psychological, verbal and emotional abuse. None of the survivors sampled experienced
human trafficking (See Appendix 1: Table 1).

Survivors of GBV incur a wide range of costs. Costs can be divided into direct and indirect
costs. Direct costs are the use of goods and services for which a monetary exchange is made
while indirect costs stem from effects of GBV that have an imputed monetary value even
though they do not involve an actual monetary exchange, such as lost income or reduced
profits and emotional distress. Table 3 shows the number of survivors’ experiencing physical
and/or sexual injuries and their access to medical examination and treatment.

Table 3: Survivors’ experiencing physical and/or sexual injuries and accessing

medical examination and treatment

Medical Medical treatment (Self-
examinations treatment) Total
Yes No Yes No
Survivors who were Yes 208 22 220 10 230
. (62%) (7%) (65%) (3%) (68%)
physically and/or 15 9l 18 87 106
sexually injured No (4%) (27%) (5%) (26%) (32%)
223 13 238 97 336
Total (66%) (34%) (71%) (29%) (100%)

Data on survivors show that 230 (68%) of the 352 included in the study experienced physical
and/or sexual injuries due to GBV compared to 106 (32%) survivors who did not. Of those
survivors who experienced physical and/or sexual injuries, 208 (62%) sought medical
examinations while 22 (7%) did not. Further, 220 (65%) survivors took on medical treatment,
including self-treatment, compared to only 10 (or 3%) who did not.

The survivors who sought medical examination and medical treatment were asked to indicate
how much they spent on medical examination and treatment for each time GBV happened,
which included doctors’ fees (including consultation), family nursing costs, cost of medicines,
hospitalization, surgery, laboratory tests, x-ray The survivors’ total direct cost on medical
examination and medical treatment, excluding transport related costs was found to be ZMW
69,493 per year, bringing the average to ZMW 334 per survivor and his/her family for the 208
survivors who reported on this. A total of ZMW 32,808 direct cost for transportation to the
health facility was incurred by 208 survivors and their families in accessing medical
examination and medical treatment, bringing the average to ZMW 157 per survivor and
his/her family. Therefore, an overall total of ZMW 102,301 was incurred by the survivors and
their families as direct cost for medical examination and treatment and transportation to
accessing medical/health care to a health facility due to GBV (see Table 6).

Apart from direct costs, survivors who experienced physical and/or sexual injuries and sought
medical examination and medical treatment at a health facility incurred indirect costs. These
indirect costs are in the form of forgone benefits or opportunity costs of the effects of gender
based violence. For instance, their time spend to access medical services at a health facility
because of gender based violence instead of participating in active economic activities, like
reporting for work, or undertaking a business venture. Therefore, survivors of gender based
violence and their families potentially incur indirect cost, in the form of productive hours lost
and family destabilisation. This study estimated a total of ZMW 67,685.60 indirect cost for
time spend and income lost due to medical examination and treatment as a result of GBV



experienced by 208 survivors and their families. This brings the average indirect cost on
medical examination and medical treatment to ZMW 325.41 per survivor and his/her family
(see Table 6).

Therefore, the total cost (direct and indirect) of medical examination and medical treatment,
transport costs due to medical services, and indirect cost for medical examination and
treatment (that is, opportunity cost associated with medical examination and treatment) was
ZMW 169,986.60 for 208 survivors and their families, bringing the average cost per survivor
and his/her family to ZMW 817.24 (see Table 6).

Survivors and their family members also suffered emotionally. Emotional stress also reduces a
person’s productivity as well as ability to take care of children. Some of the survivors and key
informants reported that their children missed school when parents went on separation while
other children dropped out of school because of GBV between their parents. This has a
negative implication on future human capital for Zambia. Table 4 shows the number of
survivors and their families” experience emotional stress due to gender based violence and
the number of them who sought help.
Table 4:Survivors and other members of the family experience on emotional stress and help

sought
Survivors and other members of the family experience on emotional stress and help sought

Survivors or other members of the family who

suffered emotional stress and sought help Total

Yes No

268 7 275
Survivors or other members Yes (85%) (2%) (88%)
of the family who suffered 9 30 39
emotional stress No (3%) (10%) (12%)

277 37 314
Total (88%) (12%) (100%)

A total of 275 (88%) of the survivors reported that they and their families had suffered
emotional stress s because of gender based violence compared to only 39 (12%) who did not.
Of those who reported having suffered emotional stress, 268 (85%) sought for help compared
to only 7 (2%) who did not.

Figure 3 below shows the percentage of survivors and their families who sought help for
emotional stress and from where or whom the service was sought.

Figure 3: Survivors and their families who sought help for emotional stress
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The majority (n=89, 30%) sought help from doctors followed by family members (relatives)
and the police at 22.45% and 21%, respectively. Another bigger source of help was NGOs with
10% (n=29) of the survivors and their families seeking help. Others sought for help from the
church (5%), counsellor (4%) and other sources (including the neighbourhood watch,
traditional leadership — headmen/chiefs, and friend) 6%.

Survivors who sought emotional stress treatment were asked to indicate the indirect cost
(opportunity cost) and direct transportation costs incurred during the whole period they
received the treatment. The total indirect and direct transportation cost related to treatment
of emotional stress of the survivors and their families was found to be ZMW 636,553 for the
218 survivors, bringing the average per survivor and family to ZMW 2,920 (see Table 7 and
Figure 4).

4.6. Legal Costs to Survivors and their Families
Table 5 shows the percentage of survivors and their families who sought legal redress and
where the service was sought.

Table 5:Survivors who sought legal redress

Where legal redress was sought Survivors Percent of those who sought legal redress
Fast track court I 4%

Civil court 87 31%

Report to Police 176 62%

Criminal court 9 3.%

Total 283 100%

Most of the survivors (n=176, 62%) sought legal redress from the police. Another significant
legal source to where survivors reached out was the civil courts (n=87, 31%). Very few (n=9,
3%) survivors took their case to other courts (n=11, 4%).

4.6.1. Costs for court and Solution of Gender Based Violence cases

The study examined how GVB cases were solved. The results show that 124 (or 44%) of the
survivors resolved their cases through reconciliation followed by divorce (n=63, 22%), while 41
(14%) and 37 (13%) of the survivors resorted to withdraw the case and to be separated from
their spouse/perpetrator respectively. The minority of GBV cases were resolved by
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perpetrators being convicted for their vices in the courts of law (n=18, 6%), as can be seen in
Table 6 below. Table 6 below shows the conclusion of GBV cases.

Table 6:Survivors who had their cases finalized

Status of case Survivors Percent
Reconciliation 124 44%
Separation 37 13%
Divorced 63 22%
Conviction 18 6%
Withdrawal 41 14%
Total 283 100%

For accessing legal services, a total of ZMW 66,169 was incurred on direct costs, which
included legal fees to lawyers, and court filing fees for the 283 survivors and their families,
bringing the average to ZMW 234 per survivor. Survivors and their families also incurred
indirect legal costs, that is, opportunity costs associated with legal redress, which were
estimated at ZMW 562,035 for the 283 survivors and their families, bringing the average cost
per survivor and their families to ZMW 1,986 Other direct costs associated with legal redress
included bribes paid by the survivors and their families to handle GBV cases, which were
reported to be ZMW 25,318 by 34 survivors and their families. This comes to a total average
cost of ZMW 745 per survivor and his/her family (see Table 6). One major indirect cost for
legal services was transport which was high due to delays by the Courts to conclude cases.
This also contributed to the withdrawal of cases.

The total cost of GBV incurred by survivors and their family members in 2016 amounted to
ZMW 1,619,815 with an average of ZMW 4,602 per survivor and their family members. The
large proportion of costs (i.e. ZMW 1,097,932) was indirect costs with an average of ZMW
3,119 per survivor and family members. Only ZMW 521,882 was spent as direct cost by
survivors and family members, with an average of ZMW 1,483 incurred by each survivor and
family members (see Table 7).

The least cost incurred by survivors and their family members were direct costs of community
meetings due to GBV and displacement cost. The total direct cost related to community
meeting for survivors and their families was ZMW 8,799 with an average of ZMW 133 per
survivor and family member. The total cost of displacement was ZMW 150,954, with an
average of ZMW 955 for the 158 survivors and their families who were displaced (see Table 7).



Table 7:Summary of Costs of GBV to the survivors and survivors' family

Total cost, | Number of | Average per
MW responses, survivor,

(Sample) n IMW
Direct cost for medical examinations and
treatment _(|r_1clud|ng doctors' fees, nursmg 69,493 208 334
costs, medicine, surgery, lab tests, police report,
etc.)
Direct cost for transportation to the health
facility incurred by the survivor and survivors' 32,808 208 158
family
Indirect cost for medical examinations and
treatment (Opportunity costs associated with 67,686 208 325
medical examinations and medical treatment)
A. Sub-total (Medical costs) 169,987 208 817
Cost of Psychological/Emotional Violence for Survivors and other members of family
Opportunity cost associated with emotional
shocks treatment by the survivors and other 468,211 218 2,148
members of the family
Direct transport cost associated with emotional
shocks treatment by the survivors and other 168,342 218 772
members of the family
B. Sub-total (Emotional costs) 636,553 218 2,920
C. Cost of Displacement 150,954 158 955
Cost of legal costs
Direct costs for legal costs 66,169 283 234
Indirect cost for legal redress (Opportunity costs
associated with legal redress for sgrvwors 562,035 783 1,986
and/or other members of the family, transport
costs)
Other direct costs associated with legal redress
(Bribe paid by the survivors and other members 25,318 34 745
of the families to handle GBV case)
D. Sub-total (Legal costs) 653,522 283 2,309
E. DII‘EFt cost of con?mum?:\'/ meeting for 8,799 66 133

survivors and their families

Total direct (monetary) costs to survivor and
other family members 521,883 352 1,483
Total indirect costs to survivor and other family
members 1,097,932 352 3,119
Total Cost to survivors and their families
(Addition of sub-total A-E) 1,619,815 352 4,602




Figure 4:Average Costs of GBV to the survivors and survivors' family per survivor
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Table 8 below shows the sources of financing of the different direct and indirect cost incurred
by survivors of gender based violence on health care, legal, displacement and other cost
items.

Table 8: Sources of financing costs of GBV

Other
Source of finances Medical / Displacement Legal related
health costs costs costs  costs
| Survivor's own money 33% 65% 40% 23%
2 Own parents' money 17% 35% 21% 12%
Spouse's parent's money 3% 3% 1% 1%
4 Spouse's money 6% 7% 3% 0.4%
5 In-laws' money (both sides) 1% 2% 0.4% 0.4%
6 Borrowed from relatives/friend 13% 23% 8% 5%
7 Bor'.r'ovs./ed from a Micro Finance 0% 0% 0% 0%
Institution (MFI)
8 Supported by NGOs 3% 7% 2% 0%
9 Supported by Church 4% 6% 1% 0%
By selling tangible (ornaments,
10 etc.) property 1% 1% 1% 1%
Il By selling land/house 0% 1% 0.4% 0.4%
12 Other 2% 8% 4% 1%

Table 8 shows that 33% of medical cost, 65% of displacement cost, 40% of legal cost and 23%
of other related legal cost were paid with the survivor’'s own money. The survivors were
mainly supported financially by their parents with 17% of the medical cost, 35% of the
displacement cost, 21% of the legal cost and 12% of other related cost. No survivor sought
financial assistance from Micro-Finance Institution (MFI) to meet the cost incurred. Some
survivors borrowed money from friends and relatives to meet those costs, which came to 13%
for medical costs, 23% for displacement costs, 8% for legal cost and 5% other related cost,
such a cost of food and transport.

4.7. Cost of GBV to the Perpetrators
The study also looked at the cost that perpetrators incurred resulting from the GBV case
committed. Table 9 shows the costs incurred by the perpetrators of GBV and their families.

28 CARE Zambia, Cost of Gender Based Violence - June 2017



Table 9:Cost of GBV to the perpetrators and the perpetrators' families

Total cost, Average per
MW Number of survivor,

(Sample) responses, n ZMW
Cost of Handling Court Cases by Perpetrators and their families
Direct costs (Fines paid to the police) 10,950 22 498
Direct costs (Transport cost, food costs) 6,010 12 501
Indlrec.t ccfsts (.Lost income to the perpetrator while in 37.910 10 3791
detention/imprisonment)
Indirect costs (Opportunity costs to the perpetrators’
family members in supporting the perpetrator) 9,060 22 412
Sub-total (Cost of handling court cases) 63,930 22 2,906
Displacement Costs
Direct costs of displacement (transport, food, etc.) 2910 8 364
Indirect costs of displacement (Opportunity costs of
perpetrator and family due to displacement) 17,978 16 1,124
Sub-total (Displacement costs) 20,888 22 949
Total direct (monetary) costs to perpetrator and
family 19,870 22 903
Total indirect costs to perpetrator and family 64,948 22 2,952
Total cost to the perpetrators and their families 84,818 22 3,855

The analysis of results revealed that cost incurred in 2016 amounted to ZMW 84,818 with an
average of ZMW 3,855 per perpetrator and family members. Out of the total of ZMW 84,818,
ZMW 19,870 were direct costs to the perpetrator and family while ZMW 64,948 were indirect

costs.

The largest proportion of cost was paid for handling cases in courts with ZMW 63,930 (both
direct and indirect) spent in 2016. Another significant cost incurred went to displacement
(relocation) after committing an offense. Overall, ZMW 20,888 was spent on food, transport

and relocation (Figure 5).

Figure 5:Cost of GBV to the perpetrators and the perpetrators' families

Cost of GBV to the perpetrators and the perpetrators' families -
ZIMW
63,930
20,888
Cost of handling court cases Displacement costs

The average cost of handling court cases and displacement per perpetrator and family

members was ZMK 2,906 and 949 ZMK respectively (Figure 6).

29 CARE Zambia, Cost of Gender Based Violence - June 2017



Figure 6:Average Costs of GBV to the survivors and survivors' family per survivor
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Table 10 shows the sources of financing of the cost of gender based violence for perpetrators.
In meeting all legal related costs, most perpetrators (44%) received financial assistance from
their parents. Also, costs were paid by themselves (22%) and borrowed from relatives/friends
(22%). However, most displacement cost was met using perpetrators’ own money (56%).
Table 10 indicates that personal money either through savings or selling land/house, financial
assistance from parents and borrowing from friends/relatives were the major sources of
funding to meet all cost incurred. However, the selling of land/house was the least source of
funding for the perpetrator.

Table 10: Perpetrator’s Source of finance

Source of finance Legal Displacement costs
costs/fines
Own money 22% 56%
Own parents' money 44% 13%
Spouse's money 0% 0%
In-laws' money (both sides) 0% 6%
Borrowed from relatives/friends 22% 25%
By selling land/house 1% 0%

4.8. Comparison of the Cost of GBV between the Rural and Urban Areas

Table 11 below shows there are different average costs between rural/peri-urban and urban
areas to the survivors and perpetrators. Analysis of data shows that the average cost to the
survivors and their family members in rural/per-urban was slightly higher (ZMW 5,445)
compared to their counterpart in urban areas (ZMW 4,077). This could be attributed to
several factors such availability and proximity to services. Survivors in rural areas cover long
distances to access health, police and justice services, whereas, those in urban areas have a
lot of these services close to their homes. The presence of CSOs offering shelter and other
forms of support to survivors is also minimal in all the areas. Chinsali for instance has no
shelter so survivors would have to keep going back to their home during investigations and
this increased the costs. For perpetrators in urban areas, the average cost is a vice versa to
that of survivors. On overage perpetrators in urban areas spend ZMW 4,099 per annum
compared to ZMW 3,334 for the rural/peri-urban perpetrators. The lower cost in rural areas
could be attributed to lower transportation costs to courts and some people not taking cases
to the courts.
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Table 11:Comparison of cost of GBV, urban vs. rural/peri-urban

Cost categories (Survivors)

Full sample (n=352)

Urban (n=217)

Rural/Peri-urban (n=135)

Total Average  Total Average Total Average
Total medical cost to survivor and
family 169,987 817 93,337 724 76,650 871
Opportunity Cost & Emotional
shock treatment cost to survivor
and family 636,553 2,920 321,955 1,484 314,598 2,330
Displacement cost to survivor and
family 150,954 955 65,847 303 85,107 630
Legal costs to survivor and family 653,522 2,309 401,000 1,848 252,522 1,871
Costs of community meetings to
survivor and family 8,799 133 2,643 64 6,156 110
Total cost of GBV to survivor and
family per annum 1,619,814 4,602 884,782 4,077 735,032 5,445

Cost categories (Perpetrator)

Full sample (n=22)

Urban (n=15)

Rural/Peri-urban (n=07)

Total Average  Total Average Total Average

Legal costs to perpetrator and

family 63,930 2,906 46,935 3129 16,995 2,428
Displacement cost to perpetrator

and family 20,888 949 14,545 970 6,343 906
Total cost of GBV to perpetrator

and family 84,818 3855 61,480 4099 23,338 3,334
Total monetary costs of GBV to 1,704,632 8457 946,262 8176 758,370 8779

individual and family (ALL)

Data on institutional cost in management of GBV cases were collected from the non-
governmental organizations handling GBV cases. Data were collected from Women and Law in
Southern Africa, Young Women Christian Association, and Women In Law and Development in
Africa for the period 2014 to 2016 (Table 12).
Table 12:Summary of Institutional Operational Cost of GBV for NGOs interviewed

2014 2015 2016
WLSA 1,432,220 2,041,580 3,108,848
YWCA 1,305,600 1,651,800 1,651,800
WILDAF 1,700,000 2,450,000 3,300,000
Total ZMW 4,437,820 ZMW 6,143,380 ZMW 8,060,648

Source: WLSA, YWCA & WILDAF

Figure 11 above shows that there has been a steady increase in operational cost for
institutions managing cases of GBV. Data from the three institutions above indicate that ZMW
8,060,648 was spent in 2016 compared to ZMW 4,437,820 in 2014 (Figure 7).



Figure 7: Increase in Institutional Operational Cost of GBV for NGOs interviewed
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The major types of costs incurred by these organisations in the management of GBV include
staff salaries, stationary and printing, transport and coordination, community outreach
programs and linking with other service providers (Salaries are discussed box 1 below). It
should be remarked here that while the major increase is in salaries and stationary, this does
not say anything about the handling and occurrence of GVB cases. The largest proportion of
cost was incurred by NGOs providing legal related services (i.e. WLSA and WILDAF) compared
to those providing psychosocial and shelter (YWCA).

4.9.2. Government Institutions

The study looked at institutional operational costs of GBV, such as from the Ministries of
Gender, Health, Community Development and Social Welfare, and the police. The summary of
institutional operational cost of GBV from the government institutions included in the study is
presented in Table 13 below. Data from the table indicate that there has been increased
expenditure by institutions managing cases of GBV. In the year 2014, a total amount of ZMW
1,100,110 was spent as operational costs while in 2016 an amount of ZMW 1,234,135 was
spent. This cost included the cost of stationary and printing, transport and cost of
coordination (including DSA) and linking to other service providers.

Table 13:Summary of Institutional Operational Cost of GBV for Government Institutions
interviewed

Name of No. of Type 2014 2015 2016
Institution  district Total Average Total Average Total Average
Zambia
Police -
Victim 12 Gov 502,354 41,863 502,354 41,863 596,685 49,724
Support
Unit

Gov
GBV One 21 | Health | 658,831 | 31,373 | 658831 | 31,372 | 656354 | 31,255
Stop Centre .

facility
Department
of Social 5 Gov 95,402 19,080 68,037 13,607 40,765 8,153
Welfare
Total 1,256,587 1,229,222 1,293,804

*0perational cost do not include cost of emoluments (cost of emoluments are calculated separately
and presented in Box 1)
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The cost of emoluments or salaries to government staff handling and managing gender based
violence at an institution are estimated and presented in Box 1. For the Zambia Police Victim
Support Officers, the average monthly salary was found to be ZMW 6,500. There were 382
staff attached to VSU in Zambia in 2016. The cost of emoluments for the Zambia Police VSU in
providing of counselling services, investigation and prosecution of GBV cases was estimated to
be ZMW 29,796,000 in 2016. The cost of operation and maintenance for the Victim Support
Unit was estimated as the average cost of operational and maintenance from the sample of
how many 12 multiplied by 107 districts in Zambia which brings the total to ZMW 5,320,468 in
2016. Therefore, the total cost of handling and managing GBV cases for the Zambia Police VSU
was estimated to be ZMW 35,116,468.

For the health facilities, the average

monthly salary was found to be ZMW
6,500 for a nurse and ZMW 18,000 for
medical doctors handling gender based
violence in 2016. There was at least 1
nurse in the One Stop Centre charged with
the responsibility of handling and
managing gender based violence cases in
all 23 districts sampled and most medical
doctors reported spending at least 10% of
their working time handling and managing
GBV cases. The cost of emoluments for
nurse and medical doctors for providing
health care services to GBV survivors was
estimated to be ZMW 8,346,000 and ZMW
2,311,200, respectively. The operational
and maintenance cost of health facilities,
including One Stop Centres, was
estimated to be ZMW 185,000. In
addition, health facilities, including One
Stop Centres, spent ZMW 55,000 on
providing counseling services in 2016 (see
Box 1). Therefore, the total cost of
handling and managing GBV cases for the
health facilities, including the One Stop
Centre, was ZMW 10,897,200.

For the Department of Social Welfare
(DSW), the average monthly salary for a
social worker was estimated to average

Box 1: Institutional cost of managing GBV in
Zambia, 2016

v' Annual Staff costs:

= VSU officer (ZMW 6,500 /month x 12
months x 382 staff = ZMW 29,796,000).

= Nurse (1 Nurse x ZMW 6,500/month) x
12 months x 107 districts = ZMW
8,346,000).

= Social workers (1 Social worker x
ZMW6,500.00/month) x 12months x
107 districts = ZMW 8,346,000).

= Medical Doctors (1  Doctor x
ZMK18,000.00/month) x 12 months x
10% of time x 107 districts = ZMW
2,311,200).

v' Operational and maintenance costs for
One Stop Centre ZMW 185,000 (estimated)

v' Operational and maintenance costs for
Zambia Police Victim Support Unit ZMK
5,320,468.00 (estimated)

v' Operational and maintenance cost for the
Department of Social Welfare ZMK
872,371 (estimated)

v" Purchase and distribute medical supplies,
including PEP kits = ZMW 280,000
(estimated)

v" Provide counseling services to GBV
survivors = ZMW 55,000 (estimated)

Source: Author’s calculation

ZMW 6,500. An assumption was made that there is at least one social worker handling and
managing GBV cases per district and this brings the cost of emoluments for social workers to
be ZMW 8,346,000. Further, the cost of operational and maintenance for the handling and
managing GBV cases was estimated to be ZMW 872,371 (see Box 1). Therefore, the total cost
of handling and managing GBV cases for the Department of Social Welfare was ZMW
9,218,371.



Currently, it is a challenge to collect data on Government expenditure related to GBV because
the funds are spread across different sectors and line Ministries. For instance, the Ministry of
Development and Social Welfare uses the Public Welfare Assistance Scheme (PWAS) to
provide support to GBV survivors; the Ministry of Health uses both human and material
resources to provide care and support to GBV survivors and so does the Police. However,
these costs are drawn from the same budget lines with other issues and the expenditure
tabulation is not disaggregated. The GRZ Costed Plan of GBV can be used as a starting point to
turbulent costs related to GBV by the Government. This will help the Government to plan
appropriately for GBV responses. Most of the Government units visited were not adequately
funded and depended on NGOs for logistical support.

This sub-section provides estimates of the national cost of GBV in Zambia based on the
findings from the sample and institutional data collected during this study.

Table 14 below provides the total cost of GBV at individual and family level (i.e. the survivor
and family and the perpetrator and family, respectively) at national level. To extrapolate the
cost at individual and family level for Zambia in 2016, an assumption was made to calculate
the estimated total number of GBV cases that occurred annually as deduced from the findings
of 2013/2014 Zambia Demographic and Health Survey®’. According to this survey, only 43% of
victims of gender based violence seek help, and only 7.8% of those who seek help report to
the police. Considering that the total number of GBV cases reported to the VSU in 2016 at
national level was 18,540 (Figurel), the total number of GBV cases in 2016 was calculated as
18,540 divided by 7.8% and then by 43% which comes to 552,773.

This figure was multiplied by the average annual cost of the survivors and their families and
the perpetrators and their families calculated from the sample respectively to get the annual
total GBV cost to the survivor and family and to the perpetrator and family respectively for
each category of cost. Then the percentages of those costs were calculated as a proportion of
the 2016 Gross Domestic Product (GDP) for Zambia which stood at ZMW 209,000,000,000%,
as shown in the Table 14 below:

2 7ambia Demographic Health Survey (ZDHS)

23 Zambia’s GDP in 2016 is estimated to be USS 20.9 billion by IMF World Economic Outlook 2016 accessed on
https://www.gfmag.com/global-data/country-data/zambia-gdp-country-reporton 17 May 2017 and the exchange rate used in
this study is ZMW10/1USS$




Table 14:Costs of GBV at individual and family level in Zambia (Survivors)

Average Total annual cost
annual at national level
cost/family (zmw)
(zmw)
A. Cost of medical/health care for survivors and their families
Direct cost for medical examinations and treatment 334 184,681
(including doctors' fees, family nursing costs, medicine,
hospitalization, surgery, laboratory tests, x-ray, police
report, etc.)
Direct cost for transportation to the health facility 158 87,188,885
incurred by the survivor and survivors' family
Indirect cost for medical examinations and treatment 325 179,877,862
(Opportunity costs associated with medical
examinations and medical treatment)
Sub-total (Medical costs) 817 451,748,207

B. Cost of Psychological/Emotional Violence for Survivors and their families

Opportunity cost associated with emotional shocks 1,187,223,738
treatment by the survivors and other members of the 2,148
family
Direct transport cost associated with emotional shocks 426,856,838
treatment by the survivors and other members of the 772
family

Sub-total (Emotional costs) 2,920 1,614,080,577
C. Cost of Displacement 955 528,124,852
D. Cost of legal costs
Direct costs for legal costs 234 129,243,855
Indirect cost for legal redress (Opportunity costs
associated with legal redress for survivors and/or other 1,986 1,097,807,178
members of the family)
Other direct costs associated with legal redress (Bride
paid by the survivors and other members of the families 745 428,205,605
to handle GBV case)

Sub-total (Legal costs) 2,309 1,276,502,106

E. Dlrc.ect co§t. of community meeting for survivors 133 73,690,169
and their families
Tota_l direct (monetary) costs to survivor and other 1,483 819,552,305
family members
Total indirect costs to survivor and other family 3,119 1,724,165,320
members
Total Cost to survivors and their families 4,602 2,543,717,625
% of GDP of cost of GBV to survivors and their families 1.217%




The results show that at national level, survivors and their families had a total direct cost of
ZMW 2,543,717,625 to address GBV cases in 2016, which represented 1.22% of the GDP

(Table 14).
Table 15:Costs of GBV at individual and family level in Zambia (Perpetrators)
Average Total annual
annual cost at national
cost/family level (ZMW)
(zMmw)
Direct costs (Fines paid to the police) 498 275,131,705
Direct costs (Transport cost, food costs) 501 276,845,301
Indirect costs (Lost income to the perpetrator while in 3791 2,095,562,443
detention/imprisonment) ’
Indirect costs (Opportunity costs to the perpetrators' 227,642,977
family members in supporting the perpetrator) 412

A. Sub-total (Cost of handling court cases) 2,906 1,158,562,458
Displacement Costs
Direct costs of displacement (transport, food, etc.) 364 201,071,179
Indirect costs of dlsp_lacement (Qpportunlty costs of 1124 621,112,326
perpetrator and family due to displacement)

B. Sub-total (Displacement costs) 949 524,830,325
Total direct (monetary) costs to perpetrator and family 903 499,253,518
Total indirect costs to perpetrator and family 2,952 1,631,885,395
Total cost to the perpetrators and their families
(Addition of sub-total A & B) 3,855 2,131,138,913
% of GDP of cost of handling court cases for the

. o 1.02%
perpetrators and their families

The perpetrators spent a total direct cost of ZMW 2,131,138,913 at national level to address
GBV cases in 2016, which represented 1.02% of the GDP. This brought the total national level
direct cost of handling GBV cases at individual and family level in 2016 to ZMW 4,674,856,538,

which represented 2.27% of the 2016 GDP.

Table 14 below provides a summary of estimates of the various categories of GBV costs at
individual and family level, community level, NGO level and Government institutions level for

2016.

Table 16:Summary of cost of GBV at national level as a % of GDP, 2016

Total annual cost at | % of

national level (ZMW) | GDP
National GBV cost individual and family level (Survivors) 2,543,717,625 1.22%
National GBV cost individual and family level (Perpetrators) 2,131,138,913 1.02%
National institutional operational cost of GBV (gov institutions) | 55,232,039 0.0264%
National institutional operational cost of GBV (NGOs) 8,060,648 0.0039%
Total GBV cost at national level 4,738,149,225 2.27%




The results show that it cost Zambia nation a total of ZMW 4,738,149,225 to address GBV
cases in 2016, which represented 2.27% of the GDP (Table 15). It is important to note that this
national cost of GBV per category for 2016 (4,738,149,225) is almost equivalent to the
Ministry of Health budget for 2016 which was 4.4 billion Kwacha.

Table 17:Comparison of Cost of GBV as % of GBV, 2013 and 2016

Category of GBV costs at Total cost per |% of GDP 2013| Total cost per % of GDP

national level category 2013 category 2016 2016
(zmMmw) (zMw)

Total 'national GBV  cost| 4516 431 334 1.063% 4,674,856,538 2.237%

individual and family level

Ig:j:n:sitt';’:';\lelGBV cost at|  33082,128 0.020% 73,690,169 0.035%

National (?BV_ Fost at 22,409,528 0.013% 55232 039 0.026%

government institutions level

Nati | GBV ts at NGO

Ieiellona e i 12,439,634 0.007% 8,060,648 0.004%

Grand total GBV t at

n;:i';na”‘; vael cost | 1,778362,621 1.103% 4,738,149,225 2.27%

The table above shows that the cost of GBV to the nation in 2016 has almost doubled
compared to 2013. In 2013 the total cost of GBV was equivalent to 1.103% of GDP compared
t02.27% in 2016.

Over the years, Zambia has developed a multi-faceted GBV support system guided by the Anti-
GBV Act of 2011. The implementation and continuous development of the system involves
multiple stakeholders, among them are line ministries and government agencies involved in
the prevention and provision of GBV related services, NGOs, various churches, Cooperating
Partners and the private sector. A committee of Permanent Secretaries chaired by the
Secretary to the Cabinet oversees and receives reports on the activities undertaken by several
government actors. The Ministry of Gender coordinates the ministries and quarterly technical
working groups consisting of both government and non-state actors. The aim of these support
system meetings is to coordinate GBV work, learn from each other and reduce duplication of
initiatives among actors. The following paragraphs show some of the strengths and
weaknesses of the GVB support system documented during the study.

The availability of One Stop Centres in 21 out of the 23 districts where the study was
conducted was highly appreciated by all the GBV survivors. Survivors access medical,
counselling, legal aid, police and referral services at the one stop centre. This reduces their
costs in terms of transport and time because all services can be accessed in one place. Chinsali
and Sinda were the only districts that did not have a One Stop Centre.




Before meeting the counsellor from the One Stop Centre, | was completely helpless. Through
counselling from the Centre, | regained hope for life and managed to seek medical services (IDI
with a 35-year-old female survivor).

Provision of certain free medical services in Government health facilities and access to free
police reports for those affected by GBV were highly appreciated by the survivors. Survivors
reported that the availability of certain free health services enabled them to seek medical
assistance in a timely manner and reduced their medical costs. However, services and
medications that were not available at Government health centres would require to be
procured from private service providers.

My husband beat me up, took all the money that | had in my handbag and used it to drink
beer. | do not know what could have happened if | needed to pay to access medical services
(IDI with a 20-year-old female survivor).

Inadequate staffing

Discussion with staff in the One Stop Centres showed that ideally a Centre should have a
nurse, a social worker and an officer from the Zambia Victim Support Unit. However, some of
the centres did not have all these categories of staff especially social workers. Non-availability
of such staff hindered access to services such as counselling.

Inadequate and non-availability of Government Shelters

In all the districts, one of the main complaints put forward by all participants was inadequate
and unavailability of shelters where survivors can stay for safety. The few shelters that are
available are managed mainly by NGOs and churches and can only accommodate few
individuals. The lack of services hindered reporting of cases by survivors as they feared
victimisation or further abuse during investigation of cases.

Many of us [survivors] fear to report those who abuse us especially if the offender is the
breadwinner because once you report the matter, you are likely to be evicted from the house
and since there are few shelters, you end up with nowhere to sleep (IDI with a 20-year-old
female survivor).

A Police Officer reported that occasionally they take the survivors in their homes while
investigating cases or when the survivors’ home is too hostile:

I took a girl in my house for two days while we were trying to apprehend the perpetrator. She
was too scared to go back and we have no shelter in the district. So | had no choice but just to
help, she was in a bad shape (KlIl with Police Officer).

Difficulties in accessing special treatment
While medical services for GBV cases are free, it was reported that there are still some
medical costs as some medicines prescribed after GBV are not available in the hospitals. This



lack of medicines in hospitals is challenging as some survivors do not have enough finances to
procure medicines from the pharmacy.

My husband broke my leg. | suffered great pain. At the hospital, | was told to go and buy some
medicines at the pharmacy. | was depressed as | had no money (IDI with a 30-year-old female
survivor).

Limited legal support

Some survivors reported that they had challenges accessing legal support due to lack of
financial resources. Failure to access legal support hindered their ability to take their case to
court.

He used to beat me every now and then. One day, he beat me too much that | fainted. Then he
decided to apply for divorce at the court. He engaged a lawyer and | lost all the property, all
the five houses that we built together. | was even directed to share the kitchen utensils with
him. (IDI with a 28-year-old female survivor).

Lack of confidentiality at the Victim Support Unit

In some police stations, the VSU offices are next to the other offices that deal with all
offences. It was reported that such a situation hindered the counselling process as
confidentiality / privacy was compromised. In addition, some VSU officers reported that the
lack of separation of offices prevented the survivors from freely accessing the offices as they
feel intimidated. Most VSUs are pool offices with 2 to 4 officers sharing the same office.

You find that you are in the middle of the counselling session and another police just walks in
and starts rebuking your client and labelling him or her a deviant (KIl with police officer).

Delayed response and lack of follow up

Many survivors complained that the response from the police towards GBV matters when
reported is often poor. For instance, the police often delayed in pursuing the perpetrators. In
addition, it was reported that neither the police nor other GBV service providers made follow
ups to see how the survivors of GBV were coping.

| used to report to the police that my husband was very violent, but the police could not arrest
him. It was only after he beat me and in self-defence | also hit him with a pot that the police
decided to act (IDI with a 40-year-old female survivor).

However, discussions with the police and other providers at the One Stop Centres clarified
that lack of transport was one of the factors that hindered follow up processes. In addition, it
was also reported that the staff were not enough at the centres to undertake such activities.

Limited awareness of One Stop Centres in the community

Inadequate awareness of the availability and tasks of the One Stop Centres by the community
is one of the barriers to accessing GBV services. Most of the GBV survivors reported that they
knew of the One Stop Centres only after the GBV incident had happened, some even after
experiencing multiple violence acts. They knew about the One Stop Centres from the fiends
and counsellors at the health facilities after informing them about the violent experiences.



I have suffered both sexual and physical violence to the point of being infected with STI.
However, | did not know where to report the matter because | was not aware of the One Stop
Centre (IDI with a 21-year-old female survivor).

Psychological aspects and Christian beliefs

Certain psychological aspects hindered survivors to report GVB to the police, such as fear for
being reprimanded by the police or the husband, feeling guilty to report the husband and
blaming themselves for the violence they might have provoked and experienced, especially by
women.

Also, Christian beliefs concerning marriage hinder reporting GVB cases to the police. Many
believe that once one is married, one should accept everything from the spouse, including
beating, and stay together. Discussions with the GBV survivors showed that most of them did
not report or access GBV services in good time for fear of being divorced. They reported that
the thought of being divorced and stigmatised made them suffer from violence quietly.

I lived in a violent relationship for more than 10 years. But | was afraid that if | report the
matter to the police or traditional leaders, husband would divorce me, and | was not ready to
be laughed at by the community (IDI with a 31-year-old female survivor).

This quotation above shows that the fear of being laughed at is even worse than being in a
violent relationship. This is a clear example of victimising oneself. The fear to get out of a bad
situation makes one stay in it.

The influence of the relatives

The role of the family in accessing health services is emphasized in all the interviews with
survivors. In some cases, GBV survivors were advised by family members to persevere as
beating was normal in marriage. Five (5) women that reported the cases ended up being
disowned by the family members. Other family members discouraged the partners from
divorcing and they noted that doing so would bring shame to the family. It was reported that
some parents discouraged their daughters from divorcing as they could not financially support
the daughter and her children. To meet hospital bills, some survivors depended on financial
help from friends and relatives. One respondent reported being discouraged by the father
from leaving a violent relationship while mother did not provide any advice.

My father told me not to report the abuse from my husband. He told me that it was part of
love and that my mother had also experienced such, and that she was a strong woman hence
being still married (IDI with a 22-year-old female survivor).



Majority of GVB survivors are between 30-40 years, and married. Majority are part of a
household of 3-5 people. If these are children, this means that GBV is partly due to a lack of
social control. The cost of GBV to the nation in 2016 almost doubled compared to 2013.
Survivors pay high costs for court, particularly for transport to go to court, as these cases are
often delayed. Delaying of cases is a major reason for withdrawal of cases. There is less GBV in
rural areas, but survivors in rural areas have higher costs due to travelling to
facilities/providers. Police/VSU do not follow up cases, as such survivors complain about
police. There is limited awareness about One Stop Centres in communities. Overall, the
national cost of GBV per category for 2016 was almost equivalent to the Ministry of Health
budget for 2016, thus the need to further strengthen strategies aimed at preventing GBV in
order to reduce GBV related costs.



The Government needs to strengthen gender responsive planning and budgeting in all
sectors to ensure that adequate financial and human resources are allocated for the
prevention of GBV.

Government should explore the possibility of having an accounting code or classification
for GBV costs across line Ministries to ensure accurate calculations of the cost of GBV to
the country.

Most of the donor funded projects which are supporting both Government and NGOs are
coming to an end at the end of 2017; therefore, Government needs to budget for more
funds to sustain the momentum gained. Particularly, human, financial, equipment and
logistical support should be increased to the Zambia Police Victim Support Unit; Social
Welfare Department (PWAS); building of shelters; Ministry of Gender and the Judiciary
System.

Women’s economic empowerment programs are important to curb GBV because most
survivors revealed that they returned to abusive relationships due to the inability to
support themselves and their families.

The study reviewed that there is limited awareness on available GBV services as well as
the dangers of GBV in communities. Therefore, Cooperating partners, the private sector
and communities need to increase financial support to NGOs to increase community
sensitization.

Delays in case disposal due to adjournments resulted in high costs for survivors and their
families in rural areas hence there is need to introduce fast track courts in rural areas as
well.

Strengthen community response systems to GBV to reduce the cost of GBV for rural
survivors and their facilities. The opportunity costs are higher for rural survivors partly due
to long distances to the one stop centers and access to justice facilities. The involvement
of community leaders at all levels such as Chiefs, councilors is cardinal to the prevention of
GBV.
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Core Type of GBV Responses Percent (%)
Penetrative Sexual Violence
(Rape, Sodomy, Defilement, Incest, Sexual cleansing) 32 9

Sexual Assault
(Attempted defilement, Attempted rape, Sexual exploitation, Sexual

harassment) 35 10
Physical Assault
(Spouse battery, Intimate partner violence, physical abuse) 208 59
Denial of resources, services or opportunities
(Family neglect, Spouse neglect, Economic abuse, Property grabbing) 56 16
Forced/child marriage
(Child marriage, Forced marriage) 3 I
Psychological & emotional abuse
(Psychological abuse, Emotional abuse) 18 5
Human trafficking
(Humanlchild trafficking) 0 0
Total 346 100
Responses Percent (%)
I. Survivors who were physically and/or sexually injured
Yes 233 69
No 107 31
Total 340 100
Il. Survivors who sought medical examinations
Yes 224 66
No 13 34
Total 337 100
Ill. Survivors who sought medical treatment (including self-medication)
Yes 239 71
No 97 29

Total 336 100




Number of survivors who Percent of survivors

sought help who sought help
Doctor 89 30
Police 62 21
Family member 66 22
Neighbourhood watch I 0.3
Headman/Chief 6
Church 16 5
NGO 29 10
Friend 7 p)
Counsellor 13 4
Others 5 p)
Total 294 100
a Number of people provided with a service
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