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A SLIPPERY SLOPE CALLED KATANGA 
 

The Katanga spiral continues… 
After a difficult 2013, thousands of people living in Katanga were hoping for a more peaceful and prosperous 

2014: we are far from that! Not a single week goes by 
without an attack on villages by the Mayi-Mayi.  From 
01 January to 31 March, more than 35 Mayi-Mayi at-
tacks were reported in the Manono, Mitwaba and Pwe-
to territories known as the « Triangle of Death », as 
well as in the Kalemie, Kipushi, Malemba-Nkulu and 
Moba territories. More than 1 500 homes have been 
burnt down, 875 of them in the Pweto Territory. Be-
sides the Mayi-Mayi, other “self-defence forces” and 
community conflicts have increased the prevailing 
insecurity. Unfortunately, this situation continues to 
bring about new population displacements during 
which several children were separated from their fami-
lies. In this climate marked by serious human right 
violations, basic facilities – schools, health centres - are 
also being targeted. By April 14, 2014, 500,000 persons 
were displaced inside Katanga: 68% in the territories of 
the « Triangle of Death”— Manono, Mitwaba and 
Pweto —  as well as in those of Malemba-Nkulu and 
Moba; and 32% in the Pweto and Kalemie Territories. 

In December 2011, this figure was about 50 000. 
 
 
 
 

During the first three months of 
2014, nearly 100,000 people fled 
from their homes: over 35 000 in 
Malemba-Nkulu; 23 774 in Pwe-
to and some 33 000 in Manono 
and Mitwaba. Pweto is still the 
territory with the most internally 
displaced persons, i.e. 36 % of 
the total number in the province. 
Unlike other provinces in the 
east of the country, there are no 
camps for displaced people in 
Katanga: 86% of displaced peo-
ple are with host families —who 
are themselves often destitute —
; the other 14% are in the infor-

mal IDP sites of Kalemie, Manono, Moba and Pweto. 
 
At present, over 80% of displaced families are suffering from food insecurity because they cannot get to their 
fields or stock up in bare essentials at the local markets. Children under 5, pregnant women, and nursing moth-
ers suffer from malnutrition.  
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113,000 
Number of measles cases in Katanga since 2011; 

1 867 persons have died from the disease 

After weapons, come diseases 
Over USD 3 million to combat cholera 

 
Katanga is also experiencing a cholera epidemic. 
With over 3,500 cases, including more than 100 
deaths since the beginning of the year, 2014 is only 
the follow-up of 2013 when some 15,000 cases were 
registered. The capital Lubumbashi, the most affect-
ed area in 2013, has been replaced by the Upper-
Lomami district- it has registered nearly 50% of the 
cases with 1,500 cases, including 54 deaths. Insuffi-
cient quantity and access to clean water, inadequate 
health facilities, poor hygiene practices are as many 
factors contributing to the propagation of the dis-
ease. The small and misqualified number of doctors 
and other specialised personnel is also an aggravat-
ing factor when the sick patients manage to reach 
the nearest health centre. Several assessments have 
shown that a large number of cases is registered in 
large towns for lack of access to drinking water due 
to, among others, to the bad state of the pipes of the 
national water distribution society dating from the 
colonial period.   
 
Health specialists designed a common strategy over 6 
months (from January to July 2014) to deal with this 
epidemic. The Humanitarian Fund (Pooled Fund) 
allocated USD 1.5 million to combat this water-borne 
disease in the Lubumbashi, Moba and Pweto areas. 
The United Nations Children Fund (UNICEF) has also 
allocated $ 1.6 million; The World Health Organisation 
(WHO) has pre-positioned medicines in nearly all the 
at-risk areas to deal with cases. Many national and 
international NGOs collaborate with the two UN 
agencies to lay out the largest possible response. 
 
68 health districts, 59 hit by measles 
As at March 31, 2014, 59 of the 68 health districts 
that make up the province were affected by measles, 
an increase compared with the same period in 2013 
when 49 areas were affected. The entire capital 
Lubumbashi is affected. The provincial health au-
thorities ascribe this situation to the many children 
who have not been vaccinated coming from affected 
territories. The low vaccination coverage — barely 
reaching 50% in some cases — and the poor access 
to quality health care contribute to the spread of the 
disease.  Immunisation campaigns remain the most 

efficient solution. The latest immunisation campaign 
organised in Katanga on March 18-22, 2014 targeted 
over 7 million of children of six months and 10 
years. Without the participation of usual UN part-
ners and NGOs the situation would be worse, espe-
cially in some hospitals where patients are requested 
to pay $100 for treatment. 
 
 
 
 
 
 

 
 
 

Over 463,000 malaria cases since January 2014 
In the first three months of 2014 in Katanga, 910 
persons have died of malaria out of 463,000 regis-
tered cases. According to WHO, districts registering 
a major movement of people, those affected by 
malnutrition and measles epidemics, as well as 
those located near bodies of water register the 
largest number of cases. In these areas, communica-
tion routes (roads and others) are a real obstacle and 
sanitation is in a poor state. Since October 2013, 
several health facilities in the Kilwa, Mitwaba, 
Mufunga and Pweto health districts have virtually 
stopped functioning due to insecurity. In 2013, 
Katanga registered over 1,4 million suspected cases, 
including  2,618 deaths.  

 
Another symptomatic « detail » of the health crisis: 
Katanga is acutely under-equipped where blood-
transfusion is concerned. The provincial blood-
transfusion centre of Katanga has been out of blood 
and other equipment for several years, but the 
situation has worsened since the last quarter of 2013 
due to a discontinuation in funding. Other causes to 
consider are the poor condition and inadequacy of 
the equipment in several medical facilities. Health 
care providers fear that the hospitals will be 
swamped with inputs of dubious quality.  
 
Current responses in a difficult context 
Out of 100,000 displaced people registered in the 
first quarter of 2014, priority is given to the most 
vulnerable households. The World Food Pro-
gramme, facing financial difficulties, has provided 
over the first three months over 1,000 tons of food to 
over 69,000 displaced people in Kalemie, Malemba-
Nkulu, Manono, Mitwaba and Pweto.  
 
The Rapid Response Mechanism to Population 
Movements (RRMP), is an important response 
mechanism. Its interventions represent about 40 % 
of the province aid in essential household articles. 
From 01 January to 31 March, over 41,000 new 
displaced persons were provided with essential 
household articles through fairs and distributions, 
organised in Kalemie, Manono and Pweto.  Besides 

http://rdc-humanitaire.net/index.php/pooled-fund
http://www.unicef.org/drcongo/french/
http://www.rrmp.org/Default.aspx
http://www.rrmp.org/Default.aspx
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1,000 percent 
Increase in the number of IDPs in Katanga between 

End of 2011 and today 

the two above-mentioned agencies, many other UN 
agencies and NGOs are also assisting. 
 
Discussions are ongoing among the humanitarian 
community of Katanga to determine how to assist 
better the « former » displaced people, without 

having to go through emergency food aid. The 
humanitarian partners are studying a strategy to 
develop resilience abilities to make the former 
displaced persons self-sufficient while concentrating 
on the new displaced people.  

 
 
 
Where is Katanga heading? 

With Katanga, it is another piece of the eastern part of the Congo that has slipped into a humanitarian crisis, 
going against the ultimate objective — restoring peace and starting the socio-economic development — of the 
Congolese state and the international partners, and giving confirmation that the eastern part of the DRC is one 
of the longest and most complex of the humanitarian crises.  
 
 
 
 
 

 
 
The coming months are worrying. What will prevent Katanga from reaching one million internal displaced 
people by the end of 2014 ? Nobody wants it, but unfortunately there is no sign of improvement in the humani-
tarian  situation in the coming months — except if — as in North Kivu, a strong national and international 
mobilisation takes hold. It will have to be multi-pronged: an increased participation of the Congolese State; 
more efforts from the humanitarian actors present; a plea for other agencies to establish themselves, not forget-
ting more humanitarian funds (and for recovery projects where possible). Katanga should not be a neglected 
crisis anymore.  
 

 
 

 

 

 

 

 

Contact : 
Yvon Edoumou, OCHA-RD Congo, edoumou@un.org, +243 97 000 3750/ +243 81 706 1213 
Jolie-Laure Mbalivoto, mbalivotoj@un.org, +243 81 416 1136 
Follow us on Twitter : @UNOCHA_DRC / www.unocha.org/DRC   / www.rdc-humanitaire.net 
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