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About AIDS Accountability International 
 

Stronger leadership is required in order to ensure that universal health rights and services are 

provided that are accessible, affordable, acceptable and quality in nature. This also requires impact 

mitigation programmes to the people who need them, and rights and services that are catered to the 

needs of those who are most marginalized by society, policy or otherwise. 

 

AIDS Accountability International (AAI) was established in 2005 with the mission to follow up on 

commitments to the AIDS epidemic that were made by governments. Our work has since expanded 

to sexual and reproductive health and rights, malaria, tuberculosis, and non-communicable diseases, 

and we work on holding all leaders accountable, such as business, civil society, funding partners and 

bi and multi-lateral development organizations.  

 

Copyright Notice/Creative Commons  
 

AIDS Accountability International follows the recommendations provided by Creative Commons 

(creativecommons.org) to stimulate and facilitate the dissemination of the ratings and other tools we 

develop. Therefore, AIDS Accountability International under this license gives you the right to remix, 

tweak and build upon our work non-commercially, as long as you credit us and license your new 

creations under the identical terms. Others can download and redistribute this work just like the by-

nc-nd license, but they can also translate, make remixes, and produce new stories based on our 

work. All new work based on ours will carry the same license, so any derivatives will also be non-

commercial in nature. 

 

Disclaimer  
 

AIDS Accountability International (AAI) provides capacity building opportunities for students, young 

graduates and passionate health activists through research internships. During their three months, 

interns often have the opportunity to conduct research and write a working paper on a topic of their 

choice. This research has been prepared by the author as an intern under the Internship Programme 

of AAI for capacity building purposes only. The views expressed in the report are personal to the 

intern and do not necessarily reflect the views of AAI or any of its staff or personnel and do not bind 

AAI in any manner.  
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Introduction  
 

In the last 50 years, many African countries have been plagued by ongoing violence and conflict.  

Often, during intrastate wars between government and rebel groups, the rights and needs of 

citizens become secondary to the state’s fight for survival. In particular, citizens who reside 

within or near a conflict or post-conflict zone, often experience human rights violations, and 

poor responses to access to healthcare and prevention of sexual violence. Within the context of 

a conflict-affected nation, there are many actors who are involved in the provision of certain 

services related to healthcare and security. Broadly speaking, these actors can be categorized 

into three main groupings: (1) the state, (2) civil society and (3) international institutions.  
 

Due to the complexities associated with war, the traditional system of government being the 

sole legitimate provider of health and security services is often no longer possible or practical. 

Histories of colonialism and resource exploitation, in many African states mean that 

governments face a broader historical context that adds further infrastructural and political 

challenges during times of civil conflict, as well at times of peace.   Where governments are 

unwilling or unable to provide adequate health and security services during times of conflict this 

vacuum is often filled by non-state actors, including civil society organizations and international 

institutions. Though service provision from non-state actors is of critical need to citizens on the 

ground, the issue of accountability is often not well-understood in complex situations such as 

these.  If a government is incapable of fulfilling their role, and non-state actors step in to provide 

public services, how does this “hollowing-out” of state affect government accountability? How 

can non-state actors be held accountable and whose responsibility is it to do this?  

 

During times of conflict, non-governmental humanitarian and relief organizations often provide 

health and security services voluntarily, which may present challenges with holding non-

governmental groups accountable for the quality of their services.  Further, non-state actors 

function in accordance with their own manifestos, bringing along their own agendas and the 

agendas of their funding partners, which are not always complementary to the political 

objectives of the countries they are working in. An example of external influence is clear in the 

case of the rebuilding of the health infrastructure in post-genocide Rwanda in the 1990s, where 

some research funded by donors had the tendency to deviate from state initiatives.1 

 

International institutions are accountable to international law and universal declarations and 

commitments, but when they are operating at country level, as peace keepers or relief 

providers; their mandate is tied to limits set by state cooperation. A United Nations peace force 

for example, cannot function to full capacity if there are areas that are denied to them, or the 

government does not cooperate with their recommendations. These issues between these three 

actors often inhibit a comprehensive response to sexual violence in war as well as provision of 

healthcare. These actors all have roles to play in alleviating the burdens borne by conflict-

affected persons; however there is a need for better transparency in order to identify how to 

better coordinate these actors in order to maximize response to women’s safety and healthcare 

in times of conflict. 
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Overview   
 

The purpose of this working paper is to provide a brief desk-top analysis of how the state, civil 

society and international institutions are providing health and security services to women and 

girls in the post-conflict environment of the Democratic Republic of Congo (DRC). 

 

The overall recommendation of this working paper is that the state, civil society organizations 

and international institutions should all endeavor to cooperate to achieve better access to 

healthcare and security for women in conflict zones, but there is a need for better political 

scaffolding between and among these actors in order to more clearly understand who is 

responsible for sexual and reproductive health and rights of women and girls in contexts of 

conflict  and how they can be held accountable. 

 

The paper will begin by providing a broad background and context of DRC since the end of the 

second Congo War. Following this will be an analysis of the current efforts of the state, civil 

society and international institutions in the DRC, with respect to the provision of healthcare and 

protective services for women and girls.  Lastly, the paper will close with a discussion of where 

gaps and opportunities exist in this multi-actor response, calling for greater mutual 

accountability and transparency around health and security among state and non-state actors as 

well as multi-lateral institutions.   

 

Background and Context  
 

The Second Congo War began in 1998 and lasted until peace treaties were signed in July of 2003.  

During the war, the DRC’s porous borders made it an attractive battleground for the competing 

interests of nine African nations and countless insurgency groups that all contributed to the 

spread of violence and mass displacement throughout the region. For these reasons the Second 

Congo War has been dubbed “the World War of Africa”.2 Some countries, like Uganda and 

Rwanda, were involved primarily to protect their own borders.3  

 

The Kabila government, which had been in power since the First Congo War against the 

oppressive Mabuto government, was faced with insurgency groups domestically as well as 

complicated relationships with neighbouring nations.4 Following the assassination of Kabila and 

the succession of his son, the peace agreements were signed (not supported by Kabila) but the 

demobilization and disarmament process (DDR) was not properly enforced.5 The extent to which 

numerous actors played a part in the conflict made the peace agreements very difficult to 

enforce, resulting in the continued operations of many militant groups long after the peace 

treaties were signed. This lingering rebel insurgency is likely related to competing interests for 

wealth and access to raw materials such as diamonds, which exacerbates conflicts.6   
 

The peace treaty that resulted may have ended the war, but the DRC continues to be plagued 

with conflict. The DRC has one of the highest incidences or rape in the world, believed to be due 

to armed groups operating in the area, including state military groups. The current issues of 

conflict are a product of the Second Congo War and what is often called the ‘resource curse’, 

leading to conflicts perpetuated by minerals and politically motivated insurgencies.7 
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Predominantly in the East, the conflict has continued to such an extent as to be referred to by 

some as ‘The Third Congo Car’.8 Over the past few decades the complexity and nature of conflict 

appears to have changed specifically highlighting health challenges for DRC women. Rape has 

predominantly prevailed as a weapon of conflict against women in DRC and has led to a number 

of severe health complications for these women.  In North and South Kivu, sexual violence has 

been described to be of ‘catastrophic proportions’.9 As of 2010, according to Médicins Sans 

Frontières (MSF), 2 in 5 women reported that they were victims of sexual violence in the DRC.10 

This data is, however, notoriously unreliable and difficult to verify, due to the limits in reporting 

consistency and data management. Regardless, the DRC has been called ‘the rape capital of the 

world’ and the United Nations (UN) has declared rape in the DRC a weapon of war.11 

 

According to MSF data, between 2007 and 2012 MSF healthcare provider treated 34,372 

reported cases of sexual violence in the DRC. Fistulas have been cited as one of the most 

common injuries sustained as a result of sexual violence. Due to a severe lack of gynaecologists 

trained in reparative surgery of fistulas in the country most of these women continue to exist 

with the devastating injuries. HIV infection from the sexual violence against these women is 

another health concern. According to a report by UNICEF, it is approximated that the HIV 

infection rate may be as high as twenty percent of the population; however, these are simply the 

reported cases, and the negative social stigma that is often attached to women who have 

survived acts of sexual violence frequently prevents women from coming forward and seeking 

help. These are perceptions that inhibit the provision of care to those who are most in need.  

 

In addition, clients of public healthcare facilities in the DRC are charged fees for services which 

further alienate vulnerable and marginalized people, particularly women who are less likely to 

have gainful means of employment and the ability to cover their own medical costs.12 Coupled 

with this, MSF note that due to the excessive violence in many areas, many affected persons will 

not travel to get the healthcare they need because they are afraid of making long journeys away 

from home through conflict-heavy zones. The risk of further violence is a particularly strong 

deterrent from women seeking health care in the North and South Kivu.13 
 

The majority of the population resides in rural areas in the DRC, but according to MSF, there is 

little to no access to healthcare in these places, either from state facilities or from humanitarian 

aid organizations.14 This contributes to the issue of healthcare provision to those who need it 

most as the distance and danger entailed in travelling to urban areas is too large to risk 

travelling. Further, since the rural and remote areas are also disproportionately affected by rebel 

activity, this is also a deterrent for volunteers or healthcare providers.  
 

A further problem is the lack of security provided for women in remote areas in the DRC by the 

government, which is complicated by the fact that much of the incidence of sexual violence is 

actually perpetrated by the state’s military. As of yet, there is also no security measure put in 

place by The United Nations Organization Mission in the Democratic Republic of Congo 

(MONUSCO) to specifically protect women in these rural environments.15 In addition, the 

government of the DRC has not implemented any preventative framework in combating sexual 

violence. Based on these circumstances, it is necessary to do a more in-depth scaffolding of who 

is accountable to women’s sexual health and security in DRC and how it can be improved.  
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Government Funding for Health and State Accountability  
 
 

The government of the DRC has been widely criticized for not providing necessary health and 

security services.16 Despite these issues, the government has demonstrated some willingness to 

heed recommendations from the United Nations and non-governmental organizations in order 

to address impunity in incidence of sexual violence as well as improve healthcare provision to 

the population. 
 

Healthcare  
 

The Abuja Declaration of 2001 was signed by the DRC government, along with many other 

African States, committing to assign 15% of the governmental budget to national healthcare.17 

However, in 2009 only 5.4% was allocated to health, and then in 2010 this figure dropped even 

further to 2.9%.18 In the context of the Abuja declaration, this is referred to as ‘insufficient 

progress’ and it is not uncommon among other signatories; there are 15 other countries that are 

also classified as having made insufficient progress towards meeting their commitments under 

the Abuja Declaration.19 This indicates that the meager budget allocated towards health does 

not necessarily result from conditions of conflict, but may have implications regarding the 

efficiency of the government itself. This minimal healthcare budget is reflected in how the state 

facilities are run as employees are often underpaid and the facilities themselves are far removed 

from the rural areas where much of the population reside.20 Healthcare provided by the state is 

expensive for the rural community, and as a result deters many from seeking the care that they 

need.21   
 

The ramifications of under spending in the health sector are seen in international organizations 

fulfilling the roles of health providers, indicating the state is ceding some of its responsibility to 

external actors and is not fulfilling their commitments as a government. It is also present in the 

lack of accessible facilities to those who reside in rural communities as well affects whether or 

not a victim of sexual violence seeks out healthcare, as undertrained staff as well as expensive 

treatment deter those who are in need but unwilling to risk the journey to urban areas. 

 

Addressing Impunity   
 

Policies or laws set by the state have appeared to endeavor to align with UN recommendations, 

however their implementation appears to have been lacking. One of the biggest causes for 

concern is that the Forces Armées de la République Démocratique du Congo or the Armed 

Forces of the Democratic Republic of Congo (FARDC) is believed to have been one of the main 

perpetrators of sexual violence.22 No high ranking commanders to date have been convicted of 

sexual violence.23   
 

The judicial system has been described as corrupt and ineffectual, with little retribution 

contrasting mass incidence of sexual violence.24 These are the hurdles with which governmental 

policies appear to be ill equipped to deal with.  Efforts have been made to address the problem 

locally, but the corruption in the judicial system has impeded progress, and has targeted low 

ranking military rather than the high ranking members who could potentially set a precedent for 

the actions of those under their influence.25    
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Sufficient protection for testifying witnesses had also not been provided when mobile courts 

were created to address the problem closer to the ground; and due to the aforementioned issue 

of the stigma and fear experienced by victims of sexual violence, cases are easily dismissed due 

to lack of evidence or reliable testimony.26 

 

As a whole, the government has made policy adjustments and acknowledged the problem of 

sexual violence; however, implementation of these laws, an improved health budget and the 

betterment of access to healthcare are yet to be seen in addressing the security and medical 

treatment for women. The gap left in the provision of healthcare is subsequently filled by non-

governmental organizations working in the DRC. 

 
 

Civil Society Coordination and Non-State Action    
 

Medecins Sans Fronteries (MSF) being a prominent healthcare provider in the DRC is an NGO 

that puts large amounts of funding into the region which take the forms of mobile clinics in many 

of the regions.  In the context of the conflict they appear to have one of the largest presences in 

the area. The DRC is, however, also populated with many other NGOs and local civil society and 

their coordination to make a successful impact on the protection of women against sexual 

violence or providing post-trauma care and support will be discussed in this section. 

 

The Humanitarian Reform Project    
 

As a result of the large number of NGOs currently operating in the DRC has led to groupings or 

consortiums that are formed in order to maximize resources and efficiency.  Formed in 2005, the 

‘cluster approach’ was an effort to pool resources and funding and as an end goal to improve the 

time and efficiency in which pertinent problems were addressed in the DRC.27 This grouping 

approach, however does not appear to include local civil society organizations, as they struggle 

to get funding and do not have the level of representation in central areas for meetings when 

compared to the influence of those who are members of this particular consortium or 

particularly UN associated organizations.28 As a whole, in 2008 the pooled fund represented the 

largest pot of funding throughout the whole of the DRC and there are extensive administrative 

measures that need to be undertaken for a member NGO to access these funds.29 

 

To improve reactionary time, the Rapid Response Mechanism (RRM) was created, which is 

combination of a set-aside emergency funds coupled with protocol to deal with displaced 

persons in situations of conflict.30  However in their review with recommendations this program 

is attached with the disclaimer ‘security permitting’.31 Be that as it may, they have been placed 

in North and South Kivu where large incidences of sexual violence have taken place. However, 

studies have shown that in its entirety, efforts by NGOs and UN bodies have not reduced the risk 

of sexual violence.32 This is not in the capacity of security provision but rather as providing 

recommendations and pushing initiatives that could in fact reduce the risk of sexual violence 

occurrence. In in-country civil society monitoring reports, data collection and fund allocation 

have been criticized. The two factors are inextricably linked, as fund allocation is usually based 

on the statistics that represent the most pertinent problems in the DRC.   
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Locally based civil society does not appear to be adequately included in the grouping of 

recipients for funding, potentially due to lack of strong representation or their limited capacity in 

representing constituencies in the DRC. The result of this is they are not considered viable 

options by donors as potential candidates for grants. Funding appears to usually go to 

internationally based institutions as previously mentioned as well as MSF. 

 

Médicins Sans Frontières  
 

As MSF’s mandate only extends as far as healthcare provider, accountability to security and 

prevention go only so far as medical ethics and responsibility to their patients.   

 

MSF in 2012 put 324 million Euros into the DRC, that being 52% of MSF’s operational budget and 

therefore making their projects in the DRC their largest benefactors of funding.33 Between the 

years 2007 and 2012 MSF treated 34 372 cases of sexual in the DRC and this treatment includes 

physical medical treatment as well as psychosocial support.34 As mentioned before, state 

facilities charge patients for treatment, but in the case of MSF treatment is free. The 

governmental health system states that in situations of emergency all health care provision 

should be free, but the DRC government is unable or unwilling to provide this.35 A state run 

hospital in Lulimba in South Kivu was a state managed facility, and in 2010 in total only admitted 

1000 patients.36 When the services adjusted to becoming free of charge, the number of patients 

increased drastically to 4912 in 2012.37 This indicates that MSF operating free of charge is in all 

likelihood providing the bulk of healthcare to the Congolese population, and is representing the 

concept that external actors are actively taking on the responsibilities of government. 

 

MSF stations have also been victims of violence from armed groups resulting in the harming and 

often kidnapping of their employed staff.38 This is mostly to do with where they station 

themselves, being in areas further from urban settings and more rurally situated.  For this reason 

they are critical of non-governmental organizations that are not active in these areas, due to the 

fact that as an organization they believe this where aid is in more dire need.39 However the 

security is clearly an issue and has impeded their progress in certain areas. . 40 

 

International Institutions and UN Peacekeepers  
 

The United Nations being the overarching institution that has sanction capabilities and helps sets 

international law will be discussed in two sections.  The first being the resolutions made around 

sexual violence against women in times of conflict and to what extent these resolutions have 

been expanded upon and applied. Secondly there will be a discussion around their peacekeeping 

capacity with physical presence in the DRC in the form of the United Nations Organization 

Stabilization Mission in the Democratic of Congo (MONUSCO). Contributions and 

recommendations from the African Union (AU) will also be addressed as they have published 

extensively on the issue of women’s security in conflict zones. 
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UN Resolutions  
 

A series of resolutions were created to improve the conditions of women in times of conflict, 

with the aim to improve female representation in the peace making processes, as well as to 

condemn sexual violence against women and to label it a weapon of war.41 The relevant Security 

Council Resolutions (SCRs) are 1325 made in 2000, 1820 in 2008. 

 

SCR1325 was the first time the Security Council addressed the issues women face in times of 

conflict.42 It was on this resolution that subsequent resolutions surrounding women and security 

was based and is frequently called upon by civil society organizations to be enforced.  It consists 

of emphasizing the responsibility of states to end impunity against sexual violence against 

women in times of conflict.43 The relevance of the pretext that the United Nations ‘emphasizes 

the responsibility’ of government in ending impunity, implies that in times of conflict, the UN 

holds states accountable for justice against those who have committed acts of sexual violence.  

This later expanded in 2009 under MONUSCO to include all three actors, government, civil 

society and the United Nations, but the UN still enforces that the DRC government be the 

mechanism that enforces remanding perpetrators to the International Criminal Court (ICC).44  
 

In 2007, following the expanded and improved upon resolutions, UN Action against Sexual 

Violence in Conflict (UN Action) was created.45 It is a coordinating mechanism that addresses the 

numerous issues that impede the improvement of conditions of women in conflict areas.  This 

includes helping develop comprehensive strategy in women’s protection, raising public 

awareness and ‘Knowledge Generation’ which is the aim to improve monitoring and reporting. 46  

In their progress report for 2010 and 2011, they acknowledge that sexual violence has become 

‘entrenched’ in areas of conflict throughout the world, led to the development of the 

comprehensive Strategy to Combat Violence.47 This was endorsed by the DRC government in 

2009 and came with $5.4 million in funding.48 This strategy is however, acknowledged to not 

contain the necessary parts needed to have a substantial effect, and appears to be in some way 

less of a strategy and more of a set of guidelines for UN peace keepers. This indicates that since 

2009 the comprehensive strategy has not been successfully or efficiently applied within the DRC. 
 

The AU conducted a study on 11 African countries in order to assess the health risks women 

experienced by women in conflict zones, with a particular focus on HIV and AIDS.49 On the 

whole, they find that where peace has been achieved the indicators surrounding health and 

access to health improve for women.50 This is not applicable to the DRC with indicators that have 

worsened due to the persistence of unstable conditions.51 In the AU’s recommendations for the 

improvement of these conditions, a common one is that of education.52 Education is extremely 

relevant, however, in situations of violence, knowledge of safe sex and HIV treatment is not the 

overwhelming problem; security is.  In the Second Desk Review on women and girls in conflict, 

the AU is also deemed the most appropriate in strengthening coordination of ‘key players’ as 

they acknowledge that this is not a governmental issue.53 Their focus is on HIV positive women in 

times of conflict; however they do highlight the issue of data collection and call for more 

accurate and efficient monitoring systems in order to better address the issues of health care 

provision.54 
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In order to improve the monitoring and reporting system the United Nations deployed what are 

known as Women’s Protection Advisors (WPAs) into conflict situations, one of which was sent to 

the DRC.55 Refugees’ International who took on a WPA in South Sudan reviewed and criticized 

the extent to which their received WPA had been trained in the way of dealing with victims of 

sexual violence, as well as documenting reports and data collection.56 This implies that the very 

reasons these WPAs were created are not being efficiently carried out and WPAs are being 

inadequately trained. The UN Security Council focus has been predominantly on the training of 

their peacekeeping forces. 

 

The United Nations’ peacekeeping force MONUSCO has expanded their mandate since their 

deployment into the DRC. They have UN specific agenda but are primarily put there to exercise 

to force of the state.57 For security, they work with the concept note and plan of action for 

protection and prevention of sexual violence included in 2009, which is much like the 

comprehensive strategy, and maps monitoring and assessment guidelines for MONUSCO, but 

still states that more information is required to develop a preventative strategy.58 In other 

words, it would appear that although research has shown there are certain incidence in which 

sexual violence is likely occur, such as when women are out getting water or getting firewood, 

any security measure that have been implemented as a preventative measure have only been 

tested on small scales.59 MONUSCO was also spread predominantly to the east in response to 

the knowledge that the population is most vulnerable in North and South Kivu.   

 

Discussion  
 

The conflict in the DRC is complex and the prevalence of sexual violence is dire. What appears to 

be a large issue is the institutions put in place for addressing these problems are controlled by 

the state and are weak and corrupt. State facilities such as hospitals and other health facilities 

are no longer operational due to being run down as a result of looting, abandonment during 

conflicts and poor maintenance. In those that are operational, the procurement systems for 

health commodities is dysfunctional leading to stock outs and is as a result inefficient and very 

costly.  This situation has resulted in a severe lack of access to treatment for most DRC women 

and some have resorted to buying drugs through a black market that is unregulated and 

dangerous.  

 
The DRC has been through numerous wars, and although the Second Congo War theoretically 

ended in 2003, the disarmament process that should take place following a war was not 

sufficiently carried out, and now insurgency groups roam freely throughout the area, and 

perpetrators of violence are not being held accountable for their crimes. On the whole, non-

governmental organizations as well as the UN have both in their own ways acknowledged that 

the state has struggled and as result may lack the capacity to amend these issues. Understanding 

what each actor’s capacity is in the case of addressing women’s security and access to 

healthcare is key to understanding how to better the cooperation and coordination between the 

three, and how to maximize their strengths towards bettering the way in which impunity, lack of 

security and inefficient state healthcare is addressed. 
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From the aforementioned issues, the state military have so far served as one of the main 

perpetrators of sexual violence and therefore, when addressing the protection and prevention 

programs, are not reliable or safe options in the protection of women in the DRC. In this way 

much, if not all of the security provision for conflict affected persons falls to the UN’s MONUSCO.  

But there are limits to how far they can go or how effective UN peacekeeping forces can be, as 

they have been placed in the DRC in a state-supportive capacity. An effort to maintain the 

sovereignty of the state is present; however it begs the question as to how important this 

sovereignty is when a state is fulfilling the abject minimum of what they’ve promised 

domestically as well as to international institutions. Although it appears to be necessary for the 

state and the United Nations to cooperate and work together, the DRC government should 

essentially be held accountable for their own troops as they form a part of the institutions the 

state has created.  

 

As a state they should also be accountable as to how they handle the judiciary; one that is lax 

and ineffectual with the UN writing ‘maps’ under which the Congolese courts could properly 

address impunity.  Issues of coordination are present here, as the DRC government has written 

law and shown signs of cooperation, however the application process is insufficient.  If the 

judiciary is failing, then high profile offenders should be remanded to the ICC in order to set 

precedent for their subordinates. 

 

The United Nations have had peacekeeping forces in the DRC since 1999, initially to monitor the 

ceasefire agreement, but their mandate expanded over subsequent years in timely responses to 

increasing conflict.60 Since 2000’s resolution surrounding the protection of women in conflict 

zones, further resolutions have been created, and have resulted in umbrella projects such as UN 

Action. UN Action is relatively new in the context of UN presence in the DRC, and one of their 

main tasks on the agenda was to come up with a ‘comprehensive strategy’ that would aid UN 

troops in the prevention of incidence of sexual violence rather than simply dealing with 

aftermath. However, since its inception as of yet no comprehensive plan has been created.  

Frameworks have been designed, but there is insufficient information on which to formulate 

something comprehensive and effective.   

 

The efforts the UN has made to improve monitoring systems are small, and the WPAs that 

resulted from the resolutions surrounding women and conflict were described as ill equipped. 

UN involvement in any major conflict has always been contentious, an example being that of 

Somalia, not all dissimilar to the DRC; run by warlord groups, however no government, an 

insufficient DDR process and no real exit strategy that would enable the nation to self-govern 

under a central power.61 It is the annual expansion of the UN peacekeeping mandate that is 

inserting their presence into the DRC rather than making meaningful change. 

 

Non-governmental organizations have been criticized for not placing themselves in more 

relevant areas of the DRC in which to provide aid.  Amongst themselves, particularly in the 

consortium report, there are open criticisms against other NGOs, however never directly. MSF 

refers to NGOs that are ‘conspicuously’ absent from places they are needed, but specific 

organizations are not named.62 The main justification NGOs use regarding their lack of presence 
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in rural areas is lack of security, as NGOs do not have military capacity like the UN or the 

government in order to provide their own protection.  MSF has been increasingly critical of this 

fact, as well as towards the coordination of NGOs not being responsive enough to particular 

crises or mass displacement that often occurs in the DRC.63 Cluster approaches appear to be the 

best way in which to pool resources and maximize output of services, however in reports certain 

groups have been allegedly uncooperative or not addressing problems comprehensively 

enough.64 They are also hindered by bureaucracy that impedes timely responses, and NGOs are 

never far removed from the UN or UN initiatives.   

 

Because UN bodies that coordinate with other NGOs have such strong representation where it is 

needed, particular NGO agendas appear to not be addressed with the same weight as that of a 

UN organization.65 Here there is a UN and humanitarian overlap, where issues of data collection 

and comprehensive strategy design may be best suited for other NGOs, rather than UN branches 

that ultimately represent a UN mandate. UN monitors could be put in place to ensure that 

military support for humanitarian organizations are put in place to enable NGOs to go to Eastern 

Congo where their services are more required. In order for NGO consortiums to achieve 

maximum efficiency uncooperative NGOs should be named in reports as opposed to the usually 

political idea of ‘quiet diplomacy’, which appears to be resulting in efficient organizations 

receiving funding and remaining in the DRC but not utilizing their resources properly. Coupled 

with this, more effort should be made to include Congolese Civil society.  If issues of sovereignty 

are what are holding the UN back from real preventative action or political intervention, then in 

keeping the DRC run by the people it should follow that Congolese civil society groups should be 

eligible for funding, even if under the supervision of another NGO. 

 

Concluding Remarks   
 

On the whole, the government’s military is being held internationally accountable, and the UN 

has threatened sanctions on high ranking perpetrators, however, if government institutions are 

guilty of corruption or mismanagement then it should follow that the government is equally as 

accountable. There is, however, an issue of the DRC population being able to hold their own 

state accountable to the provision of security. The UN’s military presence and influence on 

international law should have more sway in the prevention of sexual violence in the DRC, 

however the need to maintain state sovereignty in the DRC has resulted in the UN being there to 

support the state rather than make any large alterations. They write resolutions and often state 

that the onus of addressing impunity lies with the government, however there has been little or 

no improvement in this area over the past ten years. Decisive action on behalf of the 

government should be encouraged by the UN and funding and military support should come 

with conditions that the government needs to improve its judicial system in order to oust 

members of the FARDC who instigate sexual violence. In this cooperation between state and 

international institutions, the DRC government’s accountability to its own people does not 

appear to be properly addressed. 

 

The UN should also empower and support humanitarian organizations that are not UN-affiliated 

by supplying them with sufficient security in order to enable them to enter rural areas and set up 
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healthcare facilities and relief services closer to communities that require aid. It would be more 

beneficial all round if NGOs, who are unable to fulfill their own agenda, or work in the 

consortiums they elected themselves to partake in, were removed and acknowledged. In 

progress reports uncooperative groups are always referred to as ‘certain NGOs’ and this could 

result in groups receiving funding and resources and applying them inefficiently. Greater 

transparency around who is not fulfilling their mandate is required to maximize efficiency. 

 

 In conclusion, the DRC government should be held more accountable for the gaps in healthcare, 

in their judiciary and more importantly should be held accountable for being active contributors 

to the pervasiveness of sexual violence throughout the country. The UN has the international 

influence to push for more assertive and direct action, as well as support organizations who 

work directly on the ground and are equipped to design strategies that are applicable in a 

prevention and protection.  This should include the local civil society organizations to serve as an 

empowering mechanism for the people of the DRC in strengthening local representation as well 

as enabling the population to hold their government accountable. International NGOs should 

also hold each other accountable and inefficient monitoring systems and unwillingness to enter 

areas that require relief services the most, indicates the lack of the transparency that is needed 

to make meaningful change. These issues need to be addressed by each actor, but if state 

sovereignty is the main reason preventing more aggressive action, then efforts to improve the 

government, empower local representatives or force more decisive action needs to take place 

before a significant improvement can be seen.  
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