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Luis F Duque and Michael Ungar

1. MEDELLIN’S EARLY PREVENTION OF AGGRESSIVE BEHAVIOUR PROGRAM.
Colombia, with 41 million inhabitants, is the fourth most populated country in America, after the United States, Brazil and Mexico. Medellin is the country’s second largest city, with two million inhabitants. Violence is considered to be a major health problem in the Americas and the Caribbean.
 For the past fifteen years, violence has ranked first as a major cause of mortality in Colombia
, and is one of the most frequent causes for hospitalization, emergency care, and disability, in such a way that it generates nearly 25% of the burden of disease.
 While the burden for disease for intentional injury at the world level is 3.4%,
 this figure stands at 44.8% in the case of Medellin, while that generated by all type of violent injuries is 56.6%.
 In other words, in Medellin, the disability adjusted life years (DALYs) lost by injuries resulting from intentional violence are near equal to that for all other causes of death or injury combined. Until recently, Medellin has had the highest rate of violent deaths rate among the ten Colombian cities with the largest population.
 Medellin has had the biggest drop in the homicide rate ever to be documented in the occidental hemisphere, going from 381 homicides per 100,000 inhabitants in 1991 to 34 in 2005
: a 90% drop in one decade. 
None the less, the violence problem in Medellin continues to be serious. In 2003 the homicide rate was still the main cause of death, followed by ischemic heart attacks. As such, homicide continues to be a serious health problem and one of the largest obstacles for the city’s social and financial development.

A recent study
 shows that in the Aburra Valley, Medellin has a higher prevalence of various forms of violence than the other nine municipalities that surround it: 41.4% of Medellin’s inhabitants have witnessed a homicide and 75% have witnessed an aggressive incident involving a weapon; almost 40% have been victims of threats with weapons, or other types of serious threats (extortion, forced displacement, homicide and others of a similar nature), muggings with a weapon and theft. Domestic violence is also a serious problem in Medellin. The afore mentioned study shows that one in every three couples has caused each other physical harm, 25% of couples experience domestic violence annually, and 14% of couples have experienced extreme physical injury. Seven percent of children aged 12 to 15 stated that their parents had abused them physically or verbally and 8% stated that their parents had physically abused them. More-often-than-not, it is the mother who uses violence, resulting in injury, toward their children. Results also show how those surveyed, (a representative sample of the 12 to 60 year old population), have a high level of tolerance with regard to the breaking of laws and social norms, with a high level of acceptance for the use of violence (see Table 1). 

Results of the same study demonstrate that inhabitants of Medellin, when compared to those of the neighbouring municipalities, are seriously affected by low social and financial stratification. Those affected include children’s parents, carers, teachers and relatives. This means that most children in Medellin are growing up in an atmosphere of worrying anomie, in which violence is justifiable.
The municipal administration, with the backing of the National Government and an active participation of the Antioquean business community, presented a project for the promotion of Civil Security and Coexistence to the Inter-American Development Bank, IDB. Medellin municipality signed its first loan agreement with a multilateral bank to fund it and consequently the CIVIL COEXISTENCE PROGRAM emerged in December, 1998, becoming the program with most importance and greatest span to have ever been undertaken in the city to promote civil coexistence and control violence. This program comprises five components:

· Strengthening of justice system and aligning it closer to citizens; 

· Promotion of coexistence and prevention of aggression among children;

· Social communication as a promoter of social coexistence;

· Institutional modernization; and

· Citizens taking ownership of the Civil Coexistence Program. 

The Early Prevention of Aggression Program was established in 2001, as part of the promotion of coexistence in children and teenagers.  This Program has three main objectives: 

· First, to develop pro-social behaviour, preventing violence/aggression, psychoactive substances use and low academic performance, in children between the ages of 3 and 11, enrolled in pre- and primary school in the Municipality of Medellin’s public educational institutions; 

· Second, to generate changes in the attitudes and habits of parents and teachers, with regard to the education of their children and upbringing guidelines; and 

· Third, to provide a process of educational management that allows the government’s preschool and primary educational institutions to direct and integrate their projects toward the prevention of aggression, by means of the development and implementation of plans for institutional improvement, with the purpose of producing new guidelines for the interaction between teachers, boys, girls and families in both the short and long term. 

The Program has two main strategies: 

· First, to train teachers so that they in turn may teach children pro-social skills and the adaptation of these to life events, consistent with the non-violent nature of the children’s behaviour at school, according to a manual based on the experiences of other countries, and; 

· Second, the training of the parents in the contingent handling of youth behaviour, where behavioural problems have already manifested. 
In this manner, all of Medellin’s child population would participate in the project through their teachers, whilst those children with higher possibilities of aggressive behaviour would receive extra support at home from their parents.
This program has been designed in consultation with experts from local universities and the local administration in order to refine the design to local conditions. Several initial meetings highlighted disagreement with regards to the theoretical foundation of cognitive social learning on which the program had initially been designed. The Education and Culture Secretariat, responsible for the execution of this Program, in particular emphasised a more psychoanalytical approach. Concerns were also raised regarding the foreign models on which the program was based. There were however no Colombian experiences that had been evaluated extensively that could be used.  
The first evaluation phrase of this project was undertaken during 2001 and is considered the pilot phase of the program. This phase has allowed for adjustments to the intervention model, particularly with regards to the school and family context of Medellin. In the first stage, 7,605 children in 33 different primary educational institutes and 24 government childcare homes participated, along with 271 teachers, 164 kindergarten teachers, and 2,440 families. The second phase occurred during 2003, and was readjusted according to experience gleaned from the first phase of the program. This second stage reached 19,209 children through the training of 1,394 teachers and kindergarten teachers at 160 schools and childcare homes in the city of Medellin, as well as 18,545 families.  The third phase of the program, which was held during 2004, retained the conceptual and methodological elements of the second phase. Approximately, 993 educators and 15,129 parents and carers of children in 129 schools were included in phase three. Currently, the fourth phase of the program in progress, and includes an addition new element focusing on the development of citizenship competencies.
To the best of our knowledge, this program has the largest coverage in Colombia and probably in Latin America, reaching nearly 90,000 children and 400 preschools and public schools in Medellin.

2.  HOW MEDELLIN’S EARLY PREVENTION OF AGGRESSIVE BEHAVIOR PROGRAM WAS EVALUATED.

An investigative team from the Colombian Health Association received technical and financial support from Pan American Health Organisation (PAHO) to evaluate the impact of the first phase of the Early Prevention of Aggression Program over the time of one year. The School of Public Health, at the University of Antioquia, was an additional entity of the evaluation and managed this study from the outset. The study was also funded by the Canadian International Development Association (CIDA) for two additional years of monitoring, for a total of three years, with a Dalhousie University (Halifax, NS, Canada) partnership.
The objective of this evaluation was to establish the impact of the Early Prevention of Aggression Program’s first phase (2001), dealing with aggressive behaviour, prosocial conduct, school performance, and consumption of psychoactive substances amongst children.
Four kinds of analysis were incorporated into the evaluation: 

i. A pre– and post test of the children who received the intervention; 

ii. A quasi-experimental monitoring study over three years to compare a group of children who received the program with a control group; 

iii. A survey for school principals and teachers to document if it was possible to institutionalise the program in the school’s activities and if these had continuity or not; and 

iv. A qualitative study with children, mothers and school teachers and principals.
The pre– and post test of the intervention’s impact
In 2003 the search for those children that had participated in the program’s initial stage began. In order to do this a detailed search of four databases was carried out:

i. Database of children on which the screening test had been carried out, before the program started in 2001,

ii. Database of the families that participated in the program’s first phase in 2001, 

iii. Database of the children enrolled in the public schools and preschools of Medellin 2001, who in the same year participated in the program, 

iv. Database of the children enrolled in the Medellin’s public schools in 2004.
The process of identifying which children coincided with all four databases followed. With the collaboration of Medellin’s Education and Culture Secretariat, the search for these children was done by contacting schools directly (principals and teachers), together with phone calls and visits to the neighbourhoods where they could possibly be residing. This search lasted approximately a year, due to several difficulties that arose:

· Given that at the time of the intervention no impact evaluation was foreseen, a database that had complete and accurate records of the children’s school, home address, or contact telephone numbers was never established.
· The different listings compiled by each of the participating entities did not have a common standard for listing information, meaning that each listing had a different means of identifying the children, sometimes using their screening test number, other times their ID number, and still others by their student ID number. The manner in which names had been listed had no common standard either.

In 2004, after the search had been completed, 339 children who had participated in the first phase of the program during 2001, and who come from one of Medellin’s poorest communities (comuna 1), were identified and included in the evaluation.
Information was gathered by means of a screening questionnaire called COPRAG. COPRAG is an instrument composed of 50 items, designed following Tremblay, adapted and validated in Medellin on children aged 12 and under, where high indexes of internal consistency were found.
  COPRAG was completed by teachers of participating youth and used to estimate direct aggression, indirect aggression and pro-sociability. 

. 

The adherence that participating families had to the program was classified as follows: 

i. High (at least one of the parents attended 9 or 10 out of the 10 training sessions), 22% (n = 531);

ii. Acceptable (at least one of the parents attended 6, 7 or 8 of the 10 training sessions), 21% (n = 513), and 

iii. Very low (at least one of the parents attended 5 or less of the 10 training sessions), 57% (n = 1.398).
Quasi-experimental three year follow-up study

To estimate the impact attributable to Medellin’s Early Prevention of Violence Program a quasi-experimental monitoring study was carried out correlated by age and gender, from 2004 to 2006. The population studied was comprised of two cohorts:
· The intervened cohort, comprised of 339 children from the public schools which had participated in the Early Prevention of Violence Program along with their families, identified three years later. These same children participated in the pre- and post test.
· The control cohort which was comprised of children selected as controls from the closest neighbouring municipality along with their families, this selection was done by means of a simple random sample, paired individually with those from the intervened cohort by gender and age. 
To define the control cohort, schools in the municipality of Bello, neighbourhoods comparable to the neighbourhoods of Medellin’s comuna 1, were selected. Children from each school were matched on the basis of age and gender using school registers; amongst these a control child was selected at random for every child of the intervened group.

Once the 678 children from both cohorts were identified, their families were visited in order to explain the nature of the study, the methods that would be used to carry it out, the institutions responsible for the evaluation, as well as the institutions that backed the program politically, administratively and financially on both local and international levels. Confidentiality was also explained to parents, making it clear that the investigators can not divulge what they find out about the individual participating children, their families, teachers, and/or principals through this study, but that this information would be shared on a general basis, without identifying anyone. They were also informed that participation in the study was voluntary, and that they had the option to withdraw from the study at any stage, as well as the freedom to not to answer the surveys or any of the questions that comprised them. All the invited families agreed to participate, authorizing their children do so and signed, or authorized to sign, the consent form approved by the ethics committees of the Pan-American Health Organization, the University of Antioquia and Dalhousie University.
To be able to ensure appropriate monitoring in a community characterized by severe economic and social exclusion problems, high levels of violence and horizontal mobility, a work group of students (who received the modest allowance) were placed in charge of maintaining contact with the children by means of monthly phone calls to their families and periodic school visits. As soon as contact with one of the participating children was lost, contact persons listed on monitoring cards, (i.e. names, addresses and telephone numbers provided by the children and their families as possible contacts) were contacted for an interview. The number of contacts varied between two and five per child. If this process failed to locate the child, then a social worker was enlisted to visit the relevant school and neighbourhood where the child resided, to make enquiries about a possible new address. Only after the failure of this last course of action was the child classified as a monitoring loss. Eighty-four percent of the original participants completed the evaluation.

During the first year of the evaluation, four questionnaires that would be used later were designed, largely based on those used in other countries:  

i. Questionnaire of school child’s academic performance:  Completed by the teacher with the purpose of gathering information about the child’s academic performance, in accordance with the school reports and the teacher’s appreciation. Also to collect information about school drop-out rates during the year listed on the school reports.

ii. Interview to the families of the children:  An interview conducted with the mother or caretaker of the participating child, by trained social workers, comprising the following topics: 
· composition and typology of the family, 

· family income, 
· employment status, 
· Family Conflict Tactics Scale, according to M. Straus 
 

· upbringing guidelines and strategies, 
· family history of aggression and delinquency, 
· violence in the neighbourhood, 
· parents care and monitoring of the child, and 
· child’s routines. 

iii. Survey to scholars under the age of 12:  Questionnaire administered by social workers to participating youth, establishing estimates of risk conduct amongst children, containing questions about the following topics: 
i) use of aggression and other deviant behaviour, 

ii) consumption of alcohol and other psychoactive substances, 
iii) education and upbringing guidelines, following M Straus, 
iv) parental supervision, 
v) participation in groups or gangs, and 
vi) the presence of a significant adult.
iv. Interview to scholars aged 12 and older:  Completed by participating children, containing the same as topics as the previous interview, along with a reference to sexual activity, early pregnancies and abortions.
Relevant databases were also designed during the first year, allowing for data to be captured through an automatic process of data validation and inconsistencies control.

Data was gathered during three month periods in three years (2004, 2005, and 2006). Seventy five professionals and/or advanced students of Social Sciences, Humanities and Health Sciences were responsible for explaining the program and carrying out the interviews with the children, their families and teachers. These professionals and advanced students were selected by a psychologist, assessing for communicative abilities, humane and social skills, prior experience in processes with groups, community work, knowledge of the study’s geographical area, and their ability to carry out surveys.  

Even though the Program in 2001 had been applied in the Comunas 1 and 2 of the Municipality of Medellin, given the high horizontal mobility of this population, in 2004 they were to be found in 8 of the 16 Comunas of Medellin, as well as some of the neighbouring municipalities. To facilitate the effectiveness of data collection, each of the schools was geo-referenced on a map of the city which allowed for the better planning of routes and transport for the field workers.

To reduce the sources of information inaccuracy, control mechanisms allowing us to guarantee the veracity of the data, were put in place. This process was based on the manual review of each of the questionnaires and confirmation by phone of the information given in 10% of the surveys carried out with families. Faced with imprecise data due to false information, the use of the incorrect concepts and omissions or double answers, the relevant fieldworker was asked to contact the teachers, families or children again and to carry out a further interview thereby obtaining more accurate data.    

On a weekly basis the fieldwork coordinator reviewed 10% of the surveys, to control for quality, with regard to spelling, when confronted with any imprecision the correction was made to the batch where the error was found.
Once this data input process was completed along with its validation, each of these databases was exported to SPSS (version 12.0) for statistical analysis.
The variables that were analysed in order to determine the impact of Medellin’s Early Prevention of Aggression Program, were:
· Changes related to the child’s conduct:  moderate aggression, severe aggression, concealed behaviour, school achievement according to school reports, academic performance according to the teacher, consumption of alcohol in any amount during the last year, consumption of alcohol to the point of inebriation during the last year, consumption of marihuana in the last year, consumption of cocaine in the last year, and sexual activity in the last year in those children who were aged 12 and older.
· In regard to families’ care guidelines and disciplinary strategies involving dialogue and reasonable punishment, punishments that are not severe, severe physical abuse and the supervision and care of the child were analysed.
Data was analysed by means of descriptive statistical methods, multivariate analysis of repeated measurement, generalized and covariate lineal models, ordinal logistical regression and analysis of binary logistical regression in accordance with the nature and distribution of the data. SPSS (version 12.0) and SAS (version 9.1) were used to conduct these procedures.
Survey on the institutionalisation of the Program
In order to establish the continuity of the program in participating institutions, all of the schools and daycare centers that had participated in the program during 2001, and which still had the same principals along with at least one teacher that had participated in the program at that time, were selected. Fifty four schools and 67 daycare centers met with this selection criteria and were included in the survey conducted in 2004, 2005 and 2006.
Qualitative study
Once the results of the quantitative analysis were available, a qualitative investigation was carried out in order to bring new elements of judgment closer together. Five focus group interviews were conducted with parents, teachers and children, in order to establish perspectives of and lessons learnt in the first stage of Medellin’s Early Prevention of Aggression Program. This process also allowed for the further exploration of the parents, teachers and children who participated in the program, with regard to some results which did or did not show a change in the child’s behaviour and the parent’s upbringing guidelines.
Two of the focus groups were made up by families. Parents or caretakers were selected at random among those who attended at least 70% of the training sessions and these were divided into two groups: one group with those who reported favourable changes in their pointers of raising children, and the other group was made up with those that didn’t show favourable changes. 

The teachers focus group was made up of teachers randomly selected from those surveyed in the quantitative phase, that worked in the schools where the program was carried out in 2001, and participated in at least 70% of the training sessions in 2001.

Last but not least, two focus groups of children were created, including children selected at random amongst those who were in the intervened cohort. The first group was made up of children who showed positive changes in their aggressive behaviour at the end of the program, while the second group was made up of children who did not show favourable changes in the severe aggression variable. 

Fieldworkers who participated in the quantitative component of the evaluation were invited to witness each of the focus group interviews, with the purpose of enhancing the information or offering their opinion, once the focus groups had finished, on the same matters dealt with during the interviews. During this time, they had direct contact with the programs beneficiaries.   

3.  RESULTS OF THE EVALUATION

Results about children behaviour.

The pre- post test revealed that amongst the children that participated in the program there was a 19% drop in the symptoms of direct aggression (p = 0,043), a 38.5% drop in indirect aggression when compared with 2001 (p < 0,001) and a 47% increase in prosocial conduct (p < 0,001). There were no changes with regard to school achievement and there was a 66% drop in superior academic performance, when compared to those of their same age (p<0.05).
The quasi-experimental study shows that there was a statistically significant drop in moderate aggression, severe aggression, more so amongst the intervened children than amongst the controls, three, four and five years after the intervention that was undertaken in 2001 finished. The consumption of alcohol in any amount and the consumption of alcohol to the point of inebriation, the consumption of cocaine and the frequency of sexual intercourse in children aged 12 and older also showed a larger drop amongst those participating in the program, in comparison to those in the control, three, four and five years after the completion of the program, even though with regard to the last two conducts there is no statistical significance present. There was also an increase of safe sex practices amongst intervened children than among controls.

These results are corroborated by the focus groups interviews, in which the children, their teachers and families confirmed that there was a drop in aggressive behaviour amongst the children who participated in the program.

Results with regard to the care guidelines and disciplinary strategies (CGDS) of the families that participated in the program

Regarding the care guidelines and the disciplinary strategies (CGDS) used by the families, changes were evident with regard to the fact that the families of the children that participated in the program in 2001 increased the use of educational methods based on dialogue and reasonable punishment in a more significant manner than the controls. 

There are however also some paradoxical results. There is a greater drop in the use of care and education guidelines using severe and non-severe physical punishments in the control cohort than amongst the families that participated in the Early Prevention of Violence Program. Another paradoxical finding is that the care and supervision of the child dropped more amongst the intervened than amongst the controls following the intervention. These results could stem from the significant decrease in the number of home visits that had been planned for the program, possibly resulting in an insufficient “dose” of home visits or workshops with the families, in comparison with other programs that have had an impact on upbringing practices. These findings could also be related to the low commitment that families had to the program.

In the focus group interviews, many mothers stated that they had changed their upbringing guidelines, increasing their use of dialogue with their children as well as their use of non aggressive punishments while decreasing their use of physical punishment. This appreciation was clearer and more conclusive amongst the mothers of the families that showed positive changes in their upbringing guidelines than amongst the mothers of the families that did not. Mothers included in the focus group in which no improvement in the CGDS was observed, claimed that they previously did not use physical punishments. Similar observations were made amongst the children who participated in the focus groups. The mothers agreed that the program was positive and stimulating for them, and that they derived important lessons which they hoped would continue.

Results regarding the continuity and institutionalisation of the Program and its effect on the school and day care environment.

Even though at the end of the Early Prevention of Aggression Program, the municipality did not continue with support, booster programs or follow-up activities for the schools and preschools, 74% of participating schools and preschools were continuing with the program on their own initiative at the time of the evaluation. 

Almost 60% of the principals and approximately 50% of the teachers agreed that the lessons of the Early Prevention of Violence Program had been included into the Institutional Educational Program, which increased gradually during the three year observation period. Along with this, almost 80% of the school principals and teachers stated that an effort had been made to carry out activities in order to reach the institutionalisation of the Early Prevention of Violence Program in their schools and day care centers, after the intervention was completed in 2001. Regular teacher meetings were held to analyse and discuss the program’s progress and guidelines for teaching children as well as to update methods used for preventing violent behaviour.

The evaluation also found that a large number of principals and teachers believed that the functioning of the schools and daycare centres had improved. They further believed that there had been an improvement with regard to work environment, relationships between teachers, relationships between teachers and their superiors, their students and the student’s families, as well as better participation of the families in community and school activities. They also stated that discipline in the school had improved and the sense of belonging of the educational community had increased.
During the focus group interviews it was evident that teachers who had participated in the program had learnt the importance of good relationships with their colleagues, their superiors, students and their families, which could have greatly influenced the improvement of the work environment at the schools observed in the quantitative data. It was also noticeable that participation in the program was not dependent on them having obtained knowledge or having put in practice strategies or guidelines for the developing of prosocial skills in children or with regard to contingent management of children, consistent and non violent with expressions of aggression or deviant conducts.
4.  OBJECTIVES THAT WERE REACHED

The most important objective attained in this program was undoubtedly the impact evaluation of the largest experience of early prevention of aggression being undertaken in Colombia.

In addition to the objectives that were initially set out, which were to evaluate the impact of Medellin’s Early prevention of Violence Program on the conduct of the children and the education and upbringing guidelines of the families, we were able to develop other objectives that were not originally foreseen. Such objectives turned out to be very important and illustrative for the evaluation of this program. It was possible to consider the positive changes that were happening with regard to relationships in schools and daycare centers, and the experiences we shared with the children and their families regarding the program were very stimulating. In general, they consider the program to be important and observe positive effects in the behaviour of children and families and in the interpersonal relationships in schools. It is strongly recommend that the program be strengthened and have made meaningful suggestions on how to improve it, so that the program fulfils community aspirations and meets community needs. The main suggestions offered by parents include:

· The program include more active participation of the parents;

· That the number of home visits be increased;

· That various members of the family participate in family workshops, especially the fathers, and to accomplish this it is recommended that workshops and home visits be carried out at night; and

· That due to the high turnover of teachers, all new teachers to schools and daycare centres receive training.

The main suggestions offered by teachers include:

· That the program be made available for all of the school’s teachers;

· That due to the high turnover of teachers, new teachers to schools be trained;

· That the program continue with frequent activities for the teachers and that activities resulting in a greater participation on behalf of the teachers be used, as workshops, instead of theoretical presentations 

·  That hands-on activities are the most beneficial, and 

·  That the program goes beyond being just personal training and extent to the institutional level where they can learn strategies and practices on how to best approach the most violent children and those with the biggest behavioural problems.

5.  LESSONS LEARNED

Several important lessons can be learned from the evaluation of the Early Prevention of Aggression Program that would be useful for the future development of programs aimed at the development of children and society in general. These lessons include the following:
· This study has shown, as many before it, that it is possible to achieve a change in the behaviours of children by means of programs in which both the school and family participate, resulting in the increase of prosocial behaviours, a drop in aggressive and other risk behaviours such as the excessive consumption of alcohol, the use of illegal psychoactive drugs, and early and unsafe sex.
· Children with the biggest behavioural problems usually come from families with bigger socioeconomic problems, and where care guidelines and disciplinary strategies in which severe physical punishment are ordinarily used. According to the information obtained from the focus group interviews, these children benefit the most from a program like the Early Prevention of Aggression Program.
· It is fitting and wise to establish a program’s acceptance, feasibility, sustainability and its impact must be evaluated in representative communities or groups before expanding such a program to the whole community or society.
· The activities that were carried out with the families of Medellin’s early Prevention of Aggression Program demonstrate that in order to obtain the desired results, it is necessary to carry out a minimum number of activities that have an appropriate “dose” of activities.
· Comments made by the teachers participating in the focus group interviews, it appears that it is not sufficient for the program’s focus to be exclusively that of personal growth, reflection and consciousness of actions and relationships with others, but that it is necessary to train parents and teachers in strategies and practices that will help them to teach children prosocial skills, as well as training them with regard to contingent management, consistent and non violent of the child’s behaviour at school and at home.
· The use of quantitative and qualitative methodologies enrich an investigation process like this one and help to better understand the situation and to explain the results.
6.  IMPACT

During this year, the process of defining public policies regarding violence prevention and control and associated risk behaviours, for the following ten years for the ten municipalities in the Aburra Valley of Colombia (with a population of three and a half million inhabitants) is underway. Included in this process are the ten relevant municipalities, the Metropolitan Area of the Aburra Valley, the State of Antioquia, the National Planning Department, the two main universities in the country (Universidad de Antioquia and Universidad Nacional de Colombia), and community leaders and main NGO’s. One of the main public policies on which there is a consensus, is to promote the early prevention of violence and violent behaviours related to this.
An early prevention of aggression program will be designed based on the conclusions of this study which will be used to make the adopted public policy a reality. This program will be implemented and evaluated in participating municipalities, and later extended to all of them. This way the conclusions and lessons learned in this study will have an immediate application for nearly half a million children and adolescents in the next five years.

Another impact that this study has been the enrichment of the investigative capacity of the Universidad de Antioquia's School of Public Health’s research group with regard to follow-up studies, which are generally less frequent than other studies in Colombia and other developing countries.
The academic relationship of investigators from Medellin with those from Canada has been strengthened, which without a doubt will have a positive impact on the undertaking of new investigations of service or intervention programs in which the cooperation between Medellin and Canada is involved and which tend to improve the relevance of Children’s Rights in impoverished, marginalised neighbourhoods, with high indicators of violence and anomie and with social, cultural and financial downfalls.
7.  RECOMMENDATIONS

The main recommendations we would like to make are as follows:
· That based on the experience in Medellin and on the results of this study, a program for the prevention of aggression and other risk conducts that can be implemented from a very young age in child care and educational organizations, with the participation of the family and community, be designed, implemented in select communities and their impact, cost-effectiveness and cost-benefit be evaluated.
· Encourage the Municipality of Medellin to continue the implementation of one of several early prevention of aggression and associated risk behaviour programs.
· Encourage the municipalities that make up the Metropolitan Area of the Aburra Valley and others in Colombia to adopt public policies that tend toward the early prevention of aggression and other risk conducts and for them to implement programs for its accomplishment, taking into account Medellin’s experience and the results of this study.
TABLE 1. TOLERANCE TOWARD NORM/LAW DEVIANCE, MEDELLIN, 2004

Percentage of population (95% Confidence Interval) 12-60 years of age
	CONDUCTS INTERVIWEES ARE IN AGREEMENT WITH:
	Percentage

(CI 95%)

	 To transport drugs abroad if money is needed
	32,7       (30,9 - 34,6)

	 To become rich participating in illegal businesses
	20,1       (18,6 - 21,7)

	To take things (stationary, office tools, cleaning items, etc.) from the company they work for.
	13,9       (12,6 - 15,3)

	 To keep the wallet that a person left lying around.
	26,3       (24,6 - 28,1)

	To send a thug to settle with someone who does not want to pay them a large sum of money.
	15,9       (14,5 - 17,4)

	SUBTOTAL IN AGREEMENT WITH MAKING MONEY THROUGH ILLEGAL MEANS
	51,7       (49,7 - 53,6)

	 To give money to a civil servant or public authority to avoid a fine or make a procedure quicker.
	45,0       (43,1 - 47,0)

	SUBTOTAL IN AGREEMENT WITH BRIBING A CIVIL SERVANT OR PUBLIC AUTHORITY
	45,0       (74,7 - 78,0)

	 To kidnap someone with a political end.
	  7,0           (6,0 - 8,0)

	 To kidnap someone with a financial end.
	  8,0           (6,9 - 9,1)

	 To kill the man who raped your daughter.
	72,9       (71,2 - 74,7)

	SUBTOTAL JUSTIFYING THE USE OF SEVERE VIOLENCE
	75,0       (73,3 - 76,7)

	To eliminate someone that most people believe puts the community at risk.
	46,3       (44,3 - 48,2)

	To begin  “social cleansing”, meaning the killing of gang members, prostitutes, homosexuals, street people, etc.
	32,4       (30,6 - 34,3)

	SUBTOTAL JUSTIFYING MURDER IN ORDER TO PROTECT THE COMMUNITY
	50,8       (48,9 - 52,8)

	Number
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