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1. EXECUTIVE SUMMARY 

Three multi-sectoral evaluations were carried out in three different territories across the two 

provinces of Kasai and Kasai Central in May and June 2017. The evaluation formats were 

developed jointly by Action Contre la Faim (Action Against Hunger) and Handicap International. 

The main results are: 

 

- Despite the conflict, the affected areas remain accessible for humanitarian aid: 

Within the assessed territories, a large part of the population lives in the bush. The territories of 

Kazumba and Luiza are the most affected among the three territories studied. Tshikapa territory is 

not spared: it experiences intercommunal tensions in many areas and receives a great part of 

displaced people hosted within families. Insecurity prevented the evaluation teams from going to 

two health zones in Luiza territory. Many clashes among different militia groups and between 

militias and the government forces have resulted in fatalities. Nevertheless, the deployment of 

humanitarian activities is definitely possible. Road conditions are generally good, telephone 

networks work and health zones are generally accessible. 

 

- The entire population of the assessed areas is facing massive and urgent needs in all sectors: 

necessity to focus on the vulnerabilities and not on the status of people: 

Mass movements of people from health areas to the bush or to host families in neighbouring 

villages have been recorded. An extremely high number of houses were burned down. In some 

villages human corpses are decomposing in the open air. Reported protection issues among the 

civilian population (cases of killing, rapes, harassment, arbitrary arrests, etc.) are numerous. 

Only very few health facilities are still functional in these territories. The Luiza and Luambo health 

zones are showing signs of calming down with some schools reopening. Few water points exist in 

the villages. The population consumes water from rivers or stagnant water: 45% of interviewed 

households report that at least one of their children aged 0-5 years has experienced diarrhoea in 

the last two weeks. 

Many affected households were unable to produce any crops this year. With still no access to 

their fields for part of them, many households are facing the major risk of not harvesting for the 

upcoming year: the proportion of households engaged in agricultural work has decreased from 

44% to 9% while the population is predominantly agricultural. Meanwhile with markets still not 

functional and facing supply problems, a large portion of food prices have doubled, making them 

inaccessible for many households. On average, interviewed households consume only one meal 

per day, without significant nutritional value. The different food security scores show extreme 

food vulnerability.  
 

- Aid should target the most affected areas according to key context-based and geographical 

vulnerability criteria: 

Viewing the amount of affected population, aid – at least during the emergency phase - should 

target areas (more than individuals) where fields and homes have been burned, where people 

were not able to harvest their crops during the last season or to plant during the upcoming one. 

Moreover, the lack of functional markets and a prevalence of price inflation (up to 150 percent 

since the beginning of the crisis) must also be taken into account as factors within the targeting of 
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intervention zones which needs to include the blanket distribution of food rations. Finally, major 

interventions for the rehabilitation of infrastructures, sanitation, medical care and nutrition are 

urgently needed, especially in the two territories mentioned above (Kazumba and Luiza). 

2. INTRODUCTION AND OBJECTIVES 

Clashes among different militia groups and between militias and the government forces in the 

"Grand Kasai" region of the Democratic Republic of Congo affected great parts of the 

population. In order to document the vulnerabilities of the population in the region, Action 

Contre la Faim and Handicap International conducted an evaluation from May 15 to June 8, 

2017. It targeted different axes of the Tshikapa (Kasai), Kasumba and Luiza (Central Kasai) 

territories, focusing on the following objectives: 

(1) Assess the accessibility in terms of logistics and security 

(2) Analyze the specific vulnerabilities of the affected populations in order to specify 

adequate intervention criteria 

(3) Propose priority areas and sectoral priorities for future interventions 

 

3. METHODOLOGY  

Three territories in two provinces were surveyed: 

 Kasai:  

o Tshikapa territory: Kalonda West health zone (west of Tshikapa City), Kanzala 

health zone (Kanzala health area), Tshikapa health zone (Tshisele health area) 

 Kasai Central: 

o Kazumba territory: Bilomba, Mikalayi et Ndekesha health zones 

o Luiza territory: Luiza et Luambo health zones 

 

In each of these territories, three types of survey were conducted: 

 Randomized household surveys: 

o Tshikapa health zone: 155 questionnaires conducted in 11 health areas 

o Kazumba territory: 134 questionnaires conducted in 10 health areas 

o Luiza territory: 156 questionnaires conducted in 7 health areas 

 Discussion groups (questionnaire annexed) : 

o Tshikapa health zone: 3 discussion groups, bringing together a total of about 30 

participants 

o Kazumba territory: 9 discussion groups in the health zone of Mikalayi 

(Nkongolo-Moshi health area)  

o Luiza territory: 11 community-based discussion groups in the health areas, with 

the participation of 201 men and 106 women, representatives of villages, 

teachers, merchants, civil servants, etc. 

 Market analysis :  

o Tshikapa territory: Mosque Market (Kalonda health zone), Kamalenga markets 

(Kanzala health zone) 

o Luiza territory: five markets were surveyed in the territory 
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o Kazumba territory: five markets were surveyed in the territory 

To note: in Luiza territory, the prevailing situation of insecurity prevented us from entering in 

all health zones. Information on Masuika and Yangala health zones was therefore gathered by 

the area chief doctor and the administrator of the Luiza health zone central office. 

 

SUMMARY OF HOUSEHOLD SURVEYS 

TERRITORY 
HEALTH 

ZONE 

HEALTH 

AREA 

Number of discussion 

groups 

Number of 

household 

questionnaires 

Community Market  

KAZUMBA 

MIKALAYI 

Nkongolo-

Moshi 
2 1 16 

Mbulungu-

Dikongayi 
2 1 15 

Mfukumba 0 0 19 

BILOMBA 

Bilomba 1 1 17 

Majiba 1 1 25 

BiKuta 2 0 21 

NDEKESHA 
Muila-

Dominique 
1 1 24 

Sub-total 9 5 137 

LUIZA 

Luiza Kamayi 2 1 40 

 Mukungu 2 1 35 

 Kazea 2 0 11 

Luambo Minkol 2 1 17 

 
Kalamba-

Mbuji 
2 1 36 

 Muzodi 1 1 16 

Masuika et 

yangala 
 0 0 0 

Sub-total 11 5 155 

TSHIKAPA 

 Dienzelayi 00 00 17 

 Ditekemena 00 00 18 

 Kabuatu 00 00 16 

 Kanzala 01 01 8 

 Kasai II 00 00 32 

 Kele Kasai 00 00 5 

 Sami I 00 00 21 

 Tite 00 00 14 

 Tshikapa 01 01 9 

 Tshitangu 00 00 15 

Sub-total 2 2 155 
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TOTAL 22 12 447 

4. RESULTS 

4.1. DEMOGRAPHIC DATA 

4.1.1. LUIZA TERRITORY 

 

DEMOGRAPHIC OUTLINE OF THE HEALTH ZONE 

  Returnees 
Displaced 

persons  

Population that 

remained in area 
TOTAL 

Number of households 3451 1974 9805 15 230 

Number of individuals 21 737 15025 61569 98 331 

 

ETHNIC GROUPS 

  Before the crisis After the crisis 

Sala-mpasu   45% 45% 

Lualua 45.% 45.% 

Lulua  7.% 7.% 

Tetela   3% 3% 

 

 

 A great number of host families can be recorded. 

 The fact that the host community received a surge of displaced persons did not lead to 

any tensions. 

 We noticed the prevalence of ethnic conflicts between those who joined the militias 

and those who did not. 

 

Luiza health zone: 

Luiza health zone has a total population of 185,300 divided into 18 health areas, with 107 

villages and a total of 13,030 households. Our assessment was carried out in three areas: 

Kamayi, Mukungu and Kazea. The visited health areas include 34,809 inhabitants, 53 villages 

and 6,206 households which are distributed as follows: 

 

No. Health Area 
Total  

Population 

Number  

of villages 

Number  

of households 

1 Kamayi 11,697 19 2,207 

2 Mukungu 9,918 18 1,871 

3 Kazea 13,194 16 2,128 

4 Total 34,809 53 6,206 
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 Road conditions are quite good within Luiza health zone, security forces (FARDC, PNC, 

MONUSCO) are present and self-defence groups can be found in some health areas). 

 Several clashes were reported in the period between March and May 2017. 

 At present, about 80% of the population lives outside their home environment, 

especially the one whose houses were burned. Parts of the population remain in the 

bush, others in host families in neighbouring villages. 

 20% of the population has already returned to their villages. 

 

Luambo health zone 

The Luambo Health Zone has a total population of 250,085 inhabitants divided into 20 health 

areas, with 253 villages with a total of 49,818 households. Our assessment was carried out in 3 

areas: Minkol, Kalamba-Mbuji and Muzodi. The health areas visited include 38,457 inhabitants, 

52 villages and 6,074 households which are distributed as follows: 

 

No. 
Health Area 

Total 

Population 

Number of 

Villages 

Number of 

Households 

1 Minkol 11,566 18 1,779 

2 Kalamba-

Mbuji 
10,778 9 1,738 

3 Muzodi 16,113 15 2,557 

4 Total 38,457 52 6,074 

 

Masuika health zone: 

The area has a total population of 223,945 inhabitants divided into 20 health areas, 205 

villages with a total of 31,953 households. Given the inaccessibility in the area (regarding 

security), we worked with a member of the zone's management team (administrative manager 

of the health zone central office) in Luiza. 

 

Yangala health zone 

Yangala Health Zone has a total population of 163,941 inhabitants in 29 health areas, 210 

villages with a total of 24,333 households. Given the inaccessibility in the area (regarding 

security), we worked with the coordinator of the zone management team (medical head of the 

health zone) in Luiza. 

Our surveys indicate that the displaced condition their return (1) to peacemaking and (2) the 

availability of temporary shelter before rebuilding their village. 
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Luambo health zone 

Refugee movements to Angola can be found in this area. 

 

 

4.1.2. TSHIKAPA TERRITORY 

Kalonda Ouest health zone (Kasai 1 health area) 

4,595 displaced households, or 19,220 people. The displaced households originate from 

Kamonia, and arrived around April-May. 

Ethnic groups: 98% of the population belongs to the Luba ethnicity.  

 

Kanzala health zone 

Also a reception area for displaced persons. There are 171 displaced households in Kanzala 

equalling about 1,227 people with 20,227 indigenous people in the zone. The displaced 

persons started to arrive from March on, coming from other health areas in the territory of 

Tshikapa. 

It should be noted that the inhabitants of Kanzala, although remaining in their village, left their 

homes during the daytime as they were fearing for their safety. In the morning, they moved 

away about 1km from the village and returned in the evening. 

 

ETHNIC GROUPS 

  Before the crisis After the crisis 

Badindi  80% 77% 

Tshokwe 5% 6 

Kete 8% 9% 

Luba 7% 8% 

 

 

Tshikapa health zone 

Approximately 68,000 indigenous people. No information on displaced persons was available. 

A priori no demographic change was visible between before and after the crisis. 

 

The focus groups reported displaced persons who had already returned to their village of 

origin. 

 

ETHNIC GROUPS 

  Before the crisis After the crisis 

Pende 50% 50% 

Luba 30% 30% 
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Tshokwe 70% 70% 

Lele 5% 5% 

 

 

 

4.1.3. KAZUMBA TERRITORY 

 

Mikalayi health zone 

The Mikalayi area has a total population of 239,655 divided into 25 health areas, with 321 

villages having a total of 39,288 households. Our assessment was carried out in 4 health areas 

on the Mbulungu axis. The health areas visited include 42,305 inhabitants, 54 villages and 

6,935 households which are distributed as follows: 

 

No. Health Area 
Total 

Population 

Number of 

villages 

Number of 

households 

1 Mfukumba 12,684 19 2,079 

2 Nkongolo-Moshi 11,809 11 1,936 

3 Mbulungu(Dikongayi) 10,350 15 1,697 

4 Lulengele 7,462 9 1,223 

 

 

ETHNIC GROUPS 

  Before the crisis After the crisis 

Lulua 90% 93% 

Tetela 5% 7% 

Dekese 5% 0% 

 

 No tensions could be recorded between the communities 

 Several schools, churches and mills were burned down and destroyed by the military 

and militias. 

 

Ndekesha health zone 

The Ndekesha area has a total population of 253,411 inhabitants divided into 18 health areas, 

with 186 villages and a total of 25,662 households. Due to the insecurity in the area (military 

presence on some roads), we worked in a single health area, namely Muila-Dominica. It has a 

total population of 10,150 inhabitants, 12 villages and 1,410 households. 

There are no tensions between communities according to the focus group participants. 

 

Health Area Total Population 
Number of 

Villages 

Number of 

Households 

01 Bilomba 17,047 25 2,435 

02 Majiba 11,330 22 1,619 

03 Bikuta 10,534 17 1,505 
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Total 38,911 64 5,559 

 

 

ETHNIC GROUPS 

  Before the crisis After the crisis 

Lulua 90% 90% 

Tetela 5% 5% 

Bindi 5% 5% 

 

 

Bilomba health zone 

Bilomba health zone consists of 14 health areas with a total population of 97,355 inhabitants, 

192 villages and a total of 13,908 households. 

 

 

Mikayayi health zone 

Health zone Returnees Displaced Indigenous 

Nkongolo-Moshi 2,227 8,819 11,136 

Lulengele 30 7,432 7,462 

Mbulungu(Dikongayi) 1,050 8,988 10,048 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.2. ACCESS AND SECURITY 

Household surveys indicate that security incidents happening during displacement time have 

largely increased: the prevalence of households who have not experience security incidents 

during movements has fallen down from 85% to 27% in all surveyed territories. However, 

significant differences exist between Tshikapa (from 92% to 51%), Luiza (from 71% to 22%) 

and Kazumba (from 95% to 5%). Accordingly, it appears that the movements in Kazumba 

reflect that the local population has been the most affected.  

 

 

CONCLUSIONS ON DEMOGRAPHIC RESULTS  

Up to 80% of the population of a health zone may have been forced to move to the bush, 

to host families or to neighbouring villages. In particular, this is due to violence and the 

burning of residential homes. Nevertheless, host families are numerous and there are no 

major tensions about the phenomenon of reception. On the other hand, ethnic conflicts 

exist between those who joined the militias and those who did not. 
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4.2.1. LUIZA TERRITORY 

ACCESSIBILITY 

Two of the four zones of Luiza territory are accessible. Road conditions are generally good. It 

should be noted that the Luambo health zone has six health areas along the border with the 

Republic of Angola. 

 

ACCESSIBILITY TABLE 

No. Health Zone Health Area Observation 

1 LUIZA Kamayi accessible 

Mukungu accessible 

Kazea 50% accessible 

2 LUAMBO Minkolo accessible 

Kalamba-Mbuji accessible 

Muzodi accessible 

3 MASUIKA  inaccessible 

4 YANGALA  inaccessible 

 

 

SECURITY 

The three health zones (Luiza and Luambo, which were the subject of focus groups, and 

Masuika and Langala for which secondary data was collected) on which information was 

collected are characterized by an increased presence of FARDC, PNC, MONUSCO, as well as 

militias and self-defence groups. 

 Luiza health zone:  presence of FARDC, PNC, MONUSCO, and self-defence forces in 

some health areas 

 Luambo health zone: Presence of FARDC and PNC 

 

 Due to the presence of armed men, populations do not have access to their fields. This 

is particularly the case in the health zone of Luiza. 

 The majority of the population lives in the bush as they fear being attacked. 

 Conflicts between militia-affiliated communities exist, especially in the health zone of 

Luiza. Fires in villages are often the consequence. 

 Many clashes among different militia groups and between militias and government 

forces were recorded leading to fatalities. 

 

 

Numerous population movements have taken place: 
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 Luambo health zone: Several clashes were reported between March and May 2017, 

resulting in movements of people seeking refuge in Angola, adding to movements to 

the bush or nearby health zones. In particular, mass movements from the health areas 

of Muzodi, Kalamba-Mbuji, Lumpungu (burned and looted health centre), Kangambo 

(health centre looted and partially destroyed) and Kavueta (health centre of Bikongolo 

looted and partially destroyed ) 

 Luiza health zone: Movements of massive populations (about 80% of the population) to 

the bush and to host families in neighbouring villages. In addition to the sanitary 

structures that were completely burned, several houses, schools, churches, food, as 

well as the administrative headquarters of the sector of Kabelekese were burned down. 

Furthermore, several cases of killings were reported. A family of six was locked up and 

burned in their house in the Kavueta health area. 

 Masuika health zone: The security context was too volatile to allow access. A mass 

grave of 17 bodies was discovered. Many displacements of populations. Affected areas 

include: Katenge, Madia-Madia, Malendi, Masuika, Mbangu, Muala-Ntumba, Mukasa, 

Musefu, Ulongo and Kamoto. 

 Yangala health zone: 10 health areas suffered house and school fires, looting, killings 

and sexual violence during the crisis (Mbote, Kumulolo Moero, Wizel, Nkuna, Tshibaka, 

Musemena, Yao, Tshiwayi, Indigi). 

 

MOBILE PHONE NETWORKS 

 Luambo health zone: Vodacom, Airtel and Orange. 

 Masuika health zone: Vodacom and Airtel 

 Luiza health zone: Vodacom, Airtel and Orange.  

 Yangala health zone: Vodacom and Airtel. 

 

 

4.2.2. TSHIKAPA TERRITORY 

SECURITY 

Although the territory of Tshikapa has also been severely impacted by the crisis, it has not yet 

been subject to unrest of the same intensity as the other two territories assessed. All health 

zones are accessible. 

Presence of armed men:  

 Kalonda Ouest health zone: Presence of PNC in Mabando. Global presence of FARDC. .  

Cases of intimidation, racketeering, and arbitrary arrests were mentioned. The focus 

groups also mentioned the presence of ethnic conflicts. 

 Kanzala health zone: Presence of self-defence groups, even though no confrontations 

had currently taken place. The focus groups did not mention the presence of militias. 

Presence of the police. . Cases of burning of houses, rapes and arbitrary arrests were 

mentioned. 

 Tshikapa health zone: Presence of the FARDC, the PNC and the ANR at the level of St 

Vincent de Paul. Participants in the focus group confirmed that inter-communal 
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tensions were non-existent. Also, the focus group did not identify recent security 

incidents. 

 

ACCESSIBILITY 

The three localities in the Tshikapa territory were the subject of a focus group and do not pose 

particular access restrictions. 

 

MOBILE PHONE NETWORKS 

The health zones in the Tshikapa territory are covered by Airtel, Orange/Tigo and Vodacom. 

 

 

 

4.2.3. KAZUMBA TERRITORY 

ACCESSIBILITY 

 Mikalayi  health zone: Road conditions are quite good. 

 Ndekesha  health zone: Good road conditions to connect to the health area of Muila-

Dominique, the only accessible health area in this region of the health zone. 

 Bilomba health zone: The road leading to Bilomba is good and practicable. Same is true 

for other axes (Kabawu). 

 

SECURITY 

Like on the territory of Luiza, the populations of the territory of Kazumba has been severely 

shocked by the crisis. Numerous fires, acts of vandalism and killings have been reported since 

February. 

 

 Mikalayi health zone: Several clashes were reported between March and mid-May 

2017. Approximately 90% of the population has retreated to the bush as they fear 

reprisals (killings, fires, looting of property and malicious injury of property) in the 

health areas of Mfukumba, Kambulu and Mbulungu. FARDC and PNC are present in 

Mbulungu. 

 Ndekesha health zone: The vast majority of the population feels insecure, has retreated 

to the bush. The population regularly faces lootings, arbitrary arrests, intimidations, 

killings perpetrated by various armed actors. Many houses, mills and health centre were 

set on fire. 

 Bilomba health zone: According to residents, the health  zone has experienced several 

clashes since the beginning of the crisis, six according in particular. Presence of FARDC 

and the PNC. 

 

MOBILE PHONE NETWORKS 

 Ndekesha health zone: Covered by Vodacom, Airtel and Orange networks on the 

Kaluebo axis - a single network on the other axes. 

 Mikalayi health zone: Covered by the same three networks as mentioned above. 
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4.3. VULNERABILITIES 

4.3.1. GENDER AND PEOPLE WITH SPECIAL NEEDS 

Our surveys estimated that about 40% of households included pregnant or nursing mothers 

and 13% of people with physical, sensory, intellectual or mental disabilities. 

 

LUIZA TERRITORY 

The focus groups indicated that structurally, pregnant women and nursing mothers, children 

under 5 years of age, disabled persons and the elderly were the groups that had the greatest 

difficulty in accessing basic services. As the crisis has strongly increased the needs, the entire 

community is now experiencing access restrictions. 

However, it should be noted that according to the participants in the focus groups, people with 

special needs are very rarely, if ever, consulted or involved in decision-making. 

In all health zones assessed in this territory, we find a prevalence of numerous cases of abuse, 

including many cases of sexual violence. The discussion group conducted in the Yangala health 

zone was notable in the health areas of Mbote (8), Moero (37), Wizel (23). 

The majority of incidents impacting the protection of populations took place between March 

and April, or even May and June. Many testimonies of looting, killings, decapitations and 

abductions were recorded. 16 cases of sexual violence have been reported in Kamayi, Luza 

health zone. 

 

 

 

CONCLUSIONS ON ACCESS AND SECURITY 

Despite the conflict, the affected areas remain accessible for humanitarian assistance, 

road conditions are generally good, telephone networks and especially health zones are 

generally accessible. However, the household surveys indicate that displacements which 

were not triggered by security concerns changed their prevalence from 85% to 27% in all 

surveyed territories. An increased presence of FARDC, PNC, MONUSCO, militias, and 

self-defence groups can be observed which is depriving the population of access to their 

fields. In particularly, this is the case in the health zone of Luiza. Thus, the population has 

retreated to the bush out of fear of being attacked. Conflicts between militia-affiliated 

communities persist and clashes with government forces cause displacements and 

fatalities on a large scale. The fires in villages are often the consequence. Lootings, 

killings, sexual violence/cases of rape, as well as arbitrary arrests are numerous. In the 

health zone of Masuika, it was reported that the context was too volatile to allow access. 
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TSHIKAPA TERRITORY 

In the health zone of Kanzala, three cases of rape were reported in the focus groups. 

 

KAZUMBA TERRITORY 

The focus groups in Mikalayi and Bilomba health zones have clearly stated that the 

vulnerability groups of children aged 0-5, pregnant and nursing mothers, the elderly and 

disabled persons are most affected by the crisis. 

 

In Bilomba health zone, the focus groups reported of various cases of rape committed against 

women and young girls. 

 

4.3.2. FOOD SECURITY 

Possibilities to access land, as well as to perform agricultural activities overall have decreased 

in all territories. According figures show relatively similar proportions, ranging from an average 

of 51% to 35% for access to land and from 52% to 33% for agricultural activities. Notably, the 

discussion groups indicated that many households in Luiza and Kazumba, although they own 

land, no longer perform agricultural activities due to insecurity. However, this phenomenon 

does not appear to be as widespread in the Tshikapa territory. 

 

Overall, the main crop in terms of the number of producing households is cassava (32%), 

followed by maize (21%). None of the households surveyed produces rice. 

 

The average number of meals per day dropped from 2.3 to 1.1. The average food consumption 

score (FCS) was 23.9, with 61% of the population with an FCS of less than 28. The analysis of 

coping mechanisms yielded a simplified coping strategy index (rCSI) of 33.2, with 84% of the 

population above 20. Finally, the average household diet diversity score (HDDS) is 3.6 and 

74% of households surveyed with HDDS less than 4. 

 

These different scores prove a case of extreme food vulnerability. Since, above all, this 

represents a chronic vulnerability. There are quite few, at least no significant differences 

between the different territories. 

  

LUIZA TERRITORY 

Households in the territory of Luiza are the ones utilizing the most coping strategies: 96% of 

households present  a simplified CSI above 20 (gravity threshold), and the average in the 

assessed areas is at 39.6. As a priority, these households are reducing the number of daily 

meals, as well as the food consumption among adults in favour of the children. 

 

The focus groups in Luiza and Luambo health zones showed that most of the harvests in 2017 

were not obtained. Numerous fields were burned and the cattle were stolen. Additionally, it is 

important to note that many households do not have access to their fields at present due to 
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insecurity. Indeed, the proportion of households with access to land has decreased by two. 

This is particularly the case in Luza health zone. In some villages, returnees are subject to daily 

harassment on accusations that returnees are militiamen or have ties to militias). A risk 

therefore exists that no crops will be harvested during a whole year, as the months between 

May and August represent the field preparation period. It should also be noted that the rare 

crops of 2017 have been devastated by insect infestation. 

 

 

SEASONAL CALENDAR 

  From the month of To the month of 

SEASON A : 

  1.1. Field preparation period May August 

1.2. Sowing period September October 

1.3. Weeding period October November 

1.4. Harvesting period January March 

SEASON B : 

  1.5. Field preparation period December January 

1.6. Sowing period March April 

1.7. Weeding period February February 

1.8. Harvesting period May June 

 

 

Many households have lost basic necessities, and can only consume one meal per day, mostly 

lacking any nutritional value. 

 

Moreover, market analyzes have shown that to a large degree, the prices of basic foods have 

doubled. This is the case, for example, for imported rice, ranging from 600Fc per kg to 1500Fc, 

grains of corn (500Fc to 1200Fc), local beans (from 300Fc to 700Fc) or salt (from 700Fc to 

2000Fc). Stocks in the Luiza market have drastically decreased. For example, stocks of local 

rice have dropped from 8250kg to 525kg, stocks of cassava flour have dropped from 700kg to 

110kg, or stocks of dried fish have dropped from 12,200kg to 800kg. Supply points are 

blocked. Kalamba-Mbuji, Masuika, Muangala and Kananga still allow for a few supplies, but 

only for a few hundred kilograms at a time. The closure of the borders with Angola, the main 

supplier of foods in the area, is complicating the supply situation. 

 

TSHIKAPA TERRITORY 

The agricultural calendar of the territory of Tshikapa is staggered by about one month 

compared to the calendar for the territory of Luiza: 
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SEASONAL CALENDAR 

  From the month of To the month of 

SEASON A : 

  1.1. Field preparation period June/July August 

1.2. Sowing period September September 

1.3. Weeding period September/October November/December 

1.4. Harvesting period December February 

SEASON B : 

  1.5. Field preparation period January February 

1.6. Sowing period February/March March/April 

1.7. Weeding period March March 

1.8. Harvesting period May June/July 

 

 

 

Overall, populations in the health zones of Kalonda, Kanzala and Tshikapa are able to obtain 

seeds. Although the fields were attacked by grasshoppers, it does not appear that agricultural 

activities are disturbed by the crisis. People live in their villages and go to the field during the 

day. 

 

Food prices have also increased in the markets. The latter, although under economic tensions, 

are none the less still functional and their supply is not blocked. 

 

Kalonda-Ouest health zone 

Functional market (Mosque Market), supplies via the central market of Tshikapa. There are no 

manufactured products available. 

 

The market of Kalonda is daily, and provided exclusively with food products intended for 

family consumption. 22 retailers were able to participate in the discussions, notably to 

highlight the increase in prices since the crisis. Many of the prices have doubled since the 

beginning of the crisis, like local rice (from 100 Fc to 200 Fc per glass), manioc flour (from 250 

Fc to 400 Fc per measure), or palm oil (from 450 FC to 800 FC per bottle). All commodities 

analysed show similar increases. Market storage capacities, which are supplied from Kananga, 

Lumyeka, Biponga, Luiza and Kinshasa for condiments (sugar, salt) and palm oil, do not seem to 

have been affected by crisis. 

Trade to the Kalonda market is continuing, but this market does not have the capacity to host 

a large-scale intervention food fair. The current stock volume (300 kg for rice, 1,000 kg for 

maize, 500 kg for maize flour), although capable of meeting daily demand, is likely to be quickly 

overcome by external intervention/supply of foodstuffs. Such an intervention could lead to an 
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immediate drop in prices, because of the increase in supply, but the latter will eventually raise 

the distributed rations consumed. 

 

Kanzala health zone 

There is no market in Kanzala. The nearest market can be found 800m away in Kamalenga. It is 

a daily market, providing a supply of manufactured goods, food, and a flow of local produce. 

Overall, food prices in the Kamalenga market have increased by 50% since the start of the 

crisis. Rice rose from 1200 Fc per kg to 1600 Fc, manioc flour from 250Fc to 400Fc and corn 

flour from 400Fc to 600Fc. 

The stocks in the Kamalenga market are relatively large: 5 000 kg for imported rice, 41,000 kg 

for manioc flour, 2,000 kg of salt, etc. Many retailers are also worth noting. Imports of rice or 

dried fish are made from Angola, Tanzania, Kinshasa or Kikwit. Deliveries from Angola can take 

between 4 to 6 days, with two deliveries per month. Trucks have a capacity of approximately 

22,000 kg. It should be noted, however, that the border to Angola is now closed. 

The market in Kamalenga seems to be stable enough to consider a food fair in the area. 

 

Tshikapa health zone 

Daily market in St Vincent de Paul. An increase in prices of local products (local rice, from 1300 

to 1700 kg / kg) and imported products (dried fish from 2,000 to 2,500 Fc/kg, sugar from 1700 

to 2400 Fc/kg) can be found here, as well. The imported products come from Kinshasa for the 

most part. Local products are provided from Kikwit or Kayala. The market is not very big with 

only a few retailers and it cannot be integrated into the organisation of a fair: the market is not 

able to respond quickly to an increase in demand. 

 

KAZUMBA TERRITORY 

Mikalayi et Ndekesha health zones 
The lack of tools and seeds, in addition to the looting and burning of fields and stocks leave the 
population of this health zone very vulnerable. In many cases, inhabitants of the health zone 
have also lost their cattle. 

Food scarcity leads to fewer daily meals and an increase in other coping strategies. 
Similar to the other territories, prices have doubled or have almost doubled: local rice from 
300FC to 500FC per measure, imported rice from 1,000Fc to 1,500Fc, manioc flour from 
500Fc to 1000Fc per measure, salt from 1,000Fc to 2,500Fc. 

 
There is also a decline in stocks: imported rice is no longer available, the local rice stock has 
dropped from around 1,800 kg to 71 kg, and fish from 1,500 kg to 200 kg. Cassava, beans and 
corn flour are no longer available. 

Kananga, Kamago, Tshisenge are the main places of supply, with a frequency of one or two 
consignments per week.  

 

 



17 

Action Contre la Faim/Handicap International  

Multisectoral Evaluation Report – Kasai and Kasai Central – June 2017 

4.3.3. LIVELIHOODS AND ECONOMIC VULNERABILITY 

GENERAL ASPECTS 

The proportion of households engaged in agriculture related work dropped from 44% to 9%, 

according to household surveys. The proportion for those carrying out daily labour, often field 

work, has dropped from 22% to 8%. The average monthly income from daily labour dropped 

from 78,235Fc to about 30,000Fc per household and from agriculture from about 26,000Fc to 

6,000Fc per household. 

 

Large differences exist between the territories. It appears that Tshikapa's households have the 

highest incomes regarding the main economic activities (daily labour, agricultural work), and 

whose incomes were least impacted by the crisis. However, to suggest that Tshikapa 

households were actually not facing economic distress would be a mistake as many households 

live on less than a dollar per day.  

 

Moreover, two thirds of the households are indebted at an approximately equivalent 

proportion regarding the different territories. A third of the debts result either from covering 

health expenses or living costs. 

 

LUIZA TERRITORY 

As mentioned before, many basic food products doubled in price. This acute economic 

vulnerability due to the crisis is compounded by structural vulnerability: populations lack 

seeds, tools and cultivation areas. In general, the stocks of the past season are exhausted by 

now. 

 

The population generally lives on maize, manioc, peanuts, beans, rice and some gardening 

products. 

 

Supply sites are blocked while the various markets of the territory represented supply venues 

for manufactured products and food, as well as for sales of local produce. Some merchants 

continue to source from Kananga but stocks have drastically reduced. Thus, the markets of the 

territory are no longer able to bear the demand. Prices have increased dramatically since the 

crisis and have doubled in many cases. 

 

It should also be noted that the businesses in the Luambo health zone were originally oriented 

towards Angola. As the borders are closed all supply points are blocked, as well. The 

prevalence of looting and fires is even worsening the predicament of the region. 

 

TSHIKAPA TERRITORY 

An overall increase in commodity prices can be observed among all visited markets. Most 

likely, this represents an effect of the crisis. However, the current inflation of the Congolese 

franc must also be taken into account in our analysis. The markets visited in the territory of 

Tshikapa do not seem to be completely blocked by a lack of supply and stock shortages. They 

are still functional, although they are facing economic tensions. 
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KAZUMBA TERRITORY 

Parts of the population spend their nights in the forest. Many are homeless as a result of fire or 

the destruction of their homes. Markets have not yet resumed their regular routine due to a 

situation of insecurity. Many merchants have lost their stock of commodities. 

The living conditions of the populations are highly precarious. The population is facing 

difficulties in regular food intake reducing meals to one per day while usually consuming food 

without considerable nutritional value. 

 

 

4.3.4. EDUCATION 

GENERAL ASPECTS 

The level of school attendance has decreased in all territories since the onset of the crisis. 

While virtually no children aged 12 to 17 were attending school, over 70% of children between 

the ages of 6 and 11 had been attending school before the crisis. At present, the level of 

school attendance has reduced to barely one third of all children with large disparities between 

the territories. We were unable to verify that children with disabilities were enrolled in school. 

 

LUIZA TERRITORY 

Educational activities have picked up hesitantly in some health areas, particularly in the health 

zones of Luiza and Luambo. According to the data collected, the rate of enrolment in these 

health zones decreased from 87% to 66% among children aged 6 to 11 years. The most 

affected group are displaced persons. 

 

In Luiza health zone, we identified 6 primary schools and 3 churches (Catholic, martyrs, 

Branham) that had been burned down while 4 schools remained completely destroyed. Most 

schools are clay architecture lacking school and technical equipment. Some children with are 

attending school disabilities (18 in primary school, thereof 13 boys and 5 girls and 11 in 

secondary school, thereof 8 boys and 3 girls). The exact number is unknown as some school 

authorities were unable to attend our interviews. In Luambo health zone, we identified 8 

primary and 5 secondary schools. 13 handicapped students including 8 boys and 5 girls attend 

primary school. 6 handicapped students attend secondary school including 4 boys and 2 girls. 

Many structures have been burned down.  

 

The crisis-related problems add to the enormous structural difficulties the inhabitants of the 

region are facing from paying school fees and equipment. 

 

The NGO Nationale PRISE provided construction support. 
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SCHOOLS AND FREQUENCY OF SCHOOLS1 

    Before the crisis To date 

1.1. Functional primary schools in the villages 37 22 

1.2. Functional secondary schools in the  18 14 

1.3. Number of operational class rooms 318 216 

1.4. Number of classrooms - partially destroyed 12 72 

1.5. Number of classrooms - completely destroyed 5 18 

1.6. Number of teachers  

(disaggregated for males and females) m: 303 f: 52 m: 210 f: 40 

1.7. Number of teachers supervising more than 

55 students 41 37 

1.8. Number of children attending primary school 3765 4586 

1.9. Number of children attending secondary 

school 2788 2373 

20. Number of children with disabilities attending 

primary school (disaggregated for boys and girls) b: 19 g: 14 b: 13 g:6 

21. Number of children with disabilities attending 

secondary school (disaggregated for boys and 

girls) b: 11 f: 5 b: 9 f: 2 

 

 

TSHIKAPA TERRITORY 

The rate of school enrolment has apparently decreased by more than 2, from 49% to 22%. 

According to information gathered from the focus groups, the schools are in relatively good 

condition and have not been destroyed as a result of conflict. 22 functional primary schools 

were counted. Problems of access to education in the Tshikapa territory, particularly in the 

Kanzala health zone, seem to be more of a chronic and structural nature than related to the 

crisis and economic problems. If several teachers have recently left their jobs, it is largely due 

to non-payment of salary and not because of a threat from insecurity. 

 

Schools are also supported by external organizations, including UNICEF in inputs, capacity 

building, and school uniform supplies. 

                                                   

 

 

 
1 Source : Focus groups in the territory of Luiza 
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On the other hand, schools are not equipped with WASH facilities. 

 

KAZUMBA TERRITORY 

Throughout the territory, none of the existing schools are functional due to frequent 

destructions of schools, as well as to the absence of teachers who have fled the region. This is 

directly reflected in household data: the level of enrolment of children aged 6 to 11 has 

decreased from 85% to 0%. 

 

In the Mikalayi health zone, we have identified 56 partially destroyed classrooms and 31 

partially destroyed classrooms. Most schools have never received external support from 

NGOs. Some children with disabilities had been attending school (20 in primary school, 6 in 

secondary school, including 13 boys and 13 girls). 

 

In Bilomba health zone, we identified 12 classrooms that had been burned down. Of the 10 

primary and 4 secondary schools in the health area, only one primary school is being 

constructed built by the state but not yet operational. 

 

In Ndekesha Health Zone, no functional school could be identified. Eight schools were burned 

down 

 

 

 

 

 

 

 

 

 

 

 

 

4.3.5. WATER, SANITATION AND HYGIENE 

 

LUIZA TERRITORY 

General information on the territory of Luiza: Based on information gathered from the 

discussion groups, 22 water points and 103 unmanaged water points were counted. Water 

 

Testimony by a female villager: 

"We were at home one Tuesday morning at 7am. We heard a truck approaching Bilomba 

coming from the health area of Kabawu on the way to Luiza. When it arrived in the village, the 

armed men on it opened fire which threw the population into widespread panic. A group of 

armed men came to our plot. They fired several bullets and shot dead my husband who was our 

group leader. During the operation a few young boys who were with my husband were also 

killed as was my daughter’s 6-month-old baby. We fled to the bush. They pillaged our shop, 

took away all the valuables from our house, killed our two oxen, set fire to our two straw 

houses with our food stocks inside and took the cattle and the motorcycle with them. They left 

my husband's corpse in the house". 
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management committees exist in the villages are apparently inactive. A total of 58 men and 34 

women are members of village water management committees where focus groups were 

conducted. However, vulnerable persons (disabled, elderly, etc.) are not represented on 

management committees. 

 

In the Luiza health zone, managed sources are commonly not to meeting normative standards 

(more than 1,000 people frequent one source and with some having to travel over long 

distances). We also identified hazardous sanitary conditions within the villages and the 

absence of latrines. In the health zone of Luambo, the springs are managed by 8 committees 

which consist of 52 men and 10 women. Other problems encountered in Luiza territory 

include open air decomposition of dead bodies of persons that have been killed during clashes 

and which were found in the health area of Kalemba-Mbuji (health zone of Luambo). 

 

TSHIKAPA TERRITORY 

In general, there are only few established water points in the villages. In general, water 

committees do not exist. No specific access exists for people with special needs. 

The locality surveyed in the Kalonda-Ouest health zone contains a water source which, 

however, is undeveloped. Latrines exist but do not comply with any standards of hygiene or 

provide access for persons with impaired mobility. 

 

The focus group in the Kanzala health zone identified three wells and five undeveloped water 

points but no water management committees. 

 

The Tshikapa health zone discussion group also identified three undeveloped water points, but 

no water management committee.  

 

KAZUMBA TERRITORY 

Mikalayi health zone 

The health areas of Mikalayi and Ndekesha are characterized by many villages presenting 

hazardous sanitary conditions. Only few households have their own latrines. In some villages in 

Mikalayi health zone, (Mfukumba, Mbulungu and Kambulu), human corpses are decomposing 

in the open air and being eaten by dogs. 

 

Most of the population does not have access to safe drinking water due to a lack of managed 

water sources or depletion of other sources. Currently, the entire population consumes river 

water or stagnant water. 

It should be noted that since 2011, in the Mikalayi health zone, 22 sources have been 

developed, but only four of them are still functional. In the health zone of Ndekeshah, 10 

sources have been set up of which only five still remain functional. 
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4.3.6. HEALTH 

About 45% of households shared that at least one of their children aged 0 to 5 years has had 

diarrhoea in the last two weeks. Household water consumption is very low at around ten litres 

per person per day (total consumption combined). Households in the Luiza and Kazumba 

territories are particularly affected while households in the Tshikapa territory seem to have 

better access to water. This is probably due to the fact that the majority of respondents in the 

Luiza and Kazumba territories testify to be living in the bush during the day, and thus consume 

only river or stagnant water. 

 

LUIZA TERRITORY 

General Aspects 

Most health structures in the territory are closed as they have been abandoned by the staff or 

the infrastructure has been destroyed. As a result, it is difficult in many cases to obtain precise 

information on this sector. 

A total of 8 latrines (1 hygienic, 7 unhygienic) were recorded in the health facilities of localities 

where the focus groups were interviewed. While all latrines are separated for women and men, 

none are accessible to people with impaired mobility. 

 

Access to care is too expensive according to the surveyed populations. The health structures 

lack essential medicines and therapeutic food and frequently face stock-outs due to supply 

problems. 

 

Numerous cases of diarrhoea have also been observed: 

 

WATERBOURNE DISEASES2 

  Adults Children 

7.1. Number of diarrhoea cases recorded in the last month 46 130 

7.2. Number of deaths related to diarrhoea recorded in 

the last month 
ND ND 

7.3. Number of cholera cases recorded in the last month ND ND 

7.4. Number of deaths related to cholera recorded in the 

last month 
ND ND 

 

                                                   

 

 

 
2 Source : Focus groups in Luiza territory. 
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There were 13 nurses, 5 midwives, 5 matrons and 9 workers in all health structures of the 

health areas in which the focus groups were conducted. Nursing staff in some cases are not 

paid by the state. The last vaccination period was in May. 

 

The NGO Nationale PRISE provides input and training support. The international NGOs MSH, 

COOPI, CISP, FDSS provide support in WASH infrastructures and medical care. It should be 

noted, however, that the health zone in Luambo is no longer supported since MSH completed 

their activities at the end of May. 

Luiza health zone : During the clashes, all health facilities were temporarily closed and 

reopened for about a month. The following incidents were reported: 

 The Kazea health center was completely looted, the activities were relocated to 

another village in the health area due to insecurity 

 A health post and a nutritional facility in the Mukungu health area were set on fire. 

 There were 25 cases of unassisted birthing in the three health areas, 1 abortion case, 4 

premature births, 16 cases of sexual violence (Kamayi health area), 11 cases of child 

deaths (age group 0-5 years) 

 

 

Luambo health zone:  

 Lumpungu health area: health centre looted and burned 

 Kangambo health area – heath centre looted and partially destroyed 

 Kavueta health area: Bikongolo health post looted and burned.  

 119 non-assisted deliveries, 24 abortions, 13 maternal deaths, 9 cases of sexual 

violence, 150 deaths of children aged 0-5 years and 21 deaths of senior citizens. 

Causes of death within the age group of 0-5 years include malaria (59), anemia (11), 

diarrhoea (64) and malnutrition (16). A woman in labour was burned alive in a village in 

the Kalamba-Mbuji health area by armed men a few hours before clashes with the 

FARDC. 

 

Masuika health zone: Among other things, the health center in the Malendi health area was 

looted as were the health centres in Mbangu and Musefu. 

 

TSHIKAPA TERRITORY 

General Aspects 

The sanitary structures of the health zones of Kalonda-Ouest, Kanzala and Tshikapa have not 

experienced a similar degree of destruction as described for the Luiza territory. 

 

Overall, structures are experiencing a decreased attendance at their centres. They are facing 

structural problems such as the lack of medicines or nutritional supplies. 

The number of cases of diarrhoea during the last month is of particularly importance at the 

Kalonda-Ouest health centre: 24 cases for adults, 32 cases for children. It should be pointed 
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out, however, that until recently the health areas had been the scene of several clashes. The 

health centres had suspended all services. 

 

The health zone in Kanzala hosts 7 health centres: 2 reference health centres, and 5 private 

centres. The reference health centres comprise 2 hygienic latrines (8 doors), 6 unhygienic 

latrines (6 doors), 1 developed well, 1 undeveloped well, 2 managed sources, 2 incinerators, 2 

placenta disposal pits. All listed infrastructure is functional. Four staff are on duty: two A1s, 

one A2 and one midwife. The last vaccination period was in February. 

 Crude mortality rate: 2%. 

 Gross morbidity rate: 48% 

 

The two reference centres receive support from  the international NGOs SANRU and IMA, 

which are providing training, WASH infrastructures and medical care. 

The Tshikapa Health Zone also contains a reference health center in St Vincent de Paul, also 

UNTI, UNTA, and UNS. The St. Vincent de Paul CSR has a hygienic latrine, with a door, and a 

placenta pit. This center, which faces supply problems for medicines, provides semi-paying 

care. A total of 5 people work there and  report a significant decline in attendance at the center 

since the crisis. The last vaccination campaign was in May 2017. 

 

The CSR is supported by NGO-I ASSP / SANRU, which provides inputs and carries out medical 

care.  

 

KAZUMBA TERRITORY 

General Aspects 

Many health facilities in this area have been burned down. Due to the lack of functionality of a 

vast majority of centres, accurate data collection is difficult. However, at the focus group level, 

participants mentioned many cases of malaria, diarrhoea, anaemia and other unidentified 

pathologies. Regular cases of deaths of children aged 0 to 5 years are to be deplored. 

 

Mikalayi health zone: Only the Nkongolo-Moshi health centre re-opened in early May. The 

other health centres are located on the Mbulungu axis suffering from the absence of health 

teams. The last vaccination campaign took place in March in the Nkongolo and Lulengele 

health areas. 



25 

Action Contre la Faim/Handicap International  

Multisectoral Evaluation Report – Kasai and Kasai Central – June 2017 

 

 

Image 1: house destroyed in Mbula Mbula (HZ of Mikalaye) 

 

Ndekesha health zone 

The Mulia-Dominic health centre was set on fire by armed men in early April. This centre was 

the only vaccine storage site for the entire axis. All other centres along the axis are currently 

closed. The last vaccination took place in February 2017. 

 

The area also witnessed the looting and destruction of other health facilities: 

• Health Zone Central Office (looted) 

• Health centres of Ntumbu-Lula, Ntumbu-Kambulu, Tshikupele, Katota: looted and 

burned down. 
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Image 2: Health centre of Monbèla destroyed (Ndékesha HZ) 

 

The general reference hospital of the zone and the other health centres remain closed to the 

present day. The prolonged absence of nurses in the structures did not allow us to access 

epidemiological data, morbidity and mortality and immunization data. Nevertheless, the 

population has reported cases of deaths of children aged 0-5 years, unassisted births and three 

cases of maternal death in the bush where the population is sheltering for the moment. One 

pregnant woman suffered partial burn wounds in her house in Bikuta but gave birth to her 

baby last week in the neighbouring health area under great difficulties. Several cases of 

diarrhoea, malaria, conjunctivitis and rash among children aged 0-5 years who are living in the 

bush are reported by the population.  

 

 

 

 

 

 

 

 

 

Testimony by a female villager:  

"I was in my house with my family. At night, a group of armed men arrived around 3 o’clock in 

the morning. They started firing shots and burning houses. We woke up in panic and fled to the 

bush without taking anything. Two days later I went back to the village to see what had 

happened. I found the whole village burned down, including my three houses. All my possessions 

were burnt. Currently, I do not know what to do. " 
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Image 3: House burned down in Musasa (Tshibala health zone) 

 

 

4.3.7. SHELTER AND ESSENTIAL HOUSEHOLD ITEMS  

In general, households are not in urgent need of essential household items: since the area has 

been stable for a long time, most households have the minimum necessities. The average score 

card for essential kitchen items is 2.5, with 8% of households having a score card above 3.8. 

On the other hand, the territories of Luiza and Kazumba were severely affected by looting and 

fires: 73% of households surveyed in Kazumba territory and 82% of those surveyed in Luiza 

territory testified of being victims of such acts. In comparison, 41% of households became 

victims of looting and house fires in the territory of Tshikapa. 

 

LUIZA TERRITORY:  

Numerous fires are reported, committed both militias and military. In total, according to 

interviews and focus groups, about 3,715 houses were destroyed. 

2,931 households no longer live in their homes because they are burned or destroyed.  

 

KAZUMBA TERRITORY 

Many cases of fires have been reported in both the Mikalayi and the Ndekesha health zones. 

According to our count, more than 40% of the houses could be destroyed, out of a total of 

about 2,500. The Bilomba health zone is also affected.  
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4.3.8. HUMANITARIAN ASSISTANCE 

 

LUIZA TERRITORY 

 

General Aspects 

It has emerged from the focus groups that no humanitarian intervention has taken place during 

the last six months preceding the survey. 

 

Luiza health zone 

The health zone is supported by MSH, CISP and COOPI but no humanitarian intervention is 

currently being implemented to support the conflict affected population. The population in 

general is affected by the crisis, but especially children aged 0-5 years, pregnant women, 

nursing mothers, the elderly and the disabled. 

Luambo health zone 

The health zone is supported by MSH, but no humanitarian intervention is currently being 

implemented to support the conflict affected population. The population in general is affected 

by the crisis, but especially children aged 0-5 years, pregnant women, nursing mothers, the 

elderly and the disabled. 

 

TSHIKAPA TERRITORY 

Kalonda-Ouest health zone 

No humanitarian assistance received in the last six months. 

Kanzala health zone 

No humanitarian assistance in the last 6 months. Present in the area: Action Contre la Faim 

and AEFID 

Tshikapa health zone 

No humanitarian assistance in the last 6 months. 

 

KAZUMBA TERRITORY 

Mikalayi health zone 

Although some development projects exist in the health zone (10th FED through EUP FASS), 

no humanitarian intervention has been implemented to support the victims of the crisis. 

Mikalayi health zone 

The health zone is supported by MSH (PROSANI), but no humanitarian intervention is 

currently being implemented to support the  conflict affected population. The population in 

general is affected by the crisis, but especially children aged 0-5, pregnant and lactating 

women, the elderly and the disabled. 
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Ndekesha health zone 

The health zone is supported by MSH (PROSANI), but no humanitarian intervention is 

currently being implemented to support the conflict affected population. The population in 

general is affected by the crisis, but especially children aged 0-5, pregnant and lactating 

women, the elderly and the disabled.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CONCLUSIONS ON VULNERABILITIES 

 

Focusing on the key vulnerability criteria, more than the statutes, particularly worrying data 

can be provided. 

 

Few water supply points exist in the villages. The population consumes water from rivers or 

stagnant water, while there is a high level of hazardous sanitary conditions in the villages with 

the presence of corpses in a state of decomposition in the open air. 45% of households report 

that at least one of their children aged 0-5 years has experienced diarrhoea in the last two 

weeks. Household water consumption is very low, around 10 litres per person per day (total 

consumption combined). 

 

Most health structures in the territory are closed, so it is often difficult to obtain accurate 

information. An increase in waterborne diseases can be noted. Yet access to care is too 

expensive with 2/3 of the households in debt due in part to health care costs. The structures 

do not have essential nutritional and medicines supplies, and they face stock-outs due to 

supply problems. On the other hand, there is a significant lack of latrines which are also not 

accessible to people with impaired mobility. 

 

At the same time, there is a major risk that not any crops will be harvested in the coming year if 

farmers do not regain access to their fields immediately (the period from June to August being 

the sowing period). Many households are no longer able to access their fields due to insecurity. 

While the population is predominantly agricultural, the proportion of households engaged in 

agricultural work has decreased from 44% to 9%. 

 

The crisis has also accentuated the difficulties for pregnant and lactating women, children 

under 5, the disabled and the elderly. The rate of school attendance has also decreased 

significantly. According to the participants within the focus groups, people with special needs 

are very rarely, if ever, consulted. 

 

Finally, a large portion of food prices have doubled. Many households have lost their basic 

assets and food stocks. On average, households consume only one meal per day, without 

significant nutritional value. The different food security scores show extreme food 

vulnerability. With borders closed in areas trading with neighbouring Angola, many places of 

supply are blocked. In Luiza territory, 96% of households are relying on coping strategies. 
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5. CONCLUSIONS AND RECOMMENDATIONS 
 

5.1. SECTORAL TARGETING 

5.1.1. BENEFICIARY SELECTION 

As part of the beneficiary selection process, a household identification committee should be 

established. This committee should involve pastors/religious authorities, village leaders and 

medical staff. It must also be representative, including the compulsory inclusion of women, 

elderly persons, as well as persons with disabilities. 

 

People with special needs are particularly affected by the crisis and will be the ones who will 

face the greatest difficulties to recover from it. Project exit strategies should include free 

health care.  

 

5.1.2. FOOD SECURITY 

Many households, especially in the territories of Luiza and Kazumba, have seen their fields and 

their food stocks burned. Therefore, for many people, it can be assumed that they are not 

going to be able to harvest any crops in 2017. We therefore recommend that interventions in 

food security first select beneficiaries whose fields have been burned/who were not able to 

harvest the previous year. The territories of Luiza and Kazumba are particularly affected. 

It should be noted that the current period (June/July) represents the sowing period in many 

health zones of Kasai and Central Kasai. If the sowing does not take place, especially because 

of insecurity, a large part of the population is at risk of facing a year without harvesting. 

In addition, the absence of a functioning market should serve as a criterion for targeting our 

intervention zones. The territories of Luiza and Kazumba must therefore be targeted in 

particular. Markets are gradually going out of stock, while we are in the planting season. 

In addition, as markets are no longer functional, and supply sites are blocked, it is impossible 

for the populations to provide for themselves. Complete rations (not half-rations) must 

therefore be distributed. It cannot be assumed that the populations will have the capacity to 

supplement the half-rations that would possibly be distributed. 

Finally, the population stressed that they wished to participate in the distribution of rations and 

that they did not want the organisation of distributions to be implemented by external services 

(e.g., Ndekesha health zone, Kazumba territory). 

 

5.1.3. EDUCATION  

The rehabilitation of schools and the distribution of emergency school kits should be a priority. 

The territories of Kazumba and Luiza could be targeted. Schools in the Tshikapa territory must 

be accompanied to avoid educational deficiancies as early as 2017.  
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5.1.4. WASH 

Village sanitation is a priority. It is imperative to ensure that the dead bodies present in the 

health zones of Masuika and Luiza (Luiza territory) are buried. Priority should also be given to 

deserted villages: villagers who have retreated to the bush consume only river and/or stagnant 

water. Chlorination points in the bush must be established and intensified support must be 

given to people with special needs. 

In a second step, along a programme to rehabilitate the destroyed health facilities, the supply 

of complete WASH kits to health centres is imperative. 

 

5.1.5. HEALTH AND NUTRTION 

The priority is to have more data available in the territories of Kazumba and Luiza, due to the 

absence of functional structures. 

 

The establishment of mobile clinics capable of conducting consultations in the bush is 

necessary. 

 

A comprehensive screening for severe acute malnutrition is urgently needed, as well as 

management of malaria, water-borne diseases and injuries suffered during clashes. 

 

Post-traumatic care is also imperative and should target young children. 

 

Finally, many cases of sexual violence have been raised during our interviews and will urgently 

need to be addressed. 

 

5.1.6. SHELTER 

Transitional shelters must be urgently distributed to households living in the bush (Luiza and 

Kazumba), as well as to households returning to their villages but finding their homes burned. 

Elderly persons and pregnant or lactating women should be the primary target of such 

distributions. 

 

5.1.7. PROTECTION 

Even if the purpose of this evaluation was not to assess primarily protection needs: reported 

protection needs were massive as trauma among the population. This crisis is a protection and 

humanitarian crisis. Activities and increased presence of protection actors are extremely 

needed. 
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.   

5.2. GEOGRAPHICAL TARGETING 

The territory of Kazumba seems to be the most affected territory of the three studied. The 

entire population lives in or near the bush, has no access to fields and no return movements 

have been reported to us. Apparently, only the health centre Nkongolo-Mushi in the Mukalayi 

health zone is functional. The region displays an extremely high rate of houses that have been 

destroyed by fires. In some villages human corpses are decomposing in the open air. Cases of 

rape have been reported. 

This territory must therefore be the subject of priority targeting. Within this territory, the 

zones of Mikalayi and Ndekesha whose health centres have been set on fire, may be privileged. 

Furthermore, these two health zones are particularly affected by supply problems regarding 

their markets. 

Note: a mobile money operator is present in the health zones of Ndekesha and Bilomba (airtel 

money). 

 

The territory of Luiza must also remain a priority. The weak lull that allowed some schools to 

re-open must be actively maintained. Considering the very limited health and nutritional 

information available, it is imperative to provide a minimum emergency response in the two 

accessible health zones of the territory. 

Note: the city of Luiza has a transfer agency, as well as a mobile money operator. 

 

According to the data collected, the Tshikapa territory, although under permanent tension, 

appears to be of lower priority. However, in reference to all the factors present, a serious crisis 

will affect this territory if immediate action is not taken: prices are rising, markets are beginning 

to face supply problems, self-defence groups forming in the villages and community tensions 

starting to surface. Tshikapa territory is undoubtedly the only one of the three territories 

studied in which an intervention in agricultural recovery may actually be possible considering 

that households there still have access to fields. 

We also note the presence of a mobile transfer operator and a transfer agency on the market 

surveyed in the Kalonda-Ouest health zone. Furthermore, in the Tshikapa health zone, 

particularly in the locality of St Vincent de Paul, these services are available. However, the 

same services are not available in the health zone of Kanzala. 

 

 

 

 

 

 


