UNICEF Rapid Response in the Democratic Republic of Congo (UniRR)

Provinces of Ituri, North-Kivu, South-Kivu, Tanganyika

One Page Bulletin for July 2025
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- 1 Notes: Of the 5 interventions carried out in South Kivu, T was done by the
Tanganyika Red Cross partner, in the Fizi health zone in May 2025.
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Notes: Currently, 33 health structures are supported, out of the 41 reported. The remaining 8 health structures started to receive NFI/WASH Distribution
support in 2024, but the total activity, including post-intervention monitoring, was completed in 2025.
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08 days on average between 98,4 /0 of households reporting that they partners cannot be held responsile for the 1ames and design -
evaluation(confirmation of needs) are satisfied with the way the assistance has

and the delivery of assistance been provided Target: 90 percent
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distributi q UNICEF and national partners in the field 4. Primary Health Care 5. Severe Acute

istribution and post-intervention monitoring Target: 50 percent Malnutrition 6. Moderate Acute

Target: 30 days Malnutrition

For moreinformation, please contact: Chief Emergency: Jerome Kouachi jkouachi@unicef.org ; Emergency Manager: Christine Guinot cguinot@unicef.org ; Emergency Specialist: Boni Ettien:
bettien@unicef.org ; IM Officer: Alain Chikuru achikuru@unicef.org
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