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Healthcare systems  

overstretched in Darfur  

According to the Health Sector in 
Sudan, the health delivery sys-
tems in Darfur are overstretched 
and strained. This is due to an 
additional caseload of newly dis-
placed people in camps across 
Darfur, while the quality of the 
healthcare is affected by the de-
crease in the number of imple-
menting partners amid inade-
quate resources available and 
insufficient capacities of state 
ministries of health.  By 13 July, 
about 266 000 people remain dis-
placed in parts of Darfur following 
a wave of violence that started 
earlier this year, with the majority 
of them residing in IDP camps in 
Darfur.  
 
Health sector estimates that in 
total about 268 000 have been 
affected and are unable to access 
healthcare services as a result of 
the suspension of the activities of 
the International Committee of the 
Red Cross (ICRC) and a number 
of international and nation-

al  NGOs having to withdraw their 
support to several health facilities 
due to funding and other issues. 
The suspension of ICRC activities 
has led to the disruption of sup-
port provided to two health cen-
tres (SaniDeleiba, Yara) in South 
Darfur and five health centres 
(Gorni, Gildo, Galol, Abata , Fasi) 
in Central Darfur and affecting 
about 200,000 people. In addi-
tion, the disruption in health ser-
vices to returnees at four loca-
tions (Umguniya, Marla, Magarin, 
Hijair) in Bilel locality in South 
Darfur after withdrawal of support 
by the international NGO MERLIN 
in February 2014 has affected an 
estimated 20 000 people. The 
withdrawal of Médecins Sans 
Frontières (MSF) – Belgium (MSF
-B) from Shareia locality in East 
Darfur has affected the delivery of 
health services in Khazan Jadid 
and more than 20 000 people 
have no access to healthcare. 
The national NGO Patient Help-
ing Fund has given notice to 

close a health facility in Alsalam Camp 
(North Darfur) due to lack of funds, this 
will affect 28 000 people, according to 
the health sector.  
 
This comes at a time when the health 
sector is seeking $US 4 million from the 
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donors to ensure lifesaving primary 
healthcare services in remote locations 
of Darfur and another $US 2 million for 
sustaining the health services for South 
Sudanese in White Nile and Kordofan.  
 
Health sector funding drops sharply in 
2014  
By 13 July 2014, the health sector is only 
23 per cent funded, while the Sudan Hu-
manitarian Work Plan is 45 per cent 
funded.  The graph below illustrates that 
the gap between the overall Work Plan 
and health sector funding was decreas-
ing between 2008 and 2010. Between 
2011 and 2013, the health sector funding 
was close to or almost on a par with the 
Work Plan Funding, however, in 2014 it 
dropped sharply to about half the level of 
Work Plan funding. If the current trend of 

funding continues through the end of 
year, this reduction will constitute the 
sharpest drop in funding for the health 
sector since 2008.  The reduction is fund-
ing has affected the quality of health ser-

Kalma camp  
In an effort to mitigate the spread of 
AJS, a task force was formed and 
is co-led by SMoH and WHO. The 
international NGOs American Refu-
gee Council (ARC), Care Interna-
tional Switzerland (CIS) and Oxfam 
is working in an integrated way in 
close cooperation with SMoH to 
stem the spread of AJS in the 
camp. In the meantime, 26 samples 
collected from Kalma camp were 
sent to Khartoum for laboratory 
confirmation. In addition, communi-
ty health workers have been mobi-
lised to raise the awareness of 
IDPs aimed at promoting preventive 
measures, including hand washing 
and other hygiene practices.  
 
WHO is supporting surveillance, 
active case finding and appropriate 
case management of AJS cases 
and coordinating the response.  
 
ARC is distributing hygiene kits, 
soap and jerry cans to camp resi-
dents and is constructing a bore-
hole at Sector 8 of the camp. The  

 
international NGO is also doing the 
general cleaning of water collection 
points and storage containers.  
 
Oxfam is constructing 100 new la-
trines, which will reduce the gap of  
sanitation considerably once com-
pleted, while CIS running hygiene 
education campaign in its respec-
tive parts of the camp.  
 
El Sereif camp  
On 2 July, the international NGO 
Médecins Sans Frontières (MSF) 
reported that extremely poor living 
conditions are putting at risk some 
15 000 IDPs in El Sereif camp, near 
Nyala, the capital of South Darfur 
State. The most recent 4,500 arri-
vals in the camp, in particular, have 
scarcely enough drinking water to 
stay alive, and infectious diseases 
such as Hepatitis E are spreading, 
according to MSF.  
 
MSF reports that of particular con-
cern is an ongoing outbreak of Hep-
atitis E, a potentially fatal water-
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borne disease with no specific cure oth-
er than treating the symptoms. By 21 
June 2014, more than 400 cases were 
reported, according to MSF. With 4,500 
extremely vulnerable people living in the 
worst possible conditions, MSF fore-
sees an alarming increase in the out-
break unless a rapid and very substan-
tial water and sanitation response is 
urgently undertaken, either by the other 
organisations in the camp or by MSF 
emergency specialists who are on stand
-by for this.  
 
The Health sector in coordination and 
collaboration with WASH sector has 
strengthened  the surveillance, active 
detection and case management, water 
quantity and quality and hygiene promo-
tion activities in Kalma and Elserf 
Camp.  

Sources: SMoH and Health Sector  

Health Sector response to  AJS and Hepatitis E  
in Kalam and Elsereif camps in South Darfur  
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Changing lives  
in Sudan 

Care Group (CG) is part of GOAL’s 
community health through behavioral 
change program implemented with 
OFDA support. A Care Group is a 
group of mothers who volunteer to 
learn from each other by discussing 
and sharing their health practices, and 
conduct home visits in their local area 
to promote healthy behaviors in order 
to reduce the morbidity and mortality of 
mothers and children under five.  
 
Dababeen is one of the areas of Ku-
tum town in North Darfur State where a 
CG has been established targeting 
women with children <5 years of age. 
Kaltoum Musa Arbab is one of the CG 
volunteers who attends weekly CG 
sessions and shares the lessons learnt 
in these sessions with ten women with 
children <5 years of age in her com-
munity. “Everybody can change their 
life despite hard circumstances” is a 
story discussed in one of the initial CG 
sessions. It is designed to encourage 
women regardless of their social posi-
tion or level of poverty.  
 
This story motivated Kaltoum to active-
ly improve her family’s health by devel-
oping ways to increase the house-
hold’s income. By making handcrafts 

such as mats and local jewelry, she 
could use the profit made from the 
sales to improve their lifestyle and 
directly impact her family in terms of 
health and nutrition. Kaltoum believed 
that she could make a change and do 
something beneficial for her family, 
and she succeeded. She managed to 
get additional money from the sale of 
her handcrafts, which she used to 
expand the variety of the food she 
was feeding her family by buying veg-
etables. She changed not only her life 
but the lives of her whole family. 
 
Kaltoum suffers from Goiter disease 
which is caused by deficiency of the 

mineral Iodine. She had no idea how 
she could have prevented contracting 
it. Subsequently, she has learned 
about Goiter and iodine deficiency 
from the CG sessions. Now she has 
started feeding her family iodine rich 
food items such as milk and eggs and 
started using iodized salt in the 
house.  
 
Kaltoum had lost two children before 
they reached the age of five. She re-
calls her unhealthy child feeding prac-
tices and wishes she had the CG sup-
port during those times. Currently, 
she has two children less than five 
years old and she is still breast feed-

Care Group Volunteer Meeting in Dababeen, Kutum town, North Darfur  

ing her youngest son, who is 23 
months. She will continue breast-
feeding him until he is over 24 
months. 
 
Recognizing all her hard work and 
the changes she has made in their 
lives, Kaltoum’s husband is elated 
and actively encourages her to at-
tend all CG sessions. One of the 
things that Kaltoum has observed in 
regard to her relationship with her 
husband is that disagreements and 
tensions that were occurring due to 
lack of basic household needs have 
diminished and they are leading a 
harmonious family life. Kaltoum con-
siders the care group to be one of 
the most rewarding and beneficial 
experiences of her life, significantly 

Care Group 
Volunteer 
Kaltoum : Musa 
Arbab has im-
proved her fam-
ily’s health 
through using 
the funds from 
her handicrafts 
for diversifying 
the diet of her  
family.  
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Health Committees (HC) are playing an important role in community management of various aspects of service 
delivery in CARE-supported clinics in Kass locality. Their main duties include: identifying health issues and 
priorities, participating in key decision making on management and operations of primary health care (PHC) 
clinic, monitoring, and fostering community commitment to the community health card. HCs in rural areas and 
IDP camps comprise of 7 and 20 members respectively.  
 
Through health card, the HCs have played an important role in promoting community financing. Under the 
system, a minimal amount of 3-5 Sudanese Pounds is charged for each consultation which covers the running 
costs of the health facilities while reproductive health and EPI services remain free of charge to all clients. 
CARE-supported clinics collect an average of SDG 3500 ($600) per month.  

CARE continues to place special emphasis on community-
led management in its programming in Sudan. This is 
achievable through understanding the community needs, 
its potentials, strengthening community’s capacity, and 
promoting collaboration. The approach goes beyond an 
idea of reducing CARE’s operation costs towards greater 
community engagement to promote community ownership. 
This also contributes to community empowerment and in-
crease program effectiveness. For the last few years, 
CARE has witnessed positive progress in community-
based management in its health and Water, Sanitation and 
Hygiene (WASH) programming in South Darfur. 

Care International Switzerland (CIS)  
in Sudan  

Community-led health management approaches in South Darfur 

Meeting with Health Committee and clinic staff in Kherwa clinic, 
about clinic management and health committee roles  General staff meeting with Kass camp based clinic staff  
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Providing health services 
in Sudan 

Muslim Aid-UK (Sudan Field Office) 
has been active in Sudan since 1991 
and continues to undertake different 
types of projects focusing mainly on 
primary health care and reproductive 
health projects.     
 
Muslim Aid started working in Kassa-
la State in 2008 and is the only or-
ganization that provides a full pack-
age of primary health care services in 
Wager and North Delta Locality 
through fixed and mobile clinics. 
These facilities provide free of charge 
healthcare services and medicines to 
4523 of wager and outreach commu-
nities and IDPs in North delta locality.  
 
Furthermore, the mobile clinic reach-
es two IDPs camps and six communi-
ties that don’t have access to 
healthcare services. A doctor and a 
nurse are on hand fully prepared to 
take care of their patients. The clinic 
also provides health awareness initia-
tives and invaluable health sessions 
teaching women the importance of 
family planning, pre and postnatal 

and child health.  
 
Muslim Aid has been 
active since 2004 in 
South Darfur State 
and provides Primary 
Health Care and Re-
productive Health ser-
vices including HIV/
AIDs services through 
two clinics in Sakali 
IDP Camp which lies 
seven kilometers 
south of Nyala town 
and provides these 
service to an addition-
al 25 730 of displaced population. 
 
Most of the primary beneficiaries of 
the health clinics are women and 
children under the age of five. 
Through the Muslim Aid Clinics, they 
were able to receive proper vaccina-
tions and treatment for illnesses. 
Health awareness sessions were 
also conducted for families to en-
courage them to stay healthy, clean 
and hygienic. 

 
Since January 2014, the clinics have 
provided services to more than  
10 000 beneficiaries. As we plan 
more clinics like  this, our goal is 
clear; to reach out to children and 
families in need of medical care and 
treat them. Muslim Aid is working 
hard to roll out more in the coming 
months. 

 
IOM in Al Sereif Camp  

 

IOM is run-
ning a com-
prehensive 
primary 
healthcare 
clinic at Al 
Sereif camp 
in South 
Darfur fund-
ed by ECHO 
(one of the 
only two 
clinics at the 

camp). July is the third month on the clinic age and IOM 
has the capacity providing the PHC comprehensive ser-
vices up to the end of the year. IOM is providing the ser-
vice targeting more than 2500 IDPs per month. 
 
 

 
Sudan Health Sector 

 
 

Dr Jamshed Tanoli 
Sudan Health Sector Coordinator 

tanolij@who.int 
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health@sud.emro.who.int 
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banlutac@who.int 
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The World Health Organization 
(WHO)  has been  co-chairing the 
state level Health Cluster meeting 
regularly with the Sate Ministry of 
Health. During the forum operational 
updates are shared, health gaps cre-
ated by conflicts identified, including 
population movement, natural disas-
ter. This is a venue where partners 
from other sectors like WASH and 
Nutrition also discuss overlapping 
issues and concerns in the delivery 
of health services, as well as secur-
ing resources, filling gaps and re-
sponding to the health crisis in the 

state. 
 
WHO has been supplying essential 
medicines and medical supplies to 
the Nyala Teaching Hospital. On May 
11, WHO delivered one complete 
Trauma kit (Italian type A plus B), 
one rapid response kit and other es-
sential medicines and medical sup-
plies. The photo above shows WHO 
staff delivering medicines and sup-
plies to the Nomadic Community 

In order to build SMoH staff ca-
pacity in establishing and con-
ducting water quality surveillance 
(WQS) programme, WHO orga-
nized training courses on water 
quality surveillance and monitor-
ing both in Nyala and Eldeain. 
The training activities were jointly 
supported by SMoH and WES, 
targeting 50 health and environ-
mental health cadres. After the 
training,  community awareness  

campaigns were conducted     
covering over 50 000 people. 
This activity contributes to the 
primary prevention and control of 
water/ environmental health re-
lated diseases through WQS, 
dispatching house to house 
awareness messages and lead-
ing the community in responding 
to increased burden of water/ 
environmental health diseases. 

Continuing support to communities 
in South and East Darfur 

Water related diseases prevention and control training programme participants from 

 
During the month of June and 
July 2014, WHO sub office in 
Nyala jointly with the SMOH –
EHA, epidemiology, environ-
mental health departments                                          
conducted supervision and 
monitoring missions to Kalma, 
Alsalam and Elsereif camps.  
 
The objectives of the missions 
were to provide supportive su-
pervision of essential health 
services, monitor quality of 
health service delivery, on-the-
job training  sessions to ensure 
protocols and standards are fol-
lowed as prescribed, to estimate 

the sanitation and hygienic sta-
tus of the clinics funded by WHO 
and run by partners, to identify 
gaps in term of health service 
delivery and to recommend re-
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Sudan Health Sector Performance Monitoring Workshop 
The Sudan Health Sector in collaboration with Global Health Cluster (GHC) initiated the Health Sector 
Performance Monitoring process at national level on 25-26 May 2014. The workshop was attended by 36 
participants from the Ministry of Health, national and international NGOS, Donors and GHC.  
 
The two-day workshop aimed the following: to disseminate the results of the Health Sector Performance 
Monitoring process and formulation of recommendations for improvement, to discuss the role of WHO in 
Emergencies based on the guidance of the Emergency Response Framework (ERF), and to brief Health 
Sector  partners on the guidelines of Health Cluster and the guidance of the IASC Transformative Agenda. 
 
At the end of the workshop, participants recommended the following activities: 
 Training and capacity-building activities to address the needs of health partners ,  supporting sustainability 

and emergency preparedness and cross cutting issues  
 Improve the information management and information sharing by using different approaches (web, mail, 

phone, among others) 
 Develop advocacy strategy and joint advocacy plan for health sector  for resources mobilization and other 

issues 
 Encourage and ensure more community involvement in health projects at different stages of its life cycle. 

FMoH Undersecretary Isameldin Mohammed Abdalla 
opened the Sudan Health Sector workshop. 

Partners discussed issues surrounding health delivery 
in Sudan 


