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The History of Violence
as a Public Health Issue

When and how violence was recognized as a matter for
national—and then global—public health intervention

9LROHQFHLVQRZFOHDUO\UHFRJQL]HGDVDSXEOLFKHDOWKSUREOHPEXWMXVW\HDUVDJRWKH
ZRUGV³YLROHQFH´DQG³KHDOWK´ZHUHUDUHO\XVHGLQWKHVDPHVHQWHQFH6HYHUDOLPSRUWDQW
WUHQGVFRQWULEXWHGWRDJURZLQJUHFRJQLWLRQDQGDFFHSWDQFHWKDWYLROHQFHFRXOGEHDGGUHVVHG
from a public health perspective. First, as the United States became more successful in
preventing and treating many infectious diseases, homicide and suicide rose in the rankings
RIFDXVHVRIGHDWK7XEHUFXORVLVDQGSQHXPRQLDZHUHWKHWZROHDGLQJFDXVHVRIGHDWKDWWKH
turn of the 20th century. By mid-century, the incidence and mortality from these infectious
GLVHDVHVDORQJZLWKRWKHUVVXFKDV\HOORZIHYHUW\SKXVSROLRP\HOLWLVGLSKWKHULDDQGSHUWXVVLVZHUHGUDPDWLFDOO\UHGXFHGWKURXJKSXEOLFKHDOWKPHDVXUHVVXFKDVVDQLWDU\FRQWURORIWKH
HQYLURQPHQWLVRODWLRQRIFRQWDJLRXVGLVHDVHFDVHVLPPXQL]DWLRQDQGWKHDSSOLFDWLRQRIQHZ
therapeutic and medical techniques. Since 1965, homicide and suicide have consistently been
among the top 15 leading causes of death in the United States.1,2
7KHUHDUHRWKHUUHDVRQVZK\YLROHQFHEHFDPHDJUHDWHUIRFXVIRU
public health. The risk of homicide and suicide reached epidemic
SURSRUWLRQVGXULQJWKHVDPRQJVSHFL¿FVHJPHQWVRIWKHSRSXODtion including youth and members of minority groups. Suicide rates
among adolescents and young adults 15 to 24 years of age almost
WULSOHGEHWZHHQDQG Similarly, from 1985 to 1991 homicide rates among 15- to 19-year-old males increased 154 percent,
a dramatic departure from rates of the previous 20 years for this age
group.47KLVLQFUHDVHZDVSDUWLFXODUO\DFXWHDPRQJ\RXQJ$IULFDQ
American males. These trends raised concerns and provoked calls for
QHZVROXWLRQV
$QRWKHULPSRUWDQWGHYHORSPHQWZDVWKH
LQFUHDVLQJDFFHSWDQFHZLWKLQWKHSXEOLF
health community of the importance of
behavioral factors in the etiology and
SUHYHQWLRQRIGLVHDVH,WLVQRZJHQHUally accepted that prevention of three of
the leading causes of death in the United
States—heart disease, cancer, and stroke—
UHVWVODUJHO\RQEHKDYLRUDOPRGL¿FDWLRQV
such as exercise, changes in diet, and

1

smoking cessation. Successes in these areas encouraged public health professionals to believe that they could accomplish the same for behavioral challenges underlying interpersonal
violence and suicidal behavior. Finally, the emergence of child maltreatment and intimate
SDUWQHUYLROHQFHDVUHFRJQL]HGVRFLDOSUREOHPVLQWKHVDQGVGHPRQVWUDWHGWKHQHHG
to move beyond sole reliance on the criminal-justice sector in solving these problems.

Calls for Action
These trends and developments led to the publication of several
ODQGPDUNUHSRUWVWKDWKLJKOLJKWHGWKHSXEOLFKHDOWKVLJQL¿FDQFH
of violence. In 1979, the Surgeon General’s Report, Healthy
People, documented the dramatic gains made in the health of
the American people during the previous century and identi¿HGSULRULW\DUHDVLQZKLFKZLWKDSSURSULDWHDFWLRQIXUWKHU
gains could be expected over the course of the next decade.5
$PRQJWKHZDVFRQWURORIVWUHVVDQGYLROHQWEHKDYLRU7KLV
UHSRUWHPSKDVL]HGWKDWWKHKHDOWKFRPPXQLW\FRXOGQRWLJQRUH
the consequences of violent behavior in an effort to improve the
health of children, adolescents, and young adults. The goals for
YLROHQFHSUHYHQWLRQHVWDEOLVKHGLQWKLVUHSRUWZHUHWUDQVODWHG
into measurable objectives in Promoting Health/Preventing
Disease: Objectives for the Nation.6 These objectives called for
substantial reductions by 1990 in: (1) the number of child-abuse
injuries and deaths, (2) rate of homicide among black males 15
WR\HDUVRIDJH  UDWHRIVXLFLGHDPRQJWR\HDUROGV
 QXPEHURISULYDWHO\RZQHGKDQGJXQVDQG  LPSURYHPHQWV
in the reliability of data on child abuse and family violence. In
1985, the Report of the Secretary’s Task Force on Black and Minority HealthLGHQWL¿HGKRPLFLGHDVDPDMRUFDXVHRIWKHGLVSDUity in death rate and illness experienced by African Americans
DQGRWKHUPLQRULWLHVUHODWLYHWRQRQ+LVSDQLFZKLWHV7 And the
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1979

1980

1981

A report from the Surgeon General
of the United States: Healthy people: The Surgeon General’s report
on health promotion and disease
preventionLGHQWL¿HVYLROHQFHDV
one of the 15 priority areas for
the nation. The report states that
violence can be prevented and
should not be ignored in the effort
to improve the nation’s health.

7KH¿UVWPHDVXUDEOHREMHFWLYHV
for violence are established for the
nation by the Department of Health
and Human Services – Promoting
Health/Preventing Disease: Objectives for the Nation.

CDC epidemiologists begin one of
WKH¿UVWFROODERUDWLYHHIIRUWVZLWK
ODZHQIRUFHPHQWWRLQYHVWLJDWHD
series of child murders in Georgia.
1983
CDC establishes the Violence
Epidemiology Branch to focus its
public health efforts in violence
prevention.

1989 Report of the Secretary’s Task Force on Youth Suicide provided a comprehensive synWKHVLVRIWKHVWDWHRINQRZOHGJHDERXW\RXWKVXLFLGHDQGUHFRPPHQGHGDFRXUVHRIDFWLRQIRU
stemming the substantial increases that had occurred over the previous three decades.

Response to the Call
The emergence of violence as a legitimate issue on the national health agenda spurred a variHW\RIUHVSRQVHVIURPWKHSXEOLFKHDOWKVHFWRUGXULQJWKHV,QWKH&'&HVWDEOLVKHG
WKH9LROHQFH(SLGHPLRORJ\%UDQFKZKLFKZDVLQWHJUDWHGLQWRWKH'LYLVLRQRI,QMXU\(SLGHPLRORJ\DQG&RQWURO ',(& WKUHH\HDUVODWHU7KHFUHDWLRQRI',(&ZDVDGLUHFWFRQVHquence of a National Research Council (NRC) and Institute of Medicine (IOM) report, Injury
in America: A Continuing Public Health Problem.8 This report recommended establishing a
IHGHUDOFHQWHUIRULQMXU\FRQWUROZLWKLQWKH&'&DQGFDOOHGIRUIXQGLQJWKDWZRXOGEHFRPPHQVXUDWHZLWKWKHVL]HRIWKHSUREOHP6XSSRUWIRUWKH15&,20UHSRUWUHFRPPHQGDWLRQV
FRQWULEXWHGWRDJUDGXDOLQFUHDVHLQWKHQXPEHURIVWDIIDQGWKHVL]HRIWKHEXGJHWGHYRWHGWR
violence prevention research and programmatic activities at the CDC.
Further evidence of increased concern from the public health community during the 1980s
ZDVSURYLGHGE\WKH6XUJHRQ*HQHUDO¶V:RUNVKRSRQ9LROHQFHDQG3XEOLF+HDOWKLQ9
7KLVZRUNVKRSZDVWKH¿UVWWLPHWKDWWKH6XUJHRQ*HQHUDOFOHDUO\UHFRJQL]HGYLROHQFHDVD
public health problem and encouraged all health professionals to respond.

Applying the Tools of
Epidemiology
During the same period, the CDC undertook a numEHURIKLJKSUR¿OHHSLGHPLRORJLFLQYHVWLJDWLRQV
looking into a series of child murders in Atlanta and
a suicide cluster in Plano, Texas.10, 11 These investigations helped to demonstrate that epidemiologic research methods could successfully be applied to in-

1985
7KH6XUJHRQ*HQHUDO¶V:RUNVKRS
on Violence and Public Health
focuses the attention of the public
KHDOWKZRUOGRQYLROHQFHDQGHQcourages all health professionals to
become involved.
CDC investigates a pattern of suiFLGHVLQ7H[DVWKH¿UVWGHPRQVWUDWHG
XVHRI¿HOGHSLGHPLRORJLFDOWHFKniques to identify suicide clusters.

1986
The Report of the Secretary’s
Task Force on Black and Minority
Health is released and underscores
the importance of addressing
interpersonal violence as a public
KHDOWKSUREOHPDQGLGHQWL¿HV
homicide as a major contributor to
health disparities among AfricanAmericans.

CDC establishes the Division of
Epidemiology and Control.
1989
Report of the Secretary’s Task
Force on Youth Suicide is released.
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cidents of violence. Public health professionals contributed to the understanding of violence
WKURXJKWKHXVHRIHSLGHPLRORJLFPHWKRGVWRFKDUDFWHUL]HWKHSUREOHPDQGLGHQWLI\PRGL¿DEOHULVNIDFWRUV,QSDUWLFXODUHIIRUWVZHUHPDGHWR  GHVFULEHWKHSUREOHPRIKRPLFLGH
and suicide as causes of death, (2) monitor public health objectives for homicide and suicide,
 H[DPLQHHSLGHPLRORJLFFKDUDFWHULVWLFVRIGLIIHUHQWW\SHVRIKRPLFLGH  FKDUDFWHUL]H
KRPLFLGHDVDFDXVHRIGHDWKLQWKHZRUNSODFH  GHVFULEHSDWWHUQVRIKRPLFLGHDQGVXLFLGH
YLFWLPL]DWLRQLQPLQRULW\SRSXODWLRQVDQGDPRQJFKLOGUHQ  VWXG\SK\VLFDOFKLOGDEXVHDQG
 TXDQWLI\WKHULVNVRIKRPLFLGHDQGVXLFLGHDVVRFLDWHGZLWKDFFHVVWR¿UHDUPV12-14

Determining What Works
Beginning in the early 1990s the public health approach to violence shifted from describing
WKHSUREOHPWRXQGHUVWDQGLQJZKDWZRUNHGLQSUHYHQWLQJLW7KHVHHIIRUWVZHUHEROVWHUHGE\
DQXPEHURIDSSURSULDWLRQVIURP&RQJUHVV,QWKH&'&UHFHLYHGLWV¿UVWDSSURSULDWLRQDLPHGDWFXUELQJWKHKLJKUDWHVRIKRPLFLGHDPRQJ\RXWK7KHIROORZLQJ\HDUWKH&'&
published The Prevention of Youth Violence: A Framework for Community ActionDQLQÀXential document that outlined the steps necessary to implement a public health approach to
youth violence prevention.15%\
numerous violence-prevention programs
ZHUHEHLQJGHYHORSHGDQGXQGHUWDNHQ
in schools and communities across the
8QLWHG6WDWHV,QWKH&'&UHceived its second appropriation for youth
violence and used it to evaluate some of
the more common prevention approaches
being tried across the United States.
7KHVHHYDOXDWLRQVWXGLHVZHUHDPRQJWKH
¿UVWUDQGRPL]HGFRQWUROWULDOVWRVSHFL¿cally assess the impact of programs on

Violence Prevention Timeline
1992

1990
³9LROHQWDQG$EXVLYH%HKDYLRU´LV
included as 1 of 22 public health
priority areas in Healthy People
2000, the national disease-prevention and health-promotion stratHJ\,WFDOOVIRU³FRRSHUDWLRQDQG
integration across public health,
health care, mental health, criminal
justice, social service, education,
DQGRWKHUUHOHYDQWVHFWRUV´
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CDC establishes The Youth Risk
Behavior Surveillance System to
monitor priority health risk behaviors among adolescents, including
violence-related behaviors that
contribute markedly to the leading
causes of death and disability in
the United States.

&'&UHFHLYHVLWV¿UVWFRQJUHVsional appropriations for youth
violence prevention.

violence-related behaviors and injury outcomes. Overall, they helped demonstrate that sigQL¿FDQWUHGXFWLRQVLQDJJUHVVLYHDQGYLROHQWEHKDYLRUZHUHSRVVLEOHZLWKDSSOLHGVNLOOEDVHG
violence-prevention programs that address social, emotional, and behavioral competencies,
DVZHOODVIDPLO\HQYLURQPHQWV
The achievements made in the prevention of youth violence throughout the 1980s and 1990s
ZHUHSXEOLVKHGLQYouth Violence: A Report of the Surgeon GeneralZKLFKSURYLGHGDFRPSUHKHQVLYHV\QWKHVLVRIWKHVWDWHRINQRZOHGJHDERXW\RXWKYLROHQFHLQFOXGLQJZKDWZDV
NQRZQDERXWWKHGLIIHUHQWSDWWHUQVRIRIIHQGLQJULVNDQG
SURWHFWLYHIDFWRUVZLWKLQDQGDFURVVYDULRXVGRPDLQV HJ
peer, family, school, and community), and about the effectiveness of prevention programs.16 The report also highlighted the cost effectiveness of prevention over incarceration and set forth a vision for the 21st century.
The early successes in youth-violence prevention paved the
ZD\IRUDSXEOLFKHDOWKDSSURDFKWRRWKHUYLROHQFHSUREOHPV
such as intimate partner violence, sexual violence, and child
PDOWUHDWPHQW(IIRUWVZHUHPDGHWRGRFXPHQWHDFKSURElem, understand the risk and protective factors associated

1993
A special issue of Health Affairs
addresses violence as a public
KHDOWKLVVXH±WKH¿UVWVSHFLDOLVVXH
to examine violence as a public
health problem.

CDC establishes the Division of
9LROHQFH3UHYHQWLRQZLWKLQWKH
QHZO\FUHDWHG1DWLRQDO&HQWHUIRU
Injury Prevention and Control. The
Division leads CDC’s
efforts to prevent injuries and
deaths caused by violence.

CDC publishes The Prevention
of Youth Violence: A Framework
for Community ActionWRPRELOL]H
communities to effectively address
the epidemic of youth violence
VZHHSLQJWKHQDWLRQ
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ZLWKHDFKW\SHRIYLROHQFHDQGEHJLQEXLOGLQJWKHHYLGHQFHEDVHIRUSUHYHQWLRQ,Q
IRUH[DPSOHWKH&'&DQGWKH1DWLRQDO,QVWLWXWHRI-XVWLFHFROODERUDWHGRQWKH¿UVWQDWLRQDO
YLROHQFHDJDLQVWZRPHQVXUYH\&RQGXFWHGRYHUWKHQH[WWZR\HDUVWKHVXUYH\SURGXFHG
WKH¿UVWQDWLRQDOGDWDRQWKHLQFLGHQFHSUHYDOHQFHDQGHFRQRPLFFRVWVRILQWLPDWHSDUWQHU
violence, sexual violence, and stalking.17 In 1994, Congress passed the Violence Against
:RPHQ$FW 7LWOH,9RIWKH9LROHQW&ULPH&RQWURODQG/DZ(QIRUFHPHQW$FW ²ODQGPDUN
legislation that established rape prevention and education programs across the nation, in
Puerto Rico and six other U.S. territories and called for local demonstration projects to coorGLQDWHWKHLQWHUYHQWLRQDQGSUHYHQWLRQRIGRPHVWLFYLROHQFH7KH&'&ZDVJLYHQWKHIHGHUDO
responsibility to administer both efforts. The appropriations for these programs and their
VXEVHTXHQWUHDXWKRUL]DWLRQIURP&RQJUHVVZHUHLQVWUXPHQWDOLQEXLOGLQJWKHLQIUDVWUXFWXUH
and capacity for the prevention of intimate partner violence and sexual violence at the local
and state level.

Moving Forward in a Global Context
As public health efforts to understand and prevent violence gained momentum in the United
6WDWHVWKH\JDUQHUHGDWWHQWLRQDEURDG9LROHQFHZDVSODFHGRQWKHLQWHUQDWLRQDODJHQGD
LQZKHQWKH:RUOG+HDOWK$VVHPEO\DGRSWHG5HVROXWLRQ
:+$ZKLFKGHFODUHGYLROHQFH³DOHDGLQJZRUOGZLGHSXEOLF
KHDOWKSUREOHP´7KHUHVROXWLRQUHTXHVWHGWKH:+2WRLQLWLDWHSXEOLFKHDOWKDFWLYLWLHVWR  GRFXPHQWDQGFKDUDFWHUL]HWKHEXUGHQRI
YLROHQFH  DVVHVVWKHHIIHFWLYHQHVVRISURJUDPVZLWKSDUWLFXODU
DWWHQWLRQWRZRPHQDQGFKLOGUHQDQGFRPPXQLW\EDVHGLQLWLDWLYHVDQG
 SURPRWHDFWLYLWLHVWRWDFNOHWKHSUREOHPDWWKHLQWHUQDWLRQDODQG
FRXQWU\OHYHO,QWKH:+2FUHDWHGWKH'HSDUWPHQWRI,QMXULHV
and Violence Prevention to increase the global visibility of unintentional injury and violence and to facilitate public health action. The
RUJDQL]DWLRQ¶VWorld Report on Violence and Health, published in
LVXVHGWKURXJKRXWWKHZRUOGDVDSODWIRUPIRULQFUHDVHGSXEOLF
KHDOWKDFWLRQWRZDUGSUHYHQWLQJYLROHQFH18

Violence Prevention Timeline
1994
CDC and the National Institute of
Justice collaborate on the National
9LROHQFHDJDLQVW:RPHQ6XUYH\
The survey, conducted in 1995SURYLGHVWKH¿UVWQDWLRQDO
data on the incidence and prevalence of intimate partner violence,
sexual violence, and stalking.
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1996
Congress passes the Violence
$JDLQVW:RPHQ$FW 7LWOH,9RI
WKH9LROHQW&ULPH&RQWURODQG/DZ
(QIRUFHPHQW$FW ZKLFKLQFOXGHV
support for coordinated community
responses to prevention intimate
partner violence and state grants
for rape prevention and education.

7KH:RUOG+HDOWK$VVHPEO\SDVVHV
DUHVROXWLRQDQGGHFODUHVWKDW³YLROHQFHLVDOHDGLQJZRUOGZLGHSXEOLF
KHDOWKSUREOHP´

Next Steps
$VZHPRYHLQWRWKHVWFHQWXU\SXEOLFKHDOWKLVSODFLQJJUHDWHUHPSKDVLVRQGLVVHPLQDWing and implementing effective violence-prevention programs and policies. The need to
document and monitor the problem and identify effective programs and policies through
research remains critically important. Nevertheless, a strong
foundation has been laid for future success.

1999

2000

2001

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

:+2FUHDWHVWKH'HSDUWPHQWRI
Injuries and Violence Prevention.

The U.S. Surgeon General releases
a comprehensive report syntheVL]LQJWKHVWDWHRINQRZOHGJHRQ
youth violence and its prevention.

The U.S. Surgeon General releases
the Call to Action to Prevent Suicide report.

CDC receives congressional appropriations to establish 10 National
Academic Centers of Excellence
for Youth Violence Prevention.

The National Strategy for Suicide
Prevention is released by the Department of Health and Human Services.
&'&UHFHLYHV¿UVWFRQJUHVVLRQDODSpropriations for child maltreatment
prevention.
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2002

2006

2007

:+2SXEOLVKHVWKH¿UVWWorld Report on Violence and Health.

CDC launches Choose Respect, the
¿UVWQDWLRQDOFRPPXQLFDWLRQLQLWLDtive designed to prevent unhealthy
relationship behaviors and dating
abuse

CDC publishes a study that estimates the medical and productivity-related costs of violence in the
United States exceed $70 billion
each year.

The National Violent Death Reporting System launches in six
VWDWHV7KLVZDVWKH¿UVWVWDWHEDVHG
surveillance system to link data from
PXOWLSOHVRXUFHVZLWKWKHJRDORIHQhancing violence prevention efforts.
In 2004, the system is expanded to
include 17 states.

Department of Health and Human Services
Centers for Disease Control and Prevention
National Center for Injury Prevention and Control
&'&,1)2ZZZFGFJRYYLROHQFHSUHYHQWLRQ FGFLQIR#FGFJRY

