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1. BACKGROUND 3. RESULTS

Patients/Clients had:

« Improved understanding of social services available and how to contact and reach
those services;

* increased levels of comfort and confidence about receiving appropriate help later if
necessary, and;

« more confidence in articulating health concerns.

Violence is a leading worldwide public health problem and obstructs achievement
of Agenda 2030 and the Sustainable Development Goals. Ninety percent of the
global burden of violence and injury mortality occurs in low-income and middle-
Income countries. Thirty-five percent of women worldwide have experiencec
physical and/or sexual intimate partner violence or non-partner sexual violence.
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their health and break the cycle of violence if warranted. 3% no a Ny no

22%
M strong no M strong no
37% 26
There was a statistically significant improvement in phase 2 (p<0,01). There was a statistically significant improvement in phase 2 (p<0,01).

Health professionals from Zambia and Austria conducted a low-cost intervention uestion: “Have you received sufficient information on community sericesze  ~CUEStN "How concemed ae you sbout receving appropriate elpater on i the
In Lusaka, Zambia, intended to improve care outcomes for victims of | ! ' case of discomfort and need?”

Interpersonal violence (IPEV). It was designed to build on existing health and |
social services infrastructures to ensure sustainability.
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There was a statistically significant improvement in phase 2 (p<0,01). There was a statistically significant improvement in phase 2 (p=0,01)™.

 Benefits to partner organizations included:
- Increased knowledge about the range of services available in the area,;
- Improved networking among agencies, and,
- Informational materials about the agencies made available to victims of IPEV.

In two cross sectional studies, 174 victims of IPEV seen at the Lusaka University
Hospital emergency room (ER) were interviewed by Austrian and Zambian
medical students. In addition, hospital ER and social service staff, and staff of
additional six local social service partner organizations including the police
victim support unit, were surveyed pre- and post-intervention. Results were
obtained by using Chi- Square Test, Fisher’s Test and Qualitative Analysis.

« New cooperation between participating organizations was established.

 Benefits to medical participants included improved cross-cultural understanding.

4. CONCLUSIONS
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= « Low-cost interventions may improve care for victims of violence in resource-poor

settings.

Are you a victim of interpersonal violence? .
[ FEEL FREE TO CONTACT ANY OF THE BELOW-LISTED ORGAMISATIONS FOR I'IELP]

 This intervention should have a follow-up study in Lusaka and be replicated elsewhere
In sub-Saharan Africa, to further assess its utility and sustainability.

« Improved cooperation among social service and medical providers may improve care
for victims of IPEV and also benefit agencies through strengthened relationships and
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 Descriptive data of such a project contribute to global data on violence.
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Recommendation: Low-cost interventions should continue to be explored to improve care
for victims of IPEV In resource-poor settings.
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ns where victims of violence could access
them, including:
-Printed, illustrated brochures with contact

iInformation and services of partner organizations.

-Contact cards with similar information.
-Printed wall posters placed in waiting rooms.
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IPPNW is a non-partisan federation of national medi
organizations in 63 countries, united behind the goa
more peaceful and secure world. Recipient of the 1
Prize, IPPNW works to promote peace and prevent &
from a public health perspective. IPPNW is an active

WHO Violence Prevention Alliance.
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