
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Over 220,000 IDPS in recent 
weeks in North Kivu; access 
and funding critical to relief 
effort 
 

• Host families primary source 
of shelter for IDPs in North 
Kivu 

 
• Resurgence of diseases 

illustrates dysfunctional 
health system; long term 
engagement critical 
 

• Critical food security 
programme short on funds 
 

• HAP 2012 critically 
underfunded, continuing a 
trend in funding shortfall 

Total pop. 77 m 

HDI rank 187 (of 187) 

Life exp. at 
birth 

48 years 

Total IDPs 2 million 

GAM < 5 11,5% 

Total adult 
literacy rate 

67% 

Physicians 
per 10,000 
pop. 

8 

% pop. with 
potable water 

46% 

MONUSCO 
peacekeepers 

App. 20,000 

719 million  
requested in the HAP (US$) 

 

35% funded (30 June) 
 

Over 220,000 people displaced by weeks of widespread instability in North Kivu
Map Sources: ESRI, Europa Technologies, UNCS, RGC, OCHA and Partners.�
The boundaries and names shown and the designations used on this map do not imply official
endorsement or acceptance by the United Nations.  Map created in Jul. 2012.
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North Kivu violence uproots thousands 
Over 220,000 people displaced by weeks of widespread instability 
North Kivu has been a “hot spot” for the 
past several weeks as a flare-up in 
fighting has forced over 220,000 people 
from their homes since April. Some 
18,000 have sought refuge in 
neighbouring Rwanda and Uganda, and 
thousands of others have crossed into 
South Kivu province. The deteriorating 
security situation has led to increased 
violence against civilians. Home to some 
550,000 IDPs prior to the recent fighting, 
the latest wave of violence will likely 
push total IDP figures in North Kivu 
considerably higher. North and South 
Kivu account for some 70 per cent of the 
country’s total IDP population. For the 
first time since 2009, over 2 million 
people are internally displaced in DRC.  
The latest violence results directly from 
in-fighting in the national army that 
started in April 2012. The territories of Rutshuru, Walikale, Lubero and Masisi represent 
the epicentres of the violence. Mindful that the harvest season is near, thousands of IDPs 
are staying close to their fields, leading to large concentrations of civilians close to 
combat zones.  
Shelter, water and sanitation, health, food and non-food items are the most acute needs, 
and UN agencies and NGOs are stepping up their efforts to respond. Aid is currently 
being provided where access permits. The ability to deploy aid is directly linked to access 
(security and road conditions) and funding. 

Host families primary source of refuge for IDPs in North Kivu 
A major characteristic of internal displacement in 
North Kivu is the central role of host families in 
assisting IDPs. Host families typically have two 
notable traits: they are often extended family 
members, and in many cases they themselves 
were once displaced. Providing refuge to close to 
72 per cent of North Kivu IDPs over the past six 
years, these families largely overshadow the 
absorption capacity of IDP sites and camps. Host 
families are indirect victims of violence-induced 
displacement, as taking in extra people often 
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134,041 
Number of measles cases in 

2011. In 2010, there were only 
5,407 reported cases. 

stretches their coping mechanisms and can create social tensions. Recognizing that they 
play an important role in the aid spectrum, the aid community has increasingly included 
them as beneficiaries in emergency projects and distribution schemes. 

Response efforts keep cholera in check 
Cholera control appears linked to recent CERF funding 
A major humanitarian challenge over the past 18 months, the fight against cholera has 
had significant implications in terms of health, water, hygiene and sanitation. As of 28 
June, over 17,000 cases and 495 deaths had been reported in 2012, representing 79 per 
cent of all reported cases in 2011.Of these cases, 70 per cent were reported in eastern 
DRC, an area recently affected by renewed violence.  
To address the crisis, the Central Emergency Response Fund (CERF) allocated US$9.1 
million to the World Health Organization and UNICEF. The funding allowed partners to 
roll out an effective response in existing cholera pockets and newly affected areas. 
However there remain significant challenges, induced by the renewal of violence in the 
east. The humanitarian community estimates that needs for medical supplies and other 
health needs have surpassed the original targets in the 2012 Humanitarian Action Plan 
(HAP), with needs for cholera awareness activities, health education and transmission 
prevention alone rising some 300 per cent. Moreover, the emergence of cases in new 
pockets – often in remote, underserved and insecure areas – has increased the disease’s 
geographic spread. Cholera response has also proven to be more problematic in cities 
such as Kinshasa, Matadi, Mbandaka, Bukavu and Uvira because of their large 
populations. 

CERF projects to end in August – transition to national ownership needed  
With the end of CERF projects by August 2012, the Cholera Task Force is advocating 
new financial contributions to control the disease for the rest of the year. The Task Force 
is also appealing for a multisectoral government response and for support for the National 
Cholera Eradication Plan. This phase represents a transition period towards greater 
support for national efforts and foresees increased national ownership, notably through 
closer coordination with national counterparts. Achieving this transition is critical to 
building a sustainable approach to cholera management and eradication. For this 
transition phase, partners estimate that an additional $10 million will be needed on top of 
the foreseen budget.   

Rising measles, malaria, and typhoid rates illustrate failing health system 
Despite year-long efforts and development aid to the 
DRC health sector, the unexpected severity and 
geographic expansion of major epidemics since January 
2011 clearly illustrate a severely dysfunctional health 
system. More than 47 new health zones had been 
affected by a measles epidemic at the beginning of June, 
with over 18,570 cases and 343 deaths reported since 

January. In addition, more than 40,000 cases of typhoid fever have been reported this 
year in the southern province of Katanga, as well as over 78,000 cases in Kinshasa. 
Reports of severe anaemia in children under five have also increased across the country, 
associated with a type of malaria mixed with bacterial infection. The Ministry of Health 
has undertaken special missions to investigate. An increased need for transfusions, blood 
transfusion equipment and blood safety measures has been noted in the past months.  

Weak fulfilment of routine health tasks has serious consequences 
For measles, despite mass vaccination campaigns at the end of 2011 and the beginning 
of 2012, the disease continues to progress largely due to weak routine performance of 
the Extended Vaccination Programme. Over the past three years, the Supplementary 
Immunization Activities calendar has had a coverage rate below 95 per cent. For typhoid 
fever, the increase in cases is not only a sign of failing prevention and outreach policies 
and efforts, but also a strong indicator of the deplorable state of hygiene and sanitation 

DRC conducted its last 
official population 
census in 1984. Over the 
past 28 years, 
humanitarian and 
development actors 
have relied on estimates 
and extrapolations. 

http://cerf.un.org/
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practices and infrastructure across the country. Progress on these major issues cannot 
be solved with humanitarian programmes alone, as they require longer-term engagement 
in order to be sustainable. 

Violence and access restrictions hinder humanitarian health programmes 
DRC’s multiple health crises are exacerbated by renewed violence, especially in North 
Kivu, where health centres have been looted or destroyed, forcing health staff to relocate. 
Response to epidemics and to an increased need of basic health services and 
emergency obstetric care has also suffered due to security-related access restrictions. To 
respond to these outstanding challenges, it is expected that the original $42 million health 
sector HAP request –currently funded at 41 per cent –will be revised upwards to $64.6 
million. 

Only long-term engagement can re-build Congolese health system 
Many health challenges are a result of chronic poverty, government difficulties in 
providing even the most basic health services, inconsistent policies for human resources, 
long dependence on foreign humanitarian assistance and continued insecurity in the 
east. This leads to a situation in which the elements of a dysfunctional health system and 
how it can be rebuilt must be addressed while simultaneously dealing with immediate 
health crises and priorities. In DRC, both ends of this continuum are respectively the 
subjects of the Ministry of Health’s National Health Development Programme (PNDS) 
2011-2015, the Ministry of Health Strategy for the Strengthening of the Health System 
(SRSS 2008), and the Humanitarian Action Plan (HAP) 2012.  
While the HAP faces increasing funding constraints and dwindling donor interest in 
funding projects outside conflict zones, the attempt to link emergency and development 
approaches has suffered from difficulties in reconciling strategic orientations and 
financing and programming timelines. Ultimately it is clear that given current indicators, 
long-term engagement from all stakeholders is needed to get the Congolese health 
system back on track. In the meantime, humanitarian programmes will continue to 
address the country’s most urgent emergency health needs. 

 Indicator Recent data Previous data Trend* 

 
 

 
 
 
 
 
 

HEALTH 

Life expectancy 48.0 years 
(2010 UNDP HDI) 

47.6 years 
(2007 UNDP) ↑ 

Maternal mortality 549/100 000 live births  
(2012, WHO) 

540 /100 0000 live 
births (MICS, 2010) ↑ 

Number of medical personnel 8 physicians/10 000 
6 nurses/10 000 

(MSP 2009) 

6 physicians/10 000 
3.5 nurses/ 10 000 

(MSP, 2000) 
↔ 

Measles vaccination coverage 
(6 months-15 years) 

66% (2012 WHO) 
variation from 10% to  68% 
according to Health Zones 

64%-87% 
(2011 WHO) ↓ 

Number of malaria cases 
 

3,640,480 cases 
7,429 deaths 

(2012 WHO) in the first 5 
months of 2012 

6,162,262 cases 
12,680 deaths 
(2011 WHO) 

↑ 

Share of budget spent on 
health care 

10.39% of $8 billion (2012 
Budget) 

7.9% of $7.3 billion 
(2011 Budget) ↑ 

 
To ensure coherence and appropriate coordination, most donors align their strategies 
with established Government priorities. Key targets include reducing maternal and child 
mortality, mitigating the spread of HIV, reversing malaria trends and lowering mortality 
and morbidity of non-communicable diseases.1 At this stage it is not likely that these 
goals are achievable within the originally agreed timeframes. However, the new 
Government has sent a strong signal by approving a higher health budget in June (10.39 
per cent of a national budget of $8 billion, up from 7.9 per cent of a $7.3 billion budget in 
                                                      
 
1 More details are available in the Ministry of Health documents PNDS 2011-2015 and the SRSS 
2008 (see hyperlinks on previous page).  

Emergency health 
programmes and long-
term engagement are 
required to meet urgent 
needs and rebuild a 
sustainable Congolese 
health system. 

http://www.minisanterdc.cd/fr/documents/PNDS.pdf
http://www.minisanterdc.cd/fr/documents/PNDS.pdf
http://rdc-humanitaire.net/rdchbis/IMG/pdf/2012_drc_hap_fr-2.pdf
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315,000 
Number of people facing a 

Humanitarian Emergency (AFLC 
Phase 4) in food security  

> 17.3 m 
Number of people facing an 
Acute Food and Livelihoods 

Crisis (AFLC Phase 3) 

2011). It remains to be seen if this will be followed through with increased funding for 
health services at the provincial and health zone levels.  

Food security monitoring key to DRC response 
Critical food security monitoring system threatened by funding shortfalls 
Faced with severe funding shortfalls, food security actors have been ringing the alarm bell 
since the beginning of the year with regard to the Integrated Food Security Phase 
Classification (IPC). Since 2007, IPC analysis tools have enabled the Food and 
Agriculture Organization, the World Food Programme and their technical partners to have 
an evidence-based overview of people affected by food vulnerability in the DRC. This 
system ensures a food security warning and monitoring capacity, allowing for the 
identification of the most affected areas. The IPC also facilitates rapid response and 
provides baseline data for medium- and long-term planning.  
With an annual operational cost of approximately $900,000 – a fraction of the almost 
$230 million requested by the food security cluster in the 2012 HAP – the IPC project has 
so far attracted no funds. As an emergency measure, FAO and WFP dispatched 
temporary teams to conduct a two-week IPC mission in Goma in mid-June. Beyond this 
ad hoc stopgap, the food security cluster will no longer be able to ensure IPC analysis 
and primary data collection, such as price monitoring and food security assessments, 
without additional funding. The actual funding gap for the second half of 2012 is 
estimated at $500,000.  

New IPC results indicate many areas remain critically food insecure  
New results of the seventh DRC IPC cycle held in Goma 
in June indicate that many areas remain critically food 
insecure. Based on common food security standards and 
a shared analysis of surveys conducted in the country, 
the IPC working group concluded that more than 17.3 
million people are in Acute Food and Livelihood Crisis 
(AFLC- Phase 3), of whom more than 315,000 are facing 
a Humanitarian Emergency (Phase 4).  
The affected populations are spread over 66 territories, 
of which the Shabunda and Kalehe territories in South 
Kivu and Mitwaba in Katanga are the worst hit (Phase 4). 
Typically the people most vulnerable to food insecurity 
are very poor, have no productive assets or cattle, low 
education levels and live off small parcels of land. Many are either IDPs, returnees, 
members of host families, Congolese immigrants expelled from Angola or victims of 
natural and man-made crises.  
The new IPC results do not include the capital area Kinshasa or the provincial capitals 
due to the complexity of the livelihoods of their inhabitants and the lack of disaggregated 
data of their different communities. The previous October 2011 IPC vulnerability analysis 
estimated that 57 per cent of the Congolese population was in a situation of moderate 
food insecurity and 6 per cent in acute food and livelihood crisis.  

Violence drives chronic food insecurity in fertile eastern DRC 
In the eastern provinces –North Kivu, South Kivu, Province Orientale, and Katanga –
armed groups and insecurity, looting of harvests, blocked access to agricultural land and 
a wide range of human rights abuses are the primary reasons of the continuing food 
crisis. In the Western provinces – Kasai Orientale, Bandundu, Kasai Occidental, 
Maniema, and Equateur – high poverty levels, extreme geographic isolation, the absence 
of appropriate market mechanisms and under-productivity from small-scale subsistence 
farming combined with traditional and less productive agricultural practices are the main 
culprits of the present food insecurity.  
 

In a global context of 
dwindling funds, current 
resources are insufficient 
to respond to the new 
needs borne out of the 
North Kivu crisis. 

http://www.ipcinfo.org/
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In 2011, over 100,000 congolese immigrants were expelled from Angola.
Map Sources: ESRI, Europa Technologies, UNCS, RGC, OCHA and Partners.�
The boundaries and names shown and the designations used on this map do not imply official
endorsement or acceptance by the United Nations.  Map created in Jul. 2012.

100 Km

ANGOLA

ZAMBIA

DEMOCRATIC
REPUBLIC

OF THE CONGO
CONGO

CAMEROON

GABON

South Sud

UGANDA

CENTRAL AFRICAN REPUBLIC

Chad

UNITED
REP. OF

TANZANIA

Nigeria

BURUNDI

RWANDA

EthiopiaSudanDR Congo: Angola expulsion

Kasai
Oriental

Kasai
Occidental

SOUTH
SUDAN

ATLANTIC
OCEAN

Kinshasa
Bandundu

Bas Congo

expelled movement

expelled area

Humanitarian programmes target food insecurity 
To respond to the numerous food security challenges, a wide variety of projects are 
implemented by the humanitarian community. Among other activities, UNICEF provides 
ready-to-use therapeutic food; promotes infant and young child feeding practices through 
health centres and local associations, and has set up an early warning system to collect 
data on child nutrition and household food security. WFP aims to feed more than 3 million 
people in 2012. Its activities include supporting therapeutic and supplementary feeding 
centres, capacity building for women’s farmer groups and direct food distributions, 
complemented by a new cash and voucher project. FAO distributes and multiplies 
cassava cuttings, is involved in livestock rearing and fish farming; food production 
projects, the rehabilitation of agricultural infrastructure, and manages the IPC. 

Persistent rights violations demand action 
Expulsions of Congolese migrants continue amid rights violations 
As of 31 May, the Congolese migration 
authorities and NGOs working along the 
DRC-Angola border had registered at 
least 35,000 expulsions of Congolese 
living in Angola this year. Many of the 
expelled migrants accuse Angolan 
soldiers of rounding them up, strip-
searching them in public and stealing all 
their belongings. Many also report being 
locked up in overcrowded cells without 
enough food or water. Men are often 
beaten and mistreated according to 
reports, and women and girls have 
reported rape and sexual violence. 
According to the latest protection 
monitoring reports, expulsions remain 
particularly harsh in the sparsely 
populated and poorly controlled border 
areas from Lunda Norte, a major 
diamond-producing province in Angola, 
to the Congolese provinces of Kasaï 
Occidental and Bandundu.  
Since 2003, Angolan security forces have expelled an estimated 400,000 foreigners, 
mainly Congolese male undocumented workers, from Angola’s informal diamond mining 
industry. An October 2009 agreement between the Governments of Angola and DRC to 
carry out deportations of illegal immigrants in an organized, safe and dignified way 
remains largely unimplemented. A UN report on conflict-related sexual violence published 
in February 2012 mentions that between January and October 2011 alone, 3,768 
expelled Congolese, including 998 children, fell victim to a wide range of sexual violence 
and rape. In May, the NGO Human Rights Watch published a report on human rights 
abuses during the expulsion of Congolese migrants from Angola, while in the same 
month the United Nations Assistant Secretary-General for Human Rights, Ivan 
Šimonovic, paid particular attention to the situation of the expelled during his visit to DRC. 
With legislative elections in Angola scheduled for 31 August, the humanitarian community 
fears an increase in large-scale expulsions. In 2008, some 70,000 Congolese immigrants 
were expelled in the two months prior to and during the elections.   

Humanitarian community gearing up to help expelled Congolese 
Apart from the persistent need to address reported human rights abuses, the 
humanitarian community is gearing up to provide the necessary emergency aid –mainly 
health services and food distributions. The most vulnerable of the expelled often arrive 
totally destitute and in poor shape on Congolese soil. In 2011, over 100,000 Congolese 
immigrants were expelled from Angola. A special envelope of $2.8 million from the 

As of 31 May, at least 
35,000 Congolese had 
been forcibly expelled 
from Angola in 2012, 
often amid reports of 
human rights violations. 

http://www.wfp.org/
http://www.fao.org/
http://documents-dds-ny.un.org/doc/UNDOC/GEN/N11/650/18/pdf/N1165018.pdf?OpenElement
http://www.hrw.org/
http://reliefweb.int/sites/reliefweb.int/files/resources/angola0512webwcover.pdf
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Humanitarian Pooled Fund was allocated to provide urgent protection and humanitarian 
assistance to the newly deported in 2011.  

Protection Monitoring System to improve evidence base for protection 
The deep-rooted and long history of 
violence in DRC and the state’s 
general inability to provide 
protection and security have 
induced a culture of human rights 
violations. In its role as a lead 
protection agency, the UN High 
Commissioner for Refugees 
(UNHCR) has developed a new 
Protection Monitoring System 
(PMS). It is currently being 
implemented in five DRC provinces 
affected by armed conflicts and with 
large concentrations of displaced 
people or returnees: North Kivu, 
South Kivu, Province Orientale, Katanga and Equateur. The PMS focuses on freedom of 
movement, rights to physical integrity, right to property, the protection consequences of 
humanitarian assistance and other key topics. In conflict-free areas, the PMS assesses 
problems accessing social and economic services, land conflicts, discrimination and other 
reintegration obstacles. When fully implemented, the PMS will facilitate protection 
activities, providing an evidence base for referral systems, direct assistance projects, 
public awareness, capacity building activities and advocacy for preventive action.  

Funding, key pillar of humanitarian response 
Funds needed to scale up response 
The Congolese humanitarian crisis remains among the world’s most complex and 
protracted emergencies, with compelling humanitarian needs for millions of vulnerable 
people. To address these needs, the humanitarian community appealed for $719 million 
to provide food, clean water, shelter, emergency education, protection and health care to 
those in need. At mid-term, the DRC Humanitarian Action Plan was 35 per cent funded. 
In addition, new violence in the eastern provinces and the persistence of health 
epidemics countrywide has led to a deterioration in the situation. More funds are urgently 
required to sustain and scale up the response. 

Concern over decreasing funding while humanitarian needs increase  
Despite growing humanitarian needs, total 
donor funding has decreased over the last 
five years. At current rates and given the 
global financial environment, the decline 
this year could be higher, and there is a 
risk that the HAP will mobilize less than 50 
per cent of its requirements. The result will 
be a funding crisis in that will exacerbate 
the decline in a range of key indicators, 
particularly food security, child health and 
nutrition, and disease 
 

 

Funding since 2008: a sliding slope (US$ millions) 

 
 
 
 
 

 
 

 

Source: OCHA 

Falling funding levels for 
humanitarian action in 
DRC mean that the 2012 
Humanitarian Action 
Plan could receive less 
than 50 per cent of 
financial requirements. 

mailto:stassyns@un.org
http://www.unocha.org/
http://www.reliefweb.int/
http://mptf.undp.org/factsheet/fund/HCG10

