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Source: www.worldmapper.org - Map no 291: Violent deaths; Global Burden of Injuries 2012, GBD-2010.
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• What can we learn from the response to other diseases?
 
• What new methods and technologies can be applied to further 

the science?

• How can we better integrate what we already know about 
violence and its prevention in practice and in teaching 
curricula?
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Communicable diseases, materanal causes, perinatal conditions, nutritition deficiencies HIV/AIDS and TB Non-communicable diseases Injuries

• Part of South Africa’s 
“quadruple burden”

• 2nd leading cause of DALYS
AND
• 2nd leading risk factor for 

DALYS across all causes

Source: 2nd National Burden of Disease Study 2014; 2nd South African Comparative Risk Assessment Study 2022.



Violence Epidemiology AT WCE

1% of all posters*

Orals – 6 / 317 in 3 sessions
Posters - 7 / 773

2% of all oral presentations*

* Rounded up!

Search  “violen*”



Source: (1) 2017 Global Source: Global Burden of Disease Collaborative Network, 2020; (2) Prinsloo et al 2021. The 2nd
Injury Mortality Survey: A national study of injury mortality levels and causes in South Africa in 2017 South African Medical 
Research Council

South Africa has an injury, but particularly a violence epidemic

Road traffic mortality (2017) Homicide (2017)
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A few broad strategies to address violence

1. Gender-based violence

• Generally understood to focus on women

2. Violence against children (esp UNICEF)

3. Social determinant (via Commission on the Social 
Determinants of Health )



The INSPIRE technical package
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5th Milestones of Global Campaign for Violence 

Prevention

 - Included 200 leading experts from around the world

 - Hosted in Cape Town by WCG and National DoH

The absence of an overarching strategy was highlighted 

as a weakness 

1. blends public health and whole-of-society 
approach

2. evidence-led interventions
3. institutionalised monitoring and evaluation
4. reliable surveillance to focus on high-risk areas

2011

2013



1. Engaging the whole-of-society
2. Focus on high-risk areas
3. Evidence-led interventions
4. Monitoring and evaluation

2014

✗✓

✗✓

✓ ✓

✗✗



Western Cape government has consolidated focus 
on high-risk areas in its Safety Plan: 

• Additional law enforcement using health surveillance 
data to target high risk times and neighbourhoods.

• Area-based inter-sectoral teams to address localised 
safety challenges and strengthening referral pathways

Infrastructure development is still skewed to 
affluent areas:

• World Cup Stadium built in unsuitable precinct close to 
congested city centre

• Recent Amazon development on site of proposed Two 
Rivers Urban Park – AND site of 1st (and successful) 
resistance by indigenous people against colonisers
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https://issafrica.org/crimehub/facts-and-figures/crimehub/crime-trends-1994-to-2004/crimehub/national-crime-statistics-by-crime-type#murder
https://issafrica.org/crimehub/facts-and-figures/national-crime

Annual murder counts have fluctuated in the last 25 years – police data, 1994-2021

https://issafrica.org/crimehub/facts-and-figures/crimehub/crime-trends-1994-to-2004/crimehub/national-crime-statistics-by-crime-type%23murder
https://issafrica.org/crimehub/facts-and-figures/national-crime
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https://issafrica.org/crimehub/facts-and-figures/national-crime


1. Complete ban associated with 
significant reduction in injury deaths 

2. “a perfect natural experiment”
• no announcement, no other changes
• extensive analyses – confounders, 

sensitivity, other explanations
• policy causally reduced injury-induced 

mortality by at least 14%”

3. “ a political ‘window of opportunity’  
for evidence based policies to limit 
availability/reduce harm

Industry has dependence issues



Our experience with evidence
1. Expanded evidence-base for social and structural determinants in a resource-poor setting
• despite the challenges – evaluation is an afterthought

2. Shown the repercussions of ignoring the evidence
• Poorly implemented “quick wins” become “quick losses” 
• Compromises implementation of other evidence-based interventions

3. Evidence has been insufficient for sustained evidence-based prevention action

4. Evidence is only “nice to have” when:
• it does not conflict with ideology
• it does not disrupt funding streams

5. Policy changes do not always translate into implementation of prevention action
 



• What can we learn from the response to other 
diseases?

• What new methods and technologies can be 
applied to further the science?

• How can we better integrate what we already 
know about violence and its prevention in practice 
and in teaching curricula?
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