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	Background 
Since civil war erupted in Democratic Republic of the Congo (DRC) in 1994, an estimated 3.5 million people have died and two million others have been displaced. 

After gaining independence in 1960, DRC was plagued by economic deterioration. A coup brought a change in leadership in 1997 and soon after, rebels in the east rose up against the new administration, drawing troops from five other African countries in support of the Kinshasa regime.

The five-year conflict that ensued is widely considered to have been Africa's worst modern war, claiming the lives of more than three million people. It is estimated, however, that only ten percent of its victims died violently; the majority succumbed to starvation and disease as a result of a shattered social infrastructure, which left nearly 18 million people without adequate access to health care.

Despite multiple peace deals, a new constitution, the withdrawal of foreign armies and the arrival of thousands of UN troops, the toll continues to climb. The north and east are overrun by rebel groups and militias, which are pillaging DRC's rich natural resources and terrorizing villagers. As a result, millions are displaced and, with no livelihoods, struggle to cover the most basic health needs. Without churches, schools, hospitals and other support networks, residents remain isolated and vulnerable to malnutrition and disease. 

In 2003, a transitional government was formed, beginning the long process of reconciliation and recovery. However, much of the eastern part of the country remains insecure and its communities are in great need of emergency assistance—a full 37 percent of DRC’s population lacks access to even the most basic health care. 

IMC in DRC 
IMC has worked in DRC since 1999. Today, IMC supports three district hospitals and 56 health centers in eastern DRC’s South and North Kivu Provinces, serving more than 350,000 people, over 80 percent of whom are internally displaced. IMC’s programming includes a combination of emergency health interventions and long-term projects where community members and Ministry of Health personnel work side-by-side with IMC staff. 

IMC provides:

· Primary health care 

· Nutrition programs 

· Food security 

· Sexual and gender-based violence (SV/GBV) services 

· Water/sanitation 

· Infrastructure rehabilitation 

· Community-based outreach and health education 

· Emergency preparedness and response activities 

In collaboration with the Ministry of Health (MoH), IMC builds the capacity of the local health system by providing essential drugs and medical supplies to health facilities, training staff, providing logistical support, ensuring quality service delivery and supervising activities. IMC also trains community-based health workers and local health committees to deliver local programming in disease prevention, hygiene promotion and SV/GBV awareness and prevention. 

Health System Capacity Building: In order to monitor and evaluate needs while strengthening the MoH’s own Health Information Systems, IMC collects epidemiological data from all of its 59 health facilities. The most frequently reported pathologies are malaria, respiratory infections and diarrhea. IMC provides refresher trainings for MoH staff working at the health zone offices, hospitals and health centers, as well as community-based health workers and members of the health center management committees. Training topics vary by needs, identified jointly by IMC nurses and health zone offices. 

Immunizations: IMC supports an expanded program of immunization in three health zones. Beginning in October 2005, in partnership with the Ministry of Health, IMC began a three-phase, three-month accelerated vaccination campaign, through which IMC immunized more than 34,000 children under the age of five against diphtheria, pertussis, tuberculosis, polio, yellow fever and tetanus. 

Nutrition & Food Security: IMC provides therapeutic and supplementary feeding services for 15,000 severely and moderately malnourished people in addition to logistics support and training of key hospital and health center staff on nutritional care. IMC currently manages three therapeutic feeding centers and 14 supplemental feeding centers, where recovery rates routinely exceed 95 percent. Program participants also receive nutritional education and are provided with seeds and tools to cultivate staple crops. Several nutritional centers also house guinea pig breeding centers, which provide participants with a more nutrient-rich diet and improves their prospects for long-term self-reliance. 

Water, Sanitation and Infrastructural Improvements: IMC rehabilitates water sources and constructs latrines in and around health facilities to provide potable water and improved sanitation to patients, guardians and health staffs. To improve transportation access between Bunyakiri Rural Hospital and Maibano Maternity Clinic, IMC supported villages around Maibano with cement, timber and logistics to reconstruct the Maibano Bridge. The bridge has proven to be an important asset to IMC, its partners and the local population as it has eased the transport of medicines, food supplies, patients and immunization supplies to Maibano Maternity Clinic. Socio-economically, the bridge has facilitated commerce in the area and also enabled children to go to schools at Bunyakiri Center, not possible prior to reconstruction. Read more about the Maibano Bridge

Sexual and Gender-Based Violence (SV/GBV): SV/GBV is a particularly salient issue in eastern DRC, impacting all of IMC’s health interventions in the country. IMC includes female participation in program planning, which ensures their representation throughout the health care delivery system. IMC identifies and treats survivors of rape and violence at health clinics, and trains health care staffs to recognize signs of SV/GBV and respond appropriately. Services include fistula repair, rape kit provision and trauma care, as well as training for community education workers on issues surrounding SV/GBV. IMC also provides mental health services for survivors, which facilitates the reintegration and stabilization of families within their communities. 

Local Partnerships: IMC coordinates at a zonal and provincial level with political authorities, regional health officials, and local and international NGOs. IMC has also supported a local NGO, Initiatives for Promotion of Population of Bunyakiri, which helps ex-child soldiers reintegrate into society. IMC supported 40 ex-child soldiers to learn activities related to food security, environmental health and literacy. Upon graduating, IMC donated two rabbits and a bicycle to each participant: the rabbits for long-term income generation, the bicycles for transportation. 


