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CONTEXTUAL OVERVIEW

-Tension for years 
b/t govôt and rebel 
groups

-July 2006 & Oct 
2006 elections, but 
no reduction in 
tension

-Continued Clashes

-Peace agreement 
Jan 2008, not held



OVERVIEW

ÅMore than 750,000 persons displaced 

November 2006-July 2007 (before last 

week). 

ÅIRC Emergency program opened 

October 2007.

ÅMISP coordination began December 

2007.  



FARDC CNDP FDLR

Rwanguba Health Zone

North of Goma



HEALTH PROGRAM

IRC supports 17 health centers run by MOH

Å1 hospital and 16 clinics

ÅZone run by BCZS (local MOH)

ÅTreat all: IDP, Refugees, host, military

ÅIRC provides technical support and 

supervision, supplies drugs and medical 

consumables and equipments, 

PRIMES/incentives



MISP IMPLEMENTATION
1. Coordination

IRC  is the only organization 

implementing the MISP in 

Rwanguba Health Zone

IRC collaborates with BCZS/MoH 

and community partners and 

military and paramilitary actors



MISP IMPLEMENTATION
2. Prevention and Management of 

Consequences of Sexual Violence  

Within 1st month of implementation:

ÅClinical care for sexual assault survivors 
(CCSAS) (including EC) implemented in 2 
primary health facilities 

ÅDuring that time 36 survivors of sexual assault 
reported to those health facilities



MISP IMPLEMENTATION
2. Prevention and Management of 

Consequences of Sexual Violence  

By the 5th month:

ÅCumulative total of 167 cases reported within 5 

days

Å CCSAS implemented in 16 health facilities

Å 86 health workers received CCSAS training

Å 310 survivors of sexual assault received 

psychosocial counseling

Å 28 psychosocial counselors trained and supported



MISP IMPLEMENTATION
3. Reduction of HIV Transmission

By the 5th month:

Å 64 staff trained on universal precautions

Å UP supplies given to all but 2 health facilities.

ÅAdditional training for 7 lab staff on safe blood 

transfusion done

Å 18,000 free condoms distributed per month

Å 26 distribution points set up at community level



MISP IMPLEMENTATION
4. Reduce Neonatal and Maternal 

Morbidity and Mortality

By the 1st month:
ÅClean delivery kits procured and distributed to pregnant 

women

ÅReferral hospital supplied with CS sets

By the 5th month:
ÅMidwifery kits distributed to 14 health facilities

ÅThree centers capable of doing CS

ÅAmbulance available 24 hours a day to facilitate 
referrals (security permitting) 



MISP IMPLEMENTATION
5. Planning for Comprehensive RH 

Services

ÅRegular data collection.

ÅConsulting with providers and community 
to identify needs.

ÅPlanning for comprehensive family 
planning services.

ÅPlanning for training health providers on 
syndromic management of STIs.

ÅTraining in community to build capacity.



PARTNERSHIP WITH MoH

ÅMonthly joint supervisions to each facility; 1-2 

times per month.

ÅTeam includes IRC and BCZS

ÅChecklist for RH, CCSAS, universal 

precautions at each visit.

ÅMonthly coordination meetings chaired by the 

medical director of the health zone.

ÅBCZS submits monthly drug request and IRC 

procures them.



ÅProviding incentive payments to MoH

ÅRemoving user feesðall services free

ÅBCZS taking on more responsibilities ie drug 

management

ÅTraining staff

é. morale has improved.

PARTNERSHIP WITH MoH



Strengths of Program
ÅCollaboration with MOH: quick 

implementation, helps with transition to 

comprehensive RH

ÅComprehensive GBV: Clinical care and 

psychosocial with our GBV team

ÅCommunity involvementðreferral for 

VVS, condom distribution



CHALLENGES
ÅDelay getting supplies: RH Emergency Kits  

not available from UNFPA, IRC must procure 
locally.   

ÅRH generally neglected by MoH 

ÅHealth centers run by some faith based 
missions refuse emergency contraception in 
the CCSAS.

ÅMoH very understaffed and weak.

ÅInsecurity: continual problemé..



Security Oct 28, 2008
ÅRebel group and government forces clashed last 

week.  

ÅMost NGOs stopped work & evacuated.

ÅRoads blocked, supplies canôt get through from Goma 
to health zone

ÅNurses not staying in health centers

ÅThousands displaced, est 250,000 (plus 35,000 last 
night)

ÅHealth Centers and IRC base looted; all medicines, 
medical supplies and ambulance were stolen. 
Computers, office supplies, etc.



LESSONS LEARNED
ÅIt is important to ensure that RH emergency 

kits are ordered early or are available on 
short notice.

ÅPrestock supply in preparation for fighting

ÅA MISP coordinator should be identified along 
with the health coordinator at the outset to 
ensure that the MISP is part of the initial 
health response.

ÅNeed to address issues limiting access to 
services (user fees, provider morale, drugs).



Lessons learned, cont

ÅSome security issues can be managed with 
negotiation and careful maintenance of 
neutrality.

Å Data management; lost data, sharing of data, 
true #ôs (VVS)

ÅNorth Kivu affects South Kivu

ÅCanôt predicate when can transfer to 
comprehensive RH serviceséas last week has 
shown.



Prior to IRCôs emergency 

interventions, the RH status in 

the Rwanguba Health Zone was 

low

IRC intervention
provision of RH materials, 

supplies and equipment

Used as a delivery bed


