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Each year, Sida conducts a humanitarian allocation exercise in which a large part of its 

humanitarian budget is allocated to emergencies worldwide. The allocation and subsequent 

disbursement of funds takes place in the beginning of the year to ensure predictability for 

humanitarian organizations and to allow for the best possible operational planning. Sida´s 

humanitarian assistance is based on the four humanitarian principles, in particular impartiality, 

with its compelling urge to ensure that humanitarian action is carried out based on “needs 

alone”, giving priority to the “most urgent cases of distress”. Therefore, Sida´s allocation 

methodology is grounded in several objective indicators such as; the scale of humanitarian 

needs (number of people in need), the severity of humanitarian needs (including food 

insecurity/IPC levels), the number of people targeted for the humanitarian response, the 

financial coverage of the respective humanitarian appeal, national capacities to respond and 

underlying risks, as well as distinct indicators related to forgotten crises. Sida also strongly 

supports the humanitarian coordination structures.  

For 2021, the Democratic Republic of Congo (DRC) crisis is allocated an initial 230 MSEK. 

Close monitoring and analysis of the situation in the DRC will continue throughout the year 

and inform possible decisions on additional funding. 

1 Crisis overview 

1.1 Humanitarian overview 

The DRC is a country rich in resources, yet fraught with conflict, violence, displacement, 

epidemics and natural disasters. As a result, the country is a complex web of humanitarian 

needs. Chronic poverty and competition for land and resources, the lack of access to social 

services along with ethnic and land disputes fuels the continuous armed conflict and aggravates 

the impact of the conflict on civilians. 

There are currently more than 100 different armed groups competing for territory and control 

in Eastern DRC. During 2020, the situation deteriorated in, among other places, Ituri, the high 

plateau of South Kivu and around Nyunzu in Tanganyika.  Civilians are caught up in escalating 

conflicts and according to the Joint Human Rights Office of the UN Stabilization Mission in 

the Democratic Republic of the Congo (MONUSCO)  more than 1,300 civilians, including 

more than 100 children, were killed by armed groups during the first six months of the year. 

This is more than three times the number of such deaths recorded in the first half of 2019.  
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The conflicts in the DRC are causing the largest displacement crisis in Africa with some 5.2 

million people displaced within the past two years. In the first half of 2020, almost a million 

people were uprooted from their homes due to new violence. Temporary displacement is also 

caused by flooding in certain areas. In mid-2020, the flooding in Uvira forced 60 000 people to 

leave their homes and kept an estimated 280 000 people without access to clean water. 

Weak governance, a lack of infrastructure and chronic underdevelopment leads to extreme 

poverty and poor access to social services. According to the IPC analysis, it is estimated that 

close to of 19.6 million people will face severe and acute food insecurity in 2021, including 4.9 

million in emergency phase (IPC 4) and 14.7 million in the crisis (IPC 3). Over 3.4 million 

children under five years suffer from acute malnutrition. 

In 2020, large scale health epidemics continued to add to the complexity of the humanitarian 

situation in the DRC. Due to a lack of basic services such as electrical power, roads, education 

and healthcare an unprecedented number of people have died due to disease. After a declared 

end to the outbreak of the Ebola Virus Disease (EVD) in eastern DRC, a new outbreak was 

announce in the Equateur province – one of the DRC’s most complicated provinces in terms of 

access due to the difficult terrain and poor infrastructure. While the EVD outbreak attracted 

attention and funding, an even larger number of disease related deaths are caused by measles, 

which has taken more than 6,600 lives since early 2019 and extends to all provinces. DRC 

health services are still facing an ongoing cholera epidemic in 18 out of the 26 provinces. Since 

January 2020, 18 427 cases have been reported, of which 319 cases resulted in death. The five 

provinces of Nord-Kivu, South-Kivu, Haut Katanga, Lomami and Kasai oriental are the most 

affected. 

The underdeveloped health system was further challenged in 2020 by COVID-19, even if the 

number of cases in need of intensive health care never reached the projected levels. The impacts 

of COVID-19 in the DRC were largely secondary consequences created by closed borders, 

closed markets and a reduction in income generating opportunities, which has an overall 

negative impact on the resilience and wellbeing of communities. The larger cities with poor 

areas in Kinshasa have been highly affected with economic impacts.  

There are no indications that the protracted humanitarian crisis in the DRC will improve in the 

near future. The careful optimism during the change of government in 2019 is no longer as 

hopeful. The political imbalance and tensions in Kinshasa continue and the state budget which 

was decided, at close to USD 11 billion for 2020, has not reached a revenue of more than about 

5 billion leading to unfinanced government reform processes.  

1.2 Affected population  

The DRC is home to one of the largest IDP populations globally, with more than 5 million 

displaced people. The deteriorating situation in some parts of the country continues to cause 

internal movements and more than a million people have been newly displaced since the 

beginning of the year. New population movements are critically intertwined with protracted 

displacement as well as return movements, which, combined, tend to create increasingly 

complex environments of vulnerability among both the displaced and the host communities.  
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The Eastern provinces of North- and South Kivu are, since two decades, the centre of the armed 

conflict and its effects (violence, human rights abuses and IHL violations). It remains the scene 

of, by far, the largest accumulated numbers of displaced. Sexual and gender related violence 

remains frequent with over 35 000 reported cases in 2019 and the number of documented cases 

of sexual violence in conflict continues to increase.   

While the epicentre of the crises in the DRC is found in the eastern provinces of Ituri, North 

and South Kivu and Tanganyika it is not the only part of the country where large parts of the 

population are in need. For example, malnutrition is pervasive in the conflict prone eastern parts 

of the country but high levels of acute malnutrition are also noted in provinces like Tshopo, the 

Kasaïs and parts of Equateur. The flood prone provinces of North and South Ubangi host a large 

number of refugees from the Central African Republic and both refugees and the host 

community find themselves in high levels of food insecurity. 

2 The humanitarian response 

2.1 National and local response  

The DRC government continues to demonstrate a certain degree of engagement  in 

humanitarian issues even if they remain determined to demonstrate that the DRC is not a 

humanitarian crisis but rather a country in need of development. While the government’s reform 

agenda shows an interest in investing in the social sectors, the underfunded state budget limits 

implementation. The accessibility to quality services remains low and there is no government 

response meeting the humanitarian needs. However, some government policy on improving the 

situation is visible in the integration of IDPs in local communities in Tanganyika where land is 

being allocated to displaced families who are not interested in returning to their place of origin.  

The absence of a state presence in the humanitarian response leaves a vacuum in which the 

local civil society initiatives are growing. Numerous associations and local NGOs operate as 

part of the humanitarian response. National humanitarian NGOs represent an important – and 

growing – portion of the implementing partners to the DRC Humanitarian Pooled Fund as well 

as to other large humanitarian organizations such as the UNHCR, WFP and UNICEF. Churches 

and the national Red Cross society engage many thousands of volunteers, that are often the first 

responders to humanitarian crises and often remain the only source of relief for the majority of 

victims of conflicts and disasters. 

For the communities themselves, external assistance is generally insufficient, delayed, or, as in 

most cases, completely absent and survival depends primarily on their own capacity to find 

solutions, remain resistant and recover from shocks. The most important response factors to 

humanitarian needs are self-reliance and solidarity within and between communities. Chronic 

severe underdevelopment remains a fundamental obstacle for communities, households and 

individuals to develop their strengths to withstand recurrent humanitarian shocks. The Swedish 

development cooperation with the DRC, notably in the health and livelihood sectors, puts large 

emphasis on contributing to improve the ability of these individuals to better withstand shocks 

and thereby mitigating threats to their lives, security and livelihood. 
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Some recent initiatives to strengthen the social safety nets system in the DRC have been taken 

but the rolling out of these initiatives has not yet started. A new project with the World Bank 

and the DRC government will focus on improving access to livelihoods and socio-economic 

infrastructure in selected vulnerable communities in the DRC, including developing a social 

safety net for urban poor.  

2.2 International response 

Five humanitarian crises prevail in the country: (i) the effects of population movements related 

to conflict; (ii) severe acute malnutrition; (iii) epidemics of cholera, measles, and malaria; (iv) 

effects on the protection environment related to conflict; and (v) acute food insecurity. The root 

causes remain unchanged over the years but each crisis is periodically aggravated by local 

dynamics, which increases the severity of impact at the community level.  

Three key objectives have been defined for 2021: (i) Ensuring the mental and physical well-

being of people affected by population movements, epidemics, acute food insecurity and/or 

acute malnourishment; (ii) Improving the living conditions of persons affected by the loss of 

goods and livelihoods and/or with a limited access to essential services; and (iii) Improving the 

protective environment of the most vulnerable people affected by the crisis and at risk of 

violation of their fundamental rights. 

According to preliminary HNO figures, 19.6 million are estimated to be in need of humanitarian 

assistance in 2021, an increase from 15.9 million in 2020. This corresponds to roughly 25% of 

the country’s total population. The HRP targets 9.6 million people based on a geographical 

prioritization based on the following two considerations: i) the geographical severity of needs 

and ii) the overlap of several critical problems in the same geographical area, which exposes 

local communities to a particularly high level of vulnerability.  

Currently, only 33% of the HRP is funded. The humanitarian appeal for 2021 is USD 2,1 billion, 

an increase from USD 1,8 billion in 2020. Resource deficiency continuously causes severe 

delays of direct life-saving efforts.  

The humanitarian response is led by the Humanitarian Coordinator (HC), the Deputy HC, 

OCHA and the Humanitarian Country Team with coordination of implementing organisations 

done in 11 clusters (Shelter; Non-Food Items; Coordination; Water, Sanitation and Hygiene 

(WASH); Education; Logistics; Nutrition; Protection; Health; Food Security; and Camp 

Coordination and Camp Management (CCCM), at both national and local levels. The CCCM 

cluster is functional at local and provincial level but not yet recognized at tha national level.   

The OCHA office has an extensive geographic presence and manage regional and local 

humanitarian coordination mechanisms (CRIOS and CLIOS) allowing for the diversity in 

geography and features of the different crises to be taken into account. The HCT is open to 

participation from UN agencies, INGOs and a limited number of local NGOs, either direct or 

through the INGO Forum, as well as the largest contributing donors. Sweden holds an observer 

seat in the HCT. 

OCHA also manages the DRC Country Based Pool Fund, a funding mechanism from which a 

number of eligible UN agencies, INGOs, national NGOs and Red Cross organisations can apply 
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for project funding to address critical humanitarian needs aligned with the country HRP as well 

as respond to sudden onset crises throughout the year. The Fund currently has 125 eligible 

partners, of which 78 are national NGOs. 

WFP, UNICEF, IOM and UNHCR, among others, represent a relatively strong UN-presence 

in the humanitarian response in the DRC, with offices and sub-offices spread across the country 

but with the heaviest presence in the east. Severe underfunding throughout the UN-system is 

the single most limiting factor to improving capabilities and fulfilling their humanitarian 

responsibilities. The DRC remains one of the least recognized and most underfunded of the 

major international humanitarian crises. The international readiness to swiftly and generously 

contribute to the Ebola response has been a sharp contrast to the insufficient donor engagement 

in combatting much more devastating health concerns, such as cholera, measles and food 

insecurity.  

Implementing actors in the humanitarian sector include a vast range of international and local 

NGOs and church actors. NRC, ACF, IRC and ICRC are important partners to Sweden. 

Sweden’s contributions to Congolese NGOs are channelled through the humanitarian pooled 

fund. Cluster leadership is shared between UN agencies and INGOs.  

2.3 Challenges and risks for the humanitarian response 

Humanitarian needs will continue in the DRC and remain high until the government is able to 

generate revenue to the state budget to finance social sector reform and improve the 

infrastructure across the country. Until then, severe underdevelopment will continue to 

exacerbate the population’s vulnerability in risk areas. 

The underlying drivers of conflict and thus humanitarian needs are a pattern of ineffective 

political and military control of vast territories, foreign interests through proxy actors, 

widespread impunity, inter-ethnic tensions and competition for natural resources. Humanitarian 

and development actors in the DRC face challenges when addressing these issues. These 

include challenges such as: breaking the vicious cycle of conflict, human rights violations and 

forced displacement while facing a growing donor fatigue to finance the constant emergency 

response while political and economic root causes are left unsolved.  

Humanitarian access is limited by the topography of the DRC, extremely poor infrastructure 

and the difficult security situation. Numerous cases of violence against humanitarian personnel 

have been recorded. From January 2019 to September 2020, six humanitarian workers were 

killed and a total of 33 NGO staff were kidnaped according to the NGO safety network INSO. 

Repeated security incidents are continuously compromising, delaying and increasing cost of 

assistance in many of the most exposed humanitarian crises areas in North Kivu, South Kivu, 

Ituri and Tanganyika. 

The expected draw down of the MONUSCO during 2021 and 2022 will have an impact on the 

stability of the Kasai and Tanganyika provinces where the phase out will begin. MONUSCO 

contributes to stability through their presence even in areas where the militarized presence has 

already been reduced. MONUSCO also contributes to improved road infrastructure as well as 
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increased humanitarian access into conflict zones and as such their drawdown will affect 

humanitarian access and increase the protection gaps. 

The extreme poor road infrastructure that become impassable during the rainy season and the 

persisting insecurity in some areas leaves thousands of people cut off from aid. For example, in 

South Kivu some 400,000 people are estimated to have been cut off from aid since late 2019 in 

the areas of Bijombo, Fizi and Itombwe.  

The international community and the cost efficiency of support is challenged by high risks of 

corruption. In the Corruption Perception Index (CPI) list of Transparency International, the 

DRC scores 20/100 and the country is ranked 161/180. In 2019, the HCT and Joint Anti‐Fraud 

Taskforce commissioned an Operational Review over corrupt practices in the Humanitarian 

response in the DRC, including an analysis of corruption and fraud risks throughout the project 

cycle and supply chains and an examination of the effectiveness of existing prevention and 

mitigation measures.  

The Operational Review also looked at risks related to sexual exploitation and abuse (SEA) and 

the system of reporting mechanisms in place to effectively handle such risks in humanitarian 

operations. Both corruption and allegations of sexual abuse, in the Ebola response in eastern 

DRC, have attracted large attention after articles were published in The New Humanitarian and 

Thomas Reuters. There is an increasing pressure, not least from the donor community in 

country, on the UN and humanitarian organizations to prevent similar incidents from happening 

and hold those responsible for committing acts of corruption or SEA accountable.  

Considering the recent case of sexual exploitation and abuse in the 10th Ebola response and the 

high prevalence of gender-based violence in the DRC in general, the HC has ensured increased 

action to mitigate risks. 

3  Sida’s humanitarian allocation 

3.1 The role of Sida’s humanitarian support 

Sweden has maintained a high level of support for the humanitarian response in the DRC 

averaging over 300 million SEK for the past three years. This places Sweden among the top 

five humanitarian donors in the country, a role that has been translated into a leadership function 

through chairmanship of the Good Humanitarian Donor Group (GHD) and an active member 

of the Humanitarian Country Team (HCT). Alongside other large donors such as the UK, EU 

and the USA, Sweden has worked to contribute to a more coherent and prioritised response 

which can be seen in the prioritisation methodology of the HRP.  

Sweden’s support has focused on protection, food security and malnutrition with funding being 

allocated to both UN agencies and non-governmental organisations. The dire food insecurity 

situation has been supported through WFP who provide a mix of cash, food vouchers and in 

kind contributions to the people in need. In partnership with Action Against Hunger (AAH), 

the nutrition situation in Ituri, North Kivu and Equateur has been improved through the regular 

annual allocation as well as two rapid response mechanism allocations.  
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With regard to protection, Sweden’s implementing partners take both a preventive and 

responsive approach. Through the ICRC, protection of civilians is achieved by ensuring respect 

for IHL. IOM and UNHCR work to protect the rights of the displaced, both refugees and 

internally displaced individuals. In partnership with IRC in Tanganyika, health services for 

IDPs are ensured through support to public clinics. Land rights, access to shelter and social 

services are central to the activities implemented by NRC as part of the programme based 

support provided by Sweden. 

Through participation in the HCT and the GHD, Sweden has played a key role in developing a 

joint donor action plan to follow up on the recommendations from the Operational Review and 

PSEA and strengthen the collective effort to better respond to risks of corruption, sexual abuse 

or other misconduct by aid workers in the DRC. 

Sweden has in various ways contributed to the efficiency and timeliness of the humanitarian 

response by being a prominent contributor to the Country Based Pooled Fund in the DRC, 

supporting rapid response mechanisms and in supporting NRC with a program-based approach. 

The latter has given the organisation an increased ability to quickly respond to needs and meet 

shifts in priorities. The Fund increased the possibility for Congolese NGOs to access funding 

through reserve allocations in 2020 and therefore contribute to the increased localization of the 

response.  

Sweden aims to keep the centrality of the humanitarian principles at the forefront of the 

response by ensuring that initiatives are based on needs alone. For example the Swedish funding 

to the Displacement Tracking Matrix (DTM) operations has played an important part in 

enabling access to lifesaving data and information on the movement of people and their needs, 

which is presented to humanitarian actors and the DRC government alike. 

Integrating sexual and reproductive health continues to be a priority for Sweden and 

programming within the area has responded to the sever needs of women and girls affected by 

the conflict in the DRC.  

3.2 Allocation Priorities 2021 

In line with the HRP 2021, Sweden will prioritize serving people who have been affected by 

multiple crises. Sweden will aim to work specifically to respond to protection needs, food 

insecurity and malnutrition. Displacement is a significant factor in vulnerability with displaced 

families lacking access to livelihood opportunities, adequate and safe shelters as well as having 

limited access to social services. As such, refugees and internally displaced populations in the 

DRC are an important target group for Sida’s humanitarian response alongside the communities 

that host these families. 

Protection is at the core of Swedish humanitarian programming both from a mainstreaming 

perspective and as a standalone priority. With regard to the centrality of protection, Sweden 

will, through presence in different coordination fora and field follow up, ensure protection 

mainstreaming in programmes, humanitarian leadership and coordination for stronger 

protection outcomes of the response. As a programming priority, Sweden will undertake 
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responsive actions that aim to alleviate the immediate effects of violence and abuse, put a stop 

to it and prevent its recurrence. 

Considering the protracted nature of the crises in the DRC, Sweden aims to support initiatives 

that work to bridge humanitarian and development programming, such as providing durable 

solutions for displaced persons, increase community resilience and build community capacity 

(individual and institutional) to respond to shocks.  

In 2021, Sweden will continue to focus its humanitarian programming on the areas most 

affected: Ituri, North and South Kivu and Tanganyika. Specific response modalities will be 

adapted to best suit the actual context and can therefore range from in-kind to cash as well as 

service delivery or combinations thereof. A multi-sectoral response is often necessary to 

respond to the compounded needs that affected people experience in linking sectors such as 

WASH and shelter, health and protection.  

3.3 Partners  

Sida works with a range of actors in the DRC response, including both INGOs and multilateral 

organizations, who reach a span of sectoral needs and geographic areas, as well as contribute 

to improved access and coordination. In 2021, Sida’s humanitarian assistance aims to finance 

organizations that provide a multi-sectoral response to persons affected by the conflicts, 

predominantly those displaced. This includes organisations such as NRC, UNICEF and WFP 

who have the capacity and flexibility to respond rapidly, with wide spread geographic coverage 

and through local actors.  

Protection actors, including the ICRC, NRC and UNHCR, provide assistance and services to 

displaced populations while also working on negotiations and dialogue. With the phasing out 

of the humanitarian support to IOM in 2021, Sida will increase their support to the important 

protection actors mentioned above. 

The WFP and ACF address needs related to food security and malnutrition, while efforts to 

better facilitate access is supported through UNHAS. Sida underscores the importance that the 

multilateral organizations also must allocate to the DRC from their own core funding.  

Also, the Swedish Civil Contingencies Agency (MSB) continues to prioritize the DRC, and 

Sida will support its expert secondments and support teams when deemed necessary and 

relevant. Sida maintains the same number of partners with which it works in the DRC compared 

to 2020.  

Country-based Humanitarian Pooled Fund (CBPF) is a flexible tool for emergency 

response. Its important role in channelling support to local actors who have an advantage in 

terms of access to and acceptance from affected populations, is an important contribution 

to the localization agenda. It is perceived to be complimentary to other funding streams 

(such as the Central Emergency Response Fund, CERF) and continues to work towards 

improved follow up of results as well as risk management. Sida will continue to follow up 

on the Fund’s cost efficiency and would like to see an improvement in terms of control and 

capacity at the Humanitarian Fund Unit (HFU). 
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World Food Programme (WFP) is a central partner in the DRC. The Integrated Food 

Security Phase Classification (IPC) on food security for the first semester of 2020 remains 

worrying with an estimate of 28% of people in rural areas of the DRC in acute food 

insecurity. Sida’s humanitarian funding prioritizes food security and contributes to the first 

two strategic outcomes of WFP’s country plan, which focus on the delivery of an emergency 

response to food insecurity and malnutrition, so that peoples basic food needs are met as 

well as their nutritional status improved.   

United Nations Humanitarian Air Services (UNHAS) is essential to the humanitarian 

community in facilitating access to many hard-to-reach areas due to logistical challenges as 

well as the security situation impeding movement around the DRC. Sweden continues to 

take part in dialogue regarding UNHAS’ operations, including efforts to ensure cost-

recovery.  

UN High Commissioner for Refugees (UNHCR) primary mandated regards the 

protection of refugees and is also the lead agency for the protection of IDPs in the DRC. 

UNHCR is expected to maintain increased levels of prioritization within its IDP mandate, 

although the investment measured by cost per person remains many times lower for IDPs 

compared to refugees. Sweden supports UNHCR for its important contribution to meet the 

needs of IDPs both in camps and host communities with a specific focus on protection, 

shelter and camp management.  

United Nations Children Fund (UNICEF) plays a critical role in the DRC in terms of 

rapid emergency response. With a large presence across the country and its partnerships 

with local organisations they are able to quickly respond to new, rapid onset emergencies 

while also contributing to the localization agenda. UNICEF’s specialization in child 

protection and nutrition bring a specialized perspective to Sida’s humanitarian priorities. 

International Committee of the Red Cross (ICRC) is provided with significant support 

from Sweden, both through the humanitarian assistance unit, as well as core funding 

through the Swedish MFA . The ICRC disseminates the humanitarian principles and is the 

only actor in the DRC that manages continued contact with the armed groups and is 

therefore able to negotiate on behalf of the civilian population working towards their 

increased protection. The ICRC contributes to localization as they work closely with the 

Congolese Red Cross and the organization is a strong protection actor. 

Action Against Hunger (AAH) continues to be a key nutrition partner and support in 2021 

proposes to continue complementing AAH’s ECHO funding to provide a rapid, multi-

sectoral response in response to new displacement alerts. The focus is on three areas 

specifically WASH, NFIs, and psychosocial supporr in North Kivu within fifteen days of a 

new alert being raised. The response will deliver psychological first aid to persons affected 

by violence, including survivors of sexual gender-based violence. AAH is also a partner in 

Sida’s development programming and the organisation is a growing nexus actor. 

International Rescue Committee (IRC) receives Sida support in order to provide health 

(including sexual and reproductive health), nutrition and protection services to IDPs, 

returnees and host communities. A phase out of the Tanganyika program will commence 
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during 2021 as part of a transition to long-term funding in order to support the strengthening 

of the health system. 

Norwegian Refugee Council (NRC) continues to be an important partner with strong 

capacity and they are currently chairing the INGO forum. NRC is one of the few 

humanitarian actors left in Tanganyika which is made possible through the flexible program 

based approach (PBA). Working across different sectors, including protection, education 

and legal counselling, with an integrated, community-based approach, NRC works in hard 

to reach areas and towards durable solutions for displaced communities. Their work within 

HLP is central to the humanitarian response in the DRC where land rights lie at the heart of 

most conflicts.  

 

Sida’s humanitarian allocation to the DRC crisis in 2021 

Recommended 
partner for Sida 
support  

Sector/focus of work and response modalities  Proposed amount  

ACF Cross sectoral, mix 13 000 000 

Humanitarian 
Country-based Pooled 
Fund 

Cross sectoral, mix    50 000 000 

ICRC Cross sectoral, mix 22 000 000 

IRC  Cross sectoral, mix  5 000 000 

NRC Cross sectoral, mix   30 000 000 

UNICEF Cross sectoral, mix   20 000 000 

UNHAS Logistics   10 000 000 
UNHCR  Cross sectoral, mix 40 000 000  

WFP Cross sectoral, mix   40 000 000  

    TOTAL: 230 000 000 

3.4 Strategic humanitarian funding and longer-term assistance 

The complexity of the DRC is created by a confoundment of development and peace related 

situations that have an impact on humanitarian needs. As such, a focus on working across all 

three pillars of the triple nexus and coordinating humanitarian, development and peace actors 

is a priority. 

Sweden plays a central role in stimulating a holistic approach to humanitarian and development 

assistance in the DRC. Through multi-sectoral interventions and a more active interaction 

between humanitarian efforts, long-term development cooperation and peace-building, Sweden 

aims to provide fragile local communities and vulnerable individuals with support to strengthen 

their own capacities and resilience. Sweden’s new bilateral strategy for the DRC is based on 

the collective outcomes which were agreed upon by the government, the UN, donors and NGOs 

in December 2019. These collective outcomes are also defined in the HRP, the national 

development plan (PNSD) and MONUSCO’s programmatic framework for the International 

Security and Stabilization Support Strategy, ISSSS. 

These collective outcomes are defined based on the concept that a reduction in humanitarian 

needs can be achieved through: 
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• Increased overall level of development cooperation with a focus on addressing the root 

causes of humanitarian needs 

• Ensure efficient targeting of geographical areas to ensure convergence between 

development interventions and areas where severe humanitarian crisis prevail 

• Integrate a resilience approach in all strategies and programmes to ensure longer term 

impact 

Practically, joint prioritization for programme convergence between humanitarian, 

development and peace actors will be initiated in the Kasai provinces and Tanganyika with the 

aim of continuing to stabilize these provinces through development cooperation after the draw 

down and phase out of MONUSCO. 

Sweden has over the years piloted a number of multi-sectoral efforts that will inform future 

nexus oriented programming. These interventions include the PEAR+ project implemented by 

UNICEF, which took a community based approach to peace activities and the delivery of basic 

services, the WFP/FAO resilience programme for food insecurity and the ACF project on health 

systems’ strengthen to address malnutrition. These initiatives demonstrate that, with integrated 

efforts, development cooperation can address root causes to humanitarian needs. 

In similar ways Sida’s humanitarian support to IOM’s durable solution project in Tanganyika 

has resulted in catalysing a development response from multi-mandate organisations like 

UNICEF and IOM. When the government allocated land to IDPs who through an intention 

survey had expressed interest in integrating locally around the town of Kalemie rather than 

returning home, IOM – with Swedish funding – provided a relation grant as well as support to 

durable shelters. These villages have now been officially recorded within the government, as 

villages and UNICEF are working with the local government to provide education and health 

services. 

Sweden is well placed to demonstrate how working in the humanitarian, development and peace 

nexus can generate long term solutions for individuals. Through our decentralized, flexible 

development aid we will be able to align our investments with Swedish humanitarian 

contributions. Against this background, Sweden’s humanitarian support will aim to contribute 

to the collaboration between humanitarian, development and peace actors with the aim to reduce 

humanitarian needs in the long term.  
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