Democratic Republic of the Congo

Overview

The Democratic Republic of Congo (DRC), with a population of 66 million, is one of the largest countries in Africa, and one of the poorest in the world. Despite extensive natural and human resources, it is among the 49 least developed countries. Years of poor governance and violence have drained its resource base and destroyed economic and social infrastructures. Recently, in North Kivu, fighting between the regular army, pro-government militia and armed rebel groups led to the displacement of more than 250,000 people. In all, nearly a million and a half people are internally displaced, and 155,000 refugees are largely without humanitarian assistance. Three million deaths have been attributed to the fighting – almost 90 per cent due to malnutrition and other diseases
A very high maternal mortality ratio, 1,100 deaths per 100,000 live births (2005),,and  high infant mortality rates,108 deaths per 1,000 live births (2007), suggest the scope of the health problems faced in the DRC. The total fertility rate is very high at 5.9  lifetime births per woman, and less than 21 per cent of women use any method of contraception.  However, 74 per cent of women have a skilled attendant at birth. Sexual violence is  especially common in the areas of conflict. While conflict remains high in the North, a more constructive environment for achieving progress towards meeting the goals of the International Conference on Population and Development and the MDGs is beginning to emerge.

The Government and UNFPA signed the 2008-2012 Country Program Action Plan in 2008, totaling US$60 million over five years. The country has begun to address the extreme level of gender based violence. Country-wide awareness campaigns on sexual violence were conducted in March 2008. The Government endorsed a UNFPA-WHO package of reproductive health (RH) services for youth. UNFPA led an HIV/AIDS prevention campaign in 5 of the country’s 11 provinces, and promoted distribution of male and female condoms on a larger scale. The distribution of RH commodities, including contraception, remains difficult due to the lack of roads and transport. A Gender Ministry was created and a Gender Policy developed. However, implementation of the policy has been slow due to lack of local gender expertise.  

