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Executive Summary

During a post-conflict era, the Democratic
Republic of the Congo (DRC) has continued to
experience alarmingly high rates of sexual and
gender-based violence (SGBV) among refugees
and internally displaced persons.
Unfortunately, due to political instability and
corruption among the armed forces, women
and children are subject to various atrocities
with few options for escape. Recent studies
looked at the efficacy of short-term reactive
strategies in response to SGBV and addressing
the associated ostracism, social stigma,
physical and psychological trauma.

Introduction

The Democratic Republic of the Congo (DRC)
has continuously been ravaged by conflict
since the first civil war in the early 1990s [1,2].
Despite the wars having come to an end, a
major humanitarian problem triggered by
gender inequalities and systemic violence is
sexual and gender-based violence (SGBV),
encompassing brutalities including rape,
intimate  partner violence and sexual
exploitation [1-8]. Due to political and social
unrest in DRC, one of the most vulnerable
groups subject to these atrocities are refugees
and internally displaced persons [2,3].

Although studies described difficulties in
recording exact numbers of instances due to
systematic instability and stigma surrounding
SGBV, the United Nations Population Fund
(UNFPA) reported an average of about 8000
cases of sexual violence occurring yearly in

Eastern DRC [1-3,6]. As refugees separated
from their families, women and children have
faced greater incidences of SGBV, through
coercion, in exchange for food, sanitary
products and basic means of survival [2,3,6].

“I took refuge in a camp for displaced people
where | was raped by three armed men...The
physical and psychological pain was immense.”

- refugee victim in DRC [4]

Following instances of SGBYV, individuals are
subject to numerous aftermaths including
sexually transmitted infections, unintended/
unwanted pregnancies, psychological trauma,
and ostracism from spouses and family. As
such, access to sexual and reproductive health
(SRH) services such as menstrual health and
hygiene, safe abortion care and care for
sexually transmitted infections is crucial for the
physical and psychological health of forcibly
displaced women, children and even men [1-
3,6-8].

Approach and Results

A study by Lugova et al. (2020) examined the
efficacy of current strategies adopted by the
government to tackle issues of SGBV in DRC.
Past efforts and laws functioned to officially
criminalise acts of sexual violence, ensure
protection of victims through protection
programmes and increase accessibility to the
justice system through mobile courts in rural
areas [1]. However, these attempts were
unsuccessful and there were no reported
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significant improvements in holding individuals
accountable through the justice system [1].
One of the latest attempts to address the SGBV
in an efficacious manner was through the
implementation of the 2009 comprehensive
strategy for UN Action on Sexual Violence in
Conflict [1,2]. Through muiltilateral funds, this
strategy employed national authorities to help
combat impunity, prevent and protect against
SGBV, bolster security sectors, and provide
multi-sectoral assistance for survivors of sexual
violence [1,2]. On the international level, the
United Nations Security Council Resolution
aimed to prioritize the protection of civilians
and fight against impunity through raising
international awareness and holding the
Congolese army and officials accountable for
their actions [1].

Regarding results, the recent international
efforts were successful in bringing high ranking
army officials to justice for their crimes
involving SGBV [1,2]. Moreover, the United
Nations High Commissioner for Refugees
(UNHCR) has collaborated with other
humanitarian organizations to address SGBV
through the development of community
centres providing cases identification and
support services [1,2]. On the contrary, similar
to previous unsuccessful efforts, the UN Action
on Sexual Violence in Conflict strategy
encountered obstacles on the national level
due to lack of policy implementation by the
government and consistently high levels of
political instability [1,2].

“Our staff have heard horrific testimonies of
extreme violence. Forcibly displaced persons have
accused armed groups of carrying out mass rape
as women attempt to flee their homes. Some
women and girls have been abducted and used
as sex slaves by armed group members.”

- UNHCR worker [5]

Conclusion

Overall, it was found that although policies
were put in place to provide SRH services to
address the SGBV experienced by refugees and
internally displaced persons, they were not
significantly effective in mitigating the various
associated adversities. A point of interest is the
failure and lack of effort from the Congolese
government in implementing policies to protect
its citizens. Evidently, the Congolese
government has been the largest stakeholder
hindering the progress of any strategies
presented in both a national and international
context. Governmental support was critical in
several ways, as survivors looked to obtain
justice through community mediation without
proper legal enforcement [1,2,4,6]. Moreover,
based on current policies it seems many
strategies are focused on responding to
outcomes of SGBV, as opposed to developing
prevention strategies.

Implications and Recommendations

Due to the major role played by the Congolese
government and international organizations,
many of the implications and
recommendations involve participation and
commitment from these stakeholders. It seems
the government continues to supress SRH
services and maintain political unrest, allowing
army and political officials to continue corrupt
actions including SGBV and illegal mining
activities for personal gain [1,2]. Regarding
implications, if the Congolese government
continues to permit these detrimental activities
the constant political instability will prevent
international support from reaching DRC [2,4].
Moreover, the short-term reactive nature of
the present SRH strategies will only aid in
alleviating consequences of SGBV rather than
prevention [1,2]. As such, it is critical to
implement future SRH recommendations that
tackle SGBV in a preventative manner on local,
national and international levels.
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To increase sustainability and efficacy of access
towards SRH services and ensure the
mitigation of SGBV towards refugees and
internally displaced persons, the following
measures are recommended.

1. Combat stigmatization whilst empowering
women [2,4,7,8]

At the local level, community members must
provide safe spaces for those affected by SGBV
and increase education of women, children
and men. At the national and international
levels, the government must increase outreach
activities to confront SGBV in communities,
proper utilization of World Bank investments to
the education sector and address increased
external pressure in stabilizing political unrest.
These efforts are expected to Ilimit the
ostracism experienced by SGBV survivors and
empower women to take control of their lives
[2,4,7,8].

2. Strict adherence to judicial processes and legal
guidelines [2,4,7,8]

At the local level, communities must limit
unofficial community mediation of incidents
and improve upon evaluation and referral
procedures. At the national and international
levels, governments must increase reforming
police/judicial systems. These efforts are
expected to increase the appeal of legal
procedures and improve international
relations to increase funding [2,4,7,8].

3. Equitable access to SRH services/resources
[2,3,7,8]

At the local level, communities must create
safe and inclusive environments and
implement co-design practices in developing
effective SRH services. At the national and
international levels, government funded SRH
services must be offered in more areas

through cost-effective methods and help
alleviate gender health inequities. These efforts
are expected to develop cheaper and effective
methods that improve relations in response to
delivering improved resources/services
[2,3,7,8].
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