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INTRODUCTION

In the modern era, the policymakers and public health personnel 
should not only prepare themselves for combating infectious 
and lifestyle disorders, but should also be well-equipped to deal 
with the social diseases [1]. A disease is categorized as a social 
problem, provided it has an extensive behavioral element in 
their causation, affects a large geographical population, has 
an adverse effect on the health indicators such as morbidity, 
mortality, and associated disability, results in social stigma, 
discrimination or ostracism, precipitates an unfavorable and 
deleterious impact on the quality of life of not only the victim, 
but also on the members of the family, influences mostly the 
individuals from the economically productive age-group and 
thus disrupts the economic growth of the society or the nation, 
threatens the growth and development of the young children, 
and if the proposed remedial measures are beyond the reach of 
those who need them the most [1,2].

The concept of social defense is still in the early days, and it is a 
comprehensive system developed to defend the society against 
criminality not merely by treating and defending the offended 
(viz. with the help of eliminating the etiological factor, or 
changing the behavior through education/individual and group 
counseling/motivation, encouraging community involvement, 

and legislative measures), but also by creating an enabling 
environment in the community, which is conducive for a healthy 
and wholesome growth of human life [2]. Social defense measures 
can be utilized to counter many social problems, and it essentially 
deals with the prevention and control of juvenile delinquency, 
eradication of child labor, prevention of human trafficking, welfare 
of prisoners, elimination of prostitution, control of alcoholism, 
drug addiction, gambling and suicides, etc. [1,2].

Juvenile Delinquency

A juvenile delinquent is a person who is typically under the 
age of 18 and commits an act that otherwise would have been 
charged as a crime if they were an adult [1,3]. Recent trends 
suggest that the incidence of juvenile crime is on the rise around 
the world [3,4]. In fact, a national level report has suggested 
that the incidence of juvenile delinquency in India alone has 
increased by 10.5% in 2011 over a period of 1 year [4]. To counter 
the problem of juvenile delinquency, a range of measures such 
as conducting counseling sessions for teaching them the art 
of rearing a child/significance of family internal dynamics, 
advocating education of the child, ensuring social and financial 
security of the family, prompt implementation of the corrective 
measure in response to the etiology/risk factor identified, 
promoting recreational and youth development activities, and 
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involving all the stakeholders such as local communities, self-help 
groups and non-governmental organizations, have been proposed 
to significantly reduce the burden of the social menace [3-6].

Child Labor

Child labor refers to all sorts of economic activities performed 
by persons <15 years of age, irrespective of their vocational 
condition, besides home duties in the parent’s house [7]. The 
World Health Organization has revealed that around 250 million 
children are occupied in different forms of child labor, of which 
more than 100 million are compelled to indulge in hazardous 
work [8]. Owing to the heterogeneous nature of the potential 
risk factors, an integrated approach with global commitment is 
the need of the hour. Apart from the need of a comprehensive 
policy, the strategy is to ensure a sustained political will, provide 
free and compulsory primary education, educate parents about 
the aftermaths of child labor on the growth and evolution of 
the child, encourage social responsibility, facilitate time-bound 
objectives to inculcate a sense of ownership among the health 
professionals, and incorporate non-governmental organizations 
to identify and assist the government in rescuing children 
working in hazardous locations [9-11].

Human Trafficking

The International Labor Organization has estimated that 
almost 21 million people are trafficked and coerced to work as 
labor globally [12]. However, the projected estimate is far from 
reality, owing to the illegal nature of the crime, wide gamut of 
trafficking affairs, and assumption of variable definition for 
trafficking by different nations [12]. The health care workforce 
enrolled in government/private sectors has a key role in limiting 
physical, psychological and sexual exploitation of the trafficked 
victim. Prevention of international trafficking essentially 
requires continuous coordination among the political leaders 
of different nations, so that reintegration of the victims can 
smoothly occur [13,14]. In addition, there is an indispensable 
need to increase the level of awareness of the community about 
trafficking, rigorous punishment to the offenders, extension of 
health care assistance to the victims, and sensitization of the 
outreach workers to recognize and provide sensitive/safe services 
to the trafficked persons [14-16].

Prisoners

Globally, in excess of 10 million, people are held in penal 
institutions and despite that not enough importance has been 
given to the health care and social needs of the inmates of a 
prison [17]. A large number of prisoners are prone for human 
immunodeficiency virus (HIV)/acquired immunodeficiency 
syndrome, sexually transmitted diseases, assault, physical and 
sexual violence, infectious disease, skin disease, mental illnesses, 
etc. [18]. As prisoners are a high-risk and a vulnerable group of the 
human society, the regulatory bodies should arrange for periodic 
medical examination, and arrange counseling sessions to sensitize 
the prisoners to refrain from high-risk practices [19]. In addition, 
strategies such as advocating health promotion measures, 

encouraging community participation, and arranging recreational 
activities within the premises of the prison can be implemented 
to minimize the incidence of prison-induced diseases [18-20].

Elimination of Prostitution

Although the exact extent of prostitution is difficult to estimate, 
but definitely these commercial sex workers represent an 
endangered constituent of the society. These workers are not only 
exposed to the risk of acquiring HIV and other sexually transmitted 
infections, but also very much prone for physical assault from their 
customers, substance abuse – drugs/alcohol, repetitive episodes of 
mental trauma and social discrimination [21,22]. Furthermore, 
they do not avail the services of the health center because of the 
discrimination (poor health seeking behavior) and thus remain 
untreated for most of the common diseases. Their problem gets 
further compounded because of the ineffective enforcement of 
the legislative measures, which have been formulated to improve 
their place in the society [21,23].

Control of Alcoholism and Drug Addiction

A recent document released by the United Nation has revealed 
that about 5% of the global population had ingested an illegal 
drug in the year 2010 [24]. Furthermore, it is estimated that 
abuse of alcohol and heroin/cocaine/other drugs account for 
2.5 and 0.2 million deaths, respectively every year [24]. In 
addition, to the associated mortality, substance abuse is also 
responsible for resulting in significant morbidity and burdening 
of the health care delivery system [24,25]. Realizing the overall 
burden on the society, there is a need to implement an extensive 
policy to address all issues related to substance abuse, to create 
awareness about the aftermaths through mass media campaigns 
and school-based health promotion activities, to involve the 
pharmacists in the control measures, and conduction of large-
scale community-based study to assess the role of drugs in the 
causation of the disease [25-27].

Suicides

Suicide is being accounted as one of the top 10 causes of death 
and disability in the United states and also results in direct 
and indirect medical expenditure [28,29]. Like other social 
problems, there is an urgent need to educate parents about the 
upbringing of the child and creation of a healthy environment 
in the society so that children and adults grows and develop 
uninhibited. In addition, all the medical officers, including those 
from the primary level of health care should be sensitized to 
identify the warning signs at the earliest and refer them to the 
appropriate level of health care for treatment [28,29].

CONCLUSION

To conclude, the social defense concept is an emerging public 
health area, which embraces the entire gamut of prophylactic, 
curative, and rehabilitative services for safeguarding the entire 
community from the antisocial or criminal behavior of humans.



Shrivastava, et al.: Social defense

140 J Behav Health ● Apr-Jun 2014 ● Vol 3 ● Issue 2

 REFERENCES

1. Department of Social Defence – Activities. Available from: http://
www.socialdefence.tn.nic.in/Actvities.htm. [Last accessed on 
2014 May 22].

2. Park K. Medicine and social sciences. In: Park K, editor. Textbook of 
Preventive and Social Medicine. 20th ed. Jabalpur: Banarsidas Bhanot; 
2009. p. 503-4, 586.

3. Snyder HN, Espiritu RC, Huizinga D, Loeber R, Petechuk D. Prevalence 
and development of child delinquency.  Child delinquency bulletin 
series; 2003.

4. National Crime Record Bureau. Crime in India-2011. Available from: 
http://www.ncrb.nic.in/CII-2009-NEW/Statistics2009.pdf. [Last 
accessed on 2014 May 22].

5. Snyder JJ, Schrepferman LP, Bullard L, McEachern AD, Patterson 
GR. Covert antisocial behavior, peer deviancy training, parenting 
processes, and sex differences in the development of antisocial 
behavior during childhood. Dev Psychopathol 2012;24:1117-38.

6. Reijneveld SA, Crone MR, de Meer G. Early detection of children at 
risk for antisocial behaviour using data from routine preventive child 
healthcare. BMC Pediatr 2012;12:24.

7. International Labour Organization. Accelerating Action against Child 
Labour. Geneva: ILO Press; 2010.

8. World Health Organization. Hazardous child labour, 2013. Available 
from: http://www.who.int/ceh/risks/labour/en/. [Last accessed on 
2014 May 22].

9. International Labour Organization. Ending Child Labour in Domestic 
Work and Protecting Young Workers from Abusive Working 
Conditions. Geneva: ILO Press; 2013.

10. Omokhodion FO, Omokhodion SI. Socio-economic determinants of 
child labour and attitudes to child labour among school children in 
Ibadan. Afr J Med Med Sci 2004;33:305-9.

11. Fortuna G, Boccuni F, Petyx C, Iavicoli S, Petyx M. Development of 
an educational programme for schools to promote the awareness 
on child labour. G Ital Med Lav Ergon 2007;29:513-4.

12. International Labour Organization. New support to protect girls and 
women from ‘modern day slavery’, 2013. Available from: http://www.
ilo.org/global/topics/forced-labour/news/WCMS_217666/lang--en/
index.htm. [Last accessed on 2014 May 15].

13. Oram S, Stöckl H, Busza J, Howard LM, Zimmerman C. Prevalence 
and risk of violence and the physical, mental, and sexual health 
problems associated with human trafficking: Systematic review. 
PLoS Med 2012;9:e1001224.

14. Hossain M, Zimmerman C, Abas M, Light M, Watts C. The relationship 
of trauma to mental disorders among trafficked and sexually exploited 
girls and women. Am J Public Health 2010;100:2442-9.

15. US Department of State Web site. Trafficking in Persons Report, 
2007. Available from: http://www.state.gov/g/tip/rls/tiprpt/2007. [Last 
accessed on 2014 May 15].

16. Giménez-Salinas Framis A. Trafficking of women for sexual 
exploitation: The role of the health sector. Gac Sanit 2011;25:351-2.

17. Walmsley R. World Prison Population List. 8th ed. London: International 
Centre for Prison Studies; 2008.

18. WHO, UNAIDS, United Nations office on Drugs and Crime. Evidence 
for Action Technical Papers – Effectiveness of Interventions to 
Address HIV in Prisons; 2007.

19. Martin RE. Rationale, description and implications of a participatory 
health research project in a Canadian women’s prison. Manchester: 
University of Manchester; 2008.

20. van den Bergh BJ, Gatherer A, Fraser A, Moller L. Imprisonment and 
women’s health: Concerns about gender sensitivity, human rights 
and public health. Bull World Health Organ 2011;89:689-94.

21. de Matos MA, Caetano KA, França DD, Pinheiro RS, de Moraes LC, 
Teles SA. Vulnerability to sexually transmitted infections in women 
who sell sex on the route of prostitution and sex tourism in central 
Brazil. Rev Lat Am Enfermagem 2013;21:906-12.

22. Moreira IC, Monteiro CF. The violence in everyday of prostitution 
of women: Invisibility and ambiguities. Rev Lat Am Enfermagem 
2012;20:954-60.

23. Prince LM. Self-perceived healthcare needs for African American 
women in street-level prostitution: Strategies for interventions. ABNF 
J 2013;24:5-9.

24. United Nations Office on Drugs and Crime. World Drug Report, 
2010. Available from: http://www.unodc.org/documents/wdr/
WDR_2010/World_Drug_Report_2010_lo-res.pdf. [Last accessed on 
2014 May 22].

25. Botvin GJ, Griffin KW. School-based programmes to prevent alcohol, 
tobacco and other drug use. Int Rev Psychiatry 2007;19:607-15.

26. Chakravarthy B, Shah S, Lotf ipour S. Adolescent drug 
abuse - Awareness & prevention. Indian J Med Res 2013;137:1021-3.

27. Lynas K. Pharmacists can play a key role in implementing new 
national strategy to combat prescription drug abuse. Can Pharm J 
(Ott) 2013;146:128-9.

28. Goldsmith SK, Pellmar TC, Kleinman AM, Bunney WE, editors. 
Reducing Suicide: A National Imperative. Washington, DC: National 
Academies Press; 2002.

29. CDC. Injury prevention & control: Data & statistics, 2012. Available 
from: http://www.cdc.gov/injury/wisqars/facts.html. [Last accessed 
on 2014 May 22].

© GESDAV; licensee GESDAV. This is an open access article licensed under 
the terms of the Creative Commons Attribution Non-Commercial License 
(http://creativecommons.org/licenses/by-nc/3.0/) which permits unrestricted, 
non-commercial use, distribution and reproduction in any medium, provided 
the work is properly cited.

Source of Support: Nil, Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


