
LINKING THE POLICE AND HEALTH 
SECTORS THROUGH THE PROVISION 
OF EMERGENCY CONTRACEPTION 

New windows of opportunity in Zambia
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In 2005, ECafrique (the African consortium on EC), the Zambian MOH and MOHA jointly embarked on an operations research study intended to improve sexual assault survivors’ access to EC.  Because sexual assault exists as a criminal, legal, and medical problem, steps to increase access were necessarily multisectoral, involving all elements of the post-assault care system.  It focused specifically on linking the health and criminal justice sectors, strengthening the capacity of responders at each of these FPCs to help prevent unwanted pregnancy by offering EC as an immediate option.While health care providers were included as an important element of this effort, perhaps its most notable achievement was documenting the ability of non-health personnel– specially-trained police officers– to offer EC properly.



SV highly prevalent in Zambia

Data Source Ever 
experienced 
physical 
violence* 

Ever 
experienced 
sexual 
violence *

HIV Prevalence†

Female Male Total

Kenya DHS 2003 40 16 8.7 4.6 6.7

Zambia DHS 2002 53 15 17.8 12.9 15.6

Malawi DHS 2004 28 -- 13.3 10.2 11.8



Weak public sector support systems 

In Copperbelt province:

 91% of all cases reported to police first

 Less than half as many survivors reported to health facilities 
(1077) than to police stations (2203)

Of those who presented at the hospital, 82% arrived in 72 
hours
 37% of those eligible received EC
 24% of those eligible received PEP for HIV

 27% of cases were taken to court
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Before I begin describing the nature and impact of the intervention, it is useful to begin with an overview of the social and political context that drove the study.In Zambia, as in many other African countries, there is a growing perception that sexual assault is an increasingly common problem, especially among young girls and women.  While there is no reliable data to verify this perception, this belief is intuitive and pressing enough to have generated increasing levels of support around the issue.  Building on this momentum, the Zambian MOH recognized the need to develop strategies for meeting the needs of sexual assault survivors.While political commitment was relatively strong, the systems for delivering such services were not.  Initial program assessments demonstrated that police were often the survivor’s only FPC, and when survivors did seek health care, they often did not receive all necessary tests and treatments.  Prosecution rates were also disturbingly low, due in part to lax forensic evidence collection at both the police and health care levels.Looking at the system, it was apparent that a multisectoral response was necessary to address the full extent of the problem.  Survivors had multiple concerns when reporting the crime (remuneration, protection, medical care, formal justice), and in order to encourage them to seek care, the system needed to be effective in addressing a constellation of needs.  



EC as a bridge for linkage

 EC emerged as one element that could 
bridge sexual assault care in the police 
and health sectors

 Study worked to demonstrate:
1. EC could become a standard element of 

post-assault care in Zambia

2. Police personnel could provide quality EC 
services riding on existing CBD/EBD 
services
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It also emerged that one basic element of PRC– EC– was not being routinely provided to survivors.  While pregnancy is not the only concern facing survivors, it was identified as one critical need that was not currently being met.  As the data on the last slide demonstrates, EC was not consistently provided at the hospitals, and many survivors never even made it to the health facility, seeking care only at the police station.Drawing on research that demonstrated that EC could be provided by CBD agents for family planning purposes (Bangladesh), program planners hypothesized that EC could also be successfully provided by a range of FPCs– medical and non-medical personnel– in a PRC situation.  Based on the patterns of reporting, it was clear that police were a critical link in the PRC system, and were well-placed to meet the immediate needs of survivors.   So the study worked to demonstrate two things:EC could become a standard element of PRC care in the public sector (health and police facilities)2.  Police personnel could be trained to provide quality EC servicesThis second element necessitated a multisectoral approach, in which the health sector supported police provision; and through their engagement with the health sector, police became more aware of the utility and necessity that survivors also seek health care.Thus, EC emerged as one technology that could both improve PRC and help encourage collaboration between health and police sectors.   



The Intervention



Study sites: 2006 -2008

Police stations/ posts Hospitals

Ndola Central Police Station  Ndola Central Hospital

Chifubu Arthur Davidson Children’s 
Hospital

Kasenshi

Twapia

Masala 

Kafulafuta



“Orientation” Workshop

 Introduced police, health and legal personnel to advantages of 
providing EC as soon as possible to deserving survivors of 
sexual assault within the window of opportunity for EC and 
other aspects of the system

 Created demand for institutionalized collaboration 

Presenter
Presentation Notes
To test the feasibility of this approach, the study implemented three sets of activities: a multidisciplinary “orientation” workshop, training of health care and police personnel, and community outreach.  These were designed to strengthen the system as a whole, while at the same time integrating EC into existing service provision systems. At the outset of the study, a wide range of partners convened for a multidisciplinary “orientation” workshop that served as the first step in creating functional linkages between the various elements of the institutional response system.  Over 50 participants were drawn from the health, criminal justice and legal sectors for the 3-day meeting. It was designed to introduce participants from the disparate elements of the system to each other and– for the first time ever– develop first-hand insight into the operations of other sectors.  The program followed the progression of the survivor through the system: day 1 included a mini lesson on police procedures and a visit to Ndola Central police station; day 2 took police to the hospital to discuss medical management issues with doctors and nurses; and on day 3, the entire group attended an on-going defilement trial to provide insight into how the evidence they gather is utilized in court.The impact of the workshop was immediately apparent.  Participants voiced their appreciation for the opportunity to see into the “black box” of their colleagues’ operations, and expressed a greater interest and ability to collaborate.  In the final plenary, they recognized the need for more functional linkages between the sectors, recommending the development of a formal LOU between the police and health care sectors on care for survivors.  From this momentum, a multi-disciplinary steering committee was formed to guide the progression of the study.



Initial Provider Training

 8 facilities, 23 doctors and 
nurses trained

 20 police stations, 28 
officers (Victim’s Support 
Unit) trained as EC CBD 
agents

 All OIC’s and CIO’S were 
sensitized 

 On-site training for new 
officers
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Following the workshop, actual service provision activities began with training of providers.  It focused in three peri-urban districts of Zambia’s Copperbelt province (Ndola, Kitwe, and Chingola)6 health centers and 2 referral hospitals were included in the study.  In these facilities, health professionals who were most likely to see survivors (casualty, OPD, obs/gyne) participated in a 1-day training that focused on EC as an element of care for survivors of sexual assault, emphasizing crisis counseling and strategies for effectively collaborating with the police.  In Zambia, a special unit for dealing with GBV crimes– the VSU– has recently been constituted.  These officers are expected to respond to all sexual assault cases reported to the police, so they were the natural choice for participating in this study.  Because of MOH concerns over non-medical personnel dispensing EC, these officers received an intensive 6-day training under a modified version of the MOH’s CBD curriculum.  They were instructed on general information about the reproductive system and different methods of contraception, and given information specific to EC provision as well as counseling and referring survivors.  To ensure support within the police’s chain of command, in-charges of all police stations were also given a 1-day introduction to the project.



Police Service Delivery

 EC offered to all eligible 
survivors– determined by 
checklist

 Referred survivors to 
provincial hospitals

 Monthly supervisory visits
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Client checklist confirmed that assault was: penetrative, client was not pregnant, and was of reproductive age (has had menses)



The reporting process

“when these survivors come, they first see the officer on 
shift who later hands them over to the VSU for 
counseling” … “Under the VSU, the officers there will 
examine the survivor and see the help she might 
require” … “The survivor is accompanied to the 
hospital by the officer … is examined in presence of 
the Police Officers … SGBV is usually regarded as an 
emergency so survivor needs not to wait in lines at the 
hospitals.”

-- police officer at intervention site



Community Outreach

Joint teams of police and health 
care providers reached:

 Peer educators

 School children

 FP and MCH clients through clinic-
based health education talks



Evaluation methodology

 Monthly service statistics collected form 2006-2008 
in six stations/ posts

 Provider KAP survey conducted in Sept. 2007 to 
assess impact of training/ sensitization

 Endline FGDs and KIIs conducted in Nov. 2008



Results



Increased knowledge among trained police
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Increased reporting to police at height 
of intervention 
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Why not higher in 2008?Record keeping?More presentation to hospital first?



Reasons for increased reporting

“Now we quickly report to the police because we know we will 
find assistance like EC”

-Community member

“Now there is more sensitization.  Many people are reporting 
because of this EC program.”
-provincial health official

“We have more and more people coming in.  Earlier they used to 
be charged to get the police report, and had transport 
problems.  Now people are coming almost immediately.”

-hospital official



Police effectively provided EC

 195 doses of EC provided over 3 years

 Only 2 doses provided to non-sexual assault 
survivors
 Client referred to police by health center after EC 

stock-out

 No adverse events or complaints were reported



Well-received by health sector

“We haven’t faced any challenges regarding these EC 
being administered by police officers.  If any, it has 
made our job easy because by the time survivors come 
to the hospital, they already have received some help so 
we just pick up from where our friends ended.”

- Hospital staff



Access improved, but remained 
inconsistent (among eligible survivors) 
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Limitations of VSU officers undermined 
access
 Only trained VSU officers could provide EC

 1-2 per station, at most

 High staff turnover
 By October 2008, only 3 of 8 originally trained officers 

remained in intervention sites
 9 providers trained on-site, but gaps remained

 Limited hours
 VSU officers on-site only during working hours
 Called away in 2008 for election-related duties



Increased referrals
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Barriers to referrals

“… going to the hospital it is very far, so we have a 
transport problem … at [our] Police Station we have 
one vehicle which does all station activities which 
need transport so we can’t rely on it, so in some 
fortunate cases we ask the paralegals or community 
for assistance in that area for transport.”

- rural police officer



Cost-effective

“This program is resource cheap, in the sense that it doesn’t 
need a lot of funds to be sustained, keeping in mind that 
the most expensive part of sustainability of such programs 
is man power which we partly have in an already existing 
system. “

- Provincial health official



Created multi-sectoral collaboration

Yes…..the EC  program has helped us work well and do 
our work better … It has also helped us to have 
improved relationships between Police, MOH and other 
stakeholders … and the community because we are 
being seen to care for their lives, they see us as friends 
now … it has created partnership with Paralegal, 
YWCA, MOH & its institutions, and other stakeholders 
and NGOs.”

- Police officer



Conclusions

 Police provision of EC
 is feasible
 increases access to health care services
 can strengthen systemic capacity to respond to GBV

 Effective implementation requires large, active 
cadre of trained police providers
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Police provision increases access to EC and can be done safely.This program demonstrated that collaboration between health care and police is possible, but that weakness in each system undermine and complicate linkages.  The most obvious example of this is the lack of procedures for referrals, and the difficulties RH coordinators faced in integrating police supervision into their daily duties.  Also, it is important to keep in mind that providing EC is just one element of comprehensive sexual assault care.  Currently, we are addressing those needs in a new study.



Thank you!
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