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REDUCING INTERPERSONAL VIOLENCE INTHE
EUROPEANREGION

Hedda Bie, Dinesh Sethi,
WHO Regional Office for Europe

Intreduction: Injuries are the third leading cause of death
in the WHO European Region. Every year about 250 000
people of all 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 interpersonal
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,
¢) strengthening national capacity for injury primary
prevention and care; d) promoting evidence-based and
effective practices and strategies; e) conducting
systematic evaluations of current practices.
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LEGALANALYSES-HEALTHAND HEALTH RE-
LATED ASPECTS OF FAMILY VIOLENCE IN
REPUBLIC OF MACEDONIA-REPORT 2008

Dikmanovik M., Cicevalicva S.

This analyses describes legislative situation in health and
health related issues to family violence in Republic of
Macedonia for 2008%. It includes an overview of health
and health related family violence legislation, with special
emphasizes to: relevant definitions; cross culling issucs
in FV policy and response: Vulnerable groups; review of
the national response-National Stratepy on protection
" from family violence(2008-2011); complementarities of the
National Strategy on protection from family violence with
other strategic and policy documents, health included:

national constitutional and legislative framework regard-
g family violence and health; lcgal protection against
discrimination of women; legal protection of children: le-
gal protection of elderly; definition of family violence;legal
health and health related measures that are in place rel-
evant to F'V; penalization of family violence; family vio-
lence in the legislation of health scctor; procedural provi-
sions and practice with respect to the protection of the
rights of the patient (FV initiated discases, injuries and
health conditions included);protection of the health of
the victims during criminal proccedings; 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-
government, 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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INPEBEHUMJIA HA HACHIICTBO -
NPEIU3BUIMA BO OIOBOP HA
3O0PABCTBEHMOT CUCTEM

Joppanopa Ilemescka [I., Panesa IV 108 K.
CaeTcka 3upaBCTBeHa Oprasu3anHja - Karneaapmja
Ckomje

J3Y YHuBep3HTeTCKAa KIMHMUKA 3a IICHXHjaTpHja -
Ckomje

Boznep: ITpo6ieMoT Ha HacMICTBOTO MpecTaByBa
CEpHO3€eH jaBHO- 3IpaBcTBeH Npobiaem no Penybmika
Maxkeponuja. [oguiuHHOT H3BEUITa] HA XEMCUHWKIOT
komuTeT 2002 romgpHa Kaxo u CTaTHCTHKIITE HA HeKOI
Ofl HEBNAMHHUTE OPraHM3aLIU YKasKyBaaT Aeka 8 O
10 :xenu ce xpTBU Ha HacuncTBO. Criope/t MOATOUUTE
of mosmuujaTa 3a 2004 roguna uma 2434 npijasi 3a
ceMejHO 1nacwicTpo off kou 1000 ce oyt compyrure,
OCTAHATHTE CE Off POAITCIIHTE, ACUATA, I OCTAHATITE
wieHosr Ha cemcjersoro. O uns 12 ce youcrsa.
Marepujai i merojr: Hanpapeua € KBUINTATIIBHA
AMATI3A Ha OCTOCUKHOT OATOBOP 1A 3APABCTBCHIOT
CHCTEM BO ClpABYBAILETO €O MPOOIEMOT HA
CEeMEJHOTO HACHICTBO, OJf ACTEKT Ha 3aKOHCKaTa,
crpareruckaTa pamKa.

Jlncyenja n saxiyuonu: Bo panmKin Ha nOCTOCHKNTE
JAKOHCKM PAMKH 3 HONHTHKI BO CIPABYBAETO €O
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