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Data collection for the Multi-Sector Needs Assessment was conducted between 20 July and 11 December 
2020. All data collection activities were conducted directly by Danish Refugee Council (DRC) staff, lead 
and supervised by the Monitoring, Evaluation, Accountability and Learning department. 
 
Funding was provided by the European Commission’s Civil Protection and Humanitarian Aid Operations 
(ECHO) and the Danish International Development Agency (Danida). 
 
For information or questions related to the Multi-Sector Needs Assessment, please contact:  
Jacob Sprang, DRC MEAL Manager at jacob.sprang@drc.ngo.  
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Executive Summary 

From 20 July to 11 December 2020, DRC Staff 

conducted a Multi-Sector Needs Assessment in 

Central Darfur. In total, 1530 households were 

surveyed from all 9 localities in the state. Data 

was collected through in-person interviews. 

Covid-19 social distancing and mask-wearing 

measures were upheld to mitigate the potential 

spread of the virus. Below are some of the key 

findings of the report, organized by sector. 

Demographics 

43% of respondents are host community 

members, while 30% are IDPs and 27% are 

returnees. 47% of all households surveyed are 

female-headed households and 14% are elderly-

headed households. The average house has 9 

individuals. 50% of households have a member 

living with a disability. 

Displacement and Intentions 

63% of IDPs feel they have less access to rights 

than host communities, particularly regarding 

land rights and access to basic services. Only 37% 

of IDPs intend to return to their place of origin, 

largely due to conflict or a lack of services in their 

area of origin. 

Protection 

Throughout the state, most households lack 

access to government IDs, largely due to cost, 

preventing them from being able to access 

government protection services. Protection risks 

are widespread, as conflict is quite prevalent, 

with 36% of respondents stating that conflict 

between armed groups is a monthly occurrence. 

Women and girls are particularly vulnerable, and 

are regularly exposed to harassment, physical 

violence and forced marriage. Men and boys also 

face protection risks, primarily harassment, 

insecurity and difficulty accessing services, but in 

lower rates than women and girls. 

 

Food Security 

Food insecurity is widespread throughout the 

state. 79% of respondents rely primarily on 

household agricultural production to meet their 

food needs. In addition, 23% of respondents rely 

solely on household agricultural production as 

both their primary and secondary livelihood. 

69% of households had failed to meet their basic 

food needs in the past 7 days from the time of 

the interview, forcing them to either skip meals 

or reduce portion sizes. 69% of respondents 

have a market in their community. However, 

prices are rising heavily, suggesting that food 

insecurity is a function of poor purchasing power 

for most in the state. 

Livelihoods 

Food production is the primary livelihood 

strategy for 80% of respondents. Many 

respondents complement this livelihood 

strategy through raising livestock, wage labor 

and small businesses. 42% of households own 

livestock, primarily donkeys and goats. 56% of 

households have a wage earner, but most 

employment is either unskilled or temporary. 

The average household earns 4,300 SDG per 

month in the dry season and 4,000 SDG per 

month in the rainy season. Female-headed 

households appear to have less livelihoods 

options, as they are more likely to engage in 

unskilled labor and have lower average earnings 

per month. 

Education 

Education rates are low throughout the state. 

Only 43% of households have a member who has 

completed primary school. 67% of households 

have a child of school age not attending school. 

The main barriers to education are either high 

school fees or the lack of schools in targeted 

communities. 
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Health 

Only 28% of survey respondents are able to 

access health facilities in their community, 

primarily midwives, routine vaccination services 

and primary care hospitals. Overall, quality is 

generally considered to be poor by respondents. 

48% of all respondents must travel an hour or 

more to access health services. 

Nutrition 

25% of respondents regularly observe problems 

feeding babies, including issues with 

breastfeeding, poor hygiene and a lack of 

support for non-breastfeeding babies. 28% of 

respondents observe similar problems feeding 

infants, primarily linked to a lack of food, poor 

food quality and a lack of food variety. Despite 

the widespread needs, very little nutrition 

support has been provided in Central Darfur. 

Water, Sanitation and Hygiene (WASH) 

96% of respondents stated that there is a water 

point in their community. The most common is 

an open water source. Lined wells and boreholes 

are also prevalent. 51% of respondents indicated 

that their community has a non-functioning 

water point, mainly boreholes and water tanks 

or bladders. 65% of respondents do not have 

access to a latrine, and personal hygiene 

products are either rare or inaccessible due to 

low purchasing power. 

Shelter 

DRC staff conducted observational assessments 

in all target communities and in a majority of 

these communities, more than half of the 

shelters observed were in need of rehabilitation. 

The overall quality of shelters was considered by 

DRC staff to be poor in 80% of communities. 

Most homes were constructed from sherkania 

and mudbrick, with some using brick and local 

materials as well.  

 

Existing Humanitarian Response and 

Accountability to Affected Populations 

Only 16% of communities had received 

humanitarian assistance in the 3 months 

preceding the surveys. Of these, most were not 

consulted for all activities and were unaware of 

any feedback and complaints response 

mechanisms (FCRM). Most felt that assistance 

was not well received or did not meet the 

community’s most pressing needs. For any 

future FCRM or communication with 

communities, respondents are most 

comfortable with face to face meetings, either in 

the community or an organization’s office, or by 

working through community leaders. 

 

In addition, the multi-sector needs assessment 

found that there are multiple sub-contexts 

within the state.  

 Nertiti, Golo and Rokero localities are facing 

a more traditional humanitarian context, 

requiring protection, livelihoods and 

emergency response assistance.  

 Zalingei, Azum and parts of Wadi Salih face 

issues with protracted displacement and 

new returns, leading to intercommunity 

conflicts. Peacebuilding, shelter, education, 

WASH and protection are needed in these 

areas. 

 Wadi Salih, Bindisi, Mukjar and Um Dukhun 

are in a more traditional development 

context. The key need in these areas is 

longer term programming aimed at 

improving services, including health, WASH 

and education, while addressing underlying 

food insecurity.  
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Background 

Since 2003, Central Darfur has been at the heart of the ongoing conflict between the Government of 

Sudan and numerous armed groups, including the Sudan Liberation Army (SLA) which continues to hold 

territory in Central Darfur. Nearly two decades of continuous conflict as well as poor access to services 

and underlying poverty have created significant humanitarian needs throughout the state.  

Central Darfur is home to 2.5 million people according to a 2017 state-level population survey.1 The state 

is home to a number of demographic groups, including a significant Internally Displaced Persons (IDP) 

population, both displaced from Central Darfur and surrounding states. As of 2020, UNHCR estimates that 

there are 446,390 IDPs within Central Darfur2. In the past decade, there have also been increasing 

numbers of returns, both from IDPs and migrants, to their areas of origin in Central Darfur. As the conflict 

decreased in some areas, communities that had previously been abandoned are being rebuilt. However, 

many of these communities lack resources or access to basic services due to years of displacement and 

conflict. In addition, Central Darfur is home to 10,092 refugees, most of whom have fled their homes in 

Chad, Central African Republic, and South Sudan.3  

In order to better understand the needs of these different demographic groups in Central Darfur, DRC 

staff conducted a multisector needs assessment in 2020. Due to the Covid-19 pandemic and subsequent 

government policies aimed at mitigating the spread of the virus, the data collection process was delayed 

until July 2020 and was not completed until December 2020. After internal discussions regarding the virus 

and the feasibility of data collection, DRC decided to move forward with the exercise, while adhering to 

global Covid-19 protocols. Despite the risks associated with the pandemic and challenges of access in 

certain areas that remain under the control of SLA, DRC opted to conduct in person interviews. Given the 

lack of reliable phone networks or records, it was determined that remote data collection approaches 

would not capture the needs of the most vulnerable and would introduce significant bias into the final 

results.  

This is the first data collection exercise of this size in Central Darfur in several years. Data was collected 

by DRC programme staff and local enumerators who were trained and supervised by the Monitoring and 

Evaluation team. All data analysis was conducted internally by DRC Sudan staff. The results of this 

assessment can be found in the following sections of the report. 

 

Assessment Objectives 

The aim of this assessment is to show priority sectors of interventions by affected group, gender and 

geographic location within Central Darfur. The assessment analyses the severity of needs as well as 

existing humanitarian responses in the area in order to shine a light on current gaps in humanitarian 

programming. This analysis can assist humanitarian partners in developing and funding interventions that 

fill these gaps and meet the critical needs of affected populations in Central Darfur. 

                                                           
1 2.5 million people in Central Darfur: Survey. (n.d.). Retrieved April 01, 2021, from 
https://www.dabangasudan.org/en/all-news/article/2-5-million-people-in-central-darfur-survey 
2 UNHCR Sudan Operational Portal. (n.d.). Retrieved April 01, 2021, from https://data2.unhcr.org/en/country/sdn 
3 UNHCR Sudan Operational Portal. (n.d.). Retrieved April 01, 2021, from https://data2.unhcr.org/en/country/sdn 
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Methodology 

From July to December 2020, DRC carried out an assessment in all 9 localities of Central Darfur to 

understand the core needs and priorities of affected populations. The assessment was conducted through 

a household survey of 1530 individual households within Central Darfur. In order to ensure 

representativeness across all localities, a cluster sampling approach was used. The initial planned 

methodology was for DRC to collect 240 surveys from 8 villages within each locality. However, due to price 

inflation in Sudan reducing available resources and the ongoing pandemic reducing access, the decision 

was made to reduce the number of villages sampled in localities without an existing DRC presence.  

At the state-wide level, the Multi-

Sector Needs Assessment has a 

confidence interval of 95% and a 

margin of error of ±2.59%. In 

total, DRC sampled from 51 

clusters distributed across all 9 

localities within the state. A full 

breakdown of the sampling 

methodology can be found in the 

table to the right. 

Sampled villages were selected 

from a list of communities provided by the Ministry of Health. Each community was chosen using a 

random number generator. Given limited resources, communities with less than 50 households were 

excluded. Given the ever-changing context in Central Darfur, the Ministry of Health data was found to be 

outdated. DRC staff verified each community in advance by contacting their personal networks and 

connections within local government ministries and native authorities. Communities that were found to 

no longer exist (either due to conflict or migration) or to have less than 50 households were also excluded 

and replaced by a random re-sampling of villages.  

 Within each community, participants were selected using a transect walk approach, starting from a 

central point in each village, with DRC staff walking in a wheel spoke pattern. Based on the size of each 

community, DRC staff would sample every 2nd, 5th or 10th household that they came across. This approach 

allowed for some control of community-level factors – such as the presence of schools, water points or 

other services – from skewing the overall needs assessment results. Community leaders were informed 

of DRC’s arrival in advance to ensure that community members did not feel uncomfortable with the 

presence of DRC staff and enumerators. However, these leaders were not present during data collection 

to ensure that all respondents provided honest and unbiased responses.  

For shelter inputs, DRC staff conducted a walkthrough in each target village and assessed the overall 

quality of the shelters. 

 

 

 

Sampling Approach 

Locality Villages Sampled Total Surveys Margin of Error 

Azum 3 90 ±10.24% 

Bindisi 3 90 ±10.24% 

Golo 7 210 ±6.76% 

Mukjar 3 90 ±10.24% 

Nertiti 8 240 ±6.23% 

Rokero 3 90 ±10.24% 

Um Dukhun 8 241 ±6.23% 

Wadi Salih 8 240 ±6.23% 

Zalingei 8 239 ±6.23% 

State 51 1530 ±2.59% 
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Limitations 

Given the lack of accurate census or population data in Central Darfur and constraints created by a lack 

of access, cellular networks and resources, there are a number of limitations with the methodology of the 

Multi-Sector Needs Assessment. These limitations are outlined below. 

Reliance on Ministry of Health data for village selection likely lead to the exclusion of newly displaced or 

newly returned communities from the sample. The data from the Ministry of Health was found to be 

largely outdated. During the verification of the selected villages, DRC staff found that many villages had 

been abandoned for several years. In addition, new returnee communities or newly displaced 

communities were largely absent from the sampled households, as the village data had not been updated 

with areas of new returns or displacements. 

Due to resource challenges, the cluster selection led to the exclusion of small villages (those with less than 

50 households), which may face different challenges than larger communities. For resource reasons, DRC 

could only sample villages with more than 50 households to ensure that at least 30 households could be 

sampled in each community. As a result, the needs of smaller communities, which may have had different 

levels in access to basic services, markets or other community assets, were not captured by the sample.  

The sampling approach did not include any proportionate sampling for different demographic groups, 

leading to the exclusion of refugees from the sample in significant numbers. Because refugee communities 

in Central Darfur tend to be concentrated in specific camps or villages, these sub-populations were also 

excluded from the sample. As a result, only 3 refugee households were surveyed. To capture the needs of 

these subpopulations, further research will be required. 

Migrant or nomadic communities that did not have a fixed village location were also largely excluded by 

the sampling approach, as these were not captured by the Ministry of Health database. Mixed migrant 

and nomadic communities are both highly mobile subpopulations. Mixed migrants in general were not 

captured in the Ministry of Health database, while nomadic community villages were often found to have 

been abandoned during DRC verification, due to regular migration patterns. While some nomadic 

communities were captured in the assessment, the overall results are skewed towards the needs of 

sedentary communities. Further research will be needed, with a more proportionate approach, in order 

to capture the needs of more mobile populations.  

Despite these limitations, DRC is confident in the overall accuracy of the report. Given the challenges in 

access, which were exacerbated by the Covid-19 pandemic, and the limited resources available for the 

assessment, DRC provided a best effort approach to the methodological design and data collection 

strategy. Overall, the results provide an in-depth and largely accurate overview of the needs throughout 

the state. 
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State-wide trends 

Demographics 

Of those reached by this survey, there was a relatively 

even split between host community members, IDPs 

and returnees. 43% of respondents identified 

themselves as host community members, 30% 

identified as IDPs and 27% identified as returnees. Less 

than 1% of respondents identified themselves as 

refugees.  

The majority of IDPs surveyed are living in protracted 

displacement. Only 5% of IDPs are newly displaced 

(within the past 12 months), while 44% of IDPs have 

been displaced for more than 10 years. 32% have been 

displaced for between 1 and 5 years and a further 19% 

have been displaced between 5 and 10 years.  

However, the majority of returnees have returned 

from either internal or external displacement within the past 5 years. While only 13% have returned within 

the past year, 64% have returned to their original communities between 1 and 5 years ago. A further 14% 

have returned between 5 and 10 years ago, and 9% more than 10 years ago. Together, these results seem 

to indicate that the conflict in Central Darfur has stabilized – at least relatively - in the past several years. 

As a result, returns have increased within the previous 5 years, while displacements decreased during that 

timeframe.4  

62% of survey respondents are women and 38% are men. 

The majority of respondents, 75%, are adults between the 

age of 25 and 59. Given the fact that surveys were 

conducted during daytime hours using home visits, the 

high frequency of female adult respondents is expected, 

given the gender roles in Darfur. A further 13% of 

respondents are youth (individuals under the age of 25) 

and 12% are elderly (individuals above the age of 60). A 

full breakdown can show in the table on the right.5 

However, only 82% of respondents identified themselves 

as a head of household. Of these, only 74% of women respondents and only 48% of youth identified 

themselves as heads of household. 

                                                           
4 While the methodology faced limitations around surveying newly displaced communities, the fact that the 
majority of IDPs sampled were displaced for at least 5 years as well as the increase in returnees within the past 1-5 
years suggests that, the root causes of displacement and the barriers to returns have been relatively less prevalent 
during the past 5 years. This suggests that the conflict, while still active, may have become more stable in this time 
period. 
5 A total of 5 men and 2 women did not answer the question related to age. 1 individual, aged 45, did not answer 
the question of gender.  

Survey Respondents by Age and Gender 

Age Male Female 

0-17 0% 
0 individuals 

1% 
16 individuals 

18-24 3% 
50 individuals 

9% 
140 individuals 

25-59 28% 
430 individuals 

47% 
714 individuals 

60+ 7% 
101 individuals 

5% 
69 individuals 

Host Communities
43%

Refugees
>1%

IDPs
30%

Returnees
27%

Displacement Status of 
Respondents

n=1528 
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Based on survey respondents, around 80% of heads of 

households in Central Darfur are between the ages of 25 

and 59. There is a relatively equal split between men and 

women heads of households within this age bracket. 

However, elderly men are more likely than elderly women 

to be heads of households, whereas young women are 

more likely than young men to be heads of households. 

While rare, there were cases reported of children head of 

households. In all cases, these households were headed 

by girls. In total, 47% of households in Central Darfur are 

female-headed households and 14% are elderly-headed 

households.  

The median household size for all respondents is 9 

individuals, although the mean is slightly higher, 

indicating an average of just under 11 individuals 

per household. The average household 

composition in Central Darfur is roughly 2 adult 

women, 1 adult man, 2 to 3 adolescent boys and 2 

to 3 adolescent girls.  

Around 50% of households surveyed have at least 

one elderly female member and 42% have at least 

one elderly male member. Around 50% of 

households indicated that they have a family 

member living with either a physical or mental 

disability. 11% of households have multiple family 

members with disabilities. Less than 1% of survey 

respondents are individuals living independently 

and outside of a household. 

 

 

 

Heads of Household by Age and Gender 

Age Male Female 

0-17 0% 
0 individuals 

<1% 
2 individuals 

18-24 2% 
29 individuals 

4% 
67 individuals 

25-59 41% 
616 individuals 

39% 
586 individuals 

60+ 10% 
155 individuals 

4% 
63 

 individuals 

0 members
50%

1 member
39%

2 members
8%

3+ members
3%

Number of Household 
Members with a Disability

Key Points: Demographics 

 47% of households are female-headed households and 14% are elderly-headed households 

 The largest demographic subpopulation is host community members, but the state is also 

home to sizeable IDP and returnee subpopulations. 

 Most IDPs have been displaced for 5 or more years, while most returnees have returned in the 

past 5 years. 

 The average household size is 9 people.  

 50% of households have a family member living with a disability.   

n=1528 
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Displacement and Intentions 

In order to understand the current displacement context, DRC asked respondents about the likelihood of 

displaced persons to return, as well as timeframes for return, and barriers or conditions needed to 

facilitate returns. In total, DRC surveyed 465 IDPs. In addition, 3 refugees were surveyed - 2 from Chad 

and 1 from Central African Republic. 91% of IDPs were originally from Central Darfur before they were 

displaced. Of those who were displaced from neighboring states, 5% were from South Darfur, 2% from 

North Darfur and 1% from West Darfur. The largest proportion of IDPs from Central Darfur were from 

Nertiti, followed by Zalingei, Um Dukhun and Mukjar. However, there were IDPs from every locality within 

Central Darfur.  

63% of IDPs largely felt as though they have fewer benefits or rights than host community members. 29% 

reported that they have equal rights to the host community, and only 10% stated that IDPs have access 

to additional benefits and rights compared to the host community.6 More specifically, most IDPs stated 

that they have less access to land, housing and basic services (like health or education) than host 

communities while having more access to humanitarian assistance. 

Around 63% of IDPs indicated that they do not wish to return to their place of origin. Of the remaining 

37% who plan to return, around 58% do not intend to return within the next year. However, there are 

significant deviations in intention to return among different gender and age groups. Youth are more 

unwilling to return, with only 22% stating an interest in returning to their area of origin. Comparatively, 

35% of adults between the age of 25 and 59 are planning to return, while 45% of elderly people plan to 

return. Men were also more likely to state an interest in returning. While only 28% of women indicated a 

desire to return, 44% of men surveyed stated that they plan to return to their place of origin.  

59% of all respondents indicated that displaced people in their community would not be able to return to 

their place of origin. The key barriers to return that were highlighted by respondents include conflict, a 

lack of basic services in areas of origin and having established lives in their new communities. Of 

respondents who felt IDPs could return, 54% stated that around half or more of the displaced population 

seemed willing to return. A further 35% of respondents who felt that IDPs could return indicated that 

some of the IDPs who do not want to return to their communities of origin are planning to relocate to 

other areas close to their place of origin. The main preconditions for return, as identified by respondents, 

include increasing basic services, de-escalating conflict, and providing more employment opportunities in 

areas of origin.  

                                                           
6 There is some overlap as a small number of respondents stated that IDPs both had access to some additional 
rights while lacking access to other rights that were accessible to host communities.  

Key Points: Displacement and Intentions 

 91% of all IDPs were originally displaced from other communities within Central Darfur 

 63% of IDPs feel they cannot access the same rights as their neighbors, especially rights to 

land, housing and basic services. 

 63% of IDPs do not intend to return. Women and youth are less likely to intend to return. 

 The main barriers to return are ongoing conflict and a lack of services in areas of origin. Some 

IDPs feel too established in their current location to return as well.  
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Protection 

Central Darfur is home to numerous protection risks. Areas of active conflict create additional risks for 

community members, while the underlying poverty creates tensions and leads to the adoption of negative 

coping mechanisms. Government capacity to respond and provide protection services remains low and 

many vulnerable individuals are unable to access government services.  

22% of respondents indicated that no one in their household has government-issued IDs, with another 

40% indicating that less than half of their household have government-issued IDs. 22% of respondents 

stated that more than half of the household have IDs, and only 16% of respondents indicated that all 

household members have government-issued IDs. The main barriers to obtaining IDs are the cost and the 

inability to travel to registration offices. Responses were relatively consistent between IDPs, host 

community members and returnees, while all refugees indicated that no one in their household has a 

government-issued ID. The low rates of people with government-issued IDs creates a number of 

challenges in establishing effective protection referral pathways with linkages to state-provided services.  

Ongoing conflict and Central Darfur’s challenges with rule of law are underlying factors contributing to 

the prevalence of protection risks throughout the state. 38% of respondents indicated that armed conflict 

between state and non-state militaries occurs at least once per month in their community. A further 34% 

indicated armed conflict occurs once a year or more. Intercommunity conflict is also prevalent, occurring 

at least once per month for 34% of respondents. An additional 37% of respondents indicated that 

intercommunity conflict impacts them at least once per year. Criminality is slightly less common, with only 

29% of respondents stating that 

criminality leads to insecurity in their 

community at least once per month. 

Around 40% of respondents stated that 

criminality leads to instances of insecurity 

in their community at least once each 

year. Conflict is more common in Nertiti, 

Golo and Rokero localities, where SLA 

maintains a strong presence.  

Respondents identified a number of prominent protection risks in their communities. The table on the 

following page outlines the frequency with which each risk was identified by respondents, disaggregated 

by gender. While women and girls were identified as being more vulnerable to protection risks than men 

and boys, both groups face a number of risks with relatively high frequency. For women and girls, 

harassment, physical violence and force marriage are the most prevalent risks. Sexual violence is 

reportedly a risk for around 1 in 4 women, and domestic violence for more than 1 in 5 women. 

Respondents identified men and boys as being more impacted by general insecurity, difficulty accessing 

services (or no access to services, harassment and physical violence). While only identified in low numbers, 

forced marriage and sexual violence were also identified as protection risks for men and boys. 

                                                           
7 The remaining proportion of responses were either the respondent being unsure of the frequency of conflict or 
neglecting to provide a response.  

Frequency of Conflict in Central Darfur7 

Conflict Type Monthly Annually Never 

Armed Groups 
 

36% 33% 27% 

Intercommunity 
Conflict 

32% 35% 28% 

Criminality 
 

27% 37% 29% 
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Many of these risks interact with each other in a way that reinforces vulnerability. For individuals exposed 

to the identified risks, such as harassment, forced marriage or being their household’s sole breadwinner, 

their vulnerability is increased by difficulty accessing assistance, the lack of a safe space and general 

insecurity. Individuals without government-issued IDs, or living far from areas where state services are 

more widely available, have few options available to mitigate or remove the risks they face. With few non-

state protection actors in Central Darfur, the protection gaps remain wide and unaddressed. Robust 

support is needed to build the protection infrastructure required to reduce individuals’ vulnerability to 

these risks and remove the root causes of these protection risks.  

 

12%

15%
16%

14%

2%
4%

8%

4% 4%

12%

16%

20%

24%
25%

36%

33%

25%

32%

11%

22%

5%

20%
21%

23%

n=1530

Most Frequent Protection Risks by Gender

Men and Boys Women and Girls

Key Points: Protection 

 84% of respondents indicated that at least one person in their household does not have a 

government-issued ID. 

 Over 70% of respondents indicated that their community is affected by armed conflict at least 

once per year.  

 Women and girls face protection risks at much higher rates than men and boys. Key risks faced 

by women and girls are harassment, physical and sexual violence, and forced marriage. 

 Men and boys also face protection risks. Mostly these risks stem from ongoing conflict, such 

as general insecurity or harassment by armed groups. Economic risks, such as being the sole 

breadwinner or being unable to access services are also common. 

  



  

14 
 

Food Security 

The assessment found widespread food 

insecurity across the state. 79% of 

respondents from Central Darfur rely 

primarily on household agriculture to meet 

their basic food needs. The next most 

common sources of food are markets – the 

primary source for 14% of households, and 

humanitarian assistance, which is the 

primary food source for 5% of households. Communities in Wadi Salih, Um Dukhun and Bindisi are 

particularly reliant on household agriculture, with 86% to 93% of households relying primarily on 

agriculture. While many households have a secondary strategy for meeting their food needs, 23% of all 

households rely exclusively on household agriculture to meet all of their basic food needs. The most 

utilized secondary food security strategy is purchasing from markets, which is favored by 45% of 

respondents. 9% of respondents supplemented their primary food source by trading items or labor for 

food, while 6% use humanitarian food assistance.  

69% of respondents indicated that their 

household failed to meet its basic food needs 

within the past 7 days from the time of the 

survey.8 These households utilized a number of 

coping strategies in order to meet their family’s 

basic food needs. The most commonly used 

strategies are either skipping meals or eating 

smaller portions during meals. In total 64% of 

all respondents stated that they had skipped 

meals in the past 7 days before the survey, 

while 62% had reduced portion sizes. Other 

common coping strategies include borrowing 

from neighbors, or the practice of darra – 

where households send their children to eat 

with more prosperous households. Some 

households also reported selling productive 

assets, including seeds or livestock. 

                                                           
8 It is worth noting that most households were surveyed during the latter part of the lean season, when food 
insecurity is most prevalent in Sudan. This may result in a higher frequency of coping strategies compared to other 
times in the year when the household’s harvest is still providing ample food.  

Food Security Strategies 

Strategy As Primary As Secondary 

Household agriculture 79% 34% 

Humanitarian assistance 5% 6% 

Purchase from market 14% 45% 

Gifts from others <1% 3% 

Trading goods 1% 9% 

None 0% 2% 

64% 62%

23%

9%
4%

20% 16%

34%

3%

n=1530

Frequency of Coping Strategies by 
Food Insecure Households
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In order to understand the typical food basket 

for households in Central Darfur, DRC asked 

participants about the types of food they had 

eaten in the past 24 hours. Most households 

rely heavily on grains, primarily millet and 

sorghum, to meet their needs, with 98% of 

respondents indicating that they had eaten 

grains in the past 24 hours. Sugar and oil are 

also relatively common food stables. Protein 

sources like meat, legumes and dairy are less 

accessible to most people in Central Darfur 

while fruit, vegetables and eggs are significantly 

less common than all other food groups.9 Fruit 

consumption is more common in Nertiti and 

Golo, which are notorious in Sudan for their 

fruit orchards. The data shows that, throughout 

Central Darfur, dietary diversity is poor and 

food insecurity is quite prevalent. The heavy 

reliance on household agricultural production of grains and cereals results in a high vulnerability to shocks 

in food supply throughout the state.  

While only 14% of respondents have access to a 

permanent market in their community, 55% 

have a temporary, weekly market in their 

community. Of the 31% of respondents who 

indicated that they have no market in their 

community, 34% reported having to travel 

more than 2 hours to access the nearest 

market. An additional 37% of respondents have 

to travel between 1 and 2 hours to reach the 

nearest market, with only 29% able to access 

the nearest market in less than an hour. Within 

the nearest market, the most accessible 

products are grains, meat, sugar and oil are all 

available in more than 83% of markets. 

Legumes are available in approximately 57% of 

markets. Fruit, vegetables and dairy are 

available in between 40% and 48% of markets. 

Eggs are available in 35% of markets, while 

canned items are available in only 11% of markets.  

65% of respondents indicated that markets regularly have shortages of certain items. In over 99% of 

markets, prices are currently increasing, and increasing rapidly in 90% of markets. The rapid increase in 

                                                           
9 These food groups also tend to be seasonal, with vegetables being typically a winter plant, dairy being more 
available during breeding season, and fruit dependent on individual plant species’ harvesting periods. 

3% 6%
11%

2%

29%

98%

18%

49% 49%

n=1530

Frequency of Food Consumption 
by Food Group 

40%
47% 48%

35%

83%

94%

57%

83%
88%

11%

n=1530

Food Availability in Markets



  

16 
 

prices, coupled with other threats to food security, could create further challenges for households in 

Central Darfur looking to meet their basic food needs.  

Despite the low consumption of certain food groups, such as fruit, vegetables and eggs, these items do 

not appear to be as scarce as expected in Central Darfur. Temporary markets are common in many 

communities, with a wide range of products appearing to be available. This, as well as rising prices in 

markets, suggests that the poor dietary diversity in Central Darfur is not only an issue of scarcity, but also 

of entitlement. Reliance on household agriculture leaves many households without access to financial 

capital or services, reducing their purchasing power. As a result, many households rely upon grains for the 

bulk of their calories. In addition, the reliance on household agriculture as a primary (and in some cases 

as the only) source of meeting food needs results in household wellbeing being heavily dependent on 

successful harvests. This could increase the vulnerability of communities in Central Darfur to external 

shocks that could disrupt harvests, such as blight, drought or heavy rains. 

 

 

 

 

 

 

 

 

 

 

 

 

Key Points: Food Security 

 79% of households rely primarily on household agriculture to meet their food needs.  

 23% rely exclusively on household agriculture as both their primary and secondary livelihood.  

 69% of households have a market in their community, but only 14% have daily markets.  

 There is a wide range of available products within markets, but households rely primarily on 

grains to meet food needs. This could indicate that household purchasing power is low. 

 Prices are rising in 99% of markets, which could create further burdens on households to meet 

their food needs.  

 Many households cannot meet their basic food needs. Common coping strategies include 

skipping meals, reducing portions, borrowing or practicing darra (where children eat with 

more food secure neighbors.  
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Livelihoods 

Agricultural production is the primary 

livelihood for 80% of respondents and the 

only source of livelihood for 22% of all 

respondents. Raising livestock is the primary 

livelihood for 6% of respondents, wage labor 

for 5% and small business for 4%. While 

agricultural production remains the most 

frequent secondary livelihood, many 

households appear to have multiple 

livelihoods strategies, including small 

business, wage labor and livestock. Some households also reported engaging in other income-generating 

practices such as making and selling charcoal. In addition, around 6% of respondents indicated that their 

household supplements its normal livelihoods 

activities with humanitarian assistance.  

Despite the importance of agriculture as a livelihood 

strategy, only 65% of respondents indicated that 

they were cultivating summer crops at the time of 

the survey.10 Of those growing summer crops, 83% 

were cultivating sorghum, 70% were cultivating 

millet and 57% were cultivating groundnut. A 

further 7% of respondents were growing beans and 

6% growing maize. 17% of households also reported 

that they were planting non-staple crops. Of these, 

the majority of planted crops were tomatoes, okra 

and onions.  

98% of respondents indicated that they used their 

summer harvests for household consumption. Only 

43% of respondents reported selling portions of 

harvests in the market as well. Only 31% of households are able to select and preserve seed for future 

planting seasons, forcing them to rely on purchasing new seed each year. 14% of respondents also 

indicated that they regularly give some of their harvests to other households in need. On average, summer 

harvests are able to support a household for 5 months.  

 

 

 

                                                           
10 It is worth noting that surveys were conducted during the planting season, so the gap between households 
reporting their reliance on planting and those actually planting is alarming.  

Livelihoods Strategies 

Strategy As Primary As Secondary 

Agriculture 80% 31% 

Livestock 6% 12% 

Charcoal production 1% 8% 

Small business 4% 18% 

Wage labor 5% 12% 

Humanitarian Assistance 2% 6% 

Other 2% 9% 

None 0% 4% 

83%

70%

1%

57%

7% 6%

17%

n=997

Frequency of Staple Crops in 
Current Harvests
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Only 18% of households cultivate winter crops, 

primarily okra, onion and tomato. Other crops, 

including watermelon, potato, and garlic are also 

grown, but in smaller quantities. 96% of 

households use winter harvests for household 

consumption and 52% are able to sell some of 

their harvests in the market. Only 13% of 

households are regularly able to preserve seed 

for future winter planting seasons.  

42% of households also keep livestock. Across all 

respondents, 29% of households both keep 

livestock and grow summer crops. Donkeys are 

the most commonly kept livestock, owned by 

31% of all respondents. Goat, chicken and cattle 

are also commonly owned. 

Of the households that own livestock, the 

majority use their livestock for household 

consumption or for livelihoods activities. 

61% of livestock owners reported using their 

livestock to meet their food needs, while 

40% sell livestock in the market. A further 

34% of households reportedly use livestock 

to support agricultural production, and 37% 

of livestock owners use their livestock for 

other livelihoods activities, such as carrying 

water or providing transportation. 12% 

reported that their livestock are kept to 

increase their social status.  

 

 

 

 

 

 

 

 

 

73%

54%

11% 12%

23%
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18%
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15%
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Current Harvests
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Only 56% of households have a wage earner, with 

most having only 1 wage earner. 44% of 

households have no wage earners, relying either 

on household agricultural production or other 

coping strategies. There are no significant 

differences in the number of wage earners for 

women-headed households and the overall 

figures.  

81% of wage earners are employed in unskilled 

labor and 82% of all wage earners only have 

temporary employment. Women-headed 

households appear more likely to have unskilled 

wage earners with temporary employment, and 

less skilled workers than male-headed 

households, on average.  

Given the high frequency of temporary 

employment, there is significant variance 

in monthly incomes between the dry 

season and the rainy season. During the 

dry season, the median income for all 

households with a wage earner is 4,300 

SDG. During the rainy season, the median 

income falls to 4,000 SDG per month. 

Women-headed households report lower 

median incomes. The average women-

headed household earns 4,000 SDG per 

month during the dry season and just 

3,000 SDG per month in the rainy season. 

 

Frequency of Types of Labor for Total Population and 
Women-Headed Households 

Type of Labor Proportion of All 
HH (n=1530) 

Proportion of 
WHH (n=721) 

Unskilled, temporary 
employment 

67% 
 

73% 

Unskilled, regular 
employment 

14% 10% 

Skilled, temporary 
employment 

15% 14% 

Skilled, Regular 
Employment 

4% 3% 

Key Points: Livelihoods 

 80% of households rely primarily on household agriculture as their livelihood source, while 

22% rely entirely on agriculture as both their primary and secondary livelihood. 

 While 80% of households rely on agriculture, only 65% of households indicated that they were 

cultivating summer crops at the time of the survey. 

 18% of households plant winter seeds, while 42% keep livestock. 

 56% of households have a wage earner, though the majority are unskilled, temporary laborers.  

 The median monthly income for households during the dry season is 4,300 SDG and 4,000 SDG 

during the rainy season.  

 Women-headed households are particularly vulnerable, as they are more likely to be engaged 

in unskilled or temporary employment. The median monthly income for Women-headed 

households is 4,000 SDG in the dry season and just 3,000 SDG in the rainy season. 

0 earners
44%

1 earner
35%

2 earners
15%

3 or more
6%

Number of Wage Earners per 
Household

n=1523 
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Education 

40% of all respondents and 60% of respondents from 

women-headed households indicated that they have 

received no education or are illiterate. A further 24% of 

respondents have only attended khalwa, or Qur’anic school. 

15% of respondents attended primary school but did not 

complete their primary school studies. Only 18% of 

respondents completed primary school, with only 7% of 

respondents having completed secondary or vocational 

school. Only 3% of respondents attended university and just 

1% of all respondents completed university. Women-

headed households also reported much lower educational 

statuses than male-headed households. Only 25% of 

respondents from women-headed households had even attended primary school and only 7% attended 

secondary school. 

At the household level, educational outcomes are slightly 

better. 43% of households have at least 1 member who 

completed primary school. 23% of households have a 

member who completed secondary or vocational school. In 

total, 7% of households have at least 1 member who 

graduated from university.  

The average household in Central Darfur has 1 

female and 1 male child attending school 

regularly. However, 67% of households have at 

least one child not attending school. The main 

barrier to education is an inability to pay school 

fees, which prevents 44% of households from 

sending all children to school. 36% of 

respondents stated that there is no school in 

their community, or that the school is too far 

away. Others indicated that there are either no 

teachers or learning supplies or that the school 

is unsafe or in a bad condition. 8% of 

respondents stated that their child has to work, 

while 2% stated that their child has been married early. 

Education Status of Respondents 

 Attended Completed 

Primary 32% 18% 

Secondary 12% 7% 

University 3% 1% 

Education Status of Respondents from 
Women-Headed Households 

 Attended Completed 

Primary 25% 21% 

Secondary 7% 3% 

University 1% <1% 

Education Status of Most Educated 
Household Members 

 Attended Completed 

Primary 62% 43% 

Secondary 34% 23% 

University 12% 7% 

36%

12%
16%

12%
8%

44%

2%

No
school
or too

far

No
teachers

School is
unsafe

No
learning
supplies

Child
must
work

School
Fees

Child
married

early

n=1021

Barriers to Education

Key Points: Education 

 Education levels are poor in Sudan, with only 43% of households having a member who has 

completed primary school.  

 67% of respondents indicated that their household had a child who was not enrolled in school.  

 Primary barriers to education include high school fees, or a lack of schools in the community. 
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Health 

72% of respondents stated that they are unable to access adequate healthcare in their community. For 

those that are able to access healthcare, there are a wide variety of services available, but in low 

frequencies. 13% of all respondents stated that there are midwives operating in their community, while 

12% of respondents indicated that they have 

access to basic primary care hospitals and 

routine vaccination. Only 9% of respondents 

are able to access outpatient clinics or 

hospitals with emergency care facilities. 6% of 

respondents are able to access inpatient 

clinics and only 5% of respondents are able to 

access surgical services. Interestingly, 

community health workers and mobile 

medical care were incredibly rare. Only 3% of 

respondents have access to community 

health workers and just 2% have access to 

mobile medical services. Less than 1% of 

respondents have access to either hygiene 

promotion or mental health services. Due to 

the low frequencies of these services, they 

have been excluded from the graph on the 

right.  

Of the healthcare services available, the quality is less than ideal. Only 11% of respondents feel that they 

could access good health services, while 33% feel services were poor. The remaining 56% of respondents 

stated that services are neither good nor poor. For those without access to health services in their 

community, 40% have to travel more than 2 hours to access health facilities. A further 26% have to travel 

between 1 and 2 hours, while only 34% can access healthcare facilities outside of their community in 

under 1 hour. In addition, only 32% of respondents are aware of independent healthcare providers based 

permanently in their community.11 In short, health services are few and far between in Central Darfur, 

and those that are available are lacking in quality and variety of services.  

                                                           
11 This is 4% higher than those reporting that health services were available in their community. This discrepancy 
likely means that there are some independent medical providers within some communities. 

9%

6%

12%

9%

12%

5%

13%

3%

n=1530

Main Healthcare Service 
Availability

Key Points: Health 

 Only 28% of respondents are able to access health facilities or services in their community. 

The most commonly available healthcare services are midwives, vaccination services and 

primary care hospitals. 

 Of the 72% of respondents without health services in their community, 66% must travel an 

hour or more to access the nearest health facility. Overall health coverage is poor, particularly 

for emergency health services that require attention in less than an hour. 

 Only 11% of respondents reported that available health services are of good quality.  
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Nutrition 

Respondents largely stated that they are 

unaware of any key nutritional challenges 

facing babies or young children under five. 

25% of respondents. indicated that they 

have observed problems in feeding babies. 

Of the problems that have been identified 

for babies, breastfeeding difficulties are the 

most common, observed by 18% of all 

respondents. 13% of all respondents have 

observed that non-breastfeeding babies 

receive no supplemental support and 12% 

observed poor hygiene during feeding for 

non-breastfed babies. 

29% of respondents reported observing 

challenges in feeding young children. The 

most common challenges are a lack of food, 

a lack of suitable food for infants, poor food 

quality, and poor food variety. Other 

challenges around cooking facilities and 

hygiene are also reported.  

In addition, 97% of respondents indicated 

that there have been no distributions of 

infant formula, dried milk or liquid milk in 

their communities. Given the high rates of 

observed nutritional issues in Central 

Darfur, the low coverage of nutrition response, coupled with the overall lack of dietary diversity in the 

state, the gap on nutrition assistance appears to be quite large.  

 

 

18%

13% 12%

Problems
breastfeeding

No support for non-
breastfeeding babies

Poor hygiene

n=1530

Main Nutritional Issues for Babies

19%
22% 22% 21%

6% 5% 4%

No
suitable

food

Not
enough

food

Poor
quality
food

Poor
food

variety

No
utensils

Poor
hygiene

No
cooking
facilities

n=1530

Main Nutritional Issues for Infants

Key Points: Nutrition 

 25% of respondents identified issues with feeding babies. The most common are problems 

breastfeeding, or a lack of support and poor hygiene for non-breastfeeding babies. 

 29% of respondents observed challenges feeding infants. These are linked to the overall food 

insecurity, as the most commonly identified issues involved a lack of food, poor food quality 

or poor food variety. 

 Only 3% of respondents have received any nutrition support through distributions. The low 

levels of response and high levels of need indicate a large humanitarian service gap in the 

nutrition sector.   
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Water, Sanitation and Hygiene (WASH) 

94% of respondents indicated that they 

have access to a water source in their 

community. The most common water 

source is an open water source, such as a 

river, which is available to 43% of 

respondents. 40% of respondents have a 

lined, hand-dug well in their community 

and 5% have an unlined well. 39% of 

respondents have either a borehole or 

hand pump in their community while 12% 

have a water tank or bladder. 

51% of respondents reported damaged 

water sources in their community. 42% of 

all respondents have damaged boreholes 

while 15% have damaged water tanks. 

Based on this data, it appears that there 

are more damaged boreholes and water 

tanks in Central Darfur than functioning 

ones. Only 34% of respondents stated that 

there is a water committee in their 

community, while just 23% reported 

paying water fees. This suggests that there 

may be challenges in sustainability of 

WASH facilities throughout Central Darfur.  

60% of all respondents indicated that their household does not have access to a latrine. A further 5% only 

have access to communal latrines, leaving just 35% of respondents with access to a household latrine. 

Additionally, only 7% of respondents have consistent access to soap. However, 58% of respondents 

indicated they sometimes have access to soap, while 35% of households never have access to soap. In 

addition, 94% of respondents never have access to sufficient menstrual hygiene. Only 1% of respondents 

have regular access to menstrual products. Given the food insecurity and lack of sufficient income, as 

reported by community members, sanitary products like soap or menstrual products are typically 

sacrificed as households seek to meet more immediate needs. 

15%

42%

7%
2% 2%

Water tank Borehole Lined well Unlined well Open water

n=1530

Presence of Damaged Water Points 
by Type

12%

39% 40%

5%

43%

Water tank Borehole Lined Well Unlined Well Open Water

n=1530

Availability of Water Points by Type

Key Points: Water, Sanitation and Hygiene (WASH) 

 While 94% of respondents have access to water in their community, the most common source 

is open water, which may create hygiene issues.  

 51% of respondents state that their village has a damaged water point and only 34% have a 

water committee in their community.  

 60% of respondents lack access to latrines. 

 Soap and menstrual hygiene products are unavailable to almost all households. 
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Shelter 

In order to assess the shelter conditions in 

target communities, DRC staff conducted 

observational assessments in each target 

village. During the assessment, DRC staff 

walked through each community, 

observing the frequency of damaged or 

poor shelters and the overall shelter 

quality in each community. In total, 97% of 

communities have shelters in need of 

assistance. In 64% of communities, DRC 

staff observed that 50% or more shelters 

are of poor quality and in need of 

rehabilitation or other shelter support.  

In 80% of communities, DRC staff stated that the overall shelter quality of surveyed households is poor or 

very poor. 85% of shelters incorporate sherkania12 while 56% are composed at least partially of mudbrick. 

46% of shelters incorporate some other form of local material as well. Only 23% of shelters used brick in 

construction. Beyond this, just 7% of shelters have iron sheet roofs and only 6% used cement in 

construction. Based on these observational assessments, the overall shelter quality throughout the state 

is poor and shelter needs are widespread and consistent across all communities. 

 

 

 

 

 

 

 

 

 

                                                           
12 Sherkania refers to woven grass materials. 

3%

15% 17%

30%
34%

None 1-25% 26-50% 51-75% 76-100%

n=1530

Percentage of Shelters in Need of 
Assistance

Key Points: Shelter 

 In 64% of communities, DRC staff observed that at least half of all shelters are inadequate or 

damaged and in need of rehabilitation. 

 In 80% of communities, DRC staff felt that the overall shelter quality is poor.  

 Most common construction materials include sherkania, mudbrick and local materials. 
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Existing Humanitarian Response and Accountability to Affected Populations 

Despite the widespread needs observed 

throughout the state, only 15% of 

respondents indicated that humanitarian 

assistance had been delivered in their 

community within the past 3 months. 

Only 11% of all respondents stated that 

their community had received food 

assistance while 3% had received NFI 

support. 2% of all respondents stated 

that their community had received 

nutrition or shelter support. 1% of 

respondents stated that their 

communities had received livelihoods, 

health, WASH or education support in the past 3 months. The lack of assistance shows that, despite the 

widespread needs outlined previously, the humanitarian and development response in Central Darfur is 

underwhelming. 

Of communities that received assistance, only 19% of respondents stated that the community had been 

consulted regarding all activities prior to assistance being delivered. 46% stated they had been consulted 

regarding some assistance, while 35% had not been consulted at all. Only 34% of respondents in 

communities where assistance had been provided stated that they are aware of any feedback or 

complaints response mechanisms related to the assistance. In general, assistance was not well received, 

as 46% of respondents stated that they were fully unsatisfied with the assistance provided, largely as the 

assistance was insufficient to meet the various needs in their communities. 43% of respondents stated 

that assistance did not address the key needs and vulnerabilities in their communities, while 56% felt that 

assistance only partially met needs. Just 1% felt that assistance fully addressed their community’s needs. 

For the majority of respondents, food is the 

highest priority need for their household. 

The next highest priorities are education 

and WASH. Education is also the most 

prominent secondary priority for 

households, as it was identified by 25% of 

respondents. 16% of respondents 

determined that WASH is their most critical 

secondary priority, and a further 13% 

selected livelihoods. 13% also chose either 

shelter or NFIs as their most pressing 

secondary priority, with 11% selecting 

healthcare. While protection and nutrition 

both appear to not be a main priority, with 

each being identified by 1% or less than 1% 

of respondents, the overall assessment 

results show major needs for both sectors. 

Food, 62%

Education, 14%

WASH, 10%

Livelihoods, 5%

Health, 4%

ESNFI, 4%
Protection, 1%

Priority Needs Identified by Respondents

11%

3%
2%

1% 1%
2%

1% 1%
0%

n=1530

Frequency of Humanitarian 
Assistance in the Past 3 Months

n=1502 
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40% of all respondents, and 48% of female respondents stated that they felt they have no say in decisions 

that impact their community. However, 86% of respondents indicated that it was important to them that 

they are involved in these types of decisions.  

As respondents feel there was a lack of engagement from humanitarian agencies in engaging communities 

before implementing activities, there seems to be a large gap in humanitarian accountability within 

Central Darfur. In order to address this gap, DRC asked respondents how they preferred to communicate 

with humanitarian agencies. The most preferred strategies include face-to-face meetings with NGOs at 

the community level or office, or through a community leader. Anecdotally, DRC observed that while 

community leaders were frequently selected by participants as a possible feedback channel, many 

respondents indicated that they do not trust sheikhs with sensitive information, such as complaints or 

requests for assistance. No respondents indicated that they would like to communicate by suggestion box.  

 

51%

36%

19%

41%

12%

1%

8%

15%

Face to Face
in

Community

Face to Face
in Office

Phone Call Community
Leader

Commmunity
Feedback
Session

SMS or
WhatsApp

Religious
Leader

Through
Peace

Committees

Preferred Communication Channels among Respondents

Key Points: Existing Humanitarian Response and Accountability to Affected Populations 

 Despite widespread needs, only 15% of respondents stated that their community had received 

humanitarian assistance in the past 3 months, from the time of the survey.  

 Communities are not being consulted for all activities implemented by NGOs. This is leading to 

dissatisfaction with assistance, as 43% of respondents whose communities had received 

assistance felt that the assistance did not meet any of their community’s needs.  

 Food is the highest priority need across the state. Education and WASH are also high primary 

and secondary priorities for many households. 

 For 66% of communities that received assistance, there are no Feedback or Complaints 

Response Mechanisms (FCRM). Moving forward, the most preferred channels of 

communication for an FCRM are face-to face meetings, such as helpdesks, either in the 

community or at an organization’s office, or through a community leader. Community leaders 

should include men, women, youth and elderly people to ensure appropriate representation. 

n=1528 
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Locational Analysis 

While the state-level results can provide a general overview of the general situation in Central Darfur, the 

humanitarian context and environment is not homogenous throughout the state. Based on the data 

collected at the locality level, this report has determined that there are at least three main humanitarian 

sub-contexts within the state. These sub-contexts are largely geographic in nature, defined primarily by 

underlying demographics, conflict trends, and access to or distance from essential services. Each sub-

context is outlined in the following pages 

 

Areas of Active Conflict (Nertiti, Golo, Rokero) 

The three localities most affected by active conflict 

between the government of Sudan and different 

factions of the Sudan Liberation Army (SLA) are 

Nertiti, Golo and Rokero. Due to the conflict, the 

context remains largely humanitarian, with many 

new displacements and conflict affected 

communities. Underlying poverty and poor service 

provision exacerbates these challenges, but these 

localities have less resource scarcity than other 

communities in the state. Markets in these localities 

have wider variety, particularly of vegetables and 

fruit and are less likely to have shortages than 

elsewhere in the state. However, households in 

these localities reported lower monthly earnings, 

around 3,000 SDG in both the dry and rainy seasons. 

Conflict is quite common in these 

localities. Rates of conflict, 

particularly in Golo, are 

significantly higher than the 

statewide averages due to the 

ongoing conflict between the 

Government and SLA. As a result, these communities have higher rates of protection risks as well. In 

particular, rates of harassment and physical violence are significantly higher than state averages for both 

men and women. 50% of respondents identified sexual violence as a risk for women and girls, compared 

to just 25% of respondents across the state. Men and boys are also reportedly at elevated risks of 

abduction or suffering due to general insecurity in these localities. 

 

 

Frequency of Monthly Conflict by Type and Locality 

Locality Armed 
Conflict 

Intercommunity 
Conflict 

Criminality 

Rokero 40% 49% 24% 

Golo 68% 50% 32% 

Nertiti 59% 53% 47% 
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However, educational outcomes appear better in these localities than statewide, particularly in Nertiti 

and Golo. Similarly, respondents in Golo appear to have much greater access to health services than 

statewide, with 48% of respondents able to access health services in their community.  

While the sampling did not capture newly displaced IDPs in these localities, DRC is aware of large 

displacements occurring regularly in these communities through its existing programming. As fighting 

continues, and may accelerate as UNAMID continues its drawdown, humanitarian and emergency 

response programming will remain critical for these localities in particular.  
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Protracted Displacement and Resource-Based 

Conflict (Zalingei, Azum, parts of Wadi Salih) 

Decades of conflict have led to large displacements 

throughout Central Darfur and surrounding states. 

Zalingei locality hosts the state capital, Zalingei 

town. As a result, the large IDP camps in the state 

are situated within the locality as well. 75% of IDPs 

surveyed within Zalingei and Azum have been 

displaced for more than 10 years. While 75% of all 

IDPs intend to return, 64% of these stated that they 

do not plan to return in the next year. Many will 

likely remain in the IDP camps near the capital for 

the next few years, requiring continued support as 

they are less able to access rights to land and some 

services than their host community neighbors.  

While many IDPs in Zalingei will likely remain in a protracted situation, returns are starting in some parts 

of the state, and in larger numbers in Azum. Return communities often lack basic services, including 

schools and medical assistance. In Azum, for example, 46% of respondents indicated that they do not have 

a school in their community, compared to 36% statewide. Unsurprisingly, education was often identified 

as a priority for households in both Zalingei and Azum. While 28% of respondents in Azum had medical 

providers in their communities, 78% of those without medical providers have to travel 2 or more hours to 

the nearest health facility. In addition, only 18% of respondents have access to a functioning borehole, 

relying instead on open water sources or lined wells. In both Azum and Zalingei, shelters were found to 

be of worse quality than the statewide averages as well. 

Given the scarcity of resources facing returnee communities in Azum and rural Zalingei, as well as ongoing 

land rights issues related to the initial displacements, conflict, particularly between at the inter and 

intracommunity level, remains common. According to 39% of respondents in Azum, intercommunity 

conflict occurs on a monthly basis. 42% of respondents in Azum also stated that criminality or 

intracommunity conflict occurs on a monthly basis. Given the remoteness, many rural returnee 

communities rely primarily on agriculture for their livelihoods – as is the case for 94% of respondents in 

Azum. This exacerbates the root causes underlying land and resource based conflict. These 

intracommunity conflicts lead to protection risks, such as harassment and physical violence. In addition, 

both in the IDP camps and returnee communities, challenges accessing assistance or safe spaces create 

additional protection challenges in these locations. 

Key Sectors for Zalingei and Azum 

 Protection 

 Peacebuilding 

 Shelter 

 Education 

 WASH 
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Resource Scarcity and Inaccessible Services (Wadi Salih, Bindisi, Mukjar, Um Dukhun) 

The southern localities of Central Darfur – Wadi Salih, Bindisi, 

Mukjar, and Um Dukhun – are more of a development context 

than other parts of the state. Conflict is less frequent in Bindisi, 

Mukjar and Um Dukhun than elsewhere in the state. Reported 

rates of conflict were quite high in Wadi Salih, where many 

communities with the same resource-based conflict found in 

Azum and Zalingei. Despite these reports, new displacements 

remain rare in these localities. Returnee communities are more 

established than elsewhere, with 39% of returnees having 

resettled more than 5 years before the survey was conducted.  

Protection risks are reported less frequently in these states and 

are mostly related to economic risks, such as being the sole 

breadwinner, or challenges accessing 

services. While many communities 

have markets, these markets are more 

likely to face shortages and generally 

have less product availability than in 

other localities.  

Households are heavily reliant on 

agriculture, with 87% reporting 

household production as their primary 

livelihood. However, in these localities, 

households have higher monthly 

incomes elsewhere. During the dry 

season, the median monthly income is 

6,000 SDG, dropping to 4,000 SDG per 

month in the rainy season Food insecurity in these localities appears to be linked to general scarcity, as 

shown by the lack of product availability in local markets. 

Services also appear to be less accessible in these communities. Only 17% of respondents indicated that 

there are health facilities in their community. Similarly, boreholes and water sources in general are less 

common than in other parts of the state. As a results, a broader range of priority needs was identified by 

respondents. While food and education were still the most frequently selected priorities, WASH and 

health were also identified in greater numbers than in other states.  
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Localities Statewide

Key Sectors for Wadi Salih, Bindisi, Mukjar and Um Dukhun 

 Food Security  

 WASH 

 Health 

 Education 
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Conclusion and Recommendations 

The Multi-Sector Needs Assessment has shown that, across all sectors, there are widespread needs and 

underlying vulnerabilities throughout all of Central Darfur. The entire state is plagued by high levels of 

food insecurity. A combination of scarcity and low purchasing power creates stress on households, leading 

them towards negative coping mechanisms and increasing their vulnerability. Protection risks are 

significant throughout the state, but especially in areas of active conflict between SLA and the 

government. Access to services, such as schools and medical facilities, remains poor in many parts of the 

state. In addition, many water sources are damaged and most households lack access to latrines or 

sanitary products. There is also a significant gap between nutrition needs and nutrition services. 

Based on the findings, DRC has the following recommendations for humanitarian actors in Central Darfur: 

 Protection mainstreaming is essential. Protection risks are prevalent throughout the state, to 

varying degrees and based on the local context. A protection-centric approach is needed to ensure 

that risks are mitigated against properly. 

 Programming must be conflict-sensitive throughout the state. While armed conflict is largely 

confined to Nertiti, Golo and Rokero, there are resource and land-based conflicts throughout 

Central Darfur. Programmes must consider their role in exacerbating tensions over resources, 

such as water points, and actively strive to mitigate these risks. 

 Food security programming is needed throughout the state, but must have a sustainability 

strategy built-in. While all localities show high levels of food insecurity, more investment is 

needed in sustainable livelihoods programming in order to shift communities away from food 

assistance and promote longer-term solutions. 

 Livelihoods assistance and cash programming should be considered. In many parts of the state, 

food insecurity is linked to a lack of purchasing power. Providing livelihoods opportunities or 

access to cash can support vulnerable households while increasing the overall resilience of 

communities through cash injections. 

 Durable solutions strategies for returnee communities must be comprehensive and multi-

dimensional. In many rural or returnee communities, there is a significant lack of services from 

multiple sectors. Programming in these communities must be long-term and multi-sectoral, 

addressing underlying WASH, education, health and nutrition needs. Linkages to government 

services and support to appropriate ministries is critical for sustainable programming. 

 Interventions within Central Darfur must be tailored to the specific localities and villages. There 

are multiple contexts within Central Darfur, with high degrees of difference even between villages 

within the same locality. Programming must be developed based on a sound contextual analysis 

and with participation from affected populations to ensure efficacy. 

 Nutrition and hygiene support is desperately needed. Many households are able to identify 

challenges with feeding babies and infants. However, very few are aware of any nutrition 

assistance in their community. With poor latrine and sanitary product access throughout the 

state, there are significant nutrition and hygiene risks facing the development of children. Further 

support, including material nutrition support, is needed to combat these risks. 
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 Communication with Communities and Accountability to Affected Populations must be a 

priority for humanitarian actors in Central Darfur. Most respondents feel that assistance did not 

address their most pressing needs and there are high levels of dissatisfaction with humanitarian 

actors in the state. Respondents overwhelmingly indicated a desire to be consulted in decisions 

that affect their communities. Consulting communities during the planning stages of projects, and 

then providing channels for feedback and complaints will support more effective and accepted 

programming.  

 Humanitarian actors must continue to monitor new displacements and improve coordination 

mechanisms to allow for more rapid response. While newly displaced communities were not 

captured by this assessment, they remain extremely vulnerable. Shelter conditions are already 

poor throughout the state, and are especially so for newly displaced populations. Rapid response 

with shelter, NFIs, and food assistance is critical for these highly vulnerable populations.  

 While returns are becoming more common, many IDPs will likely remain in protracted 

displacement and will require assistance accordingly. The general perception throughout the 

state is that displaced populations cannot safely return due to conflict or a lack of services in areas 

of return. Humanitarian actors should expect to continue to support protracted IDPs while also 

taking on increased programming for returnee communities as well.  
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