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HIGHLIGHTS 
• North-Kivu: Over 200,000 internally displaced people in two months amid a deteriorating security 

situation.  
• North-Kivu: Humanitarians’ capacities to respond stretched by growing humanitarian needs 
• 15 million children under 5 immunized against polio across the country 
• Over 40,000 cholera cases recorded nationwide in the last 18 months 
 
General Overview 
 

North Kivu: More than 200,000 IDPs in past two 
months  
Some 218,000 people have been internally displaced in 
the North Kivu between 1 April and 31 May 2012, the 
North Kivu Commission for Population Movements (CPM) 
has reported. This increase reflects the sizable nature of 
new displacements during the second half of May and the 
confirmation of previous population movements that went 
unreported.  
 
The deterioration of the security situation since the 
beginning of April has pushed civilian populations on the 
roads, either as a preventive measure or as part of 
repeated “pendular” movements. The Masisi, Rutshuru, 
Lubero and Walikale territories are all the sites of violent 
clashes and armed attacks. Since the beginning of June, 
there are reports, among others, of the looting of a health 
center in the south-eastern part of Lubero Territory; the 
burning of villages in the Masisi Territory, and the killing of 
civilians.  
 

Humanitarian access to some areas is still limited, making it hard to get assess the situation and deliver assistance. 
The impossibility to reach a large number of people, due mainly to insecurity but also to the bad state of roads, leaves 
thousands of people without much needed humanitarian assistance.  Congolese authorities have dispatched 
assessment missions to some of the affected zones to evaluate the humanitarian situation.  
 
The current displacements further add to the extremely fragile context of North Kivu which already is already home 
550,000 IDPs. The fact that many vulnerable people today remain beyond reach means also that some of these 
“older” IDPs are denied the aid they urgently need.  
 
South Kivu: Resumption of aid in Kalehe Territory after a two-week suspension 
The NGO International Medical Corps (IMC) has resumed its humanitarian operations on the Bunyakiri-Hombo axe in 
Kalehe Territory following a relative normalization of the security situation. These operations and projects executed by 
other partners in the health sector were suspended on 17 March when IMC staff was evacuated from the area. Since 
With the resumption of IMC’s activities, the Chambucha Hospital has reopened its doors.  More than 25,000 people 
fled the area following clashes between armed groups and the national army (FARDC) in April. The security situation 
in Kalehe Territory and the neighboring Walikale Territory in North Kivu remain worrisome following recurring clashes 
between the armed groups Democratic Forces for the Liberation of Rwanda (FDLR) and the Raïa Mutomboki. During 
the month of May, more than 50 people accused of collaborating with the Raïya Mutomboki were killed by presumed 
FDLR elements. 
 
Humanitarian Needs and Response 
 
North Kivu: Humanitarians’ capacities to respond taken to the limits amid growing needs 
Needs assessments conducted by humanitarian partners in the remaining accessible areas indicate that thousands of 
people require assistance for shelter, non food items (NFI), health care, food, water and sanitation, education, as well 
as in terms of physical protection. 

Thousands of people started fleeing fighting in North Kivu, some have 
found respite in and around Goma. Credit: Imane Cherif/OCHA-Goma 
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Masisi Territory: In the Health Zone of Mweso, the World Food Programme (WFP) provided foods to 9,900 IDPs 
living in camps. Care International is planning to organize a food and shelter fair for 720 displaced households from 
the Katoyi – Luke area. Care also provides supports to the health centre, and Médecins Sans Frontières (MSF) has 
set up a mobile clinic. 
 
Rutshuru Territory: This is one of the territories worst affected by the crisis with nearly 80,000 reported IDPs in the 
past two months. While it is still possible to access vulnerable people throughout the territory, precautions should be 
observed on Burayi – Bunagana axis where military operations are ongoing. NGOs International Rescue Committee 
and Merlin are providing supports to the Rwanguba and Rutshuru health centres, and IDPs are entitled to free care 
services in the affected area. The International Committee of the Red Cross (ICRC) has been implementing water, 
sanitation and hygiene programs in Ntamugenga, Rubare, Kako, Kinyoni, Bunagana and Rutshuru. 
 
Lubero Territory: Around 25,000 people have been displaced during the past two months in Kayna Health Zone. In 
the towns of Vusire and Irango, NGO Solidarités International has rehabilitated 14 water sources as part of the Rapid 
Response to Population Movements (RRMP) program. Other interventions in water and sanitation, and health and 
nutrition are currently underway. 
 
Walikale Territory: Hundreds of displaced and returned children in this territory, as well as children from host 
communities, benefited of emergency education support, especially to enable them to sit the final primary school 
national exam. Many households are displaced along Walikale – Kibua and Walikale – Hombo – Itebero axis and 
remain inaccessible. However, access to Walikale - Kibua axis could improve as the army has retaken control of the 
zone which could allow humanitarian partners to visit the area. In addition, humanitarian partners active in the area 
such as Heal Africa and IMC are supporting health centres with drugs and post-exposure prophylaxis kits (PEP Kits) 
to prevent HIV-AIDS risks. 
 
In addition to the restricted access, available stocks of food, medicines and other non-food items would be insufficient 
if the crisis were to prolong. The humanitarian community would need additional resources to provide live-saving 
assistance in the affected areas. Five months after the launch of the $ 718 million appeal, only 35% of contributions 
have been received to date. 
 
287 tons of WFP food distributed to 20,000 IDPs in Beni, North Kivu 
WFP distributed, through its partner Lutheran World Federation (LWF), 287 tons of food to more than 20,000 IDPs in 
Eringeti, just north of the town of Beni. This distribution represents a month's food ration for beneficiaries. The 
displaced have fled since last year the FARDC military operations against the Ugandan armed group ADF-NALU in 
northern North Kivu. Currently, WFP provides food assistance to more than 240,000 people in the two Kivu provinces.  
 
With over 19,000 cholera cases this year, cholera remains a major health crisis nationwide 
According to the latest statistics from the Congolese health authorities and the World Health Organization (WHO), 
cholera epidemic in 2012 could be worse than in last year during which 21 000 cholera cases were recorded and 
considerable efforts were put in place to contain the disease. 
 
As of 01 June 2012, over 19,000 cholera cases of which 399 deaths were recorded in eight of the 11 DRC provinces. 
This figure represents nearly 90% of the total number of cases recorded last year. In 2011, 484 people died from the 
disease. The Ituri District, in the Province Orientale, has registered the highest increase of number of cases this year 
– over 6400 –, only 200 cases were reported in the district in 2011. In the last 18 months, more than 40 000 cases 
were recorded, making this waterborne disease a major health concern. 
 
The persistence of the disease, whose emergency response lies with humanitarian actors but durable solutions fall 
upon the development community, reflects the difficulty in controlling the disease in a country where only few people 
have access to drinking water and improved sanitation. Only 47% of the population consumes water from clean fitted 
sources while only 14% of households use improved sanitation facilities, according to a latest survey conducted by 
UNICEF and the DRC Ministry of Plan. The Central Emergency Fund (CERF), a funding mechanism of the United 
Nations, has granted more than $13 million to fight the disease. This funding and those from own organizations’ 
budgets have helped the development of various activities to contain the disease. Only the provinces of Kasai 
Occidental, Kasai Oriental and Maniema have not reported cholera cases since the epidemic outbreak. 
 
15 million children under the age of five vaccinated against polio   
Fifteen million children under five were targeted by a national, three-day poliomyelitis vaccination campaign, a country 
where the disease remains a concern. Using a door-to-door strategy, vaccination agents covered all eleven provinces 
of the country. 1.6 million adults in the province of Katanga were also targeted. So far, no new poliomyelitis cases 
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have been reported in 2012. In 2010 and 2011, the DRC registered 193 cases. Organized by the Congolese 
Government and its partners, notably the World Health Organization (WHO) and UNICEF, the campaign has been 
financed by a consortium of donors including the Bill & Melinda Gates Foundation, the Rotary International and the 
Japanese Development Cooperation for a total budget of USD 9.6 million. Last May, the Government had already 
targeted 16.4 million children against poliomyelitis across the country. UNICEF declared that while globally very few 
cases had been reported this tendency was under threat due to funding shortfalls.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For more information, please contact: 
 

Yvon Edoumou, Advocacy and Public Information Officer, OCHA DRC, edoumou@un.org, tel. +243-97-000-3750/+243-82-424-6342 
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. +243-99-290-6633 
Sylvestre Ntumba Mudingayi, Assistant Public Information Officer, OCHA DRC, ntumbamudingayi@un.org, tel. +243-99-884-5386 
 

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