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A Boston program fights
'violence with a lot of talk

By MARY BETH PFEIFFER
Gannett News Service

BOSTON - It is late afternoon at the Boys
and Girls Clubs in Roxbury. Boston Ambu-
lance 4 is there, not to stabilize a victim but a
community. For the next hour, emergency
medical technicians tell 21 black teen-agers
what it’s like to get shot:

“‘Am I gonna die? ” is what victims al-
ways ask first, a technician says. “They can
never believe how much it hurts. They want
their mother.”

“We cut their clothes off.”

ton City Hospital are counseled on how to
avoid violence.
“With a bullet in their chest . .. you have

. access to a kid in a way you .never did be-

fore,” said David Stone, who is evaluating
the program under a grant from the Centers
for Disease Control and Prevention in Atlan-
ta. One 15-year-old boy, shot after ejecting
three troublemakers from a party, realized as
a result of counseling that he didn’t have to
be the one to confront bullies, Stone said. °
Pediatrician Edward Levy makes the same
point at Umana-Barnes Middle School in
East Boston. He suggests to a class of three

“We stick a needle teen-agers that they
in their neck.” ) try a different tack
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called violence pre- hOYS came around. l asked ' The teens laugh.
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communities.

¥ A jobs program turns the language of
violence on its head: “Ready, Train, Hire.”

The result? Homicides in the city dropped
38 percent from 1990 to 1994.

“The efforts here are some of the oldest in
the country,” said Deborah Prothrow-Stith,
assistant dean of Harvard School of Public
Health. “It would be hard to prove that
they’re connected to this decline in homi-
cides, but the association is pretty clear.”

Prothrow-Stith is the author of “Deadly
Consequences,” a widely cited book on vio-
lence as a public health problem.

As a resident at Boston City Hospital in the
1970s, she deplored medicine’s “treat-'em-
street-'em” mentality for victims of violence,
and she organized the medical and social
workers behind anti-violence efforts that con-
tinue.

Today, adolescent gunshot victims at Bos-

your mother. Some-
body’s jealous of you. Levy talks about ways
of “giving it, taking it, working it out” — how
to exchange words and not blows.

Words are fighting violence at New Eng-
land Medical Center. The raw writings of
Mattapan sixth-graders fill a pamphlet given
to people who visit the emergency room.

“I was there when 10 little boys came
around,” writes one child. “I asked them did
they want to play kick ball. My friend Eric
got shot because they was mad because we
won game. ... He died in the hospital.”

Robert Sege, a medical center pediatrician
who worked on the pamphlet, said doctors
are beginning to shed “an attitude of help-
lessness” about the issue. ,

“Trauma physicians are tired of seeing the
same people over again,” he said. *“People
are really beginning to see this is an area we
need to deal with.” '~
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