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REDUCING INTERPERSONAL VIOLENCE IN nm 
EUROPEAN REGlON 

Hedda Bic, Dinesh Sethi, 
WHO Regional Office .for Europe 

Introduction: Injuries are the third leading cause of death 
in the WHO European Region. Every year about 250 000 
people ofall ages loose their lives from violence. For every 
death, there are 20-40 hospital treatments. The European 
region has some of the highest and lowest injury mortality 
rates in the world. The risk of death from inte1versonal 
violence in low and middle income countries is 14 times 
that in high income countries. Evidence on different 
aspects of intentional injuries from the region indicates 
that they can be predicted and prevented. A broader public 
health approach is required to reduce the burden of 
violence . 
Material and Methods: The analysis is based on 
comprehensive WHO reviews of the problem of injuries 
on a regional and global scale, literature reviews of 
evidence-based intervention programs and policy 
documents. The statistical information is based on WHO 
European Health for all data base and Global Burden of 
Diseases 2004. 
Discussion and Conclusions: Violence is an important 
public health problem in the European Region. Reducing 
mortality rates for interpersonal violence in the region to 
the lowest national rate could prevent about 55 000 lives 
annually. Preventing violence requires a) developing 
national action plans b) improving national surveillance, 
c) strengthening national capacity for injmy primary 
prevention and care; d) promoting evidence-based and 
effective practices and strategies; e) conducting 
systematic evaluations of cunent practices . 
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LEGALANALYSES-lIBALTHAND HEAL11IRE­
LATED ASPECTS OF FAMILYVIOLENCE IN 
REPUBLIC OF MACEDONIA-REPORT 2008 

Dikmanovik M., Ciceva licva S. 

Thi s nnalyr;es descr ibes legi slative situntion in health and 
health related iss ues lo family violence in Rep ubli c of 
Macedonia for 2008. It includes an overv iew of hea lth 
and health related family viqlcnce lcgi~lalion , with spec ial 
emphasizes to: relevant de finiti ons; cross cu ll.in g iss ues 
in FV poli cy an<l response: Vulnerable gruups; revi ew of 
the national response-Nationa l Strat egy on protec tion 

' from family violencc(2008-2011 ); complcmcntaritics of the 
National Strategy on protecti on from fomily violence with 
other strategic and policy documents, he;ilth includecl: 

nati onal consti tuti onal and legi slati ve J'ra111ewmk regard­
ing family violence and hea lth ; lcg:il pro tectio n against 
di scrimination ofwo111e11: legal protection ol chilclrcn: le­
ga l p1otection of elder ly; definition ofram il y violc11ccJega l 
hea lth an d hea lth related measures that are in pl ace rel­
eva nt lo FV; penaliza ti on of family viol ence; family vio­
lence in the legislation of health sector: procedural provi­
sions and practice with respect to the protect-i on of Lhc 
rights of the patient (FV initiated di seases , injuri es mid 
health conditions included) ;protcction or th e health of 
the victims during crimi1~al p~pccedings; protection or­
ders , especially relevant for the health care; access to 
justice and importance of the health sector; liability of 
state officials in the health sector; the policy health and 
health related framework in Republic of Macedonia with 
respect to FV; protective measures; Government services 
and shelters, hotlines, counseling and rehabilitation pro­
grams for victims; rehabilitation programs for offenders; 
education and training for professionals, including health 
professionals; specialized units to respond cases of fam­
ily violence; monitoring and evaluation family violence in 
the health sector; collection data and monitoring; statis­
tics and data collecting; supporting research and moni­
toring; small arms, family violence and health; local-self­
govemment, health and family violence; media, health and 
family violence; Interagency cooperation; international 
and regional cooperation in health and family violence; 
non-governmental organizations in the area of family vio­
lence and health; general conclusions and recommenda­
tions: Towards Action Plan on Violence and Health. 
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IIPEBEIIUM.JA HA HACHJICTBO -
IIPEJ]J13BHUH BO O));fOBOP HA 
3,UP ABCTBEHMOT CHCTEM 

Jop,!I,anona IIemeBc1rn ));., PaneBa ~ ' IJIOBli. 
CBeTCKa 3ApaBCTBeHa opramr3a~H a - Jtidenapnja 
Crrnrrje 
J3Y Ymrnep3HTeTcKa KJIHHHI<a 3a rrcuxuj;npnja -
C1<0rrje 

Bone,[J,: Tipo6JieMOT Ha H3CHJICTilOT0 npeCTaB yna 
ceptto3eHjamrn- 3gpancTBeH npo6neM no Peny6m1Ka 

' MaKe)];Oirn:ja. fO)];I11UHHOT H3BernTaj Ha XeJlCIITlWKIIOT 
K0MHTeT 2002 f0)J,HI-Ia KaKo u CTaTHCTIIKHTC Ha HeKOII 
OA HeBJia)];HHI1Te opra1unal.\HH yr<a)KyBaaT Ael<a 8 OA 

10 )Keirn ce )Kj)TrJH Ha HaCHJICTBO. Cnopeg fIO[laT0l\llTe 
0A noJIHI..\HjaTa 3a 2004 ro)J,1ma HMa 2434 npnjanu 3a 
ce111ejHO IIaCHJICTllO OJ.\ K0~l 1000 cc 0)\ co npyrwre , 
OCTatlaTHTC ce OA pcwrrcmrre , t\eua-ra, l( 0CTllll1lTIITe 
'IJl e t-fOBH !!cl CCMCj CTilOTO. 0~\ lllllJ 12 cc y6uc rna . 
M:rrcpHjaJt II MCTor,11: Harrpaoe11a e 1<1:1 rinI1TaTIrnHa 

;I11aJIH3a I1a nOC'l'OC ' ll<HOT O)lroBop I1a JAP:JBCTBC IIJ.I OT 

26 

· · ,.. J CMOT Ha CMCTCM uu cupa11yna11, c ro co np o o 1 

CC MC jll OTO llcl CIIJI CTTIU, OH acn e KT 1m 3aK0HCKaTa , 
CTf)HTCrl·ICl<a'l':I paMKa. 
,U,,ci(yc 11 ja u :.imrnr1011 11 : Bo p rH1KH 1-1a nocroe'IKHTC 
]aKO l~ CK~I pa111rrn 1-1 rrOJIWrI·ll<H DO cnpaoyuaH,eTO co 
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