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Reparations for Sexual Violence 
Short-Term – Physical, Psychological, and Social Needs 

 The deficit of short-term medical assistance in a conflict zone has a number of implications for victims. Inaccessibility to post-exposure 
 prophylaxis for Human Immunodeficiency Virus (HIV), lack of screening and treatment for other sexually transmitted infections, and an 
 inability to access emergency or immediate medical treatment secondary to fear or lack of resources, can lead to longstanding physical 
 disability or infertility. Cultural perceptions and stigma attached to victims of rape, mean victims are unwilling to identify themselves and 
 avail of services. Alternative language and confidential reporting systems must be promoted among healthcare systems after 
 meaningful consultations with victim groups. While many victims of rape who participating before the ICC are living with the 
 consequences of rape, reparations must also account for those that have died as a result of complications of the sexual violence or 
 other physical injuries they sustained during the assault. In addition to the economic disadvantages to family units, bereavement and 
 psychological trauma support services in CRSV requires specialist services.. 

  
Medium & Long-Term Services 

 There is a need for centralised hospital settings to address complex cases; physicians to maintain competency by managing a minimum 
 number of cases, such as fistula repairs, urogynaecology and psychosexual medicine. Victims may receive funding for transport links 
 and community crèche services for their dependents. Mobile units provide visiting clinics to regional health centres, on an interval basis  
 (e.g. fortnightly), may pose a solution to poor follow up rates of victims in rural regions. Continuity of care may dispel social stigma and 
 reduce physical complications. The local medical profession requires education and training in sensitive patient interactions and 
 rehabilitation programmes. The paucity of high quality research studies on health/medical outcomes of conflict-related sexual violence, 
 means policy on reparation based frameworks requires a review panel to ensure effectiveness. Direct fistulas (traumatic) or indirect 
 (obstetric) from a pregnancy of rape: Monetary reparations and opportunities for training scholarships and fixed term medical 
 positions may help provide competent fistula surgeons and the multi-disciplinary team that is essential for long term care of these 
 complex patients. Reparations may support existing services currently overburdened and improve training. Educational to rural
 centres on referral pathways. Appointed personnel in public and NGO funded hospitals or centres, and expansion of reintegration services.   

 Whole communities need to be targeted with: early adolescent pregnancy is associated with a higher rate of adverse pregnancy 
 outcomes. Preterm birth, stillbirth, low birthweight and intrauterine growth restriction (IUGR) are some researched perinatal 
 complications of impregnated females aged 13-15 years. Concealed pregnancies, attempted and unsafe termination of 
 pregnancies and limited antenatal care can have reproductive consequences, adverse neonatal outcomes, and resultant disability 
 requiring reparations.  Victims of CRSV may require expertise in sexual dysfunction, specific psychological support in pregnancy and 
 labour, and awareness of potential labour dystocia the greater the genital/pelvic trauma. Drawing from studies in developed healthcare 
 systems, one to one support is shown to improve obstetric outcomes in women with non conflict sexual violence.      

 Transmission of sexually transmitted infections (STI) is one of the most commonly reported physical complications, as high as 83% in 
 some studies of victims in conflict zones. Access to post-exposure prophylaxis (PEP) and screening of STIs in a conflict environment 
 may be limited. Therefore, victims may be affected with the chronic implications of HIV and other sexually acquired infections. Long 
 term consequences of pelvic inflammatory disease, infertility, pelvic pain and life threatening ectopic pregnancy may ensue. Victims 
 with HIV require specialist input with anti-retroviral therapy, education, and access to acute services when required. An inter-
 disciplinary team is required to manage consequences of STIs.  
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Introduction 

The sexual enslavement of the Yazidi women by ISIS in Iraq, similar kidnappings of women in Nigeria by Boko Haram and 
mass rapes by armed groups in the Congo, represent the increasing resort to sexual violence in conflict. In response the 
international community has strongly emphasised the need to prosecute those responsible and more recently provide 
reparations to victims of sexual violence. These are apparent from the 2014 United Nations Guidance note on Reparations 
for Conflict-Related Sexual Violence and UK government’s policy on Tackling Sexual Violence in Conflict. However, the use 
of medical research and experts in shaping appropriate reparations for victims of sexual violence has focused on 
compensation and psychological rehabilitation. To date there has been little understanding of how to redress the physical 
suffering, and the medium and long-term reproductive and gynaecological consequences of such violence. This poster is 
drawn from a submission to the International Criminal Court in the Bemba case (ICC-01/05-01/08-3444) that addressed 
appropriate reparations for victims of rape in the Central African Republic. 
 
 

Bemba case 
Jean-Pierre Bemba, former vice-president of the Democratic Republic of Congo and leader of the Movement for the 
Liberation of the Congo, in March 2016 was found guilty of committing murder, rape and pillaging in the Central African 
Republic in 2002-2003 at the International Criminal Court (ICC). After conviction the ICC the court called for reparations 
submission to be made by interested parties to inform the court’s remedial orders against Mr Bemba. Along with lawyers at 
Queen’s University Belfast Human Rights Centre we submitted our observations based on legal and medical research on 
appropriate reparations for victims who suffered as a result of Mr Bemba’s crimes. My contribution concentrated on medical 
interventions for victims of rape.  

 
 
Reparations for sexual violence, in particular rape, have to engage with the short, medium and long-term needs of victims. 
The difficulty with the Bemba case is that the scope of the crimes in the case occurred in 2002-2003, meaning reparations 
awarded in the case now will only be able to engage with the more medium or long term needs of surviving victims. 
Moreover, it is likely that more short-term intervention could have alleviated physical trauma, which will over time led to more 
complex complications.  

    Conclusion 
There needs to be more research on conflict-related sexual violence and reparations from obstetric and gynaecological professionals so as to better inform policy and judicial bodies on physical medical treatments, as psychology and psychiatry 
professionals have normalised psychological rehabilitation, similar efforts need to be made for the physical consequences of sexual violence. There is limited precise, valid, systematic data documenting the scope, frequency and consequences 
of conflict-related sexual violence. Reparations provide a valuable and formal opportunity to fund studies into victims’ needs, address physical implications that remind and burden victims of the harm incurred, and improve quality of life with 
those living with chronic conditions. Professionals need to account for culture and gender sensitivities of communities. Greater opportunities should be made by medical professionals to engage with judicial and administrative bodies to inform 
policy and reparations in this area. Although there are different terms and phrases in both fields, in the development of reparations and more broadly funded donor programmes, a lot can be learnt between the two disciplines. 


