
 
 

 

 
 

 

 

 
 
 
 
 
 
 
 
  
  
  
 

 
   
  
 

HIGHLIGHTS 
• FAO seeks $6M to assist 

125,000 families facing 

increased risk of food 

insecurity and malnutrition in 

Sudan. 

• GAM rate in North Darfur’s 

Ailliet locality stands at 

25.3%, which is above the 

emergency threshold of 15%. 

• Over 1,000 malaria cases—

including 7 deaths—were 

reported in West Darfur. 

• Some 13,500 IDPs forced to 

seek medical services at the 

UNAMID hospital in Labado, 

due to lack of medical 

personnel at the local clinic. 

• The increase in malaria 

among refugees in White 

Nile is attributed to rains, 

overcrowding and poor water 

and sanitation services. 

FIGURES 
Displaced 
people in Sudan 
(as of Dec 2014) 

3.1 
million  

Displaced 
people in Darfur 
(as of Dec 2014)  
 
(in 2015) 

2.5 
million 

 
 

223,000 
 

GAM burden 2 million 

South Sudanese  
refugee arrivals 
in Sudan - since 
15 Dec 2013 
(UNHCR) 
 

193,049 

Refugees of 
other 
nationalities 
(UNHCR) 
 

175,250 

FUNDING 

1.04 billion 
requested in 2015 (US$) 
 

   

49%  
reported funding 
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FAO appeals for US$6 million to assist rural 
families affected by low rainfall  
The Food and Agriculture Organization (FAO) is appealing for US$6 million—as part of 
the 2015 Humanitarian Response Plan (HRP)—to assist 125,000 rural families in Sudan 
who are facing increased risk of food insecurity and malnutrition due to rainfall shortages. 
Findings from a recent FAO assessment completed in 80 localities found that below-
average rainfall between June and September across many of Sudan’s traditional rain-fed 
agricultural areas has resulted in delayed planting as well as poor crop growth and 
pasture conditions. This has increased the risk of lower harvest yields for the 2015/2016 
harvest. According to FAO, expected crop and livestock losses may lead to decreases in 
food availability and increased food insecurity and malnutrition, especially among small-
scale farmers and pastoralists who make up the bulk of Sudan’s rural poor. The funds will 
go to programmes that will enhance the resilience of vulnerable farming and pastoralist 
families who are affected by this rainfall shortage. Families will receive vegetable and 
legume seeds, tools, planting support, livestock fodder and vaccination services that will 
enable them to grow more food during the winter farming season and meet their nutrition 
needs. Support for the winter farming season is an important way to mitigate the impacts 
of the rainfall shortage on vulnerable families by strengthening their ability to adapt so 
that they can keep growing nutritious vegetables and legumes and to keep their livestock 
healthy to ensure access to meat and milk.   
FAO is appealing for funds in advance of the upcoming winter farming season—which 
runs from November 2015 to March 2016—as it is a good opportunity for small-scale 
farmers and herders to increase 
local food production. Local 
production of fodder for livestock 
and the scale-up of vaccination 
services will also help to 
address the poor pasture 
conditions and increased risk of 
disease that herders are facing 
in Darfur and West and South 
Kordofan. Healthy animals can 
produce 60 per cent more meat 
and milk for vulnerable families, 
according to FAO. The scale-of 
surplus vegetables, legumes, 
meat and milk is also an 
important source of income that 
helps rural families meet their 
basic needs. 
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FAO seed distributions in Darfur (UN, file photo 2014) 

Vulnerable families receiving agricultural supplies (FAO) 
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GAM in North Darfur’s Ailliet locality above 25%  
The Global Acute Malnutrition (GAM) rate for North Darfur’s Ailliet locality is at 25.3 per 
cent, which is considerably above the emergency threshold of 15 per cent, according to 
findings of a recent Mid-Upper Arm Circumference (MUAC) screening conducted from 5-
22 September. The MUAC screening was conducted by national NGO Community 
Development Organization (CDO)—under the supervision of the North Darfur State 
Ministry of Health (SMoH)—for 2,402 children between 6-59 months of age. The 
screening identified 161 children with severe acute malnutrition (SAM) and 446 children 
with moderate acute malnutrition (MAM). All malnourished children were referred to 
nutrition centres for treatment.  
The MUAC screening covered ten locations including Dalil Babikir, Futaha, Shaq El 
Asaad, Jodat, Abu Sufyan, Dalil Dokhry, Salah ad Din, Wad Balila, Dalil Gango and El 
Lait town. The World Food Programme (WFP) has provided CDO with a two-month 
supply of emergency blanket supplementary food rations enough for over 2,000 children 
and 1,181 pregnant and nursing mothers in the locality. According to the UN Children’s 
Agency (UNICEF), North Darfur has the poorest nutrition levels in the Greater Darfur 
area, with four localities having GAM rates above 25 per cent (El Sireaf, Ailliet, Dar El 
Salam, and Kalimendo). 
According to UNICEF, some 2 million children in Sudan under five years suffer from 
chronic malnutrition. The Sudan National S3M survey conducted in 2013 revealed that 
128 of the total 184 localities in the country have a stunting rate classified as ‘high’ – 
above 30 per cent. A further 1 million children in Sudan under age five suffer from acute 
malnutrition resulting in an average global acute malnutrition (GAM) rate of 16.3 per cent 
for the whole country. Funding constraints and lack of access to some of the populations 
in need are hindering nutrition partners from being able to deliver sufficient nutrition 
assistance. Aid organizations continue to advocate for more funds and access to people 
in need to ensure the delivery of nutrition assistance. To date the nutrition sector is only 
35 per cent funded, according to the Financial Tracking System (FTS).  

Over 1,000 malaria cases, including seven deaths, 
reported in West Darfur 
Health organizations in West Darfur have reported an increase in the number of malaria 
cases in the state with just over 1,000 cases, including seven deaths, reported through 
the early warning and response system (EWARS) in El Geneina, Habila and Kereinik 

GAM rates in North 
Darfur’s Ailliet locality 
is at 25.3 per cent, 
which is above the 
emergency threshold 
of 15 per cent 

Global Acute Malnutrition (GAM) rates in Sudan 
Source: UNICEF 
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localities between 12-25 September. Of the 667 samples collected from the locality by the 
SMoH, 493 tested positive for malaria. Reports from the community members claim a 
further 27 people have died due to malaria in the state but aid organizations are unable to 
verify this claim. According to the World Health Organization (WHO), during the peak 
season for malaria local epidemics with high mortality rates may occur among vulnerable 
displaced populations due to overcrowding as well as lack of adequate housing and 
preventive measures against mosquito bites.  
According to EWARS, Central Darfur’s Garsila locality has also witnessed an increase in 
malaria cases over the past two weeks. Of the 420 samples collected from the locality, 
270 tested positive for malaria.  
In response, the malaria department at the SMoH in West Darfur, dispatched a three-
month stock of anti-malaria drugs to Kereinik locality. The SMoH has established a 
taskforce for the planning and implementation of control interventions including spraying 
with insecticides to control the vector mosquitoes; strengthening the capacity of health 
staff; monitoring; active case finding; and strengthening of the surveillance system.  The 
MoH, SMoH and WHO recently conducted a mission to West and Central Darfur and 
recommendations will be included in the joint response plan. WHO has so far committed 
to support strengthening of surveillance, case management and integrated community 
vector control activities. 
According to WHO, malaria is seasonal in Darfur with a large number of cases appearing 
just after the rains—with peaks seen between August and October. WHO also reports 
that five to 12 per cent of malaria-infected people die from the disease, with children 
under three years four times more likely to die. The annual estimated number of malaria 
cases in Sudan is 5.5 million, and nearly 75 per cent of the total population is at risk of 
malaria, according to WHO. 
The Ministry of Health (MoH) launched the last major malaria prevention campaign in 
Sudan in July 2014. The campaign primarily targeted displaced people, refugees and 
host communities in malaria-affected areas, as well as in the highly endemic states of 
Gedaref, Sennar, and Kassala with a focus on integrated vector control and 
environmental sanitation and supported by WHO.  

East Darfur, health clinic in Labado has no doctor 
An estimated 13,500 
displaced people taking 
refuge in a camp near the  
African Union – United 
Nations Mission in Darfur 
(UNAMID) team site in 
Labado, East Darfur, are 
have been forced to seek 
medical services at the 
UNAMID team site hospital. 
This is mainly due to the lack 
of a doctor or medical 
assistant at the clinic in the 
camp, according to WHO.  
The team site hospital is 
mainly for UNAMID staff but 
once UNIMID realised that 
the displaced people had no access to any health assistance, access to the hospital was 
temporarily made available for the displaced people until such a time that the SMoH and 
WHO find a solution to the staffing issue. This situation, however, has put strain on the 
UNAMID hospital with over 55 displaced people seeking consultations every day. This 
has resulted in overcrowding at the hospital, which has consequently becoming a security 
concern as the hospital is inside the team site. The SMoH is in the process of sending a 
doctor/medical assistant to the Labado clinic. WHO has committed to provide full 
operational support—including medicine—to the MoH for the running of the clinic until the 

In West Darfur, over 
1,000 malaria 
cases—including 7 
deaths—were 
reported in El 
Geneina, Habila and 
Kereinik localities 

Women and children waiting at the Labado clinic for assistance (UNAMID, file photo 
2013) Some 13,500 IDPs 

forced to seek 
medical services at 
the UNAMID hospital 
in Labado, due to lack 
of medical personnel 
at the local clinic 

http://www.unocha.org/
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end of the year. Nutrition and health partners will visit Labado next week to assess and 
monitor the situation at the camp. 
The displaced people moved to the Labado area in early April 2013 when fighting broke 
out between government forces and Sudan Liberation Army-Minni Minawi faction (SLA-
MM) in Labado and Muhajeriya towns. Due to continuing tensions in the area, some 
civilians fled their homes and took refuge in internally displaced persons (IDP) camps in 
Nyala, South Darfur, while thousands of others sought refuge near the UNAMID team site 
near Labado. According to various reports from humanitarian organisations, up to 60,000 
people fled their homes as a result of this fighting. 

Rise of malaria amongst South Sudanese in White 
Nile refugee sites 
According to the UN Refugee Agency (UNHCR), there has been an increase in the 
number of malaria cases reported in the seven clinics providing health services to South 
Sudanese refugees at sites in White Nile State.  
From 18 September-1 October, 10,885 consultations were conducted throughout the 
seven clinics. Acute respiratory infection (ARI) remains the primary cause of attendance 
at 25 per cent of all consultations followed by malaria 24 per cent—a sharp increase from 
16 per cent earlier this month—and diarrheal diseases at 12 per cent. As in East Darfur, 
the seasonal surge of malaria cases is attributed to the rains and has been exacerbated 
by overcrowding and insufficient water, sanitation and hygiene services at refugee sites. 
UNHCR and UNICEF are planning a mass distribution of mosquito nets within the next 
two weeks. Malaria interventions are currently under discussion with the MoH.  

Over 193,000 South Sudanese have arrived in Sudan since Dec 2013 
As of 1 October, a total 193,049 South Sudanese refugees have arrived in Sudan since 
fighting broke out in South Sudan in mid-December 2013, according to UNHCR. This is 
more than half of the total refugee population in the country. Of these people just over 
121,000 have received some form of humanitarian assistance and the majority of South 
Sudanese refugees (57 per cent) are hosted in refugee sites in White Nile State. During 
the reporting week, 766 new arrivals were received through the Joda reception centre of 
whom, 404 settled in Um Sangor, 113 in Jouri, 99 in El Redis II, 89 in El Redis I, and 63 
Al Alagaya sites. This brings the number of refugees who arrived in the White Nile State 
to 3,583 in September. The new arrivals from South Sudan remain highly vulnerable, with 
84 per cent of the population composed of women and children, and 70 per cent of 
female-headed households.  

Malaria cases 
reported in clinics at 
refugee sites in White 
Nile State have risen 
by 8 per cent over the 
last week alone 

South Sudanese refugees in Sudan – as of 1 October 2015 
Source: UNHCR 
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