
CONGO, DEMOCRACTIC REPUBLIC OF THE

Having worked in the country since 1960, the ICRC 
opened a permanent delegation in Zaire, now the 
Democratic Republic of the Congo, in 1978. It meets the 
emergency needs of conflict-affected IDPs and residents, 
assists them in becoming self-sufficient and helps the 
wounded and sick receive adequate medical/surgical 
care, including psychological support. It visits detainees, 
helps restore contact between separated relatives, 
reunites children with their families and supports the 
development of the Red Cross Society of the Democratic 
Republic of the Congo. It also promotes knowledge of 
and respect for IHL and international human rights law 
among the authorities.

BUDGET IN KCHF
Protection 13,966
Assistance 41,431
Prevention 5,281
Cooperation with National Societies 2,373
General 356

Total 63,407
Of which: Overheads 3,768

PERSONNEL
Mobile staff  100 
Resident staff (daily workers not included)  763 
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MAIN TARGETS FOR 2015
 f the authorities and weapon bearers fulfil their obligation to respect and protect civilians and to facilitate their access 
to medical and other humanitarian aid, and take steps to prevent sexual violence, child recruitment and other abuses

 f conflict-affected people cover their immediate needs and pursue/regain their livelihoods via emergency relief, the 
construction/rehabilitation of water/sanitation infrastructure and livelihood support

 f victims of sexual violence or other trauma cope with their situation, owing to a multidisciplinary response to their 
needs that includes medical care, psychosocial support and financial assistance

 f detainees enjoy better living conditions and increased access to health care, following the incorporation of prison 
health services in the national health system and ICRC-supported upgrades to prison facilities 

 f local clinics and hospitals reinforce their capacities to treat the weapon-wounded and improve continuity of care, 
with direct assistance from ICRC surgical teams, financial/material support, training and repairs to infrastructure 

 f unaccompanied minors, including those formerly associated with fighting forces, and other vulnerable people receive 
assistance to reconnect with their families and, when appropriate, to reunite with them

ASSISTANCE Targets (up to)
CIVILIANS (RESIDENTS, IDPs, RETURNEES, ETC.)    
Economic security, water and habitat (in some cases provided within a protection or cooperation programme)  
Food commodities Beneficiaries 90,700
Essential household items Beneficiaries 100,800
Productive inputs Beneficiaries 120,000
Cash Beneficiaries 25,100
Vouchers Beneficiaries 40,000
Water and habitat activities Beneficiaries 870,000
Health  
Health centres supported Structures 15 
WOUNDED AND SICK  
Hospitals  
Hospitals supported Structures 5 
Water and habitat 
Water and habitat activities Number of beds 900 
Physical rehabilitation  
Projects supported Structures 3
Patients receiving services Patients 1,000

CONTEXT
The armed forces of the Democratic Republic of the Congo 
(hereafter DRC) are engaged in military operations against 
several armed groups in the country. DRC troops are backed 
by the UN Stabilization Mission in the DRC (MONUSCO). 
Intercommunal tensions and fighting among armed groups 
persist, resulting in casualties, destruction of livelihoods 
and property, and other abuses against civilians. IDP fig-
ures are said to be declining, but the fighting continues to 
uproot tens of thousands of people and prevent them from 
returning to their homes, particularly in the provinces of 
Katanga, North and South Kivu, and Province Orientale. 

The national Disarmament, Demobilization and Reinte-
gration process, initiated in December 2013 following the 
signing of declarations reflecting the agreement between 
the DRC’s authorities and the M23 to end hostilities, is 
gradually being implemented.

The influx of refugees from the Central African Republic 
(hereafter CAR), and of Congolese migrants deported or 
returning from neighbouring countries, continues to strain 
local resources.

HUMANITARIAN RESPONSE
In 2015, the ICRC will maintain a flexible, multidisciplinary 
approach in the DRC, pursuing and adapting its responses 
to the consequences of armed conflict according to the se-
curity situation. It will concentrate its activities in the hard-
est-hit provinces, namely Katanga and North/South Kivu. 
The ICRC will work in partnership with the Red Cross So-
ciety of the Democratic Republic of the Congo, which will 

receive extensive support, primarily for sustaining its emer-
gency response capacities and family-links services. 

The ICRC will encourage weapon bearers and national/lo-
cal authorities, through confidential representations and 
briefings, to take steps to: promote compliance with IHL 
and other applicable law; prevent abuses, such as sexual vi-
olence and the recruitment of children into fighting forces; 
and facilitate the safe provision of medical and other hu-
manitarian aid. The ICRC will also work with the Defence, 
Interior and Justice Ministries to advance the integration 
of relevant norms into domestic legal frameworks and into 
the doctrine, training and operations of the security forces.

The ICRC will continue to help, as a matter of priority, sick 
and wounded people, including victims of sexual violence, 
have access to adequate medical care. National Society vol-
unteers, weapon bearers and community members will be 
trained in first aid. In North and South Kivu, working with 
the health authorities, the ICRC will provide regular sup-
port for several primary health care centres and hospitals, 
facilitate medical referrals, maintain an ICRC surgical team 
in Goma and, in Bukavu, guide a local surgical team in tak-
ing full responsibility for the treatment of weapon-wound-
ed patients. Support for physical rehabilitation centres will 
continue, supplemented by initiatives to aid disabled peo-
ple in their social reintegration. 

Psychosocial and livelihood support, combined with medi-
cal care, will help victims of sexual violence and other trau-
ma cope with their situation. Assistance for counselling 
centres serving them will continue. Efforts to raise commu-
nities’ awareness of sexual violence, and issues related to it, 
will also aim to ease the social stigma attached to victims 
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and to help vulnerable people mitigate risks. Financial as-
sistance will help victims of abuse sustain themselves and 
their families for up to one year. 

National Society/ICRC teams will provide IDPs/returnees 
with emergency assistance (in cash, in kind or through 
vouchers) to cover their immediate needs. In partnership 
with local associations, the ICRC will also provide IDPs/
returnees with material assistance, such as supplies of seed 
and fingerlings, to restore their livelihoods. They will work 
with local water boards to improve people’s access to water 
in Katanga and both Kivu provinces; this will entail reha-
bilitating water networks and training community teams to 
maintain them.

The National Society/ICRC will continue to provide fami-
ly-links services to dispersed family members, particular-
ly unaccompanied/demobilized minors. National Society/
ICRC teams will ease these children’s stay in transit centres 
or with host families – while their relatives are being sought 

– by distributing basic necessities, and support initiatives to 
assist their social reintegration.

ICRC delegates will continue to visit people deprived of 
their freedom, including those held at places of temporary 
detention and in relation to the armed conflict. They will 
discuss their findings with the authorities and work with 
them to improve respect for detainees’ judicial guarantees. 
The penitentiary administration will benefit from support 
for rehabilitating prison infrastructure and increasing in-
mates’ access to health care. Workshops for Health and Jus-
tice Ministry officials will seek to advance the incorpora-
tion of a prison health policy in the national health system. 
Nutrition monitoring and therapeutic feeding will help re-
duce the incidence of malnutrition among detainees. 

The ICRC will coordinate activities with Movement part-
ners to maximize aid efforts, and with other humanitarian 
actors to avoid duplication of activities.

HUMANITARIAN ISSUES AND ICRC 
OBJECTIVES

CIVILIANS
Civilians, especially displaced/resident communities, lack 
the means to rebuild their livelihoods and restore contact 
with relatives separated from them by fighting. Precarious 
security conditions hamper people’s access to the country’s 
meagre public services, including health care. Their poverty 

– in addition to forced recruitment – often drives minors to 
join fighting forces.

Civilians suffer widespread abuses committed by weapon 
bearers (see Context). Many civilians, including unaccom-
panied/demobilized children, also have to endure the psy-
chological effects of violence. For sexual violence victims, 
these are exacerbated by social stigma, which also limits 
their ability to resume income-generating activities. 

Objective
Civilians are respected and protected by weapon bearers, in 
accordance with IHL and other applicable law. Conflict-af-
fected people can cover their basic needs and preserve/re-
store their economic security. Dispersed family members, 
including unaccompanied children, restore/maintain con-
tact and, when appropriate, are reunited.

Plan of action and indicators
Protection

 f through confidential representations made on the basis 
of documented allegations of IHL violations, encourage 
all weapon bearers to take steps to promote compliance 
with IHL/humanitarian principles in the conduct of 
their operations and to safeguard civilians and health 
services; where applicable, call on the parties concerned 
to prevent abuses such as sexual violence and child re-
cruitment (see Actors of influence) 

 f refer victims of these violations to medical/psychologi-
cal care (see below) and provide them with other appro-
priate assistance

 f with local organizations and the National Society, and 
through information sessions/livelihood assistance, 
support communities’ efforts to reduce their exposure 
to risks, including sexual violence/child recruitment 
(see below)

Restoring family links
 f provide the National Society with financial/technical 

support and training to help it develop its family-links 
services 

With the National Society:
 f through family-links services, reconnect relatives sepa-
rated by conflict/violence, including refugees/migrants, 
focusing on unaccompanied/demobilized children 

 f where appropriate, reunite unaccompanied children 
with their relatives and check their situation after three 
months; with other organizations, find lasting solutions 
for those unable to rejoin their families

 f with communities, other organizations and transit cen-
tres, organize recreational/educational activities to pre-
vent child recruitment and support the social reintegra-
tion of children formerly associated with fighting forces 

Assistance
 f support the National Society in boosting its emergency 
response/livelihood assistance capacities, via training 
and financial/technical/material support 

Health 
 f to enhance access to health care in the Katanga and Kivu 

provinces, work with the Health Ministry to:
 � enable up to 15 health centres (estimated catchment 
population: 155,000) to deliver preventive, cura-
tive, obstetric and ante/post-natal care, including for 
children/victims of sexual violence, through regular 
provision of funds and medical supplies/equipment, 
infrastructure improvements (see Wounded and sick), 
and staff training on standards of practice and the 
rights and responsibilities of health personnel

 � refer/transport patients needing secondary care to 
hospitals

 � in an emergency, carry out up to 3 vaccination cam-
paigns to control epidemics and/or deliver ad hoc 
supplies to up to 8 health centres for three months

 � donate medical equipment/consumables to up to 12 
looted/damaged clinics 

 f in both Kivu provinces, to help ensure that victims of 
sexual violence and other trauma receive appropriate 
support: 

 � provide up to 30 counselling centres with financial/
technical assistance and staff training
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 � refer victims of sexual violence to ICRC-supported 
health facilities for medical treatment and, in districts 
without counselling centres, for psychosocial support

 � raise awareness among local communities of the con-
sequences of sexual violence and the health services 
available to victims, and help to prevent the stigma-
tizing effects of such violence

 � in an emergency, support trained counsellors to es-
tablish up to 4 counselling centres

 f conduct an evaluation of ongoing psychosocial support 
programmes in the two Kivu provinces to determine ar-
eas for improvement 

With the National Society:
Economic security

 f help IDPs/returnees cover their immediate needs by dis-
tributing household/hygiene items (up to 125,000 peo-
ple) and one-month food rations (up to 100,000 people), 
in kind or through vouchers

 f with local authorities and associations, help IDPs/re-
turnees pursue/resume their livelihoods by providing, in 
kind or through vouchers, 28,000 farming households 
(140,000 people) and 2,000 fishing households (10,000 
people) with seed and fingerlings, respectively, as well as 
tools, technical guidance and training 

 f provide funds, food and other essential items for up to 
5 transit centres and 30 host families to cover the basic 
needs of up to 800 children in their care

 f upon reunification, to facilitate their reintegration into 
the home, provide food and other essential items for up 
to 680 unaccompanied/demobilized children, and 20 
other vulnerable people 

 f in South Kivu, provide financial assistance for up to 
100 victims of sexual violence or other abuse to enable 
them to sustain themselves and their families for up to 
12 months

Water and habitat
 f work with local water boards to improve access to water; 
in particular:

 � rehabilitate urban/rural water infrastructure in the 
Katanga and Kivu provinces to benefit up to 870,000 
people 

 � train local technicians and community-based com-
mittees to manage/maintain these structures

 � support the National Society in improving access to 
water for up to 6,000 people 

 f with local teams, rehabilitate/build up to 6 counselling 
centres for victims of sexual violence and 4 transit cen-
tres for unaccompanied/demobilized children

 f provide water/sanitation facilities and shelter materials 
for up to 70,000 IDPs during emergencies

PEOPLE DEPRIVED OF THEIR FREEDOM
People arrested in relation to the armed conflict or for se-
curity reasons are held at places of temporary detention run 
by the security forces. Some fighters who have surrendered 
or been captured are temporarily housed in MONUSCO fa-
cilities. Armed groups reportedly hold some people as well.

Most permanent detention facilities are overcrowded and 
dilapidated. Despite the penitentiary authorities’ efforts, 
delays in the release of the prison food funds still occur, and 

thus many inmates remain at risk of malnutrition. Prison 
dispensaries are short of qualified staff and medical supplies. 
Detainees often lack the means to contact their relatives.

Objective
Detainees’ treatment and living conditions, including re-
spect for their judicial guarantees, meet internationally 
recognized standards.

Plan of action and indicators
Protection

 f visit detainees in prisons and places of temporary de-
tention in accordance with standard ICRC procedures; 
monitor their treatment/living conditions and individ-
ually follow up the situation of security detainees and 
particularly vulnerable inmates, such as women and mi-
nors; afterwards, communicate feedback/recommenda-
tions confidentially to the authorities 

 f through meetings/workshops, encourage the peniten-
tiary administration and other authorities concerned to 
take measures to ensure respect for detainees’ judicial 
guarantees and the principle of non-refoulement

 f engage the authorities and other armed groups in dia-
logue, with a view to seeking access to people held by 
them

 f enable detainees to contact relatives through RCMs/
phone calls

Assistance
 f organize workshops to help the Health/Justice Minis-
tries finalize the incorporation of a prison health policy 
in the national health system; to encourage the policy’s 
implementation in all detention facilities, back the au-
thorities’ efforts to introduce it in up to 2 pilot prisons 
by training personnel, constructing/rehabilitating and 
equipping prison clinics and providing logistical sup-
port for the Health Ministry branches in charge 

 f in coordination with the above-mentioned ministries, 
and the authorities at up to 10 prisons:

 � tackle malnutrition, particularly through: regular 
monitoring of detainees’ nutrition status; therapeutic 
feeding for up to 1,450 malnourished detainees and 
supplementary food rations for up to 1,100 Bunia 
detainees; stand ready to provide emergency food as-
sistance for 1,500 detainees for up to 3 months if the 
malnutrition rate reaches acute levels

 � help ensure adequate health care for detainees by pro-
viding staff training, medical supplies and funds to 
cover transfer/treatment costs for detainees requiring 
hospitalization

 � donate materials for diagnosing/treating cholera in 
case of an epidemic

 � conduct health/hygiene-awareness sessions
 f to enhance detainees’ living conditions: 

 � rehabilitate water/sanitation and kitchen facilities 
and train prison staff to maintain them; distribute es-
sential items in up to 13 prisons

 � provide hygiene/recreational items to up to 16,000 
detainees in places of temporary detention 

 f cover transport costs for individually monitored in-
mates upon their release
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WOUNDED AND SICK
Scarcity of resources and poor security conditions are ma-
jor obstacles for wounded and sick people – especially those 
in remote areas – in need of hospital treatment or physical 
rehabilitation. Most medical and physical rehabilitation 
facilities lack the funds, equipment, supplies, facilities and 
trained staff needed to provide good-quality services.

Objective
Weapon-wounded and sick people have timely access to 
quality emergency medical and surgical care. War ampu-
tees and other physically disabled people benefit from ap-
propriate rehabilitation services.

Plan of action and indicators
Assistance
Medical care

 f through financial/material support and training, help 
the National Society: 

 � upgrade the skills of its first-aid instructors/volun-
teers, and train community members and weapon 
bearers in first aid

 � manage human remains in conflict-affected areas
 f support up to 5 hospitals to treat weapon-wounded 

people and other patients, including victims of sexual 
violence, by: 

 � regularly providing supplies/equipment, funds and 
staff training, including on the stabilization/evacua-
tion of casualties

 � supplying technical advice for developing mecha-
nisms to finance the treatment of patients

 f maintain the assignment of an ICRC surgical team to 
Goma’s Ndosho hospital, to help treat weapon-wounded 
patients and train doctors in war-surgery standards; in 
Bukavu, help prepare local doctors to take full responsi-
bility for the surgical treatment of weapon-wounded pa-
tients by assigning an ICRC surgical team to that facility 
for six months

 f during emergencies, support up to 3 more hospitals for 
up to three months and provide ad hoc assistance to 
clinics, enabling them to stabilize the injured and facili-
tate their referral to hospitals 

 f in Ndosho, provide psychosocial support for weap-
on-wounded patients 

Physical rehabilitation 
 f help up to 1,000 disabled people receive mobility devices 

and physiotherapy by:
 � providing up to 3 physical rehabilitation centres with 
technical support, materials and equipment 

 � covering the cost of treatment/transportation/accom-
modation/food for patients

 � supporting the production of canes/wheelchairs/tri-
cycles at 2 workshops by improving infrastructure 
and donating equipment

 � sponsoring physical rehabilitation staff to attend spe-
cialized training

 f at seminars, encourage the authorities to address re-
habilitation needs in a sustainable way, particularly by 
implementing a national action plan; provide the sup-
ported centres with technical assistance to help them be-
come financially and operationally independent

 f work with associations of people with disabilities to ad-
vance disabled people’s social reintegration; in particu-
lar: 

 � offer psychosocial support at the Bukavu and Goma 
centres

 � construct structures (e.g. ramps) to make buildings 
and sports facilities more accessible to disabled peo-
ple 

Water and habitat
 f help rehabilitate water/sanitation/electrical infrastruc-
ture at up to 11 ICRC-supported health/physical reha-
bilitation centres (900 beds) in Katanga, Kinshasa, and 
the two Kivu provinces (see Civilians)

ACTORS OF INFLUENCE
Abuses during hostilities, and during arrest, interrogation 
and detention, are widespread. Impunity, lack of training, 
low pay, and weak monitoring/sanction mechanisms con-
tribute to this situation. Security sector reform, supported 
by international actors, is ongoing; it includes revision of 
the defence forces’ doctrine, training and procedures.

As IHL-related issues are not prioritized, the implementa-
tion of major IHL treaties proceeds slowly.

Traditional/religious leaders, youth groups, academic insti-
tutions and the media, particularly radio, play an important 
role in shaping the opinions of weapon bearers and com-
munity members. 

Objective
National authorities and all weapon bearers know and re-
spect IHL and other fundamental rules protecting people 
in armed conflict and other situations of violence, and 
incorporate these into their decision-making processes. 
Traditional/religious leaders, youth groups, the media and 
academic circles help foster awareness of humanitarian 
issues and IHL among these actors and the wider public, 
thus achieving greater respect for human dignity. All actors 
understand the ICRC’s mandate and support the work of 
the Movement.

Plan of action and indicators
Prevention

 f to foster compliance with IHL/other relevant bodies of 
law and encourage the parties concerned to address is-
sues of humanitarian concern – such as sexual violence, 
child recruitment and the treatment of detainees – sup-
plement confidential representations on specific allega-
tions of abuse (see Civilians and People deprived of their 
freedom) with IHL dissemination sessions – sometimes 
combined with first-aid training – for weapon bearers, 
including MONUSCO and armed groups

 f provide financial/material/technical support to the Na-
tional Society for promoting the Movement, notably its 
emblems

 f to maintain acceptance for the Movement’s activities 
and secure wider access to vulnerable people, with the 
National Society:

 � pursue dialogue with national/provincial/local au-
thorities and civil society members, especially tradi-
tional/community leaders, youth groups and NGOs 
in conflict-affected areas 

 � promote the Health Care in Danger project’s recom-
mendations for ensuring the safe provision of health 

ICRC EMERGENCY APPEALS 2015 | PAGE 5

CoNGo, DEMoCRACtIC REPubLIC of thE



care, by: presenting them to national authorities; 
incorporating them in dissemination sessions for 
weapon bearers, medical personnel and civil society 
members; and producing posters/reference materials 
on the subject

 � help local/foreign media – especially local radio – to 
report regularly and accurately on humanitarian is-
sues by providing informational materials and orga-
nizing field trips 

 f to assist the authorities in incorporating IHL/interna-
tional human rights norms in the armed forces’ doctrine, 
training and operations:

 � review mechanisms for investigating/suppressing vi-
olations, and encourage the authorities to consider 
changes in operational tactics and to issue directives 
to their personnel accordingly

 � with the parties involved in security sector reform, 
organize workshops for the ministries concerned on 
the subject 

 � contribute to officers’ and instructors’ training at mil-
itary academies and support their participation in 
seminars abroad

 f during meetings/workshops in the DRC or abroad, en-
courage ministry officials/parliamentarians to ratify/
accede to IHL-related instruments, notably the Arms 
Trade Treaty; supply expertise for implementing treaties 
already ratified and for enacting legislation on suppres-
sion of IHL violations and, with the National Society, on 
the red cross emblem

 f with the Higher Education Ministry, help academic in-
stitutions in Kinshasa and in conflict-affected provinces 
teach/stimulate interest in IHL, by co-organizing/spon-
soring conferences, debates and competitions, and by 
distributing IHL publications

RED CROSS AND RED CRESCENT MOVEMENT
With its countrywide presence, the National Society plays 
a pivotal role in providing emergency services – first aid, 
child-protection activities and restoring family links – and 
promoting IHL and the Movement among the wider public 
(see above).

Objective
The DRC Red Cross has a strong legal, financial and struc-
tural basis for independent action. It is able to carry out its 
core activities effectively. The activities of all components of 
the Movement are coordinated.

Plan of action and indicators
Cooperation

 f provide the National Society with training and financial/
logistical/material support to help it to:

 � conduct emergency response activities effectively and 
safely, including by updating its contingency plan-
ning and incorporating the Safer Access Framework 
in its activities

 � strengthen its governance/finance/administration ca-
pacities and implement a strategic plan, with a view 
to reinforcing its partnership with the ICRC

 f coordinate activities with other Movement partners
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