Submission to the United Nations Third Universal Periodic Review of Democratic Republic of
Congo
33rd Session of the UPR Working Group of the Human Rights Council \ 6-17 May 2019

Report on Democratic Republic of Congo Compliance with its Human Rights Obligations on
Sexual and Reproductive Health and Rights

Submitted by: Center for Reproductive Rights
4th October 2018

4836586.1.ADMINISTRATION

1

INTRODUCTION
Distinguished members of the Council:
In accordance with Human Rights Council Resolution 5/1 of June 18, 2007, the Center for Reproductive
Rights (the “Center”) submits this letter to supplement the report of the government of the Democratic
Republic of Congo (the “DRC”), scheduled for review by the Human Rights Council during its 33rd session
of the Universal Periodic Review (the “UPR”) Working Group (2019). The Center is a non-profit legal
advocacy organization dedicated to promoting and defending reproductive rights worldwide. The Center
uses the law at national, regional, and international level to advance reproductive freedom as a fundamental
right that all governments are legally obligated to protect, respect and fulfill. The Center has strengthened
reproductive health laws and policies across the globe by working with more than 100 organizations in 45
nations in Africa, Asia, Europe, Latin America, the Caribbean’s and the United States, and through in-depth
engagement with UN and regional human rights bodies.
The DRC is a party to multiple international and regional human rights treaties that require state parties to
ensure the sexual and reproductive rights of women and girls. These obligations are further reaffirmed in
International Humanitarian Law (IHL). Current interpretation of these obligations encompasses protection
from sexual violence as well as the need to ensure that women and girls in conflict receive medical treatment
and adequate health services, including counseling. This letter highlights the various reproductive health
and rights issues that the Center hopes the Human Rights Council will take into account during its review
of the DRC: (i) violations of women’s and girls’ reproductive rights in situations of conflict; (ii) high
maternal mortality and lack of access to maternal health care; (iii) lack of access to contraception and family
planning information and services; (iv) sexual and gender-based violence against women and girls; and (v)
high rate of unsafe abortions and lack of post-abortion care services.
I.

DRC’s failure to protect women’s and girls’ sexual and reproductive rights
A.

Violations of women’s and girls’ reproductive rights in situation of conflict

1. According to the, United Nations Security Council Report (UNSCR),1 for decades the DRC has been the
land of ‘widespread impunity’ for those committing rape and other sexual crimes against women and girls.
Abduction of women and girls, rape, and sexual violence have been used as weapons of war.2 In its last
UPR, the DRC admitted that war was both a contributing and aggravating cause of increased cases of
sexual violence.3 Several countries raised concern as to the increase in cases of sexual violence against
women and girls in the DRC and made recommendations urging the DRC to intensify efforts to combat
violence efficiently and prosecute perpetrators.4
2. Since the last review, progress has been made….5 DRC’s Public Authorities have intensified initiatives
aimed at protecting and promoting women’s rights, especially in times of conflict. For instance, several
ministries center their work separately on “Gender, Child, and Family”, “Solidarity and humanitarian
action”, and “Human rights” in the case of Jeune Afrique v. DRC & Bruno Tshibala v. DRC.6 Additionally,
specific human rights and criminal law instruments have been adopted at State level,7 and a special adviser
in charge of the fight against sexual violence and the recruitment of children has been appointed.8 A
Women’s month was organized at the DRC’s Presidency,9 and the country secured a membership on the
UN’s Human Rights Council.10
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3. Despite these efforts, sexual and gender-based violence against women and girls in conflict-affected
zones in the DRC remain high. Rape and sexual abuse in war zones are still common and perpetrators can
be state agents as well as militia fighters reported in Convention on the Elimination of All Forms of
Discrimination against Women (CEDAW). 11 The African Committee on the Rights and Welfare of the
Child (ACEWRC),12 noted that rape and other forms of sexual violence, including bodily mutilation, are
still rampant in the DRC. Similar concerns have been raised by the Committee on the Rights of the Child
(CRC),13 in its 2017 review, further highlighting that survivors of sexual violence received little access to
healthcare, psychological support and compensation, and that perpetrators were neither arrested nor
prosecuted. The CRC urged the DRC to ‘ensure prompt and effective investigation, prosecution and
punishment of all perpetrators of sexual violence and abuse, sanctions commensurate to the gravity of
their crimes, provision of legal aid and rehabilitation to victims’ as well as to ‘undertake a study of the
extent and forms of sexual violence and abuse against children by both civilians and militias, and collect
disaggregated data on gender-based violence against girls and on the number of complaints, prosecutions
and convictions’.14
4. According to United Nations Organization Stabilization Mission in the Democratic Republic of the
Congo (MONUSCO),15 victims of sexual violence in conflict affected zones in the DRC are often
stigmatized and face multiple challenges when reintegrating into their communities. Prevention, security,
and post-incident support to victims is limited, and is solely provided by Non-Governmental
Organizations. Some of the victims abducted join militias in order to survive in areas where war has been
rampant for decades.
5. Violence in areas such as the Kasai region precludes women from accessing maternal health services.16
Conflict has also affected birth registration due to the constant movement of people in affected areas.17 In
North Kivu, maternal mortality ratio for the first half of 2018 was 790 deaths per 100,000 live births. 18
Insecurity, poor healthcare infrastructure and delays in seeking, reaching, and receiving care are just some
of the causes.19 The percentage of deliveries attended by skilled birth attendants in Kasai ranges from 42%
to 62% of expected deliveries, and the percentage of women completing the four antenatal care visits
recommended by the World Health Organization (the “WHO”) is under 20% in some areas.20
B.

Maternal Mortality and Access to Maternal Healthcare

6. The last UPR Review for the DRC urged the government to effectively implement a national strategy to
reduce maternal mortality.21
7. In addition to the Constitution, which guarantees the right to health,22 some statutes contain specific
measures to protect maternity, such as the right for a woman whose pregnancy severely impacts her health
to suspend her work contract.23 In 2015 the DRC passed a law guaranteeing every woman’s right to health
care services at a reasonable cost and distance, while pregnant, and during and after childbirth.24 In 2010,
the country launched the National Strategy for the Fight against Newborn and Maternal Mortality. This
allowed for the establishment of community relays and basic health structures such as health centers at a
national level.25 As a result, maternal mortality went from 1,289 for every 100,000 births in 200126 to 693
per 100,000 live births in 2015.27
8. Albeit progress, the DRC continues to be recognized as one of the worst ten states for mothers to live in.28
Implementation of national, regional and international law is still hampered by lack of information
campaigns concerning legal instruments, persistence of stereotypes, and insufficient funds in the field of
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equity and parity.29 According to the 2014 Demographic Health Survey (the “DHS”), maternal mortality
increased to 846 deaths per 100,000 live births (compared to 549 deaths per 100,000 live births in the 2007
report), and 35% of all female deaths in the DRC were attributed to maternal causes (up from 19% in the
2007 report).30 A poor rate of qualified medical assistance during births,31 in a country with a majority of
women and a high fertility rate, remain a barrier to quality maternal healthcare services.32 Lack of qualified
medical assistance was indeed raised by the CRC in 2017. Mothers have no access to appropriate medical
assistance during and after delivery of the baby.33 Although a high proportion of women (88%) receive
prenatal care from qualified medical personnel,34 48% of them have received no post-natal care whatsoever.
This number reaches 60% for women with poor education, and 58% in rural areas.35 Only 48% of women
have gone to the four recommended visits by the WHO, and only 17% of them went to the first one before
the 4th month of pregnancy.36
9. For 69% of women, the main obstacle to accessing treatment is money.37 In the province of Occidental
Kasai, this number reaches 77.6%, versus 45.1% in that of Kinshasa.38 Another 39% consider distance to
be the number one reason,39 especially in rural areas (44.3% in Occidental Kasai compared to 17.5% in
Kinshasa40).
10. For adolescents, restricted access to maternal health affects not only their health but also education.
Pregnant girls are usually asked to leave school and to come back once the baby is born, despite
international obligations to provide children with an education without discrimination, thus leaving such
young girls poorly educated. Even though the DRC is among the 26 African countries that have adopted
continuation or re-entry strategies – where a pregnant student should be allowed to remain in school or be
re-admitted easily- policies explaining the process to be followed by schools and information concerning
this procedure are still lacking.41

C.

Access to sexual and reproductive health services and information

11. In 2014, following recommendations from the 2nd National Conference to Reposition Family Planning
(Kinshasa), the General Secretary of the Ministère de la Santé of the DRC adopted the 2014-2020 National
Strategic Plan for Family Planning. Its objectives are twofold: increase the modern contraceptive prevalence
rate (the “mCPR”) for all women of reproductive age from 6.3% to at least 19.0% by 2020, and increase
the number of users of modern contraception to 2.1 million by 2020.42
12. Recently, the DRC also increased its financial commitments for the purchase of contraceptives,43 with
similar commitments being made at provincial level.44 More recently, a number of laws and initiatives such
as the Loi n° 15/013 du 1 Août 2015 portant modalités d’application des droits de la femme et de la parité,
in relation to sexual and reproductive rights, as well as access to education, have been adopted or are in the
process of being adopted.45
13. Surveys conducted by independent agencies have shown an increase in the mCPR rate (from 18.5% to
26.7% among married women between 2013 and 2017).46 The level of unmet needs howvere remain high.
Whilst the number of charities promoting family planning in the DRC has increased in the past five years,47
family planning remains mostly concentrated in the provinces of Kinshasa and Nord Kivu.48 Disparities
between urban and rural areas pose another challenge. The mCPR is high in urban areas with a 15% rate,
against 5% in rural areas.49 According to the 2014 DHS, only 20% of married women are using any method
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of contraception, and only 8% are using a modern method.50 The uptake also varies dramatically by level
of education: 19% of women with more than a secondary education are using a modern method, compared
to 4% of women with no education.51 A restrictive legal environment hinders access to information on
family planning. Under criminal law, any information and/or distribution of contraception is still considered
a felony.52 Funding remains a challenge and despite government committing to an annual budget of $2.5
million of contraceptives, only $1 million was disbursed in 2016.53 Other factors include the influence of
social cultural norms, such as the requirement that women seek permission from their husbands to use
contraception,54 the belief that large families are potential economic assets,55 and the misconception that
contraception encourages prostitution or causes infertility.56
14. Limited access to family planning information continues to hinder access to family planning services. 13%
of women were exposed to family planning messages on the radio, on television, in newspapers or
magazines, and only 5% of non-users were visited by a field worker in the months prior to the DHS survey.57
15. Awareness of Emergency Contraception (the “EC”) is low, and the method remains underused and poorly
integrated in family planning programming.58 In 2016, only 1.3% and 0.9% of married and unmarried
women respectively aged 15 to 49 in Central Congo had access to the EC.59 The unmet needs for families
in conflict-affected zones in the DRC remain as high as 38%.60
D.

Sexual and gender-based violence against women and girls

16. Existing DRC legislation and initiatives address sexual and gender-based violence against women and girls.
Article 14 of DRC Constitution sets out that public authorities are tasked with the elimination of
discrimination against women and their rights, as well as the protection and promotion of their rights.61 This
involves taking measures to ‘fight all forms of violence against women in their public and private life.’
Moreover, article 15 targets ‘sexual violence used as an instrument in the destabilization and displacement
of families specifically’, declaring it a crime against humanity punishable by law.62 The DRC also
introduced amendments to the Criminal Code in order to criminalize several forms of sexual violence.63
The intention was to prevent and reprimand infractions relating to sexual violence and to ensure systematic
support for the victims of these crimes.
17. The DRC has made efforts in the past years to improve the situation. Some of the steps taken include:
(a)

introducing public campaigns combatting violence, for example the 2015 “Break the
Silence” Campaign launched by the Personal Representative of the Head of State on Sexual
Violence and Child Recruitment; and the annual 16 days of activism against gender-based
violence campaign which is held from mid-November to December;

(b)

establishing special police units to protect women and children against sexual violence in
the different provinces;

(c)

adoption by the armed forces of an action plan to combat sexual and gender-based violence
and a code of ethics and conduct specifically aimed at addressing sexual violence; and

(d)

appointing a Personal Representative of the Head of State on Sexual Violence.64
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18. The United Nations has welcomed the increased number of prosecutions and convictions for sexual
violence. For example, in December 2017, the South Kivu Military Court sentenced 12 people, including
local Member of Parliament Frederic Batumike, to life imprisonment for crime against humanity for the
rape and murder of 38 children.65
19. In spite of these efforts, sexual and gender-based violence remains high. In the months prior to the 20132014 DHS survey, 52% of women reported having experienced physical violence since the age of 15.66
Occidental Kasai, a conflict-affected region, has a 62% rate of physical, sexual and spouse violence.67
20. Despite strongly stated commitments from senior DRC officials, obstacles continue to prevent victims of
sexual violence from gaining full access to justice. The limited efforts of some Congolese authorities to
prosecute sexual violence cases, cases of corruption within the judicial system and the lack of resources
and capacity all contribute to impunity for perpetrators of sexual violence.68
21. Difficulties in acquiring accurate statistics about sexual and gender-based violence remain as a large
number of victims do not report cases for fear of being stigmatized and rejected by their families and
communities. Many also lack access to justice because they cannot afford legal fees, medical fees, and
travel costs associated with formal legal proceedings.69
E.

Access to safe and legal abortion and post-abortion care

22. The domestication of the Protocol to the African Charter on Human and Peoples’ Rights on the Rights of
Women in Africa (hereinafter the “Maputo Protocol”) in March 2018 should be applauded, as it constitutes
a significant step towards the legalization of abortion in cases of rape and incest.
23. However, existing restrictive abortion laws continue to deny women access to safe abortions and postabortion care services. To date, many of the provisions of the DRC’s Criminal Code70 prohibit abortion in
most cases. In its report to CEDAW, the government of DRC admitted that abortion is yet to be
‘decriminalized given the sanctity of human life from the moment of conception’.71 The DRC’s Criminal
Code punishes anyone who performs an abortion,72 women who undergo an abortion,73 and more generally,
any person who promotes, by way of distributing or selling informational material, ways in which to obtain
an abortion.74 There are no exceptions in cases of pregnancies resulting from rape. On a very exceptional
basis, an abortion may be possible in order to save the life of the pregnant woman.75 The preservation of
physical or mental health is, however, not taken into account.76 It should be noted that doctors have the
right, under certain conditions, to consciously object to undertaking the abortion on grounds of personal
beliefs.77
24. As a result, many women resort to clandestine abortions. An estimated 146,713 abortions took place in
Kinshasa in 2016 for women aged 15 to 49.78 Clandestine abortions are usually unsafe, and are considered
to be one of the leading causes of maternal mortality in Sub-Saharan Africa.79 In 2016, around 11,500
abortions resulting in complications did not receive medical attention.80 In Kinshasa, the overall majority
of complications resulting from abortion are treated in lower-level facilities (private or NGO affiliated
health centers), with only 4% being treated in public health centers.81
25. In 2013, only 20% of health structures had established a post-abortion care protocol or had handbooks on
the matter.82 From 2011 to 2015, CARE83 launched a Supporting Access to Family Planning and PostAbortion Care (the “SAF-PAC”) programme in the DRC.84 The strategy was based on a close collaboration
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with local government health facilities and provided post-abortion counseling to women and clinical skills
to providers.85 Information pertaining to measures taken by the DRC concerning post-abortion care is
scarce.
II.

Questions

26. We hope that the Human Rights Council shall consider addressing the following questions to the DRC:

III.

(a)

What measures are being taken to ensure that women and girls in conflict-affected areas
have access to sexual and reproductive health services and information, quality maternal
health care and safe abortion services?

(b)

What measures are being taken to investigate and prosecute perpetrators of sexual and
gender-based violations against women and girls affected by conflict, including effective
mechanisms for accountability and redress?

(c)

What steps are being taken to allocate resources necessary to improve maternal healthcare
services through ensuring that healthcare facilities are adequately equipped and, to increase
the number of skilled healthcare providers in hard-to-reach populations, specifically
women and girls in conflict-affected areas?

(d)

What measures are being taken to clarify the laws on abortion and ensure that women have
access to legal and safe abortion and post-abortion care services?

(e)

What measures are being taken to remove the barriers women and girls face when accessing
contraception, especially on the matter of comprehensive reproductive health information
and services? Specifically, what measures are being taken to ensure access to sexual and
reproductive health services by adolescents, women and girls in rural areas in conflictaffected zones?

Recommendations

27. We hope the Council will consider the following recommendations:
a) The DRC should take steps to increase access to sexual and reproductive health services for women
and girls in conflict-affected zones including access to quality maternal health care, and guarantee
access to safe abortion services, as well as provide appropriate redress to victims of sexual and
gender-based violence.
b) The DRC should take measures to reintegrate and rehabilitate victims of sexual violence in conflict
affected zones.
c) The DRC should decriminalize abortion in line with international human rights standards.
d) The DRC should take steps to remove barriers that women and adolescent girls face in accessing
family planning and contraceptive information and services including undertaking measures to
ensure that sufficient supplies of contraceptives, including emergency contraceptives, are available,
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accessible and affordable, and that women and girls are provided with comprehensive and accurate
information about contraceptives and family planning. This should include amending the
provisions of the Criminal code which penalizes dissemination of information on contraception.
We hope that this information is useful during the Committee’s review of the DRC. If you would like
further information, please do not hesitate to contact the undersigned.
Sincerely,

Evelyne Opondo

Onyema Afulukwe

Regional Director for Africa

Senior Counsel for Africa

Center for Reproductive Rights

Center for Reproductive Rights
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