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EXECUTIVE SUMMARY 

In response to the outbreak of violence in Ituri province in the Democratic Republic of Congo (DRC), the IRC 

conducted a multi-sector needs assessment from May 5-8, 2018. Nine locations were determined to be the most 

appropriate for the primary population of concern, which was internally displaced persons (IDPs) who fled to 

Bunia because their villages were burned. These nine locations were comprised of four spontaneous settlements 

– two officially recognized by the government, and two unofficial – and the remaining five sites were districts in 

Bunia where the population of concern is living with host families. Key findings include:  

 A ranking exercise done by all focus groups determined that the top three priorities are shelter, food, and 

replacing NFIs that were left behind, lost or stolen at the time of displacement. These NFIs are primarily 

noted as kitchen utensils, sleeping mats and bedding.  

 In the same ranking exercise, when asked how they would spend their money if given cash, the top three 

priorities were the same, in the same order - shelter, food and replacing NFIs.  

 When Key Informants were asked what the top three priorities are for the community (either the IDP site or 

host community), the most common answers, in order of priority were: food, shelter, and health.   

 Respondents noted insufficient access to water, either through limited potable water sources, paying for 

water in host communities, or a safe place to bathe.  

 Minimal protection services, including for women and children are currently in place.  

 

INTRODUCTION AND JUSTIFICATION 

Violence between Hema and Lendu groups in late 2017 and early 2018 resulted in displacement within Ituri 

province. Figures are estimated at over 100 killed and over 300,000 displaced1, with food security at a crisis 

level.2 As of February, more than 70 villages in Ituri have been burned.3  

Ituri Province is home to about 9 million Congolese, as of December 2017.4 Based on available information, 

there are around 400,000 people of concern to the IRC, disaggregated as follows: 

 

 

                                                        
1 ACAPS. March 16. Displacement in Ituri. https://www.acaps.org/special-report/drc-displacement-ituri    
2 ACAPS. March 16, 2018. Displacement in Ituri. https://www.acaps.org/special-report/drc-displacement-ituri 
3 https://reliefweb.int/report/democratic-republic-congo/l-unicef-tr-s-pr-occup-par-les-46000-enfants-d-plac-s-ou-refugi-s 
4 https://www.caid.cd/index.php/donnees-par-province-administrative/province-de-ituri/?donnees=fiche 
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Population Group Number Location Notes 

Individuals at IPC 45 118,717 Ituri (Aru, Djugu, 
Irumu, Mahagi & 
Mambasa) 

All "Emergency" numbers combined 

Individuals whose 
homes were burned6 

15,800 Ituri 2,000 houses burned x average HH size 
(7.97); mainly in Djugu 

IDPs displaced due to 
violence8 

200,000-
300,000 

Ituri Range includes UNICEF report and an 
internal OCHA report. Recording of IDPs in 
Mambasa is yet to take place. 

Unaccompanied 
children9 

300 Unknown (IDPs) Children are being targeted by armed 
militants10 

Refugees in Ituri11 44,000 Aru South Sudanese refugees currently relying on 
aid  

The locations included in the assessment were narrowed based on discussions with OCHA, whereby there are 

two types of IDPs: those who fled after their villages were burned, and those who fled pre-emptively (e.g. they 

were aware of trouble in nearby villages, and fled as a preventive measure). The IRC chose to focus on the 

former, assuming that this population endured trauma and are expected to have fewer resources.  

Objectives and Core Questions 

 What are the needs across all sectors?  

 Which services are available and accessible to the population of concern?  

 What gaps can the IRC consider to cover?  

 Are there any particular threats to safety for the affected population?  

METHODOLOGY 

As with all of the IRC’s needs assessments in emergencies, this assessment was multi-sector. As the needs 

were assumed to be across all sectors, no sector was excluded.  

At the time of the assessment, there was no clear and updated list of households – the initial list from 

displacement in February was compiled by Caritas, who also coordinates many of the settlements. The 

assessment team aimed to speak with IDPs in the settlements and host communities – with four locations in 

settlements, and five locations in host communities, or districts where OCHA and Caritas noted there was a 

larger concentration of IDPs living in host communities.  

The choice of methodology was influenced by the diverse living situations of IDPs (making a representative 

household survey challenging), and that people tended to displace together so the community structures 

remained intact throughout displacement. This led the team to choose focus group discussions (FGDs) rather 

than a household assessment (which gathers individual experiences that may differ). FGDs could still speak to 

available services and challenges IDPs face in their current locations. Host families were also organized in FGDs 

and separated from IDPs to capture if their needs are different. All FGDs were separated by sex.  

In addition to FGDs, four Key Informant Interviews (KIIs) were selected in each of the nine sites. This included:  

 One chief (chef), either an IDP leader or district chief within host communities.  

                                                        
5 http://interactive.unocha.org/emergency/2018_drc/#foodinsecurity-position 
6 https://reliefweb.int/report/democratic-republic-congo/caritas-warns-humanitarian-crisis-congo 
7 http://relief.medair.org/assets/uploads/documents/COD1589_HH_Survey_Report_2016.07.04LD.pdf 
8 Report received by OCHA on February 28, 2018, for internal use only 
9 Report received by OCHA on February 28, 2018, for internal use only 
10 https://www.radiookapi.net/2018/03/05/actualite/securite/la-cheffe-de-la-monusco-condamne-les-attaques-ciblees-contre-les 
11 https://www.acaps.org/special-report/drc-displacement-ituri  

https://www.acaps.org/special-report/drc-displacement-ituri
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 Two IDP leadership representatives. In the settlements, this included IDP committee leads. In host 

communities, this was more challenging as it was informal, but the team was able to mobilize these people. 

In one community (Kindia) there was only one IDP representative.  

 One teacher, so they could speak to the needs of children.  

In each site, the team also aimed to interview one trader or shopkeeper to get a sense of access to the market 

and costs; one financial service provider (FSP) to learn more about money transfer modalities, and one health 

facility to learn of available services and gaps.  

The estimated population is challenging to clarify at this time, as available data is limited and in some cases, KIIs 

gave vastly different estimations of the number of households, the number of people per household pre and post-

crisis, and total population.  

The following table illustrates which methods were used in which site, the number of participants interviewed, 

disaggregated by sex. All participants were adults (18 years or older), and all provided informed consent. 

Completed assessment tools included 26 FGDs (18 IDPs and 8 Host Families), 35 KIIs, 9 shopkeepers, 5 FSPs, 

and 4 health facilities. A total of 249 people were interviewed, including 128 men and 121 women.  

   Total # of interviews, by tool # of participants 
 Site Type FGDs KIIs (Chief, 

teacher, 2 
x IDP reps) 

Trader Financial 
Service 
Provider 

Health 
facility 

Male Female 

1 General 
hospital 

Settlement 2 4 1 1  KIIs: 24 
FGDs: 94 
Trader: 4 
FSP: 3 

Health: 3 
 

 

KIIs 11 
FGDs: 100 
Trader: 4 
FSP: 2 

Health: 4 

2 Institut 
Superieur 

Settlement 2 4 1   

3 Telega Settlement 2 4 1   
4 Linji Settlement 2 4 1   
5 Muzupela District 4 4 1 1 1 
6 Simbiliabo District 4 4 1  1 
7 Bankoko District 2 4 1 1 1 
8 Kindia District 4 3 1 1  
9 Nyakasanza District 4 4 1 1 1 
   26 35 9 5 4 128 121 

 

KEY FINDINGS 

This assessment focused on what people need right now, in their current setting. 

When asked about their villages of origin, FGD respondents in all locations except Muzipela said that they 

want to return. None felt safe to return. Motivations to return are hunger and lack of food in their current 

conditions, and insecurity prevents them from returning. When asked what they imagined would be their top 

three priorities upon returning, it was shelter (n=19), food (n=18), and NFIs (n=11).  

 

FGD participants said that on average, they have stayed with host families for three months. A lack of space 

and food were mentioned as difficulties, but there was no evidence of tension between these groups. 
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Priorities 

All FGD participants ranked their needs by category. First, they were asked to develop a free list of specific 

needs by category (e.g. food, agriculture, women’s protection, WASH, etc.) to get them thinking about the 

needs in their community. This was based on what they need right now, as opposed to what they need in 

their village when they return. Each participant was given ten tokens, and they individually placed their 

tokens across ten categories. They could place all in one category, one in each, or spread out the tokens as 

they liked. The following results, in order of priority:  

   Ranking disaggregated by sex and respondent type 

Priority Category # of tokens Female FGDs Male FGDs IDPs Host 

families 

1 Shelter 330 1 1 1 2 

2 Food 281 2 3 3 1 

3 Replacing NFIs 280 3 2 2 4 

4 Education 187 6 4 5 3 

5 Agriculture 185 5 5 4 5 

6 WASH 160 4 7 6 7 

7 Health 151 9 6 8 6 

8 Protecting children 135 8 8 7 8 

9 Protecting women and 

girls 

128 7 9 9 9 

10 Reproductive Health 103 10 10 10 10 

When asked: “If you were given cash, how would you spend your money?” priorities were similar:  

   Ranking disaggregated by sex and respondent type 

Priority Category # of tokens Female FGDs Male FGDs IDPs Host families 

1 Shelter 402 2 1 1 2 

2 Food 384 1 2 2 1 

3 Replacing NFIs 300 3 3 3 5 

4 Agriculture 184 4 4 4 6 

5 Education 151 5 6 6 3 

6 WASH 135 6 7 7 7 

7 Health 133 7 5 5 4 

8 Protecting children 87 8 9 9 8 

9 Reproductive Health  87 10 8 8 9 

10 Protecting women and 

girls 

77 9 10 10 10 

Agriculture likely moved higher on the overall list because IDPs are primarily agriculture-based, and to 

restart their livelihoods by spending money on tools and seeds would help them and their families.  

Though KIIs were not asked to rank from 1-10, they were asked about the top three most urgent needs in 

their respective communities. The most urgent was food (n=21) and shelter (n=5); the second most urgent 

was shelter (n=8) and health (n=7); and the third most urgent need is health (n=5), followed by WASH and 

NFI (both n=4).  
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Needs – free list 

As a precursor to the abovementioned ranking exercise, participants were asked to free list specific needs 

by category. The following is a summary. As this is a free list, it is not disaggregated by site or sex or type 

(e.g. IDP vs host family), as these would result in small numbers within each disaggregation. Instead, it cites 

the most frequently mentioned to build a clearer picture of specific needs. 

Shelter  Tarps, sheet metal for roofing, and building houses 

Food Rice, beans, oil, corn, meat 

NFIs Kitchen utensils, sleeping mats, blankets, soap, water carrier, clothing, bucket 

Education Free access to school, build a school for IDPs, uniforms, books 

Agriculture Seeds and tools (hoes, machete, shears, rake, spades) and livestock (cows, goats) 

WASH Increase the amount of potable water, build water sources, build latrines, and 

showers 

Health Build a health center, medication, free access to health care 

Protecting children Build a center for them to play 

Protecting women and girls Create a safe structure 

Reproductive health Access to care, prenatal consultations, training for midwives and nurses 

 

In addition to the ranking and specific needs mentioned above, the following data is organized by sector.  

Health 

Health facilities are physically accessible to the population, as this is in an urban area. For the two sites further 

from Bunia, one KI said that it is a 20 minute walk. The health facility assessments were only conducted in 4/5 of 

the host community districts, as one district (Kindia) did not have a staff present who could speak to the services 

at that facility.  

Health facility assessments were not conducted in the four IDP settlements. There was no facility in Telega, there 

was one in Linji but with no staff present. ISP is run by Save the Children and the IRC elected not to assess 

services delivered by a peer organization. The team mistakenly received information that MSF was running the 

General Hospital and thus did not collect data from that site. MSF plans to leave Bunia within two months to 

focus on the interior, and there is no current health actor to take over this service.  

Of the four facilities, only one could provide a catchment population (Bankoko, 35,713). All sites noted that they 

were within 2-4 km of the catchment population, which took approximately one hour by foot. Two said that it was 

free to access services (Simbiliabo and Nyakasanza). All reported stock-outs of some medicines in the last 

month. Two facilities (Muzipela and Simbiliabo) said they have reliable drinking water supply (borehole) the price 

ranged from 1000-2000 FC (about $1) per liter. None have handwashing stations in the treatment wards, half 

have hand washing stations with soap at the latrines, and only one facility (Bankoko) had two latrines for patients 

(not segregated) whereas the rest had only one latrine for staff and one for patients, respectively. None had 

personal protective equipment, three had a functional incinerator, all had electricity and all had mosquito nets for 

patients. There were mixed responses regarding staff, with the only specific example of staff lacking is for 

surgery. Three facilities said that they have a network of community-based or outreach health workers.  

In terms of services, not one was offered across all locations. For reproductive health, there is no Emergency 

Obstetric Care, no Clinical Management of Rape, three facilities can deliver babies, and two provide safe 

abortion care as well as family planning. In terms of referral for GBV, two facilities said that they refer to the 



 

 

Emergency Assessment Report: Ituri 6 

 

From Harm To Home  |  Rescue.org 

 
 

General Hospital, and Solidarité féminine pour la paix et le dévéloppement intégral (SOFEPADI) or MSF. In both 

FGDs and KIIs, the common challenge cited was the lack of money to pay to access reproductive health care – 

the service itself and transportation.  

At the time of the assessment, there was no available data that pointed to malnutrition in Bunia, though per the 

above source in the population of concern table, the Integrated Phase Classification is 4+ (Emergency) for Ituri 

province. Additionally, there was no clarity on whether a nutrition assessment was planned by a UNICEF partner. 

As for services in the health facilities, two conduct nutritional screening, and none offer Outpatient Therapeutic 

Program, Infant and Young Child Feeding, or in-patient management of acute malnutrition.  

In terms of access to water, 20/26 FGDs noted where they access water: Six use a well, five go to the river 

Ngezi, three purchase in their host family district, two said at the IDP site and the rest (all n=1) said through the 

water authority, REGIDESO, in their host community, at a pump, and from the stream. The range of walking time 

to get water is from five minutes to one hour, with most responses between 10-30 minutes. The wait for water 

was a wider range, from no wait (Muzupela) to three hours (Telega IDP site, Simbiliabo and Bankoko). The 

women’s FGD in Simbiliabo claimed they can wait up to seven hours for water, whereas the men’s FGD 

estimated a three hour wait. The two main challenges identified were insufficient water sources for the number of 

people using them, and in the host communities, no money to pay for water use – one cited 100 FC/L, though 

this cost could vary.  

As for other WASH services, 18/26 FGDs (70%) said that they do not have a safe place to bathe, and 14/26 

(54%) do not have access to a safe and clean latrine. In Muzupela, KIIs noted that people have to wait until night 

to bathe, when demand is lower. There is no electricity at night, and use of flashlights is mixed.   

Violence Prevention and Response 

When asked where people felt safe, FGDs 21/26 responded and said the host family (n=9), site (n=7) and in 

Bunia (n=5). There were few responses as to where they felt unsafe. Twelve KIIs noted that there are armed 

groups or controls within the communities. The primary demand was money (500 FC) on the road or in the 

market, notably by FARDC.  

All 31 KIIs and 26 FGDs were asked about specific threats of violence, where these might occur, and to which 

sex and age group. As this was a free list rather than multiple choice, the frequency of responses is limited, and 

not all responded. The “n” below refers to both KIIs and FGDs and FGDs are counted as a group. The key 

groups that faced threats were women of reproductive age and girls. Threats included sexual violence (n=7), 

resorting to prostitution (n=4), and men and boys violating their privacy by watching them bathe in showers or the 

river (n=4). Men who are IDPs also face discrimination (n=2) within host communities. In terms of risky locations, 

water points were the most frequently mentioned (n=14); the next most common was in the IDP site (n=7, with 5 

responses from Linji); the market (n=5, with 4/5 responses in Simbiliabo); and while gathering wood (n=5).  

Service providers for sexual violence are quite limited; 22/35 (63%) of KIIs and 19/26 FGDs (73%) said there are 

no services. The service providers to whom respondents would consider referral: MSF as well as local NGOs:  

SOFEPADI, Justice Plus, and Forum des Mamans a Ituri (FOMI. Intersos is present as a protection actor, and 

their focus is protection monitoring rather than direct services. FGD and KII respondents in Linji noted that they 

go to the police to support a claim made against sexual violence, and police charge 2000 FC to make this claim.  

When asked how they organize themselves in absence of services for people who experience violence, KIIs said 

they have nothing organized (n=4), and the rest is n=2 for: handle it themselves; take the person to the hospital, 
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find the chief, or refer them to state services (unspecified). FGDs reported that they would take them to the chief 

(n=9), followed by n=2 for each of: police, state services, and they don’t organize themselves.  

Regarding child protection, there was only one service available in the sites – a Child Friendly Space in ISP, built 

by Save the Children. A total of 18/26 FGDs (69%) and 30/35 KIIs (86%) said that unaccompanied children are in 

their communities. Estimated numbers by KIIs varied, but the range per site:   

Site Estimated range of 
unaccompanied children 

Linji 2 - 90 

Telega 8 

ISP 182 - 198 

Nyakasanza 4 

Bankoko 3 -10 

Kindia 5 - 36 

Simbiliabo 5 - 63 

Muzupela 134  

General Hospital 50 - 900 

When asked who takes care of them, the primary responses were volunteers (IDPs or host families). One KII 

said that these children remained on the street (Muzupela) and two said that nobody takes care of these children. 

When asked what they would do if they found an unaccompanied child, the most common responses were that 

they would take care of the child themselves, or bring them to the chief.  

There were no findings that pointed in any particular direction regarding changes in behavior of children, parents 

and teachers. Again, as a free list, observations were largely positive regarding children, such as playing 

together, being respectful of their parents, eating together, calm, nonviolent, and having a team spirit. 

Observations seen as negative were timid and sad (n=7) and aggressive (n=1). Observations about parents 

included timid and sad (n=6), aggressive (n=2), and not adapting to their new life (n=2). There were no specific 

behaviors attributed to teachers; respondents just said that teachers had lost the year and were unemployed.  

Economic Recovery and Development 

All prices are listed in Congolese Francs (FC) which is approximately 1600 FC to $1 USD.  

Currently, livelihoods for IDPs are limited. As agriculture and pastoralism are common livelihoods in their 

villages, IDPs do not have access to these livelihoods in Bunia. While small business and teaching are other 

livelihoods in their villages, displacement and limited income and the loss of the school year have impeded 

IDPs from practicing their normal livelihoods. Only 2/35 KII respondents noted that people were practicing 

their normal livelihoods at this time of year (May, June, July – to account for seasonal practices). Instead, 

they are finding daily labor where possible, such as working for host families, or borrowing tools from host 

families to cultivate. Three other new livelihoods were mentioned (all n=1): gathering wood to sell, women 

washing dishes, and men building houses.  

When asked what is preventing people from working in their normal livelihoods, KIIs noted the presence of 

armed groups (n=25); lost employment (n=25); lost seeds and livestock (n=24); fields destroyed (n=23); no 

fields to cultivate (n=25); and all n=1 being far from home, as well as trauma. When asked what is missing 

to restart, continue, or start new livelihoods activities, overwhelmingly it was agricultural inputs (seeds and 

tools) followed by finances to restart their business (n=4).  
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Estimates on income an IDP family earns per week varied widely. The range was 1,000 FC ($.63) to 

105,000 FC ($65), with the average of 50,000 FC ($31.25). These estimates were provided by KIIs only, 

rather than FGDs, to avoid exposing people to share their incomes in a group.  

Focus groups were asked to assign a priority for the main expenses for the household, from 1-5. The top 

priority was food, followed by medication, shelter/rent, school/education, and hygiene items. 

Both KIIs and FGDs said that markets are accessible for both men and women. Additionally, they said that 

distributing cash would not cause tensions within households.  

The following is a list of common items that people consume and the average cost per unit -compiled by 

each of the eight traders.  

Core goods Unit 

Price pre-
crisis 

(francs) 

Price post-
crisis 

(francs) 

Avg 
increase 

or 
decrease 
(francs) 

% of avg 
increase or 
decrease 

Price 
now 

(USD) 

Cereal  1kg 500 1367 867 173% 0.85 

Bread 1 loaf 133 183 50 38% 0.11 

Corn 1kg 771 1443 671 87% 0.90 

Rice 1kg 1157 1600 443 38% 1.00 

Ugali 1kg 1600 3150 1550 97% 1.97 

Manioc 1kg 325 825 500 154% 0.52 

Beans 1kg 1071 1786 714 67% 1.12 
Vegetables - (amaranth, manioc leaves, 
spinach) 1 box 850 533 -317 -37% 0.33 

Fruit (not specific - all kinds) 1 box 1700 2300 600 35% 1.44 

Fish 1kg 5286 7571 2286 43% 4.73 

Goat  1kg 5600 6800 1200 21% 4.25 

Beef 1kg 5357 6643 1286 24% 4.15 

Chicken 1 whole 8834 10252 1418 16% 6.41 

Powdered milk 1kg 2551 3051 500 20% 1.91 

Sugar 1kg 1717 1867 150 9% 1.17 

Coffee, tea, spices 1kg 1180 2260 1080 92% 1.41 

Oil - vegetable or palm 1L 1421 1986 564 40% 1.24 

Hygiene - soap, laundry soap 1pc 957 1257 300 31% 0.79 

Water containers 1pc 325 608 283 87% 0.38 

Bedding - sheets, blankets 1pc 7400 8900 1500 20% 5.56 

Mosquito net 1pc 7000 8000 1000 14% 5.00 

Clothing - e.g. pagne  1pc 11240 12420 1180 10% 7.76 

Wood for cooking 1bag 12502 13086 584 5% 8.18 

Women only - sanitation pads 1 box 2900 3300 400 14% 2.06 

Underwear 1 pc 1200 1600 400 33% 1.00 

 

As noted in the chart, on average, all items increased post-crisis, ranging from a 5% (wood for cooking) 

increase to a 173% increase (cereal). The items that increased the most in price are cereal, manioc, ugali, 

coffee, tea, spices; and corn. The items that increased in price the least are wood, sugar, clothing, 

sanitation pads, and mosquito nets. Only one item decreased on average. The vendor explained that he 

was not able to sell vegetables, and so he significantly reduced the price.  
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Data from financial service providers is limited, as five providers out of nine were available in all sites. All 

are retailers, and there are no more than three agents per site. One provides direct cash distribution, four 

provide mobile transfers, and two provide electronic transfers. The maximum amount they can transfer in 

one day varied significantly – from 10 USD to 1000 USD, and responses were inconsistent as to whether 

this was per person or overall. Three providers said that people would not need any documents to receive a 

money transfer (just a telephone and secret code), whereas two said that people would need an identity 

card. To distribute cash in an emergency, providers said that it would take between two minutes and less 

than a day.  

Feedback Mechanisms 

FGD participants said that within their communities, the primary mode to provide feedback is to speak with 

the representative of the community – in this case the Chef of the District, site, block, or avenue. Three 

mentioned to draft a letter, and one said to contact the pastor in the church, who will rally the avenue or 

block chiefs, and one said to contact the mayor to arrange a meeting. When asked where the feedback 

should take place, the most common is in the chief’s office (n=7); in the chief’s home (n=4); at the site (n=4); 

at the NGO office (n=2); and in church (n=1). When asked how frequently they would like to have an 

exchange on feedback, responses were specific: once or twice is sufficient (n=3); weekly, monthly, and 

every three days (n=1), and four FGDs asked that the IRC give at least 48 hours to prepare and gather 

feedback from the community prior to the IRC arriving on site or to the meeting to discuss feedback.  

 

RECOMMENDATIONS 

The outlook for population movements remains unclear. People may return to their villages, remain in 

Bunia, or there could be future waves of displacement, depending on instability in the region and possibly 

country. The needs may change, but at the time of the assessment, the focus was on what people need 

right now – to avoid designing a response based on if they return. In addition, as actors shift their 

responses, the IRC will remain engaged to avoid duplication and complement services. With this in mind, 

the recommendations are based on the findings in this assessment:    

 Follow the affected population’s primary needs: food, shelter, and replace NFIs.  

 As there are minimal protection services, including limited centers for women or children, prioritize 

Women’s Protection and Empowerment, as well as Child Protection emergency projects.  

 As the markets are accessible in the sites evaluated, consider cash or vouchers rather than direct 

distribution as appropriate modalities.  

 Consider a cash or voucher response to meet challenges of lack of access to health care and 

education.  

 Design the feedback plan to include face to face feedback in the sites, and that provides time for 

local authorities to gather feedback from the community.  

 


