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Situation Update 

• The humanitarian landscape in DRC has been 

rendered more complicated by a near doubling of 

the number of acutely food insecure people 

between 2017 and 2018 — to 13.1 million — 

another Ebola outbreak, the precipitous return of 

some 380,000 of its nationals from Angola, 

increased disruption by armed groups and 

tensions in the run-up to presidential and 

legislative elections which were originally planned 

for 23 December but were later postponed. 

 

• The results of the 16th Integrated Phase 

Classification (IPC), which were announced by 

the Minister of Agriculture on 6 December, 

showed that 13.1 million Congolese live in IPC 

phase 3 (“crisis”) or phase 4 (“emergency”). 

Several factors explain this alarming trend. First, 

there is a domestic food production deficit of 20 

percent. Second, because of conflict and violence, 

farmers are displaced and lose crops and assets. 

Third, deepening poverty and diminishing 

agricultural yields lead to poor diets and 

nutritional deficiencies. 

 

• Insecurity: On 17 December, a WFP driver was 

tragically shot and killed in North Kivu, following 

an ambush by three unidentified armed men in 

civilian clothes. The armed men thereafter broke 

the windows of the WFP vehicle and robbed the 

three other WFP staff members on board.  

 

• In North Kivu, one Tanzanian and six Malawian 

MONUSCO peacekeepers were killed on 15 

November during a joint operation by MONUSCO 

and government troops, against the Allied 

Democratic Forces in Beni. Ten other 

peacekeepers were wounded.  

 

• In parts of South Kivu, sporadic clashes between 

government forces and armed groups restricted 

humanitarian access. As a result, more than 

100,000 internally displaced people (IDPs), 

returnees and host families could not be given 

food assistance. WFP continued distributions to 

IDPs, returnees and vulnerable host families in 

more accessible locations in the province. 

 

• Food insecurity: Evidence of deep food 

insecurity is the estimated 4.6 million children 

who are malnourished, 2.2 million of them 

severely malnourished. DRC has a serious food 

deficit of 7 million tons, putting more than 20 

million people at risk of hunger. 

Population movement 

• Closure of IDP sites: In pursuit of its Zero IDP 

policy, the government began closing IDP sites in 

Tanganyika in August. In October, the 

government and the humanitarian community 

agreed that the IDP return process would be 

conducted jointly, and on a voluntary basis. The 

government also decided to lift a December 

deadline for the closure of all IDP sites. Living 

conditions in return areas are typically dire, with 

few if any functioning schools and health centres 

and very little potable water. WFP is working with 

partners to develop a large-scale interagency 

plan to support returning IDPs and is already 

providing food assistance in some return areas. 

 

 

October: 1,017,973 

November: 1,200,000 
(final figures are yet to be determined) 
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 Highlights 
• WFP’s operational scale-up in six conflict-affected 

provinces is on track. Between January and November, 

WFP reached 5 million people, 90 percent of the 5.4 million 

targeted for food and nutrition assistance in 2018.  

• The Ebola outbreak has possibly claimed more than 330 

lives in North Kivu and Ituri provinces. WFP is providing 

food and nutrition assistance and supporting the overall 

response with logistics, aviation, and information and 

communications technology. 
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       86,000 by mid-December 

In numbers 

13.1 million food insecure people 

4.6 million children in need of nutrition  

assistance 

5.4 million people targeted by WFP 
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• Ebola: On 1 August, the Ministry of Health 

declared an Ebola outbreak in the eastern 

province of North Kivu, the country’s tenth. The 

virus subsequently spread to Ituri. As of 25 

December, a total of 580 cases had been 

reported, with more than 330 lives lost 

(confirmed and probable).  

 

• Insecurity in Eastern DRC remains high -  

especially in Ebola-affected areas — complicating 

efforts to control the epidemic. In Ebola areas, 

clashes between MONUSCO, government forces 

and armed groups pose a threat to responders 

and civilians. A relatively mobile population and 

community resistance to medical response teams 

also hampers the efforts to contain the virus. It 

can take weeks to establish community 

confidence and enable health activities. Although 

more than 40,000 people have been vaccinated, 

there are still health workers and community 

members who refuse to be. Another challenge is 

ensuring safe and dignified burials of the 

deceased. All these factors increase the risk of the 

epidemic spreading. 

 

• Ebola preparedness measures are continuing in 

Burundi, Uganda, Rwanda and South Sudan. 

Entebbe, in Uganda, will serve as WFP’s regional 

staging area for Ebola preparedness and 

response.  

  

• Congolese returnees from Angola: Following 

an expulsion order by the Government of Angola 

targeting supposed irregular migrants, Congolese 

nationals are returning in large numbers to the 

volatile Kasai region. So far, some 380,000 have 

returned out of an estimated population of 2 

million. Food insecurity in the Kasais was already 

critical and the current influx is exerting 

additional pressure. 
 

 

WFP Response 

• With generous donor support, WFP continues to 

make progress towards the achievement of its 

scale-up targets. WFP has scaled up operations in 

the most food insecure areas of DRC (the Kasais, 

the Kivus, Ituri and Tanganyika), to date reaching 

5 million people, 90 percent of the 5.4 million 

people targeted for food and nutrition assistance 

this year. It is on track to reach an additional 

400,000 people by the end of the year. WFP will 

continue its nutritional scale-up throughout next 

year in support of children and pregnant and 

nursing women. 
 

Food, Cash based and Nutrition Assistance  

• Ebola: WFP supports the medical response with 

food and nutrition assistance. Since August, it has 

delivered assistance to 86,000 affected people. It 

provides weekly distributions to registered 

contacts, with the aim of mitigating the risk of the 

spread of Ebola by limiting the movement of 

people. 

• WFP also provides food to confirmed and 

suspected cases receiving medical care in health 

facilities, discharged patients, and survivors and 

their families.  

 

Food assistance:  

• Due to an improved funding and pipeline 

situation, WFP has gradually resumed the 

distribution of full, as opposed to half, food 

rations. In October, WFP reached almost 600,000 

people with in-kind food, meeting its monthly 

food distribution targets in Ituri, South Kivu and 

Tanganyika, where over 360,000 beneficiaries 

received assistance. In Kasai and Kasai Central, 

distributions were hampered by difficult road 

access and limited trucking. In November, the 

number of WFP in-kind food recipients increased 

by 137,000. 

 

 

Cash-based assistance: 

• In October, WFP provided cash-based assistance 

to more than 170,000 beneficiaries in 

Tanganyika, the Kivus and Kasai Central. In 

November, cash-based assistance increased 

significantly, with over 300,000 people reached in 

the Kasais, the Kivus, Ituri, and Tanganyika. 

Distributions in Ituri and South Kivu were limited 

as certain target areas were inaccessible due to 

security concerns.  

 

Nutrition assistance:  

• WFP provides treatment for moderate acute 

malnutrition to children under five years and to 

pregnant and nursing women. It also seeks to 

prevent acute malnutrition with assistance to 

children under two years and to pregnant and 

nursing women. Funding for nutrition activities 

only became available late in the year. This, 

coupled with security concerns and the long lead-

time for the delivery of nutrition products to DRC, 

limited activity in October and November. Despite 

such challenges, WFP reached almost 210,000 

people in October. Commodities expected to 

arrive in early January should enable WFP to 

considerably increase nutrition assistance to the 

most vulnerable.  

 

 

WFP’s response to Congolese returnees 

from Angola  

 

• The purpose of WFP’s intervention is to provide 

humanitarian assistance to the most vulnerable 

among the returnees and prepare the ground for 

long-term recovery and resilience-building. WFP 

is therefore using a combination of food and cash-

based assistance to respond to needs in Kasai and 

Kasai Central. To date, WFP has reached over 

60,000 returnees in the two provinces.  
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• WFP also aims to assist pregnant and nursing 

women as well as children under five years with 

specialized nutrition products. 

 

 Supply Chain 

• WFP’s current stocks in country (19,324 mt of 

various food items) and in transit (6,755 mt) are 

sufficient to cover general food distribution needs 

until the end of February 2019. While nutrition 

commodities have started arriving, pipeline 

breaks will persist into the new year.  

 

• With the exception of Ebola operations, food 

dispatches were due to wind down in mid-

December in light of the upcoming election period 

and holiday periods. 

 

• WFP is providing logistical support to WHO and 

UNICEF, which have both requested additional 

warehousing and office space in Goma. 

Clusters and Common Services 

Food Security Cluster  

• The government has released the results of the 

16th IPC analysis conducted in June 2018. This 

shows that 13.1 million people in DRC are 

affected by acute food insecurity, with 3.3 million 

of them being in the emergency phase (IPC phase 

4). The results also show a 48.8 percent increase 

in the number of people affected by acute food 

insecurity in the DRC compared to June 2017, 

indicating a further deterioration of the household 

food security situation. This is mainly due to an 

upsurge in armed conflict, Ebola, and infestations 

of the armyworm undermining maize production.  

Emergency Telecommunications Cluster  

• The Emergency Telecommunications Cluster 

(ETC) became operational in November 2017 to 

support the humanitarian response in South Kivu, 

Tanganyika and Kasai. Since May this year, it has 

been upgrading the emergency communications 

system and training radio operators at 

communication centres. 

 

• In an effort to increase efficiency, WFP has also 

finalised radio configuration standards 

countrywide and provided training to ICT staff 

across the humanitarian community on how best 

to manage new digital radio standards and on 

installation best practices.  

Logistics Cluster 

• The Logistics Cluster provided coordination and 

information management support to the Ebola 

Logistics Commission, a technical body assisting 

with the coordination of the Ebola response. The 

Cluster helped boost the capacity building of the 

Commission and facilitated the transmission of 

information between Kinshasa and Beni and 

through the Cluster’s communication platforms.  

 

• In response to the Ebola crisis in North Kivu and 

Ituri, a dedicated section for Ebola response 

logistics maps has been created on the DRC 

Logistics Cluster website, available here.  

UN Humanitarian Air Service (UNHAS) 

• In response to the Ebola crisis, UNHAS is 

providing enhanced air transport services for light 

cargo and passengers from Goma to Beni and 

Bunia, using two fixed-wing aircraft and a 

helicopter. 
 

• Since August, in support of the Ebola response, 

UNHAS has transported a total of 4,730 

passengers and 82.83 mt of cargo, including 

vaccines, laboratories equipment, blood samples 

and blood bags. 

 

• While UNHAS operations are fully funded until 

March for most services in the country, this is not 

so for the Ebola response. The helicopter is 

funded until end-January, while the fixed wings 

aircraft need USD 1.35 million to continue 

operating for the next two months. UNHAS and 

partners are currently discussing how costs 

should be covered. 

Resourcing Update 

• WFP requires an additional USD 134.6 million to 

meet its operational requirements of USD 300.3 

million for the next six months (December 2018 

to May 2019). Due to this funding gap, WFP is 

unable to reach all intended beneficiaries with 

food and nutrition assistance.  

 

• The Ebola response remains underfunded and 

WFP is currently reviewing its requirements for 

the months to come. Additional funding will be 

required to sustain WFP’s support to the Ebola 

response in the continued fight against the virus. 

 

• WFP also requires USD 6.9 million for its response 

to the mass expulsion of Congolese nationals 

from Angola. These funds will be used to provide 

food and cash assistance to new arrivals.  

 

• The top five donors for WFP operations are the 

USA, the UK, the Central Emergency Response 

Fund (CERF), Canada and Germany.  

Contacts 

• Country Director: Claude Jibidar 

• Senior Partnerships Adviser: Arnhild Spence, 

arnhild.spence@wfp.org 

• Operational Information Management Officer: 

Tafadzwa Chiposi, tafadzwa.chiposi@wfp.org 

• For further information, visit the WFP DRC page 

https://logcluster.org/ops/drc
http://www1.wfp.org/countries/democratic-republic-congo

