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Executive Summary

This study examines the intemational community’s provision of humanitarian aid and physical protection in
response to the Rwanda crisis. It combines a detailed technical assessment of the principal sectors and phases
of the response with the principal conclusions and policy lessons that may be derived from the experience.
The period covered is broadly that from April 1994 until the end of the year for operations inside Rwanda,
but for refugee operations in Tanzania and Eastern Zaire the period covered extends into 1995. Humanitarian
operations prior to April 1994 are described but not evaluated. Insecurity in Burundi and also the limited
time available resulted in the refugee operations in Burundi not being included in the study. Time pressures
obliged the study to focus on the main refugee concentration in Ngara, Goma and Bukavu and consequently,
the refugee movements into Karagwe in Tanzania and Uvira in Zaire were not considered.

The study was undertaken by a Team of 21 people, representing eight nationalities and wide range of
backgrounds and experiences. Initial consultations with key UN agencies and NGOs began in January 1995.
A reconnaissance mission by five Team members to the Great Lakes region was undertaken in April and the
principal block of fieldwork by more Team members was undertaken during June and July. Within the Great
Lakes region a total of 235 donor, UN, NGO and government personnel were interviewed together with
approximately 140 beneficiaries of assistance. These were complemented by interviews with 245 personnel
of donor organisations, UN agencies and departments and NGOs in Europe and North America and a
document collection which eventually exceeded 2,000 items. A database to enable analysis of financial flows
during 1994 was created, and two sub-studies on the 1994 dysentery epidemic and UK TV coverage were
commissioned.

The protection and humanitarian crisis of 1994 did not begin with the shooting down of the Presidential plane
on 6 April, but was preceded by at least three and a half years of developing operations inside Rwanda and
in neighbouring countries within the Great Lakes region. By mid-1992 for instance, attacks by the RPF in
the north of the country and ethnic violence and insecurity elsewhere had created 200-300,000 IDPs.
Following the February 1993 advance by the RPF, this number increased sharply to perhaps 900,000, though,
by the end of the year, 60% of these had returmed to their homes. Large scale relief operations were mounted,
including a massive WFP airlift of food which transported twice the tonnage carried by the 1994 airlift
operations. In October 1993, the attempted coup and subsequent wave of ethnic violence in Burundi resulted
in the death of 50,000 to 100,000 and an influx of almost 700,00 refugees to neighbouring countries,
principally southern Rwanda and eastern Tanzania. The international community’s response to the plight
of these refugees was poor and probably several thousand died as a result of the combined effects of
inadeguate water and sanitation, food supplies and health care.

The events which followed 6 April were an extraordinary human tragedy consisting of a genocide and civil
war which caused the violent death of between 0.5 to 1 million people, the movement of over 2 million
Rwandans into neighbouring countries and the temporary displacement of well over a million people inside
Rwanda. This study estimates that approximately 80,000 people died in the refugee and IDP camps in Zaire,
Tanzania and inside Rwanda during 1994, principally from cholera and dysentery. This figure would
probably exceed 100,000 if mortality among Rwandan refugees in Burundi and Rwandans outside the IDP
camps if data were available for these populations.

It is highly significant that the numbers who died as a result of causes which could be considered ‘avoidable’
(had the humanitarian response been more effective), was several times lower than those who died as a result
of the genocide and conflict. The critical failings in the international community’s overall response therefore
lay within the political, diplomatic and military domains rather than the humanitarian domain. Had the
international community responded more effectively in the months prior to, or in the days immediately
following, the shooting down of the Presidential plane on 6 April, many, perhaps most, of those who died
would probably have survived and much of the massive expenditures on the provision of humanitarian
assistance been unnecessary.

Over the period April to December 1994, approximately US$1.4 billion was allocated by the international
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community to the response. Of this amount approximately 85% was from official sources with the remainder
being provided from private sources. By a substantial margin, the EU Commission and the US Government
were the largest official sources of funds accounting for 50% of total allocations. Approximately 50% of the
total allocations were expended by, or channelled through, UN agencies with just two agencies UNHCR and
WFP accounting for over 85% of these. A substantial proportion of the resources channelled through these
two agencies were allocated onwards to NGO implementing partners. The Red Cross Movement accounted
for 17% of all flows. In all, at least 200 NGOs were involved in the response.

The response contained many highly commendable efforts, notably: the initial response in Ngara; the
impressive performance of UNHCR Emergency Response Teams in Ngara and Goma; the work of the ICRC
inside Rwanda between April and July 1994; and the courage and commitment shown by UN and NGO
personnel in extremely difficult and often dangerous situations. Widespread starvation did not occur. In
Rwanda, the combination of a good crop and the dramatic reduction in population meant that locally available
foods were comparatively plentiful. However, for the refugees and many of the IDPs the food aid supply
system, dominated by WFP and to a lesser extent the ICRC, performed well. Given the magnitude and scale
of the population movements and the distance of the beneficiary populations from coastal ports, this was a
substantial achievement.

Humanitarian operations in Kigali and in FAR controlled areas after 6 April were severely constrained by the
high levels of violence. Only the ICRC (with MSF support) and the UN Advance Humanitarian Team were
able to operate in Kigali and, though valuable, the volume of humanitarian assistance they were able to
provide was limited. The critical need was for security and physical protection which the much reduced and
ill-equipped UNAMIR force was unable to provide, though it did succeed in protecting perhaps 25,000
threatened civilians. Between April and the end of June, only the ICRC, CRS/Caritas and to a lesser extent
WEP were able to provide humanitarian assistance in the south and west of the country, though, again, the
volume was severely limited. In the RPF controlled areas in the north and east the ICRC, UN agencies and
NGOs had greater access and were able to deliver quite substantial volumes of assistance, though their
freedom of operation was closely controlled by the RPF and many agencies were not allowed to remain inside
Rwanda ovemight.

The French-led Opération Turquoise which pushed into western Rwanda on 22 June and then concentrated
on the creation of a ‘Safe Zone’ in the south-west remained in the country for two months. Despite
uncertainties over the initial motivations of the operation, it saved approximately 14,000 threatened civilians
and the improvement in security enabled a dramatic increase in the humanitarian assistance activities from
the three agencies which operated during the April-June period to at least 15 agencies by August. Such
efforts served to spread out over a longer time period the number of displaced Rwandans crossing into
Bukavu and to limit their eventual number. Had this not been done, it is highly likely that the mortality rates
experienced in Bukavu would have been much higher.

Despite this, Opération Turquoise is judged as a partial rather than a complete success as it did not address
the situation in the north-west where, just three weeks after the start of the operation, approximately 850,000
IDPs suddenly crossed into Goma resulting in the death of approximately 50,000 and necessitating a massive
humanitarian assistance effort. By providing a temporary Safe Zone, several hundred thousand Hutus,
encouraged by the humanitarian assistance efforts, remained in IDP camps in the Gikongoro area and
presented the new Government and the UN with an extremely difficult problem. Though the majority were
eventually returned to their home communes, several thousand IDPs were killed at Kibeho camp in April
1995, The south-west has arguably remained the most insecure area of the country.

The response of humanitarian agencies to the needs of those concentrated in the IDP camps in the Gikongoro
area was initially slow as a result of: the reluctance by some NGOs to be closely identified with the French
military; the time needed to establish operational capacity in the area; the focus of international attention
during July and August upon the situation in Goma; and a lack of technical coordination capacity within
UNREO and UNICEF. The initial lack of food and water and inadequate sanitation resulted in very high
rates of dysentery in many of the camps and the death of perhaps 20,000 IDPs.



Because of the insecurity inside Rwanda and the access problems, facing not only humanitarian agencies, but
also the international media, the large scale movement of Rwandans into neighbouring countries enabled
readier access, at the same time as creating substantial humanitarian needs. The international response to the
first major influx, that of almost 200,000 into Ngara District at the end of April, which was led, and closely
coordinated by, UNHCR was highly impressive. Substantial loss of life was avoided. However, despite the
initial successes and the continued impressive performance of most agencies working in Ngara, the
programme has remained fragile as a result of a number of factors, including:

] Refugees have continued crossing into Ngara (in contrast to the pattern following the initial influx
in Goma and Bukavu), so that the refugee population in May 1995 was 500,000 - double that of
May 1994. Consequently, the situation has never quite stabilised and agencies have been continually
having to increase the scale of their programmes.

o In July, the focus of international attention moved to Goma and resources and personnel were
transferred away from the camps in Tanzania.

] The amounts of water available to individual refugees has deteriorated considerably and in June 1995
was less than half that of July 1994, as a result of the expanding population, the poor performance
of the emergency boreholes drilled by UNICEF and a lack of investment in more sustainable supply
systems.

° The response by the international community to compensate the local population for the detrimental
effects on their assets, livelihoods and environment has been quite inadequate and may have
contributed to the closure of Tanzania’s borders with Burundi and Rwanda in 1995.

The numbers moving into Bukavu during July and August were approximately 300,000. The influx was not
as intense as the initial influxes into Ngara and Goma and, because of the lack of camp sites for themn to
immediately move to, the town effectively served as a huge temporary transit camp, until UNHCR, NGOs
and the local authorities were able to identify and open new sites. A combination of the continued operation
of the municipal water system, substantial levels of initial assistance from the people and local agencies in
Bukavu and the fact than many refugees arrived with disposable assets (much of it looted on leaving
Rwanda), meant that disease outbreaks were limited and substantial loss of life did not occur. This result is
somewhat paradoxical, as coordination was poor and Bukavu received substantially less financial and human
resources than were being deployed to Goma.

The influx into Goma resulted in approximately 50,000 deaths, principally as a result of cholera and
dysentery, but also from dehydration and violence. Given the massive scale of the influx, many deaths were
likely. However, the lack of preparedness for the influx was remarkable and UNHCR shouid bear the
principal responsibility for this situation. Whilst the ICRC, Oxfam and MSF-Holland had prepositioned
supplies in the town, UNHCR had not. The agency was aware of the likelihood of a massive population
movement out of Rwanda, having participated in an UNREO-coordinated contingency planning exercise, and
of the possibility that Goma could be one of the possible 3-4 outflow points. It had prepared a contingency
plan for a camp of 50,000 in the face of poor cooperation by the Zairean authorities, but had not
operationalised this plan prior to the influx, largely, it seems, as a result of poor judgement and rules relating
the deployment and replacement of Emergency Response Team personnel. Despite the airport having been
identified as being critical to the response in the event of a large influx, no attempt was made ahead of the
influx to ensure the airport had the capacity to cope with a large airlift operation. Not only did this poor
performance result in the avoidable loss of life, but it also resulted in a response that was considerably more
costly than it need have been.

The scale of the response to the crisis in Goma was extraordinary. Assisted by the intense media coverage
of the influx and the subsequent cholera outbreak, the intemational community poured assistance into the area
in an often uncoordinated manner. It involved not just the usual UN agencies and NGOs, but also civil
defence and disaster response agencies from within donor countries, several military contingents providing
support to the humanitarian activities and a large number of comparatively inexperienced NGOs. Almost
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all the assistance arrived by air and the management of the airlift and the limited capacity of the airport
became a critical constraint. Though many aspects of the response and the performance of individual
agencies were poor or highly questionable, the overall results were impressive. The speed with which water
was supplied to the camps, health care facilities established and general ration distributions initiated were
commendable. Less impressive was the performance of the Zairean authorities and the international
community in addressing the very substantial levels of violence in the camps; it was not until March 1995
that a satisfactory solution was implemented involving a contingent of the Zairean Presidential Guard, paid
and equipped by UNHCR, and supervised by an international monitoring team.

The main policy conclusions and recommendations emerging from the study are indicated below.

The close relationship between the level of security and the effectiveness of humanitarian assistance
highlights the need for coherence in the strategies adopted by the political/military and humanitarian domains.
However, the Rwanda crisis has been characterised by the lack of a coordinated political strategy within the
international community for ‘managing’ the crisis. Differences between key members of the UN Security
Council and governments of neighbouring countries in terms of their attitude towards the RPF and the former
Government and an apparent inability to confront and overcome these differences appear to have been
responsible for the lack of a coordinated political approach. Despite this lack of an agreed framework, donor
countries have been prepared to allocate substantial resources, particularly in the second half of 1994, to
humanitarian assistance programmes. This readiness, with which the international community appears
prepared to fund humanitarian assistance programmes, contrasts with the lack of concerted efforts to devise
coordinated political solutions to the crisis. It is for this reason that the Study IIl Team chose ‘Masking a
Policy Vacuum’ as the title for this report.

In the absence of a coherent political approach, it seems that humanitarian agencies, encouraged by the new
Government and some western political figures, developed and pursued strategies that attempted (but failed)
to substitute for political solutions to the crisis. In a society which had just experienced a genocide,
apparently carried out by a substantial proportion of the society, a strategy of reintegrating Hutu refugees and
IDPs into Rwanda was unrealistic and broadly unsuccessful. Reports or events which threatened to
undermine these strategies by questioning the new Governments commitment to respecting human rights were
suppressed or downplayed. Despite the massive loss of life and the expenditure of enormous sums of money
1.8 million, Rwandans remain in camps outside their country and many observers expect the civil war to be
resumed at some point. A solution remains distant.

The Rwanda case demonstrates the need for the development of coordinated political strategies prior to, or
at the outset of, a crisis and the need for coherence between the humanitarian and political strategies. The
development of coordinated political strategies cannot be forced, but there may be room for encouraging
coordinated political strategies through the mechanism of Task Forces or Contact Groups composed of key
interested parties. To achieve the latter, closer linkage between the foreign and humanitarian assistance
policies in the principal donor countries and the UN system will be required.

The response was resourced through a variety of mechanisms but ultimately donor organisations and donor
governments accounted for the bulk of the resources provided. The extent to which funding was reactive to
events was striking. There was a marked contrast in resource availability between the ‘tap-on’ period from
mid-July to September when funding appeared limitless and other periods when it was less readily available.
The factors contributing to this reactive characteristic are many and their relationship complex. Media
coverage and the concern of almost all organisations (donor organisations and the military as well as NGOs
and UN agencies) involved in the response for profile and visibility were clearly significant. What was clear
from the study is that the way the system was resourced is sub-optimal, limiting the effectiveness of the
response and substantially increasing the eventual costs. Preparedness and contingency planning were not
encouraged and investments that would have yielded substantial savings, such as opening road routes and
increasing the capacity of low-cost railway routes were not made. Whilst donor organisations did provide
some ‘upfront’ funding this was quite inadequate in the face of such a large and highly dynamic emergency
and in somne cases did not even reach the levels previously agreed to by donor organisations.
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The response involved an unprecedented number of agencies and organisations and this must have increased
the overall costs of the response and the difficulties of ensuring a coordinated response. The unprecedented
number of NGOs involved reflects not only a genuine and widespread desire to provide assistance but also
the reality that participation in large-scale, high profile relief operations has become an important factor in
the formation and development of NGOs. The performance of many NGOs was impressive and many
cooperated closely with each other. However, there were numerous examples where this was not the case.
Some NGOs sent inadequately trained and equipped personnel, some undertook to cover a particular sector
or need and failed and others were unwilling to be coordinated. The conclusion drawn by the study is that
the time has come to establish more formal and effective mechanisms for ensuring that NGOs adhere to
certain professional standards. An accreditation system is required to ensure that beneficiaries receive an
acceptable standard of service and care complemented by the development of operating principles setting
down the obligations of agencies wishing to work in humanitarian aid operations.

Within a system involving so many agencies and organisations, there is a critical need for a strong capacity
at the centre to provide leadership and overall coordination. UNHCR came close to fuifilling such a role in
relation to refugee operations by virtue of its clear mandate, support from host governments, control over at
least a proportion of the funding being allocated and highly competent technical coordination personnel.
Approximately 50% of total resources allocated during 1994 were expended by or channelled through the
UN system with WFP and UNHCR accounting for 85% of these. However, the overall humanitarian
response system was characterised by what we term a ‘hollow core’ with DHA, UNREO, UNDP the SRSG
and UNICEF all undertaking some form of coordinating role inside Rwanda but none enjoying clear role
definition, control over the allocation of the humanitarian aid resources or a cadre of competent, readily
available, technical personnel. The evacuation of UN agency personnel and their relocation to Nairobi in
April disrupted the existing structures and resulted in a high turnover of key personnel. In this hiatus
UNREO was formed as a joint DHA/UNDP ad hoc coordinating body. Paradoxically UNDP played the
major role in UNREO during the critical emergency period and DHA’s involvement did not become
substantial unti] the August-September period when UNDP re-established its office in Kigali and focussed
on rehabilitation activities leaving UNREO to focus largely on information sharing and coordinating the
response to the IDPs in the south-west.

As the two largest agencies within the UN humanitarian system, WFP and UNHCR'’s performance was of
critical importance to the overall response. Though the team were impressed by many aspects of the
performance of the two agencies, the relationship between them was subject to unproductive tensions
stemming from the division between them of the general ration supply/distribution chain. Despite the
development of a detailed Memorandum of Understanding between them, these tensions persist and are likely
to, given their different perspectives on the same problems and the inherent difficulty of splitting such a
critical function between the two largest agencies. One aspect of this split is that accountability is diluted as
each invariably attempts to shift the burden of responsibility for problems encountered onto the other. Such
tensions resulted in unnecessary expenditures and reduced, though to an uncertain amount, the effectiveness
of their combined actions. In the light of these problems and the conclusion that the system has a ‘hollow
core’ rather than leadership by a strong, well-resourced, central agency, this Study has drawn the conclusion
that the humanitarian aid functions within the UN system should be consolidated within one organisation.

Another principal conclusion drawn from the Study is that accountability mechanisms within the
humanitarian aid system are quite inadequate and need radically strengthening. The Team found remarkable
variation in the amount and quality of information on the situation in a given area depending on the agencies
involved. Thus for some areas, especially the refugee camps, detailed information on morbidity and mortality
was readily available whereas inside Rwanda such information was extremely patchy. In part this reflected
UNHCR’s clear coordination role in relation to refugees and the presence of highly competent technical
coordinators which was in contrast to the unclear responsibilities inside Rwanda and the lack of technical
personnel within UNREO. Thus large parts of the response could not be properly assessed either because
information on process and impact indicators was not available or it had been collected differently by
different agencies. This is an unsatisfactory state of affairs. A potentially more disturbing problem is that
in a context of increased concemn for profile by, and competition between, humanitarian agencies that the
objectivity of their reporting may be suffering as a result of their emphasis on the positive aspects of their
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programines and a downplaying of the negative. Finally, the Team was struck by the very limited attempts
to obtain the views of beneficiaries on the assistance they were being provided with. To overcome these
shortcomings an organisation, independent of UN agencies and donor organisations will need to be created
which can undertake on-the-spot monitoring of system performance, rapidly generating reports for use in the
field and by donor organisations and subsequent ex post evaluations. This would involve analysis of outcome
indicators and surveys of beneficiary views of the assistance. This would require a strong epidemiological
capacity complemented by anthropological and other technical skills. A potential model for this organisation
is provided for the health sector by the US Centers for Disease Control.

Principal recommendations

I.

Linkages between the humanitarian and political/diplomatic domains should be strengthened, so that
the political/diplomatic framework for managing complex political emergencies includes
humanitarian considerations from the outset and that the humanitarian system does not operate
autonomously.

Much greater emphasis needs to be given to preparedness measures by donor organisations and
implementing agencies. Substantially increased levels of advance funding are necessary for such
measures to be effectively undertaken.

The emergency response functions of the principal UN humanitarian agencies (WFP, UNHCR,
UNICEF) and DHA should be consolidated within one organisation.

A system of accreditation of NGOs, actively supported by donors, should be established to provide
the basis for ensuring beneficiaries receive an acceptable professional standard of service and care.

This should be complemented by the development of operating principles which outline the
obligations of NGOs providing emergency assistance.

An organisation, independent of UN agencies and donor organisations should be created which can
undertake on-the-spot monitoring of system performance, rapidly generating reports for use in the
field, by donor organisations and in ex post evaluations. To ensure full account is taken of such
reports, they should immediately be placed in the public domain.
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Chapter 1 Methods Employed by the Study

11

1.

Design of the Study and Composition of Team

The unprecedented scale and scope of this study meant that there was no readily available model from the
field of emergency aid evaluation as to how it should be carried out. The principal approach and methods
used were developed during the initial phase, a process which drew on experience gained during previous
emergency aid evaluations and through a process of discussions with members of the Management Group,
personnel in the Evaluation Department of the UK Overseas Development Administration (ODA) and
personnel in key agencies involved in the response.

Essentially the method adopted by Study Il may be seen as a hybrid - attempting to incorporate but extend
the usual evaluative criteria with a mechanism for elucidating the principal policy questions for the
international community from the experience of the response to the Rwandan Emergency. Thus, standard
evaluative criteria were extended and tailored to the specific requirements of a humanitarian aid evaluation'.
The evaluative criteria used by Study III were:

Appropriateness
Cost effectiveness
Coverage
Coherence
Connectedness
Impact

As well as the ‘new’ criteria of coverage, coherence and connectedness the method of assessment attempts
to take formal account of the security mandates and resource constraints under which agencies were obliged
to operate by using the concept of *humanitarian space’.

The Terms of Reference for Study ITI proposed three scenarios, namely:

I mass killings, mass movement and social collapse;

ii) stabilisation of mass displacement situations, authority vacuum, military offensive and new mass
movements; and

iii) consolidation, attempts at re-establishment of authority.

On consideration this categorisation was felt to be too restrictive. So as to take account of the unusual
dynamism and complexity of the events and the humanitarian programmes during 1994, the overall response
was instead sub-divided into 11 episodes®:

Rwanda: from RPF invasion in 1990 to April 1994

Burundi: from October 1993 to late 1994

Uganda-Based Operations: April to August 1994

Burundi-Based Operations: April to September 1994

Protection and Relief Operations in Kigali: April to July 1994

Operations within the Humanitarian Protection Zone: end-fune to mid-August 1994
Refugee Influx into Ngara and Karagwe Districts, Tanzania: end-April 1994 onwards
Refugee Influx into Goma area, Zaire: July 1994 onwards

. Refugee Influx into Bukavu/Uvira area, Zaire: July 1994 onwards

0. Relief Operations inside Rwanda: mid-July 1994 onwards

1. Regional Aspects of the response?

—SSPENOLE LN~

Of these 11, the first two were described, but were not evaluated. It was recognised that both cases are
of direct relevance to Study III: setting the context for subsequent relief operations and even perhaps having
some influence upon events inside Rwanda. However, it was feit that for these two to be included within

1
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the evaluation proper would result in the capacity of the Study III Team being overextended - a view shared
by the Management Group*. The evaluation proper therefore covered the response in episodes 3-11.

Preliminary discussions with selected agencies revealed a remarkably high turnover of field staff. Personnel
who had played a key role during the April-December period were no longer based in the region, many
having transferred to emergency programmes elsewhere, taken recuperative leave, or dropping out of relief
work altogether. It was clear that any fieldwork would need to be extensively complemented by interviews
with key personnel involved in the response who had since left the region.

The Team assembled to undertake Study HI represented a broad range of skills and perspectives, as well as
a mix of nationalities. It was structured around a London-based Core Team of three researchers and
administrative support staff and 15 ‘Technical Specialists’ with an unusually broad range of skills including
anthropologists and economists, a military specialist, journalist and fuelwood specialist, as well as the
medical, nutritional, logistical and water and sanitation skills usually found within an emergency aid
evaluation team. The time input of the Team members also varied considerably ,ranging from the
Emergency Health Management specialist at 50 days to two members in an editorial/advisory role with 6
days input each. The total personnel input, including administrative support staff, was equivalent to just
over 4 person-years.

Methods Employed

Fieldwork in the Great Lakes Region was undertaken in two blocks. A 20 day ‘Reconnaissance Mission’
to the sub-region was undertaken between during April and May by five members of the Team (Team
leader, Team economist, coordination specialist, anthropologist, military/medical specialist). The purpose
of this first visit was to: intetview those personnel involved in the emergency phase; collect documentation
not readily available in Europe and North America; and initiate arrangements for subsequent visits by Team

members. As well as Rwanda, they visited Kenya, Uganda, Zaire, Tanzania. They were joined for one week

in Kigali by a sixth member examining security and protection issues. Visits were made to Nairobi,
Kampala, Kigali, Goma, Bukavu, Ngara and Dar es Salaam. Selected refugee camps were visited in Goma,
Bukavu and Ngara. The planned visit to Bujumbura was cancelled largely for security reasons. The Team’s
arrival in Kigali coincided with events at the Kibeho IDP camp which made it difficult to meet with key
agency and Government personnel and resulted in revisions to the travel schedule. During the second block
of fieldwork, seven members of the Team visited the Great Lakes region during the June-July period (Team
leader, transport economist, both anthropologists, water and sanitation specialist, health management
specialist). Their travel schedules were tailored to their own needs and, for the most part, they travelled
separately.

Apart from the two anthropologists, all other members of the Team used secondary data. For the most part
this involved data collected by the agencies involved in the response, but data drawn from surveys and
studies undertaken by other researchers was also used. During March and April, the anthropologists drew
up a questionnaire of all the questions that could usefully be asked of beneficiaries, local officials and
agency personnel during their fieldwork. Because of the tendency for interviews with beneficiaries in the
refugee camps and in Rwanda to draw a wider audience and involve more than the selected interviewee and
the associated problems of confidentiality and thus accuracy of responses, the questionnaire was used more
as a checklist of points to be covered in the discussion rather than an formal survey. For the most part,
interviews with beneficiaries were conducted without agency personnel or government officials being
present, but this was not possible in all cases.

Fieldwork in the region was complemented by extensive visits by different members of the Team to collect
documentation and undertake interviews with key personnel involved in the response in France, Belgium,
Italy, Germany, the Netherlands, Denmark, Switzerland, the UK, the USA and Canada. In some cases, the
same individual was interviewed by different members of the Team on different occasions with the content
of the discussion reflecting the different interests of the Team member undertaking the interview. Team
members were encouraged to write-up their interview notes in order to share the information. In June, a
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pack of 130 pages of interview notes was disseminated amongst Team members. During the course of the
visits to head offices and offices in the region, documents were copied and in all the documentation
collection assembled numbered over 2,000 items which were catalogued on a specially modified database

programme.

Numbers of Individuals Interviewed during the Study (January to September 1995)

In the Great Lakes region 235
In donor countries 245
No of beneficiaries (individuals and groups) 140

As well as the interviews and assembling of documentation special investigations were undertaken. One
which absorbed a substantial proportion of the time of the Team Economist was the compilation of a
database of resource ailocations during 1994. This involved modifying and complementing the DHA
Financial Tracking System (FTS) dataset for 1994° through®:

)| corresponding with the principal official donors on their allocations and expenditures;

ii) atterpting to reconcile any substantial discrepancies between the information provided to the Team
by donor organisations, UN agencies and NGOs and that contained within the DHA FTS;

iii) adding information on onward allocations by the main ‘intermediary’ agencies such as UNHCR and

Caritas;
iv) wherever possible, linking resources to the geographical area of final use;
v) attempting to capture as much of the private flows as possible through correspondence with the

larger NGOs and organisations involved in administering public appeals for funding and also
through the questionnaire sent to most of the NGOs which operated, or appear to have operated,
inside Rwanda during 1994.

The resultant database enabled analysis that would not have been possible using the DHA FTS alone and
gave the Team a greater level of confidence in the quality of the data and an understanding of those areas
where coverage and accuracy was poor. Principally, these areas concerned private donations through
NGOs’, the costs of the various military contingénts and support activities and the costs to the
neighbouring countries’. The combined scale of undercounted private flows and the costs of the military
contingents and support operations can only be guessed at, but could well be in the region of $400-500
million.

As a separate exercise, an attempt was made to contact all of the NGOs which appeared to have been
involved in the response inside Rwanda itself and obtain information on their activities. Using the various
lists prepared between July 1994 and April 1995 by UNREO and the Ministry of Rehabilitation, together
with one prepared by the US military in August 1994, it appeared that over 200 organisations'® had
programmes in Rwanda during this period. Contact details for the head offices of these organisations could
only be obtained for 177 of these organisations. A short questionnaire was faxed to this group. Responses
were received from 61 by 15 September 1995.

Two research papers were commissioned. One, undertaken in support of the work of the media specialist,
examined in detail the content of British TV News coverage over a 6 day period in July 1994, which
included the influx into Goma and the installation of the new Government in Kigali. The other
commissioned from the French epidemiological research group Epicentre involved the analysis of their
datasets to establish the incidence and characteristics of dysentery epidemics in Rwanda and the refugee
camps.

Following the second period of fieldwork and the completion of their reports by members of the Team, a
Workshop was held in the UK in August at which a draft outline of main report was reviewed and
discussions held to agree on the principle findings and recommendations of the Team. The final report was
written by the Team Leader with the support of the members of the Core Team and comments on those
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sections cormresponding to their area of input by the Technical Specialists. Whilst the report relies heavily
upon the material and opinions of all members of the Team, not all mernbers necessarily agree with each
conclusion and recommendation.

Difficulties Encountered

Despite the very substantial personnel and financial resources deployed during the Study, these were siill
limited in relation to the scale and complexity of the response. Time did not prove sufficient to pursue
certain lines of enquiry and it was not possible to interview all the key personnel that Team members would
have liked.

Quantitative information on process and outcome indicators was markedly more available for the refugee
operations than it was for operations inside Rwanda during the critical relief period. Whilst detailed
information was readily available on, for instance, mortality rates or the volume of water distributed in
Goma, Bukavu and Ngara, such information was rarely available for IDP camps inside Rwanda, particularly
for those that existed for a few weeks only in the May to August period in the north and east but also many
of those in the south-west. Factors contributing to this situation include: the disruption caused by the war
and the genocide; the extremely difficult and often dangerous working conditions of the humanitarian
agencies working inside Rwanda between April and July 1994; and the lack of clear agency responsibility
for the coordination of humanitarian activities inside the country which was in contrast to the clear role of
UNHCR in relation to refugees. The fact that all IDP camps had been closed by the start of the fieldwork
period further increased the ‘inside-outside’ contrast in the availability of information. Site visits, often a
valuable source of information, were no longer a valid option. Interviews with former IDPs who had been
returned to their home communes did not prove possible for a combination of reasons, including the
difficulty of arranging such interviews with officials and the probability that the former IDPs would feel
reluctant to talk openly about their experiences, given their new sitnation. Some interviews were carried out
with former IDPs who had subsequently taken refuge in Tanzania and Zaire, but these did not fully
compensate for the difficulties experienced in Rwanda.

Of the evaluative criteria employed, cost-effectiveness was the most problematic, due to difficulties in
obtaining cost information on particular activities. Until now, cost-effectiveness has not been a principal
concern of many humanitarian agencies, and agency accounting practices rarely allow for calculations to be
made on, for example, the average cost of producing and delivering treated water. The substantial
involvernent of military contingents and the considerable uncertainties involved in estimating the costs and
charging basis of their contribution further increased these difficulties. As a result, the assessment of cost-
effectiveness issues is largely confined to the logistics sector, where information on overland and airlift
transport costs was more readily available.

A frustrating aspect of the study was that, in order to establish a full and reliable perspective on a particular
event or process, it was invariably necessary to obtain information, often involving different and sometimes
contradictory perspectives, from personnel spread between several different agencies, some of whom had
since moved to other countries. This difficulty reflected the large number of agencies involved in the
response and the high tumover of their staff, though the sometimes contradictory nature of their perspectives
might also be attributed to agency rivalry and competition. The Team were frequently struck by the
readiness with which personnel from one agency, donor agencies included, criticised the activities of other
agencies whilst being unwilling to turn a critical eye to the activities of their own agency.

Most agencies responded readily to enquiries by the Team and some devoted considerable staff time to
preparing information in response to enquiries by the Team. Nevertheless, it should be said that some
agencies were less helpful and were reluctant to provide complete access to internal documentation.
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Notes on Chapter 1

1. These additional criteria are borrowed Minear, Larry, 1994 ‘The International Relief System: A Critical Review'.
Paper presented to the Parallel National Intelligence Estimate on Global Humanitarian Emergencies, Meridian
International Centre, Washington DC September 22 (mimeo).

2. Initially, these were referred to as ‘case studies’, but as a result of the enormous variation in the availability of
information for different case studies and time pressures which prevented Team members spending much time in
particular locations, the term ‘case study’ was replaced by ‘episode’ in the latter stages of the study.

3. This case study was added to facilitate the evaluation of the regional aspects of the response such as coordination
and the regional logistics operations involving Kampala/Entebbe, Mombasa, Dar es Salaam and Nairobi.

4. The difficulty of evaluating relief efforts inside Burundi has subsequently increased with the deterioration of the
security situation there. Principally due to the insecurity, the April-May Reconnaissance Mission did not visit
Bujumbura as had originally been planned.

5. The DHA Financial Tracking System records emergency aid resource allocations by bilateral donors, multilateral
agencies and some of the largest NGOs to those operations where the UN has launched a Consolidated Appeal.
Though the DHA requests donors and agencies to provide information on allocations by geographical area and sector,
this information is often not available. Though information on the final implementing agency is also requested, this
is often not apparent to donors providing block grants to intermediary agencies, such as UNHCR which allocate
substantial funds to other agencies. Due to lack of personnel resources, the DHA Financial Tracking Unit is not able
to fill many of the gaps in the information provided.

6. These activities were extremely time consuming, accounting for at least 50 days of the Team Economist’s input.

7. Funding appeals to private donors were mounted in many countries by NGOs or NGO consortia, particularly
during the period immediately following the Goma influx. However, the combination of a lack of formal
mechanisms for collating private flows and the minimal reporting by NGOs on the use of such funds makes
information on private flows patchy and incomplete. Of the two largest NGO consortia capable of capturing official
and private flows through NGOS (VOICE for the EU countries and InterAction for the USA), the former ran out of
funds to continue a financial tracking/coordination system established in mid-1994 and the latter did not attempt to
monitor such flows.

8. Considerable variation exists in the way that governments estimate and deal with the costs of military contingents
and military support activities in humanitarian aid operations. In part, this reflects the range of roles in which the
various military contingents operated (see Chapter 3), but it also reflects differences in attribution practices. For
instance, in estimating the costs of an operation, some governments appear to have used gross costs as their basis,
whilst others appear to have used additional costs as their basis. Some covered all the costs from within their Defence
budgets, but did not report the costs to DHA; some covered the additional costs from within their Defence budgets,
but reported an estimated cost to DHA, in order that it be counted as part of their national contribution to the overall
relief effort; others appear to have charged a portion of the costs to their Aid budgets.

9. The DHA database does not record financial or in-kind contributions by countries hosting Rwandan refugees. As
discussed in Chapter 7, these flows may be very substantial, though they are extremely difficult to quantify and, at
an aggregate level, may be offset by beneficial flows resulting from the activities of the relief agencies in those
countries.

10. Some of the organisations were only listed by their acronyms and it is possible that some were not NGOs.
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Chapter 2 An Overview of the Emergency and the Response

2.1

22.

2.2

23.
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26.

Introduction

The purpose of the chapter is to provide a descriptive account of the emergency and the response to it by
the interational community, before the report moves on to assess performance in subsequent chapters. This
chapter begins by indicating the principal elements of the crisis and the response using resource flows to
convey a picture of how the humanitarian system operated during 1994. It is important to understand that
the humanitarian operations in April 1994 were preceded by what became very substantial relief operations
inside Rwandan and in neighbouring countries. The development of these programmes from 1990 to early
1994 are described in Section 2.3. The main part of the chapter (Sections 2.4 to 2.10) summarises the
humanitarian operations which began in April 1994. The organisation of these summaries follows closely,
though not entirely, the ‘episodes’ indicated as part of the methodology in Chapter 1.

Principal Elements of the Crisis and the Response

The crisis in Rwanda during 1994 and the response to it by the intemational community was unique in many
respects, involving as it did the following elements.

. a genocide by substantial elements within the majority ethnic group (Hutu) against the minority
(Tutsi), but with moderates within the majority group also being targeted, which resulted in the
death of between 0.5 to 1million people and on-going problems of retribution and justice;

[ ] a conventional conflict between the Force Armée Rwandaise (FAR) and RPF, in which the front-
line traversed the whole country between April and July 1994 resulting in an RPF victory and a new
RPF-led government;

. the rapid movement of at least 1.5 million refugees into four neighbouring countries and the
mounting of substantial and high profile relief efforts by the host governments, the UN, the Red
Cross and NGOs;

° the presence of remnants of the defeated army and militia within the refugee camps;

. the substantial involvement of third party military contingents, either as part of UNAMIR I or
UNAMIR 11, the unique French-led Opération Turquoise, or in a logistical support or humanitarian
role in Eastern Zaire and Kigali;

° humanitarian activities undertaken by an unprecedented number of agencies including over 200
NGOs.

No other recent large scale humanitarian operation has been so complex or dynamic.

In terms of the scale of the resources deployed, the available data indicates that, over the period April-
December 1994, approximately $1.29 billion was allocated by the international community to humanitarian
agencies. It was not possible to accurately determine amounts actually expended, though it is assumed that,
over the year analysed, expenditures closely matched allocations. If full account is taken of the costs of the
various military contingents and private flows not captured by the available data sets (see Section 1.2), then
it is likely that the total response during this nine month period alone was in the order of $1.4 billion.

Of the $1.29 billion of recorded allocations, approximately 86% was from official sources ,with the
remainder from private donors, the bulk of which was channelled through NGOs!, the Red Cross Societies
and the UNICEF National Committees. By a substantial margin, the EU Commission and the US
Government were the largest official sources of funds accounting for 50% of total allocations. Figure 1
shows the principal official donors.




Figure 1 Contributions from the Main Bilateral and Multilateral Donors ($m)
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The cost of the humanitarian military activities of some countries is included within theic
contributions. For instance the US figure includes the cost of Support Hope which was
US$106 miltion. Information on the cost of Opération Turquoise was not available.

Approximately 50% of total resources were expended by, or channelled through, UN agencies with just two
agencies, UNHCR and WFP, accounting for over 85% of all the resources expended by, or channelled
through, the UN system. A substantial proportion of this amount was allocated onwards by these two
agencies, either in cash or in-kind, to NGO implementing partners. The Red Cross Movement (ie. ICRC,
IFRC and National Societies) accounted for 17% of all flows with the ICRC playing a major role within
Rwanda and the IFRC concentrating its efforts on the refugees in neighbouring countries.

The balance of allocations between Rwanda and the neighbouring countries for the whole of 1994 is shown
in Figure 2.

In terms of the ‘balance’ of resource flows between the refugees and Rwanda itself, these results are of
particular interest, as the new Government in Kigali has been claiming that international assistance has been
biased towards the refugees. However, great care is needed in pursuing this analysis, as the figure of $372
million allocated for use in Rwanda includes funds allocated between January and 6 April (roughly $50m)
and does not separate out the amounts spent in the (Hutu) IDP camps in the south-west between July and
December, which the Government regards in the same vein as international assistance to the refugees.
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Figure 2

Allocation of Aid by Country during 1994
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Source: DHA FTS

Figure 3

Breakdown of Allocations by Agency/Type of Agency during 1994
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23 Humanitarian Activities Before April 1994
Rwanda

30. The October 1990 RPF invasion entered Rwanda at Kagitumba, in the extreme north-east of Rwanda, and
advanced as far south as Gabiro before it was repulsed (see Figure 4). It resulted in the displacement of
approximately 30,000 people. The Rwandan and Belgian Red Cross Societies and Caritas were involved
in responding to their needs with support from the EU. The RPF attack on Ruhengeri in January 1991
displaced a further 10,000 and resulted in a spate of killings in the north-west which claimed the lives of
several hundred people of Tutsi origin. Further killings took place in the Bugesera area in March 1991
causing displacements in the south-west. By April, there were more than 90,000 IDPs in the country, at
which point the ICRC became directly involved in relief efforts.

Figure 4 Location of Demilitarised Zone as of September 1993
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31. During the first half of 1992, the RPF mounted a series of attacks which left them in control of
approximately a 10 km-wide strip of northern Rwanda from Lake Bulera around to the town of Lubirizi and
within just a few kilometres of the town of Byumba. This resulted in the displacement of approximately
50,000 people. The general lack of security elsewhere in the northern area prevented many farmers from
cultivating their land. By July 1992, when another cease-fire was agreed between the RPF and the
Govemnment, the numbers judged to be dependent upon external food assistance had increased to 350,000.
The instability and violence was not confined to the north. As the number of political parties and the
competition between them increased, there were terrorist bombings in Kigali and the north of the country.
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public buildings and churches, though many were accommodated by Zairean families.

UNHCR mobilised its Emergency Response Team (ERT) mechanism and a total of 25 staff were deployed
to the region. Charter flights and overland transport were organised from Nairobi to move non-food items
and equipment to the affected areas. In Rwanda, with their ongoing IDP programmes, agencies were able
to divert supplies and personnel to the south of the country comparatively quickly. However, the
spontaneous sites were cramped, densely populated and difficult to reach. Supplies of clean water and
sanitation arrangements were poor and water sources became polluted. High rates of dysentery and malaria
were experienced. Though quick to respond, WFP was unable to provide a full ration, in part it seems
because of lack of funds to carry out local purchases, and high rates of malnutrition occurred from
November through to January when the situation was brought under control. Some camps experienced
mortality rates 20 times the normal rate.

In Tanzania, the situation was even worse. The refugees were stretched over a distance of 500 kms initially
in 50 sites many of which had less than 2,000 refugees and were difficult to access as it was the wet season.
Once again, water and sanitation were particular problems. High rates of dysentery and malaria were
experienced and a measles outbreak occurred at the end of the year. Few NGOs were working in the area -
the principal ones involved were MSF-France, MSF-Belgium, Concem, the Tanzanian Red Cross (IFRC
supported), IRC, Tanganyka Christian Refugee Service and Caritas. Because of this limited number, both
HCR and WFP had little choice over their implementing partners and some apparently performed very
poorly. Whilst WFP had ready access to the Tanzanian Strategic Grain Reserve, its ability to procure and
ensure regular supplies of vegetable oil, beans and Corn-Soya-Blend (CSB) was limited and the nutritional
value of the general ration was quite inadequate. The local population provided supplies initially, but these
were soon exhausted. Malnutrition, morbidity and mortality rates increased substantially to very high levels
in several camps. Surveys in some camps revealed mortality rates 40 times the normal rate. A survey of
camps in Kibondo District estimated that 43% of the deaths were due to malnutrition®. A refugee
population, which had arrived in reasonable health, experienced a famine. Accurate estimates of the
numbers who died are not available, but it was certainly in the thousands.

The relative significance of the logistical difficulties, inadequate resources and management factors in
contributing to the increased mortality are difficult to gauge. Certainly, resourcing was a particular problem
for WFP: its specially created Immediate Response Account had only received $12.4 million of the $30
million target set for 1993 by WFP’s governing body’ and the response by donors to its $17 million Appeal
for a regional emergency operation sent to donors in mid-November was slow and inadequate. This
considerably hampered its ability to make local purchases and fund the additional logistical and personnel
capacity required, particularly in Tanzania. Consequently, WFP was obliged to draw $5 million from
DHA'’s Central Emergency Revolving Fund at the end of December. Whilst the response to UNHCR’s
appeals were also inadequate and slow, it appeared to have more readily available resources being able to
release $8 million from its own Emergency Fund in late October.

By early 1994, the sitmation in Burundi had improved and with the poor conditions in the camps many
refugees began returning. By the first week of April, approximately 60,000 were still present in Tanzania,
50,000 in Rwanda and 40,000 in Zaire.

Operations in and around Kigali

Almost immediately after the Presidential plane was shot down on the evening of 6 April, roadblocks were
set up around Kigali and killings began. The RPF contingent based at the Parliament building fought its
way around the city to avoid being pinned down and also to rescue some Tutsis. This action and fighting
between some FAR units resulted in heavy fighting and contributed to the initial confusion over the
systematic nature of the killings of civilians which were being undertaken by the Interahamwe, often with
the support of some elements of the FAR and the Gendarmerie.

In the first few days, the international community’s efforts were focused on the evacuation of foreign
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In May 1992, a demonstration in Kigali led to rioting which left 20 people dead. Inter-ethnic violence also
occurred again in the Bugesera area.

Disturbances intensified in January 1993, following the signing of the protocol on power sharing of the
Broad Based Transitional Government (BBTG) Agreement by the negotiators in Arusha. The MRND and
CDR parties organised violent demonstrations and these sparked anti-Tutsi violence which involved
elements of the FAR. In 6 days, 300 people were killed in Gisenyi; contacts between the negotiators in
Arusha were suspended, and on § February 1993, the RPF launched its all out attack along the entire
cease-fire line. Within a matter of days, they had advanced to within 25 kms of Kigali, but with military
support being provided directly by Zairean troops and indirectly by French military advisers the advance
was halted. A cease-fire was agreed in the first week of March, on condition that the RPF withdraw to its
former positions.

The February 1993 advance pushed ahead of it the 2-300,000 previously displaced, as well as displacing
a similar number for the first time. By early March, the total number of displaced was put at 860,000
(though this figure was not accepted by all agencies) spread between scores of camps and population
concentrations around public buildings in the northern half of the country. The scale of the relief operations
was dramatically increased. Unable to supply Kigali and the IDP camps by overland routes from Uganda,
WFP undertook a substantial airlift of 26,000 tonnes of food (mainly maize grain, but also some beans)
from Entebbe to Kigali between February 1993 and mid-July. Thereafter, an overland route was agreed with
the RPF. WFP supplied the food to the ICRC and NGOs who were responsible for supervising distributions
within the camps. The Belgian Red Cross undertook non-food distributions. CRS, Caritas, MSF-Belgium,
MSE-Holland, Oxfam, CARE and several other NGOs were substantially involved in the response.

Conditions in the IDP camps were difficult. Accurate lists of beneficiaries were rarely available and the
absence of the local authorities at the distribution sites contributed to a lack of security for relief agency
personnel®. Government estimates of the number of IDPs became inflated and, by the middle of the year,
it was being claimed that there were 1.2 million. However, it began to emerge that a substantial proportion
of the food aid was being diverted (apparently with the involvement of senior government officials) and in
addition, many beneficiaries were selling the maize grain because of its low acceptability’. WFP took steps
to halt the diversions, including writing to the Prime Minister threatening to terminate food aid supplies,
working more closely with the ICRC to improve methods for assessing the number of beneficiaries and
improving monitoring®. In June 1993, the Government and the RPF reached agreement for the safe return
of most of the displaced to their homes in the north and about 600,000 had retumned to their homes by
September, but some 350,000, whose homes were in the RPF-held zone, remained in IDP camps until the
events of April 1994.

A drought in late 1993 affected southem parts of the country. An FAQ/WFP Assessment Mission, which
visited the country in February 1994, estimated a 21% reduction on the previous years harvest as a resuit
of the drought and the massive population displacements in the north of the country. WFP began preparing
to provide food assistance to approximately 250,000 people judged to be most affected by the drought.
Distributions, apart from some EU food donated to Caritas, had not commenced by the first week of April
and so, were never implemented.

Burundi

The attempted coup of 21 October during which President Melchior Ndadaye® was assassinated produced
a wave of ethnic violence in which approximately 50,000 to 100,000 were killed, and the displacement of
approximately 1 million Burundians, 70% as refugees to neighbouring countries. Approximately 375,000
crossed into southern Rwanda and settled in 21 camps along the border, mostly in Butare Prefecture, but
camps were also established in Cyangugu, Gikongoro, Kigali and Kibungo Prefectures. An estimated
245,000 crossed into Tanzania the majority to Kigoma Region (Kasulu, Kibondoa and Kigoma Districts)
and the remainder into Ngara District in Kagera Region. Approximately 40,000 Burundians crossed into
Uvira Province in Zaire just across the border from Bujumbura, the majority settling at 17 sites - mostly
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nationals. US nationals were evacuated by vehicle convoy to the Burundi border whilst other nationalities
were mostly evacuated by Operation Amarylis, a combined French, Beigian and Italian operation, which
operated in the Kigali area between the 9 and 13 April and involved 1,100 troops. Many of those evacuated
witnessed killings and were aware that their Tutsi colleagues and neighbours were being left to their fate,

" Within 10 days of the shooting down of the Presidential plane, the only international agencies with an

effective presence in Kigali were UNAMIR (later joined by the UN Advance Humanitarian Team) and the
ICRC. Both UNAMIR and the ICRC provided protection to a substantial number of threatened civilians
in and around Kigali®. Some 10,000 people had congregated at the Amohoro Stadium where UNAMIR was
able to guard the entrances. Other concentrations were the Saint Famille Catholic Church and the King
Faysal Hospital. Most had made their own way to these locations, but many were effectively ‘rescued’ and
transported there by UNAMIR and ICRC. Until mid-July when the RPF finally took control of the city,
movement was extremely hazardous. On one occasion, Red Cross ambulances were stopped and the
patients inside killed, and the Stadium and the Central Hospital shelled with the loss of several lives,
including ICRC local personnel.

Apart from its protection activities the ICRC’s efforts focused upon the provision of surgical and medical
care to civilians and combatants at the Kigali Central Hospital and an emergency surgical hospital set up
next to the ICRC compound in Kyovu. Nine MSF-France personnel remained in Kigali attached to the
ICRC. The agency was faced with such high levels of violence and lack of respect for its neutrality that its
ability to operate effectively was severely limited.

UNAMIR concentrated its rapidly declining force in Kigali at their base near the Amohoro Stadium not far
from the International Airport. Apart from periodic interruptions caused by fighting between the RPF and
the FAR, the airport was kept open until 7 June when heavy fighting forced its closure for one month.
Between April and June, twice-daily flights were operated by the Canadian Air Force Hercules’ bringing
in supplies for UNAMIR, limited relief items and media teams and taking out withdrawing UNAMIR
contingents. On 20 April, UNAMIR's Humanitarian Assistance Cell was reinforced by a UN Advance
Humanitarian Team including WFP, UNICEF and DHA personnel and, on occasions, UNHCR and WHO.
With UNAMIR support, the UNAHT jointly assessed needs in those besieged population groups that were
accessible and where possible, attempted to provide them with relief supplies. Apart from security, the
priority needs were water (as the municipal system had stopped functioning) and ready-made food, in that
order. However, these operations were severely hampered by the lack of security and the quantities of relief
provided were limited to just a few tonnes. The realisation that the opportunities for providing relief in
Kigali contained high levels of risk led other relief agencies to concentrate their attention on cross-border
operations from Uganda and Burundi.

Substantial food and relief stocks were located in warehouses around Kigali®, but could not be reached or
it was felt that attempts to undertake distributions would attract violence. In June, WFP personnel in
UNAHT decided to abandon efforts to utilise