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Violence in the Caribbean: A Public Health Emergency
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Citizen Security Plan of Jamaica
Over the last few decades, the Caribbean has been a leader 

Health for All, Caribbean Corporation in Health I and II, 
improved Immunization rates in children, Chronic Dis-
ease control, HIV Prevention, Epidemics (management 
of Dengue, Chikungunya, Zika), and more recently the 
COVID-19 pandemic. However, another epidemic is grow-
ing and increasingly threatening to erode our health care 
gains, that is, the epidemic of violence. Caribbean coun-
tries have shown consistently high homicide rates with 

-
mated world homicide average (5.8 per 100,000) ( ). 
Moreover, the rate has increased 20% over the last decade. 
Jamaica accounts for over half (56% of homicides) in the 
Caribbean, but of major concern is the doubling of homicide 
rates in some of the smaller islands since 2020. Just one 
homicide in smaller, close-knit Caribbean communities has 
a direct impact on an entire population. The trauma and fear 
impacts wellbeing, health, and investment widely across 

more lethal, for example, in Jamaica, 84 % of homicides are 
gun-related compared to 67% for the Americas. (1)

Table 1 - Homicides for Caribbean Countries 2022
Country Cases Rates per 

100,000
Year

Antigua and Barbuda 10 10.7 2022

Bahamas 128 31.2 2022

Belize 113 27.9 2022

Barbados 43 15.3 2022

Jamaica 1508 53.3 2022

Saint Lucia 66 36.7 2022

Trinidad and Tobago 605 39.5 2022

Saint Vincent and the Grenadines 42 40.4 2022

Dominica 10 13.8 2021

Grenada 5 4.0 2021

Guyana 131 16.3 2021

Saint Kitts and Nevis 14 52.1 2021

Costs to the Health Services 
It is estimated that Caribbean countries lose 3.7% of GDP 
due to crime, and in addition, crime-related losses repre-

sent 5–15% of annual sales for the private sector (2). Our 
health services, facilities and providers are overburdened 
with violence related injuries and fatalities. In Jamaica, the 
impact on the health services has been documented in the 

-
ings indicate that nine per cent of Violence Related Injuries 
(VRIs) were due to gunshot wounds. Stab wounds and blunt 
trauma accounted for 31 and 36 per cent of all patients, 
respectively. The average cost of gunshot wounds was also 

The study also found that Jamaican hospitals saw more 
than 25,000 cases of violence-related injuries (including all 
mechanisms) in 2014. This cost amounted to JMD 8.6 bil-
lion dollars (USD 68.7 million dollars) in total, comprising 
JMD 3.6 billion dollars (USD 28.8 million dollars) in direct 
medical costs and JMD 5 billion dollars (USD 40 million 
dollars) in productivity losses. The medical expenses associ-
ated with violence-related injuries accounted for 22 per cent 
of the hospitals’ annual budget (excluding compensation for 

-
lion (USD 43.2 million) budget for goods and services 
allocated to them by the Ministry of Health. (3) One in 4 
surgical operations were cancelled to allow for treatment of 
VRIs. As Mark Rosenberg said, “The same evidence-based 
approach that is saving millions of lives from motor-vehicle 
crashes, as well as from smoking, cancer and HIV/AIDS, 
can help reduce the toll of deaths and injuries from gun vio-
lence....” (4) 

The evidence is clear: Violence is Preventable 
Sustained and coordinated national and regional responses 
are urgent. We need to understand both the evidence on 
what works, as well as what does not work for violence 
prevention. First, we should not be replicating what has 
been found not to work (and/or have negative unintended 
consequences). These include fear-based and punishment-
focused approaches like Scared Straight, (5) boot camps, 
military-style programmes, D.A.R.E (Drug Abuse Resist-
ance Education), (6) Zero Tolerance, (7) curfew laws, man-
datory minimum sentences, (8) and large custodial facili-
ties. (9,10). On the other hand, approaches that have been 
evaluated and found to have positive impact (in the Carib-
bean or internationally), should be considered and adapted 
appropriately for local contexts ( ).
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Table 2 - What Works

Life Stages Intervention Examples

Antenatal / Parenting 
Programmes

• Treat Depression 
• Parenting Education beginning in 

Pregnancy

• Health Services
• Triple “P” 
• Parenting for Lifelong Health 
• Reach UP (used in Jamaica)

First 1,000 Days Home Visiting by Community Health Aides 
with stimulation

• Reach UP (used in Jamaica)
• Roving Care Givers (used in Dominica. St. Vincent and 

Grenadines)

Clinic Visits Parenting Sessions at clinics • Early Stimulation Clinic Programme (used in Jamaica)

Basic School Teacher / children Intervention • IRIE Tool Kit (used in Jamaica)

Primary school • Behavioural Interventions Screen
• Child and Adolescent Clinics with 

family therapy and home visits
• Academic and social intervention to keep 

children in schools. 
• Afterschool programmes  

w/ Socio-emotional learning content 
(i.e. Mindfulness)

• Child Behaviour Checklist Ages 6–18, (11) Child Behaviour 
Rating Scale (CBRS), (12) Strengths and Difficulties 
Questionnaire (SDQ), (13,14) (Goodman, 1997), Youth Risk 
Screen (Y-RISC), (15)

• Child and Adolescent Guidance Clinics (used in Jamaica, 
Barbados, & Trinidad)

• Child Resiliency Programme (used in Jamaica)
• Sports for All, Uniformed groups (nonmilitary) (16)
• Literacy Programmes (i.e. ARROW used in Jamaica, Trinidad)
• Heart Math (used in Jamaica & Trinidad), (17)

High School • Academic and social to keep children in 
schools.

• Preventing Intimate Partner Violence 
(IVP)

• Afterschool Programmes, (18)
• SASA! Activist Kit for Preventing Violence against Women 

and HIV (19) 
• Stepping Stones Community mobilization to change social 

norms, (20)

Hospital Based 
Interventions

• Multi-agency data driven response uses 
data from Police and Hospital injuries.

• Cardiff Model, (21,22)
• West Kingston Crime Observatory (used in Jamaica)

Police • Focus on geographical high crime areas.
• Framework guiding police interactions 

with citizens.
• Focus on Prolific Offenders
• Focus on particular underlying factors 

contributing to violence dynamics in a 
particular space. 

• Hot Spot Policing, (23)
• Procedural Justice, (24)
• Focused Deterrence (21)
• Problem-Oriented Policing (25)

Community Based 
Interventions 

• Outreach workers connect high-risk 
youth to case managers who link to 
services 

• Safe Successful Youth Initiative (SSYI) (26)

Critical Conditions for Success in Violence prevention 
programmes
For the above programmes to be successful, they require 

-
cient in preventing violence. These conditions include:
•  this means 

programmes are informed by theory and evidence, 
standardized in implementation, and executed according 
to their design.

• Targeting and Dosage: this includes targeting high-
risk individuals/communities and providing the right 

on violence.
• Monitoring, Evaluation and Learning (MEL): inter-

ventions are guided by data, they are measured, moni-
tored, evaluated and adjustments are made based on the 
lessons learned.

• Financial and technical capacity: Interventions require 
-

• Community engagement: interventions will only be 
successful when they are embedded and connected to 
local communities.

Call to Action
Health-care leaders can be at the forefront of reducing vio-
lence across the region by guiding the widescale implemen-
tation of evidence-based violence prevention interventions 
and ensure the provision of the conditions for their success. 
The region should set a target of a 50% reduction in homi-
cide by 2030 (to a rate of 14.2 per 100,000). This would 
require a reduction of 223 homicides per year across the 
region. Each country would need to set national annual tar-
gets. For example, St Vincent and Grenadines would need 
to reduce their homicides by four every year for six years. 
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This is a practical and achievable goal, which will have tre-

Dr. Elizabeth Ward, Medical Epidemiologist. Citizen Secu-
rity and Crime Prevention Expert of the Technical Assis-
tance to the Citizen Security Plan of Jamaica

Ms Heather Sutton “Team Leader of the Technical Assis-
tance to the Citizen Security Plan of Jamaica”

REFERENCES 

Intentional Homicide [Internet]. 2023 [cited 2024 Mar 10]. 
Available from: https://dataunodc.un.org/dp-intentional-hom-
icide-victims

2. Jaitman L, Torre I. The Cost of Crime in the Caribbean: The 
Accounting Method. In: Sutton H, Álvarez L, Dijk J van, Kes-
teren J van, Ruprah IJ, Godinez LP, et al., editors. Restoring 
paradise in the Caribbean: combatting violence with numbers 
[Internet]. Washington: IDB; 2017 [cited 2024 Apr 8]. Avail-
able from: https://publications.iadb.org/en/publications/eng-
lish/viewer/Restoring-Paradise-in-the-Caribbean-Combatting-
Violence-with-Numbers.pdf

3. Ward E, McCartney T, Toppin J, Ashley D. Cost of Care. The 

to the Health Care System of Jamaica [Internet]. Kingston 
Jamaica: Violence Prevention Alliance; 2024. Available from: 
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/
https://vpajathinktank.org/wp-content/uploads/2018/02/Cost-
OfCare2017_Final_web.pdf

4. Dickey J, Rosenberg M. We won’t know the cost of gun vio-
lence until we look for it. Washington Post [Internet]. 2012 
Jul 27; Available from: https://www.washingtonpost.com/
opinions/we-wont-know-the-cause-of-gun-violence-until-we-
look-for-it/2012/07/27/gJQAPfenEX_story.html

5. van der Put CE, Boekhout van Solinge NF, Stams GJ, Hoeve 

Ther Comp Criminol. 2021 Jan;65(1):68–91. 
6. Ennett ST, Tobler NS, Ringwalt CL, Flewelling RL. How 

of Project DARE outcome evaluations. Am J Public Health. 
1994 Sep;84(9):1394–401. 

Richmond, Virgina; 2014 [cited 2024 Mar 6]. Available from: 
https://www.academia.edu/12458663/Evaluation_of_the_
Effectiveness_of_Zero_Tolerance_Is_Zero_Tolerance_A_
Failed_Policy

8. W J Dickey. Evaluating Mandatory Minimum Sentences 
[Internet]. United States Department of Justice; 1993 [cited 
2024 Mar 11]. Report No.: 153699. Available from: https://
www.ojp.gov/ncjrs/virtual-library/abstracts/evaluating-man-
datory-minimum-sentences

9. Krantz S. Review: What Doesn’t Work in Preventing and 
Reducing Juvenile Delinquency [Internet]. Vol. 2024, Review: 
What Doesn’t Work in Preventing and Reducing Juvenile 
Delinquency. Crime Free Future; 2003. Available from: https://

www.crimefreefuture.com/doesnt-work-preventing-reducing-
juvenile-delinquency

10. Alexander Butchart, Alison Phinney, Pietra Check, Andrés 
Villaveces, Anthony Waddell. Preventing violence: A guide to 
implementing the recommendations of the World report on vio-
lence and health [Internet]. Geneva, Switzerland: World Health 
Organization; 2004 [cited 2024 Mar 1]. Available from: https://
iris.who.int/bitstream/handle/10665/43014/9241592079.

11. Achenbach TM, Edelbrock C. Child behaviour checklist. Burl-
ington (vt). 1991;7:371–92. 

12. M.B. Bronson, B.D. Goodson, J.I. Layzer, J.M. Love. Child 
Behaviour Rating Scale [Internet]. Cambridge, Maryland: 
ABt Associates; 1990 [cited 2024 Mar 1]. (Virginia KIn-
dergarten Readiness Program). Available from: https://
vkrponline.org/wp-content/uploads/sites/3/2021/04/CBRS-
Overview_7_2_2021_02_04-FINAL.pdf

Research Note. Journal of Child Psychology and Psychiatry. 
1997;38:581–6. 

14. Deutz MHF, Shi Q, Vossen HGM, Huijding J, Prinzie P, 
-

Assess. 2018/06/22 ed. 2018 Sep;30(9):1174–85. 
15. Alberto DC, Stephanie Gimenez S, Nancy G, Rashmi B, Ben 

M, Aziz A. Improving Measurement of Youth and Young Adult 
Delinquency Risk: Final Report [Internet]. USAID; 2021. 
Available from: chrome-extension://efaidnbmnnnibpcajpcgl-

16. Cameron M, MacDougall C. Crime Prevention Through Sport 
and Physical Activity. Australian Journal of Criminology. 
2000;163. 

17. Edwards DJ, Edwards SD, Buscombe RM, Beale JT, Wilson 
-

ence, Sense of Coherence, Zone, Mood, and Resilience Per-
ceptions. African Journal for Physical Activity and Health Sci-
ences. 2015;21(3:1). 

18. Dinarte D, Ileana L, Egana delSol, Pablo Martinez A C. Soci-
oemotional Skills Development in Highly Violent Contexts : 
Measurements and Impacts. Washington D.C.: The World 
Bank; 2022. (Policy Research Working Paper Series). 

19. Abramsky T, Devries K, Kiss L, Nakuti J, Kyegombe N, Star-
mann E, et al. Findings from the SASA! Study: a cluster ran-
domized controlled trial to assess the impact of a community 
mobilization intervention to prevent violence against women 
and reduce HIV risk in Kampala, Uganda. BMC Medicine. 
2014 Jul 31;12(1):122. 

20. Rachel Jewkes, Mzikazi Nduna, Jonathan Levin, Nwabisa 
Jama, Kate Wood, Mary Koss, et al. Policy Brief: Evaluation 
of Stepping Stones: a gender transformative HIV preven-
tion intervention [Internet]. 2007 [cited 2024 Mar 3]. Avail-

Evaluation%20of%20Stepping%20Stones.pdf
21. Braga AA, Weisburd DL. Focused Deterrence and the Preven-

tion of Violent Gun Injuries: Practice, Theoretical Principles, 

2015;36(Volume 36, 2015):55–68. 

of anonymised information sharing and use in health service, 
police, and local government partnership for preventing vio-
lence related injury: experimental study and time series analy-
sis. BMJ. 2011;342:d3313. 



4

23. Braga AA. The crime prevention value of hot spots policing. 
Psicothema. 2006 Aug;18(3):630–7. 

Science on Policing in the United States: Procedural Justice, 

Science in the Public Interest. 2015;16(3):75–109. 
25. Hinkle JC, Weisburd D, Telep CW, Petersen K. Problem-ori-

ented policing for reducing crime and disorder: An updated 

systematic review and meta-analysis. Campbell Systematic 
Reviews. 2020;16(2):e1089. 

26. National Institute of Justice. Safe and Successful Youth Ini-
tiative (SSYI) Legislative Report [Internet]. Washington D.C.: 
National Institute of Justice; 2021 [cited 2024 Mar 3]. Available 
from: https://crimesolutions.ojp.gov/ratedprograms/717#9-0




