AFRICA

KEY RESULTS/CONSTRAINTS IN 2016

» Contact with parties to conflicts in the Lake Chad and Great Lakes regions, Libya, Mali, Somalia and South Sudan and cooperation
with National Societies helped the ICRC reach beneficiaries accessible to few humanitarian actors.

» Following developments in certain countries — notably expanded access to people in north-eastern Nigeria — and budget extension
appeals, the ICRC provided more people than initially planned with food and other forms of assistance.

» Where possible, people resumed their livelihoods with ICRC support, such as seed, equipment and services for agro-pastoralists,
and cash grants for vulnerable households, including those headed by women.

» Weapon-wounded people were treated by ICRC surgical teams and staff at ICRC-supported facilities. People received psychosocial
care for emotional trauma caused by armed conflict or violence, including sexual violence.

» Detainees — in particular, people held by national and international forces in connection with armed conflict - and people held by
armed groups - received ICRC visits. Visits to inmates in Libya did not resume.

) States and regional bodies advanced the implementation of THL treaties and organized regional events to foster greater
understanding of specialized IHL topics. Five countries ratified the Arms Trade Treaty.

PROTECTION

ASSISTANCE 2016 Targets (up to)

CIVILIANS (residents, IDPs, returnees, etc.)

Restoring family links

Economic security
RCMs collected 130,016 (in some cases provided within a protection or cooperation programme)
RCMs distributed 115,146 Food commodities Beneficiaries 2,322,970 2,877,895
Phone calls facilitated between family members 428,645 Essential household items  Beneficiaries 1,454,700 1,221,071
Tracing cases closed positively (subject located or fate established) 2,190 Productive inputs Beneficiaries 1,666,620 2,066,110
People reunited with their families 887 Cash Beneficiaries 300,750 332,841
of whom unaccompanied minors/separated children 831 Vouchers Beneficiaries 105,500 13,782

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses) Services and training Beneficiaries 838,698 1,396,434

ICRC visits Water and habitat
Detainees visited 323,816 (in some cases provided within a protection or cooperation programme)

Detainees visited and monitored individually 18,245 Water and habitat activities Beneficiaries 4,965,655 3,283,508
Nurber of vsits carted out 1804 [E——
Number of places of detention visited 627 Health centres supported  Structures 108 98

Restoring family links WOUNDED AND SICK

RCMs collected 6443 [

RCMs distributed 3,208 Hospitals supported Structures 23 55

Phone ca_IIs made _to families to inform them of the whereabouts 5947

of a detained relative ’ Water and habitat activities Number of beds 1,222 3,382
Projects supported Projects 38 45
Patients receiving services Patients 17,400 38,184

IMPLEMENTATION RATE

Protection 90,456 Expenditure/yearly budget 94%

Assistance 423,804
Prevention 53,540 Mobile staff 975
Cooperation with National Societies 35,478 Resident staff (daily workers not included) 4,688

General 2,779

Total 606,056

Of which: Overheads 36,868
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Niger, Diffa regional hospital centre. A surgical operation is carried out.

In 2016, the ICRC worked from 29 delegations in Africa to protect
and assist people suffering the effects of ongoing and past armed
conflicts and other situations of violence. Continued fighting and
widespread insecurity made operations in the following countries
some of the largest worldwide: the Central African Republic
(hereafter CAR), the Democratic Republic of the Congo (hereafter
DRC), Mali, Niger, Nigeria, Somalia and South Sudan. The ICRC
also issued budget extension appeals to expand its operations in
Burundi, the Lake Chad region (Nigeria, Cameroon, Chad and
Niger) and Libya. In Sudan, where it was able to implement only
a limited range of activities, the ICRC further downsized its oper-
ational set-up.

Security constraints hampered ICRC activities in some countries:
in northern Mali, staff movements were temporarily restricted
following three security incidents; and some staft from the Libya
delegation supported operations in Libya from Tunisia. However,
in other contexts, dialogue with the authorities, weapon bearers
and community leaders, and the help of National Societies enabled
the ICRC to reach vulnerable people affected by fresh outbreaks
of violence and those inaccessible to most other humanitarian
organizations. The ICRC remained operational in isolated areas of
South Sudan and Somalia, and gained access to communities in
Nigeria which it had previously been unable to assist.

A few million people, mostly IDPs, met their urgent needs with
the help of food and household essentials distributed by the ICRC
and National Societies. In northeastern Nigeria and Diffa region
in Niger, IDPs, residents and returnees benefited from expanded
distributions of relief. In Nigeria, the ICRC distributed more
food than initially planned, to assist communities with unmet,
urgent needs. Over 1.2 million people benefited, some of whom
reported having staved off malnutrition thanks to such aid. In
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South Sudan, hundreds of thousands of beneficiaries in areas
rendered inaccessible by fighting continued to receive aid from the
ICRC, which in some cases air-dropped supplies to South Sudan
Red Cross and ICRC personnel for onward distribution. In Mali,
Somalia and elsewhere, ICRC supplies helped vulnerable families
cope with food insecurity. Following outbreaks of violence in
countries such as the CAR, the DRC, Ethiopia, Libya and Mali,
distributions of rations and household essentials helped people
cope with displacement and/or resettle in their communities. For
example, ICRC-provided tarpaulins and blankets gave IDPs some
protection from the elements. In Nigeria, Somalia and elsewhere,
beneficiaries with access to markets were provided with cash to
purchase essentials, instead of material aid.

ICRC livelihood support - provided to more beneficiaries in Africa
than anywhere else - helped vulnerable people work towards
self-sufficiency. In Eritrea, Nigeria, Somalia and South Sudan,
and, to a lesser extent, the CAR, the DRC, Ethiopia and Mali,
farmers increased food production thanks to ICRC-provided seed,
equipment and advice. In Mali, herders maintained the health and
market value of their livestock with the help of ICRC-supported
animal vaccination and deworming services and fodder banks.
In the DRC and South Sudan, IDPs and other vulnerable people
received portable fishing kits. Victims of abuse, including sexual
violence, and households whose main breadwinners had perished
or gone missing as a result of conflict, violence or migration were
also assisted to establish or supplement their income or food
sources. For instance, with ICRC cash grants and technical advice,
widows in Nigeria and women heads of household in Mali, Niger
and Senegal started small businesses, and families of missing
people in Uganda set up loans and savings associations.




In many contexts, the ICRC worked with local entities to improve
infrastructure and launch other projects that helped around 3 million
people access essential services, notably water and sanitation, and
find shelter more easily. ICRC-supported upgrades to water infra-
structure in urban centres in the CAR, the DRC, Nigeria, South
Sudan and elsewhere ensured residents had supply of clean water.
In rural areas, for example in Ethiopia, Mali and Somalia, agro-pas-
toralists obtained water for their crops and livestock from water
points constructed or repaired by the ICRC. In the CAR, IDPs far
from water networks drank, or washed with, water trucked in by the
ICRC. In Nigeria, repairs to shelters and water infrastructure in IDP
camps and informal settlements, and to damaged homes, benefited
IDPs and returnees, respectively. The construction of sanitation
facilities, including showers and latrines, and hygiene promotion
sessions conducted with National Societies helped people, notably
in camps, settlements and rural areas, avoid diseases such as cholera.

Amid conditions hampering access to health and medical care in
many contexts, thousands of people in conflict-affected or under-
served areas accessed services at health facilities that the ICRC
provided with supplies, equipment, staff training and infrastructure
upgrades. ICRC-supported primary-health-care centres in Nigeria,
Somalia and other countries provided preventive and curative
care to vulnerable people, including minors, pregnant women and
nursing mothers, in volatile and far-flung areas. In the CAR, Nigeria
and Somalia, malnourished children were enrolled in therapeutic
feeding programmes. The distress of people suffering emotional
trauma in relation to conflict or violence, including sexual violence,
was eased thanks to ICRC-supported providers of psychosocial care
in the CAR, the DRC, Mali, Niger, Nigeria and Somalia.

Weapon-wounded people were treated in ICRC-supported
hospitals or by ICRC medical teams in several contexts. There
were five such teams in South Sudan (in both government- and
opposition-controlled areas), two each in Mali and Nigeria, and
one each in the CAR, the DRC and Niger. To make treatment more
readily available to injured people and ensure continuity of care,
the ICRC organized first-aid training for National Society volun-
teers and other potential first responders, and war-surgery courses
for doctors/surgeons, including those working in Burundi and
Libya. In Somalia, the ICRC helped the National Society establish
emergency response teams.

Disabled people in Burundi, Chad, the DRC, Ethiopia, Guinea-
Bissau, Libya, Mali, Niger, South Sudan and Sudan, and
those among Sahrawi refugees in Tindouf, Algeria, regained
some mobility thanks to physical rehabilitation services at
ICRC-supported centres. Training sessions and other events were
organized for local specialists, to help ensure sustainability. In
Chad, the ICRC handed over support for the physical rehabili-
tation sector to other organizations, while in Burundi, it helped the
centre that it was supporting transition to autonomous operation.

ICRC delegates continued to monitor the situation of vulnerable
people and to document reported abuses, including sexual
violence; when possible, such allegations were shared with the
parties concerned, with a view to preventing their recurrence.
The ICRC’s dialogue with parties involved in a conflict or other
situation of violence also emphasized the protection due to people
providing/seeking medical care, in line with the goals of the Health
Care in Danger project. Where necessary, victims were provided
with medical care, psychological support, material assistance and
family-links services.

Families separated by armed conflict, situations of violence and
other circumstances maintained contact using Movement family-
links services. People who had fled Burundi, the CAR, the DRC,
Mali, Nigeria, Somalia and South Sudan exchanged RCMs and
phone calls with their relatives back home; such efforts were facili-
tated by strong regional coordination between National Societies
in the host and home countries and the ICRC. Unaccompanied
minors in the DRC, Nigeria, the United Republic of Tanzania
and elsewhere, including those formerly associated with armed
groups, rejoined their families with ICRC support; their reinte-
gration was monitored by ICRC delegates. The re-opening of the
Ivorian-Liberian border enabled Ivorian minors in Liberia to
rejoin their families in Cote d’Ivoire. The ICRC offered tracing
and other family-links services to people in countries such as
Libya, Morocco, Senegal and Tunisisa, from which many migrants
began journeys by sea to Europe. Training initiatives, for example,
courses for forensic personnel and regional workshops in Senegal
for National Society volunteers, helped boost local family-links
capacities. Family-links services also helped detainees and their
families keep in touch.

Detainees in several countries were visited by ICRC delegates
in accordance with ICRC standard procedures, amid some
constraints. Among those visited were people detained for security
reasons or in relation to an armed conflict, including those held
by: international bodies, particularly peacekeeping forces of the
African Union (AU) and the UN; the French army; and armed
groups in the CAR, the DRC and Mali. Vulnerable people, such
as foreigners, women and children, also received special attention.
In Libya, the ICRC did not resume visits to detainees, and instead
focused on visiting migrants in retention centres. Afterwards, its
findings, recommendations and other technical input were shared
confidentially with the detaining authorities, to help them improve
detainee living conditions and treatment, notably in relation
to respect for judicial guarantees. In Burundi, Madagascar and
elsewhere, the ICRC drew the authorities’ attention to cases of
people in prolonged pre-trial detention, with a view to speeding
up their sentencing; this contributed to the release of detainees
in some cases. Drawing on years of ICRC input, Algeria included
new provisions on pre-trial detention, arbitrary arrest and access
to legal counsel in its constitution, thereby increasing the legal
protection of detainees.

The authorities, with ICRC support, undertook to improve
penitentiary services. Various training initiatives, such as regional
courses in Cote d’Ivoire, helped penitentiary officials across
the region improve their managerial skills, and security and
penitentiary officials strengthen their grasp of internationally
recognized standards of detention. The penitentiary authorities,
and health, justice and other ministries concerned were advised
on improving system-wide policies, notably with regard to food
and health services and infrastructure maintenance. For instance,
the Ivorian and Malian penitentiary authorities implemented
standardized menus, and their counterparts in Rwanda, Swaziland
and Zimbabwe were helped to increase the productivity of prison
farms. In countries such as Algeria, Cote d’Ivoire, Ethiopia and
Mauritania, the penitentiary authorities and health and justice
ministries were assisted to improve the quality and availability
of health care. For instance, training sessions helped prison
health staff improve their skills - in Ethiopia, staff were trained
to identify and assist detainees with mental health problems -
and tackle ethical issues in their work. Where gaps occurred,
the ICRC provided care for sick and malnourished detainees.
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In countries such as Cameroon, Madagascar, Mauritania, Niger,
Nigeria and Somalia, detainees were provided with food supple-
ments. In Burundi, ICRC financial and material aid helped
the penitentiary authorities ensure adequate food supplies for
detainees, amid countrywide shortages. In many countries, the
penitentiary authorities also worked with the ICRC to upgrade
water and sanitation, cooking and living facilities, and to conduct
pest-control and hygiene campaigns.

Military and security forces, including troops deploying abroad
or participating in AU and UN peacekeeping missions, reinforced
their understanding of their responsibilities under IHL, inter-
national human rights law and other applicable international
norms, at information sessions held or supported by the ICRC
and advanced courses abroad. In Senegal and Somalia, members
of armed groups received briefings urging them to respect IHL
principles. Acting on ICRC technical advice, military commands
furthered the integration of IHL into their operations and training.
Train-the-trainer courses were held for instructors of IHL or
international human rights law; Malian forces drafted a new IHL
manual.

With encouragement and technical support from the ICRC -
directly or under the auspices of regional bodies — States worked
on implementing IHL. For example, Cabo Verde, Cote d’Ivoire,
Lesotho, Madagascar and Zambia ratified the Arms Trade Treaty.
The ICRC also organized regional IHL courses in Cote d’Ivoire,
Kenya, Nigeria, the Seychelles, South Africa and Tunisia for State
officials, notably from foreign and justice ministries. Dialogue with
representatives of governments, multilateral/international organi-
zations and civil society groups covered humanitarian concerns,
including migration, sexual violence, the protection due to those
seeking/providing health care, the recruitment of children into
fighting forces and weapon contamination. Such discussions took
place at meetings and other events organized by the ICRC and/
or other stakeholders, including regional conferences on teaching
IHL (Cameroon, Kenya and the United Republic of Tanzania) and
on applying IHL to humanitarian work (Kenya and Senegal). ICRC
and National Society public communication efforts, initiatives with
media representatives and other events helped raise awareness of
the proper use of the Movement’s emblems and bolster support
for neutral, impartial and independent humanitarian action.
These activities also helped establish a broad base of support for
Movement action in Africa.
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PROTECTION MAIN FIGURES AND INDICATORS

PROTECTION

Phone calls facilitated between

family members
People reunited with their families

UAMY/SC cases still being handled
by the ICRC/National Society

at the end of the reporting period
People transferred/repatriated
People located (tracing cases
People to whom travel documents
were issued

Names published on the ICRC
closed positively)

Names published in the media
family-links website

Human remains transferred/

of whom UAM/SC*
repatriated

RCMs collected

RCMs distributed
Detainees visited
of whom women
of whom minors

Algeria 22,388

Central African
Republic

Congo, Democratic
Republic of the

Eritrea 1,103

Liberia 29 2,336

Mali 292 6,604 3,639 152

Morocco

Nigeria 271 1,553 25,219 770

Somalia 33,391 34,355 48,611 7,377 5,466 4,497

Sudan 1,261

Antananarivo (regional) 17,406

Dakar (regional)

N

528 555 269 57 51 94 5 79 1,249 80 44

42,317 35654 1,139 347 331 707 277 212 22,618 512 861

Nairobi (regional) 25,095 22,947 197,685
_---------------
Tunis ( reglonal 15 680 5

* Unaccompanied minors/separated children
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PEOPLE DEPRIVED OF THEIR FREEDOM

Detainees visited and monitored
Detainees visited by their relatives
with ICRC/National Society support
Detainees released and transferred/
repatriated by/via the ICRC

individually
inform them of the whereabouts

Detainees newly registered
Number of visits carried out
Number of places of detention
Phone calls made to families to
of a detained relative

People to whom a detention
attestation was issued

of whom women
of whom girls

of whom boys
of whom women
of whom girls

of whom boys
RCMs collected
RCMs distributed

N
nN
w

158 412 Algeria

Central African
Republic

Congo, Demacratic
Republic of the

Eritrea

103 16 Liberia

541 22 388 2 1 18 155 28 156 74 Mali

Morocco

7,026 505 231 664 5,122 456 226 600 65 27 Nigeria

238 102 218 101 Somalia

Sudan

141 126 136 Antananarivo (regional)

Dakar (regional)

91 2 4 73 1 3 88 34 131 28 136

2,282 18 13 228 1,613 11 11 202 246 53 3,025 1,382 35 57

146 Nairobi (regional)
----------------_
372 173 29 15 105 Tunis (@ reglonal
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ASSISTANCE MAIN FIGURES AND INDICATORS

ASSISTANCE

CIVILIANS PEOPLE DEPRIVED
CIVILIANS - BENEFICIARIES HEALTH CENTRES OF THEIR FREEDOM

Food commodities
Essential household items
Productive inputs

Services and training
Water and habitat activities
Health centres supported
Average catchment
population

Consultations
Immunizations (patients)
Food commodities
Essential household items
Water and habitat activities

Vouchers

—_
o

Burundi

Eritrea 3,025 427,880 3,723

Mauritania 2,122 3,814 2,100

Nigeria 1,205,589 396,174 267,787 163,314 12,594 26,981 364,484 667,402 518,099 707,038 18,038 13,107 7,600

Somalia 239,407 150,570 284,977 102,442 425 402,523 33 519,125 498,835 244,142 6,465 7,885 5,230

Abidjan

; 2,016 3,866 39,600 32,976 7,507 8,736
(regional)

Dakar
(regional)

Nairobi
(regional)

Tunis
(regional)

2,877,895 1,221,071 2,066,110 | 332,841 13,782 1,396,434 | 3,283,508 1,808,503 | 1,380,768 | 1,389,994| 93,663| 137,305

852,021 | 364,952 | 785,362 136,391 2,994 | 478,059 809,195 2,872 4,358

1,408,451 | 541,245 | 628,969 | 101,559 7,675 458,208 | 865,318 3,511 2,747

2,178,847 | 984,521 | 432,309 | 165,577 4,538 107 | 323,379
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WOUNDED AND SICK
FIRST AID HOSPITALS PHYSICAL REHABILITATION

g services

First-aid posts supported
of which provided data
Wounded persons treated
Hospitals supported
of which provided data
Admissions
of whom weapon-wounded
Projects supported

(20 Patients receivin
New patients fitted
with prostheses
New patients fitted
with orthoses
Prostheses delivered
Orthoses delivered
Patients receiving
physiotherapy

N
[&)]
[S)]
—_
[o2}
(o2}
(3]

Burundi

(=2}
N

Eritrea

Mauritania

Nigeria

1 18,485 5,333 Somalia

1,048 5,146 Sudan

Abidjan
(regional)

Dakar
(regional)

Nairobi
(regional)

Tunis
(regional)
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ICRC delegation 4 ICRCpresence ¥ ICRC-supported physical rehabilitation project
*Projects in Tindouf are run under the supervision of the Tunis regional delegation

KEY RESULTS/CONSTRAINTS IN 2016

» Algeria increased legal protection for detainees, based partly
on ICRC findings and recommendations drawn from visits
to detainees. The constitution had new provisions on pre-trial
detention, arbitrary arrest and legal counsel.

» Vulnerable foreigners in Algeria reconnected with their families
through Algerian Red Crescent and ICRC family-links services.
Families abroad received news of relatives in Algeria, after the
ICRC resolved their tracing cases.

» Through advanced courses and training initiatives with the
ICRC, magistrates had a better grasp of their role in ensuring
and bolstering respect for IHL and other norms protecting
detainees and vulnerable people.

» The defence ministry and the ICRC concluded an agreement
for the latter to help enhance military education, notably through
the update of the military’s IHL manual. Officers learnt more
about IHL, at ICRC-organized events.

EXPENDITURE IN KCHF

Protection 1,215
Assistance 316
Prevention 687
Cooperation with National Societies 313
General 20
Total 2,551

Of which: Overheads 156

IMPLEMENTATION RATE

Expenditure/yearly budget | 89%
Mobile staff 9
Resident staff (daily workers not included) 15

The ICRC has been working in Algeria, with some interruptions,
since the 1954-1962 Algerian war of independence. Aside from
visiting people held in places of detention run by the justice
ministry and people remanded in police stations and gendarm-
eries, it supports the authorities in strengthening national
legislation with regard to people deprived of their freedom and
promotes IHL. The ICRC supports the Algerian Red Crescent
in its reforms process and partners it to restore links between
separated family members.

YEARLY RESULT

Level of achievement of ICRC yearly objectives/plans of action

PROTECTION
CIVILIANS (residents, IDPs, returnees, etc.)
Restoring family links

1

RCMs collected

RCMs distributed 11
Phone calls facilitated between family members 1
Tracing cases closed positively (subject located or fate established) 21

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)

ICRC visits

Detainees visited 22,388
Detainees visited and monitored individually 223
Number of visits carried out 56
Number of places of detention visited 50
RCMs collected 32
RCMs distributed 20
Phone calls made to families to inform them of the whereabouts 412

of a detained relative
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CONTEXT

Despite insecurity in the region, and some degree of political and
economic uncertainty in the country, Algeria remained relatively
stable. It kept its borders — excluding that with Tunisia - closed and
continued military/security operations against groups suspected
of endangering the State, or of being associated with unregulated
trade in various commodities. Reportedly, these operations led to
arrests and casualties.

Migrants, including refugees and asylum seekers, continued to
arrive in Algeria; flare-ups with residents took place occasionally.
State services or the Algerian Red Crescent helped some of the
people who had fled violence in Mali or the Syrian Arab Republic
(hereafter Syria) meet their immediate needs.

Algeria adopted a new constitution in February.

The country continued to play an active role in multilateral forums,
notably as a member of the African Union Peace and Security
Council and the UN Human Rights Council.

ICRC ACTION AND RESULTS

In Algeria, the ICRC visited detainees in prisons and jails run by
the police or the gendarmerie; it conducted these visits in accordance
with its standard procedures. Vulnerable inmates - including
security detainees, people in solitary confinement, foreigners,
minors and sick people - continued to be monitored individually.
Confidential feedback based on the above-mentioned visits and
other technical input were provided by the ICRC to the detaining
authorities, to help them improve detainees’ living conditions and
treatment, including respect for judicial guarantees, in the context of
the overall penitentiary reform. These efforts, sustained over several
years, contributed to the increased protection of detainees notably,
new provisions covering pre-trial detention, arbitrary arrest,
detainees’ access to legal counsel and medical screening for detained
minors in Algeria’s constitution. With ICRC support, the health and
penitentiary authorities pursued amendments to legislation and
other means to improve detainees’ access to health-care services,
and two penitentiary officials expanded their managerial capacities.

The ICRC helped foreign detainees, and inmates held far from their
homes, stay in touch with their families through RCMs, short oral
messages and other family-links services. People separated from
their relatives by migration or other circumstances also made use
of family-links services provided by the Algerian Red Crescent and
the ICRC. Some families, who had lodged tracing requests with the
ICRC, received news of their relatives. The National Society also
strengthened its organizational structure and its capacities in other
areas: caring for wounded people, conducting assistance activities
and applying the Safer Access Framework. It continued to lean
on ICRC expertise in such matters as observing the Fundamental
Principles and coordinating with other Movement components.

The ICRC continued to work with the authorities and others
to reinforce respect for IHL and other applicable norms and
standards. Various events organized by the ICRC helped magis-
trates and other government officials strengthen their grasp of
IHL and norms protecting vulnerable people, and advance under-
standing of their role in promoting and ensuring compliance with
these legal regimes. An agreement was reached with the defence
ministry to organize ad hoc training sessions. The ICRC briefed
military and security forces on IHL or international policing

standards at events it organized with the interior and justice
ministries, and other local parties concerned. Together with the
National Society, the national IHL committee and other local
institutions, the ICRC strove to foster support for IHL and the
Movement among diplomats, students and others. At the request
of local organizations, ICRC representatives made presentations
on humanitarian issues; Islamic leaders and scholars were briefed,
at two international gatherings, on the ICRC’s neutral, impartial
and independent humanitarian approach. Joint initiatives with
journalists and the national archives sought to broaden public
awareness of ICRC activities in Algeria.

CIVILIANS

Families of vulnerable foreigners in Algeria receive news

of their relatives

Members of families dispersed by armed conflict, detention,
migration or other circumstances reconnected through RCMs,
short oral messages and other family-links services offered by
the Algerian Red Crescent with the ICRC’s technical support.
One family regularly saw and spoke to a relative held at the US
internment facility at Guantanamo Bay Naval Station in Cuba
through monthly video calls. Other families were able to contact
their relatives detained in countries such as Iraq, Mali and Syria.
The National Society and the ICRC followed up tracing requests,
including those sent by other National Societies assisting the
families of foreigners in Algeria. Around 20 people were located
and their families informed.

The National Society continued to build its family-links capacities
with ICRC support. In line with Movement-wide efforts to improve
family-links services for migrants in the region, an Algerian Red
Crescent official attended ICRC-organized workshops in Senegal
(see Dakar) and Cote d’'Ivoire (see Abidjan) to share the National
Society’s experiences in this area. Close coordination between
local associations, international organizations, other actors and the
ICRC helped facilitate the referral of migrants and other vulnerable
foreigners in Algeria to the appropriate services for assistance.

The ICRC remained ready to support the authorities in responding
to the needs of the families of people missing in connection with
past internal violence.

PEOPLE DEPRIVED OF THEIR FREEDOM

Constitutional reforms increase legal protection for detainees
Detainees in 50 places of detention - including a central prison
in Algiers to which the authorities had recently granted the
ICRC access, and 32 jails run by the police or the gendarmerie -
received visits from the ICRC, conducted in accordance with the
organization’s standard procedures. Particularly vulnerable inmates
were monitored individually; among them were security detainees,
people in solitary confinement, foreigners, minors and sick people.

Confidential feedback based on the above-mentioned visits,
recommendations and other technical input were provided by
the ICRC to the detaining authorities, to help them improve
detainees’ living conditions and treatment, in the context of the
overall penitentiary reform. Dialogue with the justice ministry
and security forces tackled respect for judicial guarantees. These
efforts, sustained over several years, contributed to increasing
the protection for detainees. Notably, a number of reforms led
to Algeria’s constitution (see Context) being more closely aligned
with international norms applicable to the treatment of people in
pre-trial detention. The constitution also contained new provisions
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covering arbitrary arrest and detainees” access to legal counsel, and
stipulated mandatory medical screening for detained minors.

At an advanced course abroad (see Abidjan), two penitentiary
officials honed their prison-management skills, in particular
their ability to replicate improvements made in certain prisons
throughout the penitentiary system; the ICRC supported these
officials’ participation in these events.

Health and penitentiary officials take steps to ensure
detainees’ access to health care

After an ICRC-organized study tour in 2015, health and justice
ministry officials strove to include provisions for improving
detainees’ access to health care - within and outside prisons
- in domestic legislation. These provisions included amend-
ments drafted by them to transfer responsibility for health care
in prisons from the justice to the health ministry. Officials in
charge of the prison health system learnt about best practices
in their field partly through a study trip to Kuwait (see Kuwait)
and a regional conference on medical ethics (see Jordan). The
authorities and the ICRC also organized three workshops at which
120 health and penitentiary personnel explored ways to: improve
detainees’ access to health-care services; reinforce the application
in places of detention of international standards for public health;
and strengthen adherence to medical ethics, particularly in
documenting detainees’ treatment.

Around 60 sick inmates received follow-up visits from an ICRC
doctor, with whom the authorities discussed how to ensure that
detainees received adequate care.

Interior and justice ministry officials and security officers
learn about international policing standards

To reinforce respect for applicable international law and standards,
the interior and justice ministries and the ICRC organized train-
the-trainer sessions for 64 police agents, gendarmes, and civilian
and military magistrates, as well as for a Sahrawi judge and police
officer (see Tunis). These sessions covered international policing
standards, notably for the use of force, international human rights
law and to THL.

Briefings were organized for penitentiary officers and guards, and
students of the national prison administration school (see Actors
of influence).

Foreigners and people detained far from their homes contact
their families

People held far from their homes, or whose families were abroad,
exchanged news with their relatives through RCMs and short oral
messages relayed by the Algerian Red Crescent and the ICRC. The
ICRC helped nearly 100 detained foreigners notify their consular
representatives of their situation. Consular representatives were
urged to facilitate regular communication between foreigners held
in Algeria and their families.

ACTORS OF INFLUENCE

Magistrates are better equipped to ensure observance

of applicable international law

Various events organized by the ICRC helped magistrates and
other government officials strengthen their grasp of IHL and other
norms and standards, and of their role in ensuring respect for
them. At advanced THL courses abroad (see Egypt, Lebanon and
Tunis), a senior official from the foreign ministry, two magistrates,

a military judge and other government officials learnt more about
international law covering detainees, victims of sexual violence
and people seeking and providing health care. At ICRC workshops,
some 30 magistrates who monitored detainees” treatment and
living conditions reviewed international law and other norms/
standards applicable to detention.

At an ICRC workshop, 15 magistrates — past beneficiaries of IHL
training — practised instructing their colleagues in IHL. At a
conference in Jordan, a member of the Algerian national THL
committee gave a presentation on applicable frameworks for imple-
menting THL to his Jordanian counterparts.

The defence ministry agrees to use ICRC expertise to train
troops

Following the Senior Workshop on International Rules governing
Military Operations (SWIRMO), hosted by Algeria in 2015, an
agreement was reached with the defence ministry to help improve
military education. Under the agreement, the ICRC would assist
in updating the military’s IHL manual and, on an ad hoc basis,
organize courses on treating people wounded by gunfire. Two
senior officers attended the 2016 SWIRMO in Switzerland (see
International law and policy), and some 40 senior officers were
briefed on IHL issues by a military academy and the ICRC.

The interior ministry and the ICRC continued to discuss possibil-
ities for joint training initiatives.

Academics, diplomats, prison officials and religious leaders
learn more about the Movement

Continued support for Algerian government officials, religious
leaders and academics facilitated ICRC activities in Algeria. The
ICRC also strove to broaden awareness among them of IHL and
the Movement. Meetings and other events organized by the ICRC
helped to clarify the ICRC’s mandate and its activities in the
region. The Algerian foreign minister visited ICRC headquarters
in Switzerland, where he and the ICRC’s president discussed the
ICRC’s activities for detainees and its operations in Syria and other
countries experiencing armed conflict.

Around 50 diplomats and diplomats-in-training exchanged views
on the ICRC’s work in Syria at a panel discussion organized jointly
with the Algerian diplomat’s school, and some 60 university
students learnt more about IHL at briefings conducted with the
Algerian Red Crescent. Penitentiary administrators and prison
guards in training, and jail guards were briefed on the ICRC’s
activities for detainees.

Organizations and bodies such as the National Commission for
the Promotion and Protection of Human Rights, the committee
following up implementation of the Anti-Personnel Mine Ban
Convention, the senate and academic and religious centres invited
ICRC representatives to give talks about humanitarian issues
at their events. At the request of the organizers, the ICRC made
presentations — on its neutral, impartial and independent humani-
tarian approach - at two international gatherings of Islamic leaders
and scholars.

The ICRC concluded an agreement with Algeria’s national archives
to produce, for public use, digital copies of ICRC documents
pertinent to Algeria’s war of independence. The ICRC promoted
this partnership and its IHL-related publications at an inter-
national book fair. The national IHL committee and the ICRC
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organized a seminar for 22 media professionals on the protection
afforded by THL to journalists. The public continued to learn
about issues of concern to the ICRC from newspaper articles and
television interviews.

RED CROSS AND RED CRESCENT MOVEMENT

The Algerian Red Crescent responded to the needs of vulnerable
people in Algeria, including those who had fled from Mali or
Syria. Acting on behalf of the Algerian government, it assisted
conflict-affected people in Libya, Mali and Niger.

ICRC financial and technical support helped the National Society
strengthen its organizational structure and the capacities of its
volunteers in various areas. Volunteers were trained to: restore
family links (see Civilians); care for wounded people, during

first-aid sessions and a Health Emergencies in Large Populations
course; and carry out assistance activities, during a study trip with
the Senegalese Red Cross Society. They were also briefed on ways to
reduce their safety risks, in line with the Safer Access Framework.
With ICRC support, the National Society promoted IHL and sent
its legal adviser to an IHL conference abroad (see Dakar).

The National Society, with the Arab Red Crescent and Red Cross
Organization, the International Federation and the ICRC,
organized an event to celebrate World Red Cross and Red Crescent
Day in Algeria; this served, among other purposes, to encourage
closer cooperation between Movement components in the region.
The National Society continued to lean on ICRC expertise in such
matters as observing the Fundamental Principles and coordinating
with other Movement components.

MAIN FIGURES AND INDICATORS: PROTECTION . Total| | | ]

CIVILIANS (residents, IDPs, returnees, etc.)

RCMs collected
RCMs distributed
Phone calls facilitated between family members

[CIVILIANS (rosidents, IDPs, returnees,etc) |
___
1 I

11

I
11 [ N B

Tracing requests, including cases of missing persons _mmm

People for whom a tracing request was newly registered

including people for whom tracing requests were registered by another delegation

Tracing cases closed positively (subject located or fate established)

including people for whom tracing requests were registered by another delegation

Tracing cases still being handled at the end of the reporting period (people)

including people for whom tracing requests were registered by another delegation

Official documents relayed between family members across borders/front lines

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)
ICRC visits —-mm—

Detainees visited

Detainees visited and monitored individually
Detainees newly registered

Number of visits carried out

Number of places of detention visited

RCMs collected
RCMs distributed
Phone calls made to families to inform them of the whereabouts of a detained relative

1 [ N B

22,388 281

63

158

MAIN FIGURES AND INDICATORS: ASSISTANCE | Total| Women| Children
wath

Visits carried out by health staff
Places of detention visited by health staff

15 [

Structures

16 [
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KEY RESULTS/CONSTRAINTS IN 2016

» People arrested in relation to unrest and people in pre-trial
detention received visits from the ICRC. Findings from these
visits helped the authorities improve detainees’ treatment and
reinforce respect for judicial guarantees.

» The authorities, with ICRC support, improved food and health
services, and infrastructure in 11 prisons. They used ICRC
funds and supplies to continue providing food to detainees,
amid food shortages and budgetary constraints.

» Members of families dispersed by unrest or armed conflict
stayed in touch with the Burundi Red Cross and the ICRC’s
assistance. Minors in neighbouring countries rejoined their
relatives in Burundi with the ICRC’s help.

» In Bujumbura, police agents and military troops assigned
to support them strengthened their grasp of international
policing standards via ICRC-supported training. Peacekeepers
headed abroad were briefed on applicable THL rules.

» Health-care providers in Bujumbura, including the Burundi
Red Cross, expanded their capacities with ICRC-provided
supplies and training. Staff in two hospitals drew on the ICRC
to update their emergency plans.

EXPENDITURE IN KCHF

Protection 3,356
Assistance 4,686
Prevention 1,166
Cooperation with National Societies 887
General 36
Total 10,130

Of which: Overheads 618

Expenditure/yearly budget | 91%
Mobile staff 25
Resident staff (daily workers not included) 75

The ICRC has been present in Burundi since 1962, opening
its delegation there in 1992 to help people overcome the
humanitarian consequences of armed conflict. ICRC activities
focus mainly on working with the prison authorities to ensure
that detainees’ treatment and living conditions accord with
internationally recognized standards. The ICRC helps bolster
the Burundi Red Cross’s work, notably in terms of emergency
preparedness, and restoring links between separated family
members, including refugees. It supports the armed forces’
efforts to train their members in THL. It also reinforces the
quality and sustainability of physical rehabilitation services.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action

PROTECTION
CIVILIANS (residents, IDPs, returnees, etc.)
Restoring family links

Tota

RCMs collected 6,051
RCMs distributed 7,566
Phone calls facilitated between family members 371
Tracing cases closed positively (subject located or fate established) 205
People reunited with their families 74

of whom unaccompanied minors/separated children 69

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)

Detainees visited 11,532
Detainees visited and monitored individually 2,216
Number of visits carried out 180
Number of places of detention visited 37
RCMs collected 304
RCMs distributed 31
Phone calls made to families to inform them of the whereabouts 481

of a detained relative

ASSISTANCE

2016 Targets (up to)

CIVILIANS (residents, IDPs, returnees, etc.)

Economic security (in some cases provided within a protection or cooperation
programme)

Cash'

Water and habitat (in some cases provided within a protection or cooperation
programme)

Water and habitat activities Beneficiaries
WOUNDED AND SICK

Beneficiaries

26,000 11,792

Structures 2

Hospitals supported

Physical rehabilitation
Projects supported
Patients receiving services Patients

Projects 1 1
2,500 3,989

1. Owing to operational and management constraints, figures presented in this table and
in the narrative part of this report may not reflect the extent of the activities carried out
during the reporting period.
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CONTEXT

The security situation in the capital, Bujumbura, remained
precarious owing to the unrest around the presidential elections
in April 2015. Occasional outbreaks of violence, including indis-
criminate grenade attacks in populated areas, in Bujumbura and
nearby provinces, caused casualties. Police and military personnel
were deployed to maintain public order; arrests were reported after
security operations. Fewer incidents of violence were reported
towards the end of 2016.

Around 300,000 people, most of whom had fled Burundi in 2015,
remained in neighbouring countries (see, for example, Nairobi
and Rwanda); tens of thousands of IDPs lived in camps or with
host communities. Refugees from the Democratic Republic of the
Congo (hereafter DRC) lived in UNHCR camps in Burundi.

An economic slump, due partly to the developments mentioned above,
threatened the delivery of essential services, including in prisons, as
cuts in the national budget and some delays in the disbursement of
funds were reported. Floods and landslides caused by heavy rains in
some parts of the country added to people’s difficulties.

Burundi continued to contribute troops to international missions,
notably the African Union Mission in Somalia and the UN
Multidimensional Integrated Stabilization Mission in the Central
African Republic.

ICRC ACTION AND RESULTS

The ICRC’s Burundi delegation intensified its efforts to assist:
people suffering the consequences of past unrest and detainees;
and local services, notably the Burundi Red Cross, to prepare for
outbreaks of violence and other emergencies.

Detainees in Burundi continued to receive visits conducted in
accordance with standard ICRC procedures; people arrested in
connection with the security situation, and especially vulnerable
inmates, were individually monitored. After visits, the ICRC
shared its findings confidentially with the authorities, to help them
improve detainees’ living conditions and treatment — particu-
larly, respect for judicial guarantees. Cases of people in pre-trial
detention were referred to judicial officials, and the legal depart-
ments of two prisons were given support for systematizing the
registration, archiving and follow-up of detainees’ files, with a view
to expediting the processing of cases.

The authorities continued to draw on ICRC expertise to improve
penitentiary services; the ICRC contributed to the newly estab-
lished national penitentiary policy. The ICRC also increased its
direct support for improving services in selected prisons, which
helped the penitentiary authorities prevent crises from worsening.
Thus, in Burundi’s 11 prisons, ICRC support helped: health
services care for sick and malnourished detainees or refer them
to hospital; the penitentiary authorities provide detainees with
adequate food, amid food shortages and budgetary constraints;
and the penitentiary authorities renovate prison infrastructure,
including cooking and food storage facilities, clinics, family-visit
areas and water and sanitation facilities. Inmates were also urged
to practise good hygiene and given soap and cleaning materials.

1. To this end, the ICRC launched a Budget Extension Appeal for Burundi, available on the
ICRC'’s Extranet for donors, at: https://xnet.ext.icrc.org/applic/extranet/rexdonors.nsf/0/87
DI1F7E017F457FC125802700225F2B/$File/UpD_Burundi_BE_REX2016_376_Final.pdf

Members of families separated by unrest, armed conflicts in
neighbouring countries or detention reconnected using National
Society and ICRC family-links services. Burundians kept in touch
with relatives who had fled the country, and refugees in Burundi
contacted their families back home. The ICRC also helped families
reunite; Burundian minors in the DRC and Rwanda rejoined their
families in Burundi. Some families also received news of their
missing relatives, after the ICRC located them.

The National Society led the regular provision of material assis-
tance - food, water, household essentials and shelter - to people
displaced by natural disasters and living in three IDP camps. In
one camp, the ICRC constructed latrines and showers, helping
the IDPs there to maintain good hygiene conditions. The ICRC
and local water authorities also undertook projects to improve
vulnerable peoples’ access to clean water; in Bujumbura, repairs to
pipelines in one violence-affected area began and were scheduled
for completion in 2017. Some IDPs and vulnerable residents made
use of ICRC livelihood aid - cash grants and cash-for-work initia-
tives — to earn sufficient income for their household needs.

Medical services strengthened their emergency response with
ICRC support. In particular, two Bujumbura hospitals were
given medical supplies and guidance for updating contingency
plans. National Society first-aid posts and mobile teams, and
some health centres, received one-off donations of supplies and
equipment. The ICRC continued to lend technical expertise to the
Saint Kizito Institute in Bujumbura, which provided good-quality
physical rehabilitation services to many disabled people, especially
children; this support will end in 2017.

The ICRC worked to reinforce respect for applicable international
law and standards among State weapon bearers. At ICRC briefings,
military and security forces learnt more about legal frameworks
covering their operations in Bujumbura and about the import-
ance of facilitating access for wounded people to medical care.
ICRC training helped military instructors teach troops the basic
principles of IHL. The ICRC continued to counsel the authorities
on advancing the ratification of IHL-related treaties, notably the
Arms Trade Treaty. Communication efforts by the ICRC and the
National Society fostered support for Movement action in Burundi.

CIVILIANS

The ICRC intensified its efforts to assist people affected by
violence in Burundi, notably those displaced within the country
and abroad in 2015. It prepared for outbreaks of violence and
other emergencies (see also People deprived of their freedom and
Wounded and sick) by stocking household essentials and materials
for repairing public facilities. An agreement between the WFP and
the ICRC - the former would supply food and the latter distribute
it during emergencies — remained in force.

Burundians contact relatives displaced abroad

Members of families dispersed by unrest in Bujumbura, armed
conflicts in neighbouring countries, or other circumstances
restored or maintained contact using RCMs, phone calls and other
family-links services provided by the Burundi Red Cross and the
ICRC. Burundians contacted relatives who had fled the country,
and refugees in Burundi contacted their families back home.
When appropriate, the ICRC helped families reunite: Burundian
minors in the DRC and Rwanda rejoined their families in Burundi;
and people in Burundji, including vulnerable adults, returned to
their families in the DRC and Rwanda.
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Some tracing requests were resolved: families were informed of the
fate of over 200 missing relatives, and, where appropriate, put in
touch with them. At the authorities’ request, the ICRC located the
families of two detained minors, and helped these minors rejoin
them after being released; 127 travel documents were issued to
refugees, to help them resettle abroad.

The activities mentioned above were conducted in coordination
with other organizations and State agencies, some of which were
provided with technical support for their own family-links activ-
ities. National Society staff and volunteers working in UNHCR
camps or elsewhere received on-the-job and other training;
among them, 104 also got financial incentives. Representatives
from various ministries, the military, police forces and the
National Society were trained, at ICRC workshops, in the proper
handling of human remains, to lessen the difficulty of identifying
the dead during and after emergencies. The authorities, urged
by the ICRC, included management of human remains in the
national emergency plan and created an emergency coordination
mechanism for State agencies concerned.

People displaced by natural disasters maintain adequate
hygiene and living conditions

Around 5,400 IDPs in one camp benefited from ICRC-constructed
latrines and showers. In another camp, people displaced by floods
assembled temporary shelters using supplies distributed by the
National Society with ICRC technical, financial and material
support. Some 6,000 inhabitants of the Makamba province obtained
clean drinking water from a water point upgraded by the National
Society and the ICRC. In Bujumbura, the water authorities and the
ICRC began to repair pipelines in one violence-affected area; poor
soil conditions and administrative constraints delayed completion
of the repairs until 2017.

Female breadwinners cover their families’ needs with
livelihood support

IDPs in host communities, remaining residents of largely deserted
Bujumbura districts and other vulnerable people met the needs
of their households with livelihood support from the ICRC and
National Society volunteers. Thus, 288 female breadwinners
earned an income from small businesses established with ICRC
cash grants; and 300 heads of households earned a month’s
wages through cash-for-work projects for improving communal
infrastructure.

PEOPLE DEPRIVED OF THEIR FREEDOM

People in pre-trial detention receive help to expedite their cases
Some 11,500 detainees in 11 prisons, 23 jails, 1 military camp
and 2 re-education centres for minors received visits conducted
in accordance with standard ICRC procedures. People arrested
in connection with the security situation and vulnerable inmates
- women, minors and sick people — were monitored individually.
The ICRC also followed the situation of detainees transferred to
Burundi from neighbouring countries.

Findings from the above-mentioned visits were shared confi-
dentially with the authorities, to help them improve detainees’
living conditions and treatment — particularly respect for judicial
guarantees. The ICRC referred the cases of some 150 people in
pre-trial detention to local judicial officials; afterwards, about half
were closed, and the people in question released or convicted.
Senior justice ministry officials agreed to receive cases of people in
prolonged pre-trial detention. The legal departments of two prisons

- which had been established with ICRC support - continued to
draw on the ICRC for systematizing the registration, archiving and
follow-up of detainees’ files.

Detainees restored or maintained contact with relatives within the
country or abroad through RCMs, phone calls and other ICRC
family-links services. The ICRC assisted some vulnerable detainees
to return home after their release. Over 50 foreigners notified their
consular representatives or UNHCR of their situation.

Penitentiary authorities use ICRC support to ward off food
and health crises

Drawing on years of ICRC guidance, the authorities established a
national penitentiary policy for the period 2017-2021; this would
help systematize improvements to penitentiary services. ICRC
support for services in Burundi’s 11 prisons helped the penitentiary
authorities manage crises and make improvements throughout the
system. A senior penitentiary official attended a course in prison
management held abroad (see Abidjan). The ICRC continued to
urge penitentiary authorities and the justice ministry to coordinate
their efforts to address overcrowding and budgetary constraints.

Detainees and the children living with them obtained health care
from services guided and supplied by the ICRC. Prison health staff
screened detainees for illnesses, including TB and HIV/AIDS, and
then treated them and/or referred them to hospital; critically ill
detainees — nearly 370 cases - received treatment directly from
the ICRC. Seven jails outside Bujumbura were helped to establish
referral agreements with nearby health facilities. Body-mass checks
conducted by prison health workers, penitentiary officials and
ICRC staffidentified 1,163 malnourished detainees, who were then
enrolled in ICRC-supported therapeutic feeding programmes.

Given the food shortages and budgetary constraints, the peniten-
tiary authorities drew on ICRC support to meet detainees’
nutritional needs and prevent the food situation in prisons from
worsening. In March, the penitentiary authorities re-established
food supply lines with ICRC funding and, after that, filled gaps
in the food supply with ICRC-provided food. From June to
December, the authorities received beans and maize flour, enough
for about 1,500 detainees, and from May to December, salt and
oil for approximately 10,000 inmates. The penitentiary author-
ities and detainees planted six vegetable gardens with agricultural
supplies and tools, and advice, from the ICRC; this should help
increase and diversify malnourished detainees’ diet. Donations of
measuring equipment helped the penitentiary authorities regulate
food stocks more efficiently. The ICRC reminded the ministries
concerned of national protocols stipulating detainees’ access to
adequate nutrition.

Detainees benefit from infrastructural upgrades carried out
by the authorities and the ICRC

With ICRC support, the penitentiary authorities assessed infra-
structure at all 11 prisons and then worked with the ICRC to
make renovations. Over 5,100 detainees benefited: the upgrades
to cooking and food storage facilities, clinics and family-visit areas
improved their access to food and health care and facilitated family
visits. The construction of separate quarters for men and women in
one prison, and for minors and adults at another, progressed; one
aim of this was to reduce risks of abuse. Following emergencies
in three prisons, the ICRC carried out urgent infrastructural
upgrades: 290 detainees in one prison slept more comfortably on
newly installed bunk beds; about 590 inmates in another prison
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had clean water from a rainwater-harvesting system; and some
240 detainees in a third prison benefited from renovated latrines.

Inmates were urged, through ICRC-supported information
sessions at all 11 prisons, to practise good hygiene. They were also
given soap and cleaning materials.

WOUNDED AND SICK

Two Bujumbura hospitals prepare for large influxes

of wounded people

Staff at two hospitals in Bujumbura were given medical supplies
and advice for updating contingency plans. They were also trained
in the triage of wounded people, and, in one hospital, participated
in a mass-casualty simulation. With ICRC support - staff training,
sterilization equipment and infrastructural upgrades - these
hospitals also implemented measures to reduce patients’ risk of
infection. ICRC agreements with both hospitals - to deploy surgical
staff in case of emergencies — remained in force.

The ICRC also supported other medical services in Bujumbura.
Burundi Red Cross first-aid posts and mobile teams, and some
health centres, received one-off donations of supplies and
equipment. National Society personnel practised coordinating
first-aid services in situations of violence, at a workshop organized
by the Red Cross of Monaco and the ICRC. Some 30 medical
personnel from Bujumbura hospitals expanded their war-surgery
skills at an ICRC seminar.

Over 420 students from schools in volatile areas learnt basic first
aid, at presentations conducted by the National Society and the
ICRC.

The needs of victims of sexual violence were assessed, with a view
to assisting them in 2017.

Saint Kizito Institute works towards self-sufficiency

Almost 4,000 disabled people, mainly children, regained some
mobility through physical rehabilitation services and assistive
devices from the ICRC-supported Saint Kizito Institute. Around
60 particularly vulnerable patients, including wounded people
and detainees, received these services free of charge. The institute’s
staff learnt how to sustain the quality of their services through
e-learning courses, on-the-job training and other technical
support provided by the ICRC. Of the four technicians studying
physiotherapy/orthopaedic technology abroad with ICRC support,
one had finished and was working at the institute again.

In preparation for the end of ICRC support in 2017, senior staff at
the institute were given advice for improving managerial practices
— for example, concerning the use of data-collection software — and
support for their fundraising efforts, such as activities to attract
potential donors.

During an ICRC seminar, health ministry officials drafted
standards for accrediting Burundi’s physical rehabilitation centres.

ACTORS OF INFLUENCE

Military and security forces learn more about legal
frameworks regulating their operations in Bujumbura

At ICRC briefings in Bujumbura and five provinces, nearly 400
police officers reinforced their understanding of international
policing standards, particularly on the use of force, and interna-
tionally recognized standards for detention. About 160 military

officers deployed alongside the police to maintain public order
were briefed on the differences between IHL and international
human rights law; they also did exercises to determine which
framework applied to a given situation.

Aided by the ICRC, military instructors — past beneficiaries of IHL
training from the ICRC - evaluated the military’s grasp of IHL and
other applicable norms, with a view to developing more effective
training methods. New military instructors developed their ability
to teach IHL-related subjects through ICRC workshops. These
instructors gave lectures, on the legal frameworks mentioned
above, to troops assigned to several regions. Other troops were
briefed directly by the ICRC: over 2,800 military and police
personnel bound for Somalia added to their knowledge of IHL
provisions applicable to peacekeeping. Briefings used leaflets
and training videos translated into the local language, making
the material easier to understand and remember. A senior
military official attended an advanced IHL workshop abroad (see
International law and policy). IHL information sessions were also
organized for cadets from three officer’s schools.

While the draft law for ratifying the Arms Trade Treaty was awaiting
parliamentary approval, the officials concerned learnt more, at an
ICRC workshop, about other requirements for ratifying the treaty.
At a regional conference (see Nairobi), Burundi and other Member
States of the East African Community signed a cooperation
agreement with the ICRC on promoting IHL. Officials from the
public security ministry participated in the event with the ICRC’s
financial support.

Community leaders, medical staff and weapon bearers are
urged to ease people’s access to medical care

At various events that it organized or supported, the ICRC urged
influential actors in Burundi to facilitate access to humanitarian aid
and medical services, particularly during outbreaks of violence or
other emergencies. At ICRC information sessions in Bujumbura,
180 community leaders, including heads of city districts, and some
90 hospital staff learnt more about the Movement and the goals
of the Health Care in Danger project. Military and police officers
were urged, at information sessions, to facilitate wounded people’s
access to medical care and to support Movement action. Briefings
for personnel in charge of places of detention clarified the ICRC’s
activities for detainees. Former members of the armed forces were
also briefed on the ICRC’s mandate.

Journalists were made aware, through two press conferences,
of the importance of respecting the red cross emblem and of
the need for a law regulating its use in Burundi. They were also
kept informed of the activities of the Burundi Red Cross and the
ICRC in the country, which helped them report accurately on the
two organizations’ activities. National Society volunteers’ public-
communication capacities were strengthened through training in
writing and photography.

Law students from six universities tested their knowledge of IHL
at a moot-court competition abroad (see Rwanda). One university
received ICRC publications on IHL; some graduating students
used these reference materials for writing their theses.
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RED CROSS AND RED CRESCENT MOVEMENT

National Society volunteers are trained to provide first aid
and to assist IDPs

With the support of Movement partners and other humanitarian
actors, the Burundi Red Cross led the regular provision of material
assistance - food, water, household essentials and shelter - to over
6,500 IDPs in three camps. Volunteers drew on ICRC training
to assess these people’s needs and to set up temporary water and
sanitation facilities.

The National Society was also given support for improving its
overall emergency response. ICRC workshops trained volunteers,
including members of 34 emergency response teams in Bujumbura,
to administer first aid and teach it, provide psychosocial care,
and restore family links. The ICRC urged them to apply the Safer
Access Framework while working in violence-prone areas. The
ICRC helped the National Society expand its logistical capacities
by providing it with three vehicles, fuel, a generator and emergency
supplies, and assistance in constructing a warehouse in Bujumbura.

MAIN FIGURES AND INDICATORS: PROTECTION | Total] | ]

CIVILIANS (residents, IDPs, returnees, etc.)

[CIVILIANS residents, IDPs, roturneesietc) |
RCMs and other means of family contact _ UAMs/SC _—
I

RCMs collected
RCMs distributed
Phone calls facilitated between family members

The National Society undertook to promote respect for the red
cross emblem and the Movement (see Actors of influence). With
the ICRC’s help, it strove to improve its organizational structure
and financial management.

Regular meetings ensured coordination between Movement
components in Burundi. They signed agreements to formalize
their coordination mechanisms and capacity-building initiatives
and to facilitate the joint implementation of security measures.

6,051 as
7,566 257 [
s [

Reunifications, transfers and repatriations
People reunited with their families

People for whom a tracmg request was newly registered

including people for whom tracing requests were registered by another delegation

Tracing cases closed positively (subject located or fate established)

including people for whom tracing requests were registered by another delegation

Tracing cases still being handled at the end of the reporting period (people)

Unaccompanied minors (UAMs) /separated children (SC), including demobilized child soldiers

UAMSs/SC newly registered by the ICRC/National Society
UAMs/SC reunited with their families by the ICRC/National Society

including UAMSs/SC registered by another delegation
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period

People to whom travel documents were issued
Official documents relayed between family members across borders/front lines

Detainees visited and monitored individually
Detainees newly registered

Number of visits carried out

Number of places of detention visited

including people for whom tracing requests were registered by another delegation

351
Demobilized
children
27 15 [

69 2« I 5
65 I

RCMs and other means of family contact

RCMs collected

RCMs distributed

Phone calls made to families to inform them of the whereabouts of a detained relative
Detainees released and transferred/repatriated by/via the ICRC

People to whom a detention attestation was issued
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MAIN FIGURES AND INDICATORS: ASSISTANCE | Total| Women| Children

Economic security (in some cases provided within a protection or cooperation programme)
Cash' Beneficiaries

Water and habitat (in some cases provided within a protection or cooperation programme)

Water and habitat activities Beneficiaries 11,792 4,717 3,538
Economd habitat (in some cases provided within a ES976DOM 0 AlIGS2tego0 0 /allGs93 u gs Tm k& 0 Oramme)
Cashi

Beneficiaries

BURUNDI | 111



CENTRAL AFRICAN REPUBLIC

SUDAN

CHAD

Birao

@ Ndélé
SOUTH SUDAN

CENTRAL AFRICAN REPUBLIC

Kaga Bandoro ()

@ Bambari

CAMEROON DEMOCRATIC REPUBLIC

OF THE CONGO

ICRC/AR_2016

(@) ICRCdelegation () ICRC sub-delegation 4 ICRC office

KEY RESULTS/CONSTRAINTS IN 2016

» Violence-affected people, including the wounded, obtained
health care at two ICRC-supported hospitals; victims of sexual
violence received medical attention and psychosocial support
at ICRC-backed facilities.

» Returnees and IDPs supported their families through livelihood
activities undertaken with ICRC support, such as growing food
with donated seed and tools or participating in cash-for-work
projects.

» Communities in both urban and rural areas had a more reliable
water supply after local authorities and the ICRC renovated or
built water infrastructure; IDPs in camps benefited from water
trucked in by the ICRC.

» People separated from their families restored contact with them
through Central African Red Cross Society and ICRC family-links
services; minors formerly associated with armed groups were
reunited with their families.

» During dialogue with them, the ICRC reminded the authorities
and weapon bearers of their obligations under IHL, particularly
in relation to protecting medical personnel and facilities, and
ensuring people’s access to basic services.

» Detainees received hygiene items and medical care from ICRC
teams. Detention authorities and the ICRC engaged in discussions
on ensuring detainees’ access to quality health care.

EXPENDITURE IN KCHF

Protection 4,213
Assistance 28,458
Prevention 3,223
Cooperation with National Societies 2,756
General 182
Total 38,831

Of which: Overheads 2,367

IMPLEMENTATION RATE

Expenditure/yearly budget |

89%

Mobile staff 83
Resident staff (daily workers not included) 367

The ICRC opened a delegation in the Central African Republic
in 2007, but has conducted activities in the country since 1983.
It seeks to protect and assist people affected by armed conflict
and other situations of violence, providing emergency relief and
medical and psychological care, helping people restore their liveli-
hoods and rehabilitating water and sanitation facilities. It visits
detainees, restores links between separated relatives, promotes IHL
and humanitarian principles among the authorities, armed forces,
armed groups and civil society, and, with Movement partners,
supports the Central African Red Cross Society’s development.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action

PROTECTION
CIVILIANS (residents, IDPs, returnees, etc.)
Restoring family links

RCMs collected 528
RCMs distributed 555
Phone calls facilitated between family members 269
Tracing cases closed positively (subject located or fate established) 816
People reunited with their families 107

of whom unaccompanied minors/separated children 96

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)

Detainees visited 1,249
Detainees visited and monitored individually 91
Number of visits carried out 88
Number of places of detention visited 34
RCMs collected 131
RCMs distributed 28
Phone calls made to families to inform them of the whereabouts 136

of a detained relative

ASSISTANCE 2016 Targets (up to)

Economic security
(in some cases provided within a protection or cooperation programme)

Food commodities Beneficiaries 113,970 95,315
Essential household items  Beneficiaries 40,000 52,309
Productive inputs Beneficiaries 90,500 91,810
Cash Beneficiaries 65 8,752

Water and habitat
(in some cases provided within a protection or cooperation programme)

Water and habitat activities Beneficiaries 632,500 787,942

Structures 5 2

Health centres supported

WOUNDED AND SICK

Hospitals supported Structures 2 2
Water and habitat activities Number of beds 643

Projects supported Projects 1 1
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CONTEXT

In the Central African Republic (hereafter CAR), socio-political
tensions and pockets of insecurity persisted despite a decrease in
the prevalence of violence during and after the elections held in
the first quarter of 2016. Clashes between armed groups resumed -
with particular intensity in the latter part of the year, and especially
in rural areas.

As a result, most of the hundreds of thousands of families
displaced within the country and elsewhere were unable to return
to their places of origin. Starting or resuming livelihood activities
continued to be difficult for residents and returnees. The avail-
ability of health care and other public services remained limited.

France withdrew its troops from the country, with the exception of
some soldiers in Bangui. The mandate of the UN Multidimensional
Integrated Stabilization Mission in the CAR (MINUSCA) was
extended to November 2017.

ICRC ACTION AND RESULTS

The ICRC helped people in the CAR cope with the effects of conflict
and other situations of violence, carrying out some of its activities
with the Central African Red Cross Society. In order to maintain
access to communities in need of assistance, the ICRC developed
its dialogue with the parties to the conflict. However, logistical and
security constraints arising from incidents of communal violence
and preparations for elections affected the implementation of the
ICRC’s activities in some areas.

The ICRC maintained its efforts to help prevent abuses by encouraging
respect for IHL and broadening support for humanitarian action
among weapon bearers, such as Central African soldiers, gendarmes
and policemen, and members of armed groups. It reminded these
groups, through briefings and confidential dialogue, of their
obligation to: protect civilians, including medical personnel;
facilitate people’s safe access to medical and humanitarian aid;
and prevent sexual violence. The ICRC documented allegations of
abuse reported to it and, whenever possible, shared these with the
parties concerned.

In areas where poor security conditions and limited resources
affected the availability of health care, the ICRC helped health-care
providers ensure the continuity of their services. Wounded, sick and
malnourished people thus obtained primary health care and other
medical services at ICRC-backed facilities. Some patients were
transported to these facilities, via plane or other means, with ICRC
assistance. An ICRC surgical team continued to help treat critically
ill and injured patients at the community hospital in Bangui.
Assistance to the hospital in Kaga Bandoro, which was suspended in
October 2015, resumed after the signing of an agreement between
the ICRC and hospital authorities. People suffering from violence-
related trauma, including in relation to sexual violence, also received
health care and psychosocial support at ICRC-supported facilities.
At ICRC information sessions, communities learnt more about the
importance of referring victims of sexual violence for appropriate
care. Displaced children shared their experiences during group
discussions, helping them ease their emotional distress. The ICRC
continued to equip the workshop of a local organization that
produced assistive devices for disabled people.

The ICRC helped people affected by conflict and other violence to
restore their livelihoods. Vulnerable households were provided with

plant cuttings, seed and tools, which enabled them to grow more food;
vaccination campaigns helped pastoral households keep their herds
healthy. Infrastructure upgrades carried out by local authorities, with
ICRC support, ensured the availability of clean water for household
consumption and livelihood purposes. IDPs met their basic needs
with the help of ICRC-provided food, household essentials and water.

People separated from their families restored or maintained
contact with their relatives through National Society and ICRC
family-links services. Several minors, including some formerly
associated with armed groups, were reunited with their families.
During ICRC training sessions, National Society volunteers honed
their capacity to restore family links, helping them to provide such
services in areas where the ICRC had limited access.

During information sessions and other ICRC-organized activities,
community members and traditional leaders learnt more about their
role in protecting people affected by conflict and other violence.
They also discussed ways to develop and implement community-
based strategies to reduce their exposure to risks. Dissemination
sessions and a multimedia campaign helped to heighten public
awareness of issues related to the protection of medical personnel
and facilities. Members of the media, representatives of international
organizations, parliamentarians and others received regular updates
on Movement activities.

Following visits to detainees within its purview, the ICRC conveyed
its findings and, where necessary, its recommendations confi-
dentially to the detaining authorities. It continued to support the
authorities’ efforts to improve detainees’ living conditions and
access to health care, and supplemented these efforts with material
assistance. ICRC surgical teams treated some wounded detainees.

The ICRC gave the National Society financial, material and technical
support to strengthen its capacities in emergency response,
restoring family links and managing human remains, and its
coordination with Movement partners.

CIVILIANS

Authorities and armed groups were reminded, through dialogue, of
their obligations under IHL and other applicable laws, particularly
to respect medical personnel and facilities, and prevent sexual
violence (see Wounded and sick and Actors of influence). The ICRC
documented allegations of abuses reported to it, including of
ill-treatment and sexual violence; when appropriate, it discussed
these confidentially with the parties concerned.

At ICRC-facilitated workshops, people living in violence-affected
areas discussed, among themselves and with ICRC staff members,
ways to develop and implement community-based approaches to
reducing their exposure to risks.

Violence-affected people obtain primary health-care
services at ICRC-supported clinics

Poor security conditions and limited resources sometimes hampered
the work of health-care providers in Nana-Grébizi. The ICRC thus
continued to provide health facilities with various forms of support
—suchasmedical supplies, additional staffand infrastructural upgrades —
to help ensure service continuity. Plans to deploy mobile clinics to
remote areas did not push through, owing to the security situation.

As a result, people were able to avail themselves of primary-
health-care services at two ICRC-supported health centres, which
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carried out 53,308 consultations in all. One hundred and forty-three
patients who required emergency medical attention were referred to
an ICRC-supported hospital (see Wounded and sick).

Under a national programme carried out with the help of ICRC
teams, young children in Nana-Grébizi were vaccinated against
disease. Children were also screened for malnutrition; over
2,400 who were found to be severely malnourished underwent
therapeutic feeding at five health facilities, including an ICRC-run
feeding unit in Kaga Bandoro (see Wounded and sick). These
children and their families (around 8,700 people) were given food
rations or financial assistance to help them meet their needs.

In the town of Birao and in three villages, of the 10,500 people
who availed of free malaria testing, 9,334 received the necessary
treatment from ICRC-trained community health workers. Families
in Nana-Grébizi were provided with mosquito nets, which helped
prevent the spread of disease.

Victims of sexual violence receive care within 72 hours

of their assault

Victims of sexual violence availed themselves of the services offered by
the two ICRC-supported clinics; at these clinics and at a counselling
centre in Kaga Bandoro, more than 292 victims of sexual violence
received psychosocial support from ICRC-trained counsellors.

Community members deepened their awareness of the conse-
quences of violence — particularly the importance of post-exposure
prophylactic treatment for victims of sexual violence within
72 hours of an assault - at ICRC information sessions. These
sessions aimed to prevent the stigmatization of victims and to
encourage their referral for suitable care. Following these efforts,
78% of the victims of sexual violence treated at ICRC-supported
facilities received care within 72 hours of their assault, from an
average of 38% in the latter half of 2015.

Displaced children in Kaga Bandoro eased their emotional distress
by sharing their experiences with their peers during therapeutic
group sessions.

Conlflict-affected households work towards restoring their
livelihoods

Some 12,700 households (around 63,000 people) - notably
returnees and IDPs — in Bambari, Kaga Bandoro and Paoua used
ICRC-provided seed, tools and disease-resistant cassava cuttings
(see below) to grow more food. They also received two rounds
of food aid, which helped them avoid consuming seed meant for
planting and harvesting crops early. Nearly 5,700 herding house-
holds (some 28,500 people) maintained or improved the health and
market value of their livestock after 59,600 animals belonging to
them were vaccinated against disease through initiatives organized
by the authorities and the ICRC.

Some 1,000 breadwinners (supporting some 5,000 people) covered
part of their household expenses with money earned through
cash-for-work projects to cultivate cassava cuttings for their
communities; another 394 (supporting 1,970 people) repaired
cattle corrals used during vaccination activities.

Urban and rural communities have a more reliable water supply
Some 615,000 people in urban areas had a better supply of
safe water after local authorities upgraded infrastructure and
treated their water supply with ICRC support, which included

water-treatment chemicals. Work progressed on projects set to
similarly benefit people in Bangui.

More than 68,200 people living in rural and semi-urban areas
had more clean water for household consumption and livelihood
purposes after wells and pumps were constructed and repaired by
the ICRC, and maintained by the National Society.

Displaced people meet their basic needs with emergency
aid from the ICRC

Some 72,700 IDPs had more clean water after the ICRC trucked
it in and repaired facilities at their sites. They also had access to
latrines maintained by the ICRC, and learnt more about good
hygiene practices at National Society information sessions.

Returnees and IDPs received food rations (1,445 households;
7,225 people) and essential household items (52,300 people) to
help them meet their immediate needs; among them, around
330 households (over 1,500 people) who had returned to their
places of origin rebuilt their homes using ICRC-provided shelter
materials.

Minors formerly associated with armed groups reunite

with their families

Members of families separated by conflict and other violence, or
detention, reconnected using RCMs and phone calls facilitated by
the Central African Red Cross, National Societies in neighbouring
countries, and the ICRC. A total of 96 unaccompanied minors,
47 of whom were formerly associated with armed groups, were
reunited with their families.

The ICRC engaged the authorities in discussions on their role
and responsibilities in managing human remains and providing
answers to the families of missing persons; some officials from the
pertinent ministries learnt more about the subject at a conference.

National Society volunteers received training and other support
(see Red Cross and Red Crescent Movement) that helped them offer
family-links services in areas where the ICRC had limited access.

PEOPLE DEPRIVED OF THEIR FREEDOM

Detainees contact their relatives through family-links services
More than 1,200 people held by the authorities and armed groups
were visited by the ICRC, in accordance with its standard proce-
dures. Particular attention was given to vulnerable detainees, such as
minors, those suffering from medical conditions or people held in
relation to the conflict; 91 detainees were followed up individually.
After its visits, the ICRC gave the authorities confidential feedback
and, as necessary, recommendations for improving detainees’
living conditions and treatment, including respect for judicial
guarantees. The ICRC sought access to all detainees, including
those held by armed groups.

Detainees contacted their relatives through family-links services;
several foreign detainees were helped to notify their embassies of
their detention.

Authorities take steps to ensure the availability of health
care in places of detention

The ICRC made oral and written representations to the authorities
concerned to bring their attention to issues related to detainees’
access to health care. Particularly, justice ministry officials learnt
more about detainees’ nutritional needs. Efforts of the authorities to
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guarantee the availability of health care in prisons were augmented
by the ICRC with medical supplies and technical advice.

Six wounded detainees were referred to Bangui hospital and
treated by ICRC surgical teams. Some 650 detainees had better
health conditions and were less at risk of illness or disease after
the ICRC conducted campaigns to eradicate scabies and prevent
cholera outbreaks. Over 1,200 detainees were provided with
hygiene items, to help ease their conditions. Thirty detainees had
improved access to sanitation facilities following infrastructure
upgrades; other similar projects were under way.

WOUNDED AND SICK

Some 7,050 people - including community members and weapon
bearers — developed their first-aid skills at training sessions
organized by the National Society and the ICRC; this helped
ensure the availability of prompt care for wounded people. Patients
familiarized themselves with matters related to the protection of
the wounded and the sick (see Actors of influence).

Wounded patients undergo emergency surgery at Bangui
hospital

Critically wounded and ill patients were treated at Bangui
community hospital, where ICRC surgical teams performed
879 operations. Over 140 wounded people were evacuated to the
facility via an ICRC plane; 289 of the patients treated at the hospital
had weapon wounds.

The hospital improved its services with ICRC technical and
material assistance. It set up a room for stabilizing patients in
critical condition, and developed procedures for managing these
patients. Staff members and patients benefited from more sanitary
conditions following infrastructural upgrades and staff training
that helped improve the hospital’s waste management system. The
hospital’s blood bank replenished its supply of safe blood for trans-
fusions. Upgrades to the electrical system ensured a more reliable
power supply, and support for the maintenance team helped them
respond promptly to specific problems.

Some patients and their caretakers received meals cooked by
hospital staff, which the ICRC supplemented with food rations.

Malnourished children are treated at an ICRC-run
therapeutic feeding unit

The ICRC resumed its support — suspended in October 2015 - to
Kaga Bandoro hospital after signing an agreement with hospital
authorities in April 2016. It provided drugs and other medical
supplies, and covered financial incentives for staff and other costs,
with a view to ensuring free health care for patients.

The hospital’s paediatric department increased its capacities to
treat sick and malnourished children with help from ICRC-backed
infrastructural improvements and other assistance. Nearly
350 children were treated at the ICRC’s temporary therapeutic
feeding unit in Kaga Bandoro (see Civilians); they were referred to
the hospital after completion of the facility’s upgrades.

Patients and staff at Ndele prefectural hospital had a more sustainable
supply of clean water after the ICRC constructed a well on hospital
premises.

Students continue their education in prosthetics and
physiotherapy

Disabled people benefited from the services of a prosthesis/orthosis
workshop run by the Association Nationale de Rééducation et
d’Appareillage de Centrafrique. The workshop was renovated and
supplied with materials and equipment by the ICRC.

Eight students studying prosthetics or physiotherapy continued their
education with ICRC support. Discussions with the authorities, on
the possibility of constructing a new physical rehabilitation centre,
continued.

ACTORS OF INFLUENCE

Weapon bearers familiarize themselves with their obligations
under THL

At ICRC-organized briefings, more than 800 military and peace-
keeping personnel, and over 1,200 members of armed groups,
developed their understanding of IHL and other applicable laws,
and their obligations under them. Some 400 members of the police
and the gendarmerie familiarized themselves with internationally
recognized standards applicable to law enforcement. All sessions
and briefings emphasized the necessity of facilitating safe access
for people to medical and humanitarian aid, and of preventing
sexual violence during armed conflict and other violence.

Communities learn more about their role in contributing to
the protection of violence-affected people

Dialogue with the authorities, weapon bearers, traditional
leaders and community members focused on the humanitarian
consequences of conflict and other violence, the need to protect
civilians and the Movement’s neutral, impartial and independent
humanitarian action. Multinational forces and armed groups, newly
elected members of parliament, diplomats and representatives
of international organizations received regular updates from the
ICRC on issues of humanitarian concern and Movement activities,
at meetings and other events. Members of media reported on
humanitarian issues with the help of information from briefings
and interviews with ICRC delegates.

Dissemination activities, such as meetings and information
sessions, helped strengthen acceptance for the ICRC among local
communities, and thus also facilitated the organization’s humani-
tarian activities. More than 4,800 people - including community
and religious leaders, students, and members of women’s
associations and youth groups - learnt more about their role in
contributing to the protection of people affected by violence, and
to the safety of humanitarian personnel. Over 3,800 patients and
the people accompanying them familiarized themselves with
matters related to the protection of people seeking or providing
medical assistance. Members of the general public learnt more
about the latter through a public dissemination campaign carried
out by the ICRC through radio broadcasts, mobile text messages
and printed materials.
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RED CROSS AND RED CRESCENT MOVEMENT

The Central African Red Cross Society continued to carry out
its work, and develop its operational and managerial capacities,
with material, financial and technical support from the ICRC.
In particular, its staff members and volunteers learnt more
about restoring family links, preparing for and responding to
emergencies, and fostering awareness of and respect for IHL. The
National Society distributed household items to people affected by
natural disasters and, during the election period, put ICRC-trained
first-aid teams on standby to tend to wounded people. With ICRC
support, it assisted the government in evacuating casualties and
managing human remains. National Society branches coordinated
with headquarters - particularly in emergency response — and
constructed or renovated office spaces with ICRC help.

MAIN FIGURES AND INDICATORS: PROTECTION | Totall | |

CIVILIANS (residents, IDPs, returnees, etc.)

RCMs collected
RCMs distributed
Phone calls facilitated between family members

|RCMs and other means of family contact | | wuvawsc| = | |
I

The National Society incorporated elements of the Safer Access
Framework in training for its staff.

Regular meetings and bilateral dialogue helped ensure effective
coordination between Movement components. The National
Society presented a five-year strategic development plan to
Movement partners and, with the ICRC, reviewed joint activities
and defined priorities for action.

528 102 [T
555 76
260 [

Reunifications, transfers and repatriations
People reunited with their families

including people registered by another delegation

People transferred or repatriated

Tracing requests, including cases of missing persons _mmm

People for whom a tracing request was newly registered

including peaple for whom tracing requests were registered by another delegation

Tracing cases closed positively (subject located or fate established)

including people for whom tracing requests were registered by another delegation

Tracing cases still being handled at the end of the reporting period (people)

UAMSs/SC newly registered by the ICRC/National Society
UAMSs/SC reunited with their families by the ICRC/National Society

including UAMs/SC registered by another delegation
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period

Detainees visited and monitored individually
Detainees newly registered

Number of visits carried out

Number of places of detention visited

including peaple for whom tracing requests were registered by another delegation

Unaccompanied minors (UAMSs) /separated children (SC), including demobilized child soldiers

RCMs and other means of family contact

RCMs collected

RCMs distributed

Phone calls made to families to inform them of the whereabouts of a detained relative
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MAIN FIGURES AND INDICATORS: ASSISTANCE | Total| Women| Children

CIVILIANS (residents, IDPs, returnees, etc.)

Economic security (in some cases provided within a protection or cooperation programme)

Food commodities Beneficiaries 95,315 47,460 20,494
of whom IDPs 2,069 839 958
Essential household items Beneficiaries 52,309 21,479 13,609
of whom IDPs 10,146 4,081 2,219
Productive inputs Beneficiaries 91,810 27,860 13,395
Cash Beneficiaries 8,752 3,196 1,123
of whom IDPs 276 120 119
Water and habitat (in some cases provided within a protection or cooperation programme)
Water and habitat activities Beneficiaries 787,942 25,446 21,811
of whom IDPs 72,704 23,446 21,811
Weat
Health centres supported Structures
Average catchment population
Consultations
of which curative 48,755 7,382 36,297
of which antenatal
Immunizations Patients
of whom children aged 5 or under who were vaccinated against polio
Referrals to a second level of care Patients

of whom gynaecological/obstetric cases

Economic security (in some cases provided within a protection programme)
Food commodities Beneficiaries 46 46
Essential household items Beneficiaries 1,242 73 4

Water and habitat (in some cases provided within a protection or cooperation programme)

Water and habitat activities Beneficiaries 680 68

Visits carried out by health staff
Places of detention visited by health staff Structures
Health facilities supported in places of detention visited by health staff Structures

WOUNDED AND SICK
Hospitals supported Structures 2 _—
of which provided data Structures ]

Admissions Patients 2,608 637 1,164
of whom weapon-wounded 289 18 9
(including by mines or explosive remnants of war) 16 4
of whom surgical cases 403 65 20
of whom internal medicine and paediatric cases 1,660 302 1,131
of whom gynaecological/obstetric cases 256 252 4
Operations performed 879 _—
Outpatient consultations Patients 15,453 2,623 8,348
of whom surgical cases 7,134 2,616 36
of whom internal medicine and paediatric cases 8,312 8,312
of whom gynaecological/obstetric cases 7 7

Water and habitat activities Number of beds 643 _—
Projects supported Projects 1 _—
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KEY RESULTS/CONSTRAINTS IN 2016

» People affected by the conflict in the Lake Chad region
coped with their situation with ICRC-supplied essential items
and shelter materials. Some restarted their food production
activities with seed, tools and other ICRC material support.

» Detainees had better access to food, water and health services
as the ICRC provided support to detaining authorities.
Dialogue with some authorities enabled the ICRC to gain
full access to people in three places of detention.

» Members of families separated by armed conflict and other
situations of violence reconnected via the Movement’s family-
links services. Unaccompanied minors and vulnerable adults
rejoined their relatives, in Chad and elsewhere.

» The authorities and weapon bearers and the ICRC continued
to engage in dialogue. They discussed, inter alia, the protection
of people not or no longer taking part in hostilities
and compliance with THL and other applicable norms.

» Local physical rehabilitation professionals strengthened their
ability to assist disabled people, with the help of ICRC training
and supplies. As planned, the ICRC withdrew its support
for the sector at the end of the year.

» Despite various internal problems, the Red Cross of Chad
continued to assist people in need. It strengthened its
emergency-response, family-links and communication
capacities with ICRC support.

EXPENDITURE IN KCHF

Protection 1,701
Assistance 4,879
Prevention 1,058
Cooperation with National Societies 764
General 42
Total 8,444

Of which: Overheads 515

Expenditure/yearly budget | 94%
Mobile staff 14
Resident staff (daily workers not included) 66

The ICRC has worked in Chad since 1978. It seeks to protect and
assist people affected by armed conflict in the region, monitors
the treatment and living conditions of detainees, restores links
between separated family members, including refugees from
neighbouring countries, and supports physical rehabilitation
services for amputees countrywide. It also pursues longstanding
programmes to promote IHL among the authorities, armed
forces and members of civil society. The ICRC supports the
Red Cross of Chad.

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action

PROTECTION
CIVILIANS (residents, IDPs, returnees, etc.)
Restoring family links

Tota

RCMs collected 404
RCMs distributed 592
Phone calls facilitated between family members 9,851
Tracing cases closed positively (subject located or fate established) 170
People reunited with their families 57

of whom unaccompanied minors/separated children 53

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)

Detainees visited 5,695
Detainees visited and monitored individually 523
Number of visits carried out 72
Number of places of detention visited 13
RCMs collected 632
RCMs distributed 314
Phone calls made to families to inform them of the whereabouts 391

of a detained relative

ASSISTANCE 2016 Targets (up to)

CIVILIANS (residents, IDPs, returnees, etc.)

Economic security
(in some cases provided within a protection or cooperation programme)

31,800
21,600
48,000

Food commaodities Beneficiaries
Essential household items  Beneficiaries
Productive inputs Beneficiaries

30,312
8,426
40,746

Water and habitat
(in some cases provided within a protection or cooperation programme)

Water and habitat activities Beneficiaries 20,000

WOUNDED AND SICK
Physical rehabilitation

Projects supported Projects 2 2
Patients receiving services Patients 400 4,661
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CONTEXT

As the conflict in the Lake Chad region intensified, Chad and its
neighbours — Cameroon, Niger and Nigeria — continued to send
troops to combat the armed group that calls itself Islamic State’s West
Africa Province (also known as Jamaatu Ahlis Sunna Lidd@awati
wal-Jihad or Boko Haram). The spillover of insecurity and incur-
sions of this armed group into Chadian territory displaced people
and affected their access to basic services. Some 250,000 people were,
reportedly, dependent on humanitarian assistance. Poor security
conditions and logistical constraints hindered the delivery of aid.

The situation in the Central African Republic (hereafter CAR)
sent refugees into the country, while violence in Sudan’s Darfur
region kept other refugees in Chad. Already-scarce resources and
services were strained. Chad closed its borders with the CAR and
Nigeria to prevent incursions by armed groups; the closure of the
Chad-Nigeria border exacerbated the economic difficulties in the
Lake Chad region.

The headquarters of the multinational force responding to the
conflict in the Lake Chad region, and that of Barkhane, a French
military operation against armed groups in the Sahel region,
were both still based in the capital, N'Djamena. Chadian troops
remained in Mali; joint Chadian-Sudanese forces continued to be
stationed along their common border.

Occasional communal violence, banditry and social unrest over
economic frustrations persisted. Political tensions increased after
the president was re-elected for the fifth time. Mines and explosive
remnants of war (ERW) from past conflicts endangered people in
the sparsely populated north and, to a lesser extent, the east.

ICRC ACTION AND RESULTS

In 2016, the ICRC undertook activities to help protect and assist
people not or no longer taking part in hostilities, but these were
sometimes hampered by poor security conditions. The situation
in the Lake Chad region called for a budget extension’ (see also
Niger, Nigeria and Yaoundé), which - along with the opening of an
office in Baga Sola and sustained cooperation with the Red Cross
of Chad - enabled the ICRC to aid conflict-affected people. IDPs
coped with their situation using ICRC-supplied shelter materials
and household essentials. Farming households restarted their food
production activities with the help of seed and tools, and food, to
get them through the lean season; and pastoralist households had
healthier livestock after the ICRC vaccinated and treated their
animals. National Society projects carried out with ICRC support
broadened people’s access to water and sanitation facilities.

The ICRC continued to lend support for prison and national
authorities to help them address systemic challenges in prisons.
Sustained dialogue with such actors helped the ICRC gain full
access to people in three places of detention. Detainees availed
themselves of health services from ICRC-trained prison health
staff; those who were malnourished were given ICRC-supplied
therapeutic food and supplementary rations. Some prison
infirmaries remained functional thanks to ICRC material support.
Hygiene kits and infrastructural upgrades mitigated detainees’
health risks. The ICRC also monitored the situation of 300 alleged

1. For more information on the budget extension appeal, please see: https://xnet.ext.icrc.
org/applic/extranet/rexdonors.nsf/0/C22344A334FA4D99C12580270022ADD7/$File/
BEA_2016_LakeChad_347_Final.pdf

former combatants, and their relatives, who had surrendered to
the Chadian authorities between July and December.

IDPs, refugees and returnees contacted their relatives through the
Movement’s family-links services. Despite persisting needs, such
services for Sudanese refugees from Darfur were limited, owing
to the slow pace of restoring ICRC activities in Sudan after the
suspension of these activities in 2014 (see Sudan). People filed
tracing requests for missing relatives; the fate and whereabouts of
some people were relayed to their families. Some separated and
unaccompanied children, and vulnerable adults, were reunited
with their families, in Chad or elsewhere.

The ICRC continued to work with local actors and to help them
build their capacity to deliver physical rehabilitation services to
disabled people. It also continued to encourage the health and
social affairs ministries to increase investment in these services.
The ICRC supplied two physical rehabilitation centres with
prosthetic and orthotic components to benefit, primarily, people
affected by the consequences of past conflicts. As planned, it
withdrew its support for the sector at the end of the year.

The ICRC strove to foster understanding of and respect for humani-
tarian principles, and to facilitate the Movement’s activities.
Discussions with the authorities and the armed and security forces
- including the multinational and French military forces — focused
on protecting people not or no longer taking part in hostilities
and on compliance with THL and other applicable norms. Troops
stationed in the Lake Chad region, along the border with the CAR,
and those bound for peacekeeping missions in Mali, attended THL
sessions conducted by the ICRC.

Despite internal managerial and structural challenges, the National
Society provided assistance to people in need. With Movement
support, it bolstered its emergency-response, first-aid, family-links
and communication capacities. Movement partners met regularly
to coordinate activities and avoid duplication of effort.

CIVILIANS

The ICRC continued to monitor the situation of IDPs, returnees,
refugees and residents of host communities affected by the conflict
in the Lake Chad region. The opening of its office in Baga Sola
enhanced its ability to do so. It also monitored, to some extent,
the situation of people who had fled other situations of violence in
neighbouring countries such as the CAR and Sudan.

Certain incidents - related to the conduct of hostilities or to
arrests and detention - were documented and brought up during
confidential representations to authorities and weapon bearers.
These representations served as formal reminders to respect IHL
and other applicable norms, particularly those concerning the
protection due to people not or no longer taking part in hostilities.

Members of separated families stay in touch through the
Movement’s family-links services

The National Society expanded its family-links and emergency-
response capacities with ICRC material, financial and technical
support and training.

Refugees, including unaccompanied or separated minors, from
northern Cameroon, southern Niger, and Nigeria restored and
maintained contact with relatives through phone calls or RCMs.
These services were offered at a family-links site established by
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the National Society and the ICRC at the main refugee camp on
the Chadian shores of Lake Chad. Refugees from the CAR and
returnees availed themselves of similar services at eight sites, in the
south and in N’Djamena. Owing to the ICRC’s limited activities
in Sudan (see ICRC action and results), family-links services for
Sudanese refugees from Darfur continued at a slow pace.

In all, 57 unaccompanied children and vulnerable adults were
reunited with their families in Cameroon, the CAR, Chad, the
Democratic Republic of the Congo, Mali and Nigeria. The ICRC
conducted follow-up visits to ensure the children’s well-being. Some
people filed tracing requests for missing relatives; the fate and where-
abouts of 170 people, most of whom were registered by another
ICRC delegation, were ascertained and relayed to their families.

Farming households restart their food production activities
The ICRC, in cooperation with the National Society and in coord-
ination with other humanitarian agencies, carried out activities
geared toward helping IDPs and residents of host communities
affected by the conflict in the Lake Chad region.

Over 5,000 farming households (around 30,300 people total)
- including some headed by women - were able to restart their
food production activities with the help of ICRC-supplied seed,
vegetables and/or agricultural tools. Assessments showed that
households that received such support were able to meet their
nutritional needs for three to five months by consuming what they
had cultivated. They also received food to get them through the lean
season, and fortified cereal to help prevent malnutrition among
children and pregnant or lactating women. Some 8,400 people
(1,400 households) coped with their situation with the help of
ICRC-supplied shelter material and household essentials.

Over 2,400 pastoralist households (around 14,400 people) had
healthier and more productive livestock after their animals were
vaccinated and/or treated by the ICRC. In addition, 20 animal health
workers — with support from the livestock ministry and the ICRC -
were trained in animal disease prevention and treatment techniques
to help improve the health of their communities’ livestock. They also
received veterinary kits containing drugs and tools from the ICRC.

IDPs in two camps near Bol, in the Lac region, benefited from
ICRC-supported National Society projects, namely, the construction
of two boreholes and ten latrines. These helped improve their access
to potable water and reduce their risk of contracting diseases. Similar
ICRC projects — the construction of water points and latrines — were
delayed owing to logistical and other constraints, and remained
ongoing at the end of the reporting period.

PEOPLE DEPRIVED OF THEIR FREEDOM

More people were arrested as the conflict in the Lake Chad region
intensified, putting additional pressure on the detention system
and adversely affecting the living conditions of inmates. The ICRC
continued to seek access to all detainees within its purview; its
efforts enabled it to gain full access to detainees in three security
and military facilities.

Nearly 5,700 detainees in 13 detention facilities — including places
of temporary detention - were visited by ICRC delegates, in accord-
ance with the organization’s standard procedures. ICRC delegates
monitored detainees’ treatment, including respect for judicial
guarantees, and their living conditions, paying particular attention
to people held for security reasons and detainees with specific

needs, such as women, minors and foreigners. They shared their
findings and recommendations confidentially with the relevant
authorities (see also Actors of influence).

Some families learnt the whereabouts of their detained relatives from
notices furnished by detaining authorities to the ICRC. Detainees in
some facilities contacted their relatives via the Movement’s family-
links services. At the request of foreign inmates, the ICRC notified
their consulates, embassies and/or the UNHCR of their detention.

The ICRC closely monitored the situation of alleged former
combatants and their relatives, including women and children -
about 1,000 people in all (see Action and results). It also provided
them with family-links services.

Detainees receive better health services from prison health staff
The authorities’ efforts to improve the management of food supply in
places of detention were hampered by a lack of financial resources.
The ICRC monitored the health and nutritional status of detainees
in six prisons - including the Bol prison and the remote Koro Toro
high-security prison - and provided support as necessary. Some
2,100 malnourished detainees improved their health with the help
of therapeutic food and/or supplementary rations.

ICRC-provided medicines and equipment helped the dispensaries
in all six prisons to continue functioning. Detainees in three prisons
benefited from medical screening upon their entry to prison,
and from regular inspection of their cells by medical personnel.
In some prisons, detainees availed themselves of HIV testing
and counselling, organized by the national HIV/AIDS-control
programme with ICRC support. District focal points provided, and
supervised, treatment for detainees with HIV and TB. In one prison
without health staff, the ICRC monitored potential health risks
while basic health-care services were provided by detainees. Four
detainees requiring urgent medical attention were taken to hospital
after the ICRC interceded on their behalf with the justice ministry.

Prison and health authorities participated in ICRC courses and
workshops on health and nutrition in places of detention (see also
Abidjan). With ICRC encouragement, some district health author-
ities included prison clinics in their list of primary-health-care
clinics to supervise. Prison staff strengthened their ability to
manage food stocks and provide basic medical assistance for
detainees; they did so through ICRC training sessions and courses,
including a refresher course on national treatment protocols for
such common diseases as malaria, TB and respiratory infections.

Detainees in some prisons have better living conditions
following infrastructural upgrades

Detainees in three prisons attended ICRC hygiene-promotion
sessions. Around 3,700 of them - and prison staff - received
hygiene and cleaning items from the ICRC. Such activities helped
them reduce their exposure to health risks. Some detainees’ living
conditions improved after the ICRC renovated prison infra-
structure. About 700 detainees in the Koro Toro prison had access
to potable water following repairs to boreholes; roughly 530 in the
Kelo prison benefited from improved food preparation thanks to
the installation of energy-saving ovens; and approximately 300 in
the Abéché prison benefited from upgraded health facilities.

WOUNDED AND SICK
The ICRC, with the help of the National Society and other relevant
actors, raised awareness of the need to respect and protect medical
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personnel and infrastructure. Twenty-four medical professionals
and students, from Chad and other French-speaking African
countries, strengthen their ability to treat wounded people through
a war surgery course, held in N'Djamena and organized by the
ICRC with the help of a Chadian academic institution.

Disabled people receive physical rehabilitation services
Some 4,660 disabled persons, including 36 victims of mines or
ERW, were treated, free of charge, at two ICRC-supported physical
rehabilitation centres — the Centre d’appareillage et de rééducation
de Kabalaye (CARK) in N'Djamena and the Maison Notre-Dame
de la Paix in Moundou. Most of these people were disabled as a
consequence of past conflicts and had received treatment at these
centres before. They improved their mobility with the help of
wheelchairs, crutches, canes and prosthetic and orthotic devices
made from ICRC-supplied components. Some disabled people
participated in sporting activities, organized by the national
Paralympic committee and the ICRC, which facilitated their social
reintegration.

During the reporting period and over the past few years, the
ICRC worked with local actors and helped them build their
capacity to deliver suitable physical rehabilitation services to
disabled people, though this resulted in limited success with the
CARK. With the ICRC’s help, a physiotherapist continued to
upgrade his/her qualifications by attending a three-year course in
Benin, while staff at the supported centres enhanced the quality
of their services through training sessions. In parallel, the health
and social affairs ministries were encouraged to increase their
investment in the physical rehabilitation sector. Local stakeholders
and international experts drafted a national plan to address the
physical rehabilitation needs in the country; the draft was still
awaiting the health ministry’s approval.

As planned, the ICRC withdrew its support for physical rehabili-
tation services in Chad at the end of 2016. Handicap International
was set to follow up and provide support for the physical rehabili-
tation authorities who had been receiving ICRC assistance.

ACTORS OF INFLUENCE

Given the situation in the Lake Chad region (see Context), and
Chad’s political and military influence in the region, the ICRC
sought to maintain regular and constructive dialogue with the
authorities, armed and security forces - including members of
the multinational force and Barkhane — and key members of civil
society. The aim was twofold: to foster respect for IHL and other
applicable norms, and to facilitate the Movement’s activities.

Armed and security forces learn more about IHL and other
applicable norms

Some 150 members of the Chadian armed forces, under the
command of either the Chadian army deployed in the Lac region
or the multinational joint task force, learnt more about IHL and
other applicable norms at briefings. Other Chadian army officers
and troops - based on the border with the CAR, bound for peace-
keeping missions in Mali, or attached to the presidential guard
- attended similar sessions, some of which were organized jointly
with the military’s IHL focal points.

During an ICRC training session, 46 officers from the headquarters
of the multinational joint task force learnt more about the applic-
ability of IHL to their operations; a high-ranking military officer
and legal adviser participated in a round-table on the same subject.

Some 100 members of an elite police force in charge of security
in N°’Djamena learnt more about internationally recognized
standards for law enforcement during dissemination sessions and
briefings, including some held before the presidential elections.

Armed and security forces stationed in northern Chad - in Borkou
and Tibesti - learnt about the ICRC and the Movement during
dissemination sessions.

Civil society figures further their understanding

of the Movement

Press releases and reference materials on the ICRC website,
and updated information on the ICRC’s family-links website
(familylinks.icrc.org), helped stimulate public interest in humani-
tarian affairs. Events organized jointly with the National Society to
mark World Red Cross and Red Crescent Day (8 May) also helped
promote the Movement.

Members of the media, religious and traditional leaders, and students
from areas prone to violent protests increased their understanding
of the National Society and the ICRC, and about their activities,
during dissemination sessions that were sometimes combined
with first-aid training. These events covered other subjects, such
as: the proper use of the emblems protected under IHL; points of
correspondence between IHL and Islamic law; compliance with
IHL; and protection for people not or no longer taking part in
hostilities, including detainees, journalists, and medical personnel.

During meetings with the ICRC, the pertinent authorities were
encouraged to: ratify and accede to weapon-related IHL treaties,
such as the Convention on Certain Conventional Weapons; bring
detention conditions in line with internationally recognized
standards and adopt a revised penal code; enact legislation on
the rights of disabled people (see Wounded and sick) and on the
emblems protected under IHL; and incorporate provisions of the
Arms Trade Treaty in domestic legislation.

RED CROSS AND RED CRESCENT MOVEMENT

Despite internal problems - managerial and structural - the
National Society remained an important partner of the ICRC in
working with the authorities and other aid agencies to assist people
in need (see Civilians).

It bolstered its managerial and operational capacities — particularly
in emergency response, first aid, family-links services and public
communication — with financial, material and technical support
and training from the ICRC and other Movement partners. With
such help, it opened a branch in Baga Sola and constructed an office
in Bol, covering the Lac region, to improve its access to people
affected by the conflict in the Lake Chad region; a new branch in
Bardai enabled it to respond to humanitarian needs in northern
Chad. It worked to ensure the safety of its staff and volunteers, for
example, by participating in ICRC-organized training on the Safer
Access Framework and by developing contingency plans.

ICRC-trained volunteers, equipped with first-aid kits, tended
to victims of road accidents and casualties of conflict and other
violence. In northern Chad, the National Society continued
its fumigation campaign against scorpions, which are a major
problem in the region.

Movement partners met regularly to coordinate their activities and
avoid duplication of effort.
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familylinks.icrc.org

| MAIN FIGURES AND INDICATORS: PROTECTION [ Tota] [ = [ |
[ROMs and other means o family contact | | wuvawysc| = | |
RCMs collected 404 67 _—
RCMs distributed 592 15 [
Phone calls facilitated between family members 9,851 _—_

People reunited with their families
including people registered by another delegation

People transferred or repatriated 1 _—_
Tracing requests, including cases of missing persons _mmm
People for whom a tracing request was newly registered 181 Sl 45 52

including people for whom tracing requests were registered by another delegation
Tracing cases closed positively (subject located or fate established)

including people for whom tracing requests were registered by another delegation
Tracing cases still being handled at the end of the reporting period (people)
including people for whom tracing requests were registered by another delegation

Unaccompanied minors (UAMs)/separated children (SC), including demobilized child soldiers

UAMSs/SC newly registered by the ICRC/National Society
UAMSs/SC reunited with their families by the ICRC/National Society

including UAMSs/SC registered by another delegation
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period 218 77 _ 5

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)
IGRC visits | Women|  Minos| |

Detainees visited
Detainees visited and monitored individually 523 15 1 18
Detainees newly registered 353 15 1 13

Number of visits carried out

Number of places of detention visited

RCMs and other means of family contact
RCMs collected

RCMs distributed

Phone calls made to families to inform them of the whereabouts of a detained relative
People to whom a detention attestation was issued

MAIN FIGURES AND INDICATORS: ASSISTANCE | Total] Women| Children
CIVILIANS (residents, IDPs, returnees,ete)

CIVILIANS (residents, IDPs, returnees, etc.)

Economic security (in some cases provided within a protection or cooperation programme)

Food commodities Beneficiaries 30,312 12,121 10,608
of whom IDPs 29,112 11,641 10,188
Essential household items Beneficiaries 8,426 3,443 2,861
of whom IDPs 8,022 3,216 2,797
Productive inputs Beneficiaries 40,746 15,338 12,598
of whom IDPs 34,569 13,365 11,315

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)

Economic security (in some cases provided within a protection programme)
Essential household items Beneficiaries 2,205 18 16

Water and habitat (in some cases provided within a protection or cooperation programme)

Water and habitat activities Beneficiaries 3,700 74 37

Visits carried out by health staff
Places of detention visited by health staff Structures
Health facilities supported in places of detention visited by health staff Structures
WOUNDED AND SICK

Physical rehabilitation

Projects supported Projects
Patients receiving services Patients 4,661 971 1,672
New patients fitted with prostheses Patients 62 12 2
Prostheses delivered Units 236 36 12
of which for victims of mines or explosive remnants of war 36 8 1
New patients fitted with orthoses Patients 117 18 70
Orthoses delivered Units 347 58 217
Patients receiving physiotherapy Patients 3,491 726 1,248
Walking aids delivered Units 758 109 106
Wheelchairs or tricycles delivered Units 65 9 5
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KEY RESULTS/CONSTRAINTS IN 2016

» People received suitable care at ICRC-supported health facilities.
Wounded people were evacuated to hospital and received life-
saving treatment from ICRC or ICRC-supported surgical teams.

» Displaced people and returnees met their needs with ICRC
emergency assistance. Some of them, along with residents
of host communities, earned money from farming or fishing,
using supplies and equipment from the ICRC.

» Victims of sexual violence and other trauma received psychosocial
support. Income-generating activities eased the social
reintegration of some victims who had received financial
assistance from the British Red Cross and the ICRC.

» Separated children, many of them formerly associated with
weapon bearers, rejoined their relatives in the country
and abroad. They received material and other support to ease
their return to their families and communities.

» Detainees improved their health and diet thanks to ICRC-
distributed therapeutic food and supplementary rations. They
had better living conditions and were less exposed to health
hazards after the ICRC renovated prison infrastructure.

» As allegations of abuse remained unabated, the authorities
and weapon bearers were reminded to protect civilians.
Parties to the conflict strengthened their grasp of IHL and
humanitarian principles during training sessions.

EXPENDITURE IN KCHF

W IcRC:

+ IcRC p

d physical ion project

Protection 16,566
Assistance 39,366
Prevention 4,942
Cooperation with National Societies 2,126
General 253
Total 63,254

Of which: Overheads 3,806

IMPLEMENTATION RATE

Expenditure/yearly budget | 95%
Mobile staff 112
Resident staff (daily workers not included) M

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

YEARLY RESULT
Level of achievement of ICRC yearly objectives/plans of action

PROTECTION Total

RCMs collected 42,317
RCMs distributed 35,654
Phone calls facilitated between family members 1,139
Tracing cases closed positively (subject located or fate established) 321
People reunited with their families 363

of whom unaccompanied minors/separated children 343

PEOPLE DEPRIVED OF THEIR FREEDOM (All categories/all statuses)
ICRC visits

Detainees visited 22,618
Detainees visited and monitored individually 2,282
Number of visits carried out 246
Number of places of detention visited 53

Restoring family links

RCMs collected 3,025
RCMs distributed 1,382
Phone calls made to families to inform them of the whereabouts 35
of a detained relative

ASSISTANCE 2016 Targets (up to) | Achieved

CIVILIANS (residents, IDPs, returnees, etc.)
Economic security (in some cases provided within a protection or cooperation

programme)

Food commodities Beneficiaries 91,500 139,319
Essential household items  Beneficiaries 159,000 88,672
Productive inputs Beneficiaries 108,000 140,421
Cash Beneficiaries 3,399
Vouchers Beneficiaries 39,500

Services and training Beneficiaries 80 1,200

Water and habitat (in some cases provided within a protection or cooperation

programme)

Water and habitat activities Beneficiaries 656,000 671,984
Health centres supported  Structures 15 14
WOUNDED AND SICK

Hospitals supported Structures 7 22
Water and habitat

Water and habitat activities Number of beds 941
Physical rehabilitation

Projects supported Projects 4 5
Patients receiving services Patients 1,000 1,150
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CONTEXT

The security situation in the Democratic Republic of the Congo
(hereafter DRC), particularly in North Kivu, deteriorated further
as armed violence, ethnic tensions and criminality increased. This
continued to lead to casualties, displacement, the destruction
of livelihoods and property, and other abuses against civilians.
Humanitarian personnel were also affected.

Implementation of the Peace, Security and Cooperation Framework
for the Democratic Republic of the Congo and the Region, and of
the Nairobi Declaration, continued at a slow pace. Little progress
was made in implementing two demobilization processes: a
national one for members of armed groups, and another, managed
by the UN Stabilization Mission in the DRC (MONUSCO), for
foreign combatants.

The presence of refugees — from Burundi, the Central African
Republic (hereafter CAR) and South Sudan - and of Congolese
migrants deported or returning from neighbouring countries,
continued to strain local resources.

The postponement of the presidential elections generated political
unrest. The socio-economic situation continued to deteriorate,
adding to the instability in the country.

ICRC ACTION AND RESULTS

Despite some constraints on its delivery of aid, the ICRC continued
to protect and assist people affected by armed conflict or other
situations of violence, notably in eastern DRC. Regular contact was
maintained with weapon bearers, the authorities, members of civil
society and conflict-affected communities, with a view to helping
them improve their understanding of IHL and the Movement, and
broadening acceptance for neutral, impartial and independent
humanitarian action.

Conflict-affected people maintained access to health services,
thanks to regular ICRC material, technical and infrastructural
support to primary-health-care centres and hospitals, and ad hoc
support to other health facilities during emergencies. Weapon-
wounded people were evacuated by the Red Cross Society of the
Democratic Republic of the Congo and/or the ICRC to medical
facilities; some were treated by an ICRC surgical team at a hospital
in Goma or a team of local surgeons in the Bukavu hospital, which
received ICRC financial and technical support. The latter team was
able to ease the work of the ICRC surgeons in Goma by taking
charge of some transferees.

Victims of sexual violence and other conflict-related trauma
received psychosocial care at ICRC-supported counselling
centres, and, when necessary, were referred to health facilities for
medical treatment. Information sessions for community members
broadened awareness of the availability of these services and
sought to prevent the stigmatization of victims. People disabled as
a result of armed conflict regained some mobility with prosthetic
and orthotic devices, and physiotherapy, from ICRC-supported
physical rehabilitation centres. Training sessions and other events
were organized for local specialists, to help ensure the sustain-
ability of the physical rehabilitation sector.

Displaced people and returnees affected by conflict or other
violence - especially in the Kivu provinces, but also in Ituri and
Tanganyika — covered their immediate needs with ICRC emergency

aid, distributed with the National Society’s help. They, as well as
some residents of host communities, earned money through
agricultural or fish-farming activities, using ICRC-provided
seed, tools and fishing kits. The ICRC explored the possibility of
using cash transfers more widely, and cut back on distributions of
material aid; this, however, was made difficult by the remoteness
of violence-affected areas. Victims of sexual violence and other
economically vulnerable people who had received financial assis-
tance from the British Red Cross and the ICRC back in 2015
were found to have started income-generating activities, thereby
reintegrating into community life; the programme was set to be
replicated in other parts of the DRC in 2017. People benefited from
the construction or repair of sanitation facilities and water systems.

ICRC delegates visited detainees to monitor their treatment and
living conditions, and shared their findings and recommendations
confidentially to the pertinent authorities. The judicial authorities
acted on individual cases brought up by the ICRC; this contributed
to the release of 443 inmates. Detaining authorities and the ICRC
continued to discuss the timely release of funds for food in prisons.
Meanwhile, detainees improved their diet with ICRC-distributed
food; malnourished detainees received therapeutic food and
supplementary rations. ICRC initiatives — material and technical
support for prison dispensaries, distributions of hygiene items and
renovation of prison infrastructure — improved living conditions,
including access to health care, in a number of prisons. Improved
sanitary conditions and access to clean water reduced detainees’
exposure to health hazards.

Members of families separated by conflict or other violence
- including refugees from Burundi, the CAR and South Sudan -
and detention reconnected through the Movement’s family-links
services. Separated children, including those formerly associated
with weapon bearers, were reunited with their families in the DRC
or abroad, and received support to ease their social reintegration
and prevent future recruitment.

The National Society, a key ICRC partner, strengthened its commu-
nication, emergency-response, family-links and first-aid capacities
with ICRC financial, material and technical support. Regular
contact with Movement partners, the authorities and humani-
tarian organizations ensured coordination of activities.

CIVILIANS

Civilians approached the ICRC with reports of abuses committed
by weapon bearers, including sexual violence, child recruitment
and attacks against humanitarian and medical staff and facilities.
The ICRC made representations to weapon bearers, based on these
allegations, and reminded them of their obligations under IHL to
put an end to the abuse and prevent its recurrence.

Key messages of the Health Care in Danger project were regularly
relayed to communities and parties to the conflict, especially in
violence-prone areas. On some occasions, weapon bearers called
on the ICRC - or the National Society - to act as a neutral inter-
mediary in transferring human remains and facilitating civilians’
access to health services.

Demobilized children rejoin their families

Training enabled five provincial tracing coordinators, and
100 National Society volunteers in the Kivu provinces, to develop
their ability to provide family-links services. Members of families
dispersed by conflict or other violence - including refugees from
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Burundi, the CAR and South Sudan - reconnected through the
Movement’s family-links services.

Some 340 separated children, of whom 180 had been demobilized,
rejoined their families in the DRC or abroad. Over 210 children
who returned home to the DRC received food, which helped them
contribute to their households’ food supply; some 120 of them
also received hygiene kits. Over 80 children used ICRC-provided
materials to undertake vocational activities, which helped them
readjust to civilian life. The ICRC conducted follow-up visits to
monitor their welfare.

Foster families or staff at transitional centres tended to children
registered by the ICRC, while they waited to rejoin their families.
Some 830 children attended awareness-raising sessions, where
they and their communities discussed the risks they faced upon
returning home. They had improved living conditions as the
transitional centres received ICRC help, including material support
and, in one centre, infrastructural upgrades. Community-based
initiatives and recreational activities fostered the children’s social
reintegration and helped prevent further recruitment.

International child protection agencies and the ICRC discussed
how to make demobilization easier for children formerly associated
with armed groups.

Victims of sexual violence obtain medical and psychosocial
care

An average of 199,000 people per month had access to primary-
health-care services at 14 ICRC-supported centres. At these centres,
some: 99,700 people — mostly children - received vaccinations
through a national immunization programme and a polio
vaccination campaign; women benefited from some 13,000 antenatal
consultations; 1,600 patients were referred to higher-level care; and
destitute patients, including pregnant women, were treated free
of charge. Eleven other centres received ad hoc support during
emergencies — displacement or instances of looting — which
benefited some 126,100 people.

More people in the Kivu provinces had access to psychosocial
support after the ICRC opened four new counselling centres,
two of which it built. Some 4,840 people suffering from conflict-
related trauma - 68% of whom were victims of sexual violence
- received psychosocial care at 26 ICRC-supported centres in
the Kivu provinces; the ICRC’s access to one of these centres was,
however, suspended early in the year owing to uncertain security
conditions. Those who required medical treatment were referred
to ICRC-supported health facilities nearby. During information
sessions aimed at preventing stigmatization linked to sexual
abuse, people learnt of the services available to them and the
importance of prompt post-exposure prophylactic treatment.
Around 1,260 weapon-wounded and disabled people also availed
themselves of psychosocial services (see Wounded and sick).

Displaced civilians meet their most urgent needs

In the Kivu provinces, Ituri and Tanganyika, around 137,500 civilians
(26,735 households) - mainly IDPs and returnees - received
food while around 86,400 people (17,285 households) received
household essentials distributed by the National Society and
the ICRC. Some 28,000 displaced, returnee and resident house-
holds (some 140,300 people) earned money from agricultural or
fish-farming activities, using ICRC-provided disease-resistant
cassava cuttings, staple crop or vegetable seed, tools or fishing

kits. Support for the daily follow-up of some 2,100 heads of house-
holds (benefiting some 10,500 people), and training for 240 of
them (benefiting around 1,200 people), by local workers, and the
involvement of local associations and State agencies, helped ensure
these activities” sustainability.

The remoteness of violence-affected communities made it difficult
to implement a cash-transfer programme. Assessments showed
that about 100 victims of sexual violence and/or economically
vulnerable people in South Kivu - recipients of financial assistance
from the British Red Cross and the ICRC in 2015 - had started
income-generating activities, thereby reintegrating into their
communities; plans were made to replicate the programme in
North Kivu and other parts of South Kivu.

Communities have access to potable water

Over 500,000 people in Goma had better access to water after
the ICRC repaired the city’s main pumping station. In rural
areas of Haut Lomami and the Kivu provinces, approximately
162,000 people had potable water after 16 water-supply systems
were constructed. With the ICRC'’s help, beneficiary communities
determined their water needs and formed committees to maintain
infrastructure, leading to greater local responsibility and account-
ability. ICRC-backed National Society projects also broadened
some 4,000 people’s access to water. ICRC repairs to two bridges
- in Haut Lomami and South Kivu - improved access for about
5,700 people to services and economic infrastructure.

Following ethnic violence in North Kivu, ICRC-installed latrines
and other emergency assistance ensured sanitary conditions for
roughly 4,000 people.

PEOPLE DEPRIVED OF THEIR FREEDOM

The ICRC visited around 22,600 detainees, in accordance with
its standard procedures, to monitor their treatment and living
conditions. Delegates paid particular attention to vulnerable
groups, including security detainees. Afterwards, they discussed
their findings confidentially with the pertinent authorities, whom
they encouraged to ensure respect for judicial guarantees and
address overcrowding in prisons. The judicial authorities acted on
individual cases brought up by the ICRC; this contributed to the
release of 443 inmates, including those whose pre-trial detention
had exceeded the legal limit.

Detainees communicated with their relatives using RCMs; nine
detainees were given financial assistance to return home after their
release.

Detainees meet their nutritional needs and have reduced
exposure to health hazards

The implementation of the legal framework for a national policy
incorporating prison health care into national health services
showed some progress with the reactivation of a working group
in charge of it. About 16,900 inmates had access to good-quality
health care as a result of regular ICRC material and technical
support for health services, including dispensaries, in ten prisons;
another prison received ad hoc medical supplies.

Over 25,300 detainees improved their hygiene using soap and
cleaning items distributed by the ICRC, sometimes after hygiene-
awareness sessions. Some 10,300 inmates in ten prisons had better
access to clean water and/or were less at risk of disease, including
cholera, after repairs to cooking, sanitation and water facilities.
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Dialogue with prison authorities, to ensure the timely release of
funds allocated for food in prisons, continued. In early 2016, the
authorities concerned took measures to cover detainees’ daily
nutritional needs - notably, by increasing the food budget for
several jails. However, budget cuts later in the year had adversely
affected detainees’ health by the end of the reporting period.

The ICRC continued to help provide sufficient food for detainees.
In all, close to 4,700 detainees met their nutritional needs using
ICRC-provided daily rations. During an emergency, some people
in a place of temporary detention received similar support for
three months. Over 8,300 acutely and moderately malnourished
inmates in ten facilities improved their health with ready-to-eat
therapeutic food and supplementary rations. The ICRC regularly
monitored the nutritional status of detainees and the food-supply
chain in these prisons, and was thus able to assess the situation
and the effectiveness of its nutrition programme more accurately.
These efforts helped reduce rates of acute malnutrition in most
prisons receiving ICRC support.

WOUNDED AND SICK

Weapon-wounded people receive suitable medical treatment
Volunteers from communities and from the National Society
enhanced their capacity to give life-saving care with ICRC material
support and first-aid training. Some 170 weapon bearers also learnt
first aid during training sessions, with a view to helping their peers
during clashes.

Around 300 wounded people - some injured during ethnic violence
in North Kivu — were taken to hospital by the ICRC. When the ICRC
was unable to do so, the National Society took charge of evacuating
the wounded. In the Kivu provinces, over 1,500 wounded people -
civilians and weapon bearers — were treated at 22 ICRC-supported
health facilities. Four hospitals were regularly provided with
supplies, equipment and staff training; the 18 others received ad
hoc support.

Wounded people at the Goma and Bukavu hospitals were treated
by an ICRC surgical team and an ICRC-supported team of local
surgeons, respectively; the Bukavu team eased the ICRC surgeons’
work by taking over four transferees from the Goma hospital.
Some 810 patients received surgical care free of charge. Both teams
trained local medical personnel in war-surgery techniques adapted
to the context; in North Kivu, nurses and doctors from 28 health
facilities received such contextualized training.

Patients had access to better services at ten health facilities,
including two counselling centres (see Civilians), following ICRC
construction and/or repair work. The Goma hospital was given
two generators and its laundry room was refurbished; the Bukavu
hospital’s water-supply system was upgraded.

Disabled people regain their mobility

Some 1,150 people, most of them disabled as a consequence of
the conflict, obtained good-quality services, free of charge, at four
physical rehabilitation centres in Bukavu, Goma and Kinshasa.
Some patients were fitted with prostheses and orthoses made of
parts produced in an ICRC-supported workshop. These facilities
received material and technical support from the ICRC.

Disabled people received psychosocial care at two centres and at
the Goma hospital. Some of them participated in activities that
promoted their social inclusion; the Congolese team participated

in the 2016 Summer Paralympics in Brazil with the help of the
national Paralympic committee, which received ICRC support.

The ICRC began sponsoring certain personnel from the
ICRC-supported centres, and from a medical institution, to attend
a three-year course in prosthetics and orthotics in Lomé, Togo. Key
technicians and specialists from organizations, academic institu-
tions and government bodies attended conferences and workshops
in the DRC and abroad, some of which the ICRC arranged with
other organizations and academic institutions. Officials from
the health and social affairs ministries, and from a hospital in
Kinshasa, attended an ICRC-organized train-the-trainer course.
Such courses aimed to ensure the sustainability of the country’s
physical rehabilitation sector. At a meeting arranged with ICRC
support, key actors discussed the finalization of the national action
plan to protect disabled people and promote their social inclusion.

ACTORS OF INFLUENCE

Weapon bearers learn more about THL and the Movement
In Kinshasa and several provinces in eastern DRC, some
3,700 members of the armed forces and other weapon bearers
attended training sessions — sometimes combined with first-aid
training — which aimed to enhance their respect for IHL and
humanitarian principles, and secure the Movement’s access to
people in need. Participants and the ICRC also discussed issues
of humanitarian concern, including sexual violence and the
protection of health personnel and facilities during armed conflict
and other emergencies.

Some 1,300 police personnel, including senior officers from a
special unit and others in charge of operations in Kinshasa, learnt
more about international rules governing the use of force and crowd
control, and about the ICRC and its activities, at dissemination
sessions held by the ICRC in several provinces.

Particular efforts were made to reach military officers in charge
of operational decision-making in conflict-affected provinces
and at military headquarters. Dialogue with the armed forces’
headquarters, on incorporating IHL in military planning and
operations, was reinforced with ICRC workshops on the subject;
some 190 staff officers attended these workshops and responded
positively to them.

The ICRC maintained regular contact with the parties involved
in security sector reform, including national authorities, the
European Union, MONUSCO and various embassies.

Civil society strengthens its grasp of humanitarian
principles and issues

Regular contact with the ICRC and presentations in various
provinces helped over 11,000 people - local authorities, traditional
and religious leaders, young people and members of civil society -
to understand humanitarian principles more fully. This helped
increase acceptance for the National Society and the ICRC, and
facilitated the delivery of humanitarian aid.

Some 1,560 university students attended IHL conferences or
dissemination sessions on IHL and the ICRC. Some students took
part in an ICRC-organized moot court competition. Such events
stimulated academic interest in THL.

Local and foreign journalists drew on ICRC resources and press
materials to report on humanitarian issues in the country; they
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covered such subjects as the needs of victims of sexual violence,
access to water, family reunification, assistance for displaced people
and the challenges confronting medical personnel in remote areas.

Authorities are encouraged to ratify IHL treaties

Dialogue with the pertinent authorities focused on the importance
of ratifying THL treaties and related legislative measures, such as a
law implementing the African Union Convention on IDPs and a
bill authorizing the ratification of the Central African Convention
for the Control of Small Arms and Light Weapons.

A bill on the Rome Statute went into effect on 31 December 2015,
but one on the emblems protected under IHL, and others autho-
rizing the ratification of Additional Protocol III and promoting
adherence to the Arms Trade Treaty, remained on the National
Assembly’s agenda.

RED CROSS AND RED CRESCENT MOVEMENT

The National Society bolsters its capacity to deliver aid safely
The National Society and the ICRC strengthened their partnership
by planning joint activities and incorporating the Safer Access
Framework in them. The National Society received support from

MAIN FIGURES AND INDICATORS: PROTECTION | Total] | ]
CIVILIANS (residents, IDPs, returnees,ete)

CIVILIANS (residents, IDPs, returnees, etc.)

RCMs and other means of family contact _ UAMs/SC _—

RCMs collected

RCMs distributed

Phone calls facilitated between family members
Reunifications, transfers and repatriations

the ICRC - workshops, including one on disaster management,
and material and technical assistance - which helped it reinforce
its capacities in such areas as first aid, managing human remains
and restoring family links (see Civilians and Wounded and Sick).
ICRC financial support enabled the National Society to pay the
salaries of key staff and cover operating expenses and/or the cost
of equipment - internet connection and solar panels — in some
of its branches and local committees, all in eastern DRC. Some
3,400 volunteers received insurance coverage from the ICRC.

National Society staff developed leadership skills at workshops
in the Kivu provinces and Tshopo. Discussions with the National
Society covered numerous subjects: its legal status, strategic plan for
2014-2018 and partnership agreement with the ICRC. With ICRC
support, the National Society reorganized its structure in line with
the country’s new provincial boundaries, redrawn in June 2015.

Meetings were held regularly between National Society branches
in Kinshasa and in the eastern provinces; an ICRC representative
attended these. Meetings with Movement components also took
place regularly. They helped to maximize impact and prevent
duplication of effort.

42,317
35,654

1,421 [
a7 [

People reunited with their families

People transferred or repatriated

People for whom a tracmg request was newly registered

including people for whom tracing requests were registered by another delegation

Tracing cases closed positively (subject located or fate established)

including peaple for whom tracing requests were registered by another delegation

Tracing cases still being handled at the end of the reporting period (people)

UAMs/SC newly registered by the ICRC/National Society
UAMSs/SC reunited with their families by the ICRC/National Society

including UAMSs/SC registered by another delegation
UAM/SC cases still being handled by the ICRC/National Society at the end of the reporting period

Official documents relayed between family members across borders/front lines

including peaple for whom tracing requests were registered by another delegation

Unaccompanied minors (UAMs) /separated children (SC)