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Funding Overview and Partnerships
UNICEF appeals for US$ 384 million to sustain the provision of humanitarian services for women and children in the
Democratic Republic of the Congo (DRC). UNICEF expresses its sincere gratitude to all public and private donors for
the contributions received to date. However, the 2021 HAC has a funding gap of 80%, with significant funding needs in
nutrition, health, WASH, education, and communication for development.

Situation Overview & Humanitarian Needs
Population displacements, acute food shortages, malnutrition, natural disasters, diseases, and warfare long plagued the
Democratic Republic of the Congo, and made it one of the world's most difficult and long-running humanitarian crises.
Intercommunity violence and armed conflict
Attacks and violence have intensified in 2021 and have as well extended to Internally Displaced Persons (IDP)
settlements and against humanitarian personnel especially in Ituri and North Kivu where the state of siege was declared
from 6 May 20211. With the presence of 122 active armed groups, Ituri, North Kivu, South Kivu and Tanganyika were
among the most affected provinces. Throughout the year, armed conflicts continued to drive large population
movements exacerbated existing vulnerabilities and further worsened the humanitarian situation. Over 5.6 million
civilians were Internally Displaced Persons, including 3.3 million children and 1.2 million women, 90% of them were
reported in eastern Democratic Republic of Congo. 2 From January through December, over 3 million people were
forcibly displaced which represented a 170% increase compared to the same period last year.
As the number of IDP grew, so did the population's exposure and vulnerability to numerous threats. Forced to relocate,
often repeatedly, left behind their homes and belongings 3, displaced children lived in extremely precarious conditions,
exposed to violence, with very scarce access to basic services (drinking water, sanitation, primary health care, psychosocial support, education) hindered a safe and dignified life.
With the persistent armed conflicts, grave violations against children (killed and maimed, recruited as soldier, attacks
against schools and hospitals) continued to be reported. In 2021, 6,989 human right violations, abuses and 3,553 grave
violations of the rights of the child were documented through the Monitoring and Reporting Mechanism (MRM) on grave
violations against children. Over half (55%) of the violations and abuses committed in conflict-affected provinces were
recorded in North Kivu alone, followed by Ituri (17%), South Kivu and Tanganyika4 (9% each). Sexual and gender-based
violence, including sexual exploitation and abuse, increasingly affected women and girls. In comparison to June 2020,
there was a 132% rise in reported Gender Based Violence cases at the end of June 2021.
In Ituri, the actions of different Non-State Armed Groups (NSAGs) had continuously affected the local populations,
resulted in a significant number of civilians were killed or injured, massive displacements in foster families or in Internally
Displaced Persons camps as well as intensified inter-ethnic rivalry while movement for return had slowed down. Irumu,
Djugu, Mambasa, and Mahagi were the most affected territories, where repeating attacks, including violations against
women and children were reported, increasingly during the second half of the year. Several armed groups intensified
their violent attacks specifically targeted civilians, killed, looted and abducted them which led in a context where logistical
and security access is extremely restricted. 5 The highly volatile security conditions had hampered humanitarian
assistance and some humanitarian organizations.6
The humanitarian situation in North Kivu had also remained complex, with multiple Non State Armed Groups operating
in Beni, Lubero, Masisi, Rusthuru, and Walikale territories had led to increase multisector needs of the populations as
well as a deterioration in humanitarian access, limited the response capacities of humanitarian organizations. In Beni
territory, the National Defense operations led to a spillover of the conflict in Ituri (South Irumu and South Mambasa),
amplified by the intervention of the Uganda Peoples Defense Forces (UPDF) from December 1 to support the Armed
Force of the Democratic Republic of Congo (FARDC) operations. In Beni territory, the situation remained worrying as
the use of indiscriminate impact weapons, such as improvised explosive devices, increased 7. These situations had
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Between January and October, 260 security incidents directly affected humanitarian personnel or assets, and seven humanitarian workers were killed (HNO 2022).
34% are in North Kivu, 31% are in Ituri (1.7 million), 22% are in South Kivu (1.2 million) et 5% are in Tanganyika (275,000).
UNJHRO, Analysis of the human rights situation in 2021.
4
For example, in December, the attacks led to an influx of more than 50,000 IDPs (including 35,000 children) in Rhoe camp, Djugu territory, Ituri - UNICEF Press Release, 8 December 2021:
https://www.unicef.org/press-releases/75000-people-living-remote-camp-eastern-drc-facing-hellish-conditions.
5
OCHA, Situation report on the humanitarian crisis in Djugu territory, Ituri, 7 December 2021.
6
Between January and September, in Beni territory alone, at least 31 attacks were reported, resulting 682,000 internally displaced, of whom 68% were children (399,000 children: 204,000 girls and
195,000 boys) as well as 29,000 children who suffer from severe acute malnutrition” - OCHA, Aperçu de la situation humanitaire dans le Territoire de Beni - janvier à septembre 2021.
7
During the 12th epidemic (February to May 2021), 11 cases and 6 fatalities were reported, including 6 deaths, and the 13th outbreak (October to December 2021), 11 cases and 9 deaths were
reported.
2
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exposed civilians to higher risks of violence and human rights abuses8, led to population movements9 and increased
their humanitarian needs.
In South Kivu and Maniema provinces, the Inter-ethnic hostilities and tensions involving numerous armed groups
remained the main cause for insecurity and population movement affected mostly the Haut- and Moyens Plateaux of
Fizi-Uvira-Mwenga, in the southern part of the province with a spillover to the Moyens plateaux of Fizi and the Ruzizi
plain and had directly affected children in the area. In addition, impracticable or inexistent roads largely hampered a
humanitarian response in both provinces.
In Tanganyika, the situation remained volatile in the northern territories of the province, in the territory of Kongolo, the
northern part of Nyunzu and Kalemie territories. The launch of military operations to track down armed groups mainly
came from Maniema and Tanganyika resulted in multiple population movements. In addition, Inter-ethnic confrontations,
food and economic resources, as well as land, continued to occur. Nonetheless, the province continued to record return
movements in more stable areas such as Kabalo, South Nyunzu, Kalemie.
Epidemics
Throughout the year, Democratic Republic of Congo also faced recurrent outbreaks of Ebola (EVD), measles, meningitis,
cholera and plague, placed additional strain on an already fragile public health system and undermined the resilience
of communities. Two resurgences of Ebola epidemic waves (12th and 13th) in North Kivu in 2021 were quickly contained
and lasted only three months.10 Nonetheless, the northern region of North Kivu remained exposed to new resurgences
due to the increase of the human reservoir constituted by the survivors of previous epidemics. The measles situation
remained also worrying with 55,771 suspected cases notified in 2021 included 783 deaths (lethality 1.4%) in 106 health
zones (84% of the health zones in DRC). Moreover, in Tshopo Province, 2,661 suspected cases of meningitis included
45 confirmed cases with 205 deaths were reported. Finally, Regarding Covid-19 pandemic, The Democratic Republic
of Congo experienced two COVID-19 waves (3rd and 4th), the first of which was the deadliest.
The number of suspected cholera cases decreased significantly in 2021 with 12,056 suspected cases / 201 deaths
compared to 19,629 suspected cases / 351 deaths and therefore a 38% decrease of the incidence compared to 2020.
However, the situation remained fragile with a major outbreak underway in the southern part of South Kivu, Tanganyika
and Haut Lomami. While North Kivu and the northern part of South Kivu show some stability with a low level of disease
transmission, the situation was worrying in Tanganyika, South Kivu especially the health zones of Fizi and Uvira as well
as more recently in Haut Lomami. Thus, more than 80% of the country's suspected cases have been reported in these
3 provinces.
Malnutrition
The analysis of the nutritional situation in 2021 according to the 3 quarterly bulletins of the UNICEF/USAID Food for
Peace supported Nutritional Surveillance and Early Warning System (SNSAP), revealed a deterioration of nutrition
situation in children and women with 10% increase in number of nutrtion crisis alerts compared to the same periods in
2020. Data from sentinel sites indicated 225 alerts in 140 health zones in 2021, which represented 43% of alerts
nationwide. The provinces of Equateur (19%), Kasai Oriental (16%), Kasai (14%), Maniema (14%), Kwango (10%),
Sankuru (9%), and Lomami (8%) accounted for 72% of the alerts issued during the period.
Factors that influenced the nutritional situation during 2021 was related to food insecurity, as 27 million people were
classified as highly food insecure (phase 3 or higher), including 6.1 million in emergency situations (phase 4), according
to the Integrated Food Security Phase analysis of September 2021. The prevalence of acute malnutrition in 21 out of
42 health zones that conducted SMART nutrition surveys wereabove emergency thresholds of 15%. These 21 health
zones were located in 6 provinces (South Kivu, Kasai Oriental, Equateur, Kwango, Tshuapa, Maniema),
Natural Disaster
The Democratic Republic of Congo was largely affected by natural hazards. On 22 May 2021, the Nyiragongo volcano,
located just north east of Goma, North Kivu, suddenly erupted. 32 people were killed and the lava flows destroyed large
part of water supply networks, schools and health care facilities, the eruption also led to the displacement of 400,000
people and let over 195,000 people without access to safe and clean water, increased the risks of cholera outbreaks
notably in the main displacement area of Sake, which was already prone to repeated cholera outbreaks.
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Integrated Food Security Analysis Framework (IPC 19) data from September to December 2021
UNCEF has provided 4 kinds of Covid-19 vaccines (Astra zenecca, Moderna, Pfizer, J&J and SINOVAC). As of December 26, 2021, the total is 266,099 people vaccinated for dose 1 (CV 0.49%)
and 72,258 people vaccinated for dose 2 (CV 0.13%). The number of people fully vaccinated is 135,965 (CV 0.25%). The challenges remain to continue vaccination in 14 provinces in campaign
mode and expand to 12 other provinces.
10
Through its Rapid Response Mechanism (UniRR), UNICEF delivers an integrated package of life-saving humanitarian relief in WASH, NFI and Shelter to people whose survival is threatened by
humanitarian shocks (preventive or reactive displacements, natural disasters and epidemics). The UniRR is characterized by its high life-saving impact, rapidity, simplicity and local implementation.
9
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In Tanganyika, floods resulted in displacement and significant destructions of more than 26,000 houses, basic services
and infrastructures. The province also faced serious climate-induced disaster with torrential rains and rose waters of
Lake Tanganyika that affected approximately 281,180 people, or more than 8% of the total population.

Summary Analysis of Programmatic Response
Nutrition
In response to this worsen nutrition situation, UNICEF in collaboration with the government and its partners provided
treatment for severely acutely malnourished children (SAM) in 134 health zones, which represent 76.5% of the priority
health zones identified by the Nutrition Cluster.
From January to December, 303,647 SAM children (53.6% girls)
wereadmitted in nutritional therapeutic centers supported by UNICEF in
8 provinces (Ituri, , Kasai Oriental, Kasai, Kasai Central, Lomami, South
Kivu, North Kivu and Tanganyika), which represented 51.6% of annual
HAC targets. The performance indicators for the treatment of SAM was in
line with the international SPHERE standards: cure rate of 89.5%, death
rate of 0.8% and defaulter rate of 5.1%. The lack of treatment coverage
in some of the most devastated communities, as well as the late start of
projects and reporting, was a major roadblocks. In addition, the ongoing
strike in the medical sector in 2021, hampered project completion.
Throughout the year, the Nutrition Cluster had played a significant role in
the geographical harmonization of interventions to avoid duplication, in
the prioritization of health zones and interventions, in the coordination of
new approaches such assimplified approach to the treatment of acute
malnutrition, and nutritional care of patients suffered from COVID 19. The
Nutrition Cluster had also put in place technical working group on effetive
management of nutrition supplies. Finally, the Nutrition Cluster, in
collaboration with the WASH, food security and health Clusters, had
developed an integrated package manual with joint monitoring indicators.
This manual will be used by these 4 sectors in 2022 to have a better
integrated response.

Health

© UNICEF/UN0549931/Dubou Esthère Imany, a four-year-old girl
suffering from malnutrition, undergoes an appetite test using "Plupy Nut"

For a target of almost 515,300 children and women, in 2021, UNICEF and its partners helped 67,352 people in
vulnerable situations to benefited primary health care (IDPs, post-Ebola areas), including 41,780 children under 5 years
(18,041 boys, 23,739 girls) and 25,572 women in Ituri (ZS Aungba, Kambala, Komanda, Rwampara), South Kivu (ZS
Bunyakiri, Itombwe highlands) and Tanganyika (ZS Nyunzu and Nyemba) had access to primary health care. Only 13%
of the annual target was reached due to several factors: 1) The low funding and the short duration of projects (two to
five months); 2) Poor geographical accessibility and increased insecurity in some localities; 3) The nurses' strike started
in June 2021.
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UNICEF supported the measles vaccination response in 23 health zones in provinces of Kinshasa, Lualaba, Maniema,
Kasai central, Nord Ubangi, Sud Ubangi,Tshuapa which 864,845 children aged 6 months to 59 months were vaccinated
(including 60,758 children aged 6-11 months and
804,087 children aged 12 to 59 months) [sitrep
S51, 2021]
supported by UNICEF. UNICEF
procured and distributed 1,295 medical kits for the
case management of 129,500 children in 17
health zones of three provinces (Equateur, Ituri
and North Kivu) and 2,100,000 doses of measles
vaccines to support measles outbreak responses.
Support had been provided in capacity building,
strength cold chain, and vaccine supply in the
affected
provinces,
as
well
as
with
Communication and Community Engagement
UNICEF activities. UNICEF ensured the country's
supply of VAR vaccines for measles epidemics,
but the lack of financial resources for operational
cost did not allow to organize vaccine response © UNICEF/UNI325338/NkoyAimé, 10 months old, is being vaccinated against measles as part of a
campaign in some health zones during outbreak. UNICEF-supported vaccination campaign in Goma.
UNICEF provided support in the areas of health, nutrition, psychosocial, infection prevention and control (IPC), and
immunization in response to the meningitis epidemic in Tshopo (communication activities). A total of 162,518 persons
aged 1 to 49 years were vaccinated, accounted for 104.6 percent of the population. In the context of the nurses' strike,
the substantial engagement of health authorities had aided in the implementation of outbreak actions.
On COVID-19, UNICEF had deployed medical equipment, vaccines, drugs to all the 26 provinces of the country and
provided logistical support for the vaccination.11 In addition, institutional support was provided to the General Office for
Disease Control to fight against disease, support capacity building of actors, support monitoring and supervision.

WASH
More than 1,731,000 people of the Democratic Republic of Congo were reached by emergency inclusive water, hygiene,
and sanitation services, including 563,023 men and 610,017 women. Nearly 54% of the target was reached. 560 water
points were created or restored allowing 145,960 people to had access to adequate clean water for drinking, cooking,
and personal hygiene purposes. 272,660 people had access to properly designed and maintained latrines thanks to the
4,591 latrines built with transversal concerns in mind. (safety, mobility limitations, and inclusivity)
41.4 % of the response to population migrations caused by natural disasters and wars
was covered (300,039 people reached compared to 725,050 targeted). It mostly
benefitted IDPs in displacement camps or with host families in the provinces of South
Kivu, Tanganyika, North Kivu, and Ituri. Following the Central African Republic's
electoral instability earlier this year, a massive stream of refugees was recorded along
the Ubangi River in North and South Ubangi.
In September 2021, PNECHOL 12 in collaboration with the University of Kinshasa
performed a 5-week descriptive cross-sectional research in Tanganyika on the causes
of cholera. The findings of such studies enable improved targeting of health regions with
high cholera transmission for context-specific WASH investment in cholera prevention,
and they may need to be replicated in other provinces. On the Nexus, Adolescent,
Urban, and Climate Dilemmas in RDC, inter-sectoral RDC strategy documents were
prepared with WASH support.
© UNICEF/UN0549962, 21st September 2021,
women draw water from a fire hydrant built with
support in Buhene neighborhood Goma.

11 UNCEF has provided 4kinds of Covid-19 vaccines (Astra zenecca, Moderna, Pfizer, J&J and SINOVAC). As of December 26, 2021, the total is 266,099 people vaccinated for dose 1 (CV 0.49%)
and 72,258 people vaccinated for dose 2 (CV 0.13%). The number of people fully vaccinated is 135,965 (CV 0.25%). The challenges remain to continue vaccination in 14 provinces in campaign mode
and expand to 12 other provinces

12 Programme National d’Elimination du Cholera
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Education
In 2021, UNICEF reached 408,968 children (196,649 girls) out of 426,389 targeted in the provinces of Ituri, Tanganikya,
Maniema, Sud Kivu, Nord Kivu and Grand Kasai region with its Education in Emergencies package (almost 96% of the
target). Activities included installation of temporary classrooms, catch up classes, distribution of school kits, organization
of reactional activities and teaching training on psychosocial support, peace education and peace building and child
centered pedagogy. With regards to prevention of COVID-19, 1,678 schools out of 1,408 target in these provinces
implemented safe school protocols (infection prevention and control) as well as mechanisms for prevention and reporting
of Gender Based Violence cases.
In addition to conflict, natural disasters also affected access to education for children, notably in Tanganyika and North
Kivu provinces. In response to the Nyirangongo Volcano eruption, UNICEF set up 15 temporary learning spaces,
enabled 1,750 children (893 girls) to continue their
education. Similarly, in response to heavy floods and
torrential rains in Tanganyika province, UNICEF set up
12 temporary learning spaces facilitated access to
education for 1,320 children (634 girls).
As Education Cluster co-leads, UNICEF and Save the
Children continued to strengthen the capacity of
partners through the development of guidance notes
and training workshops. The Cluster updated the
guidelines on the use of schools as shelters for
Internally Displaced Persons together with the Shelter
Cluster and also produced a guidance note for
education partners on rapid response interventions.
Furthermore, the Cluster trained 520 members (78
female) on education responses in emergency contexts
(conflict, epidemics, natural disasters).

© UNICEF/UN0579528/ To support the education of displaced girls in Tanganyika, an area of intercommunal conflict, UNICEF is supporting 30 schools through the Canadian-funded project.

Child Protection
The protection situation of children in DRC remained of concern particularly
in the East. Through the Monitoring and Reporting Mechanism (MRM) on
grave violations against children, more than 3,500 violations were
documented, with North Kivu, Ituri, South Kivu and Tanganyika being the
provinces with the highest numbers of documented violations reported. The
recruitment and use of children continued to be the most prevalent
documented violation. However, since 2020 there was an increase in attacks
against schools and hospitals, abductions and killing.
In a context where the scale and complexity of protection concerns remained
alarming, UNICEF ensured continued assistance, protection and care for
3,074 children released from armed groups, and for 2,616 unaccompanied
and separated minors. UNICEF scaled up Gender Based Violence
prevention, response and risk mitigation interventions which reached 152,051
women and children, a 10-time increase compared to the previous year.
Through the establishment of static and mobile child friendly spaces, UNICEF
provided support to 127,718 children affected by conflicts and natural
hazards such as the Nyragongo Volcano eruption, Ebola outbreaks in Beni
and Butembo. Measures to prevent, report and respond to Sexual
Exploitation and Abuse (SEA) were included across all UNICEF-supported
interventions.

©UNICEF/UN0560052 Oscarine Mwadi, a 15-year-old child
reporter, interviews a child working in a stone quarry in Kipushi.

These achievements represented respectively 46% of HAC targets for Mental Health psychosocial assistance and
support Mental Health and Psychosocial Support, 35% of Unaccompanied and Separated Children (UASC) and 50% of
Children Associated with Armed Forces and Groups (CAAFAG). In addition to funding constraints, reduced accessibility
to affected communities due to increased insecurity hindered UNICEF’s capacities to fully achieve set targets.
Throughout the year, UNICEF as the lead of the CP AOR supported advocacy to ensure protection of the most
vulnerable children and resource mobilization for partners. Additionally, UNICEF continued to co-lead the Monitoring
6

and Reporting Mechanism along with MONUSCO. UNICEF ensured continued support to the Division of Social Affairs
in particular in North Kivu to strengthen emergency response capacities during the Nyiragongo Volcano eruption, Ebola
outbreaks in Beni and Butembo.

Communication for Development / Community Engagement & Accountability
In 2021, UNICEF supported the government's risk communication and community involvement initiatives in the
prevention and response to a number of diseases and other crises, including the Mount Nyiragongo eruption response,
COVID-19, Ebola, polio, yellow fever, meningitis, and cholera prevention campaigns. Community Animation Cells
(CACs), media, and the U-Report platform were all used by UNICEF in a comprehensive communication approach.
UNICEF supported programs, mostly communication and community engagement activities, reached more than
9,975,000 individuals with basic social services and allowed 36,300 Community Action Centers members to take part
in community-level social and behavioral change initiatives. Furthermore, 99.600 people were able to submit comments,
express concerns, and ask questions, all of which were addressed in order to better fulfill their requirements.
It should be noted that 2021 was also a challenging working environment due to travel restrictions imposed by COVID19 throughout the nation, as well as the volcanic eruption and fighting in North Kivu, which made some operations
impossible to carry out. As a consequence, Communication for Development, Community Engagement & Accountability
were able to adapt to the country's existing rough working environment and deliver suitable solutions that contributed to
the well-being of families and entire communities.
UNICEF backed the government's COVID-19 immunization campaign, which reached more than approximately 39
million people in the country. Public awareness of COVID-19 prevention continued in almost all provinces through more
than 19,859 Community Action Centers, 227 community radio stations, more than 57 TV channels and social medial,
reached a total of 45.5 million people. UNICEF also supported the vaccination campaigns against yellow fever in 7
provinces, reached 3.9 million people, especially parents of young children. Activities to promote cholera prevention
measures were carried out in 8 provinces.
In Tanganyika, over 98,000 people were
educated on water treatment and other
cholera prevention measures in the
Moba, Kansimba Kalemie, Nyemba,
Kabalo, and Nyunzu health zones as part
of cholera prevention efforts. UNICEF
had continued to assist the Nyunzu
Project for Social Cohesion and Peaceful
Cohabitation. 200 village animators from
9 groups performed awareness-raising
sessions on peaceful cohabitation and
social harmony amongst the various
communities in Situ with the technical
assistance of a partner NGO. In North
Kivu, 14 radio stations continued to
broadcast Ebola alerts in four health
zones that were previously hit by the
disease. Several adjustments were made
throughout 2021, despite continuous
campaigns and involvement. The key
issue lies in a poor COVID-19
immunization engagement and uptake.

©UNICEF/UN0559731Educational talk at a UNICEF-supported community outreach unit in Beni, DR Congo.

The U-Report social platform started a poll to learn more about the consequences of the volcanic eruption on the people
of Goma, as well as their most pressing needs, so that humanitarian relief could be effectively directed. A total of 26,000
people replied to the poll, with 25% of them having had their homes damaged. UNICEF had also continued to mobilize
and involve the community of U-Reporters and CACs in the ongoing detection of unaccompanied children, as well as
the promotion of cleanliness and COVID-19 barrier measures. The U-Report Goma community arranged a volunteer
cleanup of the Don Bosco orphanage in the Nyiragongo area, allowed the children to return in the best possible condition.
In addition, over 13,300 people used the VOLCAN Information Center, which was accessible by SMS.
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UNICEF Rapid Response (UniRR)13
Through Rapid Response programme (UniRR), UNICEF and partners provide a timely critical assistance with an
integrated multi-sectoral emergency response approach. In 2021, UniRR interventions assisted almost 625,000
Internally Displaced Persons included 363,654 children through the provision of Non-Food Items (NFIs) and WASH
supplies. From December 2021, a health and nutrition component was integrated into UniRR response, and, within the
same month, UniRR launched two interventions provided health and nutrition assistance14 in addition to NFIs and WASH
package. Overall, the interventions reached almost 80% of 2021 target, while 74% of the interventions were initiated
within seven days after rapid needs assessment and
achieved 95% beneficiary satisfaction.
The assistance had been provided to people affected by
armed conflicts and natural hazard including floods and
the volcanic eruption, covered Ituri (35%), North Kivu
(30%), South Kivu (16%) and Tanganyika (19%)
During volcanic eruption crisis, supported North Kivu
provincial authorities’ volcano response, UniRR and
partners provided WASH critical supplies to more than
6,000 people included 3,644 children, which contributed
to increase the access to water and sanitation thus,
mitigate the risks of waterborne epidemic for the
vulnerable population in the affected areas.
©UNICEF/UN0560059 Distribution of WASH kits, in North Kivu

The following table shows the progress on the key indicators of UniRR programme in 2021:
UniRR
interventions
continued
to
be
implemented through four local partners allowed
to enhance access to hard-to-reach areas and
acceptance by communities. In order to reinforce
accountability
to
the
populations,
the
beneficiaries continued to be at the center of the
response. In addition, complaint mechanisms
were systematically set up for each intervention
and 90% of the interventions were followed by
Post-Distribution
Monitoring.
96%
of
beneficiaries interviewed stated that they were
satisfied with the assistance received.
UNICEF also supported its partners with
trainings both on technical aspects as well as
transversal topics such as Prevention of Sexual Exploitation and Abuse (PSEA) and anti-fraud mechanisms and fraud
reporting channels. The deteriorated security situation was the major challenge in 2021 particularly in the Ituri and North
Kivu, where the upsurge of violence and military operations hampered temporarily the access to the most vulnerable.
As a direct consequence, several interventions had to be interrupted or postponed. Physical access constraints and
logistics due to absence of roads or very poor conditions were another key challenge both in terms of access to
beneficiaries and transport of the kits.

Cholera Response
In 2021, the overall objectives of the Case Area Targeted Interventions (CATI) program implemented by UNICEF in
support of the Government of the DRC were met by responding to 86% of suspected cases in less than 48h and targeting
the most persistent provinces of North-Kivu and South-Kivu. In Tanganyika, about 70% of suspected cases could be
targeted in this way and this remains to be reinforced. At the end of the year, the Haut Lomami outbreak prompted the
opening of a similar project. Although further research will be needed, it is highly likely that this initiative contributed to
the reported decrease in cholera incidence.
13

Through its Rapid Response Mechanism (UniRR), UNICEF delivers an integrated package of life-saving humanitarian relief in WASH, NFI and Shelter to people whose survival is threatened
by humanitarian shocks (preventive or reactive displacements, natural disasters and epidemics). The UniRR is characterized by its high life-saving impact, rapidity, simplicity and local
implementation.

14 353 children were screened, among them 183 detected SAM and treated with plumpy nut rations, including 6 referred, other children within the family received BP5 rations and 3 health
structures supported with health kits and 13 with their agents have received training as well as 66 community relays.
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New challenges were emerging such as surveillance in remote areas (particularly Tanganyika and South Kivu), medical
management of cases that must be strengthened as soon as possible (almost 1.3% of fatality rate in Tanganyika and
1.7% in Haut Lomami). With the decrease in the number of suspected cases obtained over the last 2 years (-60%), as
well as a significantly reduced cholera season, it became difficult to predict the arrival and location of outbreaks. Thus,
national geographic flexibility of response capacity must be provided, which along with funding capacity or interest of
potential donors remained the main challenges. Moreover, and still given this decline in the number of cases, the
strengthening of laboratory surveillance (active component) must be particularly reinforced in 2022.
Finally, the spread of cholera necessitated a greater long-term commitment from humanitarian and development donors.
The UNICEF strategy, which was implemented in line with the Medium-Term Strategic Plan, contributed to a reduction
in cholera cases. This policy, which has the endorsement of the Democratic Republic of Congo, has the potential to
result in increased investment and engagement.
Summary Analysis of Programme Response
COMMUNITY RESPONSE AT A GLANCE – Summary of
cumulative activities since 01/01/2021 - North-Kivu, South Kivu
and Tanganyika
Suspected cases reported by Line Listing
Number of interventions by CORT (Community Outbreak Response
Team - rapid responses, preventions activities and community
involvement)
% of suspected cholera cases sampled for V. cholera in the
laboratory
Responded cases by CORT
% of response < 48 h (only type 1)
Average of households per response (i.e “cordon sanitaire” size)
Number of households having received at least one Household
Water Treatment product
Number of persons sensitized (rapid responses only)
Number of disinfected houses
Number of emergency water chlorination points activated

North Kivu

South-Kivu

Tanganyika

SINCE
01/01/2021

SINCE
01/01/2021

SINCE oct
2021

TOTAL

1688

3168

1384

6240

3,064

3,200

392

6,656

74%

55%

1%

44.50%

1,668
95%
18.51

2,333
99%
18.33

526
97%

4,527
97%
18.4

29,063

32,601

4,397

66,061

261,653
29,535
315

271,407
45,943
470

42,147
9,766
117

575,207
85,244
902

7,72

* Rapid responses= one response for one cholera suspected case

UNICEF and the Government of the Democratic Republic of Congo had been collaborating on a project to reduce
cholera incidence. A 62% drop was recorded in the number of suspected cases against 11,314 in 2021. This approach
will contribute to the principal objective to end cholera by 2030.
Thus, the following results have certainly contributed to a significant decrease in the incidence of cholera in the DRC
over the last 2 years.
575,207 persons have been sensitized by door-to-door method within these sanitary cordons. 95% of suspected cases
were responded to in less than 48 hours. In 2021, an integrated strategy was implemented to supplement the
cholera/CATI response with health, water, sanitation, and communication for development activities, as well as research
conducted by the UNICEF-led Integrated Analytics Cell. As such:


Health sector: 37 structures (100% of the 22 South Kivu and 15 Tanganyika cholera centers) benefited from
medicines and consumables for cholera treatment. Among the supported structures, 4 in South Kivu were also
rehabilitated. A total of 483 cholera patients, representing 100% of patients arrived in cholera treatment centers
benefitted from an adequate medical treatment against cholera (case fatality rate 0.62%)



Community Engagement & Accountability sector: 1,908 members from 246 community cells (CAC) were trained on
Essential Family Practices (EFP), Cholera and communication skills in North Kivu and South Kivu. Equipped with
megaphones and image boxes, these CAC members promoted healthy hygiene habits in 44,721 households
(110,688 people). In addition, 30 community radios supported by UNICEF produced and broadcast 2,160 radio
formats on the promotion of EFP and the prevention against cholera. Through the U-Report platform and the SMSbased system, community members were sensitized on cholera. Through a survey on the importance of
handwashing, more than 152,500 people were reached, including 28,796 women. Moreover, 2,000 young people
were mobilized to take positive hygiene and sanitation actions in their community



WASH sector: following the outbreak in Kalemie and Nyemba health zones, 28,191 people benefited from improved
access to water through WASH interventions and the reactivation of 50 chlorination sites. The areas chosen to
relocate IDPs from the camps of Kalemie in the health zones of Kalemie and Nyemba were also prioritized as part
9

of a cholera prevention approach and almost 2,500 households built their own family latrines using local materials.
In the return areas of Tanganyika, WASH activities are underway in 3 health facilities and 5 schools. A Research
on the Causes of Cholera Endemicity in Tanganyika was also conducted by PNECHOL in collaboration with the
University of Kinshasa in September 2021


Additional transversal response: following the eruption of the Nyiragongo volcano in North Kivu on 22 May 2021, an
additional result was added to the action to address the most critical needs and mitigate the risks of a cholera
outbreak. The response focused mainly on scaling up the CATI intervention to immediately contain cholera cases
and avoid a spread of the epidemic, on implementing a wash in emergency response to address the water needs
as well as on Child protection response to address the needs of separated children. As the eruption disrupted the
water supply infrastructures in Goma and surrounding areas, over 550,000 persons were estimated to have lost
access to water, exposing them to health risks as well as protection risks, as many had to walk long distances to
find water. Thus, the greatest needs related to WASH was mainly the provision of safe drinking water. The activities
related to sanitation (emergency latrines) and hygiene (emergency showers) initially foreseen were limited as
population returned home within the 2 weeks after the eruption and the sites were dismantled. In total, 163,150
people benefited from emergency WASH interventions. On the Goma - Sake axis 116,200 people benefitted from
an improved access to drinking water through the distribution of hygiene kits including water collection tools, storage
and home water treatment products. In addition, 46,950 people benefited on a daily basis from drinkable water for
90 days (or 3 months) through the 5 distribution points installed in Nyiragongo health zone. Ongoing activities
continue to focus on strengthening the WASH package in health facilities, primary schools and community water
access in the Karisimbi and Nyiragongo health zones as part of prevention measures

Integrated Analytics Cell (CAI)
In 2021, the Cellule d’Analyse Integrees (CAI, formally CASS) set up Integrated Outbreak Analytics (IOA) to better
understand dynamics in Kinshasa (Kinshasa, NSele), Ituri (Aru), North Kivu (Butembo, Beni, Goma, Massisi),
Tanganyika (Kabolo, Manono) and Kasai covering the following key public health concerns.
(1) COVID-19 and its impacts on communities
(2) Exploring community dynamics around the plague outbreak in Ituri province, DRC
(3) Cholera
(4) Ebola
(5) Dynamics of malnutrition
(6) Access to gender based violence services
(7) Community health impacts of the Nyirangongo volcanic eruption
A full of the CAI studies can be found online here.
The CAI work has resulted in improved programming via the 299 co-developed recommendations which focus on new
activities, strategies or funding requests. This has included the following large-scale UNICEF investments
(1) Re-opening of schools based on CAI study on the Impact of COVID-19 school closures and UNICEF and partner
evidence-based advocacy (based on the report published in May 2021 “COVID-19 school closures in the DRC:
impact on the health, protection and education of children and youth”
(2) A complete UNICEF multi-disciplinary evidence-based strategy for plague prevention at community level
(3) A gender strategy for addressing women and girl’s malnutrition (UNICEF and partners)
(4) PSEA reporting mechanisms co-developed with women in Equateur (based on the study “Perceptions around
sexual exploitation and abuse and barriers to community based reporting, Equateur province, DRC” published
in February 2021)
(5) Adapted communication materials aimed to prevent nosocomial infection among children
The CAI teams had presented study results 56 times in Goma, 74 times in Kinshasa, 13 times in Equateur, 2 times in
Tanganyika and 6 times in Beni. This ensured that evidence reach multiple audiences for improved evidence-based
recommendations. The CAI also co-led the Integrated Analytics Cell under the Ministry of Health set up during the 13th
Ebola outbreak in Beni which was declared on the 8th of October 2021.
A total of the recommendations by public health issue and level of application can be seen below:
Anaemia 36; Cholera 36; Covid-19 School closures 45; Covid-19 Health workers/impact 8; Ebola 55; Volcano Eruption
38; Gender Based Violence 16; Malnutrition 24; Plague 25; Measles 16; an overall total of 299.
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51% of recommendations have been 100% actioned/ completed and 19% are in progress for a total of 70% who have
had some action taken to move take forward the recommendation.
The CAI has published three reports on the use of evidence. These are
1. Butembo Ebola outbreak response (LINK HERE)
2. Cholera dynamics (LINK HERE)
3. Healthcare workers in Kinshasa (LINK HERE)

Social Protection and Cash Transfers
UNICEF support to Government in building shock responsive and child sensitive social protection has shown significant
progresses in 2021. With the Ministry of Social Affairs, UNICEF-WFP jointly implemented a cash assistance project to
mitigate the impact of COVID-19 in the Nsélé Heath Zone (Kinshasa). The project had two phases. In the emergency
phase, it has assisted 21,100 households for 3 months. In the social protection phase, it has reduced the caseload to
16,000 vulnerable households during 6 additional months. For the two phases, 55,259 children (50.44% girls) were
assisted of whom 29% are under 5 years old and 38% are between 6 and 11 years old.
In the last quarter of 2021 UNICEF started a Humanitarian Cash Transfers for Nutrition program in Manono Health Zone
of DRC’s Tanganyika province. The cash intervention targets 2,000 households who have children receiving SAM
treatment provided by UNICEF and in line with UNICEF’s Cash Plus approach the cash component complements SAM
treatment by supporting families to address their basic needs and improve overall nutritional status of the household
members. Each household receives 6 rounds of cash transfers through mobile money transfers.
In December 2021, UNICEF registered the 1st cohort of beneficiaries and Humanitarian Cash Transfer (HCT) to 249
HHs assisting a total of 1,431 beneficiaries.
UNICEF works closely with local community structures and implementing partners to identify vulnerable households and
uses Humanitarian Cash Transfer platform (HOPE), UNICEF’s corporate beneficiary data and transfer management
tool, to register and manage biographic beneficiary data and manage transfer in a secure and efficient manner. UNICEF
rolled out HOPE in DRC in December 2021 as the standard platform for managing cash-based transfers.

Humanitarian Leadership, Coordination and Strategy
-

-

UNICEF leads three Clusters (nutrition, WASH, and education), Child protection sub-Cluster, and the NFI
Working Group at the national and decentralized level
UNICEF co-leads the Cash Working Group, NFI/Shelter Working Group, Rapid Response Working Group and
the Anti-Fraud Task Force in Goma, North Kivu. UNICEF also co-leads the Monitoring and Reporting
Mechanism on grave violations against children in armed conflict (MRM) with the UN Deputy Special
Representative to the Secretary-General (DSRSG).
UNICEF participates in inter-Cluster and inter-organizations meetings at the national and decentralized levels
and is an active member of the Humanitarian Country Team (HCT)
UNICEF is also member of the advisory board of the Humanitarian Fund in DRC

Human Interest Stories and External Media
Throughout 2021, UNICEF communicated about the impact of COVID-19 on children and the response of
UNICEF and its partners, including efforts related to the vaccination campaign. The response to the various
epidemics the country has faced – such as Ebola, bubonic plague, meningitis and cholera – were central in
UNICEF's communication in DRC. Through numerous stories, UNICEF highlighted the serious consequences
of armed violence on children and families : malnutrition, health, education, protection, etc. The support provided
by UNICEF to displaced families, including children and youth, was widely highlighted on social networks and
on the website. UNICEF communicated on the support provided to Central-African refugees in 2021.UNICEF
also reported on natural disasters and climate action, particularly its response to volcanic eruption in North Kivu
province.Multimedia material was made available throughout the year on WeShare.UNICEF DRC Sitrep:
https://www.unicef.org/appeals/drc_sitreps.html
DRC Ebola and Preparedness Response: https://www.unicef.org/appeals/ebola-preparedness-response.html
UNICEF DRC Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/
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Who to contact for Name: Edouard Beigbeder
further information: Title: Representative
Name of Country Office: UNICEF
DRC
Tel: +(243) 996 050 399
Email: ebeigbeder@unicef.org

Name: Katya Marino
Name: Frederic Emirian
Title: Deputy Representative
Title: Chief Emergency
Name of Country Office: UNICEF Name of Country Office: UNICEF
DRC
DRC
Tel: +(243) 829 350 363
Tel: +(243) 817 963 014
Email: kmarino@unicef.org
Email: femirian@unicef.org

Summary of Programme Results: UNICEF HAC 2021
UNICEF and IPs Response

Sector
Overall
needs
Indicator

Disaggregation

HEALTH
# of children aged 6 to 59 months vaccinated
against measles

# of children and women receiving primary
health care in UNICEF-supported facilities

# of primary caregivers of children aged 0 to 23
months receiving infant and young child
feeding counselling

# of women, girls and boys accessing genderbased violence risk mitigation, prevention or
response interventions

# of children released from armed forces and
groups reintegrated with their
families/communities and/or provided with
adequate care and services
# of unaccompanied and/or separated children
reunified with their primary caregiver or
provided with family-based care/alternative
care services

# of people with access to safe channels to
report sexual exploitation and abuse

UNICEF
Change
since last
report

6-11 months

20,874

60,758

0

12-59 months

1,022,810

804,087

0

Girls

156,754

23,739

5,065

Boys

144,696

18,041

1,500

Women

213,849

25,572

1,888

Cluster
2021
Target

Cluster
Total
Results

Change
since
last
report

5,600,000
Girls

335,138

157,327

10,959

339,587

297,516

28,000

Boys

309,358

146,320

9,469

313,464

281,411

39,080

Women

393,039

137,930

20,428

494,000

458,306

56,902

Girls

153,000

65,991

4,757

223,046

192,532

4,889

Boys

147,000

75,018

4,618

214,299

205,668

4,697

Women

51,000

1,269

12

74,349

2,215

12

Men

49,000

1,563

16

71,433

2,283

16

Girls

202,500

28,430

83

Boys

30,000

16,561

9

Women

67,500

80,986

2

Girls

1,750

549

77

2,940

1,157

167

Boys

5,250

2,860

258

8,817

3,574

247

Girls

4,165

1,347

153

8,965

3,275

550

Boys

4,335

1,559

137

8,615

3,410

342

Girls

90,000

905

0

Boys

22,500

597

0

CHILD PROTECTION

# of children and caregivers accessing mental
health and psychosocial support

UNICEF
2021
Total
Results

11,300,000

NUTRITION
# of children aged 6 to 59 months affected by
SAM admitted for treatment

UNICEF
2021 Target

Cluster/Sector Response

4,200,000

12

Women

30,000

1,112

0

Men

7,500

968

0

Girls

221,722

196,649

1,372

265,720

280,619

4,251

Boys

204,667

212,319

1,480

245,280

262,884

5,392

1,408

1,678

0

EDUCATION

4,700,000

# of children accessing formal or non-formal
education, including early learning
# of schools implementing safe school
protocols (infection prevention and control)
WATER, SANITATION & HYGIENE

7,900,000

# of people accessing a sufficient quantity of
safe water for drinking, cooking and personal
hygiene

Women

1,123,172

73,220

0

2,221,544

976,932

0

Men

1,036,774

72,740

0

2,050,656

945,028

0

# of people accessing appropriately designed
and managed latrines

Women

222,304

138,748

0

756,080

435,188

0

Men

205,204

133,912

0

697,920

414,942

0

# of people whose life-saving non-food items
needs were met through supplies or cash
distributions within 7 days of needs
assessments

765,000

622,772

143,444

1,340,000

1,864,829

449,943

# of people whose life-saving WASH supplies
(including menstrual hygiene items) needs were
met within 7 days of needs assessments

459,000

580,032

104,437

# of households with suspected cholera cases
that were responded to within 48 hours of
notification with an adapted rapid response

238,000

39,326

0

40,000

39,883

0

# of people who shared their concerns and
asked questions/clarifications to address their
needs through established feedback
mechanisms

100,000

99,600

18,100

# of community action cell members
participating in community-level actions for
social and behavioural change

34,000

36,300

2,100

# of people reached through messaging on
access to services

10,000,000

9,975,100

850,100

Rapid Response Mechanism

2,300,000

Social protection and cash transfers
# of households reached with cash transfers
through an existing government system where
UNICEF provided technical assistance and
funding
C4D, community engagement and AAP

Annex B

Funding Status*
Funding Requirements (as defined in the Humanitarian Appeal 2021)
Funds available**
Appeal Sector

Requirements

Funding gap
Resources available from 2020

Funds Received
Current Year*

ORE HAC CarryOver***

ORR
CarryOver***

$

%

Available in 2022
($)

Nutrition

175,088,235

16,516,619

12,586,468

0

145,985,147

83%

8,407,870.00

Health

43,598,460

1,105,641

3,877,468

0

38,615,351

89%

-

WASH

36,698,249

8,133,945

1,926,363

0

26,637,941

73%

-

Child Protection

16,198,381

5,077,223

2,524,288

0

8,596,869

53%

-
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Education

56,955,555

702,501

2,379,759

5,156,478

48,716,817

86%

-

Social protection and cash
transfers

7,100,000

1,923,553

0

0

5,176,447

73%

-

Communication
for
development/Social Policy

7,080,400

1,990,686

355,185

250,000

4,484,529

63%

-

Rapid response

37,942,810

7,929,727

17,566,944

0

12,446,139

33%

-

Cluster/Sector Coordination

3,750,000

3,442,702

1,456,070

0

-1,148,773

-31%

-

Total

384,412,089.54

46,822,597.56

42,672,546.48

5,406,477.86

289,510,467.64

75%

8,407,870.00
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