BULLETIN D’INFORMATION TRIMESTRIELDU SOUS CLUSTER VIO-
LENCES BASEES SUR LE GENRE (SC-VBG)

GBV SUB-CLUSTER
Democratic Republic of Congo

lf ‘J Janvier-Juin 2022

La République Démocratique du Congo connait une situation d’urgence com-

plexe, aggravée par de multiples crises aigués depuis plus de deux décennies. La [ 1 4M w 1 5.6%
crise humanitaire a plongé 27 millions de personnes dans le besoin d’assistance E

République Démocratique du Congo

humanitaire en 2022 parmi lesquelles, environ 7.3 millions sont a risque de subir .
une violence basée sur le ge@nvironnement de protection s’est dégradé a 1IN ~ ‘ —\ $
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= 478 mille (soit 35% de la cible anuelle) personnes ont été touchées par

I'intervention VI anvier a juin dans I'ensemble des COHPs huma- /\\

itai I i I | 8 5 Ituri .
nitaire du pays es provinces les plus représentés sont lturi, % .'(/Zc?d-uhan‘gT

Kasai, Kasai-Central, Kasai-Oriental, Kinshasa, Kwilu, Lomami, Nord - Bas-Uele aut_Uele
Kivu, Maniema Sud-Kivu, Tanganyika. On note la contribution de 154
organisations et institutions. Soient 117 organisations locales, 28 ONG —~f Ituri

internatioS agences des Nations Unies et 4 Gouvernementales.
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= Environ L cas de VBG déclarés en de janvier & Juin 2022 dans Tshuapa Nord-Kivu
'ensemble du territu@lus de 60% de ces cas de VBG sont des - o
violences sexuelles . es survivantes sont des femmes et filles ,
41% sont des enfants. Pour ce qui est de la répartition géographique,
plus de 87% des cas sont déclarés a L'est et centre du Pays soit
(33%) dans le Nord-Kivu, 17% dans le sud Kivu et 16% a lturi, 6% dans
le Kasai central, 3% dans le Tanganyika et Maniema

Maniema Sud-Kivu
Sankuru

ongo-Centra

DEFIS MAJEURS
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Cas de VBG par Province et Sévérité

= Faible taux de complétude des données en ce qui concerne les activités

de dotation en kits de dignité, la disponibilité des kits SR et post viol. [ o215 Mi
276 -550 Mol

551-825  Sévére

= Pesanteur culturelle renforgant I'impunité des bourreaux.
825-1100 Critique
= Faible financement en ce qui concerne la réinsertion socioéconomique =1100. Catastrophique N
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sexe des Béné fiCiaireS ? 40. K survivants de VBG ont bénéficié d’'une PEC médicale, soit 56%

dans les 72H apreés l'incident de viol. (97% des survivants sont des filles et
femmes et 41% sont des enfants)

Q 3 8 . 6 K femmes, filles et gargons, y compris les survivant (e)s de VBG

m ont bénéficié d'une assistance psychosociale dont 3 @k survivant (e)s
Féminin . .
de VBG pris en charge dans les espaces sirs

v
" : 431. 1 K personnes sensibilisées sur la VBG, les concepts clés, les
A g e et H a @ C ap risques de VBG et les circuits de référencement vers le Structures de prise en
charge

-—
(s M
Adults INEYEE) (=] 4. 6K femmes et filles vulnérables, y compris les survivante)s de VBG ont

regu un kit de réinsertion socio-économique ou scolaire.

Enfants : 3 5 ) .

'i onnes formées sur les concepts clés de VBG dont 45 acteurs de
I'Inter Cluster National, 60 membres de réseaux communautaires de protection
et 70 leaders d’associations

Pers.Agées 26357
. NFI

8. 4 K femmes et filles vulnérables ayant re¢u un kit de dignité

Handicap ‘1123

T 4. 1 K survivants de VBG bénéficient d'un accompagnement juridique
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Jessica
Sticky Note
Can we add more context, describing who is MOST at risk of violence. Maybe explain how you arrived at 1.4 million targeted?  What does those 7.3 million people look like (women and adolescent girls?) and why is it different than those who have been "targeted"

Jessica
Sticky Note
I would put more context here...what type of GBV interventions? Were they all response services, or also prevention?

Jessica
Sticky Note
The source of this needs to be cited..And when you say "declares" cases, what does that mean exactly.  The number of survivors who sought a service?  This is important to establish scale...this could be just the tip of the problem. 

Jessica
Sticky Note
Handicap is no longer the preferred term. It is "disabled person" or "person with disability"

Jessica
Sticky Note
missing text

Jessica
Sticky Note
for visual purpose, i would single space these points so that the icons line up better; it might look a bit sharper that way

Jessica
Sticky Note
This number (60, 247) differs from the total listed in the graph below (61,242)

Jessica
Sticky Note
45+60+70=175 person

Jessica
Sticky Note
This could be my appalling French, but this seems a bit confusing..38.6 thousand women, girls and boys and surivors of GBV benefitted from PSS including 3.8 thousand survivors residing in safe spaces?  I would just make this a separate bullet point so the number are very clear. 

Jessica
Sticky Note
This is great. it means that 75% of survivors accessed medical care

Jessica
Sticky Note
You don't mention the total budget anywhere, which would put this percentage into context

Jessica
Sticky Note
Do we want to describe GBV in terms of severity? Light purple is considered "minor," but probably not to the survivor. Does this mean we shouldn't have services in the "minor" areas? What message are we sending here. There are a lot of factors at play that could lead to a lack of reporting in certain areas.  I would definitely use different terms.  Also, if you use this scale then you would have to also give background on the meaning...why is 0-275 considered "minor?" Why not 0-50? or 0-100? Plus, this is kind of counter intuitive to our global narrative, that reported cases are just the tip of the iceburg and should not be the basis for service provision.  I think it would be more interesting to have a mapping of available services in those locations (or lack there of).  The majority of this brief is focused on identified cases (you wouldn't fund cases, per se); good if you could focus more on the available services, which is what you actually want additional funding for, I would imagine. 

Jessica
Sticky Note
Are these persons in need or persons at risk of GBV (how it was stated in the first paragraph)?  Should synchronize the language.

Jessica
Sticky Note
for formatting purposes would center all of the purple rectangles at the top and make all of the boxes the same height


REPARTITION DU NOMBRE DE CAS VBG PRISE EN CHARGE PAR PROVINCEIQ
m Janvier -Mars 2022 ® Avril -Juin 2022

446

1466

N
n
-]
® <
N~ 0 ol @ < 0 [ N
y sH~H~-HM2 oM = < 3
© 1 B K1 BB =1 10 @
(=] o N 0 ~N o
< N - ) -
. s
(=]
n
-
-
()
<
N
n
%
in Ny ) 0
g q B 2 d E g
< B B ol < @
s M EHNE g
~N N o
(=]
(]

v N A R P IR L TR SR I A
S LS FE & ¥ & & & v‘\(’ SR
OO AK PO A SN R O N NS D, SR & o SO

LBV ¢ &Y ¢ o SN N e R A
S AR & F v QA
K’ B SN o ) < N
S W I © o P <Y
Gl ¥ P S N
> + \Lv' \0

Repartition Nb de cas de VBG par Provinces
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Avec I'appui technique de 'UNFPA

Equipe de coordination :
Niveau Central

Anita AKUMIAH: akumiah@unfpa.org, GBV Sub-Cluster Coord;
Pascal BANZA: banza@unfpa.org;Program Analyst VBG;

Armand Roger BELECK: matoh@unfpa.org,M&E Specialist ;

Blandine AFANDA:afanda@unfpa.org, GBV Sub-Cluster | M Specialist;
Heriel Malundama, malundama@unfpa.org:GBV IM Assistant

Niveau provincial

Région Kassai :

Jean-Marie MUNGUAKONKWA :munguakonkwa@unfpa.org : GBV IMS

Coordination Humanitaire Provinciale du Nord Kivu Goma :
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mailto:malundama@unfpa.org
Jessica
Sticky Note
This needs to be sourced, and ideally a footnote on how the data is collected should be added (ie. These numbers reflect the number of survivors who have accessed a service at data collection points during the 6 month period.) We don't usually recommend focusing on the number of survivors, but i guess if it is sufficiently anonymous. However, i would do some trend analysis of this; why are certain locations more prone to violence then others.  Otherwise, the reader is forced to do their own analysis, which might not be as informed as yours

Jessica
Sticky Note
this section seems redundant to the graph above...i would use this space to provide some trend analysis of the data presented above. Plus, the math seems to be off on most of them (they don't match the totals of the figures listed above)...North Kivu for instance: 9732+10384=20,116.  You have it listed here as 19,000 something

If you do decide to keep this chart would suggest moving the numbers above the column so that they can easily be read; hard to read the number sitting on the purple columns

Jessica
Sticky Note
this number is not visible

Jessica
Sticky Note
Refer to the comment above about matching the totals




