
   
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

Situation Overview  
The situation remains tense north of Kitshanga, notably in the 
Bishusha grouping in Rutshuru territory. The presence of several 
armed groups was noted in the Kitshanga, Mweso and Mishusha 
groupings, where recurrent clashes cause the population to live in 
constant fear. Further clashes were also noted on the Kiwanja-
Ishasha axis, Rutshuru territory on the 19 December with FDLR 
involvement and casualties were reported.   

During epidemiological week 50 (Dec. 12-Dec. 18), 591 suspected 
cholera cases, and 3 deaths were reported in North Kivu. 582 of 
these 591 cases are from IDP sites in the Kanyaruchinya health area. 
Based on available data a total of 1,275 suspected cases and 7 deaths 
were reported from IDP sites which indicates 1.5x increase in the 
number of suspected cases from week 49 to week 50.  the situation 
remains critical and unpredictable. 

Highlights 
• The situation in Rutshuru territory remained volatile. Clashes took place between around Kiwanja, Kitshanga, Mweso 

and Mishusha territories. 

• UNICEF and the Red Cross North Kivu launched a joint mission in Rutshuru territory to support national partners still 
operational and carry out a rapid needs assessment. UNICEF was able to deliver essential medicine kits, including meds 
and equipments 

• According to verified data, 1,275 suspected cases of cholera and 7 deaths were reported in North-Kivu since the 
proclamation of the epidemic. Almost 70% of these suspected cases are children under 18 years old and 35% under 5 
years of age. 

• Despite the very volatile and unpredictable environment, UNICEF and partners continue to assist the most vulnerable 
with NFI-kits distributions and WASH, child protection, health, education, and nutrition, interventions. In collaboration 
with UNHCR, UNICEF and Partners are close to opening the Bushagara IDP site.   
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Map of the recent population movements  
(Source: DTM – Dashboard #105, IOM) 



Between 13 and 15 December, UNICEF and the Red Cross North Kivu carried out a joint mission in Rutshuru territory in 
Rumangabo, Kiwandja et Ntamugenga in order strengthen activities and support UNICEF partners: AOF (health and 
nutrition), UPDECO (child protection) and BIFERD (WASH). The mission included the distribution of nutrition and health 
supplies (including UNFPA supplies) as well as a rapid assessments of humanitarian needs. Main observations were as 
follow: 
- Very few humanitarian actors are still present in Rutshuru. Population is isolated which directly impact their 

protection.  
- All the IDP sites are empty; most of the IDPs have returned to their places of origin in the Rwanguba HZ, where services 

have been non-existent for several months (schools, health centers damaged or even destroyed) 
- Free health care has been introduced by the EU in the Rutshuru HZ since 1 December and for two months. 

Consequently, it significantly increased the use of health facilities; however, many of them are running out of essential 
inputs and medicines due to inaccessibility from Goma. There has also been an increase in the workload on the reduced 
staff, with payment difficulties. 

- Many water networks have been damaged due to fighting, sabotage and the passage of livestock, which makes it 
difficult for people who have returned to their villages to have access to drinking water, as well as for health centers 
to function.  

- Most schools are closed. However, it seems that teachers are present.  
- GBV is reported to be an issue although underreported due to the lack of access to services. 
- Commercial traffic between Lubero-Rutshuru-Goma is almost non-existent. Goods arrive from Uganda via Bunagana 

but in small quantities transported by motorcycle, which significantly increases the price of essential goods. 
A more detailed humanitarian needs assessements in the coming weeks is key and should focus in priority on Rwanguba 
and Bambo health zones. In terms of repsonse. 

 

UNICEF’s Response  
From the first days of the crisis in April 2022, UNICEF has been responding to the humanitarian needs with WASH, child 
protection, health and nutrition, emergency education interventions and non-food item kits distributions in the territories 
of Rutshuru and Nyiragongo. Despite the very volatile and unpredictable environment, UNICEF and partners continue to 
aid the most vulnerable displaced populations affected by this crisis in Rutshuru and other locations where the displaced 
are currently located. Since early November, UNICEF is focusing its interventions on the Nyiragongo territory after the 
influx of large numbers of displaced persons to this area who are currently living in dire conditions. 
Following the latest developments, UNICEF and its partners are scaling up the multi-sectoral assistance as follows: 

 

Water, Hygiene and Sanitation (WASH)  
UNICEF and its partners, AVUDS, BIFERD and Yme Grand Lac, continue water-trucking activities in and around 
Kanyaruchinya in Nyiragongo territory.  

During the reporting period: 

• 700 m3 (100 m3 per day on average) of drinking water was distributed in six sites, providing drinking water 
to 20,000people per day with daily water chlorination monitoring on each bladder 

• Already latrines and showers were disinfected, 
• 56 latrine doors were completed , 
• 28 shower doors were completed, 
• Awareness activities on good hygiene practices reached 17,316 people, and awareness on GBV reached 

20,444 people. 
 

Since the beginning of activities in Nyiragongo on 30 October, UNICEF and partners delivered drinking water to 
approximately 29,037 persons, installed 265 latrine doors, 172 showers, 30 hand-washing stations and distributed WASH 
kits to 2,000 households.   

 

 Rapid response (UniRR)  
UNICEF’s rapid response program completed distribution of emergency supplies in the Munigi health area, Nyiragongo 
territory. 7,892 displaced households residing in 25 IDP sites received WASH and NFI (Non-Food Items) kits, including a 
tarpaulin and intimate hygiene kits for women and girls. A total of 48,058 persons, including 8,179 women and 32,410 
children benefited from this intervention. 
 



UniRR also conducted a Post Intervention Monitoring (PIM) for the intervention in Kibati health area, Nyiragongo territory, 
which took place in November. According to the findings of the PIM 100% of the households were satisfied with the 
assistance they received and 93.8% of them already used the supplies provided by UNICEF.  
 
Health and nutrition interventions continue in the Murambi IDP site. UNICEF and partners provide free primary health care 
for IDPs and host community, while referring cases with complications (including cases of MAS with complications) to the 
Nyiragongo Hospital. On average, the health center has been recording 70 consultations per day. 
 

 
Cholera response – Case Area Targeted Interventions (CATI) 

Given the rapid increase of suspected cholera cases and to reduce the delays in reporting the cases, the CATI program has 
fully transitioned to active surveillance with 18 Red Cross North Kivu and DPS (Provincial Health Division) teams deployed 
in the province. 10 teams are positioned directly in IDP sites with the objective of responding within 24 hours to every 
detected case in locations where WASH actors have not yet distributed hygiene kits. CATI teams follow up on cases of 
severe dehydration and confirmed cholera cases, open chlorination points and decontaminate latrines, as well as monitor 
water quality. All CATI activities are coordinated with UNICEF emergency unit, WASH Cluster and UNICEF WASH Section. 
276 CATI responses tools place in North-Kivu in EW50, covering all severe dehydration and confirmed cases of cholera. 
More than 250 of those responses were completed in less than 24 hours and concerned the Nyiragongo Health Zone 
covering 100% of IDP sites.   
16,918 households (representing 101,500 people) benefited from decontamination activities including decontamination 
of latrines. Basic cholera kits (soaps, jerry cans and buckets) were distributed and sensitization sessions on cholera risk 
awareness and hygiene promotion took place. 51 manual chlorination points were opened for a period of 1 month in 
Kanyaruchinya health area and Karisimbi health zone to minimize the risk of further spread of the epidemic in the urban 
zones of Goma.  

 
Child Protection 

 
UNICEF and its partners UPDECO, CAJED, ACOPE, Heal Africa and DIVAS NK are providing essential protection services to 
children including identification, care and family reunification for Unaccompanied and Separated Children (UASC) and 
Children Associated with Armed Forces and Armed Groups (CAFAAG), psycho-social support to affected populations, 
deployment of social workers and para-social workers to support identification in IDP sites as well as holistic case 
management for Gender-based Violence (GBV) survivors.    

During the reporting period, in Nyiragongo IDP sites, 7 UASCs (7 boys) were identified and taken care of by UNICEF’s partner 
CAJED and DIVAS, while 67 SGBV cases including 65 girls received medical care by UNICEF’s partner Heal Africa in the first 
2 weeks of December. During last week, 6 UASC (3 boys et 3 girls) and 14 CAAFAGs (including 9 girls) were identified and 
received protection services via UPDECO partner in the territory of Rutshuru. In the southern part of Lubero territory, 
UNICEF’s partner ACOPE identified and provided holistic support to 25 UASC (12 boys and 13 girls). 

During the mission to Rutshuru territory, UNICEF delivered NFI and Hygiene kits to UPDCO. 

Since the beginning of the crisis in March 2022, UNICEF’s partners have identified a total of 2005 UASC (1,141 boys and 
864 girls) and 1,701 (961 boys and 740 girls) of which have been reunified. In the same time frame, 309 CAAFAGs (265 boys 
and 44 girls) have been identified and benefited from protection services by UNICEF’s partners and over 7,600 children 
affected by the crisis received psychosocial care. 

 
Education 

12 schools are still being used as shelters by IDPs in Nyiragongo Health Zone, while the 3 Temporary Learning Spaces (TLS) 
formerly used as shelters in EP Mboga are now operational for schooling.  

UNICEF is continuing its advocacy towards the local authorities, to prioritize for the relocation in Bushagara the IDPs who 
are currently using school and learning spaces as shelters.  

Meanwhile, UNICEF and its local partner GRACE has started the distribution of students, teachers and learning kits for 18 
ETA in 6 sites (EP Kayembe, EP Bujari, EP La Consolation, EP Beu, EP Monigi CEPAC and EP Mboga), to host 2,355 children 
from 6 to 11. Improvement of latrines and access to water in schools has begun.   

During this reporting period, 2,625 children (1,571 girls and 1,054 boys) avec been sensibilized to the importance of 
returning to school through participative theater, while 6,968 IDPs (2,616 men and 4,352 women) have been sensibilized 



to the key role that communities play in protecting schools and preserving a clean and convenient environment for learning 
around the schools and TLSs.  

 

Nutrition  

During the reporting period, UNICEF and its partners continued their activities in the three territories of Nyiragongo, 
Rwanguba and Rutshuru territories. 
In Rutshuru Health Zone, the following activities were realized with the partner AOF: 

• Support for the management of SAM in 10 of the 12 Health Areas, while Rugari and Kakomera Health Areas are 
still not accessible, 

• Admission of 34 children to the ambulatory nutrition units in 4 UNTAs,  
• During the UNICEF mission, supply of 150 Plumpy’Nut boxes for 5 health centers (Umoja, Buturande, Mabungo, 

Kibututu and Rutshuru). 
 

In Rwanguba Health Zone, UNICEF’s partner WVI is operational in 6 Health Areas (Shinda, Karambi, Nyarukwangara, 
Mutabo, Kakondo and Ntamugenga), and admitted 111 children (50 boys and 61 girls). The Health Center of Ntamugenga 
also received 50 Plumpy’Nut boxes from UNICEF.  
In Nyiragongo Health Zone, the following activities were realized with the partners WVI and AOF: 

• Admission of 40 SAM children, 
• 2,702 people were sensitized on breastfeeding including 221 breastfeeding women and 357 pregnant women, 
• 9 cooking demonstrations were organized in 5 IDP sites for 203 breastfeeding women, 124 pregnant women, 169 

other women and 104 men, 
• Screening of 2,450 children and 52 breastfeeding and pregnant women for malnutrition.  

 
 
Health 

UNICEF was able to deliver essential medicine kits, including meds and equipment to Kibutu Health Center (Rutshuru 
health Zone) and to Ntamugenga Health Center (Rwanguba Health Zone). 

In Nyiragongo Health Zone, UNICEF, and its partner AOF realized the following activities during the reporting period:  

• Supply of essential medicine kits to the General Reference Hospital of Nyiragongo, relocated in the former Ebola 
treatment Center of Munigi 

• Provision of primary and secondary health care for IDPs and host populations:  
o Munigi Health Center: 149 consultations including 58 children under 5 (39 boys, 19 girls), 10 deliveries, 40 

patients referred to the Munigi HGR to treat complications, 
o Nyiragongo GHR: 286 consultations including 134 children under 5 (59 girls and 75 boys), 48 people 

hospitalized (8 men, 14 women, 11 boys and 15 girls) and 3 deliveries. 
 

Protection from Sexual Exploitation and Abuse (PSEA) 
UNICEF suported its partner NGO Heal Africa to probe into the risks of sexual exploitation and abuse of children related 
to the proliferation of brothels in the Nyiragongo area. 

UNICEF joint the GBV AOR in a workshop to reflect on a strategy to protect women engaged in survival sex and children 
from sexual exploitation in brothels. Within the coming weeks, a full strategy shall de disseminated for use by actors 
intervening in the locality. 

 
 

Funding Requirements 

UNICEF needs US$13.4 million to scale-up its humanitarian response for three months (Dec 2022- February 2023) as 
detailed in the response plan. The funding gap to date is 82%.  UNICEF expresses its sincere gratitude to all donors 
notably SIDA for their support. More than ever, UNICEF needs flexible and timely funding to respond where the needs 
are the greatest as the situation unfolds. 

https://unicef-my.sharepoint.com/:b:/g/personal/tgendron_unicef_org1/EUKTnsfFpP9Cmgr8tmRKZNEBeI_y5XP7rjMdMSQ_BhdR5g?e=N0XSme


 
 
Summary of Response Results since March 2022 
 

 
 UNICEF and IPs Response 

Sector 
UNICEF Target1  Total Results 

Indicator 
WATER, SANITATION & HYGIENE     
# of people accessing a sufficient quantity of safe water for drinking and domestic 
needs 202,816 145,000 

# of people use safe and appropriate sanitation facilities 101,736 108,300 

# of people targeted around suspected cholera cases who received an appropriate 
and complete response within 48 hours of case notification through a responsive 
epidemiological surveillance system 

135,000 218,522 

CHILD PROTECTION      

# of children accessing mental health and psychosocial support 11,750   7,603 

# of children GBV survivors accessing holistic care 720 563 

# of children released from armed forces and groups reintegrated with their 
families/communities and/or provided with adequate care and services 860 309  

# of unaccompanied and/or separated children reunified with their primary caregiver 
or provided with family-based care/alternative care services 1,380 2005 

Rapid Response Mechanism     
# of people whose life-saving non-food items and WASH supplies (including 
menstrual hygiene items) needs were met through supplies or cash distributions 
within 7 days of needs assessments  

120,000 109,608 

 
 
1 Targets since the beginning of the crisis with the new target for 3 months (December- February 2023)   



# of people targeted around suspected cholera cases who received an appropriate 
and complete response within 48 hours of case notification through a responsive 
epidemiological surveillance system  

72,000  35,598  

EDUCATION     

# of children accessing formal or non-formal education, including early learning 23,800  2,855 

# of children receiving individual learning materials 35,420 12,225 

# of temporary learning spaces established 144 29 
NUTRITION      

# of children aged 6 to 59 months affected by SAM admitted for treatment 3,147 1,932 

# of primary caregivers of children aged 0 to 23 months receiving infant and young 
child feeding counselling 15,829 15,883 

HEALTH   

# of children and women receiving primary health care in UNICEF-supported facilities 45,052 1326 
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