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Key considerations: Mpox, mining, and 
vulnerabilities of women and children in 
eastern DRC 

This brief presents considerations for contextualising and responding to the mpox outbreak in 
the mining towns of South Kivu province in the Democratic Republic of the Congo (DRC). The 
brief focuses on women and children living and working in artisanal and small-scale mining 
(ASM) areas. Although mpox is endemic in certain provinces in the DRC, a nationwide outbreak 
of mpox (clade I) was declared in late 2022. In 2023, the number of confirmed cases of mpox in 
the DRC was the highest in Africa, with about 595 cases.1 A new strain was identified in 
Kamituga in September 2023, referred to as the new strain of clade I or clade Ib.2 This outbreak 
is characterised by widespread human-to-human transmission, unlike previous outbreaks which 
were primarily characterised by animal-to-human contact.3  

In Équateur province in north-western DRC, most documented cases were in children, while in 
South Kivu in eastern DRC, cases were documented in women (including women who engage 
in transactional sex) and children under the age of 15, including newborns.4 The DRC Ministry 
of Public Health and Hygiene has approved two emergency mpox vaccines and is putting in 
place a series of preventive measures, starting with awareness and hygiene, in a context where 
many health districts lack timely access to diagnostics and vaccines.5 

This brief highlights relevant socio-political contexts related to ASM, livelihoods, population 
mobility, and conflict and public health interventions. It discusses considerations for mpox 
vulnerabilities and access to healthcare for women and children. This brief draws on a SSHAP 
roundtable discussion on mpox in the DRC held in May 2024;6 conversations with experts and 
health actors active and/or knowledgeable in the region and outbreak; the authors’ own 
expertise on women’s and children’s lives in ASM areas in South Kivu; and academic and grey 
literature. 

Key considerations 

● Consider the heterogeneous and rapidly changing picture of mpox in DRC when 
identifying populations and interventions. Contextualise response plans to the socio-
economic landscape in the mining towns in South Kivu province, including to shifts in 
transmission dynamics and spatial distribution of cases. 

● Incorporate a detailed understanding of how local mining economies impact people’s 
vulnerability. Women working in mines face a range of intersecting health, economic and 
safety challenges. Understanding women’s livelihood strategies is critical to developing 
appropriate responses to mpox and to avoid inadvertently economically penalising women. 
For example, enforcing isolation measures or curtailing movements of suspected cases 
without considering social protection and loss of income could result in women and children 
potentially adopting risky mitigation strategies. 

● Strengthen healthcare infrastructure in ASM areas and include gender-sensitive 
programmes. The ongoing mpox outbreak is revealing – and potentially exacerbating – 
structural barriers to access healthcare. For example, women represent a large proportion of 
workers in mines, and they may be less likely to have savings to pay for healthcare (for 
themselves and dependents) due to discriminatory employment patterns, which could hinder 
access to mpox diagnosis and care. 
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● Recognise and address the movement of people in mining areas across regions and 
borders to support their livelihoods in mpox preparedness plans and containment 
strategies. Securitisation and public health responses to mpox that curtail movement could 
harm vulnerable workers who are dependent on accessing commercial routes and corridors 
to survive. Mpox preparedness plans and containment strategies should therefore mitigate 
protection and surveillance risks at borders. 

● Prioritise access to mpox detection and vaccination for pregnant women and children. 
Women and children in mining communities are particularly vulnerable to mpox. Women, 
who often handle food and care for children, are at risk of contracting the virus and 
spreading it within the household. Children and pregnant women are at risk of developing 
complications and death from mpox. Risk communication and community engagement 
campaigns should consider risks of stigmatisation when addressing vulnerability. 

● Avoid stigmatising communities and social groups by associating them with the 
mpox virus. With the spillover of the virus in neighbouring countries, there is a danger of 
singling out specific groups. For public health measures to be effective and to foster social 
cohesion, it is important to avoid stigmatising communities and social groups associated with 
the mpox virus. Stigmatisation can lead to discrimination, avoidance of health services and 
increased isolation, thereby exacerbating the outbreak’s impact. 

● Avoid the use of ‘sex worker’ when referring to populations at risk of mpox. 
Transactional sex dynamics need to be better understood in relation to women’s 
discrimination and poor working conditions in mines and in consideration of overall livelihood 
strategies. Greater understanding of women’s livelihood strategies in ASM – which can 
involve commercial sex and less visible forms of transactional sex – will inform appropriate 
and inclusive interventions.  

● Incorporate a conflict-sensitive lens in all mpox responses in eastern DRC. Eastern 
DRC, and particularly South Kivu province, is characterised by ongoing conflict, social 
fragmentation and complex humanitarian needs. When responding to outbreaks like mpox, it 
is vital to incorporate a conflict-sensitive lens and rights-based approach to ensure that 
interventions do not exacerbate existing tensions and that the human rights of all individuals 
are upheld. 

● Involve women and women-led associations in mpox responses. Involving women and 
women-led associations is essential for developing effective public health strategies for 
mpox that consider the unique needs and perspectives of women. There are women-led 
community-based organisations (CBOs) locally rooted and trusted by women in 
communities, which can act as socio-cultural navigators for national and international 
organisations rolling out mpox outbreak responses in ASM. 

● Listen to children’s voices and engage them in mpox responses. Children in ASM 
zones face unique challenges and vulnerabilities. In addition to health, protection and 
physical dangers, they may also experience limited access to education, healthcare and 
other essential services. Children are at a high risk of developing complications from mpox. 
School-based and mine-based interventions targeting children should be explored, 
recognising that we need to better understand connections between child labour in mines 
and school attendance. 

● Integrate mpox responses with health, protection and economic empowerment 
programmes for women and children in mines. Women in mines often face unique health 
risks and economic challenges, which can be exacerbated during health emergencies like 
mpox outbreaks. Community-based programmes that provide protective measures against 
mpox while promoting women’s economic independence can help mitigate the socio-
economic impacts of the virus, ensuring that women are not only protected but also 
economically empowered during health crises. 
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New strain of mpox clade I in mining towns in South Kivu province 

Mpox, a viral zoonotic disease, has emerged as a significant health concern in the DRC. Recent 
epidemiological reports indicate a high fatality rate amongst children aged 15 years and 
under.7,8 The reports also indicate that children and pregnant women are at risk of developing 
complications from mpox.5 More than 14,000 cases and 511 deaths have been recorded this 
year (as of August 2024), including women and children.9 The epidemiological dynamics of the 
new strain of the clade I mpox outbreak remain uncertain. However, evidence suggests it can 
affect anyone.10 

In September 2023, a large mpox outbreak emerged in the town of Kamituga in South Kivu 
province, with high numbers of cases in ASM communities. In November 2023, the World 
Health Organization issued outbreak news of the first cases of sexually transmitted clade I 
mpox virus in the DRC.11 The genome of samples from Kamituga revealed a mutated strain of 
mpox, referred to as the new strain of clade I or clade Ib. The disease is transmitted to humans 
through contact with infected animals or contaminated materials, and human-to-human 
transmission can occur through respiratory droplets, bodily fluids and skin lesions.1 The virus 
has spread to Goma, the capital city of North Kivu province, including in crowded camps where 
displaced populations reside, and has now been identified in neighbouring countries. The 
outbreak was declared a public health emergency of continental security on 13 August 2024 by 
Africa CDC,12 and a public health emergency of international concern by the WHO Director-
General on 14 August 2024.13 

In mining areas, key populations have been identified in public health interventions and health 
promotion campaigns as particularly at risk of contamination and of spreading the mpox virus.14 
These populations include men who have sex with men, sex workers, and migrants. The 
prevalence of HIV is higher in the eastern provinces of the DRC than in the rest of the country, 
where access to antiretroviral treatment is often challenging, putting people with HIV at higher 
risk of severe mpox and death, if infected.5 The complex dynamics of transactional sex, gender 
and livelihood opportunities for women in mines are often overlooked by public health narratives 
of vulnerability, which tend to isolate transactional sex from its broader socio-economic context. 

The socio-political context of eastern DRC 

Entrenched conflicts in eastern DRC and the insecurity characterising many areas in South Kivu 
intersect with efforts to implement public health interventions, including outbreak responses in 
mining communities. 

Conflict dynamics in the DRC 

Conflict, instability and resource exploitation. Eastern DRC has experienced decades of 
armed conflict, fuelled by intercommunal tensions, land disputes, competition over natural 
resources, power struggles and failed national and international peacebuilding strategies.15 This 
has resulted in a sustained and fragmented presence of various armed groups and militias.15 
Protracted violence has led to widespread human rights abuses, displacement of populations, 
loss of livelihoods and a breakdown of governance structures. The DRC is rich in natural 
resources, including gold, coltan (columbite-tantalite), cobalt and other minerals, which have 
attracted both domestic and foreign interests. The exploitation of these resources has been a 
driving force behind the conflict in the region, as armed groups seek to control mining areas and 
profit from the illicit trade of minerals.16 This has perpetuated a cycle of violence and instability, 
further exacerbating the socio-political challenges faced by the population of eastern DRC. The 
weak governance structures and lack of effective rule of law in the region have also contributed 
to the socio-political complexities of eastern DRC. Furthermore, the insecure context has led 
humanitarian agencies to stop or suspend their activities on occasions.17 
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Corruption, impunity and a lack of accountability. Efforts to address the root causes of 
conflict and instability have been undermined by corruption, impunity and a lack of 
accountability.18 The conflicts are compounded by ongoing humanitarian crises, which 
exacerbate tensions and provoke large-scale displacement; widespread poverty; and persistent 
socio-economic inequalities. The population of eastern DRC continues to face challenges 
related to accessing basic services, such as healthcare and education, as well as protection 
from human rights abuses. Challenges to accessing healthcare in eastern DRC are worsened 
by socio-political underlying causes of conflict and instability. Learning from the Ebola outbreaks 
in the DRC tells us that human rights and social protection considerations shape the dynamics 
of outbreaks. It is therefore critical to design appropriate responses from a human rights 
perspective.19 

Cross-border mobility  

Complex migration patterns. Large numbers of people are moving between eastern DRC and 
neighbouring countries, such as Rwanda, Burundi and Uganda, where mpox cases have now 
been confirmed.9 There are many reasons why people move across these borders, including for 
trade and employment opportunities, because they are displaced by natural disasters or to 
migrate internally and/or cross borders in search of protection.20 Mining-related mobility in 
eastern DRC is also highly heterogeneous, with women and men turning to ASM due to losses 
of land and agricultural livelihoods; to seek economic opportunities; and in search of a safe 
place.21 Alongside refugee camps, people on the move are being hosted by friends and 
relatives.22 Women engaging in commercial and transactional sex in South Kivu may be from 
neighbouring countries, and – like other mine workers – they are often highly mobile.6 

Efforts to address mpox in South Kivu and cross-border implications. International 
organisations, including the World Health Organization and the Centers for Disease Control and 
Prevention, have collaborated with national health authorities to strengthen surveillance 
systems, enhance diagnostic capabilities and improve outbreak response mechanisms.23 The 
International Organization for Migration has also committed support for surveillance and risk 
communication at border sites, points of entrance and along mobility corridors.24 Vaccination 
campaigns targeting at-risk populations and health education initiatives aimed at raising 
awareness about mpox transmission and prevention have also been crucial components of 
these efforts. Such prevention and containment initiatives must protect groups labelled as 
spreading the virus (such as commercial sex workers, men who have sex with men, or truck 
drivers), to avoid reproducing discourses of blame. Furthermore, regional cooperation and 
coordination among neighbouring countries are essential to develop a unified approach to mpox 
prevention and control. Experiences from Ebola and COVID-19 in the DRC show that 
communities can perceive the militarised enforcement of public health responses negatively.3 

Cross-border disease management initiatives. Cross-border surveillance, information 
sharing and joint response exercises are instrumental in containing outbreaks and preventing 
further spread of the disease across borders. The ongoing conflict and instability in South Kivu, 
coupled with socio-economic factors, such as poverty and limited access to healthcare, 
continue to hamper disease control efforts and resilience-building initiatives. The International 
Organization for Migration and the DRC Ministry of Public Health and Hygiene conducted 
participatory mapping of population mobility to understand the mobility dynamics of the spread 
of zoonotic diseases, such as the mpox virus. The mapping highlighted commercial connections 
between ‘the epicentre’ and the main cities of South Kivu (Bukavu and Uvira) and North Kivu 
(Goma); and the neighbouring countries of Burundi and Rwanda.24 It is therefore crucial to 
understand the local and transnational ecosystem surrounding ASM activities in eastern DRC, 
including the roles and mobility of women and children, to ensure that responses to contain 
mpox outbreaks do not exacerbate economic vulnerabilities and stigma. 
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Implications for mpox responses 

The protracted armed conflict in eastern DRC is severely impeding access to health services for 
residents. The uncertainty that violence brings to local communities has profound implications 
on outbreak responses.25 Evidence shows that the socio-economic lives of migrants, refugees 
and internally displaced people can be highly impacted by public health measures during 
epidemics.26 For example, during the COVID-19 pandemic, domestic workers living in camps 
lost their jobs and turned to risky alternative livelihood strategies, such as transactional sex and 
child labour.27 Measures implemented during the COVID-19 pandemic also created legal and 
social insecurities for migrants. Responses to mpox must therefore consider the diverse 
population in eastern DRC and attend to legal and socio-economic vulnerabilities. Experiences 
from COVID-19 suggest that risks-based approaches should be prioritised over closing borders 
to protect people’s livelihoods. The movement of populations and armed groups also increases 
risks for cross-border mpox transmission.25 Eastern DRC is a highly militarised region and has 
recently gone through a fragmentation of armed groups. Responses led or supported by the 
army or non-state actors may be associated with geopolitical tensions and trigger community 
suspicion, with a potential longer-term detrimental effect on trust towards health services. Box 1 
offers an example of guidelines developed by CDA Collaborative Learning to include conflict-
sensitive approaches in public health programmes.28 

Box 1. Adapting public health programmes for conflict sensitivity: Frameworks 
developed by CDA Collaborative Learning28 
‘It is clear that many public health initiatives recognize the need to take conflict sensitivity into account. 
The question is: how? The following section outlines a process to take public health practitioners 
through the steps of a basic Do No Harm analysis. It is important that this process involves 
stakeholders who have significant experience in and diverse perspectives on the communities at the 
heart of the analysis. It is also important to remember that conflicts, public health emergencies, and 
humanitarian crises are dynamic and that there may be a need to revisit and adapt different steps of 
this process as the situation evolves.  

1. Map out conflicts in the areas where you are working. This includes the gender and identity 
dynamics of the conflict. Remember that there is often more than one conflict happening at any 
given time. You can then map out the impacts of the conflict on public health, again paying 
attention to underlying gender and identity dynamics.  

2. Develop a list of Dividers and Connectors in your intervention areas. Be as specific as possible […] 

3. Describe your programs, in-depth, as they are currently planned. This includes: what you intend to 
do; how you intend to carry it out; who is involved in the process; who is receiving goods and 
services; when and where those goods and services are being organized; and a brief summary of 
the logic behind those decisions.  

4. For each Divider and Connector, assess whether and how your program (and the broader public 
health crisis) could affect it. This process often involves thinking through both best-case and worst-
case scenarios. It is therefore important to write down all the potential effects, even if unlikely. This 
is essentially a brainstorming phase; you can prioritize the most likely effects in the next step.  

5. For each instance where your program or actions may weaken a Connector or strengthen a 
Divider, generate options that can prevent or mitigate that potential negative effect. If there are a 
lot of Dividers and Connectors, it may be helpful to prioritize and focus on the Dividers or 
Connectors most likely to have a significant impact on the population and/or those over which the 
organization has greater control.  

6. Assess whether and how organizational patterns and staff behavior may affect conflict and public 
health response dynamics. Identify whether the program has any vulnerability to theft or the 
potential to affect markets and/or local authorities (whether formal or informal). Then identify the 
effects these circumstances might have on conflict dynamics and the public health response, and 
generate options to mitigate any negative impact. Think through how staff behavior might affect 
conflict dynamics, and generate checklists of behavior to prevent, reduce, or mitigate those risks.’ 

Source: Conflict Sensitivity & Public Health Emergencies: Practical programming adaptation during COVID-19 and beyond. 
Cambridge, MA: CDA Collaborative Learning Projects, October 2020, p.15. 
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Examples of ‘dividers’ (factors that create division or tension) and ‘connectors’ (factors that 
promote cohesion and coexistence) listed in the guidelines developed by CDA Collaborative 
Learning include: systems and institutions; attitudes and actions; values and interests; symbols 
and occasions; and experiences (for example, experiences of distrust are dividers while lessons 
learnt from responding to an outbreak can constitute a connector).28 Dialogue-based initiatives 
with different groups can help develop various understandings of mpox and perceived 
connexions with conflict dynamics.3 

The ASM landscape in South Kivu 

ASM areas in South Kivu, where mpox transmission has been documented, play a significant 
role in the local economy, social dynamics and environmental sustainability in eastern DRC. 

The political economy of ASM 

ASM represents a complex and often contentious sector. The ASM sector revolves mainly 
around the extraction of minerals, such as gold, tin, tantalum, tungsten and coltan.29 These 
minerals are essential components in various industries, including electronics, automotive and 
aerospace, making them valuable commodities in the global market. However, the extraction 
process in the ASM sector is characterised by informal practices, minimal mechanisation and 
often rudimentary technology,30 leading to significant environmental degradation and social 
challenges. 

ASM provides livelihoods in South Kivu. Economically, the ASM sector provides livelihoods 
for a substantial portion of the local population in South Kivu, particularly in rural and resource-
rich areas where there are limited formal employment opportunities. Artisanal miners, known as 
‘creuseurs’, work independently or in small groups, often under precarious conditions and with 
little to no legal or regulatory oversight. The income generated from ASM activities supports not 
only miners and their families but also local businesses that provide goods and services to 
support mining operations.  

Working conditions in ASM 

Exploitation cycles in the informal sector. Child labour, unsafe working conditions and 
exploitation by intermediaries and armed groups who control mining territories have been 
documented in ASM mines,30 and little is known about the extent to which children might be 
drawn into transactional sex. Moreover, fluctuating mineral prices and lack of access to the 
market often leave miners vulnerable to poverty and economic instability. Socially, the ASM 
sector in South Kivu has contributed to the proliferation of informal networks and power 
dynamics that influence local governance and conflict dynamics. 

Social and political tensions. Competition over mining sites and control of mineral revenues 
have been linked to instances of violence and instability, exacerbating existing tensions in the 
region. Moreover, the influx of miners from different ethnic and regional backgrounds has 
sometimes strained social cohesion, leading to intercommunal conflicts over land and 
resources. Environmentally, the ASM sector in South Kivu has significant negative impacts, 
including deforestation, soil erosion, water contamination and loss of biodiversity. The use of 
mercury and other toxic chemicals in mineral processing poses risks to both miners and 
biodiversity. 
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Women’s livelihoods in Kamituga’s ASM sector 

The mining region in Kamituga is a significant source of livelihood for many people, including 
women. Despite the economic opportunities, women in Kamituga’s mining region face 
challenges that impact their livelihoods. 

Women’s roles in Kamituga’s ASM sector 

Women’s roles in mining-related activities. Women participate in various aspects of the 
mining industry – from extraction and processing to trading – as well as in mining-related 
activities, such as hospitality, petty trade and sex work. Women’s participation is crucial for the 
local economy, as they contribute significantly to household income and community 
development. Women often engage in ASM, which is labour-intensive and requires minimal 
technological input. Kamituga provides a relatively accessible means of earning a livelihood, 
especially for those with limited education and resources.31 The DRC’s socio-economic 
situation, discriminatory mining governance and patriarchal heritage mean that many women in 
mining areas are drawn into transactional sex, either for work or to supplement their income and 
feed their families. Researchers speak of pathways of economic interdependence and 
partnerships between men and women in the mining site.32 However, for some women working 
in mining areas, sex is used for material and financial benefit and contributes to their livelihood, 
leading to a tendency to sexual services. The dynamics of transactional sex do not only affect 
single women.33 

Discrimination and gender bias. Despite their recognised contributions, women in Kamituga’s 
mining sites face challenges that hinder their economic empowerment and overall well-being.34 
Women often face discrimination and gender bias in the mining region. They are typically 
assigned lower-paying and more labour-intensive tasks than their male counterparts. This 
gender disparity is rooted in deep-seated cultural norms and societal expectations that 
undervalue women’s work.35 

Sexual harassment and violence. Sexual harassment and violence are pervasive issues in 
the mining region. Women miners are frequently subjected to harassment by their male 
colleagues and superiors, creating a hostile and unsafe working environment.36 This not only 
affects their mental and physical health but also limits their ability to work effectively and earn a 
stable income. 

Lack of access to resources and training. Women in the mining region often lack access to 
essential resources, such as credit, equipment and training. This limits their ability to improve 
their mining techniques, increase their productivity and enhance their earnings. The absence of 
formal training programmes also means that women are less likely to adopt safer and more 
efficient mining practices. 

Health risks. The mining environment poses significant health risks due to hazardous 
chemicals, dust, and physically demanding labour. Women – who often work without adequate 
protective equipment – are particularly vulnerable to these hazards and face increased risk of 
miscarriage and communicable diseases, such as tuberculosis, urinary tract infections, HIV and 
other sexually transmitted diseases.37 Additionally, the scarcity of healthcare facilities and health 
insurance further exacerbates the impact of these risks on their well-being. In some artisanal 
mining sites, there are reports of women being asked to carry a ‘yellow card’, which guarantees 
that they have been tested negative for HIV and therefore allows them to live and work on the 
site. This is an indication of practices that violate human rights and increase discrimination 
against women. 

Economic exploitation. Women miners are often economically exploited by intermediaries who 
purchase their minerals at unfairly low prices. This exploitation is facilitated by the lack of 
market information and bargaining power among women miners, further entrenching their 
economic vulnerability.36 
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Implications for mpox responses 

Women in Kamituga’s ASM areas play a vital role in the local economy. They are involved in a 
wide range of mining-related activities, often making a significant contribution to the household’s 
income. Yet they face challenges rooted in discrimination that undermine their livelihoods and 
their health. Mpox responses require a comprehensive approach, integrating strategies to 
promote gender equality (equal rights and opportunities) and equity (fairness in treatment); and 
non-exploitative employment; ensure safety; enhance access to resources; and strengthen 
market access. Economic empowerment and social protection promoting gender equity and 
autonomy are intertwined with improved access to health services. 

Women are often aware of the short-term and long-term health risks associated with living on 
mining sites for themselves and their children.38 They turn to ASM as a last resort livelihood 
strategy. Mpox responses (including risk communication and community engagement (RCCE) 
strategies) should include clear information regarding pathways, advice and support on how to 
access healthcare for mpox. These should consider women’s working schedules. 

Mpox responses in ASM areas have been particularly concerned with women labelled by 
policies and programmes as ‘sex workers’. The realities of gender dynamics and structural 
discriminations mean that a wider range of women engage in transactional sex. The label of 
‘sex worker’ therefore does not capture the full picture and can also further stigmatise 
categories of women by associating them with mpox. Understanding the livelihood strategies 
developed by women over time is critical to protect them from mpox and contain the virus. 

Healthcare for women and children in mining communities 

Between 28 September 2023 and 3 March 2024, South Kivu province recorded almost 229 
laboratory-confirmed cases, with the highest number of cases in Kamituga.8 Mining activities are 
a significant source of livelihood for many families.30 However, these activities can also create 
numerous health challenges, especially for women and children. Access to healthcare in mining 
communities is often limited, exacerbating the health risks associated with mining activities.8 
Women and children in mining communities are most often involved in farming and looking after 
small livestock around the house. Such close contact with animals, combined with poor living 
conditions, make them particularly vulnerable to mpox. Women, who often handle food and care 
for children, are at risk of contracting the virus and spreading it within the household. In addition 
to close contact with animals, vulnerability is increased by person-to-person contact. Given the 
proximity of interaction in women’s workplaces, such as markets and churches, women are at 
higher risk of community transmission. Women are also at risk of sexual transmission given the 
high prevalence of transactional sex in these areas. Furthermore, there is a risk of vertical 
transmission, where mothers can pass the infection to their children with potentially severe 
consequences.39 

Health risks for women and children in ASM sites 

Mining activities pose health risks due to exposure to hazardous substances, poor working 
conditions and inadequate healthcare infrastructure. Women and children are particularly 
vulnerable to these risks for several reasons. 

Exposure to hazardous substances. Mining operations often involve the use of toxic 
chemicals, such as mercury and cyanide, which can contaminate water sources and soil. 
Women, who work in processing minerals, and children, who play near mining sites, are at high 
risk of exposure to these harmful substances. Prolonged exposure can lead to severe health 
issues, including respiratory problems, skin diseases and neurological disorders. Involving 
children in mining without any protection exposes them to serious illnesses,30 which can even 
lead to early death. 
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Poor working conditions. Women working in the mining sector often face harsh working 
conditions, including long hours, heavy physical labour and inadequate protective equipment. 
These conditions can lead to chronic health problems, including musculoskeletal disorders and 
reproductive health issues. 

Inadequate healthcare infrastructure. Mining communities, particularly in remote areas, often 
lack adequate healthcare facilities. This makes it difficult for women and children to access 
essential medical services, including maternal and child healthcare, vaccinations and treatment 
for common illnesses. Kamituga is a very isolated mining town. This location limits the 
humanitarian aid available to make up for the lack of government assistance. In ASM, people 
also turn to the private sector for healthcare and use their own resources, savings or communal 
strategies to pay for medical treatment.40 

Information, healthcare access and treatment. There is often limited awareness about mpox 
and its prevention in mining communities. The symptoms of mpox, including fever, rash and 
swollen lymph nodes, require prompt medical attention. However, limited healthcare facilities 
and limited resources in mining areas make diagnosing and treating the disease difficult. This 
leads to severe complications and increased mortality rates, particularly among children.10 

Children in mining communities 

Poverty and lack of access to healthcare. In ASM sites, children may be exploited for child 
labour as a result of factors including economic hardship, lack of educational opportunities and 
the country’s history of conflict and instability. Poverty plays a significant role in driving children 
to work in mining sites in the DRC.41 Many families living in poverty rely on the income 
generated by their children working in mines to survive.30,41 The lack of alternative sources of 
income and limited access to education further exacerbate the problem, trapping children in a 
cycle of exploitation. Moreover, the mining sector’s healthcare system is severely underfunded 
and lacks adequate resources to provide essential services to the population.42 Children 
working in mining sites are often exposed to hazardous working conditions, including exposure 
to toxic chemicals and physical dangers.43 The lack of access to healthcare means that these 
children are at a higher risk of injuries, illnesses and long-term health consequences. Insecurity 
caused by armed groups is exacerbating the situation.44 Mpox has added to the vulnerability of 
children already living in extreme poverty. 

Susceptibility to disease, respiratory issues and malnutrition. Children living in mining 
communities are more susceptible to infectious diseases, respiratory issues, skin diseases and 
malnutrition,42 all of which heighten their vulnerability to illnesses like mpox. Children in mines 
often miss their vaccinations, putting them at high risk of several vaccine preventable diseases. 
This poses challenges for adherence to future mpox vaccination. Working conditions in the ASM 
sector are unfavourable for young children, with adverse effects on their long-term health.42 
Women’s vulnerability to mpox in mines can also affect children. Mpox can be transmitted to the 
foetus during and after pregnancy. Miscarriages and stillbirths have been reported amongst 
confirmed mpox cases during pregnancy.39 

Interconnection between vulnerability at school and in mining sites. Mpox is a highly 
contagious viral disease that can spread rapidly in crowded environments, such as schools and 
mining sites. The transmission of mpox occurs primarily through respiratory droplets expelled 
when an infected person coughs or sneezes, as well as through direct contact with infected skin 
lesions. In settings where individuals are in close proximity to one another, such as schools and 
mining sites, the risk of mpox transmission is heightened.8 The transmission of mpox between 
children working in mines and in schools creates a vicious circle of infection. Children working in 
mines may bring the disease back to their communities, including schools, where it can spread 
among their peers. Conversely, infected schoolchildren may introduce mpox into mining 
communities. Following preventive measures and raising awareness about mpox transmission 
can help reduce the risk of the disease spreading among children at school and individuals on 
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mining sites. To prevent the transmission of mpox in these settings, it is also crucial to 
implement strict infection control measures. These include promoting good hygiene practices, 
such as handwashing with soap and water, covering coughs and sneezes, and avoiding close 
contact with individuals who are sick. 

Box 2. How to engage children: Guiding principles and processes developed by SSHAP45 
‘All levels of child engagement should follow basic ethical principles. Operating in the best interest of 
the child forms the basis for all child engagement. This means that engagement should always 
prioritise children’s needs and rights. The following considerations are important when engaging 
children at any level of participation:  

● Health practices: Child engagement activities should respect local regulations around health, 
particularly during disease outbreaks. If in-person activities should be limited, consider conducting 
activities remotely or in settings where children are already gathered, such as schools.  

● Safety: Safety can be promoted through organisational safeguarding measures and alignment with 
local child protection systems or organisations. Safeguarding measures reduce risks, including 
health risks, that children may encounter when participating in SBC [social and behaviour change] 
and RCCE activities. Safeguarding should involve planning to prevent physical harm, sexual 
exploitation and abuse, and other abuses of power. Safeguarding also includes a plan for 
response, including referrals for additional support.  

● Inclusion and non-discrimination: Children are a diverse group. Children’s capacities and 
vulnerability vary and may manifest differently across contexts. Gender, age, disability, ethnicity, 
language, level of schooling, and marital status may affect the extent to which children can 
participate. Using inter-personal communication and multiple media platforms, such as radio, print 
and television can facilitate inclusion. Strong visual components, as well as audio components, are 
useful for children with visual impairments as well as those who do not speak the dominant 
language. Diversifying representation of children, building in gender-transformative approaches, 
and avoiding common stereotypes can support inclusion.  

● Respect: Effective child engagement begins from a shared understanding that children have 
valuable perspectives and capacities. On a practical level, respect is often communicated through 
tone of voice, body language and use of space. For example, utilising traditional classroom 
settings, where an adult stands at the front of the room and gives information to children may set 
the tone for an authoritarian approach that is not conducive to a respectful engagement. 
Conducting activities with children and adults at the same physical level, such as seated on mats in 
a circle on the floor, signals to children that all individuals are equally entitled to participate. Adults 
involved in child engagement approaches may need training in this area to ensure they understand 
and value the importance of demonstrating respect to children.  

● Consent and assent: All activities, and particularly those that involve collecting information, 
photography or artwork from children, should proceed only after children and parents or caregivers 
give informed permission for children’s participation. Gathering consent or assent from children, 
parents or caregivers should be tailored to the local context and follow best practice. Children and 
caregivers should be informed how information, images or artwork will be used and final products, 
such as films or research reports, should be shared back with children and the broader community.  

● Confidentiality: Children may not be aware of the possible consequences of sharing information 
about their lives, families and communities. Processes to ensure confidentiality of information 
should be established and enacted, with the understanding that confidentiality can be breached in 
exceptional circumstances if this is necessary to protect someone from harm. Children participating 
in group activities should also agree to respect confidentiality.’ 

Source: Reilly, E., Serlemitsos, E. and Bilakwate, J. (2024). Key Considerations: Child Engagement in the Context of Disease 
Outbreaks in Eastern and Southern Africa. Social Science in Humanitarian Action (SSHAP), p.9–10. 
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Implications for mpox responses 

Entrenched inequalities and health risks associated with living and working conditions in ASM 
areas heighten the vulnerability of women and children to mpox. Given the weak health 
infrastructure in ASM areas in South Kivu, community education programmes are essential to 
raise awareness about mpox and promote preventive measures, such as hygiene practices, 
safe handling of animals and the importance of seeking medical care for symptoms of infectious 
diseases. 

Working mothers are often forced to bring their young children to the mining sites, due to a lack 
of childcare alternatives. Meanwhile, entrenched poverty may push children to work in mines 
and drop out of school to supplement family incomes. It is important that mpox RCCE 
programmes also target children directly (see Box 2). 

Holistic interventions, combining measures that target mpox with broader protection and 
economic and social protection programmes, are therefore required to respond to the health 
needs of women and children. Interventions aimed at containing the virus, including mandatory 
hospitalisation for positive cases,46 can increase the precarity of miners’ livelihoods. Further, the 
isolation or threat of isolation present additional challenges for women in ASM sites who are 
caring for children, which could influence women’s willingness to be tested. 

Promoting participatory approaches 

Women are often involved in outbreak responses because they play critical roles in community 
health, from caregiving to disseminating information. In ASM, women also contribute 
significantly to their household’s income and are often the primary family breadwinners, and are 
involved in a wide range of organisations and associations.  

Collaborate with women-led organisations 

The response to mpox outbreaks can benefit significantly from collaborating with women-led 
associations. Women-led associations are integral to the social fabric and community resilience 
and can play a crucial role in the local community, offering a foundation for effectively 
implementing responses to health crises like mpox. These organisations range from women’s 
mining cooperatives to human rights organisations. Examples include Association de Lutte 
contre les violences sur les Enfants et les Femmes dans les Mines (ALEFEM), Initiative d’Appui 
Social et intégral des Femmes et des enfants (IASFM), Association des Mamans Bizalu de 
Kamituga (AMBIKA) and Mutuelle de Solidarité des Mamans Loutra (MUSOMAL). 

Women are actively involved in the non-governmental organisation sector in Kamituga. The 
social fabric of women’s involvement in public affairs can be leveraged for mpox responses, 
including to develop gender-responsive approaches that empower women to participate in 
decision-making processes and health interventions.47 

Women-led organisations often function as hubs for social support, information dissemination 
and collective action in response to various challenges, including health emergencies. As the 
President of IASFM, Mrs Emilienne Itongwa told us: 

‘When a woman has a problem, she or one of the cooperative managers calls us and we can see 
how we can advocate on her behalf. Things have changed considerably nowadays. Before, 
women were very badly treated... For example, in the event of disputes between the digger and 
the gravel mom or the twangeuse, they were beaten up and sometimes touched (even intimately) 
in search of a supposedly stolen mineral.’48 

 

These organisations are therefore the first point of contact with women in the mines (living in 
and around the sites). The organisations also provide a platform where women can make their 
voices heard and their problems identified. In the context of epidemics, such as mpox, it is 
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essential to know and understand the vulnerability of women in the mines, especially given the 
dynamics of transactional sex, which is often not visible nor spoken about. In the context of the 
ongoing mpox outbreak, women-led CBOs can act as a first point of contact for information on 
mpox for vulnerable or marginalised people who may be afraid to seek help in health centres. 
They can also act as socio-cultural navigators to help national and international organisations 
implementing outbreak responses adopt appropriate ways to approach and diagnose women 
and children and offer treatment. 

Tailored engagement with women, including pregnant women, is also key when planning for 
mpox vaccination campaigns, as vaccination of children and potentially pregnant women may 
elicit anxiety.3 

Prioritise local involvement 

Promoting participatory approaches to combat mpox in the ASM sector is crucial for fostering 
community ownership and access to healthcare. Engaging local miners and their families in the 
design and implementation of health strategies ensures that the responses are culturally 
relevant and specific to the context.49 By prioritising local involvement, mpox responses can be 
more effective and sustainable, ultimately reducing the spread of mpox and improving health 
outcomes in vulnerable mining areas, such as Kamituga. In the mining towns of South Kivu, 
mpox responses must include actions to meet the health needs and promote the protection of 
people engaging in transactional sex.50 Lessons can be learnt from HIV peer-led approaches 
with women engaging in commercial and transactional sex through CBOs active in areas where 
key populations are present and risks are high – such as truck stops, bars or short-term guest 
houses.51 Working with women engaging in transactional sex through broader community 
empowerment programmes can reduce risks of harmful stigmatisation. 
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