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November 13, 2020 
  

Situation Update 
 

An ongoing state of emergency has been 

declared in the Tigray region in the North of 

Ethiopia after severe conflict erupted during the 

course of the last week, projecting as many as 

200,000 Ethiopians to flee  and seek support in 

the bordering regions of Sudan1.  

 

A total of 14458 people have already been 

recorded (as of 12th November) as new arrivals 

by the Commission for Refugees (COR) and 

UNHCR. 61% of the new arrivals crossed the 

border through Hamdayet and 39% through 

Lugdi in East Sudan2. UNHCR and COR are yet to 

collect age and sex disaggregated data to 

understand the population dynamics.  

 

A Joint assessment conducted by UNHCR, OCHA, 

COOPI, and Plan International in the Hamdayet 

Transition Center on November 10 – 11, 2020 

identified immediate humanitarian needs 

regarding Shelter/Non Food Items (NFI), Water/ 

Sanitation/ Hygiene (WASH), health and 

nutrition. Amongst the newly arrived, there 

were 139 pregnant women who took part in the 

nutrition assessment.  

 

This assessment also found, that while 

Hamadayet has 2 health centres, between them 

only the government facility is able to provide 

obstetric services to pregnant women. Currently, 

the Hamdayet Transition Center is the first line 

of support for health, nutrition and EPI 

screenings (Expanded Programme on 

Immunization) activities.  

 

No assessment has yet been completed on the 

specific protection needs linked to the safety of 

women, girls, boys and men, including gender 

based violence (GBV) prevention and response 

services; critical sexual and reproductive health 

(SRH) needs; and clinical management of rape. It 

is, however, clear that there is an immediate 

need for provision and assurance of basic 

protection needs and integrated lifesaving GBV 

and SRHR interventions.  

 

This brief aims to provide a first identification of 

urgent GBV-SRH needs to address new arrivals 

including refugees and asylum seekers affected 

by the conflict. 

 
 
 
 

                                                 
1 https://www.aljazeera.com/news/2020/11/11/sudan-braces-
for-up-to-200000-fleeing-ethiopia-fighting 
2 UNHCR & COR data, received from Refugee Working Group in 
Kasala on 12th November 2020 at 10.00 pm. 

 UNHCR, Situation Update #1: Refugee response in Sudan on alert 
following developments in Ethiopia, 6 November’2020. 
UNHCR, Ethiopian Situation Update #2, 9 November, 2020; 
UNHCR, Ethiopian Situation Update #3, 10-11 November. 
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Immediate Response 
 

 As of 12 November, UNHCR and COR have recorded 14,458 new arrivals (period: November 7-12 with 

the majority arriving 9-12). Based on the MISP3 Calculator, among them an estimated +3,600 are Women 

of Reproductive Age (WRA, 15 - 49 years), an estimate of +320 are currently pregnant with 30-40 births 

in the coming month which will be in need of timely access to ante-natal care (ANC) services. In addition, 

an estimated +70 GBV survivors will be seeking access to GBV services. Based on the trends, over 2,000 

daily new arrivals are expected over the coming 5 days.  

 

Media sources project the potential of larger population movements of up to 200,000 with +50,000 WRA 

including 4,533 pregnant women and up to 1,000 GBV survivors. A joint rapid needs assessment between 

UNFPA, the Kassala State Ministry of Health (SMOH), WHO and UNICEF has been conducted from 12 - 13 

November that will be identifying specific SRH and GBV needs related to SRHR and GBV and while the 

complete results are being analysed, below are the first identified needs.  

 

Gender-Based Violence (GBV) 
While there is still limited information about the major protection risks during the conflict in Tigray and 

while fleeing to Sudan, we know of the significant risks of GBV happening during times of crisis. Common 

trends project that up to 2 % of women of reproductive age may experience sexual violence during 

conflicts and will need GBV services such as psychological first aid (PFA), psycho-social support (PSS) and 

clinical management of rape (CMR).   

 

● 500 dignity kits have been pre-positioned for immediate distribution to target vulnerable women 

of reproductive age who are currently staying in the temporary transit centres, camps and UNHCR 

and Government identified sites.   

● 6 hospitals in the area (Elshagrab, Kilo26, Wadsharefay, Aboda, Elsaudi maternity hospital and 

Elgirba) are equipped and have qualified and trained medical personnel to provide post rape care.  

● UNFPA Sudan is supporting implementing partners so social workers are ready to provide 

psychological first aid services and referral to other necessary services to GBV survivors. 

● 4 community-based protection networks (CBPN) are functioning in 4 areas (Elshagrab, Kilo 26,  

Wadelhilaw, and at Gargaf). Through these networks, survivors are supported with information 

about available health and psychosocial services and general GBV-SRH awareness raising activites. 

One CBPN has been supporting the translations of Ethiopian Language at the border of Hamdayey 

but the networks provide support to everyone in their localities, both within and outside of camps. 

Each network has 15 members.  

 

 

 
                                                 
3 Minimum Initial Service Package  
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Sexual Reproductive Health (SRH) 
The health system in Sudan was already weak, and the coverage of essential and lifesaving services is 

already with low capacity with a 90% gap in coverage of emergency obstetric and neonatal care services 

in Gedaref and 87% in Kassala. Essential medicines and supplies are very low which is exacerbated by the 

ongoing COVID19 pandemic that has negatively impacted the health system’s capacity to address 

essential needs regarding reproductive health. Meanwhile other outbreaks are ongoing in Sudan, such as 

chikungunya other viral hemorrhagic fevers, malaria while personal protective equipment’s are still 

lacking for COVID19.  To respond to the influx of refugees: 

● 1,500 clean individual delivery kits that contain basic items4 to support uncomplicated deliveries 

are already prepositioned and ready for distribution. They will target visibly pregnant women 

amongst new arrivals; previously existing refugees as well as vulnerable host community 

members.  

● UNFPA Sudan has prepositioned; clean delivery kits for midwives (RH kit 2B); drugs and supplies 

supporting normal delivery (RH kit 6B); cesarean section (RH kit 11B), management of miscariage 

and complication of abortion (RH kit 8) and family planning supplies (RH kit 4). The prepositioned 

supplies will cover around 250 beneficiaries. Post rape kits are available in both Sudanese red 

crescent association SRCS, ARC and SMOH, and supported by UNFPA.  

● Three health care facilities were recently rehabilitated and supported in Kassala to deliver quality 

EmONC services (Aroma hospital, Wager hospital, and Elsoudi Maternity hospital). Two health 

care facilities were also supported by UNFPA in Gedaref (Eltahely maternity hospital, and Elfawu 

hospital). All designated EmoNC facilities are expected to receive PPE procured by UNFPA within 

December 2020.  

● Ten integrated mobile clinics will operate starting from 15th November 2020. A minimum 

coverage of 1500 consultations is expected with the main focus on essential SRHR services, 

referral to more advanced services as well as awareness raising. The team consists of healthcare 

providers, midwives, and counsellors.  

● Kassala and Gedaref have a total of 162 health personnel readily available to provide quality CMR 

services, including first line support with Psychological First Aid (PFA) services. UNFPA is 

supporting in-service training for midwives in Kassala and is in progress for expanding to Gedaref. 

● In order to mitigate COVID19 impact, midwives and health care providers delivering SRHR were 

already trained on infection prevention and response to COVID19. These include 300 in Gedaref 

and 124 in Kassala.  

 

 
 
 
 

                                                 
4 Plastic bag snap-lock fastening, for disposal of placenta, containing the following items: 1 Toilet soap  bar; 1 wrapped plastic drawsheet; 1 
single-edged, disposable Razor blade; 1 umbilical  Tape; 3 Cotton cloth/towel, ‘tetra’; 2 single-use examination gloves. 
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Needs and Challenges 
 

Challenges 
● While there is no active inter-agency protection thematic working group in Kassala, the existing 

Refugee Working Group will soon activate a specific Protection thematic working Group. UNFPA 

recommends to also include GBV and Child Protection within this new mechanism.  

● At least 52 medical personnel need CMR training to avail this service in all facilities (source: 

UNFPA’s internal CMR Mapping Data).  

Needs: 
 Support with the provision of lifesaving integrated SRHR services through mobile clinics. 

 Sustainable supply of personal protective equipment facilitating the role of the care providers to 

deliver their SRHR and GBV response services.  

 Urgent need for psycho-social support and psychological first aid for Women and Girls and others 

affected by this crisis. 

 Needs to establish safe space/ women centers/tent to ensure the provision of quality GBV 

services. 

 GBV Referral services must be accelerated for increased access to multi-sectoral services, such as 

health, legal, psycho-socials and any other available services critically needed for survivors.  

 Capacity building of health care providers on SRH Essential and lifesaving measures (Family 

Planning, ANC, Assisted Delivery, PNC, management of complicated pregnancy, Cesearian Section, 

Post Abortion Care, Post Rape Care, prevention and treatment of STI and HIV, etc.), and social 

workers on PFA and GBV case management are needed. 

 There is a need for trained GBV case workers to provide GBV case management services besides 

PFA services. 

 There will be a need for more lifesaving SRHR supplies including for pregnant women, Clinical 

management of rape kits, as well as dignity kits. 

Next Steps for Response  
 

● As assessments continue, funding gaps will be further analyzed and presented in the coming days. 

UNFPA Senior Management and an integrated emergency technical team (including SRH, GBV and 

field operations) are expected to travel to affected areas in the week from 17 to 22 November.  

● The mission will likewise assess the situation in Gedaref where additional pressure from Ethiopian 

borders is expected. This is also an opportunity to engage with actors and port authorities in Pofrt 

Sudan to mitigate potential delays in logistical and operational bottlenecks that may be caused 

from an increased load of humanitarian supplies that will be due to arrive in the coming weeks. 
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Funding Gap  

 
As assessments continue, gaps will be analyzed and also presented in the form of financial gaps/needs. 

 
 

 

 

For more information, please contact: 

Mr. Massimo Diana, UNFPA Representative Sudan, email: diana@unfpa.org 

Ms. Monica Evelyn Sepka, External Relations Specialist, email: sepka@unfpa.org 
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