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Introduction
	There are nation wide and global wide solutions for diseases such as epidemic diseases.  There are vaccines available to save the society and provide healthy living.  Imagine a childhood disease that affects 76% of boys and 70% of girls in India before 20 years of age. (Mary, Saghaya, 2008) a disease that can cause dramatic mood swings, erratic behavior,  psychosis, neurosis, conduct disorders, mal adjusted behaviours, sexual deviations, sexually transmitted disease, prone to substance abuse, suicidal behavior (Crowell & Burgess, 1996) a disease that replicates itself to future generations with debilitating effects, etc. which is kept under the carpet, and even when exposed, it is silenced by the family and society.  
Without protecting our children from child sexual abuse what is the meaning in working for AIDS free universe.  There are prevention programs for all other diseases and this particular disease alone is left free to be perpetuated in society.  When children are sick, they grow into sickly adults.  The whole universe becomes sick.  Why don’t we bring the issue to the forefront?  When a disease exists we spare no expense to eradicate it.  We would invest heavily in basic and empirical research to bring out it’s ugliness so as to save people.  There would be services provided for them to treat the affected ones.  Won’t there be prevention campaigns to protect our children.  
Such a disease does exist and is called child sexual abuse. The society’s response is however subtle and one of “hiding and seeking out” attitude.  Will the social workers or the health personnel take this issue as something dangerous, an epidemic that has spread into society, where they need to work towards its prevention?  The magnitude of the problem has not come to light yet.  Perhaps the problem and the after effects of the problem bring discomfort in confronting the sexual issues or the perpetrators.  It has its root in culture, and the dignity of the family.  It is also one of the gender issues.  Whatever are our threats and discomforts it is our bounden duty to prevent sexual abuse of children, because it affects the society and the quality of life of the family and individual. There cannot be old solutions to new problems. The problem of child sexual abuse has to be seen as public health problem, and it is connected to many other health hazards as after effects, and to be treated with new solutions today.  It is time to sit back, reassess our traditional perspectives of addressing this problem and find social vaccine for it.  During the past two decades, the idea that violence is a public health problem has altered the way we respond to problems such as youth violence, firearm injuries, suicide, and intimate partner violence (Mercy, Rosenberg, Powell, Broome, & Roper, 1993). 
Interventions
1. Making primary prevention a priority
2. Using genetic medicine to identify its solutions
3. Para medical sciences come to the rescue of healing the victims
4. Body quotient to be given from primary education 
5. Making the problem part of the solutions. 
1. Making Primary Prevention A Priority
India has taken public health as its primary priority.  Programs for Maternal health care, infant care, adolescent care are the primary concerns.  Public health intervention programs including immunizing children, malaria free India, maintaining a clean water supply, noon meal schemes, etc had brought excellent results in the mere past.  It had improved quality of life in India.  In the field of child sexual abuse, the preventive efforts are not significant enough to give visibility to the issue.  Preventing child sexual abuse will create a healthy society and healthy family life as well.  Failure to prevent child sexual abuse breeds continuous supply of abusers, where there is a possibility of the victim becoming the abuser itself in one’s life.  Child sexual abuse issue is not solely a product of the actions of individuals, but also the result of societal perspectives on sexual behavior and its expression. The moves and contacts of prevailing social norms and values about sexuality decide the evil of child sexual abuse.  It is not merely connected to sexual feeling alone but rather the values the society holds with regard to children.  We need to shift the perspective from the individual to the society and its traditions, because it is the society that perpetuates this issue. 
The following introspections may help us to decide programs under the issue.  
· What are the values and social norms that support child sexual abuse? 
· How child sexual abuse is being reinforced?
· What are the social institutions that fail to rectify its causes and effects of the issue? 
	The answers to the above questions may build primary prevention programs for child sexual abuse.  Body quotient to be strengthened in schools which will play a great extent in preventing child sexual abuse. The victims to be treated without whom the abusers will keep abusing the children and the victims in turn to be abusers.  
2. Using genetic medicine to identify its solutions
	Public health brings something that has been missing from the field of child sexual abuse - a multidisciplinary, scientific approach for effective prevention strategies. In this issue, Becker and Reilly (1999) point out key deficiencies in our knowledge about the magnitude, nature, causes, and prevention of child sexual abuse. Clearly, deficiencies in our understanding of this problem severely constrain our ability to design and implement prevention programs.  
Chasan-Tabor and Tabachnick (1999) demonstrate very clearly how science (genetic) can be used to know the cause of child sexual abuse and have programs to monitor the impact of a prevention program. A greater investment in science is absolutely essential if we are to start a program for preventing child sexual abuse.  Our understanding of the causes of child sexual abuse is dominated by individual level and had been extensively spoken of as the family related risk factors.  In order to develop primary prevention program we need society level risk factor for such behavior for example social norms, attitudes, and vulnerable factors that propagate the epidemic. It is a proved fact that child sexual abuse exists in India and we need to go into interventions.  
3. Para medical sciences come to the rescue of healing the victims
Para medical sciences such as psychotherapy, counseling, and psychiatry need to come to the rescue in treating this problem.  Multi team approach needs to play the key role in finding and treating the causes especially the abusers.  Each victim tends to be an abuser in future when time permits.  Hence the abusers need to be treated medically and para medically so as to stop furthering of the abuse in the society.  Failing to treat the perpetrators, perpetuates continuous supply of the victims to the society and in turn they create victims of child sexual abuse. 
4. Body quotient to be given from primary education 
	The Body speaks.  Our body speaks certain truths so loudly and clearly.  It speaks to me through my feelings, pains, aches, tastes, agreeing to, allergic to, accepting and vomiting etc.  In this technological world it speaks through different tests I go through in the medical laboratory.  Body has its own memory regarding different feelings and the corresponding experiences.  Unless and until the remnant feelings are exhausted it does not vanish from the memory.                   It comes as different pains and sickness over the years.  Conscious memory may repress an event but it is alive in the body memory.  As and when the similar experiences are faced with, it alerts or protests the similar forth-coming damage.  BODY MEMORY is given overwhelming scientific evidence in the form of physiological and psychobiological research which indicates the veracity of body memory.  Our bodies store traumatic abuse in their very cells, and this is manifested for survivors in alarming ways, such as abnormal brain waves, abnormal hormone secretions in the brain, immunological effects, heightened arousal, an exaggerated startle response, and disturbed sleep. Our bodies react to everything that happens to us, and body memory is the physical manifestation of a past incident.  The more significant the incident, the greater the impact is on the body. (Alisen, Paige, 2006)  TRAUMA AND THE BODY are connected.  “My body talks, it speaks loudly of all the abuse – the scars and deformities, my discolored lips, scar tissue in my vagina, arthritis in my lips and knees, all the dryness in my eyes and mouth, stomach problems, pains in my side and back, an abnormal brain wave . .  the abuse is real, was real, a part of my everyday existence.  I continue to relive bodily what my mind can’t handle – years and years of sexual abuse and terrorization – Paige Alisen. 
	Our bodies speak a certain truth that corresponds to our compelling yet unbelievable stories of horrifying and fantastic abuse” (Alisen, Paige, 2006). Bodies react harshly particularly when we are unable or unwilling to accept or express emotions.  Body memory is extremely powerful. Our bodies and cells compensate and store the memories of abuse for what our minds are not capable of remembering.  Yes, memory recall is quite physical and literal. (Alisen, Paige, 2006)  Our bodies store and remember emotional, physical, and spiritual suffering.  Each abusive incident buries the pain that much deeper.  My shoulder was a physical reminder of the abuse; (Alisen, Paige, 2006)  Michelle in The Courage to Heal writes, “And so, sobbing,  I just picked up handfuls of poison oak and rubbed it into my skin from head to toe.  After doing that I felt better”. (Alisen, Paige, 2006)  
5. Making the problem part of the solutions (integrating responses) 
Public health has been traditionally integrated into the stake holders and it remains successful in its implications.  Efforts to prevent HIV had almost taken all the sections of the society from education to the judiciary where the implementation is total.              To succeed there is a need to combine our diverse resources with education, media, industry, medical, criminal justice, churches, and other entities and fields of the society that would implement the prevention program for child sexual abuse. The integration of responses to public health solutions brings a long-standing commitment to supporting eradicating the problems of an addressed issue.  Successful community-based health promotion breeds impacts on efforts that had improved dietary habits, reduced teenage pregnancy rates, and lowered the prevalence of smoking among adolescents (Vincent, Clearie, & Schlucter, 1987; Johnson et al., 1993; Bruvold, 1993). Because local communities and their governments are in direct contact with their citizens, they are well exposed to identify and solve the problem of child sexual abuse that affect people's social health. 
Community participation in the prevention of child sexual abuse is critical to engendering a sense of ownership for this problem and its solutions. We should empower communities to see child sexual abuse not as an inevitable problem, but as one they can understand and that would be changed.  With an emphasis on integrated prevention efforts, including the issue of child sexual abuse to the public health perspective will provide a new way of addressing them. Our responses to child sexual abuse should not be defined by the sector or discipline that carries them out. Rather, we should integrate the systems and machineries into solving the issue of child sexual abuse.  It could be integrated into mental health program where the mental health of children is taken into account. We have the state of Karnataka implementing the mental health program in school.  
Visualising an abuse free India for Children: 
	Redefining child sexual abuse as a public health problem can bring remarkable benefits towards our vision and accelerate its efforts broadening its strategies incorporating stake holders into the program.  Focusing on preventive efforts not just to stop the offence or victims but also to help potential victims change. Creating sustaining environment like social and cultural factors connected to it need to be changed.  Greater investment of money and efforts to be poured in to help the society become healthy. Forming partnerships with different sectors of society such as governmental and nongovernmental organizations to prevent child sexual abuse, may give greater visibility to the issue and its solutions.  If we are guided by the new vision, new perspectives, openness to search and find new solutions to the problem of child sexual abuse, we can create a safer and healthier world. 
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