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30+ years of service

ADRA DRC belongs to the worldwide
network, comprised of more than 131
supporting and implementing country offices.
Since 1982, ADRA DRC has been contributing 
to the development of local communities and in-
dividuals, understanding and addressing the root 
causes of poverty and promoting participatory 
development in order to ensure equal opportuni-
ties for all.

Focal areas of activities include food security, 
emergency management, water and sanitation, 
focal areas..., health and nutrition, advocacy, 
and empowerment of vulnerable groups such as 
women and children.
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ADRA works with people in poverty and distress 
to create just and positive change thorough em-
powering partneships and responsible action. 
ADRA DRC upholds love, compassion and ser-
vant hood as some of the important values obser-
ved and promoted in our daily activities.
We believe that we are ambassadors of substai-
nable change in the world one life at time.

It is about SERVANTHOOD
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CHANGING  PEOPLE’S 
LIVES, SUCCESS  STORY

Maniema Province : Success story of the child 
MUTENZI cured of severe acute malnutrition in 
the Salamabila health zone.
 
Malnutrition MUTENZI « began during the war 
that hit the province of Maniema at the time. At 
the place where we were refugees searching 
the atrocities of the rebels, no good food is 
presented for the food security of my family in-
cluding my children’s health. At the time, my 
family and I ater awcassava cuttings. 

It is currently the nutritional status of my daugh-
ter started to deteriorate until we return to our 
home, the child was weakening more and 
more.»

At home, « my daughter was in critical condi-
tion suffering from severe acute malnutrition. 
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Community volunteers ADRA NGO circulating 
in neighborhoods  sensitized the community on 
treatment options and free support during launch 
project Support to the management and preven-
tion of malnutrition in the health area Salamabila. 
As soon as I entered this information, my daugh-
ter was admitted to the Intensive Nutritional The-
rapeutic Unit (UNTI) provided by ADRA in Sala-
mabila Health Zone. 

A week after admitting MUTENZI and during the 
home visit by the recce, the child regained his 
appetite and there is no longer the appearance of 
edema». Through sensibilisation reco of the Jack 
In Charge Free Nutrition & the possibilities of ad-
mitting complicated cases, the life of my daugh-
ter was saved. I thank the @ UNICEF funds and 
ADRA landlord have set up a good support in 
nutrition.
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Promoting PARTNERSHIP

ADRA DRC operates with funds which 
come largely from UN agencies, bilateral 
donors, e.g. USAID, EU, foreign and DRC 
Government foundation and the private 
sector. ADRA DRC strongly relies on its  re-
lationships with its donors to bring positive 
changes in communities where it works. 
ADRA DRC recognizes that donor intent 

is vital and that its ability to attract new 
donors and steward contributions from 
current donors has a major potential for 
increasing its impact in its sectors of in-
tervention (Sustainble Livelihood, Health, 
Education, Environment and Emergency 
Management).

Partners’ Donors:

www.adradrcongo.org
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Our team has 263 members, a team  full-
time and part-time workers throughout 
the country.

OVERVIEW ADRA DRC 2018
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FOOD SECURITY:

More than 15.841.541,18$ supplied 
for more than 565804 beneficiaries: 
Households assisted: households were 
assisted, tons of food distributed and 
farm implements distributed, Refugee 
and community associations were revi-
talized, production of tons of briquettes 
and storages of fire wood, Identification 
of sites for planting, establishment of fi-
sheries committees were formed, Kits of 
agricultural inputs and fishing equipment 
were given to young entrepreneurs.

ADRA DRC as a flexible and a leading actor in 
promoting viable agricultural solutions through stren-
gthening the capacity

of civil society groups to engage in agriculture as a 
business and more recently programming for private 
public investment model. Throughout the last five 
years, ADRA DRC, in partnership with the GoDRC 
and various dwonors.

www.adradrcongo.org

OUR IMPACTS 2018
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MULTISECTORAL:

More than 2.985.495,67$ supplied 
for more than 215311 beneficiaries 
:persons treated, persons sensitized. 

ADRA DRC recognizes the involvement of Li-
velihoods stake holders, who are mainly fo-
cused on food security, in its operations at 
different levels (National and Provincial) as a 
factor of success, ownership and sustainabi-
lity of positive changes brought about by its 
programs.

OVERVIEW ADRA DRC 2018
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As part of these projects, we are designing acti-
vities to build community ownership through their 
active participation and training of communities 
in the management of hygiene infrastructure and 
the promotion of best practices in community 
health hygiene.

ADRA DRC is a major partner in the Health sec-
tor and contributes to improving access to care 
for vulnerable people. To achieve its objectives 
by ensuring the quality of care, ADRA DRC works 
with the following stakeholders: the government 
of the DRC, the community (Health committees, 
community relays,opinion leaders), beneficiaries, 
technical and funding partners and coordinating 
mechanisms and other NGOs. In partnership 
(MSP, DPS, BCZC, UNCIEF, UNFPA, SANRU, 
OCHA, Health Cluster).

WASH:  

More than 1.658.712,93$ supplied for 
more than 64600 beneficiaries: among 
others trained health care providers, sen-
sitized persons, the installation of chlori-
nation points set up for households, the 
actual distribution of kits to cholera pa-
tients, as well as the provision of treat-
ment facilities in Wash Kits.

ADRA is implementing several projects in the 
Water, Sanitation and Hygiene (WASH) sector 
for emergency and development projects to pro-
vide emergency drinking water in areas affected 
by epidemics and diseases water borne; These 
projects include well drilling, rehabilitation of 
water points / sources and latrine construction 
in communities and schools. These projects have 
provided thousands of people with access to safe 
drinking water and hygienic facilities. 

www.adradrcongo.org
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HEALTH: 

More than 4.520.865,29$ supplied 
for more than 2.971.686 beneficia-
ries: persons treated: Caregivers were 
trained, cases of pediatric compli-
cations and surgical support in care 
structures by qualified personnel, IDPS 
patients were hospitalized in General 
Referral hospitals, 100% of malaria 
cases treated and 90% of HIV and TB 
cases screened and put on treatment; 
80% of children ≤ 1 yearold and pre-
gnant women sleep under MILDS; 80% 
of pregnant women benefit from IPT; 
80% of suspected malaria cases are 
TDR / GE-tested, 80% of uncompli-
cated malaria cases are managed ac-
cording to PN in SSCs. 80% of cases of 
uncomplicated malaria are managed 
according to PN in the fosas, 80% of 
the suspected malaria cases are teste-
dat TDR / GE at the level of the SSC.

ADRA DRC has improve access to quality 
health care through training of health workers, 
donation of medicines, basic medicalequip-
ment and rehabilitation of health infrastructures 
and to  reducemorbidity and mortality due to 
variousdiseases (contagious and non-conta-
gious). The main strategy and areas of interven-
tion are based on the health care in emergency 
model, support for epidemic response (chole-
ra, measles, Monkey Pox), the promotion of 
good health practices and risk communication. 
ADRA has extensive expertise in the health sec-
tor and works with other sectorial actors and 
other sectors for complementarity.She has qua-
lified medical staff (doctors, nurses) who sup-
port its program in withher key partners.

www.adradrcongo.org14



NUTRITION:

More than 10.491.267 supplied for more 
than 274279 beneficiaries: 246.637 
moderate malnourished supplemented 
and 27642 Severe malnourished child 
rentreated, Access to nutritional care 
services for children 6-59, 1189 FEFA has 
been improved, the nutritional status of 
children and pregnant and lactating wo-
men well nourished has been improved, 
the mothers or guardians of malnouri-
shed children Moderate patients under 
go ingtreatment were sensitized on good 
nutritional practices and hygiene.

ADRA DRC has diver sifiedits approaches to fight 
against malnutrition in all its forms through theim-

plementation of in-facility and community-base-
dapproaches “Integrated Management of Acute 
Malnutrition (IMAM), Infant and Young Child Fee-
ding (IYCF), Community based Nutrition activi-
ties, positive Deviance, Care groups”.To optimize 
the impact, ADRA is developing innovative solu-
tions to combine and integrate nutrition-sensitive 
interventions through multi-sectorial and integrate-
dprojects in Health, WASH (Water Sanitation 
and Hygiene), Food Security and livelihoods (in-
come-generating activities) Social Protection and 
other cash transfer interventions and women’sem-
powerment.

www.adradrcongo.org15



ADRA share the same vision for DRC with all donors we have partnered with 
and the government of DRC through their Ministries. One of the roles of ADRA 

in DRC is to support country regarding her National Sanitary Development 
Policy which is integrated in all intervention sectors. This policy is also in line 

with the Sustainable Development Goals (SDGs).


