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A. Situational review 
Since October 2016, there has been no substantial changes at the political situation 
and the status quo is expected to continue in the coming months. On 17 February, 
the Government adopted a decree to review the constitution to allow unlimited 
presidential mandates. This was followed by President Nkurunziza announcing his 
intention to run for another mandate in the coming 2020 elections. Regional efforts 
to resolve the crisis through genuine, inclusive dialogue under the auspices of the 
East African Community (EAC) have yet to achieve a breakthrough. At the same 
time, a new Special Envoy, Mr. Kafando, and a new Resident Coordinator, Mr. 
Gary Conille, were appointed. 

Socio-economic indicators deteriorated even further, as the Burundian franc 
continued its depreciation, prices of basic commodities reached a 140% increase, 
foreign exchange shortages are impacting the access to fuel (including of 
humanitarian partners and impacting their operational capacity) and the viability of 
private companies, inflation rates (estimated at 13.2% in July 2017 ) as well as 
taxes increases continued to be recorded, and as trade reaches record low levels, 
and employment opportunities shrunk further. Donors restrictions on direct budget 
support from the international community continue, which impacts the capacity of 
the government to provide access to basic services for its citizens. However, 
indirect and/or multilateral supports are, at some levels or through implementing 
partners, maintained.  

There are currently more than 407,000 Burundian refugees mainly in Tanzania, the 
Democratic Republic of Congo, Rwanda and Uganda. In countries such as 
Tanzania and Uganda, the governments have revoked the refugee prima facie 
status for Burundian refugees as well as repatriation activities from Tanzania (an 
estimated 12,000 Burundians) back to their country are on-going. Additionally, 
tensions with neighboring countries such as Rwanda have not been eased. 

This current political, economic and social context leads to a further deterioration 
of the humanitarian needs, in a context of extreme and chronic vulnerability levels 
across the Burundian population.  

Recent and more systematic data collection corroborated the increase of 
humanitarian needs. The Integrated Food Security Classification Framework (IPC) 
conducted in April and August, Emergency Food Security Analysis (EFSA), 
multisector rapid assessment (MIRA), the Demographic and Health Survey (DHS), 
and the expansion of the Displacement Tracking Matrix (DTM) throughout the 
country improved the mapping of more accurate humanitarian needs. 

During the reporting period, and since the joint launch of the HNO and HRP with 
the government, there has been considerable progress at the level of humanitarian 
access. The government of Burundi has collaborated with the humanitarian 
community in the identification of needs, planning and humanitarian response. 
Apart from the launching of the Humanitarian Response Plan, access issues are 
being facilitated. The government has also engaged in discussions concerning a 
law regulating the work of International NGOs  

 

  

Burundi Key indicators 

Total population:  11.4 M 

Population density  

(per sq km) 
449.9 

Population growth rate 

(average annual %) 
3.3 

Human Development 

Index (HDI) 

0.404 
184 / 188 

Multidimensional 

Poverty Index (HPI) 

0.454 
94 / 103 

Percentage of MPI 

poor people (estimates) 
78% 

  

Economic indicators 

 

Exchange rate BIF – USD  
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Burundi Key indicators 

Humanitarian Assistance 

People in need  3.0 M 

People targeted  1.0 M 

People reached  

(as of July 2017) 
700,000 

  

 

Food Insecurity 
 

Apr – May 2017 

 ICP3: 1.9M people 

 IPC4: 0.7M people 

 

Jun – Sep 2017 (actual) 

 ICP3: 1.5M people 

 IPC4: 0.3M people 

 

Oct – Dec 2017 (projection) 

 2.6M people in IPC 3 & 4 

 

 

B. Humanitarian response  

700,000 people received humanitarian assistance since January 2017 
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To date, the humanitarian community has reached more than 700,000 people out 
of the 1 million targeted in the Humanitarian Response Plan 2017.  

More than 300,000 people benefited from a timely delivery of seeds and 
agricultural tools through fairs and food distributions, a population which represents 
41% of the sector’s target. This, combined with favourable weather conditions, 
resulted in a fairly good agricultural 2017B season, with less than 0.4% of 
agricultural losses compared to the 2016B season. Additionally, the resilience 
capacity of households was reinforced with technical support, small livestock, and 
food diversification with kitchen gardens, income generating activities and rural 
financing support (i.e. microcredit, community credit associations). 

In accordance with one of the main objectives for 2017, the humanitarian 
community focused on increasing access to essential services, including 
education and health. On health, following the government’s declaration of the 
malaria epidemic in March 2017, which followed joint work with the humanitarian 
actors in the identification of needs, nearly 4 million people benefited from 
malaria medication. Both mosquito nets and indoor spraying are key vector 
control interventions. A mass distribution of mosquito nets covering the entire 
country is on-going. An amount of more than 5 million mosquito nets (or 80% of 
those required to cover all the population in Burundi) are now ready for distribution, 
with 140,000 distributed so far to special groups, including orphanages, prisons, 
military camps, convents, etc. Indoor spraying is taking place in four health districts 
(out of 26) while the needs for the remaining districts are not covered. The more 
than 200 cholera cases identified since the beginning of the year were treated at 
established cholera treatment centers, making access to water possible through 
water trucking and bladder and prevention actions. In terms of reproductive health 
care, access to quality services improved for nearly 17,000 beneficiaries 
(including refugees) through provision of 105 emergency reproductive health kits 
to 34 health facilities in the provinces with high maternal death rate and affected 
by malaria epidemic. During the reporting period, more than 1,500 women and girls 
benefited from the distribution of dignity kits (6 yard waistcoat, soaps, sanitary 
towels, slips, body milk and t-shirt). 

In terms of access to education, one third (99) of the 300 destroyed classrooms 
were rehabilitated, nearly 550 displaced children have access to education and 
2,000 school children (out of 111,000) received school kits. Around 642 teachers 
were trained in education in emergencies and the back-to-school campaign that 
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Burundi Key indicators 

Population movements 

Number of IDPs  

(July 2017) 
198,265 

 

Number of Burundian 

refugees (August 2017) 
407 460 

 

Malaria outbreak 

Malaria cases in 2017 

(as of week 35) 
5.65 M 

Malaria deaths in 2017 

(as of week 35) 
2,536 

 

 

 

Tanzania - 243,565 (60%)

Rwanda - 87,091 (21%)

DRC - 40,015 (10%)

Uganda - 26,157 (6%)

Kenya - 6,086 (1%)

Mozambique - 1,908 (0.5%)

Zambia - 1,873 (0.5%)

Malawi - 1,099 (0.3%)
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will support 1,039,614 students and 11,424 classrooms in 71 provinces 
experiencing large numbers of returns and displacements. 

Additionally, preventive action against malnutrition reached more than 20,000 
pregnant and lactating women and nearly 80,000 children between the ages of 
6-23-month-old in Kirundo, Ngozi, Bubanza and Bujumbura rural. However, more 
than 10,600 children under five (53% girls) and 15,000 children also under five 
(51% girls) suffering respectively from moderate and severe acute 
malnutrition received medical treatments. The nutrition sector continues its 
support to community based health and nutrition mechanisms. Finally, mass 
screenings scheduled mid-year were postponed. The dates are to be confirmed.    

More than 100,000 Burundians (out of the 1.1 million targeted) have been 
provided access to potable water through the construction and rehabilitation of 
boreholes, the construction of water systems, and water supply during 
emergencies (ie: cholera outbreaks). Additionally, around 45 500 people were 
sensitized on good hygiene practices and received hygiene kits.    

There was an increase of around 40% in the number of registered internally 
displaced persons from December 2016 to July 2017. After a facilitation of access 
by the government to all provinces, thanks to the IOM’s displacement tracking 
matrix that covered since July 2017 all the country, the humanitarian community 
gained access to information on the different needs of IDPs which guided 
programming of assistance.  Additionally, the working group on durable solutions 
as well as the shelter and coordination sectors have been working in close 
collaboration with government to identify durables solutions for around 3,800 IDPS 
living all four IDP camps in Burundi. A relocation site has been identified and 
approved and durable shelters are being constructed for the most vulnerable 
households. However, due to the limited reception capacity of the site, alternative 
durable solutions are also being developed to the IDPs that will not benefit from 
the relocation activities. 

Logistics: in order to respond to fuel shortages which could further and severely 
impact humanitarian operations as field missions, the logistics sector has put in 
place a mechanism to support humanitarian partners. 

Protection: About 100,000 persons benefitted from Protection Sector’s 
interventions of direct assistance in the first semester of 2017, including for child 
protection and GBV prevention and response. More than 5,200 children accessed 
essential child protection services including psycho-social support, response 
services for victims of gender-based violence and access to child-friendly spaces. 
Moreover, the capacity of service providers was reinforced, particularly for psycho-
social assistance, legal support and livelihood targeting the most vulnerable groups 
and persons with special needs (particularly GBV survivors and children and youth 
at risk); joint capacity-building activities with governmental counterparts and local 
authorities were also conducted.  

Work on ensuring the mainstreaming of protection across sectors and 
programmes as well as joint actions on emergency preparedness (analysis of 
risks and preparedness actions) advanced considerably. 

 

 

  

                                                      
 
1 Cankuzo, Kirundo, Makamba, Muyinga, Rumonge, Rutana and Ruyigi 
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Burundi Key indicators 

2017 Humanitarian Funding 

HRP requirements $73.7M 

HRP contributions 

(31st August 2017) 

$34.2M 
46% 

Unmet requirements 

(31st August 2017) 

$39.5M 
64% 

Other humanitarian 

funding 
$8.5M 

Total humanitarian 

funding 
$42.7M 

 

Humanitarian funding by sector 

inside the HRP (USD) 

 

 

Total contribution by donor (USD) 

 

 

Food Security - $13.1M (69%)

Protection - $1.4M (12%)

Nutrition - $7.0M (58%)

Water Sanitation Hygiene - $300K (4%)

Health - (0%)

Emergency Shelter And Nfi - (0%)

Education - (0%)

Coordination - $899K (50%)

Logistics - (0%)

Contritutions inside the HRP

Unmet requirements

$15.5M - USA

$7.2M - Germany

$5.6M - EU

$3.5M - CERF

$2.1M - Sweden

$2.1M - Japan

$1.2M - UK

$1.2M - Switzerland

$1.1M - Canada

$856K - WFP

$853K - Belgium

$569K - UNHCR

$434K - France

$193K - UNFPA

$152K - Not Yet Specified

$128K - Norway

C. Humanitarian needs and gaps 

     

2.6 M 198,000 20,000 60,000 2.6 M 
People expected 

to be in food 
insecure by 

October 

IDPs requiring 
shelter, 

education, 
health, food and 

protection 
assistance 

Burundian 
refugees to 

return before the 
end of the year 

Children under 
five in need of 
treatment for 
severe acute 
malnutrition  

To be protected 
from waterborne 
diseases in the 
second half of 

the year  

 

Health: The malaria epidemic continues to prevail, with already 5.6 million cases 
and more than 2,500 malaria related death (since January 2017), while the malaria 
response plan is ongoing. The health sector estimates that six million people 
(including pregnant women) are currently in need of assistance, double than 
the amount of people estimated for 2017. The Malaria response plan has so far 
been financed at 81 % of the USD 42 million. Overall, health services, which 
were already suffering from chronic needs, have been severely impacted by 
the crisis and the decrease in the state budget (54% reduction), which has an 
impact for the availability of health services for the most vulnerable. Free 
services for pregnant women and children under five are under risk. 
According to the 2016 DHS2, more than one woman dies every four hours during 
delivery, due mainly to the low access to emergency obstetric and neonatal care. 
Currently, 750,000 women of reproductive age, including 150,000 pregnant 
women, are in need of quality reproductive health services. 

Food security: One out of four Burundians (2.6 million) are expected to be in 
IPC phases of crisis and urgency (3 and 4) and as such in of urgent humanitarian 
assistance by the end of 20173. This represents a 24% increase in the number of 
targeted people by the food security sector compared to the 2017 HRP. Despite a 
relatively good 2017B agricultural season, 300,000 people are still in phase 4 
today, with a possible increase by the end of the year. A household production / 
stock deficit is expected from October to December 2017 requiring further actions 
to support the most vulnerable. In addition, specific pockets of food insecurity 
persist in the areas of Bugesera (Busoni and Bugabira hills) and Imbo (Gihanga 
communes and IDP sites) due to the aftermath of climate hazards that occurred 
during the 2017A season. Finally, there is a risk of severe proliferation of the 
autumn armyworm, which could cause serious damage, especially for maize (main 
crop of the 2018A season), and lead to significant losses of production and new 
peaks of food insecurity. 

Water and sanitation: One out of four households has no access or not easy 
access to water. The amount of people in need has remained similar at 2.6 million 
since the development of the HRP. Since January 2017, there have been already 
four outbreaks of cholera in Burundi, along the coast in Cibitoke, Bujumbura Mairie 
and Makamba. Mainly, there is a need to strengthen the epidemiological monitoring 
and alert systems and medical care. Access to water remains insufficient and 
prevention actions should be reinforced.  

                                                      
 
2 Demographic and Health Survey 
3 IPC analyses from July 2017, conducted by the food security sector, under the leadership of the Ministry of 
Agriculture.  
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Nutrition: Burundi is the second country in the world affected by chronic 
malnutrition. The deterioration in food insecurity and diseases such as malaria 
have an impact in the nutritional status of the population, particularly 1.7 million 
children under five and pregnant and lactating women who are the most at 
risk to suffer from acute malnutrition. In order to have clearer information on the 
people in need, it is essential to conduct a SMART survey national wide, planned 
for this autumn. 

Education: There are currently 150,000 out of school children among the 
displaced, returnee and host communities. They require urgent humanitarian 
assistance to ensure their access to education and limit their exposure to protection 
risks.  

Protection: Around 12,000 Burundian refugees in Tanzania have registered their 
requests of support for voluntary return to Burundi. Following the visit of President 
Nkurunziza to his Tanzanian counterpart in July 20, and the recent tripartite 
meeting (among both the Burundian and Tanzanian governments and UNHCR) 
repatriation activities have started to be supported. Support includes immediate 
humanitarian assistance as well as support for the communities receiving these 
families and hosting already large amounts of IDPs. While the amount of returns is 
not clear, the support for this repatriation had neither been forecasted nor included 
in the HNO-HRP 2017. With the current political and social context, enhanced 
protection and border monitoring is essential, particularly along the borders with 
Tanzania and Rwanda.      

More than 198,000 IDPs also require humanitarian assistance in shelters, access 
to education and health, and in food. Displacement continues due to natural 
hazards and subsequent food insecurity (65%) and socio-political factors (35%). 
Those internal displacements have created pressure on and negatively impacted 
the living conditions of host communities.   

Additionally, the risk of gender-based violence (GBV), including sexual violence, 
has exacerbated. Communities have disclosed feelings of insecurity, particularly 
among single women such as widows, adolescent girls or female heads of 
households. The latter are all the more vulnerable to sexual exploitation because 
of the erosion of protective structures, the lack of access to livelihoods and the 
dysfunction of the judicial and administrative system. 

If we consider the affected population of 12,000 returnees within September to 
December, 2017, there is a gap of at least $1, 800, 000, including a gap of $75,000 
for the provision for the supply of dignity kits.   

Through the Psycho social support working group, the child protection sub sector 
report increased cases of psychological distress for children and youth affected by 
the crisis including victims and witnesses of violence and abuse. In addition, a 
government’s decision to eradicate the presence of beggars, including children 
living in the streets, put more than 5000 children currently living and working in 
the street at increased protection risks including displacement out of the country, 
association with armed groups, trafficking or sexual exploitation. A continuous 
monitoring and reporting of violations against children have to be supported. 

Despite being a priority mainstreamed across sectors, on Gender Based Violence 
and Protection of Children have received very little funding. 
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D. List of sector leads and co-leads 
 

Sector Lead Government 
institution 

Co-lead Agency 

Education Jean-Marie 
Rurankiriza 

Ministry of 
Education 

Ny Lova 
Mbolahery 
Rajonson 

UNICEF 

Food 
security 

Isaac Nzitunga Ministry of 
Agriculture  

Reine Anani FAO 

Health Dr. Spes 
Ndashimi 

Ministry of Health 
and Fight Against 
HIV/AIDS 

Dr. Ruhana 
Mirindi 
Bisimwa  

OMS 

Nutrition Raoul 
Nsengiyumva  

Ministry of Health 
and Fight Against 
HIV/AIDS 

Elisabeth 
Zanou 

UNICEF 

Protection Micaela 
Malena  

UNHCR - - 

Shelter/NFI
/CCCM 

Salvator 
Ntakiyiruta 

Minister of National 
Solidarity, Human 
Rights and Gender 

Normand 
Ndayiragije  

OIM 

Water, 
Hygiene 
and 
Sanitation 

- Ministry of Water, 
Environment and 
Planning 

Haladou 
Mahaman  

UNICEF 

 


