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EXECUTIVE SUMMARY

It is impossible to talk about the Democratic Republic of the Congo
without talking about sexual violence. The widespread acknowledgement
of gross levels of conflict-related sexual violence in the DRC spurred the
international community to act in an unprecedented manner to protect
women from these atrocities. In particular, there were two major
investments by the United States and the United Nations, one with an
unprecedented level of programmatic funding, the other with a novel
coordination strategy.

While the U.S. and UN interventions yielded important results, both
were built without the benefit of a strong evidence base to properly
understand the context of gender-based violence (GBV) in the DRC.
As a result, some policymakers in the U.S. and at the UN now believe
that because women and girls continue to experience widespread GBV,
these interventions have failed. In turn, some U.S. government
policymakers feel that intervention is futile, and that the DRC is a
bucket with the bottom removed, which no amount of funding can fix.
Now, vital resources (both human and financial) are being transferred
towards other competing priorities around the globe. Funding for the
U.S. Agency for International Development’s stand-alone, multi-sectoral
GBV programming has been slashed, despite positive contributions
made in access to medical care, quality of care, and overall GBV
awareness-raising. The consequences of these cuts are already

being felt on the ground. The U.S. government is also considering
new approaches that could jeopardize GBV survivors’ access to
lifesaving care.

At the same time, the UN’s investment, a new approach to coordination
called the Comprehensive Strategy to Combat Sexual Violence, created
a five-pillared system co-led by the UN and the DRC government.

After five years, this coordination strategy has largely failed to avoid
duplication or generate momentum on addressing sexual violence,
instead bogging humanitarian actors down with bureaucracy.

This is a pivotal moment when the gains that have been made for
women and girls in the DRC could be lost. Now is not the time to divest
from these investments, but rather to recalibrate efforts so women’s
lives are protected.

2 REFUGEES INTERNATIONAL



RECOMMENDATIONS

1. Donor governments, the United Nations, and humanitarian
organizations should take on more gender-based violence
(GBV) initiatives, rather than focusing on conflict-related
sexual violence.

2. The U.S. Agency for International Development should
reinstate funding for stand-alone, multi-sectoral GBV
services that include medical, psychosocial, judicial,
socio-economic, and prevention activities. This funding
must support multi-year program cycles and include
community-based organizations in implementation to build
sustainability.

3. Donors should increase funding for programs that seek to
address the root causes of GBV by empowering women and
engaging men.

4. Donor governments, in particular the U.S., and the
UN should pressure the DRC government to seriously
address and prioritize GBV, particularly in the provision of
sustainable health and social services to GBV survivors, as
well as on issues of impunity and security sector reform.

5. The DRC Minister of Gender, in collaboration with UN
Women, the UN Children’s Fund (UNICEF), the UN
Population Fund (UNFPA), the UN Refugee Agency, and
the Office of the High Commissioner for Human Rights
should overhaul the current National Strategy to Combat
Gender-Based Violence and dissolve the pillared structure
for coordination.

6. In the DRC provinces where humanitarian clusters are active,
UNICEF and UNFPA should activate GBV sub-clusters.

7. The DRC Ministry of Gender, Family Affairs, and Children
should develop a new national strategy to combat GBV that

coordinates civil society, humanitarian organizations, and
the UN.
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BACKGROUND

Over the last decade, conflict-related sexual violence has been
increasingly recognized by the international community as a war
crime. This is unquestionably the case in the Democratic Republic of
the Congo (DRC). Numerous years of ongoing conflict in eastern DRC
has taken a tremendous toll on women. Margot Wallstrom, the United
Nations’ former Special Representative on Sexual Violence in Conflict,
famously referred to the DRC as the “rape capital of the world” and in
2007, the then-UN Under-Secretary-General for Humanitarian Affairs,
John Holmes, called rape in the DRC “the worst in the world.”

In 2009, two major investments were made by the U.S. government
and the UN. The U.S., which had donated significant funds towards
women’s protection in the DRC since 2002, invested approximately
$47.5 million additional funding for
programming to address violence
against women and girls in eastern
DRC. These programs provided
holistic, multi-sectoral support' for
women and girls in remote areas
hard hit by conflict. Also in 2009, the
UN — in line with successive Security
Council resolutions? — created the
Comprehensive Strategy to Combat
Sexual Violence, an innovative new
structure that created a common
framework and platform for action for all those involved in combating
sexual violence in the DRC. The resulting strategy was accepted by the
DRC government as the National Strategy to Combat Sexual Violence
and established a five-pillared system for coordinating sexual violence
prevention and response activities.

“There is no treatment
[for rape]. And then you
have no choice but to
go back to the same

torturers the next day.”

Five years since the launch of these two investments, significant
progress has been made towards protecting women and girls in
eastern DRC. As a result of the U.S. funding, for example, tens of
thousands of women have received lifesaving care and support that
has allowed them to reintegrate into their families and communities.
The UN’s Comprehensive Strategy has made sexual violence an issue
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that all UN agencies and peacekeeping units consider and integrate
into their work. At the same time, there has been backlash (as seen
in media reports and academic research’) against the international
attention focused on sexual violence, which has led to the perception
amongst some observers that the attention on sexual violence in the
DRC is overblown. In addition, some critics say that these investments
have failed because, five years later, sexual violence in eastern DRC
continues to occur. The DRC also suffers from the extremely poor
perception on the part of some policymakers both inside and outside
of the DRC that the conflict is intractable and thus misery for the
population is unsolvable.

Following five years of intensive focus on protecting Congolese women,
donors and implementing partners have a more nuanced understanding
of the women'’s lives and experiences. In 2009, most policymakers,
donors, and humanitarians focused primarily on conflict-related sexual
violence, while today, service providing organizations report that other
forms of GBV are more commonly reported by women. In fact, domestic
violence (or intimate partner violence) is the most common form of
violence that women report, along with early and forced marriage, sexual
violence, sexual assault, psychological violence, physical assault, and
denial of opportunities. Also in 2009, donors and humanitarians focused
their energy in eastern DRC due to the ongoing conflict there. While

it is well known that conflict always exacerbates GBV, the problems

that women and girls face in the DRC are not relegated exclusively to
conflict zones, but in fact, occur throughout the country. Therefore,
service providers today seek funding to reach women all over the
country, not just in the east. Finally, policymakers believed that armed
actors, whether they were members of the Congolese military (FARDC)
or rebel groups, were the primary perpetrators of GBV. In reality, data
from the last two years has demonstrated that the vast majority of GBV
perpetrators reported were, in fact, civilians.

In 2015, the support that Congolese women have relied on as a result
of the U.S. and UN investments will change dramatically. The U.S. is
significantly scaling back its programming to respond to GBV and is
adopting a new strategy focused on integration rather than stand-alone
programs. There is also widespread recognition in the DRC that the
National Strategy is not effectively coordinating GBV programs and that
it needs reform.
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Refugees International (RI) has researched and advocated for the needs
of displaced Congolese for more than twenty years. When displaced

by conflict or natural disaster, without access to basic services and
protection, women and girls become more vulnerable to GBV. While

RI is generally focused on the experience of internally displaced people
(IDPs) in the DRC, for the purpose of this report, RI will consider the
general experience of Congolese women and girls, whether they are
IDPs or not.

Over the last five years, RI teams have carried out regular field missions
to the country, closely following the impact of the U.S. and UN
investments in women’s protection. Most recently, in October 2014 an
RI team travelled to North and South Kivu and Kinshasa, and met with
a wide variety of stakeholders, including displaced women, community-
based organizations, national and international non-governmental
organizations (NGOs), the UN, donors, and representatives of the

DRC government. During this mission, RI sought to learn more

about the impact and present status of the U.S. funding and the UN’s
coordination strategy.

The report that follows outlines the history of each investment, and
reflects on concrete achievements, gaps in implementation, and
initiatives that have been unsuccessful.
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U.S. Investment:
GBV Programming Funding

The United States is at the global forefront in addressing GBV in
humanitarian crises, currently leading the global Call to Action on
Protecting Girls and Women in Emergencies.* The U.S. Agency for
International Development (USAID) has been a primary donor for
GBV programming in the DRC, awarding more than $71 million®
since 2002. While other donors, including the European Commission
Humanitarian Aid and Civil Protection (ECHO), the British
Department for International Development (DFID), the Swedish
International Development Cooperation Agency (SIDA), the Canadian
International Development Agency (CIDA), and the World Bank
financed GBV programs, none invested as comprehensively as the U.S.

In 2009, the then-U.S. Secretary of State Hillary Clinton visited the
DRC to address sexual violence. Following this visit, USAID awarded
four major contracts for multi-sectoral GBV response programming
which totaled approximately $47.5 million. These programs were large-
scale and comprehensive, encompassing all forms of GBV (not just

One woman started a support group in her community to
help others who had gone through what she had: sexual
violence. “l was a victim, but | am not a victim now.”

conflict-related sexual violence) and covering the eastern provinces of
North and South Kivu, Ituri, Orientale, and Maniema. USAID ensured
that its implementing partners worked to strengthen the capacity of
local organizations and public institutions in the communities and also
provided care and treatment services for GBV survivors.

In its 2014 meetings with DRC humanitarian actors, RI noted a
widespread appreciation for USAID’s efforts, and recognition of the
fact that the U.S. role as the key donor in GBV programming helped
to establish GBV as a priority in that country. The USAID mission
coordinated numerous actors in an effective GBV response that
included a strong focus on medical, psychosocial, legal, and socio-
economic support.
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What Worked

USAID GBV-programming funding has been extremely meaningful
for women and their communities, as there have been vast gains made
in building local capacity, promoting women and girls’ well-being, and
mitigating the consequences of GBV.

The strongest gains from these programs have been in the medical
and psychosocial support sectors of GBV response. The quality of
medical response has significantly improved in the past five years,
with the majority of implementing partners’ medical supervisory staff
linked to GBV programming to ensure regular and effective follow-
up.® Psychosocial support has improved and basic principles have been
established for working with GBV survivors, which are adhered to by
both the international and local implementing partners.

The cumulative effect of these programs resulted in more than 60,000
people receiving some type of GBV support.” More than 24,000 GBV
survivors received medical care, thereby reducing the loss of lives to
AIDS or other life threatening injuries incurred in acts of GBV. More
than 1,500 health care workers have been trained to provide clinical care
for GBV survivors.

It is noteworthy to mention that these programs provided coverage

to isolated and insecure areas of eastern DRC. In some intervention
areas, staff had to travel by foot and were exposed to great risks

and discomfort.® Despite these logistical challenges, the necessary
medicines to prevent the transmission of HIV (post-exposure
prophylaxis (PEP)) and other post-rape care were available to survivors
in program-targeted areas. Indeed, due to these investments and other
primary health care support in eastern DRC, donors cite major signs
of improvement. Anecdotally, humanitarian actors in the DRC told RI
that there is better quality health care available in the east as compared
to the rest of the DRC — despite years of conflict and displacement —
because the east has benefitted from so many years of humanitarian
interventions.

With regard to psychosocial support, USAID programs provided care
to more than 40,300 survivors, playing an essential role in the healing
process. Of the GBV survivors who received these services, NGOs report
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that the vast majority experienced a significant improvement in their
psychological well-being, as exemplified in the table below that presents
the results from one of the USAID programs.’

These programs were implemented in tandem with more than 1,850
community-based organizations (CBOs), some of which were newly
created by USAID partners, while others received training and supplies
so that they could consistently offer care and support to survivors. One
element of this training and support from NGOs included vocational
training and income generating activities. Despite the termination of
USAID funding, many of these CBOs are still working today and are
able to generate their own income to sustainably fund their work.

More than 16,800 survivors sought out legal services from a legal clinic
or mobile court. In addition, the USAID-funded programs allowed more
than 72,186 survivors and members of their communities to participate
in village savings and loans associations (VSLAs), business skills
development, vocational training, or literacy programs, all of which
contribute towards social and economic reintegration. These programs
also have the added effect of protecting and empowering women by
strengthening their decision-making power and increasing access to
income-generating opportunities and savings.

Another key success from the last five years of investment in addressing
GBV is that much of the silence surrounding sexual violence has been
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broken. To be clear, women who report GBV still experience stigma,
discrimination, and fear of rejection by their families. But during its
October mission, RI's team was told by donors and service providers
that over the course of the last five years in areas where there have been
GBYV interventions, it is now significantly easier for women and girls

to report cases and access care. When RI spoke to women and girls in
these communities, they provided detailed answers to the question,

“If your friend said she was raped, what would you advise her to do?”
Healthcare was identified as the entry point and interviewees said that
they would take their friend to a health center, and often identified
organizations or programs specifically by name. Displaced women and
girls RI interviewed were aware of PEP kits and the need for treatment
to be administered within 72 hours. They also expressed a high degree
of trust in these services, for example, believing that they would find
skilled healthcare workers and the necessary medicines there. In the
last five years, the number of reported GBV cases has increased, a fact
that service providers attribute, in part, due to increased awareness of
the need for post-rape care and the perception that those services are
dependable. The table graph below of USAID’s implementing partners
illustrates this phenomenon for one of the USAID-funded programs.*

According to an external evaluation study completed in 2012,
community members and leaders were well aware of the various
organizations and programs at work in their respective areas."
Individuals were able to supply program and organizational names and
identify the benefits received through the programs, including free
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“There is no place here where | can go and be at peace.”

medical health care for survivors, awareness, VSLAs, and psychosocial
support.'?

In addition, all the USAID-funded programs benefitted from a relatively
long program cycle of five years (though one program was terminated
one year early). Given that it is laborious to set up these programs in
the highly complex operating environment of eastern DRC, along with
the time-intensive work required to increase community awareness and
uptake of GBV services, the long-term nature of these programs is vital.
NGOs told RI that a five year program cycle is the minimum amount
of time required for the range of activities that each implementing
partner was able to carry out. If USAID reinstated these multi-sectoral,
multi-year GBV programs, the new programs would benefit from

the groundwork laid over the last five years, building upon existing
community-level relationships and lessons learned regarding the most
effective programmatic approaches.
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GBV Backlash versus Reality

For all the good that the focus on GBV in the DRC has done, the
unprecedented attention that the issue has received from the media,
policymakers, and donors has also contributed to some negative backlash
from various media and academic sources, which has left a deep imprint
on this sector. One frequently cited example originated in an academic
report that referred to sexual violence as a business."” The report claimed
that when donors and international organizations target services towards
victims of sexual violence, they create services that are reserved for
victims of sexual violence, while basic social services are hardly available.
The report also claims that women and girls will falsify GBV violations
in order to access free medical care.* The NGOs who have implemented
GBV programs in eastern DRC maintain that their programs are
protected against this type of abuse because the stigma attached to GBV
would inhibit women from presenting a fake case. While it is impossible
to know if or to what degree this type of falsification takes place, the
perception that it exists has skewed some observers towards the idea that
the preponderance of GBV programming in eastern DRC is not in line
with the needs of the population.
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Another example of negative backlash is the perceived linkage
between the release of data on the number of sexual violence cases by
humanitarian actors and sharp increases in donor funding. This has
created an extremely politicized climate around the collection of sexual
violence case data. During its 2014 mission, some NGOs told RI that
established Congolese and international NGOs added sexual violence
to their main intervention strategies to benefit from a perceived glut
of donor funding. Some humanitarian donors also shared with RI
that they believe some local NGOs formed specifically with the aim to
access GBV funding, since it seemed to be so prevalent. Thus, there
is a perception from some observers that GBV initiatives in the DRC
range from sincere and professional programs to others that are more
opportunistic, capitalizing on human suffering to obtain funds.

The notoriety of GBV in the DRC has contributed to a widespread but
incorrect belief that there is a luxurious amount of money available for
GBYV programs. USAID’s $71 million GBV programming investment
since 2002 is unprecedented for a contribution towards addressing GBV.
However, outside of the USAID-funded programs already described
above, few GBV projects in the DRC are funded for more than one or
two years or receive over $10 million. The Stabilization and Recovery
Funding Facility in Eastern DRC (SRFF) fund, which provides the
monetary support for the Stabilization and Reconstruction Plan for
Eastern DRC (STAREC)," has spread $12 million over fifteen GBV
projects over three years. This approach results in a proliferation of
relatively small projects that follow different approaches and require a
healthy influx of funding simply to coordinate them. Organizations lose
significant resources simply managing their GBV portfolio of multiple
small grants and varied donor requirements. This prevents them

from testing scalable interventions and consolidating approaches for
maximum impact.

USAID’s New Approach: GBV Integration

USAID announced in its 2015-2019 Country Development
Coordination Strategy that, due to resource constraints, the high-profile
GBV treatment and prevention programs from the last five years will
be significantly scaled down.!® These cuts have already begun to take
effect. On RI’s October 2014 mission to the Kivus, NGOs pointed
towards some remote areas (for example, Shabunda, a difficult-to-access
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area in South Kivu) where USAID-funded programming had ceased
already due to a lack of funding. They explained that this area is now
completely devoid of GBV-specific services, leaving women without
dependable access to care.

In the absence of resources to continue its large-scale GBV response
programs, USAID is currently shifting to an approach that will
integrate GBV into existing programs, rather than funding “stand-
alone” GBV programs as it has in the past. This approach could
significantly reduce the scope of support available for survivors and
result in Congolese women losing important forms of protection and
support that they require.

GBV integration refers to the potential of each sector to implement their
projects in ways that mitigates risks for women and girls. This could
mean the inclusion of GBV services in other sectors’ programming,
for example, ensuring that health clinics can provide clinical care

for survivors of sexual violence or education programs including
curricula on GBV prevention. USAID describes this as “identifying
and addressing gender differences and inequalities during program
and project design, implementation, monitoring, and evaluation.”"”
However, a number of essential GBV services cannot be easily added
to existing USAID programs. Case management and psychosocial
support, for example, as well as safe spaces for women and legal aid
services, are unlikely to fit naturally into other sectors’ programming
and, without dedicated funding, could fall by the wayside.

GBV “stand-alone” programming, by contrast, has the primary aim of
preventing and responding to violence against women and girls. This
includes creating case management and psychosocial support services
for GBV survivors, establishing women’s safe spaces, and developing
referral pathways that support all sectors in directing GBV survivors
towards health, psychosocial, legal, and other services.

It is also worth mentioning that the USAID efforts to integrate GBV
into health and education programs will exclusively address sexual
violence. Women who have experienced other forms of GBV, including
domestic violence, for example, require safe and confidential health
and psychosocial services, access to community-based protection,
justice systems that uphold women and children’s right to live without
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Janine was raped by a man who was
unknown to her while collecting
firewood in the bush. She became
pregnant, but the baby was born ill
and she had trouble breastfeeding

because of her memories of the rape.
She went to see a doctor who told her
to stop thinking so much. | feel so
alone here. No one can help me. It
isn’t possible to be safe here.”

violence, and access to long-term durable solutions that effectively
separate survivors and perpetrators, removing the risk of repeat
violence. These aspects of GBV care and treatment would be available in
stand-alone programs, but are not directly related to health or education
and therefore cannot be integrated in the health and education sector
programming. USAID’s integration efforts will result in a failure to
provide the support needed to address all the forms of GBV that women
and girls experience, leaving them without access to essential support.

In many ways, the U.S. already has an integrated GBV approach, as
there are a multitude of USAID and State Department bureaus with
GBV programs in the DRC. But each uses a different approach with
limited coordination amongst one another. In addition to the USAID-
funded stand-alone programs detailed above, there are also efforts that
at least partially address GBV funding via the Bureau for Democracy,
Human Rights, and Labor; the Bureau for Population, Refugees, and
Migration; the Bureau of International Narcotics and Law Enforcement
Affairs; the Bureau of African Affairs; the Office of the Global
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AIDS Coordinator; and the Office of Global Women’s Issues. This
fragmented approach not only makes it difficult to understand the U.S.
government’s overall efforts on GBV in the DRC, it is not possible to
quantify which portion of these larger projects went towards specialized
GBV support or were monitored to ensure that they did so.!®

In interviews RI conducted with representatives of key donors in DRC’s
capital Kinshasa, not all interviewees were aware of the differences
between GBYV integration and stand-alone programming, despite

being in the position to make decisions that prioritize integration

over stand-alone programming. It is essential that donors understand
these differences, and collaborate together to ensure that both types of
programs are consistently available. Furthermore, RI encourages USAID
to actively seek out the additional resources required to reinstate stand-
alone programming as widely as possible. As the global leader of the Call
to Action on Protecting Women and Girls in Emergencies, the U.S. has
committed to working towards better addressing GBV in humanitarian
crises globally. In the DRC, the U.S. must not lessen its focus.

Programming Gaps

Because GBV in the DRC continues to occur and women are still
vulnerable, some donors argue that this is a sign that GBV-specific
programs have fallen short. This is an inappropriate and erroneous
understanding. The majority of the financing to address GBV over the
last five years has been in response to sexual violence, not an attempt

to prevent it. Holistic GBV response efforts, like the USAID-funded
programs outlined above, can save women’s lives and provide them the
support they require to overcome trauma and socially reintegrate, but
cannot possibly address the underlying root causes of GBV. While there
have been some programmatic efforts to prevent GBV, partners whom
RI interviewed in the DRC in October 2014 felt that these types of
efforts have been under-emphasized over the last five years.

When RI visited the Kivus in October 2014, there was an obvious need
for both prevention and response programming. In interviews with

a wide range of humanitarian actors who work to address GBV, and
from the data collected by service providers, the number of reported
GBV cases in the Kivus remains high. This is unsurprising, given

the large number of displaced women in the Kivus. Displaced women
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are particularly vulnerable to GBV because of limited access to basic
services and protection.

Humanitarian budgets have declined for the DRC across all sectors,
and at the time of writing, the current humanitarian appeal is only 45
percent funded. When RI visited in October 2014, food distributions
for displaced people had all but halted, with only 27 percent of the
population deemed most vulnerable having received any food in the last
year. This is forcing displaced women and girls to take on extremely
dangerous coping mechanisms, including firewood and food collection
in the bush, as well as survival sex. On previous RI missions, IDPs
explained that only older women would travel outside the relative
safety of a camp to collect firewood for use in cooking and to generate
income. However in October 2014, IDPs told RI that now the situation
is so dire that all women, young and old, have no choice but to travel

Strange men come into the camp and offer women
500 francs ($0.55) to have sex. They are hungry, so
they agree. Then they get AIDS or become pregnant
and don’'t know who the father is.”?

into the bush and risk attack. The providers of medical services in
these camps corroborated this. Also, women engage in survival sex
in order to generate income to provide for their family. This includes
displaced women living in camps and those living with host families.
Humanitarians RI interviewed explained that IDPs living with host
families are the least served by aid interventions and are the most likely
to resort to negative coping mechanisms. Survival sex is particularly
dangerous, as women who engage in it do not perceive it as being
non-consensual and therefore will not seek out post-rape care, making
them particularly vulnerable to STIs, including HIV, and unwanted
pregnancy.

At the same time, the end of the USAID-funded (and other donor-
funded) GBV programs means that GBV response programs are closing
all over eastern DRC. As a result, the clinics and safe spaces that
women and girls have a right to access and have come to depend upon
will no longer have a regular supply of PEP kits, trained clinicians,
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or may be closed entirely. This
will mean that women and girls
who used to benefit from services
in or near their community will
now have to travel long distances,
perhaps multiple days’ journey on
foot, to reach a clinic. This travel
time may exceed the important
72-hour window in which HIV
transmission can be prevented. In
addition, humanitarians told RI
that state-run hospitals will force
women to pay for the services they
use, despite the DRC National
Protocol on Medical Assistance to
Survivors of Sexual Violence from
the Congolese Ministry of Health,
which states that survivors of rape should receive free treatment. It
is clear that within this extremely poor population, women will not
prioritize paying for their own healthcare when their families’ needs are
great. Cumulatively, these factors add up to women potentially losing
their confidence in the referral systems that have been set-up over the
last five years and they may cease to report GBV cases.

This could result in women facing increased vulnerability to GBV and
strongly needing the multi-sectoral services, but which may no longer
be easily available to them. In the DRC, where GBV is such a common
phenomenon, humanitarians have an imperative to work to keep women
and girls safe, particularly since the HIV prevalence rate is estimated

to be 1.3% for people aged 15-49' making GBV a potential death
sentence. USAID’s funding cuts to GBV programs will have dangerous
repercussions for women and girls. RI urges the U.S. government to
reinstate funding for stand-alone, multi-sectoral GBV services.

At the same time, many donors who fund GBV programming want
future funding for GBV to address the root causes of violence. DFID, in
particular, recognizes that prevention programs need to be scaled up
and based on evidence, and had launched innovative programs in this
vein. There is a clear need for this type of evidenced-based design, as
GBV prevention programming so far seems to have made little impact.
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Existing GBV prevention programs are generally limited to community
‘awareness raising,” ‘sensitizations, or human rights training within
security sector reform, yet there is no evidence that it is a lack of
awareness that is causing men to rape.?’ Such interventions include
efforts to promote changes in community knowledge and attitudes
regarding GBV through education and social marketing. But, changes
in knowledge are not directly correlated with changes in behavior.
There is no evidence that men rape because they lack information.
Instead, GBV is both a cause and consequence of gender inequality and
is an abuse of the power imbalance between women and men. It is a
means of social control that maintains unequal power relations between
women and men and reinforces women’s subordinate status.

One of the concepts that emerged from RI’s interviews with NGOs
was the need for a ‘new socialization’ on the essential roles that men
and women play in Congolese society, starting from their household
and expanding to the community at large. This concept would address
the root cause of GBV: gender inequality. GBV prevention programs
should encourage men and women to model positive behavior and
evenly distribute household tasks between family members, as well as
to give equal priority to boys’ and girls’ education. Such programming
would include activities that empower women and promote confidence
and economic self-sufficiency, improving their status in the household,
community, and in the country. Prevention programs should also
work with men and boys to address beliefs and behaviors that create
and perpetuate gender inequality. Other elements of prevention
programming that would help engender change in the DRC would
include efforts to change government policies and legislation that are
discriminatory towards women and girls, as well as fostering local
coalitions and networks to promote violence-free communities and
advocate for change.”

This type of programming is already well underway. In October 2014,
RI saw excellent examples of programming that promoted positive male
role models through the use of mobile cinema and radio programming
to stimulate behavior change, as well as community-based social
behavior change and men’s support groups. Efforts like this that
highlight men’s agency, both in committing crimes and in stopping
them, should be considered for deep and ongoing funding.
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One area that has received significant attention as a method to prevent
GBYV, particularly by the UN Organization Stabilization Mission in

the DRC (MONUSCO) and the DRC government, is the fight against
impunity. Impunity for sexual violence (not to mention all other types
of crimes) remains a serious impediment to the DRC’s economic and
political development. Yet the assumption on the part of some donors
and international policymakers that (limited numbers) of prosecutions
will prevent future crimes remains unproven, despite the relative
success of some judicial services initiatives such as mobile courts.?
Indeed, serious barriers to justice for rape survivors remain.

If a survivor of sexual violence
seeks formal redress, she is
often encouraged to utilize
traditional justice mechanisms
where community leaders
order the perpetrator to pay
money or in-kind donations
(such as livestock) to the
survivor’s family, or force
the survivor to marry the
perpetrator. These traditional
arrangements do not
constitute justice. They benefit
the survivor’s family rather than the individual survivor. Forcing a
survivor to marry her aggressor does not provide redress and bypassing
formal prosecution undermines the rule of law. Furthermore, these
types of traditional justice mechanisms are illegal according to the 2006
Congolese Law on the Suppression of Sexual Violence, which promotes
stronger penalties for perpetrators and more effective criminal
procedures.”

Even when survivors successfully bring their cases to court, pervasive
poverty, excessive post-trial complexities, and the lack of political will
on the part of the Congolese government mean reparations are rarely
delivered.” When awarded, reparations can be incredibly high, ranging
from $300 into the millions. However, before receiving reparations in
court, victims must pay a number of fees, including six percent of the
total reparation amount.* Survivors can claim indigence to waive these
fees, but this entails prohibitively complex paperwork, a task that is
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especially onerous in low literacy populations.* These factors can compel
survivors to refrain from even applying for reparations. Moreover, there
is no funding support for this post-trial phase, so lawyers and advocates
lack incentive to aid survivors after verdicts are delivered and survivors
are often ill-equipped to navigate the bureaucratic maze themselves.”
After risking reprisals and shame by pursuing their case in court,
survivors ultimately receive nothing, which causes additional trauma
and discourages others from pursuing legal redress.

In addition, the focus on the fight against impunity, in particular
MONUSCO’s persistent focus on it, has had the unintended
consequence of jeopardizing survivors’ human rights. In 2014, RI
met with an NGO that provides direct support to survivors. This

NGO explained that on numerous occasions, MONUSCO Human
Rights and Sexual Violence Units, as well as the Office for the High
Commissioner for Human Rights (OHCHR), approached them and
demanded the medical certificates of all sexual violence survivors who
had accessed care with that NGO. The NGO understood that these
requests were for the purpose of encouraging survivors to file lawsuits

“There is no place here where | can go
and be at peace.”

against their perpetrator. This is a flagrant violation of the World
Health Organization’s (WHO) ethical and safety recommendations

for researching, documenting, and monitoring sexual violence in
emergencies, which clearly states that the confidentiality of individuals
who provide information about sexual violence must be protected at
all times.?® When the NGO refused to share the medical certificates

of these survivors, MONUSCO publically accused the NGO of
“obstructing justice.” This is an example of extremely dangerous
coercion that, if NGOs disclose confidential survivor information, has
the potential to threaten survivors’ safety and basic human rights.

From the gaps described above, it is clear that there is still much

work to be done to address the issue of GBV prevention. The U.S.
government should coordinate with the other donors working to address
GBV in the DRC to ensure that funding for prevention programs that
focus on empowering men and women in their roles in the family, the
community, and in society is increased.
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Building Sustainability

The humanitarian community in the DRC could be seen as having

an almost paternalistic relationship with the DRC government. In
interviews with RI, a common critique from humanitarians was that
donors provide so many services to the Congolese population that they
let the DRC government off the hook from fulfilling its responsibility

to provide basic social services to its own population. A large majority
of the humanitarians RI interviewed in October 2014 spoke of the need
for donors to assert their influence to push the DRC government to take
up its responsibility to serve the population. To that end, USAID has
launched its new five-year country strategy to include sustainability-

“\We were very happy that Hillary Clinton
came to Goma. But it’s not normal that the
U.S. and other countries send delegations

of their foreign ministers to meet with
sexual violence survivors here, while the

Congolese government fails to engage in

addressing this issue in its own country.”

focused work that will build government capacity. RI welcomes this
investment towards improving the DRC government’s provision of social
services, but this is long-term work that will not produce results in the
short- or medium-term. Therefore, as USAID works towards developing
the DRC government’s capacity to address GBYV, it must continue to
provide programmatic support in the short- and medium-term.

Congolese organizations also remain vital to addressing GBV. The
USAID-funded GBV programs discussed above all utilized a
partnership-based approach that ensured local organizations
implemented all direct service delivery activities. This model is hugely
beneficial for developing sustainable capacity on GBV in country. In
addition, in areas unsafe for international organizations to access, local
partners will take the risks to intervene on their behalf. And in
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situations where there is no

international presence, local groups

often take the initiative to respond

on their own. In 2010, in Hombo

North in Walikale territory, RI met

with a woman working with a local

NGO who was assisting the many

displaced survivors of sexual

violence taking refuge in her

community. She provided them

with what little assistance she could

gather, but felt that more training and guidance, especially on psycho-
social support, would be invaluable. She told RI that she felt
overwhelmed by the work she was doing, and yet she was the only one
able to respond. It is essential that donors continue to funnel support to
local groups so that they can continue their vital work, responding to
the needs of women and girls in their communities.

Conclusion

After his 2014 visit to Kinshasa, U.S. Secretary of State John Kerry met
with local survivors and activists working on the fight to address sexual
violence. He explained, “... these women were brave, they were
extraordinarily strong. I came away inspired by their determination to
make sure that no woman goes through the same ordeal as they did ever
again.”® The U.S. has made a massive commitment in the last five years
to try to address the GBV that Congolese women and girls suffer. It is
troubling that the U.S.’s resources are being pulled away from the DRC
just as the humanitarian community is able to showcase that success and
demonstrate where more investment is needed to improve the fight
against GBV. This is particularly worrying since the upcoming 2016
elections will lead to increased violence and displacement, which will
mean increased incidence of GBV, a concern RI heard expressed by
numerous actors during its 2014 mission. It is alarming to know that as
the DRC moves closer to elections, fewer GBV response services will be
available to women and girls. Humanitarians are not prepared. It is
imperative that the U.S. reinstates funding for stand-alone, multi-sectoral
GBV services, including prevention, while pressuring the DRC
government to seriously address and prioritize GBV, particularly in the
provision of sustainable health and social services to GBV survivors.
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Helene risks her life every day for her family’s
survival. It has been nearly one year since the
family received food rations from international
aid agencies. Without this support, Helene is
forced to leave the relative safety of the camp
every day to collect cassava leaves to eat, or

to find odd jobs to do for nearby landowners
who pay her less than a dollar for a day’s
work. Not only does this work provide too
little means for her family, but it also exposes
her to tremendous danger. Girls are routinely
raped, kidnapped, or even killed by armed
groups while on such errands.
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UN Investment:
The Comprehensive Strategy

In 2009, the UN developed its Comprehensive Strategy to Combat
Sexual Violence (Comprehensive Strategy) in New York and
recommended it to the DRC for implementation as a pilot country.

It was adopted by the DRC government as the National Strategy to
Combat Gender-Based Violence (National Strategy) as part of ongoing
stabilization initiatives underway in the STAREC, which aims to
consolidate military successes against armed groups by restoring the
authority of the state, helping displaced people return home, and re-
launching local community economies.

Challenges from the Start

RI has previously reported on the severe challenges of implementing
this National Strategy.’** Some humanitarians working in the field at the
time of its development believed it was unlikely to succeed because of
its complexity and demand on humanitarian actors. The coordination
structure itself is heavily flawed. The National Strategy is organized
into five distinct pillars, each chaired by a different UN agency with

a Congolese government counterpart. Each pillar organizes separate,
regular meetings which all GBV actors must attend at great expense
of their time, staff, and resources. These pillars rarely communicate
amongst each other and rarer still, coordinate their activities. The
structure is shown in an infographic below.

Coordination Lead: MoGFC & UN Women
With support from UNFPA and UNICEF in the east
(formerly MONUSCO Sexual Violence Unit)

Fight against Security Sector Protection and Multi-sectoral
impunity Reform (MONUSCO Prevention Assistance

(OHCHR & Ministry SSR & Ministry of (UNHCR & Ministry (UNICEF & Ministry
of Justice) Justice) of Social Affairs) of Health)

Data and Mapping
(UNFPA & MoGFC)
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Funding for the National Strategy is sourced from the SRFF, the
monetary fund that supports STAREC. It completed allocations in 2010
and 2011 and has had a third allocation pending for the last two years.
The programs that were funded during those allocations were never
properly evaluated, so it is hard to determine the success of these efforts.
During an interview with RI in October 2014, one UN peacekeeper said
that coordination was a major challenge, and that there was significant
duplication of activities. For example, during the second SRFF allocation,
two different agencies each trained the Congolese National Police on
best practices for supporting women and children victims of torture in
Bunia, each using their own manuals, developed specifically for that
training. This type of redundancy demonstrates a real failing of the
National Strategy to coordinate partners.

Yet another major challenge is that the National Strategy exists outside
of the humanitarian cluster system, and is separate and distinct

from humanitarian operations. Therefore, despite the pervasiveness
of GBV in eastern DRC, there is no GBV sub-cluster and extremely
little representation of GBV issues in the international humanitarian
architecture. The link between the Protection Cluster and the pillars
is far from systematic and there is no clear understanding of how they
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are meant to coordinate. As such, the Protection Cluster receives very
limited information and analysis on GBV. GBV is rarely mentioned in
national humanitarian advocacy forums led by MONUSCO and the
UN Office for the Coordination of Humanitarian Assistance (OCHA).
This has dangerous implications for the overall humanitarian response
in the DRC. Since most humanitarians lack access to information
regarding GBYV, they therefore often fail to integrate GBV considerations
into their sectors’ activities. In addition, GBV programming receives
little consideration in humanitarian funding mechanisms, like the
Pooled Fund,* since there is the perception that it’s covered through
STAREC. In 2012, less than one percent of the DRC Pooled Fund’s
allocation for eastern DRC went to GBV programming.

As RI has reported since 2011, the National Strategy fails to adequately
consider that women in DRC are subjected to other forms of GBV,

not just sexual violence.* There has been a disproportionate focus
within the National Strategy on conflict-related sexual violence. This
phenomenon certainly does exist in DRC and there are armed groups

in the country that use this tactic, but this is a very small proportion of
the sexual violence that is perpetrated in DRC. As already mentioned,
service providers now report that domestic violence is the most common
form of violence that women report.

Congolese civil society, which plays an essential role in GBV prevention
and response activities, has not been able to meaningfully participate
in coordination meetings convened via the National Strategy. In 2010,
RI spoke to numerous local groups who felt extremely discouraged by
their apparent exclusion from the Strategy. One representative from

a local group summed up the feelings of many when she told RI that
she saw the Strategy as just, “...a political construction for funding for
international agencies.” While there were efforts to involve civil society
in a working group in the early days of implementing the Strategy, on
multiple missions to the DRC, RI heard from civil society groups that
they routinely feel excluded from these meetings. Sometimes civil
society is not made aware that coordination meetings are happening.
In other cases, they lack the resources to regularly and robustly
participate given the sheer number of meetings, placing a major
demand on their time. Donor governments, UN agencies, and
international organizations must do more to engage with these
Congolese organizations.
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With this five-pillared structure, significant resources are required to
fully operationalize each pillar in all field locations. Each pillar is meant
to have coordinators at both the national and provincial levels, but

not all UN agencies can afford to fill these positions with senior-level
staff. This has resulted in positions being left vacant or filled by junior
staff, which affects the quality of coordination. Currently, the National
Strategy is operating without any funding due to a more than two-year
delay in the third allocation of STAREC funds for sexual violence. The
Belgian government has committed approximately $5 million, but due
to complex bureaucratic delays in Kinshasa, it has not been possible to
release that money. This makes programming and coordination nearly
impossible, and all pillars are struggling to continue working.

One humanitarian actor explained to RI that when the Strategy was
launched in the DRC in 2009, the general sentiment shared by her
colleagues was that although it was an extremely complex structure that
would undoubtedly cause challenges given the inherent challenge of
coordinating so many actors, UN staff felt a pressure to do their best to
operationalize the Strategy as well as they could, since the alternative
meant delaying aid to women and girls in urgent need. Five years later,
it is time to reconsider whether the National Strategy is actually serving
the needs of women and girls.

Current Status of the National Strategy

Today, the National Strategy is barely operational, with a few noteworthy
exceptions. Most humanitarians that RI spoke to during its October
2014 visit believe that the National Strategy is not an effective tool

for coordination.

As it was designed, the MONUSCO Sexual Violence Unit supported

the DRC government in leading overall coordination of all five National
Strategy pillars. When it was launched in 2009, humanitarians perceived
this as a poor choice given MONUSCO’s lack of technical capacity in
GBYV prevention and response. During an RI mission to the DRC in
2013, humanitarian actors expressed grave concerns regarding the
Sexual Violence Unit’s competency to effectively coordinate the pillars.
In widespread recognition of these shortcomings, a transition process
has begun to replace MONUSCO as the lead, following analysis from the
UN Action Against Sexual Violence in Conflict delegations from New
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York. Today, the MONUSCO Sexual Violence Unit has been disbanded
and the staff that comprised the unit now functions as Women’s
Protection Advisors (WPAs).** Currently, UN Women leads coordination
of the National Strategy nationally, with support from the UN Population
Fund (UNFPA) and the UN Children’s Fund (UNICEF) role in the

east. This is somewhat concerning, as UN Women is a new agency in
the DRC and has relatively few resources to lead national coordination,
particularly in the east. In North Kivu, for example, there is only one
single staffer. The humanitarians RI interviewed during its October
2014 mission expressed concerns regarding UN Women’s technical
capacity on GBV and saw its move to take over the coordination lead as a
method to gain increased funding for the agency. It should be noted that
these concerns come within a context of fraught collaboration between
UN agencies working on GBV in the DRC, due to fierce competition
over scarce resources. However, despite the politics surrounding the
choice of UN Women as the lead, what is most concerning is that this
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role has not evolved at all from the type of role played by the MONUSCO
Sexual Violence Unit. It is simply a new partner fulfilling the same
responsibility within the same flawed system.

It should be noted that both the Multi-Sectoral Assistance (MSA)
and Protection and Prevention (P&P) pillars seem to be operating
reasonably well, particularly in Goma. Whereas on previous missions
humanitarians told RI that these pillars were less functional, during
RI’s 2014 mission, humanitarians reported that most groups “have
gotten used to” this structure. The MSA and P&P pillars in Goma also
benefit from particularly strong coordinators who operate as excellent
conveners. RI heard less praise for these two pillars in Bukavu and at
the sub-provincial
level, where there has
been significantly
less investment by
the SRFF and where
fewer GBV human and
financial resources are
present.

Today, the Security

Sector Reform (SSR)

and Fight Against

Impunity pillars do not

benefit from any SRFF
funds, as they were excluded from the third funding allocation. This
leaves both pillars with an uncertain future and it is unclear if further
work on SSR and the fight against impunity will be done through the
National Strategy.

As already discussed, data collection for GBV has long been a very
politicized and controversial issue in the DRC, given the perceived
linkages between an organization’s presentation of data on GBV cases
and subsequent increased access to donor funding. This and other
technical issues have made it a challenge to manage the Data and
Mapping pillar, led by UNFPA and the Ministry of Gender, Family
Affairs, and Children (MoGFC). The MoGFC manages a national
database of GBV cases, which demonstrates the DRC government’s
willingness to take up its responsibility and own this work.
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That said, it has been, and continues to be a complex process to roll out
this database and make sure that its information management system
follows internationally-recognized safety and ethics guidelines.** Today,
most actors in the DRC are using their own methods for compiling data
and do not contribute to the national MoGFC database.*

RI finds that the current status on data collection for GBV cases has
improved since 2013 (when RI conducted an earlier assessment of
data collection), while recognizing that the vast number of different
databases makes it impossible for data to be compiled and analyzed

at the national level. This makes it very challenging to view trends
nationwide and prevents humanitarians from determining when
policies for prevention and treatment are effective. At the same time,
it is not realistic that a single database will be able to meet the needs
of the numerous GBV actors working in the DRC, each collecting data
for different objectives. Actors should be clear on what data will be
shared, for what purpose, who will compile the data, and how and when
actors will be able to access the compiled statistics. RI recommends
that all actors in their collection of data for all GBV databases respect
the guiding principles for working with GBV survivors, which include
safety, respect, confidentiality, and non-discrimination.

GBV sub-clusters and
Other Arrangements

RI believes that the National Strategy should be dissolved, to be replaced
by coordination mechanisms that will be more appropriate for the
current context in the east, which continues to see bursts of violence
and displacement, while considering the needs throughout the country.
To that end, wherever the cluster system is currently rolled out, RI
recommends that UNICEF and UNFPA establish GBV sub-clusters

to be led in conjunction with the MoGFC. In contrast to the National
Strategy, a GBV sub-cluster would bring together all humanitarian GBV
actors in a single meeting on all GBV-related topics, led by an agency
with technical competence on the issue, rather than the current system
of multiple meetings and insufficient coordination. This is the same
system that is used in other humanitarian crises around the globe and
has not only proven successful, but will benefit from the support of

the global GBV Area of Responsibility (AoR) which provides technical
support for field operations.

REFUGEES INTERNATIONAL 31



Humanitarians RI interviewed on its most recent mission called for
robust GBV coordination throughout the DRC, and not just in eastern
areas affected by armed conflict. Therefore, RI proposes that a different
mechanism led by the MoGFC is used throughout the country to
coordinate GBV actors. The Groupe Thématique Genre is a coordination
mechanism activated in February 2013 by the MoGFC, the Swedish
embassy, and UN Women. Within this group are four sub-working
groups on different topics.

Groupe Thématique Genre:
MoGFC, Sweden, UN Women

Sub-Working Group on GBV

(MoGFC, Canada, UN Women, with
support from UNICEF & UNFPA)

Sub-Working Group on Gender Equality
(MoGFC, UNDP, France)

Sub-Working Group on Women’s Sub-Working Group on Women'’s Political
Economic Empowerment Participation and Leadership

It is encouraging to see this coordination structure becoming more
active under the leadership of the MoGFC. This structure relies on just
a single working group meeting to discuss all GBV-related coordination
matters. RI recommends that this system and, in particular, the sub-
working group on GBYV, should replace the current National Strategy.
RI believes that this will be a simpler structure than the current
five-pillared system, which will place a lesser burden on the DRC
government ministries currently responsible for the National Strategy.
In addition, it would be a welcome change for all UN agencies to sit
around a common table, rather than organizing separate coordination
meetings. Finally, it would be less onerous for international NGOs

and civil society groups to participate in a single meeting, rather than
numerous different ones. RI is calling on the MoGFC to implement
these working groups at the provincial level throughout the country.
This will simplify coordination efforts, improve efficiency, and
stimulate communication between GBV actors, reducing the burden on
all national and international actors.
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DRC Government Leadership

It is a welcome change to see the MoGFC playing a more active role

in GBV coordination through its leadership in revitalizing the Groupe
Thématique Genre. Much of this improvement can be attributed to

the behind-the-scenes efforts of UN Women and international donors
who have been working hard to produce these results. This progress,
though, will necessarily be slow given that the MoGFC is severely
underfunded. On its 2014 mission, RI learned that the MoGFC budget
currently provides enough funding to pay the salaries of the ministry
staff and little else. In addition, RI heard from a number of different
humanitarians and donors that the MoGFC technical capacity on GBV
prevention and response is extremely limited. There is only so much
progress that the DRC government can make in the fight against GBV
when the chief ministry meant to lead the effort is so inadequate. In
addition, in December 2014, a new minister was appointed to lead the
MoGFC, who hopefully will be a strong force for the urgently needed
National Strategy reforms.

Given the MoGFC’s limited size and influence, it will be essential for
other line ministries, including the Ministries of Health, Justice, and
Defence to integrate GBV prevention and response into their respective
initiatives. This could include efforts focused on the clinical care for
survivors of sexual assault, judicial response to perpetrators of violence,
and SSR.

In addition, the DRC government’s messaging on GBV is not helping.
The government seems to be trying to change the perception that the
DRC is the “rape capital of the world” by claiming that conflict is over
and that the nation is currently at peace (a claim that is easily disputed
given, for example, the massacres of civilians in Beni, where more
than 250 civilians were killed between October and December 2014).
The DRC government asserts that if conflict is over, then it follows
that conflict-related sexual violence is also finished. This is incorrect
and extremely troubling. Research has shown that sexual violence has
deep roots in the pre-conflict phase that are intensified during conflict
and perpetuated in the post-conflict phase.* In fact, using the Sexual
Violence in Armed Conflict Dataset, which measures reports of the
conflict-related sexual violence committed by armed actors (state forces,
pro-government militias, and rebel groups) during the years 1989-
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2009, researchers looking at conflict-related sexual violence globally
found that twenty-one percent of state actors, thirteen percent of rebel
groups and five percent of pro-government militias were reported to
perpetrate acts of sexual violence after the groups were considered no
longer active.” Therefore, solutions to conflict-related sexual violence
require not just a cessation of hostilities, but also long-term investments
in programming that address the societal forces that foster gender
inequality.

DRC'’s President Joseph Kabila recently appointed a Special
Representative on Sexual Violence and Child Soldier Recruitment. This
position, based in Kinshasa, is meant to push the National Strategy to
achieve better results in addressing conflict-related sexual violence in
the country. It is too early to properly judge whether this appointment
will prove effective. Thus far, the Special Representative’s public
statements are not encouraging, as they echo the DRC government’s
narrative that the country is now at peace and thus the threat of sexual
violence has passed. In a 2014 meeting that the Special Representative
conducted with humanitarian organizations in New York, she offered
a suggestion to create a memorial in honor of the victims of sexual
violence, a commemoration which inherently connotes the end of

an atrocity. Sadly, for Congolese women and gitls, there is not yet an
ending to their suffering that can be celebrated.

Conclusion

The UN’s Comprehensive Strategy arrived in the DRC at a time

when there was significant energy and funding behind efforts to
address conflict-related sexual violence. In 2015, that enthusiasm has
significantly diminished. There are fewer actors working to address
GBYV, and those actors are working with limited resources. The
coordination structure that governs GBV programming must reflect
the resources available to support it. Today, it is not possible to fully
stand up all five pillars of the National Strategy, given staffing and
funding realities. As evidenced above, the system has never succeeded
in advancing joint efforts on the cause, improving communication
between partners, or avoiding duplication. For these reasons, GBV
actors in the DRC will benefit from a simpler approach to coordination,
using GBV sub-clusters and the Groupe Thématique Genre.
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