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1. Participants 
Ed Daein team: UNHCR, WHO, 
OCHA, HAC, WES, SRCs 
 
El Ferdous team: HAC, SRCs, South 
Sudanese (SS) Raja refugee 
community leaders, NISS, Police, 
SMoH 
 
 
 
 
 
 
 
 
 

              Photo: UNHCR 

2. Background 
Given the dire water supply situation at the El Ferdous Reception Center (RC) as assessed during the 
inter-agency mission of 8 October, UNHCR made arrangements with WES for water trucking and the 
installation of 2 bladders starting 20 October. The arrangement was to provide services until UNICEF 
could take over: 1 week initially but renewable. UNHCR wanted to monitor the provision of water 
supply services. 
 
On 26 October, UNHCR received reports through SRCs that starting from 23 October, new arrivals 
had been coming to El Ferdous from South Darfur.  

3. Mission Objective 
On 29 October 2016, a visit to El Ferdous RC was organized with the following objectives: 
 

1. Monitoring of water supply situation (UNHCR/WES) 
 

2. Confirm report regarding new arrivals of SS Raja refugees from South Darfur and initial 
assessment of their condition as well as potential prognosis for further influx (all partners). 
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NOTE: All sectors and agencies were informed of this mission, however, due to the short time to 
prepare, only the above stated participants were able to join. 

4. Meetings and Assessment 
The team first visited El Ferdous hospital and discussed with the Medical Doctor on duty. This was 
followed by a visit to the ARC clinic where the team met with the Medical Assistant.  The IOM mobile 
clinic and TSFP are in operation 3 days and one day a week respectively but not on the particular day 
of the visit. 

 
The team then continued to 
the RC, where a meeting 
took place with the SS Raja 
refugee community leader, 
along with the El Ferdous 
team and a number of 
people from the refugee 
community. This was 
followed by discussion with a 
group of newly arrived 
women and girls and men 
and boys, respectively.  
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The 2 water bladders were assessed, as was one communal latrine and one latrine built by the 
community. WHO examined 3 measles patients. 

5. Results 
 

HEALTH 
 Medical facilities (hospital and ARC clinic) have not noted any increase in caseload from the 

refugee community over the past week.  This may be an indication that their health is fairly 
good. 

 Malaria is the most prevalent disease but there has been a dramatic reduction in cases over the 
past week. Potential reasons: end of rainy season, successful vector control, use of mosquito 
nets. The malaria drug supply is adequate. 

 There are 4 new suspected measles cases at RC (in addition to the initial 3 reported on 8 
October). Samples have been taken. Results of the samples from the initial cases are still 
awaited.  

 The ARC clinic is not staffed on Fridays and Saturdays, however, the Medical Assistant who lives 
nearby, is available 24/7 in case of emergency. 

 El Ferdous has 2 ambulances but without operational budget. 

 According to reports, the IOM mobile clinic faces drug shortage and because staff travels from 
Ed Daein on a daily basis, they spend only approx.2 hours (12:00-14:00) in El Ferdous. 

 The new arrivals appear to be in good health, also nutrition-wise, though there are 2 cases of 
blindness (1 male, 1 female) and 1 case of seizures.  

 There are a number of Pregnant and Lactating Women. 
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WASH 
 The UNHCR-WES arrangement for water trucking expired on 

26 October, at which point water trucking stopped. 
Currently, refugees are taking water from ponds of stagnant 
water near the camp. 

 The 2 water bladders being empty have been stored safely 
by the community responsible. 

 Only 10 communal latrines have been constructed. Some 
latrines have been constructed by the community using 
materials available, however, the one assessed lacked 
superstructure and was therefore usable only under cover 
of darkness. Open defecation is prevalent. 
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Shelter 
Refugees have constructed ad hoc shelters with locally available materials and plastic sheeting. 
 

New Arrivals 
According to the SS Raja community leader, HAC El Ferdous and SRCs El Ferdous, between 23-25 
October, 101 HH/397 individuals arrived from Radom and Buram in South Darfur. On 29 October, 
another 24 HH/92 families arrived. The refugees arrive by vehicle from South Darfur. 
 
An estimated 125-130 HH/600 individuals in Radom are expected to arrive in El Ferdous as soon as 
they can secure transportation; possibly others also from Buram. The reason given was that no 
services had been provided in Radom and Buram and that refugees had heard that services were 
available in El Ferdous. The team could verify that the new arrivals had few belongings (some jerry 
cans and kitchen sets but difficult to assess whether these had been privately acquired or donated). 
 
According to SS Raja refugees, an estimated 50 HH/300 individuals left in Raja town are also planning 
to come to El Ferdous. The reason given was that they wish to join their families; there was no 
report of ongoing conflict in the area. 
 

Other 
At the meeting, HAC El Ferdous pointed out the lack of drugs, the stoppage of water trucking and 
that refugees wish to remain in El Ferdous.  
 
The lack of shelter was raised. The reason is that El Ferdous was initially identified by the 
government as a Reception Center in which the SS refugees present are part of the planning figures 
for the new proposed Al Nimir refugee camp site, hence, it has been planned to provide shelter 
materials at Al Nimir. 
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6. Recommendations 
 Resolve water trucking issue. 

 Construct communal latrines. 

 UNHCR and OCHA to draft Contingency Plan for new arrivals from Raja town and South Darfur. 
Share with sectors for standby arrangements so quick response can be ensured. 

 Organize inter-agency assessment of entire caseload expected from South Darfur in the coming 
days. 

 Secure operational budget for ambulance system. 

 Expand operational hours of IOM mobile clinic by engaging SMoH staff from El Ferdous, rather 
than bringing them from Ed Daein. 

 
 
 


