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Explanatory memorandum 

 
 
1.  Executive summary 
 
The installation of a national transition government in July 2003 pursuant to  the Acte Global et 
Inclusif signed in Pretoria in December 2002 officially ended seven years of civil war in DRC. 
With most of the former belligerents now engaged with the national process in Kinshasa, this 
constitutes an unprecedented window of opportunity for the pacification of the Great Lakes 
region. These positive developments have been recognised  - and to a considerable extent 
engineered - by the unprecedented political, financial and military commitment of the 
international community, the most visible expression of which has been the successful 
deployment of the EU-led Artemis force in Bunia in June and its smooth handover in September 
to a brigade-strength UN contingent armed with a new Chapter VII mandate.  
 
While there remains a possibility that the transitional government will disintegrate and the 
country return to a war footing, if the current political impetus sustained, the likelihood is that the 
government will slowly establish itself. However, this will probably be a long and confused 
process, and the government is unlikely to develop sufficient institutional capacity to exert much 
practical influence over formerly rebel-controlled areas in the coming months. 
  
The problems posed by the presence of Rwandan and Burundian armed groups will persist, as 
will the more or less uncontrolled behaviour of the remnants of various Congolese armed 
factions. However, there are already signs that access will gradually improve in many parts of 
eastern Congo, as a result partly of “combatant fatigue”, partly of robust MONUC deployment.  
 
The need for humanitarian assistance and agencies' capacity to deliver - already significant - is 
therefore likely to increase.  DRC is believed to have the highest mortality rate anywhere in the 
world, and currently occupies first place in ECHO's vulnerability rankings (GINA methodology). 
The deterioration of social (particularly health) services has led to spiralling mortality rates from 
common diseases, while the systematic practice of rape and sexual slavery in the conflict areas 
has seen a rapid - although as yet only anecdotally documented - advance of HIV/AIDS. An 
estimated 4 million people are now displaced, and the related reduction in access to food in 
conflict-affected areas has created widespread food insecurity and pockets of acute malnutrition. 
 
With increasing access, a strong network of professional NGO partners and a full complement of 
experienced field and desk staff, the Commission's Humanitarian Aid Office has the unique 
opportunity and capacity not only to help increase access to new areas and consolidate recent 
gains, but also to contribute actively to the reinstallation and stabilisation process in 2004, and to 
pave the way for sustainable recovery and longer-term instruments.  

ECHO's main geographical focus will continue to be the Greater Kivu and Ituri areas ("red 
zones", still in, or just emerging from, conflict), and the recently accessible areas of the former 
frontline ("blue zones"). The following main sector objectives are proposed:  

• Health: detection and containment of major epidemics (nationwide), and provision of 
equitable access to basic healthcare in targeted (red and blue) zones, with special  emphasis 
on women and children  

• Food and nutrition: integrated nutrition & food security programmes to contain and reduce 
acute malnutrition rates in the red and blue zones 

• IDPs & returnees: emergency relief for newly displaced families and integrated assistance 
for their resettlement  

• Special mandates: support for international agencies in the execution of their protection and 
coordination mandates 

The envelope proposed for the ECHO DRC Global Plan for 2004 is EUR 40 million. 
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2. Context and situation  
 
2.1.  General context 
 
In the aftermath of the Rwandan genocide of 1994, approaching one million refugees fled into the 
Kivu region of neighbouring Zaïre. Among the refugees were many of the perpetrators of the 
genocide, Hutu extremists drawn from the ranks of the Rwandan army (ex-FAR) and the 
interahamwe militias, who used the anonymity of the camps to harry and destabilise the new 
government established in Kigali by the Tutsi-led Rwandan Patriotic Front/Army (RPF/A). In 
late 1996, the RPA sought to put an end to this threat by closing down the camps, the aim being 
to drive bona fide refugees home for resettlement, while separating out the extremist “hard core”. 
At the same time, a “rebellion” was launched against the Mobutu regime, under the leadership of 
Laurent Kabila. This operation was partially successful, in that the camps were indeed 
dismantled, the majority of the refugees returned to Rwanda, and Mobutu’s army rapidly folded, 
allowing Kabila and his Rwandan allies to take Kinshasa in May 1997. However, many ex-
FAR/interahamwe hardliners escaped the RPA’s net, melting into the forests.  
 
The Rwandans were unpopular in Kinshasa, and the new President soon began to distance 
himself from his erstwhile advisors, eventually expelling the Rwandans from Kinshasa in July 
1998. The riposte was swift – a second “rebellion” was launched in August, through a new 
organisation based in Goma, the Rassemblement Congolais pour la Démocratie (RCD), including 
among its elite a significant proportion of banyamulenge (Congolese Tutsis). A second “anti-
Kabila” front was opened to the north with the support of Uganda by the Mouvement pour la 
Libération du Congo (MLC) under Jean Pierre Bemba. Neither movement could lay claim to any 
real popular mandate, the RCD and RPA in particular being resented as an occupying force. 
 
Facing the combined might of the RPA and the Ugandan People’s Defence Force (UPDF), Kabila 
shored up his Forces Armées Congolaises (FAC) by integrating ex-FAR/interahamwe units and 
calling on Zimbabwe, Angola and Namibia for assistance The picture was further complicated by 
the splintering of the RCD into two factions - the Goma faction supported by Rwanda and the 
Kisangani-Bunia Mouvement de Libération (ML) faction supported by Uganda - and by the 
emergence of a plethora of “mai mai” militia groups dedicated to the expulsion of the RCD and 
the Rwandans. The internationally brokered Lusaka peace agreement of July 1999  - providing 
for an inter-Congolese dialogue (ICD) and the deployment of UN military observers (MONUC) - 
failed to contain a conflict driven not only by the strategic interests of the parties but also – 
increasingly - by the Congo’s extraordinary mineral wealth.  
 
Laurent Kabila was assassinated in January 2001, but Kinshasa was secured by the rapid 
succession of his son Joseph and the robust deployment of Angolan troops. The new regime took 
a number of political and economic measures which were well received by the international 
community, resulting in the gradual resumption of cooperation, the re-engagement of the Bretton 
Woods institutions, and Phase II of MONUC deployment. 
 
However, also in January, a Hema pogrom against the Lendu inhabitants of Bunia again 
underlined the lack of effective administrative control in the mineral-rich north-eastern province 
of Ituri, in the throes of an increasingly vicious ethnic war since June 1999. An attempt to merge 
the two Uganda-backed rebel groups (MLC in Equateur and RCD-ML in Orientale/Ituri) under 
Bemba proved short-lived.  
 
Two documents issued in quick succession – Roberto Garreton’s human rights report, and the UN 
panel’s findings on the exploitation of Congo’s natural resources – pointed to continuing abuses 
on a huge scale on all sides, a stark reminder of the true nature of the conflict. On 26 April 2001 
this message was further underlined by the brutal murder of six ICRC staff members in Ituri. 
Shortly afterwards, a large-scale infiltration of well-armed ex-FAR/interahamwe forces from 
North Kivu saw the first clashes on Rwandan soil for several years, prompting RCD and 
Rwandan accusations of deliberate destabilisation by Kinshasa.  
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The long-awaited launch of the inter-Congolese dialogue in Addis Ababa in October 2001 
produced no real progress, with many of the main players staying away. When the parties 
reconvened in Sun City in March 2002, it took 50 days and the personal intervention of President 
Mbeki, before Kinshasa, the MLC and most opposition political parties agreed a partial deal 
proposing to make Bemba prime minister under a Kabila presidency. However, RCD-Goma 
refused to sign up to the agreement, and negotiations between the Sun City signatories soon 
foundered amid mutual accusations of bad faith. Meanwhile, tensions in Ituri continued to mount, 
with control of the town of Bunia effectively split between the RCD-K/ML and a new hardline 
Hema faction, the Union des Patriotes Congolais (UPC). 
 
The first truly significant breakthrough came in Pretoria on 30 July 2002, when Rwanda 
concluded a bilateral agreement with DRC providing for Kigali to withdraw its troops in 
exchange for Kinshasa’s undertaking to act against interahamwe and ex-FAR rebels on DRC soil. 
After the UPC had expelled RCD-K/ML from Bunia in mid-August, Uganda also reached an 
agreement with Kinshasa (Luanda, 6 September), providing for the gradual withdrawal of UPDF 
troops. However, the escalation of violence in Ituri continued, while in the Kivus, after Rwanda’s 
withdrawal in early October 2002, mai mai irregulars immediately moved against strategic RCD-
G positions throughout the area, rapidly taking control of some 80% of the territory.  
 
On 17 December 2002, an Acte Global et Inclusif was finally signed in Pretoria between all 
parties to the ICD. The Agreement provides for a 24-month transitional period, during which J. 
Kabila will remain President, with the assistance of four Vice-Presidents from the MLC, RCD-G, 
the Kinhsasa government and the political opposition. However, in the same month, an offensive 
MLC and RCD-N (the Bafwasende-based faction led by Roger Lumbala) against RCD-K/ML 
positions in the Mambasa/Beni region displaced some 100,000 people amidst acts of unspeakable 
savagery, again underlining the fragility of a national process to which several belligerents – 
particularly in the north-east – are not party. 
 
2.2.  Current situation: key developments in 2003 
 
The pattern of mixed signals continued in early 2003. In January, Lubanga's UPC entered into an 
ominous pact with RCD-Goma, while February saw an omen of a quite different kind, with the 
Bretton Woods institutions conducting a major assessment mission with UNDP. With many 
leaders of the armed factions in the Kivus keeping more than one eye on the growing political 
momentum in Kinshasa, in March RCD-Goma exploited the loss of focus among certain mai mai 
groups to launch a large-scale offensive in South Kivu, rapidly regaining all the territory lost 
following the Rwandan withdrawal six months previously.  
 
March also saw the expulsion of the UPC from Bunia by the UPDF, at last paving the way for the 
convening of the Ituri Pacification Commission (4-14 April) and the creation of an interim 
administration and assembly. However, when the Ugandans - true to the Luanda agreement - 
finally withdrew from Ituri shortly afterwards, as feared and widely predicted by the 
humanitarian community, the UPC almost immediately retook Bunia amid great bloodshed (10 
May). With MONUC's Uruguayan contingent looking on powerless, the vast majority of the 
civilian population of Bunia fortunate enough to escape with their lives fled the city.  
 
This was to prove something of a turning point. The international community reacted strongly, 
with UN Security Resolution 1484 of 30 May authorising a Chapter VII intervention in Bunia, to 
which the EU responded by deploying Operation Artemis. The town was rapidly secured by 
Artemis' predominantly French forces, and the immediate threat from the UPC was neutralised. 
However, the 1484 mandate applied only to the town itself, and reports of atrocities continued to 
come in from the interior of Ituri, most of them perpetrated by Lendu militias against the Gegere 
(northern Hemas, the UPC's constituency). Further south, RCD-Goma launched another major 
campaign in the Lubero region of North Kivu, where they rapidly advanced some 200 km into 
territory held by the Beni-based RCD-K/ ML. A ceasefire and withdrawal plan was again quickly  
brokered by the international community at a meeting in Bujumbura, but not before further large-
scale population displacement. 
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Meanwhile in Kinshasa, President Kabila marked independence day (30 June) by naming the new 
national transition government. The four vice presidents were sworn in on 17 July, and the 36 
new ministers and 24 vice-ministers took their oaths of office the next day.  
 
The political impetus was maintained by Security Council Resolution 1493 adopted on 28 July, 
authorising MONUC as a whole to act under Chapter Seven of the UN charter and increasing its 
strength from 8,700 to 10,800 troops. Between a third and half of these are based in Ituri where, 
following a successful handover from Operation Artemis, they are mandated to deploy into the 
interior and to secure the District by "all necessary means".  
 
In a further positive development not without symbolic significance, on 2 September 2003 in 
Kinshasa President Kabila and the Commission signed the strategy paper for the 9th EDF 
indicative programme of 205 M€. This was followed on 25 September by the approval of a 214 
M$ package by the World Bank.  
 
Prognosis 
 
The installation of a national transition government in July 2003 pursuant to the Acte Global et 
Inclusif signed in Pretoria in December 2002 officially ended seven years of civil war. Most of 
the former belligerents  - including mai mai leaders and other warlords - are now engaged with 
the national process in Kinshasa. This constitutes an unprecedented window of opportunity for 
the pacification of the Great Lakes region, and it is vital that the impetus be maintained by 
sustained political, financial and military commitment by the international community.  
 
Bilateral and institutional development donors are in the process of re-engaging in DRC, 
including the World Bank and the EU. However, with the exception of particularly flexible 
instruments such as the 20 M€ “LRRD” package from the 9th EDF B-envelope, it is unlikely that 
a great proportion of these longer-term funds will come on stream much before 2005.  
 
CHAP workshops conducted in Goma (6/7 July 2003) and in Kinshasa (3/4 September) 
concurred that – while there is a possibility that the transitional government (TG) will 
disintegrate and the country return to a war footing (particularly in the Kivus where the threat of a 
third rebellion and even secession remains real) – the likelihood is that the international 
community, which has invested extraordinary political, financial and military capital in the DRC 
peace process, will not allow this to happen. The working hypothesis retained by the 
humanitarian community in DRC is that the TG will hold and slowly establish itself, but that this 
will be a long and confused process, with little likelihood that sufficient institutional capacity will 
be developed in the coming months to exert much practical influence over formerly rebel-
controlled areas and armed groups that have no direct stake in the TG.  
 
The problems posed by the presence of Rwandan (interahamwe) and Burundian (FDD) groups 
will persist, as will the tendency of more or less uncontrolled elements of the various Congolese 
armed factions (notably including RCD-G forces) to hold the population to ransom. However, 
there are already signs that access will gradually improve in many parts of eastern Congo, as a 
result partly of “combatant fatigue” (particularly amongst the mai mai groups in South Kivu), 
partly of robust MONUC deployment (especially in Ituri).  
 
With a strong network of professional NGO partners and a full complement of experienced field 
and desk staff, the Commission's Humanitarian Aid Office has the unique opportunity and 
capacity not only to help increase access to new areas and consolidate recent gains, but also to 
contribute actively to the reinstallation and stabilisation process in 2004, and to pave the way for 
sustainable recovery and longer-term instruments.  
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3.  Identification and assessment of humanitarian needs 
 
The DRC crisis is a chronic, complex emergency arising from cumulative mismanagement and 
abuse compounded by seven years of conflict. An estimated 4 million people are now displaced. 
The deterioration of social (particularly health) services has led to the re-emergence of diseases in 
endemic/epidemic form and unprecedented mortality rates from common diseases, while the 
systematic practice of rape and sexual slavery in the conflict areas has seen a rapid - although as 
yet only anecdotally documented - advance of HIV/AIDS. Reduced access to food in conflict-
affected areas has created widespread food insecurity and pockets of acute malnutrition. DRC is 
thought to have the highest mortality rate in the world (OCHA: Goma CAP workshop, July 
2003), with average infant mortality rates for the whole of Eastern Congo (i.e. including stable 
areas) at 3/10,000/day, i.e. 50% above the emergency threshold (IRC, April 2003). A selection of 
recent statistics and indicators is given in annex 1.  
 
Given the size of the country and the scale and complexity of the crisis, it is helpful to distinguish 
between the following "zones" (see also colour-coded map at annex 2): 
 
Red zones: areas still affected by (or just emerging from) conflict and instability. 
 
1. Ituri : at least 50,000 civilians are thought to have been killed since the outbreak of the 

"Djugu War" in 1999. Social infrastructure and housing in many rural areas has been utterly 
destroyed, roads are mined and insecure or simply impassable. Access outside Bunia was 
virtually impossible for over a year following the UPC putsch of August 2002, and - although 
now gradually increasing with the deployment of the Ituri Brigade - remains very limited.  

2. North Kivu : fierce fighting between ANC, APC and mai mai forces in the Lubero region 
(south of Beni) in mid-2003 sparked population displacement on a major scale and disrupted  
the agricultural cycle at a crucial stage. A large number of IDPs from Ituri are regrouped 
along the roads leading north and west from Beni towards Irumu and Mambasa.  

3. South Kivu & Maniema : this area has suffered constant conflict, mainly between RCD-
Goma and mai mai groups, but with the situation further exacerbated by the presence of 
Rwandan (interahamwe) and Burundian (FDD) rebels. The suffering of the population at the 
hands of all these groups has been particularly intense here, with many areas being subject to 
repeated looting and destruction. Rape and sexual slavery are widespread. Most of the 
150,000 Congolese refugees in Tanzania are from this region. 

 
Blue zones: the former Lusaka front-line, scene of intense combat from 1998 to 2001. These 
areas began to stabilize in 2002 with the first phase of MONUC deployment. From NW to SE: 
 
1. Equateur : many of the people dispersed in the forest are gradually regaining their freedom 

of movement. However, the population is weakened by the years of "war food", social 
infrastructure has been devastated and public health indicators are alarming (e.g. an infant 
mortality rate in the Zongo area of 5.3/10,000/day - EpiCentre, August 2003). There is a 
landmine problem, cause for some concern with people starting to circulate again. Some 
85,000 refugees are poised to return from across the River Ubangi in the Republic of Congo.  

2. Kasaïs : the area to the north of the former demarcation line is only now - for the first time in 
five years - becoming accessible to humanitarian agencies. The situation here is similar to 
that in Equateur: health and other social services have all but disappeared, while landmines 
have cut vital economic roads. The deterioration of the population's health status is 
underscored by the recent emergence of cholera, hitherto unknown in this area.  

3. Katanga: sporadic clashes continue in the central part of the Province, but Katanga is slowly 
stabilising, possibly presaging the gradual return of 40,000 refugees from Zambia and others 
from Tanzania. Improved access to the north of the Kalemie-Kabalo railway has revealed 
another large group of people who for more than five years have been hiding in the forest, 
while the collapse of the mining industry and traditional distribution circuits has led to high 
malnutrition rates in urban areas. 
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4. Proposed ECHO strategy 
 
4.1. ECHO´s overall strategic priorities 
 
Needs-based approach: DRC currently occupies first place in ECHO's worldwide vulnerability 
rankings (GINA methodology). The Congo crisis has been the Humanitarian Aid Office's largest 
programme in Africa for the last four years, and has consistently ranked among the top three in 
the world. The question of needs is further developed in section 3 above and annex 1.  
 
While ECHO in DRC by definition focuses on the most vulnerable - notably children under five 
years of age, who are the specific target of nutrition and MCH/EPI programmes - the special 
measures introduced in 2003 to assist women in great difficulty as a result of the conflict will be 
consolidated in 2004. Partners will continue to be encouraged to integrate such measures into 
ECHO-financed healthcare programmes (see also section 4.4 and annex 3). 
 
With DRC at the crossroads, a constructive approach to LRRD will be all the more important in 
2004. The phase out from lower priority "yellow zones" will be completed with handovers to 
bilateral development donors, and ECHO will continue to coordinate with other Commission 
departments and to seek out other multilateral and bilateral development donors with a view to 
building further synergies. See also section 4.3 below. 
 
 
4.2. Impact of previous humanitarian response 
 
The main recommendations of the last major external evaluation of ECHO's DRC programme 
(September 2001 - another such evaluation is planned in 2004) were to improve quality and 
effectiveness in the health sector particularly through increased per-beneficiary-investment and 
reduced geographical coverage (mainly achieved through ongoing LRRD handovers). ECHO's  
2003 strategy was designed in line with these comments and the additional recommendations of 
our partners during our internal evaluation of our performance in 2002.  
 
In 2003 the Commission adopted three humanitarian aid financing decisions for DRC, for a total 
of EUR 44 million: the Global Plan itself (January, EUR 35 million, 96% contracted at the time 
of writing); an ad hoc decision using the B-envelope of the 9th EDF (August, EUR 4 million, 
100% contracted); and a further decision in October to launch resettlement activities specifically 
in Ituri (EUR 5 million, implementation mainly in 2004). In line with the strategy developed by 
ECHO and its partners since 2000, the three decisions focused primarily on healthcare (40%), 
food and nutrition (33%), surveillance and emergency response (9%) and resettlement (11%). In 
order of priority, the geographical focus of these operations was (1) red zones 
(emergency/conflict areas - approximately 64% of funds); (2) blue zones (newly accessible 
former frontline areas - 23%). With one exception, the few remaining operations in the (3) yellow 
zones (isolated areas, but not directly affected by the conflict) were phased out as planned. 
 
The full, final results of the 2003 programme will not be known until partners' formal reporting is 
completed (around mid-2004), but preliminary analysis of operations funded under the 2003 
Global Plan (see annex 5 for financial breakdown) yields the following indicative results: 
 
Emergency response: the multisector surveillance and emergency response capacity introduced in 
GP 2003 in response to pleas by a number of partners, particularly OCHA, has not in fact proved 
entirely successful. Of the initial envelope of 5 M€, only around 3 M€ has been disbursed for 
these activities (less demand from partners than expected); the balance was shifted to other 
objectives. 
 
Health: target in 2003 was to cover 55 Zones de Santé (out of 306), with a total of 4.5 million 
direct beneficiaries (people actually treated in health centres funded by ECHO), at an average 
unit cost of EUR 3 - 6 per "new contact" (disease episode).  
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Target  Achieved 

Zones de Santé covered    55       52 
Direct beneficiaries  4.5 million 4.49 million 
Average unit cost  EUR 4.5 EUR 4 
 
Nutrition and food: target was to fund 22,600 beneficiary/months in therapeutic feeding, 110,800 
beneficiary/months in supplementary feeding, and 115,000 families in food, seeds and tools: 

 
Target  Achieved 

Therapeutic feeding    22,600    22.380 
Supplementary feeding  110,800  204.034  
Food, seeds and tools  115,000  223.643  
 
The general conclusion of our consultations with our partners in preparing this Global Plan (see 
section 4.3 below) was that there was no call to modify the overall structure of ECHO’s funding 
strategy in DRC. GPs 2002 and 2003 were broadly endorsed as sound instruments, practical in 
conception and pertinent to the needs of the population. In particular, it was recommended that 
the same sector and geographical focus be maintained.  
 
However, one additional element that emerged in particular from the CAP workshops organised 
by OCHA in Kinsahsa on 3-4 September was the importance for humanitarian players of taking 
due account of the new political dynamic in DRC. This issue is addressed in section 4.4 below. 
 
 
4.3. Coordination with activities of other donors and institutions  
 
Commission: DG Development/EuropeAid 
 
ECHO collaborated closely with DG Development (DEV) and EuropeAid (AIDCO) in the 
finalisation of the 9th EDF Country Strategy Paper (EUR 205 million). This programme was 
signed in Kinshasa in September 2003, during a joint ECHO-DEV-AIDCO-Delegation mission 
that also visited Bunia, Goma and Bukavu. The purpose of these consultations, which continue on 
a regular basis in the field and at headquarter level, is to ensure a clear division of labour and 
complementarity as regards zones and sectors of intervention, and to prepare for the handover of 
ECHO's more mature programmes.  
 
DRC has been something of an LRRD "pilot" in this respect. This task has been facilitated by the 
fact that a number of innovative, decentralised EDF instruments ideally suited for "grey 
zone"/continuum activities had already been put in place in the early 1990s (following the 
suspension of formal cooperation with the Mobutu regime). In terms of linkage with ECHO, the 
most significant are the Programme d'Appui Transitoire à la Santé (PATS) and the Programme 
d'Appui à la Réhabilitation (PAR). To these can also be added 9th EDF "B-envelope" (non-
programmable) funds that can be mobilised under Article 72 of the Cotonou Agreeement 
(formerly Article 255 of the Lomé Agreement) for assistance to resettlement and reintegration.  
 
The first handovers took place in 2002, when a total of some EUR 20 million in "LRRD" or 
"humanitarian plus" funding was made available by DEV/AIDCO through a number of 
instruments (EDF/PATS, EDF/PAR and Article 72) to build on operations piloted ECHO in the 
fields of healthcare and resettlement (including the post-volcano response in Goma). A further 
package of EUR 20 million has been made available under the B-envelope of the 9th EDF, and is 
in the process of being finalised following a joint ECHO-AIDCO mission in September 2003. 
 
In 2004, ECHO will collaborate closely with development colleagues in the identification process 
for the 9th EDF A envelope, notably in healthcare, the main focal sector. 
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DRC Donors' Contact Group 
 
The Commission is an active member of the Geneva-based DRC Donors’ Contact Group,1 which 
in May/June 2002 organised a multi-donor field mission with the support of OCHA to assess the 
UN’s response to concrete recommendations for improving strategic and operational coordination 
in DRC. ECHO's desk and field team has closely monitored OCHA's implementation of the 
mission's (encouraging but still critical) findings, notably with regard to the decentralisation of 
coordination capacity away from capitals to critical "humanitarian hubs" such as Bunia and 
Bukavu. Considerable progress has been made on this front this year. A meeting of the Contact 
Group is scheduled in Geneva in November to take stock and to harmonise strategy for 2004.  
 
Programming process 
 
The 2004 Global Plan is the result of wide-ranging consultations, starting as early as July, when 
ECHO was the sole donor to participate in the preparatory workshops for the CAP 2004 in Goma. 
This was followed by field consultations with partners in August/September in Bunia and Bukavu 
(Ituri and South Kivu together accounting for over 55% of all ECHO funding in 2003), feeding 
into the final CAP workshop held in Kinshasa on 3/4 September. This was followed by dedicated 
working sessions with the Delegation, the Member States (heads of cooperation), and other major 
donors, notably the US and the World Bank. The outcomes of this process were fed back to over 
50 potential ECHO partners and other interested parties at a workshop held in Brussels on 26 
September prior to the finalisation of the strategy.  
 
4.4. Risks and assumptions 
 
The main risks associated with the proposed programme are - as always in the Congo - linked to 
the issue of access and security on the one hand, and the implementation capacity of our partners 
on the other. The associated assumptions are outlined in section 2.2 "prognosis" above. 
 
4.5. ECHO strategy 
 
Principal Objective: mortality and morbidity rates among the targeted population groups are 
contained within emergency thresholds and the resettlement and stabilization process is supported 
where possible through appropriate integrated activities. 
 
Geographical focus:  
 
With the exception of emergency response (particularly to epidemics, under sector objective 
one), ECHO will focus almost exclusively on red and blue zones in 2004 (see annex 2 for map). 
 
Sector focus:  
 
In view of our evaluation of the multi-sector "emergency response" capacity included as a 
dedicated objective under the 2003 Global Plan (see section 4.2 above), this objective will be 
discontinued in 2004. Emergency response capacity will instead be incorporated into the other 
main sector objectives as appropriate. Consequently, the following sectors are retained: 

                                                           
1 Belgium (chair), Commission, USA, Canada, Sweden, France, Netherlands, UK 
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(i) Healthcare (18 M€). It is worth emphasising that the rampant "excess mortality" highlighted 

by national surveys conducted by the US NGO International Rescue Committee (IRC) in 
2001 and again in 2003 are primarily attributable not directly to acts of violence, but to lack 
of access to basic healthcare as an indirect consequence of the conflict. ECHO and its 
partners have built up considerable experience in this sector in recent years, from the outset 
insisting on a sustainable approach, providing healthcare not through parallel structures but 
through and with Congolese professionals. This has been a process, starting in 1999 with the 
relaunch of basic, curative primary healthcare in targeted zones de santé, to which preventive 
healthcare activities have gradually been added. The process came to maturity in 2003 with 
the incorporation of systematic malaria prevention and limited activities at referral level 
(notably emergency obstetrics and secure blood transfusion) in a Paquet Minimum d'Activités 
(PMA) endorsed by all parties.  
 
Our evaluation of the 2002 programme led to the conclusion that utilisation rates had tended 
to stagnate at around 0.3 – 0.4 new contacts per person per year, by no means disgraceful in 
relation to other sub-Saharan countries, but not enough for a humanitarian donor in a country 
in conflict, where mortality rates are excessive. Surveys strongly suggested that people were 
not seeking treatment primarily because they could not afford even the small contribution 
still required of them in many areas. This was successfully addressed in 2003 by the 
introduction of greatly reduced tariffs or temporarily reverting to free healthcare in frontline 
areas, with the result that utilisation rates have more than doubled (initial estimate pending 
completion of the reporting and evaluation cycle in early-mid 2004). The evidence 
documented by ECHO partners and programmes in 2003 has gone a long way to resolving 
the debate regarding the issue of subsidisation. It is now broadly recognised that there can be 
no public healthcare system in DRC without a substantial degree of subsidisation for some 
years to come. The discussion is currently focused on the level at which subsidies can most 
appropriately and effectively be operated; the preliminary thinking is that the Zone de Santé 
should be retained as the entry point - a position with which ECHO strategy is fully in line. 
 
The main innovation in ECHO's healthcare strategy in 2004 will be to contribute to the 
transition and reunification process by actively supporting the fledgling national policy on 
drug procurement and distribution. This policy will eventually (with the support of all the 
major international donors) see the creation of FEDECAME, a network of regional drug 
distribution centres (Centres de Distribution Régionaux - CDRs) with a centralised 
procurement system. As yet embryonic, the network nevertheless already comprises 5 such 
CDRs, notably two set up with EC/PATS support in the Kasais. ECHO health partners 
operating on the "other side" of the blue line will be helped to procure via these CDRs rather 
than in Goma or Europe, e.g. through decentralised air support or targeted humanitarian 
demining. Subject to the findings of a feasibility study to be conducted by Pharmaciens Sans 
Frontières in the last quarter of 2003, ECHO may also support the creation of a basic CDR 
structure in Equateur province in 2004, provided a long-term donor agrees to take over the 
development of initiative from 2005. 
  

(ii) Food and nutrition (12 M€): Congo is a fertile land, and given a minimum of stability and 
access to basic agricultural inputs, even badly affected communities can rapidly regain self-
sufficiency in food. ECHO therefore advocates an integrated approach to the phenomenon of 
malnutrition, based on the rigorous observation of objective anthropometric data as the 
trigger for engagement and disengagement. Typically the "malnutrition pyramid" combines 
therapeutic feeding (24-hour medicalised care) for severely malnourished children at the apex 
with supplementary feeding for the moderately malnourished, targeted food aid and seeds 
and tools distributions where appropriate to the families of malnourished children. On a pilot 
basis, small-scale rehabilitation of agricultural feeder roads may be undertaken to relaunch or 
improve market access in immediate post-conflict situations. Where the full range of 
measures can be implemented without disruption, this policy has generally proved successful 
in rapidly containing malnutrition rates.  
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(iii) IDPs and returnees (3.5 M€): 2003's dedicated "emergency response" capacity is replaced 

by a new objective, consisting of coordinated action to accompany the "displacement 
continuum", from alleviating the immediate suffering of the recently displaced to providing 
the initial impetus for their resettlement and the resumption of economic activity.  Two main 
areas of activity/beneficiary profiles can be distinguished: 

 
(a) essential relief items (displaced population): family kits of non-food items providing the 

life-sustaining assistance that will continue to be required in some areas. 
(b) rehabilitation and resettlement (returning population): the approach will be based on the 

model piloted by ECHO in the Masisi region of North Kivu in 2001, consisting of:  
• road rehabilitation, using labour-intensive methods; this reopens roads long closed 

to commercial traffic, allowing agricultural production to circulate again and 
providing an immediate fillip to the local economy (which can be sustained through 
the use of toll systems) 

• rehabilitation of social infrastructure: using the same methods, small-scale projects 
to reopen looted or destroyed schools, health centres and water distribution systems 
are "plugged into" the road as it advances in order to encourage resettlement  

• resettlement kits: returning families are provided with kits consisting of seeds, tools 
and essential relief items as necessary (blankets, cooking sets, etc) (NB: the seeds 
and tools component is covered by the second objective). 

 
It should be noted that a further 5 M€ will be allocated to this objective in 2004, through an ad 
hoc decision launched in October 2003 specifically for resettlement activities in Ituri District. 
 
(iv) Special mandates (3.5 M€): ECHO will maintain its commitment to supporting the 

protection and coordination activities of specialised agencies. In addition to continuing 
support for ICRC and OCHA, a contribution to UNHCR is also envisaged for the facilitation 
of anticipated return movements from the Republic of Congo and Zambia. 

 
(v) Technical assistance (0.6 M€): as in previous years, ECHO will maintain a field presence 

commensurate with the scale of the programme and the size of the country. In addition to the 
offices in Goma, Bukavu, and Kinshasa (also responsible for operations in the Republic of 
Congo and Central African Republic), a new office was opened in Bunia in the second half of 
2003. The Kinshasa, Goma and Bunia offices are shared with the Delegation.  

 
Reserve (2.4 M€): a 6% margin to provide for unforeseen contingencies and the flexibility to 
respond rapidly to increased access or implementation capacity in one or other sector or area. 
 
4.6 Duration 
 
Many of the operations funded pursuant to this decision concern sophisticated healthcare projects 
which it is appropriate to plan over a 12-month timeframe. To avoid administrative bottlenecks a 
staggered approach has been adopted, with contracts being issued gradually throughout the first 
half of the year and beyond if necessary. Consequently humanitarian operations funded pursuant 
to this decision will be implemented within an 18 month period starting from 1 January 2004. If 
implementation is suspended due to force majeure or any comparable circumstance, the period of 
suspension will not be taken into account in calculating the duration of the decision. However, 
should implementation remain suspended for more than one third of the planned duration of a 
given operation, the Commission reserves the right to cancel and liquidate the contract 
concerned. In such cases, the procedure provided for in the Framework Partnership Agreement to 
this effect will be applied. 
 
4.7 Amount of the Decision and strategic programming matrix 
 
 4.7.1 Total amount of the Decision : 40M€ 
 4.7.2 Strategic Programming Matrix : see annex 3 
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Annex 1: statistics on the humanitarian situation 

 
Results from the Multi Indicator Cluster Survey (MICS2) finalised in August 2002 showed rising 
maternal and infant mortality and acute malnutrition rates; with some 16% of children suffering 
from some form of acute malnutrition, over 1,900,000 children are affected. Limited or no access 
to quality health care is cited as the main cause of this situation. A study by Asrames in the 
relatively stable eastern province of North Kivu in May 2003 indicated that 70% of the 
population do not have sufficient financial resources to go to health centres to receive basic 
health care. Studies in the education sector indicate that more than 50 % of children of primary 
school age do not receive education because their parents cannot afford to pay the basic costs. 
 

Indicator 2002 2003 Sources 
Mortality 
CMR (deaths per 1000 per month) – E.DRC 
CMR (deaths per 1000 per month) – W. DRC 
Population growth/year E. DRC 
Population growth/year W. DRC 
Infant mortality (< 5 per 1,000) – E. DRC 
Maternal mortality per 100,000 births  

 
 
 
 
 

213 
1,289 

 
3.5 
2.0 
0% 

1.6% 

 
IRC 
IRC 
IRC & ASRAMES 
IRC 
Unicef 
Unicef 

Health 
Children U5 sleeping under impregnated bed net 
BCG vaccination coverage children 12-23 months 
         Measles 
         Polio 
         DTC 
        All antigens 
New born infants covered for neonatal tetanus 
Women correctly informed about AIDS prevention 

 
1% 

53% 
46% 
42% 
30% 
23% 
50% 
10% 

  
 
 
 
Unicef/MICS2 

Food and nutrition 
Population suffering from food insecurity E. DRC 
Global acute malnutrition < 5 yrs 
Severe malnutrition 
Average food intake E. DRC (Kcal/person/day) 
Average quantity of seeds E. DRC (kg/family) 

 
64% 
16% 
6% 

18292 
 

 
 
 
 
 

103 

 
Unicef/MICS2 
Unicef/MICS2 
Unicef/MICS2 
Unicef/MICS2 
FAO 

Water and sanitation 
Rural households with access to clean water 
Households with hygienic waste water disposal 
Households with hygienic human waste disposal 

 
29% 
9% 

46% 

  
 
Unicef/MICS2 

Education 
School enrolment N.Kivu poorest 50% 
National illiteracy rate 
Illiteracy rate N. Kivu 

 
 

17% 
48% 

 
14% 

 
ASRAMES 
Unicef/MICS2 
Unicef/MICS2 

Displacement 
Internally displaced persons 

 
2,275,000 

 
4,000,000 

 
OCHA 

Other 
Average family revenue N. Kivu ($/day) 
Average family revenue poorest 50% N. Kivu ($/day) 

  
0.164 
0.05 

 
ASRAMES 
ASRAMES 

 
 
 
2 Recommended minimum = 2300 Kcal/person/day  
3 40 kg/family in 1998 
4 USD 0.27 in 2000 – i.e. a 41% decrease over three years 
 
 
 
 





 

 
Annex 2: Map of country and geographical focus of ECHO operations  

 
 

Ituri

B éni  N ord

N ord K ivu

Sud K ivu

Périphérie  K ivu

E quateur

K asaïs

K atanga

R épublique du C ongo

R etour des réfugiés

Z am bie

T anzan ie

R etour des réfugiés

R etour des réfugiés

P lan  G lobal E C H O  R D C  2004

B urundi

R w anda



 

Annex 3: strategic programming matrix  
 
Principal Objective  
 

Mortality and morbidity rates among the targeted population groups are contained within emergency thresholds 
and the resettlement and stabilization process is supported where possible through appropriate integrated activities 

Specific objective 1 Activities  Inputs: 18 M€ Target outputs/indicators 
Health: 
 
Epidemics are detected and 
contained, and the 
population of the targeted 
areas has equitable access to 
basic healthcare, with special  
emphasis on women and 
children. 
 
 

General 
1. support and training for BCZs and COSAs (MoUs) 
2. joint supervision and performance-related remuneration of 

Congolese healthcare staff on the basis of MoUs with BCZ 
3. training of healthcare staff in diagnosis and rational prescription 
4. implementation of national health information system (SNIS) 
5. support for provincial drug distribution centres (pilot basis) 
 
Epidemics 
1. early detection of and response to major epidemics  
 
Curative primary healthcare 
1. provision of a paquet minimum d’activités (PMA) fully integrated 

into the health district (zone de santé – ZS) system 
2. supply of drugs and consumables for basic curative healthcare  
 
Preventive primary healthcare 
3. full range of MCH activities at peripheral level: CPN & CPS  
4. systematic promotion of malaria prevention (awareness and 

impregnated bed net distributions) integrated into MCH services 
5. small-scale rehabilitation and re-equipment 
6. water and sanitation activities to ensure basic hygiene conditions 

are met  
 
Referral 
7. provision of emergency obstetrical services and assistance to 

sexually abused women and girls at intermediate level 
8. blood safety: rigorous adherence to indications for blood 

transfusions, training in correct application and interpretation of 
grouping and HIV/hepatitis screening tests, respect for standard 
protocols in the administration of blood products 

 

 
 
Nationwide (epidemics) 
Red & blue zones (ZS) 
 (see annex 2 for map) 
 
Potential partners: 
 
Acted, Alisei, AMI, AVSI, 
Care, Caritas, CESVI, 
Concern, Coopi, Cord, 
Cordaid, Fometro, Goal, 
IRC, Malteser, Medair, 
Memisa,  MSF, Merlin, 
MDM, Movimondo, 
Novib, Oxfam, PMU, PSF, 
Red Cross, Solidarités, 
Tear Fund, Unicef, World 
Vision International 

 General 
• zones de santé supported: 54 
• average coverage coefficient: 0.58 
• estimated direct beneficiaries: 4.7 million 
• target utilisation rate =  1 new contact/person/ year (times coefficient) 
• curative services provided at a cost commensurate with the beneficiary 

community's revenues (reduced to a minimum or if necessary suspended); 
all preventive services free of charge. Indicator:  % of structures supported 
agreeing, displaying and respecting tariffs = 85%  

 
Epidemics 
• time elapsing between alert and response (assessment) = case-by-case 
• Coverage measles and meningitis vaccination campaigns = > 85% 
• Case fatality cholera after week 1 of intervention = < 4 
 
Curative primary healthcare 
• stockouts for antimalarials (days/structure/month) = 0  
• average cost of drugs and consumables per new contact = 1 € 
• % of correct diagnosis & prescriptions = 80% 
• average no. of drugs per prescription = < 3 
• minuted monthly COSA meetings/meetings planned  = 90% 
• % of BCZ monthly supervisions/no. of supervisions planned = 90% 
• % epidemiological reports completed correctly and in time = 90% 
• % of health facilities with adequate latrines and clean water = 90% 
 
Preventive primary healthcare 
• CPN utilisation  = 50% 
• CPS utilisation = 50% 
• TT2 coverage in CPN = 100% 
• % immunisation  coverage EPI =  case-by-case 
• % retention and correct use of impregnated bed nets = 80% 
• % attended deliveries/ expected no. of attended deliveries = 60% 
 
Referral 
• no. of caesarians performed/no. expected = case-by-case 
• % of unnecessary blood transfusions = 0% 
• % transfused blood tested for HIV and respecting indications = 100% 
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Specific objective 2 Activities  Inputs: 12 M€ Target outputs/indicators 
Food and nutrition: 
 
Acute malnutrition rates 
among targeted population 
groups are contained within 
emergency thresholds 
through integrated nutrition 
& food security programmes  

 
• implementation of therapeutic (TFC) and supplementary (SFC) 

feeding programmes in line with anthropometric evidence of global 
acute malnutrition rates (normally > 10% among children < 5 yrs) 

• promotion of systematic nutrition awareness and screening (including 
outreach if possible) in PMI activities (see objective 1 above) 

• targeted distribution of food, seeds and tools to families with 
malnourished children, IDPs and other vulnerable  groups 

• small scale rehabilitation of local and agricultural feeder roads 

Red and blue zones 
Potential partners: 
AAA, ACF, Acted, Atlas, 
AMI, AVSI, Cafod, Care, 
Caritas, Concern, Coopi,  
FAO, Goal, IRC, Malteser, 
MDM, Merlin, MSF, Red 
Cross, Solidarités, Tear 
Fund, Unicef, WFP, WVI 

 
Therapeutic feeding:          25,000 patients 
Supplementary feeding:   200,000 beneficiary/months 
Food, seeds and tools:      200,000 families  
 
GAM rate among children under  5 yrs reduced to < 10% in target areas 
Food basket monitoring: targeted families receive > 1100 KCal/p/d 
SFC and TFC indicators: as per Sphere  
 

Specific objective 3 Activities  Inputs: 3.5 M€5   
IDPs & returnees: 
Newly displaced families 
are provided with essential 
relief items and resettlement 
is promoted wherever 
possible by appropriate 
integrated activities 

 
• Distribution of family  NFI kits  
• Rehabilitation of social infrastructure (including water systems, health 

centres and schools), where possible using labour-intensive methods 
• Road rehabilitation, where possible using labour-intensive methods 
• Humanitarian demining 
• Decentralised air  transport support 
 

Red and blue zones 
Potential partners:  
AAA, Acted, ASF, Atlas, 
AVSI, Care, CESVI, 
Coopi, Concern,  DCA, 
Halo Trust, Handicap, 
Intersos, IRC, Oxfam, PU, 
Solidarités, TearFund, 
Unicef, WVI 

 
IDP/returnee family NFI kits: 20,000 
Road rehabilitation: 120 km  
Air support, demining and social infrastructure: case-by-case 
 
 

Specific objective 4 Activities  Inputs: 3.5 M€  
Special mandates: 
International agencies are supported in the execution of protection and  coordination mandates  

Nationwide 
Potential partners:  
ICRC, UNOCHA,  HCR 

 
 

Specific objective 5 Activities  Inputs: 0.6 M€  
Technical assistance  
ECHO maintains an appropriate field capacity to assess evolving needs, devise coordinated  
responses, and monitor and evaluate the operations financed by the Commission 

 
Nationwide 

 

Reserve                   2.4 M€  

TOTAL                40.0 M€ 
                                                           
5 Does not include proposed additional package of 5 M€ for Ituri (draft decision ECHO/COD/210/2003/02000 launched in October). 2003 funds, implementation mainly in 2004: a 

further 120 km of road rehabilitation and 30,000 NFI kits 



 

 
Annex 4: indicative allocations per region and per sector 

 

 
 

 
 

ECHO DRC Global Plan 2004: indicative breakdown of sector allocations
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Annex 5: Previous ECHO operations  
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Annex 6: list of abbreviations 
 
 
 
AAA Agro Action Allemande - a.k.a. Deutsche Welthungerhilfe and German Agro Action 
ACF Action Contre La Faim 
AIDCO EuropeAid – Co-ordination Office 
AMI Aide Médicale Internationale 
ANC Armée Nationale Congolaise - armed wing of RCD-G 
APC Armée Patriotique Congolaise - armed wing of RCD-K/ML 
ASF Aviation Sans Frontières 
AVSI Associazione Volutari per il Servizio Internazionale 
BCZ Bureau Central de Zone (de Santé) 
CAP Consolidated Appeal Process - UN fundraising instrument 
CDR Centre de Distribution Régional - provincial drug distribution centre 
CESVI Cooperazione e Sviluppo 
CHAP Common Humanitarian Action Plan - strategy/precursor of the CAP 
CMR Crude Mortality Rate 
COSA Comité de Santé 
CPN Consultation Pré-Natale 
CPS Consultation Pré-Scolaire 
CS (-R-) Centre de Santé (- de Référence - ) 
DCA DanChurchAid 
DG DEV Directorate General for Development  
DRC Democratic Republic of Congo 
DWHH See AAA 
ECHO European Commission Humanitarian Aid Office 
EDF European Development Fund 
EPI Extended Programme of Immunisation 
EU European Union 
FAO Food and Agriculture Organisation 
FAR Forces Armées Rwandaises 
FCA FinnChurchAid 
FDD Forces pour la Défense de la Démocratie - Burundian rebel group 
FHI Food for the Hungry International 
GAA See AAA 
GINA Global Index for humanitarian Needs Assessment  
GP Global Plan 
HGR Hôpital Général de Référence 
ICD Inter-Congolese Dialogue 
ICRC International Committee of the Red Cross 
IDP Internally Displaced Person 
IRC International Rescue Committee 
LRRD Linking Relief, Rehabilitation and Development  
MCH Mother and Child Healthcare 
MDM Médecins du Monde 
MICS Multi-Indicator Cluster Survey 
MoU Memorandum of Understanding 
MLC Mouvement pour la Libération du Congo 
MONUC Mission d'Observateurs des Nations Unies au Congo 
MSF Médecins Sans Frontières 
MUAC Middle Upper Arm Circumference 
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NFI Non Food Items  
NGO Non-Governmental Organisation 
NIP National Indicative Programme 
OCHA Office for Co-ordination of Humanitarian Assistance 
OFDA United States Office of Foreign Disaster Assistance 
PAR Programme d'Appui à la Réhabilitation 
PATS Programme d'Appui Transitoire à la Santé 
PHC Primary Health Care 
PMA Paquet Minimum d'Activités 
PMI Protection Materno-Infantile 
PMU Pingstmissionens Utvecklingssamarbete-Interlife 
PU Première Urgence 
PUC Pool d'Urgence Congo 
PSF Pharmaciens Sans Frontières 
RCD Rassemblement Congolais pour la Démocratie 
RCD-ML Rassemblement Congolais pour la Démocratie-Mouvement de Libération 
RCD-N Rassemblement Congolais pour la Démocratie-National 
RDF Rwanda Defence Force 
RPA Rwandan Patriotic Army 
RPF Rwandan Patriotic Front 
SCF Save the Children Fund 
SFC/P Supplementary Feeding Centre/Programme 
SMI Santé Materno-Infantile 
SNIS Système National d'Information Sanitaire 
STD Sexually Transmitted Diseases 
TFC/P Therapeutic Feeding Centre/Programme 
UN United Nations 
UNDP United Nations Development Programme 
UNHCR United Nations High Commission for Refugees 
UNICEF United Nations Children’s Fund 
UPC Union des Patriotes Congolais 
UPDF Uganda  People's Defence Force 
USAID United States Agency for International Development 
WFP World Food Programme 
WHO World Health Organisation 
WVI World Vision International 
ZS Zone de Santé 
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COMMISSION DECISION 
of [date to be inserted by SG] 

concerning the financing of humanitarian operations in the Democratic Republic of 
Congo (DRC) from the budget of the European Communities 

 

THE COMMISSION OF THE EUROPEAN COMMUNITIES, 

Having regard to the Treaty establishing the European Communities,  
 
Having regard to Council Regulation (EC) No 1257/96 of 20 June 1996 concerning humanitarian 
aid,6 and in particular Article 15(2) thereof, 
 
Whereas:  
 
(1) The Democratic Republic of Congo (DRC) has been in a state of conflict since 1996,  
(2) This crisis continues to prompt large-scale displacement and high mortality rates among the 

general population owing to the breakdown of food production and basic health services  
(3) The Commission’s assessment of the situation leads to the conclusion that humanitarian aid 

operations should be financed by the Community for a period of 18 months, 
(4) In order to maximise the impact of humanitarian aid operations financed by the Commission, 

it is necessary to maintain a technical assistance capacity in the field, 
(5) It is estimated that an amount of EUR 40 million from budget line B7-210 of the general 

budget of the European Community is necessary to provide humanitarian assistance to 
vulnerable population groups in DRC, taking into account the budget available, other donors’ 
interventions and other factors, 

(6) In order to ensure the effective implementation of this decision at the beginning of budget 
year 2004, this decision may exceptionally be adopted during 2003, subject to the availability 
of the requisite funds under the 2004 budget, 

(7) In accordance with Article 17 (3) of Council Regulation (EC) No 1257/96 of 20 June 1996, 
the Humanitarian Aid Committee gave a favorable opinion on 19/11/2003. 

 

HAS DECIDED AS FOLLOWS: 
Article 1 

 
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves a total amount of forty million euros for humanitarian aid 
operations in favour of vulnerable population groups in the Democratic Republic of Congo 
(DRC) using line B7-210 of the general budget of the European Community, 

 
2. In accordance with article 2 of Council Regulation (EC) No 1257/96, these humanitarian 

operations will be implemented in the framework of the following specific objectives:  
 
Health: epidemics are detected and contained, and the population of targeted areas has 
equitable access to basic healthcare, with special  emphasis on women and children  
Food and nutrition: acute malnutrition rates among the targeted population are contained 
within emergency thresholds through integrated nutrition & food security programmes 
IDPs & returnees: newly displaced families are provided with essential relief items and 
resettlement is promoted wherever possible by appropriate integrated activities 
Special mandates: international agencies are supported in the execution of their protection 
and coordination mandates 
Technical assistance: ECHO maintains an  appropriate field capacity to assess evolving 
humanitarian needs and devise coordinated responses, and monitor and evaluate the 
operations financed by the Commission. 

                                                           
6 OJ L 163, 2.7.1996, p. 1-6  
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3. The amounts allocated to each of these objectives and to the reserve are listed in the annex to 

this decision.  
 

Article 2 
 

Without prejudice to the use of the reserve, the Commission may, where justified by the 
humanitarian situation, re-allocate the funding levels established for one of the objectives set out 
in Article 1(2) to another objective mentioned therein provided that the re-allocated amount 
represents less than 20% of the global amount covered by this decision and does not exceed EUR 
2 million. 
 

Article 3 
 
1. The duration of the implementation of this decision shall be for a period of 18 months, 

starting on 1 January 2004.  
 
2. Expenditure under this decision is eligible from 1 January 2004 
 
3. If actions funded by this decision should be suspended owing to force majeure or comparable 

circumstances, the period of suspension will not be taken into account in calculating the 
duration of the implementation of this decision. 

 
 

Article 4 
 

1. The commitment and payment of EUR 40 million is conditional upon the necessary funds 
being available under the general budget of the European Communities for 2004. 

 
2. This decision shall take effect on 1 January 2004. 
 
 
 
 

Done at Brussels, [date to be inserted by SG] 

 For the Commission 
 
 [name to be inserted by SG] 
 Member of the Commission 
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Annex: breakdown of allocations by specific objectives   
 

 
 
 

Allocation by 
Specific objective 

 
Specific objective 

EUR 
1 Health: epidemics are detected and contained, and the population of 

targeted areas has equitable access to basic healthcare, with special  
emphasis on women and children 

18,000,000

2 Food and nutrition: acute malnutrition rates among the targeted 
population are contained within emergency thresholds through 
integrated nutrition & food security programmes 

12,000,000

3 IDPS and returnees: newly displaced families are provided with 
essential relief items and resettlement is promoted wherever possible 
by appropriate integrated activities 

3,500,000

4 Special mandates: international agencies are supported in the 
execution of their protection and coordination mandates 

3,500,000

5 Technical assistance: ECHO maintains an appropriate field capacity 
to assess evolving needs and devise coordinated responses, and to 
monitor and evaluate the operations financed by the Commission 

600,000

Reserve 2,400,000
TOTAL 40,000,000

 


