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DISCLAIMER:These maps are for illutration purposes only. Names and boundaries do not imply official endorsement of acceptance by IOM

Note: Affected health zones are defined as those health zones which experienced a newly confirmed case

of Ebola in the from 21 days prior to the start of the
from 11 January to 28 February 2020).

reporting period through the end of the period (i.e.

OVERVIEW AND TRENDS

38,457 A~

Total movements observed to, from, and
within DR Congo.

Over the reporting period of February 2020, a total of 38,457 movements were observed at sixFlow
Monitoring Points (FMPs) at Points of Entry (PoE): Lengabo, Pasisi, Pont Loya, Mubambiro, OPRP,
and the Port of Goma (Fig. 8). These locations were chosen strategically for the protection of major
population centres, the monitoring of cross-border movements, and the monitoring movements
between affected and non-affected zones.

Data from WHO and the Ministry of Health shows that two health zones were affected during the
period, Mabalako and Beni. An affected health zone is defined as any health zone that reported a
confirmed case of Ebola Virus Disease (EVD) from 21 days prior to the start of the reporting period
(i.e. from 11 January to 28 February 2020). From 11 January to 28 February, two-thirds (68%) of new
confirmed cases were reported in Beni health zone, with the rest in Mabalako.

Of the 7,043 movements observed to, from, through, or within affected zones, roughly half (53%) of
movements identified were internal, within affected zones. DTM identified 1281 outgoing
movements from affected health zones (18%) and 1946 incoming movements to affected areas
(28%), while 74 movements (1%) were transits through affected zones, and the remainder (53%)
internal (Fig. 1-B). Most of the outgoing travelers from affected zones departed from Beni (76%),
while a minority departed from Mabalako health zone (24%). Major reported destinations for
outgoing travelers from Beni included Mandima (37%), Bunia (22%), Komanda (11%), and Rwampara
(9%) heath zones. Those departing Mabalako health zone primarily reported Katwa (20%), Butembo
(18%), Oicha (23%), and Komanda (10%) as their intended destination. Only one traveler observed
coming from or transiting through an affected zone reported their final destination as outside of
DRC . Travelers from affected zones reported 58 individual transits (a 5% rate) in non-affected zones.

Motivations for traveling varied greatly by the movement type, with forced displacement due to
conflict appearing to have played a disproportionate role in motivating movements into affected
zones, while seasonal migration disproportionally motivated outgoing movements (Tab. 1-B).
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REASONS FOR MOVING (TAB. 1-A)

Total
Visit family 33%
Return to habitual residence 34%
Economic reasons 21%
Buy goods for personal consumption 1.8%
Healthcare 1.5%
Tourism 0.5%
Education 0.8%
Forced due to conflict 1.6%
Others 5.8%
Total 100%

VULNERABILITY PROFILE (FIG. 4-A)
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DEPARTURE INTENDED DESTINATION HIGHLIGHTS
GISENYI ALL CROSS-BORDER MOVEMENTS
BUJUMBURA I ® The majority of identified travelers coming from affected areas came from
I G Beni (76%) , followed by Mabalako (24%) (Map 1).
— FMP/POC Kirotshe |
B Makiso-Kisangani S - ® The majority of identified travelers to affected health zones reported their
B KAMPALA e I destinations as Butembo (61%), followed by Beni (39%) (Map 1).
N BUJUMBURA . GISENYI
[ | Kar']isimbi : Mubambiro I ® As observed by PoCs over the period, incoming movements (28%) reported
BKE A V- Goma il to affected zones were greater than outgoing 18%) (Fig 1-B).
m i N:: b - KAMPALA I
irotshe ——— - . .
mlbanda N Formcona ~ ~ Masisi B o Some 9% of movements‘outgomg from affect‘ed zones were .reportedIV
= RWANDA . ELDORET m attributable to seasonal migration, compared with nearly 4% of inflows.
= LUGANDA = Karisimbi ®
- :‘1&:‘!—' B~ Lengabo (Tchai) I f‘:;:ﬁil: - ® Some 9% of all incoming movements and 4% of outgoing movements from
- Masisi F S affected zones were reportedly forced displacements due to conflict. Most
- HSS':L%ZSE“ OPRP I Nm';‘:::; - of those displaced to affected zones due to conflict reported Beni as their
= EE%%RET I;FGAL_OI - final destination, and these travelers originated primarily from Mandima
= MUKAZA Pont'Loya-= Rwangub— (72%) and Mutwanga (27%) health zones.
A Na—
7 Kabondo — o Of all cross-border travelers observed in the period, two-thirds (68%) were
— NAIROBI MOMBASA — nationals of DRC, followed by Rwanda (17%), Kenya (10%),and Uganda (2%).
- g;’i*”“f DR Congo Rwanda Kenya Uganda Burundi ADDE #ﬁ;ﬁm - Y (17%) va (10%) & %)
Eﬂggg%z: = - lsanze — e Of the 6 countries reported by outgoing travelers from DRC as their final
Shandong{CM} destinations, the most frequent were Rwanda (34%), Burundi (28%),
DEPARTURE TRANSITS BETWEEN AFFECTED AND NON AFFECTED ZONES Bunia Uganda (22%), and Kenya (14%) (Fig. 6-A).
Beni Mafmbasa I . On!y one observ.ed t.raveler Fransmng vna.an affected health zone reported
anintended destination outside of DRC (Fig. 6-B).
Beni Karisimbi |
Goma | ® Of all movements observed, approximately one in seven persons (14%) had
Goma Mabalako | a wulnerability. The most common vulnerabilities observed were: elderly
godlako persons (5.2%), pregnant or lactating women (4.4%), and children under the
I Butembo Komanda I Makiso-Kisangani | age of five years old (3.9%) (percentages as a proportion of all travelers
I Mutwan Nia-Nia 1 observed).
K 4 Kayna I Mongbalu 1
. Ibam“:aa Lubero I . Komanda 1 e The average daily number of travelers observed outgoing from affected
® Karisimbi Butembo 1 Beni Ka::?::: ! zones increased by approximately 76% between 14 and 28 February (Fig. 9).
s Goma I Birambizo I Bt
n Kadutu Qicha I Butembo Beni I gaam”a - Note on Figures 6-A and 6-B: The figures portray movements originating in
. :‘?‘\ND* Birambizo ® Kayna & . itz Bﬁ;ﬁmﬂ: - onecity (left) and transiting through a PoE/PoC (centre) to a final destina-
- riwara
= KAMPALA Qe F‘“‘f;h"r" . Goma = Mweso=  tion (right). Movements are aggregated at the centre column (i.e. cannot
= Makiso-Kisangani hllmk.:c.rngo " K, or:n - Rutsharu-= Rwarmpara = . a q a
—Alifbange Karisimbi = e Tshepa=  be followed directly from left to right), and the width of a flow is scaled
- Baga Katwa-= icha TRANSIT-3 Bagira - . - ) -
- {sire Bunia - TRANSIT-2 BUJUMBEﬁiA - according to the number of persons. Origins and final destinations are col-
i TRANSIT-1 Boruma = oured by category while the width of lines are scaled to the number of
™ Tehope . | I SCALE Lut::gfslrﬁ Z  travellers. The scale presented for Figure 6-B is not applicable to Fig. 6-A.
DEPARTING FROM OR TRANSITING VIA AFFECTED ZONE T % 10 20 ésésBo?qu) Hinow -

For more details on the overall Flow Monitoring movements, contact DTM DRC: iomdrcdtm@iom.int

2|2



DEMOCRATIC REPUBLIC OF THE CONGO (DRC -
( ) @ THE WORLD BANK @ ERF

. 7,
Srion DTM Flow Monitoring Dashboard - Ebola Virus Disease (EVD) = USAID
03 to 28 February 2020

THE UN MIGRATION AGENCY

Publication: 30 March 2020

TYPE OF DAILY MOVEMENT OBSERVED DURI;q\:)VGer:;I;ItIETVI:fPORTING PERIOD METHODOLOGY

10000 Flow Monitoring (FM) is one of the components of the
T oz B2 M M0 0w oy 70 08 W 2z Displacement Tracking Matrix (DTM) which aims to capture

population flows at specific points to describe trends in the volumes

and characteristics of mobile populations. The FM exercise
100 monitors movements of travelers passing through Flow Monitoring
Points (FMPs) at Point of Entry (PoE) and Points of Control (PoC)
supported by I0M, informing on migrants’ points of departures,
intended destination, reasons for moving, mode of transport,
vulnerabilities and their socio-demographic characteristics. In the
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3Feb 4Feb SFeb 6Feb 7Feb BFeh 9Fch 10Feh I1Feb 12-Feb I3Feb I4Feb I5Feb 16Feb |7-Feb 18Feb 19-Feb 20-Feb 21-Feb 22-Feb 23-Feb 24Feb 25Feb 26-Feb 27-Feb 28-Feb context of public health preparedness or response
——Incoming ——Intemnal ——Qutgoing interventions, IOM DRC complements FM data with

information from the Ministry of Health on the Ebola

MOVEMENTS OBSERVED BY POC DURING THE REPORTING PERIOD Virus Disease Outbreak. FM is conducted at points of

entry bordering other countries and points of control
within DRC where IOM supports surveillance, hygiene
600 promotion, and risk communication activities. FM is
conducted at PoE/PoCs which are strategically placed for the
protection of population centres, the monitoring of cross
-border movements and those between affected and
non-affected zones. The locations of the FMPs are jointly
selected by IOM’s Migration Health Division and the Ministry of

70 Movements observed by FMP
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100 Health. Data is collected on tablets/phones through interviews with
. travelers by local enumerators. Data collection is carried out five
3Feb 4Feb S5Feb 6Feb 7-Feb BFeb 9Feb I0-Feb I1-Feb 12Feb 13-Feb 14-Feb I5-Feb 16-Feb I7Feb 18Feb 19-Feb 20Feb 21-Feb 22-Feb 23-Feb 24-Feb 25-Feb 26-Feb 27-Feb 28Feb days a week during official opening hours.
—s— Lengabo (Tchai)  —e— Mubambiro OPRP Pasisi —e—Pontloya —e—PortdeGoma -4 Average
LIMITATIONS

exhaustive and is limited to Flow Monitoring Points (FIMIPs) at
selected PoE/PoCs. Information provided is indicative only of those
movements observed at the selected locations (FIMIPs) where they
were collected. Isolated FMR results are not indicative of
movements in other non-monitored transit locations and are not
representative of all flows in the geographical region covered by the
exercise. The findings must be read as indicative of change in trends,
rather than exact measurements of mobility. FIMR does not replace,
in any case, official estimates at border crossing points.
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