The health system and policy response to sexual violence in Colombia: a qualitative exploration
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*  The health sector response to sexual Nurse n=22 2 e with the available resources,

violence (SV) 1s crucial. Health cace
workers need to be prepared to meet
the needs of these women !4

* A policy framework to address VAW in
the health sector is in place. ¥

*  Reports indicate that theee are barners

to quality care for sexual assault
su in the Colomban health
system, !

Context: Colombia
Population: million™
Capital: Bogoti; population of 9.765
mlli

Conflict: Higher levels of sexual violence

and unique challenges in policy
implementation

and provision of care due
10 armed conflict
Iniversal health

Health care system:

cage with 98% coverag
Sexual violence prevalence:
¢ 12% of women of reproductive age
have experienced SV#

* 20,739 medico-legal exams performed
(in 2013

¢ 21% of 85% of women who suffered

an i r sexual

jury from physical

violence went 1o a h care center
(in 2010).%

¢ 16.1% of women who have

expenenced v e reported

ing health care (i

victims have the
rght to receive
comprehensive care
through high quality
services with
sufficient coverage.

support to women
who disclose any
form of violence.
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Women-centered

*Ask the victim
about her needs,

*Listen without
pressuring her 10

Age respond or disclose  worries, and anxieties
21-30 0=19 z information, and to facilitate
31-40 o=11 '5 offer comfort to help expression of
11-50 a=10 z alleviate or reduce  emotions
51+ n=6 g anxiety
Gender 17} *Listen actively to the
Men n=14 w it
Women n=32
Total =46
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Interviews analyzed for thematic

content using 2 double-coding

process™

sexual assault is
detected or seeks
help, it is an
emesgency and
person should be
attended to
immediately.

*Listen and wnite
down the ideas that
the person has about
how she wants her
care to be.

*Providess should
establish processes of
training about how to
provide quality sexual
violence care, and do
Crisis intervention.

offered free of charge, but it is not necessanly provided immed:ately.

“[This type of case] is immediately considered an v and one should stop
working and treat the patient with the utmost respect and privacy because this is 2 patient
who comes with 2 lot of fears and anguish due to the situation that happened so other
activities are suspended immediately and one of the specialists who is here takes care of
the patient.”[24-year-old male gynecologist]

*An overwhelming majonity of providers described that sensitivity towards victims is
shown, and made comments indicating sensitivity,

“I think that definitely the most important thing in the handling of these types of
patents is that we work without prior biases, without prior personal brases, without prior
social biases and that we always trust the person's word™ [39-year-old male gynecologist]

*On the other hand, a few providers indicated that something their co-worker has said or
done bothered them while others ve or victim-bl des during
the interview,

“It bothers me that my peets they make comments about the [victim], because that's a

hibited

patient’s privacy between her and the doctor and the auxiliary nusses” [23-year-old female
auxiliary nurse]

*The majonty of doctors, nurses, and socul workers had not recesved teaining through
the hospital where they currently work or during their medical training,

*Providers were willing to and interested in recerving future training and presented
various themes.

“They have not tramed me in sexual violence, but it is very important they briag us up to
date on legisl and on the handling of cases” [46-year-old female social worker]

As “street level bureaucrats” health
care providers play a ceuctal role in
policy implementation.

Policy and chinical guidelines can be
challenging to implement in practice

i the ER, even if they may be ideal

for the survivors.

Barniers to care included 2 lack of
resources related to capaaty,
supplies, and 24-hour availability of
psyehosocual support professional

All participants mentioned a lack of

ng both in prior education and
m-service at the hospital

Providers were open to receive

traing and recof nded vanous
topics.

Impact evaluations may help in a
sertng hike Colombia,
1s kmited evidence on effective

use there

response mterventions in Jow and
middle-income countries in LAC (5,

24

Objective
Thus qualitative study exanuncs distact,
national, and global policy gwdance and
how; from the health care provider
perspective, the Colombian health system
handles sexual assault cases in emergeney

00Mms.

Policy implementation: Role of health care providers

*  Accord
who become the public policies they mmplement through their decisions, the routines they

0 political scient 1 Lipsky, “steeet level bureaucrats” are pubbc servants

establish, and the devices they nvent to cope with uncertainties and work pressures.
*  Asstreet Jevel buresucrats, health care providers play 4 entical role in interpreting

unplementng pobicy and their perspective and sugpestions should be taken mto

consideration

Study focuses on health care workers, excluding perspective of
policy makers and suevivors
Due to the qualitative nature of this study, some findings may not

be generalizable

Study was conducted in an urban area, which has relatvely higher
standards of care and access in companson with rural aceas

Recommendations

1. Ceeation of inter-disaphnary hospital teams

Limitations

2 Tn-service and pre-quabification level truning
of health care providers on sexual violence

3. Health care provider trained specifically 1o
sexual assault care available 24-hours

Training topic needs
identified by health
care professionals

Policy

Timeline
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