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Situation in Numbers 

9,100,000 
children in need of 

humanitarian assistance 

(OCHA, HNO 2020) 

 

15,600,000  
people in need 

(OCHA, HNO 2020) 

 

5,010,000 
Internally displaced people 

(HNO 2020) 

4,998 
cases of cholera reported 

since January 

(Ministry of Health) 

UNICEF’s Response and Funding Status 
 

Highlights 
 

As of February, the measles outbreak continues to affect 26 
provinces of the DRC with 34,314 recorded cases. The age group 
of less than 5 years remains the most affected age group in the 
whole country in 2020 with 62 per cent of cases. 
 

• In February, 227,390 people, of which 43,000 children, have been 
affected by torrential rains and flooding of the Lualaba River in 
Lomami province. The floods have destroyed 6,678 houses, 
flooded 18 health structures, and damaged 72 schools, leaving 
over 21,170 children (8,983 girls) out of school 
 

• In February 2020, through its rapid response mechanism (UniRR), 
UNICEF has provided life-saving emergency packages in non-
food items (NFIs) and shelter to a total of 9,122 households or 
45,610 people whose survival is threatened by humanitarian 
shocks in Ituri, North Kivu and Tanganyika. 
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Funding Overview and Partnerships 

UNICEF appeals for US$ 262M to sustain the provision of humanitarian services for women and children in the 

Democratic Republic of the Congo (DRC). In February 2020, the Government of Japan has generously contributed to 

UNICEF DRC humanitarian response. UNICEF expresses its sincere gratitude to all public and private donors for the 

contributions received to date. However, the 2020 HAC has a funding gap of 88%, with significant funding needs in 

nutrition, education, and communication for development.  

Situation Overview & Humanitarian Needs 
Population displacements: 

In Ituri province, ongoing violence and armed conflicts has led the displacement of 1.1 million IDPs1 since 2019. 80% of 

IDPs live with host communities, while 220,000 persons have fled towards 87 IDP spontaneous sites2. During the 

reporting period, armed conflicts persisted in Djugu, Mahagi and Irumu territories, resulting in the death of civilians and 

population displacements. In Djugu territory, an estimated 50,000 newly arrived IDPs have been registered, particularly 

at IDP sites surrounding Bunia, Nizi, and Drodro health zones and with host families. 

 

In North Kivu province, more than 1.3 million people are internally displaced and nearly 700,000 people are returnees 

due to humanitarian crises (OCHA, Feb 2020). 94% of IDPs live with host communities, while over 90,400 persons live 

in 22 IDP spontaneous sites. Significant needs in education have been identified with approximately 445,617 out-of-

school children due to the mass movements of populations and rupture of education. In addition, 54 health centers have 

been destroyed because of the violent conflicts, resulting in significant needs in health among IDPs and returnees. 

Between January and September 2019, 7,813 protection incidents have been recorded in the province, particularly 

targeting women and children.  

 

For both provinces, IDPs and returnees continue to live in precarious conditions with humanitarian needs in health, 

WASH, education and protection. Vulnerable persons living in host communities or spontaneous sites continue to face 

high risks of child recruitment and sexual and gender-based violence (SGBV). Furthermore, significant needs in Non-

Food Items (NFIs), such as clothes and kitchens have been identified, in addition to limited access to basic WASH and 

education services.  

 

Flooding:  

In February, 227,390 people, of which 43,000 children, have been affected by torrential rains and flooding of the Lualaba 

river in Bukama, Kikondja, Kabondo, and Butumba health zones, Haut Lomami province. The floods have destroyed 

6,678 houses, flooded 18 health structures, and damaged 72 schools, leaving over 21,170 children (8,983 girls) out of 

school.The destruction and damage of water points and latrines have limited the affected population’s access to safe 

water, hygiene, and sanitation, further increasing the risks of diarrheal disease outbreaks (such as cholera). 

Furthermore, affected populations have limited access to basic social services, such as schools, health centers etc, 

further exacerbating the populations’ vulnerabilities.  

 

Child Protection:  

Following the resurgence of violence due to intercommunity conflict in Tanganyika province, 120 new Children 

Associated with Armed Forces and Groups (CAAFAG) and 12 survivors of sexual violence3 were identified as well as 

10 allegations of other grave violation were reported. UNICEF will intervene to assist these children.  

 

In Ituri province, ongoing protection crisis with major violations and unmet humanitarian needs (shelter, nutrition / food 

security, health, education) further worsen the protection environment. In February, 250 unaccompanied children, of 

which 117 girls and 34 CAAFAG, of which 5 girls, were identified in Djugu, Mambasa, and Irumu territories3. The 

presence of armed groups in these territories further exposes and increases the risks of children being associated with 

armed groups. 

 

In North Kivu province, 77 violations were recorded through the Monitoring and Reporting Mechanism (MRM), of which 

60 child recruitments, 13 cases of abduction, 1 case of mutilation, and 3 rape cases were recorded. Furthermore, 51 

unaccompanied children were identified and require immediate child protection assistance.  

 

 
1 Source : Commission de Mouvement de Population (CMP) 
2 Source: UNHCR weekly emergency update 3-10 February 2020 
3 Source: Child Protection Cluster February 2020 
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Education: 

In Kasai Oriental Province, the education cluster in Mbujimayi conducted a needs assessment in 2 schools affected by 

torrential rains. The results indicated the disruption of classes for 869 students, including 447 girls. In North Kivu province, 

schools in Mangina health zone, Beni territory, have remained closed due to the ongoing intercommunity conflicts. The 

closing of schools have significantly affected children’s access to quality education. 

 

In Djugu territory, Ituri province, 2,500 out of school children aged between 6-11 years of age have been identified in 

the IDP sites surrounding Bunia. These out of school children represent around 16% of the displaced population living 

in these sites. The lack of access to education for children affected by population displacements remain the same across 

70 spontaneous IDPs sites in Djugu and Mahagi territories. 

 

Measles:  

In February, 34,3144 cases of measles have been reported across the DRC, of which 418 deaths (Case Fatality Rate: 

1.2 per cent) have been recorded. The provinces that reported the highest number of cases were Mongala (1,812 cases), 

Mai-Ndombe (1,520 cases), Kongo Central (1,234 cases), North Kivu (1,084 cases) and Equateur (747 cases). The age 

group of less than 5 years remains the most affected age group in the whole country in 2020 with 62% of cases. 

 
Cholera:  
As of week 9, 4,998 cases5 of cholera have been recorded, of which 53 deaths were notified. During the reporting period, 

93% of cases were recorded in the provinces of North Kivu (1,899 cholera cases), South Kivu (1,327 cholera cases), 

Haut Katanga (791 cholera cases), and Tanganyika (615 cholera cases).  

 

Summary Analysis of Programme Response 

Nutrition 

As of February, based on the Ministry of Health database, UNICEF supported the treatment of 23,464 children under 

five years old suffering from Severe Acute Malnutrition (SAM) in 59 health zones in nine6 provinces of the DRC. The 

performance indicators were in line with the international standards7; with a cure rate of 94.3%, the death rate of 0.3% 

and defaulting rate of 2.8%. 

 

In February, three Nutrition Cluster coordinators and three Information Management officers were assigned to their sub-

offices in Bunia in Ituri province, Kalemie in Tanganyika province and Kananga in Kasai Central province. A three-day 

training was organised in Kinshasa to brief the nutrition cluster staffs on the management of the cluster before joining 

their respective duty stations. 

 

Health 

In February, UNICEF procured 1,295 measles kits targeting 129,500 children affected by measles these medical kits 

will be distributed across the country 26 provinces. During the reporting period, UNICEF supported the vaccination of 

202,000 children between 6 months to 9 years old in Equateur province. Furthermore, UNICEF distributed 750,000 

vaccines to support the Expanded Programme on Immunisation (EPI).  

 

WASH                                                      

In February 2020, UNICEF provided WASH assistance to 27,126 people, of which 15,972 people were affected by 

population movements due to conflicts. Furthermore, 11,154 people were affected or at risk of cholera epidemics, 

including 1,980 students. 

 

In North Ubangi province, 8,972 people affected by floods and are at risk of cholera epidemics were reached through 

UNICEF’s implementing partner Programme Evangélique Anti-Sida Tomibatela (PEASIT). The beneficiaries were 

reached through the distribution of 1,792 kits in Kambo, Mobayi, Gbado, and Yakoma health zones. Furthermore, 60 

persons were trained on water chlorination and 26 emergency latrines were constructed in 6 schools and 6 

emergency showers in 3 health centers. 

 

 
4 Source: Ministry of Health and World Health Organization situation report 31 December 2018 – 26 January 2020 
5 Source: PNECHOL week 9, 2020 
6 Provinces: Haut Uele, Ituri, Kasai Oriental, Kasai Central, Kasai, Lomami, South Kivu, Sankuru and Tanganyika 
7 Recommended standard thresholds: Recovery >75%; death rate <5% and default rate <15% 
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In South Ubangi province, UNICEF and implementing partner Association pour le Développement Social et la 

Sauvegarde de l’Environnement (ADSSE) reached 7,000 people affected by floods and are at risk of cholera 

epidemics. The beneficiaries received WASH kits8, 16 persons were trained on water chlorination and 70 emergency 

latrines were constructed for households identified as vulnerable. 

 

In Haut-Lomami province, UNICEF supported the construction of 15 water sources, including 12 water sources in 

Malemba Nkulu health zone and 3 in Kikondja health zone. UNICEF and implementing partner Vijana ya Panda 

Tujengeni (VIPATU) reached 11,154 people through door-to-door sensitization in Bukama health zone on cholera 

prevention and key essential family practices.  

 

In February, the WASH cluster’s annual work plan was validated by the WASH cluster’s strategic direction committee. 

The Cluster Coordination Performance Monitoring (CCPM) enabled the assessment of the effectiveness of the WASH 

cluster at 56% at the national and provincial level. Furthermore, a WASH in Nutrition strategy was implemented in the 

DRC to improve the management of nutritional crisis in the DRC. In collaboration with the health cluster, a cholera 

response plan was developed for 2020 which identified the priority health zones. 

 

Education 

In February 2020, UNICEF and implementing partners supported 1,797 out of school children, of which 934 were girls. 

The children gained access to quality education through remedial courses in the provinces of Ituri, South Kivu, 

Tanganyika and Greater Kasai region. In order to restore the psychosocial wellbeing of children in schools,11,000 

students, of which 5,720 girls, have attended classes led by 200 teachers trained on psychosocial support. In addition, 

15,592 students, of which 6,872 girls, were provided with recreational activities, including games and singing in 

schools. 

 

To improve the teaching quality in schools, 200 teachers were trained on peace education and child centered 

methods. These trainings benefited an estimated 11,000 students, of which 5,720 are girls. In addition,19,159 

students, of which 8,914 girls, were provided with learning materials. Furthermore, 10 primary schools were provided 

with table benches, benefiting to 4,447 learners. 

  

In response to the flooding in Haut Lomami province, UNICEF provided 1,712 students, of which 818 girls, with 

supplies, including 4 temporary learning spaces(tents) and learning materials. 

 

At the national level, the Education cluster concluded the 2019 CCPM and the results were used for the development 
of the work plan and capacity building plan for 2020. Under the facilitation of the Ministry of Primary, Secondary and 
Technical Education, 40 members of the education cluster were briefed on Education for Peace modules.  

 

Child Protection 

For the first month of 2020, a total of 37,883 children (46% of girls) affected by conflict received a child protection 

assistance9. Among them, 718 CAAFG and 360 Unaccompanied and Separated Children (UASC) were identified and 

received temporary assistance and/or reintegration support reintegration support, and 36,126 children benefitted from 

recreational activities. This increase is linked to a better geographic coverage of child programming, especially in Ituri 

and North Kivu provinces for the CAAFG activities.  

 
Since the beginning of the year, the total number of children assisted reached 60,533 children, an increase of 86% 

compared to the same period in 2019. This increase is explained by a better geographic coverage of UNICEF Child 

Protection in Emergencies (CPiE) activities, in particular with regards to CAAFG projects of reintegration.  

 
In addition, 714 persons (35 women and 679 girls) in humanitarian situations were provided with risk mitigation, 

prevention or response interventions to address gender-based violence through UNICEF-supported programs.   

 
Through the Child Protection s/cluster, UNICEF set up a national task force on Child Protection Case Management in 

order to review and harmonize case management tools. In addition, contextualized guidelines on transitional care 

(especially for children place in foster family care and transit centers for CAAFAG) were finalized.  

 

 
8 WASH kits: consisting of soaps, jerrycan, water purifier products, handwash basin, water storage container, buckets 
9 A child protection assistance can include: psycho-social assistance, medical care, educational support, socio-economic reintegration, temporary 
assistance in transit centers and/or families foster care. 
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Communications for Development (C4D), Community Engagement & Accountability  

In February, 5,887 CACs were involved in supporting the polio response against cases of virus derived from the vaccine 

strain circulating from the strain 2 (cVDPV2), of which 4,768 CACs were in 19 health zones in Kasaï Central province 

and 1,119 CACs in 4 health zones in Kasaï province. The members of the communication teams were trained on key 

messages, main tasks and tools, as well as resolved cases of refusals and organized small community dialogue groups. 

Before the campaign was launched, the proportion of informed parents on polio virus varied between 97 and 98% and 

following this campaign, the number of targeted children that were missed during the polio response was estimated 

between 0 and 1%. 

 

During the reporting period, UNICEF support to the Government for the National Cholera Control Program (PNECHOL). 

Key activities consisted of updating key messages against cholera and supporting the preparation of the workshop on 

the elaboration of the national communication plan and provincial plans for five10 Provincial Health Divisions (DPS).  

 

In Tanganyika province, 1,245 people 11  were reached with cholera prevention messages through 75 Red Cross 

volunteers, awareness raises from Enfant Sans Frontière (ESF) and AMUKA Non-Governmental Organisations (NGOs) 

in Kalemie, Nyemba and Moba health zones. 

 

In collaboration of the Ministry of Health, World Health Organisation, and other partners, UNICEF supported the 

elaboration of communication materials, including posters, leaflets, checklists to further prevent the spread of the Corona 

virus outbreak.  

 

UNICEF Rapid Response (UniRR)12 

In February 2020, through its rapid response mechanism (UniRR), UNICEF has provided life-saving emergency 

packages in non-food items (NFIs) and shelter to 6,222 households in Ituri (2,692 in Mwanga, 3,082 in Djalasiga and 

448 in Kambala), 2,850 households in Tanganyika (1,200 in Kabwela and 1,650 in Kioko) and  50 households in Masisi 

health zone in North Kivu. In total, UNICEF has contributed to quickly meet the vital needs of 9,122 households or 

45,610 people whose survival is threatened by humanitarian shocks. In addition, two medical kits were distributed to 

Rwampara and Luma health centers in Ituri province to support the provision of free health care services to IDPs. Lastly, 

in collaboration with UNICEF’s Cholera Rapid Response Programme, UniRR provided hygiene kits and conducted 

decontamination and sensitization activities for 1,010 households living adjacent to cholera cases (15 households 

around each cholera case) to interrupt transmission at the level of secondary cause (food, water, hands). The activities 

were carried within 72 hours after received alerts.  

 

Humanitarian Leadership, Coordination and Strategy 
- UNICEF leads three clusters (nutrition, WASH, and education) and the Child protection sub-clusters 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 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) 

Human Interest Stories and External Media 
In February 2020, the external communication team continued to focus its external communication activities on the 
Ebola epidemic and Nutrition, which is also major challenge in DRC where more than 8.5 million children suffer from 
chronic malnutrition. Several media picked this information up, including Europa Press, ABC.es, El Sol de México and 
El Nacional.  
During the reporting period, the communication team published two stories highlighting how thousands of children were 
recruited and used by militia in the Kasai region and UNICEF’s support to reintegrate these children into their 

 
10 Affected provinces: North and South Kivu, Haut-Katanga, Tanganyika and Lomami 
11 Targeted persons: parents, babysitters, carers, students 
12 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.  

https://www.europapress.es/internacional/noticia-radiografia-desnutricion-republica-democratica-congo-20200220135040.html
https://agencias.abc.es/noticia.asp?noticia=3307589
https://www.elsoldemexico.com.mx/mundo/unicef-alerta-de-8.5-millones-de-ninos-con-desnutricion-cronica-en-el-congo-4863645.html
https://www.elnacional.com/mundo/unicef-alerta-de-85-millones-de-ninos-con-desnutricion-cronica-en-congo/
https://www.unicef.org/drcongo/en/stories/stolen-childhood
https://www.unicef.org/drcongo/en/stories/war-reconstruction
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communities and set up a page on the site explaining to parents how to protect their children against Coronavirus and 
has disseminated the prevention methods on social networks. 
UNICEF DRC has issued several tweets to explain the situation and UNICEF's response following the deterioration of 
the humanitarian situation in Ituri province. 
 

Next SitRep: 15/04/2020  
 

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/ 

 

 

 

 

  

Who to contact for 

further information: 

Name: Edouard Beigbeder 

Title: Representative 

Name of Country Office: UNICEF 

DRC 

Tel: +(243) 996 050 399 

Email: ebeigbeder@unicef.org  

Name: Katya Marino 

Title: Deputy Representative 

Name of Country Office: UNICEF 

DRC 

Tel: +(243) 829 350 363 

Email: kmarino@unicef.org  

Name: Frederic Sizaret 

Title: Chief Emergency DRC 

Name of Country Office: UNICEF 

DRC 

Tel: +(243) 821 944 497 

Email: fsizaret@unicef.org   

https://www.unicef.org/drcongo/en/stories/war-reconstruction
https://www.unicef.org/drcongo/coronavirus
https://www.facebook.com/UNICEFRDC/
https://twitter.com/UNICEFDRC/status/1227620223806820354
https://twitter.com/UNICEFDRC/status/1231858628619096065
https://www.unicef.org/appeals/drc_sitreps.html
https://www.unicef.org/appeals/ebola-preparedness-response.html
https://www.unicef.org/appeals/
mailto:ebeigbeder@unicef.org
mailto:kmarino@unicef.org
mailto:fsizaret@unicef.org
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Annex A 

Summary of Programme Results 
 

  Cluster/Sector Response UNICEF and its partners 

Sector 
Overall 

needs 

2020 

target 

Total 

results 

Change 

since last 

report 

▲▼ 

2020 

target 

Total 

results 

Change 

since 

last 

report 

▲▼ 

Nutrition 4,700,000       

# of children aged 6 to 59 months 

affected by SAM admitted for 

treatment 

 546,766 23,464 18,292 508,492 23,464 18,292 

# of pregnant and lactating women 

supported with IYCF-E interventions 

in humanitarian context 

 35,879 0 0 32,291 0 0 

Health 5,600,000       

# of children aged 6 months to 14 

years vaccinated against measles 
    965,000 202,000 202,000 

# of children and women receiving 

primary health care in UNICEF-

supported facilities 

    311,500 15,780 0 

WASH 8,010,865       

# of people in cholera-prone zones 

and other epidemic-affected areas 

benefiting from prevention and 

response WASH packages 

 2,811,172 358,653 352,093 1,509,599 17,714 11,154 

# of severely malnourished children 

and pregnant and breast-feeding 

women receiving wash assistance 

both at health centers and 

households’ level (disaggregated by 

sex, age, handicap). 

 266,414 12,910 12,910 143,064 0 0 

# of people affected by natural 

disasters, population movements 

and/or conflicts provided with access 

to WASH services (disaggregated by 

sex, age, handicap) 

 566,509 108,376 103,221 304,215 21,127 15,972 

# of students from primary school 

affected by conflicts, natural 

disaster, epidemics provided with 

access to wash in school services 

 66,104 8,219 5,944 35,498 4,255 1,980 

Child Protection 3,300,000       

# of children accessing mental 

health and psychosocial support  258,000 84,929 56,691 150,000 57,900 36,126 

# of women, girls and boys in 

humanitarian situations provided 

with risk mitigation, prevention or 

response interventions to address 

gender-based violence through 

UNICEF-supported programmes   

    15,000 1,026 714 
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# of unaccompanied and separated 

children accessing family-based care 

or appropriate alternative services 
 11,700 1,040 692 8,500 707 360 

# of children separated from armed 

groups accessing reintegration 

support accessing transitional care 

and/or reintegration support 

reintegration support 

 8,400 1,306 853 7,000 1091 718 

Education 1,777,930       

# of children aged 6 to 17 years 

accessing formal or non-formal 

education 
 491,741 38,716 2,914 359,000 21,151 1,797 

"# of female and male teachers 

trained on learner-centred 

methodologies and peace education  

 7,739 
             

1,269  
280 2,660 479 200 

Rapid Response 1,900,000       

# of people provided with essential 

household items, and shelter 

materials 

 1,300,000 66,921 66,921 450,000 45,610 45,610 

Multipurpose Cash-based 

Assistance 
       

# of people receive an Unconditional 

Cash Grant 
       

Communication for 

Development  
       

# of people reached with key life-

saving/behaviour change messages 

on humanitarian services 
    7,000,000 589,170 589,170 

# of people accessing mechanisms 

to voice their 

needs/concerns/feedback 

    10,000 0 0 
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Annex B 

Funding Status* 
 

Sector Requirements 

Funds available*** Funding gap 

Received Current 

Year** 
Carry-Over**** $ % 

Nutrition  132,585,000 11,000 14,878,871 117,695,129 89% 

Health 14,200,000 1,603,258 654,568 11,942,174 84% 

WASH 33,487,000 156,550 1,259,480 32,070,970 96% 

Child Protection 9,600,000 10,306 2,025,368 7,564,325 79% 

Education 43,000,000 0 1,382,711 41,617,289 97% 

Communication for 

Development 
7,240,000 0 49,900 7,190,100 99% 

Rapid Response 21,000,000 0 7,546,555 13,453,445 64% 

Cluster/Sector 

Coordination  
1,621,000 1,437,748 1,004,579 0 0% 

Total 262,733,000.00 3,218,862.30***** 28,802,033.53 231,533,432.01 88% 

* As defined in Humanitarian Appeal of 10/03/2020 for a period of 2 month 

** Funds received does not include pledges 

*** Funds available includes funding received against current appeal as well as carry-forward from the previous year 

**** Carry-over figure is the unutilized programmable balance that was carried over from the prior year to the current year, as of year-end closure. 

The carry-over reflects the actual ‘end of the year’ balance. Ebola grants, which constituted 58% of the carryover, was not added to the total 

****** The OFDA grant was received in October 2019, therefore the allocation was removed from 2020 fund received and added to carryover  

 

 


