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1. EMERGENCY OVERVIEW AND RECENT DEVELOPMENTS 
Sudanese population suffering lack of basic survival needs. Immunisation rates decline. 

The Sudanese populations in war, flood and drought affected states, continue to lack essential and basic survival 
assistance. Peace continues to be the most important issue as every Sudanese child is affected by the ongoing wars. 
(Of a total population of 31 million there are 4.9 million children below five years in the Government controlled areas 
and 0.9 million in the areas covered by the Operation Lifeline Sudan (OLS) southern sector.) Despite many peace 
initiatives, the major civil war between the SPLM/A and the Government of Sudan (GOS) continues, as do some 40 
less known and even less understood second-tier violent ethnic conflicts. Fighting between the opposition National 
Democratic Alliance (NDA) and GOS troops continued in April in North Kassala State, in the Eastern Region. 
Insecurity, lack of capital and international isolation have effectively curtailed any utilization of natural resources that 
might have contributed to the development of the country. Immunization coverage for children under five has 
declined from a high of 79% in 1995 to 63% in 1999. Within this coverage there are major geographical 
disparities; some localities in the south may have coverage rates as low as 1%. Malaria extracts a heavy toll 
among children in hyper endemic areas, with incidence rates of up to 35% and case fatality rates as high as 
7%. 

School attendance under 10% in southern sector. 

Education is characterised by low gross enrolment rates in the primary sector. For northern Sudan the total enrolment 
rate, for age group 6-11, is 49.1%, whilst education has remained at the most primitive level in many areas in 
southern Sudan due to the continued conflict and displacement of populations. Only 30% of the estimated one 
million school-age children in the war-affected areas are enrolled, while actual attendance is under 10%. 

Rising malnutrition rates: Deteriorating food supply. 

Malnutrition levels in Unity State continue to be a matter of concern to aid agencies. Reports in March indicated that 
in one part of Bentiu town with an IDP population, the global malnutrition rate was 50% and in others the rate 
hovered around 26%. The security situation last month prevented aid workers from carrying out any interventions in 
the area, however, a security assessment mission at the end of April reported that UN agencies and NGOs could 
return to work in Bentiu, with some restrictions. Reports from Malakal, the capital city of the Upper Nile state, indicate 
a food shortage gap. A nutrition survey carried out in May, in collaboration with MOH (Ministry Of Health) and NGOs, 
indicated a global malnutrition rate of 13% for children under five years of age. Nutrition interventions and 
surveillance are on-going. 

Meningitis Alert! Equatoria region recorded 129 cases per 100,000 population. (Compared with the global threshold 
rate of 5 - 10 cases per 100,000 population) 

Sudan falls within the African cerebrospinal ‘meningitis belt' and has experienced repeated outbreaks of the disease. 
Although mass vaccination enhances population immunity to the disease, the deteriorating health service in the 
country, population growth, and constant movement due to the persistent conflict have effectively eroded the 
immunity acquired after a mass vaccination campaign in 1988. An outbreak in 1999 resulted in over 30,000 cases 
with a fatality rate of 7.4%. Although more than 10 million people were vaccinated against the disease in 1999, 
the majority of these were in the northern parts of the country. 

Meningitis spreading throughout the country. 

In November 1999, a new outbreak of meningitis began in the southern parts of the country and rapidly 
gained momentum. Between January 9 and May 10, 2000, the cumulative number of cases in Bahr El Jebel 
state in the Equatoria region had reached 1,655 cases with 121 deaths. During the same period more southern 
and border states reported attack rates exceeding or approaching the epidemic threshold.To date, the total number 
of cases reported in affected states is 3,774 with 303 deaths (case fatality rate = 8%). The disease is already 
past the containment stage, is spreading to more locations within the affected states and threatens to spill over to the 
bordering states and the rest of the country. The onset of the rainy season was expected to stop the outbreak, but 
this has not happened, causing grave concern. 



2. UNICEF's RESPONSE: ACTIVITIES, ACHIEVEMENTS, AND 
CONSTRAINTS 

UNICEF’s response to the prevailing humanitarian crisis continues with the provision of non-food assistance 
(essential drugs, medical supplies, education and HHFS (Household Food Security) inputs, water and sanitation, 
mines awareness) to the most affected populations in accessible areas of Sudan. Working closely with NGOs and 
other partners, UNICEF remains the major provider of relief services to the IDPs and the local populations 
hosting them. During the first quarter of 2000, over 120 Mts. of emergency drugs, relief and shelter supplies, 
nutrition, Household Food Security (HHFS) and emergency education inputs were despatched to UNICEF field 
offices and NGOs in Khartoum. 

Successful completion of National Immunisation Days (NIDs 2000). 

Over 4.9 million children out of a targeted 5.25 million have been vaccinated against polio in two rounds of the 
campaign. A second double round NIDs is planned for November and December, coinciding with NIDs in the Horn of 
Africa; Eritrea, Ethiopia, and Somalia. UN agencies are working together to secure a period of tranquillity for this 
campaign. 

UNICEF taking advantage of new access attained in Nuba Mountains. 

In the Nuba Mountains, with the new access obtained from the warring parties, UNICEF, in an integrated approach 
with other agencies, is working towards peace-building at grass roots level while expanding survival and growth 
projects, including polio eradication. Through the co-ordinated efforts of UNICEF, WHO and MSF-Holland, the Nuba 
Mountains communities received their first double round NIDs in 2000, together with Vitamin A. A total of 68,980 and 
67,980 children under-five were immunised in round one and two respectively. Vitamin A was administered to 
47,461 under-fives and 29,881 children over five. 

Unity state: A new bridge and roadway will help increase UNICEF’s humanitarian interventions. 

Following a security assessment mission to Bentiu/Rubkona at the end of April, humanitarian aid workers are re-
starting operations. Oil companies operating in the area have built a bridge across the Bahr El Ghazal River at 
Rubkona and a new roadway from the bridge to Bentiu. This will improve transport for humanitarian personnel and 
relief supplies. In collaboration with partners, UNICEF is preparing for nutritional assessments and on-going 
nutritional surveillance in Bentiu and Malakal to monitor the humanitarian situation and provide assistance to the 
people in need. UNICEF has now engaged a project officer to oversee activities in Bentiu. Some 500 kg of essential 
drugs have already been airlifted to benefit IDPs. Also, UNICEF is working towards the installation of a long-term 
water supply system in Bentiu 

USD 976,000 Appeal for Meningitis Response. 

On 11 May 2000, the Government of Sudan, together with the Meningitis Task Force (which includes UNICEF), 
launched an appeal to help contain an outbreak of the disease in the southern, transitional and border-states in 
Sudan. UNICEF has already responded with the provision of vaccines and oily chloramphenicol for treatment. 



 

Abductions of Children and Women in transitional zones 

During 1999, UNICEF tackled assertively the problem of children and women abducted by tribal militia in southern 
Sudan, allegedly from the Babanousa-Wau train (in Bahr El Ghazal) and brought to the transitional zones. As a result 
of this, in May 1999, the Sudan Commission on Human Rights issued a formal statement recognizing the existence of 
the problem of abduction of women and children. This was followed by an order from the Minister of Justice to form 
the Committee for the Eradication of the Abduction of Women and Children (CEAWC) to provide the legal and 
operational framework for undertaking the tracing, retrieval and reunification of abductees. UNICEF Khartoum, in 
collaboration with OLS and Save the Children (UK), is supporting the governmental state level committees working in 
partnership with tribal groups to undertake the tracing process and establishment of transitional centres for care of 
the victims. To date, 500 persons have been traced and retrieved from their abductors, and 360 persons have been 
re-unified with their direct or extended families in several locations. 

3. APPEAL REQUIREMENTS, RECEIPTS AND CURRENT NEEDS 

APPEAL REQUIREMENTS AS OF MAY 2000 



Programme Total Programme 
Budget (Required)

Funds Available 
(carry over)

Funds Requested 

Grass Roots Peace Building 
Initiatives 

371,600 150,000 221,600 

Human Rights Promotion 501,548 0 501,548 

CNSPM 1 531,300 0 531,300 

EPR 2 1,263,200 100,000 1,163,200 

Logistics and Aircraft 1,715,200 250,000 1,465,200 

Health 4,668,731 280,000 4,388,731 

Nutrition 675,000 0 675,000 

HHFS 
3
 Agriculture 924,000 79,000 845,000 

Fisheries 405,000 35,000 370,000 

Livestock 756,000 86,000 670,000 

Total HHFS 2,334,350 200,000 2,134,350 

WES 2,055,800 250,000 1,805,800 

Emergency Basic Education 1,114,500 50,000 1,064,500 

Mine Awareness 142,415 0 142,415 

Planning, Analysis, Monitoring 
and Evaluation 

414,800 6,000 408,800 

TOTAL - UNICEF 15,788,444 1,286,000 14,502,444 

Multi-sectoral Nuba Mountains 
Assistance- UNICEF, WFP, 
UNDP,FAO,WHO 

   

TOTAL 10,463,049 0 10,463,049 

1. Children in Need of Special Protection Measures 
2. Emergency Preparedness and Response 
3. Household Food Security 
4. Water & Environmental Sanitation 

FUNDS RECEIVED FROM DONORS AGAINST APPEAL 2000

Donor Income/Pledges US$Purpose 

Sweden 
*
 1,122,678 Peace Building, Human rights, Logistics, WES, 

Education, HHFS 

UK Natcom 32,000 Planning & Evaluation 

Denmark 416,128 Health 

Norway 99,256 Education 

Italy 577,200 Allocation pending 

Netherlands Natcom 200,00  

Finland 124,240 Health 

Italy ** 739,002 Health/Nutrition, WES, Education for Nuba 



Mountain project 

Total 3,110,504  

* Includes 88,185 to UNICEF for Inter-agency Multi-sectoral Nuba Mountain Project 

** UNICEF portion from total Italian govt contribution of USD 2.5 million for Multi-sectoral Nuba Mountain Project 

 

 

4. IMPACT OF UNDER-FUNDING 

Funding required for emergency nutrition activities. 



To date, the Nutrition project has received no funding. Due to the lack of DSM (Dry Skimmed Milk), UNICEF has 
been unable to produce any UNIMIX or supply NGOs with DSM for therapeutic feeding since February 2000, 
resulting in a temporary suspension of admissions to Therapeutic Feeding Centers in Juba. ADRA, Sudan has also 
approached UNICEF for DSM for their feeding programmes in Khartoum displaced camps. UNICEF urgently needs 
funding to purchase DSM and other ingredients for the production of UNIMIX, for therapeutic feeding and for 
transportation. For supplementary feeding, WFP has provided Corn Soya Blend (CSB) as a replacement for 
UNIMIX. 

Funds urgently needed for Household Food Security (HHFS) sector to provide cultivating seeds to a larger population. 

From carry-over funds and a Swedish contribution for HHFS this year, UNICEF has been able to procure only 20-
30% of the agricultural requirements for the year. This means that each beneficiary will get a much smaller quantity of 
seed to cultivate. 

Support to Human Rights activities on hold. 

Since no funding has been received for the CNSPM (Children in Need of Special Protection Measures) project, 
UNICEF has not been able to initiate activities recommended by the MTR (Mid-Term Review). These include: 

 Juvenile Justice (children in conflict with law) 
 Working and street children 
 Children affected by war (Social and psychosocial services for IDPs). 

 

UNICEF has prepared all plans for supporting NGOs in their campaigns towards raising awareness of populations to 

the dangers of landmines. However, no such support has yet been provided due to the lack of funds. 
Further details of the Sudan Emergency Programme can be obtained from: 

Thomas Ekvall  
UNICEF Representative  
Sudan  
Tel             +249 11 473 462        
Fax + 249 11 471 126  
E-mail: tekvall@unicef.org 

Robin Medforth-Mills  
UNICEF EMOPS  
Geneva 
Tel:             + 41 22 909 5554       
Fax: + 41 22 909 5902  
E-mail: rmmills@unicef.org 

Dan Rohrmann 
UNICEF PFO 
New York 
Tel: 1 212 326 7009 
Fax: 1 212 326 7175 
E-mail: drohrmann@unicef.org 

For more information on UNICEF, visit its website at <http://www.unicef.org> 
 


