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HUMANITARIAN IMPLEMENTATION PLAN (HIP)  
DEMOCRATIC REPUBLIC OF CONGO 

 

The activities proposed hereafter are still subject to the adoption of the financing 
decision ECHO/WWD/BUD/2012/01000 

1. CONTEXT  

Despite its abundant resources and a visible degree of political stabilisation, the 
Democratic Republic of Congo (DRC) is among the world's poorest countries, being 
ranked at 168 out of 182 countries in the 2010 Human Development Index. In the 
Global Needs Assessment (GNA) vulnerability index and Crisis index, it has one of 
the highest ratings; Gross Domestic Product per capita in 2008 was estimated at 
USD 300, a 57% drop since 2007.  

The humanitarian situation in DRC remains fragmented, largely on account of 
localised conflicts and activities to counter rebel groups. While there has been 
gradual stabilisation in some parts of North Kivu, the situation has considerably 
worsened in other parts of the province, as well as in South Kivu and the Haut and 
Bas Uélé districts of Province Orientale. In the Equateur Province (Western DRC) 
affected by conflict in 2010, although the situation has improved somewhat during 
2011, no large scale returns of refugees have been observed. The presidential 
elections on 28 November 2011 could provoke new outbreaks of conflict and 
instability in various parts of the country. 

This is fundamentally a protection crisis, where the overriding humanitarian 
problem for civilians remains generalised insecurity, caused both by rebel groups 
and by regular armed forces. Sexual and gender-based violence is widespread, 1.7 
million people remain displaced, the harvest yield has dropped off due to insecurity-
related access difficulties; and vulnerable populations are suffering from lack of 
access to adequate water and sanitation and medical care. In the first half of 2011 
there has been a substantial increase in attacks committed by or attributed to the 
Lord's Resistances Army (LRA) in Province Orientale, though the focus has slightly 
shifted from killing, rape and kidnapping to pillaging of food and other survival 
items. Over 75% of those attacks are currently occurring in DRC; and this remains a 
sub-regional forgotten crisis. The flow of refugees returning from neighbouring 
countries has largely dried up, though there could be forced repatriations from 
Tanzania in 2012. In the non-conflict affected areas, malnutrition rates are above 
emergency thresholds as a result of the financial crisis, high food prices and low prices 
for minerals, the backbone of the economy in many central provinces.  

The reduction and reconfiguration of the United Nations Stabilisation Mission in the 
Democratic Republic of Congo (MONUSCO), the possible return of Congolese 
from neighbouring countries, the proliferation of armed groups and continued LRA 
presence, the 2011 Presidential elections, the newly independent South Sudan are 
all elements that could lead to further instability. Therefore, it is unlikely that the 
overall situation will improve significantly in the near future. 
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2. HUMANITARIAN NEEDS 

1) Affected people/ potential beneficiaries  

According to the UN Office for the Coordination of Humanitarian Affairs, 
(UNOCHA), over 1,250,000 displaced persons have been counted in the provinces 
of North and South Kivu, and over 430,000 in the eastern districts of Orientale 
Province. The estimated total number of Internally Displaced Persons (IDPs) 
stands at 1.7 million, as of 31 March 2011. There are some 403,097 DRC refugees 
in neighbouring countries (Tanzania, Angola, Burundi, Rwanda, Uganda, Central 
African Republic, Republic of Congo and South Sudan) as of March 2011.  

Given the chronic vulnerability of local resident populations, who are also affected 
by conflict-related activities and by the arrival of displaced or returnees, it is 
important to ensure that needs are assessed (and assistance provided) in in relation to 
vulnerability rather than status (e.g. refugee, returnee etc.). 

2) Description of most acute humanitarian needs 

Given the size of the country and different conflict dynamics, priority needs vary 
from one area to another. Protection is an over-riding problem; mortality and 
morbidity rates are high throughout the country; the nutritional situation is more 
problematic in the central part of DRC and less critical in the conflict-affected areas, 
as a result of the engagement of humanitarian organisations for a number of years: 
lack of health coverage is a key problem in the Province Orientale and health needs 
are also very important in the two Kivus; food security, water and sanitation, and 
shelter needs, which are always important during population displacement, are a 
constant feature in Eastern DRC.  

Protection including Sexual Gender Based Violence (SGBV): protection of 
civilians is the key problem all over conflict-affected areas of DRC. All armed 
groups, including the Armed Forces of the DRC (FARDC), frequently commit 
human rights violations against civilians incl. widespread sexual and gender-based 
violence against women and girls and increasingly against boys and men. Arbitrary 
arrests, looting and forced labour are also cited amongst the most frequent 
protection incidents. 

Health (including SGBV): structural problems leading to the very low quality of 
medical services, isolation and a generalised cost-recovery system in governmental 
health facilities reduce the access to adequate medical care. As a consequence, 
excess mortality and morbidity rates are high, especially child and maternal 
mortality rates, vaccination coverage is suspected to be low, as is the coverage and 
utilization of long lasting insecticide nets. Localized outbreaks of epidemics with 
varied potential for expansion are frequent and survivors of sexual and gender-
based violence rarely receive the necessary urgent medical care within the crucial 
72 hours after the incident.  

Food Security: The latest Integrated Food Security Phase Classification (IPC) 
classified 34 territories (out of 145 in DRC) representing 4.3 million people as 
"Highly Food Insecure". The main causes are displacement, insecurity, lack of 
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access to food, disease outbreaks, and livelihood/ asset depletion (linked to collapse 
of mining) superimposed on limited production and lack of infrastructure.  

Nutrition: The national MICS (Multiple Indicator Cluster Survey) carried out in 
2010 by the Congolese government, with the support of UNICEF found unusually 
high levels of malnutrition in children living in six provinces of the DRC. The 
survey revealed an average Global Acute Malnutrition (GAM) rate of 11,5% for the 
entire country with the highest rate registered in Kasai Occidental (15.6%) followed 
by Bandundu (14.8%). These rates have been confirmed through nutrition surveys at 
territory level showing that 8 territories have GAM rates >15% and SAM rates 
(Severe Acute Malnutrition) >2% confirming a situation where immediate life-
saving humanitarian aid is necessary. Approx. 1 million children under five and 
pregnant women need urgent nutrition interventions in these areas. The eastern Kivu 
provinces have seen their malnutrition decreasing thanks to humanitarian 
interventions.  

WASH: most of DRC faces a problem of water quality rather than quantity. Access 
to improved water supplies, basic sanitation as well as knowledge, attitude and 
practice regarding good personal hygiene are widely inadequate. This problem is 
only exacerbated in regions affected by population displacement and restrictions in 
access. 

NFI/shelter: most of the IDPs live with host families putting huge stress on the 
available shelter. Most of them have lost their belongings during the fighting or due 
to widespread and repeated looting. This is a repeated need at times of 
displacement.   

Disaster Risk Reduction: many areas of DRC frequently experience localized 
natural or similar disasters (including epidemics – see below) that overwhelm the 
coping capacities of the communities and the authorities. Very little resources are 
invested in preparedness for emergency response and disaster risk reduction 
measures on the ground, due to the absence of knowledge, funds and interest from 
the responsible authorities. 

Epidemics: In 2011, DRC has faced various types of epidemic outbreaks (measles, 
polio, cholera etc). Compared to previous years, these main 3 outbreaks were of 
greater amplitude and the level of response needed was very high. The origins can 
be found in a lack of routine vaccination, non-functional health services due to lack 
of resources, lack of vector control at entry points (borders, ports). Several areas in 
the East register an endemic situation of cholera, which becomes especially critical 
when population density increases due to displacement. 

3. HUMANITARIAN RESPONSE 

DG ECHO1 intends to address urgent needs arising from population movements in 
conflict zones and life-threatening situations in non-conflict areas. Funding will 

                                                 
1 Directorate-General Humanitarian Aid and Civil Protection (DG ECHO). 
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focus on protection of livelihoods affected by crisis; improvements in basic social 
services and protection activities as well as safeguarding availability and access to 
food. Activities will be closely coordinated with other humanitarian donors and 
development cooperation instruments. The Commission will continue to defend 
humanitarian space and promote respect for humanitarian principles and 
International Humanitarian Law through advocacy, coordination and active support 
for humanitarian logistics, in particular through the provision of an ECHO Flight 
service. 

1) National / local response and involvement  

The government lacks the capacity to address the humanitarian consequences of the 
fighting in the East of the country, the basic needs in the rest of the country or the 
nutritional crises in many of the central provinces. Expenditure for social services 
and physical infrastructure remains very small in comparison with the huge scale of 
the needs and the size of the country. 

2) International Humanitarian Response  

The Humanitarian Action Plan (HAP) 2011 stands at USD 721,589,589, out of 
which by August 2011, 49,8% had been funded. This under-funding is likely to 
have repercussions in 2012 as several UN agencies and NGOs may need to 
downsize operations. 

In 2011, the main bilateral donors active in DRC are the United States, the United 
Kingdom, Sweden, Japan, Canada and Spain. Most of the other donors reduced their 
level of funding in 2011 due to government priorities in other important 
humanitarian crises or overall budget limitations in the times of global financial 
crises. In 2012, this situation could continue.  

Early indications by OCHA are that the HAP 2012 will continue to strictly focus on 
humanitarian action so as to better distinguish purely humanitarian aid from 
stablisation/transition/early recovery and development. More coherence will be 
sought with early recovery/transition activities such as the Governmental 
Stabilisation Plan for the East of DRC (STAREC) and the UN Integrated Strategy 
for the Stabilisation in the East of DRC (ISSSS) funded by other actors in relatively 
stable regions to which people are returning and/or being repatriated.  

3) Constraints and DG ECHO response capacity  

Access: Logistical problems and lack of infrastructure make transport of personnel 
and goods, by road and air, risky, difficult and costly all over the country. Military 
operations, repeated attacks on local population and humanitarians, the shifting of 
the fighting to the most remote areas increase the difficulty and the cost of 
delivering humanitarian aid.  

Partners: whilst partner capacity and availability in the Kivus is relatively good, 
there is a scarcity of partners and lack of experience and situational knowledge in 
"new" conflict areas such as Province Orientale/Equateur, which happen to also be 
logistically less accessible. 
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4) Envisaged DG ECHO response and expected results of humanitarian aid 
interventions2 

With a presence in Kinshasa, Goma, Bukavu and Bunia, DG ECHO is able to 
closely follow each humanitarian situation and play an active role in coordination 
and information sharing of humanitarian issues. DG ECHO's strategy is focused on 
the problems caused by displacements on the one hand, and on the other hand on 
protection-related issues resulting from human rights violations and atrocities 
committed against the civilan population. The bulk of the beneficiaries of DG 
ECHO’s humanitarian aid are the direct victims of recent or on-going conflicts, the 
displaced persons, the returnees and the host communities affected by movements of 
population. 

In sectoral terms, DG ECHO plans to continue its support to the food security and 
livelihoods sector, with an increased percentage of funding for cash and voucher 
based activities. WASH-related activities will most likely continue at the same level 
as in 2011. In addition to intensified outbreak surveillance and response, other 
health-related activities targeting the reduction of avoidable mortality may need to 
be increased due to the withdrawal of European Development Fund funding from 
many conflict-affected areas. The mainstreaming of disaster risk reduction, 
including emergency response preparedness capacity3 will be considered where 
relevant and possible. An increased attention, and if needed funding, for protection-
related projects is expected, provided partners’ capacity for successful interventions 
is available and physical access remains possible. DG ECHO will insist on the 
application of the “do no harm” principle as well as better focused and articulated 
mainstreaming of protection concerns into general assistance projects. Selected life-
saving interventions will be funded where humanitarian indicators are beyond 
emergency thresholds, mainly in the nutritional sector, in accordance with DG 
ECHO’s policy on food assistance. Across all sectors DG ECHO expects to see 
quality response analysis and pay due attention to local market capacity to respond, 
therefore opening to cash response.  

Simultaneously to the improvement on the capacity response to high malnutrition 
levels; DG ECHO will contribute to strengthen the nutrition information and 
coordination systems in the country; through continued implementation of the EUR 
9.975 million decision for the nutrition sector, adopted in 2011 with EDF financial 
resources.  

DG ECHO's support to coordination efforts and to logistics (mainly through the 
ECHO FLIGHT operation4) will be maintained throughout 2012.  

                                                 
2 This response takes account of DG ECHO's operational policies 

http://ec.europa.eu/echo/policies/strategy_en.htm and "DRC Operational Recommendations 2012". 

3  DG ECHO will take in consideration the emergency preparedness and response capacity when 
partners are submitting a proposal for funding, this because DRC is a very volatile humanitarian 
context with some level of possible preparedness. 

4 See details for ECHO Flight on: http://ec.europa.eu/echo/ 
 

http://ec.europa.eu/echo/policies/strategy_en.htm
http://ec.europa.eu/echo/
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4. LRRD, COORDINATION AND TRANSITION 

An amount of EUR 561,7 million (EUR 514 million on envelope A) has been 
approved within the framework of the 10th EDF (2008-2013). The main sectors 
covered are good governance, health and infrastructure. The second envelope of the 
10th EDF (envelope B), which comprises non-programmable aid based on the 
Linking Relief and Rehabilitation Development (LRRD) strategy, came to EUR 
47,7 million (out of which EUR 11,925 million for humanitarian activities) and has 
already been exhausted.  

Health, including SGBV components, Nutrition/Food Security, Justice and Human 
Rights, are the main sectors where possible LRRD activities have already taken 
place or could take place in the future.  

The STAREC, funded through a variety of bilateral and multilateral sources, can 
potentially be a good instrument for LRRD, as large amounts of funds are being 
mobilised for overall stabilisation activities (including infrastructure, local 
governance, rule of law and community services). The available level of new 
funding for STAREC is, however, still limited. 

Using a variety of other funding instruments, the EU supports civil society 
organisations in the East of the country and promotes human rights, supports 
programmes aiming at protecting the environment, promotes food security mainly 
for Kinshasa and water-related programmes in different parts of the country. The 
EU also intervenes through its two security-related missions EUSEC and EUPOL. 

The shifting humanitarian situation in DRC calls for a flexible response but not for 
an overall exit strategy. DG ECHO is continuously monitoring the humanitarian 
situation throughout the country and adapts its response to the evolving needs. 
There is an ongoing review of funding levels, shifting from geographic areas and 
sectors to others, even though the global amount may stay relatively similar over 
several years. 

An exit strategy is always expected for all individual projects funded by DG ECHO 
in DRC. New crisis situations are still appearing regularly and there is no sign of 
end to the conflict or of a durable stability.  

5. OPERATIONAL AND FINANCIAL DETAILS   

The provisions of the financing decision ECHO/WWD/BUD/2012/01000 and the 
general conditions of the Framework Partnership Agreement with the European 
Commission shall take precedence over the provisions in this document. 
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5.1 Contacts5 

Operational Unit in charge: ECHO/B2 

Contact at HQ level 

Patrick Lambrechts Desk Officer patrick.lambrechts@ec.europa.eu 

Annabelle Vasseur Desk Officer annabelle.vasseur@ec.europa.eu  

 
Contact in DRC 

KINSHASA  

Corinna Kreidler Head of Office corinna.kreidler@ec.europa.eu 

Gerard Clerc  Technical assistant gerard.clerc@ec.europa.eu 

GOMA 

Frédéric Bonamy Technical assistant frederic.bonamy@echodrc.eu 

BUKAVU 

Jean-Christophe Pegon Technical assistant jean-christophe.pegon@echodrc.eu 

BUNIA 

Angela Schwarz Technical assistant angela.schwarz@echodrc.eu 

  

5.2 Financial info 

Indicative Allocation: EUR 44 million  

Man-made crises: Hum. Aid: EUR 37 million - Food Assistance: EUR 7 million 

5.3 Proposal Assessment  

Assessment round 1 

(a) Description of the humanitarian aid interventions relating to 
this assessment round: all interventions identified in section 3.4 
of this HIP. 

                                                 
5 The Letters of intent should be submitted using APPEL. Instructions on how to submit Letters of 

intent using APPEL are available at 
 http://www.dgecho-partners-helpdesk.eu/preparing_an_action/financing_decision/intention_letter. 

 

mailto:patrick.lambrechts@ec.europa.eu
mailto:annabelle.vasseur@ec.europa.eu
mailto:corinna.kreidler@ec.europa.eu
mailto:gerard.clerc@ec.europa.eu
mailto:frederic.bonamy@echodrc.eu
mailto:jean-christophe.pegon@echodrc.eu
mailto:angela.schwarz@echodrc.eu
http://www.dgecho-partners-helpdesk.eu/preparing_an_action/financing_decision/intention_letter
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(b) Indicative amount to be allocated in this round of proposals: up to EUR 44  
million (EUR 37 million from the humanitarian aid budget line and EUR 7 
million from the food assistance budget line). 

(c) Costs will be eligible from 01/ 01/ 20126. 

(d) The expected initial duration for the funded actions is up to 12 months. 

(e) Potential partners: All DG ECHO Partners. 

(f) Information to be provided: Letter of intent7 based on the Single form format 
and including at least: area of intervention, sector, duration, beneficiaries, 
context/needs assessment, proposed response (results, activities), estimated 
costs, requested contribution, contact details. 

(g) Indicative date for receipt of the above requested information by 
13/11/20118. 

(h) The expected initial duration for the funded actions is up to 12 months. 

Commonly used principles will be applied for the assessment of proposals, 
such as quality of needs assessment, knowledge of the country / region 
relevance of intervention sectors, and quality of the intervention logic in 
relation to the HIP and to the operational recommendations. 

 

                                                 
6  The eligibility date of the Action is not linked to the date of receipt of the Single Form. It is either the 

eligibility date set in the Single form or the eligibility date of the HIP, whichever occurs latest. 
7  In case intention letters are requested an initial analysis will be done on the basis of the information 

received, Single Forms and other sources, such as humanitarian programmes and appeals (CAPs or 
CHAPs). For the retained intention letters, partners will be requested to submit a Single Form, which 
will be the subject of a more detailed assessment. Only accepted Single Forms can lead to the 
signature of an agreement. 

8  The Commission reserves the right to consider intention letters/ Single Forms transmitted after this 
date, especially in case certain needs/ priorities are not covered by the received intention letters / 
Single Forms. 
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