
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 US$9.9 million allocated to 
boost humanitarian response 
in North Kivu 

 

 HAP 2012: mid-year review 
dominated by the North Kivu 
crisis  
 

 Violence in Katanga triples 
IDP numbers in six months, 
thousands out of reach 
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North Kivu remains humanitarian “hotspot” 
Current crisis has displaced over 220,000 and disrupted aid programmes 

Aid organizations estimate that over 
220,000 people have fled their homes in 
North Kivu since April as a result of the 
current crisis. In spite of a lull in fighting 
between the M23 and the FARDC around 
late July, new rounds of fighting continued 
to be reported with other armed groups in 
July and August. The situation remains 
fluid with population movements reported 
every day, including significant numbers of 
returns to areas where violence has 
ceased and people feel safe enough to 
return to their homes. Humanitarian access 
continues to be constrained in a number of 
areas due to insecurity and poor roads. 
Collecting reliable information is impeded 
by the prevailing insecurity.  

As of 25 July, humanitarian partners 
estimated that North Kivu housed 656,000 
internally displaced people (IDPs), a slight drop from the 679,000 reported on 30 June. 
The majority of current IDPs – an estimated 80 per cent – continue to live with host 
families who themselves may require humanitarian assistance. 

CERF allocates US$9.9 million to boost response to North Kivu crisis  

The Central 
Emergency Response 
Fund (CERF) approved 
an allocation of $9.9 
million to meet the 
most immediate needs 
created by the conflict 
in North Kivu, including 
for people who have 
been displaced into 
neighbouring South 
Kivu. Funding will 
primarily focus on improving food security and nutrition, delivering non-food items, 
ensuring access to basic health care and improving infrastructure. In Masisi, Walikale, 
Rutshuru, Beni, and around Goma, aid organizations are responding by providing food, 
water, education programs, non-food items; UNHCR is leading the protection response, 
while others are active in logistics and evaluations.  

 

Agency Activity Amount 

WFP Food assistance $4.5 million 

UNICEF NFIs, WASH, nutrition $2.27 million 

FAO Food security  $1 million 

WHO Access to health care $987,629 

WFP Transport and road repair $867,567 

UNHCR Protection monitoring $201,390 

TOTAL                                                          $9.9 million 
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Review finds worsening conditions across DRC 
The steadily deteriorating security situation in the east, the expansion of epidemics and 
persistent pockets of concern in other provinces have led to broadly deteriorating 
conditions across the country since the beginning of 2012, leading to more Congolese 
relying on humanitarian aid. Consequently, during a mid-year review of the 2012 
Humanitarian Action Plan (HAP) the humanitarian community increased the financial 
requirements by 10 per cent, from $719 million up to $791 million.  

A spiralling security and displacement crisis across eastern DRC 

Since the beginning of 2012 humanitarian actors in the east have 
braced themselves to respond to vast new humanitarian needs, as 
the worst-case scenario of the HAP 2012 is being played out.  

As of 30 June, an estimated 2.24 million people were displaced in 
DRC, up from 1.77 million at the beginning of the year – an increase 
of over 25 per cent. 

In the Kivus, a first wave of new displacements occurred in February 
and March with the start of large-scale joint military operations by the FARDC and UN 
peacekeepers targeting armed groups. In mid-April, these operations were cut short by a 
mutiny within the FARDC that was marked by heavy fighting in North Kivu between the 
national army and defected soldiers, known as the “M-23”. Clashes in North Kivu have led 
to a complex pattern of population movements, including the crossing of more than 
57,000 refugees into Rwanda and Uganda by early August. In South Kivu, the number of 
IDPs had increased by 34 per cent to almost 852,000 people by 30 June, while another 
65,000 IDPs remain displaced in neighbouring Maniema province as a result of prior 
tensions in South Kivu.  

Persistent insecurity also extends beyond the Kivus. In Katanga Province, the number of 
IDPs nearly tripled from 54,000 in January to some 170,000 at the end of August. IDPs 
have mainly fled the activities of the Mayi-Mayi Gédéon armed group, which created a 
“triangle of death” comprising the Mitwaba, Pweto and Manono territories. In Province 
Orientale, over 489,000 people remain displaced, of whom almost 340,000 due to the 
Lord’s Resistance Army (LRA). Thousands more have been displaced in the Mambasa 
and Bafwasende territories and in southern Irumu Territory due to the activities of other 
armed groups.  

Insecurity exacerbates humanitarian needs in eastern Congo 

Insecurity in eastern DRC has significantly exacerbated humanitarian needs and further 
complicated aid delivery. In the Kivus, protection experts recorded 20,802 incidents of 
protection violations during the first six months of 2012, although the real figure is likely to 
be substantially higher. Insecurity has also forced a number of humanitarian actors to 
relocate their staff and/or suspend aid delivery in several regions. Blocked access to 
fields, the destruction of infrastructure and the flight of teachers and health staff have all 
compounded the suffering of conflict-affected populations. In North Kivu, education 
specialists have identified 258 looted or destroyed schools, jeopardizing the upcoming 
school year for as many as 60,000 children. In Katanga, NFI/Emergency Shelter 
specialists had originally projected to assist 6,000 households in 2012. By the end of 
May, they had already assisted 8,346. As a result of fighting, destruction and looting of 
health centres, health experts in the Kivus and Katanga estimate that the need for 
emergency health care tripled during the first months of 2012. 

Cholera, measles and typhoid: the continuing scourge of epidemics 

The unexpected severity and expansion of epidemics constitutes a second major driver of 
humanitarian needs in DRC. Cholera, with over 20,000 cases reported as of end of July 
(92 per cent of total cases in 2011), continues to demand attention and figures among the 
most pressing national public health challenges. Despite a $9.1 million CERF grant in 
January, eight of DRC’s 11 provinces were affected by the disease at the close of CERF 
projects on 31 July. As the six-month CERF grant has run out, the Cholera Task Force 

25% 
Rise in IDPs in 
DRC between 

January and July 
2012 

DRC conducted its last 

official population 

census in 1984. Over the 

past 28 years, 

humanitarian and 

development actors 

have relied on estimates 

and extrapolations. 
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has appealed for more funds, noting that emergency programmes must be coupled with 
longer-term commitments if the health sector is ever  to fully contain the epidemic. 

Measles, with some 25,000 cases reported as of August (including 587 deaths), also 
continues to take its toll. Weak execution of routine vaccinations and the failure to respect 
the supplementary immunization activities calendar are the main culprits. While UNICEF 
is distributing measles kits to treat current cases, a new measles vaccination campaign 
was set for mid-August. The resurgence of typhoid fever, with tens of thousands of cases 
reported in Katanga in the first four months of 2012 further demonstrates failing 
prevention and sensitization efforts, poor health practices, and deplorable hygiene and 
sanitation infrastructure. Response programmes are complicated by restricted access 
and population movements that facilitate the spread of communicable diseases.  

Severe anaemia and maternal health among top health sector gaps 

At mid-year, new evaluations by health actors identified new challenges and gaps. In 
early 2012, the Health Cluster confirmed the existence of a form of severe anaemia that 
had not been seen for years. A complication of malaria combined with severe malnutrition 
or typhoid fever, the anaemia has caused substantial increases in mortality rates for 
these diseases, notably in Province Orientale, Equateur and Maniema. To effectively 
respond, health partners are advocating proper blood transfusion services including 
medical stocks and safety measures. These services should be a new priority for 2012.  

Finally, preliminary results of recent rapid evaluations show that Congolese immigrants 
expelled from Angola face huge needs in medical supplies, maternal and child health 
care and treatment for common diseases such as diarrhea and malaria.  

Conditions deteriorate sharply in Katanga  
IDPs more than double in second quarter following attacks by armed group 

The number of IDPs in Katanga more than 
doubled during the second quarter of 2012, 
up from more than 71,000 on 31 March to 
around 170,000 at the end of August. 
Katanga was already home to around 
60,000 IDPs in 2011, the majority of whom 
had fled South Kivu in the wake of the 
Army’s attempt to neutralize armed groups in 
Fizi Territory. Starting in early 2012, IDP 
numbers have seen a steady surge, as a 
string of attacks by the armed group Mayi-
Mayi Gédéon has forced over 85,000 people 
from their homes. These attacks have mostly 
targeted villages in the so-called “triangle of 
death” in the Manono, Mitwaba and Pweto 
territories. The violence has also engulfed 
the previously stable Malemba-Nkulu, 
Lubudi and Kambove territories.  

Growing needs and poor access complicate humanitarian response 

Humanitarian partners have worked to keep pace with the situation in Katanga as it has 
developed, already issuing an additional appeal for $4 million in March. Constant new 
needs have been appearing since, however, often aggravated by limited humanitarian 
access due to the poor road network and insecurity. These factors contribute to increased 
transport costs, in many cases leaving humanitarian actors no other option than to use 
expensive aircrafts. WFP, for example, has been obliged to pay up to $500 per metric ton 
to ensure food distributions to IDPs – more than twice the actual $200 per metric ton 
value of the food. 

Malnutrition in Katanga among the worst in DRC 

 

Zambie

Angol a

Tanzanie

Burundi

Katanga

Kasai Oriental

Maniema

Sud Kivu

Kasai
Occidental

Sud
Kivu

Lubumbashi

 Sources:  UNCS, RDC, OCHA et Partenaires.
Les Nations Unies ne sauraient être responsables de la qualité des limites,noms et

designations utilisées sur cette carte.

Carte créée en août 2012.

Moba

Manono

Pweto

Mitwaba

Kalemie

Kambove

Malemba-Nkulu

Lac

Tanganyika

Katanga : Mouvements de population

Camp/Site PDI

Territoires concernés54,000 
Number of IDPs in Katanga 
Province in January 2012 

170,000 
Number of IDPs in Katanga 

Province in August 2012 

Several territories in 

Katanga have recorded 

GAM rates well above 

the 15 per cent 

emergency threshold. 



Democratic Republic of the Congo Humanitarian Bulletin | 4 
 
 

 

www.rdc-humanitaire.net | www.unocha.org 
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) • Coordination Saves Lives 

44% 

35% 

21% 

UN INGOs NNGOs

Despite encouraging nutritional signs in the 2010 Multiple Indicator Cluster Survey, 
Katanga today has some of the worst malnutrition rates in the DRC. Insecurity and 
disrupted health services in Katanga – including the destruction and looting of health 
centres and the flight of trained staff – have had a direct and dramatic impact on the 
targets, projects and capabilities of the nutrition cluster. Territory-level nutritional surveys 
conducted in May 2012 indicate a global acute malnutrition (GAM) rate of 15.9 per cent in 
Pweto and 19.8 per cent in Manono, while 24 per cent of children screened early in 
March in Mitwaba Territory were suffering from GAM. These figures all exceed the 15 per 
cent emergency threshold. 

To respond to among others this crisis, the humanitarian community decided that a $12 
million CERF allocation for underfunded crises will be exclusively used for projects of the 
health, food security and nutrition sectors in Katanga and South Kivu. 

Many IDPs living in areas beyond the reach of Health Cluster partners 

Health actors have sounded the alarm bell over the fact that many IDPs in Katanga 
remain beyond reach in cholera-affected zones. In addition, prevailing insecurity has 
forced the suspension of measles vaccination programmes, raising fears of the ravaging 
effects of measles on already vulnerable people. 

Partners work to attenuate protection concerns via regular assistance 

Limited access to insecure areas exposes thousands of civilians to serious abuses at the 
hands of armed groups, including killings, extortion, kidnappings, looting, sexual violence 
and the forced recruitment of children. With an eye towards possible demobilization of 
Mayi-Mayi Gédéon elements – including more than an estimated 100 children – UNICEF 
and its partner RECONFORT have delivered NFIs to construct a transit and orientation 
centre in Mitwaba. In the last week of July, partners agreed to distribute NFIs to IDPs in 
Manono Territory, with some 1,600 NFIs delivered so far. WFP has also distributed food 
rations for August for 6,151 IDP households in the three IDP sites of Mitwaba Territory 
(Mitwaba, Mupanga, Kasungeshi).   

DRC Pooled Fund offers critical lifeline 
Pooled Fund reaches $74 million in contributions through August 2012 

Since 2006, the DRC Pooled Fund has provided consistent and predictable funding for 
humanitarian needs. In 2012, the fund has received $73.6 million, of which $42.9 million 
had been disbursed by July 2012. The current balance of available resources is $30.7 
million, and an additional $14.0 million of committed and uncommitted pledges are in the 
pipeline. Donors in 2011 and 2012 comprise Australia, Belgium, Ireland, Luxembourg, the 
Netherlands, Norway, Spain, Sweden and the United Kingdom.  

Majority of pooled fund resources allocated to NGOs in 2012 

The Pooled Fund partners with national and international NGOs and UN Agencies. Over 
the last six years, 37.3 per cent of funds were disbursed to international NGOs, 7.3 per 
cent to national NGOs, and 52.8 per cent to UN Agencies. Another 1 per cent was 
allocated to the Emergency Response Fund (ERF), a complementary rapid response 
funding mechanism for small scale crises. In total, 1.6 per cent of total allocations 
covered administrative costs and management. Over the years of the fund’s existence, 

Pooled fund allocations in 2012: NGOs and UN Agencies 

Type Projects Amount Share 

INGO 42 $18,712,777 44% 

NNGO 27 $9,068,232 21% 

All NGOs 69 $27,781,009 65% 

UN 14 $15,033,275 35% 

Total  83 $42,814,284 100% 

http://rdc-humanitaire.net/index.php/presentation-du-pooled-fund-pooled-fund-en-chiffres/2333-welcome-to-the-pooled-fund-in-the-democratic-republic-of-the-congo
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funding has gradually tilted more in favour of NGOs, with 65 per cent of allocations in 
2012 going to national and international NGOs.  

Pooled fund targets national and provincial needs 

Most projects funded through the Pooled 
Fund are province-specific with over 30 
per cent of funding going to the Kivus in 
2011. Some projects however, are 
nation-wide, such as the United Nations 
Humanitarian Air Service (UNHAS) and 
the Rapid Response to the Movement of 
Populations (RRMP) mechanism. Special 
allocations also target unforeseen 
emergencies, such as epidemics, floods, 
or landslides. All Pooled Fund supported 
projects were recommended by the 
national clusters according to priorities 
identified by the relevant Provincial Inter-
agency Committees (CPIA) and endorsed 
by the Pooled Fund Advisory Board. The 
Pooled Fund Board also supports the 
Humanitarian Coordinator on the 
strategic direction of the fund and in allocations decisions. 

In brief 
UN humanitarian chief visits DRC and Rwanda  

Valerie Amos, the UN’s top official for humanitarian affairs, visited the Democratic 
Republic of the Congo and Rwanda on 6-9 August to take stock of the humanitarian 
situation in the DRC, including the crisis in North Kivu and its impact in the region. The 
four-day mission included a visit to the IDP site of Kanyaruchinya on the outskirts of 
Goma, where some 30,000 people had settled. Ms. Amos met IDPs who had fled their 
homes due to fighting and were living in difficult conditions. All expressed the hope for an 
end to the crisis. In Kinshasa, she met with Prime Minister Augustin Matata Ponyo and 
other government officials, UN agencies and humanitarian partners. During her visit she 
highlighted that while it is clear that there are competing humanitarian demands around 
the world, the people of the Democratic Republic of the Congo are in the midst of one of 
the most complex humanitarian crises in the world and deserve continued support. 
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