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The aim ƻŦ ǘƘƛǎ ǎǘǳŘȅ ƛǎ ǘƻ ŜȄŀƳƛƴŜ ǘƘŜ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ŦƻǊ ǊŀǇŜ ǇǊƻǾƛŘŜŘ ōȅ ƘŜŀƭǘƘ ǎǘǊǳŎǘǳǊŜǎ ŀƴŘ ƭƻŎŀƭ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ƛƴ ǘƘŜ ǇǊƻǾƛƴce of 
North Kivu, Democratic Republic of (DR) Congo. 

The objectivesareas follows:
1. To describe the range of medical and support services available to survivors of rape; 
2. ¢ƻ ŜȄŀƳƛƴŜ ŎƻƭƭŀōƻǊŀǘƛƻƴǎ ōŜǘǿŜŜƴ ƘŜŀƭǘƘ ŎŜƴǘǊŜǎ ŀƴŘ ƭƻŎŀƭ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎΤ ŀƴŘ
3. To identify the main challenges to delivering post-rape care.
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Widespreadsexualviolenceagainstwomen andgirlshasbeena salient feature of the war in easternDRCongo. TheU.S. StateDepartment
reported1,100casesper month in the regionin September2009.

Sexualviolenceis a major public health problem with multiple negativehealth effects, both physicalandpsychological,that canhavelong-
term consequencesfor survivorsandtheir families.

Thehealth impact of sexualviolencecanbe reducedsignificantly if survivorsobtain quality reproductivehealth care. In 2004, the World
Health Organization(WHO)establisheda set of guidelinesto treat survivorsof rape in times of war. Theseguidelinesςentitled Clinical
Management for RapeSurvivors: DevelopingProtocolsfor Usewith Refugeesand Internally DisplacedPersonsςoutline variousmedical
andpsychosocialtreatmentsto mitigatethe negativehealtheffectsof rape.

The international community hascommitted to addressrape in conflict and hasprovided substantial resourcestowards this end. At the
1994 International Conferenceon Populationand Development,the international community committed to ensureuniversallyavailable
reproductivehealthservicesglobally. Additionally,significantinternationalresourceshavebeenallocatedto addressthe crisisin easternDR
Congo,includingtheǿƻǊƭŘΩǎlargestUNpeacekeepingmissionwith a mandateto establisha humanitariancorridor for healthcaredelivery.

In 2002, an independentevaluationof reproductivehealthcarein North Kivufound that healthservicesto treat sexualviolencewere largely
lacking; systematicresearchhasnot yet beenconductedin the provinceto explorethe rangeof servicesavailableto rapesurvivors.

A.  STAKEHOLDER ANALYSIS : in-depth, semi-structured interviews were conducted with 18 key informants, including: thirteen local and 
international NGOs (INGOs) providing health services; three United Nations (UN) agencies coordinating health care delivery; the UN 
Senior Advisor and Coordinator for Sexual Violence; and the Inspection Provincial de Santé(IPS), the provincial health authority.

B.  SAMPLING :key informants were selected at the international, national and local levels based on their role in either coordinating or 
providing health services in North Kivu, as identified by UN Office for the Coordination of Humanitarian Affairs. Additionally, snowball 
sampling was conducted with key informants to ensure all relevant stakeholders were identified.

C.   DATA COLLECTION was undertaken in the capital city of Goma, North Kivu, in April 2009.

D.  SIMULTANEOUS TRANSLATION from French to English was carried out in 10 of 18 interviews. The remaining 8 interviews were conducted 
in English. 

E.   DATA ANALYSIS was undertaken using a framework approach to explore and examine recurring themes.  
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1.  Medical and Support Services for Rape

HEALTHSTRUCTURES
North Kivu is divided into 24 health districts,and contains3 tertiary hospitals,24 generalhospitals,and 462 health centres. As the IPSis
unableto pay health worker salariesor financethe operationsof health structures,most are run by local NGOs. Additionally,INGOshave
taken over the operation of 2 generalhospitalsand further run mobile clinicsto serveIDPcampsand difficult-to-accessareas. While the
healthsystemin North Kivuoperateson a fee-for-servicepaymentscheme,servicesfor survivorsof rapeareprovidedfree of charge.

HEALTHSERVICES
INGOsprovidesubstantialsupportto hospitalsandhealthcentresin districtsprioritizedasmost in need. INGOssupplythesestructureswith
medicine and supplies,as well as training, supervisionand financial incentives for local health personnel. As a result, many WHO-
recommendedtreatmentsareavailableat thesestructures. However,vaccinesandHIV/AIDStestingare limited to hospitalsdue to the need
for refrigeration and laboratories, and only one of the supported general hospitals repair fistulas. Furthermore, structures in a few
particularly volatile areashave been unable to receive INGOsupport due to insecurityand lack of INGOaccess,further reducingtheir
capacityto deliverrapetreatment.

In Gomacity there are three tertiary hospitals(Gesom, HealAfrica,andKeshero) operatedby localNGOs,whichoffer the greatestselection
of WHO-recommendedrape treatments in North Kivu. Entirelyrun and operatedby local personnel,thesespecialtycentresare equipped
with medicines,supplies,and sufficientlytrained staff to treat rape, includingsurgeonsqualified to repair fistulas. LikeINGOs,HealAfrica
alsoprovidesmedicationandsuppliesto 250healthcentresthroughout the provincefor treatment of rape. Alsolocatedin Gomacity is the
onementalhealthcentrein North Kivu,whichprovidesadvancedpsychologicalcareto rapesurvivors.

OutsideGomacity andINGOprioritizeddistricts,the availabilityof rapetreatmentsdeclinesubstantially. With only supportfrom UNFPAand
UNICEFin the form of medicinekits, thesestructuresmerelyprovide treatment for STIsand preventionfrom HIV/AIDSand pregnancy. Yet
stakeholdersreported that thesetreatmentsarerarelyevengivensincefew rapesurvivorsaccessserviceswithin the requiredtime limit.

Follow-up careis limited to a few health centresin North Kivuand forensiccareis almostnon-existent. Forensicpictogramsof injuriesand
DNAcollectionare used in many countriesas evidenceso survivorscan take legal recourse; medicalcertificatesdetailing health services
soughtandtreatmentsreceivedarealsocommonlyused. Yetforensiccareisnot amongthe healthservicesprovidedfor rapein North Kivu.

²ha9bΩ{GROUPS
²ƻƳŜƴΩǎgroupsprovide psychosocialsupport to rape survivorsthrough a network of local maisonsŘΩŞŎƻǳǘŜin North Kivu. Stakeholders
reported that survivorspreferredto seekthe trusted spaceof the maisonsŘΩŞŎƻǳǘŜoveraccessingthe healthsystem. Conseillères,who staff
the maisons,welcomesurvivorsand then accompanythem to a health structure for treatment. Conseillèresprovide a rangeof services,
includinghousing,peersupport,health information,familymediation,andbasicskill-training. Mediationinvolveshomevisitsto facilitate the
return of rejected survivorsto their families,while skill-training allows women to generateincome. ²ƻƳŜƴΩǎgroupsare often the only
sourceof support for survivors,particularlythoserejectedfrom their familiesor thosewho are not awarethat free treatment is available.
SomeINGOsprovideǿƻƳŜƴΩǎgroupswith stationeryandpsychosocialtrainingto assistsurvivors. However,sincethey arenot providedwith
financialsupport,conseillèreslargelywork voluntarily.

нΦ  /ƻƭƭŀōƻǊŀǘƛƻƴǎ .ŜǘǿŜŜƴ IŜŀƭǘƘ /ŜƴǘǊŜǎ ŀƴŘ [ƻŎŀƭ ²ƻƳŜƴΩǎ DǊƻǳǇǎ 
²ƻƳŜƴΩǎ ƎǊƻǳǇǎ ŀǊŜ ƭƻƻǎŜƭȅ ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ǘƘŜ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƛƴ bƻǊǘƘ YƛǾǳΦ 9ŀŎƘ maison d'écoute is informally partnered with a health 
ǎǘǊǳŎǘǳǊŜΣ ǘƻ ǿƘƛŎƘ ǊŀǇŜ ǎǳǊǾƛǾƻǊǎ Ŏŀƴ ōŜ ǊŜŦŜǊǊŜŘΦ Lƴ ŎƻƴǘǊŀǎǘ ǿƛǘƘ ƭƻŎŀƭ ƘŜŀƭǘƘ ǇŜǊǎƻƴƴŜƭΣ ǿƘƛƭŜ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ Ƴŀȅ ǊŜŎŜƛǾŜsupport from 
LbDhǎΣ ǘƘŜȅ ŀǊŜ ƴƻǘ ǇǊƻǾƛŘŜŘ ǿƛǘƘ ŦƛƴŀƴŎƛŀƭ ǊŜƳǳƴŜǊŀǘƛƻƴΦ CǳǊǘƘŜǊƳƻǊŜΣ ǿƘƛƭŜ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ǇǊƻǾƛŘŜ ǇǎȅŎƘƻǎƻŎƛŀƭ ǎǳǇǇƻǊǘ ǘƻ ǎurvivors 
and share patient health data with the IPS, they are not recognized by international or local actors as part of the health systeƳΦ ²ƻƳŜƴΩǎ 
groups operate autonomously, with the exception of the three tertiary hospitals in Goma city, which each have their own conseillères. 

3.   Main Challenges to Delivering Post-Rape Care
INGOs report insecurity as the largest barrier to providing health services and supporting local health structures in priority health districts. 
IƻǿŜǾŜǊΣ ƭƻŎŀƭ bDhǎ ŀƴŘ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ƛŘŜƴǘƛŦƛŜŘ ƛƴǎǳŦŦƛŎƛŜƴǘ ǊŜǎƻǳǊŎŜǎ ǘƻ ǊŜǘŀƛƴ ǉǳŀƭƛŦƛŜŘ ǇŜǊǎƻƴƴŜƭ ŀƴŘ ǘǊŜŀǘ ǎǳǊǾƛǾƻǊǎ ŀǎtheir greatest 
Řŀƛƭȅ ŎƘŀƭƭŜƴƎŜΦ !ŘŘƛǘƛƻƴŀƭƭȅΣ ǿƻƳŜƴΩǎ ƎǊƻǳǇǎ ŀƭǎƻ ŎƻƳǇƭŀƛƴŜŘ ƻŦ ƪƴƻǿƭŜŘƎŜ ƎŀǇǎ ƻƴ Ƙƻǿ ǘƻ ōŜǎǘ ǘǊŜŀǘ ǎǳǊǾƛǾƻǊǎΦ  

CONCLUSIONS

Ҧ Donorsshouldcommit to financinglocal NGOsthat provide medicalcarein North Kivu to ensuretreatments for rape are more widely
available. Scalingup WHO-recommendedrape treatments beyond areascurrently supporting by INGOs,is essentialto ensure rape
survivorscanobtain treatment. Providingdirect support to localvs. internationalNGOsis not only more cost-effectiveand sustainable,
but localNGOsarebetter positionedto continueserviceprovisionin volatileareaswhereINGOscannotaccess.

Ҧ UNagenciesand the IPSshouldincorporateǿƻƳŜƴΩǎgroupsinto the formal health systemin North Kivuto ensuretheir sustainability.
Giventhat rape survivorsprefer to seekthe support of ǿƻƳŜƴΩǎgroups,and the key role these groupsplay in referring survivorsfor
medicalcare, it is crucial that ǿƻƳŜƴΩǎgroupsstay active. Ensuringthe sustainabilityof their activitiesthrough financialsupport, and
training conseillèreson referral processeswhile sensitizingthem to availablehealth services,couldhelp to ensurethat survivorsreceive
treatment in a timely fashion. Suchcarecanmitigatethe multiple negativehealth impactsof rape,includingHIV/AIDS.

Ҧ Donorsshould increasefunding for health researchto better understandthe role that local NGOscanplay in providing health services
in conflict-affected countries. Thehumanitarianapproachhaslong held the idea that internationalactorsare better suitedto providing
humanitarianaid due to their impartiality, neutrality and independence. However,given the changingnature of conflict away from
completelydividedsocietiesto rebeldominatedresourcewars,andthe increasingneedto ensuresustainabilityof servicesin protracted
conflict setting, further researchis neededto explorehow best to support local NGOsto improvehealth servicedelivery,includingfor
rape.

POLICY RECOMMENDATIONS

2 BACKGROUND

ÅTheavailability of WHO-recommendedhealth servicesfor survivorsof rape are varied throughout North Kivu. Theprovisionof medical
treatments at health structuresrangeaccordingto the level of international support received. With the exceptionof particularlyvolatile
regions,medicationsto treat STIsand prevent HIV/AIDSand pregnancyare the most widely availablethroughout the province. Other
servicesare limited to Gomacity and health districts heavilysupportedby INGOs,suchas vaccines,HIV/AIDStesting, and fistula repairs.
Forensicandpsychologicalcareare almostnon-existent. Localserviceproviderslacknecessaryfinancingto scale-up treatmentsbeyondthe
levelsupportedby UNagenciesandINGOs,andfew survivorsbenefit from availablemedicationsbecausethey arriveafter the 3-5 daylimit.

ÅRapesurvivorspreferred to seeksupport from ǿƻƳŜƴΩǎgroupsoffering a rangeof support services. Theseservicesare widely available
and includeinforming survivorsof availablemedicalservicesand providingthem with referrals. Giventhe low rate of survivorsthat access
medicalcarewithin the requiredtime-frame,this highlightsthe important role that ǿƻƳŜƴΩǎgroupscouldplay in ensuringsurvivorsreceive
carein a timely manner. However,the voluntarynature of their servicesand the subsequentchallengesthey facein sustainingoperations,
highlightsthe needfor externalsupportin order to ensuretheir continuedservices.

ÅTheresultsof this study comeat an ideal time for change. Theyear2010commemoratesthe ten-yearanniversaryof UNSecurityCouncil
Resolution1325 on Women,Peaceand Security. In part, this resolution callson the international community to recognizethe particular
impactof conflict on womenand understandtheir particularhealth needs. Resolution1325alsourgesdonorsto support the roleswomen
playduringtimesof war andto increasetheir participationin all aspectsof peacebuilding,includingrebuildinghealthsystems. Theseinclude
supportingǿƻƳŜƴΩǎefforts to rebuild their communitiesby ensuringthe availabilityof quality health care, suchas treatment for rape.
Furthermore,a new initiative calledUNActionAgainstSexualViolencein Conflict, is establishinga UNwide frameworkto respondto sexual
violencein conflict. In this regard,in order to ensurethe sustainabilityof their services,it is critical that localǿƻƳŜƴΩǎgroupsarerecognized
andsupportedfor their meaningfulcontribution to caringfor survivorsof conflict-relatedrape.
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METHODS

14. UNHCR
15. UNFPA
16. WHO
17. UN Senior Advisor/ Coordinator 

for Sexual Violence
18. Inspection Provencal de Santé 

(IPS)

1.  Hope in Action
2.  Médecins sans Frontières
3.  International Rescue Committee
4.  Médecins du Monde
5.  Merlin
6.  International Medical Corps
7.  International Committee of the

Red Cross

8. APROSOF
9. Synergie
10.  Ligue

International NGOs

I. Health Service Providers II. Health Service Coordinators

National-level Agencies

STAKEHOLDERS SELECTED

²ƻƳŜƴΩǎ DǊƻǳǇǎ

11. Gesom
12. Heal Africa
13.  Keshero

Referral Hospitals

WHOGuidelinesTreatments Level of Implementation ImplementationDetail

Almost full Limited Almostnone

*Post-Exposure Prophylaxis            όҖ о Řŀȅǎύ X 21 of 24 health districts

*Emergencycontraceptivepill          όҖ 5 days) X 21 of 24 healthdistricts

Pregnancy testing X 21 of 24 health districts

Antibiotics     (Sexually Transmitted Infections) X Treatment,not prevention

Testing (Sexuallytransmitted infections) X hospitals, not health centres

Vaccines (HepatitisB & tetanus) X < 10% of health structures

Basic wound care X

Fistula repair X 4 of 27hospitals

Follow-up care X hospitals, few health centres

Forensicevidence collection X

Medical certificate X hospitals, few health centres

Psychosocialsupport X

Psychological counselling X 1 hospital

RESULTS4

Local NGOs                 

Provision of WHO Recommended Treatments in North Kivu

* Medicines to prevent HIV/AIDS and pregnancy are time-sensitive and must be given within 3 and 5 days of exposure, respectively. 


