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SUDAN
Humanitarian Dashboard (January - June 2021)

STRATEGIC OBJECTIVES

Provide timely multi-sectoral life-
saving assistance to crisis affected 
people to reduce mortality and 
morbidity

Mitigate protection risks and 
respond to protection needs 
through humanitarian action

11 Improve vulnerable people’s 
access to livelihoods and life-
sustaining basic services

22 33

KEY ACHIEVEMENTS FOR HRP by sector

SECTOR PEOPLE
IN NEED

PEOPLE 
TARGETED

PEOPLE 
REACHED

% OF TARGETED 
REACHED

FUNDING 
REQUESTED

FUNDING 
RECEIVED

% OF FUNDING 
RECEIVED

Education (EDU) 2.7M 2.2M 275k 12.5% $129.2M $16.6M 12.8%

Food Security & Livelihoods (FSL) 7.1M 6.2M 5.0M 80.1% $521M $147.3M 28.3%

Health (HEA) 8.1M 5.7M 2.4M 42.4% $155.2M $8.9M 5.7%

Nutrition (NUT) 3.6M 1.9M 300k 15.8% $149.1M $16M 10.7%

General Protection (GP) 2.5M 2.3M 790k 34.3% $62.8M

$6.2M* 4.2%
Child Protection (CP) 2.6M 1.1M 107k 9.7% $28.7M

Gender-Based Violence (GBV) 2.3M 1.0M 161k 16.1% $32.9M

Mine Action (MA) 2.7M 500k 379k 75.8% $22.4M

Shelter / Non-Food Items (S/NFIs) 2.0M 1.2M 501k 41.8% $90M $6.2M 6.9%

Water, Sanitation & Hygene (WASH) 8.0M 4.8M 1.4M 29.3% $126.7M $21.3M 16.8%

Refugee Consultation Forum (RCF) 1.1M 968k 542k 55.9% $574.1M $45.3M 7.9%

DONOR CONTRIBUTIONS 2021

$250.2M $3.4M$3.9M$4.1M$6.8M$7.2M$8.6M$14.0M$17.5M$43.6M $250k$24.9M $120k

KuwaitIHC3AfDB2KoreaSwitzerlandDenmarkIrelandNorwayNetherlandsJapanGermanySwedenCanadaECHO1USA

$240k $180k

$1.94bn
financial requirements

$399M
funding received

Activities under this objective will focus on 
lifesaving assistance to vulnerable people 
Including IDPs, refugees, returnees and vulnerable 
residents. In addressing life-threatening 
conditions, partners will provide emergency 
life-saving water, food, non-food items, health and 
protection assistance, and psychosocial support.

Under this objective, humanitarian partners will 
work to provide essential services including 
health-care packages, access to nutritious food, 
quality basic education, safe water and sanitation 
and support households in protecting or creating 
assets.

Under this objective, partners will aim to ensure 
the safety and security – and restore the dignity 
– of affected people in an equitable manner while 
also enhancing the capacity of stakeholders to 
strengthen the protective environment.

13.4M
people in need

8.9M
people targeted
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7.4M
people reached

1 European Commission’s Humanitarian Aid and Civil Protection Department, 2 African Development Bank, 3 International Humanitarian City.

* The funding is inclusive of the overall protection funding. 

Note: The sector’s People in Need figures, shown throughout this document, do not include refugees. The refugees response is 
coordinated by the Refugee Consultation Forum.
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Between January and June 2021, humanitarian partners reached 7.4 
million people with some form of assistance. About 5 million people 
received food and livelihoods support, 2.4 million people were able 
to access health services, and 1.4 million people were reached with 
WASH interventions. However, in many instances it was not the full 
assistance package or range of service provided as agencies had to 
reduce or curtail the scope of response due to a lack of funding or other 
challenges and impediments. Whilst more than 80 per cent of people 

targeted have been reached with one or more types of assistance/
service during the reporting period, it is important to note that this does 
not mean that all their needs have been met. Also, there is an imbalance 
in the geographic distribution of those being reached. Of those that have 
been reached, the majority (69 per cent) are in Darfur. The eastern and 
central states account for nine percent and five percent respectively of 
the total number of people reached.

RESPONSE OVERVIEW (January - June 2021)

Severity of needs by locality

PEOPLE REACHED by strategic objective

People in need by locality

People targeted by locality People reached by locality

STRATEGIC OBJECTIVE TARGETED REACHED % OF TARGETED  REACHED

1 - Provide timely multi-sectoral life-saving assistance to crisis affected 
people to reduce mortality and morbidity 7.3M 4.7M 64.3%

2 - Improve vulnerable people’s access to livelihoods and life-sustaining
basic services 8.8M 5.5M 62.5%

3 - Mitigate protection risks and respond to protection needs through 
humanitarian action 2.3M 1.2M 52.2%

obj1

obj2

obj3
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NEEDS
Overall, 9.8 million people are estimated under the need of urgent 
humanitarian responses to save lives, reduce food consumption 
gaps, restore and protect livelihoods. This represents a 34% increase 
compared to the need in the first half of 2021 (7.3 million people form 
Jan – Jun 2021). 

Around 2.7 million people will be in Emergency (IPC Phase 4), with 
nearly 7.1 million in Crisis (IPC Phase 3) and over 16.5 million people 
in Stressed (IPC Phase 2). This marks an increase of 29.6% (from 
5.5 million to 7.1 million) of people in Crisis (IPC Phase 3) and 46.5% 
(from 1.8 million to 2.7 million) of people in Emergency (IPC Phase 4) 
compared to the first half of 2021. With 130 localities are expected 
to be in Crisis (IPC Phase 3). A total of 51 localities moved between 
Stressed (IPC Phase 2) and Crisis (IPC Phase 3), while three localities 
moved between Crisis (IPC Phase 3) and Emergency (IPC Phase 4) 

RESPONSE

Q1 Q2 COMBINED FIGURES

SO1 3,573,629 3,549,538 4,152,546

SO2/3 348,401 465,611 814,012
  
Despite the challenging operational environment due to COVID-19 
restrictive measures, floods, conflicts and many other challenges, Food 
Security Sector delivered assistance to around 65 localities in the first 
half of 2021 with food assistance reaching 4.1 million people, with 814 
k beneficiaries reached by livelihood assistance in 91 localities. 

GAPS
Food Security Sector works on a permanent response to emergency 
events and works with all partners to deliver support to the affected 
areas with most and in need. Each reporting quarter we have couple of 
areas with gap in response which will be shared shortly (i.e. response 
maps, gap analysis). 

CHALLENGES 
• Displacement due to tribal clashes, and continued macroeconomic 

difficulties are contributing to higher than normal emergency food 
assistance needs in Sudan during the post-harvest season.

• Devalued the Sudanese Pound lead to impact on the prices. Poor 
macroeconomic conditions and significantly above average staple 
food prices, reducing household purchasing power.

• Shortages and high fuel prices (diesel) are expected to persist 
across Sudan through September 2021 due to reduced imports

• COVID-19 cases are expected to increase through the lean period. 
COVID-19 prevention and control measures are expected to remain 
in place.

• The desert locust remains a danger as a moderate risk that adult 
groups and perhaps a few small swarms could appear during lean 
season near the Eritrea border and breed, especially if additional 
rainfall occurs.

Food Security & Livelihoods

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

7.1M
people in need

6.2M
people targeted

5.0M
people reached

$521M
funding required

$147.3M
funding received
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NEEDS
Sudan is annually affected by episodes of inter-communal conflict 
displacing thousands of people who have limited access to health 
services. Their living conditions make them at high risk for disease 
outbreaks including water and vector borne diseases. According to 
the health sector multi-hazard emergency preparedness plan of 2021, 
around 3 million people reside in cholera high risk areas with the need 
to enhance detection and verification capacities across all those areas. 
Vaccine preventable disease and vector borne diseases outbreaks such 
as Malaria, Dengue fever, and chikungunya impacts the population of 
Sudan annually with a seasonal pattern that can affect geographical 
areas with population exceeding 2 million.  

The COVID-19 pandemic is still affecting the population and burdening 
health services across the country. Among the 37,528 confirmed cases 
2,780 deaths were reported with case fatality ratio of 7.4%, considered 
one of the highest in the world. 

RESPONSE
During the first half of 2021, health partners continued to provide health 
services in response to all encountered emergencies. Health partners 
provided 2.4M consultations, provided and pre-stocked medical supplies 
to support 3.7M people. About 96k women were supported to have safe 
deliveries attended by a trained health staff and midwives.  

By end of January 2021, over 8 million children received their vaccine 
against the polio virus during the national campaign in response to 
the polio outbreak that affected most of the states across Sudan. 
in addition, the Ethiopian refugees in eastern Sudan and their host 
communities received their yellow fever and oral cholera vaccine OCV in 
anticipation to any outbreaks in the newly established camps.  

By end of June 2021, health partners have supported 55 mobile clinics, 
out of which 21 were operating in the conflict affected areas of WD and 
responding the needs of the newly displaced population. In addition, 
128 primary and basic health care centers were rehabilitated, and 44 
ambulances were supported with the needed operational cost.   

Efforts are ongoing to address the emerging needs brought by the 
COVID-19 pandemic. With Khartoum being the epi-center of the 
outbreak 37 primary health care centers were supported with infection 
and prevention control measures and staff training, 70 primary health 
centers are receiving regular medical supply to assist in early diagnoses 

and treatment referrals. Supported by the vaccines pillar of the Access 
to COVID-19 Tools (ACT) Accelerator COVAX, Sudan received 282,000 
doses of AstraZeneca and 600,000 doses of Johnson and Johnson 
COVID-19 vaccines with the aim to vaccinate 20% of the population by 
end of 2021 with emphasis on health staff and population at risk of 
complications high mortality rate by the COVID-19 virus.   

Overall, health partners supported and ensured the functionality of 517 
basic and primary health care centers across the country. 

GAPS
Only 8.3% of the 155 million USD required for the 2021 health response 
was received. The capacities to deploy to new areas affected by disease 
outbreaks, conflict and floods specifically in the eastern part of the 
country is challenged by lack of funds leaving significant areas without 
the needed support at the onset of health emergencies.  According to 
the stock mapping by the health sector there is gap of around 35% in 
availability of medical supplies needed to support the response for the 
rainy season and following seasonal diseases outbreaks. 

CHALLENGES 
Decades of inadequate investment, underfunding, poor infrastructure, 
limited qualified staff, poor equipment, insufficient medicines, and 
supplies has weakened the system’s ability to respond to increased 
demands brought about by COVID-19 and other emergencies. 

Lack of available health staff is one of the main challenges facing the 
health system in general and emergency response in specific. Out of the 
517 supported primary health care centers 121 are operating without 
the presence of a qualified doctor. The quality of care provided to the 
people in need is very questionable and can cause delays in diagnosis 
and disease alerts.  

Access to many conflicted areas can be delayed due to insecurities 
hindering both timely responses and availability of data necessary to 
address health issues and outbreaks at early stages.  

The economic crisis, inflation, and devaluation of local currency 
contributed to lack of availability of essential medicines excreting further 
pressure on the humanitarian actors to fill an ever-growing gap. Further, 
retainment of available health staff is a challenge faced by the health 
authorities due to lack of budgets and worsening working conditions.

Health

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

8.1M
people in need

5.7M
people targeted

2.4M
people reached

$155.2M
funding required

$8.9M
funding received
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NEEDS
• Protection of Civilians remains a priority need for most of the IDPs, 

and conflict affected population in West Darfur, Greida locality 
of South Darfur, Jabal Mara, Sortony and other IDP camps and 
gathering sites in Kebkabiya, Tawilla and Shangil Tobaya of North 
Darfur, South and West Kordofan and Blue Nile states. There is also 
a need to strengthen rule of law to prevent increased criminally in 
East, and other Darfur states and provide protection to IDPs during 
the cultivation and harvesting seasons.   

• Protection monitoring through presence and remotely to ensure 
protection, identification of main protection concerns, persons with 
specific protection needs, collect and communicate early warning 
messages, advise on physical protection needs, threats and 
harassment, impact on returns and on its sustainability, access 
to specialized services including medical, PSS, legal services, 
freedom of movement and residence, access to farmland. 

• Legal aid and especially for civil documentation are major needs. 
Many children without documents including birth registration 
especially IDP children born out of wedlock in El Geneina and rural 
areas.

• In addition, lack of access to farms and income generating 
activities mean large proportion of the affected populations are 
in need of material assistance and may resort to negative coping 
mechanisms

• Provision of and access to basic services and assistance including 
education, health, PSS, legal assistance, water, shelter, NFIs, food, 
school feeding programs, recreational activities, assistance to 
persons with specific needs, civil registration and documentation, 
psychosocial support, awareness raising and prevention of 
GBV, child rights violation, livelihoods projects, capacity building 
particularly of social workers, CBPNs, dispute resolution through 
conflict sensitive consultations, crops protection, implementation 
of community support projects including around the nine thematic 
areas of the NPPOC including prevention of forced displacement, 
provision of emergency response including to those displaced by 
natural disaster.

• Promotion of community empowerment and self-reliance in 
the absence of livelihood support to prevent negative coping 
mechanisms particularly for women and children. 

• Settlement of disputes related to land.  
• ERW and UXO clearance activities. 

RESPONSE
• Protection Sector partners conducted protection monitoring 

activities by presence and remotely, assessed the situation and 
protection concerns of IDPs, returnees and conflict affected 
population particularly in hotspot areas, identified protection 
concerns and persons with specific needs, discussed these issues 
at the PWG meetings, decided on type and level of intervention, 
ensured coordinated protection response and effective utilization 
of limited resources. Only in El Geneina protection monitoring was 
conducted in 89 gathering, reaching over 5,900 IDPs through FGDs 
and KIIs, identified 4,600 persons with specific in 67 gathering 
sites, in Sirba, Jabel Moon, Kulbus, Forobaranga, Habila and 
remotes villages of El Geneina such as Gokar, Guelo, Tendalti, Moli, 
Bertengo and Tabet Damra reaching over 100,000 households. 

• Conducted evidence-based advocacy on safety and security of 
civilians, urging sustainable deployment of security forces in the 
affected areas, camps and place where people cannot access 
their land, houses, water and firewood collection points including 
through the issuance of advocacy briefs.

• Furthermore, they participated in the interagency assessment and 
response activities, multiple emergencies in West, South, Central 
and North Darfur states as well as South and West Kordofan and 
Blue Nile states. 

• Supported the existing and established new CBPNs (31 only in 
South Darfur), started mapping them, provided awareness raising 
and training support for the members of CBPNs, legal assistance 
particularly on documentation, birth registration, PSS, started 
consolidating existing information on HLP issues, developed 
and widely shared map of hotspots for Darfur, South and West 
Kordofan and Blue Nile states. 

• Through implementation of PBF funded projects, implemented 
protection activities, capacity building and community support 
projects including in education, health and other sectors,

• Supported ES/NFIs sector and sub sectors with the identification 
and distribution of related items and cash for shelter, dignity kits to 
the most vulnerable individuals/families 

• GBV survivors. 

General Protection

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.5M
people in need

2.3M
people targeted

790k
people reached

$62.8M
funding required
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• Supported IOM and HAC to complete the verification and 
registration of the new IDPs in eastern corridor of South Kordofan, 
IDPs in North Kordofan,

• The sector also drafted its strategy, work plan and contributed to 
the development of POC strategy, issued daily and weekly updates 
on emergencies and developments in hotspot localities.  

• The findings of the protection monitoring activities guided further 
data collection, design and implementation of projects around the 
thematic areas of the NPPOC. 

• Advocated and to the extent possible operationalized state level 
POC committees by meeting their members, holding workshops 
and the sector is in the process of mobilizing capacity building 
support, development of POC plans around the nine thematic areas 
of the NPPOC. 

GAPS
• Limited resources and lack of specialized protection partners 

significantly affected the protection response – exemplified by 
identification of over 4,600 persons in gathering sites in El Geneina 
who received only limited specialized assistance. Other examples 
include big number of children who lack birth registration, GBV 
survivors who cannot receive required attention. 

• Gaps in all sectors impacting the situation of IDPs in the hotspot 
areas – compounded by lack of durable solutions leaving IDPs in 
congested sites where they are exposed to serious protection and 
health risks.

• At the core, the main gap is safety and security that impacts on 
protection of civilians and hinders durable solutions. 

• Limited presence of protection partners for protection monitoring 
and related activities to cover all areas of displacement and return, 
establish and train existing CBPNs members on protection issues.  

• There need for additional ES/NFIs, food, and health services for 
IDPs and IDPs returnees.  

• Limited capacity for mine clearance activities and mapping of 
contaminated areas in Kordofan and Blue Nile states. 

CHALLENGES 
• The recurring episodes of intercommunal violence pose serious 

challenge to effectiveness of protection responses – efforts to 
support durable solutions for IDPs and reintegration of returnees 
are often reversed by cycles of violence. 

• Unresolved land ownership issue remains the main challenge and 
underlying cause of conflict in South Darfur. 

• Restrictions on freedom of movement and residence, access of 
IDPs to their places of previous or habitual residence.

• Physical access to areas of displacement due to distance, nature 
of the roads especially during the rainy season and lack of security 
escort.

• Congested living condition of IDPs and challenge of protection 
intervention, delivery of assistance.

• Lack of power, telephone and internet networks in some localities, 
impeding communication and early warning/remote monitoring.

• Limited financial resources to design and implement projects, 
deliver protection services. 

• Local currency depreciation’s negative impact on the economic 
situation and humanitarian service delivery.

• Bringing all relevant actors together for better coordination.
• The capacity of Government ministries, departments, and partners 

to effectively respond to the protection needs of IDPs and 
returnees.
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NEEDS
Ongoing economic crisis continues to be a key driver of deteriorating 
humanitarian needs, which have been exacerbated by COVID-19. 
Control and containment measures increase the cost and time taken to 
delivering shelter and NFI aid.
Intercommunal conflicts escalated in January and March in Darfur, 
resulting in 150,000+ IDPs in West Darfur, with others Sudan regions 
also affected. In West Darfur, the displaced persons found shelter 
and protection in gathering points in Geneina and in the rural areas 
surrounding the city.

Flooding is a seasonal occurrence in Sudan and contributes to shelter 
and NFI needs, with starting preparedness activities for 2021 floods. In 
2021, 425,000 people are projected to be impacted by the floods, based 
on a 5-year country wide analysis by OCHA.

The main needs identified by the Sector are life-saving full NFI 
assistance (Family size 5< kitchens set (1), jerry cans (2), blankets (3), 
plastic mats (3), plastic sheet (2), solar lamp 1) in addition and in some 
cases, the Sector will provide mosquito nets in support of the Health 
Sector response to malaria. Additional NFI kits will be provided to larger 
families. Emergency shelter solutions was also prioritized for potentially 
destroyed households. 

RESPONSE
Throughout the 2021 first and second quarter, the Sector response to 
NFI needs reached around 461,000 individuals (92,000 HH) mainly in 
Darfur, Kordofan, Blue and White Nile and east States. Beneficiaries 
reached are mainly newly accessed people, newly displaced people 
from Darfur inter-tribal displacement and fires/floods affected people.

The sector also assisted almost 8,000 HHs with Emergency Shelter Kits 
in East Sudan and Darfur states.

In support of the country wide 2021 Flood Preparedness and Response 
efforts, the SNFI Sector has developed the SNFI flood preparedness and 
response plan as reference to all stakeholders, prepositioning NFI kits 
and emergency shelter in Floods Prone Localities around Sudan. 

GAPS
NFI needs in the Q1/Q2 were massive, due to the growing multiple 
emergencies in Sudan and the amount of new displacement that add up 
to the regular replenishment NFI program. UNHCR, as Agency managing 
the Common Pipeline for NFI distribution, will have to increase his stock 
in the coming months.

Shelter remains a major gap in all locations, partially related to House, 
Land and Property Rights of affected populations, and funding for the 
actual intervention. 

CHALLENGES 
Considering the challenges in providing the emergency shelter kits, 
made of hard-to-find natural materials, needing constant replenishment 
for repair and maintenance, a more sustainable shelter design is needed 
in Sudan. 

Some durable shelter (Tukuls), will be broadly adopted by SNFI 
sector partners, made with local and natural material. An owner-
driven approach will be often used, to involve the community in the 
construction process; host community needs also to be involved in the 
construction process, to benefit from the assistance.
Need for emergency assistance must dialogue with durable solutions 
(return and urban integration) for IDPs and returnees alike including 
a need to provide environmentally friendly transitional shelters, 
together with community training on building techniques and livelihood 
opportunities to promote self-reliance and resilienc.

Shelter/Non-Food Items

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.0M
people in need

1.2M
people targeted

501k
people reached

$90.0M
funding required

$6.2M
funding received
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NEEDS
The crisis-affected population, which includes conflict-affected people, 
people at risk of epidemics/pandemic and floods, and other vulnerable 
residents in various states. The sector partners are targeting 4.7 
million people with the highest severity of needs. Sector partners are 
continuing provision of WASH services to IDPs, host communities 
and new conflict affected people in all Darfurs and Kordofans. Also, 
other vulnerable residents are reached in the entire country. According 
to the multi-hazard emergency preparedness plan of 2021, around 
3 million people reside in cholera high risk areas who need related 
WASH interventions. The COVID-19 pandemic is still affecting the 
population and burdening health services across the country. Among 
the 37,528 confirmed cases 2,780 deaths were reported with case 
fatality ratio of 7.4%, considered one of the highest in the world. The 
pandemic challenges the WASH partners to improved hand and hygiene 
interventions. 

RESPONSE
As of the second quarter of 2021, WASH partners responded to about 
0.48 million people with access to water supply, around 0.22 million 
people with sanitation services, and 1.1 million individuals with hygiene 
interventions. The COVID-19 pandemic drove partners to focus on 
handwashing with soap. The states with existing and new conflicts 
affected population received more attention from the partners than the 
other states. There was a gradual improvement in reporting by the HRP 
partners, and the sector also entertained reports by non-HRP partners. 

GAPS
Only 16% of the required 126 million for the 2021 WASH response 
was received (as per the FTS).  Late delivery of funds affected the 
quality of response especially the new conflicts. Outbreak of Hepatitis 
E in Gedaref started from the refugee camps, there is a danger of its 
spread in the host committees due to the poor WASH infrastructure 
and unhygienic practices. According to the stock mapping by the WASH 
sector there is gap of around 45% in availability of emergency WASH 
supplies needed to support the response for floods and epidemics. 

CHALLENGES 
• Decades of inadequate investment, underfunding, poor 

infrastructure, limited qualified staff, poor equipment, insufficient 
supplies continue to affects the ability to respond to increased 
demands brought about by COVID-19 and other emergencies. 

• Access to many conflicted areas were delayed due to insecurities 
hindering both timely responses and availability of data.

• Staff turnover at locality and SMOH affected program progress.
• Repeated fuel shortages affected monitoring and supervision 

activities.
• High inflation impacted program planning and implementation.
• Seasonality population movement delay communities CLTS 

triggering.

Water, Sanitation & Hygiene

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000 1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

People reached by localityPeople targeted by locality

8.0M
people in need

4.8M
people targeted

1.4M
people reached

$126.7M
funding required

$12.1M
funding received
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NEEDS
Sudan hosts one of the largest refugee populations in Africa, more than 
one million, with an overwhelming majority of them coming from South 
Sudan and other neighboring countries – including Ethiopia, Eritrea, 
the Central African Republic and Chad – as well as Syria and Yemen. 
Around 66% of the refugees live in out-of-camp settlements, among 
the host community, while the rest remain in camps – especially in 
East Sudan and White Nile State. The fragile situation in neighboring 
countries continues to force people to cross the border into Sudan, 
seeking safety and life-saving assistance.  During the first half year 
of 2021, a total of 72,543 new individual arrivals crossed into Sudan 
seeking safety, 52,997 coming from South Sudan mainly to White Nile 
and East Darfur States. In addition, 8,893 refugees and asylum-seekers 
from Ethiopia continued to arrive during the year (until end of June 
2021), albeit at a lower rate than at the end of November-December 
2020, due to reportedly challenges crossing the Ethiopian side of the 
border. At the end of June 2021 54,039 were registered by COR and 
UNCHR in East Sudan and Blue Nile.  

Apart from meeting humanitarian live-saving needs for new arrivals a 
multi-sectoral approach is required to address refugees’ protection and 
assistance needs through long-term interventions, especially focusing 
on self-reliance and well-being. At the same time, it is also key to widen 
and uphold refugees’ rights by aligning Sudanese national legislation 
and practices with the 1951 Refugee Convention. The inclusion of 
refugees in the national development programmes and access to 
local infrastructures, as well as the strengthening of education, health, 
nutrition and water, sanitation and hygiene (WaSH) conditions are 
critical to ensure the capacity of local service systems to absorb and 
respond to the increasing needs of the refugee and host communities. 
This will also enhance social cohesion and peaceful coexistence 
between communities.    

The nutrition situation among refugees in Sudan is characterized by 
chronically high levels of acute malnutrition which remains consistently 
above the international ‘emergency’ thresholds of 15%. Severe acute 
malnutrition (SAM) rates are also worrying with a greatly increased risk 
of death. Stunting and other forms of under-nutrition reduce a child’s 
chance of survival and hinders optimal growth and development. The 
persistently high levels of wasting and stunting compounded by factors 
described above, directly, or indirectly undermine the population’s well-
being and their resilience to shocks.    

The spread of COVID-19 in Sudan and efforts to contain the outbreak 
have limited trade, economic activity, and population movements since 
March 2020. More than 4 million people in Sudan (including refugees) 
already faced Crisis (IPC Phase 3) or worse acute food insecurity due to 
an ongoing macroeconomic crisis and persistent civil insecurity, and the 
impacts of the COVID-19 outbreak are driving humanitarian assistance 
needs, especially among refugees, even higher. Improvements in 
macroeconomic conditions, effective COVID-19 response, and urgent 
humanitarian assistance are needed to reduce the large number of 
people likely facing deteriorating livelihoods, food consumption gaps, 
and an increased risk of acute malnutrition.  

New refugee influx to White Nile, Blue Nile, East Darfur, and East Sudan 
States has put extra pressure on the already existing fragile WASH 
facilities and stretched the capacity of the humanitarian partners to 
respond, hence strengthening of water, sanitation, and hygiene (WaSH) 
conditions are critical. 

RESPONSE
The Refugee Consultation Forum (RCF) launched the second Sudan 
Country Refugee Response Plan (CRP) in 2021 to respond to the critical 
needs of all refugees living across different states in Sudan. This 
multi-sectoral response plan brought together 38 humanitarian and 
development partners to cover the needs of the majority of the refugee 
population. The plan includes COVID-19 response and the emergency 
refugee response to the Ethiopia’s emergency crisis, following the influx 
of more than 50,000 refugees seeking safety in Sudan, from November 
2020 until June 2021. Importantly, the Government of Sudan generously 
kept the border open to allow civilians crossing the border to seek 
asylum.   

The CRP 2021 provided a multi-sectoral inter-agency response on 
protection, health, nutrition, WaSH, education, shelter, NFIs, food 
security, and livelihoods for refugees living across 113 different sites in 
Sudan. This was done in collaboration with inter-agency partners and 
co-led by Sudan’s Commission for Refugees (COR). The CRP is based 
on assessments, gaps analysis, and priorities identified by the RCF, the 
Refugee Working Groups in each State, the Technical Advisory Group 
and information from humanitarian partners working in the refugee 
response. 

GAPS
While the Government of Sudan maintains a generous open border 
policy for those fleeing conflict and persecution, key protection gaps 

Refugee Consultation Forum

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

1.1M
people in need

968k
people targeted

542k
people reached

$574.1M
funding required

$45.3M
funding received
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undermining the liberty, safety and dignity of refugees persist. These 
include documentation gaps, restriction on freedom of movement, and 
access to basic services – such as formal labour markets and financial 
services and lack of land ownership. While some progress has been 
made to improve access to public education, refugees still face barriers 
when it comes to public services. For instance, refugees often face 
higher fees and rates for public services compared to the rest of the 
population. In addition, despite food assistance, most refugees continue 
to have very poor nutrition levels and need further support.   

Despite the generous contributions of donors particularly to the Ethiopia 
emergency, unfortunately, significant funding gaps persist for other 
refugee populations in Sudan. This is exacerbated by Sudan’s ongoing 
difficult economic situation and the impact of the COVID-19 pandemic.  

Several sectors are particularly underfunded, such as livelihoods, 
highlighting the gaps on economic inclusion, employability and income 
opportunities for refugees.  By investing in refugees’ self-reliance, local 
markets would benefit from increased economic activities.  

Durable shelter also remains as a gap, as more sustainable options are 
needed once the initial emergency is responded to, especially as the 
rainy season is expected to damage the most vulnerable structures. 

In addition, gaps on the Nutrition Information System challenges the 
evidence-based food security and nutrition programmes design and 
policy development, as they depend on the availability of timely and 
accurate data, provided on regular basis. Nutrition information is 
collated through various sources; programmatic data, health facility 
data and through regular or ad-hoc surveys. The data can however 
sometimes be fragmented, delayed and for the national surveys, is 
limited as it is collected from regional level only. Early warning data can 
provide useful information for impending droughts. The MoH hospitals 
generally report regularly but there are gaps in reporting from PHC 
facilities in many states and low coverage of other sectors including 
private providers.   

Personal Hygiene Kits (PHK) also remains as a gap, as lack of 
menstrual hygiene management materials support such as sanitary 
napkins may lead to greater risks of infection, discomfort, and negative 
impacts on mental well-being, especially during COVID-19. This also 
undermines personal hygiene for refugee women and girls who also 
have a primary responsibility to prepare meals at household level and 
doing other household chores such as fetching water. Latrine usage 
ratios remains unacceptably higher than the standard of 20 users/
latrine specially in White Nile, Gedaref and Blue Nile States. 

In terms of education, given the current economic situation and 
additional challenges of COVID-19, most of the refugee families cannot 
afford to meet the education needs of their children. This is especially 
evident with higher education, where university tuition fees have 
increased, and most universities are now asking refugees to pay in USD. 
With the limited number of scholarships offered by UNHCR and IUA, 
there is still a big gap between the demand for higher education for 
refugees and opportunities available. 

Gaps in child protection include the average ratio of child protection 
case workers to child is 1:50 which remains below the standard of 
1:25. This indicates a need for more case workers to ensure adequate 
support for case management including Best Interest Procedures (BIP), 
monitoring of children in alternative care arrangements and psycho-
social support for children. Due to economic inflation, cash assistance 
provided to children at risk including foster families is insufficient given 
the rising costs to meet basic needs. While GBV awareness raising 
programming is ongoing, engagement of men and boys remains limited 

and requires strengthening to ensure their inclusion. In addition, while 
some cash assistance is provided to women at risk including survivors 
of GBV more resources are needed to provide such as assistance as 
well as empowerment programming especially given the impact of 
inflation and COVID-19 to support women to meet their basic needs and 
achieve greater self-reliance through income generation. 

CHALLENGES 
Gender-based violence (GBV) is underreported across Sudan, and linked 
to taboo, shame, stigma and lack of awareness of current reporting 
mechanisms in place. These mechanisms require strengthening, 
capacity building and scaling up including awareness raising 
on multi-sectorial referral pathways and support for women and girl’s 
empowerment programming Distribution of assistive devices provides 
limited assistance for children and adults with disabilities whereas more 
specialized support and inclusive service design is needed to enable 
persons with disabilities to participate more fully in their communities 
and access services without barriers. 

Refugees living in remote and underserved areas suffer from low levels 
of quality public services and are often hard to reach, due to insecurity, 
poor road infrastructure and weak connectivity, especially during the 
rainy season. The vast spread of refugees throughout the country 
makes it difficult for humanitarian partners to maintain sufficient 
operational presence in all refugee communities.

Emergency Shelter Kit has been a solution to respond to floods and 
storm affected population. Made of hard-to-find natural materials, 
these shelter kits need however constant replenishment for repair and 
maintenance. A more sustainable and environmentally friendly shelter 
design is suggested in Sudan. 

There are multiple challenges in the Nutrition and Food Security 
sector that hampers the response. For instance, a large part of the 
humanitarian funding received focuses on short-term interventions, 
which are less suitable and effective to address the underlying causes 
of malnutrition. Moreover, early marriage and childbirth practices 
jeopardizes the health of mothers and children. In addition, refugees 
have limited access to land for farming making them very reliant on 
food assistance. Lastly, there is insufficient Infant and Young Child 
Feeding (IYCF) counselling and absence of breastfeeding corners in 
most refugee camps. 

In relation to education, the high rate of out of school children remains 
a big challenge for both primary and secondary education. About 67 per 
cent of primary-school aged refugee children remain out-of-school, with 
estimates above 90 per cent out-of-school in more remote refugee-
hosting areas outside of camps among South Sudanese refugee 
children. Over 90 per cent of refugee children eligible for secondary 
school are out of school. With the consequences of COVID-19, WASH 
has become a priority in Education. Most schools hosting refugees 
do not have adequate WASH facilities. Many of these schools do not 
have access to water that would enable them to comply with the new 
COVID-19 protocols set out by the Federal MoE. 

Due to the unpredictable situation in Ethiopia, Chad and CAR, UNHCR 
and partners put together different contingency plans with likely and 
worst-case scenarios to allow for preparedness and quick inter-agency 
response in case the situation worsens. These plans include a multi-
sectoral approach, with support at various stages of the arrivals (border 
points, transit centers, refugee camps or settlements). UNHCR, partners 
and government counterparts strive to continue monitoring the situation 
along border areas.
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Nutrition

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

3.6M
people in need

1.9M
people targeted

300k
people reached

$149.1M
funding required

$16.0M
funding received

NEEDS
While the main nutrition sector needs remain as were described in 
the HNO/HRP, the sector has noted evolving needs in some of the 
components of the nutrition response such as in stabilization centres 
as briefly summarized below: 

• Although WHO is supporting the SCs with SAM kit, Medical, 
Non-Medical and Kitchen equipment, there are still high needs for 
medicines, medical equipment, lab equipment, lab reagent, kitchen 
equipment to cover the gaps. 

• Food for care givers in the SC to prevent them from defaulter as 
they are not affording the high cost of food

• Urgent support for minor maintenance and rehabilitation for 
majority (61% of the 144 SC that are currently operational to 
improve the facilities fitness and comfortability for SAM inpatient 
care treatment and management. 

RESPONSE
In additional to the treatment of SAM without, SAM with complication 
moderate acute malnutrition among children under-five and pregnant 
and lactating women the sector, the following activities that 
complement/support the main HRP responses have been implemented:

• 57 new OTP sites established in the first half of 2021
• 50 SCs with medical supplies and equipment while 121 SCs 

received SAM Kits which contains first and 2nd line Medicines. 
• 106 Health and nutrition staff have been reached with SAM 

management training; furthermore, WHO has provided Nutrition 
surveillance training in Port Sudan, Khartoum state, Gedarif, 
Kassala, River Nile and Aj Jazirah states.  Training was conducted 
in While Nile for the Baby Friendly hospital initiative.   

• 351,300 caregivers were counselled on infant and young child 
feeding (IYCF)

• 2,529,498 children under-five were screened for malnutrition 
• 7.5 million Children 6-59 months were provided with vitamin A 

supplementation (during the polio campaign 
• 2,255 community volunteers and 1,084 frontline nutrition staff 

trained on community management of acute malnutrition (CMAM)
• 17,065 community volunteers trained on community IYCF 

counselling services.
• 2,052 staff trained on facility IYCF counselling services
• 3,000 MTs of essential nutrition commodities for management of 

SAM children were distributed. 

GAPS
• Low number of children under-five, PLW reached against targets 

partly due to low reporting rate and limited access in the some of 
the locations.

• Funding shortfall, 0nly 18% of the annual requirement has been 
reflected in the OCHA FTS.

• Funding gap in sustaining the medicines to the mentioned SCs 
need to be filled urgently.

• Limited capacity among partners to scale up responses in some 
of the locations. For example, there are limited number of nutrition 
partners (National and INGOs) that are running the SCs.  More 
partners need to step in to scale up SC services.  

• Unmatching number of OTP and TSFP limiting continuum of care 
in some of the locations.

CHALLENGES 
• High turnover of Medical and nutrition cadres in the SC, that needs 

regular trainings, on the job training and supporting supervision.
• Common incentive modality is needed to mitigate the high risk of 

staff turnover while thinking in long term solution of this dilemma, 
including local in-services training of medical and paramedical 
cadres to support the SCs at their locations. 

• Increasing admissions in some of the locations in relation to 
estimated annual targets and caseload implying that situation 
might have deteriorated or under-estimated. 

• Late submission of quarterly reports.
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Child Protection

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.6M
people in need

1.1M
people targeted

107k
people reached

$28.7M
funding required

Education

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.7M
people in need

2.2M
people targeted

275k
people reached

$129.7M
funding required

$16.6M
funding received
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Gender-Based Violence

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.3M
people in need

1.0M
people targeted

161k
people reached

$32.9M
funding required

Mine Action

NUMBER OF PEOPLE TARGETED

1 - 25,000 25,001 - 50,000 50,001 - 75,000 75,001 - 100,000 > 100,000

NUMBER OF PEOPLE REACHED

1 - 5,000 5001 - 20,000 20,001 - 50,000 50,001 - 100,000 > 100,000

People reached by localityPeople targeted by locality

2.7M
people in need

500k
people targeted

379k
people reached

$22.4M
funding required


