban youth U N ITY

through Violence Prevention

violence prevention.

® Provides tools, training, and
technical assistance to cities on
effective approaches to prevent

youth violence.

www.preventioninstitute.org/UNITY.html



What's Ahead?



Advancing Prevention Strategies:
Protective Factors

® Translating research on
protective factors to transform
prevention
+ policies that support child and youth-
oriented programs

e presence of caring, supportive
relationships and connectedness to
family or other adults

+ opportunities for youth participation
In activities with decision-making
power and shared responsibility



Advancing Prevention Strategies
Increasing Collective Efficacy

® Collective efficacy:

o Combination of social cohesion
among neighbors and a
willingness to intervene for the
common good

¢ Mediates concentrated
disadvantage and residential
Instability with violence

¢ Linked to reduced violence

Neighborhoods and Violent
Crime: A Multilevel Study of
Collective Efficacy

Robert J. Sampson, Stephen W. Raudenbush, Felton Earls
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Advancing Prevention Strategies:
Community Level Change

® Evaluating interventions to
change community
characteristics and social
processes to reduce youth
violence

+ Business Improvement Districts
+ Housing Relocation Programs

¢ Community Development
Programs




Addressing
Broader Risk and Protective Factors

Social Ecological Model

Societal Community Relationship Individual




Resources

National Youth Violence Prevention Resource
Center

¢ www.safeyouth.org

Best Practices of Youth Violence Prevention: A
Sourcebook for Community Action

& wWww.cdc.gov/injury

Best Practices of
Youth Violence
Prevention

Youth Violence: A Report of the Surgeon General
& wWww.surgeongeneral.qov

World Report on Violence and Health

¢ www.who.int/violence injury prevention/viol
ence/world report/en/

GUIDE TO

Community Guide to Preventive Services COMMU N |'|'Y

¢ Www.thecommunityquide.orq

Preventive Services

SYSTEMATIC REMEMWS AND EVIDENCE BASED RECOM MENDWTIONS




In Closing...

® Public health has a long history of a unique
approach to dealing with problems like violence

® Communities need better data to understand the
types of violence and risks they face, and to track
the impact of prevention efforts

® \We should continue to broaden prevention
strategies and embrace where the evidence leads
us
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