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Sexual violence directed as a weapon against populations

during armed conflict and genocide has a systemic, long-

term impact on the institutions and social cohesion of a

country (Reid-Cunningham 2008). There may be great

variation in the form and magnitude of violence, who is

targeted, and whether such violence is the result of a

specific tactic and plan. Local research for local interven-

tions is required but so is research to tackle violence on a

global scale (Krug et al. 2002). Experiences from Rwanda

and other countries, where rape was used systematically

against women, showed long-term physical and psy-

chosocial trauma at the individual, family, and at societal

levels (Eytan et al. 2015).

In 1994, the public health and socioeconomic func-

tioning of Rwanda’s entire population collapsed as a

consequence of the sexual violence and genocide-related

atrocities. In Rwanda, the sexual violence against Tutsi

women was marked by close proximity: perpetrators were

and are neighbors, colleagues, and family members.

Women who were raped were not only dealing with the

impact on their physical and mental health but also facing

their perpetrators or those who helped them. Furthermore,

the challenges are not confined to the women’s generation,

but their children may struggle with posttraumatic stress

disorder (PTSD) symptoms, behavioral and psychological

problems, and educational attainment deficits (Roth et al.

2014). They may face social marginalization from being

considered ‘the product’ and reminder of rape, and may

experience rejection by families and neighbors, as with

their mothers.

Tackling these complex consequences requires a com-

prehensive, multi-sectorial design of sensitive, timely,

affordable, and effective health and social support structures.

Rwanda began to rebuild its health, education, and social

care systems over 20 years and showed that the redesign

process needs to go hand in hand with drawing on local

expertise and working across professional disciplines and

governmental departments. The Government of Rwanda has

made substantial strides in rebuilding a healthcare system

that has evolved from donor- or global North-led interven-

tions into local initiatives that invite North–South

collaboration under the leadership of government. In this

way, the government can build a system that meets primary,

local needs, including better care for the survivors. The

legacy of the Rwandan genocide shows that survivors of

sexual violence and/or rape and their family members

require multi-layered and integrated support, including

mental healthcare provision, access to primary and specialist

care, educational and career development advice, and legal

protection. Other examples include the Alaskan Nuka Sys-

tem of Care, which is a bottom-up design and a community-

controlled healthcare system, to address the physical and

mental health of the community (Gottlieb 2013).

Through this bottom-up approach, we can earn public

trust and build a system that tailors to specific local needs.

Rwanda has made tremendous efforts and progress in

restoring security, promoting reconciliation, and achieving
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justice through Gacaca courts, the traditional justice system

where a community and its elected leaders known for their

integrity and wisdom gather to judge genocide cases in

their community. It has also initiated a fund for genocide

survivors to meet basic needs such as housing, primary

medical care, and education.

National reconciliation as well as institutional redesign

requires sensitive leadership, motivated cross-sectorial

partnerships, and creative human resources to tackle the

complex aftermath of sexual violence and its health and

socioeconomic impact. Finally, this process needs to be

accompanied by the design and implementation of reliable

data collection and learning systems infrastructure to

monitor progress and efficacy of the integrated and inter-

connected systems (Grossmann et al. 2011). These data

can, in turn, inform South–North collaborations for vio-

lence reduction at a global scale.

In conclusion, sexual violence directed at populations

during armed conflict as a weapon of genocide has a pro-

found and systemic, long-term impact on all levels of

society. The rebuilding of efficacious and trusted institu-

tions requires a process of bottom-up co-creation and

integration of social service systems with accompanying

data monitoring that can continue to help enhance

interventions.
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