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1. EXECUTIVE SUMMARY  

Against a backdrop of abject poverty, marginalisation and absence of development in 
most areas in Sudan, the conflict in Darfur has created an estimated three million 
vulnerable people (half the population), including almost two million internally displaced 
persons (IDPs). The legacy of the North-South conflict is another four million IDPs, 
including around two million currently in Khartoum. Particularly in the South, assistance 
continues to be impeded due to a lack of roads and a paralysing rainy season.  

Despite the signature of the Comprehensive Peace Agreement (CPA), it is expected that 
the overall humanitarian needs in Sudan will largely stay the same, if not increase. Sudan 
remains one of the countries in the world bearing an extremely high burden of 
humanitarian and other needs. 

In 2005, DG ECHO has increased the initially programmed EUR 51 million in response 
to the protracted humanitarian crises in Sudan by EUR 15 million in order to respond to 
the complex humanitarian emergency in Darfur. In 2005, DG ECHO has also responded 
to the influx of Sudanese refugees into Chad due to the Darfur conflict with a separate 
decision amounting to EUR 12 million. A similar amount is foreseen for 2006.  

Additional funds may be mobilised before the end of 2005 in response to the population 
returns to South Sudan. Operations financed under these additional funds shall run well 
into 2006 and shall complement this Global Plan (GP). 

The main objective of this GP is to provide assistance to Sudan to save lives among the 
most vulnerable, needy populations. Additionally, DG ECHO support aims to stabilise 
conditions of people and communities with severely strained coping mechanisms and, 
whenever possible, contribute to a gradual process of recovery by enhancing self-
reliance. DG ECHO will continue to cover the whole territory with a neutral and 
independent approach, in accordance to needs whilst respecting internationally 
recognised humanitarian principles. DG ECHO will continue to liaise with other 
Commission services and donors with the aim of encouraging implementation of the 
Commission policy of Linking Relief Rehabilitation and Development (LRRD) 
whenever possible.  

DG ECHO’s strategy for 2006 includes three specific objectives. The first objective aims 
at reducing excess mortality and morbidity through integrated and primarily life saving 
assistance. The second one aims at improving the humanitarian and operational 
environment through country-wide operations promoting respect for International 
Humanitarian Law (IHL) and humanitarian principles (HP). Lastly, the third objective 
foresees maintaining a technical assistance capacity in the field. 

The present GP proposes interventions in Sudan for a total value of EUR 40 million. The 
duration of the decision should be of 18 months, starting from 1 January 2006. The Plan 
includes the necessary flexibility in order to ensure appropriate and prompt response to 
changing circumstances in 2006. 
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2. CONTEXT AND SITUATION 

2.1. General Context 

High international involvement accompanied a host of important developments in Sudan 
in 2005: 

• The signing of the CPA on 9 January in Nairobi was followed by three UN Security 
Council Resolutions1 at the end of March; 

• Several attempts to negotiate a peaceful settlement or even a cease fire for Darfur 
failed. On the contrary, the number of actors in the conflict as well as insecurity 
increased. The African Mission in Sudan (AMIS), the peacekeeping mission sent by 
the African Union (AU), has equally been targeted. 

• The stand-off between the Government of Sudan (GoS) and the Beja/National 
Democratic Alliance (NDA) has seen an escalation of tensions in the North-East 
despite the ‘Cairo’ Peace Process. The situation in the three so-called transitional 
areas2 remains a cause for concern. In the region of Abyei, tensions have been on the 
increase recently. 

Against a backdrop of abject poverty, marginalisation and absence of development in 
most areas in Sudan, the conflict in Darfur has created an estimated three million 
vulnerable people (half the population), including almost two million IDPs. The legacy 
of the North-South conflict is four million IDPs, including around two million currently 
in Khartoum. Particularly in the South, assistance continues to be impeded due to a lack 
of roads and a paralysing rainy season. The regional dimensions are significant as well, 
such as a refugee situation in Chad and all other neighbouring countries, the severe 
humanitarian crisis in Northern Uganda3 and the situation of the Beja people in North-
East Sudan.  

The country’s developing oil production and the current high oil prices have not brought 
respite for the masses whilst access to the oil wealth continues to pose a potential cause 
for disagreement. Some unaddressed conflicts and grievances in marginalized and border 
areas may further degenerate into new conflicts4.  

On 25 January, the European Commission (EC) resumed bi-lateral cooperation with 
Sudan. The World Bank and United |Nation Development Programme (UNDP), by 
means of funding mechanisms such as the Multi Donor Trust Fund (MDTF), are 
increasingly tasked to facilitate the disbursement of medium- and long-term development 
funds. Apart from that, the UN Work Plan5 for 2005 has become an important vehicle for 

                                                           
1  UN Security Council Resolution 1590 of 24 March 2005 initiates the deployment of 10,000 UNMIS 

Peacekeeping Forces with a ‘Chapter 6,5’ - or partial peace-enforcement, mandate; Resolution 1591 of 
29 March 2005 establishes a UN Security Council Committee to deter and pursue individuals 
obstructing peace efforts or responsible for atrocities in Darfur; Resolution 1593 of 31 March 2005 
refers the situation in Darfur to the International Criminal Court in The Hague.  

2  The three regions of Abyei, Nuba Mountains and Southern Blue Nile are referred to as transitional 
areas.  

3  Between 1.5 and 2 million IDP’s continue to be kept hostage in dire conditions and needs, due to the 
high insecurity created by the Lords Resistance Army (LRA). The LRA are largely based in South 
Sudan. 

4  Global IDP Database, Profile of Internal Displacement: Sudan, Norwegian Refugee Council, March 
2005. 

5  The UN Work Plan 2005 and again for 2006 aim to be a broader funding strategy rather than a UN 
CAP appeal. From the 2 Billion USD requested for 2005, 1 billion was received.  
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strategy and funding of humanitarian recovery, and development programmes and the 
same is expected from the 2006 UN Work Plan exercise.  

2.2. Current Situation  

Darfur: After a period of relative improvement lasting several months, the security 
situation in Darfur has severely deteriorated since September. Whilst the peace talks in 
Abuja have made no progress, an upsurge of violence has been observed in the field, 
characterised by: 

• Renewed fighting between rebel movements and troops of the GoS; 

• Increase in attacks of villages and even IDP settlements by militia groups; 

• Escalation of acts of banditry, often affecting the humanitarian agencies (e.g. 
attacks and looting of humanitarian convoys); 

• Escalation of violence against members of the AU.6  

The rising fragmentation of both the Sudan Liberation Movement/Army (SLM/A) and 
the Justice and Equality Movement (JEM) has made the Darfur context more and more 
chaotic and unpredictable. 

The increasing violations of the ceasefire and of IHL has resulted in dozens of deaths, 
including a significant number of civilians, and further displacement to IDP camps.  

At the same time, it has hampered access to affected civilian populations and delivery of 
aid by humanitarian agencies. 

Despite the reinforcement of their presence and their positive role regarding protection of 
civilians, the AMIS forces (about 7000 mid-October) have only been able to limit the 
scale of violence. The impact of their action has been restricted by lack of resources and 
capabilities. 

The CPA: The Government of National Unity (GNU) and the Government of Southern 
Sudan have been formally established. On 30 July 2005, after three weeks in office, John 
Garang, the Vice-President of the GNU, was killed in a helicopter crash, resulting in riots 
in Khartoum and other towns. This has put the implementation of the CPA on a fragile 
footing. The burial of Garang in Juba triggered an additional rapid change, as it instantly 
made Juba the real capital of the South and also put a further ten formerly GoS-
administered garrison towns under SPLM administration.7 The nascent civil authority of 
the SPLM now finds itself in the driving seat of government, posing important 
opportunities and challenges for appropriate assistance and progress for Southern Sudan.  

Population returns: The number of returnees, whether refugees, IDPs from the North or 
IDPs relocating from other parts inside the South, has been continuing at a slow but 
steady pace since 2004.8 The 2005-2006 returns season9 is considered by the UN ‘Triple-
R’10 team to comprise 540,000 people. As living conditions in many parts of Southern 
Sudan do not reach minimum acceptable levels, organised returns are not envisaged on a 
                                                           
6  On 8 October 2005, four peacekeepers and two contractors were killed in South Darfur and 38 AMIS 

personnel were abducted. 
7  These towns are Juba, Torit, Malakal, Bentiu, Renk, Nasir, Bor, Wau, Aweil, Gogrial and Raja. 
8  An estimated 400,000 people returned to places of origin in South Sudan in the season 2004-2005, 

with some 100,000s in the preceding season, initially mainly to communities in Nuba Mountains. 
9  The returns season in Southern Sudan runs from November to May. From June to September the rainy 

season makes access to many areas difficult and the so-called hunger gap bites most in the intended 
areas of return. 

10  Return, Rehabilitation, Reintegration. 
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large scale at the moment. Instead, assistance of voluntary returns along the main routes 
and improved communication campaigns targeting expected returnee populations, to help 
them to reach the best possible decisions, are being planned. The main settlements in the 
South may attract returnees and become places of urban relief, thus creating new 
humanitarian challenges.  

Other areas of concern: The situation has remained equally fragile in other parts of the 
country where loosely aligned militias have continued to destabilise their areas of control 
and provoke further population movements. Unity State and Upper Nile have been 
particularly affected. Current tensions between rebel forces, non aligned parties, and the 
GoS in the North-East may escalate into a full-scale conflict. It is hoped that various 
mediation attempts will start to bear fruits. The capital continues to witness forced and 
violent resettlement of IDPs despite the concerted efforts of the UN and the donor 
community to engage with the GoS in a better-planned and humane process. 

3. IDENTIFICATION AND ASSESSMENT OF HUMANITARIAN NEEDS 

Despite the signing of the CPA, it is expected that the overall humanitarian needs in 
Sudan will largely stay the same, if not increase. Sudan remains one of the countries in 
the world bearing an extremely high burden of humanitarian and other needs, in 
particular because of the: 

1. Consequences of marginalisation and conflict. Many years of neglect, absence of 
development, conflict and war have created and sustained extreme poverty, lack of 
basic infrastructure, absence of minimum levels of essential services as well as 
millions of IDPs and refugees. 

2. Active conflict in Darfur. The crisis in Darfur is now affecting half of the 
population of this region. It has made two million people fully dependent on 
humanitarian aid for their basic needs, and led to the exhaustion of other coping 
mechanisms.  

3. Existence of areas at risk of conflict. In several marginalised areas, such as Kassala 
in the North-East, an outbreak of conflict would result in a sharp increase in 
humanitarian needs and create a risk of a subsequent crisis elsewhere. 

4. Large areas prone to natural disasters. Several areas in Sudan are prone to 
desertification, spells of drought as well as erratic rainfall and flooding.  

This can be expressed in a host of urgent serious sectoral problems that need to be 
redressed, in particular: 

Health: The country’s overall health status is largely determined by widespread poverty, 
gender and geographical inequalities. Statistical disparities between states are striking. 
For example, four states comprising approximately 15% of the population of North 
Sudan (Red Sea, Kassala, Blue Nile and Southern Kordofan) had infant mortality rates 
higher than 90 and under-five mortality rates higher than 140 per 1.000.11 In the Blue 
Nile, indicators of women’s health remain poor with fewer than 40% of women receiving 
any ante-natal care from trained providers. In Khartoum’s IDP camps and squatter areas 
the overall level of healthcare has deteriorated considerably with the withdrawal of most 
Non-Governmental Organisations (NGO) and the renewed forced relocation policies of 
the GoS.  

                                                           
11  UN Country Team Sudan, Millennium Development Goals, Interim Unified Report, December 2004. 
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Other public health concerns include low vaccination coverage (particularly for measles), 
acute respiratory infections, tuberculosis, Kala-Azar (e.g. in Bieh State), and 
Poliomyelitis (e.g. in West Darfur). The risk of the spread of communicable diseases, 
notably HIV/AIDS due to population movements and returns has to be stressed. The first 
HIV/AIDS prevalence studies conducted in bordering areas with Uganda and in isolated 
locations (e.g. garrison towns) have shown worrying increases.  

In Darfur, the health sector is poor, lacking basic infrastructure and human skills at 
village level. Assessments and DG ECHO field visits reveal acceptable standards of 
health in camps or major IDP settlements. Some camps are even over-covered in terms of 
clinics, which contributes to the pull effect towards these camps. Health in rural and 
potential return areas needs to improve in terms of coverage and quality. This is crucial 
in North Darfur, where only 51 health centres serve one million people.12 

Nutrition: Even though detailed trends of nutritional vulnerability can still not be 
determined due to lack of consistent coverage, nutritional surveys conducted this year 
reliably confirm that unacceptably high levels of acute malnutrition persist in South 
Sudan 2005. 13 The average Global Acute Malnutrition (GAM) rate during the first half 
of 2005 (20.3%) appears to be higher compared to 2004 (18.5%) but lower than in 2003 
(24%). This is, for instance, illustrated by the results of the nutritional survey conducted 
by Action Contre la Faim (ACF) from Unity State. The results were a GAM rate of 
34.1% and a Severe Acute Malnutrition (SAM) rate of 6.7%. One recommendation to 
improve the situation is to expand the focus of nutrition work from feeding programmes 
to the development of public nutrition strategies and capacity. Needs in Darfur are 
equally a concern, with surveys showing GAM rates of up to18%.14 

Water and sanitation: Access to safe drinking water remains particularly problematic in 
Unity and Upper and Blue Nile states. Needs across the Darfur camps are reasonably 
covered, with 80-100% of water delivered being chlorinated. In rural areas, coverage is 
considerably lower. This is compounded by the dispersed type of habitat and the 
concentration of population in bigger villages, creating a burden on the already scarce 
water resources. Potential returns in 2006 may increase the need for water-related 
projects in rural areas.  

Protection: The need for protection of civilians is particularly acute in Darfur, where 
attacks by militia groups have resumed and the frequency of rapes around IDP camps has 
increased during the recent period of time. Venturing outside IDPs’ settlements is still 
putting people at risk, in spite of the increased presence of AU protection forces. Lack of 
security remains the first concern for 42% of the IDPs.15 Serious violations have been 
recorded as people return to the South. Looting of property, informal taxation, physical 
and sexual assaults are a common occurrence. The need to increase protection is more 
than ever necessary. The many Explosive Remnants of War (ERW), including 
landmines, pose an additional threat to returning populations. An increasing 
understanding is also emerging regarding psychosocial needs amongst especially the 
young Southern Sudanese residents and returning populations, having been exposed to 
decades of war and insecurity. 

Food security: Whilst some areas in the South (notably Northern Bahr El Ghazal) were 
again qualified as emergencies, the food security situation throughout Northern Sudan 
deteriorated sharply in the beginning of the year as a result of a poor agricultural 

                                                           
12  WHO, July 2005. 
13  UNICEF Consultation, Public Nutrition in Southern Sudan, Nairobi, October 2005. 
14  The accepted emergency threshold for GAM for children under the age of five in a given population is 

15%. 
15  International Organisation for Migration (IOM), Return Survey in North Darfur, 2004/05. 
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season.16 Traditional pastoralists and agro-pastoralists groups are suffering chronic 
livelihood crises and food insecurity. The outlook for this year’s harvest (October-
November) is brighter with an above average harvest expected. However, rising 
insecurity concerns all over Darfur and loss of assets prevented many families, mainly 
IDPs, from cultivating sufficiently. Nomadic people in Darfur are increasingly affected 
by food insecurity. 

Assistance to returnees: The UN working figure of 540,000 returnees in 2005 was 
initially revised downwards. However, following the death of John Garang and the 
violence, random arrests and continued forced relocation around the Khartoum IDP 
camps that followed, many IDPs expressed readiness to return earlier than initially 
planned.17 Various surveys have been undertaken to quantify the number of prospective 
returnees to Southern Sudan18 and the working figure for the coming dry season from 
November 2005 to May 2006 stands at 580,000 people,19 although some estimates allow 
for an increase in that figure to at least one million people, depending for instance on 
further developments in Khartoum. Regarding immediate concerns that potential 
returnees expect to face upon arrival at their places of origin, the most frequently 
mentioned are food (73%), water (62%) and shelter (56%). Healthcare and education are 
also highly ranked.20 Extreme conditions characterise all the relocation sites around 
Khartoum. In particular, two of them (El Fateh III and Thawra) are lacking the most 
basic means for survival.  

4. PROPOSED DG ECHO STRATEGY 

4.1. Coherence with DG ECHO´s overall strategic priorities 

The strategy proposed under this decision is consistent with the overall DG ECHO 
strategic priorities in five ways: 

• Priority countries in need: The Sudan ranks amongst the 20 countries most affected 
by poverty, natural and man-made disaster and conflict in DG ECHO’s Global 
Humanitarian Needs Assessment. 

• Humanitarian crisis: The crisis in Darfur continues to be considered as one of the 
worst and largest crises in the world today. At the same time, other high 
humanitarian needs continue to exist or are expected to arise elsewhere in Sudan. 
The impact of returning displaced and refugee populations in the wake of the peace 
process, the violence created by the LRA in Equatoria (and far into Northern 
Uganda), the HIV/AIDS threat and the high endemic state of several tropical 
diseases in the South are some of the examples. 

• Water and Sanitation: Water and Sanitation will remain one of the main sectoral 
priorities for DG ECHO’s intervention in Sudan, in order to address scarcity as well 
as quality of water supply. 

                                                           
16  WFP, Inter Agency Rapid Food Security Assessment, North Sector, 03-04/05. 
17  The processes by which demolitions, relocations and plot allocations have been undertaken constitute 

grave human rights violations.  
18  IMU, Draft: South Sudan IDP and Refugee Return Population Projections for 2006. 6 September 2005.  
19  UN, ‘Triple-R’ team, Nairobi, September 2005. 
20  IOM, IDP Intentions Concerning Return to their Places of Origin. Sample Survey, Volume 1, 

Khartoum, 2006/05. According to this source, the breakdown for returns to South Sudan by region is 
as follows: Bahr el Gazal (42%), Equatoria (37%) and Upper Nile (22%). 
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• Promoting quality humanitarian aid through systematically mainstreaming 
cross-cutting issues into its operations: Support to cross-cutting issues will be 
provided by mainstreaming them into the individual projects identified by the 
partners (e.g. a non-exhaustive list of issues may include gender, protection, elderly, 
women and children, disabled, HIV/AIDS, etc).  

• Linking Relief Rehabilitation and Development (LRRD): The CPA poses an 
enormous challenge in the appropriate co-ordination and eventual phase-over of 
humanitarian assistance with and to rehabilitation and development assistance. 

4.2. Impact of previous humanitarian response 

With many of the projects funded in 2005 being not completed at the time of writing, it is 
difficult to provide a comprehensive overview of the overall impact of the 2005 
interventions. What follows is therefore an exemplary list that shows a number of 
significant results reached so far: 

• The response to date in Darfur, has led to a fragile stabilisation of the 
humanitarian situation in camps. Since January 2005, WFP has distributed 
215,670 metric tonnes of assorted food commodities, representing 77% of the 
planned amount. Despite major security concerns and logistical challenges, the 
impact can be measured by the relative stabilisation in the admission rate to 
therapeutic feeding centres. Due to the huge multi-sectoral humanitarian 
response, no epidemic outbreak has occurred so far in the camps of Darfur. 
Partners like OXFAM GB constructed or maintained latrines, conducted 
community awareness sessions on sanitation and supervised general clean-up 
campaigns which greatly contributed to the containment of the situation. The 
global crude mortality rate in Darfur’s camps has been for the first time measured 
below emergency thresholds of 1 death/10,000/day, due to the coverage of the 
needs by 239 primary healthcare centres. 

• In remote areas of Darfur, the efforts of International Committee of the Red Cross 
(ICRC) and others could prevent a major food crisis. 

• As for the East of Sudan, DG ECHO continued its support to health programmes 
through the ICRC and the Netherlands Red Cross on both sides of the conflict, 
i.e. including in NDA-controlled areas, supporting health services to an isolated 
population living in extremely harsh climatic conditions. The fragile and tense 
regional situation generated vast humanitarian needs of which health was a major 
one. Quality curative and preventive health care was provided to an estimated 
30,000 IDPs and vulnerable local population.  

• In the geographic South, the most marginalised and insecure areas continued to be 
targeted. In the North-East of Upper Nile for instance, improved security has 
allowed MSF-H, OXFAM-GB and VSF-B to start providing a multi-sectoral 
intervention to communities where the most essential assistance were absent for 
many years. Elsewhere, at the Ugandan border, Magwi and Torit Counties in 
eastern Equatoria are amongst the areas that continue to be most ravaged by LRA 
activity. There, the support to the Nimule hospital has contributed to stability and 
an increasing normalisation of the economy prompting populations to return. A 
reduction in morbidity and mortality in all these communities has been the 
indirect result of these interventions. 
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• UNICEF interventions in Blue Nile and Unity states had an overall positive 
impact with the provision of potable water and environmental sanitation activities 
and the subsequent control and reduction of water borne diseases.  

• The activities of Tearfund/FAR are having a positive impact along the returnee 
route. Starting from Khartoum, the intervention alleviates the negative effects of 
the forced resettlements. Tearfund/FAR’s co-ordination and advocacy role is 
essential as one of the very few partners that has remained active in the capital’s 
IDP areas. 

4.3. Co-ordination with activities of other donors and institutions  

The DG ECHO field offices in Khartoum, Nyala (Darfur) and Nairobi continue to play 
an active role in a variety of local (general, geographical, and sector) assistance co-
ordination fora involving, inter alia, other donors, UN organisations, International Non-
Governmental Organisations (INGO), members of the Red Cross family, and local 
counterparts. Frequent contacts are being maintained with other key donors (e.g. US, UK, 
the Netherlands) in order to co-ordinate (co-) funding decisions and specific allocations. 

In addition, co-ordination between the three DG ECHO offices has been further 
streamlined with very regular contacts and exchange of information. Joint North/South 
monitoring missions will be conducted regularly so as to ensure a well co-ordinated 
strategy. 

Challenges for comprehensive co-ordination on a Sudan-regional, Sudan-national and 
Sudan-internal basis have increased with the increase in the scope of the operations and 
multitude of actors in Darfur and with the changes of physical location of donors and 
organisations inside Sudan and towards Khartoum. In response, the size of the DG 
ECHO field team increased to four to improve on-site co-ordination and monitoring in 
Darfur and engage in the increasing importance and number of co-ordination and 
management tasks in Khartoum. For the South, the number of missions into Sudan 
increased and the interaction with UN and donors was strengthened.  

4.4. Risk assessment and assumptions   

Following the signature of the CPA, despite its still fragile state that warrants caution, the 
working assumption is that the roadmap established will be implemented. For Darfur, a 
deterioration or at best stagnation of the security situation is anticipated and, 
consequently, an absence of large returns. In particular, the following assumptions are 
highlighted:  

• Against a backdrop of abject poverty and absence of the most basic services in most 
of the country, humanitarian assistance responses will be required for the coming 
years. Sudan will continue to go through complex simultaneous situations of crisis, 
conflict and transition towards longer-term stability in different parts of the country, 
for which several international responses have been established; 

• The large complex emergency in Darfur will continue to have a huge negative impact 
on the overall political-security, socio-economic and humanitarian situation in Sudan 
and may counterbalance positive gains in other parts of the country;  

• Insecurity in Darfur and any other potential residual conflict zones (including mine 
threats, banditry, uncontrolled armed groups, etc) will likely persist; 

• Stalemate situations are likely to have continued humanitarian implications, for 
example in eastern Sudan and eastern Equatoria; 



 
 

ECHO/SDN/BUD/2006/01000         11 

• The prospects of lasting peace will continue to drive population return movements; 
• The GoS policy of forced relocation in Khartoum will generate increased needs in 

existing and newly created IDP areas to be met by a relatively small number of 
international NGOs; 

• The transition in the South to longer-term assistance, with the SPLM in the driving 
seat, will pose huge challenges to effective co-ordination between the different 
funding mechanisms and to the capacity of the new authorities to govern. Meanwhile, 
implementing organisations will be challenged as well to be able to take on these new 
additional tasks. Delays, gaps and implementing constraints will likely occur in the 
initial phases of this transition period.  

In order to be prepared to respond promptly and adequately to the above challenging mix 
of possible factors, the concepts of flexibility, vigilance, innovation, and realism will 
inform the planning of DG ECHO and its partners. This means in practice, for example, 
that within the same geographical region or sector a variety of approaches (e.g. not only 
saving lives, but also livelihoods) may have to be applied so as to cater for specific 
dynamics. It also means that DG ECHO will try to continue its support to Emergency 
Preparedness and Response (EPR) initiatives. 

4.5. DG ECHO Strategy21 

As in previous years, DG ECHO's principal objective is to continue providing 
integrated humanitarian assistance to those with the highest needs, in order to save and 
protect lives and reduce the suffering of the most vulnerable populations in Sudan and 
provide targeted support to the return process. This year the GP will target the whole of 
Sudan, including Darfur, taking into account the diverse regional and local situations. 
This assistance is expected to benefit directly or indirectly between three and ten million 
people. 

This plan aims to finance and promote principled humanitarian assistance in support of 
and complementary to other mandated assistance initiatives, focusing on the most 
vulnerable and marginalised people, populations, areas and regions on the basis of best 
possible informed highest priority life-saving, and life and livelihoods protecting needs.  

The specific objectives of the DG ECHO strategy for the different areas are summarized 
below. In all instances and as required in previous years, a great degree of flexibility in 
order to adapt to possible different scenarios will be essential.  

                                                           
 
21  Grants for the implementation of humanitarian aid within the meaning of Council Regulation (EC) 

No.1257/96 of 20 June 1996 concerning humanitarian aid are awarded in accordance with the 
Financial Regulation, in particular Article 110 thereof, and its Implementing Rules in particular 
Article 168 thereof (Council Regulation (EC, Euratom) No 1605/2002 of 25 June 2002, OJ L248 of 
16 September 2002 and Commission Regulation (EC, Euratom) No 2342/2002 of 23 December 2002, 
OJ L 357 of 31 December 2002). 
Rate of financing: In accordance with Article 169 of the Financial Regulation, grants for the 
implementation of this Decision may finance 100% of the costs of an action. 
Humanitarian aid operations funded by the Commission are implemented by NGOs and the Red 
Cross organisations on the basis of Framework Partnership Agreements (FPA) (in conformity with 
Article 163 of the Implementing Rules of the Financial Regulation) and by United Nations agencies 
based on the Financial and Administrative Framework Agreement (FAFA). The standards and criteria 
established in ECHO's standard Framework Partnership Agreement to which NGO's and International 
organisations have to adhere and the procedures and criteria needed to become a partner may be 
found at http://europa.eu.int/comm/echo/partners/index_en.htm. 

http://europa.eu.int/comm/echo/partners/index_en.htm
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DG ECHO’s strategy in Sudan for 2006 includes the following specific objectives: 

4.5.1 Specific objective 1:  

To reduce excess mortality and morbidity through integrated and primarily life saving 
assistance. 
 
In Darfur, emphasis will be put on the continuation of lifesaving activities in camps and 
settlements, as well as an enhancing the humanitarian efforts in remote villages. The 
region is likely to remain a major displacement crisis in 2006. Even if return happens in 
certain clusters, the vast majority of IDPs will remain, at least partly, in camps, seeking 
security and assistance. In order to avoid inciting procrastination of displacement and aid 
diversion, assistance will focus on (non exclusive list) lifesaving activities such as 
primary healthcare (PHC), water and sanitation and nutrition.  

For the rest of the country, focus in this sector will remain on lifesaving interventions 
targeting assistance to the most vulnerable population. To the extent possible, projects 
supported will be of an integrated nature covering needs in health and nutrition, food 
security, water and sanitation. Priority will be equally given to marginalized areas with 
previously difficult access where level of needs is higher and areas, Khartoum camps and 
relocation sites, for example, where all indicators point towards a rapidly deteriorating 
situation. Moreover, targeted support will be provided in areas where returns from the 
North or within the South are expected so as to ensure the availability of basic services 
(mainly but not exclusively, PHC, water and sanitation) and promote food security 
interventions. 

The main activities to be undertaken to fulfil this objective will be:  

o Reduce incidence of common infectious diseases and vaccine-preventable 
diseases. 

o Prevention and control of epidemics through improved routine Expanded 
Programme of Immunisation (EPI) and public health surveillance and ad-hoc 
campaigns. 

o Contribute to the prevention, control and treatment of malaria, Kala Azar, 
Sleeping Sickness,Tuberculosis and other significant endemic diseases.. 

o Mainstream HIV/AIDS-related components in all DG ECHO-funded 
interventions where appropriate.  

o Reduce morbidity and mortality by malnutrition through curative care as well as 
improved awareness on causes of malnutrition. 

o Improve maternal and child health through ante- and post natal care.  
o Improve availability of safe water and promote awareness on environmental and 

personal hygiene. 
o Protect the livelihoods of the most vulnerable through integrated food-security 

assistance: agriculture, fisheries and livestock. 
o Assist informed voluntary spontaneous return of populations and support re-

integration packages that allow returnees and refugees to settle in areas of return 
in Sudan, with a particular emphasis on food security. 

o Establish and enhance EPR mechanisms that will cater for flexible response to a 
variety of situations such as natural disasters, return movements as well as 
conflict-induced displacement. 

o Avoid negative humanitarian impacts posed by actual and suspected presence of 
ERW. 
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4.5.2 Specific objective 2: 

To improve the humanitarian and operational environment through country-wide 
operations promoting respect for International Humanitarian Law and humanitarian 
principles. 

The main activities to be undertaken to fulfil this objective will be:  

o Enhance humanitarian co-ordination, information flows, advocacy and policy 
development with the aim of reducing assistance gaps and avoiding overlaps. 

o Contribute to secure working conditions for humanitarian workers through 
assessments, updates, training and evacuation services. 

o Maintain air access to remote locations. 
o Improve understanding of and adherence to IHL and HP among various relevant 

stakeholders, groups and entities and cater for protection needs of vulnerable 
groups, such as women and children. 

o Bolster and facilitate humanitarian transport and communication systems. 

4.5.3 Specific objective 3: 

To maintain a technical assistance capacity in the field, to assess needs, to appraise 
project proposals and to co-ordinate and monitor the implementation of operations. 

In order to maximize the impact of the humanitarian aid for the victims, the Commission 
decides to maintain DG ECHO support offices in Khartoum and Nyala. Throughout 
2006, DG ECHO will consider the need and feasibility to have a semi permanent 
presence in Juba, the capital of South Sudan. These offices will appraise project 
proposals, co-ordinate and monitor the implementation of humanitarian operations 
financed by the Commission. The offices provide technical assistance capacity and 
necessary logistics for the good achievement of its tasks. 
 
4.6. Duration 

The duration for the implementation of this decision will be 18 months starting on 01 
January 2006. Humanitarian operations funded by this decision must be implemented 
within this period. Expenditure will be eligible from 01 January 2006. 

If the implementation of the actions envisaged in this decision is suspended due to force 
majeure, or any comparable circumstance, the period of suspension will not be taken into 
account for the calculation of the duration of the humanitarian aid operations. 

Depending on the evolution of the situation in the field, the Commission reserves the 
right to terminate the agreements signed with the implementing humanitarian 
organisations where the suspension of activities is for a period of more than one third of 
the total planned duration of the action. In this respect, the procedure established in the 
general conditions of the specific agreement will be applied. 

 4.7. Amount of decision and strategic programming matrix   

 4.7.1 Total amount of the decision:   EUR 40,000,000 
 
 
 
 



 
 

 

 4.7.2.  STRATEGIC PROGRAMMING MATRIX FOR THE GLOBAL PLAN 
 

Principal objective 
 

To save and protect lives, stabilise conditions and, where feasible, bolster self-sufficiency among the most vulnerable populations in Sudan. 

Specific objectives Allocated 
amount (EUR) 

Geographical area 
of operation  

Activities proposed Expected outputs / indicators Potential partners 

Specific objective 1:  
To reduce excess 
mortality and morbidity 
through integrated and 
primarily life saving 
assistance.  

30,500,000 * Non exclusive list: 
Unity State/ W. 
Upper Nile, Central 
and Eastern Upper 
Nile, Kassala and 
N-E Sudan, Darfur, 
Southern Blue Nile, 
Equatoria, Bahr El 
Ghazal, Bahr el 
Jebel, Khartoum, 
Kordofan and 
Abyei. 
 
* Other areas not 
included above 
when showing 
alarming key 
humanitarian 
indicators: e.g. 
Northern States, 
Western Equatoria, 
Jonglei, White Nile 
and El Gezira. 

o Reduce incidence of common 
infectious diseases and vaccine-
preventable diseases. 

o Prevention and control of epidemics 
through improved routine EPI and 
public health surveillance and ad hoc 
campaigns. 

o Contribute to the prevention, control 
and treatment of malaria, Kala Azar, 
Sleeping Sickness and Tuberculosis. 

o Mainstream HIV/AIDS related 
components in all DG ECHO-funded 
interventions where appropriate.  

o Reduce morbidity and mortality by 
malnutrition through curative care as 
well as improved awareness on causes 
of malnutrition. 

o Improve maternal and child health 
through ante- and post natal care.  

o Improve availability of safe water and 
promote awareness on environmental 
and personal hygiene. 

o Protect the livelihoods of the most 
vulnerable through integrated food-
security assistance: agriculture, 
fisheries and livestock. 

o Support re-integration packages that 
allow returnees and refugees to settle in 
areas of return in South Sudan with a 
particular emphasis on food security. 

o Establish and enhance EPR mechanisms 
that will cater for flexible response to a 
variety of situations such as natural 
disasters, return movements as well as 
conflict-induced displacement. 

* Severe impact of (potential) major outbreaks 
reduced or prevented. 
 
CMR under emergency threshold : 
Global population < 1 death/10000/day 
Under 5 < 2 death /10000/day 
 
* Increased EPI coverage in targeted areas with 
lowest coverage rates. 
*Reduced morbidity and mortality records (in areas 
where underlying causes of high morbidity are too 
deeply-rooted, it is more realistic to strive for 
stabilization first) in relation to the main common 
killer diseases among children under 5 and other 
common tropical illnesses such as malaria, Kala 
Azar, Sleeping Sickness and TB. 
* Increased ante- and post natal coverage and 
number of safe deliveries. 
* Therapeutic services provided in key locations as 
per commonly recognised parameters: 

Length of stay < 30 days (TFC) 
Length of stay < 60 days ( Community 
treatment) 
Length of stay<90 days (SFC) 
 
Recovery rate > 80 % (TFC, CT) 
Recovery rate> 70 % (SFC) 
 
Mortality rate < 5% (TFC, CT) 

 
* Improved awareness within target communities 
on causes of malnutrition. 
* Water and environmental sanitation conditions 
improved and leading to reduced incidence of water-
born or water-related diseases. 
* HIV/AIDS related components mainstreamed in 
all DG ECHO-funded interventions where 
appropriate. 
* Increased availability of self-produced food 
amongst the poorest households. 
* Decrease in the incidence of disease and 
prevention of disease-outbreaks among livestock. 
 

ACF – FRA, ACTED, ADRA – DEU, 
ADRA – DK, AMI – FRA, AVSI, BBC 
WST, CAFOD, CAM, CARE – AUT, 
CARE – DEU, CARE – UK, CARE 
NEDERLAND (FORMER DRA), 
CARITAS – AUT, CARITAS – BEL, 
CARITAS – CZE, CARITAS – DEU, 
CARITAS – DNK, CARITAS – ESP, 
CARITAS – FRA, CARITAS – LUX, 
CARITAS – PO, CCM, CHRISTIAN AID 
– UK, CONCERN UNIVERSAL, 
CONCERN WORLDWIDE, COOPI, 
CORDAID, COSV – MILAN, CROIX-
ROUGE - CICR- ICRC – CH, CROIX-
ROUGE – ESP, CROIX-ROUGE – NLD, 
DANCHURCH AID – DNK, DIAKONIE, 
DIE JOHANNITER (DEU), DRC, 
EMDH, GERMAN AGRO ACTION, 
GOAL, HANDICAP  (FR), HANDICAP 
(BEL), HEALTH NET INT., HELPAGE 
INTERNATIONAL – UK, IAS (SWE), 
HILFSWERK  (AUT), INTERMON, 
INTERSOS, IOM, IRC – UK, ISLAMIC 
RELIEF, MALTESER HILFSDIENST, 
MDM – ESP, MDM – FRA, MDM – 
GRC, MDM-P, MEDAIR UK, MERCY 
CORPS SCOTLAND, MERLIN, MSF – 
BEL, MSF – CHE, MSF – ESP, MSF – 
FRA, MSF – LUX, MSF – NLD, 
NORWEGIAN CHURCH AID, 
NORWEGIAN REFUGEE COUNCIL, 
OXFAM – BEL, OXFAM – UK, PSF - 
FRA/CLERMONT-FERRAND, SAVE 
THE CHILDREN – NLD, SAVE THE 
CHILDREN – UK,  TEARFUND – UK, 
THW, UN - FAO-I, UN - UNDP – BEL, 
UN - UNHCR – BEL, UN - UNICEF – 
BEL, UN – UNOCHA, UN - WFP-PAM, 
PLAN international, VSF – BE, WHO – 
OMS, WORLD VISION  - UK, WORLD 
VISION DEU, WORLD VISION IRL, 
ZOA 



 
 

 

Specific objective 2:  
To improve the 
humanitarian and 
operational 
environment through 
country-wide 
operations promoting 
respect for 
International 
Humanitarian Law and 
humanitarian 
principles. 

7,000,000 * Country-wide, 
with a specific focus 
on areas listed 
above; and all areas 
in Sudan where 
disaster may strike. 

o Enhance humanitarian co-ordination, 
information flows, advocacy and policy 
development with the aim of reducing 
assistance gaps and avoiding overlaps. 

o Contribute to secure working conditions 
for humanitarian workers through 
assessments, updates, training and 
evacuation services. 

o Maintain air access to remote locations. 
o Improve understanding of and adherence 

to IHL and HP among various relevant 
stakeholders, groups and entities and 
cater for protection needs of vulnerable 
groups, such as women and children. 

o Bolster and facilitate humanitarian 
transport and communication systems. 

* Understanding and agreement among 
humanitarian actors as to humanitarian 
conditions, required action and 
policy/strategic matters. 
* Maintained or improved humanitarian 
access through united inter-agency efforts. 
* Enhanced area-co-ordination in top priority 
regions (e.g. Darfur, Upper Nile and Eastern 
Equatoria), also in view of regional problems 
affecting humanitarian needs such as LRA 
and Northern Uganda. 
* Appropriate security services provided, 
leading to reduced risk for humanitarian 
workers.  
* Maintained smooth air access to remote 
locations for the larger humanitarian 
community. 
* Reduced number of violations of IHL and 
improved protection climate for specific 
groups, e.g. detainees and child soldiers. 
* Understanding of the needs assured and 
facilitated due to comprehensive and uniform 
data collection, analysis, management and 
accessibility. 

ACF – FRA, ACTED, ADRA – DEU, 
ADRA – DK, AMI – FRA, AVSI, BBC 
WST, CAFOD, CAM, CARE – AUT, 
CARE – DEU, CARE – UK, CARE 
NEDERLAND (FORMER DRA), 
CARITAS – AUT, CARITAS – BEL, 
CARITAS – CZE, CARITAS – DEU, 
CARITAS – DNK, CARITAS – ESP, 
CARITAS – FRA, CARITAS – LUX, 
CARITAS – PO, CCM, CHRISTIAN AID 
– UK, CONCERN UNIVERSAL, 
CONCERN WORLDWIDE, COOPI, 
CORDAID, COSV – MILAN, CROIX-
ROUGE - CICR- ICRC – CH, CROIX-
ROUGE – ESP, CROIX-ROUGE – NLD, 
DANCHURCH AID – DNK, DIAKONIE, 
DIE JOHANNITER, (DEU), DRC, 
EMDH, GERMAN AGRO ACTION, 
GOAL, HANDICAP  (FR), HANDICAP 
(BEL), HEALTH NET INT., HELPAGE 
INTERNATIONAL – UK, IAS (SWE), 
HILSWERK, INTERMON, INTERSOS, 
IOM, IRC – UK, ISLAMIC RELIEF, 
MALTESER HILFSDIENST, MDM – 
ESP, MDM – FRA, MDM – GRC, MDM-
P, MEDAIR UK, MERCY CORPS 
SCOTLAND, MERLIN, MSF – BEL, 
MSF – CHE, MSF – ESP, MSF – FRA, 
MSF – LUX, MSF – NLD, NORWEGIAN 
CHURCH AID, NORWEGIAN 
REFUGEE COUNCIL, OXFAM – BEL, 
OXFAM – UK, PSF - FRA/CLERMONT-
FERRAND, SAVE THE CHILDREN – 
NLD, SAVE THE CHILDREN – UK,  
TEARFUND – UK, THW, UN - FAO-I, 
UN - UNDP – BEL, UN - UNHCR – 
BEL, UN - UNICEF – BEL, UN – 
UNOCHA, UN - WFP-PAM, PLAN 
international, VSF – BE, WHO – OMS, 
WORLD VISION  - UK, WORLD 
VISION DEU, WORLD VISION IRL, 
ZOA. 



 
 

 

Specific objective 3: 
To maintain a technical 
assistance capacity in 
the field, to assess 
needs, to appraise 
project proposals and to 
co-ordinate and 
monitor the 
implementation of 
operations. 

500,000 Khartoum and its antenna in Nyala (Darfur). Throughout 2006, DG ECHO will evaluate the need and feasibility of 
opening an antenna in Juba (South Sudan). 

 

Risk assessment Amongst the main risks assessed the following are highlighted: 
• Access by humanitarian organisations granted by the GoS and the GoSS is restricted by further cumbersome administrative and EC/DG ECHO incompatible procedures;  
• Continuous fragmentation of the line of command in the rebel groups and more frequent acts of “banditry” targeting humanitarian agencies in Darfur forcing prolonged 

periods of absence; 
• Large returns to the South take place with inadequate assistance provided along the way and insufficient basic services available at the point of destination.  

Assumptions A continuation of the conflict in Darfur with limited success of the Abuja peace talks translates in open confrontation between the warring parties and a reduced operating space. 
Despite this, some returns take place to areas perceived as relatively secure. In other parts of the country, latent tensions, particularly in the North East, Upper Nile and Equatoria, 
remain.  Larger return movements from the North and within the South are expected to take place and contribute to increased humanitarian needs in the South. Finally, the GoS 
policy of relocation is to continue around the capital provoking secondary displacement under extreme conditions. 

Reserve 2,000,000 

Total cost  40,000,000  
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 5. EVALUATION   

 
Under article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid 
operations financed by the Community in order to establish whether they have achieved 
their objectives and to produce guidelines for improving the effectiveness of subsequent 
operations."  These evaluations are structured and organised in overarching and cross 
cutting issues forming part of DG ECHO's Annual Strategy such as child-related issues, 
the security of relief workers, respect for human rights, gender. Each year, an indicative 
Evaluation Programme is established after a consultative process. This programme is 
flexible and can be adapted to include evaluations not foreseen in the initial programme, 
in response to particular events or changing circumstances. More information can be 
obtained at: 
 
http://europa.eu.int/comm/echo/evaluation/index_en.htm. 
 
 
 

 6. BUDGET IMPACT ARTICLE   23 02 01 

  - CE (EUR) 
 Draft Budget Appropriations for 2006 478,000,000 
 Supplementary Budgets - 
 Transfers - 
 Total Available Credits   - 
 Total executed to date (by ..) - 
 Available remaining - 
 Total amount of the decision    40,000,000 
  

 

 7. ANNEXES 
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Annex 1: Statistics on the humanitarian situation in the Horn of Africa 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: The draft DG ECHO Global Index for Humanitarian Needs Assessment 2006. The information used in the GNA comes from OECD, CRED, HIIK and UN organisations. It complements needs assessments at 
field level. The above table reflects the global humanitarian situation in these countries in a comparative perspective across eight aggregated indicators. It draws on data collected by international organisations like 
UNICEF, UNHCR etc in recent years at national level. The reliability of the data may be limited given the unstable environment and time in which they were collected. Due to the high level of aggregation they may also 
not precisely reflect existing "pockets of needs" at subnational level. They can nevertheless provide a general indication on the severity of the humanitarian situation in a comparative perspective in the absence of other, 
more reliable data. The method is based on a ranking of each country for each indicator into a scale from 1 (low need) to 3 (high need) and an average across indicators. However, the scale for indicator five ranks from 
0 (no need) to 6 (high need) providing a more detailed ranking of needs.  
 

Global Index for Humanitarian 
Needs Assessment (GNA 2006) 
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of Total     
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Children 
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OECD 
ODA / 
Capita 

Countries ranking 
including  ODA 

2006 2005  2005      
Rank Country Average Score  Score  Score  Score  Score Score  Score  Score 

17 Djibouti 2,2500 3 2 3  0 5 2  3 1 
8 Eritrea 2,3750 3  2 3 2  4 3  2 2 
5 Ethiopia 2,5000 3 3  3  2  3 3  3 2 

32 Kenya 2,0000 3 2 2 0  5 2  2 2 
4 Somalia 2,5714 - 3 2  3  5 2 3 2 
8 Sudan 2,3750 2 2  2  3  6 2  2 3 

17 Uganda 2,2500 2 2  0  3  6 2  3 2 

Key:     Score parameters1: 
       GNA average 

3 high need > 2,0 
2 medium need     

1 low need < 1,0 

0 No need   

Key:     
Score 

parameters2: 

      

IDPs & 
Refugees / Total 

population 

6 high need > 5% 
5   > 1,7% 

4 medium need > 0,4% 

3   > 0,17% 
2 low need > 0,06% 
1   >= 0,005% 

0 no need < 0,005% 
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Annex 2: Map of Sudan and location of ECHO operations 
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Annex 3: List of previous DG ECHO  
 

List of previous DG ECHO operations in SUDAN 
         
    2003  2004  2005 
Decision number  Decision type  EUR  EUR  EUR 
ECHO/SDN/210/2003/01000  Global Plan  20,000,000     
ECHO/SDN/210/2003/02000  Emergency  2,000,000     
ECHO/SDN/BUD/2004/01000  Global Plan    20,000,000   
ECHO/SDN/BUD/2004/02000  Ad Hoc    10,000,000   
ECHO/SDN/BUD/2004/03000  Ad Hoc    10,000,000   
ECHO/SDN/BUD/2004/04000  Ad Hoc    15,000,000   
ECHO/SDN/BUD/2004/05000  Ad Hoc    31,000,000   
ECHO/SDN/EDF/2004/01000  Ad Hoc    5,000,000   
ECHO/SDN/BUD/2005/01000  Global Plan      20,000,000 
ECHO/SDN/BUD/2005/02000  Ad Hoc      15,000,000 

  Subtotal  22,000,000  91,000,000  35,000,000 

         
  Total  

(y-2)+(y-1)+(y) 
 148,000,000     

         
Dated : 12/10/2005         
Source : HOPE         

 
 
 
Annex 4: Overview of donors’ contributions in Sudan 
 

Donors in SUDAN the last 12 months 
           

1. EU Members States 1  2. European Commission  3. Others2  
  EUR    EUR    EUR 
Austria  100,000  DG ECHO       66,000,000  US  446,599,423 
Belgium  1,100,000  Other services*   244,980,000  Canada  21,777,038 
Cyprus   443,000      Japan  2,585,721 
Denmark  9,789,000      Norway  40,885,459 
Estonia  26,000      Switzerland  10,874,311 
Finland  2,300,000         
France  1,445,000         
Germany  24,706,000         
Ireland  3,795,000         
Italy  1,398,000         
Luxembourg  1,650,000         
Netherlands  48,455,000         
Sweden  4,264,000         
United Kingdom  95,264,000         
           
Subtotal  194,735,000  Subtotal     310,980,000  Subtotal  522,721,952 
           
    Grand total  1,028,436,952     
           
Dated : 12/10/2005 
1 Source : DG ECHO 14 Points reporting for Members States. https://hac.cec.eu.int 
2 Source: OCHA. The OCHA figures were in US$ and were converted at a rate of US$1 = €0.830565 
* Donated amount in 2005  
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 Annex 5: List of Abbreviations   
 

ACF Action Contre la Faim ICRC International Committee of the Red Cross 

ACTED Agency for Technical Co-operation and 
Development IDP Internally Displaced People 

ADRA Adventist Development and Relief Agency IFRC International Federation of the Red Cross 

AMIS African Mission in Sudan IGAD Inter-Governmental Authority on 
Development 

ARI Acute Respiratory Infection IHL International Humanitarian Law 
AU African Union IMU Information Management Unit 
AUCFC African Union Cease Fire Commission INGO International Non-Governmental Organisation 

AVSI Association of Volunteers in International 
Service  IOM International Organisation for Migration 

C.AID Christian Aid JAM Joint Assessment Mission 

CAFOD Catholic Agency for Overseas 
Development JEM Justice and Equality Movement 

CCM Comitato Collaborazione Medica JMC Joint Monitoring Commission 
CMR Crude Mortality Rate LRA Lord Resistance Army 

COOPI Cooperazione Internazionale LRRD Linking Relief, Rehabilitation and 
Development  

CORDAID Catholic Organisation for Relief and 
Development MDTF Multi Donor Trust Fund 

COSV Comitato di Coordinamento delle 
Organizzazioni per il Servizio Volontario MoU Memorandum of Understanding 

CPA Comprehensive Peace Agreement MSF Médecins Sans Frontières 
CPMT Civilian Protection and Monitoring Team NCA Norwegian Church Aid 

CRED Centre for Research on the Epidemiology 
of Disasters NDA National Democratic Alliance 

CT Community Theraphy NGO Non-Governmental Organisation 
DCA Dan Church Aid NRC Norwegian Refugee Council 
DG ECHO Humanitarian Aid Directorate-General OCHA Office for Co-ordination of Humanitarian Aid 
DPR Disaster Preparedness and Response ODA Official Development Assistance 

DPT Diphtheria, pertussis and tetanus OECD Organisation for Economic Co-operation and 
Development 

DRC Democratic Republic of Congo PHC Primary Health Care 
EC European Commission PSF Pharmaciens Sans Frontières 
  RCM Red Cross Movement 
EDF European Development Fund SAM Severe Acute Malnutrition 
EMDH Enfants du Monde/Droit de l’Homme SCF Save the Children Foundation 
EPI Expanded Programme of Immunisation SFC Supplementary Feeding Centre 
EPR Emergency Preparedness and Response SLM/A Sudan Liberation Movement/Army 
ERW Explosive Remnants of War SPDF Sudan Popular Democratic Front 
EU European Union SPLM/A Sudan People’s Liberation Movement/Army 

FAFA Financial and Administrative Framework 
Agreement SRSG Special Representative of the Secretary 

General 
FAO Food and Agriculture Office TFC Therapeutic Feeding Centre 
FAR Fellowship for African Relief UN United Nations 
FPA Framework Partnership Agreement UNAIDS Joint United Nations Program on HIV/AIDS 
GAA German Agro-Action UNCT United Nations Country Team 
GAM Global Acute Malnutrition UNDP United Nations Development Programme 
GNA Global Needs Assessment UNHAS United Nations Humanitarian Air Service 
GNU Government of National Unity UNHCR United Nations High Committee for Refugees 
GoS Government of Sudan UNICEF United Nations Children’s Fund 

GP Global Plan UNSEC
OORD United Nations Security Co-ordination 

HAI Help Age International USA United States of America 
HDI Human Development Index VMT Verification and Monitoring Team 
HDR Human Development Report VSF Vétérinaires Sans Frontières 

HIIK Heidelberger Institut für Internationale 
Konfliktforschung WES  Water and environmental sanitation 



 
 

ECHO/SDN/BUD/2006/01000  
 

22

HIV/AIDs 
Human Immuno-Deficiency 
Virus/Acquired Immuno-Deficiency 
Syndrome 

WFP World Food Programme 

HP Humanitarian Principles WHO World Health Organisation 
HPI Human Poverty Index WVI World Vision International 
IAS International Aid Sweden ZOA ZOA Refugee Care 
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COMMISSION DECISION 

of 
on the financing of humanitarian operations from the budget of the European 

Union in   
SUDAN 

  
 
 THE COMMISSION OF THE EUROPEAN COMMUNITIES,   
 
Having regard to the Treaty establishing the European Community, 
Having regard to Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid1 , and in particular Article 15(2) thereof, 
 
Whereas:  
 

(1) Sudan is experiencing a chronic crisis due to years of past conflicts, abject 
poverty, marginalisation, absence of development in most areas, and the ongoing 
conflict in Darfur. Despite the signature of the Comprehensive Peace Agreement 
ending the North-South conflict, the humanitarian situation remains highly 
precarious and may not significantly improve in the short and medium term, 

(2) The conflict in Darfur has created an estimated three million vulnerable people 
(half the population), including almost two million internally displaced persons, 

(3) The legacy of the North- South conflict is four million internally displaced 
persons, including around two million currently in Khartoum,  

(4) Natural disasters such as droughts and floods regularly hit extensive areas of the 
country, 

(5) The situation is worsened by insecurity, access denials and seasonal rains that 
imply that large areas of Sudan are periodically inaccessible to humanitarian 
agencies, 

(6) In order to maximise the impact of humanitarian aid for the victims, it is 
necessary to maintain a technical assistance capacity in the field,  

(7) An assessment of the humanitarian situation leads to the conclusion that 
humanitarian aid operations should be financed by the Community for a period of 
18 months,  

(8) It is estimated that an amount of  EUR 40,000,000 from budget article 23 02 01 of 
the general budget of the European Union is necessary to provide humanitarian 
assistance to the most vulnerable populations of Sudan affected by the 
consequences of conflict and natural disasters taking into account the available 
budget, other donors’ interventions and other factors, 

                                                           
1 OJ L 163, 2.7.1996, p. 1-6 
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(9) The present decision constitutes a financing decision in the sense of Article 75 of 
the Financial Regulation2, Article 90 of the detailed rules for the implementation 
of the Financial Regulation3, and Article 15 of the Internal Rules on the 
implementation of the general budget of the EC4, 

(10) In accordance with Article 17 (3) of Council Regulation (EC) No.1257/96 of 20 
June 1996 concerning humanitarian aid, the Humanitarian Aid Committee gave a 
favourable opinion on 15 December 2005. 

 
 
HAS DECIDED AS FOLLOWS:  
  

Article 1 
  
1. In accordance with the objectives and general principles of humanitarian aid, the 

Commission hereby approves an amount of EUR 40,000,000 for humanitarian aid 
operations (Global Plan) Humanitarian aid for the most vulnerable populations in 
Sudan from article 23 02 01 of the 2006 general budget of the European Union. 

 
2. In accordance with Articles 2 and 4 of Council Regulation No.1257/96, the 

humanitarian operations shall be implemented in the pursuance of the following 
specific objectives: 

 
- To reduce excess mortality and morbidity through integrated and primarily life 

saving assistance. 
- To improve the humanitarian and operational environment through country-wide 

operations promoting respect for International Humanitarian Law and 
humanitarian principles. 

- To maintain a technical assistance capacity in the field, to assess needs, to 
appraise project proposals and to co-ordinate and monitor the implementation of 
operations. 

 
3. The amounts allocated to each of these specific objectives are listed in the annex to 

this decision. 
  
 

Article 2 
  
The Commission may, where this is justified by the humanitarian situation, re-allocate 
the funding levels established for one of the specific objectives set out in Article 1(2) to 
another objective mentioned therein, provided that the re-allocated amount represents 
less than 20% of the global amount covered by this  decision  and  does  not  exceed  
EUR 2,000,000. 
 
 

                                                           
2  OJ L 248, 16.9.2002, p. 1 
3  OJ L 357, 31.12.2002, p. 1 amended by Commission Regulation (EC, Euratom) N° 1261/2005 of 

20.7.2005, OJ L 201, 2.8.2005,  p. 3 
4  Commission Decision of 15.3.2005, SEC(2005)310 
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Article 3 

  
1. The duration of the implementation of this decision shall be for a period of 18 

months, starting on 01 January 2006. Expenditure under this decision shall be 
eligible as from 01 January 2006. 

2. If the actions envisaged in this decision are suspended due to force majeure or 
comparable circumstances, the period of suspension will not be taken into account 
for the calculation of the duration of the implementation of this decision. 

 
 

Article 4 
  
1. The amount of EUR 40,000,000 shall be conditional upon the necessary funds being 

available under the 2006 general budget of the European Union. 

2. This decision shall take effect on the date of its adoption. 

 

 
Done at Brussels, 
 
 

 
 

For the Commission 
 
  

Member of the Commission 
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 Annex: Breakdown of allocations by specific objectives 
 

Specific objectives Amount per specific objective (EUR) 
To reduce excess mortality and morbidity 
through integrated and primarily life saving 
assistance. 

30,500,000

To improve the humanitarian and operational 
environment through country-wide operations 
promoting respect for IHL and HP. 

7,000,000

To maintain a technical assistance capacity in 
the field, to assess needs, to appraise project 
proposals and to co-ordinate and monitor the 
implementation of operations. 

500,000

Reserve 2,000,000
TOTAL 40,000,000
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