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THE SUB-REGIONAL PERSPECTIVE

 OVERVIEW

The dramatic events in Rwanda from 6 April 1994 caused one of the largest refugee
crises in the United Nations history. The survivors of the massacres were the first to flee.
Many of them were able to rapidly return to their country due to the progress of the army
of the Rwanda Patriotic Front (RPF). With the advance of RPF troops, however, and the
subsequent establishment of a new Government in Rwanda in July 1994, another influx
of refugees began into Burundi, Tanzania, Uganda and Zaire. This movement, starting
with a massive and very rapid influx into the Ngara district of Tanzania, amounted to over
2.2 million refugees.
The speed and the size of the influx posed nearly unsurmountable problems to the
receiving countries and to the capacity of the humanitarian community for assistance
and protection. Nevertheless, due to the rapid mobilisation of humanitarian agencies and
quick response from part of the international donor community, substantial assistance
was provided in the form of food, relief items, shelter materials, logistics as well as water
supply, sanitation and health care.
The experience of large-scale cholera and dysentery epidemics, especially in the camps
in North Kivu, Zaire during this period, which were controlled only after the death of
thousands of refugees and at the expense of massive acute interventions, has proven
once again that water supply, sanitation and hygiene education are the priority areas for
action, besides the continued supply of food and other relief assistance to the refugees.
The months to come will also see enhanced efforts to create self-sufficiency among
returnees and to bring schooling to the many children who fled Rwanda with their
parents and relatives.
In 1995, the return of these children and their families to their country will be the ultimate
objective of the humanitarian community. This goal will translate into an increased focus
on activities which can prepare them for this return while meeting their immediate needs.
In this respect, Agencies are actively seeking to reduce the number of unaccompanied
children in centres through active tracing, family reunification and prevention of child
abandonment as well as support for foster care.
So far, an estimated 600,000 of those refugees who fled Rwanda between 1959
and 1993 have returned to their country following the establishment of the new
Government. However, the rate of return of the “new caseload” of refugees since
April 1994 has been slow. Rumours - many of them orchestrated - regarding the poor
prospects of resuming normal life in Rwanda have spread among the refugee
populations in recent months, especially with regard to land tenure and property
difficulties. This, along with the fear of retaliation and concern that the largely
destroyed public services in-country will be inadequate to ensure their well-being, has
discouraged most families from leaving the camps. Only around 70,500 refugees
among the “new caseload” are estimated to have returned to Rwanda from the four
neighbouring countries during the period from 12 August to 3 November 1994. In
Rwanda, the extensive efforts deployed by the humanitarian community and the
Government during the latter part of 1994 to restore the most essential public
services and the public campaigning of the newly established Government of
Rwanda to encourage the return of “new” refugees have failed to affect
significantly the rate of refugee return. UNHCR’s field operation in Rwanda was
strengthened during the last quarter of 1994 with the objective to provide further
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support in instilling more confidence among refugee families abroad and among
the few “new-caseload” returnees who have trickled back into the country during
1994. However, the grip of former political leaders, military and militia on the
refugee camps in Tanzania and Zaire have created a precarious security situation
which continues to prevent the refugees from exercising their right to return and to
hamper delivery of assistance.
It is imperative that the international community, in collaboration with the relevant
authorities, enhance its efforts to encourage the voluntary return of Rwandese
refugees to their country. Their reintegration is crucial for the political stability at
the sub-regional level. It is also essential that the normalisation process in
Rwanda be pursued with as many as possible of its original population in-country.
This would avoid creating ever-increasing discrepancies among the resident
population in Rwanda and the refugees abroad, especially with regard to the
availability of resources, income-generating opportunities, education and the
overall socio-economic stability of the families. Should these differences become
significant with time, the chances for tensions and for tragedy to occur again in
Rwanda or in the sub-region will only grow. Efforts initiated in 1994 to improve the
conditions for return, on the part of UN Agencies in collaboration with the
Government of Rwanda as well as host-country authorities, will therefore be
substantially strengthened during 1995.

The resources required of US$ 502 million for 1995 to support the refugee camps
will not decrease with time. As long as families do not feel confident to return to
Rwanda at a significant scale, a continuous mobilisation of massive relief assistance
to refugee camps in Burundi, Tanzania, Uganda and Zaire will remain as a condition
for their survival and, to a significant extent, for the internal stability of the respective
host countries

  ASSISTANCE PROVIDED TO RWANDESE REFUGEES IN 1994

INTRODUCTION
As of December 1994, the Rwandese refugee population in Burundi totalled
approximately 192,000 persons in seven camps in the provinces of Kirundo, Ngozi and
Myuinga. Some 6,000 refugees were transferred from Cibitoke to Myuinga in the latter
part of 1994. UNHCR is exploring the possibility of opening a new camp to
accommodate an estimated 15,000 still remaining in Cibitoke.

Since late April, some 581,000 Rwandese refugees have also sought asylum in
Tanzania, Kagera Region. The refugees are located primarily in the Ngara and Karagwe
districts in camps ranging from 4,500 persons in Burigi to close to 270,000 in Benaco.
Over the year, the population of Benaco continued to grow despite the serious
overcrowding and precarious water supply already threatening the stability in this site.
The main problem has been the increasing difficulty in supplying sufficient quantities of
potable water to the Ngara camps.

The vast majority of the Rwandese refugees in Uganda returned home in the second
half of 1994, and only about 4,000 remain. Those who stayed behind were moved in
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November 1994 from the original sites at Rwembogo and Kisoro to the Oruchinga site,
an old refugee settlement.

The massive exodus of Rwandese refugees to Zaire following the July 1994 events
presented the humanitarian community with perhaps the most difficult challenges of the
Rwanda crisis. Between 14 and 18 July 1994, one of the largest refugee influxes in
contemporary history occurred in the North Kivu region of Eastern Zaire, when hundreds
of thousands of Rwandese refugees crossed the border into Goma and its surroundings.
The influx occurred as the RPF forces launched their last offensive on the Government-
controlled towns of Ruhengeri and Gisenyi.

Refugees entered North Kivu through Goma and some other border posts, and spread
in enormous and uncontrolled disorder in the town. Government authorities encouraged
refugees to move north, and many settled in the Kibumba area, with no easy access to
water (about 25 km away from Goma). UNHCR and Government authorities soon
identified two additional sites with access to water: Katale and Mugunga, and refugees
slowly started decongesting the urban areas and the main roads. At the same time,
some thousands of refugees crossed the border and entered South Kivu through
Bukavu. By mid-August, about 200,000 Rwandese refugees crossed the border at Ruzizi
into Bukavu. The town became completely overwhelmed by this influx, which made the
streets impassable. Organising water supply for these populations has remained the
most critical problem throughout the latter part of 1994.

In addition to this population, 45,000 refugees who had fled from Burundi after the
October 1993 political events were settled in transit centres and in sites established
in Uvira, the southern part of Kivu. From April to mid-July 1994, some 20,000
Burundese refugees formerly settled in refugee camps in the southern part of
Rwanda, also sought asylum in Zaire. The total estimated refugee population in Zaire
following the April-July 1994 events amounted to the following:
  Rwandese refugees in North Kivu: 850,000
  Rwandese refugees in South Kivu (Bukavu and Uvira): 390,000
  Burundese refugees in South Kivu (Uvira): 175,000

Major humanitarian interventions and emergency response measures in the four
countries have contained the magnitude and scale of the crisis. Emergency
service packages provided by donor Governments following a special alert by
UNHCR, ensured the provision of essential services such as air and land transport
and logistics support, public health care and water development and reticulation
systems. The response, both in terms of human and material resource
deployment, provided emergency life-saving relief to the crisis-torn population.

FOOD AID AND NUTRITION
Operations in the sub-region as a whole during 1994 were dominated by
emergency feeding programmes for refugee and internally displaced populations
(IDPs), requiring as much as 60,000 MTs of food per month. Distribution of food
aid provided by WFP, other Agencies and bilateral donors was carried out through
various NGOs and national Red Cross societies. UNICEF, the International
Federation of Red Cross and Red Crescent Societies (IFRC) and NGOs also
provided supplementary feeding. Regular monitoring of food distribution was
carried out by WFP and UNHCR field officers.
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IFRC and CARE-Canada shared the task of distributing food in the refugee camps
in Burundi. WFP also started a nutritional programme for vulnerable populations,
which included Dried Skim Milk (DSM), fish and fresh vegetables. A
comprehensive registration between September and October 1994 provided useful
information on numbers and needs among the refugee population in the camps.
Supplementary feeding programmes were carried out by MSF-Belgium and
Netherlands, the Belgian Red Cross (CRB) and Action Internationale Contre la
Faim (AICF) in camp nutrition centres, and Terre des Hommes provided
assistance to some 400 unaccompanied minors who were transferred to
Bujumbura. All but 30 of these children were repatriated to Rwanda in November
1994. WFP and other agencies have also actively sought opportunities to use food
to promote rehabilitation. Programmes already initiated to foster agricultural self-
sufficiency in Burundi, rebuild infrastructure and strengthen Government capacity
are likely to become an increasingly prominent feature of operations.

In Tanzania, the distribution activities were co ordinated by UNHCR and carried
out between the Tanzanian Red Cross (TRC), CARE, CARITAS and CONCERN
but were faced with both logistical and supply constraints. The high concentration
of refugees in some camps hampered the provision of equitable rations, while in
other areas the large distances between camps and shortage of transport capacity
reduced the regularity of distribution. These difficulties had a negative impact on security.
Supplementary feeding programmes were carried out by the various MSF organisations
(France, Netherlands, Spain and Switzerland) funded by UNHCR. UNHCR conduced a
blanket supplementary feeding programme for children under five in Ngara and,
subsequently, in Karagwe following indications of rates of malnutrition reaching 22.5 %
among under-fives. Some adults suffering from severe malnutrition were also admitted to
the supplementary and therapeutic feeding programmes.
In Uganda, the Ugandan Red Cross (URC), funded by UNHCR, took over food
distribution from WFP following the transfer of refugees from the Kisoro and Rwembogo
to Oruchinga camp. URC distributed the food to heads of families once their registration
had been completed. Supplementary-feeding programmes continued after the transfer to
Oruchinga for malnourished children, elderly sick, pregnant women, unaccompanied
minors, breast-feeding mothers and children recovering from measles.
WFP responded promptly to the influx of refugees into Zaire by re-routing food stocks for
distribution to accessible populations in Bukavu and Goma. WFP opened sub-offices,
strengthened staffing levels in Goma and Uvira and initiated a food distribution
programme in collaboration with UNHCR. The distribution was conducted by NGOs.
However, food distribution difficulties arose, particularly in Goma due to the difficulty in
obtaining accurate registration information under mass influx conditions. A full
registration is to be conducted as soon as possible. Supplementary feeding for refugee
children was ensured by UNICEF in co operation with UNHCR and a number of NGOs.
UNICEF provided supplementary dry feeding to about 10,000 children. In Goma,
UNICEF has concluded a nutrition assessment of some 1,000 children under the age of
five in 20 unaccompanied-children centres. The partial results showed that 9 % of the
children were affected by moderate malnutrition and 2 suffered severe malnutrition. The
severely affected children have been transferred to one of four rehabilitation units for
special feeding. In order to boost children’s diet, currently consisting of maize and
pulses, UNICEF has entered an agreement with the NGO INTERMOND/VETERMOND
for the supply of foodstuffs such as fish to the unaccompanied-children centres.



10

TRANSPORT AND LOGISTICS
Throughout the emergency in the latter part of 1994, the humanitarian community
managed to maintain a schedule of deliveries to the majority of inland destinations using
road, rail, barge as well as air transport where necessary. Many Governments provided
air-freight capacity between July and October 1994, and planes from the German
Government were still airlifting relief goods in the area, mainly for UNHCR, up to the end
of December. Following the dramatic exodus of Rwandese populations to Goma in mid-
July, WFP was able to deliver food by air within 48 hours and to establish a series of
road convoys within ten days. The establishment, through WFP, UNHCR, IOM and other
Agencies, of a large trucking fleet at sub-regional level has been critical in reducing the
need for airlift operations and thus maintaining a less costly emergency operation. With
the same objective to promote efficiency, UNHCR established a Commodity Tracking
System (CTS) for the whole sub-region in September 1994, which considerably
improved its ability to trace incoming relief items from procurement to its final distribution
at camp level. UNHCR with IOM and various NGOs has provided the logistics necessary
for transport of non-food relief items and to support in-country refugee relocations.

In Burundi, trucking capacities were often overstretched as they also served to assist
Burundese returnees and the IDPs in Burundi. Additional trucks were hired locally as
necessary. UNHCR began land transport to support the camps in Tanzania in June
1994 as all available air capacity was required elsewhere in the region. Since the closing
down of the various airlift operations, Dar-Es-Salaam has become a major port of entry
of the region. Relief goods destined for Kigali, Bujumbura, Goma, Bukavu, Uvira as well
as the Kagera region transit Tanzania, and regional emergency stock piles of plastic
sheeting and blankets are stored in Dar-Es-Salaam and Kigoma. In Uganda, UNHCR
also hired trucks for the delivery and distribution of relief items to the camps and for the
transfer of the refugees from the Kisoro and Rwembogo sites to Oruchinga.

The logistics of food delivery to Zaire through Uganda and Burundi has presented the
main challenge to the food aid programme. The weakest links in the logistics chain have
been poor road conditions, lack of adequate storage and transportation. Some 42,000
Rwandese refugees who lived in and around the town of Bukavu have been transferred
to new camps such as Kabira and Nyangezi II. Around 50,000 refugees were also
transferred to Kahindo from Kimbumba.

HEALTH
The number of deaths from preventable diseases experienced by populations of
Rwanda and Burundi, as a result of the crises, is staggering. In July 1994, following the
massive exodus from Rwanda into North Kivu, Zaire, a cholera epidemic took a heavy
toll with deaths in the thousands. The threat of deaths from epidemics continues to be
pervasive in all of the camps.

The response and effort of the aid agencies have been to a large part responsible for the
improvement of health care services in the refugee camps. However, the scale and the
complexity of health problems in the camps have made it difficult for agencies to sustain
the momentum required despite intense and rapid response. UNHCR, UNICEF and
numerous NGOs provided extensive first-aid and emergency health assistance for the
refugee populations during 1994, in addition to the construction of dispensaries and
primary health care. WHO provided technical assistance through guidelines and
recommendations for the implementing agencies operating in the various camps.
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In Burundi, the most common diseases inflicting refugees were diarrhoea, dysentery
and malaria. Support was given to local specialised centres so that handicapped
refugees could receive the required assistance. Family planning programmes initiated by
the Ministry of Health with the support of UNFPA, together with pre-natal care and
vaccination campaigns, contributed to a decline in the mortality rates in these camps.

In Tanzania, the major causes of illness were malaria, diarrhoea and acute respiratory
infections, which were addressed by NGOs, many of them financed by UNHCR. WHO
expert teams provided workshops on the management and prevention of diarrhoea
diseases and acute respiratory infections. Curative and prevention programmes for
Tuberculosis as well as HIV and other STDs have also begun. Sporadic cases of cholera
have been reported In Benaco camp in Tanzania.

 The Ugandan Red Cross provided all of the health services to the refugees in the
camps in Uganda, although certain cases required referral to the local hospitals. A
campaign against a measles epidemic was successfully carried out, and
immunisation against meningitis was completed among the majority of the camp
population. In addition, de-worming exercises, AIDS awareness counselling and
public health education programmes were undertaken by URC.

 In Zaire, anti-malarial drugs and antibiotics were provided on a priority basis, and
UNHCR undertook a basic-health services programme. WHO provided technical
support in special diseases including meningitis, typhus fever, HIV/AIDS, TB and
malaria. A vector control campaign was also initiated by WHO to control the
problem of lice, mosquitoes and flies. Illness prevention activities focused on the
provision of immunisation services, health education, and water and sanitation
activities. UNHCR, through NGOs, has been providing curative health services
through the dispensaries in the main camps, as well as health posts in satellite
camps and mobile clinics. A field hospital team was established in Goma region to
meet some of the emergency medical needs of the refugees and surrounding
villages. UNICEF and UNHCR, as co-ordinating agencies for unaccompanied
children programmes, are also providing for the health and nutrition needs of
2,000 orphans in centres. UNHCR and UNICEF have been co-operating to
establish health assessment systems to monitor the causes of child and maternal
mortality and morbidity. The overall mortality levels among a total of 8,900
unaccompanied children in North Kivu centres has also decreased tremendously
through UNICEF support. UNICEF is continuing a massive immunisation
programme (DPT and polio in all unaccompanied-children centres). A separate
immunisation drive targeting children in the Goma region was also launched in
October. Several vehicles and ambulances were provided by UNHCR for the
agencies distributing emergency medical supplies. Nutritional kits were provided
and surveys are conducted regularly to assess the food basket and the nutritional
situation of refugees. UNICEF also initiated activities to reduce the morbidity and
mortality rates among children refugees. As a result, child mortality in
unaccompanied-children centres has been falling and was approaching pre-war
rates by the beginning of December 1994. The UNICEF EPI campaign is ongoing
in the camps in the Goma area and should be completed by the end of December.
Meanwhile, UNICEF has provided supplies and equipment to strengthen primary
health care including vaccines, vaccination as well as MCH equipment and
essential drugs for both camps and affected communities. WHO provided initial
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support to UNICEF in its vaccination campaign, including the provision of
vaccination cards and parts for the cold chain. Overall, however, the camp
populations have been considerably weakened by the cholera epidemic, as well
as dysentery, malaria and respiratory diseases during 1994.

WATER SUPPLY AND SANITATION
The construction of latrines and installation of water systems were started in
Rwandese refugee camps in Burundi shortly after the opening of the camps.
IFRC, CONCERN, the Belgian Red Cross and OXFAM-UK worked in this sector in
1994 in order to establish the basic infrastructure as well as related maintenance
and upgrading. In four camps out of seven an average of 1 latrine per 20 persons
was ensured by mid-October 1994. Washing shower areas and garbage disposals
were also maintained. However, UNHCR reported that problems of waste disposal
still remained of concern by end December 1994.

In Ngara camp in Tanzania, the boreholes drilled and equipped through UNICEF
and OXFAM efforts in the early days of the crisis proved insufficient to respond to
the growing camp population. Surface water in Benaco lake ultimately provided 60
% of the water to the refugee population. As a result of the dramatic reduction of
the level of the lake in November, UNHCR organised water transport from
alternative sources of surface water to replenish the level of the lake. To ensure a
more secure supply, UNHCR is constructing a pump system with filtration
capabilities at a site outside the camp, and the existing wells are being improved.
Furthermore, UNICEF has installed wells and pumps, bladders, tap stands and
latrines to address the needs of around 250,000 beneficiaries. Nevertheless, the
daily requirements for the provision of water remain below the basic standard. In
Karagwe, the situation is somewhat better. However, UNHCR has identified
substantial needs for continued geophysical studies and further well drilling.

_ S
The defecation areas and pit communal latrines constructed in the first period of
the emergency were not entirely satisfactory to the refugee population.
Consequently, the UNHCR sanitation programme was revised to intensify the
construction of communal latrines with plastic superstructures for new arrivals,
and family latrines for those who had settled into the camps. A garbage collection
programme was initiated, hygienic slaughtering slabs constructed and latrines
sprayed for vector control. UNICEF also initiated emergency hygiene education for
a target population of 100, 000.

In Uganda, where the Oruchinga site was previously used as a refugee camp for
a former Rwandese caseload, a certain level of infrastructure already existed.
However, new latrines and family shelters had to be constructed by the refugees
themselves. Of the 18 existing boreholes, only one was functional when UNHCR
arrived at the site. A total of 16 were repaired by CARE and UNICEF with UNHCR
support. To deliver the water effectively to the refugees, a 70,000 litre tank
formerly used in Rwembogo was moved to Oruchinga.
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In Zaire, the major problem in terms of water provision has been to supply the
500,000 refugees stretched along the road between Munigi and the river at 47 km
from Goma in the East. Many of the Service Packages provided by donors in
response to UNHCR’s appeal supported action in this sector (see also Service
Packages, p. ----- ). The refugees at Katale and Kibumba could draw water from
the surface water sources (river and lake respectively), but refugees at Kibumba
had to walk a round trip of 40 km to the nearest source. UNICEF has provided
access to water supply and sanitation facilities to over 50,000 refugees in Goma
town, through support to OXFAM, THW-Germany and MSF for the running of
surface-water systems. UNHCR has complemented this activity by supplying
emergency cholera kits, water purification chemicals and jerry cans to populations
in need. In Bukavu, UNICEF is providing water to refugee sites within the city
limits and is contributing technical assistance and material support for
approximately 50,000 persons. Through UNICEF efforts, a total of 30
unaccompanied children’s centres were also assisted through water tanker
services and sanitary installations such as latrines and water basins for a total of
20,000 beneficiaries.
The nature of the terrain in Zaire posed particular problems for sanitation Activities
in this area were delayed due to the priority placed on meeting health and food
needs, especially following the outbreak of cholera in the camps. Agencies also
lacked capacity and expertise to implement sanitation measures at the scale
required in the camps. In addition, they were faced with delays in obtaining the
necessary materials and equipment for the implementation of sanitation projects.
Construction of pit latrines and excavation of refuse pits are ongoing.

SHELTER, INFRASTRUCTURE AND DOMESTIC RELIEF ITEMS

Refugees in the four countries received shelter and non-food assistance during
1994 through UNHCR programmes, including plastic sheeting, blankets, kitchen
sets, jerry cans as well as soap, sleeping mats, firewood and clothing. The non
food relief distributions were carried out through UNHCR and NGOs.

The main objective under this section in camps in Burundi was to complete basic
infrastructure before the rainy season in late 1994. Rehabilitation and construction
of access roads to two camps were also carried out with satisfactory results, which
improved logistics operations considerably. All basic relief items were purchased
through international procurement and transported either by air or land. NGOs
supplied some items to overcome the crucial period of mid-1994 in Zaire. UNHCR
rapidly replenished its supply. It is estimated that all basic needs of Rwandese
refugees in Burundi will be met by the end of 1994.
In Tanzania camps, the refugees erected their own huts using grass and sticks
and covered them with UNHCR-donated plastic sheets. The need to decongest
Benaco site and move the refugees into smaller communities further away from
the border was recognised by the Tanzanian Government in October. The process
of identifying and preparing new sites proved lengthy, and the situation in Benaco
remains unchanged. However, UNHCR continued to pursue the matter with the
relevant authorities. Basic earthworks (surveying and demarcation, hard parking
areas, defecation fields, roads, culverts and water pumping platforms) were
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completed at all existing sites. The roads within the camps require regular
maintenance during the rainy season to allow the delivery of relief goods and
water to the camp populations.
In Zaire, emergency relief supplies were pre-positioned by UNHCR prior to the
mass influx for use in a multi-sectoral programme, implemented in collaboration
with a number of NGOs and other UN Agencies, and in close co-operation with the
regional and local authorities in Zaire. To meet the most urgent needs of refugees
at the outset of the crisis, UNHCR procured and airlifted plastic sheeting to the
country of asylum to cover the huts. The refugees also received donations of used
clothes. The lack of suitable land for refugee settlements has presented a major
problem and UNHCR and the regional authorities have identified additional sites.
About thirty sites have been planned and developed in order to ensure shelter for
some 350,000 refugees living in the Bukavu area. In Goma, the search for
adequate land still continue.

EDUCATION
Support to education has been uneven among the refugee camps in the four
countries. While considerable efforts have been deployed in this sector for refugee
children in Tanzania and Burundi camps, education initiatives in the camps in
Zaire was hampered by the security situation and could not receive priority due to
the urgency of meeting needs in the sectors of food, health and water. In camps
where classes were held, UNICEF organised cholera awareness campaigns
targeted to school children, using UNESCO materials.
Primary education assistance in Rwandese-refugee camps in Burundi started
during the latter part of 1994. Preparation started with the identification and
registration of refugee teachers, followed by the procurement of school materials
and school construction. Construction and the delivery of sufficient school
materials was delayed for various reasons. However, classes were started in open
air in November 1994 by CARE Canada and Fondation Rwanda Education 2000.
The NGO Aide et Action has also provided assistance in this sector.

In the camps in Ngara and Karagwe, in Tanzania, planning for a coordinated
emergency educational response to the Rwandese refugee crisis began relatively
early. By July 1994, a team drawn from several agencies (UNHCR, UNESCO,
UNICEF, the German Federal Agency GTZ) and NGOs including Norwegian
People’s Aid, Disaster Relief Agency Netherlands and Christian Outreach-UK,
designed an emergency education programme comprising three phases:
•         Recreation;
• the supply of materials and emergency curriculum of the Teacher
Emergency Package (TEP);
the eventual introduction of familiar educational materials (e.g. textbooks). All
stages were carried out within the framework of education for repatriation. An
initial survey conducted by UNHCR and UNICEF identified approximately 30,000
primary-school age children in the Ngara camps (now estimated at 50,000), with a
further 13,400 in the Karagwe camps. UNESCO and UNICEF brought in an initial
300 TEP kits and initiated training of trainers followed by head teachers and
teachers. Specific NGOs assumed responsibility for school management in the
camps, but logistical problems delayed the opening of school premises (temporary
or semi-permanent) until November 1994.
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In Uganda, refugee children have followed the education programme according to
the Ugandan curriculum, first in Rwembogo and subsequently in Oruchinga.
Students were provided with school fees, uniforms and scholastic material.
Very little education activity proved possible in the camps in Zaire, given the
difficult circumstances in the camps and the initial focus on meeting basic
emergency needs. Some spontaneous educational initiatives have occurred but in
a very patchy, uneven manner. Only a few NGOs, such as CARITAS, have offered
support to some preliminary educational activity. A secondary-school repair
programme had not started by year end as planned, and books, uniforms and
school materials still had to be purchased. Plans to integrate secondary school
students into existing Zairian schools are still pending in view of the limited
capacity existing among agencies on the ground to focus on education needs.

CHILDREN IN DIFFICULT CIRCUMSTANCES/OTHER COMMUNITY SERVICES
A study on unaccompanied minors was conducted in four camps by several
Ministries with UNICEF support between October and November 1994. The total
number represented 7 of the refugee population, most of whom were living with
host families. According to UNHCR/UNICEF estimates, there were approximately
114,000 unaccompanied children in Rwanda, Zaire, Tanzania and Burundi at the
end of October 1994.

UNHCR and UNICEF collaborate closely on co-ordination of activities related to
the protection of and assistance to unaccompanied children in the countries of
asylum. As a general principle, UNHCR will have the overall responsibility for
unaccompanied children in the countries of asylum, while UNICEF has the
responsibility inside Rwanda for co-ordinating reintegration policy and activities
with the Government and national and international NGOs. An important part of
the programme is the registration, tracing and reunification of these children,
carried out in co-operation with, inter alia, ICRC and SCFUK.

In its initial emergency response phase (July-August 1994), UNICEF gave priority
to an estimated 30,000 unaccompanied children, providing immediate care and
attention to save lives and prepare accommodation sites. Assistance included
plastic sheets, pots and pans, water containers, clothing and blankets. An
immunisation campaign and a supplementary feeding programme for
malnourished children was also begun with UNHCR and NGOs. In the second
phase (September onwards), UNICEF reinforced its operational capacity for
programmes and projects regarding psycho-social assistance, health, water and
sanitation activities.
Community service activities, such as sports and animation for youth as well as
aid to vulnerable groups have also been carried out for the benefit of the refugees
during 1994. UNICEF launched a health and sanitation campaign for the
maintenance of basic hygiene in the camps.
In Burundi, 4,000 unaccompanied children have been registered in the Rwandese
refugee camps. A total of 10,000 unaccompanied children are registered in the
Ngara camps in Tanzania, where UNICEF has initiated trauma-counselling on
behalf of UNHCR. Six different NGOs were also involved in various community
services in the Tanzania camps during 1994, assisting an estimated 500,000
persons in the region. Guidelines for assisting unaccompanied minors were
drafted by UNHCR and agreed upon by all agencies, promoting family
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reunification, foster care, including support to foster families, and community
monitoring. Agencies provided temporary shelter in Benaco and Chabalissa for the
children for two weeks while a foster family was identified. A survey of the needs
of the elderly and disabled was begun in November. Recreational activities for
children were organised in the camps. In Uganda, agencies carried out community
service programmes such as income generation, adult literacy, adult education,
recreation scouts and traditional dancing.

An important undertaking in the camps in Zaire has been UNICEF’s support in
tracing and of 20 centres in Goma are hosting an estimated 12,500
unaccompanied children. An additional 8,000 such children are scattered
throughout the Goma area camps, and 10,000 unaccompanied children are also
registered in Bukavu. Jointly with ICRC, UNHCR and NGOs, UNICEF completed
the photographing of all 12,500 unaccompanied children in 20 centres within a 56-
kilometre radius of Goma. These coded photographs will be disseminated at
strategic points and sentinel sites in refugee camps to reach as many parents,
guardians and acquaintances as possible and to help in the immediate
identification and reunification of the children. As a result of this action, the
number of unaccompanied children centres has been reduced from 28 to 20,
largely through relocations and a tracing and fostering scheme run by the NGO
Food for the Hungry International. In addition to distribution of relief items,
UNICEF has also prepared standards and guidelines for the caring of these most
vulnerable children. Training of care givers and additional support staff is also
ongoing. Meanwhile, in the Goma camps as well as Bukavu and Uvira, UNHCR
and NGOs have also developed community services other than the tracing and
reunification activities, including community support structures for the elderly,
women and youth.
At the onset of the crisis in July 1994, neither UNHCR nor UNICEF had sufficient
staff or support to promote alternative responses to institutional care. World-wide
media coverage of relief workers attempting to save lives by transporting children
from death, dysentery and cholera to orphanages brought additional organisations
to Goma who continue to rely on institutional care as the primary response to
unaccompanied children. There is a clear need to enhance support for family and
community-based response for unaccompanied children. Although the situation in
Goma camps is beginning to stabilise, many centres are planning to extend their
capacities to house additional child residents. This phenomenon, coupled with
emerging plans to develop centre-based education programmes, is likely to
continue to
SECURITY AND PROTECTION
Protection-related problems in Burundi included the killing of 50 refugees in transit
area in November 1994, frequent physical harassment in the camps and a
constant climate of insecurity both in the camps and in the bordering area, which
often led to a massive departure of refugees for neighbouring countries.
Approximately 9,000 refugees fled to Tanzania in November due to alleged
harassment by the Burundi military and the incursion of RPF soldiers. While
detailed investigations are still under way, UNHCR reinforced its field presence as
a result. undermine family and community capacities to care for children.
The registration process in Tanzania was hampered by the continuous arrival of
refugees from Rwanda and Burundi. A further registration exercise is foreseen in
1995. Following a rapid deterioration of the security conditions in Benaco in June,
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UNHCR requested the deployment of additional police forces to the camps. By
November 1994, 200 policemen had been deployed in Ngara and an additional
100 to the Karagwe region. UNHCR provided assistance to this new force in the
form of shelter, vehicles, rations, stipends for additional food and communications
equipment. In addition, an evaluation mission to assess further needs of the
national security forces was undertaken by the Dutch Government and UNHCR.
The number of police officers in the camps, however, remains limited.
 In Zaire, congested camps, scarce resources, ethnic tensions and political
pressure contributed to making the situation in refugee camps extremely fragile
during 1994. Harassment by military (either members of the former Rwandese
armed forces or Zairian soldiers) is extremely frequent and most often the cause
of security incidents. Relief workers are also exposed to security risks, not only in
camps, where they share the exposure of refugees, but also in Goma town, where
frequent tensions between military and civilian population erupt in demonstrations
and violence which rapidly tend to escalate.

During 1994, UNHCR was responsible for the co-ordination of security matters on
behalf of the United Nations system and the overall relief community. The co-
ordination group established for this purpose was open to all interested NGOs.
UNHCR made available a radio network for security matters.

TABLE 1- SERVICE PACKAGES
United States - The US Army has been involved in air transport, the management
of the air-head in Entebbe, Uganda, the installation of emergency water systems,
including the transport and treatment of water pumped from Lake Kivu; provision
of multiple heavy equipment; site preparation; and handling equipment and teams
for Goma airport.
Japan - During their three-month deployment in Goma, the self-defence Forces
(SDF) implemented mainly three sectors of activities: medical, sanitation and
water supply. The SDF were also involved in airlifting relief items and personnel
between Goma and Nairobi. They co-operated closely with NGOs as well as the
local authorities.

  France - During France’s Operation Turquoise, essential input was provided
such as air traffic control, cargo handling, runway repair and security at Goma
airport; a field hospital based at Goma airport; water transport to the camps;
earthmoving work at burial sites; assistance with food distribution; and general
support to UNHCR and other agencies on the ground.

Netherlands - The Netherlands contingent provided medical assistance in support
of the Israeli contingent and MSF-Netherlands. An airport movement control team
and water tanker management were also provided.

Israel - An Israeli field hospital was operational for over a month, until the end of
August. In addition, some medical equipment was donated to humanitarian
agencies on their departure.

Ireland - Ireland deployed 38 army staff in support of various UNHCR activities,
including airport logistics, field work (Mugunga), stock tracking, mechanical
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workshop and vehicle supervision.Algeria - Algeria provided 12 medical doctors
until the end of August.
Germany - The main activities covered by German Service Packages were:
provision of three aircraft until the end of 1994, equipment and manpower to
handle purification, water transport and distribution; setting up of pumping
stations; latrine construction in Mugunga and Bukavu and provision of wood for
cooking.
United Kingdom - UK Service Packages included the deployment of logistics
staff, a water-tanker team and the provision of water tankers, as well as an airport
handling team and equipment.

INTRODUCTION
The assassination of Mr. Melchior Ndadaye, Burundi’s first democratically elected
President in October 1993 and the ensuing civil unrest caused some 868,000
Burundi nationals to leave their country and seek asylum in Rwanda (375,000),
Tanzania (245,000) and Zaire (248,000) between 1993 and 1994.

Substantial spontaneous repatriation movements occurred early in 1994, mainly
from Tanzania. The start of civil war in Rwanda in April 1994 also precipitated the
return of Burundi refugees from that country. As a result, only Tanzania and Zaire
host significant numbers of Burundese refugees. The situation in Burundi continued
to be of grave concern throughout 1994 due to a series of security-related incidents,
mainly in the Bujumbura area and in the Northern provinces of Kirundo and
Cibitoke. The result was a number of waves of new refugee influxes, particularly
into Zaire. At the end of December 1994, the number of Burundi refugees remained
at approximately 6,000 in Rwanda, 30,000 in Tanzania and 175,000 in Zaire.

The events of October 1993 also resulted in a massive displacement of population
inside Burundi. It is estimated that some 300,000 IDPs fled the rural areas and
regrouped in different sites where their security could be ensured. While the IDP
population in sites had decreased to 100,000 at the end of 1994, a considerable
number of families have not yet decided to return home, due to the continued
climate of insecurity in the country.

With the signing of the Convention of Government in September 1994 and the
subsequent election of President Sylvester Ntibantunganya, a process of national
reconciliation has started which will hopefully encourage international support for
the country’s rehabilitation, an organized repatriation of the remaining refugees in
the neighbouring countries and the safe return of the IDPs.

In Rwanda, most of the refugees from Burundi have mixed with Rwandese IDPs in
the former French safe zone, where they receive food through WFP and are
assisted by NGOs. Some 800 persons of this group have recently requested
UNHCR assistance for an organised voluntary repatriation. In Tanzania, UNHCR
worked during 1994 to improve the standard of living for the refugees and to
promote their self-reliance. In the course of 1994 the majority of the Burundese
refugees in Tanzania returned to their country. Those who remained by the end of
1994 are expected to stay for at least one more year.
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Meanwhile, around 376,000 Burundi returnees had regained their country of origin
by the end of 1994. Assistance to this population has often been disrupted by the
lack of security in the areas of return and the sudden new influx of Rwandese
refugees. In conjunction with the returnee programme, UNHCR has provided limited
support to the IDPs in those areas where UNHCR intervened in support of
returnees and refugees. UNHCR assistance towards this population aimed at not
only facilitating a smooth reintegration of Burundi returnees but also promoting the
return of the affected population to their original areas.

FOOD AID AND NUTRITION
In addition to the basic food ration provided by WFP, NGOs such as MSF-France
supported the supplementary and therapeutic feeding programmes for the vulnerable
groups among the returnees in Burundi. UNICEF also contributed to this sector through
its nutritional programme. WFP and other agencies are exploring possibilities to use food
to promote rehabilitation. Seeds and tools have been distributed to foster agricultural
self-sufficiency. In Tanzania, UNHCR operated three milling machines in Kibondo to
ensure a regular supply of ground maize meal to the Burundese refugees as well as
supplementary feeding programmes for malnourished children, elderly refugees and
pregnant and lactating women.

TRANSPORT AND LOGISTICS
Thousands of Burundese refugees spontaneously returned to Burundi, mainly to the
northern province of Kirundo, following the dramatic events in Rwanda in April 1994.
Returnees who could not immediately go back to their areas of origin were regrouped in
different sites in Kayanza and Ngozi. UNHCR organized where possible the transfer of
returnees to their villages of origin. Various agencies also hired trucks locally for the
transfer of non-food items. In Tanzania, UNHCR and other agencies operated a
fourteen-truck fleet for the distribution of relief items to the Burundese refugee
settlements. Emergency provisions were also delivered by air, using donated aircraft.
Warehouses were operated in Mtabila, Kanembwe and Kigwa by CONCERN, the
Christian Council of Tanzania and the Tanganyika Christian Refugee Service (TCRS).
UNHCR organised transport for refugees to newly constructed semi-permanent sites.

DOMESTIC RELIEF ITEMS
In Burundi, returnees were provided with a package of domestic relief items upon arrival.
While kitchen sets, jerry cans and blankets were procured internationally by UNHCR,
soap and plastic mats were procured locally. The delivery and distribution of domestic
relief items was affected adversely by an additional influx of Rwandese refugees, but the
situation had normalised by the last quarter of 1994. In Tanzania, UNHCR provided the
Burundese refugees with blankets, kitchen sets, jerry cans, clothing, soap and basic
farming tools, a• well as allowances on a case-by-case basis to refugees living outside of
the settlements to cover accommodation and food. UNHCR also assessed the need to
provide the refugees with cooking fuel to reduce uncontrolled harvesting of the
surrounding forest and the production of charcoal by the refugees for re-sales.
HEALTH
Upgrading and rehabilitation of existing hospitals in the areas of return in Burundi took
place through the implementation of Quick Impact Projects (QIPs). MSF-France and
CONCERN provided primary health care in different sites to IDPs and returnees in the
provinces of Kirundo, Kayanza, Ngozi and Ruyigi. In Tanzania, the greatest health
problem affecting Kigoma district was the outbreak of a form of dysentery caused by a
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resistant strain of shigella. Cholera, malaria and respiratory infections also weakened the
refugees. MSF from France, Spain and Switzerland carried out mass immunisation
campaigns and established and out-patient clinics. IRC undertook a programme of
health education. Following the regrouping of refugees in semi-permanent sites, a
dispensary was established at each site and resources were provided to local
health services to assume their operation.
WATER SUPPLY AND SANITATION
Most of the existing water and sanitation installations in Burundi were damaged
during the civil conflict. Several QIPs to rehabilitate water distribution and
drainage systems have been implemented in areas to which former refugees and
IDPs have returned. Latrines were also constructed and waste disposal was
organised. CONCERN, OXFAM and MSF-France were the responsible agencies
in this sector. In Tanzania, UNHCR with the assistance of OXFAM, IRC, TCRS
and MSF from France and Switzerland undertook surveys to determine water
availability at the new sites for Burundese refugees, the construction of distribution
systems, the installation of pumps and generators, water supply control and
treatment stations. Water was delivered by tankers pending completion of the
systems. Agencies also constructed latrines in each of the new semi-permanent
settlements.
SHELTER AND INFRASTRUCTURE
In Burundi, UNHCR provided shelter materials to meet the immediate needs for
housing construction. Plastic sheeting, wood and nails were distributed along with
financial support for the reconstruction of new homes. Improved materials to
replace plastic sheeting are being developed locally. In Tanzania, a site
development strategy was approved by the Government of Tanzania following the
recommendations of UNHCR and Swiss Disaster Relief Corps (SDR). The costs
related to the development of new sites constituted the main element of UNHCR’s
financial requirements for Burundi refugees in Tanzania during 1994.
Encampments furthest away from the borders were improved, and refugees in
Kigoma stadium moved the settlement of Kigwa. Dispersed Burundese refugees
living in poor conditions were moved to re-grouping sites with improved food and
water supply and were subsequently transferred to the newly constructed
settlements of Lukole, Kanembwa and Mtabila. Construction involved the
demarcation of individual housing and agricultural plots, clearing and improving all
access and feeder roads, building bridges at Mtabila and basic communal
structures. A reception centre was also built at the Mtabila site for any future
influxes.
COMMUNITY SERVICES AND EDUCATION
Community activities in the camps of returnees and IDPs in Burundi were organized
by CARITAS Burundi. A small fund was allocated to support local activities in support
of vulnerable groups. Primary schools are being repaired through the implementation
of QIPs, mostly in Northern Burundi. School uniforms, books and other educational
materials have been provided to needy refugee children. In Tanzania, UNHCR
provided community services to Burundese refugees including cultural and sports
activities, assistance to unaccompanied minors, primary education and allowances to
community workers as well as refugee teachers. All activities Participation to ensure
that the community needs were adequately addressed.
CROP PRODUCTION
Considering that most of the returnees and IDPs are of rural origin, assistance to
encourage farming activity in Burundi is considered of particular importance for a
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rapid reintegration and self-sufficiency. WFP distributed various types of seeds,
while UNHCR provided hoes as well as maize and bean seeds.

LEGAL ASSISTANCE AND PROTECTION
Protection and the safe return of returnees are considered a priority. UNHCR
undertook information campaigns to facilitate reintegration in Burundi. Thousands of
IDPs are still regrouped in sites for fear of persecution upon return to their original
villages. UNHCR also extended its monitoring in sites to ensure their basic
protection.

UN CONSOLIDATED INTER-AGENCY APPEAL FOR PERSONS AFFECTED BY THE
CRISIS IN RWANDA
VOLUME II.... SUB REGIONAL PERSPECTIVE
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.
STRATEGY AND PRIORITY AREAS OF ASSISTANCE FOR 1995

ASSISTANCE TO RWANDESE REFUGEES IN 1995
INTRODUCTION

Agencies will spare no effort in 1995 in contributing to the fostering of a climate of
confidence among the refugees. The families who fled Rwanda must be allowed to
make a free choice as to their future. The humanitarian community will deploy
similar efforts in Rwanda to encourage the safe and voluntary repatriation of
refugees as well as the return of IDPs to their home areas.

Meanwhile, in view of the uncertainties with regard to the rate of return of refugees
to Rwanda during the next 12-month period, and the urgent need to improve
conditions in the camps regardless of the time frame for return, a continuation of
assistance in the asylum countries will be required in a number of critical areas in
1995. Access to potable water is a top priority. Ensuring water supply as well as
adequate sanitation is essential in view of the refugee-population density and the
necessity of preventing further epidemics such as the one experienced in Zaire.
UNHCR will take the lead in identifying and preparing new sites, and concerted
efforts will be undertaken to move refugees to these areas. Assistance to
strengthen local health and other facilities while providing in-camp primary health
care, as well as to repair buildings used to accommodate the refugees at the height
of the emergency, will also receive priority attention. Where possible, the
humanitarian community will encourage self-reliance through income-generating
programmes, agricultural inputs and support to community self-help initiatives
through training and other assistance.

As of January 1995, some 200,000 Rwandese refugees in Burundi are
accommodated in seven camps in Northern Burundi. While UNHCR will continue
providing them with basic care and maintenance assistance, the major focus for
1995 will be on voluntary repatriation. However, security conditions in Burundi
towards the end of 1994 were causing movements of Rwandese refugees from
Burundi into Tanzania.

The continuous influx of Rwandese refugees into Tanzania during the third quarter
of 1994 was registered at rates between 1,000 and 3,000 new arrivals per week. A
total of 450,000 refugees are settled in the Kagera region: Benaco, Lumasi and
Musuhura Hill camps in Ngara district, and Murongo, Chabalisa I/II and Kagenyi
I/11 in Karagwe district. The co-ordination of all operations, including assistance to
Burundese refugees in Tanzania, is undertaken by a co-ordination committee
composed of line ministries, UN Agencies and NGOs. Regular co-ordination
meetings also take place at the district and regional levels.

In contrast, the numbers of Rwandese seeking asylum in Uganda declined
dramatically in the course of 1994 following the spontaneous repatriation of nearly
82,000 refugees who had been in Uganda since the mid-sixties. In addition, nearly
half of the newer arrivals also left Uganda to return to Rwanda or to be integrated into
the local population. Some left for third countries. The remaining refugees,
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now just under 5,000, have all been concentrated in the Oruchinga settlement site
manage by the Ugandan Red Cross on behalf of UNHCR.
The provision of material assistance in terms of vital needs for the 1.2 million Rwandese
refugees in Eastern Zaire has progressively improved in the last six months of 1994.
However, an overall climate of insecurity still prevails, both in North and in South Kivu,
due to the presence of former political leaders, military and militia among the civilian
refugee population in the various camps. The ongoing process to restore peace and
political reconciliation is hoped to bring about a lasting solution to the refugee problem in
the subregion. The High Commissioner for Refugees, in close co-operation with the
Secretary-General and relevant UN departments, will continue efforts to find a rapid
solution to the problem of insecurity in the camps. These efforts may comprise, through
the Security Council as necessary, the removal - forcible or voluntary - from the camps of
elements opposed to a peaceful settlement and reconciliation under acceptable
conditions in Rwanda and the deployment of forces that will restore order to the camps,
allowing the refugees a free choice as to their future. While the major focus in 1995 will
be on voluntary repatriation, provisions are expected to be required for relief assistance
to an average planning figure of 935,000 refugees in Eastern Zaire.

VOLUNTARY REPATRIATION ASSISTANCE TO RWANDESE REFUGEES FROM
BURUNDI

The possibility of an organised voluntary repatriation of Rwandese refugees from
Burundi has led UNHCR and other partners to start preparations for a detailed plan of
action to ensure their safe return. The necessary human and material resources will also
be mobilised. An evaluation of roads, warehousing and transport capacities will be
carried out, in close co-ordination with the local authorities. UNHCR also plans to start
registration activities at the beginning of January 1995.

It is estimated that up to one million Rwandese will return to Rwanda during 1995. Most
of the returnees are expected to organize their own transport, however some may need
limited assistance. The existing trucking capacity in the asylum countries will be used to
the extent possible, although additional trucks and buses may have to be hired. Those
refugees who will be assisted with transport will be transferred to the nearest centre
across the border inside Rwanda, from where the transfer will continue by trucks and
buses provided by UNHCR Rwanda. The following assistance would be provided in
addition to transport assistance as required:

Domestic Relief Items Clothing and bags will be distributed to selected needy
refugees. As non-food items will be provided to all needy returnees upon arrival in
Rwanda, additional requirements in the country of asylum will be carefully assessed.
Support will be given to refugees who may have to stay overnight during the trip home.

Protection and Security- Sensitisation is an important step towards the safe return of
refugees. Information campaigns will be undertaken for confidence-building among
refugees, Government and NGO partners. Registration of returnees will also take place
to ensure their protection. UNHCR field and protection officers will be present during the
whole operation.
Health-UNHCR and medical NGOs will ensure that all refugees have received the
required vaccinations prior to their departure. Medical checks will take place as
necessary, and first aid will be ensured during the transfer.
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However, the main elements of the repatriation/returnee programme are inside Rwanda
and are addressed in Volume I of the present Appeal.

CARE AND MAINTENANCE ASSISTANCE TO RWANDESE REFUGEES
FOOD AND NUTRITION

The principal focus of WFP operations during 1995 will remain the provision of relief food
assistance to refugee populations in Burundi, Tanzania, Zaire and Uganda. It is hoped
that an improvement in the security situation in camps will allow a complete registration
exercise to be carried out so that more accurate refugee population figures may be used
for distribution. In conjunction with UNHCR, WFP will continue efforts to improve the
current distribution mechanism. UNHCR will continue to provide supplementary foods
including dry skim milk, fish and fresh vegetables. In Burundi, WFP will also give strong
emphasis to first-stage recovery programmes. In Zaire, UNICEF plans to launch a food
and nutrition education campaign covering food preparation/cooking and distribution and
a breast-feeding and weaning campaign. These initiatives will be supported by the radio
station Gatashya run by Reporters Without Borders.

While food carried over from 1994 into 1995 will allow WFP to cover the most acute
deficits in January 1995, serious ruptures in the pipeline could occur for cereals in
February, for pulses and blended foods in March/April and for dried skimmed milk as
early as January. Immediate purchases of cereals and pulses in the region are essential
if food requirements are to be met during these months. Donors are requested to make
the provision of cash resources an urgent priority. WFP anticipates that sufficient
quantities of cereals are available in Uganda (10,000-15,000 MTs) to cover shortfalls in
February 1995, while purchases in Southern Africa could ensure availability thereafter.
WFP could purchase enough pulses in Uganda in January or February to cover
shortfalls up until June (6,000 MTs). In the case of blended foods, shortfalls in April could
be met by purchases in the region or in Europe.
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TRANSPORT AND LOGISTICS
WFP plans to maintain its two existing transportation corridors to the region as long as they
will be required during 1995. The northern corridor, involving a rail or road link from the port
of Mombasa to Kampala and road delivery to Rwanda and Zaire, has been the principal
artery for the supply of food assistance to refugees in Zaire since July 1994. The southern
corridor consists of two branches, both involving rail transport from Dar-es-Salaam. The first
branch goes to Kigoma on Lake Tanganyika and from there by barge to Burundi and Uvira.
The second branch goes to the rail head at Isaka in North-Western Tanzania and from there
by truck to the camps in Ngara and Karagwe, to Rwanda and Burundi.

Under its logistics strategy for 1995, WFP will attempt to maximise the utilisation of the
southern corridor, where it has negotiated preferential transport rates with the Tanzanian
port authorities and the Tanzanian railway company. The use of this corridor for deliveries
into Rwanda was made possible by the opening of the Rwanda/Tanzania border post at
Rusumo, thanks to a project implemented by WFP’s Transport Coordination Unit (TCU) in
Kigali.

Other initiatives planned for 1995 include the continued rehabilitation of Bujumbura port with
a view to enhancing the discharge and handling of relief cargoes. WFP is hoping to secure a
dedicated berth at the port and is investigating the possibility of chartering some barges in
order to have dedicated capacity for carrying relief food. Road rehabilitation is becoming an
increasing priority in the region, and WFP urges the donor community to support this sector,
which was first highlighted in the WFP Flash Appeal for Rwanda in mid-1994.

Even at the post-acute stage, dozens of children and other vulnerable groups in the refugee
camps die every day from diseases such as dysentery, pneumonia, and malaria. In addition,
other important public health concerns such as tuberculosis, sexually transmitted diseases
including HIV and AIDS, as well as malnutrition, are increasingly demanding the attention of
health agencies.

WFP now has some 200 leased trucks in the region, which have provided essential road
transport capacity, especially for deliveries to areas in which commercial fleets are not willing
to travel. While WFP plans to redeploy or demobilise its leased fleets, once commercial
transporters can adequately cover relief food deliveries in the region, it is likely that they will
be needed in the first few months of 1995 at least. UNHCR trucks will be used for
distribution of domestic relief items and for transfers of refugees to new sites and to transit
centres inside Rwanda.

HEALTH
Health assistance to be provided in refugee camps in 1995 will respond to the continuing
need to monitor the health of the refugees with the overall aim to decrease suffering and
deaths from preventable diseases in the short term, whilst projecting into the future with a
view towards preparing for repatriation.

The local health systems in the four countries affected by the Rwandese crisis are unable to
cope with the increasing demands caused by the massive influx of refugees.



26

Supporting the local health services, while providing emergency health assistance
in the camps, is urgently needed in all the refugee-affected areas.
Hence, the activities planned by WHO in all camps will have the following
objectives:

Epidemiological surveillance in refugee camps including establishment of a
regional information network and support to laboratories;prevention and control of
communicable diseases in the refugee camps; support to local health authorities.

In Uganda, the local Red Cross (URC) will operate camp clinics and dispensaries
with support from IFRC. Activities will include the upgrading of the present
facilities as well as procurement of drugs and other medical supplies. URC will
post medical teams as necessary. Serious cases will be referred to Mbarara
Hospital on a cost-sharing basis between the local health facilities and UNHCR.

However, complete health monitoring in the camps is a difficult task due to the
constant movement of people. In Burundi, medical staff of NGOs such as
CONCERN, MSF-Belgium and the Belgian Red Cross will not only provide
technical support but also inform refugees of the maintenance of basic health
care. Dispensaries will be upgraded and local hospitals will also receive some
support. Medical examinations and support for treatment will be provided to needy
urban refugees, and around 60 mentally-disabled refugees will be treated in a
specialised centre.

In Tanzania, WHO will carry out epidemiological surveys in Burigi, Ngara and
Karagwe while providing technical support to the Ministry of Health. UNICEF will
provide essential drugs, vaccines and cold chain equipment in the camps. It also
plans to establish a nutrition information system and a supplementary-feeding
programme. UNHCR will operate outpatient and in-patient clinics, provide drugs
and medical supplies and establish temporary dispensaries and field laboratories.
UNHCR plans to establish a referral laboratory at Nyakahonga hospital in
Karagwe district and cover some of the in-patient costs.

In the camps in Zaire, agencies plan to replenish stocks of drugs and provide
technical support to local structures in 1995. UNHCR also plans to build additional
medical centres and to repair buildings damaged as a result of the use of these
structures as refugee reception centres during the peak of the emergency. This is
part of a wider scheme of compensating the North-Kivu region for damages
resulting from the hosting of a number of refugees as much as four times higher
than that of the total regional population.

WATER SUPPLY AND SANITATION
Activities carried out in this sector in Burundi during 1994 allowed humanitarian
agencies to meet the needs of basic water and sanitation infrastructure.
Upgrading these systems will therefore be the focus of activities in 1995.
CONCERN, the Belgian Red Cross and MSF Belgium will ensure the provision of
adequate safe water supply in the camps.
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They will also continue to maintain the latrines built in the refugee camps.

In Tanzania, the focus of UNICEF activities will be to assess water potential and
develop access to potable water and to rehabilitate existing water sources and
latrines. UNICEF’s plans for 1995 also include the rehabilitation of the Ngara town
water supply. UNHCR will continue to provide support to implementing partners in
developing water distribution systems in all refugee sites in Ngara and Karagwe
districts and to monitor the overall water programme. Two UNHCR water
engineers are co-ordinating these activities. The maintenance of existing systems
will also be a priority in 1995. In addition to providing support to water supply
systems, including diesel, engine oil, pumps and inputs for quality control, UNHCR
envisages the training of local and refugee workers in the operation and
maintenance of the systems. In Benaco camps, UNHCR’s aim will be to reduce
the population density in the camp and improve and increase the number of wells.
UNHCR has also deployed a sanitation expert in the camp in Karagwe, and its
implementing partners will undertake a large-scale latrine construction
programme. UNHCR plans to conduct a sanitation and hygiene training
programme for refugees with IRC to be supported by UNICEF sanitation and
hygiene education activities.

In Uganda, a comprehensive water survey will be carried out by UNHCR, as the
Oruchinga site has not been used for several years. Additional boreholes are
needed to ensure adequate supply of water, and new latrines must be constructed
and maintained while the sanitation and hygiene in the camp are systematically
monitored.

The delays in installing water systems in camps in Zaire will make the completion
of this task a focus in 1995. The installations built during the emergency will also
be improved to meet the exceptional needs of the high-density refugee population,
and water treatment and chlorination will continue with broad involvement of NGO
implementing partners. A number of NGOs will also carry out additional projects
complementing UN efforts. UNICEF and UNHCR will support water tankering
services to schools, health centres and unaccompanied children’s centres, provide
logistics and chemicals for water treatment, upgrade water supply systems in
affected host communities and improve installations in unaccompanied children’s
centres. UNICEF and UNHCR will also promote health and hygiene education to
improve the sanitation conditions in-camp, as well as organising waste disposal.
UNICEF plans to train local artisans and technicians in water and sanitation
related tasks.

SHELTER, INFRASTRUCTURE AND DOMESTIC RELIEF ITEMS

UNHCR will continue to provide for the basic shelter needs of the remaining
refugees, including plastic sheeting. However, imported items will be replaced by
local materials where possible. Maintenance and repair of the road infrastructures
to facilitate the overall logistics operation, particularly during the rainy seasons.
The identification of sites to alleviate camp congestion will also be one of the
priority activities in 1995.
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In Burundi, UNHCR will provide materials to maintain existing camp infrastructure
as well as to improve housing, sanitation and access roads to certain camps.
Provisions are also being made for opening an additional camp. UNHCR also
plans to build and repair the houses of urban refugees. In Tanzania, UNHCR
plans to develop the sites identified at Omukaririo and Msuhura Hill. This includes
the building and maintaining of camp and access roads, clearing of plot sites,
earthworks for latrine and communal structures, construction of culverts, offices and
other structures. In the Uganda camps, UNHCR plans to build a feeding centre and
a community centre and establish a comprehensive road network at the Oruchinga
site.

In Zaire, UNHCR has identified sites to provide shelter for the refugee population
living in churches, schools or on the streets in town, which presented major
difficulties in 1994. Meanwhile, plans are under way to re-group refugees in more
suitable locations to improve health and security conditions, which in turn will
facilitate general monitoring. Land preparation and establishment of camps will
continue as in 1994. In order to promote self-support and improve housing
conditions, UNHCR will provide carpentry and mason tool kits for the construction of
shelter and repair on health centres and classrooms.

EDUCATION
The uneven access to schooling in the various camps during the last six months of
1994 already caused some discrepancies between the educational levels of refugee
children. Whereas regular curriculum classes will already be taught in refugee
camps in Tanzania during 1995, children in Zaire, few of whom have received any
education during more than six months, will require emergency remedial schooling.

In Burundi, where school activities were initiated in 1994, it is expected that 35,000
Rwandese refugee children will receive primary education in 1995. Refugee
teachers will play an important role in close collaboration with NGOs such as Aide
et Action and Fondation Rwanda Education 2000. Assistance will also include
repair and maintenance of schools and provision of supplies. In addition, 1,460
higher secondary and technical school students will receive scholarships to
continue with their studies.

In Tanzania, the emphasis on primary education will continue with further utilisation
of the TEP and the introduction of standard classroom materials (textbooks) through
UNESCO efforts with additional support from UNHCR. Local production of
educational materials, including teacher guides, will begin with support from
UNESCO and UNICEF; of particular interest will be the development of educational
materials for peace and reconciliation by refugee educators. UNICEF and UNESCO
will also undertake training of teachers and educators. Considerable emphasis will
be placed on in-service training of teachers. Also planned are some non-formal
education initiatives, with particular attention on youth, women and adult literacy.
GTZ will continue to finance school management in Ngara and Karagwe districts,
and UNHCR will erect semi-permanent classrooms in Karagwe and Ngara and
purchase school equipment. A number of NGOs will be involved in related activities,
including pre-school programmes. In Uganda, the Uganda Red Cross will be
supported by UNHCR to rehabilitate primary schools in-camp and to ensure that
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primary, secondary as well as some vocational and adult literacy education is made
available to the refugees, especially women and girls.
Education activities in Zaire will also be supported in 1995 by UNESCO, which will
assist the education authorities in developing an appropriate education programme.
The main focus will be to increase access to primary education for school-age
refugee children, who are estimated to total 200,000. A key component for this
programme will be the TEP, with related training, supervision and co-ordination by
UNICEF and UNESCO. The rehabilitation  of schools, which were often used to house
the refugees in 1994, will be of immediate priority. UNESCO, UNHCR and UNICEF will
collaborate closely in programmes to promote education for conflict resolution, mine
awareness, post-trauma stress and in-service teacher education. Non-formal education
initiatives will focus on youth, women and adult literacy.

CHILDREN IN DIFFICULT CIRCUMSTANCES /OTHER COMMUNITY SERVICES
Tracing and family reunification will be the focus of agency support to community services
in 1995. Activities will be carried out by UN Agencies such as UNICEF and UNHCR, as
well as ICRC and various NGOs. UNHCR will encourage self-reliance by developing a
number of income-generating programmes where conditions permit.

Business support activities will be implemented as soon as possible in Burundi, where
urban refugees are in particular need of cash income. UNHCR will also organise training
courses to improve technical skills of local Government and NGO partners. Rural refugees
living outside Bujumbura will receive seeds and tools, according to land available for
agriculture and gardening.

In Tanzania, UNICEF plans to train 500 child care workers and support a girl child
protection community-based workshop to provide further assistance to children in difficult
circumstances, while continuing its trauma-counselling activities. In addition to child
support, a number of income-generating projects will target women in Ngara and in
Karagwe and communities in Burigi through NGOs supported by UNHCR, such as IRC. A
small seedsand-tools distribution will be carried out for the benefit of refugees. Other
programmes will promote self-help community support and assistance to vulnerable
persons such as the elderly and the disabled (Handicap International will be involved in
Ngara district). In Uganda, Oruchinga has been selected for a pilot project for community-
based rehabilitation, including training in trauma, community development, income-
generation and assistance to the disabled. Refugees will also receive support from
UNHCR to start farming.

In Zaire, where activities in favour of unaccompanied children remains a priority, agencies
will place emphasis on developing local resources to cope with tracing, family reunification
and fostering issues. UNICEF plans to continue the photographing of unaccompanied
children with the objective of reaching 100% of these children. The de-institutionalisation of
unaccompanied children, prevention of child abandonment, foster care and group homes
for adolescents will also be part of UNICEF’s activities. UNICEF and UNHCR will jointly
develop a programme to meet the needs for psycho-social support of war-traumatised
women and children. UNHCR envisages the possibility of supporting refugees with seeds
and tools so that farming activities can begin.
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ENVIRONMENT
The negative impact of the massive influx of refugees into Burundi, Tanzania and Zaire on
the infrastructure and the natural environment of these countries has been tremendous.
Failure to offer the appropriate assistance to protect the environment in these areas may
result in irreversible damage. UNHCR, therefore, has decided to undertake a number of
activities with a view to protecting, and where possible, restoring the natural environment
in the regions hosting refugees.

In Burundi as in the other countries, reforestation is badly needed as refugees have cut
down trees near the camps as the supply of donated firewood became short. Forest
resources, agricultural fields and grazing land have suffered significant damage as a
result. Reforestation activities are therefore foreseen by UNHCR with the support of local
authorities and development agencies. UNHCR will also distribute improved cooking
stoves and firewood and continue its information campaigns on more economical use of
firewood. Cost-effective alternative materials will be sought to minimize the
environmental destruction.

In Tanzania, UNHCR is undertaking a series of remedial measures such as forest
management, fuelwood supply, dissemination of fuel-saving wood stoves, promotion of
alternative sources of building materials and fuel sources, as well as water-source
rehabilitation. These measures are expected to reduce the negative environmental
impact caused by the influx of refugees and will, at the same time, ensure proper living
conditions for the refugees and local populations. UNHCR has received some funding
from the International Fund for Agricultural Development (IFAD) to address
environmental problems. CARE will implement the projects with local NGOs. Several
bilaterally funded activities are also under way in this sector.

The damage to the environment in Zaire is of major concern to the Government of Zaire
as well as the humanitarian community. UNHCR has deployed an environment specialist
in Eastern Zaire as part of its emergency response. The depletion of forest resources
and severe damage to agricultural fields and grazing lands are, as in Burundi and
Tanzania, the unfortunate results of the large concentration of refugees. The depletion
and pollution of water resources, as well as sanitation and health risks caused by
livestock brought along by refugees, is equally of concern. UNHCR plans to undertake
the following environmental rehabilitation measures:
• Develop a plan of action and timetable for the identification of new sites and
related refugee transfers, in conjunction with the estimated return of part of the refugee
population. This phase should commence early in January 1995;
• implement fuelwood conservation strategies in all camps to include the improved
stove projects linked with a sensitisation campaign on cooking techniques,
environmental education, purchase of construction wood etc.;
• to the extent practicable, intensify the enforcement of existing regulations by
increasing pressure on local authorities to enforce law prohibiting the sale of illegally
harvested wood; reinforce the capacity of local authorities to monitor and enforce park
regulation; and establish mitigation strategies which offset the environmental impacts of
the Goma caseload. UNHCR has agreed with the Zairian Ministry of Environment to
initiate a small-scale reforestation project in Goma and plans to expand this programme
in 1995.
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UNHCR will also encourage the participation of NGOs and UN Agencies in the
monitoring and mitigation process. The World Wildlife Fund (WWF) has been operational
in Goma for more than 12 years, and its continued and expanded presence will be
encouraged by UNHCR. With a view to coordinating the promotion of conservation and
other environment-friendly strategies, UNHCR will explore the possibility of establishing
a coordinating and information sharing mechanism modelled on the Fuelwood Crisis
Consortium in Zimbabwe and the Coordinating Unit for the Rehabilitation of the
Environment in Malawi.
SECURITY AND PROTECTION
The registration of refugees in the camps is an important exercise for security and
protection purposes and in anticipation of possible repatriation operations. UNHCR
keeps computerised records of the data. Major updating exercises may be required once
or twice in 1995.
Meanwhile, UNHCR plans to continue its support for the deployment of around 300
police officers in Karagwe and Ngara districts of Tanzania. In Uganda, UNHCR plans to
train local authorities, border guards and implementing partners in International Refugee
Law.
Refugee camps in Zaire continue to pose the greatest difficulties for security and
protection. Security conditions have deteriorated steadily both inside and around camps.
Refugees, the local population, relief workers and the humanitarian programme as a
whole are being affected by the general climate of insecurity. Recognising that it cannot
cope adequately with this issue, the Zairian Government has sought the urgent support
of the international community in order to effectively address this alarming situation.
In a report submitted to the Security Council on 18 November 1994, the UN Secretary-
General expressed concerns in this regard. Among the factors contributing to the
tensions is the propaganda being disseminated against the new Government of Rwanda
and messages discouraging the refugees from returning home. A UNAMIR radio
broadcasting network is being developed in Kigali, whose aim is to disseminate factual
information on the situation both in the refugee camps and in Rwanda, as well as on UN
activities in the country. The transmissions are expected to be powerful enough to
extend to both the territory of Rwanda and the border areas and thereby to reach to
Rwandese IDPs and refugees as well as resident populations.
In 1995, UNHCR will continue to fulfil its protection function within its mandate to, inter
alia, protect and monitor the rights of refugees and to promote refugee law. UNHCR
protection officers are present in the camps, and operational partners will be sensitised
to protection matters through workshops organised by UNHCR field offices. Many
thousands of refugees have indicated their willingness to return to their homeland if
security guarantees can be provided, and a comprehensive registration exercise may be
undertaken in the first part of 1995.
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ASSISTANCE TO BURUNDESE REFUGEES, RETURNEES AND INTERNALLY
DISPLACED PERSONS IN 1995

INTRODUCTION
Despite internal difficulties, the Government of Burundi remains committed to
finding a solution for the safe return of Burundi refugees and the return home of
IDPs. Within this  framework and in the wider context of the crisis at the sub-
regional level, the Government of Burundi will host a “Regional Conference on
Assistance to Refugees, Returnees and IDPs in the Great Lakes Region” in
Bujumbura in February 1995 with support from UNHCR and the Organisation of
African Unity (OAU).
During 1995, UNHCR will continue its support for the voluntary repatriation of
Burundi refugees, as the best durable solution to the ongoing refugee problems.
Special attention will be given to the return of the 1972 caseload, including Burundi
refugees repatriating from Rwanda. Meanwhile, a total of 211,000 Burundi refugees
- in Tanzania (30,000), Zaire (175,000), and Rwanda (6,000) - will continue to
receive assistance through UNHCR, WFP and other Agency efforts. As the national
reconciliation process progresses in Burundi, it is expected that more people will opt
for repatriation in 1995. Around 110,000 Burundese returnees and 100,000 IDPs
will be receiving assistance in the following sectors:
FOOD
WFP will provide basic food rations, while supplementary and therapeutic feeding
programmes will continue for vulnerable groups. CARITAS Burundi will be in charge
of different sites in the provinces of Gitega, Muramvya, Ruyigi, Rutana and
Makamba. CONCERN will be the responsible agency for the provinces of Ngozi,
Kayanza, Kirundo, Muyinga, Bubanza, Cibitoke and the rural area of Bujumbura.
Some 40,000 persons will benefit from the nutritional programme. Assistance
provided to IDPs in Burundi will be diversified to include food-for-work, resettlement
and income-generating programmes
TRANSPORT AND LOGISTICS
WFP will continue to provide logistics assistance for the transport of food, while
UNHCR trucks will be used for the transfer of beneficiaries and non-food items. Due
to the geographical dispersion of distribution points, additional rental of trucks will
be needed. NGOs partners will also rent trucks for the transportation of non-food
items and construction materials. The Burundi National Commission for
Repatriation will be provided with a vehicle for the identification and monitoring of
spontaneous returnees and IDPs.
DOMESTIC RELIEF ITEMS
Upon arrival, UNHCR will provide returnees with a package of basic relief items,
such as blankets and plastic sheeting. Soap and mats will be procured locally.
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WATER AND SANITATION
UNHCR and its implementing partners will implement QIPs for the installation of water
systems and the construction of latrines. Maintenance and repair of latrines will also be
ensured as necessary.
HEALTH
UNHCR will support the local health centres, where returnees and IDPs are assisted.
Medicines and medical kits will be provided to those centres in order to guarantee
adequate medical assistance to the concerned beneficiaries.
SHELTER AND INFRASTRUCTURE
Construction materials will be distributed to the affected population to support the
reconstruction of homes destroyed during their absence. Plastic sheeting, nails and
wood will be some of the items included in this package.
COMMUNITY SERVICES AND EDUCATION
Support will be given to small projects in favour of vulnerable groups. UNHCR and NGO
social counsellors will pay regular visits to the areas of concern in order to advise the
needy population. Rehabilitation of schools will be carried out through the
implementation of QIPs. UNHCR will also support French language courses for young
returnees coming from Tanzania.
CROP PRODUCTION
WFP and UNHCR will distribute seeds and agricultural tools. Maize and beans will be
procured locally and the distribution will start between February and March before the
beginning of the planting season.
CAPACITY BUILDING AND TRAINING
UNHCR will organise a protection seminar, which will serve as a forum for the exchange
of ideas and coordination among the participants as well as to review the application of
basic principles of refugee law.
PROTECTION AND SECURITY
Information campaigns for new returnees will continue with the objective of facilitating
their reintegration. UNHCR will also support the Centre National pour les Refugiés for
the registration of returnees. Protection monitoring will continue throughout the year.
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3. PROJECT DESCRIPTIONS
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Appealing Agency: United Nations High Commissioner for Refugees

Activity: Multisectoral assistance projects

Code: SRP-95-1/N01

Target Population: Rwandese refugees; Burundi refugees and returnees

Implementing Agencies: UNHCR, UN Agencies, NGOs, local Governments

Time frame: January - December 1995

Objectives: Provision of multisectoral assistance to Rwandese refugees and Burundi
refugees and returnees and IDPs affected by the regional crisis in Rwanda and Burundi.

Funds Requested: US$ 235,204,100’
Summary:

During 1995, up to one million Rwandese refugees are expected to return to their home
country. For the remaining caseload, UNHCR will continue in 1995 to provide care and
maintenance in the camps. Where necessary, and to the extent possible, refugees will
be moved to sites better suited to providing basic acceptable living conditions in terms of
space, environmental concerns, health, sanitation and water supply.

UNHCR activities will be undertaken with the principal objective of creating both a
climate of confidence in the Rwandese refugee camps, allowing the refugees to make a
free choice on their future, and a conducive climate in Rwanda allowing for voluntary
repatriation in conditions of safety and dignity.

In addition, it is foreseen that 110,000 Burundi returnees and 100,000 IDPs will be
assisted to return and reintegrate into their community. A residual caseload of about
294,000 Burundi refugees in the asylum countries of Tanzania, and Zaire, in particular,
will require a limited form of assistance during 1995.

RWANDESE EMERGENCY OPERATION

In the asylum countries, Burundi, Tanzania, Uganda and Zaire, UNHCR will continue to
improve conditions in viable camps for those refugees not repatriating during 1995. The
criteria for the identification and development of sites require that they be located at a
reasonable distance from the border due to security considerations and that they have
access to sufficient space, with potable water either from surface sources or from wells.
They must also present acceptable sanitary and medical conditions to minimise the level
of morbidity and

US$ 235,204,100 represents the total cost of UNHCR Operation in the subregion
(Burundi, Tanzania, Uganda and Zaire). An additional US$44,275,700 (as
presented in Volume 1) is required in assistance for Rwandan returnees and IDPs
within Rwanda. Thus, UNHCR’s total budget for its Special Operation in 1995
amounts to US$ 279,479,800.
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mortality. The search for alternative sites will also take due account of
environmental considerations, especially in areas where sites are adjacent to or in
the vicinity of National Parks. All possible measures will be taken to mitigate
damage to the environment. Discussion will be carried out with the Governments
of the asylum countries, in particular Tanzania and Zaire, to achieve that goal.
In Burundi, UNHCR will continue its care and maintenance assistance to those
Rwandese refugees not yet repatriated by consolidating the activities initiated
during 1994. A planning figure of an average caseload of 175,000 persons is
maintained.

In Tanzania, UNHCR will provide assistance to an average caseload of 450,000
Rwandese refugees who have settled in the Kagera Region. UNHCR will also
promote limited self reliance with agricultural production. Refugees will receive
basic assistance comprising food, water, health and shelter. UNHCR will also
strengthen the infrastructure of reinforce a simple infrastructure of water supply
systems, health facilities, roads and sanitary facilities, and will expand current
community services and education.

In Uganda, the numbers of Rwandese seeking refuge declined dramatically during
1994. Many have either returned to Rwanda, been integrated into the local
population or departed for a third country. The assisted population in Uganda for
1995 will be just under 5,000 persons.

The refugees have all been concentrated in the Oruchinga settlement site. This
location was used for many years as a refugee camp and has much of the basic
infrastructure needed. However, the rehabilitation of some facilities is required,
particularly the water systems. The site is managed on behalf of UNHCR by the
Ugandan Red Cross which provide food storage and distribution, health and
education services, and construction of sanitation and communal facilities.
Activities which are beyond the scope of the URC, such as road construction and
well repair, will be contracted with local companies and other agencies.

In Zaire, the major focus in 1995 will be on voluntary repatriation, in view of the
process under way to restore peace and reconciliation which is hoped to bring
about a lasting solution to the refugee problem in the sub-region. Given the size
and magnitude of the problem, assistance will be necessary for an average
planning figure of 935,000 Rwandese refugees in Eastern Zaire.

BURUNDI EMERGENCY OPERATION

In Burundi, UNHCR will continue its care and maintenance assistance to
Rwandese refugees and its limited assistance to Burundi returnees and IDPs in
areas particularly affected by the refugee crisis.

UNHCR will also continue its activities in favour of the some 294,000 Burundese
refugees in Tanzania (30,000), Zaire (175,000) and Rwanda (6,000). In Tanzania,
efforts started in 1994 to assist the refugees in becoming self-sufficient will be
continued. It is expected that most of the Burundi refugees who remain in Rwanda
will return to their country. Burundi refugees in Zaire, mainly in the Uvira area, will
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continue to receive care and maintenance assistance, in the absence of adequate
land for agricultural activities.
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Appealing Agency: World Food Programme

Activity: Special Logistics Operations

Code: SRP-95-1/N03

Target Population: Sub-regional beneficiary caseload

Implementing Agencies:WFP, transport authorities, donors

Time Frame: January - December 1995

Objectives: Assistance to logistics infrastructure to keep corridors open and fluid,
maximizing food through-put.

Funds Requested: US$ 11,786,309

Summary:
WFP has devised a logistics plan which aims at serving all persons affected by the
dramatic events in Rwanda and throughout the entire region. The leading
objective of the plan is to guarantee cost-effective and efficient delivery of food
assistance to more than 3 million people in Burundi, Rwanda, Tanzania and Zaire.
WFP's 1995 logistics strategy attempts to identify and alleviate potential
operational constraints and bottlenecks in advance. WFP requires funding to be
able to finance logistics interventions to overcome constraints and deficiencies in
rail, port and lake operations as well as road infrastructure.
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Appealing Agency: United Nations Children's Fund

Activity: Multisectoral assistance projects (Zaire Refugee Areas)
Code: SRP-95-1/N04

Target Population: Refugee children and other persons particularly at risk

Implementing Agencies: UNICEF, UNESCO, ICRC and NGOs, within UNHCR
management framework.

Time Frame: January - December 1995
Objectives: To promote the development and implementation of community-based
initiatives to meet the essential requirements of children (health, non-formal
education, water and sanitation);

To develop foster care of unaccompanied children;
To address the psycho-social needs of unaccompanied children and Children in
Especially Difficult Circumstances (CEDC) to enable normal growth and
development. Funds Requested: US$ 8,162,000

Summary:
During the summer of 1994, more than 1,500,000 refugees crossed from Rwanda
into the Kivu region of Eastern Zaire. In its initial emergency response, UNICEF
provided immediate assistance such as water supplies, supplementary food, blankets
and shelter unaccompanied children in centres, which accommodate approximately
17,000 children. In 1995, UNICEF, operating within UNHCR management framework,
will continue its efforts in the areas of health, nutrition, education (together with
UNESCO), water, sanitation and psycho-social support to unaccompanied children,
family tracing and reunification of refugees and affected populations.
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Appealing Agency: United Nations Children's Fund

Activity: Multisectoral assistance projects (Tanzania Refugee Areas)

Code: SRP-95-1/N05

Target Population: Refugee children and other persons particularly at risk

Implementing Agencies:UNICEF, UNESCO, ICRC and NGOs, within UNHCR
management framework.

Time Frame: January - December 1995
Objectives: To promote the development and support the implementation

of community-based initiatives the meet the essential services
requirements of children (Health, Education, Water and
Sanitation);
To develop foster care of unaccompanied children;
To address the psycho-social needs of unaccompanied
children and Children in Especially Difficult Circumstances
(CEDC) to enable normal growth and development.

Funds Requested:US$ 3,000,000

Summary:

More than 500,000 refugees from the Rwanda conflict continue to live in
precarious conditions in refugee camps in the Kagera region of northern Tanzania.
In its initial emergency response, UNICEF provided immediate relief supplies to
support health, nutrition and education services as well as water supply to the
refugees and affected populations. In 1995, UNICEF will continue to support a
comprehensive programme of assistance including health, supplementary feeding,
sanitation and hygiene promotion, non-formal and primary education (together
with UNESCO) to refugee children. Foster-care and trauma recovery activities for
the benefit of children in especially difficult circumstances will also be supported.
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Appealing agency:World Health Organisation

Activity: Epidemiological Surveillance in Refugee Camps including the
Establishment of a Regional Information Network and Support to
Laboratories

Code: SRP-95-1/N06-A

Target Population:Rwanda/Burundi refugees

Implementing Agencies: WHO, UNHCR, NGOs

Time Frame:January - December 1995

Objectives: To improve the early detection of approaching and potential health
disasters;
To improve health information exchange in the region to prepare for
repatriation;
To strengthen the laboratory capacity in the region for purposes of
diseases surveillance;
To support health agencies in the collection and analysis of accurate
data.

Funds Requested: US$ 2,763,980

Summary:

One of the essential activities related to the refugees is the provision of accurate and
timely health information so that necessary action can be taken and the allocation of
required resources secured. The lack of accuracy in information may lead to false
alarms ending in wasted efforts and resources as was noted early in the Rwanda
crisis. A recent study showed that in one of the camps, only 20% of the cases
reported to be malaria were confirmed as such following laboratory testing.

WHO plans to continue this important activity in its five sentinel epidemiological
sites, established in June 1994 in the refugee camps in Burundi, Zaire (Goma and
Bukavu), and Tanzania (Ngara and Karagwe) with an antenna in Uganda (Kabale).
In addition, laboratory services linked to the diagnosing of diseases and testing of
the effectiveness of drug treatment will be supported.

This information network is of particular importance for the preparation of an eventual
repatriation. It will provide a global view of the health situation in the refugee camps in
the region, at the same time as it will integrate the data with the epidemiological
information in Rwanda.
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Appealing Agency: World Health Organisation
Activity: Prevention and Control of Communicable Diseases in the Refugee
Camps
Code:SRP-95-1 /N06-B
Target Population:Rwanda/Burundi refugees
Implementing Agencies: WHO
Time Frame: January - December 1995
Objectives: To decrease the morbidity and mortality due to communicable diseases
in refugee camps;
To set standards for disease management and control through provision of
protocols in support of operational partners;
To encourage community participation and responsibility; To assure the adequacy
of emergency interventions to forecast, diagnose and combat epidemics.

Funds Requested: US$ 827,160

Summary:
Preventable diseases such as dysentery and cholera, malaria, acute respiratory
infections, meningitis, measles and sexually transmitted diseases continue to weaken
and to cause the death of thousands of refugees in the region. The protracted
dysentery epidemic in all the camps is of major concern as resistance to antibiotics is
developing among the patients. Preparations to face the approaching hot season,
particularly conducive to outbreaks of cholera and meningitis epidemics, must start as
soon as possible. Other complex health problems amongst refugees such as
tuberculosis, HIV and AIDS, as well as reproductive and mental health require that
WHO intervene urgently, within its mandate, in setting standards and providing
guidelines.

The multitude of actors involved in health interventions in the camps requires
continuous efforts to achieve a common approach in prevention and control
programmes. WHO plans to maintain and strengthen its presence in the field to
support its partners. In addition, a wide involvement of the refugee community will be
promoted through the training of health workers. In coordination with other agencies,
interventions will be planned to combat epidemics.
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Appealing Agency: World Health Organisation

Activity: Support to Local Health Authorities

Code:SRP-95-1/N06-C

Target Population:Populations affected by refugees in Tanzania, Zaire, Burundi
and Uganda

Implementing Agencies: WHO, Ministries of Health, Local health authorities
Time Frame: January - December 1995
Objectives: To increase the capacity of local authorities to meet the increasing
health needs in areas affected by the refugees; To support the local authorities in
finding durable solutions to health problems brought about by the refugee crisis;
To decrease the gap between the levels of assistance given to refugees and of that
offered to the local populations; To provide a forum for exchange between agencies,
decision makers and local authorities.

Funds Requested: US$ 395,952

Summary:
There is increasing evidence that the health services for local populations in areas
with refugee camps are severely compromised. In Zaire, the Government-subsidised
health centres in North and South Kivu were functioning with a system of nominal fee
for service. This system collapsed as refugees from Rwanda and Burundi who were
not living in camps have been claiming services from these centres. Local health
personnel have been recruited to work for international agencies operating in the
camps, which has created a personnel shortage in local structures. Indeed, health
services for refugee in some instances are superior to those for the local populations.
This has created resentment resulting in increased security problems for the
refugees.

Faced with this problem, the local authorities have requested WHO's assistance in
providing technical and material support to meet the increasing demands. WHO has
been providing support in most of the affected areas in the region to the extent
possible with the limited resources of the WHO country offices. This activity must be
augmented not only to meet the present needs but also to increase the capacity and
to promote sustainability of local health structures.
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Appealing Agency:           United Nations Development Programme

Activity :To reduce the socio-economic impact of HIV/AIDS among Rwandese
refugee camps and the surrounding local populations.
Code             :SRP-95-1/N07
Target Population :    Persons in Rwandan refugee camps (Zaire, Tanzania and
Burundi)   and surrounding local communities

Implementing Agencies: Ministry of Public Health of the 3 countries, several
NGOs, UNVs (10) and local communities

Time Frame: January - December 1995
Objective: To promote behaviour change among high risk people;
to develop counselling actions at the time of voluntary tests;
to establish a psychological and social taking in charge system for persons living
with HIV/AIDS in relation with the programme of reduction of war trauma;
to organise teams of mobile care for persons living with AIDS;
to promote and strengthen all initiatives which can increase the quality of life of
infected and/or affected persons.

Funds Requested: US$ 1,370,000

Summary:

The presence of refugees and displaced persons in camps since April 1994
presents serious risks of amplifying, in exponential ways, the havocs on the socio-
economic, ethical and psychological level. Promiscuity, prostitution and bad life
conditions are favouring a quick spread of the infection. Furthermore, given
movements of population, including the possibility of return of a substantial number
of families to Rwanda, and frequent contacts between refugees and surrounding
communities, a sub-regional approach must be adopted which can protect people in
the respective countries while also extending the assistance to refugee camps and
surrounding local communities. Such an approach is essential in order to prevent
an epidemic.

UNDP establish pre and post test counselling structures and community-coping
programmes to reduce sexual maltreatments and to minimize the practice of
prostitution by encouraging voluntary detection and mobile care. The strategy
adopted has as its goal to strengthen the capability of nationals (medical personnel,
social workers, etc.) to respond to psychological, medical and social needs of
persons living with HIV and AIDS.

The strategy adopted has as its goal to strengthen the capability of nationals
(medical personnel, social workers, etc.) to respond to psychological, medical and
social needs of persons living with HIV and AIDS.

Drawing upon its experience in the field of reduction of the socio-economic impact
of HIV/AIDS, UNDP will establish a close collaboration with UNHCR for the
coordination of activities, with WHO with regard to the medical aspects of the
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epidemic and with UNICEF and UNIFEM for trauma management. UNDP will also
request the operational support of NGOs in the health sector through sub-contract
agreements. In addition, UNDP will seek the assistance of UNV specialists to
strengthen its implementation capacity.

The programme will place emphasis on training for local counsellors in the field of
care and reduction of trauma, educating young people, prostitutes, infected
persons, women, etc., and training for health agents in ambulant care. UNDP will
also promote small-scale community support activities through a fund supporting
such initiatives.
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