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Engaging in dialogue with
arms carriers is also essential.
ICRC’s interactions with arms
carriers are frequent and varied,
ranging from notifying them of
ICRC movements to discussing
allegations of inappropriate
behaviour among the rank and
file and to providing training in
the basic rules of international
humanitarian law. Exchanges are
inevitably a little less formal with
armed opposition groups than
with national armed forces but
the issues raised with them are of
a similar range and character.

Assistance as protection
Enhancing the capacity of
individuals to make themselves
safer must be one of the goals of
humanitarian work. To achieve
this, it has to be recognised that
individuals are likely to know better
than anyone else how to deal with
their own problems. And just as
people often do not distinguish in
their daily lives between what they
do to protect themselves and what
they do in order to assure their
livelihoods, agencies too need to
recognise the inherent link between
self-protection strategies and
subsistence activities. For instance,
food for work or cash for work on
road-building programmes not
only directly benefits those who do
the work but also results in easier
(and safer) access to local markets
and therefore better prices for
produce. By improving the roads,
communities may also reduce the
risk of being looted as their trucks
can move faster and therefore are
less likely to be a target of ambushes.

Many of the worst atrocities occur
in very remote areas. Improving
transport links can make some areas
less isolated and therefore more
likely to have officials stationed
there and to be patrolled by UN
peacekeepers – which clearly is
likely to make them more secure.

Challenges ahead
ICRC has made some progress
in helping displacement-affected
communities in North Kivu but
challenges remain. One such
challenge is the increasing mobility
of displaced people and the
complexity of their concerns. The
labels ‘refugee’, ‘urban IDP’, ‘host
family’ and ‘economic migrant’
may be convenient for aid workers,
policymakers and researchers but
they can often be misleading in that
they seldom describe a person’s
overall situation. For example, how
do you categorise and then support
a family from a village in North
Kivu which has some members
who commute between Goma town
and Rwanda selling produce, and
others who left after an armed
attack and moved to Kinshasa in
search of a safer and better life?
Where does internal displacement
begin or migration start?
Are people who share their time
between Goma and Rwanda
refugees or internally displaced
people? What about the group
of people from a village that has
been looted who decide to go to
a bigger town, having heard that
displaced people can make money
there? Are their motives economic
or related to armed violence?
Both the causes of displacement
and the movement of the people
themselves are diverse and
characterised by mixed flows,
multifarious motivations and
multiple labels. The challenge
for the humanitarian community
is to take the time to sort these
out and adapt its response to
the complexity it finds.
Veronika Talviste (vtalviste@icrc.org)
is Internal Displacement Advisor,
ICRC Protection of Civilian Population
Unit (http://www.icrc.org).
1. See ‘Internal Displacement in North Kivu: Hosting,
Camps, and Coping Mechanisms’, 2008
http://tinyurl.com/McDowell-DRC-2008

Child disability,
the forgotten crisis
Looking at herself in the mirror, nine-year-old
Helena squealed with delight at her reflection,
standing upright with just the slightest support
of her therapist. A year before, Helena – who
lives in Mugunga II IDP camp in Goma – was
diagnosed with cerebral palsy. Able only to
crawl, Helena had been confined to very specific
spaces due to the lava in the IDP camp.
While funding for treatment remains minimal,
the number of disabled children and those at
risk continues to grow due to the increased risk
factors brought on by the breakdown of the health
infrastructure, ongoing violence and displacement
in eastern DRC. Minimal access to health care and
clean water, and poor nutrition during pregnancy,
lead to common congenital disabilities in children
such as spina-bifida and limb deformities, and
young children predisposed to early childhood
diseases such as meningitis and polio. Access
routes to health centres are often blocked for
patients and medical teams, leading frequently
to birthing complications, child developmental
delays and maternal mortality. The prevalence of
rape in DRC is also linked to a probable increase
in child disability as frequently women pregnant
from rape do not seek pre- or peri-natal care.
Disabled children are more vulnerable to abuse,
exploitation, neglect and discrimination. They
face reduced social participation and have less
access to education and other social services
than children without disabilities, and struggle
daily with social stigma and discrimination. “The
international community might not see disability as
an emergency worth focusing on now – but it will
become a full emergency if nothing is done,” said
Loran Hollander of Heal Africa’s hospital in Goma.
For more information, visit IRIN
http://www.irinnews.org/Report.aspx?ReportID=86710
See also FMR 35 ‘Disability and displacement’
http://www.fmreview.org/disability/
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It is also important to ensure that
displaced people have access to
reliable information, so that they
can make constructive proposals
concerning action taken on
their behalf or make informed
decisions on how to manage their
circumstances. For example, in
one area of North Kivu, ICRC
had planned to distribute seed,
tools and household essentials to
recently displaced people. Before
the distribution took place, the local
community became aware that
operations by the national army
against armed groups in the area
were imminent. They requested that
the distribution be cancelled for fear
that it would attract armed pillaging.

