IRC and the Burnet Institute Strongly Affirm Congo Mortality Study Findings
The International Rescue Committee’s authoritative surveys in the Democratic Republic of Congo, carried out between 2000 and 2007 by a team of epidemiologists, some of the foremost experts in the field, concluded that there were millions of excess deaths attributable to the war in Congo. The last two surveys, in 2004 and 2007, were jointly carried out by the IRC and the Burnet Institute of Australia. The surveys, based on standard and scientifically-grounded methodology, helped reveal the true scale of suffering in one of Africa’s largest countries. The results were widely cited, accepted by independent experts and published in three established medical journals after extensive peer-review. The findings remain the best estimates available of conflict-related mortality in Congo.
The Human Security Report Project has issued a new paper, The Shrinking Costs of War, that attempts to discredit large-scale mortality surveys in general and the IRC’s Congo studies in particular. The methodological limitations they criticize have already been acknowledged by the IRC and widely discussed in the process of scientific peer review and at academic conferences, with broad agreement that they do not invalidate our findings. There is, in fact, little that is new in the authors’ observations, and overall, their arguments are undermined by inconsistencies, conflicting evidence and poor scholarship. 
The IRC and Burnet are compelled to respond to the report’s claims and outline discrepancies and key facts:
First, the authors claim that for the first two mortality surveys, “IRC’s researchers did not select the areas to be surveyed in a way that ensured that they were representative of the region as a whole.” These two surveys were conducted during a raging war and therefore several large areas could not be sampled due to extreme insecurity. It was therefore necessary to apply results from surveyed areas in eastern Congo to regions that could not be sampled and to extrapolate these rates to determine the best estimate of excess mortality in the region. Calculations were made following consultations with experts. Because of the sampling limitations, we made deliberately conservative assumptions and extrapolations—likely leading to underestimates of mortality.  
The significant challenges of conducting surveys in conflict zones were widely acknowledged and reported in the surveys. But even before their release, the reports were reviewed by scientists from the Centers for Disease Control and Prevention, Harvard, and Columbia University to ensure academic rigor. In spite of the limitations, our conclusions were widely accepted as valid by independent experts.
Second, the authors of the Human Security Report claim that the baseline rate that we used to determine mortality had there been no war was too low, and as consequence, our estimate of excess deaths too high. As the authors note, a baseline crude mortality rate is difficult to determine for conflict zones. The IRC and partner epidemiologists analyzed all available pre-war mortality statistics for Congo and elected to use a more conservative rate. The 1984 census in Congo documented a rate of 1.3 deaths per 1,000 per month. In 1996, UNICEF reported a rate of 1.2.  This reduction in pre-war mortality is actually consistent with the “long-term downward trend in peacetime mortality that has become the norm for most of the developing world,” as described in the Human Security Report study. Nevertheless, we chose to use the higher baseline rate for sub-Saharan Africa of 1.5, again being deliberately cautious in our assumptions to insure we did not overestimate the number of excess deaths.  
The Human Security Report study argues that we should have used a rate of 2.0 deaths per 1,000 per month, on the grounds that it was the rate that we documented in western Congo in our 2002 survey. This is surprising, as this rate is inconsistent with the “downward trend” purported by the authors. The likely cause of the 2.0 rate in the west in 2002 was that the region was suffering the effects of lingering insecurity and a large-scale war in the east. We can find no evidence that 2.0 represents an appropriate national pre-war crude mortality rate and the authors of the report do not provide any either. Nevertheless, it is worth noting that if a crude mortality rate of 2.0 was used, estimated excess deaths would be 3.3 million since 1998.
The Human Security Report study also suggests that child mortality rates documented in the IRC and Burnet Institute’s 2007 survey are double what they should be. They base this argument on a 2007 Demographic and Health Survey (DHS) which documents an under-5 mortality rate substantially lower than ours. 
While DHS surveys are generally well-regarded, their 2007 Congo survey yielded some questionable findings.  Among them, it reported that 85% of women received pre-natal care during the previous five years, that 70% of births occurred in a health facility and that 74% of women had a trained health professional present at the time of delivery.  Experts and aid workers who know Congo simply find this data implausible. 
We also find other data cited as fact by the authors of the Human Security Report to be inconsistent with DHS findings. In particular, the authors claim that immunization coverage in Congo for DPT3 and measles rose from 20% at the start of the war in 1998 to almost 80% in 2007. The DHS survey in 2007 states figures of 45% for DPT3, 63% for measles, and 31% for all vaccines combined. The authors should either withdraw their claims about high vaccination rates or acknowledge limitations in the 2007 DHS report. To quote the authors, “Both cannot be correct.”
More importantly, our estimates have been supported by numerous other studies. Several smaller scale mortality surveys, including studies by MSF and Merlin, documented similar rates to the IRC surveys.  A comprehensive review by the Centre for Research on the Epidemiology of Disasters (CRED) of all 82 Congo mortality surveys conducted between 2000 and 2006 also showed mortality rates in Congo consistent with our findings. With specific reference to the IRC and Burnet Institute survey in 2004, CRED said, “Our analysis of the distribution of CMR and U5MR across all provinces yielded similar findings.” 
The IRC, Burnet and other partner epidemiologists strongly stand by our estimate that millions of people died unnecessarily due to conflict and humanitarian crisis in Congo. At the same time, we acknowledge that conflict epidemiology is an inexact science. Like all surveys, including public opinion polls, our reports have always included margins of error.  As noted in the most recent IRC / Burnet Institute report, 5.4 million is our best estimate based on established methodology and conservative assumptions, but the real figure could be as low as 3.0 million or as high as 7.6 million. 
Overall, the Human Security Report paper is undermined by its own internal inconsistencies and selective cherry-picking from other studies to support the authors’ thesis. They frequently cite expert references, such as SMART or HNTS, but fail to present findings from those same groups that contradict their own claims.
We find many problems with the report unrelated to its analysis of the Congo mortality surveys.  Among them, the report incongruously lumps together in one classification a relatively minor conflict, such as the occasional fighting in Senegal, which occurred in the context of overall growth and prosperity in one of Africa’s most peaceful countries, with devastating national wars such as those in Somalia, Liberia, and Congo.  
But more troubling to us is that the authors argue against using retrospective mortality surveys for estimating excess mortality on the grounds that there are too many challenges and that they have little practical utility for humanitarian policy and response. We firmly disagree. The authors’ point ignores the fact that non-credible sources will always speculate on war time death tolls.  Indeed, an unsourced New York Times estimate of 100,000 deaths in Congo in 2000 was among the reasons the IRC conducted its first survey. That study’s findings revealed to the world the full scale of Congo’s humanitarian crisis, leading to major changes in humanitarian policy and international political engagement. A review of mortality surveys in Darfur, Sudan, by the US Government Accountability Office was used to counter inflated mortality estimates that were being promulgated by various groups. Similarly, a Kosovo-wide survey in 1999 led to an authoritative estimate of war deaths that helped respond to claims of higher death tolls. The record shows that excess mortality estimates derived from retrospective surveys can be invaluable for guiding humanitarian programming and policy and for responding to the politicization of human suffering.   
The IRC and Burnet used sound scientific methods for estimating the previously unknown cost of war in Congo, showing that millions, rather than thousands, had died as a result of the war and its aftermath. We believe this information is valid and that it has been and continues to be of essential value to public health and political decision-makers.
