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Democratic Republic of Congo • North Kivu 
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03 August 2012  

 
This report is produced by OCHA in collaboration with humanitarian partners. It was issued by OCHA DRC. It 
covers the period from 28 July to 03 August 2012. The next report will be issued on or around 10 August. 

 

I. HIGHLIGHTS/KEY PRIORITIES 

• The CERF allocates US$9.9 million to boost humanitarian response to North Kivu crisis.  
• Around 30,000 IDPs reported to have fled the Kibati area due to FARDC-M23 fighting. 
•  Priority needs in IDP settlements and camps around Goma include access to health care and 

potable water. 

 

II. Situation Overview 

 
 
Since 26 July no clashes have been reported between the 
Armed Forces of the Democratic Republic of the Congo 
(FARDC) and the M23 in Rutshuru Territory. On 31 July, 
the armed group Patriotic Alliance for a Free and 
Sovereign Congo (APCLS) launched an attack on the 
FARDC, taking over the city of Kashuga in Masisi Territory. 
Civilians fled to Mweso and Kitchanga when the fighting 
started. On the first of August, the FARDC retook the city. 
Pendular population movements have also been reported 
towards Mweso, Busamba, Mpati, Kitchanga and 
elsewhere as a result of a looting spree by armed groups 
of 10 villages located north and south-west of Kitchanga. 
On 3 August, an armed group attacked the FARDC in 
Kasindi in Beni Territory.  
 
Concerns have been raised in the north-east of Rutshuru 
territory over reports of alliances and increased presence 
of the armed group Democratic Forces for the Liberation 
of Rwanda (FDLR) and local Mai Mai groups around 
Ishasa 
and Nyamilima. This could potentially lead to fighting with FARDC and/or M23 in the larger area and 
increase protection incidents.  
 
Civilians continue to pay a heavy price for the violence in North Kivu, subjected to attacks, extorsions, forced 
recruitment and looting. Since April 2012 more than 220,000 people have fled their homes in North Kivu. Still, 
daily population movements are reported, including forced returns. An estimated 57,000 refugees have also 
crossed into neighboring Rwanda and Uganda. On 31 July, Médecins Sans Frontières (MSF) reported that 
its staff in Rutshuru hospital had treated 70 civilians so far, two of whom had died as a result of the fighting 
between the FARDC and M23 between 23 and 24 July.    
 
Emergency Relief Coordinator Valerie Amos is visiting the Democratic Republic of the Congo (DRC) and the 
Republic of Rwanda from 6 to 9 August 2012. Her visit aims to draw attention to the deteriorating 
humanitarian situation in the DRC and the effect on the region. She will discuss ways of strengthening relief 
efforts and mobilizing additional assistance, including financial support, with the Congolese and Rwandan 
authorities and other humanitarian partners. 
 

III. Humanitarian Needs and Response 

 
The dynamic of displacement creates enormous humanitarian needs across all sectors in North Kivu, with 
especially acute needs for food, health, and shelter. As well as disrupting thousands of family livelihoods, the 
conflict has led to a rise in reports of sexual violence and recruitment of child soldiers. The movement of 
people and poor access to water and hygiene has also contributed to a spike in cholera cases in some areas.  



OCHA Situation Report 
 

 
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to mobilize and coordinate 
effective and principled humanitarian action in partnership with national and international actors.  http://ochaonline.un.org 

2 

 

 
Security and access permitting, humanitarian partners are providing health services, food, shelter and other 
basic necessities, but many displaced remain beyond reach due to access constraints and limited resources.  
As of 2 August, 71 security incidents against humanitarian actors have been reported in North Kivu since 
January 2012. The most affected territories are Goma and the Rutshuru and Masisi territories.  
 
POPULATION MOVEMENTS 
 
Population movements have been reported south towards Kibati and Kanyaruchina, north towards 
Kanyabayonga and north-east on the Nyamilima-Ishasa axe as a result of the fighting and fear of new 
clashes between the FARDC and M23 on the Goma-Rutshuru axe and in the Kisigari area. According to a 
multi-sectoral evaluation mission by the NGOs Solidarités International and Norwegian Refugee Council 
(NRC), partners of the Rapid Response to Population Movements (RRMP) mechanism, approximately 
30,000 IDPs are occupying public buildings including churches and schools in Kanyaruchina, located 10 km 
north of Goma and/or are staying with host families.  
 
Since two weeks, around 9,500 IDs have arrived in the Minova region of the South Kivu’s Kalehe Territory, 
fleeing fighting between the Raia Mutomboki and the FARDC in the Masisi Territory of North Kivu. The 
majority of these IDPs are sheltered by host families, notably in Bweremana and Minova centre. Since May, 
more than 22,900 other displaced are estimated to have crossed from North Kivu to Irangi, Hombo Sud, 
Minova and the High Plains of Kalehe as a result of fighting between the FARDC and armed groups in North 
Kivu. This brings the total of new IDPs from North Kivu in South Kivu to more than 32,000 during the past 
three months.  
 

    EDUCATION 
 
Within the framework of the RRMP, the NGO Norwegian Refugee Council has organized catch-up classes 
for 560 IDP children in Luofu, Bulotwa, Kabasha and Matabwa in the Lubero and Beni territories. The NGO 
also provided training on education in emergency settings to 24 staff of the Ministry of Primary, Secondary 
and Professional Education (EPSP) in the Rutshuru, Walikale, Masisi and Nyarogongo territories.  
 

     PROTECTION 
 
Members of the Protection Cluster have registered 12,774 protection incidents during the first six months of 
2012 in North Kivu. The actual number of incidents is likely to be higher due to underreporting caused by 
constrained access, fear of reprisals and the shame suffered by survivors of sexual and gender based 
violence (SGBV). The most pressing issues are forced recruitment, including of children, the systematic 
killing of village chiefs and local authorities and looting and extortions. 
 

     HEALTH 
 
The World Health Organization (WHO), reinforced with teams from Geneva and its Regional Office 
participated in a health cluster mission on 27 July to evaluate the situation in the spontaneous IDP 
settlements in the Karisimbi and Kirotshe Health Zones and the Mugunga III IDP camp. In the spontaneous 
settlements the main identified gaps include the absence of free access to primary health care, exhausted 
stocks, largely surpassed absorption capacities, a lack of potable water and deplorable shelter and sanitation 
conditions. In Mugunga III, the large influx of new IDPs – the official number of IDPs in the camp is 12,768- 
has caused serious shelter problems, overwhelmed the local health post managed by the NGO Johanniter, 
led to lack of potable water and sanitation infrastructure, while there is currently no ambulance to transport 
very sick patients to reference infrastructures.  
 
To fight malaria, the Central Office of the Mweso Health Zone started a distribution campaign of 130,501 
mosquito nets on 25 July. The NGO Merlin from its side is currently providing medicine supplies for two 
months to all 17 health structures it supports in Rutshuru Territory. 
 
Following the outbreak of Ebola in Uganda, the Health Zones in North Kivu sharing a border with Uganda 
have been put on alert. Humanitarian actors advocate increased monitoring at the border areas, some 
located in conflict zones while Ebola surveillance handbooks have been distributed.  Regular updates on the 
Ebola outbreak are available at http://reliefweb.int/disaster/ep-2012-000124-uga.  
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     WATER, SANITATION AND HYGIENE 

 

According to partners of the RRMP mechanism, Munigi, Kibati and Kanyaruchina all lack potable water, 
notably in neighborhoods that shelter IDPs. Sanitation facilities are for the majority dilapidated and largely 
overused. Interventions targeting host families and IDPs living in public buildings and spontaneous sites 
have started to avoid the outbreak of diseases. To partly remedy the situation in Kanyaruchina, the 
International Committee of the Red Cross (ICRC) has provided IDPs with potable water via water-trucking 
from 25 July to the first of August. Since then Oxfam has taken over and is providing 150 cubic meters per 
day.  
 
MSF this week recorded 11 cholera cases in Goma and other cases in Mugunga III as well as one confirmed 
case in Kanyaruchinya. The situation in pockets with high concentration of IDPs as well as continued 
population movements pose serious problems of containing communicable diseases including cholera and 
measles.  
 

   FOOD SECURITY  
 
The World Food Programme (WFP) in partnership with the NGO Caritas distributed food last week to 3,515 
new IDPs in the Mugunga III camp on the outskirts of Goma. Caritas also started the distribution of WFP 
food on 2 August to 16,768 IDPs –number to be confirmed by the post –distribution reports- in the Kiyuve, 
Mpati, Nyange and Kalengera camps. Food distributions in the Kashuga I and II camps have been 
suspended due to insecurity in the area.  
 
On 25 July, the United Nations Children’s Fund (UNICEF) provided high energy biscuits (BP5) to WFP which 
distributed them to 8,000 new IDPs in Kibati and Kanyaruchina in Nyiragongo Territory. NRC on its turn 

distributed BP5 biscuits to the new IDPs who sought refuge in the Neema primary school in Goma.  

 

    NUTRITION 
 
There are indications of rising malnutrition levels in the north-east of Beni Territory as per the cases recorded 
by the General Reference Hospital of Kamanga and the Luanoli Health Reference Centre. The sub-cluster 
Nutritional Health is preparing to assess the situation and provide an appropriate response.  
 

IV. Coordination 

 
Humanitarian coordination continues within existing structures in Kinshasa and Goma. OCHA-Goma has 
facilitated a number of meetings to take stock of the situation and determine how best to assess the impact 
of the current situation. The various clusters, both at the national and provincial levels, have focused on their 
respective areas of expertise. 
 

V. Funding 

 
 
On 31 July the Central Emergency Response Fund (CERF) under its Rapid Response window approved a 
US$ 9,9 million allocation to respond to the ongoing humanitarian crisis in North Kivu Rapid and its spill-over 
effects in South Kivu.  
 
UNICEF will receive US$ 2.7 million to deliver urgently needed NFI, WATSAN and Nutrition assistance 
through the RRMP mechanism. The UN Food and Agricultural Organization (FAO) will receive US$ 1 million 
to meet food security needs of people who have been recently displaced and affected by fighting in North 
Kivu. UNHCR will receive US$ 201,000 to reinforce its protection monitoring capacity in North Kivu. WFP will 
receive US$ 4.5 million for emergency food assistance to newly displaced persons in North Kivu and those 
who crossed into South Kivu’s Kalehe and Kabare territories, while a second US$ 867,000 grant will serve to 
support the transport of emergency aid in North Kivu and the rehabilitation of humanitarian priority roads. 
WHO will receive US$ 987,000 to improve access to basic and emergency health care to IDPs in health 
zones in North – and South Kivu affected by armed violence.  
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As of 3 August 2012, contributions to the DRC Humanitarian Action Plan 2012 amount to US$ 324 
million or 41 per cent of the requested amount for 2012. 
 
 
 
 
 
 
 
 
All humanitarian partners including donors and recipient agencies are encouraged to inform FTS of cash and 
in-kind contributions by sending an e-mail to: fts@un.org. 
 

VI. Contact 

 
Please contact: 
Kinshasa: Yvon Edoumou, Public Information Officer, OCHA-DRC 
edoumou@un.org, +243 97 000 3750 
 
Kinshasa: Niels Stassyns, Humanitarian Affairs Officer, OCHA-DRC 
stassyns@un.org, +243 97 000 3772 
 
For more information, please visit http://rdc-humanitaire.net or  www.unocha.org  
To be added or deleted from this sit rep mailing list, please e-mail:lobota@un.org 
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