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map 1. Democratic Republic of Congo. Map by author.
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map 2. North Kivu Province. Map by author.



figure I.1: Belgian Colony. This painting was photographed in a pharmacy in Man-
gina, North Kivu, in 2020. When asked what the painting meant to him, the owner of 
the pharmacy shrugged casually and said, “This is from the time of the Belgians. But 
today, it is the same. The whites [wazungu] still rule, and we, Congolese, run to escape 
the violence.” Photograph by author.



INTRODUCTION

Where the Scars Are So Thick

she taught them about shoulders. how upside down, they could still carry the world. she 

taught them about air and how one way to get it is to scream. she taught them about breath-

ing and that the first way to do it is underwater. she taught them about the necessity of lubri-

cation, the bright beauty of blood, the elasticity of membrane, the flexibility of a body holding 

on to itself, the grace of a first dive. and she would continue to teach them so many things. 

simply by being alive. —Alexis Pauline Gumbs, M Archive

The end of this world has already happened for some subjects, and it is the prerequisite for 

the possibility of imagining “living and breathing again” for others.

—Kathryn Yusoff, A Billion Black Anthropocenes or None

This book is set in eastern Congo, in and around Goma, the provincial 
capital of North Kivu. A city on the national border between Congo and 
Rwanda, Goma is home to some two million Congolese as well as the second 
largest population of humanitarian workers in the world. Nestled between 
Lake Kivu, one of the deepest lakes in the world, and Mount Nyiragongo, 
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it’s a border town that trembles sometimes in its embrace of a multiplicity 
of ethnicities, political ideologies, and languages.1 Inside Goma’s govern-
ment buildings and hotel conference rooms, contracts are signed and busi-
ness deals made that affect the stability of an entire region; and on Goma’s 
streets, men, women, and children push, pull, and carry goods central to 
the global economy. Afrocentric haircuts and glasses pay homage to the 
1960s, when Patrice Lumumba led Congolese politics. Abacosts—Mao-style 
tunics—and three-piece wax print ensembles hark back to a national uni-
form of the 1970s. Logoed T-shirts and hoodies—”My Grandson goes to 
nyu,” a bedazzled “Queen of Sarcasm”—confirm the predominance of 
American Goodwill; slinky synthetic jumpsuits confirm open trade routes 
with China. Placards lining the road attest to the continued prosperity of the 
humanitarian-industrial complex; all the acronyms are present—un, msf, 
wfp, usaid, who. And a solar-powered traffic robot at Goma’s center af-
firms the presence of a new generation. Designed by a female Congolese 
engineer to replace (potentially abusive) policemen, it is boxy, like a robot 
of 1950s science fiction. It has a breastplate that pivots as the traffic lights on 
its surface change from green to red and mechanical arms that raise to stop 
the traffic on one road and wave to vehicles on other routes to pass.2 Like 
most of Goma’s inhabitants, it speaks both French and Swahili as it instructs 
drivers to “leave the road to pedestrians.”

At the intersection of a booming humanitarian complex and a vision-
ary youth, Goma, and perhaps eastern Congo more generally, seems to be 
simultaneously solidly Congolese and also one of the most cosmopolitan 
places in the world. Where the darkly tinted private cars of mine, oil, and 
farming brass rumba with white Land Cruisers carrying humanitarian aid, 
and motorbike taxis and their oft-subversive passengers—students, artists, 
activists, and young businesswomen—weave their own paths across soccer 
fields and around traffic barriers, collisions are commonplace; and the di-
versity of lives that come together here create new possibilities in Congo 
and across the globe.

The repair of vesicovaginal fistulas in eastern Congo garnered interna-
tional attention in the early 2000s. War had characterized life in eastern 
Congo for a decade; and then stories began to circulate about brutal sexual 
violence in which women’s bodies were destroyed through penetration with 
guns, knives, and broken bottles. The violence created abnormal openings 
between women’s urinary tracts and their vaginas or rectum, and a group of 
women now leaked urine and/or stool constantly. Human rights organizations 
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described men in uniform raping en masse; subsequently, Congo was given 
the epithet “the worst place in the world to be a woman.”3 As a result of the 
international attention, centers were established in Goma and in Bukavu to 
take care of the women whose rape and subsequent fistulas had left them 
social outcasts, ostracized from their families and communities for their 
inability to control their excrement. Or so the stories initially went. Gradu-
ally, other narratives surfaced. A Swedish group documented that the over-
whelming majority of fistula cases undergoing repair in eastern Congo were 
not due to sexual violence but actually the result of poor obstetric care.4 
Eschewing the imagined scenes of gang rape creating fistulas, the report pre-
sented retrospective data on the etiology of fistula for 604 women who had 
undergone fistula repair at the center in Bukavu. Their conclusions: where 
even public health clinics charged exorbitant fees, many women were left to 
give birth at home; even for those who attempted to pursue health care, the 
poor state of roads and security in rural areas resulted in prolonged transit 
times for women with obstetric emergencies; and there were large numbers 
of untrained or undertrained providers who performed cesarean sections 
without attention to the proximity of the uterus to the urinary system.

As critique of the rape-as-a-weapon-of-war narrative grew in Congo, sto-
ries about the use of rape narratives to access services appeared elsewhere.5 
An analyst of transnational humanitarian aid, Erica Caple James, illustrates 
the emergence of “trauma projects,” which seek to care for those deemed to 
be “victims of human rights violations” in the Global South.6 Where these 
trauma projects were the gatekeepers to much-needed food, economic, and 
medical aid, James describes the way that people were taught to perform 
trauma narratives that include shocking and egregious acts, including rape, 
in order to receive access to the services they needed. A similar phenom-
enon is described by Mats Utas in Liberia and Sierra Leone, where women 
and girls were taught to perform the role of the victim so as to establish 
themselves as “legitimate recipients” of humanitarian aid.7 Gradually, in 
eastern Congo, researchers began to speak out against the creation of the 
category of the “traumatic fistula” and the “commercialization of rape.”8 
And still, despite the research and advocacy efforts of those who sought to 
change the narrative around sexual violence, obstetric care, and vesicovagi-
nal fistulas in eastern Congo, in 2018, Dr. Denis Mukwege, heralded founder 
of the fistula repair center in Bukavu, received the Nobel Peace Prize for his 
work with “raped” women.9 From Goma, all of the hubbub around trau-
matic fistulas created fertile ground for thinking about who was responsible 
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for the injury of certain Black lives, who was tasked with their repair, and 
how healing might be achieved amid continued injury.

Repair: to mend, to put back in order.
Healing: that which comes after repair, the process of making whole 

again.
When I first began research in Congo in 2010, I was interested in the 

way that chronic war marked bodies: the aberrant holes, the meager frames, 
the minds of those who had seen too much. I embedded myself in a pri-
vate hospital in Goma that had become well known for its care of women 
with vesicovaginal fistulas and began studying. Early in my time in eastern 
Congo, I met Dr. Jerome. In Goma, Dr. Jerome was the gynecologist who 
performed the majority of the surgeries there. Because he traveled often 
into rural areas to teach other physicians how to perform fistula repairs, he 
was acutely aware of the way that poor surgical care, and poor primary care 
more generally, contributed to bodily injury. Our conversations, which have 
now spanned more than a decade, began with the structural factors that 
lead to fistulas in Congo. We spoke often about how structural adjustment 
programs in the 1980s had decimated the Congolese health system, and the 
ways in which the vertical programming in the humanitarian and develop-
ment aid that followed continued to hollow out medical training so that many 
physicians performing cesarean sections in Congo were never taught how to 
perform a safe operation. We discussed rampant malnutrition in a country 
that had an abundance of fertile land, and we debated the lasting impact of 
pronatalist policies under colonial rule, which encouraged women to birth 
ten, twelve, or fourteen children.10

Seven years after I first traveled to eastern Congo, I finished medical 
school and began surgical training. As I advanced through residency and 
became more familiar with the process by which tissue heals, my discus-
sions with Dr.  Jerome shifted to include the technical aspects of repair. 
Because of his expertise in the field, Dr. Jerome often operated on the most 
difficult of cases: the women whose fistulas continued to recur despite mul-
tiple attempts at repair. While many surgeons in his position would choose 
to permanently divert the woman’s urinary tract, because of scarring that 
had become too great to reconnect her urinary tract to its usual anatomy, 
Dr.  Jerome insisted on performing multiple attempts at primary repair. 
“Permanent diversion is not an option here,” he said. He reasoned: supplies 
that would allow patients to care for a diverted urinary system did not exist 
in the country. Even if they could be obtained, they would be prohibitively 
expensive. But, practical concerns aside, Dr. Jerome’s approach also rested 
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on a commitment to repair in a place where severe and recurrent injury was 
common. In response to my suggestion that, in cases of deep scarring, other 
surgeons might opt for diversion over repair, Jerome stated resolutely, “The 
surgeons you speak of have clearly never worked in a place like this. In Congo, 
the war has lasted for so long. Our wounds are deep, our scars are thick 
[Nos plaies sont profondes, nos cicatrices épaisses]. If we refused to operate on 
scarred tissue, these women would have to live with their bodies in ruin [en 
ruine]. Someone has to repair [réparer] these wounds.”

Where structural and physical violence continued to injure years after 
the wars were declared over and peace treaties were signed, it was repair and 
healing—kurekibisha, kupona—not injury that dominated conversations. In 
the fistula ward in Goma, Dr.  Jerome attempted a third try, a fourth try; 
the tissue graft, the muscle flap. His patients, many of whom had already 
undergone a handful of failed operations, declared that soon, they would 
once again be whole (mzima); they would no longer leak urine. Even when 
presented with overwhelming evidence to the contrary—persistent leakage 
after the nth attempt—they left open the possibility that this time would be 
different. “Hatujui,” the women said, “labda ile itakamata.” We never know: 
maybe this one will hold.

The belief in repair and healing extended beyond the fistula ward. “These 
kids will walk,” the orthopedic surgeon said to me of the three children 
that sat at his feet in casts. They had been born with clubfoot, and he and a 
team of orthopedic doctors had been using a combination of surgeries and 
frequent recasting to correct their crooked limbs. Several months into the 
process, war had come to Goma, and the children and their parents had fled 
to their homes in rural areas. It had taken some time to find the children 
and convince them to return to the hospital. In the intervening time, liga-
ments had again shortened, and the children had gone from walking with 
crutches back to crawling and scooting on the ground. And still, Dr. Freddy 
remained confident in his assertion. “They might walk differently from 
you or I—there’s no way to fully remove the scar tissue that has developed in 
the interim. But they will move through the world on two feet. Of that, I am 
certain.”

Outside the hospital, too, people sought to mend what had been de-
stroyed. As they went about their daily lives—farming, trading, fighting, 
laughing, and grieving amid the threat of war—people returned to that 
which had been torn apart, and worked to suture livelihoods, families, com-
munities back together. Where the damage had been so extensive, rubble 
often blocked any simple path to return. And so attempts at repair and healing 
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required imagination, ingenuity, invention, the forging of new paths. “Tu-
najikaza tu,” people said. We just force ourselves. Whether in the hospital, 
the fields, or the home, people returned to their wounds, pieced together 
what was left, and worked to move beyond, toward satisfaction and flourish-
ing. The wounds have been deep, the scars thick; and yet the work to make 
whole continues. Because, as the women in the fistula ward assert, “Labda 
ile itakamata.” Maybe this one will hold.

A History of Scars

Eastern Congo has been marked by two and a half centuries of terrible 
violence. This violence created deep wounds. Some of these wounds have 
festered; others have become scars. The festering wounds stink, bleed, and 
hurt. The scars pull, throb, and constrain movement. Much time has passed; 
and still the wounds that colonial and postcolonial violence etched continue 
to be felt in the present day.

In Central Africa, unlike the Atlantic coast, the extracontinental trade of 
enslaved people was a brief, if brutal, force. Arab traders arrived in central 
Africa in the 1880s and quickly began leveraging the greed of local leaders 
to enslave people and extract raw materials to the Zanzibari coast. Within a 
decade of the Arabs’ arrival, Belgian king Leopold II had declared Congo 
to be his personal property and had begun his own processes of extraction. 
While decrying the brutal practices of the Arab enslavers, Belgian imperial-
ists under Leopold also operationalized violence for financial gain. Under the 
dual auspices of profit and civilization, Congolese were chained, their hands 
and feet amputated, their wombs violated. Blinded by greed and overcome 
by force, Congolese leaders participated in the graft.11

Surely, the precolonial period in central Africa was not without violence; 
no human society is. However, the arrival of lighter-skinned outsiders, and 
their institutionalization of antiblack violence, disrupted existing religious, 
political, and social structures in a way not previously seen. As brutal labor 
practices on rubber and coffee plantations dismembered individuals, they 
also crushed the life force of collective bodies. Complex systems devoted to 
maintaining balance were dismantled, and the regional balance of power 
that the precolonial kingdoms had maintained for centuries ruptured. And 
this structural wounding has had lasting effects: historian David Schoen-
brun writes, “The particularly violent conquest of the Inner Congo Basin 
destroyed the premise of autonomy at the core of an Equatorial African 
political tradition.”12 Many transitions in power have taken place since the 
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Arab enslavers and their Belgian counterparts arrived in eastern Congo. 
And still, the destabilization of precolonial balances of power that occurred 
in the nineteenth century continues to reverberate through the region today.

In 1908, the Belgian state took over the governance of Congo and insti-
tuted indirect rule. As overt physical violence began to draw criticism in 
the metropole, demonstrations of power become more insidious. As part 
of their civilizing mission, Belgians enrolled Congolese children in primary 
and secondary school, where French language and European cultural as-
similation were rewarded. After they completed school, these évolués were 
then recruited into the colonial system as nurses, priests, and local adminis-
trators, where they served as middle figures. Tasked with the local enforce-
ment of colonial rule, these middle figures often reproduced the physical 
and psychic violence that they had witnessed. As Congolese évolués upheld, 
even enacted, colonial-era racial and class hierarchies, antiblackness over-
flowed the formal limits of the colonial structures and permeated the tribe, 
the clan, the home.13

In June 1960, Congo achieved independence from Belgium. Six months 
later, the country’s first prime minister and a staunch freedom fighter, Pa-
trice Lumumba, was assassinated in a covert Belgian-American operation 
undertaken to ensure that the newly independent state remained compli-
ant with Western diplomatic suggestion.14 For several years, the country was 
paralyzed by a deeply divided government and successive armed rebellions. 
Then, in 1965, Mobutu Sese Seko took power in a bloodless coup. The first 
decade of Mobutu’s rule was characterized by relative prosperity: Mobutu’s 
nationalization of foreign-owned companies filled state coffers, and as profit 
flowed in from copper mines and other exports, his government worked 
to expand public services to the entire population. But the divisions fos-
tered during colonial rule were deep, and many Congolese (Zaireans) still 
opposed a centralized government.15 Facing many threats to his leadership, 
Mobutu began doling out land, companies, or political positions.16 By the 
1980s, however, there was no more to give. Further, with the end of the Cold 
War, Western support of Mobutu’s regime waned. Given empty state coffers, 
public services ground to a halt: schools started charging enrollment fees to 
pay teachers; hospitals began requiring patients to pay for medications prior 
to treating them. Violence became commonplace, as the national police and 
army began to extract their salaries from the population.17

In the east, the poverty and violence that followed Zairean (Congolese) 
state failure was exacerbated by land expropriation. Conflicts that had begun 
under colonial rule were stoked by Mobutu’s warlord politics. By the 1990s, 
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many people in the east found themselves landless and hungry. And just 
as local militia groups had begun gathering to protect their land or fight 
for its return, the Rwandan genocide began. In 1994, one million Rwandan 
refugees spilled into eastern Congo. Some ran from the genocide; others 
ran from the Rwandan Patriotic Front, which was killing perpetrators as 
it attempted to stop the genocide. Both victims and perpetrators coalesced 
together on the western shores of Lake Kivu, where they formed the world’s 
largest refugee camps. The camps were crowded; there was cholera, there 
were guns, and there was fear. Hungry and in search of employment, many 
refugees climbed out of the lakeside camps into the surrounding hills, 
which exacerbated local land conflicts. At the same time, Congolese mili-
tias that had begun to assemble to defend their land descended into the 
camps, making alliances with the Hutu militias already present in the camps 
and profiting from the humanitarian aid that was being distributed. Fear-
ing invasion, the new government in Kigali called upon Mobutu and the 
international humanitarian apparatus to clear the camps of armed groups. 
The presence of armed groups in the camps was condemned; and the armed 
groups grew even more powerful.18

In October  1996, citing self-defense, Rwandan-backed forces entered 
eastern Congo. This marked the start of the First Congo War. After chasing 
the armed groups from the camps, the troops spread out over the east of the 
country, began to integrate into the regional economy, and awaited rein-
forcement. Several months later, the resulting coalition of troops marched 
across the continent to the western capital of Kinshasa and toppled Mobu-
tu’s dictatorship. The leader of the invading troops, Laurent Kabila, a Con-
golese man who had grown up in exile after Lumumba’s assassination, was 
declared president. For a year, there was a brief reprieve in fighting. Then, 
like all leaders before him had done, Kabila attempted to clear the country 
of foreign influence. Within weeks of being escorted out, Rwandan forces 
again entered the country. Between 1998 and 2002, nine African countries and 
twenty-five armed groups fought over control of Congolese soil in what be-
came named the Second Congo War. Eventually, peace treaties were signed, 
and a transitional government took power in 2003. However, the continued 
presence of Rwandan and Ugandan influence in the region—and the mili-
tarization of all sectors of the economy more generally—has combined with 
persistent local land conflict to produce a growing list of armed groups and 
war that does not end.19 Two decades after the formal end of fighting, people 
in eastern Congo still insist, “Tunaishi mu vita.” We live in war.
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As written, this history tells of the pattern of wounds that the West’s 
encounter with Congo has left: amputated hands and syphilitic wombs 
during Belgian imperialism, the deeply internalized prejudice of Congolese 
évolués with Belgian colonialism, Lumumba’s assassination and Mobutu’s 
rise to power in the immediate postcolonial period, and, most recently, 
the persistent war that lingers in part because of the West’s tacit support 
of the Rwandan government’s cross-border meddling. While the historical 
specificities of Congo’s scars are unique, I believe that the particular story 
of wounding in Congo can also tell a more general story about the inter-
section of antiblackness and violence at the present moment. “Ce monde 
n’appartient pas à nous. Les bons ne durent jamais,” is a common refrain in 
Congo. This world does not belong to us. The good never lasts. It’s a non-
specific statement, one that attests to the general and enduring experience 
of impermanence and erasure in Congo. The statement is muttered in a va-
riety of geographic settings—after the pillage of a single household in rural 
North Kivu or when discussing the finances of the flow of Congo’s natural 
resources into the global economy. It is also used across time—I have heard 
it used to describe present expropriation as well as the losses of the colo-
nial and immediate postcolonial eras: traditional land tenure, political au-
tonomy. Recently, I have heard the statement take on another meaning with 
the addition of two words: “Ce monde n’appartient pas à nous, les noirs. Les 
bons ne durent jamais.” The world does not belong to us, Black folks. The 
good never lasts. In this usage, it gestures toward a shared experience of loss 
in Congo and in other Black worlds; and in so doing, it echoes the growing 
body of Black critical studies literature that attests that antiblack violence 
is a common experience of Black and brown folks across the globe.20 Hav-
ing described the particular ways in which violence and expropriation have 
functioned in Congo, I now turn to query how the particulars of war and its 
consequences—including the impulses to repair and healing it generates—
are shared with others outside its borders.

War, Antiblackness, and Fugitivity

For decades now, scholars have debated the underlying causes of persis
tent war and early death in eastern Congo. Most would argue that the con-
ditions of life in present-day Congo are largely shaped by locoregional forces: 
they might discuss laws that govern citizenship and land ownership in the 
east, or, more broadly, agrarian reform; or they might speak about the way 
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that regional economic activity, traditional political and social structures, 
and the longue durée of identity formation in the frontier between neigh-
boring countries affect grievances.21 In their own ways, my interlocutors, 
too, spoke of these forces. Additionally, however, my interlocutors also 
attributed persistent war in Congo with a more general force: the value-
lessness of (Black) Congolese life. To prove their marginality, people often 
repeated characterizations of them as “dirt” (udongo) or “insects” (vidudu). 
They also spoke of a racial hierarchy: when fighting stopped in 2012  in 
anticipation of a Western diplomat’s visit, one of the hospital orderlies 
said, “Wacongomani tunakufa kila siku na wazungu hawajaii”: Congolese 
die every day and white folks don’t care. For my interlocutors, the persis
tence of war in eastern Congo was a product of geographical and historical 
specificities—and also war was a consequence of the general disposability of 
Congolese life.22 War continued in Congo because no one valued Congolese 
life enough to stop it.

By attributing the war that characterized their everyday to their general 
disposability, my Congolese interlocutors rejected the characterization of 
Congo as exceptionally violent, as an enduring “heart of darkness.”23 In-
stead, they asserted that the fact that they were thought of as dirt or insects 
permitted them to become subject to recurring violence, thus creating a 
through line between their suffering and that of other marginalized folks 
around the globe. They also infused race into the discussion about violence 
in Congo—“Congolese die every day and white folks don’t care”—and thus 
opened a conversation about how Black critical theory might be used to 
understand violence in Congo.

Sylvia Wynter argues that the category of the human cannot be thought 
without attention to race, for modern understandings of humanity came 
into existence amid dense global antiblackness.24 Building on Wynter, Alex-
ander Weheliye asserts, “If racialization is understood not as a biological 
or cultural descriptor but as a conglomerate of sociopolitical relations that 
discipline humanity into full humans, not-quite-humans, and nonhumans, 
then blackness designates a changing system of unequal power structures 
that apportion and delimit which humans can lay claim to full human 
status and which cannot.”25 For Wynter, Weheliye, and other Black critical 
theorists, because the enslavement of Black folks is so deeply written into 
modernity—into our understandings of value, freedom, democracy, pro
gress—antiblackness is not limited to places where chattel slavery was prac-
ticed, but rather is a global force that continues to stratify who has the right 
to a good life and who does not.26
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Of the western Congolese capital, Kinshasa, anthropologist Filip De 
Boeck writes, “Dying [was] no longer a departure from life, it [had] become 
that which gives life its significance, density, and directionality. Life in fact 
cannot be lived, nor spoken, nor even imagined, outside of the space of 
death.”27 In eastern Congo, as in Kinshasa, war, violence, and death are over-
bearing forces; and, as elsewhere in Black worlds, the omnipresence of death 
has occasioned the rise of particular ways of living with and in death. In this 
book, I am interested in the fugitive and monstrous ways that people in east-
ern Congo make life in the wake of war and death.28 In Goma, a woman re-
turns for her sixth attempt at a fistula repair; an orthopedic surgeon recasts 
a limb that has once again contracted. Outside of the hospital’s walls too, 
amid the ever-present threat of more bloodshed, Congolese work to mend 
that which has been, and will continue to be, destroyed. Like characters of 
visionary fiction who forge lives in the aftermaths of apocalypse, Congolese 
are creating worlds they, and we, have never seen. This book traces the wild 
and dogged efforts of repair and healing in eastern DRC today and records 
the otherwise presents they create.

Apposing Skin, Repair, and Healing

In an essay that accompanies his exhibit titled On Injury and Repair, 
artist Kader Attia describes two kinds of repair: “Occidental” and “non-
Occidental.”29 In Attia’s formulation, Occidental repair is defined by the 
effacement of the trace of the wound and the restoration of a body to its pre-
injury state. To illustrate Occidental repair, Attia offers the example of facial 
reconstruction surgery, which has as its goal the erasure, or concealment, 
of all scars. In contrast to Occidental repair, Attia suggests non-Occidental 
repair, which makes no attempt to hide the wound, but rather maintains 
it in the repair. According to Attia, the non-Occidental repair of the crack 
in the ancient African mask follows three steps: first, there is a recognition 
and preservation of the original wound, the identification of the losses and 
cracks; second, there is the integration—rather than the rejection, erasure—
of these wounds; and finally, as the wounds are integrated, there is the cre-
ation of possibility for deep healing. Because non-Occidental repair opens 
space for healing, Attia declares it to be a superior process. He states, “To 
deny the wound [in Occidental repair] is to maintain the pain it generates. 
By repairing history’s cracks with metal staples, with yarn or with patches 
from other, often contradictory cultures, I give voice to the victims; I allow 
trauma to speak to us and thus to pave the way for catharsis.”30
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As a surgeon, I have read Attia’s work with interest. Traditional surgical 
teaching dictates that one must know how to repair something before one 
can cut; and so, I wondered if I was encountering a limited version of repair 
in my surgical textbooks. Before we picked up a scalpel, we learned about 
the four stages of wound healing. On an index card somewhere, I have writ-
ten: hemostasis, inflammation, proliferation, and maturation. Within sixty 
seconds of injury, hemostasis has begun: blood vessels constrict, platelets 
aggregate, and a clot forms to plug the hole in the vessel wall. Shortly there-
after, inflammation begins. As white blood cells flock to the area, there is 
leaking and swelling, the removal of damaged cells and bacteria, and the 
prevention of infection. Then comes the proliferative stage, when type III 
collagen is laid onto the wound bed, granulation tissue builds up, and the 
wound contracts. Finally, during the maturation phase, the tissue is remod-
eled. Disorganized collagen that was laid down in the proliferative stage is 
realigned along lines of tension and cross-linked, which reduces scar thick-
ness and increases the tensile strength of the scar.

This is how wound healing is supposed to progress; but after outlining 
normal wound healing, the textbooks all describe a litany of ways in which 
the linear process can be derailed. Usually, there is a single illustration of 
normal wound healing followed by multiple pages of pictures of infected, 
nonhealing, and hypertrophic wounds. Alongside the pictures, the text-
books list strategies for assisting the healing of chronic wounds. Depending 
on the size and location of the wounds, there are various options: sharp de-
bridement, negative pressure, steroid injections, skin substitutes, hyperbaric 
oxygen. With experience, one learns which wounds require sharp debride-
ment, which require special dressings, and which require a more compli-
cated regimen. Learning how to get wounds to heal is an integral part of 
surgical training. After years of practice, I continue to study wounds closely, 
to learn the methods required to help even the most complex wounds even-
tually heal.

In all of my years studying the human body, I have never seen a wound 
heal without a trace; that is, I have never observed Occidental repair. Wounds 
always leave a scar, a reminder of the initial injury, a testament to a painful 
event that happened in the past. Neither have I observed Occidental re-
pair in eastern Congo. Despite the recurrent violence they have endured 
at the hands of the West since imperialism, my interlocutors never speak of 
a return backward. They can’t imagine a time before the Arab slavers—they 
know there was violence then too; and they state that it is not possible to 
recoup the lives lost under imperial or colonial rule. And still, their drive to 
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repair is strong. Instead of some kind of return backward to some idealized 
past, however, theirs is an assertion of the possibility of presents and futures 
otherwise. Maybe this one will hold, the women in the fistula ward said. 
These children will walk, the surgeon asserted. The otherwise begins now, 
today, and extends forward. But the trajectory it takes is not the future of 
European modernity, in which Africa will forever be consigned to becom-
ing, in which Africa can only draw near but never arrive.31 Rather, the future 
of Congolese repair is a very proximate future—what will happen kesho, to-
morrow. Tina Campt calls this “the future real conditional.” Like the future 
of Black feminist writing, it is “a performance of a future that hasn’t yet hap-
pened but must. It’s an attachment to a belief in what should be true, which 
in turn realizes that aspiration. It’s the power to imagine beyond current 
fact, to envision that which is not but must be. Put another way, it’s a form of 
prefiguration that involves living the future now, as imperative rather than 
subjunctive, as a striving for the future that you want to see.”32

Where chronic wounds fester and scars are so thick, healing is a complex 
task that stretches across multiple temporalities. In Congo, where present 
violence leaves many without records or recognition of their wounds—there 
are no museums that attest to violence; there have been no large-scale rec-
onciliation efforts; and the only discussions about reparations keep getting 
pushed farther and farther into the future—repair begins in the here and 
now, the everyday encounters. As bodies, livelihoods, futures continue to 
be blown apart, repair assembles the pieces, stitches together two sides of 
the wound. Often, so much has been lost that new techniques are required 
to move forward, to live together again. As with physical wounds, the heal-
ing of the chronic, complex psychic wounds in eastern Congo requires at-
tention, ingenuity, innovation. In addition, however, healing in Congo also 
requires a shared belief in the imperative, in “a performance of a future that 
hasn’t happened yet but must.” The description of this latter aspect of heal-
ing in Congo is the motor that drives this text.

The research for this book was conducted at a particularly turbulent time 
in Congo’s history. Congo has not always been, nor will it always be, the way 
that it is depicted in these pages. Perhaps that is a limitation of this work. I 
believe that this is also its beauty. By telling this story now, while the fate of 
the Congolese nation and state is so nebulous, I have sought to create an ar-
chive of the future that is to come. At a time when, as Jean and John Coma-
roff state, “the global south is running ahead of the global north,” I believe 
that Congo has much to teach us all about the possibilities of healing amid 
political and economic collapse.33 As the climate continues to change and 
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we all draw nearer to widespread energy scarcity, hunger, and conflict, Con-
go’s lessons on repair and healing feel both radical and increasingly urgent.

Positionality and Method

I initially began research in eastern Congo as a graduate student interested 
in the bodily effects of violence. I followed the traditional path through an-
thropological graduate studies and defined a field site in a place foreign to 
me. I learned French and Swahili, so as to be able to communicate with my 
interlocutors, and secured a grant that would enable me to travel halfway 
around the world to conduct my research. The coloniality of the endeavor 
was evident to me at the time—and yet, it still seemed that postcolonial Af-
rica was the site par excellence to examine the physical and psychic effects 
of enduring violence.

For the first several years that I worked in Congo, my white skin and 
American passport served to create distance between myself and my subject 
of study. While I studied violence during the day, I always retreated behind 
the safety of tall walls with armed guards at night. As I became more pro-
ficient in Swahili and began to feel more comfortable traveling outside of 
Goma, friends encouraged me to relocate to a rural area to advance my re-
search. “You say you want to learn about how we live. Well, you’ll never know 
how Congolese live in war every day if you stay behind those walls,” one friend 
pushed. “Besides, Kishabe [a rural town south of Goma] has been safe for 
years. There’s a hospital and a women’s empowerment program there. You 
would learn a lot about what Congolese women live every day,” she insisted. 
In July 2012, I moved to the small lakeside town that I will call Kishabe.34

Initially, I began ethnography in the hospital because it made sense—I 
was a medical student, and hospitals, as key sites of employment and hu-
manitarian and development assistance in eastern Congo, were also central 
places of sociality. In a rural area like Kishabe, the hospital had a further 
advantage: because hospitals are largely considered neutral in war—“both 
sides of the conflict need medical care,” people would say—the hospital 
provided safety to those affiliated with it. Those known to be doctors or 
nurses—these terms were broadly defined and often applied to me despite 
my nonclinical role at the hospital—were often waved through military bar-
riers and spared violence in uncertain times.35 In active conflict, the physi-
cal building of the hospital became a refuge for medical professionals, and 
also for the surrounding community more broadly. While I never used the 
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hospital for this purpose, many in the region considered it to be an asylum 
within deep structural and physical violence.

In November 2012, the war that had been brewing in the area for some 
time engulfed my field site. Because of the connections that I had fostered 
in Goma for years, I was able to leave the country ahead of the war. And yet, 
the moment in which I, also, fled for my safety marked me deeply. While I 
was grateful and relieved that my privilege afforded me safe passage out of 
war, I also felt deep shame and guilt for having left behind the Congolese 
people that had become family to me. When the war stopped and I even-
tually returned, my attention shifted from studying the chronic wounds of 
war to noting the ways in which, for many Congolese, war was both a real, 
recurrent, life-threatening force and also a symbolic marker of the deep in-
equalities that allowed me, a white American woman, to leave the country 
when shells began falling and required them to remain in the violence.36 
Before I ran from war, I had recorded the phrases “vita inatuaribisha”—war 
ruins us—“vita inleta maisha buchungu”—war brings bitter life; however, it 
wasn’t until I witnessed bombs fall on Goma that I began to understand the 
way war became a way for Congolese to make sense of their marginaliza-
tion. “I was born in war; I grew up in war; and I live in war,” a friend said 
when I called to see how her family had weathered the recent fighting. “To 
be Congolese is to know war.” Eventually, I wrote a dissertation about the 
affective experience of living in wartime violence that has no end. I knew 
there was more to the story, but I couldn’t yet articulate what the story of 
war in Congo had to offer to the rest of the world.

The week after I filed my dissertation, I returned to medical school. For 
two years, I spent my days in tertiary hospitals in Northern California. With 
time, medical terms took the place of Swahili and French in my brain, and 
Congo seemed to fade into the distance. When I moved to Atlanta to start 
my surgical residency, I thought that I would not be returning to Congo for 
some time, as my clinical training needed to take priority. I boxed up my 
books on war, Congo, and Africa and filled my bookshelves with medical 
texts. I screened calls that came in from WhatsApp—people always called 
in the middle of the day, and I was learning to operate. And still, despite my 
efforts to focus on clinical work, my mind often traveled back across the At-
lantic. On busy nights at the trauma center at which I worked, I encountered 
twenty or thirty youths who had been violently injured. Sometimes, they 
were lucky—the bullet or blade had missed its intended target. As I stitched 
up their wounds and they spoke about their food insecurity, their inability 
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to find a job or get out of the war they were born into, I was reminded of 
my Congolese interlocutors. Sometimes, they came in too ill to speak, and 
my hands worked quickly to find a pulse, to figure out where the blood had 
gone. In these moments, my mind returned to the maternity ward, where 
I had also worked frantically to keep breath in Black bodies. One year into 
the grueling training program, I wrote a note to myself: “I don’t know why 
Congo matters here, but it does.” Two years later, I decided to take a sab-
batical from surgical residency. I had a hunch that learning about repair and 
healing in eastern Congo would change my clinical practice—and I needed 
time to figure out how.

****
This book is based on the ethnographic research that I have conducted in 
and about eastern Congo since 2010. For three months in 2010, I spent my 
days in the fistula ward of a private hospital in Goma. For two months in 
2011, I traveled through North Kivu with a team charged with evaluating 
the far reaches of the hospital’s women’s empowerment program. Between 
July 2012 and June 2013, the Kishabe Referral Hospital—and the community 
that surrounded it—served as the site for continued ethnographic research 
on wounding in war. While I had undergone some medical training at the 
time, I entered the hospital as an anthropologist and remained in this capac-
ity throughout my time there. In October  2013, a conference on violence 
occasioned a return trip to the region; between May and July  2014, a re-
search consultancy on gendered violence in a refugee camp led to prolonged 
time spent amid displaced Congolese in Tanzania and South Kivu; and in 
May 2016, friendship motivated a return to Goma. In September 2019, I re-
turned again to the region and spent six months immersed in conversations 
about structures of healing in the region.

In what now amounts to more than a decade of back-and-forth living 
between DRC and the United States, I have compiled the ledger on which 
this book is based: thousands of daily field notes, hundreds of interviews, 
and an entire cloud full of articles, photographs, and journal articles about 
the region. As much as was possible, I created and sustained daily encoun-
ters with interlocutors, who became friends: I followed some women from 
the fistula wards to their homes to their fields to the markets; I asked the 
people working in the guest house in Goma at which I stayed whether they 
would share their stories with me; every time I returned from a stint in the 
United States, I sought out people I had previously interviewed and learned 
about the directions that their lives had taken since I had last seen them.
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And yet, regardless of the depth and longevity of my friendships, of 
the different contexts that I have explored and learned from, the mate-
rial I collected remains fundamentally fragmented. As a privileged white 
American woman studying antiblackness, every encounter between myself 
and my interlocutors was punctuated by incommensurability. Silence often 
interrupted our conversations, especially when I asked people about their 
fear, their losses, or their desires for the future. Even when my friends and 
interlocutors were able to speak more openly about their daily lives, they 
often answered my questions about their experiences during active conflict 
with “huwezi jua ile”—you couldn’t know that. I was and always would re-
main fundamentally an outsider to their experiences of hunger, poverty, and 
violence.37

And so, in place of the linear, cohesive sketches that often characterize eth-
nographic writing, I offer narratives of friends who only displayed aspects of 
their lives, relationships interrupted by flight or distance, and questions that 
remained unanswered irrespective of the extended time I spent research-
ing. Where possible, I have avoided filling in the silences or flattening the 
incongruencies of these narratives.38 For, fundamentally, I understand my 
ethnographic material, like the affect theorist’s archive, to be composed of 
“lines of potential,” of “trajectories that forces might take if they were to go 
unchecked.”39 The text that follows, then, gestures “not toward the clarity of 
answers but toward the texture of knowing.”40

Where new ways of being were developing, and new forms of healing be-
coming, a sense of “perhaps” clung to so many encounters. Sometimes, these 
moments of possibility were identified and flagged by my interlocuters; and 
sometimes, people fell silent just before speaking aloud what could be, for fear 
of the performative power of a speech act. Regardless of how it was communi-
cated, where violence and expropriation have dominated for centuries, the 
language of possibilities—possibilities of repair, possibilities of healing, pos-
sibilities of a present otherwise—was everywhere; it was also ever changing, 
with doors closing as soon as they had cracked open, and new cracks being 
encountered every day. And so, understanding Congo to be a society on the 
edge of transformation, as I do, I have sought to archive the possibilities that 
I have encountered there.41 What follows is an archive that I have created 
about a place where I will forever be mzungu, a foreigner; and, a product of 
ethnographic contact, it is also an attestation of a particular moment in time 
in which a group of people believed that Congo could lead the world into a 
better future.42
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The Chapters

Such is the theoretical and methodological framework of this book. What 
remains is an overview of the structure of the text. Overall, the book is 
organized into five chapters, each of which examines a different register of 
healing in eastern Congo. Between each chapter, there are also interludes, 
which contain more proximate encounters with the chaotic affect of inse-
curity in DRC. Like the threat of violence that intrudes into the everyday 
in Congo, these interludes interrupt the more cohesive narratives and offer 
more direct insight into the kinds of ethnographic contact that undergird 
this text. Surely, the particularities of this contact, the ways that I recognized 
and cataloged emergence, shape what I have chosen to archive. And so, as 
a means to explore ethnographic contact that produced this particular ar-
chive, the interludes stay close to my field notes, to my personal experiences 
of people and place in eastern Congo.

Chapter 1 queries Congolese relationships with soil, subsoil, and the natu
ral world more generally. In Congo, as across Africa, the past 250 years have 
been characterized by the prying of autochthonous peoples from their land. 
First, there were the Arab slavers, who marched Congolese off their land in 
chains. During the imperial and colonial eras, land dispossession functioned 
as an important tactic of rule. In the postcolonial era, the wounds created 
during previous exploitative regimes have festered, and disputes over who has 
the right to which land fuels much of the current fighting in eastern Congo. 
As people seek to reconcile with this violent past, they return to the land—to 
the soil, the subsoil, and the ancestral power it contains. Through farming, 
mining, and conservation efforts, Congolese work to rebuild relationships 
with the natural world from which they have been severed. By returning to 
soil in a place where land has been so divisive, Congolese suggest that the 
ecological might serve as a register of repair, a form of public healing.

In chapter 2, I describe the way that insecurity functions as both a deep 
psychic wound and generates affect, which serves as a register for repair. The 
inhabitants of eastern Congo have always lived in a menacing environment, 
at the foot of an active volcano, on the shores of a methane-containing lake. 
When conflict erupted in 1993, the threat of physical violence compounded 
that posed by the region’s topography. Where more than 132 armed groups 
are fighting to control a geographic area smaller than Texas, people in eastern 
Congo continue to live with the threats of violence and of repeated displace-
ment. By narrating one particular period of insecurity, I query the affective 
experience of living in bad weather, as Christina Sharpe calls antiblack 
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regimes, at the convergence of death, disaster, and possibility. Where vio
lence looms, destruction is always a risk; but inhabiting affect offers healing, 
as victims and perpetrators work together to create anew.

Chapter 3 investigates the role of the body and the hospital in wound-
ing and healing in eastern Congo. Where material possessions and food 
security are so fleeting, the body is both one’s dearest and most vulnerable 
asset. Because the line between life and death is so thin in Congo, hospitals 
have risen in prominence, often serving as focal points through which social 
and economic activity are brokered. However, due to an absence of running 
water, electricity, and essential supplies within its walls, the hospital in east-
ern Congo often fails to provide physical healing. Rather, as it bears witness 
to the screams and the dreams of the population, it teaches endurance, wit-
nesses pain, and stokes visions of presents otherwise, in which people and 
things can be counted on, in which life is less fragile.

The next two chapters examine the limits of repair and its unending pos-
sibilities, respectively. Over the past two and a half centuries of violence in 
eastern Congo, so much has been lost: progressive time, the promise of so-
cial reproduction, a sense of belonging in the global community, all in addi-
tion to the lives cut short. Drawing heavily on Achille Mbembe and Frantz 
Fanon, in the fourth chapter, I ask whether violence can be therapeutic in 
this context. Through an analysis of children who stop eating, youths who 
taunt death, and armed groups who commit massacre, I explore how killing, 
or making die, fits into a shared present in eastern Congo. I ask, are there 
ways in which violent refusal of the current order might beget an emphasis 
on tomorrow, on durable healing?

Chapter 5 then moves from the healing power of refusal to other radical 
propositions of what could be. By attuning to the poetic register, the chapter 
explores alternative ways of seeing and speaking Black survival. Through 
an analysis of visionary play, of performance and prophesy, and of the 
dreamworlds of interpersonal intimacy, this chapter interrogates the healing 
power of future worlding within antiblack regimes. For people of African 
descent, it is an audacious and emboldened notion to envisage a collective 
future. But a new discourse is emerging in Congo, which questions and af-
firms how Congolese will survive in the future, not if they will. The final 
chapter is devoted to this epistemology of Black/Congolese aliveness.

The conclusion that follows chapter 5 is brief. It begins with a medita-
tion on the radical nature of cohabitating, of living with violence. Drawing 
on research conducted during the Ebola epidemic in eastern Congo, it ex-
amines the commitment to survive, to breathe, to aspire in Congo despite 
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dense antiblackness, a world committed to Black death. It then offers a 
final glimpse of Congo, the return of m23 and continuation of violence, be-
fore concluding with a vision of what could be. When the world of Man is 
crumbling, as it must, the plural, multisited understanding of healing that 
is emerging from the undercommons, which is devoted to trying out other 
ways of living in a broken world, lights paths forward to otherwise futures 
for us all.

Fundamentally, this book is dedicated to archiving the possibilities Con-
golese espouse, both the devastating and the liberatory ones. So many refuse 
the politics of death that has been thrust upon them. So much Congolese 
culture—idioms, music, poetry, dress, and stories—asserts possibilities be-
sides the “apocalyptic interlude” that characterizes the present.43 By follow-
ing visionary Congolese who are forging paths within pervasive death, by 
studying their efforts at repair amid profound wounding, we hear articula-
tions of presents and futures otherwise. As war becomes the “sacrament of 
our times,” it is my hope that the articulations of possibilities archived here 
might serve as guideposts for what could be.44
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