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BACKGROUND SUMMARY 

 
 
North-South Conflict 
Civil strife has been a near-constant feature of life in Sudan since independence from 
British-Egyptian colonial administration in 1956, when the Arab-led Khartoum 
government refused to create a federal system it had promised to southerners, sparking a 
17-year civil war.  The Addis Ababa agreement of 1972 provided limited autonomy for 
the south and led to a ten-year break in hostilities. 
 
In 1983, the Government of Sudan (GOS) introduced Shari’a Law.  In response, the 
predominantly Christian and animist south organized a political movement, the Sudan 
People’s Liberation Movement (SPLM) with a military wing, the Sudan People’s 
Liberation Army (SPLA) to fight against the imposition of Islamic law.   
 
In 1989, the government of Sudan endorsed a tripartite agreement providing access for 
humanitarian aid.  This UN-sponsored plan became known as Operation Lifeline Sudan 
(OLS) and acted as the main instrument through which the humanitarian community 
delivered aid in southern Sudan.  Unfortunately, full access was never realized due to 
violence and many regions remained off limits to aid workers. In 1991, the SPLA 
splintered into two factions, adding south-south violence to the already fierce fighting 
between north and south.   
 
Over the past several years, the peace process between the GOS and SPLA has moved in 
a positive direction as all parties to the conflict have sought an end to the violence.  In 
July 2002, the two parties signed the Machakos Protocol, which addressed many of the 
issues in contention and paved the way for future negotiations.  Talks between the two 
parties continued throughout 2003 and 2004, addressing such issues as security, power 
and wealth sharing, and the implementation of agreements.  In May 2004, the GOS and 
the SPLA signed three protocols at Naivasha, Kenya on power sharing and administration 
of disputed areas.  The parties agreed to a devolution of power and a degree of autonomy 
for the South, the application of Shari’a Law only in the North, and defined a six-year 
interim period after which the people of the southern states will hold a referendum on 
independence as provided for under the Machakos Protocol.  A Comprehensive Peace 
Agreement (CPA) between the GOS and the SPLA was signed on January 9, 2005, 
officially ending Africa’s longest running civil war.   
 
The CPA confirmed the parties’ commitment to the Machakos Protocol and other 
previously signed agreements.  Ratification of an Interim National Constitution in July 
2005 began a six-year period after which the South will hold the aforementioned 
referendum.  In accordance with the Interim National Constitution a new Government of 
National Unity (GONU) was established in September 2005 in Khartoum, and a sub-
national Government of Southern Sudan (GOSS) was established in October 2005 in 
Juba.   
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Darfur 
Until recently conflict had been largely limited to the south and to border areas with the 
north.  In early 2003, however, violence erupted between the GOS and the rebel Sudan 
Liberation Army (SLA) and Justice and Equality Movement (JEM) in Sudan’s western 
Darfur region when rebels attacked government forces.   
 
Since then the African Union (AU) has sponsored peace talks between the GOS, the JEM 
and SLA in Abuja, Nigeria.  In April 2004 the parties agreed to a Humanitarian Ceasefire 
Agreement, but the ceasefire agreement is not being respected.  Currently there are about 
7,000 African Union peacekeeping troops in Darfur as part of the African Union Mission 
in Sudan (AMIS) monitoring the implementation of the ceasefire agreement.  However 
AMIS has had limited success in maintaining peace in the region, and pressure is 
growing to obtain approval from the UN Security Council for a UN peacekeeping force 
to replace AMIS.  On May 5 2006, a peace accord was signed by the GOS and one of the 
two factions into which the SLA had split.  However, JEM and the other SLA faction 
have not accepted the agreement.  Violence continues in Darfur. 
 
In December 2005 an attack occurred on the Chadian army by two Chadian rebel groups 
the Rally for Democracy and Liberty (RDL) and the Platform for Change, Unity and 
Democracy (SCUD), both of which are based in Darfur.  Following the attack, Chad 
declared a ‘state of belligerence’ with Sudan.  The ensuing conflict has resulted in new 
refugees flowing both directions across the border of Chad and Sudan, as well as 
increased pressure on the many refugees and internally displaced people already in the 
area.  In addition to the refugees in the east of Chad who fled the conflict in Darfur, there 
are also refugees in the south of Chad from the conflict in the Central African Republic.   
 
There also is a simmering conflict in eastern Sudan, which has generated a need for 
humanitarian assistance. 

 
Humanitarian Situation 
The effects of the conflicts on living conditions in southern and western Sudan have been 
devastating.  Much of what little infrastructure existed has been destroyed, social services 
have vanished, the health of the population has suffered, and multiple famines and 
decades of civil war have exhausted coping strategies.  According to USAID, an 
estimated two million people have died since 1983, and more than four million have been 
displaced within the country, creating the world’s largest population of internally 
displaced persons.  
 
Since it began in early 2003, the conflict in Darfur has rapidly escalated.  An estimated 
1.6 million people have been internally displaced in the region and a further 200,000 have 
fled to eastern Chad.  Although the international community has mounted a robust 
humanitarian response, logistical challenges, insecurity and bureaucratic obstacles have 
made access difficult.  Humanitarian efforts have made a difference and saved lives, but 
global acute malnutrition and crude mortality rates are still above the emergency 
threshold in many areas and significant gaps remain in water and sanitation, food aid, and 
other sectors.  Murder, kidnapping, assault, and systematic robberies of aid workers have 
made Darfur a dangerous working environment for them. 
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This report offers international agencies, non-governmental organizations (NGOs), the 
media and the public an overview of the humanitarian and development assistance being 
provided to the people of Sudan and Chad by InterAction member agencies. 

 
Twenty-seven member organizations reported their current or planned relief and 
development operations.  The programs address a broad range of sectors in both disaster 
and emergency response as well as development assistance.  Such sectors include: food 
distribution and security; nutrition, health and medical services; shelter; business 
development, cooperatives and credit; education and training; gender and women issues; 
health care and training; human rights; peace and conflict resolution; refugee and IDP 
protection and assistance; rural development; and water and sanitation.  
 
These activities take place in a number of locations including but not limited to Upper 
Nile, Blue Nile, Nuba Mountains, Northern Bahr El Ghazal, Southern Bahr El Ghazal, 
Wau, Port Sudan, Western Equitoria, Eastern Equitoria, and Eastern Chad as well as 
neighboring countries such as, Ethiopia and Uganda. 
 
The agencies in this report have presented various objectives for their programs in and 
around Sudan and Chad.  Many deal with addressing the immediate needs of the 
population through the distribution of food and non-food supplies, provision of health 
care services and water/sanitation, etc.  Some agencies focus on particularly vulnerable 
populations, such as women and children.    
 
Many of the agencies in this report work with the support of, or in coordination with, 
local and international partners.   
 

 
REPORT SUMMARY 
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Organizations by Region 
 
 
Sudan 
Darfur 
ADRA 
American Refugee Committee 
AmeriCares 
CARE 
Catholic Relief Services 
Church World Service 
Concern Worldwide US 
Darfur Relief Collaboration 
HIAS 
International Medical Corps 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Near East Foundation 
Oxfam America 
Relief International 
Refugees International 
Save the Children USA 
UMCOR 
World Vision 
 
South Sudan 
ACDI/VOCA 
Action Against Hunger 
ADRA 
Air Serv 
American Refugee Committee 
CARE 
Catholic Relief Services 
Church World Service 
Concern Worldwide US 
Food for the Hungry 
International Medical Corps 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Refugees International 
Save the Children USA 
UMCOR 
World Vision 

 
Chad 
Action Against Hunger 
Africare 
Air Serv 
AmeriCares 
Catholic Relief Services 
Christian Children’s Fund 
International Relief and Development 
International Rescue Committee 
Oxfam America 
Refugees International 
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Organizations by Sector Activity 
 
Agriculture and Food Production 
ACDI/VOCA 
Action Against Hunger 
ADRA 
Africare 
American Refugee Committee 
Catholic Relief Services 
Church World Service 
Concern Worldwide US 
Darfur Relief Collaboration 
Food for the Hungry 
International Relief and Development 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Save the Children USA 
UMCOR 
World Vision 
 
Business Development, Cooperatives 
and Credit 
ACDI/VOCA 
Africare 
ADRA 
American Refugee Committee 
Catholic Relief Services 
Christian Children’s Fund 
International Relief and Development 
Near East Foundation 
Relief International 
 
Civil Society 
Catholic Relief Services 
International Rescue Committee 
Mercy Corps 
 
Education / Training 
Action Against Hunger 
Africare 
Catholic Relief Services 
Christian Children’s Fund 
Church World Service 
Darfur Relief Collaboration 
Food for the Hungry 

International Medical Corps 
International Relief and Development 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Near East Foundation  
Save the Children USA 
UMCOR 
World Vision 
 
Disaster and Emergency Relief 
AmeriCares 
Action Against Hunger 
ADRA 
Air Serv 
American Refugee Committee 
Catholic Relief Services 
Church World Service  
Concern Worldwide US 
Food for the Hungry 
International Relief and Development 
International Rescue Committee 
Relief International 
UMCOR 
World Vision 
 
Food Distribution / Security 
Africare 
Catholic Relief Services 
Church World Service 
Darfur Relief Collaboration 
International Medical Corps 
International Relief and Development 
International Rescue Committee 
Lutheran World Relief  
Relief International 
Save the Children USA 
World Vision 
 
Gender Issues 
ADRA  
Africare 
American Refugee Committee 
Christian Children’s Fund 
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Food for the Hungry 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Near East Foundation 
Relief International 
Refugees International 
Save the Children USA 
World Vision 
 
Healthcare 
American Refugee Committee 
Catholic Relief Services 
Concern Worldwide US 
Darfur Relief Collaboration 
International Medical Corps 
International Rescue Committee 
Near East Foundation 
Oxfam America 
Save the Children USA 
Relief International 
UMCOR 
 
Human Rights 
International Rescue Committee 
 
Nutrition, Health or Medical Services 
Action Against Hunger 
Air Serv 
American Refugee Committee 
AmeriCares 
Catholic Relief Services 
Christian Children’s Fund 
Church World Services 
Concern Worldwide US 
Darfur Relief Collaboration 
International Medical Corps 
International Rescue Committee  
Lutheran World Relief  
Mercy Corps 
Relief International 
Save the Children USA 
World Vision 
 
Peacebuilding 
American Refugee Committee 

Catholic Relief Services  
Church World Service 
International Rescue Committee 
Lutheran World Relief 
Refugees International 
World Vision 
 
Protection 
Christian Children’s Fund 
International Rescue Committee 
Refugees International 
Save the Children USA 
World Vision 
 
Refugee and Migration Services 
Action Against Hunger 
ADRA  
Africare 
Air Serv 
American Refugee Committee 
AmeriCares 
Catholic Relief Services 
Food for the Hungry 
International Rescue Committee 
HIAS 
Lutheran World Relief 
Mercy Corps 
Relief International 
Refugees International 
Save the Children USA 
UMCOR 
 
Shelter 
American Refugee Committee 
Catholic Relief Services 
Church World Service 
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Save the Children USA 
World Vision 
 
Water and Sanitation 
ADRA  
American Refugee Committee 
AmeriCares 
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Catholic Relief Services 
Church World Service 
Concern Worldwide US 
Darfur Relief Collaboration 
International Medical Corps
International Rescue Committee 
Lutheran World Relief 
Mercy Corps 
Oxfam America 
Save the Children USA 
UMCOR 
World Vision
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Glossary of Acronyms 
 
Acronym InterAction Member 
AAH Action Against Hunger 
ACF Action Contre la Faim (aka AAH) 
ADRA Adventist Development and Relief Agency International 
ARC American Refugee Committee 
CRS Catholic Relief Services 
CCF Christian Children’s Fund 
CWS Church World Service 
DRC  Darfur Relief Collaborative  
FHI Food for the Hungry 
IMC International Medical Corps 
IRC International Rescue Committee 
IRD International Relief and Development, Inc. 
LWR Lutheran World Relief 
NEF Near East Foundation 
RI Relief International 
UMCOR United Methodist Committee on Relief 
WR World Relief 
WV(SS / NS) World Vision (Southern Sudan / Northern Sudan) 
 
 Other Acronyms 
ACAD  Abyei Community Action for Development 
ACT  Action by Churches Together 
AMIS  African Union Mission in Sudan 
AMED  Agricultural Markets and Enterprise Development Program 
AU  African Union 
AusAID Australian Government’s Overseas Aid Program 
BCG  Bacillus Calmette-Guerin Vaccine (Tuberculosis) 
BPRM  Bureau for Population, Refugees, & Migration (US Dept. of State) 
CBO  Community-based Organization 
CDC  Centers for Disease Control and Prevention 
CHW  Community Health Worker 
CIDA  Canadian International Development Agency 
CPA  Comprehensive Peace Agreement 
CPP  Comité de Pilotage des Projets 
CTC  Community-based Therapeutic Care 
CRWRC Christian Reformed World Relief Committee 
DEC  Disasters Emergency Committee 
DANIDA Danish International Development Agency 
DFID  UK Department for International Development 
DONG  Direction Des ONG 
DPT(3) Diphtheria, Pertussis and Tetanus Vaccine (3rd Dose) 
EC  European Commission 
ECHO  European Commission Humanitarian Aid 
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ECREP Economic Rehabilitation Program 
EDREP Education Rehabilitation Program 
EMOC  Emergency Obstetric Care 
ENPS  Emergency Nutrition Program in Sudan 
EPI  Expanded Program of Immunization 
EU European Union 
FAO Food and Agriculture Organization 
FBM Food Basket Monitoring 
FEWSNET Famine Early Warning System Network 
FFW Food for Work 
FMOH Federal Ministry of Health 
FTR Family Tracing and Reunification 
FUC United Front for Democratic Change 
GBV Gender-based Violence 
GIK  Gift-in-Kind 
GONU  Government of National Unity 
GOS  Government of Sudan 
GOSS  Government of Southern Sudan 
HAC  Humanitarian Aid Commission 
HIV/AIDS Human Immunodeficiency Virus/Acquired Immune Deficiency  

  Syndrome 
ICCO International Council of Church Organizations 
IDP Internally Displaced Person 
INC Interim National Constitution 
IOM International Office for Migration 
IRIN Integrated Regional Information Network 
JCSR Jewish Coalition for Sudan Relief 
JEM Justice and Equality Movement 
JSI   John Snow International 
LAF   Livelihoods Analysis Forum 
LRA   Lords Resistance Army 
KAP   Knowledge, Action, and Practice 
MOH   Ministry of Health 
MOFA   Ministry of Foreign Affairs 
MRE   Mine Risk Education 
MT   Measurement Ton 
MUAC  Mid-Upper Arm Circumference 
NCA   Norwegian Church Aid 
NCHS   National Center for Health Statistics 
NFI Non-food Item 
NGO Non-Governmental Organization 
NORAD Norwegian Agency for Development Cooperation 
NSCSE New Sudan Centre for Statistics and Evaluation 
OFDA Office of Foreign Disaster Assistance (USAID) 
OLS Operation Lifeline Sudan 
PDM Post Distribution Monitoring 
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PHCC Primary Health Care Center 
PMM Polish Medical Mission 
PTSD Post-Traumatic Stress Disorder 
PWYP Publish What You Pay 
RH Reproductive Health 
SCBRC Sudan Catholic Bishop’s Regional Conference 
SCC Sudan Council of Churches  
SCN United Nation System Standing Committee on Nutrition 
SECADEV Secour Catholique et Développment 
SED Small Enterprise Development 
SFC Supplementary Feeding Center 
SHARPUN Sudan Humanitarian Assistance and Rehabilitation Project,  
  Upper Nile 
SIDA Swedish International Development Cooperation Agency 
SGBV Sexual and Gender Based Violence 
SLA Sudan Liberation Army 
SPLA/M Sudan People’s Liberation Army/Movement 
SSARP Southern Sudan Agriculture Revitalization Program 
SUDO Sudan Social-Development Organization 
SUPERAID Sudan Protection Aid 
SV Stichting Vluchteling (Netherlands Refugee Foundation) 
TBA Traditional Birth Attendant 
TFC Therapeutic Feeding Center 
TT2 Tetanus Toxoid Vaccine (2nd Dose) 
UN United Nations 
UNDP United Nations Development Program 
UNFPA United Nation Population Fund 
UNHCR United Nations High Commissioner for Refugees 
UNICEF United Nations Children’s Fund 
UNJLC United Nations Joint Logistics Center  
UNOCHA United Nations Office for the Coordination of Humanitarian  
   Affairs 
USAID United States Agency for International Development 
USCCB United States Conference of Catholic Bishops 
UNKEA Upper Nile Kala Arzar Eradication Association 
VCT Voluntary Counseling and Testing 
VEGA Volunteer for Economic Growth Alliance 
WES Water and Environmental Sanitation 
WFP World Food Program 
WHO World Health Organization 
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ACDI/VOCA 
 
US Contact 
Gitau Mbure 
50 F Street N.W., Suite 1100 
Washington, D.C. 20009 
Tel:  (202) 879-0266 
E-mail:  gmbure@acdivoca.org 

Field Contact 
Ali Aamoum 
VEGA AMED Office 
ABC Place 2nd Floor, Waiyaki Way 
Nairobi, Kenya  
 
Mailing Address  
P.O. Box 60746 Nairobi 00200 Kenya 
Tel:  +254 20 4453051/2/3 
Fax:  +254 20 4453054 
Mobile:  +254 725 365 658 
E-mail: aaamoum@vegasudan.org 
 

 
ACDI/VOCA Mission Statement 
ACDI/VOCA’s worldwide mission is to promote economic opportunities for 
cooperatives, businesses and communities through the innovative application of sound 
business practices.  ACDI/VOCA is a private, nonprofit organization that promotes 
broad-based economic growth and the development of civil society in emerging 
democracies and developing countries. Offering a comprehensive range of technical 
assistance services, ACDI/VOCA creates sustainable wealth by supporting increased 
agribusiness productivity, growth and competitiveness. ACDI/VOCA has 42 years of 
experience in 145 nations. Funded by USAID, the USDA, the World Bank, regional 
development banks, UNDP and other sources, ACDI/VOCA currently implements more 
than 90 projects in almost 40 countries. 
 
 
ACDI/VOCA in Sudan 
As part of a five-member consortium under the Volunteer for Economic Growth Alliance 
(VEGA), ACDI/VOCA is implementing the Agricultural Markets and Enterprise 
Development Program (AMED) in South Sudan, including Juba, Yei, Rumbek and 
Malakal.  
 
The goal of AMED is to develop a base for future private-sector-led growth of domestic 
and export trade through: 
§ capacity building in agricultural and natural resource systems 
§ direct support to private enterprises and producers 
§ support to governmental and nongovernmental agencies that are needed to 

facilitate recovery 
§ support to the government of South Sudan’s policies and support system 
§ drawing upon the skills and support of South Sudan’s diaspora 
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AMED will provide a total of 18,768 days of volunteer assistance by fielding a total of 
354 short-term volunteer consultants, 12 long-term (1-year) MBA Enterprise Corps 
volunteers, 6 medium-term volunteer consultants, and 50 long-term volunteers from the 
South Sudanese diaspora. This will be done over a period of three years beginning 
October 2005. The AMED project will operate under the umbrella of a USAID-led 
initiative, the Southern Sudan Agricultural Revitalization Program, which is a five-year 
integrated effort geared towards addressing constraints to agricultural production and 
marketing including lack of access to capital and low-level agricultural technical 
efficiency and skills in production, marketing and business management.  
 
ACDI/VOCA’s role under AMED will be to support the development of marketing 
associations and cooperatives, create a price information system and lead the expansion 
and development of the fruit, vegetable, perennial and high-value crop subsectors. Target 
subsectors will be identified and value chain analyses conducted to guide appropriate 
interventions in each of three components that will be covered under AMED, namely 
private enterprise development, economic policy and regulatory systems, and economic 
development support services. AMED will provide support to private enterprises through 
direct training and capacity building to develop business skills and improve production 
and processing technologies. The development and expansion of associations, marketing 
organizations and chambers of commerce will fulfill an essential role of AMED by 
providing critical linkages between the Government of South Sudan (GOSS) and the 
business community and by enhancing public-private partnerships. ACDI/VOCA will 
provide technical support for the development of agricultural marketing associations and 
cooperatives, industry and commodity associations, chambers of commerce and business 
support organizations. This will include facilitating the development of an appropriate 
legal and institutional framework and building organizational capacity for improved 
management and effective advocacy. ACDI/VOCA will also facilitate the establishment 
and expansion of an effective market and price information system geared towards 
increasing incomes and boosting the competitiveness of South Sudanese agricultural 
products in regional and international trade. 
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Action Against Hunger 
 
US Contact 
David Blanc, Program Director,  
Youcef Hammache, Desk officer 
247 W 37th St Suite 1201 
New York, NY 10018 
Tel.:  + 1 (212) 967 78 00 
Fax:  + 1 (212) 967 54 80 
E-mail:  db@aah-usa.org 
              yh@aah-usa.org  

Field Contact 
Chad 
Randall Rhoade 
Head of Mission 
Tel:  +  (235) 35 19 14 
E-mail: homchad@yahoo.fr 
 
South Sudan 
Mr. Roman Majcher 
Head of Mission 
Tel:  (020) 578233/573197 
Fax:  (020) 576223/574969 
Mobile:  0720879205 
E-mail:  hom@aahssd.org 
 

 
Introduction to Action Against Hunger 
Action Against Hunger (AAH) provides relief, recovery, and rehabilitation services to 
more than 5 million people a year, specializing in emergency situations of war, conflict, 
and natural disaster. AAH’s life-saving programs integrate activities in nutrition, water 
and sanitation, food security, health care and advocacy, while our international network 
offers a broad array of global surveillance, rapid-response and emergency preparedness 
capabilities. 
 
Action Against Hunger in Chad 
AAH’s general goals in Chad include: 
• To improve the conditions of the refugee populations of north-eastern Chad through 

data collection and analysis. 
• To collect, analyze and disseminate reliable information regarding food security 

status of refugee and local populations of north-eastern Chad, through Food Basket 
Monitoring (FBM) and Post Distribution Monitoring (PDM). 

• To treat patients suffering from acute, severe and moderate malnutrition within the 
adapted nutritional centers (Therapeutic Feeding Center (TFC) or Supplementary 
Feeding Center (SFC)). 

 
Program Overview 
Location Activity Donor End Date 
Oure Cassoni Nutrition (TFC/SFC) BPRM June 2006 
Oure Cassoni, Touloum, 
Iridimi, Am Nabak, 
Kounoungou, Mile 

Nutrition and FS 
surveillance (FBM / PDM) HCR June 2006 
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Nutrition and Food Security Surveillance (FBM / PDM) 
AAH – USA is currently implementing FBM / PDM programs in six refugee (Oure 
Cassoni, Touloum, Iridimi, Am Nabak, Kounoungou, Mile) camps in proximity to the 
three aforementioned locations. The standard methodologies employed have been 
established in partnership with WFP, and with Premiere Urgence, which carries out 
similar activities in the remaining refugee camps of Eastern Chad. 
 
The Food Basket Monitoring (FBM) consists in the weighing of a random sample of the 
rations distributed. This weighing takes place at the end of the distribution chain. The 
overall objective of the FBM is to identify possible discrepancies between the theoretical 
ration and the ration distributed in actuality. 
 
More specifically, the FBM aims to:  

• Verify the quantity of goods received by the beneficiaries. 
• Bring to light the possible disfunctionments during the distribution process. 

 
The Post-Distribution Monitoring (PDM) is a quantitative and qualitative survey carried 
out 14 to 22 days after the distribution. This survey allows for a quantitative and 
qualitative evaluation of the use of the ration after the distribution, and seeks furthermore 
to gather information on sources of income, agricultural production, etc. 
 
56,313 refugees are indirect beneficiaries of AAH’s FBM / PDM project. 
 
Nutritional Treatment in Oure Cassoni, Bahai 
In order to treat moderately and severely malnourished children ACF – USA took over a 
SFC and a TFC within Oure Cassoni camp. Regular screenings of the population are 
undertaken by mobile teams using Mid-Upper Arm Circumference (MUAC) and weight-
for-height measures. For both the SFC and the TFC, admission and discharge criteria are 
based on standard National Centers for Health Statistics (NCHS) and Centers for Disease 
Control and Prevention (CDC) guidelines.  
 
The Oure Cassoni TFC has the capacity to treat approximately 50 severely malnourished 
children at a time. Children in the TFC receive systematic medical treatment and their 
medical condition is monitored on daily basis by qualified staff.  
 
It is proposed to open a TFC in the general hospital of Bahai. The personnel of this 
hospital will be in some cases recruited, and in all cases trained, by ACF – USA in the 
management of severe malnutrition and its medical complications. This allows for an 
improved medical follow-up of patients as rapid referrals to the hospital health services 
are possible in case of medical complications. Furthermore, patients will receive regular 
visits from the resident doctor(s). This strategy also allows for an integration of the TFC 
into the hospital, ensuring long-term sustainability after ACF - USA’s withdrawal. 
Finally, this structure will also help to treat the local population who refuse to come to 
the camp for treatment.  
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The TFC is staffed by an expatriate nutritionist and local nurses and nutritional assistant. 
The TFC is also monitored on a daily basis by an IRC doctor in order to follow-up on any 
medical complications for the patients. 
 
The camp SFC and TFC structures have been built next to each other and in close 
proximity to the medical structures, allowing for easy collaboration with the medical 
program. Furthermore, these structures have been built near the center of the camp, 
making it easily accessible to the entire refugee population.  
 
Please note, that these structures are primarily intended for refugee populations, but as 
the need arises the camp screening teams may be used to survey the nutritional status of 
the local population. 
 
The SFC and TFC programs benefit 3,402 refugees directly and 26,194 refugees 
indirectly. 
 
Cooperative Efforts with Local, International, and Government Agencies 
Coordination with National Authorities is centralized in N’Djamena through the 
Direction Des ONG (DONG), attached to the Ministère du Plan. AAH - USA has a 
standing MoU with the DONG allowing, inter alia, for information sharing. Similar 
coordination exists at field level with the Prefectures and the various offices attached to 
it. 
 
Relevant to this proposal are the food aid and health / nutrition coordination fora, chaired 
by WFP and UNICEF, respectively. The meetings are held on a regular basis (pending 
field movements of key personnel of involved agencies), in Abeche. They are completed 
by a wider weekly program coordination forum, in Abeche, chaired by UNHCR. Ad hoc 
security coordination meetings also take place.  
 
Subject to UNHCR's decision and commitment, it is likely that the proposed nutrition 
surveys in resident areas near the camps may have to be vetted by the Comité de Pilotage 
des Projets (CPP).  
 
As mentioned previously, FBM / PDM are carried out according to a methodology jointly 
defined with WFP and Premiere Urgence, allowing for the comparison between camps 
throughout eastern Chad. 
 
Action Against Hunger in Southern Sudan 
AAH’s general goals in Southern Sudan include: 

• To detect, treat and prevent acute malnutrition in southern Sudan 
• To contribute to the improved food security of vulnerable people in South Sudan 
• To improve the knowledge and skills of vulnerable people/households in order to 

strengthen their capacity to cope with food shortages 
• Enhanced provision of quality health services in Upper Nile region 
• Enhance availability of more and more diverse foods in Upper Nile region 
• Strengthen livelihoods & coping mechanisms in Upper Nile region 
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Program Overview 
Location Activity Donor End Date 
South Sudan Relief/Food Security ECHO December 2006 
South Sudan Nutrition OFDA/Mercy Corps December 2006 
South Sudan, Upper 
Nile 

Relief/Food Security OFDA / Sharpun 
Consortium 

November 2006 

 
ECHO Nutrition 
AAH aims to have the capacity to promptly detect potential or existing nutritional 
emergencies in five different locations in south Sudan.  The surveys in these locations 
allow for the identification of needs and for comprehensive analysis of the nutritional as 
well as food security, health, water and sanitation situation. Multi-sectoral 
recommendations to address these problems are formulated, and wider dissemination is 
targeted, which allows for the different mandated agencies that AAH advocates to, to act. 
Collaboration with the Ministry of Health (MOH) in the coordination of responses where 
emergencies are detected is intensified in order to ensure their awareness and 
commitment, and to position them rightly in the emergency.   
 
In order to directly and promptly respond to a nutritional emergency, AAH also 
implements nutritional treatment programs - TFC and / or Home Treatment - in two 
locations and a SFP in one location. Together these activities prevent mortality among at 
least 400 severely malnourished children and the further deterioration of at least 700 
moderately malnourished children. 
 
During the emergency phase of the TFC/SFC implementation, one provincial hospital in 
each of the program locations was chosen for the training of its staff and provision of 
basic tools and materials, so that the community it serves may have the potential for 
sustained access to treatment of acute malnutrition.  It is anticipated that through this 
proposal, the development of the local health structure’s technical capacity will be 
strengthened.      
 
The ECHO nutrition project has a total of 6,129 direct beneficiaries. 
 
OFDA Nutrition 
Nutrition surveys are carried out throughout the year in three different locations in south 
Sudan. The selection of areas for carrying out surveys follow defined criteria developed 
by ACF-USA. Furthermore, with the collaboration of AAH, two Sudanese NGOs are 
trained to implement nutritional surveys.  AAH also facilitates the two NGOs in 
acquiring support from UNICEF for anthropometrics tools, and from other donors for 
funding – in terms of endorsement letters and/or technical evaluation reports. The surveys 
allow for identification of needs and for comprehensive analysis of the nutritional as well 
as food security, health, water and sanitation situation.  Survey reports are produced and 
presented to a wide range of partners whether or not a nutritional emergency is detected. 
Multi-sectoral recommendations to address these emergencies are formulated, and a wide 
dissemination is targeted, which allows for the different mandated agencies that AAH 
advocates to, to act. The advocacy for the implementation of the recommendations 
usually covers the two months following the release of the nutrition survey report. 
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ACF also implements nutritional treatment programs (Therapeutic Feeding Program and 
Home Treatment) in locations where nutritional emergencies are detected. Setting up of 
facilities and structures that would serve as the Therapeutic Feeding Units in the 
Provincial Hospitals, as well as the training and capacity building for the Primary Health 
Care Center (PHCC) staffs is done simultaneously. This is to ensure that the staffs are 
capable of providing the same care within the PHCC even after the emergency phase of 
the program life, and that the community it serves would have the potential for sustained 
access to treatment of acute malnutrition.  
 
The OFDA nutrition project reaches 1,341 direct and 151,257 indirect beneficiaries. 
 
OFDA / Sharpun Consortium Food Security, Upper Nile 
The OFDA / Sharpun Consortium Food Security project in the Upper Nile reaches 7,200 
beneficiaries with the following activities: 

• Trainings and workshops on health and hygiene for health/education /social 
workers and community leaders/groups. 

• Participatory workshops on early childhood feeding and breastfeeding. 
• Malaria and diarrhea prevention workshops with approximately 200 community 

leaders and health workers. 
• HIV/AIDS awareness and prevention workshops with approximately 200 

community leaders and health workers. 
• Early childhood feeding practical sessions with Traditional Birth Attendants 

(TBA) and Community Health Workers (CHW). 
• Refresher trainings and workshops with 40 community based health surveillance 

staff. 
• Monitoring and evaluation of community based house-to-house health education 

sessions. 
• Training and implementation of knowledge, attitude and practice (KAP) surveys 

with health survey staff. 
• Leadership /Capacity building expert trainings for health surveyors. 
• Implementation of latrine construction tool banks and school kits benefiting 800 

and 400 people respectively. 
• Distribution of health and hygiene improving inputs to 1200 caretakers. 
• Identification, training and distribution of health and hygiene improving inputs to 

vulnerable caretakers. 
• Training of health survey staff on nutritional surveillance. 
• Selection of 100 progressive farmers in one location to participate in vegetables 

and fruit trees production. 
• Training of the progressive farmers identified in the different crop production 

(vegetables, fruit trees). 
• Distribution of vegetable and fruit seeds to the selected farmers.  
• Carrying out of open demonstrations, showing the different nurseries’ and crops’ 

establishment and management. 
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• Communal promotion sessions to be given monthly in order to promote vegetable 
and fruit tree adoption and growing, ensuring participation of children and 
women. 

• Training of 40 selected fishermen in small business and marketing. 
 
Cooperative Efforts with Local, International, and Government Agencies 
All survey reports with the recommendations advocated for, as well as the midterm and 
final nutritional situation analyses (which include all surveys carried out in south Sudan), 
are disseminated to a wide range of partners including: 

• The Federal Ministry of Health (FMOH); 
• SRRC, both at Lokichoggio level and in the area where the surveys are 

implemented; 
• The communities where the surveys are carried out; 
• All UN agencies operating in the South (UNICEF, WHO, FAO, WFP, UNDP, 

UNOCHA); 
• All NGOs working in the areas where the surveys are carried out; 
• All nutrition and humanitarian agencies; 
• Existing surveillance bodies (United Nation System Standing Committee on 

Nutrition (SCN), NSCSE, LAF, FEWSNET, IRIN, UNICEF Resource Centre, 
and WFP Resource Centre); 

• CRED and the Complex Emergency Database; 
• Donors. 

 
AAH strongly liaises with the Ministry of Health directly through the Nutrition Focal 
Person and with consultative meetings with the Director General and with the Director of 
the External Assistance Desk, and strengthens its coordination on standardizing 
methodological developments and interventions. At the field level, coordination with the 
County Health Officers is obtained and done on a regular basis. 
 
AAH is also an active member of the Nutrition Task Force for south Sudan – (currently 
composed of the MoH, NSCSE, UNICEF, ACF, TEARFUND and CONCERN), and co-
ordinates a line of nutrition activities and efforts monitored through this body. Close 
collaboration and direct co-ordination with all other non-government partners is 
maintained by AAH as well. 
  
Finally, please note that AAH is a member of the Sharpun Consortium, and as such co-
ordinates its food security interventions with the other members of the consortium, which 
include ADRA, CARE, Save the Children UK, TearFund and Worldvision. 
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Adventist Development and Relief Agency International 
  

US Contact  
Tereza Byrne 
12501 Old Columbia Pike 
Silver Spring, MD  20904 
Tel:  (301) 680-6398 
E-mail:  TerezaByrne1@cs.com 
Website:  www.adra.org 
 

Field Contact 
Please contact US office 

  
ADRA’s Mission 
Adventist Development and Relief Agency (ADRA) works to improve the quality of life 
for people in developing countries through integrated community-based development and 
disaster preparedness and response activities that incorporate its five core portfolio 
activities. ADRA is the humanitarian affiliate of the Seventh-day Adventist Church. As 
such, ADRA fulfills its objectives without regard to ethnicity, biographic origin, age, 
gender, or political or religious association. 

  

ADRA in Sudan 
ADRA’s objective in Sudan is to improve living conditions of displaced and vulnerable 
people to minimum acceptable levels of basic human needs.  Along with other NGOs, 
ADRA’s efforts have been directed towards achieving the following basic needs: food, 
water supplies, health care and sanitation.  In Sudan, ADRA’s projects are located in 
Darfur, (El Geneina, Deleiji, Mukjar, Um Dukum), the Nile Corridor (Malakal Terekeka 
and Juba), White Nile Province (Ed Dueim), Khartoum and Um Jawasir.   
 
Water and Sanitation  

• ADRA implemented a large water well drilling project in West Darfur. The 
project drilled 21 new wells and rehabilitated 85 damaged wells, and trained 183 
pump mechanics, established Community Water Committees, and conducted 
hygiene education/awareness-raising for more than 6,500 people. 

• ADRA implemented a latrines project in West Darfur, in Kirinding Camp, at the 
edge of El Geneina, where ADRA Sudan built 1,250 latrines. In a follow-up 
project ADRA built 2250 more latrines in three camp/towns south of Geneina 
(Deleiji, Mukjar & Um Dukum). 

• A water well drilling project started in April 2005, and was completed 28 
February 2006, with 19 new wells and reparation of another 50 wells.   

• A project began in December 2005, but delayed due to insecurity in the region, is 
expected to begin operations in April or May 2006.  This project will provide 
additional, concentrated hygiene education and construction of 1000 family pit 
latrines. 
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Darfur Emergency Assistance Projects 
• ADRA responded rapidly to the crisis in Darfur with assistance in the form of 

non-food items (blankets, plastic sheeting and water containers) with air transport 
provided by the German Foreign Ministry, valued at more than 150,000 Euros. 
The non-food items were provided to more than 15,000 IDPs in Mukjar, in 
southern West Darfur, where the displaced set up a camp next to the town.  

• ADRA received funds valued at $150,000 USD for clothing, farm tools and seeds 
for IDPs in Mukjar.   

• ADRA provided clothing to 1,200 women victims of gender-based violence, and 
to support Community Health Promoters who will assist these and other 
vulnerable women to access services and report on incidents of violence occurring 
within the camps where ADRA is working. 

 
Small Enterprise Development (SED) Program  

• A micro-credit and literacy program was initiated in Khartoum displaced 
settlements in 1995/6, which continues to this day.  The SED program is currently 
targeting more than 800 beneficiaries. 

 
Agriculture, Animal Husbandry:  Um Jawasir Project 

• ADRA began working in Um Jawasir in 1986, when the nomadic population of 
Northern Kordofan was forced to change their lifestyle due to catastrophic 
droughts experienced there. 

• A pilot project was established to show the potential of agricultural activities in 
the desert.  ADRA and its partners made it possible to establish 203 farms with a 
total number of 310 hectares around sixteen bores. Wheat, broad beans, onions, 
okra, and date palms are produced. 

• The ADRA project also includes restocking and animal husbandry. With this 
activity, the nomads have access to milk and meat to feed their families. 

• Finally, the project focuses on women. Activities include literacy education, 
training of women in nutrition and home economics (food making), health and 
environmental awareness, handicrafts, and income generating activities (soap 
manufacturing and sewing).  

• The project has resettled 1,500 nomads. 
 
IDP Returns Project along the Nile River Corridor 

• A new project targeting IDPs returning to the South along the Nile River Corridor 
began with USAID funding.  This project, now in its second year, provides food 
and non-food assistance to voluntary returnees from Khartoum and other northern 
states and areas that are trying to get back to their homes in the south. ADRA 
Sudan is also providing blankets, plastic sheeting, mosquito netting, food and 
other supplies they will need during their one-week to up to two-month journeys 
(depending upon their destination). 

• ADRA is providing assistance to people disembarking in Malakal, giving them 
additional information on points of final destination, referrals to other agencies 
and services in the area where they can get specific types of assistance, as well as 
supplements of food and non-food items (NFI). 
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• A large project in Terekeka, some 50 miles north of Juba, is rehabilitating seven 
primary health clinics to meet the needs of the community, and in anticipation of 
more people returning to that area. 

 
Other IDP Returns associated projects 

• ADRA is supporting unaccompanied children returning to the south.  This project 
was piloted from November 2005 to January 2006, and was highly successful, so 
a full one-year project, incorporating additional destination cities along the Nile 
River Corridor has now been signed and is underway. 

• ADRA is working with partners on way stations for IDPs coming back to the 
south, improving sanitation in Juba, Malakal and Terekeka, with clean-up 
campaigns, drainage ditch construction and repair, public latrine construction and 
similar projects. 

• ADRA has just signed an agreement with the International Office for Migration 
(IOM) to track movements of IDPs from the north to the south along the Nile 
River Corridor, to assist humanitarian agencies in planning and assisting these 
people in their return travel.  This information is passed through the system to 
inform agencies where people are moving, how many, and what their needs are.  
Receiving communities can then plan effectively for their needs for when they 
arrive at their destinations. 

 
Funding Sources: 
ADRA in Sudan receives funding from ADRA International and ADRA offices in:  
Germany, Japan, Denmark, Sweden, United Kingdom, the Netherlands, and Norway.  
Sources of government funding include:  AusAID, ECHO, European Union, DANIDA, 
SIDA, NORAD, USAID, U.S. Department of State, German Foreign Ministry.  Other 
sources of funding include:  UNICEF, Bread for the World/Germany, Japan Platform, 
International Council of Church Organizations (ICCO), and Swedish Mission Council. 
 
Cooperative Efforts: 
ADRA works in collaboration with IOM, UNICEF, and various other United Nations 
agencies. 
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Africare 
 
US Contact 
Myron Golden 
Regional Director, 
Francophone West/Central Africa 
Africare 
440 R. St, NW 
Washington, DC 20001 
E-mail:  mgolden@africare.org 

Field Contact 
Moustapha Niang 
Country Representative 
Africare/Chad 
BP 689 
3047 Rue Bordeaux 
Ndjamena, Chad 
E-mail:  Africare.chad@intnet.td 

 
 
Introduction to Africare 
Africare's programs address needs in the areas of food security and agriculture as well as 
health and HIV/AIDS. Africare also supports water resource development, environmental 
management, basic education, micro-enterprise development, governance initiatives and 
emergency humanitarian aid. 
 
Africare in Chad 
Since its establishment in eastern Chad in 1984, Africare has implemented numerous 
projects in the region. Currently the Africare Chad assistance programs consist of food 
security (agricultural production, nutrition and diversification of marketing options) for 
the Chadian local communities in the Ouaddaï, increase of household revenues and 
HIV/AIDS for populations bordering the petrol zone, and camp management (food and 
non-food distribution, agriculture and restoration of degraded areas, and income 
generating activities) for the Sudanese refugees.  The Ouaddaï Food Security Initiative 
has 78,653 direct beneficiaries and 102,000 indirect beneficiaries.  The management of 
the Gaga Camp has benefited 11,000 Sudanese refugees directly, and the Goré Refugee 
Assistance Project has directly benefited 12,000 refugees from the Central African 
Republic.  A further 627 individuals have benefited from Africare’s PMR/FED Micro-
credit program.  
 
Africare receives funding from USAID, UNHCR, European Union, U.S. State 
Department (BPRM), World Bank, and the Government of Chad.  Cooperative efforts 
with other local, international, or governmental agencies include: UNHCR, USAID, U.S. 
Department of State (BPRM), U.S. Embassy Chad, FEWSNET, French Embassy, 
Government of Chad, World Bank, and the European Union. 
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Air Serv 
 
US Contact 
Morgan Butler-Lewis 
Tel:  540-428-2323 
E-mail:  mbutler-lewis@airserve.org 
 

Field Contact 
Nicholas Oture 
Tel:  235-524-244 
N’djamena, Chad 
 

 
Introduction to Air Serv 
Air Serv International is a nonprofit humanitarian organization that uses aircraft to fly 
relief workers and supplies to help the victims of some of the most desperate situations in 
remote parts of the world. AirServ flies where other air carriers cannot -- or will not -- 
fly. The aviation service provided is part of the global humanitarian response and is 
crucial when existing transportation means are damaged or destroyed. 
 
Air Serv in Chad 
Air Serv is providing humanitarian air transport services to remote locations for UNHCR 
and its implementing partners, supporting over 200,000 refugees from Sudan and the 
Central African Republic in eastern and southern Chad.  Air Serv also remains on 24-
hour standby in Abeche, Chad to perform security evacuations from refugee camps along 
the Chad-Sudan border as needed. 
 
Air Serv in South Sudan 
Air Serv currently is serving southern Sudan through its office in Entebbe, Uganda, and 
has recently completed a first assessment focused on establishing Juba and Uganda 
connections and support.  Air Serv has met with various NGOs working in southern 
Sudan in order to establish required Mission Profiles.  Flights are being established as 
needed from Entebbe to Juba, and onward connections within southern Sudan are 
possible as NGOs determine their needs and establish their programs. 
 
The Air Serv operations in Chad and South Sudan are being conducted in cooperation 
with UNHCR and the Department of State's Bureau for Population, Refugees and 
Migration (BPRM) and serve not only the UNHCR, but also most of the humanitarian 
agencies there. 
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American Refugee Committee 
 
US Contact 
ARC Headquarters 
Huy Pham 
International Operations Director 
430 Oak Grove St. Suite 204 
Minneapolis, MN 55403  
Tel:  612-872-7060 
Fax:  612-607-6499 
Website:  www.archq.org 
  
 

Field Contact 
ARC Darfur  
Jerry Farrell 
Country Director 
ARC International 
Khartoum Office 
Khartoum (2) Street 47 Villa No. 61 
P.O. Box 13545 
Khartoum, Sudan 
E-mail:  arcsudan@yahoo.com 
 
ARC South Sudan 
Tom Vincent 
Plot 62 Kira Road 
Kamwokya District, Kampala, Uganda 
E-mail:  arc@arc.co.ug 
 

 
ARC’s Mission 
The American Refugee Committee (ARC) works for the survival, health and well being 
of refugees, displaced people, and those at risk, enabling them to rebuild productive lives 
of dignity and purpose, striving always to respect their values. 
 
Program Sectors (specific to North and Southern Sudan) 
ARC works with both refugees and internally displaced persons in the following key 
program areas: emergency-relief, primary health care, reproductive health, HIV/AIDS 
awareness and prevention, EMOC, Gender-based Violence, Water/Sanitation/Hygiene, 
Shelter, Agriculture and Food Production, Reforestation, Livelihoods, Conflict-
mitigation, Income-generation, and Micro-Finance. All of ARC’s programs focus on 
building local self-sufficiency, and ARC’s professional staff trains refugees/IDPs and 
local staff in relevant skills so that they can continue rebuilding their communities after 
peace is restored.  Overall sectors into which programs fall include:  Nutrition, Health, 
and Medical Services; Water and Sanitation; Shelter; Gender Issues; Refugee and 
Migration Services; Healthcare; Business Development, Cooperatives and Credit; 
Agriculture and Food Production; and Peace Building/Conflict Resolution. 
 
American Refugee Committee in Sudan 
ARC programs in Eastern Equatoria Province, Southern Sudan  
ARC works to improve the health status and skills of residents, refugees and displaced 
people in Kajo Keji and Magwi Counties, as well as in Yei and Rumbek Counties, in 
Southern Sudan. In Kajo Keji and Magwi Counties, with funding from OFDA, ARC 
provides water and sanitation services, cook-stove production, primary and reproductive 
health care services and capacity building actitives for women including training and 
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income-generation activities to more than 120,000 IDPs.  ARC works to reduce the 
morbidity and mortality of the displaced population and to build local capacity for greater 
self-reliance. In addition, with funding from John Snow Inc., Family Health International, 
CDC, and International Rescue Committee, ARC is working on HIV/AIDS awareness 
and prevention programs, focusing on assessments, training and education to reduce HIV 
transmission rates and improve related reproductive health practices among the target 
populations of Yei, Lainya, Morobo and Rumbek and other areas.  
 
ARC Programs in Darfur, Sudan  
Given ARC’s extensive experience in Sudan over the years and its expertise in providing 
life-saving health care and training in complex emergency settings, ARC is implementing 
a comprehensive response to the ongoing crisis in Darfur, Sudan.  In the Nyala-Gareida 
and Nyala-Tullus corridors and city of Nyala of South Darfur ARC is providing 
emergency services assistance, support for education, and income generation projects 
focused on farmers and herders to meet the immediate humanitarian gaps and needs and 
to reduce morbidity and mortality among IDPs and war-affected populations.   
 
ARC plans to continue to implement primary health care, water/sanitation and shelter 
activities primarily in rural areas of South Darfur, while continuing to assess needs and 
gaps in other sectors and geographic locations.  ARC will also seek funding from 
additional donors to implement gender-based violence prevention and response activities, 
integrated with on-going primary and reproductive health services. 
  
Funding Sources: Current and Requested Donor Support 
ARC is funded primarily by USAID-OFDA, BPRM, UNICEF, FAO, WFP, Global Fund, 
as well as through private donations.  
 
Scale of Programs:  
South Sudan:  Approximately 200,000 internally displaced and war-affected Southern 
Sudanese in Kajo Keji Country and Nimule Corridor, Magwi Country.  Targeted 
population for ARC HIV/AIDS program: Approximately 338,000 internally displaced, 
returnee and war-affected Southern Sudanese of Kakwa, Dinka, Nuer and other 
ethnicities in Yei and Rumbek Counties.  
 
Darfur: Up to 380,000 of the estimated 400,000 IDP and war-affected resident 
populations in the Nyala-Gareida and Nyala-Tullus corridors and within Nyala town.   
Needs assessments for about one third (30,000 people) of the total nomadic population of 
South Darfur have begun.  Water, health, and education are the most critical needs.   
ARC partners with a local NGO, Al-Masar, to make certain efforts are sustainable and 
culturally sensitive.   
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AmeriCares 
 
US Contact 
John Connell 
Director of Emergency Response 
AmeriCares 
88 Hamilton Avenue 
Tel:  203-658-9552 
Fax:  203-327-5200 
E-mail:  jconnell@americares.org 
Website:  www.americares.org 
 

Field Contact 
Please contact US office 

 
Introduction to AmeriCares  
AmeriCares is a nonprofit disaster relief and humanitarian aid organization that provides 
immediate response to emergency medical needs -- and supports long-term humanitarian 
assistance programs -- for people around the world, irrespective of race, creed or political 
persuasion. AmeriCares solicits donations of medicines, medical supplies and other relief 
materials from U.S. and international manufacturers and delivers them quickly and 
efficiently to local health care professionals in 137 different countries around the world. 
 
AmeriCares in Sudan and Chad 
Darfur 
AmeriCares flew its first direct airlift into Darfur in October 2004, carrying 36 tons of 
emergency relief including hundreds of thousands of medical treatments for common 
diseases and supplies to purify 3.4 million liters of water.   
 
Despite prohibitive flight restrictions, AmeriCares successfully delivered a series of 
airlifts into Sudan in 2005, sending another 47 tons of medicines and relief supplies to 
North, South and West Darfur.   
 
In 2006, AmeriCares continues to be one of the major suppliers of essential medicines to 
Darfur.  Working in partnership with Save the Children and the International Rescue 
Committee (IRC), AmeriCares is providing life-saving supplies to health facilities and 
clinics throughout Darfur, where more than half of those affected by the conflict lack 
access to primary health care and basic medicines.  Two AmeriCares airlifts of essential 
medicines were sent to North and South Darfur in March, following a February 2006 
airlift that delivered 26,000 pounds of emergency relief to West Darfur.  In total, 
AmeriCares has delivered more than 175 tons of humanitarian aid valued at $5 million to 
this region since October 2004.  
 

Chad 
In 2004, AmeriCares partnered with IRC to deliver medical assistance in the Oure 
Cassoni camp, the northernmost refugee camp in Chad. AmeriCares delivered three air 
shipments to the region filled with emergency health kits, water purification supplies, and 
thousands of treatment courses for cholera, malaria, and other common illnesses.  To 
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address a critical water situation, AmeriCares worked with Procter & Gamble to secure 
one million PUR sachets, enough to purify 10 million liters of water. AmeriCares 
donated 750,000 PUR sachets to United Nations High Commissioner for Refugees 
(UNHCR) for the prevention of waterborne diseases throughout the refugee camps along 
the Chad/Sudan border.    
 
In 2005, AmeriCares expanded on its commitment to provide essential medicines, by 
helping to equip a hospital facility in Bahai.   AmeriCares partnered on this project with 
IRC and the Polish Medical Mission (PMM).  AmeriCares donated medical supplies and 
equipment including 30 hospital beds, examination tables, operating room tables and 
lights, vital signs monitors, and a portable defibrillator.  During the past 6 months 
(through March 2006), a total of 15,785 consultations were held in Oure Cassoni Refugee 
Camp where the medicine and supplies listed above are being used.  
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CARE 
 
US Contact 
Brooks Keene 
CARE USA - Policy and Advocacy 
151 Ellis Street 
Atlanta, GA 30303 
Tel:  1 404 979 9200 
E-mail:  bkeene@care.org 

Field Contact 
Leo Roozendaal 
Country Director 
PO Box 2702 
Khartoum, Sudan 
Tel:  +249 183 465056/471140 
Fax:  +249 183 471106 
E-mail:  leo@sudan.care.org 
 

 
CARE objectives in Sudan 
CARE Sudan will empower civil society to actively engage in a transparent process of 
inclusive and accountable governance across Sudan.  Working as a facilitator and through 
true partnership CARE will build the capacity of government to achieve equitable 
development and sustainable livelihoods for all. CARE will continue its leading role in 
advocating for international engagement in the building of a just and lasting peace in 
Sudan. 
 
Strategic Direction 1:  Contribute to the creation of an enabling environment for policy 
design and development planning among key partners at local, state and national level, in 
order to re-establish sustainable livelihoods.      
Strategic Direction 2:  Support reconstruction efforts to promote peace building and 
conflict mitigation, in order to develop a Sudanese society that respects and values 
diversity and social justice. 
Strategic Direction 3:  Create greater capacities internally, amongst partners and the 
communities with whom CARE works to mitigate and respond to emergencies. 
Strategic Direction 4:  Promote Sudanese ownership in the governance, decision-making 
and representation of CARE Sudan through a flexible and phased process of internal 
organizational change. 
 
CARE Projects in Sudan 
Health Care  
Unity State Community Health Project  
Objective: 169,552 beneficiaries in Bentiu, Rubkona, Biu, Mayom, Abyenom and 
Rubkuai county of Unity State will have access to sustainable primary health care 
services and improved knowledge on personal hygiene and disease prevention. 
 
Disaster and Emergency Relief 
Targeted food distribution 
Objective:  Meet immediate food needs through general food distribution to returnees and 
vulnerable populations to maintain nutrition supply during the initial months of 
integration and recovery in their original localities; protect remaining domestic and 
productive assets with returnees and limit exhaustion of livelihood coping mechanisms of 
the vulnerable people in Nuba Mountains. 
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Emergency Response Operations/Support 
Objective:  Provide support to all Darfur Programs as needed 
 
Darfur Emergency Assistance Project  
Objective: 100% of the targeted population (452,500 individuals) will have received 
general food rations for 6 months as required for an adequate diet. 
 
Greater Darfur Logistics for Nonfood Items  
Goal:  The overall goal of the project is to improve the living conditions of the IDPs in 
Greater Darfur through increased access to shelter and basic non-food items (NFIs).   
Objective: To receive, store and transport shelter & NFIs to humanitarian agencies 
working in the Greater Darfur region for onward distribution to the affected population. 
 
Extended Response Program DEC II  
Goal:  The purpose of the project is to promote access to the basic rights of water and 
good hygiene conditions for 15,000 people living in villages in the neighborhood of IDP 
camps as well as in potential locations of voluntary IDP return. 
Objective:  To expand water supply coverage while retaining two of the three stated 
objectives: improved access to safe water & hygiene conditions, and laying foundations 
for quality programming of CARE projects in Darfur. 
 
Darfur Wat/San  
Goal: To provide emergency assistance to internally displaced populations and host 
communities in South and West Darfur State to achieve their basic humanitarian rights of 
access to adequate water, sanitation and health education.  
Objective:  To increase the access of 90,000 people in IDP camps and host communities 
to potable drinking water, environmental sanitation and hygiene promotion. 
 
Agriculture and Food Production  
Food Security for War Displaced   
Goal:  Improve household food security of war displaced residing in Khartoum through 
targeted capacity building and the provision of food.  
Objective:  Over the next year improve immediate household food security for 82,590 
individuals in Greater Khartoum IDP camps, IDP squatter areas and IDP resettlement 
areas, and increase institutional and individual self-reliance through feeding, capacity 
building and other initiatives. 
 
Emergency Response to Improved Food and Household Livelihood Security  
Objective:  To enhance livelihood security of 20,000 rural households in North and West 
Kordofan region of Sudan.  This is done through the dissemination of productivity-
promoting techniques and increased availability of potable water from enhanced Hafirs 
(man-made water pond). 

• Program Purpose 1:  Food insecure households in North and West Kordofan meet 
their household food needs.  Targeted households who are severely food insecure 
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in 2004 will have increased access to food through Food for Work (FFW) 
activities. Food will be provided by the World Food Program (WFP). 

• Program Purpose 2:  Improved marketing opportunities. Expected Results: a) 
Links between farmers and markets established and b) increased production of 
crops and processed products.  Associated with this purpose is the engagement of 
selected communities in income generating activities and a savings initiative for 
women’s groups.   

• Program Purpose 3:  Increased use of potable water. Expected Results: a) 
Increased availability and access to potable water, b) decreased costs to access 
potable water, and c) decreased time spent on the collection of water. 

 
Livelihood Enhancement Project for Rural Communities in Kordofan 
Objective: To contribute to the reduction of poverty through development of effective 
and sustainable livelihood strategies and resistance to food security shocks in the 
Kordofan region of Sudan. The specific objective of this action is to enhance the 
livelihood security of 45,000 vulnerable rural households in North and West Kordofan 
who will benefit through improved agricultural production, income generation, access to 
water for multiple uses, and an established early warning system. 
 
Improved Household Livelihood Security  
Objective 1:  5,444 and 3,078 residents and returnee households in Unity and Bahr El 
Ghazal States respectively living in war-affected areas have improved (levels of 
sustainable income) livelihood coping mechanisms through the provision of capacity 
building and inputs for small business enterprises.  
Objective 2:  Improved general food security situation for approximately 10,000 
households in Unity State and 3,500 households in Bahr el Ghazal through increased 
provision of agricultural goods and services. 
Objective 3:  Increased potential for vulnerable women to have access to employment 
opportunities. 
Objective 4:  Strengthen technical and organizational capacity of partners to provide 
adequate standard basic services to IDPs. 
 
Nuba Livelihoods 
The Common Humanitarian Fund and FAO are giving money to support agriculture 
activities in conjunction with the ongoing Nuba Project. 
 
Gender Issues/Women in Development 
Women’s Rights and Leadership Promotion  
Objective: To promote women’s rights and leadership roles in Wau.  
The project has 3 major components:  

1) Strengthening civil society organizations through capacity building. 
2) Provide financial support to 5 NGOs to implement projects that promote women’s 

rights in their area (paralegal project, trauma counseling, promotion of girls’ 
education/early marriage, physiological counseling for victims of GBV, and peace 
building). 
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3) Community development, financial support to IDP/returnees women’s CBOs to 
invest in income generating activities that help them improve their livelihood.    

 
Human Rights/Peace/Conflict Resolution 
Khartoum Urban Governance 
Objective:  To work with popular committees in Hai el Baraka to strengthen their 
organizational capacity and further their partnership with the Mahalia, around a certain 
theme or project agreed upon by both those committees and the Mahalia.   
The themes identified were: 

• To develop an information sharing system to strengthen the local taxation 
process; 

• To develop a community-based Health Insurance scheme in conjunction with 
local health services; 

• To work with the Mahalia and the Legislative Council on strengthening 
information flows and decision-making processes between the two bodies 

• To strengthen the Popular committees’ ability to provide information credit 
opportunities to residents of Hai el Baraka and/or improve access to credit 
through working in partnership with banks and non-bank lending institutions. 

 
Nuba Mountains Program 
Objective 1:  To enhance livelihood security in target communities through improved 
access to community managed basic services. 
Objective 2:  Build productive, cooperative relationships between civil society 
organizations, civil authorities and communities in the Nuba Mountains to promote good 
governance and peace building. 
Objective 3:  Assistance and development projects are designed and implemented in a 
manner that mitigates potential for conflict.  
 
Water/San and Community Service 
Goal:  Improved livelihood security and peaceful coexistence of communities in conflict 
affected areas in South and West Darfur. 
Specific Objective 1:  To support 15,000 rural families in re-establishing livelihoods 
through constructive community involvement in the development process.  
Specific Objective 2:  Ensuring the current level of camp water and sanitation services 
are maintained in support of 15,000 IDPs. 
 
Khartoum CIDA Fund for North Sudan  
Objective:  The project seeks to promote sustainable development through poverty 
reduction initiatives in areas such as health, water, and basic education.  This project 
works through sub-grants to local organizations.  The project supports sub-projects which 
address the needs and rights of the poor, especially women.    
 
Sources of Funding 
CARE receives funding from USAID, ECHO, EC, DFID, MOFA Dutch, Norway, CIDA, 
CH Fund, FAO, DEC  
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Cooperative efforts with local, international, or governmental agencies 
CARE participates in the UN OCHA interagency coordination meetings in Nyala and 
Khartoum.  In the camps, CARE works very closely with the camp coordinators to ensure 
there is no service duplication.  In the NFI project, CARE works very closely with 
UNJLC and, by extension, UNICEF. At the local level, CARE is engaged with Water 
Committees, Village Development Committees, Community Based Organizations, Civil 
Society Organizations and local NGOs in activities such as workshops, trainings, and 
sub-granting.  In Wau a partnership with UNDP will begin in May 2006.  CARE works 
closely with Government Authorities in all areas such as the Ministry of Agriculture, 
Ministry of Health, and Ministry of Engineering Activities to implement activities, share 
experiences and technical skills. 
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Catholic Relief Services 
 
US Contact 
Chad 
Ed Kiely, Regional Representative for 
Central Africa 
Address: 209 W. Fayette St.; Baltimore, 
MD 21201 
Tel:  410-951-7420 
E-mail:  ekiely@crs.org 
 
Sudan 
Dan Griffin, Regional Representative for 
the Horn of Africa 
Address: 209 W. Fayette St.; Baltimore, 
MD 21201 
Tel:  410-951-7308 
E-mail:  dgriffin@crs.org  
 

Field Contact 
Nicole Poirier,  Head of Office 
Office Address: CRS/Chad, B.P. 95, Rue 
DeENAM (a coté d”Auberge Lotakoh), 
Ardep Djoumal, N'Djamena, Chad   
Tel:  (235) 51 77 42; or (235)29 22 82 
E-mail:  crschad@crschad.org  
 
Northern Sudan/Darfur 
Mark Snyder, Country Representative,  
Office Address:  Plot # 855; Block 22  
El Taif; Khartoum, Sudan; 
Tel:  (249)- 1-83-23-47-02 
E-mail:  msnyder@crskhartoum.org  
 
Southern Sudan 
Doug Ryan, Country Representative 
Office Address: Muthithi Road; Westlands; 
Nairobi, Kenya;  
Tel:  (254)- 254-20-374-80-22 
E-mail: dryan@crssudan.org  
 

 
Introduction to Catholic Relief Services (CRS) 
Catholic Relief Services (CRS) carries out relief and development programs in 99 
countries and territories around the world. Founded in 1943, CRS is the official 
international relief and development organization of the United States Conference of 
Catholic Bishops (USCCB). CRS provides assistance on the basis of need, regardless of 
nationality, race or religion. CRS responds to victims of natural and human-made 
disasters; provides assistance to the poor to alleviate their immediate needs; supports self-
help programs that involve communities in their own development; helps people restore 
and preserve their dignity and realize their potential; and helps to educate Americans to 
fulfill their moral responsibilities to alleviate human suffering, remove its causes and 
promote social justice. 
 
Catholic Relief Services in Sudan and Chad 
CRS has a long-standing operational presence in northern and southern Sudan. While 
providing ongoing emergency assistance, CRS supports development programs that 
combat social injustice and promote human dignity in both Sudan and Chad. CRS 
partners with international and local organizations throughout the region.  
 
CRS initially began relief and development programs in northern Sudan in 1975. In 1984, 
operations were shifted to Southern Sudan, with the main program office relocated to 
Nairobi, Kenya. CRS was a pioneer member of Operation Lifeline Sudan (OLS), a 
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consortium of United Nations agencies and non-governmental organizations founded in 
1989 to provide ongoing relief to southern Sudan. In southern Sudan, CRS maintains 
offices in Rumbek in Bahr el Ghazal; Maridi in western Equatoria; and Lokichoggio in 
northwestern Kenya. The agency has field offices in Nimule, Labone, Ikotos, Mapourdit, 
Anyidi, Yei, Yambio and Kajo Keji. 
 
CRS reestablished operations in northern Sudan in June 2004 to provide humanitarian 
relief to conflict-affected individuals, families and communities in Darfur and other parts 
of Sudan. CRS currently operates in Khartoum and El Geneina, with a total of 15 
international staff, and 118 national staff. As part of the emergency response to the crisis 
in Darfur, CRS works in West Darfur with internally displaced populations, in Khartoum 
with internally displaced Sudanese from the south, and across the border in Chad, with 
Sudanese refugees. Since August 2004, CRS has raised close to $10 million for these 
emergency activities. Of this amount, over $6 million is in private contributions.  
 
CRS has been supporting program activities in Chad since 1985. In 2001, CRS opened a 
suboffice in N'Djamena, the capital, posting a full time Program Manager there to support 
the growing number of initiatives in the areas of Peace and Justice, HIV/AIDS, and 
agricultural development. CRS’ intervention strategy in Chad is to work through 
partnership, strengthening the capacity of local partners who work closely in long-
standing relationships with rural communities to promote sustainable development 
initiatives. In 2002, CRS and the Government of Chad signed a Country Agreement for 
collaboration. In February 2004, CRS opened an Eastern Chad sub-office in Abeche, in 
order to better support the response of a  local partner to the needs of Sudanese refugees 
fleeing civil unrest in Darfur, and to the needs of the Chadian host communities. CRS 
interventions managed from Abeche focus on building partner capacity in camp 
management, administration, and finance.  
 
Khartoum and Darfur 
The conflicts in Darfur continue to have devastating effects upon the region’s civilian 
population. Tens of thousands have been killed, hundreds of thousands displaced, and 
untold others injured. CRS emergency response in Darfur and Khartoum covers the 
following program areas:  distributions of food and non-food items, water and sanitation, 
shelter, psychosocial support and education. To date, more than 150,000 internally 
displaced persons (IDPs) in Darfur have received assistance from CRS. 

 
In the area of food distribution, CRS is working with the World Food Programme 
(WFP) to distribute food to over 80,000 beneficiaries. 
 
CRS distributes essential non-food items , such as water cans, soap, cloth, plastic 
buckets, plastic sheeting for shelter, mosquito nets, and sleeping mats, to internally 
displaced people in West Darfur, particularly along the border with Chad in the areas of 
Sirba, Seleya, and Kulbus. Such distributions are integrated into programs that address 
water and sanitation, shelter, and psychosocial assistance. CRS has distributed such items 
to over 40 villages, reaching around 5,000 IDP families (or approximately 30,000 
people). 
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CRS’ efforts in the area of water and sanitation focus on reducing the risk of water-
borne diseases. Activities include mobilizing communities and educating them about 
managing and sustaining water and sanitation facilities. 

 
CRS built 2,500 shelters, in addition to providing training on the environmental and 
technical aspects of building shelters.  

 
The psychosocial support component of CRS programs focuses on providing training 
and information to community leaders, teachers, and health workers on trauma and 
gender based violence. 

 
In the area of education, CRS continues to support nine IDP and host-community 
schools in Al Geneina, providing a monthly stipend to instructors, and supplying the 
schools with furniture and educational material obtained through UNICEF.  
 
Southern Sudan 
Civil war and perpetual conflict are the primary obstacles to economic and social 
development in Sudan. CRS’ work in Sudan aims to improve the lives of Sudanese 
resident and displaced populations in areas of both relative stability and chronic 
emergency.  
 
CRS programs in southern Sudan cover five program areas: peace-building, education, 
health, agriculture, and emergency relief.  
 
In the area of peacebuilding, CRS works with the Sudan Catholic Bishops’ Regional 
Conference (SCBRC) and the New Sudan Council of Churches to promote grassroots 
peacebuilding efforts, civil society and governance, advocacy, and global solidarity. 
Projects include peace education teacher training, encouraging civil society participation 
in the peace process, advocacy on humanitarian access and protection of civilians, and 
promoting a Sudan-Uganda religious leaders reflection in northern Uganda.  

 
CRS seeks to improve the quality of and access to education through programs that build 
the capacity of communities, civil society, and authorities. CRS’ USAID funded 
Education Rehabilitation Program (EDREP) supports school  infrastructure and material, 
teacher training, school feeding, income generation activities, in collaboration with 
churches, communities, parent-teacher associations, and the  Secretariat for Education 
from the Sudan Relief and Rehabilitation Commission.  

 
CRS’ health programming in Southern Sudan addresses nutrition, health education, 
water and sanitation, and capacity building in Eastern Equatoria, the Nuba Mountains, 
and southern Bahr el Ghazal. CRS efforts in these areas have been largely supported 
through the USAID Emergency Operations Program. CRS works with specialized health 
organizations – both local and international – that can utilize their unique skills to address 
local health problems.  
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CRS works to promote sustainable agriculture  with Sudanese partners.  CRS works to 
improve communities’ livelihoods and food security through seed fairs, support to 
farmers associations and agricultural extension networks, and introducing improved 
varieties of various crops such as cassava, sweet potato, and peanuts. Through the 
Southern Sudan Agriculture Revitalization Program (SSARP), CRS leads a four-member 
consortium comprised of Veterinaires Sans Frontieres (Belgium), Sudan Production Aid 
(Southern Sudanese NGO), and Winrock International that focuses on supporting rapid 
development of agribusiness in the region, and creating capacity to meet the expected 
demand for technical skills from such business ventures. The SSARP supports training 
centers, using formal and non-formal training techniques, to increase access to technical 
information and business skills. 

 
CRS emergency operations  and disaster relief activities in Magwi and Torit counties of 
Eastern Equatoria benefit over 370,000 people through food distributions to communities 
whose agricultural practices have been disrupted by conflict and irregular rainfalls. 

 
Through the USAID co-funded Economic Rehabilitation Program (ECREP), CRS seeks 
to stimulate and increase participatory democracy and good governance practices in 
Southern Sudan, by increasing the governance capacity of indigenous institutions and 
organizations.  
 
Chad 
In order to provide refugee support, CRS and partner agency Secour Catholique et 
Développment (SECADEV), the relief organization of the Catholic Archdiocese of 
N’Djamena, have been working together to establish and manage camps for Sudanese 
refugees in Chad since January 2004. Currently the groups work together on two camps – 
Farchana and Kounoungo – which are home to over 30,000 refugees. 
 
CRS provides assistance to SECADEV in organizational management, partner relations, 
program coordination, food distributions, reporting, community services, and camp 
management. CRS also supports SECADEV with development activities, including 
gardening in Chadian villages that are near the refugee camps. 

 
In the area of justice and peace promotion, CRS is collaborating with the seven dioceses 
of Chad and the National Justice and Peace Commission, and in 2005 continued to 
promote dialogue, cooperation, and reconciliation between Chadians of diverse religious 
and ethnic backgrounds. Activities in 2005 focused on advocacy, training in 
peacebuilding and conflict transformation, and establishing reconciliation committees in 
areas of conflict.  

 
CRS Chad has also sponsored a group of Chad-based organizations-NGOs, unions, 
women's groups, human rights groups, and religious organizations- to launch a Publish 
What You Pay (PWYP) coalition. The initiative aims to help Chadian citizens hold their 
government as well as oil companies accountable for all monetary transactions and to 
ensure that the government maintains complete transparency in its utilization of oil 
revenue for priority development sectors like education, health and infrastructure.  
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As part of its HIV/AIDS education program, CRS works with the southern diocese of 
Lai, which includes the city of Kelo where the HIV prevalence is the highest in the 
country. The Education for Life and Love Project seeks to increase HIV/AIDS awareness 
and reduce risky behaviors associated with HIV transmission by training teachers, youth 
leaders and community health workers.  
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Christian Children's Fund 
 
US Contact 
Toni Radler, Director of Communications 
Christian Children's Fund 
2821 Emerywood Parkway 
Richmond, Va. 23294 
Tel:  (804) 756.2722 
E-mail:  tlradler@ccfusa.org 
Website:  www.christianchildrensfund.org 
 

Field Contact 
Asa Ekvall, Program Manager 
Dorairaj Ebenezer, Financial Manager 
CCF-Chad 
1202 Route de Farcha 
N’djamena 
Chad 
Tel:  235-52-7260 
E-mail:  asaekvall@ccfusa.org or 
asaekvall@yahoo.co.uk (most reliable 
address in the field) 
E-mail:  debenezer@ccfusa.org 
 

 
Introduction to Christian Children's Fund 
CCF is an international child development organization, which assists 10.5 million 
children and families in 33 countries. CCF works for the survival, development and 
protection of children without regard to gender, race creed or religious affiliation. CCF 
works for the well-being of children by supporting locally led initiatives that strengthen 
families and communities, helping them overcome poverty and protect the rights of their 
children. CCF programs are comprehensive – incorporating health, education, nutrition 
and livelihood interventions that protect, nurture and develop children. CCF works in an 
environment where poverty, conflict and disaster threaten the well-being of children. 
 
Since its inception in 1938, CCF has received most of its funding from individual 
contributors in the form of monthly child sponsorships. In addition, CCF receives grants 
from UN Agencies, the U.S. government, host country governments, ChildFund 
International members, other NGOs, foundations and corporations. 
 
Christian Children's Fund in Chad 
CCF’s Emergency Response Team began working in Chad in August 2004, establishing 
Child Centered Spaces in cooperation with Doctors Without Borders-Belgium. Doctors 
Without Borders was conducting nutrition clinics for malnourished children. Families 
would come for a morning feeding and remain at the clinics with nothing to do until the 
afternoon feeding. CCF was able to provide the children with normalizing activities 
designed to heal emotional wounds and help restore their childhood. 
 
Child Centered Spaces 
CCF now operates 36 Child Centered Spaces in four refugee camps in Chad and in 
adjacent host communities in eastern Chad.  CCF was one of the first international NGOs 
working in the Iriba area to provide services to the local population.  The Child Centered 
Spaces offer recreation activities, song, dance, literacy training and activities that support 
child protection and social integration. At the CCF Child Centered Spaces, mothers are 



InterAction Member Activity Report for Sudan and Chad 
May 2006 

44

provided training on child protection and child development and have the opportunity to 
participate in literacy courses. 
 
Child Well-Being Committees 
CCF has established 10 Child Well-Being Committees per camp. Participating parents 
are responsible for monitoring children and actively work to raise community awareness 
on the need to protect children from abuse within the camp. In addition, CCF has 
established 40 youth clubs as a means of increasing child protection awareness. 
  
Gender Based Violence 
CCF has conducted a Gender Based Violence study in the Chad refugee camps, exploring 
issues created by abuse in the camps in addition to the systemic rape and abuse of women 
at the hands of the Janjaweed. In addition, CCF has also compiled a study of how 
children view their lives in the refugee camps. CCF’s goal is to work with women and 
children to protect them from experiencing additional abuse and help them become self-
sufficient. 
 
CCF’s Protection and Psychosocial Support to Survivors of Gender Based Violence 
works with all stakeholders in refugee camps and adjacent towns in Eastern Chad to 
develop culturally appropriate interventions, sensitize the refugees on GBV and to 
promote beneficial and effective programs for the survivors. 
 
Integrated Program Initiatives    
CCF has received more than $815,000 in grants to establish an empowering and 
protective environment for women and girls through life skills training, psychosocial 
support, local educational capacities to prevent and protect against gender based violence 
and discrimination. The grants include a Child Protection project funded by the US State 
Department BPRM; one from UNICEF for Child Protection; a UNICEF grant to prevent 
GBV and a grant from UNHCR designated for livelihoods and life skills training for 
Sudanese refugee adolescents. A component of the grants includes targeting women for 
livelihood skills training in the areas of shoe repair, tailoring, wood working and soap 
making. 
 
Education/Training 
CCF has trained caregivers who provide daily services at the Child Centered Spaces in 
the camps and villages. CCF also has trained teachers in the four camps. The trainings 
focus on promotion of the psychosocial well-being of children and children’s rights. It 
also stresses the fact that children have a right to education without regard to whether the 
children are at home, displaced or living in refugee camps. Teachers are also trained to 
consider education not only as a developmental issue, but also as an emergency response 
strategy to protect and promote the physical and psychosocial well-being of children. 
 
CCF also works with youth clubs to promote birth registration services in the refugee 
camps. Youth leaders are trained to carry out birth registration promotional campaigns.  
The youth have worked to increase the level of awareness surrounding the need to 
register newborns.  
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Church World Service 
 
US Contact 
Fidele Lumeya, Associate Director 
Emergency Response Program 
110 Maryland Ave., NE, Suite 108 
Washington DC 20002 
Tel:  202 544-2350 
Fax:  202-546-6232 
E-mail:  Flumeya@churchworldservice.org 
Website:  www.churchworldservice.org 
 

Field Contact 
Please contact US office 

 
Introduction to Church World Service 
Church World Service (CWS), founded in 1946, is the relief, development, and refugee 
assistance ministry of 35 Protestant, Orthodox, and Anglican denominations within the 
United States.  Working in partnership with local organizations in more than 80 
countries, CWS supports sustainable self-help development, meets emergency needs, aids 
refugees and addresses the root causes of poverty and powerlessness.  CWS provides 
assistance without regard to race, ethnicity, religion, political affiliation or gender. 
 
Through support including technical assistance, material aid and cash awards, CWS 
supports field offices and indigenous partners with a track record of accountability, 
integrity and long-term presence in the countries in which they work.  CWS works to 
ensure positive and sustainable changes through emergency response, reconstruction and 
development programs. 
 
Mission Statement: Christians working together with partners to eradicate hunger and 
poverty and to promote peace and justice around the world. 
 
Purpose Statement: Church World Service will achieve its mission by: Covenanting with 
and among member communions to work ecumenically; witnessing to Christ's love with 
all people; working in partnership worldwide across faiths and cultures; promoting the 
dignity and rights of all people; meeting the basic needs of people. 
 
Church World Service in Sudan 
Emergency Response 
CWS is responding to humanitarian crises in Sudan in three ways: 
 
1) In Darfur: Since July 2004, CWS has supported the work of its long-time partners and 
Action by Churches Together (ACT) members Sudan Council of Churches (SCC), Sudan 
Social-Development Organization (SUDO), and Norwegian Church Aid (NCA), in 
cooperation with Caritas Internationalis, a confederation of Catholic relief, development 
and social service organizations. Together this joint ecumenical operation combines the 
efforts of over 60 organizations in responding to the needs in Darfur. 
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In 2006, CWS partners SCC, SUDO, and NCA are continuing to provide assistance to 
existing beneficiaries (approx. 65,000 families -- 325,000 persons) served by the 
ACT/CARITAS collaboration. Projects are now moving away from direct relief aid to 
sustainable development programs in camps for the internally displaced and host 
communities in six provinces: Nyala, El Dhein, Edd El Fursan, Jebel Marra, Zalingei, and 
Wadi Salih. 
  
Focuses include projects on agriculture, health and nutrition, environmental health, 
education and peace-building, psychosocial support, and protection. 
 
2) In the Yima County area, CWS is supporting efforts providing assistance for  
infrastructure rehabilitation and a small number of family livelihood packages to 1,500 
families. These efforts are helping lay the foundation to prepare for road and ferry access, 
for what, assuming final peace accords between North and South Sudan are signed, will 
then be a primary access route for hundreds of thousands of returnees.   
 
3) CWS is supporting efforts for Sudan repatriation, relief and rehabilitation in the Upper 
Nile and Eastern Equatoria regions. This work focuses on establishing several transit 
centers for returnees, as well as providing food assistance for approximately 100,000 
persons; also being provided are shelter, kits, building and equipping of one school, road 
rehabilitation and primary health care, as well as HIV/AIDS education services.  In 
addition, some attention is being given to developing/enhancing the capacities of groups 
such as local peace committees, traditional community leaders and local authorities. 
 
Education/Training and Peace Building/Conflict Resolution: 
CWS has conducted  emergency management trainings in southern Sudan with the Sudan 
Council of Churches and Church Ecumenical Action in Sudan; CWS has also held a 
Seminar on Trauma Awareness & Recovery training in Sudan. 
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Concern Worldwide 
 
US Contact 
Dominic MacSorley 
Concern Worldwide 
104 East 40th Street, Room 903 
New York , NY 10016 
Tel:  212-557-8000 
E-Mail:  dominic.macsorley@concern.net 
Website:  www.concernusa.org  

Field Contact 
South Sudan 
Martin Dillon, Country Director 
Kalson Towers, 5th Floor 
The Crescent 
Parklands Road 
Parklands, Nairobi 
Kenya 
Tel:  (254) 1 37550 51 
E-Mail:  martin.dillon@concern.net 
 
North Sudan 
Jacinta Barrins, Country Director 
House No. 154, Block 7 
Riad, Khartoum 
Tel:  (249) 1 83 256 620 
E-Mail:  sudan.cd@concern.net 
 

 
Introduction to Concern Worldwide  
Concern Worldwide is a non-governmental, international, humanitarian organization 
dedicated to the relief, assistance and advancement of the poorest people in the least 
developed countries of the world.  Concern’s mission is to help people living in extreme 
poverty achieve major achievements in their lives, which are sustainable without ongoing 
support from Concern. To this end, Concern engages in long-term development work, 
responds to emergencies and seeks to address the root cause of poverty.  Concern works 
with the poor themselves and with local and international partners who share our vision 
to create just and peaceful societies where the poor can exercise their fundamental rights. 
 
Concern in Sudan 
Concern began its work in Sudan in 1985 in the northern region, and then expanded its 
work in 1996 to the southern region, in an effort to foster sustainable development after 
years of war and two million civilian deaths.  
 
In the south, Concern directly targets 35,000 households, and indirectly targets a total 
population of 210,000 people living in Yirol County, Aweil West, and the north counties 
of Bahr-el-Ghazal and the Nuba Mountains.  In the north, Concern works in West 
Kordofan and West Darfur with 330,000 conflict-affected people in four principle areas 
in El Geneina, Mornei, Seleia and Kulbus.    
 
Currently, Concern Sudan works in six major program areas: Livelihood Security, 
Nutrition, Disaster and Emergency Relief, Water and Sanitation, HIV/AIDS and Capacity 
Building. 
 



InterAction Member Activity Report for Sudan and Chad 
May 2006 

48

Concern in South Sudan 
The Comprehensive Peace Agreement signed on January, 9 2005 ended the 22 year civil 
war that left south Sudan one of the most underdeveloped regions in the world. Despite 
relative calm in the south, tragically, inter-ethnic conflict erupted in a number of areas, 
including Yirol where Concern has worked since 1998, leaving scores dead and 
thousands displaced.  Much of the south remained peaceful, permitting the return and 
resettlement of several hundred thousand displaced from north Sudan and neighboring 
countries. Fortunately, good rains resulted in improved harvests in 2005 and contributed 
to reduced levels of malnutrition, including in the Aweil districts where Concern has been 
running a feeding program since 2003.  
 
Livelihood Security 
Erratic weather patterns and civil war are the underlying causes of unsustainable 
livelihoods in Sudan that prevent people from escaping poverty. After 20 years of conflict 
leading to displacement of people and depletion of assets, traditional coping mechanisms 
for most households have been virtually exhausted. 
 
In Yirol and Awerial Counties, and the Nuba Mountains, Concern Sudan has significantly 
contributed to the improvement of food security for poorer farmers while building the 
capacity of local partners. Concern has been working in partnership with the Nuba Relief, 
Rehabilitation and Development Organization (NRRDO) and the Bahr-el-Ghazal Youth 
Development Agency (BYDA) in Nuba and greater Yirol respectively since the late 
1990’s.  Twenty-five thousand households were targeted with projects to increase general 
agricultural production; enhance and promote animal traction technologies; develop 
community seed banks; promote crop diversification and appropriate soil and crop 
management practices; as well as to promote appropriate support technologies (i.e., 
transport).  In some locations, trade and artisan groups were developed through micro-
enterprise and funding programs.  Capacity building focused on community ownership 
and management of resources such as seed banks, and community water sources. 
 
To prevent floods and improve irrigated cultivation, Concern supports 26 village 
communities and, in 2005, constructed over 1,900 conservation structures including 
check-dams, ponds and terraces, as well as to check dams to provide water for human 
consumption. Over 18,500 community members participated in this cash-for-work 
program. 
 
Nutrition 
In response to increasing malnutrition rates in Aweil, Concern scaled up its emergency 
feeding program, Community Therapeutic Care (CTC), targeting under-five children, 
pregnant and lactating women and malnourished elderly.  CTC is an innovative concept 
that aims to mobilize communities and support local health systems to effectively manage 
severe malnutrition.  Most emergency nutrition interventions have traditionally focused 
on Therapeutic Feeding Centers (TFCs), which are resource intensive and require people 
to congregate at often distant sites for up to six weeks.  The CTC approach aims to 
provide rapid, effective, low-cost assistance with the least disruption to traditional and 
local systems. 
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During 2005, a total of 7,141 moderately malnourished under-5 children, pregnant and 
lactating women and elderly received supplementary take home foods and medical care 
through 15 centers operated by Concern.  Concern also provided special food and 
medical care on a weekly basis for 488 severely malnourished children.  
 
Disaster and Emergency Relief 
As the majority of families returning to south Sudan lacked essentials for survival, 
Concern works with local partners to help families reestablish their lives.  In 2005, 
Concern provided basic emergency relief kits to 10,800 of the most vulnerable families 
arriving in Aweil, Yirol and Nuba. Each kit contained items such as plastic sheeting, 
blankets, mosquito nets, cooking pots, jerry cans and soap, as well as basic hand tools to 
help them construct their houses, and seeds and farming tools. Concern also provided 500 
resettlement kits to poorer families displaced by the inter-clan fighting in Yirol.  
 
Water and Sanitation  
Contaminated water sources and poor hygiene and sanitation practices continue to 
exacerbate the transmission of water related/borne diseases and illness in Sudan. General 
standards of personal, food, and water hygiene are poor; water drawn for drinking is often 
stored in unhygienic containers. 
 
While livelihood projects often involve some aspect of water security education, more 
than 16,000 people in Yirol and Awerial Counties were targeted with projects that 
focused on assisting communities in the development and/or rehabilitation of additional 
water sources (i.e. construction of borehole and hand-dug wells); the establishment of 
sustainable water-management systems; and basic water-care and personal hygiene 
education.  Capacity building and equitable participation strategies were often employed 
in these activities. 
 
HIV/AIDS  
While current HIV/AIDS rates in the area are relatively low, the threat of increased 
infection is considered high given the population movements resulting from the recent 
peace. Working in partnership with Mobilization for AIDS Awareness in South Sudan 
(MASS) since 2003, Concern supports awareness raising activities including workshops, 
campaigns, school visits and drama shows, reaching over 45,000 people in 2005.   
 
Concern in Darfur 
There is little sign of an end to the plight of the estimated 3.4 million conflict affected 
people in Darfur as the security situation in the region continued to deteriorate in the 
second half of the year. The resulting restrictions on access seriously impeded the ability 
of aid organizations to provide humanitarian assistance to the people at risk. Meanwhile 
the Comprehensive Peace Agreement signed in January between the Government of 
Sudan and the SPLA provides hope for the country’s future and perhaps a template for 
ending the conflict in Darfur and quelling rising tensions in the East. 
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Disaster and Emergency Relief 
In response to the conflict in Darfur, Concern Sudan is running programs to meet the 
basic nutritional and sanitation/hygiene needs of more than 330,000 internally displaced 
people in Western Darfur.  Concern is currently working with conflict affected 
populations in four principal areas in El Geneina, Mornei, Seleia and Kulbus. In El 
Geneina nutrition services continued to be supplied to host and IDP populations as 
required.  
 
Priority was given to Mornei, the largest camp in West Darfur with 73,179 IDPs, as well 
as Seleia and Kulbus to address current and longer term needs of all affected populations. 
The emergency intervention program in West Darfur aims to minimize the threat and 
improve the health and living conditions of the IDP, returnee and host conflict affected 
populations in the region through health, nutrition, non-food item, water, sanitation, 
hygiene promotion and livelihood activities. 
 
Nutrition 
Concern’s emergency program in West Darfur includes a supplementary feeding program 
and outpatient therapeutic care to improve the health and nutrition of children under five 
and pregnant women. After distributing emergency food rations to more than 70,000 
displaced people in the summer of 2004, Concern began a longer-term nutrition project 
focusing on reducing mortality and suffering associated with acute malnutrition in 
children under five, as well as lactating mothers and pregnant women, through a 
community-based therapeutic care program (CTC).  
 
To date, CTC projects have been implemented at 10 camps, and are monitoring the 
nutritional needs in each of those camps.  The CTC approach treats the majority of the 
severely malnourished at home rather than in traditional feeding centers, and focuses on 
outreach and community mobilization to promote participation and behavioral change. 
The program treats both moderate and severely malnourished individuals with no serious 
medical complications. Those that are severely malnourished with serious medical 
complications are transferred to stabilization centers.   
 
In its second year of operation, recovery rates for the outpatient therapeutic care are 
above the international Sphere standard. In 2005, Concern also trained over 800 
community health promoter volunteers on basic health and hygiene practices. 
 
Water and Sanitation 
Concern operates sanitation and hygiene programs in the Mornei IDP Camp and in 
Kolbus and Seleia.  In this program, Concern is distributing buckets, soap and other basic 
hygiene items, building latrines, and sending community mobilization teams door to door 
in the camps to teach families about how to stay clean and healthy while living in the 
camps. 
 
Capacity Building 
Concern’s capacity building program in South Kordofan aims to contribute to the 
absolute poor realizing their right to an adequate standard of living. The program 
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supports four local NGOs to develop their capacity and to help them to implement micro 
projects with local communities in South Kordofan state. Capacity building activities 
completed during 2005 included the establishment of a Development Information Unit in 
Abeyi locality; equipment support in order for officers to run their offices effectively; 
training in participatory project planning and management; support in framework 
development of integrated basic health service interventions; assisting in the development 
of selection criteria for focal points for water, sanitation and hygiene promotion; and 
training in financial reporting systems.  
 
Partner NGO’s have been responsible for implementing a number of micro-projects in 
Kordofan state, which have benefited about 29,000 people in four villages. A community 
food security project was completed in March and benefited 1,778 people by improving 
food availability, increasing awareness of various agronomic practices and improving 
food management. Other projects focus on the provision of safe drinking water to over 
6,000 community members and over 3,000 animals. In addition, Community members 
are trained in the operation and management of their water supplies. 
 
Funding Sources 
Key donors for Concern’s programming throughout Sudan include Irish Aid, 
USAID/OFDA, DFID, DEC (Disasters Emergency Committee) and APSO, as well as 
private donations.  
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Darfur Relief Collaboration 
 
US Contact 
Mr. Nick Archer, Project Coordinator 
3102 Sterlings Bridge Terrace 
Midlothian, VA   23112 
Tel:  804-744-1131 
E-mail:  nicka@worldconcern.org 

Field Contact 
Dr. Mark Hinton, Field Director 
P.O. Box 13426 
Khartoum 2, Street 65, Block 4, Building 
14, Apartments 8 & 9 
Tel:  0183475144 and 0183489598 
E-mail:  DRDarfur@wr.org 
 

 
Introduction to Darfur Relief Collaboration  
The Darfur Relief Collaboration (DRC) is a partnership of six organizations: World 
Relief, Christian Reformed World Relief Committee, World Concern, Food for the 
Hungry, MAP International, and Northwest Medical Teams International.  All are 
InterAction members.  In 2004, these organizations came together to combine their 
respective strengths in project planning and management, technical experience, human 
resource management and fundraising to best serve the people in West Darfur, Sudan.  
In-country, the lead organization is World Relief, who has primary legal representation 
with the Sudanese government.  DRC is currently in the third phase of programming, 
covering from September 2005 to August 2006. 
 
The overall aim of the current project is to support and strengthen the nutritional 
standards of an estimated 90,000 people in West Darfur through a multi-sectoral risk 
reduction strategy.  The project addresses the impact that displacement, a loss of assets, 
and the disruption of livelihoods have upon the nutritional state of people.  There are four 
principal program sectors: Complementary Nutritional Intervention, Food Security 
Intervention, Medical Sector, and Well-Construction and Water Development. 
 
Forced toward the townships because of insecurity, the concentration of large numbers of 
people has exacerbated nutritional vulnerabilities.  These vulnerabilities include poor and 
inadequate water supplies, insufficient food stocks, and poor sanitary practices.  This 
project attempts to stabilize the nutritional/ health status of the target population, address 
reduced food resources, ensure a stable and potable water supply, and mitigate 
deteriorating human health through the introduction of improved sanitation practices.  
These objectives are achieved through supplementary feeding and nutritional centers, 
hygiene education, pit latrine construction, the construction of water points, and selected 
food and livelihood inputs.  Primary medical clinics complement these activities.  The 
overarching goals of these programs are to under-gird local coping mechanisms, and 
strengthen resistance to nutritionally-related vulnerabilities. 
 
Since the program’s inception in 2004, the six partners have collaborated in recruiting 
staff and finding resources to implement the project, both from offices in North America 
and East Africa.  Christian Reformed World Relief Committee (CRWRC) has led the 
fundraising and recruitment efforts from Canada.  The Canadian Food-Grains Bank has 
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been the primary source of funding.  At times, private funding has been provided by each 
of the partners through specific cash inputs to the project or through the provision of 
personnel.   
 
Extensive coordination at both the country and regional levels continue on an ongoing 
basis.  This involves interaction with Humanitarian Aid Commission (HAC) of the 
government of Sudan, the Ministry of Health, and various UN agencies including OCHA.  

 
WR (DRC) has entered into agreements with UN and government agencies in all sectors 
within which the project operates and has selective agreements with other agencies as 
needed. 
 
Within the immediate project area, WR (DRC) coordinates with the Sudan Red Crescent, 
Islamic African Relief Association, GOAL, MSF, Health Austria, WFP, UNICEF, and 
ADRA, primarily in the areas of health, relief/supplemental food, water and sanitation.  A 
significant opportunity for partnership exists in many areas, and has already resulted in 
significant gift-in-kind (GIK) contributions to the project. 
 
DRC in Sudan 
The DRC target population is 90,000 beneficiaries, taking into account the West Darfur 
towns Azirni, Um Tagouk, and Sanidadi.  The purpose of current programming is to 
support and strengthen the nutritional standards of beneficiaries in West Darfur.  This 
includes complementary nutritional activities, health and hygiene interventions, water 
and sanitation, food security and nutritional diversification, and seed interventions.   
Since the project’s inception in 2004, DRC has consistently assessed the programs and 
intended outputs, and believes the current multi-sectoral approach appropriately 
addresses the needs of the local community.  This project is not exclusively addressing 
the needs of any single group.  With such an inter-mixing of host and IDP populations, 
beneficiary selection can be precarious if one segment is favored above another.  It is 
important that assistance is seen going to all segments of the population.  Every six 
months, the DRC conducts a nutritional survey of programming areas to ensure that 
programs are accurately addressing needs.  The overall objectives are: 

• Stabilize food supply and nutritional health status for 90,000 people; 
• Ensure a stable, potable water supply to 90,000 people; 
• Mitigate deteriorating human health through improved sanitation, health, and 

hygiene for 90,000 people; 
• Provide primary health care services for 52,000 people; 
• Support all voluntary returnees in project area; 

 
Complementary Nutritional Interventions 
DRC aims to promote basic hygiene education through the training of a further 50 
hygiene promoters in the current phase, bringing the total for the project to 120.  Each 
promoter is required to reach 100 households with selected hygiene messages that: 

• Link improved practices in water collection and storage to the ongoing program 
of well rehabilitation; 
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• Link the importance of pit latrine use to the ongoing program of construction of 
pit latrines; 

• Focus on the importance of personal sanitary practices, such as the washing of 
hands; 

• Convey a simple understanding of basic disease transmission and its control; 
• Educate on the importance to health of fruit and vegetables, particularly for 

babies, young children, and pregnant and lactating women; 
• Educate on the preparation of suitable nutritional foods 

 
In addition, DRC will focus on the delivery and promotion of mosquito nets, and the 
treatment of malaria where appropriate.  Nine Supplementary Feeding Centers that target 
an estimated 11,500 children under five years, the elderly, and pregnant and lactating 
women beneficiaries are operated by DRC.  To date nearly 1800 pit latrines have been 
constructed for a total of more than 30,000 beneficiaries, and an estimated 10,000 
households will receive distributions of millet, sorghum, and groundnut seeds in the 
period mid-May to mid-July 2006 prior to the 2006 rainy season.   

 
Food Security Interventions 
DRC has provided donkey de-worming inoculations for more than 24,000 donkeys, and 
instruction on ploughing techniques and improved planting to 500 households.  
Furthermore, the project proposes to distribute: 

• 300 donkeys and ploughs to those IDPs who have access to land, but because of 
the conflict, have lost even their donkeys. 

• 200 ploughs to people with a donkey but without a plough.   
Instruction has been provided on how to construct fuel-efficient stoves that use 30- 40% 
less fuel than conventional cooking methods.  The project aims to impact 1200 
households through the training of 30 local women in this improved technology, who in 
turn train members of their host communities.  DRC provides support to 2000 families to 
plant vegetable gardens and distributed 5 chicks each to 500 beneficiary families.  

 
Medical Sector 
DRC works to improve the health of vulnerable populations in Um Tagouk and Sanidadi 
through providing access to quality primary health care services.  Through these services, 
an estimated 500 people a week will receive essential medical care.  Direct medical 
support includes:  

• The provision of a basic range of medicines, including anti-biotics; 
• Provide in-service training to MoH personnel; 
• Provide professional care in two fixed MoH facilities weekly; 
• Conduct two regular mobile clinics weekly in Fajara and Umdalba; 
• Conduct one weekly clinic in an alternate site, depending upon need; 

 
DRC also conducts routine EPI programs through two static clinics, two regular mobile 
clinics, and one rotating mobile clinic.  This also involves the training of three local 
Ministry of Health clinics staff, and ten vaccinators.  DRC is also working towards 
capacity building and mentoring of MoH staff currently employed by MoH in the target 
area. 
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Well Construction and Water Development 
DRC is working towards making permanent the municipal water supplies in Azerni, 
Sanidadi, and Um Tagouk, serving 20,000 people and ensuring that protected water 
sources are extended to a further 45,000 people further away from the primary centres of 
populations.  We are also conducting borehole drilling and replacing water bladders in 
Azerni. 
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Food for the Hungry 
 
US Contact  
Keith Wright 
Director, Food Security 
Food for the Hungry, Inc 
236 Massachusetts Ave., NE, Suite 305 
Washington, D.C. 20002 
Tel:  (202) 547-0560 
 

Field Contact 
Hedd Thomas 
Country Director, FHI Sudan 
Wozar el Cabab 
(Opposite the Ministry of Youth) 
Haiya Jelaba, Malakal, S. Sudan 
Tel:  (Thuraya) +88 216 333 282 02 
E-mail:  hthomas@fhi.net 

 
Nairobi Logistics Office 
P.O.Box 14978 Nairobi, Kenya 
Tel:  273 0114, or 273 0135, or 273 0150. 
Mobile:  0722 964 289 
 

 
Introduction to Food for the Hungry 
Motivated by Christ's love, Food for the Hungry International (FHI) exists to meet both 
physical and spiritual hungers of the poor. This purpose is met by speaking out to all 
people about physical and spiritual hungers; sending people to share Christ's love; and 
facilitating emergency relief and sustainable development. FHI maintains on-going 
programs in over 45 countries in Africa, Asia, Latin America and Eastern Europe. 
 
Food for the Hungry in Sudan 
Food for the Hungry is working to improve the food security of vulnerable in-migrating 
IDP families, and resident families in affected areas of Upper Nile.  The goals are to: 

• Increase food production and food security for 10,000 war affected families and 
IDP by providing access to seeds, via seed distributions, community-based seed 
fairs, and seed multiplication and support through the establishment of vegetable 
demonstration plots. These will be enhanced by the provision of agricultural 
training, provision of agricultural extension services, and the distribution of 
fishing equipment.  

• Increase the capacity of local partner organizations in planning, management, 
implementation, documenting, reporting and communications, and the use of 
project cycle tools, as they implement relief and development activities.   

• Reduce exposure to malaria and kala azar farming and fishing populations living 
near rivers and swamps. 

• Facilitate IDP and returnee integration into host communities in Mandeng, and the 
surrounding area, through the establishment of educational facilities, training of 
teachers and development of supporting community bodies. 

 
Food for the Hungry is also a member of the Darfur Relief Collaboration (DRC). 
Information about this operation can be found by referring to the submission from the 
Darfur Relief Collaboration. 
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Sources of Funding 
Food for the Hungry receives funding from USAID/OFDA, US Department of State 
BPRM, and private donors. 
 
Scale of Programs 
Food for the Hungry currently serves more than 10,000 families (approx. 80,000 
individuals). 
 
Cooperative efforts with other local, international or governmental agencies 
FHI Sudan cooperates closely with 3 local NGO, namely the Upper Nile Kala Azar 
Eradication Association (UNKEA); Nasir Community Development Agency; and 
CMCM. FHI liaises and cooperates with the SPLM Government of the South, and with 
the Sudan relief and Rehabilitation Commission. FHI is also working closely with FAO 
and WFP among others.     
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HIAS 
 
US Contact 
Kim Burstein, Associate Director of 
International Operations 
HIAS 
333 Seventh Avenue, 16th Floor 
New York, NY 10001-5004 
Tel:  212-613-1309 
Fax:  212-760-1833 
E-mail:  Kim.Burstein@hias.org 
 

Field Contact 
Yiftach Millo, HIAS Chad Interim Chief of 
Mission 
Abeche, Chad 
Tel:  235-40-22-73 or 882-16-4333-8353 
E-mail:  comchad@gmail.com 
 

 
Introduction to HIAS 
HIAS is the oldest migration agency in the United States and is the international arm of 
rescue and resettlement for the American Jewish community, pursuing durable solutions 
for Jewish and other refugee populations around the world for 125 years.  Working 
cooperatively with UNHCR and refugee service agencies, HIAS carries out refugee 
assistance operations in Argentina, Austria, Chad, Ecuador, Kenya, Russia and Ukraine.  
HIAS also has deployed its staff to the UNHCR in Kyrgyzstan, Pakistan, Indonesia, 
Russia, Tanzania, and Zambia to identify and refer refugees for resettlement.   
 
HIAS in Chad 
The HIAS Psychosocial Initiative for Darfurian Refugees in Chad, which began in June 
2005, is intended to strengthen the refugees’ psychological and social conditions and to 
convey skills needed to survive and function in the aftermath of extreme violence.  
Ultimately, the goal of the Initiative is to prepare the refugees to re-assert control in their 
lives and successfully transition to a long-term solution to their situation.  In 2006, the 
HIAS team will continue to address these project objectives:   
 

• Systematically identify the most vulnerable refugees and implement strategies to 
ensure they have access to basic needs services;  

• Train key community members to develop awareness for psychosocial issues 
among the refugees, enabling them to better care for themselves and members of 
their community; 

• Establish activities for children and youth that will facilitate their adjustment to 
living in the refugee camps and dealing with the trauma they survived; 

• Create safe environments in the camps, particularly for women at risk and 
unaccompanied children; 

• Provide direct psychological services for survivors of trauma and torture in group 
and individual settings. 

 
The HIAS program initially began in Bredjing and Treguine camps.  In January 2006, 
operations were expanded to a third camp, Gaga.  In mid-March, at the request of 
UNHCR, HIAS conducted an assessment of two camps in Goz Beida to explore the 
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possibility of further expanding activities to this area later this year.   
 
Funding Sources 
HIAS receives funding for its program from UNHCR, the U.S. Department of State’s 
Bureau of  Population, Refugees, and Migration, IsraAid and the Jewish Coalition for 
Sudan Relief. 
 
Scale of Program 
In the three camps of operation there are approximately 46,212 refugees.  HIAS’ program 
aims to identify 80 percent of refugees with specific psychosocial needs; provide direct 
psychosocial services to 80 percent of the survivors of trauma and torture; train 80 
percent of the community leaders in the camps to develop awareness on psychosocial 
issues; provide recreational and cultural activities to benefit 80 percent of traumatized 
children; and identify and assist 80 percent of students with physical and psychosocial 
needs.     
 
Cooperative Efforts 
The HIAS staff is fully integrated into the range of community services organized by 
UNHCR.  Staff attend relevant UNHCR and Chadian government coordination 
meetings in Abeche, Adre and Hadjer Hadid, and are members of the community 
services, psychosocial, child protection, SGBV and HIV/AIDS working groups.  In 
Bredjing and Treguine camps, HIAS coordinates its activities with UNHCR and the 
other international organizations serving the refugees, and these partners have been 
briefed on HIAS’ services in the camps.  In addition, HIAS has carried out trainings 
for Chadian members of the local administration in Hadjer Hadid, the police and 
representatives from Chad’s national refugee authority (CNAR) to educate them on 
HIAS’ work so they can better support the refugees.  HIAS continues to engage its 
partners in a regular dialogue on the impact of trauma on the refugees, strategies for 
addressing it and the process for referring particularly severe cases to HIAS staff for 
further assessment.   
 



InterAction Member Activity Report for Sudan and Chad 
May 2006 

60

International Medical Corps (IMC) 

 
Introduction to International Medical Corps 
International Medical Corps (IMC) is a global humanitarian nonprofit organization 
dedicated to saving lives and relieving suffering through health care training, medical 
relief, and development programs. Established in 1984 by volunteer United States doctors 
and nurses, IMC is a private, nonpolitical, nonsectarian organization. Its mission is to 
improve the quality of life through health interventions and related activities that build 
local capacity in areas worldwide. By offering training and health care to local 
populations and medical assistance to people at highest risk, and with the flexibility to 
respond rapidly to emergency situations, IMC rehabilitates devastated health care 
systems and helps bring them back to self-reliance. 

US Contact 
Rabih Torbay 
Vice President of Int’l Operations 
1600 K St. NW, Suite 400 
Washington, DC 20006 
Tel:  202-828-5155 
Fax:  202-828-5156 
E-mail:  rtorbay@imcworldwide.org 
 
Media Contact 
Margaret Aguirre 
Vice President of Communications 
International Medical Corps 
Tel:  310-826-7800 
Fax:  310-442-6622 
E-mail:  maguirre@imcworldwide.org 
Website:  www.imcworldwide.org 
 

Field Contact 
Chad 
Ben Hemingway 
Country Director 
P.O. Box 4105 
2 Chateaux Rue 6565 Porte 074 
N’Djamena, Chad 
Tel:  271-635-296-562 
E-mail:  bhemingway@imcworldwide.org 
 
Darfur 
Dr. Solomon Kebede 
Country Director 
House No. 62 
Street 8 
Al Riyad 
P.O. Box 8161 
Khartoum, Sudan 
Attention: Richard Pascual 
Tel:  +249 (1) 8332-222 
E-mail:  skebede@imcworldwide.org 
 
Southern Sudan 
Simon O’Connell 
Program Director (based in Nairobi) 
Kirichwa Road 
Off Arghwings Kodhek Road 
P.O. Box 67513 
Nairobi, Kenya 
Tel:  (254)-2-574-386/88/89/98 
Fax:  (254)-2-574-3873 
E-mail:  soconnell@imcworldwide.org 
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International Medical Corps in Chad 
IMC delivers comprehensive primary and secondary health care and nutrition services to 
nearly 44,000 Sudanese refugees from Darfur who are living in camps (Kounoungu, 
Mille, and Am Nabak) in eastern Chad. In addition, IMC provides much-needed health 
care for local villagers in the surrounding areas. The refugees in all three camps are 
comprised of family aggregates – extended family structures – of rural origin. Their 
original social structure is somewhat preserved, with related families tending to live near 
one another. 
  
The IMC health centers in the camps provide curative and preventive services that 
include maternal and child health, nutrition, immunization, communicable disease control 
including STI (HIV/AIDS) prevention and health education, as well as clinical and 
community mental health services. They are funded by the State Department’s Bureau for 
Population, Refugees, and Migration and UNHCR, with support from WFP, UNICEF 
and private donors. IMC also delivers structured training for all cadres of health providers 
that are jointly developed with Chad’s Ministry of Health, with support from WHO.  
 
The mental health and psychosocial services provided by IMC are fully integrated into its 
primary health care program. There were 340 initial visits by clients to IMC mental 
health clinics between July 2005 and February 2006, with more than 1,000 follow-up 
visits in the same period.  Mental health morbidities range from organic brain disorders 
such as epilepsy and mental retardation, to chronic psychiatric disorders such as 
schizophrenia and bipolar disorder, to mood and stress-related disorders such as anxiety, 
major depression, and PTSD, as well as emotional disorders presenting in children. Prior 
to IMC’s intervention, no mental health care services existed in the camps. Some people 
with severe disorders were chained or locked up.  
 
Many clients for IMC’s mental health services are self-referring but nearly 50 percent are 
referred by community health and social workers trained by IMC to screen for mental 
health and psychosocial problems. In the counselling IMC provides to women, therapy 
and medication for common psychiatric complaints have proved an effective entry point 
for IMC to access issues around gender-based violence and sexual abuse for discussion. 
IMC also provides counselling to an increasing number of children referred by their 
schoolteachers, averaging more than 10 cases per month by February 2006.   
 
IMC coordinates its mental health and psychosocial activities with other NGOs working 
in the same camps, and includes their staff in teacher training sessions. IMC started a 
Mental Health Working Group that meets monthly in Abeche, with organizational 
support from UNHCR and attended by both NGO and WHO staff. Through this working 
group, UNHCR has requested IMC to provide an orientation to its approach to mental 
health for staff from other NGOs working in the country. 
 
UNHCR-funded supplementary feeding centers in the camps function under the daily 
supervision of IMC nutritionists. Children with severe malnutrition and in need of 
clinically supervised therapeutic feeding are referred from both the camps and the local 
villages to a therapeutic feeding center in the IMC-supported hospital in Guéréda. 
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Equipment and supplies purchased with funds from the UK’s Department for 
International Development, UNHCR, the Office of U.S. Foreign Disaster Assistance 
(OFDA) and private donors by IMC for the hospital laboratory, in conjunction with 
IMC’s training of lab staff, have dramatically increased the spectrum of lab analyses 
available to health care providers. It has improved the quality of antenatal care, and has 
enabled blood transfusions, the first of their kind in eastern Chad. 
 
IMC has completed the construction of a Ministry of Health standard clinic in Am Nabak 
village, serving both local and refugee communities, with support from Stichting 
Vluchteling and American Jewish World Service. The center will be administered by the 
Ministry of Health, with support from IMC. IMC projects that the clinic will serve 
approximately 4,500 clients each month, including 1,500 local villagers, and an 
additional 3,000 refugees.   
 
With support from the Bill & Melinda Gates Foundation and OFDA for mobile medical 
clinics, IMC delivers primary health care and nutritional services to the people living in 
the villages that surround the camps in which IMC works.  Their health and nutritional 
status is as frail as that of the refugees from Darfur, and it is hoped this provision of 
tangible support will also serve to reduce the tensions between both communities as they 
compete for scarce resources in this very harsh environment. The IMC teams provide an 
average of 200 consults per month in each of eight villages.  
 
International Medical Corps in Sudan (Darfur) 
IMC delivers health care to conflict-affected populations in both West and South Darfur. 
IMC provides access to comprehensive primary health care services to more than 
220,000 people, including outpatient consultations, reproductive health, nutrition 
surveillance, health education, essential medicines supply, immunizations, and 
emergency referral services from IMC’s operational sites in Nyala (Al Sereif, Al Jir, and 
Al Salam Clinics) in South Darfur, and from  

Distribution of IMC beneficiaries (March 2006) 

State Locality Administrative 
Unit/Location 

IDP Resident Total 

 
Zalingie 

 
Hamedia 

 
25,000 

 
27,000 

 
52,000 

Abu Zar 3,000 11,500 

Medina 3,500 
5,000 

 Geneina 

Riyadh 8,174 8,500 16,674 

West  
Darfur 

Wadi Salih Deleij 17,910 2,900 20,810 

  Mobile Clinics 47,408 12,402 59,810 

Al Jir and  
urban IDPs 

62,848 14,0000 76,848 
South  
Darfur 

Nyala 

Al Sereif 36,870 - 36,870 

TOTAL 204,710 69,802 274,512 

 
Hamedia I and II, Deleij, Riyadh, and Abu Zar Clinics in West Darfur. IMC’s mobile 
teams in Garsilla and Zalangei provide access to basic primary health care to the resident 
and displaced populations of seven focal villages in a corridor comprising more than 
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55,000 people, as well as to those in nearby villages. IMC also provides access to potable 
water, develops proper waste disposal systems, and constructs wells and sanitation 
facilities. 
 
Nutritional status is still of great concern in West Darfur. Nutritional surveillance is 
conducted at all IMC sites and IMC supports Community-based Therapeutic Care (CTC) 
feeding activities at all of its sites in West Darfur. Severely malnourished children with 
complicating medical conditions are referred by IMC to Garsilla Hospital for in-patient 
care.   
 
Community health workers selected in collaboration with local community leaders are 
trained and supported by IMC. They deliver health messages about diarrhea treatment, 
malaria prevention, immunization, nutrition etc., and promote good hygiene to clients at 
IMC clinics, as well as in follow-up and outreach home and school visits. IMC also 
provides training and support to traditional birth attendants (TBAs) to provide ante-natal 
care, to conduct safe deliveries, and to recognize and refer complicated pregnancies.  
 
To improve the quality of obstetric care in South Darfur, and as a measure to addressing 
the increased caseload, IMC rehabilitated the Nyala Teaching Hospital’s obstetric wing, 
provided it with essential equipment to handle common obstetric emergencies, and 
delivered training to 72 counterpart medical health professionals in emergency obstetric 
service delivery. 
 
The results of an IMC survey of internally displaced persons in Nyala District that 
indicate the formidable health burden borne by women in Darfur can be downloaded 
from IMC’s website – www.imcworldwide.org. 
 
In West Darfur, IMC built a new health clinic in Deleij, doubling the capacity of the 
former temporary structure it replaced, and providing services to 400-500 clients daily. 
 
IMC’s activities necessitate a close working relationship with the Ministry of Health in 
order to sustain the impact of its program. This is exemplified by the secondment of 
Sudanese medical doctors by the State Ministry of Health to assist with service delivery 
at IMC clinics, as well as by its provision of staff and vaccines for IMC’s expanded 
program of immunization. Additionally, IMC’s strong collaborative relationship with 
secondary level services in both South and West Darfur has facilitated the management 
of referred cases in all of its areas of operations. 
 
IMC coordinates its activities with various UN agencies (UNOCHA, WHO, UNFPA and 
UNJLC) and with local authorities (Walis [governors], the Ministry of Health, the 
Ministry of Labor, the Humanitarian Aid Commission), as well as with other 
international NGOs providing assistance in Darfur.  
 
IMC’s activities in Darfur are funded by the Office of U.S. Foreign Disaster Assistance, 
the Netherlands Refugee Foundation (SV), the Jewish Coalition for Sudan Relief (JCSR), 
and Jewish World Service, with support provided by UNICEF, UNFPA, and WFP. 
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International Medical Corps in Southern Sudan 
IMC has worked closely with local counterparts in southern Sudan since 1994.  IMC’s 
programs in both Western Equatoria and Upper Nile seek to improve quality and access to 
health care services while strengthening community, civil society and institutional 
structures, and improving the overall health and nutritional status of the communities they 
serve. 
 
In Western Equatoria, in collaboration with the County Health Departments of both 
Tambura and Yambio Counties, IMC supports activities in 20 primary health care facilities 
in Tambura and 21 primary health care facilities in Yambio for an estimated population of 
more than 450,000 people.  Services from these facilities include curative care, integrated 
essential child health care, an expanded program of immunization, endemic disease 
prevention and treatment, sexual and reproductive health services, and HIV/AIDS 
awareness and health education. IMC provides on-the-job-training and supportive 
supervision to health workers in both counties, including traditional birth attendants. 
Additionally, IMC is establishing Way Stations from which to assist the refugees UNHCR 
is preparing to return through its voluntary repatriation program. 
 
IMC provides managerial and administrative support to Village Health Committees. 
Through them, IMC has been able to adopt a participatory approach in Yambio whereby 
communities are actively involved in facility renovation through the creation of bricks and 
the provision of laborers. IMC is also working to ensure the provision of appropriate 
sanitation and safe water supply at each PHC facility. 
 
HIV/AIDS awareness and education workshops are provided by IMC to members of the 
health committees, to women’s groups, and to religious and political leaders. Personal 
hygiene and safe water usage is promoted, including awareness campaigns and health 
education sessions conducted by PHC staff, VHCs and community members themselves. 
IMC also supports World Vision as lead agency of the Roll Back Malaria Campaign and 
will assist with the distribution of anti-malaria drugs and treated bednets. 
 
IMC’s activities in Western Equatoria are funded by USAID/JSI, UNHCR, and U.S. State 
Department’s Bureau for Populations, Refugees and Migration, and supported by UNICEF 
and WFP.   
 
In the Upper Nile’s Bieh State, with funds from the UK’s Department for International 
Development, IMC provides similar health services from one PHCC in Waat and four 
PHCUs in Dirror County. An average of more than 6,000 consults are provided by these 
facilities each month, and specialized treatment of Kala-azar is offered by the PHCC in 
Walgak. IMC conducts nutritional surveillance at all these sites and has established 
Community-based Therapeutic Care (CTC) feeding activities at each one (Waat, Walgak, 
Yidit, Tangnyang and Buong). 
 
With a grant from the Bill & Melinda Gates Foundation, IMC has instituted an innovative 
one-year program designed to mitigate the overall food insecurity of the agro-pastoral 
populations in Upper Nile, while strengthening coping mechanisms and providing long-
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term foundations for famine prevention. The program has three primary components: 1. 
Emergency feeding incorporating the CTC model; 2. Permaculture, agricultural training 
and the creation of a cooperative for women; and 3. Livestock health. It is being 
implemented with two partners: VSF-Belgium and Naath Community Development 
Services.   
 
IMC coordinates its activities with local authorities, various UN agencies (UNICEF, 
UNHCR, WHO), and other international NGOs providing assistance in southern Sudan. 
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INTERNATIONAL RELIEF AND DEVELOPMENT, INC. 
 
US Contact 
Peggy Sheehan 
Director of Food Security 
International Relief and Development  
1621 N. Kent Street, 4th Floor 
Arlington, VA 22209 
Tel:  (703) 248-0161 
E-mail:  psheehan@ird-dc.org 

Field Contact 
Regis Terrien 
Country Director, Chad 
International Relief and Development 
Iriba, Kobe Prefecture 
Mobile:  +235 294172 
Thuraya:  +8821621335358 
E-mail:  Terrien62fr@yahoo.fr 
 

 
International Relief and Development Mission 
To reduce the suffering of the world’s most vulnerable groups and provide tools and 
resources needed to increase their self-sufficiency 
 
International Relief and Development in Chad 
In June 2005, IRD launched the Emergency Food-for-Work and Agricultural Assistance 
Initiative for Affected Villages in Eastern Chad program. This program provides 
emergency food security and agriculture improvement opportunities for villages in 
Eastern Chad affected by the influx of Darfur refugees, and is funded by the US Agency 
for International Development’s Office for Foreign Disaster Assistance (USAID/OFDA) 
in conjunction with the United Nation’s World Food Programme (WFP), which has 
provided food commodities for the project. 
 
Using a community-based approach, IRD is mobilizing communities in villages affected 
by drought and refugee flows to undertake agricultural improvement projects primarily 
targeting local Wadis (river bed watersheds). Projects include the construction and 
rehabilitation of:  hafirs (water catchment basins); wells for potable water; and rural 
market roads. 
 
Villages provide the manual labor for implementation of these public works projects. 
IRD anticipates that a significant number of beneficiaries will be employed under this 
program and will receive food parcels as salary supplements in the targeted villages 
surrounding the Iriba District. 
 
Another project implemented by IRD is animal vaccinations, done in partnership with the 
Ministry of Livestock. This activity is vital for the populations of North-Eastern Chad, 
the majority of them being nomadic herders.  
 
In addition, IRD is distributing seeds and providing short-term technical assistance for 
improving planting, harvesting and processing techniques. IRD is also providing basic 
agricultural kits (up to four varieties of seeds, planting tools and one wheel barrow) to the 
most vulnerable families. This program is expected to benefit approximately 80,000 
people.   
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International Rescue Committee 
 
US Contact 
Anne Goforth, Program Officer 
122 East 42nd Street, 12th Floor 
New York, NY 10168-1289 
Tel:  (212) 551 - 2906 
Fax:  (212) 551 3185 
E-mail:  agoforth@theirc.org 
 
 
 
 

Field Contact 
Nicky Smith 
Country Representative 
IRC Sudan Program 
PO Box 8269 
Fardos Road Arkawit 
Plot #21 - Block #57 
Khartoum, Sudan 
Mobile:  + 249 912 178 019 (Sudan) 
Mobile:  +254 734 440 101 (Kenya)  
E-mail:  nsmith@theIRC.org 
 
Julie Dargis 
Country Director 
Bendjid Site, Abeche, Chad 
Mobile:  +(235) 76 22 32 
Thuraya:  +8821 651 196 420 
E-mail:  julied@theirc.org 
 

 
Agency's overall mission 
Founded in 1933, IRC is a global leader in emergency relief, rehabilitation, protection of 
human rights, post-conflict development, resettlement services and advocacy for those 
uprooted or affected by conflict and oppression.  At work in 25 countries, the IRC 
delivers lifesaving aid in emergencies, rebuilds shattered communities, cares for war-
traumatized children, rehabilitates health care, water and sanitation systems, reunites 
separated families, restores lost livelihoods, establishes schools, trains teachers, 
strengthens the capacity of local organizations and supports civil society and good-
governance initiatives. For refugees afforded sanctuary in the United States, IRC offices 
across the country provide a range of assistance aimed at helping new arrivals get settled, 
adjust and acquire the skills to become self-sufficient.  
 
International Rescue Committee in Sudan 
IRC has been active in Sudan since 1981, with management from Khartoum, and 
management for South Sudan programs from Nairobi added in 1989. IRC became active 
in West Sudan (the 3 Darfur regions) in 2004 in response to the crisis. To correspond to 
the changed context after the signing of the Comprehensive Peace Agreement, IRC has 
moved to a new management structure, with a country representative for all of Sudan and 
area directors for South, North and East, and West. IRC is also consolidating its sectors and 
sites, and is in the process of moving from Nairobi into Juba as the base for operations for 
the south. From 2006-2008, IRC will develop its core competences in Health, Child and 
Youth Protection and Development, Protection & Rule of Law and Civil Society 
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Development & Community Driven Reconstruction. Secondary competences will be sexual 
and gender based violence and environmental health.  
 
In Sudan, IRC works with IDPs, returnees, host communities and authorities on high 
quality programs using a community-focused, participatory, capacity building approach 
to improve governance and the free exercise of rights; to increase access to basic 
services; to enable community development; and to build an active civil society for all. 
IRC works in partnership with civil society and other stakeholders and advocates on 
issues of key importance to the people of Sudan. IRC, in collaboration with communities, 
including marginalized groups, seeks to improve social cohesion, build functioning 
institutions and enable communities to meet their basic needs themselves, thereby 
contributing to moving Sudan toward a sustainable and just peace. 
 
Sectors  

• Health (including RH, HIV/AIDS, VCT) 
• Human Rights/Peace building/Rule of Law/Protection 
• Civil Society Development  
• Community Driven Reconstruction 
• Child and youth protection 
• Gender Issues (SGBV) 
• Environmental Health (Water / Sanitation) 
• Formal and informal education (including Vocational training) 
• Food security and economic revitalization 
• Emergency Relief (water/sanitation, flood and drought relief) 
• Refugee and IDP Services (Camp management, return monitoring) 

 
Program Offices 
South Sudan: 
Bahr el Jebel: Juba 
Bahr el Ghazal: Wau, Raga (closing), Gogrial, Aweil town, Malual Kon, Marial Bai 
Lakes: Rumbek 
Upper Nile:  Malakal (closing) 
 
West Sudan  
North Darfur: El Fasher, Kutum 
South Darfur: Nyala, Kass 
West Darfur: Zalinje 
 
North and East Sudan: 
East Sudan: Kassala, Port Sudan, Tokar,  
Nuba Moutains: Lagawa 
Blue Nile: Damazin 
 
Sources of Funding 
IRC receives funding from CIDA, DFID, ECHO, EU, Europe Aid, OFDA, SV, UNDP, 
UNHCR, UNICEF, BPRM, USAID, WFP, and various private foundations. 
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Scale of Programs 
IRC currently serves over 2.2 million people. Program size in 2006 is now approximately 
$23 million, with more funding possible. 
 
Cooperative efforts 
IRC liaises closely with Government of National Unity and Government of South Sudan 
structures including our main interlocutors HAC and SRRC.  IRC also cooperates with 
appropriate line ministries in Khartoum and the South, including Health, Water and 
Environmental Sanitation, Agriculture, among others, as well as with local authorities.   
 
IRC also works closely with Sudanese Civil Society partners, in part through a civil 
society development program, which provides capacity building and small grants to more 
than 100 Sudanese organizations. 
 
IRC works in partnership and consortia with a number of international NGOs and 
organizations and with UN agencies. 
 
IRC Sudan cooperates closely with the IRC teams in Ethiopia, Uganda and Kenya, who 
work with Sudanese refugees, to provide them with up to date information about 
conditions in Sudan as part of equipping them to make an informed choice about whether 
or not to return. 
 
International Rescue Committee in Chad 
IRC’s overall goal in Chad is to contribute to the reduction of human suffering and the 
increase of the coping capacity of approximately 29,000 Sudanese refugees in Oure 
Cassoni Refugee Camp. 
 
In February of 2004, IRC’s Emergency Response Team (ERT) fielded an exploratory 
mission in response to reports of large numbers of refugees in the border area around the 
towns of Bahai, Bamina, and Cariari, located in the Prefecture of Borkou-Ennedi-Tibesti 
(BET). The team found people surviving in ouadis (seasonal river beds), using trees for 
shelter in a harsh desert climate, with food and water supplies rapidly declining and the 
hot, dry season underway. 
 
IRC identified sites and implemented community-based curative care services in six 
locations in BET, setting up three mobile clinics staffed with one health manager and 
four nurses. The clinic averaged 150 consultations a day, providing life-saving health 
care services for refugees. The most common illnesses were diarrhea and acute 
respiratory infections. IRC also conducted immunization campaigns, provided 
reproductive health care, and referred malnutrition cases to the MSF feeding center in 
Iriba. IRC initiated protection programming by screening refugee populations and 
gathering basic information, including village of origin and name and age of each family 
member. Staff also identified vulnerable groups of refugees and those refugees in need of 
medical care.  
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In July of 2004, in coordination with UNHCR, refugees were moved to the newly 
established Oure Cassoni camp, located approximately 30 kilometers north of Bahai. In 
August 2004, IRC constructed the “chateau,” a water treatment plant at the edge of Lake 
Cariari, which provides clean drinking water to the refugee population, humanitarian 
agencies in Bahai town, and the Bahai District Hospital. 
 
Sectors 

• Health – public health, clinical health, reproductive health, and secondary care at 
the Bahai Hospital 

• Environmental Health – water distribution, sanitation, hygiene promotion 
• Education – formal preschool, primary school, and post-primary; non-formal 

education for youth and adults 
• Child Protection – identification of and support for at-risk children; and 

recreational, social, and cultural age-appropriate activities for camp youth 
• Gender Issues/Gender-Based Violence – inter-sectoral referral systems; case 

management and support services for survivors of GBV; literacy and numeracy 
classes and occupational activities for all women 

• Protection – refugee registration, monitoring of vulnerable populations (the aged, 
female-headed households and the ill); dissemination of information; community 
patrols in conjunction with Chadian gendarmes 

• Camp Management and Shelter – camp road and infrastructure maintenance, 
airport maintenance, provision of shelter materials 

 
Program Offices 
Bahai Village, Northeastern Chad 
 
Sources of Funding 
IRC Chad currently receives funding from PRM, OFDA, UNHCR, UNFPA, UNICEF, 
DFID, AJWS, as well as several private foundations. 
 
Scale of programs 
As of 2006, IRC Chad serves approximately 29,000 Sudanese refugees from Darfur, as 
well as roughly 10,000 Chadians from the Bahai region via the IRC-supported Bahai 
District Hospital and a local environmental health project.   
 
IRC Chad’s estimated FY 2006 budget is approximately 6,000,000 USD. 
 
Cooperative efforts 
IRC is one of three international NGOs working in Bahai, in Northeastern Chad. The 
other two are Agence d’Aide a la Cooperation Technique et au Development (ACTED), 
responsible for food and non-food-item distributions as well as environmental health 
projects in the camp and in Bahai village, and Action Contre la Faim (ACF), responsible 
for the Therapeutic Feeding Center in the camp. There is also one Chadian NGO, 
Association Tchaddienne pour l’Action Humanitaire et Social (ATHAS), who is 
conducting awareness campaigns in the camp on reproductive health issues, including 
family planning and HIV/AIDS. All NGOs and UNHCR meet in Bahai and Abeche at 
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least once a week for coordination purposes, sector-specific and general. Other agencies 
providing support and assistance in the region include UNICEF, UNFPA, WFP, and the 
WHO. 
 
IRC Chad also liaises with government ministries in Bahai and Abeche, notably the 
Chadian Ministry of Health, with whom IRC is working closely as it transitions full 
management responsibilities to the MoH of the Bahai District Hospital. 
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Lutheran World Relief 
 
US Contact 
Steve Bruno 
Project Coordinator, Grants/Material 
Resources  
700 Light Street 
Baltimore, MD 21230 
Tel:  410-230-2823 
E-mail:  sbruno@lwr.org 
 

Field Contact 
Hugh Ivory  
Country Program Manager, Sudan 
Lutheran World Relief 
AACC Building, Waiyaki Way 
P.O. Box 66220 
Nairobi, Kenya 
Tel:  254-20-444-1643 
E-mail:  hivory@lwr-earo.org 
 

 
Introduction to Lutheran World Relief 
Lutheran World Relief (LWR) works with partners in 35 countries to help people grow 
food, improve health, strengthen communities, end conflict, build livelihoods and recover 
from disasters. 
 
Lutheran World Relief in Sudan  
For the past several years, LWR’s programming for the Sudan has primarily focused on 
emergency response efforts in Darfur, Southern Sudan, and Kakuma Refugee Camp in 
Kenya.  More recently, LWR began looking at Sudan in the context of long-term 
development, seeking local partnerships to establish programming that will encourage the 
repatriation of refugees and aid existing communities that have been devastated by years 
of war.   
 
In Darfur, LWR is helping to create a healthy learning environment for 15,000 students 
by improving water supplies for schools; building and rehabbing latrines and hand-
washing facilities; and promoting personal hygiene. LWR is also working to increase 
access to primary education for school-aged children. Other aspects of LWR’s work in 
Darfur include improving access to clean water, sanitation facilities, and health centers; 
distributing seeds and tools for agricultural activities; and supporting peace-building and 
conflict resolution activities for 65,000 internally displaced and host community 
households.  
 
In Bor County, Southern Sudan, LWR provides basic health services, shelter kits, 
household kits, seeds, tools, and agricultural training to 40,000 returning refugees and 
vulnerable members of host communities.  
 
In the Kakuma Refugee Camp, in northern Kenya, LWR provides vocational training and 
skills development; women's empowerment activities and support to women dealing with 
domestic violence; preschool education, including therapeutic feeding for children; and 
reception services for newly arriving refugees. LWR also provides complementary 
support to the UNHCR-led Sudanese repatriation program, both by establishing and 
managing a Departure Center in Kakuma Refugee Camp, and by encouraging the 
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reintegration of Kakuma refugees in North Bor County by providing landmine awareness, 
peace building and conflict resolution activities; improving access to water resources; and 
expanding secondary school facilities. 
 
LWR also sends material resources to Sudan.  Items such as quilts, clothing, and soap 
help aid the return of refugees from Kenya and Uganda, as well as those displaced inside 
Sudan. LWR also sent a shipment of quilts to Darfur for distribution to internally 
displaced persons in camps in the Nyala area. 
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Mercy Corps 
 
US Contact 
Cathy Bergman 
Mercy Corps 
3015 SW First Avenue 
Portland, Oregon 97201 
Tel:  503-796-6839 
Fax:  503-241-2850 
E-mail:  cbergman@mercycorps.org 
Website:  www.mercycorps.org 
 
Media Contact 
Eric Block 
Communications Officer 
Mercy Corps 
Tel:  503-450-1965 
E-mail:  eblock@mercycorps.org 
 

Field Contact 
Khartoum   
House #6, Block 12FG, off Street 21 
(Airport Road End) 
Amarat (Khartoum New Extension) 
Khartoum, Sudan 
 
Nairobi    
Hass Biotechnology Center, 1st Floor 
Off Agwings Kodhek Road 
PO Box 11868-00100 
Nairobi, Kenya 

 
Introduction to Mercy Corps 
Mercy Corps is an international relief and development agency that works amid disasters, 
conflicts, chronic poverty and instability to unleash the potential of people who can win 
against impossible odds. Since 1979, Mercy Corps has provided $1 billion in assistance 
to people in 81 nations. Currently, the organization's 2,100 staff worldwide reach 7 
million people in more than 40 countries. Over 92 percent of the agency’s resources are 
allocated to programs that help people in need.  Mercy Corps is known nationally and 
internationally for its quick-response, high-impact programs. Mercy Corps is a nonprofit 
organization with headquarters offices in Portland (Oregon), Seattle (Washington), 
Cambridge (Massachusetts), Washington, DC, Hong Kong and Edinburgh, Scotland.   
 
Mercy Corps in Sudan 
In newly autonomous South Sudan, Mercy Corps is working to improve food security, 
broaden the capacity of local organizations and accelerate economic development, as the 
culmination of the continent's long-running civil war provides a long-awaited "peace 
dividend" to the south's 6 million people. 
 
In western Sudan's Darfur region, Mercy Corps is providing essential humanitarian 
assistance to approximately 106,000 internally displaced Sudanese in the Zalengie 
Corridor, where hundreds of thousands have fled to seek refuge from violence. More than 
200 agency staff are striving to save lives and alleviate suffering in the Hessa-Hissa, 
Hamidiya and Mukjar refugee camps by improving sanitation and hygiene, distributing 
relief items, providing protection and skill-building activities for women and creating 
safe places for children to learn and play. 
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South Sudan Highlights  
(Mayom county, Twic county, Ulang county, Yei, Rumbek, and Juba): 
Mercy Corps was awarded an $8.1 million grant form USAID’s Democracy and 
Governance unit to strengthen civil society across South Sudan.  The three-year project 
will strengthen 56 civil society organizations, focusing on women-led and vulnerable 
groups.  It will work in all three transitional areas as well as the other three regions of 
South Sudan. 
 
Mercy Corps South Sudan’s two OFDA projects, TARGET and ENPS, continued to 
contribute to the economic and nutritional growth of the region. TARGET, an agricultural 
and livelihoods strengthening project, trained farmers, supported them with seed 
vouchers, and built relations with local partners.  ENPS, a nutrition project has responded 
to malnutrition in two counties, Ulang (Upper Nile State) and Twic (Warab State).     
 
OFDA also awarded Mercy Corps $189,000 to support HIV/AIDS mobilization activities 
in conjunction with a distribution of 60,000 pieces of Nike product through the “Sports, 
Peace and Life”, Nike Product for Youth in South Sudan program.  The project team is 
expanding the distribution across South Sudan in conjunction with 13 local partners. 
 
With a FY06 budget projection of $6 million, Mercy Corps programs in South Sudan 
have reached 124,000 individuals. 
 
North Sudan Highlights 
(Zalingei and surrounding areas, Taiba, and Mukjar): 
Mercy Corps has built or rehabilitated 1,850 latrines and trained dozens of men in latrine 
construction. Ten donkey carts collect waste from the camps each day, while 160 
community hygiene promoters trained by Mercy Corps go house-to-house distributing 
items and promoting good health practices. These sanitation measures prevent the spread 
of infectious diseases such as cholera, Hepatitis E and malaria, which have claimed 
thousands of lives in Darfur. 
 
Mercy Corps has distributed essential non-food items such as hygiene kits, kitchen sets 
and plastic floor mats to more than 16,000 households. More than 20,000 persons have 
benefited from the plastic sheeting that Mercy Corps distributed to heads of households 
to cover their families' temporary shelters. 
 
Mercy Corps works closely with women to implement many of the IDP programs, and is 
implementing several innovative projects to develop their skills. These include grass mat 
weaving in Mukjar, home to an estimated 20,000 refugees, where there is high demand 
for grass floor mats to serve as flooring, walls or roofing. Mercy Corps purchases bundles 
of dried tall grass for women to weave mats, sell them, and use that income to buy more 
grass or other needed items. The agency is also helping women develop marketable skills 
that meet camp needs such as soap making, grass weaving, macaroni making and sewing. 
 
In an effort to enhance community protection, Mercy Corps has trained hundreds of 
women to make fuel-efficient stoves out of locally available materials. These stoves are 
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about 40 percent more efficient as traditional stoves and reduce the amount of time that 
women spend beyond the camps' secure perimeters gathering cooking fuel. Mercy Corps 
encourages a "train the trainer" model: nearly each of its 1,000 trainees has reported 
teaching a neighbor or family member how to build a stove. 
 
Mercy Corps is providing education supplies and services to 14,000 children in all three 
IDP camps where the agency operates, including rehabilitating three schools and 
constructing 180 temporary classrooms. Mercy Corps, working with community-based 
organizations and the Ministry of Education, also will maintain these structures, ensure 
an acceptable teacher-to-student ratio and provide UNICEF supplies. The goal of this 
$802,000 program is to increase the numbers of children in school while improving the 
quality of instruction, learning conditions and access to education. 
 
Mercy Corps is providing interactive and therapeutic spaces for approximately 12,000 
children in the Hassa-Hissa, Shabab and Hamidiya refugee camps. The $373,600 project 
builds the capacity of community leaders to facilitate activities to improve the 
psychological and social well-being of small children, youth and vulnerable women. 
 
With an FY06 budget of $6,250,930, Mercy Corps programs in North Sudan have 
benefited over 106,700 individuals. 
 
Mercy Corps Sudan programs receive funding from various donors, including USAID 
(incl. OFDA), UNICEF, UNDP, European Commission, Nike, and the Rex Foundation 
and has cooperative program efforts with various organizations including UNICEF, IRC, 
Sudan Protection Aid (SUPERAID), and Abyei Community Action for Development 
(ACAD). 
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The Near East Foundation 
  
US Contact 
Andrea Couture 
Near East Foundation - Headquarters 
90 Broad Street, 15th Floor 
New York, NY 10004, USA 
E-mail:  acouture@neareast.org 
Website:  http://www.nefdev.org/ 
 

Field Contact 
Mohamed Ali Al Hussien 
Sudan Administrator 
E-mail:  nef-sd.admin@neareast.org 

 
Introduction to the Near East Foundation 
The Near East Foundation (NEF) is the oldest, nation-wide, international assistance 
organization in the United States, celebrating its 91st anniversary in 2006.  Through 
wide-ranging development projects, NEF helps people in the Middle East and Africa 
build the future they envision for themselves. 
  
Sudan activities involve--health and medical services, water and sanitation, cooperatives 
and credit, education/training, and gender issues--for refugees. 
 
Near East Foundation in Sudan 
NEF offers emergency and long-term development assistance in Sudan. It is the 
underlying insecurity, poverty, disease, ignorance, environmental degradation, and lack 
of economic opportunity that creates conditions hostile to peace and stability.  
 
NEF’s work in Sudan has provided funds and training to increase the skills of Sudanese, 
who often lack only the expertise or experience to implement the initiatives they have in 
mind. At the World Bank's request, NEF helped launch and coordinate the first Ethiopia-
Sudan Development Marketplace, a competition showcasing innovative ideas for 
development and poverty reduction. NEF promoted and eased Sudanese participation in 
the marketplace, where 20 Sudanese organizations secured funding. With Sudan's land-
based people, we have labored in fish farming, bee-keeping, rangeland rehabilitation and 
much more. 
 
One of NEF's early publications in Arabic was an extensive case study of micro-credit in 
Port Sudan back in the 1980s, and that long history of providing training and capital for 
micro-credit continues. NEF set up two programs in the Abou Hamid area, 350 km north 
of the capital of Khartoum. NEF even offers programs for the visually impaired, a very 
special challenge requiring adaptation of materials and techniques, through an association 
of more than 60 young adults and heads of households.  
 
NEF is working with the International Fund for Agricultural Development to enhance 
Sudanese resiliency to drought, food security, and income generation in two western 
Sudan states. Beneficiaries are the small farmers, livestock keepers, workers and artisans, 
who comprise 90 percent of the rural population with average annual incomes of only 
$100 to $150. Previously NEF partnered with the Global Environmental Facility to 
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support 20 community-based credit funds in the same area in 2001. With this new 
project, NEF is connecting with local groups to help establish effective credit for small 
enterprises and income-generating opportunities. 
 
To make that possible, this spring NEF’s Jordan staff organized a study tour for 16 
Sudanese officers of the traditional, informal, village saving and credit sanduqs. The 
sanduqs offer the advantages of use by illiterate villagers, low cost servicing, and built in 
social pressure for repayment. NEF is helping to develop these sanduqs with 
organizational and management support, loan policies and procedures, and grants up to 
$20,000. A 15-day workshop was held in Jordan, using participatory techniques, case 
studies and other methods, including field visits to two micro-financing companies and 
two community-based credit programs established in the south of Jordan with NEF 
support. Dr. Souliaman Ajeb, Director General of Sudan’s Ministry of Agriculture/State 
of Kordofan North, accompanied the sanduq representatives on the study trip. 
 
Also NEF introduced credit facilities in New Dar El-Salaam El-Rabwa to reinforce its 
reproductive health program with income-generating activities that supplement family 
income, improve nutrition, and increase access to health services. Again, to broaden the 
scope of training for the community-run, micro-credit fund, NEF called upon its Jordan 
staff and technical specialists from NEF-Egypt.   
 
Reproductive Health 
After 30 months of very hard work to provide affordable, quality reproductive health care 
to displaced Sudanese living outside the capital city of Khartoum—there is a fully 
operational health clinic, made possible by a grant from the David and Lucile Packard 
Foundation and with NEF support. It is the only health center available for the entire 
settlement of about 35-45,000 people fleeing Sudan's internal conflicts, drought and other 
difficulties. 
 
Malaria and endemic diseases rank the main causes of illness and death with high 
maternal and infant mortality and a fertility rate of 5.4 children per women. National 
family planning is estimated at only 9.9 percent because of lack of information and 
misconceptions about risks; and an estimated 82 percent of Sudanese women have 
undergone female genital mutilation. Further, reproductive health problems, sexually 
transmitted disease and HIV/AIDS are growing at unprecedented rates—and the 
Sudanese Ministry of Health has put AIDS at the top of its agenda.  
 
By the first of the year, the NEF clinic had treated over 33,000 patients since opening in 
September, and nearly another 30,500 in the past six months. In addition to general health 
services—diagnosis, primary health care, laboratory tests and a pharmacy, the clinic 
emphasizes reproductive health care, including family planning, prenatal and postnatal 
care, attracting more than 800 patients for these new services in the past six months. In 
2005 NEF was able to expand services to include labor and delivery as well as advanced 
laboratory work, thanks to a grant from the Population Council. This extension involves 
designing a health management information system and establishing a sustainable pricing 
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model for reproductive health care in low-income areas. All clinic services are offered at 
nominal fees to enhance access. 
 
Given the kinds of health problems encountered by clinic staff, there was a strong need 
for increased community awareness, particularly about reproductive health and sexually 
transmitted diseases. NEF responded with an outreach program teaching both primary 
and reproductive health care. Women have been trained in nutrition and hygiene, as 
midwives and home visitors, benefiting nearly 4,000 families. There’s even the 
possibility of micro-health insurance. Also, the NEF project has helped local residents to 
plan, manage and network within their own community, government and non-
governmental organizations, for the services they need, including a severe shortage of 
clean, potable water for the rapidly-growing population of the settlement and roofing and 
equipping the local school. 
 
Over this year NEF continues to invest in the people of Sudan for their long-term 
development and well being, building a people's sense of their possibilities and 
supporting their priorities. 
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Oxfam/America 
 
US Contact 
Coco McCabe 
Information officer 
Oxfam America 
26 West Street 
Boston, MA 02111 
Tel:  617-728-2503 
E-mail:  cmccabe@oxfamamerica.org 
 

Field Contact 
Sudan: 
Alun McDonald 
Sudan Communications Officer 
Sudan mobile:  249 912 391 657 
E-mail:  amcdonald@oxfam.org.uk 
 

 
Introduction to Oxfam 
Oxfam’s overall mission: 
Oxfam’s mission is to develop lasting solutions to hunger, poverty, and social injustice. 
 
Oxfam in Sudan 
Oxfam’s objectives in Darfur: 
To provide emergency assistance for displaced people and their host communities, as 
well as to develop long-term strategies to help the region rebuild once the crisis is over. 
 
Oxfam/America is working in Sudan as part of the Oxfam network, whose activities are 
described in this report. 
 
Sectors Oxfam works in: 
Providing water and sanitation facilities as well as public health promotion programs. 
 
Description of projects: 
Water: Identifying sources of water and improving its quantity and people’s access to it 
through the construction and maintenance of wells, water tanks, and tap stands. 
 
Sanitation: Digging latrines and running waste disposal and cleanup campaigns as well as 
training latrine attendants and health committees. Public health outreach and the 
promotion of good hygiene are integral parts of Oxfam’s program. Additionally, Oxfam 
distributes essential household items such as soap, jerry cans for storing water, and 
sleeping mats. 
 
Locations we are working in: 
In North Darfur Oxfam works in Abu Shouk camp, As-Salaam camp, Birka Seira, 
Kebkabiya, Saraf Omra, Shangil Tobai, and Tawila. South Darfur programs are in 
Bindisi, Gereida, Kalma, and Um Dukhun. Work in West Darfur is in Fora Burunga and 
Habila. 
 
Scale of programs: 
Oxfam is directly helping about 400,000 people in Darfur. 
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Local Partners: 
In Kebkabiya, Oxfam is working with the Kebkabiya Smallholders Charitable Society 
and supporting that group with livelihood programs in the region. In other regions of 
Darfur, Oxfam is handing over some water and sanitation programs to WES, or Water 
and Environmental Sanitation. 
 
Oxfam in Chad 
Oxfam’s objectives in Chad: 
To provide emergency assistance for the refugees and their host communities. 
 
Sectors Oxfam works in: 
Providing water and sanitation facilities as well as public health promotion programs. 
 
Description of projects: 
Water: Identifying sources of water and improving its quantity and people’s access to it 
through the construction and maintenance of wells, water tanks, and tap stands. 
 
Sanitation: Digging latrines, offering training on hygiene and public health, and 
distributing cleaning materials. 
 
Locations we are working in: 
Oxfam will be phasing out work at Amnabak, Breidjing, Farchana, and Kounoungou 
while continuing our programs at Djabal, Gaga, and Goz Amir. 
 
Scale of programs: 
Oxfam’s work is directly benefiting 126,000 people in Chad. 
 
Partners: 
Among the other agencies Oxfam is working with are Africare and Secadev. 
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Relief International 
 
US Contact 
Silja Paasilinna 
Senior Program Officer 
1575 Westwood Blvd. Suite 201 
Los Angeles, CA 90024, USA 
Tel:  310-478-1200, Fax: 310-478-1212 
E-mail:  silja@ri..org 

Field Contact 
Randhir Singh 
Country Director 
Abdul Munim Mohammed St.  
House #40 Khartoum 2, Sudan 
Tel:  (249) 91-228-8197 
E-mail:  randhir@ri.org 
 

 
Introduction to Relief International 
Founded in 1990, Relief International (RI) provides emergency, rehabilitation and 
development services that empower beneficiaries in the process. RI’s programs include 
health, shelter construction, education, community development, agriculture, food, 
income-generation, and conflict resolution. RI employs an innovative approach to 
program design and a high quality of implementation performance in demonstrating deep 
and lasting impact in reducing human suffering worldwide. 
 
Relief International in Sudan 
Relief International has been operating in Sudan since the fall of 2004. Current operations 
are in North Darfur (El Fasher, Tawilla (including West and Dali camps), Kebkabiya, 
Saraf Omra, Kafod) and involve 6 program areas: health, nutrition, relief commodities, 
income generation, women’s protection and food security.  
 
Health  
RI is increasing access to primary health care for 72,000 beneficiaries. This includes 
programs for immunization, reproductive health and community health education. 
Further, RI is rehabilitating and supporting clinics run by the Ministry of Health. 
 
Nutrition 
RI has a WFP general food distribution program for 49,000 beneficiaries. Further, RI’s 
supplementary feeding centers provide additional nutritional support for 57,000 
malnourished children under 5 years of age and pregnant and lactating women.  
 
Relief Commodities 
RI provides essential relief commodities, such as blankets, jerry cans, mosquito nets and 
cooking utensils to 49,000 members of the most vulnerable families. 
 
Income Generation 
RI is increasing opportunities for small animal husbandry and income generation for 
92,000 individuals through small business support and the provision of egg-laying 
chickens. 
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Women’s protection 
9,000 women are being trained in the manufacture of fuel-efficient stoves, thus reducing 
their need to collect firewood, rendering them less vulnerable to sexual and gender based 
violence. 
 
Food Security 
RI is increasing food security of 75,000 end beneficiaries by promoting the overall health 
and productivity of existing and new livestock through extensive vaccination, medical 
treatment and fodder/feed provision. 
 
Sources of funding include USAID/OFDA, UNICEF, Women’s Commission for Refugee 
Women and Children, Global Giving, WFP, FAO. 
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Refugees International 
 
US Contact 
Joel Charny 
Vice President for Policy 
1705 N Street, NW 
Washington, DC 20036 
Tel:  202-828-0110, extension 206 
E-mail:  joel@refintl.org  
Website:  http://www.refugeesinternational.org/ 
 

Field Contact 
Please contact US office 

 
Refugees International in Sudan and Chad  
Refugees International is conducting periodic humanitarian advocacy missions to 
southern Sudan, Darfur, and Chad. Refugees International’s missions focus on the 
following issues: protection of internally displaced persons; gender-based violence; the 
effectiveness of the African Union ceasefire monitors; support for refugee and IDP 
returns to southern Sudan; and the overall scope and effectiveness of the humanitarian 
effort in all three locations. 
 
RI has conducted five assessment missions to the region in 2005 and expects to continue 
to travel to the region every two months in 2006.  Advocacy will focus primarily on the 
U.S. government, the UN Security Council, and key UN humanitarian agencies, 
including the Office for the Coordination of Humanitarian Affairs and the Office of the 
UN High Commissioner for Refugees. 
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Save the Children USA 
 
US Contacts 
Kathleen McHugh 
Senior Management Support Specialist 
Save the Children Federation, Inc. 
54 Wilton Road 
Westport, CT  06880 
Tel:  203 221 4234 
Fax:  203 221 3799 
E-mail:  kmchugh@savechildren.org 

Field Contact 
Hussein Halane 
Country Office Director 
Save the Children USA 
PO Box 3896 
Khartoum, Sudan 
Tel:  +249 91 215 5318 
Fax:  +249 183 471 058 
E-mail:  hhalane@savechildren.org.sd 
 

 
Introduction to Save the Children 
Save the Children is a leading independent organization creating lasting change for 
children in need in the United States and around the world. For more than 70 years, Save 
the Children has been helping children survive and thrive by improving their health, 
education and economic opportunities and, in times of acute crisis, mobilizing rapid life-
saving assistance to help children recover from the effects of war, conflict and natural 
disasters. 
 
Save the Children in Sudan 
Save the Children has been operational in Sudan since 1985 and implemented many 
programs in eastern Sudan, Greater Kordofan and West Darfur.  Programs supported and 
managed by Save the Children in Sudan aim to provide basic services such as health and 
nutrition, water and sanitation, food, education, and economic opportunities which result 
in food security and self-sufficiency.  The child-centered, impact-driven programs are 
designed to empower communities, facilitate gender equality, and foster development.  
Currently the Sudan Country Office of Save the Children USA operates programs in 
Greater Kordofan and West Darfur, assisting approximately 1.5 to 2 million beneficiaries. 
 
Save the Children’s emergency response is the largest humanitarian program operating in 
West Darfur. Programs fall into the following sectors: food and NFI security, child and 
women’s protection, health and nutrition, water and sanitation, education, camp 
coordination, and livelihoods development.  Program sites are located throughout the 
province of West Darfur. 
 
Save the Children operates in the transitional areas of Abyei and South Kordofan.  The 
five impact areas are Abyei, Kumo, Kadugli, Dilling, and Abu Gebeha. Programs cover 
emergency response as well as recovery and rehabilitation.  As peace returns to the 
region, Save the Children is starting to implement development programs to help 
communities recover from the long-term effects of war.  Sectors include food 
distribution, health, water and sanitation, food security/livelihoods, child protection, mine 
risk education, and a school sponsorship program in the northern Kordofan province of 
Um Ruwaba. 
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Programs in West Darfur 
Food Security, Water and Sanitation 
Save the Children distributes a monthly average of over 6,000 MTs of food commodities 
to approximately 400,000 beneficiaries living in IDP camps and host communities in 
West Darfur.  Five water yards, ten water stations, and 50 hand pumps which have been 
constructed and are maintained by Save the Children cater to the water and sanitation 
needs of 80,000 people daily. 
 
Protection 
Save the Children runs 23 child protection centers and nine women’s centers in West 
Darfur. The protection program identifies, monitors, and supports extremely vulnerable 
children.  The child centers provide educational and recreational activities for children 
living in IDP camps and host communities. The women’s centers provide literacy 
courses, livelihoods training, and protection and support for survivors of sexual- and 
gender-based violence, as well as support for vulnerable women in the community.  
 
Health and Nutrition 
21 primary health care clinics have been established in West Darfur, which cater to the 
health needs of 260,000 beneficiaries in 14 locations.   All of the clinics contain a 
reproductive health unit, and there are basic emergency obstetric care units attached to 
four clinics.  Community-based nutrition intervention programs operate in six locations 
and support approximately 151,000 vulnerable people.  The health program provides 
training for all health cadre. 
 
Education 
Save the Children operates an emergency education program in West Darfur.  20 schools 
are receiving support through the program, and more are being constructed or 
rehabilitated.  Currently, 8,596 school children and 187 teachers are benefiting from the 
education program.  
 
Camp Coordination 
Save the Children has assumed the role of camp coordinator at three large IDP camps in 
West Darfur where the organization runs strong, well-developed multi-sectoral programs, 
and has just signed an agreement with UNOCHA to coordinate a fourth.  Coordination 
involves protection of IDP camp residents, conflict resolution, and liaison and 
organization of programs and services with UN agencies, partner NGOs and 
governmental ministries to avoid duplication and to best serve the needs of the 70,800 
beneficiaries.   
 
Livelihoods 
The Livelihoods sector is implementing activities to promote food security in the region, 
as well as to assist the population through the forthcoming transitional period to 
reestablish sustainability.  The program is targeting 49,000 beneficiaries with activities 
such as agricultural and youth vocational training.  
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Programs in Greater Kordofan  
General Food Distribution 
General food distribution targets approximately 200,000 vulnerable people in Abyei and 
South Kordofan.  Beneficiaries are primarily returnee families and displaced individuals. 
The Food for Education program provides hot meals at school to 27,336 school children, 
teachers and workers at 80 schools in five localities. 
 
Health 
Save the Children assists Expanded Program of Immunization (EPI) activities in the 
region by supporting 58 static and 273 outreach immunization centers.  Support activities 
include maintenance of solar refrigerators, provision of fuel, transportation for outreach 
workers and materials for the centers, and running basic and refresher training courses for 
immunization providers and health cadre at clinics.  Technical support is also provided 
for national immunization campaigns.  Save the Children continues to construct, 
rehabilitate and support 72 clinics in impact areas and distribute medicines. 
 
Water and Sanitation 
Activities in this sector are the drilling of boreholes, the installation and maintenance of 
hand pumps, including training for mechanics, and the construction and maintenance of 
water yards, as well providing safe pit latrines to schools and households. 
 
Livelihoods/Security 
Save the Children distributes goats and sheep to families, runs tractor hire services to 
clear land for farming, and provides seeds and tools to farmers in nine locations in the 
region.  Livelihoods initiatives include poultry production, beekeeping, nursery 
establishment, and the provision of flour mills and vegetable seeds for women’s groups.  
Over 100,000 individuals benefit from these interventions.   
 
Family Tracing and Reunification (FTR) 
The FTR program has been developed to respond to the high number of unaccompanied 
children in the region.  There are significant numbers of street children living in town 
markets, and thousands of boys who served as child soldiers and have no means to return 
home.  The FTR team locates families through community-based child protection 
networks, and provides the psychosocial support that these children need to reintegrate 
themselves into normal family and community life.  The FTR program also forms youth 
clubs in the region to provide recreational activities for children in towns and rural 
villages. 
 
Mine Risk Education (MRE) 
This program aims to promote awareness and teach safety measures in over 300 at-risk 
communities in Nuba mountain regions which formerly served as front lines during the 
war.  Outreach activities include MRE awareness sessions conducted in transport points 
for returnees and in villages and schools in contaminated areas.  MRE messages reach 
over 250,000 people in South Kordofan. 
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Sponsorship Program 
Basic education activities are the main focus of the community sponsorship project. The 
package includes school construction/rehabilitation, the provision of school furniture and 
supplies, school health/nutrition and support for teacher training and extracurricular 
activity development in 14 communities.  Early child learning programs have 
successfully increased school attendance in the Um Ruwaba area.  Save the Children has 
also been able to leverage contributions from target communities and local government 
through these activities. 
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United Methodist Committee on Relief (UMCOR) 
 
US Contact 
Linda Beher 
Director of Communications 
475 Riverside Drive, Room 330 
New York, NY 10115 
Tel:  (212) 870-3815 
 

Field Contact 
Jane Ohuma 
House 8, Block 14, Almastal Street 
El-Riyadh, Khartoum, Sudan  
Tel:  +249 183 254128 

 
United Methodist Committee on Relief Mission Statement 
Responding to natural or human-made disasters, UMCOR's mission is to alleviate human 
suffering with open hearts to all religions and open doors to all people. UMCOR is a 
humanitarian, non-proselytizing agency of the United Methodist Church. UMCOR 
provides transitional development and relief assistance internationally by working 
collaboratively with local communities to assist them in restoring social stability, 
revitalizing community structures, and empowering their members to retake control of 
their lives. 
 
United Methodist Committee on Relief in Sudan 
UMCOR’s objectives in Sudan include responding to the complex humanitarian crisis by 
providing emergency relief to internally displaced persons and others in need, solidifying 
the foundation for transitional development, and meeting reintegration needs of returnees.  
UMCOR has distributed food aid to 78,400 individuals; 10,831 families have benefited 
from non-food item (NFI) distribution; 5,008 families have received seeds and tools for 
agriculture habilitation; and 1,152 individuals (311 head of households) have been 
serviced by an IDP reception center. UMCOR works in the following sectors: Disaster 
and Emergency Relief, Agriculture and Food Production, Health Care, Education and 
Training, Water and Sanitation, and Camp Coordination. 
 
Locations 
South Darfur:  Al Daein and North and South Adilla localities; El Ferdous, Abu Matarik, 
Abu Jabra, Kediek, Ryiadth, Al Mazrub, Jed Azid, and Abu Karinka 
 
South Sudan:  Greater Yei and Central Equitoria State. UMCOR will be expanding to 
encompass the forthcoming repatriation and reintegration of Southern Sudanese 
returnees. 
 
Sources of funding include UN World Food Program (WFP), Food and Agriculture 
Organization of the United Nations (FAO), United Methodist Church, and Neighbors in 
Need.  UMCOR cooperates with the WFP in the distribution of food aid, and the FAO in 
the distribution of seeds and tools, as well as a pasteurization project. 
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World Vision 
 

US Contact 
Rob Solem 
300 I Street, NE 
Washington, DC 20002 
Tel:  202 572 6309 
E-mail:  rsolem@worldvision.org 
 
Ashley Inselman 
300 I Street, NE 
Washington, DC 20002 
Tel:  202 572 6311 
E-mail:  ainselma@worldvision.org 

Field Contact  
South Sudan 
Tom Mulhearn  
Program Director 
PO Box 56527 
Nairobi, Kenya 
Tel:  254 2 441777 
Fax:  254 2 441819 
E-mail:  tom_mulhearn@wvi.org 
 
North Sudan 
Renato Gordon 
Program Director 
PO Box 15143 
Khartoum, Sudan 
Tel:  249 183 581683 
E-mail:  renato_gordon@wvi.org 
 

 
Introduction to World Vision 
World Vision is a Christian relief and development organization dedicated to helping 
children and their communities worldwide reach their full potential by tackling the causes 
of poverty. World Vision serves the world’s poor, regardless of a person’s religion, race, 
ethnicity, or gender. 
 
World Vision started operations in Sudan in 1983, from Khartoum. This operation 
continued up to 1989, by which time the focus shifted to the south where programs were 
first pioneered in 1983. For many years, major WV operations remained in the south. The 
Khartoum office re-opened in 2004 as a relief program office to start addressing the 
needs in Darfur, but is now looking into ways of expanding programs outside of Darfur. 
The program in the south is evolving into an integrated grassroots development program 
with a three-pronged focus: emergency relief, transformational development and 
advocacy with a concentration on peace building.   
 
World Vision US is working in Sudan as part of the World Vision network, whose 
activities are described in this report. 
 
World Vision in Southern Sudan 
The National Office of World Vision Southern Sudan (WVSS) is located in Nairobi, 
Kenya. Additionally, there is a Liaison Office in Rumbek, southern Sudan, and Field/ 
Project Offices in Bahr el Ghazal, Upper Nile and Equatoria regions of southern Sudan. 
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The main sectors in which WVSS is presently involved are: food security, peace-building 
and advocacy, water and sanitation, health and nutrition, food aid and education. 
Food and Livelihoods Security 
Agriculture and livestock are the main sources of food and income for over 90% of the 
population in South Sudan. The food security program has been a core area of World 
Vision operations since it started its activities in Southern Sudan in 1989, operating in 
Yambio, Tonj and Gogrial East counties of Bahr el Ghazal and Shilluk Kingdom. Under 
this sector, WV has implemented wide-ranging interventions aimed at improving food 
availability, access and utilization at household level.  
 
In the past, the program has implemented emergency seeds and tools programs and 
trained and partnered with different local NGOs.  Since 2002, food security and 
livelihood activities have been directed towards developing capacities to promote 
agricultural rehabilitation/livelihood recovery efforts among conflict stricken 
communities to alleviate recurrent food aid shortages and strengthen local community 
coping mechanisms. In FY05 alone, the food security and livelihoods program addressed 
the needs of 20,600 households within the target areas in Southern Sudan. 
 
The New Sudan marks the end of Africa's oldest war that has ravaged the local economy 
and killed over 2,000,000 people. With the signing of the Comprehensive Peace 
Agreement (CPA) in early 2005 came renewed hope for the people of South Sudan. The 
growing influx of returnees has led to an increase strain on services and resources. The 
post conflict livelihood/agricultural recovery initiatives targeted for FY06 will be aimed 
at creating an enabling environment for the 4,000,000 expected returnees to restart their 
lives once again following the establishment of the new GoS.  
 
Even with peace, South Sudan will continue to face annual acute food shortage in some 
regions due to erratic rains and poor copying systems. Additional influx of returnees will 
worsen the already fragile food security situation.  Unemployment has been rife in the 
Southern Sudan, with a new government and influx of returnees, unemployment gap is 
expected to widen. 
 
Investment in Food Security offers renewed hope among returnees to re-engage in 
productive activities to take advantage of emerging markets associated with peace. 
Investments in food security will go a step further to help jumpstart the economy. The 
program activities will target promotion of high value agricultural commodities and life 
skill training to create enabling conditions for resumption of trade between the rural 
village and the former GoS held towns. 
 
Peacebuilding and Advocacy 
The strategy of the WVSS Peacebuilding and Advocacy program has a twofold focus. 
The first focus is on mainstreaming peace-building concepts and practice in all WVS 
sectoral programming.  The second focus in this sector is designing and implementing 
community-based advocacy and peace-building projects that promote reconciliation, 
protection of the most vulnerable, and the positive rule of law and governance in South 
Sudan.  Since the program was created in 2003, Local Capacities for Peace methodology 
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has been integrated most notably into WVS water and sanitation programming as well as 
emergency non-food relief projects. Advocacy activities are primarily integrated into 
sectoral programming, centering on grassroots dialogue and awareness-raising according 
to the current four main advocacy strategy priorities of building a just and lasting peace, 
encouraging girl-child education, countering the spread of HIV/AIDS, and drawing 
attention to the needs of orphans and vulnerable children. Some of the prominent peace-
building projects currently ongoing include the Tonj Counties Child Protection Project, 
the Gogrial Counties Peace Committee Training Initiative, and the Survival and 
Protection Initiative Program.  
 
Water and Sanitation 
This sector provides clean water sources and promotes safe hygiene practices through 
activities such as drilling and equipping of new water boreholes, rehabilitation of existing 
water points, construction of hand-dug wells, hand-drilled wells and pit-latrines, hygiene 
education and capacity building of the beneficiaries to ensure project sustainability.  The 
sector is currently operating in Yambio, Western Equatoria, Tonj and Gogrial East, Bahr-
el-Ghazal, Southern Sudan. The on-going projects are: Emergency Water and sanitation 
for IDPs in Tonj; Tonj Emergency Water and Sanitation; Water and sanitation Project in 
Yambio; South Sudan Water Drilling Rig Project in Tonj and APS PACT Water Projects 
in Tonj and Gogrial. 
 
Health and Nutrition 
This sector provides primary health care services and education on preventive health care 
practices to vulnerable communities in Southern Sudan. Emphasis is put on building the 
capacity of the Sudanese, including the leadership, to operate and sustain the health 
services. This is done through forming working partnerships with local community, 
Sudanese NGOs, UN agencies and the County Health Departments – as representatives 
of Federal Ministry of Health. 
 
In FY 05, the Health Sector main interventions included primary health care, malaria 
prevention and control, emergency nutrition and HIV/AIDS prevention and control. 
These services were provided to a population of close to 1,000,000 people distributed in 
Tambura and Ezo Counties in Western Equatorial, Greater Tonj and Gogrial Counties in 
Bahr el Ghazal; and Tonga/ Panyikango County in Upper Nile. In these areas, World 
Vision constructed and rehabilitated health facilities, which were also equipped with 
various equipment and medical supplies.  Various cadres of health workers were 
recruited trained and deployed to provide health services. Up to 79 health facilities are 
operational in the area supported by World Vision health sector.  
 
Through Primary Health Care services, over 211,291 patients were treated in World 
Vision supported health facilities. A fifth of all cases were suspected to be malaria. Other 
illnesses, in order of importance, were respiratory infections, diarrhea, intestinal 
parasites, and eye and skin diseases. A total of 6,042 children were immunized against 
measles, 1,664 received DPT3 and 3,575 against tuberculosis (BCG vaccine). 2,234 
pregnant mothers and other women of child bearing age received TT2 among other 
vaccinations. 
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The Global fund for Malaria Project covering Tambura, Ezo, Tonj, Gogrial and Tonga 
Counties greatly improved the diagnosis and treatment for Malaria with the provision of 
rapid test kit to 13 Primary Health Care Centers and 66 Primary health care units. 239 
health workers received training in malaria control. This consisted of training them on 
community mobilization for education, disease prevention and early treatment seeking.  
Some trainees also received further training on provision of intermittent presumptive 
treatment.  
 
Emergency nutrition activities were conducted in five sites in Greater Tonj and Gogrial 
Counties. With the help of 122 Sudanese staff, 276 children with severe malnutrition and 
1,030 pregnant and lactating mothers were treated at five therapeutic feeding centers. In 
addition, 3,226 children with moderate malnutrition and 2,710 mothers were registered 
for supplementary feeding in 25 supplementary feeding centers. The therapeutic and 
supplementary feeding centers were also sites of vaccination activities already noted. 
 
HIV/AIDS prevention and control activities were integrated in the delivery of health 
services. Training and sensitization on HIV/AIDS was provided to 56 traditional birth 
attendants, 44 EPI Vaccinators, 13 Maternal Child Health workers and seven Medical 
Assistants. Community members were also reached with HIV/AIDS prevention messages 
through outreach health education sessions. Other HIV/AIDS related services included 
treatment of sexually transmitted diseases and practice of universal safety precautions at 
health facilities.  
 
The current projects are: Global Fund for Malaria project in Tonj and Gogrial, Bahr el 
Ghazal and Tambura, Western Equatoria; Emergency Health Project in Shilluk Kingdom, 
Upper Nile; APS Upper Nile Health Project in Shilluk Kingdom; and SPIP multi-sectoral 
project in Bahr el Ghazal region. 
 
Emergency Relief and Disaster Mitigation 
WVSS is currently providing emergency survival kits to Internally Displaced Persons 
(IDPs) and will maintain its capacity to assist needy populations suffering from armed 
violence, community conflict, and natural disasters.   
 
The emphasis in this sector is placed on enhancing community capacity for disaster 
mitigation and coping mechanisms through sectoral interventions.  Preparedness and 
early warning systems at the local level will be developed as part of this new strategy.  In 
addition, WVSS will explore ways to respond more effectively to Category II emergency 
needs, when and where they occur.  Where the need is urgent, WVSS will respond in a 
variety of ways.  In the case of critical food shortages, WVSS will assess the need to 
assist vulnerable children and pregnant and lactating mothers with therapeutic and 
supplemental feeding, immunizations, and treatment of children.  Where necessary, 
appropriate and manageable, WVSS will consider the distribution of seeds and tools; 
food for work and/or school feeding programs; and shelter for returning IDPs.  Working 
with IDPs and ex-soldiers is difficult and complex, and will require close coordination 
with OLS members and local authorities. Establishing a relief database, early warning 
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and disaster management and impact assessment system, in-house emergency response 
capacity and integrated relief plan at all levels will receive priority. 
 
Currently WVSS uses a wide range of Gifts In Kind (GIK) in the health sector, 
particularly medicines and medical equipment.  In the future, WVSS hopes to expand the 
use of GIK to include water equipment, agriculture tools, school materials, and non-food 
items such as clothes and blankets. New cases of IDPs may emerge as conflicts over local 
issues arise in some locations. Natural disasters (droughts, seasonal floods) may also 
occur. These emergencies may affect some of WVSS operation areas. WVSS will 
continue to respond to the needs of returnees and IDPs as the need arises.  
 
WVSS will continue to provide the needy returning and vulnerable local populations with 
the necessary Non-Food Items (NFIs) to increase their livelihood and resilience. NFI 
interventions will also aim at supporting these groups to settle in Southern Sudan. 
Therefore, the transition from relief to development assistance will also be reflected in a 
shift to a new type of NFIs provided to the recipients (more seeds & tools, shelter/roofing 
sheets towards emergency health and education etc.) – where required appropriate, and 
available. 
 
Education 
The education sector began in February 2004 and is the newest of WVSS’s program 
sectors. The need to intervene in the education sector was prompted by the massive need 
in education within the Southern Sudan context. Latest baseline survey information 
indicate Southern Sudan has a school enrolment rate of 22%, which is the second lowest 
in the world, after Afghanistan. Of the 22% of children enrolled in school, only 26 % of 
these are girls. 
 
The sector is faced with a lack of learning and teaching materials.  As WVSS is a child-
focused organization, it sees intervening in the education sector as a way of promoting 
child rights. Education is key in enhancing program quality and sustainability while also 
empowering the community in rebuilding the country. 
 
Since February 2004, WVSS has sought to understand the existing education needs in 
Southern Sudan through ongoing need assessments, enhanced collaboration with 
education partners, and day-to-day relationship with the communities in the areas of 
operation.  The organization is working to mobilize resources for programs in this sector 
and has already received funding from ECHO (Shilluk in upper Nile), UNHCR (Tambura 
and Ezo in Western Equatorial) and World Vision Taiwan (North Tonj in Warrap State).  
 
World Vision in Northern Sudan 
WV Northern Sudan (WVNS) has its Head Office in Khartoum, a large field program in 
Nyala, Southern Darfur, another Program in Khartoum State, and is negotiating with the 
GoS to extend operations to other needy areas of Sudan. WVNS now has a team 
comprising over 30 international and 400 national staff.  To date WVI has raised and 
spent over US$ 35 million on the Darfur response. Funding for WVNS comes from 
governments and private donors in New Zealand, Switzerland, USA, Canada, Taiwan, 
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UK, Australia, Germany, South Africa, Austria, Hong Kong, Japan and Thailand as well 
as from the EC, WFP and UNICEF. 
 
Food Aid and Food Security 
A large proportion of WVNS’ overall response to the Darfur emergency is focused on the 
delivery of food aid. Presently, over 250,000 IDPs receive monthly food rations in over 
30 IDP camps and conflict-affected areas. In FY 05, over 27,000 children under five 
years benefited from a blanket-feeding program aimed at reducing the high malnutrition 
levels in Kalma, the largest IDP camp. The food is provided by the World Food Program 
and WVNS is one of the major Cooperating Partners in South Darfur.  
 
WVNS also provides agricultural inputs and extension services to farmers within the IDP 
camps and the host communities to improve food security in targeted areas. 
 
Health and Nutrition 
The provision of primary health care to the displaced population includes curative 
services, health education and vaccinations for children and pregnant women in six 
Primary Health Care Clinics in five camps.  Over 125,000 patients have so far been 
treated. Diarrhea, respiratory tract infections and malaria stand out as the major causes of 
morbidity and mortality in the camps. Health services also include reproductive health 
and disease outbreak preparedness and response in the crowded camps. The health 
centers register approximately 1,800 antenatal and postnatal visits and 100 deliveries 
every month. In addition, seven Supplementary Feeding Centers have been set up in the 
camps around Nyala town (Otash, Sereif, Dereig and Algeer) and areas to the north 
(Duma, Mershing and Manawashi). The sector also runs one stabilization center, which 
caters to severely malnourished children. 
 
Education and Community Services 
WVNS supports several temporary schools in camps and host communities to provide 
basic education to children. Over 9,000 IDP children have so far been enrolled in 
temporary classes.  Eleven schools have been established, equipped and staffed with the 
assistance of UNICEF and the Ministry of Education. Twenty-three Child Friendly 
Spaces have been set up to provide children with supervised areas for recreation activities 
with over 18,000 children admitted. Women Support Services has provided essential 
skills training to over 3,000 women at 4 sites on income generating activities like mat and 
basket weaving, fuel efficient stoves and literacy lessons, in addition to providing 
psychosocial support to victims of trauma. 
 
Water and Sanitation (Wat/San) 
The provision of emergency water/sanitation services has had a major positive impact on 
the vulnerable population. Boreholes and hand pumps have been set up in the camps. 
Related activities also included water purification, drainage, latrines, bathing huts and 
laundry facilities to serve over 70,000 beneficiaries in targeted areas. The concentration 
of Wat/San activities is in areas north of Nyala – Duma, Mershing and Manawashi. There 
is a big host community population that also benefits from these services. Due to the 
chronic lack of sanitation facilities in the camps World Vision has constructed latrines, 
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bathing cabins and laundry areas. Clean and fresh water is also supplied to the displaced 
by means of tankers and stored in water bladders.  There are over 40 boreholes in the 
area, some equipped with submersible and hand pumps to cater for the continuing influx 
of displaced people. 
 
Khartoum State Program 
In FY 06, WVNS launched a pre-school and livelihoods support program in Khartoum 
State. Working in conjunction with Community Based Organizations (CBOs), WVNS is 
supporting IDPs and urban poor in various displaced camps and slums on the fringes of 
the Sudanese capital, Khartoum, through the integrated program. Aimed at improving the 
lives of long-suffering displaced and marginalized poor urban dwellers living in 
Khartoum State, the project includes pre-school support, creation of awareness on health, 
nutrition and hygiene issues, livelihood improvement initiatives and vocational trainings. 
Supported by WV UK, WV Canada, the European Commission and the Dutch Embassy 
in Sudan, the project is reaching out to two main demographics – children living in IDP 
camps and poor urban areas and caregivers with no skills or sources of income. Over 
13,750 IDPs and poor urban dwellers in Mayo, Soba, Wad El Bashir and Omdorman-
Salam displaced camps and Dar El Salaam impoverished suburb of Khartoum are 
expected to benefit from the wide array of initiatives under this new program.   
 


