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HIGHLIGHTS 
• Villages empty out in North Katanga as fighting between FARDC and May-Mayi elements intensifies 
• The uphill battle against measles 
•  Maniema: Escalating population movements amid fighting over control of mining sites in Punia Territory 
 
General Overview 
 
Villages empty out in North Katanga as fighting between FARDC and Mayi-Mayi militias intensifies 
Thousands of people have fled their villages 
preventively following the intensification of 
fighting between the Congolese army 
(FARDC) and the Mayi-Mayi Kata Katanga 
armed group in Pweto Territory. The exact 
figures of those on the run remain difficult to 
estimate. However, according to an 
international NGO operating in the area, 
most of the villages along Shamwana - 
Dubie and Shamwana - Mpiana axes 
emptied as people fled for safety. The 
deteriorating security situation in North 
Katanga since mid-2011 has plunged the 
region into an acute humanitarian crisis. The 
number of IDPs increased fivefold from 
64,082 at the end of 2011 up to 316,537 on 31 December 2012, the highest relative increase compared to other 
provinces affected by conflict. Still grappling with the drastic changes in the operational context, humanitarian actors 
have nevertheless never stopped providing food, non-food items and healthcare. Amongst the most pressing 
challenges they face are insufficient humanitarian funding and restricted humanitarian space. 
 

Last week, the World Food Programme (WFP) completed the distribution of 256 tons of food to more than 33,300 
IDPs in the Dikulwe, Kyobo, Mitwaba and Sampwe IDP sites in Mitwaba Territory, heavily affected by the current 
crisis. 
 

The NGO Médecins Sans Frontières (MSF), which is running health projects in the Shamwana area, believes the 
on-going population movements will have a serious impact on health indicators due to the interruption of treatment 
schemes, including for malnourished children and people on anti-retroviral treatment. In September 2012, a 
vaccination campaign was called off due to insecurity. 

 
Maniema: Escalating population movements amid fighting over 
control of mining sites in Punia Territory 
Civilians continue to flee along the Kasese – Punia axis and further 
north towards Lubutu amid fighting between the DRC army 
(FARDC) and the Raia Mutomboki armed group over control of 
mining sites. The number of internally displaced people has almost 
doubled from 85,000 to 160,000 since fighting started in December 
2012.  Some Punia-based aid agencies have temporarily relocated 
to Lubutu and humanitarian access to the affected population is very 
limited due to the volatile security situation. In addition to insecurity, 
bad roads further complicate humanitarian assessments. According 
to local sources, most IDPs are living with host families and are in 
urgent need of basic household items, food, water and healthcare. 
In Punia, where most IDPs sought refuge, health facilities are 
overcrowded and health authorities fear the outbreak of a measles 
epidemic. Although the humanitarian community in the province 
continues to closely monitor the situation, exhaustive needs 
assessments and the delivery of an adequate humanitarian 

response depend ultimately on security. The ongoing population movements in Maniema, up to now largely 
considered as a stabilized province, are worrisome as it points to a further destabilization of the DRC and might 
increase the vulnerability of already extremely poor host families.   
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For more information, please contact: 
 

Yvon Edoumou, Advocacy and Public Information Officer, OCHA DRC, edoumou@un.org, tel. +243-97-0003750 
Niels stassyns, Humanitarian Affairs Officer, OCHA DRC stassyns@un.org, tel. +243-97-000-3772 

Medard Lobota, Associate Humanitarian Affairs Officer, OCHA DRC, lobota@un.org, tel. +243-99-2906633 
Sylvestre Ntumba Mudingayi, Assistant Public Information Officer, OCHA DRC, ntumbamudingayi@un.org,  tel. +243-99-8845386 

 

All this information and more is also available on http://rdc-humanitaire.net/ 
 
 

       
Humanitarian Needs and Response 
 
The uphill battle against measles: DRC vaccination coverage rate in 2012 falls below the required control-
level 
• In spite of unprecedented response efforts since the resurgence of measles outbreaks in 2010, the disease 

continues at its own pace. As a result of intensive measles response activities in 2011, the numbers of measles 
cases in 2012 dropped to half from 134,041 cases and 1,652 deaths in 2011 to 73,794 cases and 2,023 deaths. 
However, in just three weeks in 2013, the country has already declared over 4,800 cases including 110 deaths, a 
clear indication that the epidemic is not subsiding yet. Last year, the national measles immunization rate stood at 
89 per cent, far below the 95 per cent control-rate recommended by the World Health Organization (WHO). Only 
two provinces, Kasai Occidental and South Kivu, reached the 95 per cent measles immunization control-rate. 
Four provinces – Equateur, Kasai Oriental, Province Orientale and the capital city Kinshasa – had measles 
immunization rates below 90 per cent. The Ebola outbreak from August to November 2012 in Province Orientale 
also seriously hampered response activities as vaccination activities had to be suspended.  
 

   90 per cent vaccination coverage in 2013 
After planning the response for the 55 health zones that notified epidemic outbreaks in late 2012, mass 
vaccination campaigns and the management of measles cases resumed in 2013 with the aim of reaching the 
minimum required global vaccination coverage of 90% by the end of the year. According to the WHO, "continuing 
measles outbreaks in the DRC seriously undermine all the eradication efforts at the regional level and 
demonstrate how important it is to strengthen both health systems and routine immunization programs. For the 
number of cases and deaths to decrease, health systems should be organized enough to systematically provide 
immunization services to every child and to efficiently monitor all the vaccine-preventable diseases with laboratory 
support." 
 

 

   Over 1 million children immunized against measles in a week in North Kivu 
More than 1 million children were vaccinated against measles last week in a joint immunization campaign 
organized by the Ministry of Public Health, UNICEF and its partner Merlin in in the war-torn North Kivu province.  
Preliminary results show that  over 1.1 million children between 6 months and 15 years-old – 96 per cent of the 
target group – were vaccinated in the health zones of Karisimbi, Rutshuru, Binza, Rwanguba, Masisi, Kirotshe 
and Beni. In a statement issued on 1 February, UNICEF and its partners said they will continue to step up efforts 
to vaccinate all targeted children. The prevailing insecurity in North Kivu threatened progress made through 
previous campaigns. Many children who fled violence missed immunization campaigns, many health centers were 
looted, the cold chain needed for vaccine preservation came under severe strain, and health workers fled or had 
difficulties accessing insecure areas. In line with the DRC’s 2013 Humanitarian Action Plan to be launched on 7 
February, UNICEF appeals for US$ 134 million to meet the humanitarian needs of children across the country in 
2013. 
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