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Overview

Key messages

   • Humanitarian needs in DRC reached record levels in 2025, while funding declined sharply, forcing WFP to
prioritise life-saving assistance in the most severely affected areas and adapt operations in an increasingly
volatile and access-constrained environment.

   • WFP maintained life-saving food, nutrition, and common services despite severe operational and funding
constraints, reaching nearly 5.3 million vulnerable people through flexible modalities, strong partnerships, and
risk-informed prioritisation.

   • Protection, gender equality, and accountability remained central to WFP€s response, with strengthened PSEA
capacity, inclusive programming, and localisation enabling safer, more dignified assistance in one of the world€s
most complex humanitarian contexts.

The humanitarian situation in the Democratic Republic of the Congo (DRC) continued to deteriorate, driven by
intensified armed conflict, large-scale displacement, recurrent health emergencies, environmental shocks, and a
significant contraction in humanitarian funding prevalent in 2025. Escalating violence in the eastern provinces
particularly North Kivu, South Kivu, Ituri, and Tanganyika increased insecurity including around sites hosting internally
displaced persons (IDPs) , forced return of IDPs in North Kivu, restricted humanitarian access, and heightened
protection risks as affected people fled the insecurity. In the year, 27.7 million people were classified as facing acute
food insecurity (IPC Phase 3 or worse), including 3.9 million in Emergency (IPC Phase 4).

Humanitarian needs were further exacerbated by recurrent epidemics, including cholera, Mpox, and Ebola, as well as
flooding and market disruptions that undermined food availability, access, and livelihoods. These shocks unfolded amid
a sharp decline in humanitarian resources. Overall funding mobilised in 2025 was the lowest of the current Country
Strategic Plan (CSP) period, and the Humanitarian Response Plan remained critically underfunded. As a result,
humanitarian actors were required to significantly reprioritise assistance to respond to the evolving needs focusing on
populations with the most severe needs for shorter durations to stretch resources. In this constrained operating
environment, WFP adapted its operational footprint, delivery modalities, and targeting approaches to maintain
life-saving assistance while ensuring staff safety and operational continuity. The CSP was extended to 2026, and annual
targets for 2025 were revised downwards to reflect funding and access constraints. Across all strategic outcomes, WFP
prioritised areas with the highest severity of food insecurity and vulnerability. Specifically for crisis response, WFP
reduced duration of assistance and coverage thereby reducing resource transfers to stretch available resources,

Under Strategic Outcome 1, WFP delivered emergency food and nutrition assistance in highly volatile contexts
characterised by access constraints, insecurity, and supply chain disruptions. The closure of banking systems and
liquidity shortages in parts of eastern DRC severely limited the feasibility of cash-based transfers, leading WFP to rely
predominantly on in-kind food assistance in these areas. Where conditions permitted, WFP introduced e-vouchers to
restore beneficiary choice and support local markets. Despite significant operational challenges including the looting of
food stocks and pipeline breaks, WFP reached 3.8 million people with emergency food and cash assistance. However,
WFP continuously reprioritised its emergency response each month and this reduced the duration of assistance from
six to three months. 

WFP also supported the acute malnutrition supplementation, targeting children under five and pregnant and
breastfeeding women and girls through specialised nutritious foods, screening, and nutrition counselling delivered via
the national health system. Although insecurity and commodity losses disrupted nutrition activities in parts of eastern
DRC, WFP mitigated impacts through stock reallocation, expedited dispatches, and strengthened risk management. In
parallel, WFP supported national systems through policy engagement, harmonisation of treatment protocols, and
integration of nutrition indicators into assessments and planning processes.

Through Strategic Outcome 2, WFP contributed to improved human capital outcomes by supporting school feeding and
stunting prevention interventions. Hot school meals reached 145,000 vulnerable children across five provinces,
contributing to improved attendance and retention despite access and funding constraints. WFP supported the
Government in developing and validating the National School Feeding Strategy, strengthening national ownership and
creating a foundation for longer-term sustainability. Integrated nutrition interventions targeted young children and
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pregnant and breastfeeding women and girls, combining food assistance, household food production, and social and
behaviour change approaches.

Under Strategic Outcome 3, WFP advanced integrated resilience and livelihoods programming, reaching over 57,000
people with food assistance for assets and livelihood support. While overall reach declined compared to previous years
due to insecurity and reduced resources, decentralised planning and strong partnerships enabled continued
implementation in accessible areas.

As part of Strategic Outcome 4, WFP continued to deliver essential common services. As co-lead of the Food Security
Cluster, WFP supported regular food security analysis, prioritisation, and coordination to inform humanitarian planning
in a resource-constrained environment. WFP-managed UNHAS remained a critical enabler of humanitarian access,
facilitating the movement of humanitarian personnel and cargo to hard-to-reach locations, supporting medical
evacuations, and enabling security relocations, despite funding shortfalls and fleet reductions.

Across all strategic outcomes, protection, accountability to affected populations, and gender equality were
mainstreamed in programme design and implementation. Protection risks including gender-based violence and sexual
exploitation and abuse (SEA increased alongside displacement and food insecurity. WFP strengthened protection risk
analysis, community engagement, and PSEA capacity, with over 80 percent of cooperating partners achieving full PSEA
capacity by the end of the year.

Despite significant funding reductions from traditional sources, diversified donor engagement, increased private sector
contributions, and flexible multilateral funding supported operational continuity and responsiveness to emerging
needs. Strong local partnerships enabled WFP to sustain operations in a highly constrained context reinforcing
localisation and community-based delivery.
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Beneficiaries by Programme Area
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Total Transfers by Modality

Planned Actual

184,455
100,560Food (mt)

0 50,000 100,000 150,000

Planned Actual

77,012,640
41,334,213

 Cash-Based
Transfers

(USD)

0 20,000,000 40,000,000 60,000,000

Annual Food Transfer (mt)

Planned Actual

36
,7

82

12
,9

67

5,
23

7

3,
22

4
1,

64
8

68
7

12
3,

22
1

61
,5

27

8,
29

6

1,
89

2 9,
27

2

5,
36

7

0
51

0
1,

88
3 0

4,
34

5 0
8,

61
5

0
2

Bea
ns

Cor
n 

Soy
a

Blen
d

High
 E

ne
rg

y

Bisc
uit

s

Io
dis

ed
 S

alt LN
S

M
aiz

e 
M

ea
l

Rea
dy

 T
o 

Use

Sup
ple

m
en

ta
ry

Foo
d

Rice

Spli
t P

ea
s

Veg
et

ab
le 

Oil

W
he

at
 F

lou
r

0

50,000

100,000

Annual Cash Based Transfer and Commodity Voucher (USD)

Planned Actual

77,012,640
39,973,098

0
1,361,115

Cash

Value Voucher

0 20,000,000 40,000,000 60,000,000



8
2025 | Democratic Republic of the Congo Annual Country Report

Operational context

In 2025, the humanitarian situation in the Democratic Republic of Congo (DRC) deteriorated significantly due to
escalating conflict, particularly in the eastern provinces. In January, active fighting between the March 23 movement
and the Congolese armed forces advanced to provincial capitals in North and South Kivu, resulting in increased
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violence, displacement, and attacks on civilians and humanitarian workers. Camps for internally displaced persons
(IDPs) were destroyed, forcing many to return to their previous settlements. Mediation efforts between the
governments of DRC, Rwanda, and the M23 intensified throughout the year, yielding several ceasefires but fighting
remained persistent including by other non-state armed groups active in Tanganyika and Ituri, contributing to further
displacement and humanitarian needs. 

WFP€s operational footprint was adjusted to prioritise safety while maintaining presence and operations in affected
areas in the eastern provinces. Food insecurity reached unprecedented levels, with 27.7 million people classified in IPC
Phase 3 or higher, including 10.3 million in the eastern provinces and 3.9 million in IPC4 (emergency), a 34 percent
increase from the 2024 projection. Despite the increased needs, WFP revised its Country Strategic Plan (CSP), extending
it through 2026 and adjusting annual targets for food, malnutrition, and resilience support to a total 4.1 million people
with a USD 672 million budget. With reduced funding available for humanitarian assistance in the year, WFP was forced
to revise its operational footprint by the end of the year to optimize operations in DRC.  

Humanitarian needs rose significantly. The International Organization for Migration (IOM) reported 5 million displaced
people as of August 2025, mainly due to conflict. Although this decreased from 2024, there was a notable increase in
people forcibly returned to their former settlements. Both displaced and returned populations experienced loss of
livelihoods and worsened food security, requiring urgent humanitarian assistance, especially in the east. In the year,
over 141,000 people fled to neighbouring countries, creating a regional refugee crisis.  Recurring epidemics, including
cholera, Ebola, and monkeypox, further strained food and nutrition security in the country. The 16th Ebola outbreak
was declared and resolved within months, but cholera spread nationwide, including to Kinshasa, intensifying needs at a
time when resources were inadequate.  Widespread violations of International Humanitarian Law were documented,
including sexual violence, forced labour, and recruitment by armed groups. The Protection Cluster treated nearly twice
as many cases of gender-based violence in the first half of 2025 compared to previous years. 

To respond to the crisis, WFP largely utilized in-kind transfers as cash-based transfers were severely hampered due to
the closure of banks in North and South Kivu. Disrupted regulatory structures and lack of identification among
beneficiaries hampered cash-based transfers and prompted WFP to establish beneficiary data bases and enhance its
registration efforts in addition to finding payment solutions for retailers with no documentation through field
verification and use of alternative identification, shop visits and digital registration through MoDA. This facilitated
WFP's   e-voucher pilot in North Kivu to maintain flexible transfer modality supporting local economies and allowed
participants choice of food items. A government policy led to a 24 percent appreciation of the Congolese franc against
the US dollar, increasing purchasing power although prices of food commodities remained elevated with the highest
cost of the food basket at 71,000 Congolese franc or USD 31.

As the situation in eastern DRC worsened compared to the previous year, NGOs and UN partners scaled down
assistance and basic services due to insufficient resources and reduced presence of staff due to insecurity in affected
areas. Accessibility was further hampered by poor infrastructure, adverse weather, and shifting frontlines and control,
resulting in restricted access across frontlines and differing regulations. Simultaneously, the 2025 Humanitarian
Response Plan was severely underfunded at only 22 percent, about half the amount mobilised by the same time in
2024, limiting response capacity. In view of the rising needs, WFP initially planned to gradually increase its response to
reach 2.3 million people in emergency levels of food insecurity by year-end, but persisting resource constraints
necessitated additional prioritisation and targeting, reducing the duration and impact of assistance. 

Despite government policies and development efforts, many technical services and ministries required substantial
investment and capacity strengthening to support humanitarian and development objectives. The advancing frontlines
disrupted Government services in eastern DRC and lack of funding also limited the acquisition of essential equipment
to strengthen Government€s in-country capacity. With disruptions to the control offices in the east, WFP redirected food
samples to different destinations for analysis to maintain food safety and quality.

Risk management

WFP maintained commitment to risk management, underpinned by internal controls and oversight arrangements. This
commitment was further reinforced by the internal audit of WFP DRC conducted in late 2025, which identified 13 high-
and medium-priority observations. The audit provided valuable independent assessment, with findings largely
consistent with risks highlighted through WFP€s Risk Management Framework in governance, cooperating partner
oversight, programme delivery in high-risk environments, and management capacity.

In response, WFP accelerated implementation of corrective actions and enhanced its risk-governance practices. The
Risk Register was reviewed periodically to streamline risk categorization, clarify accountability, and elevate governance
and decision-making as priority risk areas. High-priority risks including inadequate funding, access constraints, food
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loss or diversion, and threats related to sexual exploitation and abuse were monitored monthly by risk-owners as
insecurity intensified.

WFP established a dedicated risk register for eastern DRC to monitor the region amid persistent conflict, restricted
humanitarian access, weak infrastructure, and mass population displacement. Where critical risks exceeded the office€s
risk appetite, issues were promptly escalated to ensure delivery of critical lifesaving assistance.

Joint field missions with cooperating partners supported compliance with field-level agreements and improved
programme assurance by enhanced risk-informed monitoring that enable field teams to better identify, report, and
mitigate emerging risks.

Internally, WFP emphasized anti-fraud and anti-corruption measures through sensitization campaigns including a Fraud
Awareness Week to promote vigilance among staff and partners, reinforcing zero-tolerance for fraud and misconduct.
Controls relating to fuel and fleet management, asset oversight, and operational processes were strengthened
following targeted internal reviews. Audit recommendations were fully integrated into the office€s risk-governance
framework, ensuring consistent tracking, accountability, and the institutionalization of lessons learned. Overall, WFP
DRC has enhanced a culture of risk awareness and accountability to enable more resilient, compliant, and responsible
programme delivery in one of the world€s most complex operational environments.

Lessons learned

WFP demonstrated a strong capacity for adaptation given the complex operating environment over the year. With
reduced resources against increased needs and limited access owing to insecurity and moving frontlines, WFP had to
adjust its modus operandi constantly notably in prioritisation, operational footprint, staffing structure, modality, supply
chains and preposition of stocks while providing life-saving assistance to people in need. As per the CSP Evaluation,
WFP refined its approach to prioritization and the coverage for emergency response to consider high levels of need and
the various shocks such as the conflict escalation, Mpox and Ebola outbreaks. WFP leveraged its continued engagement
with donors to advocate for resources for better integration of its activities across both emergency and resilience
interventions.

WFP leveraged its robust biometric registration and identity management (SCOPE), with over 3.9 million beneficiaries
biometrically registered, to identify, verify, authenticate, and relocate returnees formerly residing in IDP camps to their
new locations. Using SCOPE SMART cards delivered through the payment instrument tracking tool, WFP ensured
accurate beneficiary identification and verification at the point of service delivery, thereby enhancing the precision and
accountability of humanitarian assistance amid a complex environment. 
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Chakula Sokoni

WFP€s E-Voucher Pilot Brings Hope and Choice to
Communities

• WFP/Benjamin Anguandia

Two women are engaged in a discussion in front of a display, comparing the listed prices to decide which items to purchase in North
Kivu.

"With eight children, I credit the program with helping me maintain a healthy diet during pregnancy and
breastfeeding‚a crucial defense against malnutrition. Today, I feel stronger and able to take care of my family,"
indicated Tumusifu Manishimwe, mother of eight.

In the conflict-scarred hills of eastern Democratic Republic of Congo (DRC), where insecurity and hunger have long
dictated daily life, a quiet transformation is taking root in the markets of Masisi. The World Food Programme (WFP) has
launched an innovative e-voucher pilot‚Chakula Sokoni (Swahili for "food at the market")‚bringing dignity, choice,
and resilience to thousands of families displaced by violence.

Restoring Dignity Through Choice

"For the first time in a long while, I feel satisfied and at peace. I chose the food my family loves. My children will be
delighted with what I bought," said ƒm„rance Kahindo, a head of family in Masisi.

Instead of lining up for fixed rations, families received secure biometric cards loaded with 15 USD per person‚scaled
to household size‚redeemable at local markets. They can shop for rice, beans, maize flour, fish, tomatoes, and oil,
tailoring their diets to their preferences. Prices are pegged to local market rates, curbing speculation and ensuring
fairness for both buyers and sellers.

"Before, my children ate only one meal a day. Thanks to this assistance, they can eat a varied diet, before and after
school," testified Segatasha Ruhungiza, recently returned home after months of displacement.

The pilot, rolled out in Kinigi and Kibabi in the Katoyi health zone of Masisi territory, has reached five thousand
households, i.e., over 30,000 people.
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