Gender Based Violence – Facilitator Guide
FOR EXERCISE USE ONLY

Overview: Gender based violence is an unfortunately common occurrence in refugee camps.  This scenario will explore healthcare in this context, including access to mental health resources, resource constraints, stigma, and difficulties maintaining relations with outside donors.  
Please note, the content of this scenario may be very difficult to bear for some. 
Each inject is structured in the following way: 
	Inject #

	Inject text provided to participant.  Embedded files can be opened with a double-click. 

	Additional Notes/Prompts: These are notes for the facilitator.  These can help to answer participant questions or can be used as prompts to stimulate discussion.  This is not meant to be given to the participants up front. 

	Expected Outcome:  This is a potential outcome it is expected the participants will reach.  This may not always be the outcome. 















Scenario Play
Inject 1
	Inject 1

	During a meeting held by camp officials, resident women leaders speak up about ongoing cases of rape and sexual violence. One of the leaders claims that she knows at least four women that have been victims in the past two weeks. Accusations follow that security forces are complicit and sometimes involved. Women, particularly unmarried women, do not feel safe. They do not report this to anyone out of shame, feeling that nothing will be done, and fear or reprisals.
While medical personnel have seen some evidence of sexual violence, the outrage at the meeting and the fact that some people claim to know multiple victims of recent trauma indicates that the problem is much wider, and few women seek treatment. Additionally, of those who presented with evidence of sexual trauma, none came to the clinics for that reason.
What are the concerns from a public health and safety point of view?

Democratic Republic of Congo | Population Movement - Operation Update #6 (MDRCD043)- This report contains information on gender based violence (GBV) in the DRC.

UNFPA statement on sexual violence perpetrated against women and girls in the Eastern Democratic Republic of the Congo

UNFPA: Situation Report - Crisis in Eastern Democratic Republic of Congo (Covering Period: 1-30 June 2025)



	Additional Notes/Prompts: Anecdotally, medical personnel have noticed evidence of sexual violence in a few disparate cases, but have not treated for it.  They don’t regularly ask about the issues. 
This is a major real-world issue in the DRC, particularly in the conflict zones.  However, it is not just militants perpetrating the crimes.


	Expected Outcome:  The main concerns include the lack of seeking medical care (is this a cultural issue, or do they not trust the medical facility?), mental health for the victims, etc…








Inject 2
	Inject 2

	Camp Administration wants to know what the medical personnel plan to do about the sexual violence within the camp. They are indicating that this is primarily a medical problem - the women need to be empowered to seek treatment.


	Additional Notes/Prompts: NA


	Expected Outcome: The students will want to discuss ways to push back on this.  There is clearly a root cause of the violence that needs to be addressed.  This inject will likely go quite quickly.



Inject 3
	Inject 3

	A brief tour of many areas of the camp indicates several issues:
1. Lighting is inadequate in living areas at night.
1. Some water closets and shower facilities for both men and women are missing locks.
1. A couple of older facilities have holes in the exterior that allows people to look through.
1. Many women live in shelters that do not lock.
There are some men that have been openly aggressive towards women.  Several people have said that the community leaders have dismissed this with a comment akin to "Boys will be boys".  They often create excuses such as "They are under a lot of stress" or "They lost their family".
In initial conversation with camp administration, they saw the issues with the shelters and lighting as problems, but claimed that they did not have anyone available to fix them.  They also said the maintenance budget has been exhausted and security has been beefed up around the perimeter of the camp at the cost of interior security.
What solutions could you potentially recommend to begin solving these problems?


	Additional Notes/Prompts: None


	Expected Outcome:  Coordination with other NGOs who may be able to provide some of these services, or replace shelters.  Move people to other shelters with functional locks?  Community members as guards on the facilities.  If some things can be simply repaired, perhaps a camp resident may have the ability (thought probably not the tools and materials) to fix them.  
Locks for the females need to be a priority.  





Inject 4
	Inject 4

	Two weeks after the women’s leaders’ meeting, clinic logs show a sharp rise in presentations:
1. Increased cases of sexually transmitted infections (STIs) including syphilis and suspected chlamydia/gonorrhea among women of reproductive age.
1. Several cases of traumatic injuries consistent with sexual assault, including genital trauma and fractures.
1. Three pregnant adolescents (ages 14–17) presenting with complications; they report forced encounters but are reluctant to name perpetrators.
1. Mental health team reports a 40% increase in acute anxiety, insomnia, and suicidal ideation referrals, with women describing “feeling trapped” in the camp.
Laboratory reagents for STI testing are running low, and the single available ultrasound machine is backlogged. Community health workers note that many more women are avoiding the clinic entirely after hearing rumors that “records are shared with authorities.”
What are the immediate and longer-term public health risks (e.g., STI outbreaks, unintended pregnancies, vertical transmission, mental health epidemic)? How should surveillance be strengthened without breaching confidentiality or increasing stigma? What trade-offs exist in resource allocation?


	Additional Notes/Prompts:


	Expected Outcome: There are many potential answers to these questions.  Students should focus on building patient trust, maintaining confidentiality, increasing access to mental health services, and obtaining more resources such as reagents and ultrasound equipment. 













Inject 5
	Inject 5

	Camp health outreach teams identify a cluster of cases among adolescent girls and young children:
1. Multiple girls under 15 seeking post-exposure prophylaxis (PEP) or emergency contraception too late for full effectiveness.
1. Evidence of sexual violence against boys is also emerging but even more hidden.
1. Several mothers are bringing malnourished infants whose breastfeeding has stopped due to maternal trauma/depression.
1. A local women’s group claims some perpetrators are other refugees (including adolescents) and occasionally uniformed personnel.
Camp administration pressures medical staff to “handle this quietly to avoid alarming donors and destabilizing the camp.”
How does GBV intersect with child health, nutrition, and future demographic/public health burdens? What are the obligations around mandatory reporting, child-friendly services, and working with protection clusters? How do you balance immediate clinical care with prevention and justice?


	Additional Notes/Prompts:


	Expected outcome: There are deep systemic issues involved.  There will not be an easy solution.  Camp medical leadership must demand a crackdown on this kind of violence and better safety and security for all camp residents. Engaging with NGOs to provide support is likely necessary, both for medical response and security issues. 












Inject 6
	Inject 6

	A joint assessment by medical and WASH teams reveals critical gaps:
1. Menstrual hygiene material stocks are nearly depleted; women are using rags or bark, leading to rising reproductive tract infections.
1. Safe spaces for women and girls (intended for counseling and GBV response) were repurposed for general clinic overflow after a recent measles scare.
1. Distribution of dignity kits has been irregular, and male-dominated distribution committees have been accused of withholding items from certain ethnic groups or widows.
1. Reports emerge of transactional sex for food rations or clinic access.
Security inside the camp remains thin, and lighting repairs have not occurred.
How do basic dignity and WASH failures drive secondary public health consequences (infections, GBV risk, malnutrition)? What multi-sectoral approaches (health + protection + logistics) are needed? How should equity and cultural sensitivity be addressed in resource distribution?


	Additional Notes / Prompts: 


	Expected Outcome
















Inject 7
	Inject 7

	An international journalist visits the camp (facilitated by a local contact) and publishes a story highlighting “systematic rape in the DRC camp” with quotes from residents and unnamed health workers.
Donors demand immediate action plans and disaggregated GBV data.
National authorities in Kinshasa push back, calling the reports “exaggerated and damaging to sovereignty.”
Camp administration asks medical teams to provide “success stories” and limit external communications.
Internal data shows GBV-related presentations now account for ~25% of adult female consultations, straining general primary care capacity during an approaching rainy season (malaria and diarrheal disease risks).
How do you protect data confidentiality and patient trust while meeting donor and coordination requirements? What are the public health consequences of politicization or under-reporting? How should health actors engage with protection, human rights, and security sectors?


	Additional Notes/Prompts: 


	Expected Outcome




Inject 8
	Inject 8

	Six weeks into the response, a potential repatriation or relocation plan is discussed. Health teams observe:
1. High rates of untreated PTSD and depression among survivors, complicating reintegration.
1. Several women request long-acting reversible contraception or termination services (where legally/operationally complex).
1. Community leaders from certain groups resist “outside interference” in “family matters.”
1. Funding for specialized GBV programming is short-term; core health budgets are threatened by donor fatigue.
What public health metrics should guide decisions on camp closure or transition? How do you embed GBV response into durable solutions and health system strengthening? What ethical tensions arise between individual survivor needs and community/population-level priorities?


	Additional Notes/Prompts:


	Expected Outcome: 



