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SITUATION OVERVIEW 
The situation in Blue Nile State is calm, but still unpredictable after tens of thousands of people were 
displaced from parts of the State in July 2022 following a wave of intercommunal violence that left 142 
people killed and another 383 injured. Although leaders of the communities signed an agreement on the 
cessation of violence in early August, renewed clashes were reported on 1 and 2 September 2022 in some 
locations in Ar Rusayris and Wad Al Mahi localities.  
 
The violence that started in July in Wad Al Mahi locality and spread to other parts of Blue Nile displaced over 
31,000 people within the Blue Nile and to the Sennar, White Nile and Aj Jazirah States in July. The renewed 
clashes in early September have resulted in further displacement. It is reported that about 30,000 people 
have fled to Sennar and 20,000 people to White Nile. While humanitarian partners continue to deliver life-
saving assistance to displaced and most vulnerable people, the continued movement of people has posed a 
challenge in delivering timely and effective assistance.  
 
Following renewed clashes in early September, the Blue Nile State government had imposed a curfew from 
8 pm to 5 am in Ed Damazine and Ar Rusayris localities, which was lifted on 23 September.  
 
An inter-agency mission led by the Humanitarian Aid Commission (HAC) in the Blue Nile visited Shamar (Ed 
Damazine locality), Al Hai Al Janouby (Ar Rusayris locality) and Dam towns 6 and 7 (Wad Al Mahi locality) 
on 8 and10 September to carry out a quick assessment of the needs of the displaced and affected people. 
The mission reported that safety and security are among the major concerns. While the IDPs and affected 
populations received some initial assistance, they need food assistance, access to water and sanitation, 
health services, shelter, non-food supplies and protection.  
 
Meanwhile, access to various locations in the Blue Nile, including Kurmuk, Geisan and Baw localities, 
remains a challenge due to impassable road conditions due to the rainy season.   
 
The Sudan Humanitarian Fund (SHF) allocated US$2.5 million in August for health, nutrition, water, 
sanitation and hygiene (WASH), protection, and shelter/non-food items (S/NFI) activities implemented in 
Sennar and Blue Nile states. This complements the rapid response funding of $570,000 allocated in July. 
 
HUMANITARIAN RESPONSE 

 Education 
Needs: 

• Training in education in emergencies (EiE) for 305 teachers in Ed 
Damazine, Ar Rusaris, Wad Al Maha and Geisan localities 

• Parent Teacher Association (PTA) training for 305 members. 
• Student learning materials for 18,300 students. 
• Hygiene tools for 61 schools. 
• Recreation materials for 18,300 students. 
• 120 shelter materials for 30 schools. 
• 1,125 school seats for 61 schools. 
• 183 teacher's desks. 
• 305 teacher's chairs. 
• Desludging of latrines in 16 schools. 
• Rehabilitation of school fences in 16 schools 
• Water tanks for 16 schools 
• Backfilling of pits in 12 schools. 
• Painting in 16 schools. 

50,650 
Schoolchildren to 

receive school meals 
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Response: 
All education partners are responding based on their current projects in the target localities as shown below:  
 
Save the Children International (SCI) - 40 schools in Ed Damazine, Wad Al Mahi and At Tadamon localities 

• Rehabilitation of classrooms. 
• Enrolment, registration and social mobilisation campaigns. 
• Provision of teaching, learning, reading and recreational materials for schools and Alternative Learning 

Programme (ALP) centres. 
• Training of teachers (ToT)—for three teachers per school for 40 schools—on child centre methods, 

inclusive education, ALP, psycho-social support (PSS), positive disciplines; and child protection. 
• Training and incentives for volunteer teachers. 
• ToT on school improvement plan (SIP) and grant management. 
• Training of 240 PTA members in 40 schools.  
• Provision of school financial support (school grants), including the SIP committee meetings. 
• Establishment and training of mother groups for 40 schools (200 persons). 
• Joint monitoring visits for projects carried out. 

 
UNICEF 

• Construction work on nine affected schools in Kurmuk, Geisan, Ar Rusayris and Baw localities will 
start in early October.  

• Some supply items are currently located at the State Ministry of Education (SMoE) warehouse, while 
additional supplies are being procured from Khartoum.  

• Training for 80 subject-based teachers from Baw, Ar Rusayris, Ed Damazine and Kurmuk localities 
on how to teach Math and English subjects.  

 
WFP 

• WFP will provide school meals for 50,647 students in 120 schools in the Blue Nile as well as non-
food items (NFIs) to facilitate daily meal preparation for students. 

 
World Vision 

• Support for mother groups in Wad Al Mahi locality. 
• Provision of school grants in Wad Al Mahi, Ed Damazine and Ar Rusayris localities. 
• Support ALP centres in Wad Al Mahi, Ed Damazine and Ar Rusayris localities. 
• World Vision and JASMAR will provide enrolment, registration and awareness campaigns for youth 

and out-of-school children and training of PTAs in Wad Al Mahi, Ed Damazine and Ar Rusayris 
localities. 

 
Windle Trust (provides education support to refugees at Camp 6 in Blue Nile, funded By UNHCR in 
collaboration with COR and SMoE). 

• Construction of five classrooms, three teacher offices, two latrines, a water tank and WASH facilities.  
• Provision of desks and benches.  
• Provision of school uniforms and bags. 
• Provision of teaching and learning materials. 
• Provision of recreation and sports kits. 
• Organising teacher training, PTA training and code of conduct and safeguarding training. 
• Organising health awareness-raising training. 

 
Islamic Relief Worldwide (IRW) 

• PTAs and Arabic and English language training in Geisan and Ed Damazine localities. 
• Construction and rehabilitation of schools in Geisan and Ed Damazine localities. 
• Distribution of soap in 12 schools where people affected by conflict were taking refuge. 

Gaps and Constraints: 
• Education response requires funding. 
• SMoE lacks fuel and transportation means for monitoring activities. 
• Some schools, especially in remote areas, are inaccessible due to poor roads due to floods. 
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• Classrooms are overcrowded due to the influx of many IDP children, which affects the quality of 
learning. 

• It is challenging to update IDP figures as IDPs continue to move regularly.  
• Many schools have been hosting IDPs affected by the conflict, heavy rains and floods. These 

schools need immediate cleaning, rehabilitation and/or partial construction.  
Humanitarians are unable to access some areas, such as Camp 6, due to security concerns. 

 Food Security and Livelihoods 
Response: 

• WFP provided one-week food assistance to 4,742 IDPs taking refuge in 
10 schools in Ed Damazine town. 

• WFP provided 7,953 mothers and children under five years with one-
month emergency blanket supplementary feeding (E-BSFP) in Ed 
Damazine and Rosaries localities. 

Health 
Needs: 

• Initial medical supplies and mobile clinic services provided are for a 
three-month response period. The situation of the IDPs can become 
protracted or be exacerbated by renewed violence.     

• Essential healthcare, referrals and secondary healthcare services are 
needed. 

• Medicine and other medical supplies - primary healthcare (PHC) kits; integrated management of 
childhood illness (IMCI) kits, inter-agency emergency health kits (IEHKs); rapid response kits 
(RRKs); and delivery kits - are needed. 

• Well-equipped tertiary care services are needed, including skilled cadres (surgeons, anaesthesia 
specialists); medical and surgical equipment; and financial support. 

• Transportation of referred patients—either by ambulance or with financial support.    
• Continue mobile clinical services using integrated approach services. 
• Safe delivery and reproductive health (RH) kits. 

Response: 
• Health partners supported the surveillance system and health points in the four IDP gathering points 

in Ed Damazine. The most reported diseases are malaria and acute respiratory infections (ARI). 
• Health sector partners supported the community-based disease surveillance system in 44 out of 78 

communities affected, with daily health situation reports received from supported locations. 
• At least,149 out of the 161 surveillance sentinel sites and functional facilities across the state have 

been reporting regularly.  
• About 45 members of Rapid Response Teams (RRTs) in seven localities received 3-day training; 30 

staff in seven localities received 2-day training on surveillance tailored to prioritized hazards; 32 health 
care providers trained on standard case management of cholera; 32 health care providers trained on 
standard case management of malaria, in addition to the training of 30 participants on water quality 
management and 35 participants on vector surveillance. 

• Health coordination forum meetings were activated, with three meetings held. 
• The multi-hazards response plan has been activated and 38 task force meetings were held.  
• Sub-technical committees have been established focusing on surveillance, case management, health 

promotion, and environmental health. 
• About 800 safe delivery kits were distributed amongst pregnant IDP women in gathering sites in Ed 

Damazine and Ar Rusayris locality. 
• About 200 safe delivery kits were distributed to pregnant IDP women in Sennar State  
• Reproductive health (RH) emergency kits were provided to the SMoH to be distributed to health 

facilities providing RH services. The kits can cover the needs of 150,000 people.  
• At least 500 bed nets were distributed to pregnant women.  
• Primary healthcare services were provided to IDPs in Shamar village through a mobile clinic.  
• CMR and case management services were provided through an MSF clinic and in the confidential 

corner in Ed Damazine and Ar Rusayris hospitals. 

4,742 
IDPs reached with food 

assistance 

150,000 
people, including IDPs, 

can access reproductive 
health services 
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• Assessment of all pregnant women in the gathering site in Ed Damazine. 
• Supported the Ed Damazine maternity hospital and Ar Rusayris hospital to provide basic and 

comprehensive emergency obstetrical care. 
 

Referral and management of critical cases 
• Admission of critical cases in Ed Damazine hospital and the referral of those needing further care to 

Khartoum. 
• Provision of medicines and other medical supplies, including three trauma kits and an IEKH to Ed 

Damazine hospital. 
• Provision of primary healthcare services (including mental health services) through mobile clinics to 

IDPs in gathering points in Ed Damazine and Wad Al Mahi localities. The mobile clinics are run by 
SCI, MSF-Belgium, MoH, WHO, UNFPA/CAFA and WVI. 

• Support from the federal MoH surgical and forensic teams to deal with critical cases. 
• WVI provided mobile clinic services in Dam Village 1 and Dam Village 2 in Wad Al Mahi locality for 

one month, with 3,300 patient consultations provided. In addition, 221 women received antenatal 
care (ANC); 70 clean birth kits were distributed; 361 children were vaccinated; 83 children with 
severe acute malnutrition (SAM) without medical complications were treated; 315 children with 
moderate acute malnutrition (MAM) received ready-to-use therapeutic food (RUSF); and 122 
pregnant and lactating women (PLW) received RUSF. 

 
Surveillance and alert investigations 

• Activation of daily reporting from 161 health facilities on abnormal events. 
• Community-based surveillance (CBS) reporting was scaled up to daily reporting. 
• Event-based surveillance from sentinel sites. 

 
Health promotion and community engagement    

• Community awareness and engagements were carried out at gathering points and to the general 
population. 

• Activation of the health promotion forum. 
• Dissemination of awareness messages in gathering points. 

 
Capacity-building for health personnel:  

• Close to 100 health staff from seven localities were trained in surveillance and response systems.  
• 32 health care providers from seven localities were provided with training on malaria.  
• 32 paramedics from seven localities were trained in cholera outbreak prevention, investigation and 

management. 
• Nine rapid response teams (RRT) were trained.    

Gaps & Constraints: 
• About 76 per cent of the population consumes untreated water. 
• Poor sanitation in gathering points at schools in Ed Damazine. 
• Collapsed latrines and septic tanks have contaminated drinking water sources. 
• Over the next few months, there is an increased risk of disease outbreaks for cholera and malaria. 
• Lack of health services for IDPs who are hosted by relatives in areas in the north of Ed Damazine 

locality.  
• There is a lack of ambulances. 
• There is a lack of surgeons, orthopaedic, anaesthesia, and psychiatry professionals. 
• There is no blood bank in rural hospitals 
• Some rural areas are inaccessible due to poor roads because of the rains. 
Most rural health facilities are not providing emergency obstetrical care. 

 Nutrition 
Needs: 

• Tracing of IDPs in White Nile and Sennar states to provide the services. 
• Flexible funding. 

Response: 

11,091 
Children U5 screened for 

malnutrition  
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• Since July, the SMoH, SCI, MSF and UNICEF provided nutrition services for the affected people in 
all gathering sites in schools in Ed Damazine and host communities in Dam towns and Geisan 
locality. 

• Two-week blanket-supplementary feeding (BSFP) was provided for children under five years and 
PLW women. 

• Mid-upper arm circumference (MUAC) screening for children under five years and PLW. Those with 
SAM or MAM received the treatment. 

• Established infant and young child feeding (IYCF) corners where caregivers received counselling. 
• Referral of SAM cases with complications to the stabilisation centre (SC). 
• Community-awareness sessions are underway. 
• SCI conducted refresher training for 28 community nutrition volunteers (CNVs) on screening, referral 

cases and support in nutrition work. SC conducted MUAC mass screenings, treatment and referral 
for 6,808 children (2,148 boys and 3,899 girls) in Ed Damazine, Ar Rusayris and Geisan localities. In 
addition, 1,051 PLWs were screened.  

• At least 1,560 PLWs and caregivers of children between 0-23 months attended counselling on Infant 
and IYCF in Emergencies (IYCF-E). 

• Five breastfeeding corners established.  

Gaps & Constraints: 
• Some IDPs are inaccessible due to poor road conditions caused by the rains.  

 Protection 
Needs: 

• Verification of IDPs in gathering sites and in the host community is needed before assistance can be 
delivered due to the continued movement of IDPs outside the state.  

• Safeguarding the safe and voluntary return of IDPs. 
• Replacement of lost and destroyed civil documentation. 
• Supporting community social structures in displacement locations, and reducing specific protection 

risks associated with displacement, including through awareness-raising.  
• Inter-agency Rapid Needs Assessment (IRNA) to Ganis (Ar Rusayris), Al Suki, Abu Hujar, Sinjar and 

Sennar localities of Sennar State, Shamar in Ed Damazine, Hai Junub in Rusayris and Villages 6 
and 7 of Wad Al Mahi are needed. 

Response: 
• Protection coverage and monitoring in IDP gathering points in Blue Nile (Ed Damazine, Ar Rusayris 

and Wad Al Mahi localities) and in Sennar State (Al Suki, Abu Hujar, Sennar and Sinjar). 
• Advocating for the rights of IDPs and equitable response. 
• Continued advocacy with authorities and stakeholders for the implementation of the cessation of 

hostilities agreement and voluntary returns of IDPs.  
• Advocacy with authorities to improve security in the areas of displacement and villages of origin.  

Gaps & Constraints: 
• Unverified IDP numbers within the Blue Nile (risk of double counting in other states). 
• Fluctuating IDP numbers owing to onward movement out of Blue Nile.  
• Lack of access to 3,000 IDPs in Geisan due to impassable roads. Need for air access. 
• Confidence issues among some security agencies, native administration and local authorities impact 

mediation/cessation of hostilities and returns. 
• A renewed outbreak of violence leading to new displacement and further movements of IDPs outside 

the Blue Nile makes the return more challenging. 

 Child Protection 
Needs: 

• At least 100 tents, 500 plastic sheets/tarpaulin, 1,000 sitting mats, 50 
PSS manuals and 40 solar panels. 

• Refresher training for technical people on PSS, case management, and 
referral 

500 
Sitting mats distributed  
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Response: 
• In Shamar, Ed Damazine locality two tents were provided, one to be used as a child-friendly space 

for PSS provision, and the other for case management and referral. In addition, 500 sitting mats and 
4 recreational kits were provided. 

• The State Council of Child Welfare (SCCW) has received funds to cover incentives for six social 
workers and 12 local animators to establish three additional child-friendly spaces and an ALP centre. 

Gaps & Constraints: 
• Donor funding conditionalities. 

 Gender-based Violence (GBV) 
Needs: 

• About 20,000 dignity kits need to be prepositioned for new civilian 
displacements. 

• Capacity-building for actors and service providers. 
• Deployment of GBV social workers and psychologists to provide PSS and 

counselling services. 
• Community awareness and sensitisation on GBV services and safe referrals. 
• Capacity-building training on GBV in emergencies for front-line service providers and actors. 
• Re-activation of community-based protection networks and establishment of temporary women’s 

safe spaces. 
• Cash assistance for referral to different services and essential needs of the survivor, such as 

transportation costs.  
• More funds are needed for GBV activities.  

Response: 
Coordination  

• Safety audits for GBV risks in seven gathering sides. 
• Two meetings for state GBV working groups were held to discuss the situation and share 

information. 
• Supported MSF mobile clinic with rape kits and provided technical support to SCI in CMR training. 
• GBV assessment of IDPs in the gathering sits and in Ed Damazine, Ar Rusayris, and Wad Al Mahi. 
• GBV assessment to IDPs in the gathering site in Sennar State. All reports of this assessment were 

shared with GBV actors at the state level. 
 
Interventions  

• Distribution of 3,100 dignity kits to women and girls in Ed Damazine (schools, Shamar gathering site) 
and Ar Rusayris (Hi Elmdinin, Ganis Sharg) localities.  

• Distribution of 900 dignity kits to women and girls in Sennar State.  
• Distribution of 1,500 sanitary pads to women and girls in Ed Damazine (schools) and Ar Rusayris (Hi 

Elmdinin, Ganis Sharg) localities.  
• About 4,000 women and girls were reached with sensitization sessions on basic GBV issues and 

services available. 
• Provided a complete package of case management services at Ed Damazine maternity hospital 

(confidential corner).  
• Established a new confidential corner in Ar Rusayris hospital to provide GBV case management. 
• An orientation session for 12 psychologists and social workers on safety audit tools. 
• 37 social workers and psychologists received an orientation session on GBV in emergencies and 

how to provide PSS for GBV survivors in an emergency. 
• Supported the deployment of four psychologists in Ed Damazine and Ar Rusayris hospitals. 
• 3,000 people were reached with awareness sessions on public transportation in GBV and pace 

building in Ed Damazine and Ar Rusayris localities. 

Gaps & Constraints: 
• Accessibility of GBV survivors in remote areas to GBV services due to floods and security risks. 
• Lack of community-based protection networks for the IDPs from the Hausa group. 

3,100 
Dignity kits distributed 
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• Challenges in raising awareness of IDPs from the Hausa on GBV as they consider stigma, which limits 
the survivor’s access to the GBV services. 

• Shortage in GBV services due to the limited number of GBV service providers in the state. 
• GBV actors need refresher training on GBV guiding principles and referral. 
• Shortage in funds allocated for GBV interventions. 

  Shelter & Non-Food Items (S/NFIs) 
Needs: 

• Registration/verification of IDPs. 
• Appropriate gathering sites and shelter allocation for the displaced who 

are not willing to return to their home areas soon. 
• Distribution of full NFI kits to displaced families. 
• Identification and provision of S/NFI support to the most affected families in their areas of origin. 

Response: 
• Distribution of NFIs to all displaced families in schools and other sites in Ed Damazine. 
• Distribution of hygienic and dignity kits to displaced people. 
• Distribution of NFIs to displaced in Shamar in Ed Damazine locality is ongoing. 

 
AORD response 

• Distributed NFIs in IDPs sites in schools in Ed Damazine. 
• Distributed dignity kits for 780 women/girls (laundry soap, bath soap, disposable sanitary clothes, 

hygienic clothes, underwear) in the eight schools/IDP sites. 
• Distributed hygiene kits (buckets, washing basins, toothpaste, toothbrushes, and laundry soap) to 

300 households. 
• Installation of 16 solar lamps in the 8 school/IDP points. 
• Distribution of cleanup tools (40 sets of shovels, hoes, straw bins, rakes, and sweepers) at eight 

schools/IDP sites. Cleanup tools were also distributed in Shamar, Abdulkhalag and Ahmar Mogi in 
north Ed Damazine. Distribution of NFIs, dignity kits and disposable sanitary clothes for 200 
households; hygienic clothes for 447 households; and underwear for 190 households in the area.  

• Distribution of 300 plastic sheets for 300 households, and hygiene kits for 150 households. 
• Distribution of dignity kits including bath soap for 447 households,  

Gaps & Constraints: 
• The movement of displaced populations in and out of Blue Nile.  
• Lack of access to displaced communities in Geisan due to impassable roads. 
• The security situation remains volatile and hinders humanitarian action. 
• Unconfirmed figures of the affected population. 

  Water, Sanitation, and Hygiene 
Needs: 

• Access to water, sanitation and hygiene (WASH) services remains one 
of the critical basic needs for IDPs in different locations, including the 
schools that are used for shelter.  

• Although most of the IDPs received some support from different WASH 
sector partners, many IDPs still need urgent WASH services, particularly 
after clashes renewed in early September.      

Response: 
• Since the start of the conflict in mid-July, WASH sector partners continue to respond to the needs of 

the affected people in Blue Nile and Sennar.  
• UNICEF, SCI and the government’s Water and Environmental Sanitation (WES) department in Blue 

Nile provided WASH services to 6,684 IDPs in 10 IDP locations in Ed Damazine town. 
• Water trucking services were provided at the 10 schools/gathering sites as well as Ed Damazine 

hospital.  

780 
Women and girls 

received dignity kits 

6,684 
People in Ed Damazine 

town reached with WASH 
services 
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• UNICEF supported the operation and maintenance of WASH services, including water chlorination 
for IDPs hosted with their relatives in different neighbourhoods.  

• UNICEF and SCI in Blue Nile supported the desludging of latrines in the 10 schools used as shelters 
in Ed Damazine town. 

• UNICEF built 55 emergency latrines in the Shamar area in the north of Ed Damazine. 
• WASH sector partners (SCI, WVI, UNICEF, IRW, ADRA, SRCS, German Red Cross, IRC, WR, IMC, 

MSF, and RI) provided WASH NFIs (soap, jerricans, hygiene kits, buckets and basins and other 
personal hygiene items) to different IDPs locations in Ed Damazine town and other affected areas in 
Ar Rusayris, Wad Al Mahi and Ed Damazine localities.  

• WASH coordination mechanism was activated, with regular sector coordination meetings.   

Gaps & Constraints: 
• The situation remains tense and unpredictable, with fears of possible bouts of violence.  
• The movement of the IDPs remains challenging as most of the IDPs moved and settled in different 

areas in Sennar and other states. Some of them still need WASH services. 
• There are insufficient resources and funding to meet the needs of IDPs in different locations.  
• Access to remote locations remains a challenge, particularly during the rainy season.  
 
 
 


