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HIGHLIGHTS 
 Over USD 500,000 needed for emergency yellow fever vaccination 

 More than 17,000 cholera cases in five months, 64% in Katanga Province  
 Around 10,000 IDP in Maniema Province assisted with WFP food vouchers 

 
Health 
 

Over USD 500,000 needed for emergency yellow fever vaccination 
The DRC Ministry of Public Health, the 
World Health Organization (WHO) and 
other health partners are scrambling to 
mobilize half a million US dollars to launch 
an emergency vaccination campaign 
against yellow fever from 11 to 15 July 
2013 in three health zones in Kabinda 
Health District, Kasai Province. Since 25 
February, 51 suspect cases of yellow 
fever of which 19 deaths have been 
reported in the area; 6 cases have been 
confirmed.       
The emergency vaccination campaign 
aims to reach at least 95% of 503,426 
people, including over 85,000 under-five 
children in the targeted three health 
zones. 
 
According to WHO, the campaign will be 
supported by the International 
Coordination Group for the supply of 
yellow fever vaccine (ICG) that will 
provide 559,000 doses of vaccine. WHO, 
which has funding from the GAVI Alliance 
and GIC for operational costs, also 
supports the management of the outbreak 
through monitoring, prevention and 
control of the epidemic in the affected 
areas. A national campaign against polio, initially scheduled from 11 to 13 July, will be postponed in the three health 
zones so to accommodate the emergency yellow fever vaccination.  
 
The health system in many DRC provinces has been seriously tested in the last years by a succession of epidemic 
outbreaks including cholera, measles, Ebola and meningitis.  Although emergency solutions are regularly taken to 
respond to different epidemic outbreaks, stronger, predictable and more sustainable solutions are necessary to 
improve the entire health sector.  
 
17,423 cholera cases in five months, 64% in Katanga Province 
Katanga Province alone has recorded almost twice as many cholera cases as all the other DRC provinces together 
in the last five months. According to WHO, from 1st January to 17 June 2013, 17,423 cases of cholera with 337 
deaths have been cumulatively reported throughout DRC, of which 11,091 cases and 256 deaths recorded in 
Katanga, making it the most affected province in the country.  
 
Cholera continues to shake Katanga Province and the number of cases continues to increase although 
interventions have helped slow the pace of progress. 40 health zones out of the 68 that make up the south-eastern 
province are affected by cholera; the most affected are Kenya Health Zone in the provincial capital Lubumbashi, 
Kalemie, Kampemba, Kikula, Malemba-Nkulu, Moba and Pweto. Hundreds of cases have also been recorded in the 
western provinces of Bandundu and Equateur, as well as in the capital Kinshasa. 
 
Inadequate access to safe drinking water, poor sanitation and hygiene are the main cause of the persisting cholera 
epidemic in the endemic eastern DRC. Since 2011, the number of cholera cases is on increase: 21,700 cases of 
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All this information and more is also available on http://rdc-humanitaire.net/ 

which 584 deaths in 2011; 30 753 cases with 709 cases in 2012. Six months into 2013, the current caseload is over 
50 percent of last year’s total. 
 
Despite improved emergency interventions, WHO insists on the primacy of well-targeted multi-sector actions aiming 
at the improvement of the environment and of the water-supply system. These interventions are crucial to 
consolidate the ongoing humanitarian interventions – medical care provision, water chlorination and sensitisation – 
to durably interrupt the transmission of the disease in affected health areas. 
   
Food 
 

Around 10,000 IDP in Maniema Province assisted with WFP food vouchers 
The World Food Programme (WFP) organized, from 15 to 19 June 2013, the first distribution of vouchers for 
9,975 internally displaced people (IDP) living in host families in Kampene village, in the Territory of Pangi. Food 
vouchers enable IDP to buy locally produced food such as rice, beans, palm oil and salt. The operation helps 
traders and local producers to sell out tons of food at fair prices. This initiative has been made possible with 
funding from DFID, the British development agency. Most of displaced people in Kampene have fled fighting in 
Shabunda Territory in the neighbouring South Kivu Province.  
 
In the isolated and barely accessible Maniema Province, WFP assists over 150,000 vulnerable people through 
a mix of operations including general food distributions, school feeding, food for work and food for training. 
More than 174,000 people are displaced in Maniema as a result of armed violence. 
 


