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STRATEGIC SUMMARY 
Humanitarian needs continue to grow across Sudan, driven by localized inter-communal and 
armed conflict, flood disasters, disease outbreaks, poverty, disruption of the livelihoods of 
vulnerable households, aggravated food insecurity, malnutrition, protection risks, and 
protracted displacement. The situation is exacerbated by political instability, civil unrest, the 
economic crisis, the continued impact of the COVID-19 pandemic, and poor harvest.  

On behalf of the HCT, and in line with the 2015 Emergency Response Framework and 2021 
Emergency Response SOPs, the Inter-Cluster Coordination Group (ISCG) developed the 2022 
Emergency Response and Preparedness (ERP) plan to ensure the preparedness and 
readiness of humanitarian partners to respond to sudden-onset disasters.  The ISCG agreed 
to focus on conflict, floods, and disease outbreaks as the major sudden-onset disasters for 
emergency response preparedness. In 2022, an estimated  645,037 people could be affected 
by conflict, floods, and disease outbreaks.   

This emergency response and preparedness plan will be undertaken within the 2022 Sudan 
Humanitarian Response Plan framework, emphasizing the provision of multi-cluster life-saving 
assistance to crisis-affected people.  The humanitarian community will work with the authorities 
to coordinate the response effectively. Cluster coordinators and focal points will collaborate 
with government counterparts in the relevant ministries at national and sub-national levels.  
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1. SITUATION AND RISK ANALYSIS  

1.1 Context  
The humanitarian situation in Sudan continues to deteriorate, where over 14.3 million people, 
representing 30 percent of Sudan’s population, need humanitarian assistance in 2022. This is 
an increase of over 4 million people compared to 2020 and about a 0.8 million increase 
compared to 2021. Over 9.1 million people need life-saving humanitarian assistance. 
Meanwhile, 14 million people require life-sustaining support to meet minimum living standards. 
This includes over 1.16 million refugees and asylum seekers, more than 3.04 million internally 
displaced people (IDPs), and 0.94 million returnees1. Localized and intercommunal violence, 
flooding, disease outbreaks, dry spells/drought, and macroeconomic inflation are the major 
driver of humanitarian needs in Sudan. In 2021 close to 448,000 people were displaced due 
to conflict in Central, North, South, West Darfur, West, and South Kordofan, and the White Nile 
States (IOM-DTM), 314,000 people were affected by floods. 

 
1 https://data2.unhcr.org/en/country/sdn 

Source: Multi-Hazard Risk Health ERP Plan  
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A poor harvest, high economic inflation, political instability, and deteriorating macroeconomic 
conditions are expected to worsen the humanitarian situation in Sudan. Poor harvest was 
reported in 2021/2022 across Sudan due to erratic rainfall, prolonged dry spell, high cost of 
agricultural inputs, pest infestation, and disruption of cultivation due to conflict.  According to 
the CFSAM report, in 2022, the national cereal production is estimated to be 5 million tons, 37 
percent lower than the production in 2021 and 30 percent lower than the previous five years’ 
average.  According to the WFP market monitoring report of April 2022, the national average 
retail price of sorghum was SDG248.47/Kg, an increase of 25.34 per cent compared to the 
previous month. Wheat flour’s national average retail price in April 2022 was SDG752.18/Kg, 
a significant increase of 10.42 per cent compared to the last month. The national average cost 
of the WFP local food basket in April was SDG415.17, a sharp increase of 18.64 per cent  
compared to the previous month. Further, Sudan’s macroeconomic situation is deteriorating 
with the compound impact of the pause of international financial support since October 2021 
and the liberalization of the SDG. The political instability, worsening macroeconomic situation, 
poor harvest, high inflation, and depleted purchasing power have resulted in high levels of 
food insecurity and severely curtailed livelihoods. Household food insecurity is expected to 
deteriorate until the next harvest due to the increasing trend in the price of staple food items, 
families declining purchasing power, political instability, and macro-economic conditions due 
to the impact of natural disasters and conflict.  

1.2 Summary of Risks/Hazards 
The ISCG has identified floods, conflict, and disease outbreaks as the key sudden onsets for 
emergency response and preparedness in 2022 based on historical trends and projections 
outlined in the 2022 HNO/HRP. 

Floods: Riverine and flash floods are recurrent natural disasters in Sudan every year between 
June to September.  In 2021, over 314,000 people were affected by the flood disaster in 14 
states, with more than 15,500 houses destroyed and 46,000 houses damaged. North Darfur, 
Khartoum, Blue Nile, West Darfur, and Sennar states were the most affected states.  In 2020, 
more than 800,000 people were affected by the flood disaster in all 18 states due to heavy rain 
and riverine flooding, mostly along the Nile River. Early indications from June to September  
2022 rainfall forecast show wetter than normal conditions are expected over much of Sudan 
and neighboring countries. This could result in flash floods in most parts of Sudan and riverine 
flooding along the major rivers.  High level of river water level, heavy rain in neighboring 
countries along the Nile River, and poor infrastructure conditions, including lack of 
maintenance of flood mitigation structures, are likely to increase the risk of flooding in 2022.  
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Source Federal HAC; Average number of people affected by flooding 2018-2021 

 

Disease Outbreaks: Outbreaks of Vaccine-Preventable Diseases (VPDs), water and 
sanitation-related disease outbreaks, and viral hemorrhagic fevers & arboviruses are the major 
cause of morbidity and mortality in Sudan. Measles, diphtheria, whooping cough/pertussis, 
polio, and meningitis are the most common vaccine-preventable diseases in Sudan. Outbreaks 
are common in areas with low vaccination coverage, especially in conflict-affected areas and 
IDP camps where access to basic health services is disrupted and in remote areas with limited 
availability of health services. In Sudan, routine immunization coverage is less than 80 percent 
in some localities. In comparison, the percentage drops down further when it comes to 
measles coverage to around 62 percent against the standard of 95 percent coverage. Nearly 
three to four percent of children with measles develop Severe Acute Malnutrition (SAM), with 
a resulting case fatality ratio that can reach up to 10 percent. According to the FMoH’s national 
measles risk assessment conducted July-August 2021, a total of 25 localities in nine states of 
Central Darfur, East Darfur, Gedaref, Kassala, North Darfur, Sennar, West Darfur, White Nile, 
and South Darfur states were identified with a very high risk of measles outbreaks.  

Cholera is one of the most common disease outbreaks in Sudan. Every year, seasonal 
upsurges of cholera cases are reported during the dry season due to water shortage and the 
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rainy season due to contamination of water sources. Central Darfur, White Nile, Sennar, 
Kassala, Blue Nile, Aj-Jazirah, and Gedaref have been high-risk areas with reported Cholera 
and other vector-borne diseases in the past five years. The 2022 multi-hazard health 
emergency plan identifies Central Darfur, Al Jazirah, White Nile, Sennar, Gedaref, and Kassala 
as high-risk areas for cholera and other disease outbreaks.  

In addition, annually, Sudan experiences numerous outbreaks of Viral Hemorrhagic Fevers 
(VHFs) and Arbovirus diseases. The predominant mosquito vector transmits viruses causing 
Dengue Fever, Chikungunya Fever, Yellow Fever (YF), West Nile, and Rift Valley Fever (RVF) 
are widely prevalent in all 18 states.  

The Sudan multi-hazard health emergency plan estimates that disease outbreaks from 
Vaccine-Preventable Diseases, Cholera, and Dengue Fever could affect about 52,000 people 
in 14 states. Health and WASH partners planned to reach over 2 million people across 48 
localities targeted with health and WASH interventions to prevent outbreaks and treat vector-
borne diseases.  

Conflict: In 2021, the conflict intensified in many states resulting in death, injuries, 
displacement, and destruction of basic services in eight states across Sudan.  Over 448,000 
people (60 percent are children) were displaced by armed and inter-communal conflict, 
flooding, and wildfire. The number of displaced people doubled in 2022 compared to the 
number of displaced people in 2020, according to the 2021 DTM report. The leading causes 
of conflict are inter-communal tension(29 percent), property theft (19 percent), land ownership 
(15 percent), retaliation (15 percent), inter-tribal dispute (4 percent), and protest turned 
violence (4 percent), and other (8 percent)2. West Darfur, North Darfur, Central Darfur, South 
Darfur, South Kordofan, West Kordofan, and White Nile were the states affected by violence in 
2021. Approximately 430,900 people (96 percent) of conflict-affected people in 2021 were in 
the five states of the Darfur region. In West Darfur exclusively, about 255,000 people were 
displaced in 2021, while in Central Darfur (36,300), North Darfur (82,091), and South Darfur 
(53,607) were significantly affected by conflict.  

Over 3.09 million3 IDPs live in Sudan as of December, where 56 percent of IDPs were first 
displaced between 2003 and 2010. An Increasing trend of primary displacement was observed 
in the past two years, where more than 93,000 new IDPs and above 78,400 primary 
displacements were recorded in 2020 and 2021, respectively.  

As of March 2022, Sudan is home to more than 1.13 million refugees, mainly from South Sudan 
(70.8 percent), Eritrea (11.4 percent), Syria (8.2 percent), Ethiopia (6.3 percent), and other 
countries (3.3 percent).  Approximately 63 percent of the refugee population in Sudan lives 
out of camps, sharing scarce water and land resources with the host community, and only 39 
percent of the refugees are settled in camps. Since November 2021, more than 59,000 
Ethiopian refugees and asylum-seekers have arrived in Kassala, Gedaref, and the Blue Nile 
states. Similarly, in 2021, more than 75,000 South Sudanese refugees arrived in Sudan due to 

 
2 https://reliefweb.int/report/sudan/dtm-sudan-new-displacement-overview-eet-summary-january-december-
2021 
3 https://dtm.iom.int/sudan 
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the conflict and food insecurity in South Sudan. In 2022, Sudan is expected to continue 
receiving refugees due to the situation in South Sudan, Ethiopia, CAR, and Chad.   

Tensions along with the border of Sudan and Ethiopia continued in 2021 over the dispute of 
fertile land in the Al-Fashaqa triangle in the Gedaref locality. However, no displacement was 
reported. An escalation of the conflict could lead to significant displacement of vulnerable 
residents in localities already hosting over 50,000 refugees.  

Ongoing tensions and violence are likely to continue to displace people in 2022 due to 
competition over natural resources, insecurity, and inter-communal tension. 

 

 

 

1.3 Humanitarian Consequences and Planning Figures 
In 2022, over 14.1 million people will need humanitarian assistance across the 18 states in 
Sudan. Recently, WFP and FAO estimated that over 18 million people would be severely food 
insecure by September 2022 due to the combined impact of poor harvest, prolonged dry 
spells, lack of agricultural inputs, conflict, and natural hazards. The conflict, flood disaster, and 
economic instability will continue to impact food production during the lean season, which 
could result in a shortage of supplies, depletion of pastures, and disruption of markets. 
Migration from rural to urban areas could increase, placing additional pressure on food and 

Sudan Emergency Response Preparedness plan_ Planning figure 2022 



SUDAN                                                   ERP PLAN 
 
 

8 
 

livelihood sources. Erratic rainfall and poor harvest in 2021 is affecting the availability of 
livestock. Pastoralists are often forced to seek alternative food and water sources for their 
animals, which can further fuel the conflict between communities, competing for the scarcely 
available resources.  

The conflict and flood disaster resulted in the displacement of people, loss of lives, the 
destruction of property, crops, and animals, and the disruption of livelihood. The disasters 
further deteriorated limited access to basic services such as primary health care, nutrition, 
WASH, and protection services, impacting families’ food security and livelihood opportunities, 
exacerbating the malnutrition status of under-five, pregnant, and lactating women exposing 
vulnerable population groups to protection risks.  

The conflict in Sudan is characterized by the destruction of crops, looting of livestock, and 
restricted families’ access to farmland, which impacted short- to long-term household food 
security. Disruption of basic health services such as regular immunization, access to health, 
nutrition, and WASH services could lead to an outbreak of disease, especially in IDP and 
refugee settlements and camps. Further, overcrowding of gathering sites, IDP, and refugee 
sites with poor hygiene and sanitation facilities will increase the risk of an outbreak. Under-five 
and pregnant and lactating women’s access to nutrition services will be impacted by the 
conflict resulting high risk of malnutrition, disruption of exclusive breastfeeding practice, and 
limited access to other nutritional life-saving services. The conflict compounded with food 
insecurity due to prolonged dry spells and crop failure will expose the most vulnerable 
population groups to additional protection risks. Displacement, migration, and adapting 
harmful coping mechanisms could be implemented by affected families exposing them to 
additional protection risks. Children will be exposed to various forms of violence, separation 
from families during displacement, and recruitment into the armed forces. Many IDPs - 
particularly women and girls - face heightened protection risks, including the risk of being 
harassed, raped, or killed. 

Historical data shows Sudan experiences flood disasters every year due to flash floods and 
riverine flooding. Every year, the flood disaster damages houses, farmlands, livestock, and 
basic infrastructure, cause death and injuries, and temporary displacement of people. The 
flood disaster damages and destroys basic services facilities, including health and nutrition 
services, interrupting routine health and nutrition services, leading to increased mortality and 
morbidity. The floodwater could contaminate drinking water and create favorable breeding 
sites for mosquitos and vector-borne diseases. Children of school age are also at higher health 
risk, particularly given the dire WASH facilities at schools and household level, which further 
exacerbates the risk of transmission. The flooding increases the risk of disease outbreaks such 
as cholera, Malaria, Dengue fever, and other outbreaks. Further, Under-five and PLWs access 
to health and nutrition services will be impacted due to damages to the service facilities, poor 
road network, distance, and existing insecurity. The flood damages school infrastructure and 
most of the education facilities will be used as temporary gathering sites for people affected 
by flood and conflict disasters, resulting in the damage and interruption of the education 
process.  

It is estimated that about 670,000 people could be affected by sudden-onset disasters 
identified in this plan. The estimation of the planning figure is based on the average of affected 
people due to the sudden onset of disasters from 2017 to 2021. Various data sources are 
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used, including HAC/OCHA flood database, IOM/DTM, and Multi-hazard health emergency 
response preparedness plan. 

 

Table 1. Breakdown of planning figures by state and hazard 

State Conflict-
Affected 

Flood Affected Disease 
outbreak  

2022 ERP 
Planning figure  

Khartoum  6,000 35,764 0 35,764 

Al Jazeera 0 34,791 553 34,791 

Blue Nile 2,507 24,080 1,118 24,080 

Gedaref 250 32,165 4,095 32,165 

Kassala 250 34,485 9,404 34,485 

Red Sea 250 20,029 11 20,029 

Sennar 0 34,541 5,079 34,541 

North Kordofan 813 12,939 17 12,939 

South Kordofan 12,496 1,990 0 12,496 

West Kordofan 9,450 25,425 0 25,425 

South Darfur  34,518 8,631 15,010 34,518 

North Darfur  24,107 34,813 1,195 75,000 

West Darfur 65,508 21,918 3,064 94,000 

Central Darfur  14,893 14,433 5,166 75,000 

East Darfur  188 7,139 1,622 7,139 

River Nile  0 19,881 0 19,881 

Northern State  0 10,980 0 10,980 

White Nile  70 74,205 6,241 74,205 

Abyei 0 12,599 0 12,599 

Total 171,300 460,806 52,578 670,037 

 

2. RESPONSE STRATEGY  
The 2022 emergency response preparedness will be undertaken within the 2022 Humanitarian 
Response Plan (HRP) framework, focused on the strategic objective 1; Provide timely multi-
cluster life-saving assistance to crisis-affected people to reduce mortality and morbidity. The 
preparedness and response plan will be steered by the HCT Emergency Response Framework 
(ERF) guidelines and 2021 ERF SOPs to ensure a cohesive, principled, and timely emergency 
response to the sudden-onset crisis. The ERF is divided into three inter-linked stages to cover 
three months from the onset of a new emergency, including (i) the first ten days covering the 
inter-agency assessment and community level basic response; (ii) six weeks covering the initial 
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response and further cluster-specific assessment; and (iii) three months to improve the quality 
of the response and identifying the transition/exit strategy from the emergency mode. 4 

HRP Strategic Objective 1: Provide timely multi-cluster life-saving assistance to crisis-
affected people to reduce mortality and morbidity.  

Specific Objective 1.1: Provide water, food and non-food items, health, shelter, and 
protection services within two weeks of a sudden-onset emergency or displacement to prevent 
loss of life.  

Specific Objective 1.2: Reduce the number of people facing acute food insecurity and 
malnutrition by 20 percent and mitigate negative coping mechanisms by the end of 2021 

3. COORDINATION AND OPERATIONAL SUPPORT ARRANGEMENTS  

3.1 Operational Capacity  
About 79 national and international partners implement humanitarian projects in Sudan with 
funding sought through the 2022 Sudan HRP. This includes 40 international non-governmental 
organizations, 27 national NGOs, and 11 UN entities. The humanitarian community promotes 
collaboration among partners at the national and sub-national levels during the preparedness 
and response phases. Partners will continue to collaborate with state authorities to ensure 
proper coordination of humanitarian assistance to affected communities while considering the 
government’s limited operational capacity.  

The operational capacity of humanitarian partners is closely linked to sustained and unfettered 
humanitarian access, maintaining an operational presence at state and locality levels, including 
setting up an office where the needs are most significant, and ensuring sustained funding.  

3.2. Inter-Cluster Coordination  
Humanitarian coordination mechanisms are in line with the IASC framework. Under the 
leadership of the Humanitarian Coordinator (HC), the Humanitarian Country Team (HCT) is 
composed of the heads of UN humanitarian agencies and the NGO Steering Committee, lead; 
MSF and ICRC participate as observers. The Inter-Cluster Coordination Group (ISCG) includes 
dedicated cluster coordination capacity across 8 clusters, including a separate Refugee 
Consultation Forum (RCF), which coordinates response to refugees while linking their work 
through the ISCG.  

Coordination is steered through inter-agency and inter-cluster coordination mechanisms at 
the field level. In the 12 states - including Abyei- where OCHA is present, coordination will be 
supported by Area-HCTs and Area-ISCGs, which feed into the national level mechanisms. In 
states where AISCG is not present, humanitarian response coordination will be implemented 
through inter-agency mechanisms, and cluster lead agencies are responsible for coordinating 

 
4 This plan is part of the overall Emergency Response Preparedness (ERP) approach and aligns with individual 

agency plans as well as the Sudan National Policy Disaster Risk Management (2017).  
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and delivering timely and relevant responses. To support the coordination during the flooding 
season in states where OCHA is not present, state focal points have been identified to 
coordinate flood emergency response with partners and authorities in these areas. 
Humanitarian partners have agreed on the following cluster and leadership arrangements.  

 

Cluster   Lead Agency  

Food Security 
and Livelihoods 

FAO/WFP 

Health WHO 

Education UNICEF and Save the children 

Logistics WFP 

Nutrition UNICEF 

Protection UNHCR (with UNICEF, UNFPA for AoRs) 

Shelter and 
Non-Food Items 

UNHCR 

WASH UNICEF 

*Refugee coordination forum will lead and coordinate the response in refugee setups.  



 SUDAN                                                    CONTINGENCY PLAN 
  
 
3.3 CMCoord and Humanitarian Access 
To facilitate humanitarian access to affected areas, OCHA, on behalf of humanitarian partners 
will lead civil-military coordination and humanitarian access support. The national CMCoord 
forum will provide technical and advocacy support to implement principled Civil-Military 
coordination. Where OCHA is present, state-level CMCoord forums will lead the day-to-day 
CMCoord enagement. The revised CMCoord guidelines will be used to facilitate engagement 
with military actors and the use of Military-Civil Defense Assets (MCDA) in humanitarian 
operations.  
The Access Working Group (AWG) will continue to monitor, advocate and provide support to 
ensure access to the affected population at the national level. Humanitarian partners will 
continue to monitor access constraints and work within the AWG framework to negotiate and 
advocate for unfettered humanitarian access.  

3.4 Early Warning Early Action Working Group  
The Early Warning Early Action Working Group (EWEA WG) was established in 2020 to 
facilitate coordinated analysis and implementation of early action based on early warnings on 
food insecurity in 2021. The forum provided flood identification and mapping services through 
the cloud to street initiatives. The analysis and products of the working group inform other 
platforms, including all humanitarian clusters in Sudan and the ISCG.  

3.4 Coordination with Government and Donors 
The Humanitarian Aid Commission (HAC) at the federal level activates the Government-led 
national Flood Taskforce every year in consultation with other local authorities, including line 
ministries. The Government’s Flood Task Force, led by HAC, takes the lead in response and 
preparedness for flood disaster response in the country. The task force, usually activated at 
the beginning of the rainy season, comprises the Sudanese Red Crescent Society, Civil 
Defense, and UN partners – where OCHA advocates for all humanitarian partners. The task 
force will support humanitarian partners in risk indicator monitoring, particularly on water level 
alerts to support preparedness, readiness, and response efforts. In collaboration with the Flood 
Taskforce, the humanitarian community will ensure timely and appropriate responses across 
Sudan.  

Preparedness and response interventions of humanitarian organizations will be coordinated 
through the clusters. The ISCG will take the leadership role in coordinating preparedness and 
response interventions with strategic guidance and support from the HCT. In addition, cluster 
coordinators will collaborate with respective line ministries’ counterparts at national and sub-
national levels to coordinate the response.  

3.5 Needs Assessment, Information Management, and Monitoring  
Partners will undertake inter-agency assessments using the revised inter-agency needs 
assessment tool to understand the scope and nature of humanitarian needs. Teams to 
undertake needs assessments are identified and provided with refreshment training across all 
18 states. The humanitarian community will also rely on cluster-specific needs assessments to 
further refine response planning. Rapid assessments will be conducted based on the 
timeframe and modality established in the Emergency Response Framework 2021 SOPs (see 
toolbox). Partners will also rely on the Government’s Flood Taskforce to provide regular 
updates on the areas and people affected by the sudden onset disaster. The Information 
Management Working (IMWG) Group will maintain the inter-cluster web platform. To ensure a 
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common understanding of the humanitarian situation and reduce duplication of efforts, OCHA, 
together with the IMWG, will identify and improve Common Operational Datasets (CODs), 
identify Fundamental Operational Datasets (FODs) and data sources available; create lists of 
terms and definitions, identify data gaps and develop a strategy to address them. OCHA will 
issue regular updates, maps, and other information products to support response efforts.  

In line with the HRP monitoring, the ISCG, in close collaboration with the IMWG, will monitor 
the response by collecting and analyzing response data to facilitate planning and decision-
making processes and respond to the needs of affected populations. ISCG members revised 
the existing templates to monitor needs, responses, and gaps to enable data collection and 
analysis. The main responsibility for the data collection and quality of the information lies with 
the IASC cluster coordinators and partners supported by OCHA in the field and Khartoum. 
OCHA or a partner acting on behalf of the ISCG where OCHA is not present will coordinate 
with the Flood Taskforce in the event of floods to ensure a timely response is delivered. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

State Lead Agency 

Abyei PCA OCHA 

AJ Gezira  CSOs 

Blue Nile OCHA 

Central Darfur OCHA 

East Darfur UNHCR 

River Nile Save the Children 

Gedaref OCHA 

Kassala  OCHA  

Khartoum  CVHW 

North Darfur  OCHA 

North Kordofan  Plan/UNHCR 

Northern  SRCs 

Red Sea WHO 

Sennar SRCs 

South Kordofan OCHA 

West Kordofan  OCHA 

White Nile Plan  

River Nile Save the Children  
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4. KEY ERP ACTIVITIES  
 

Activity  Indicator 

Cluster – Education  

Provide Temporary Learning Spaces # TLSS provided to school children 

Provide daily food ration (school feeding)  # Children supported with daily HEB/hot school 
meal/take-home food ration equivalent 
 

Provide school kits # School kits provided to school children 
 

Provide teacher kits # Teacher kits provided to schoolteachers 
 

Provide teacher or PTA training (TICC, EiE, C19, PSS, GBV, 
etc.) 

# Teachers trained: Training Package for Teachers in 
Crisis Contexts (TICC) or similar 
 

Provide school uniforms # School uniforms provided to school children 
 

Provide hygiene kits # Hygiene kits provided to school children 
 

Provide school furniture # School furniture sets provided to schools 
 

Provide classroom kits  # Classroom kits provided  
 

Provide recreational kits  # Recreational kits provided to schools 
 

Provide teacher incentives  # Teachers who received a teacher incentive 
 

Rehabilitate classrooms (only in instances when classrooms 
have been damaged due to the emergency) 

 # Classrooms rehabilitated  

Provide accelerated learning or catch-up programmes  # Children benefitting from accelerated 
learning/catch-up programs 
 

Provide water/water source # Schools provided with a new water source 
 

Provide WASH Minimum Package # Schools provided with WASH Minimum Package 
 

Provide masks # Children provided with non-medical masks 
 

Construct/ rehabilitate latrines  # Latrines (gender-segregated) constructed or 
rehabilitated (to universal design to accommodate 
children with disabilities) 
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Construct/ rehabilitate handwashing stations # Handwashing stations (permanent/semi-permanent) 
constructed or rehabilitated 
 
 

Train parents on positive parenting   # Parents trained on positive parenting 
 

Establish referral pathway  # Schools with child protection referral pathways 
established 
 

Food Security and Livelihood 

General food distribution Number of people that receive a food ration (full/half 
ration) 

Food voucher/cash support Number of people that receive vouchers/cash for 
(full/half) ration food supplies 

Agricultural support (seeds, tools) Number of people that receive seeds/tools as 
agriculture support 

Livestock support (distribution, treatments) Number of people who benefits from livestock support 

Livelihood cash/voucher support Number of people that receive vouchers/cash for 
agriculture support 

Health  

Supporting provision of health services through static and 
mobile clinics.  

Several outpatient consultations conducted, and a 
number of supports provided to mobile medical units. 

Early detection of health incidents and outbreaks.  A number of rapid response teams trained and 
deployed. A number of community-based surveillance 
officers deployed and reporting. 

Support the provision of essential medicines  A number of people benefit from medical supplies.  

Support maternal and reproductive health activities.     A number of ANC visits, PNC visits, and vaginal a 
cesarian deliveries.    

Nutrition  

Treatment of Children Under-Five (0-59mo) With SAM with 
Medical Complications in Stabilization Centres (SCs)   

number of boys and girls under five years with severe 
acute malnutrition with complications newly admitted 
for treatment in stabilization centres  

Support Transport for Referrals for SAM with Medical 
Complications from OTP to SCs  

number of boys and girls under five years with severe 
acute malnutrition with complications referred for 
treatment in SC supported with transport 

Treatment Of Children Under Five (6-59mo) With SAM 
Without Medical Complications in Outpatient Therapeutic 
Feeding Programs (OTP)  

number of boys and girls under five years with severe 
acute malnutrition without complication newly admitted 
for treatment in OTP 

-Cure rate of 75Percent and above in OTP (Sphere 
Standards 

-death rate <10 percent in OTP  

-Defaulter rate of <15 Percent   in OTP  
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Treatment Of Children Under Five (6-59mo) With SAM 
Without Medical Complications in Outpatient Therapeutic 
Feeding Programs (OTP)  

Number of boys and girls under five years with severe 
acute malnutrition without complication newly admitted 
for treatment in OTP  

-Cure rate of 75Percent and above in OTP and TSFP 
(Sphere Standards 

-death rate <10 percent in OTP and TSFP 

-Defaulter rate of <15 percent in OTP and TSFP 

Treatment Of Children Under-Five (6-59mo) With Moderate 
Acute Malnutrition (Mam) In Targeted Supplementary 
Feeding Programme (TSFP) 

number of children under five years boys and girls with 
moderate acute malnutrition newly admitted for 
treatment in targeted supplementary feeding 
programme (TSFP) 

The cure rate of 75Percent and above in TSFP 
(Sphere Standards 
-death rate <3 Percent in TSFP  
-Defaulter rate of <15Percent in TSFP 
 

Treatment of acutely malnourished pregnant and lactating 
women in TSFP  

Number of pregnant and lactating women with global 
acute malnutrition newly admitted for treatment in a 
targeted supplementary feeding program (TSFP) 

Deploy & maintain the functionality of mobile teams   Number of mobile teams that are functional (deployed 
and maintained) 

Rehabilitate or upgrade to meet SC requirements  Number of SC rehabilitated/upgraded to meet SC 
requirements.  

Provide support to run SCs Number of SCs supported with operational costs.  

Provide Operational Costs for OTP And TSFP Number of OTP And TSFP sites supported  

Rehabilitating/Upgrading SC to Meet the SC Requirements Number of SCs rehabilitated or upgraded to meet SC 
requirements. 

Conduct MUAC Mass Screenings/Referral (Either Regular at 
Household Level, Or Campaigns) 

Number of children screened and number of 
malnourished children referred for treatment. 

Provide Food for Care Takers at SC Treatment Facilities (Per 
Child Admitted for an Average Of 7 Days  

Number of caretakers supported. 

Provide vitamin supplementation for children under-five  Number of children receiving vitamin a 
supplementation 

Provide Micronutrient Powder (MNP) To Children Under-
Five 96-59mo) 

Number of children 6-59months old provided with   
Micronutrition Powder (MNP) supplements 

Provide /Food-Based Prevention of Malnutrition (FBPM) for 
children 6-23 months and PLWs 

Number of children and PLWs provided with /FBPM. 

Provide e-BSFP for children 6-59 months and PLWs  Number of children 6-59 months and PLWs provided 
with e-BSFP  

Conduct counseling of PLW and caregivers of children 0-23 
months on IYCF (cost per one beneficiary) 

Number of PLWs and caregivers provided counseling 
at the facility and community levels.  
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Protection  

Protection Monitoring Number of persons reached through protection 
monitoring 

 

Refer people to specialized services 

 

 

Number of persons with specific needs supported with 
referral to specialized services 

 

Provide emergency cash assistance 

 

 

Number of households with specific needs who 
received emergency cash assistance to prevent, 
mitigate or respond to protection needs 

 

Implement Raise awareness 

 

 

Number of persons who participated in awareness-
raising activities 

 

Community-Based protection committee/Structures 

 

 

Number of community-based structures established or 
maintained (CPBNs, community reconciliation 
committees, youth networks, etc. 

 

Protection advocacy 

 

Number of advocacy interventions undertaken on 
protection issues 

 

Child Protection  

Establishment and strengthening of referral mechanisms for 
responding to children at risk of abuse, neglect, and 
exploitation  

# Of cases referred for specialized care (health 
treatment, legal assistance, and psychosocial/ mental 
health care and support) 

Establish four mine action, rapid response teams to provide 
required mine action interventions in emergencies, including 
survey, land clearance, and route verification. 

Four mine action rapid response teams are 
established.   

Education with a specific target to IDPs, children, and women 40,000 people receive mine risk education 

Provide Case Management and referral services  Number of girls and boys at risk received and referral 
case management services  

Establish or construct semi-permanent safe spaces/multi-
purpose (child and adolescent)   

Number of semi-permanent safe spaces established 
according to minimum standards  

Procurement and distribution of tents for emergency CFS Number of Tents procured for onset emergencies  

Procure and distribute recreation PSS and dignity kits tents 
for emergency response 

Number of PSS and dignity kits distributed. 

Place and support Unaccompanied and Separated Children 
in Alternative care.  

Number of UASC and adolescents placed in alternative 
care 

Provide Family tracing services and reunification services to 
UASC 

Number of identified UASC that are reunified with their 
families  
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Provision of Mental health and psychosocial support services 
to children  

Number of girls and boys that are provided with 
support to access specialized counseling and mental 
health and psychosocial support services based on 
need  

Community engagement and awareness  Number of women, men, boys, and girls participating 
in awareness-raising activities on CP issues 

Conduct community-based group activities (including 
support to child protection teams (manuals, kits, 
communication, and transport) 

Number of girls, boys, women, and men that participate 
and benefit from community-based child protection 
activities  

Capacity-building activities, including mentoring and 
coaching, for government, NGO staff, and community-based 
child protection structures.  

Number of women, men, boys, and girls of community-
based child protection structures trained on CP related 
training  

Conduct child protection assessments or child protection 
monitoring missions 

A number of assessment and monitoring missions 
completed. 

Assistance to children with Disability  Number of children with disability reached with direct 
services to improve their care and wellbeing 

Establishment and strengthening of referral mechanisms for 
responding to children at risk of abuse, neglect, and 
exploitation  

# Of cases referred for specialized care (health 
treatment, legal assistance, and psychosocial/ mental 
health care and support) 

GBV 

Procurement and provision of dignity kits for vulnerable 
women & girls.  

# Of dignity kits procured and distributed  

Procure and distribute clinical management of rape (CMR) 
kits for medical response to sexual violence cases 

# Of CMR kits procured and distributed 

Train frontline health staff on GBV and CMR treatment, inc. 
referrals 

# Staff trained  

Provide medical (including CMR treatment), legal, PSS and 
counseling, awareness and material assistance to GBV 
survivors, and referral to appropriate services 

# Of (male and female) individuals reached with gbv 
prevention & response services (at least 30% of the 
affected population).  
 

Establishment of women’s safe spaces in selected accessible 
gathering points based on the consultation with women and 
girls as well as community leaders 

# Of temporary women’s safe spaces supported   

Conduct group PSS and sensitization activities in the 
temporary women’s spaces on gbv related issues and 
existing services 

# Of women and girls who attended group PSS and 
sensitization activities on existing services 

Deployment of social workers (one social worker per 10,000 
displaced/affected people trained on PSN protection 

# Of social workers (male and female) are deployed in 
affected areas 
 

Distribution of  emergency kits in affected areas # Of kits distributed to the CBP in the affected 
areas                                                   

Community engagement and awareness 
 

# Of key child protection messages developed and 
disseminated, # of humanitarian response actors, 
including community child protection workers 
trained on how to use the key messages.   

S/NFI 
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NFI kit distribution 
 

Number of households that received NFI kits  
 

Emergency shelter kit distribution 
 

Number of households that received emergency 
shelter kits  

Tent distribution Number of households that received tents 

Shelter upgrade/maintenance through the provision of 
construction material 
 

Number of households that received construction 
materials 
 

Provision of cash/vouchers for improved emergency 
shelter 
 

Number of households that received cash/vouchers 
for emergency/improved shelter 
 

General site maintenance Number of site maintenance activities 

WASH 

Installation of makeshift emergency water supply system for 
Treatment of surface water 6M3/PD >1000 BEN/PD  

Number of Households/ people provided with treated 
water supply 

Rehabilitate hand pump Number of handpumps rehabilitated. 

Rehabilitate water yards  Number of water yards rehabilitated. 

Rehabilitation protected wells Number of protected water wells rehabilitated 

Water supply by water trucking (10KLTRS) =30 days x6 
months or quick borehole drilling if a drilling rig is available 
(whichever is cheaper and faster) 

Number of people reached by water trucking 

Operate and maintain water sources (includes water quality 
treatment and monitoring)  

Number of water sources maintained 

Community water treatment: Water treatment at source/at 
storage in flood-prone and risky epidemic hotspots (bulk 
chlorination) 

Number of people reached with the treated water  

Water quality monitoring Number of water quality tests 

Construction of communal latrines (in camps and other 
communal locations of 4 stances) @30 person/latrine + 
handwashing facilities with soap and water 

Number of communal (in camps and other communal 
locations of 4-5 stances) latrines installed. 

Rehabilitate emergency shared communal latrines (multiple 
households, villages, schools, health facilities, markets) + 
bucket with tap or any other handwashing facilities with this 
activity 

Number of communal (in camps and other communal 
locations of 4-5 stances) latrines rehabilitated. 

Operation and Maintenance of existing latrines (communal) 
+ bucket with tap for handwashing with soap and water 

Number latrines that are operated and maintained 

Provision of Basic Hygiene Kit (Family).  Number of households receiving hygiene kits  

Provision of soap (@250gm/person/month)  Number of households that received soap 

Provision of Jerry can /bucket and IBRIG (2 JC per HH) + (2 
buckets with cover and IBRIG/HH for mobile handwashing 
facilities. 

Number of households that received jerrycans 
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Construction of handwashing facilities in communal setups 
(communal toilets in camps, schools, markets, public places, 
and health facilities) 

Number of handwashing facilities constructed. 

Provision of Menstrual Hygiene Materials Number of women receiving sanitary materials 

Distribute water quality supplies (at point of use - Aqua tabs, 
or Pur) to household water treatment  

Number of households reached with water treatment 
supplies 

Do hygiene campaigns in communal setups (villages, 
schools, health facilities, markets, and media) 

Number of people reached by campaigns in communal 
setups 

Do vector control (spraying, draining standing water) Number of communal vector control activities 

Dispose of Solid waste and support its management  Number of critical locations supported by solid waste 
management 

Installation of makeshift emergency water supply system for 
Treatment of surface water 6M3/PD >1000 BEN/PD  

Number of Households/ people provided with treated 
water supply 

Rehabilitate hand pump Number of handpumps rehabilitated. 

Rehabilitate water yards  Number of water yards rehabilitated. 



 SUDAN                                                    
  PREPAREDNESS PLAN  
  
 
 
 

ANNEX I: PREPAREDNESS TOOLBOX ()  
 

FLOOD RISK MAPPING 
• Multi-hazard risk mapping  
• Flood affected localities  
 

MINIMUM PREPAREDNESS ACTIONS, CAPACITY MAPPING, AND STOCKS 
• MPA / APA check list  
• Partners Resposne Capacity Mapping tool 

  
NEEDS ASSESSMENTS  

• Rapid Needs Assessment Tool  
• Rapid Needs Assessment ToRs 
• Needs Assessment Teams form 
• Needs Assessment summary analysis template  
• Needs Assessment reporting template 

 

COORDINATION 
• State Level Coordination on Floods – Terms of Reference  

 
CONTACTS 

• ISCG Khartoum level contacts  
• HAC State Contact – Flood Response  
• State level flood response focal points  
• National level flood focal points  

 
GUIDELINES AND SOPs 

• Standard Operational Procedures for new Emergencies response framework-2021  
• Emergency Response Framework (ERF)  
• IASC Emergency Response Guidelines  

 
REPORTING 

• Response Monitoring tool  

 

The tools and reference documents are available on: 
www.humanitarianresposne.info/en/operations/sudan/emergency-preparedness 
   

https://www.humanitarianresponse.info/en/node/244767
https://www.humanitarianresponse.info/en/node/244766
https://www.humanitarianresponse.info/en/node/244765
https://www.humanitarianresponse.info/en/node/244710
https://www.humanitarianresponse.info/en/node/129104
https://www.humanitarianresponse.info/en/node/244769
http://www.humanitarianresposne.info/en/operations/sudan/emergency-preparedness
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