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About Physicians for Human Rights

Physicians for Human Rights (PHR) uses medicine and science to document and
call attention to human rights violations. PHR was founded on the idea that
physicians and other health professionals possess unique skills that lend significant
credibility to the investigation and documentation of human rights abuses.n
response to the scourge of sexual violence, PHR has worked for more than a
decade to fight impunity for sexual violence in the Central African Republic,

the Democratic Republic of the Congo, Ethiopia, Irag, Kenya, Myanmar and
Ukraine. The Program has worked in DRC to strengthen the capacity of doctors,
psychologists, nurses, police, lawyers, and judges to document forensic medical
evidence of sexual violence, preserve it in a court-admissible form, and use it to
prosecute perpetrators. To date, PHR and our partners have trained hundreds of
Congolese medical, legal, law enforcement, and justice professionals in the use of
good practices concerning the collection, storage, and transmission of this critical
evidence. PHR has conducted rigorous research and documentation to understand
the scale and scope of conflict-related sexual violence in a variety of contexts
including in Ethiopia, Ukraine, Kenya, Myanmar, and Sierra Leone.
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Executive Summary

Since 2021, eastern Democratic Republic of the Congo has
experienced an acute escalation in conflict-related sexual
violence that has exacerbated suffering from decades of
conflict driven by regional tensions among various armed
groups and struggles over valuable mineral resources.

The reemergence of the March 23 Movement (M23) rebel
group in 2021" has fueled the crisis, leading to widespread
displacement, a weakened health system, food insecurity, and
an alarming increase in sexual and gender-based violence.
The withdrawal of peacekeeping forces like the United Nations
Organization Stabilization Mission in the DRC (MONUSCO)
and the East African Community Regional Force (EAC-RF) has
raised concerns about further escalating the humanitarian
crisis?.

The resurgence of violence and related displacement has led
to staggering levels of sexual violence, with the UN reporting
over 113,000 cases registered in 2023. Documented cases of
conflict-related sexual violence more than doubled in the

first half of 2024, compared to the same period in 20233. Local
health care workers have been central to the response to
support survivors of sexual violence by providing medical and
mental health care, including medicolegal documentation of
sexual violence. However, the conflict has severely strained
the DRC's health care system, which already suffers from a lack
of resources and personnel. Attacks on health care facilities
have reduced access to essential services, particularly for
survivors of sexual and gender-based violence*. The ongoing
conflict has also increased the incidence of communicable
diseases, including mpox - declared a public health emergency
of international concern by the World Health Organization
(WHO) in August 2024° - in the country’s growing internally
displaced persons (IDP) camps. The capacity of the DRC health
system to respond to sexual and gender-based violence has
been compromised, with many survivors unable or unwilling
to seek care due to stigma, facility closures, and fear of further
violence.

In this report, Physicians for Human Rights (PHR) documents
conflict-related sexual violence targeting adults and children
in eastern DRC. These findings are based on semi-structured
interviews with 16 health care professionals and humanitarian
workers in conflict-affected areas of North and South Kivu.
These interviews detail the experiences of health care workers
as they provided care to survivors using survivor-centered
research methodology.

Health care workers have reported a “massive influx of cases”
of conflict-related sexual violence among adults and children.
Survivors often sought care following very violent encounters
with armed groups, which included armed sexual assault

by multiple perpetrators, penetration with foreign objects,
and forced captivity. The physical and emotional toll on

survivors was complex and long-lasting. Survivors presented
at health facilities with a range of medical and psychological
needs, including lacerations, sexually transmitted infections,
unwanted pregnancies, incontinence, paralysis, post-
traumatic stress disorder, depression, and developmental
delays. In describing the complex trauma seen in their clinic,
one health care worker reported that survivors:

“They may undergo physical
traumas, organ [traumas],
destruction...of the genitalia...
sexually transmitted diseases that
endanger their lives, their future.
They can contract unwanted
pregnancies. And with those
unwanted pregnancies, face the
risk of becoming disabled...”

Members of multiple armed groups, including those
supported by the DRC’s neighbors and the DRC military

itself, were identified by survivors as perpetrators who used
sexual violence to instill fear, intimidate, and control affected
communities. While violence and displacement caused by
armed groups drove survivors away from their communities,
clinicians received survivors living in IDP camps who had been
forced to travel to insecure areas to access basic resources

and who were attacked while searching for food or firewood
around IDP camps. As one nurse recounted,

“The child had told me that she
went to the field in order to look
for food. Then, arriving at the field,
she ran into two soldiers. Then the
soldier told her: I'm going to have
sex with you. If you refuse, | will
kill you.”

Children are frequent targets of sexual violence, with one
health care professional reporting treating a survivor as
young as three years old. While the patterns of violence

4 Massive Influx of Cases: Health Worker Perspectives on Conflict-Related Sexual Violence in Eastern Democratic Republic of the Congo



against children are similar to those against adults, there are
also some indications that the insecurity caused by conflict
was seen as an opportunity for acquaintances and others to
commit acts of violence against children.

Compounding these challenges, health care providers
struggled to cope with the crisis as they experienced supply
chain issues and severe human resource constraints which
have left them without adequate training, supplies, staffing, or
compensation to manage the acute influx of survivors.

PHR's research findings establish widespread and severe
conflict-related sexual violence -including rape and

sexual slavery - and barriers in access to health care and
accountability, indicating violations of international human
rights law, as well as international humanitarian law (IHL). The

PHR makes the following recommendations:

Physicians for Human Rights

report calls for coordinated efforts by the DRC government,
other parties to the conflict, regional and international
actors to take urgent action to prevent the use of sexual
violence in war and improve security and access to essentials
in IDP camps. The study emphasizes the urgent need for
better medical care, psychosocial support, and forensic
documentation to address conflict-related sexual violence
while highlighting the challenges faced in the health sector.
Despite the DRC government's creation and adoption of laws
and policies to provide access to justice for survivors and
reparations, no further steps have been taken to implement
them. There is an immediate need to strengthen monitoring,
investigation, and documentation of conflict-related sexual
violence, and to promote accountability and justice for
violations by all parties.

phr.org
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Geographic locations of health care worker interviews on
conflict-related sexual violence in eastern DRC
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Background

The DRC has a long history of internal conflict and regional
tensions amongst numerous armed groups driven, in part, by
struggles to control valuable mineral assets”, ethnic tensions?,
regional political dynamics®, and aggravated by intervention
by neighboring States*, which have resulted in wide-
reaching impacts including a death toll estimated to be in the
millions”, mass displacement'?, a weakened health system,
food insecurity, and sexual and gender-based violence against
men, women, and children.” Since 2022, the resurgence of
the M23 rebel group has significantly escalated the conflict in
the region and has pushed rates of displacement and sexual
and gender-based violence to record levels. Originally active
between 2012 and 2013, when the group occupied the city of
Goma in eastern DRC, M23 re-emerged in late 2021 following
failed peace discussions. Despite regionally led peace talks
and ceasefire agreements, M23 has continued to be involved
in ongoing clashes with the Congolese military, displacing
thousands and exacerbating the humanitarian crisis. M23's
resurgence has drawn regional attention, with accusations

Bulengo Internally Displaced
Persons (IDP) Camp, North
Kivu, DRC, November 2023.

Photo: Physicians for Human Rights

of external support from other states, further complicating
peace efforts in eastern DRC. In addition, the growth of foreign
investment for the exploitation of natural resources in the
DRC and the explosion of illicit trade of precious minerals

has fueled territorial tensions in the region and financially
funded the growth of rebel movements in recent years,
notably, reports have said that M23 has also been accused of
smuggling minerals out of the DRC." The UN has expressed
concern about “the heavy fighting ...between M23, alongside
the Rwanda Defence Force (RDF), and the Armed Forces of the
Democratic Republic of the Congo (FARDC) together with the
Wazalendo coalition of local armed groups, the sanctioned
Forces démocratiques de libération du Rwanda (FDLR), and
Burundi National Defence Force troops.” The UN Group of
Experts on the DRC note that Uganda has not prevented the
presence of M23 and RDF troops on its territory or passage
through it and sources witnessed Ugandan soldiers crossing
into the DRC ... and operating in M23-controlled areas.'> More
armed groups have since moved into the region and now over
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120 militia groups occupy the eastern DRC with the Congolese
army (the FARDC) frequently employing them as proxies

in close combat with M23'*. They include the Nyatura (an
umbrella term for predominantly Hutu self-defense militias
who fight against M23, and various Mai-Mai groups opposed
to the presence of Rwandophone Hutus in eastern DR Congo),
Kinshasa-hired eastern European mercenaries”. Moreover,
international stabilization and peacekeeping forces have also
operated in the region, including MONUSCO, EAC-RF and
more recently the Southern African Development Community
Mission in the DRC (SAMIDRC).

In November 2023, the newly elected Congolese government
signed a memorandum calling for MONUSCO to cease
operations in the DRC. As of June 30, 2024, MONUSCO had
already pulled all but essential personnel from the province
of South Kivu. There is widespread concern that MONUSCO's
departure, scheduled to be complete by the end of 2024,

will further escalate the humanitarian emergency and leave
vulnerable communities at increased risk.” This comes
shortly after the EAC-RF began withdrawing from the region
after the DRC government chose not to renew the force’s
mandate in 2023. The EAC-RF was replaced at the end of
2023 by a force from the Southern African Development
Community (SADC), but there have been concerns regarding
the SADC's ability to tackle M23 and the continued resistance
to pursuing non-military solutions in the region.>

Public Health

The ongoing conflict has affected the health systems, rates

of communicable diseases, maternal and child health, and
access to services for survivors of sexual and gender-based
violence.” The DRC has a ratio of 1.05 doctors, nurses and
midwives per 1000 population, significantly lower than the
Sustainable Development Goals index threshold of 4.45
physicians, nurses and midwives per 1000.22 The health
system has also been impacted by facility closures, reduced
health care staffing, cost of care, and threat of violence. In
2022, there were 159 attacks on health care facilities, forcing
these centers to reduce care provisions or cease operating for
up to a month.? Attacks on health reduced the number of
deliveries occurring at health facilities, decreased the quality
of care, and lowered the number of child vaccinations.*

The already understaffed health system is under additional
pressure from previous mpox, yellow fever, cholera, and
malaria.? In North Kivu, cholera and diarrheal diseases

are on the rise in internally displaced persons (IDP) water,
sanitation, and hygiene facilities are lacking. The conflict has
also dramatically increased reports of sexual and gender-
based violence; in the first quarter of 2023, reports of sexual
and gender-based violence increased 37 percent as compared
to that time in 2022.%¢ Survivors of sexual violence often avoid

Physicians for Human Rights
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seeking health care because of facility closures, reduced health
care staffing, cost of care, threat of violence, stigma associated
with sexual violence, and fear of jeopardizing their marriage
or other social relationships. Survivors who are able to or
choose to seek care often require specialized medical care,
psychological care, prenatal or abortion services, and forensic
documentation services, in addition to services provided by
social, judicial, and legal actors.?”

Conflict-Related Sexual and Gender-Based Violence
Civilians on the ground have also faced significant conflict-
related sexual violence by Congolese forces as well as
numerous other military actors as part of attacks on villages
and communities, while fleeing violence, and in displacement
camps. Due to many factors, including significant cuts in

food assistance, gender-based violence cases have increased
dramatically over the last year, and M23 has encircled Goma

- a humanitarian hub - isolating the city from the rest of the
province.?® Women and children are particularly vulnerable.
Women and girls accounted for almost 90 percent of all cases,
with incidents of sexual violence against children increasing
by 40 percent.” In the Bulengo IDP camp, a few miles from the
city of Goma, one facility’s medical staff report that an average
of five to seven survivors of sexual violence arrive every day
for treatment, averaging six child and adolescent survivors

of sexual violence under the age of 18 each week.>* Increased
crowding in IDP camps, insufficient humanitarian assistance,
and aid distribution policies, as well as underlying poverty
and food insecurity, have also exacerbated vulnerabilities to
sexual violence and sexual exploitation, including survival
sex, including with peacekeeping forces, is well documented
and has continued to grow as a coping mechanism and a 2023
mapping project identified 145 brothels in eastern DRC, at
least half of which are located in IDP sites.* Children are also
frequently employed in these brothels and there have been
reports of women and girls selling sex for as little as US$0.20.%
Rates of sexual violence and exploitation have been increasing
over recent years with a substantial increase in documented
cases from about 40,000 in 2021 to over 113,000 in 2023.3
Cases of sexual violence, particularly conflict-related sexual
violence are expected to continue to rise in 2024 due to the
resurgence in violence and increased displacement. United
Nations Office for the Coordination of Humanitarian Affairs
(UNOCHA) estimates that a staggering 685,000 people are
atrisk of sexual and gender-based violence and may require
specialized care in 20243

In the face of these staggering levels of sexual violence, local
Congolese health workers mounted a robust response to
support the health care needs of survivors of sexual violence
in North Kivu and surrounding areas affected by conflict in
the DRC. Local clinicians and the organizations that they work



for are providing IDPs with a comprehensive suite of medical
and mental health services, including reproductive health
care, access to contraception, and psychological support

for the mental health consequences of sexual violence.?
Local and international organizations have also worked to
meet survivors’ basic needs by deploying teams to provide
food, hygiene and dignity kits to people living in camps near
Goma.*®

Health care workers have been central to the response to
support survivors of sexual violence. Locally trained clinicians
have expanded the forensic documentation of sexual violence,
including through the introduction of MediCapt, a mobile
application to collect and secure forensic evidence of sexual
violence.” To support the needs of children, facilities have
opened child-friendly spaces to help children access holistic
care and referrals and children who have experienced sexual
violence.® Besides, health care workers have joined forces
with other sectors including legal and law enforcement
professionals in multisectoral networks to collaborate on cases
and better implement locally driven responses.*

Access to Justice

While the high levels of conflict-related sexual violence
persist, access to justice has historically been limited or non-
existent for these survivors. In 2023, the DRC government
adopted a Draft National Transitional Justice Policy to
establish judicial mechanisms to address human rights
violations. However, no further steps have been taken yet

to operationalize the commitments outlined in the policy.*°
Following a request for investigations into alleged crimes

committed by rebels in North Kivu, including M23, the Office
of the Prosecutor of the International Criminal Court (ICC)
committed to investigate all crimes in its jurisdiction, however
itis unclear how these accountability efforts will take place in
practice.®

Alongside a weak and overwhelmed national justice system,
survivors of sexual violence have had limited access to
reparations, despite continued promises from national and
international actors. Even with the creation of the National
Fund for the Reparation of Victims in 2022% and national
consultations to develop a transitional justice policy, only
interim reparations have been available to survivors of
conflict-related sexual violence through a non-governmental
organizations®. Ongoing challenges of victim identification
and the lack of transitional justice systems have impeded

the DRC government’s ability to address survivor needs and
facilitate access to justice. Documentation of conflict-related
sexual violence incidents and collection of forensic evidence
is carried out but is scattered and often incomplete. There is a
lack of coordination amongst the actors involved in the care
of survivors and documentation of crimes, primarily due to
insufficient training, staff shortages, and limited resources*.

Against this backdrop of the intensifying conflict, PHR
conducted research to understand the recent patterns of
perpetration of conflict-related sexual violence in eastern
DRC.* To document the rapidly deteriorating situation, PHR
sought to capture the experiences and needs of health care
professionals working to support survivors of sexual violence
through their unique perspectives, expertise, and experience.
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Methodology

PHR conducted one-on-one semi-structured interviews to
capture the experiences of 16 health care professionals and
staff working at IDP camps, employed at health facilities and
humanitarian organizations, who provided direct services
to survivors of sexual violence in the three key health zones
in North Kivu and South Kivu provinces affected by conflict-
related sexual violence and displacement since March 2022.
Qualitative research approaches allowed for the study to
capture the experiences, context, and depth of health care
worker experiences in DRC, however, it is not able to provide
estimates of prevalence or more generalizable typical of data
collected using quantitative methods.

In addition, the team complemented these interviews with
desk research. To summarize evidence from previously
published and unpublished reports, news and media reports,
and peer-reviewed studies on the nature and scale of conflict-
related sexual violence, attacks on health care and IDP camps
and possible associations between attacks on health care and
IDP camps and conflict-related sexual violence the study team
reviewed published reports in media and reviewed published
and unpublished documents from international, national,
governmental and non-governmental organizations.

The research team included PHR staff and external experts
from the DRC, the United States of America, and France, and
other nationalities with expertise in medicine, public health,
law, human rights, and investigations as well as physicians
who have experience documenting or responding to sexual
and gender-based violence in the region. Data was collected
in May and June 2024. The PHR Ethics Review Board reviewed
and approved the study.

To mitigate vicarious trauma, the team implemented

regular meeting sessions, allowing members to debrief their
experiences and share emotional support. Interviewers

in the field received vicarious trauma training prior to

data collection. PHR staff involved in the project regularly
participate in vicarious trauma training activities. These
strategies helped to maintain the mental health and resilience
of the team while navigating potentially traumatic subject
matter.

Study Population

Semi-structured qualitative interviews (16) were conducted
with health care professionals, and staff working at IDP camps,
or humanitarian aid workers in conflict-affected health

zones in North or South Kivu such as Minova, Kirotche, and
Goma. Inclusion criteria included being an adult health care
worker of any discipline, staff working at an IDP camp, or
humanitarian aid worker who also has experience working
with a population in or around the health zones impacted by
conflict after March 2022, the date identified as the start of

Physicians for Human Rights
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the current phase of violence. As is standard in qualitative
research, the final number of interviews collected as part of
this study continued until ‘data saturation’ - or the point at
which new themes or information ceased to emerge from

the data - rather than quantitative methods for statistical
representation to determine the final sample size of 16 health
care workers.*® The health care workers interviewed for this
study represent three different health zones in North and
South Kivuy, six health specialties, and perspectives of both
male and female health care workers, providing a diversity of
experiences and insights, which are critical for understanding
the nuanced impact of conflict on health care delivery in the
region (Charts on page 12 for respondent demographic data).

The selection of health care professionals was a deliberate
strategy to capture the unique perspectives of professionals
who provided support to survivors. The health care
professionals interviewed for this study have extensive
experience working with multiple survivors over extended
periods, enabling them to identify patterns and trends across
their patient populations. Their insights could corroborate and
contextualize survivor experiences reported by other sources.
This approach aligns with the principles in the Murad Code,*
as it allows for data to be collected from other sources in a
manner that “poses less risk for survivors, and ...mitigate([s]
over-reliance on survivor information.” Participants were not
compensated for their participation in the study.

Informed Consent

Professionals interviewed by PHR as part of this project gave
written or verbal informed consent prior to participating

in the interview. Study subjects each received a written
informed consent form, which was derived from the Global
Code of Conduct for Gathering and Using Information

about Systematic and Conflict-Related Sexual Violence, also
known as the Murad Code.* The consent form introduced
participants to the researcher collecting the data, outlined
the purpose of the study, and explicitly stated the benefits
and risks of participation. It was emphasized in the informed
consent form that participation in the research was voluntary
and based on active, ongoing consent.

Data Instruments

PHR developed a semi-structured interview guide to scaffold
questions and ensure that they addressed the domains related
to the key research questions. This guide drew from previously
developed guides as part of completed projects and published
reports in other settings such as Myanmar and Ethiopia.*

The semi-structured interview guide included questions
related to health care and humanitarian workers’ experiences
treating patients, child and adolescent survivor experiences,
perpetration of human rights violations, challenges in
addressing trauma and care, and attacks on health. A brief
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Respondent Demographic Data (N = 16)

Respondent Sex

@ remale
@ MVale

Location of interview

. Goma Health Zone

Minova Health
Zone

Kirotche

(Mugunga)
Health Zone

Location of work with
people affected by conflict in
North-Kivu

® \co
. Hospital

Clinic or
other health
center

Respondent Age

@ 534 vears
® 3544 Years

45 - 54 Years

Professional speciality

. General Medicine

‘ Nursing

Public Health

@ Clinical

Psychologist
Midwife

Humanitarian aid

Years of experience working
with persons impacted by
conflict

. 1-5 years
. 5-10 years

10+ years

®




Methodology

continued

demographic form was used to capture health professionals’
education, employment, and work experience.

Data Collection and Management

PHR identified and recruited an interviewer, prioritizing
clinical experience and training in conflict-related

sexual violence research and documentation, as well as
familiarity with the methodologies employed. Before
interviews began, the interviewer received training on
procedures, confidentiality protocols, safety measures,
ethical considerations during interviews to minimize re-
traumatization, and the specific study aims and sampling
methodology. The interviewer was also trained on all the tools
and underwent practical training to familiarize themselves
with them before interviews began. To ensure that emerging
data iteratively informed the interviews with Congolese
health care workers. PHR held regular meetings to review
interview transcripts to identify additional probes, refine lines
of questioning, and strategize ways to enhance the interviews
with health care workers. These meetings also assessed the
research’s progress towards reaching data saturation and
collectively processing interview content, mitigating the
potential trauma for the research team, including interviewers
in DRC.

After obtaining informed consent, all interviews were
recorded, transcribed in French and reviewed by at least two
researchers to ensure accuracy. Recordings of interviews

were immediately deleted to maintain the privacy, safety, and
security of participants. Once transcribed, the interviews were
de-identified.

Data Analysis

In accordance with common qualitative research
methodology, de-identified interviews were uploaded to
Dedoose, a qualitative data management and analysis
software for analysis and review.> All interviews were coded
by at least two researchers in the original language of the
interviews, French. Coders used a coding dictionary to provide
a consistent way to organize the content within the transcripts
for review and analysis. The coding dictionary was flexible and
iterative to allow for more codes to be added as new findings
emerged from the data. All changes to the coding dictionary
were discussed and implemented across coders.

The data analysis comprised a three-step process. First,

open coding categorized data within and across interviews

Physicians for Human Rights

into common areas of interest. Second, data were compiled
into theme tables to record key themes that emerged

from the data. Finally, summaries were created to describe
and integrate the key elements within each theme. This
process enabled the research team to review the coded data,
identify cogent themes and patterns, and create a cohesive
narrative responsive to the project’s research objectives and
reflective of the data. The analysis process was an iterative
and collaborative effort, inclusive of all team members
incorporating their diverse and broad areas of expertise.

Limitations

As a qualitative study, the interpretation and analysis of data is
subject to interpretation biases introduced by the researchers.
The research team was multidisciplinary, drawn from various
cultural backgrounds, and worked collaboratively to address
potential biases in the interpretation of results. A qualitative
inter-rater reliability exercise to check for consistency in the
application of codes in the data analysis phase was used to
address this potential limitation.

This study is limited to the perspectives of health professionals
interviewed for this study. Health professionals interviewed
as part of this study can recount their experiences treating
survivors of conflict-related sexual violence but are not able to
directly share survivor experiences, as they were not typically
present at the times when survivors had violent experiences.
Study respondents were asked to recall patient histories and
their experiences from events dating as far back as 2022,
which means that recall bias is inherent in the data presented.
However, professionals were able to review notes and other
clinical materials at their disposal to refresh their memory.

This study may not be able to capture all forms of sexual
violence experienced by survivors in this conflict, as all
information may not be divulged to health care workers. For
example, survival sex® may not be reported to health care
workers because individuals may feel they are consenting or
that they will face criminal charges for reporting it.

As with all qualitative research, our sample was relatively
small and not random. Therefore, there are limitations
in terms of the generalizability of this data regarding the
experiences of the many health care workers and their
organizations involved in the humanitarian efforts in the
Democratic Republic of Congo.

phr.org 13



Findings

Increase in Sexual Violence
Cases

Many respondents in Minova, Kirotche, and Goma health
zones interviewed for this study reported a stark increase in
cases since 2022.

“If we go back in time, the conflict didn't start today,
obviously, but we started to see a massive influx of cases
starting from the year 2023. That's when the war started
really taking on a larger scale... And that’s when we
started receiving a lot of rape cases, victims of sexual
violence and many other related assaults, but also injured
persons... But it’s since 2023 that we've seen a real
explosion of references to cases originating from these
consequences of war.”

Nurse working in Goma health zone

“The resemblance, the similarity that we've already
observed is that during periods of conflicts, of clashes,
there’s an influx in cases. The number of cases increases
in comparison to the situation in a normal context.”
Nurse working in Minova health zone

Survivor Characteristics

Age

The health professionals interviewed for this study described
treating survivors of all ages, from adults to children as young
as three years. There was a wide range of responses regarding
the primary age of the survivors that health care professionals
treated, and responses seemed to vary by facility. However,
most respondents had experience treating both adults and
children on a regular basis.

“Sometimes, it's under 18 years old, sometimes, it's 18
years old or older... almost every age is affected.”
Public health expert working in Goma health zone

There was a broad age range reported in the patient
population, with participants reporting seeing patients as
young as three years old. Though most frequently the child
survivors seen were between the ages of 12 and 17 years old.

“Children who are most affected by the... sexual
violence... are the children at the age of puberty. That's
the age you find from... 13 to 18 years old.”
Humanitarian specialist working in Goma health zone

“Well, sometimes, we get children who are victims of
sexual assault that are three years old, four years old, five
years old, eight years old, it depends”

Public health expert working in Goma health zone

Most child survivors were girls although some health care
professionals reported rare cases of treating boys who
experienced sexual violence, though the general feeling was
that boys experience sexual violence, but they do not report it.

“Up until now, since we've started the patient care, since
the atrocities of the war, we have never found a man.
Even though men can get raped, but they do not present
themselves [to us].”

Nurse working in Kirotche health zone

In general, health care professionals interviewed for this study
were unable to speak to specific ethnic or linguistic groups
being targeted.

Gender

Most of the health care professionals interviewed reported
that the majority of conflict-related sexual violence survivors
treated in their facilities were women and girls who had been
internally displaced. Gender intersected with other factors,
including labor roles, age, displacement status, and economic
status to create vulnerabilities to sexual violence. The most
common vulnerabilities described by respondents include the
lack of firewood and food which forced women and children to
go to the fields outside of the camps to gather these resources
due to gendered labor roles.

“...many are linked to the conflict because as you know,
we are close to the displaced persons camps. Where the
displaced people go to get firewood in the park. And
there, they run into many armed groups who take them
and rape them while they are conducting their activities
in the park.”

Nurse working in Goma health zone

While male survivors sought services at some facilities,

not every health care worker interviewed had received

male survivors. Most health care workers described seeing
limited or sporadic cases of conflict-related sexual violence
against men and boys. However, many health care workers
emphasized that they are aware that there are many men who
have experienced sexual violence and choose not to come
forward due to fear of stigma from health care workers or their
community.
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“What's true is that there are men who get raped. But
unfortunately, when you see yourself as a man, there
are times where you hide a lot of things because you
start developing the idea to say, no, maybe they’ll make
fun of me as soon as I'll tell my story, and all that. But
I've at least seen one dad before.... He had been raped
and it was a dad who came to the consultation... But
predominantly, men do not come to the consultation, but
they are also raped.”
Psychologist working in Minova health zone

Survivor Demographics

The survivors seen by the respondents came from a variety
of ethnic and linguistic groups. Some of these ethnic groups
include Bahavu, Banyarwanda, Bashi, Batembo, Hunde,

and Nande. Survivors were identified as speaking Kihunde,
Kinyarwanda, Kirundi, and Swahili. However, several health
care workers explained that it was challenging to identify

a predominant ethnicity of conflict-related sexual violence
survivors as they saw survivors from many backgrounds at
their facilities.

“Ethnicity, it's really... we can’t really say that there’s one
ethnicity that's affected, but it's everybody. Because
those that are raped, there are the Bahunde, there are
the Banyarwandas, there are the Batembos, there are
Bahavus. And so, the one who falls into the trap is
always raped. So, we can't really say that the violence is
characterizing or choosing an ethnicity.”

A nurse working in Kirotche health zone

“...on a general level, really, all the communities that are
there are affected in a proportional manner, if | may say it
that way.”

Physician working in Minova health zone

Health care workers also sometimes choose not to collect
information on ethnicity or geographic origins of the patients
to avoid retraumatizing or alienating the survivor. One health
care worker explained:

Perpetrator Characteristics

All health care professionals interviewed as part of this study
reported treating survivors who experienced violence at the
hands of multiple perpetrator groups, including governmental
military forces, rebel, and militia groups.

Some survivors identified members of FARDC as perpetrators
of rape; one health care worker shared a story of a rape:

“There’s a displaced person who was here at the camp.
And then there were some soldiers who met her at
her home. They entered there and took this victim by
force. Afterwards, the victim arrived here with soldiers
accompanying her here. And we took care of this case...
They were soldiers from the [FAIRDC...Here, in the
camp... [of] displaced persons... The assault took place
during the night... So, the soldiers had weapons. They
were intimidating the victim with the weapons. All three
of the soldiers had raped this woman... [The soldiers
spoke] ...Swahili.”
Nurse working in Minova health zone

Some survivors reported rapes perpetrated by Wazalendo
groups. Meaning patriots in Swahili, Wazalendo are local
militia groups generally affiliated with the DRC government.?
Some survivors identified Wazalendo as speaking Swahili
when reporting to health professionals.

“What we can say with this, there really are rape cases...
There are either soldiers, or Wazalendos who intimidate
them, and they do whatever they please with them.”
Psychologist working in Minova health zone

Other health professionals reported treating survivors who
experienced rape at the hands of Nyatura militias,

“They say that it's the soldiers or it's the Wazalendos, or it's
the Nyaturas.”
Nurse working in Kirotche health zone

“Sometimes, we don’t ask for their origin ... You see, when someone
is traumatized, and you start going deeper into their origin. They’ll tend
to wonder: ‘He’s asking me about my origin, what does that mean?
Does he not want to treat me anymore, or is there something wrong?”
So, we limit way more the questions that seem more closed and that
would cause the cut off of the dialogue.”

Psychologist working in Minova health zone

Physicians for Human Rights
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Findings
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Rebels associated with the M23 were reported by multiple
health care workers as perpetrators of multiple forms of sexual
violence.

“It was three soldiers... well-armed... from armed groups.
That's when she said they were soldiers of the M23... the
soldiers had gone to war. She was left on her own... She
ran away just like that, she left.”

Psychologist working in Minova health zone

Health care workers reported a greater level of diversity

of perpetrators of conflict-related sexual violence against
children compared to adults. Reported perpetrators included
armed soldiers from several armed groups identified above
and a limited number of health care workers identified
peacekeeping forces, or associated entities as perpetrators
of sexual violence.” Clinicians identified others who took
advantage of vulnerability and instability to commit these
acts. These included teachers, family members, peers, and
employers. One health care worker below described UN
MONUSCO forces giving “favors” to families in exchange for
being allowed to have sexual relations with their children.>

“Yes, we admitted at least two who were raped. They
came with pregnancies resulting from rapes by their
parents.”

Nurse working in Goma health zone

“Our military, the UN, MONUSCO. So, the MONUSCO
too, sometimes, take the children and give favors to their
family so that they consent to relations with the children.
All of these are cases of sexual exploitation and sexual
abuse.”

General physician working in Goma health zone

Despite these accounts that contained specific information
identifying perpetrator groups, many survivors were not
able to identify perpetrators beyond affirming that they
were armed strangers who were either uniformed or tried to
conceal their identities.

“QOften, the victim has no knowledge and doesn’t manage
to identify them. | can just describe to you a little bit
how he was dressed. Was it a man in a uniform, was it a
civilian? But often, because she’s the one who's coming
from the fields, you get told that they’re hooded men.
Hooded, maybe they couldn’t identify. The others are
men, they had faces, but they don’t get found. They can
describe how he was dressed, his body shape a bit, but
oftentimes, they are people the victim has not been able
to truly identify”

Nurse working in Minova health zone

“The survivors, because today you can’t know to identify
the armed groups on the ground. With the multiplicity
of armed groups, they all are in military clothing, they
all carry weapons. Now identifying them, you can say
they may be FARDC soldier, while they are soldiers from
Wazalendo or Nyatura, as there are more than 20 armed
groups in this entity where women are raped.”

Nurse working in Kirotche health zone

While survivors were not always able to specifically identify
perpetrators, when asked by health care workers, they were

still able to identify certain characteristics. Most commonly,
survivors were able to report the language that perpetrators
spoke, including Kinyarwanda, Swahili, and Lingala.

“He said that they are soldiers who speak Kinyarwanda.
He did not identify this type of soldiers, but he said they
speak Kinyarwanda only.”

Nurse working in Kirotche health zone

“So, in many cases, the victims are not able to really
provide the profiles... But there are some others who
respond that the perpetrators spoke either Lingala, or
Kinyarwanda... In many cases, we cannot detect the
perpetrator’s profiles.”

Psychologist working in Minova health zone

A common pattern of perpetration is the use of hoods or
masks to conceal the perpetrator’s identity from the survivor.

“No, they don't know the tormentor... Many say that the
tormentors are masked. They are usually masked, and
they don't see the perpetrator, they don’t even see the
face. So, they see that they are men wearing military
outfits, armed with either rifles or machetes, for instance,
but they don't see the face.”

Nurse working in Goma health zone

Asnoted in the quotation above, the use of weapons is also
frequently mentioned in the survivor’s accounts of their
experiences. Masked or hooded perpetrators carry out the
assault with rifles, guns, machetes, or other bladed weapons.
The perpetrator(s) would then often threaten to kill the
victim(s) if they do not submit themselves to the rape.

“The survivors arrive, they have been assaulted by an
armed man. And when the weapon is pointed at the
head of the survivor, the survivor lets herself be used.”
Physician working in Minova health zone
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Types of Sexual Violence

Multiple Perpetrators

All health care workers interviewed by PHR universally
reported having treated multiple survivors who experienced
conflict-related sexual violence® with rapes reported by all
respondents. In particular, patients who had experienced
multiple perpetrator rape.

“The cases that we receive a lot, are rapes committed
by several people and often, they are armed people, so
soldiers and the likes of them. But there are also cases
of forced sexual acts, without consent. That is found
here also, but most oftentimes, they are cases linked to
rapes with multiples partners, if | can put it that way, or
multiples aggressors.”

General physician working in Minova health zone

Use of Foreign Objects

Health care workers often reported survivors presenting with
complex physical injuries. One described several physical
injuries resulting from penetration with sharp objects:

“Yes, there are injuries linked to sharp objects that can be
used during the rape, as it is much more the case during
conflicts, during war. There are those perpetrators who
use sharp objects such as wood sticks. And from that,

we get vaginal lesions, lesions on the perineum, and
sometimes complete tear of the perineum. And really, it is
the type of lesions that we receive most often.”

General physician working in Minova health zone

Types of Sexual Violence against Children

Respondents reported frequently treating child survivors of
conflict-related sexual violence to be mostly girls. Children
who presented for health care after experiencing sexual
violence commonly experienced vaginal rape. Cases of forced
marriage, procuring or trafficking, harassment, and sexual
assault were also mentioned.

"...When | talk about sexual violence, it's much more
about penetration. ... Because there are children who
arrive, you see that perhaps..."”

General physician working in Goma health zone

"Rape, there are others... There is harassment. There are
cases of harassment. There are... We also have cases of
forced marriage. There are cases of pimping. There are so
many forms of sexual violence.”

Humanitarian worker working in the Goma health zone

Physicians for Human Rights

Settings of Sexual Violence

Geographic Location of Reported Attacks

Health care workers interviewed by PHR frequently collect
information related to the location of the attacks from the
survivors that they treat. Over 18 different locations were
flagged by these health care workers as locations where
survivors had experienced sexual violence (see Table 2).
These include the following: Bitonga, Butondo, Bweremana,
Kabase, Kalehe, Karuba, Kashenda, Kituku, Minova, Mubimbi,
Mungunga, Ndosho, Ngungu, Numbi, Rusayo, and Soko
Boudondo. Within these geographic locations, the site of
perpetration is often referenced generally as “the forest”
and “the fields” surrounding the displacement camps; these
are the most common sites of perpetration mentioned by
SUrvivors:

Rape while Fleeing Violence

Health care workers reported that women often experienced
conflict-related sexual violence while fleeing their home and
encountering militias, rebels, the FARDC and other armed
groups in road to displacement camps.

"Lately, most of the victims confess
that the incident happened, mostly
in the conflict areas. While they
are trying to flee and some others,
while they are heading to the field
to look for food, they encounter
this difficulty there. And others,

in their home, because there are
victims who stayed in the conflict
zones. And when the malefactor
run into them there, they sexually
assault them.”

Nurse working in Minova health zone
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continued

Table 2: Geographic locations identified by health care
workers as sites of reported conflict-related sexual

violence

NORTH KIVU ATTACKS

NORTH KIVU ORIGINS

SOUTH KIVU ATTACKS SOUTH KIVU ORIGINS

Bitonga, Masisi

Kanya Bayonga, Rutshuru

Butondo, Kalehe Buganga, Kalehe

Bulengo IDP Camp, Masisi
Nyiragongo border

Karuba, Masisi

Bweremana, Kalehe Bukavu, Kabare

Goma, Nyiragongo

Kiluki, Masisi

Market of Bweremana, Bushushu, Kalehe

Kalehe

Kabase (Bahunde chiefdom),
Masisi

Health care zone of Kirotshe,
Masisi

Market of Kashenda, Kalehe | Bweremana, Kalehe

Kanyaruchinya IDP Camp,
Nyiragongo

Health care zone of Kitoyi,
Masisi

Minova, Kalehe Kalehe, Kalehe

Market of Kituku, Masisi, Masisi Highlands of Minova, Kalehe | Minova, Kalehe
Nyiragongo

Lushagala IDP Camp, Mushaki, Masisi Mubimbi IDP Camp, Kalehe

Nyiragongo

Masisi, Masisi Mushenge, Lubero Numbi, Kalehe

Mushaki, Masisi

Ngungu, Masisi

Ndosho, Nyiragongo

Rutshuru, Rutshuru

Rusayu IDP Camp,
Nyiragongo

Shasha, Masisi

Rutshuru, Rutshuru

“And you see, that with this conflict of war, when they
flee, they head towards Minova, but they always tend to
return to go look for food in their original environment.
That's how they fall into the hands of these bandits. They
rape them in the bush, even on the way, in the bush. It
happens sometimes even that they bring them back in
their camp and they finish up with them for that many

days and leave them.”

Nurse working in Kirotche health zone

Rape while Seeking Food or Cooking Fuel
Health professionals interviewed for this study frequently
shared that survivors reported rapes after leaving camps or

their communities to look for food or firewood for cooking in
insecure areas nearby. One health care worker spoke about the
large number of survivors they see who report sexual violence
while looking for firewood.

“Most of them tell us that they were in the bush in order
to look for firewood. Especially firewood. Because there
are times when we receive even 10 cases of firewood,
firewood.”

Nurse working in Goma health zone

“There is a case we received the day before yesterday, just
arriving from Bitonga. She had gone towards the forest
to look for firewood. Once she got there, she ran into
unidentified soldiers. Then, those soldiers forced, they
took by force and really, they hurt even the outside part
and even the inside part of this survivor. We saw that it
was really severe [damage/injuries].”

Nurse working in Kirotche health zone

Not limited to firewood, survivors also shared with health
care workers that they were raped while looking for food. A
participant spoke of one survivor in particular who was raped
while looking for cassava leaves to eat.
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" ...a woman who came, who told me she had gone to get
food in a field, to pick cassava leaves. And then she was
caught by someone in charge, an individual she didn’t
know, and he imposed sexual intercourse on her. There,
he raped her. When | examined her, | did not find physical
traces, but | found that since it had been already two,
three days, it was more infections that were developing.”
Nurse working in Minova health zone

Survivors frequently reported sexual violence occurring within
camps. One health care worker shared a pattern of sexual
violence occurring at night and particularly during periods of
rain.

“So, in the camps, it happens mostly at night. And when
it rains, then it's more serious because even twice, even
three times during the night. Because it's raining, there

is no one to help and all that. It's complicated in the
camps.”
Public health expert working in Goma health zone

“...it was raining. There's a man who came sneaking
into the little house, that is, thinking he wanted to take
shelter there. But instead, he found the woman on her
bed and jumped on top of her. While it was raining,
the woman tried to scream, but the people around,
as there was heavy rain, people around didn’t realize
immediately.”

Nurse working in Minova health zone

The lack of security in both communities and camps left
survivors vulnerable to repeated experiences of sexual
violence.

_Women display-their-food stuff -
outside the temporary structures in the
Bulengo Internally Displaced Persons

(IDP) camp near Goma, DRC in 2023.
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Rape While Deprived of Liberty

The majority of the health care workers interviewed also
shared survivors experienced sexual violence in captivity. In
one case, a survivor reported being held for five days and in
another case a survivor reported being held in captivity for one
month before escaping.

“...she had come from Minova to go look for food in
their place of origin, in the high plateau. And as she was
coming back, there was a hold-up by armed men who
took her to their place of residence. She finished five
days and during the five days, she suffered forced sexual
intercourse, by five men per day and each according to
his will. And when she was released, she found that she
did not even have the strength to contain urines. So, she
felt that she was already open. And when she came, we
tried to run tests. Unfortunately for her, she had already
contracted syphilis, that we took care of.”

Nurse working in Kirotche health zone

Other forms of Gender-Based Violence
Health professionals interviewed for this study also identified
cases of forced marriages happening within IDP camps.

"Forced marriages, there, we receive them starting from
the... [prenatal consultation] ... A young girl aged 15,
she has already married in the camps. That, that’s already
a forced marriage.”

Public health expert working in Goma health zone

Settings of Sexual Violence Against Children

Often what left adults vulnerable to sexual violence left
children at an even higher risk. Children were reportedly
raped and experienced other forms of violence by members
of armed groups and militants while fleeing their towns and
villages on the way to IDP camps, and after having arrived at
the camps. Like their adult counterparts, children were often
attacked when gathering food or firewood for cooking in the
forest or fields.

“The child had told me that she went to the field to get
food. Then, arriving at the field, she ran into two soldiers.
After, the soldier told her: I will have sexual intercourse
with you. If you refuse, I will kill you. Then the child
accepted. The soldiers had forced the act.”

Nurse working in Kirotche health zone

There were also accounts of children who had been raped
alongside their mother while in the fields outside of the IDP
camps. In other accounts, rebels and other militants have
attacked IDP camps and children have been raped in their
tents.

“Currently, in the displaced persons camps, there’s
everything. So even children are raped in the tents there.
There are others who go to the field with their mothers,
they are raped there.”

Nurse working in Goma health zone

Children not only experienced sexual violence while fleeing
violence, but also faced sexual violence in internally displaced
persons camps. Respondents reported that perpetrators of
sexual violence against children in camps sometimes included
a child’s family members, including parents.

“Yes, we have received at least two who were raped. They
had come with pregnancies resulting from rapes by their
parents. One had come from Kalehe, another had come
from Mungunga. They had come alone to request an
abortion.”

Nurse working in Goma health zone

Children also experienced sexual violence from their friends,
peers, and classmates.

“For the children, the tormentors are often their older
friends. They are sometimes the pupils, their classmates.
Most of them admit that it is their friends, their
classmates, who are the tormentors.”

Nurse working in Minova health zone

Several respondents noted that children may take
employment in private homes and that their employers
perpetrated sexual violence against children by taking
advantage of their vulnerabilities, notably absent parents and
economic poverty to demand sex in exchange for employment
or benefits.

“Yes, we are seeing children that are now being used in
environments such as the Ngandas, or they're being used
in homes, restaurants. And there, we think they can be
used as workers, but we don't know what happens in
those homes, and since they do not have any means, they
can concede their sex. That is a problem already.”

Nurse working in Kirotche health zone

Consequences of the Sexual
Violence on Survivors

The experiences of sexual violence described above left
survivors with numerous physical and psychological
consequences.
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“Beaten up. Yes, there are even fractures that arrive, even
with fractures. Even from machete or from bullet.”
Nurse working in Goma health zone

Other physical consequences included sexually transmitted
infections, unwanted pregnancies, amongst other physical
injuries and conditions:

“Consequences, those who arrive after 72 hours, they
have a lot of infections. We see a lot of STls, sexually
transmitted infections. There are unwanted pregnancies
that can occur, and much more on a psychological level.
They really have psychological disorders. There are even
those who go all the way to developing mental disorders
to the point of going to psychiatric centers. ... There
are those who arrive, but who have been sexually and
physically assaulted, they arrive with broken bones, with
paralysis, with a lot of stuff.”

Physician working in Goma health zone

“Even with HIV, we have a lot of cases here that we screen
who already carry the HIV due to [sexual] violence.”
Nurse working in Goma health zone

Health care workers routinely reported seeing patients
displaying severe psychological consequences of violence.
Health professionals interviewed for this study routinely
reported seeing patients with signs of post-traumatic stress
disorder, isolation, shame, self-blame, and depression.

“The consequences are obvious. The cases we see in
consultation develop several pathologies. ...They develop
isolation issues after experiencing these problems.

There are precursors that already give us an idea that
the patient is already developing a mental problem:
isolation, guilt, shame, fear that the event will happen
again. From a pathological point of view, there are now
major pathologies that are developing: depression. Aside
from depression, we also encounter cases that develop
post-traumatic stress disorders. There are also cases

that develop many other problems, anxiety disorders.”
Psychologist working in Goma health zone

While some survivors had complex physical injuries after
their assault, many survivors presented without any physical
injuries that could be documented.

“The survivors get here; they have been assaulted by
an armed man. And when the weapon is aimed at the
survivor’s head, the survivor lets herself be manipulated.
So, sometimes, for older people that have had sexual

relations in the past, maybe with their husband, it’s a little

bit difficult to have lesions. Because with the weapon

Physicians for Human Rights

there, when told undress, they undress, sleep, they sleep,
spread your legs, straight away they do it. It's like they
were ready to do that thing. So, sometimes many women
can arrive and out of ten women, to have just two people
who show lesions.”

Physician working in Goma health zone

Survivors experienced many consequences of sexual violence
that have been outlined above including famine because of
fear of returning to the fields outside of the camps and being
raped again.

"Well, consequences of sexual
violence, first of all we have...
There are many diseases. There

are a lot of diseases linked to
sexual violence. There are children
who... Well, there are children who
are victims of rape. There is also
famine because the women are
afraid to go get food outside.”

Psychologist working in Minova health zone

Impacts on Children

Children experienced complex patterns of violence with
profound psychological and physical impacts. Physical effects
included contracting sexually transmitted infections (notably
syphilis), HIV, lesions on the vulva and vagina and other
genital traumas.

“But in what happens in cases of minors who have never
had sexual intercourse well before, there are so many
lesions that can be observed. This is all that is done to
a child under the age of 10, under 15, 10 or 12, like
that. There are visible lesions, that can be seen in the
vulva area. There are others that were traumatized, that
were assaulted physically. They can arrive with wounds,
bleedings.”

Physician working in Goma health zone

“The impact of the conflict on children who are victims of
sexual violence, in any case, the impact is too severe. You
know, first of all, these children, aside from the fact that
they undergo physical traumas, organ [traumas], a nasty
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destruction of the genitals, they can contract and develop
sexually transmitted diseases that endanger their lives,
their future.”

Nurse working in Minova health zone

Pregnancy resulting from sexual violence was a particular
concern for respondents who noted that since the resurgence
of the conflict, there has been an increase in pregnancies

in girls under age 18. Several health professionals reported
treating child patients for unwanted pregnancies. Some
participants reported girls being abandoned because they
became pregnant following rape. Abortion access was,
however, noted to be limited.

“A child who has been sexually abused without finding
support, it's a trauma that destroys their whole life. That
destroys their whole life, that can even get to the point
of defining their future. ...The child thinks this is normal.
We even get to... unwanted pregnancies, clandestine
abortions, with everything it convenes.”

Humanitarian worker working in Goma health zone

“Minors, they are accompanied by their parents. But this
one time, a girl had just given birth in the hospital [...]
in case of a pregnancy resulting from rape, it becomes a
headache for the hospital, because it is the hospital that
covers this medical care and expenses... it's as if the family
has abandoned the young girl, because the pregnancy is
a pregnancy resulting from rape. The perpetrator is not
known [...]. So, it's the hospital that bears the weight on
its back for the care of this child.”
Public health expert working in Goma health zone

In addition to physical health effects, there were multiple
psychological health consequences of sexual violence
against children. Respondents discuss Post Traumatic Stress
Disorder (PTSD), trauma, fears of abandonment, fear of being
reattacked, fears of discussing the experience of violence,
sadness, depression, anxiety, stress, isolation, distraction,

inability to reason, low self-esteem, inability to express
oneself, developmental delays, behavioral problems and
changes among others.

“The impact on these children’s mental health is that these
children seem to be abandoned to their sad fate because
their mothers, sometimes, do not know the perpetrators
of the rape[s]. These children now find themselves in
situations where they are abandoned to their il fate et
sometimes they also develop mental illnesses."”

Nurse working in Minova health zone

“Yes, there are definitely developmental delays. Because
with the situation they've been through, there are
some children who become absent-minded. There’s no
concentration.”

Psychologist working in Minova health zone

One participant described the interconnected and long-
lasting impacts of sexual violence on child survivors’ physical,
psychological and mental health.

“...The impact of the conflict on children victims of sexual
violence, in any case, the impact is too severe. You know,
first of all, these children, apart from the fact that they
may undergo physical traumas, organ [traumas], a nasty
destruction of the genitals, they can develop, contract
sexually transmitted diseases that endanger their lives,
their future. They can contract unwanted pregnancies.
And with those unwanted pregnancies, they're at risk
of becoming disabled in their lives. They will no longer
study. Especially since even studying is hard for displaced
persons. When to all of this is added an unwanted
pregnancy, the girl’s life becomes complicated. At the
same time on the psychological level, some develop
mental disorders, abnormal behaviors in the community,
in life. And | believe that the impact, the consequences,
there are numerous ones."”

Nurse working in Minova health zone

“...The impact of the conflict on children victims of sexual
violence, in any case, the impact is too severe. You know,

first of all, these children, apart from the fact that they may
undergo physical traumas, organ [traumas], a nasty destruction
of the genitals, they can develop, contract sexually transmitted
diseases that endanger their lives, their future.”

Nurse working in Minova health zone
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These accounts speak to both the long-lasting mental

health impacts and the stigma and social consequences

child survivors may face. Finally, respondents discussed the
potential impact of sexual violence on parents’ mental health.

“The concerns are that the parents even have difficulties
digesting [processing] these cases. They find that the
child is traumatized. But sometimes, the parent or the
guardian is also traumatized at the same time as their
child because their child was the victim of a rape case.
And you find that there is... There’s guilt on the one
hand. For example, if a parent has sent the child to fetch
firewood and the child becomes a victim, the parent will
guilt themselves too. Why did | send them?”
Humanitarian worker working in Goma health zone

Delays in Accessing Care

Besides, multiple health care workers spoke of significant
delays related to the time of survivors presenting at facilities
for care. Some survivors did not present until six months
after the assault, due to insecurity related to the conflict and
challenges accessing care and social barriers such as fear,
stigma, or lack of understanding of the resources available.

"You will see a case, a victim to whom the rape occurred
six months ago, who is showing up at the hospital now.
... And it’s afterwards that we discover cases like that and
so, who stay within the community, unfortunately. And
when they get to the hospital, often it’s late and there
are not many interventions we can proceed to about it.”
Physician working in Minova health zone

“Those that are in society or in the community, many do
not seek support. And we received some cases recently
who told us: | resigned myself for at least two weeks
before looking for support or seeking care. ...There are
many cases like that, that are referred to us late, beyond
72 hours. And there, taking care of them is a big issue
for us, whether it's on a medical level or a psychological
level.”

Psychologist working in Goma health zone

Drivers of Conflict-related
Sexual Violence

Health care workers interviewed by PHR identified numerous
drivers of conflict-related sexual violence that left survivors
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vulnerable to sexual violence, including insecurity, poverty,
and food scarcity. Insecurity took many forms including
banditry, troop movements, and militia presence along
roadways. Survivors frequently reported having no choice but
to enter insecure areas when fleeing, and due to a lack of basic
resources in IDP camps.

Insecure areas in and around IDP camps were identified by
health care workers as a key factor increasing the risk of
vulnerability to sexual violence.

“Yes, because for now, the majority of our patients come
from displaced persons camps. Because over there, there
is insecurity, especially at night, it's a bit complicated. So,
in the morning, if there is a case that exceeds the plateau
at the camp level...”

Public health expert working in Goma health zone

Some health care workers also identified insecurity within
communities as drivers of sexual violence in conflict-affected
areas of North and South Kivu. Insecurity in terms of banditry,
troop movements, and militia presence along roadways led to
experiences of sexual violence.

“Cases of rapes exist a lot because as you will notice, there
are women that can go to the field and on the way, there
are either soldiers or Wazalendos who intimidate them,
and they do whatever they want with them. So, in short,
we really have women raped here and there. ...there is
a mother who came lately, here, she said that no, | was
raped, because on her plot, there is a road that leads to
the mountain where the soldiers keep their bombs, their
heavy weapons, there. And as soon as they passed by,
they found the mother and took the mother, they went
up with her, on the way she was raped.”

Psychologist working in Minova health zone

Response to Conflict-
Related Sexual Violence:
Access and Barriers to Care

Forensic documentation

Forensic documentation services are being provided to
survivors by some local health care workers, but most facilities
included in this study do not routinely collect forensic medical
evidence. Multiple health care workers interviewed pointed

to the need for further training and mentorship to support
improved forensic documentation at their facility.
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“We collect them on the basis of a medical certificate
that we have, but the certificate of forensic evidence, we
will maybe need accompaniment or training so we can
reassure ourselves that really, we do it without failures. ..
Yes, as I've said, we don't have training on filling forensic
documents, but also sometimes we face difficulties to fill
some of the tools, but with the means we have on board,
we try to do what we can.”

Humanitarian worker in Goma health zone

Another health care worker described the lack of materials for

collecting forensic evidence, including dignity drapes, medical
certificates, supplies to collect forensic samples, in addition to

the lack of training as a key barrier to the collection of forensic
evidence.

“Yes, sometimes we face difficulties in collecting forensic
evidence due to lack of equipment for sampling this
evidence, but also due to lack of training. We are not
informed on the ways to collect this evidence.”

A nurse working in Minova health zone

“Consent forms, general information, all that. There aren’t
any. There aren’t any.”
Nurse working in Kirotche health zone

Even at facilities where the collection of forensic evidence
was taking place, challenges related to the collection and
analysis of samples due to lack of resources remained. Storage
of forensic evidence posed problems for many health care
workers interviewed for this study as facilities lacked secure
places to store evidence, such as clothing, paperwork, and
other important materials and supplies necessary for the
forensic evidence collection process.

“You know, the survivors that arrive to you with clothes
but already torn up, dirty, shredded. They would need to
keep, conserve these clothes that they wear for evidence,
but also to be given new clothes, for instance. They
would need first of all to be accompanied, even maybe
materially a bit, for a time so that she feels considered.
But often, she comes... Us, we will only stop at the
medication aspect. We only give treatment.”

Nurse working in Minova health zone

“Document? | can say yes, because on the consultation
form. There is the part where we talk about evidence.
Keeping them, we don't really have an appropriate
place to keep them. ... First, their collection poses a
problem because we don’t have all the means, everything
that is necessary to collect this evidence, but also their
conservation.”

Nurse working in Minova health zone

Lack of Resources

Health care workers almost universally pointed to a lack

of general resources in a number of areas that made
comprehensive care and treatment of survivors of sexual
violence more difficult. Supplies, including medicine,
post-exposure prophylaxis (PEP) kits for HIV prevention,
and forensic evidence collection supplies (discussed above)
were frequently cited as missing. In particular, PEP kits were
identified as sometimes missing.

“We've observed that if there is no assistance in PEP kits
and other essential medicines, really, the population has
to suffer from this bad behavior.”

Nurse working in Kirotche health zone

“Often, there are shortages
of medication. Even PEP Kits,
sometimes, we can lack other
means, logistical means.”

A sexual and gender-based violence nurse working in
Minova health zone

Furthermore, one facility reported missing HIV testing kits for
routine testing and treatment.

“Yes, well, difficulties in relation to medical care, for now,
it does not pose a problem. But sometimes, we're missing
tests for HIV. When we need to do the tests and we do
not have any, it is a difficulty. That is in relation to medical
care.”

Humanitarian specialist working in Goma health zone

In addition to the lack of funds for key supplies and materials,
resource challenges also had an impact on the kinds of
services available. One health care worker described how some
facilities continue providing free care and support - despite
the lack of resources for programming - even at great cost

to the facility, however it was unclear how long facilities can
continue to do so without additional funds.

“Fortunately, lately, since the war started, here, the care,
we provide care to the displaced persons and all other
categories for free without even support. That is also
a difficulty we are facing, because with the structure
not being supported, we do not know what to do. At
the same time our brothers who came from Masisi and
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Rutshuru and elsewhere, they need care. They are unable,
in a state of vulnerability where they cannot pay for care.
Us, we sacrifice the care ourselves to tell them they do
not pay today.”

Nurse working in Minova health zone

Unwanted Pregnancy, Access to Abortion Care and
Emergency Contraception

Pregnancy was noted as common amongst survivors. Health
care workers reported multiple challenges in caring for
survivors with children resulting from unwanted pregnancies,
as well as facing malnutrition, housing barriers, lack of
psychosocial support, and limited access to pre and antenatal
care.

“During the consultation, the midwives, the nurses notice
that the mother is crying. So, they wonder why. And
while trying to dig deeper, they observe that the mother
is crying because of the burden of this child. And that
in truth, at home, she has nothing to eat. And no one
is helping her to take care of that child. That's when the
nurse notices the child is the result of a rape. ... The child
is already six months old. He’s already six months old.
And the need of the mother was what? To separate from
this child because he is a burden now. She can't take it
anymore. There is nothing to give him, there is no food.
Even housing, the mother relates that the child spends
the nights with the mother under the stars, meaning
next to the shops, in the street. So, she wanted this child
to have a taker, someone who needs to adopt him at
least, because she can't stay with that child anymore...
Psychologically, it had disturbed her.”

Psychologist working in Goma health zone

Another health care worker pointed to the complex challenges
mothers who have children born of rape face in their
communities.

“They are almost discredited and abandoned. They are not
acknowledged by their family. They are people that are
always neglected. On the economic level, they have no
activity because she was raped when she was a minor or
here, she was even an adult woman of the household,
but who was raped and was rejected by the husband.
She remains alone trying to find ways to feed this child.”
Nurse working in Minova health zone working

In the face of high levels of unwanted pregnancies and social
stigma facing unwed mothers, health care workers reported
some instances where survivors asked to terminate the
pregnancy or expressed desire to no longer be pregnant. They
reported that access to abortion care for survivors of sexual
violence varied from site-to-site with services being offered
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at some locations and other locations did not have adequate
supply of emergency contraception due to the lack of PE kits
or for facilities with a religious affiliation they did not offer
abortion care. At other health institutions where abortion
access was unavailable, survivors may be referred to other
places where they could access this service.

“If it happens that the survivor suggests an intervention,
on our end, we make a referral to where there is a
package in relation to care. That's what we do. You
know, religious faith, it's a little complicated compared to
other structures. So, we redirect, make a referral to where
the package is available.”

Public health expert working in Goma health zone

At some facilities, survivors were sometimes given counseling
to discourage them from seeking an abortion if they expressed
a desire to terminate the pregnancy. One health care worker
described an example of this practice.

“... We put in place psychoeducation to show her that...
We guided her, we can’t make the decision for her, but
we guided her on how she could bring this child into
the world. There is time, we even apply an acceptance
therapy so she can settle with that. ... we discourage
them from aborting.”

Psychologist working in Minova health zone

Impact of the Crisis on Health Care Workers and Human
Resource Constraints

Health care workers frequently reported that the conflict’s
scale and gravity has taken a toll on them. They described how
they were overwhelmed with the number of patients they see.

“Sometimes, we are affected when we're overwhelmed.
We see cases that really overwhelm [us]. Because

there are cases of sexual violence for which you

start wondering: are they humans, are they animals.
Sometimes, it suffuses, and it really affects the person’s
mood.”

Public health expert working in Goma health zone

One health care worker described how the volume of survivors
they saw had a great impact on their own wellbeing and
suggested mental health programming to help health care
workers navigate how they are impacted by the crisis.

“Yes, as a health care worker, really, | would like to add
something. It is related to the psychological state of us
also, staff, caregivers, because it affects us too, when you
see the cases really increasing in high numbers like that, it
affects us. It affects us a lot...”

General physician working in Minova health zone
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In addition to mental health care and support, health care
workers often pointed to human resource challenges that
affect their ability to provide patient care. Some health

care workers pointed to lack of pay as a factor that is
disincentivizing health care workers who support survivors.

"Yes, on the funding side, there is an impact. Because
the human resources are available, the medicines are
available, but there is no motivation for the staff who
takes care of these victims.”

Nurse working in Minova health zone

Pay was not the only factor impacting the ability of health care
workers to treat survivors. The health care workers indicated
thatlack of clinical training on survivor care and forensic
documentation is a key human resource constraint.

“Well, we have human resources, but who also lack
training[s], because everyone, in this context should go
through training.... We have personnel who should help
to receive and know many cases or to have many cases
who were raped and stay within the community, but who
are not trained.”

Nurse working in Kirotche health zone

Good practices in Service Provision

Despite the immense challenges identified by health care
workers - including lack of resources and a surge of cases -
clinicians and health facilities have found collaborative and
innovative ways to provide support and services to survivors.
One emerging good practice to tackle the stigma and mental
health challenges for survivors has been the development

of safe spaces. One clinician shared the initiative their
facility has taken to establish a safe space for women who
have experienced sexual violence to meet and discuss their
experiences:

“So, for the women, women didn‘t have a place where
they could go to discuss, to talk about their stuff. ... So,
that's why our project thought of creating a space where
women can come, talk about what's happening to them
and what they do, and feel safe. So, the safe space is
where there is safety. They can talk about their stuff here
and there’s not going to be any infiltrators or things that
can leak out. That's it. So, they feel good when they
come here to discuss their matters.”

Psychologist working in Minova health zone

Several clinicians also referenced the strong referral pathways
to support services within their facilities and with other
facilities and organizations. These referral pathways have
made it possible for clinicians to send their patients to

trained and specialized professionals to address their unique
needs resulting from the conflict. This has allowed for more
comprehensive care for survivors to address their needs - both
physical and psychological.

“For the psychological state, thankfully, we organize

it before the care, we must go through counselling
always. We have the APS who are trained but also the
organizations that help us in the care, they have APS too,
they have psychologists. This is how we try to put the
victims back in their own frame. But their psychological
situation is not always good because they incriminate

the fact that if the war wasn't happening, they would
not fall into these pictures of violence. So, they are not
well at all, despite the fact that they are still in houses, in
foster families, in schools. They are still in the entities, and
they don't know when they will be able to return to their
original environment, with this war that does not want to
end.”

Nurse working in Kirotche health zone

And despite the growing needs for increased training and
resources for forensic documentation, several facilities are
establishing strong practices and policies for secure collection
and documentation of medical-legal evidence. While there are
still challenges to address, clinicians discussed the use of tools,
such as the forensic medical certificate, that have helped them
more comprehensively document forensic medical evidence.
Another clinician spoke about using technology to support
forensic medical documentation of sexual violence, as an
innovative approach they use to document forensic evidence
medical evidence of sexual violence.

“...We do a collection correctly because we have elements
for collection. We have our forensic certificate. We
have... the... software... that helps us collecting forensic
evidence. ...we have our documents for the collection, so
we still do it anyway.”

Physician working in Goma health zone
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A police officer walks around the Bulengo Internally

Displaced Persons (IDP) camp on the western outskirts of
Goma, DRC April 2024.
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Analysis

Clinicians interviewed for this study report that violence has
increased dramatically in North Kivu and South Kivu since
2022. This has resulted in a surge of cases of conflict-related
sexual violence in a region that has experienced over 30 years
of these violations. Clinicians frequently report a growing
trend of receiving patients who have experienced multiple
forms of conflict-related sexual violence, including multiple
perpetrator rape, rape with foreign objects, which has resulted
in a host of physical and psychological impacts, including
sexually transmitted infections, unwanted pregnancy,
incontinence, isolation, and post-traumatic stress disorder in
addition to other long term psychological impacts.

Despite the “massive influx of cases"” of sexual violence seen
by clinicians interviewed by PHR, the study’s findings also
point to a potentially large number of survivors who have
experienced sexual violence but who have not accessed care,
support, or medicolegal documentation services. Clinicians
frequently reported that the survivors who presented at
health facilities were typically in need of care for acute
medical needs, such as prenatal care, pregnancy termination,
HIV testing and treatment, mental health and psychosocial
support for complex trauma. The fact that most clinicians
reported survivors presenting at facilities with acute injuries
combined with the intense stigma faced by survivors suggests
that there may be many more survivors who could not access
care or did not access care due to the lack of physical injuries
following sexual violence. This implies that there may be a
potentially large number of survivors who have not reported
their experiences of sexual violence, have not sought medical
care, or been able to access post-rape care or services.

While no one actor was identified as the sole perpetrator

of the violence, clinicians interviewed by PHR identified
multiple armed groups that used sexual violence to fuel

fear, intimidation and exercise control amongst affected
communities. Survivors reported conflict-related sexual
violence as being committed by Swahili, Lingala and
Kinyarwanda speaking perpetrators. Furthermore, clinicians
also identified instances where the UN, MONUSCO forces, or
their associated civilian agents committed sexual exploitation
and abuse against children.*® In addition to UN actors,
clinicians interviewed by PHR also identified others, including
teachers, family members, peers, and employers, who took
advantage of vulnerability and instability to commit sexual
violence against children. One respondent below described
UN or MONUSCO forces giving “favors” to families in exchange
for being allowed to have sexual relations with their children.
These accounts are consistent with other reports, including
the recent report that eight MONUSCO peacekeepers were
accused of sexual misconduct in October 2023.%° There were
224 documented reports of sexual exploitation and abuse by
MONUSCO forces between 2010 and 2021.%°

Additionally, armed actors took advantage of the vulnerability
created by protracted fighting to commit sexual violence
with impunity. Most notably, this study noted no difference
in patterns of perpetration of the crimes across groups nor
did the data show patterns of how specific groups targeted
affected populations which points to a need for additional
research. That being said, multiple drivers of conflict-related
sexual violence, including insecurity in communities, on
roadways, in and around camps, and economic insecurity
placed survivors in situations where they were particularly
vulnerable to violence. Clinicians almost universally reported
that survivors experienced sexual violence while searching
for food or firewood. This report shows that there are no safe
spaces for civilians to go to as they face sexual violence in
their communities, along the roadways as they seek safety,
and in internally displaced person camps. The gendered
vulnerabilities associated with gathering firewood are
well-documented as women and girls are often exposed to
sexual and gender-based violence when gathering food and
firewood.® %2 In DRC, Médecins Sans Frontieres has reported
that the majority of survivors describe sexual violence
occurring “while searching for food or firewood outside of the
displacement camps.”® While sexual violence occurs at the
hands of a variety of actors, the root factors that drive conflict-
related sexual violence include the security of roadways and
communities, food insecurity , and the security of displaced
persons camps.

DRC has the world’s largest population of food insecure people
with 6.5 million people experiencing food insecurity in Ituri,
North Kivu, and South Kivu. Furthermore, the lack of services
to support citizens experiencing insecurity and displacement
due to conflict with necessary humanitarian aid such as food,
cooking fuel, health services and other resources, creates a
self-perpetuating cycle of vulnerability to sexual violence
which we see in the number of respondents who shared stories
of patients who had experienced sexual violence at multiple
times.

This study draws important attention to the sexual violence
experienced by children in this conflict. Clinicians reported
treating children of all ages who have experienced rape,
forced marriage, and forced pregnancy. The drivers of sexual
violence against children in this conflict were similar to
those of adults but were heightened by children’s specific
vulnerabilities based on their age and gender. As well,

the range of perpetrators shared by clinicians for cases of
sexual violence involving children, indicates that in some
instances the insecurity caused by conflict was seen as an
opportunity for acquaintances and others to commit acts

of violence against children. Clinicians interviewed for this
study almost universally reported providing post-rape care to
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child survivors who experienced complex patterns of violence
and presented with compounded physical and mental health
impacts of the violence, including sexually transmitted
infections, unwanted pregnancies, long-lasting trauma, and
physical injuries, including on survivors’ genitals. Clinicians
reported using emerging good practices for engaging with
children, notably child-friendly spaces, but resources to
support more child-focused programming to ensure children
have access to tailored care and psychosocial support services
to address the immediate and long-term impacts of the
violence were still seen as lacking.

The study also provides insight into the profound needs
related to medical care and services related to post-rape care
and support for survivors of sexual violence. Many clinicians
reported outages - ranging from sporadic to frequent - of
key medical supplies that are key to patient care, such as
HIV testing kits, PEP kits, and key medicines. These supply
chain challenges are coupled with severe human resource
constraints which leave health professionals without the
training, staffing, and pay to manage such an acute influx of
survivors. As of the date of publication, the United Nations
Office for Coordination of Humanitarian Affairs is reporting
a significant gap in the amount of funds needed for the
humanitarian response in DRC versus the amount of funds
allocated for the response underscoring the gap in resources
needed to support survivors, prevent conflict-related sexual
violence, and ensure millions of people can access the
lifesaving support that they need.®

In particular, this study finds that forensic documentation
of sexual violence is only happening at some - but not all -
facilities where survivors seek care, pointing to challenges in
documentation and a need for more investment in training
and resources to facilitate medicolegal evaluations and
evidence collection. Forensic documentation services are
an essential part of post-rape care and are part of the United
Nations Joint Global Programme on Essential Services for
Women and Girls Subject to Violence, a partnership by UN
Women, United Nations Population Fund (UNFPA), WHO,
United Nations Development Fund (UNDP) and The United
Nations Office on Drugs and Crime’s (UNODC) Essential
Services package for women and girls subject to violence.

To ensure that crucial forensic documentation services

are routinely offered to survivors, training and funding are
required to ensure clinicians are able to collect, document,
preserve, and transfer key evidence. A forensic medical
certificate of sexual assault - a standard documentation tool
for clinicians to use to systematically document forensic
medical evidence of sexual violence - was nationally
recognized in the DRC in 2022. Additional support is needed
to ensure that all professionals are trained in its use and have
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the requisite supplies to properly collect, document, store, and
transfer forensic medical evidence. Moreover, some clinicians
interviewed were not trained on the specificities of conducting
medicolegal investigations with pediatric and adolescent
populations- highlighting both a need for additional training
for clinicians and the possibility that some children may not
have access to appropriate forensic documentation, due to
distance and lack of knowledge of the availability of those
services.

In addition to the needs of survivors and the health system,
support for clinicians who are front-line first responders
engaging with survivors must be central to all responses to the
conflict. Often working with little to no pay, clinicians report
experiencing vicarious trauma from working with survivors
of sexual violence who have experienced complex trauma and
brutal injuries. To manage this exposure to trauma, clinicians
requested psychosocial support and training on coping with
exposure to trauma for themselves.

While access to abortion care is legal in the DRC, this study
shows that these services are not always available to survivors
who express a desire to terminate an unwanted pregnancy.

A variety of factors contributed to the inability of survivors

to avoid pregnancy or access abortion care, including a lack
of emergency contraception at the facility or the referral of
women expressing a desire for abortion care to counselling.
These factors meant that pregnant survivors of conflict-related
sexual violence who wish to terminate their pregnancy are not
always able to access abortion care or pregnancy termination
despite DRC'’s obligations under the 2008 ratification of the
Maputo Protocol and the 2018 Public Health Law.® The need
for access to safe abortion for survivors of conflict-related
sexual violence in DRC is great. The lack of services and
supplies has a profound impact on women; the DRC has one
of the highest maternal mortality rates in the world*® and it is
estimated at least 10 percent of maternal deaths each year are
due to complications from unsafe abortions and 74 percent
of Congolese women aged from 15 to 49 have an unmet

need for contraception. As of September 2023, the United
Nations Population Fund estimated that there were at least
220,000 pregnant and displaced women in this conflict who
lack secure access to health care.®” 2.2 million pregnant and
breastfeeding mothers suffered from acute malnutrition in
2023 in [turi, North Kivu and South Kivu provinces.®

Challenges in pursuing political solutions have prolonged

the growing violence in the DRC. The Nairobi and Luanda
processes provide opportunities to advocate for sustainable
and non-militarized solutions to the humanitarian crisis.®
Increased funding for the Humanitarian Response Plan for the
DRC is also essential to reducing the risk of further violence
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for civilians and IDPs in North Kivu. As of September 2024, the
Humanitarian Response Plan for the DRC was only 37 percent
funded, at US$964.1M million.”™

Legal Analysis

PHR’s research confirms that conflict-related sexual violence
is perpetrated by a range of actors, including the FARDC, M23,
which UN experts recently identified as being in the control
and acting at the direction of Rwanda, and other Congolese
and foreign rebel and militia groups. Our findings establish
widespread and severe conflict-related sexual violence -
including rape and sexual slavery - and barriers in access to
health care and accountability, indicating violations of IHRL,
aswell as THL.

This evidence of violations of international law gives rise to
immediate obligations for the DRC and other state actors

- including Rwanda, Burundi, and Uganda who the UN has
identified as playing a role in this crisis - to prevent further
atrocities, ensure documentation and investigation of harms,
enable accountability and justice, and provide health care
including sexual and reproductive health care to survivors.
All armed groups must cease the use of sexual violence. To
do so, they must issue clear directives prohibiting its use and
remove and pursue accountability against members who have
engaged in such acts.

Prohibition on Sexual Violence in War, Perpetrator and
Command Responsibility, and Obligation to Protect IDPs
Conflict-related sexual violence is a violation of IHL”,
international criminal law”, and IHRL”. In non-international
armed conflicts such as DRC, all parties, including state and
non-state armed groups, are required to prevent and address
sexual violence in accordance with their obligations under
IHL, including Common Article 3, Additional Protocol Il to
the 1949 Geneva Conventions, and relevant Security Council
resolutions. Sexual violence in war is prohibited by the
requirement of ‘humane treatment’, and by the prohibitions
of ‘violence to life and person’, including ‘cruel treatment
and torture’ and ‘outrages upon personal dignity'”. Serious
violations of IHL may constitute war crimes.

Under [HL, states may prosecute individuals for serious
violations of the Geneva Conventions.” International criminal
law also recognizes that commanders of forces led by both
state and non-state actors may be held criminally responsible
for war crimes by their forces if they knew or should have
known about such crimes and failed to prevent them or
punish those responsible.” All military leaders, whether
affiliated with a state or not, have the obligation to send clear
directives to their members and subordinates that sexual
violence is a violation of the laws of war and unacceptable,

and can incur liability individually for ordering, failing to
prevent, or failing to ensure accountability for sexual violence.
All states involved in the conflict in DRC have the obligation
to prevent and prosecute sexual violence by their own state
forces as well as non-state actors acting under their control.
Further, the DRC authorities have the obligation to pursue
accountability even by other parties for all acts of conflict-
related sexual violence. Finally, beyond states holding
individuals accountable, a state may also be held responsible
for the acts of non-state actors in certain circumstances,
including where a state has exercised control over the non-
state actor, such as where the non-state actor is in fact acting
under its discretion.”

In addition to IHL, international and regional human rights
law requires states parties -including the DRC and other

states supporting rebel groups including M23 - to prevent,
investigate, prosecute, punish, and provide remedy - including
reparations - for sexual and gender-based violence in general,
including in conflict?™. Sexual violence violates several
fundamental rights, including the rights to life, health, privacy,
torture, and freedom from gender-based discrimination”. The
DRC, Rwanda, Uganda, and Burundi have signed and ratified
numerous human rights treaties (see Table 3) that prohibit
sexual and gender-based violence, including the Convention
on the Elimination of All Forms of Discrimination against
Women (CEDAW).#° The UN Committee on the Elimination

of Discrimination against Women (CEDAW Committee)

has clarified in General Recommendations 19, 30, and 35

that CEDAW prohibits gender-based violence® including in
international and non-international conflict and post-conflict
periods®. States parties must prevent and redress conflict-
related sexual violence, including violence perpetrated by
non-state actors®. Similarly, the Protocol to the African
Charter on the Rights of Women (the Maputo Protocol)
establishes that states parties must, “in accordance with the
obligations incumbent upon them under IHL, protect civilians
including women, irrespective of the population to which they
belong, in the event of armed conflict"®. Further, the Maputo
Protocol requires states parties to protect internally displaced
women and girls from “all forms of violence, rape and other
forms of sexual exploitation, and to ensure that such acts

are considered war crimes, genocide and/or crimes against
humanity and that their perpetrators are brought to justice
before a competent criminal jurisdiction.”®s

The obligation to prevent sexual violence, including in
conflict, requires addressing risk factors for sexual violence
including insecurity, lack of food, and lack of cooking fuel. In
particular, States have obligations under both IHL and IHRL to
protect civilian populations and IDPs in particular, including
specifically from violations of sexual and reproductive
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Table 3: Status and Date of Human Rights Article
Accession(a), Succession(d), Ratification (r) by Country

DRC RWANDA UGANDA BURUNDI
International Convention on the 21 April 1976 a 16 April 1975 a 21 November 27 Oct 1977
Elimination of all Forms of 1980 a
Racial Discrimination (1965)
International Covenant on 1 November 1976 | 16 April 1975 a 21 January 1987 9 May 1990 a
Economic, Social and Cultural a a
Rights (1966)
International Covenant on Civil and | 1 November 1976 | 16 April 1975 a 21 June 1995 a 9 May 1990 a

Political Rights (1966)

a

Convention on the Elimination of
All Forms of Discrimination against
Women (1979)

17 October 1986

2 March 1981

22 July 1985

8 January 1992

Convention against Torture
and Other Cruel, Inhuman
or Degrading Treatment or
Punishment (1984)

18 March 1996 a

15 December
2008 a

3 November 1986
a

18 February 1993
a

Convention on the Rights of the
Child (1989)

21 September
1990

24 January 1991

17 August 1990

19 October 1990

Convention on the Rights of 30 September 15 December 25 September 22 May 2014
Persons with Disabilities (2006) 2015 a 2008 a 2008
The Maputo Protocol 9 June 2008 r 29 December 18 December X

2003 r

2003 r

The Rome Statute

11 April 2002

X

14 June 2002

Withdrew 27 Oct
2017

The Genocide Convention

31 May 1962 d

16 April 1975 a

14 November
1995 a

6 January 1997 a

autonomy.®® Furthermore, the African Union Convention for
the Protection and Assistance of Internally Displaced Persons
in Africa (Kampala Convention)¥, to which the DRC is a party,
reinforces that the primary responsibility for supporting

and protecting IDPs lies with the state. States must ensure
comprehensive protection measures that include preventing
sexual violence, providing essential services, and creating a
secure environment for IDPs. IDPs are entitled to protection
like all other civilians and must not be the object of attack
provided they are not directly and actively taking part in
hostilities.®

Physicians for Human Rights

Places where IDPs are sheltered are considered protected
civilian objects so long as IDP camps must be secured by
national and local authorities in accordance with their
primary obligation to protect civilians under IHL and in a
manner that strictly adheres to international human rights
law.® THL specifically establishes that the life, dignity, and
humane treatment of IDPs must be respected, requiring
protection of their physical and mental well-being as well as
freedom from rape and other sexual violence.®® IDPs are also
entitled to enjoy satisfactory conditions of shelter, hygiene,
health, safety and nutrition.” Similarly, IHRL recognizes that
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Analysis

continued

displaced women and girls in particular face risks of human
rights violations including sexual violence during flight
and in displacement and calls upon states parties to ensure
protection of displaced persons” human rights by ensuring
basic services and humanitarian assistance including in

“all situations of massive influx of refugee and displaced
populations.”??

Obligations to ensure survivors’ access to health care
and reproductive autonomy

IHRL recognizes that women in conflict-affected areas face
heightened risks of sexual violence, sexually transmitted
infections, and unplanned pregnancy due to conflict-related
sexual violence as well as disruptions in access to essential
services. Even during conflict, states parties are obligated

to provide basic health services and information, including
mental health care and sexual and reproductive health care
such as maternal health care, abortion care, STI treatment, and
contraceptive services.”

Further, IHL requires all parties to a conflict to respect the
protection, health, and assistance needs of women affected by
armed conflict and establishes special protections for medical
personnel and facilities to ensure the functioning of health
care throughout a conflict.”* Civilians in conflict areas have
the right to receive humanitarian aid, including medical and
other supplies essential to survival®>. IHL allocates primary
responsibility for meeting civilian needs to the state or party
that controls the territory in which the civilians are located,*®
which in this case is the DRC.

The UN Security Council has passed several resolutions in
the past 15 years relating to women and armed conflict.*”
Specifically, with regard to sexual and reproductive health
rights in conflict settings, the Security Council has urged
“United Nations entities and donors to provide non-
discriminatory and comprehensive health services, including
sexual and reproductive health” to survivors of sexual
violence.®®

Obligation to ensure effective documentation,
accountability, and justice

States also have an obligation to provide victims of human
rights violations, including specifically sexual violence,
with an effective remedy in satisfaction of their rights to
truth, justice, and reparation®. This obligation includes
ensuring effective prosecution, punishment, and remedy
for sexual violence committed by both state and non-state
actors.’® Concerning documentation and accountability for
conflict-related sexual violence, states parties are obligated
to include “training and the adoption, implementation and
monitoring of legal provisions, administrative regulations

and codes of conduct, and for investigating, prosecuting and
applying appropriate legal or disciplinary sanctions, as well
as providing reparation, in all cases of gender-based violence
against women, including those constituting international
crimes.”* Where existing national mechanisms lack the
capacity to undertake independent impartial investigations
and prosecutions, the international community should

act to promote justice with input from affected local
communities. The CEDAW Committee has stated that states
must safeguard refugees and IDPs from sexual and gender-
based violence, including child and forced marriage, provide
them with immediate access to medical services, and create
accountability mechanisms for sexual and gender-based
violence in all displacement settings.*2

The CEDAW Committee establishes that states parties’
measures to prevent sexual violence should “provide
mandatory, recurrent and effective capacity-building,
education and training for members of the judiciary, lawyers
and law enforcement officers, including forensic medical
personnel, legislators and health-care professionals.”*
Further, the Committee calls on states parties to address
conflict-related gender-based violence by adopting gender-
sensitive investigative protocols, and taking steps to “develop
and disseminate standard operating procedures and referral
pathways to link security actors with clinicians on gender-
based violence, including one-stop shops offering medical,
legal and psychosocial services for sexual violence survivors,
multipurpose community centers that link immediate
assistance to economic and social empowerment and
reintegration, and mobile clinic.”*

National Legal Context

The DRC national law also prohibits sexual violence and
commits to accountability and justice for survivors. For
example, the revised Constitution of 2011 commits to the
elimination of sexual violence (Article 15).:°5 This provision
establishes the fight against sexual violence as a cross-cutting
matter for the entire administration. Paragraph 2 establishes
sexual violence as a serious crime if it has a specific intent.**®

Further, Congolese legislation defines sexual violence as a
serious crime which, in some instances, may constitute a war
crime, a crime against humanity, and/or a crime of genocide™”.
In addition, the law commits to the provision of appropriate
protection measures for victims and witnesses, including
reparation and support mechanisms.**® Under the penal code,
sexual violence is a crime and punishable by 5 to 20 years
imprisonment.’*® To strengthen the protection of children,
itadopted a law on child protection in 2009. The DRC also
specifically prohibits sexual offenses against children. Under
the code of criminal procedure, the DRC government also
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commits to ensure timely adjudication, victims’ protection
during the proceedings through closed sessions, and other
supportive measures.'°

In 2013, the Law on the Organization and Jurisdiction of the
Judiciary was discussed, which, among other things, gives
jurisdiction to the civil courts to try crimes against peace

and security, bringing these offences before courts that are
likely to offer more than guarantee a fair trial™. But also, to
allow for better implementation of the Rome Statute, three
harmonization laws were adopted in 2015 to amend and
supplement the Military Criminal Code (15/023), the Criminal
Code (15/022) and the Code of Criminal Procedure (15/024)"2.

Moreover, in 2020, the DRC revised and validated the National
Strategy to Combat Gender-Based Violence and the Action
Plan to Combat Gender-Based Violence in 2020, expanding
the definition of gender-based violence to include domestic
violence and gender-based violence in humanitarian
contexts.” The revised national strategy is the reference
framework for all actions related to prevention, victim care,
and the fight against impunity for perpetrators of gender-
based violence. It includes 124 activities to be carried out over
five years, structured around seven main components, such as
gender-based violence prevention, women's empowerment,
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education, security and protection, justice, and data collection
for monitoring and evaluation of interventions. While the
action plan that accompanies this strategy for the period 2021-
2025 aims to concretely implement the activities identified

in the strategy. This action plan includes specific measures

to improve holistic care for victims, strengthen justice
mechanisms, and promote collaboration between different
actors, including civil society organizations, government
agencies, and international partners. These initiatives aim
not only to reduce gender-based violence but also to provide
adequate support to survivors and strengthen protection
systems to prevent such violence in the future.

The DRC adopted Law No. 22/065 in 2022 which establishes
the fundamental principles relating to the protection and
reparation of victims of conflict-related sexual violence

and victims of crimes against the peace and security of
humanity™. This law is a major step forward in enshrining
the rights of victims of serious crimes, fighting impunity
and supporting them, including victims of conflict-related
sexual violence. It has the merit of clarifying the concept of
victim, adding administrative reparations alongside judicial
reparations, setting up a Fund for the Benefit of Victims
(FONAREV), among others. However, this measure has not yet
resulted in reparations for many survivors.*
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Conclusions and Recommendations

The findings of this report are a clarion call to the government
of the DRC, other parties to the conflict, and regional and
international actors to take urgent action to halt sexual
violence as a tactic of war and to increase security and
guarantee access to food and cooking fuel in IDP camps

to prevent such violence. As funding for humanitarian

aid and political will to negotiate diplomatic solutions are
channeled to other crises, clinicians on the frontlines in the
DRC report seeing “a massive influx” of survivors who have
faced repeated acts of sexual violence during attacks and
while displaced, including multiple perpetrator rape and rape
with foreign objects. This violence has led to serious physical
and psychological impacts, including sexually transmitted
infections, unwanted pregnancy, incontinence, isolation, and
post-traumatic stress disorder in addition to other long-term
psychological harm. Yet, survivors also face significant barriers
in accessing the health care they require to heal, as well as

the materials and support necessary to have the evidence
necessary to pursue accountability documented. Across
North and South Kivu, clinicians have underscored the critical
need for materials and training to support survivors’ healing
and access to justice, including post-rape care, forensic
documentation of sexual violence, and comprehensive health
care for survivors including mental health and sexual and
reproductive health care.

The sexual violence and resulting suffering experienced by
civilians in eastern Congo indicate widespread violations of
international law that merit monitoring and investigation.
Stemming this crisis requires coordinated action by local,
national, regional, and international actors. In particular, as
MONUSCO continues to draw down its presence in eastern
DRC, efforts must be redoubled to ensure that civilians do not
face increased sexual violence and that survivors can pursue
accountability and justice. Given these findings, PHR makes
the following recommendations:

All parties to the conflict:
- Fully comply with IHL and IHRL in all aspects of operations
throughout the conflict.

- Ensure that local armed forces and police forces, as well
asvarious armed groups involved in the hostilities, do
not engage in sexual violence, including by issuing clear
directives prohibiting such violence, investigating and
removing from service known perpetrators, and referring
the perpetrators of these crimes to the appropriate courts
to combat impunity.

- Implement the priority actions contained in regional
diplomatic efforts, including the Luanda Process and
the EAC-led Nairobi Process with a view to promote

de-escalation and create the conditions for lasting peace
in DRC, and compliance by local armed groups with the
Disarmament, Demobilization, Community Recovery and
Stabilization programme.¢

The government of DRC:

« Take all measures to prevent sexual violence and
establish conditions to enable IDPs to return to their
living environments, including multisectoral coordinated
care for survivors, emergency humanitarian aid and
community recovery.

o Immediately improve access to food and cooking fuel
inside of camps to prevent sexual violence against IDPs
that occurs outside of the camps.

o Strengthen security in and around routes where
displaced populations are fleeing and within the IDP
camps to prevent sexual violence.

. Investigate, remove from service, and prosecute actors
responsible for violations of IHL and IHRL including
Congolese military and political figures, through the
judicial services of the DRC.

- Ensure survivors’ access to justice and reparation for
conflict-related sexual violence, including by:

o Supporting survivors who wish to report conflict-
related sexual violence,

o Carry out geographic mapping of where violations have
occurred to ensure coherent, effective, and efficient
holistic response,

o Prioritize the development of a policy for the
National Fund for the Reparation of Victims to make
the identification of survivors who are eligible for
reparations more effective and secure, including the
digitalization of medicolegal documentation, and

o Building upon the national consultations held
throughout the country, the DRC should adopt a
binding legal text to support the implementation of
transitional justice mechanisms which have thus far
remained inoperative in their entirety

- Ensure accessible, available, acceptable, and quality health
care for survivors of sexual violence, including post-rape
care and prophylaxis, sexual and reproductive health care
including stigma-free abortion care, mental health care,
and child- and adolescent-friendly care.

« Take all measures to cooperate with regional and
international legislative bodies to seek accountability and
justice for human rights violations.
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United Nations and members of the international

diplomatic community:

- Regional leaders should exert influence on all states
involved in the conflict to promote peace and support a
robust African Union led peace support operation, should
a ceasefire be negotiated.

Support efforts to ensure adherence with international
humanitarian, human rights, and criminal law, including by
exercising diplomatic pressure on all parties to de-escalate
tensions, cease engagement in conflict-related sexual
violence, and pursue diplomatic solutions.

« Ascommitted by DRC in the June 2024 Security Council
session," refrain from authorizing the withdrawal of
MONUSCO in North Kivu until progress is made to de-
escalate the fighting and instability and when violence has
come down meaningfully.

- Ensure robust monitoring of the situation in South Kivu
where MONUSCO withdrawal has occurred, including
rates of conflict-related sexual violence in border areas
between North and South Kivu.

- Mobilize additional resources urgently to bolster the work
of UN agencies, as well as non-governmental development,
humanitarian, and peace organizations which support
state services in their sovereign missions, funds, and
programs in preparation for MONUSCO’s departure.

« Fully fund the 2024 DRC Humanitarian Response Plan,
including to prevent sexual violence by strengthening
provision of basic necessities (food, cooking fuel, and
others) in IDP camps and by supporting survivors' healing

Physicians for Human Rights
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and access to justice through materials and training for
post-rape care, forensic documentation of sexual violence,
and comprehensive health care for survivors including
mental health and sexual and reproductive health care.

Increase international human rights cooperation and
support to the government of DRC to promote stronger
documentation and evidence-gathering of grave human
rights abuses, with a special focus on conflict-related
sexual violence and medicolegal documentation and
care; to take measures to address risk factors for sexual
violence such as lack of food and cooking fuel; and to
ensure survivors’ access to reparations and multisectoral
coordinated care as guaranteed in national law.

International Criminal Court (ICC) Office of the

Prosecutor (OTP):

« Inline with the ICC OTP memorandum of understanding
with the DRC, the OTP should work with the government
to:

o Continue to support efforts for accountability for past
acts of conflict-related sexual violence to send a clear
message that such violations will not be tolerated

o Provide support to the DRC government not only
for forensic documentation relating to mass graves
but also for ongoing cases of conflict-related sexual
violence

o Investigate and prosecute perpetrators responsible
for conflict-related sexual violence in violation of
international law and ensure justice for survivors.
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Annexes

Table 1: Respondent Demographic Data (N = 16)

Female 6
Respondent sex
Male 10
25 - 34 years old 5
Respondent age 35 - 44 years old 5
45 - 54 years old 6
Goma Health Zone 5
Location of interview Minova Health Zone 6
Kirotche (Mugunga) Health Zone 5
General Medicine 2
Nursing 8
Professional specialty Public Health 1
Clinical Psychologist 3
Midwife 1
Humanitarian aid 1
NGO 2
I;giiltigr}no;‘\l \é)vr(z;]k Izlxc’ltjh people affected by Hospaiel 3
Clinic or other health center 11
1-5 years 7
Years of experience working with persons | >-10 years >
impacted by conflict 10+ years 2
N/A 2
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