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According to recent estimates from the government of Sudan, as of November 2017, the number of IDPs has 
reduced from 2.3 million to 1.997 million. Based on revised estimates, about 386,000 returnees have voluntarily 
returned to their places of origin across Sudan. The numbers in the HRP reflect these revised figures, while the 
UN and partners continue to work with the Government to further verify the numbers. 

2M
residents in
need across
Sudan

1.76M
IDPs in need
in Darfur

235,000
IDPs in need
in the two
areas*

* The SRRA estimates that further 545,000 are displaced in areas under their control
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requIrements (us$)

$1 bILLIOn

the humanItarIan resPOnse PLan

at a gLance
PeOPLe In need

5.5 mILLIOn

PeOPLe targeted

4.3 mILLIOn

OutcOme 1

$584.6 mILLIOn

OutcOme 3

$66.7 mILLIOn

muLtI-year PrOJects

$173.1 mILLIOn
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fInancIaL breaKdOWn
fInancIaL requIrements hrP 2018 (us$)

$1 bILLIOn

OPeratIOnaL Presence: number Of hrP Partners

87

1

LIFESAVING

OUTCOME
Populations affected by natural or 
 manmade disasters receive timely
 assistance during and in the
aftermath of the shock

3

NUTRITION AND RESILIENCE

OUTCOME
Vulnerable residents in targeted
 areas have improved nutrition status
and increased resilience

2

PROTRACTED DISPLACEMENT

OUTCOME Displaced populations, refugees,
 returnees and host communities meet
  their basic needs and/or access to
 essential basic services while increasing
their self-reliance

muLtI-year humanItarIan strategy (myhs)
OutcOmes

OutcOme 2 

$356.2 mILLIOn

Abyei

North Kordofan

Red Sea

Gedaref

Blue Nile

Kassala

West Kordofan

West Darfur

Khartoum 

Central Darfur

East Darfur

South Kordofan

North Darfur

White Nile

South Darfur

$7M

$9M

$25M

$31M

$44M

$56M

$61M

$63M

$64M

$81M

$106M

$110M

$114M

$118M

$119M
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summary Of

needs, targets & 
requIrements 
While the unilateral ceasefires have enabled a general improvement in the security 
situation across darfur and the two areas, humanitarian needs continue. In consultation 
with the government, humanitarian partners have identified an estimated 5.5 million 
people in need of humanitarian assistance across sudan. this represents an increase of 
0.7 million people compared to 2017. there has been a spike in new south sudanese 
refugees. While harvests improved in 2017, food insecurity increased due to a rise in 
food prices without a proportional increase in income especially for the displaced. 
rapid needs assessments conducted in parts of blue nile, south Kordofan and Jebel 
marra revealed severe malnutrition especially in Jebel marra, and basic services below 
sPhere standards in these areas. acute Watery diarrhoea (cases reported across 
the country reduced in the last quarter), protection needs related to insecurity and 
protracted displacement, and some returns have all generated humanitarian needs.

*Children (<18 years old), adult (18-59 years), elderly (>59 years)    

BREAKDOWN OF PEOPLE TARGETED

1.7M

1.5M

4.8M

5.2M

-

2.8M

2.6M

2.5M

3.8M

-

1.2M

0.66M

0.48M

3.65M

3.2M

-

1.62M

1.2M

0.25M

3M

-

1.2M

  0.5M                    -  0.07M                    0.09M   

0.37M                    -                      0.11M                         -   

 1.7M                     -                      0.19M                   1.76M 

   2M                       -                    0.21M                      1M

      -                     -                           -                        - 

 0.28M                    -                    0.02M                   1.32M 

 0.73M            -                    0.11M                   0.36M                             

0.05M                    -                     0.15M                    0.05M

 1.5M                     -                      0.24M                    1.27M

      -                      -                           -                        -

      -                    1.2M                        -                        -  

50%

60%

51%

51%

-

51%

55%

60%

51%

-

56%

99 | 1 | 0%

60 | 33 | 7%

40 | 55 | 5%

53 | 42 | 5%

-

65 | 32 | 3%

60 |  33 | 7%

69 |  26 | 5%

60 | 33 | 7%

-

68 | 29 | 3%

40.7M

22.6M

186.9M

73.4M

26.3M

81.7M

44.5M

37.8M

63.8M

12.7M

417.2M

 34.2M

63.4M

127.3M

52M

   -

   21M

59.4M

   -

59.9M

   -

-

4%

2.2%

18.5%

7.3%

2.6%

8.1%

4.4%

3.8%

6.3%

1.3%

41.4%

Education

ES/NFI1

FSL2

Health

LET3

Nutrition

Protection

RRR4

WASH5

Common Services

Refugee Response

Refugee Non-
Sectoral Response

Emergency telecom.

1 Emergency Shelter/Non-Food Items
2 Food Security & Livelihoods
3 Logistics & Emergency Telecomunications
4 Recovery, Return & Reintegration
5 Water, Sanitation & Hygiene

IDPs Refugees Returnees Vulnerable 
Residents

% female Total for 
refugees

(US$)

Total for 
sectors

(US$)

% children, 
adult, elderly*

BY STATUSTOTAL BY SEX & AGE REQUIREMENTS

People
targeted

People in need Sectors’ 
% of 
total
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resPOnse

strategy
the sudan humanitarian country team (hct ) adopted in 2017 a multi-year 
humanitarian strategy (myhs) 2017 – 2019 in consultation with the government of 
sudan. the myhs provides the overall framework for humanitarian activities in sudan 
for the next three years. It is in line with the government’s 25-year strategy, and its third 
five-year plan. Within this framework, the humanitarian community - in collaboration 
with sudan’s national mechanism - developed the 2018 humanitarian response Plan 
(hrP), presenting the operational details and funding requests for the second year of 
the humanitarian activities to be undertaken under the myhs.

In this second year of the MYHS 2017-2019, the overall 
goal remains to protect and save lives. People affected by 
new emergencies will be provided with integrated and 
multi-sectoral timely lifesaving assistance and services, and 
protection in the aftermath of shocks. Humanitarian needs in 
2018 have increased by one million people due to the South 
Sudanese refugee influx, disease outbreaks, food insecurity 
and malnutrition. The 2018 strategy will however also 
integrate resilience, self reliance and prevention interventions. 
These are essential to building the capacity of the most 
vulnerable to shocks, and seek to support a gradual reduction 
in humanitarian aid. 

While the response remains humanitarian in scope, HRP 
2018 incorporates efforts that lay the foundation for shared 
multi-year humanitarian and development programming 
for durable solutions and early recovery and resilience.This 
is necessary to reduce humanitarian needs and risk, increase 
capacities, and - eventually - address the underlying causes 
of vulnerability. This is especially the case for protracted 
displacement and malnutrition, as reflected in the United 
Nations Development Assistance Framework (UNDAF) 2018 
– 2021.

To produce this HRP, the humanitarian community in Sudan 
worked in close consultation with development partners and 
government counterparts, in particular the Humanitarian 
Aid Commission (HAC), Commission of refugees (COR) 
and the National Mechanism. Sector plans were revised in 
close collaboration with the National Mechanism and other 
national counterparts, ensuring alignment with national 
policies and priorities.

In 2018, humanitarian partners will continue to expand the 
scope and scale of integrated and multi-sectoral activities  to 
better serve people in need: protracted displaced, people with 
high malnutrition and refugees. A multi-sectoral approach 
will be adapted to address disease outbreaks, and more 
emphasis will be placed on community-based interventions 
in locations where refugees, IDPs and host communities co-
exist. 

Results Framework:
Outcomes with three-year targets
Outputs with annual targets

2017 - 2019

MULTI-YEAR HUMANITARIAN
STRATEGY

Prioritisation of the response  

In line with the needs identified in the HNO and the 
parameters defined in the MYHS, the response plan 
prioritises: saving and protecting the most vulnerable, 
strengthening resilience and self-reliance, supporting the 
provision of essential assistance and access to quality basic 
services, and enabling durable solutions. The sector severity 
ranking is used to prioritise areas of severe needs – both 
within and across sectors – and areas where there is a 
convergence of severity of needs. Prioritisation takes into 
account the level of presence and capacity of partners and 
access in the targeted areas. 

Specific life-saving interventions are outlined in Outcome 
One. As part of the joint planning process, the Inter-Agency 
Standing Committee (IASC) developed sector-specific 
strategies to ensure coherence and complementarity, and 
to identify response priorities. Based on these, partners  
reviewed and vetted the project submissions that form the 
financial basis of this plan. 

Centrality of Protection

The HCT commits to the protection of civilians as central to 
humanitarian action, in particular for people affected by the 
impact of conflict or natural disasters. Based on vulnerability 
targeting, monitoring and needs assessments to identify those 
most at risk, protection accounts for  specific vulnerabilities, 
which underlie risks. Protection of all people affected and 
at risk, including those experienced by men, women, girls 
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and boys, IDPs, the elderly, and those with disabilities, will 
inform decision making and response across all sectors. 
Protection will also be central to preparedness efforts, as part 
of immediate and life-saving activities. The priority under 
Outcomes 1 and 2 will be to prevent and protect civilians 
from violence and abuse, especially by parties to the conflict, 
by promoting full respect for the rights of individuals. Needs 
extend beyond material assistance, and require the provision 
of specific counselling and humanitarian protection activities. 
For example, social workers and child protection workers 
will be deployed to ensure that community-based protection 
mechanisms are in place in affected communities. With the 
downsizing of UNAMID, the Government plans to extend its 
protection responsibilities. 

Gender-sensitive approach 

To meet the differing needs of girls, boys, women and 
men, the 2018 HNO has disaggregated data by age and 
gender. This will help tailor the design and implementation 
of humanitarian interventions. Without gender-sensitive 
programming, vulnerabilities can be exacerbated and 
interventions may potentially do more harm than good. 
Recognising this, the HCT endorsed a Gender Strategy, 
intended to guarantee the “participation of women and girls 
as change agents and leaders in humanitarian response with 
the aim of contributing to an inclusive society and sustainable 
peace in Sudan.” To develop and review projects submitted 
for the HRP, partners have used the IASC Gender Marker, a 
tool designed to help humanitarians track how well gender 
considerations have been taken into account. At the same 
time, partners will work to ensure that their activities promote 
protection of women, girls, men and boys at risk of gender-
based violence.

ResPonse stRateGy – outComes  

outCome 1: Populations affected by natural or 
manmade disasters receive timely assistance during 
and in the aftermath of the shock

Estimated Financial
Requirements:

$584.6M

The priority of humanitarian actors in Sudan during new 
emergencies is to prevent excess morbidity and mortality 
by providing protection and lifesaving relief.  To do this, 
in the first instance, humanitarian partners will invest in 
preparedness to help prevent and/or mitigate the impact 
of new shocks and ensure a timely response. Such shocks 
could include floods, disease outbreaks, food insecurity and 
displacement . Within the Emergency Response Preparedness 
(ERP) approach, key preparedness measures will be put 
in place to facilitate the rapid response. An emphasis on 

preparedness will position partners to meet the assistance 
needs of IDP arrivals in 2018. Similarly, the PPRE will do so 
for refugees. To improve preparedness, a joint risk monitoring 
mechanism will be established, to define and agree on 
required minimum preparedness actions and Advance 
Preparedness Actions within sectors and at inter-sectoral 
levels. 

In addition to preparedness actions, people affected by 
new emergencies will receive integrated and multi-sectoral 
timely lifesaving assistance and services, and protection 
in the aftermath of a shock. This will include, for example, 
responding to disease outbreaks and displacement, including 
of South Sudanese refugees and those internally displaced 
by local-level conflict and flooding. It will also include 
responding to needs in newly opening areas in Jebel Marra, 
South Kordofan and Blue Nile. Early recovery interventions 
will also be initiated and integrated into programming. 

The period of time until displaced people can make an 
informed decision on whether to return varies widely. For 
IDPs, emergency relief will generally be provided for at least 
24 months and refugees for five years. These timeframes 
have also been applied to the design and vetting of projects 
under this outcome. While the majority of displaced people 
are in urgent need of water and sanitation facilities, food and 
medicine, emergency shelter and education, their protection 
and dignity is equally important. 

For refugees, where camps have been established, the 
response will be delivered through camp-based assistance. 
This will include camp development, protection of vulnerable 
groups and provision of basic assistance. Assistance for 
refugees living outside designated camps will be delivered 
through community-based assistance, with a focus on 
strengthening local infrastructure and services to improve 
refugee and host community access to life-saving assistance 
and services. 

The response will be guided by the HCT Minimum 
Operating Standards (MOS) and the Emergency Response 
Framework (ERF). The MOS outlines the guiding principles 
and minimum operating standards for the delivery of 
humanitarian assistance in Sudan. These standards are firmly 
rooted in international frameworks for humanitarian action, 
and are intended to reinforce the transparency, consistency 
and predictability of aid in Sudan; to enhance accountability 
to the affected people, and to demonstrate a common 
commitment to principled, needs-driven humanitarian 
action. The first 10 days of a sudden on-set crisis are of 
critical importance to ensure that the MOS are taken into 
consideration and guide the discussion at the state-level Inter-
Sector Coordination Group (ISCG) or HCT. In particular, 
these refer to: (i) Integrated, inter-agency approaches; 
(ii) Needs-based humanitarian action; (iii) Centrality of 
protection; (iv) Involvement of appropriate staff; and (v) 
Partnerships among operational partners. 

The response will also be guided by the ERF. The ERF is 
triggered by a sudden-onset emergency, and covers a period 
of three months from the onset of a new crisis. It comprises 
three inter-linked stages:
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In

Stage 1: 10 days (community level basic response and quick 
needs assessment). 

Stage 2: one month (initial response and detailed sector 
specific assessment). 

Stage 3: three months (improving the quality of the response, 
increasing response standards, and identifying the transition/
exit strategy from the emergency mode).

The ERF was adopted by the Sudan HCT in 2015 and 
constitutes the core of the international aid community’s 
commitment to provide a coordinated response to new 
internal displacement in Sudan, and directs predictable and 
timely multi-sector assistance. The ERF identifies context 
relevant emergency response targets which the HCT commits 
to achieving during the first weeks of a new disaster. It also 
identifies roles and responsibilities to implement pre-agreed 
communal approaches to life-saving activities, thereby 
ensuring transparent, principled and coherent humanitarian 
action.  

outCome 2: Displaced populations, refugees, 
returnees and host communities meet their basic 
needs and/or access to essential basic services 
while increasing their self-reliance  

$356.2M

Estimated Financial
Requirements:

The impact of the conflict in Darfur, South Kordofan, and 
Blue Nile has been widespread displacement, with some 
2 million IDPs. According to recent estimates from the 
government of Sudan, as of November 2017, the number of 
IDPs has reduced from 2.3 million to 1.997 million. Based 
on revised estimates, there are about 386,000 returnees 
who voluntarily returned to their places of origin across 
Sudan. The UN and partners will continue to work with 
the Government to further verify these numbers. Large-
scale returns are constrained by several factors. These 
include: unresolved land issues, insecurity and weak rule of 
law.  This is further complicated by lack of access to basic 
services, natural assets and sustainable livelihoods in areas 
of return. Many IDPs, returnees, and refugees are unable 
to meet their basic needs independently, with limited 
livelihood opportunities. At the same time, displacement 
has overstretched host community, local authorities, and 
aid partner’s resources and capacity to meet the needs of 
vulnerable displaced people. In this context, building the 
self-reliance of protracted displaced people is an immense 
challenge.

Displacement situations have also become protracted, both 
for Sudanese citizens displaced internally, and for refugees 
from neighbouring countries. For IDPs, after 24 months, 

their situation is no longer an emergency. For refugees their 
situation is considered protracted after 5 years. To ensure an 
appropriate response to protracted displacement, in line with 
the MYHS, the HCT has committed to ensure an appropriate 
response that protects the lives and well-being of the most 
vulnerable and facilitates and/or strengthens their self-
reliance and resilience, and lay the foundation for achieving 
durable solutions. This approach will contribute to reducing 
the number of people in need of humanitarian assistance. 

Assistance will be needs-based, and putting protection, 
livelihoods, reinforcing community assets and services, 
partnerships and social cohesion will be at the centre of 
programming. Using a needs-based approach, vulnerability 
assessments have identified 376,000 IDPs who can be 
transitioned to livelihood activities or seasonal food 
distributions, while 716,000 will continue to receive year-
round food assistance.

Those vulnerable IDP households, which remain in need 
of relief assistance will continue to receive the required 
humanitarian support. The goal is to improve access to basic 
services such as health, WASH and education in a more 
sustainable manner. Humanitarian interventions will be 
implemented within a long-term perspective, and in close 
coordination with development partners, including through 
the UNDAF. 

Interventions in the UNDAF include,  for example: 
enhancing availability of appropriate technology options 
to support a substantial increase in WASH services and 
scaling up of WASH coverage; supporting the Government 
of Sudan to strengthen country capacities for risk and crisis 
management and information management for agriculture, 
food and nutrition; and supporting the Ministry of Health to 
develop and strengthen the surveillance system as part of an 
integrated health information system, improving equitable 
coverage and accessibility of primary health care, and assuring 
and improving efficiency at secondary levels. This will be 
coupled with capacity-building for partners and government 
counterparts to strengthen national response mechanisms, 
and ensure the sustainability of the response, including 
greater integration of refugee and IDPs assistance within 
national social service systems. 

Of equal importance is a focus on ensuring unaccompanied 
children, single-headed households, older people and 
people with disabilities are targeted and receive appropriate 
support. Women will also be specifically targeted for 
suitable support. Focus on protection will be mainstreamed, 
ensuring communities have the capacity to protect their 
members and that social services are accessible in protracted 
displacement areas. Efforts under this outcome are also 
aligned with national policies, including plans and strategies 
at the federal, state and locality levels: the Government 
five-year WASH plan; the Sudan FMoH Nutrition Strategy 
2014-2018; the Ministry of Health National Health Sector 
Strategic Plan; the 2013 – 2019 Darfur Development Strategy 
and the UNDAF 2018 – 2021. They are also aligned with 
development aid initiatives planned by inter-governmental 
(e.g. Intergovernmental Authority on Development/IGAD) 
and international organisations (e.g. World Bank).
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For the refugee response, the continuation of basic service 
provision for existing caseloads of refugees and other 
persons of concern will be ensured in line with identified 
needs. Long-term solutions will also be promoted, with 
an emphasis on enhanced protection through self-reliance 
initiatives and host community support. Targeted livelihood 
interventions will facilitate the transition from relief to self-
reliance programmes, including vocational training, cash 
based interventions, micro-financing and livelihood asset 
protection, as well as partnerships with the private sector and 
development actors. These interventions will also be used to 
mitigate protection risks associated with onward movement. 
Access to energy will be prioritised, with an emphasis on 
single women-headed households and women at-risk, to 
bolster the protection of women.

outCome 3: Vulnerable residents in targeted 
area have improved nutrition status and increased 
resilience 

$66.7M

Estimated Financial
Requirements:

Response strategy 

Globally, acute malnutrition is a life-threatening condition, 
which may result in increased mortality and morbidity among 
the most vulnerable groups - children under five years of 
age and Pregnant and Lactating Women. This is particularly 
significant in non conflict areas in Sudan. Left untreated, 
acute malnutrition can have debilitating consequences on 
children, such as impaired physical growth and cognitive 
development. While it is essential to address the immediate 
consequences of malnutrition, the underlying causes at the 
individual and household level must also be addressed to 
reduce mortality, morbidity and disability among acutely 
malnourished children, and alleviate the short-term 
consequences of maternal and child undernutrition. 

According to the Sudan National S3M (2013), global acute 
malnutrition among children under five years old is about 16 
per cent. More than one in three children under five are too 
short for their age (stunted), and more than one in six are 
too thin for their height (wasted). According to the Ministry 
of Health, some 2.47 million children and PLW suffer from 
wasting (GAM), out of which over 694,000 children suffer 
from Severe Acute Malnutrition (SAM). Eleven out of the 
18 states have a malnutrition prevalence of above 15 per 
cent, which is above the emergency threshold as per WHO 
standards. Some states have much higher rates, such as North 
Darfur where GAM prevalence is at 27.9 per cent (MICS 
2014).

The nutrition situation is largely influenced by underlying 
structural causes such as food insecurity at the household 
level, inadequate access to quality water, sanitation and health 
care, and a lack of a protective and enabling environment. As 
such, it is essential to promote a multi-sectoral approach and 
improved coordination with other sectors. 

To reduce malnutrition levels and improve mortality and 
morbidity rates, partners from various sectors will collaborate 
and share needs assessments to enable strategy development, 
implementation and monitoring. Populations with multiple 
needs will be identified through cross-sectoral needs and joint 
vulnerability prioritisation, and IASC Sectors will organize to 
provide services in the same location, to the same population, 
based on a comprehensive set of initiatives and activities - the 
Essential Package approach - combined into one plan. 

While high levels of malnutrition present visible 
humanitarian consequences, undernutrition is the result 
of multiple underlying structural causes, including: food 
insecurity and poor health, water and sanitation, education 
and awareness levels. To address the emergency needs of 
malnourished children, the HCT’s multi-sector approach 
is designed to tackle the immediate consequences of 
malnutrition, and contribute to the long-term efforts of 
the Government and partners to tackle malnutrition in 
Sudan. Livelihoods assistance and assets to families with 
malnourished children are geared to increase resilience. 
To this end, humanitarian partners will provide lifesaving 
interventions, and at the same time support livelihoods 
strengthening by conditional cash transfers, and 
microfinance. 

Further, the strategy aims to improve nutrition status and 
contribute to the long-term efforts of the government and 
partners to tackle malnutrition in Sudan including the 
Investment Case for Nutrition, which adopts efforts to 
increase economic productivity. Humanitarian partners will 
engage with development partners to address the underlying 
socio-economic and developmental causes of malnutrition, 
and advocate for scaling up development assistance to reduce 
the vulnerabilities that drive humanitarian needs. Investments 
will be made to strengthen capacities to prevent malnutrition 
with emphasis on malnourished children, pregnant and 
lactating women. 

Interventions will be undertaken to strengthen the capacity 
of individuals, communities and government institutions to 
mitigate, respond to and recover from disasters. Individuals, 
communities, local and national institutions will be supported 
to provide for themselves, and reduce their dependence 
on life-saving assistance. Safety nets will be expanded. 
to targeted communities, which will be transferred out 
of humanitarian aid and into national safety nets. Key 
humanitarian response activities under this outcome will 
include: training on life skills to increase individual and 
family self-sufficiency; diversification of livelihoods options 
and food production systems. Humanitarian partners will 
also work to identify ways to reduce the risks of shocks and 
stresses. This will include strengthening capacities for risk 
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and crisis management to mitigate the impact of emergencies; 
improving information management, early warning, risk 
analysis and surveillance systems of multi-hazard risks, and 
increasing awareness of disaster risk reduction.

accountability to affected People (aaP)/
Communication with Communities (CwC)

The humanitarian community commits to deliver 
humanitarian assistance in a manner that does not expose 
people to further harm, reduces risk exposure, and ensures 
the safety and dignity of individuals. Understanding how 
vulnerable groups with special needs such as women, girls, 
unaccompanied minors, the elderly, disabled persons, female-
headed households and survivors of different forms of abuse 
are affected is also essential. In this regard, participation of 
affected people in all stages of the Humanitarian Programme 
Cycle is instrumental to ensure that their feedback is taken 
into account and that the response addresses their concerns 
in an appropriate and sustainable way. This includes, for 
example, feedback and complaints mechanisms, including 
those related to sexual exploitation and abuse. Child 
protection responses will be undertaken from the start of an 
emergency. Humanitarian partners commit to ensure that 
services provided to beneficiaries are accessible, without 
discrimination, and based on needs. This year, the HCT and 
ISCG will work towards establishing a collective approach 
on AAP/CwC to bring together the individual efforts of 
agencies and NGOs and sector mechanisms to ensure that 
community voices inform HCT strategic decision-making 
and ISCG operational decisions. This will also be included in 
situation monitoring, and periodic monitoring and reporting 
of the HRP, ensuring the feedback received from communities 
informs the adjustment of programmes, as necessary. 

CasH

The HCT in Sudan has recognized that the use of Cash-Based 
Transfer Programming (CTP) has the potential to provide 
a timely, cost-efficient and effective response to a variety 
of urgent needs, offering dignity, flexibility and, depending 
on the modality, choice to beneficiaries - while supporting 
local markets. In the context of the MYHS, integrating 
humanitarian and development programming, and in 
pursuit of durable solutions for protracted IDPs, CTP has 
the potential to help achieve many of these objectives. The 
Cash Working Group (CWG) provides a coordination forum 
where humanitarian, development and private-sector partners 
can convene to find synergies and avoid duplication. At 
present, several humanitarian and development organisations 
are running CTPs, coordinated within their respective 
sectors. The HCT would like to increase CTP, with a view 
to increasing the self-reliance of beneficiaries and creating 
opportunities for innovation and economic development. 
In 2018 partners aim to increase the purchasing power of 
the targeted populations to meet immediate basic needs, 
and reduce negative coping mechanisms among severely 
vulnerable people.

strategic use of Pooled Funds

The Sudan Humanitarian Fund (SHF) and the United Nations 
Central Emergency Response Fund (CERF) typically cover 
14 per cent or more of the total contribution to humanitarian 
needs in Sudan. Both pooled funds remain key to enabling 
timely, coordinated and effective humanitarian response to 
both urgent and protracted humanitarian needs in Sudan. The 
SHF standard allocation is a predictable source of funding 
used to respond to humanitarian needs as prioritized in the 
HRP, while the SHF Reserve Window applies flexibility to 
respond to urgent and life-saving new needs, which may 
arise during the year. Over the years, the Reserve Window 
has enabled a quick response, jump-starting humanitarian 
operations, while additional funding sources were secured. 
Prioritizing NGOs, it provided urgent funding for frontline 
responders. CERF funding provides response to emergencies 
through UN agencies, often facilitating procurement of 
much needed inputs. Both funds have empowered the 
Humanitarian Coordinator and the HCT - with the advice 
from the ISCG - to ensure robust prioritisation, focusing on 
key life-saving humanitarian interventions. At the same time, 
and now within the framework of the MYHS, fund projects 
may transition towards more resilience-oriented and multi-
year programming. Going forward, and depending on the 
availability of funds, the two pooled funds will continue to be 
used in a complementary manner: The SHF will fund essential 
interventions in the HRP, and the CERF new emergencies.
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OPeratIOnaL

caPacIty
There are currently 181 international and national 
humanitarian organisations operating in various parts of 
Sudan (based on the 3Ws database), of whom 87 are partners 
of this HRP. Among these 181 organisations, there are 15 
UN agencies and other international organisations, 41 
international Non-Governmental Organisations (INGOs) 
and 125 national NGOs (NNGOs). About 88 per cent of them 
are operational in the Darfur region (159 organisations). 
Among these 159 organisations in Darfur, there are 14 UN 
agencies and other international organisations, 39 INGOs 
and 106 NNGOs. The number of humanitarian staff working 
for UN agencies and INGOs in Darfur has been decreasing 
over the past 10 years. There were 17,700 aid workers in those 

organisations in 2009, whereas by August 2017, their number 
reduced to 4,332, of whom 96 per cent are national staff. 
Moreover, over the past few years, several INGOs have closed 
or handed over their operations/facilities to national actors in 
parts of Darfur, especially West Darfur, mainly due to a lack 
of funding. This year the number of aid workers has slightly 
decreased compared to more significant decreases in previous 
years. The operational capacity of humanitarian partners 
is closely linked to sustained and unfettered humanitarian 
access, the ability to maintain necessary staff where the needs 
are largest, and sustainable and predictable funding from 
donors. The map below highlights the presence of 2018 HRP 
partners and severity of needs by state and locality.
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In

humanItarIan

access
The HAC Directives released in late 2016 provide the 
administrative framework for humanitarian access in Sudan. 
Underpinned by respect for humanitarian principles, the 
Directives aim to provide clarity and coherence, facilitate the 
fast movement of humanitarian personnel and supplies, and 
enable a timely and efficient humanitarian response. Thus 
far, the Directives have resulted in significant improvements 
in inter and intra-state movements, which has particularly 
enabled humanitarian action in newly accessible areas in 
Jebel Marra, South Kordofan and Blue Nile; areas which 
require continued scaling up of assistance and resources. The 
harmonization and fine-tuning of the Directives is ongoing, 
and, as it progresses, further improvements in access are 
envisaged.

The humanitarian community, in collaboration with the 
government, will continue to engage with all parties to 
advocate for access to areas that have not been reached in 
many years, in particular those controlled by Non-State 

Armed Groups in parts of South Kordofan, Blue Nile 
and pockets in Jebel Marra. With an increasing emphasis 
on strengthening linkages between humanitarian and 
development action, sustainable humanitarian access is even 
more imperative. 

Three humanitarian corridors from Sudan to South Sudan 
were opened in 2017, facilitating the delivery of cross-border 
humanitarian assistance. Access to South Sudanese refugees 
improved. They continue to arrive in Sudan as a result of 
conflict in South Sudan.

Continued positive relationship between the humanitarian 
community and the Government of Sudan is key. Accessing 
areas that have not been reached in many years - especially 
those controlled by Non-State Armed Actors - will be a 
priority, in line with continued efforts to harmonize and refine 
HAC procedures.
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The 2017 – 2019 Multi-Year Humanitarian Strategy monitoring 
framework used for the annual Humanitarian Response Plans is 
based on a Results-Based Monitoring approach. This effort aims to 
strengthen the rigour of planning, monitoring, and accountability of 
programming and to facilitate joint collaboration by humanitarian 
partners across sectors, and development partners. This approach 
follows the same structure as the UNDAF Results Framework, and 
will facilitate creating logical linkages to this parallel framework. 
Further, by planning and monitoring the collective humanitarian 
activities around the three outcomes, the HCT will be better able 
to measure results, and work in a more integrated, inter-sectoral 
manner to successfully deliver against the strategy. The Monitoring 
Framework covers the years 2017 – 2019, and will be adapted and 
reviewed on an annual basis. The results will provide a stronger 
evidence base for joint analysis of the needs, the response and 
remaining gaps, and ultimately lead to better informed decision-
making for the collective humanitarian response. 

To achieve this, humanitarian partners must improve information 
management and sharing, as well as monitoring and reporting 
systems in consultation with the Government. In this regard, 
the MYHS is based on a strong HCT commitment to strengthen 
monitoring of the coordinated response. Over the course of 2017, 
humanitarian partners have worked to establish baselines and 
targets and to finalise the multi-year results framework and sector 
frameworks. In 2018, emphasis will be on improving monitoring and 
reporting arrangements, and exploring innovative online platforms 
for data collection and dissemination. This will include systems for 
enhanced situation monitoring, in the first instance focusing on new 
displacement, disease outbreaks, food insecurity and malnutrition, 
and newly accessible areas. The continued influx of South Sudanese 
refugees, disease outbreaks, floods and the food security situation 
will be monitored. Systematic situation monitoring will also continue 
on access and humanitarian needs in newly accessible areas. The 
results and analysis of response and situation monitoring in 2018 
will allow gaps to be systematically addressed in a timely manner, re-
prioritise interventions as needed, and monitor the overall response 
and measure progress against the MYHS. 

Each year, the HCT will publish one Periodic Monitoring Report in 
consultation with the Government’s National Mechanism. Based on 
reporting and analysis by humanitarian partners, these reviews will 
answer the following questions:

1. What progress has been made against the targets spelled out in 
the results framework? 

2. Is the response appropriate (i.e., in line with funding levels, 
potential changes in the identified needs and operational 
context) 

3. Are the planning assumptions still valid, or do they need to be 
revised? 

4. Does the above analysis demand a revision of operational 
approaches, priorities or targets? 

The annual monitoring report will measure the achievements of the 
humanitarian community at outcome and output levels. The IASC 
Sectors in Sudan will engage with all humanitarian partners working 
in Sudan, including government counterparts of the National 
Mechanism, to compile and consolidate response monitoring data, 
and will measure progress made at sector level against the set targets, 
feeding into the inter-sectoral, outcome-based results framework. 
Given that achieving the MYHS outcomes also depends on 
development interventions, the annual monitoring report will benefit 
from input from monitoring under the UNDAF, and reporting 
timelines will be sequenced to achieve this.

In addition to the Periodic Monitoring Report, OCHA will produce 
humanitarian dashboards on a quarterly basis, providing a snapshot 
of response at sector level, in addition to funding information. The 
HCT will review monitoring information provided by the ISCG 
to validate and review strategic and operational approaches, as 
necessary. 

Throughout 2017, OCHA has supported the sectors to strengthen the 
response indicators, targets, baselines and monitoring information. 
Regularly updated 4W overviews will provide operational snapshots 
of the humanitarian response. The Information Management 
Working Group will continue to develop 4W overviews of 
development programming across the country, allowing for 
improved operational coordination, and the identification of 
synergies and overlaps in geographical or thematic areas.

humanItarIan

mOnItOrIng system

humanItarIan PrOgramme cycLe tImeLIne

Dashboard

Monitoring Report

Humanitarian Needs Overview

Humanitarian Response Plan
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Part II: educatIOn

educatIOnPeOPLe In need

1.7m

requIrements (us$)

40.7m

PeOPLe targeted

0.66m**

# Of Partners

26

Sector Strategy

The Education Sector response will focus on: 
improving access to quality preschool, primary and 
secondary education, enabling vulnerable children 
and adolescents to gain access to and retain quality 
formal and non-formal education in age appropriate 
learning environments. Priority will be given to new and 
protracted displaced girls and boys in Blue Nile, Darfur 
States, South and West Kordofan and Abyei, and newly 
accessible areas within these regions. 

Two approaches will be used: (i) Providing timely, 
lifesaving and protective education to school-age 
children, including preparedness activities. To do this, 
the sector will use a harmonized approach for needs 
assessments and reporting based on sector tools and 
standards.  (ii) Strengthening the capacity of institutions 
and communities to build resilience against immediate 
and future threats, contributing to outcomes one and 
two of the Multi-Year Humanitarian Strategy (MYHS). 
Sector partners will continue to provide safe learning 
spaces; construct/rehabilitate semi-permanent and 
permanent classrooms in existing IDP camps and host 
communities, which contain drinking water and gender 
sensitive sanitation facilities. Establishing temporary 
learning spaces will be limited to immediate and pressing 
needs, and hygiene promotion will be emphasized 
as a prevention measure for communicable diseases, 
including diseases. Schools will be provided with one-
off supplies at the beginning of the academic year. The 
provision of school meals to protracted IDPs through 
nationally owned school feeding programmes will help 
to keep learners in schools.   

Enhancing the quality of education requires improving 
teaching skills. In 2018, training of teachers will continue 
to be prioritised, with greater focus on teaching methods, 
EiE and life skills package. The target for the teacher 
training programme in 2018 will be 2,500 teachers, 
and in 2019, 3000 teachers. Core subject specialization 
especially in protracted situations and areas of return 
will be prioritised. 

Under Outcome 3, the capacity building of Parent-
Teacher Associations (PTAs) and the line-ministry 
will be undertaken, in addition to mobilization and 
participation of communities and children in school 
based activities. This will contribute to in-kind added 
value by community members, and promote quality, 
ownership, and sustainability of education interventions, 
and accountability.

While linking early childhood development initiatives 
with programmes for mothers in 2017 remained a 

challenge, the Education and Nutrition sectors will work 
together to establish the foundation and appropriate 
mechanisms to enhance children’s nutrition status, and 
as a consequence - by 2019 - their survival and cognitive 
development.  The sector will promote establishing 
school gardens/farms in both conflict and non-conflict 
states to enhance children’s participation and skills, and  
contribute to school meals/breakfast and the running 
costs of schools.

Multi-Year Humanitarian Strategy and link with 
development planning 

The Ministry of Education (MoE) is currently finalizing 
an Education Sector Analysis to inform the Education 
Sector Strategic Plan 2018-2022. The strategy will 
provide an opportunity for the integration of activities 
related to emergency and development under one 
platform, addressing education access, quality and 
system strengthening. The sector analysis will be an 
essential source of information, including 2019 planning. 

Per UNDAF Outcomes 2 and 3, the sector will support 
equitable access to quality education at all stages of the 
formal and non-formal education cycle. The education 
system will be strengthened to ensure retention in school 
and among out-of-school learners, including youth, 
and especially young women. In collaboration with 
the MoE, the sector will work with line ministries and 
partners towards a Government of Sudan-owned school 
meals programme.  The sector will work closely with the 
MoE and educational institutions to improve quality of 
life skills training for girls and boys and young people, 
including the displaced, to strengthen social integration 
and protection. 

This is in line with and supporting the strategy 
for building capacity of teachers in Education in 
Emergencies (EiE) and life skills. Both the HRP and 
UNDAF introduce an accelerated learning programme 
for children, who have missed basic education 
opportunities. In this regard, and in consideration 
to the parameters of the HRP, the focus is on young 
children, who can be reintegrated in the formal system 
while the UNDAF will consider all age groups with the 
full package of the programme, including vocational 
skills. Guided by the principles of developing a shared 
understanding of sustainability, vulnerability, and 
resilience, the strategy will help bridge short-term 
assistance with long-term development, through durable 
safety mechanisms in school risk reduction and early 
recovery strategies.

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

50%

50%

100 | 0 | 0%

  99 | 1 | 0%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.12 million0.82 million 0.24 million

0.07 million0.5 million 0.09 million

$40.7 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

# of newly emergency affected children and adolescents accessing 
protective learning spaces. 

Darfur States, 
South and West 
Kordofan, Blue 
Nile 

N/A 40,000 1.2

 # of targeted children and adolescents benefiting from teaching, 
learning, and recreational materials. 

Darfur States, 
South and West 
Kordofan, Blue 
Nile 

N/A 40,000 1.2

# of targeted children and adolescents  accessing gender sensitive 
WASH facilities in schools/ learning spaces.*

Darfur States, 
South and West 
Kordofan, Blue 
Nile 

N/A 18,000 1.2

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of targeted children and adolescents  accessing protective 
learning spaces.

Darfur States, 
South and West 
Kordofan, Blue 
Nile, Abyei 

48,844** 
(27% of 2017 

target)

114,000 2.1

# of targeted children and adolescents  with access to gender 
sensitive WASH facilities in schools/learning spaces.

Darfur States, 
South and West 
Kordofan, Blue 
Nile, Abyei 

9,336** 
(5,3% of 2017 

target)

85,500 2.1

# of targeted boys and girls benefiting from teaching, learning, and 
recreational activities.

Darfur States, 
South and West 
Kordofan, Blue 
Nile

242,528**  
(60% of 2017 

target)

384,800 2.1

# of boys and girls targeted provided with school feeding meals. Darfur States, 
South Kordofan, 
Blue Nile

326,506  
(83% of 2017 

target)

505,832 2.1

# of children and adolescents  benefiting from teachers (formal and 
volunteers) trained on teaching methodologies, and EiE including 
psychosocial support, and other lifeskills (health and Hygiene 
education, Mine Risk Education, Disaster Risk Reduction, child 
protection).  

Darfur States, 
South and West 
Kordofan, Blue 
Nile, Abyei 

11,100**

(7% of 2017 
target)

150,000 2.2

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of education actors with enhanced skills on school management 
and EiE (child protection, psychosocial support, disaster risk 
reduction).

Darfur States, 
South West 
Kordofan, Blue 
Nile, Abyei 

43 
(1% of 2017 

target)

3,235 3.2

# of schools with gardens/farms enhancing children's farming 
knowledge for sustaining livelihood.

Darfur States, 
South and West 
Kordofan, Blue 
Nile, Red Sea, 
Kassala

N/A 25 3.2

* In line with Inter-agency Network for Education (INEE) and Sphere Minimum Standards.
** This baseline corresponds to a cumulative population number in outcome one and outcome two.
Education actors are : PTA, headmasters, and government officials
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emergency sheLter/nOn-fOOd ItemsPeOPLe In need

1.5m

requIrements (us$)

22.6m

PeOPLe targeted

0.48m**

# Of Partners

19

Sector Strategy

The overarching objective of the Emergency Shelter 
and Non-Food Items (ES/NFI) Sector is to save lives, 
provide protection from harsh weather and elements, 
and restore a sense of dignity by the timely provision 
of ES/NFIs. Those affected include families displaced 
by conflict, disasters (e.g. floods), and returnees/
reintegrated households. 

Since ES/NFI items are not intended for long-term 
use, vulnerable protracted IDPs, including persons 
with specific needs are provided with needs-based 
renewal ES/NFIs. Based on the HNO identified needs 
and previous displacement trends, an estimated 2.1 
million people will need ES/NFI assistance across 
Sudan in 2018. Sector partners will target 640,000 
people in need, including 330,000 newly displaced 
due to conflict/disaster and including people in need 
that were previously inaccessible areas; some 160,000 
of the most vulnerable protracted IDPs and 150,000 
returnees/reintegrated affected people.

Under Outcome 1 of the MYHS, the sector will 
respond to the needs of newly displaced people in 
line with the ERF for Sudan. As an initial intervention 
for people displaced by conflict or natural disasters, 
communal shelters will continue to be provided 
at the site of displacement to protect older people 
and pregnant and lactating women and children 
from the elements while they await registration and 
verification. Once verified/registered, affected people  
will be provided with ES/NFIs based on assessed 
needs. The sector will ensure that newly displaced 
persons have timely access to basic emergency shelter 
and domestic items to mitigate health threats and to 
sustain/improve living conditions.

Under Outcome 2 of the MYHS, the ES/NFI needs of 
the most vulnerable protracted IDPs and returnees 
will be met through the provision of renewal NFIs 
and emergency shelter materials or transitional 
shelters depending on land tenure. Additionally, 
self-reliance and early recovery will be promoted by 
engaging and training  IDPs/returnees in income-
generating livelihood activities e.g. production of 
shelter/NFI components such as stabilized soil bricks, 
woven grass mats, sleeping mats and training in 
building and construction techniques.

Multi-Year Humanitarian Strategy and link with 
development planning 

In addition to addressing emergency needs of 
displaced persons, the sector will support early 
recovery activities to build community resilience by 
incorporating awareness programmes on Disaster 
Risk Reduction, linking response to Outcome 2 of the 
MYHS and UNDAF Outcome 2. Information relating 
to guidance on some issues causing displacement 
such as fires, floods and flash floods is being 
disseminated through infographics and awareness 
raising sessions. 

Further responding to Outcome 2 of the MYHS, 
partners will continue activities that support durable 
solutions and resilience, and support the transition 
from dependency to self-reliance such as income-
generating and livelihood activities (e.g. training 
protracted IDPs and returnees on basic building 
skills, production of domestic items, and construction 
of fuel-efficient stoves). In 2017, partners have had 
some success with peaceful coexistence projects 
that have included these activities, improving the 
productive capacity of assisted families. This will 
continue in 2018 and 2019, with the aim to see more 
families generate income, contributing to self-
sufficiency.

By 2019, the sector foresees more families having 
the capacity to support themselves through the 
training activities provided. The sector is committed 
to supporting the Darfur Development Strategy 
with the provision of durable shelter and training 
for the construction and maintenance of these. 
Going forward, the sector will only target the 
most vulnerable protracted IDPs for renewal ES/
NFI assistance as identified in the various profiling 
exercises being undertaken by the Durable Solutions 
Working Group. It is expected that within the 
humanitarian development nexus, the sector will 
be able to attract more funding for the provision of 
durable shelters and will increase the planned targets 
accordingly in 2019.

 

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

60%

60%

60 | 33 | 7%

  60 | 33 | 7%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.3 million0.5 million -

0.11 million0.37 million -

$22.6 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

# of targeted newly displaced households receive timely life-saving 
emergency shelter and non-food items for protection from the 
elements and safety.

Darfur states, 
South and West 
Kordofan, Blue 
Nile 

N/A 49,500 1.2

# of communal shelters established at camps or sites of gathering 
of newly displaced people to provide protection from the sun/wind/
cold.

Darfur states, 
South and West 
Kordofan, Blue 
Nile 

N/A 20 1.2

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# and % of targeted returnee / integrated IDP households receive 
emergency shelter and non-food items for protection and safety.

Darfur states N/A 22,500 
(100%) 

2.1

# of targeted most vulnerable protracted IDP households (PSNs) 
receiving renewal NFIs for protection and safety.

Darfur states 20,000 
(100%) 

24,000 2.1

# of targeted long-term IDP and returnee/integrated IDP 
households provided with suitable environmental-friendly 
transitional shelters.

Darfur states 84,000 
(100%) 

4,230 2.1

# of targeted long-term IDPs and returnees/integrated IDPs trained 
and engaged in construction of transitional shelters.

Darfur states N/A 30,000 2.3
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fOOd securIty & LIveLIhOOdsPeOPLe In need

4.8m

requIrements (us$)

186.9m

PeOPLe targeted

3.65m**

# Of Partners

39

Sector Strategy

Over the three-year period of the MYHS, the Sector 
will provide life-saving emergency food and livelihoods 
security assistance, whilst strengthening the restoration 
of livelihoods, and protecting, maintaining and building 
resilience of the targeted population. FSL interventions 
aim to: (i) reduce acute food and livelihoods insecurity 
of newly displaced and affected by crises and natural 
disasters; (ii) restore and sustain the food and 
livelihood security of vulnerable people in protracted 
displacement; (iii) build the resilience of the food 
and livelihood insecure by reducing vulnerabilities 
to conflict and disaster risks; and (iv)  strengthen 
the capacity of national partners to address food and 
livelihoods insecurity and improve coordination in 
FSL core functions at national and state levels. In 
addition, livelihood interventions will be designed 
and implemented to strengthen women’s and men’s 
productive capacity early on, when it matters most, and 
to promote longer-term self-sufficiency.

Under Outcome 1, the Sector will address immediate 
humanitarian needs by providing food assistance and 
livelihoods support, and build the capacity of targeted 
people to cope with future shocks and stresses through 
disaster mitigation measures. They will also receive life-
saving emergency agriculture and livestock/veterinary 
inputs, extension services, trainings and kits. Building 
the capacity of Government and national partners and 
improving preparedness for new emergencies will also 
be a priority.  

Under Outcome 2, the sector aims to strengthen the 
livelihoods of long-term IDPs. Small-holder agricultural 
production and productivity will be improved, 
veterinary and livestock inputs support services 
enhanced, the efficiency of food value chain systems (i.e., 
food production, storage, and processing) strengthened, 
on- and off-farm livelihoods diversification, response to 
food chain threats (e.g fall armyworm, desert locusts, 
trans boundary animal disease), and inputs and trainings 
provided. Communities will be involved in building, 
restoring and maintaining productive assets.  Urban 
IDPs will be provided with livelihoods or vocational 
training to promote income-generation, self-reliance and 
equitable access to resources and decision-making. 

The sector, under Outcome 3, will strengthen the 
nutrition-sensitive food and livelihoods security of 
affected communities. To do this, interventions will 
address the underlying causes of malnutrition and 
contribute to reducing malnutrition and building the 
resilience of disaster/crisis-affected and most vulnerable 
resident communities. Response interventions that 
reduce vulnerability to climate change-induced risks 
with special emphasis on natural resources management, 

efficient energy utilization and environmental protection 
will also be promoted. Women will be trained on 
production and utilization of Fuel-Efficient Stoves (FES) 
and Safe Access to Fuel and Alternative Energy (SAFE). 
To address the underlying causes of food, livelihoods 
and nutrition insecurity, beneficiaries will be provided 
with inputs and skills to apply climate-smart agricultural 
and water harvesting technologies aimed at building 
resilience in agriculture, livestock, and natural resources 
management.

Multi-Year Humanitarian Strategy and link with 
development planning 

Under Outcomes 2 and 3, programmes will be tailored 
to integrate response, recovery and resilience-building 
to save lives, restore livelihoods and initiate longer-term 
solutions for the people in protracted displacement. 
Emergency, lifesaving interventions such as food 
assistance and emergency agriculture and livestock 
support services for affected people in relatively 
stable contexts will be integrated with livelihoods 
restoring interventions, [e.g., ‘Food Assistance for 
Assets (FAA)].’ Agricultural and livestock production 
restoring and protecting interventions coupled with 
income-generating schemes will also be implemented. 
Restoration of livelihoods and resilience-building 
interventions such as safety nets and social protection-
related transfers will be prioritized. Reconstruction and 
rehabilitation of assets and infrastructure for agriculture 
and livestock-based livelihoods will be promoted. These 
interventions will facilitate the recovery and transition 
process and create linkages to Disaster Risk Reduction 
(DRR) and development programs in the UNDAF.

People who require immediate rapid response in 
the form of General Food Distribution (GFD) and 
emergency agriculture and livestock inputs will continue 
to be supported. In areas with a high risk of disasters and 
where vulnerabilities are high, sector interventions will 
consider agriculture-based DRR, including improving 
early warning systems. This will be implemented through 
local communities in the management of water, soil, 
land forests/tree resources in emergency, recovery, and 
rehabilitation contexts. A monitoring and evaluation 
system will be put in place to measure access to food of 
targeted beneficiaries for lifesaving, livelihoods restoring 
and resilience building  schemes, which will inform 
whether they continue to receive food aid.  

This approach  builds on the principles outlined in 
the UN Darfur Protracted Displacement Strategy for 
2016–2019 and the 2018-2022 UNDAF, and is aligned 
with the focus areas for UN support to the government 
in achieving the SDGs. 

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

51%

51%

40 | 55 | 5%

  40 | 55 | 5%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.21 million1.9 million 2 million

0.19 million1.7 million 1.8 million

$186.9 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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* The HFCS will be only measured once a year, in the last quarter.

myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

# of capacity development programmes held with improved 
operational and delivering capacity of partners. 

Abyei, Blue Nile, 
Darfur states, 
Kordofan states

N/A 8 1.1

# of targeted people received life-saving emergency agriculture and 
livestock/veterinary inputs, extension services, trainings, and kits 
with improved household food consumption score [HFCS]*.

Abyei, Blue Nile, 
Darfur states, 
Kordofan states

N/A 1,100,000 1.1

# of targeted beneficiaries supported with General Food 
Distribution (GFD) with improved HFCS*.

Blue Nile, Darfur 
states, Red Sea, 
South and West 
Kordofan

2,050,090 2,460,118 1.1

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of people reached with food for assets [FFAs]. N/A 579,312 2.3

# of targeted households whose livelihoods assets were built, 
restored, or maintained with improved HFCS.

Darfur states, 
central, eastern and 
transitional areas.

N/A 600 2.3

# of targeted people received livelihoods restoring agriculture and 
livestock inputs/services, trainings, and kits.

Darfur states, 
central, eastern and 
transitional areas.

N/A 1,200,000 2.3

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of women trained with increased capacities on utilising fuel 
efficient stoves (FES) and Safe Access to Firewood and Alternative 
Energy (SAFE).

All states in Sudan. N/A 120,000 3.2

# of people with increased capacity and resilience building 
agriculture, livestock, natural resource management-based 
livelihoods and start-up kits [resilience-building].

Mainly Eastern 
Region States, plus 
some non-conflict 
localities across 
Greater Darfur 
and South Central 
States.

N/A 600,000 3.2
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heaLth

Sector Strategy

Notwithstanding the achievements over the past year 
by the FMoH and partners in increasing the availability 
of healthcare, human resources and services, only 62 
per cent of health facilities provide the minimum basic 
package of primary health care services across Sudan, 
according to the Ministry of health. Over the three-year 
period it will thus remain imperative to tackle outbreaks 
of communicable diseases, including measles, acute 
watery diarrhoea, hepatitis E, scabies, in addition to 
reducing maternal and infant mortality.  

In 2018, the Health Sector Strategy (HSS) aims to 
increase access to and availability of quality services 
through the following strategic objectives: (i) provide 
primary health care including reproductive health and 
mental health services in high risk localities. This will 
include referral services for vulnerable people affected 
by natural or man-made disasters; (ii) strengthen the 
capacities to prepare, detect  and promptly respond to 
public health risks or events  at federal, state  and locality 
levels; and (iii)  reduce maternal and child  mortality  
among vulnerable people  by increasing Maternal and 
Child Health (MCH) services.

The 2018 HSS will contribute to all three Outcomes of 
the MYHS 2017-2019 through the following Strategic 
Actions: 

•	 Strategic Action 1: (i) Support the review, update 
and development of health policies, strategies, 
Standard Operating Procedures (SOPs) and 
guidelines for emergency/disaster risk reduction 
and preparedness; (ii) build national, state and 
local capacities through training in disease 
surveillance systems; (iv) provide essential supplies 
and equipment to health facilities to strengthen 
outbreak emergency preparedness and early 
detection capacities; and (iv) increase community 
awareness on outbreak prevention and control.  

•	 Strategic Action 2: (i) Rehabilitate essential 
structures and functional capacities of prioritized 
health facilities such as building the capacity of the 
health workforce at all levels; (ii) facilitate referral 
to secondary health care; (iii) provide mobile 
health services to affected people; and (iv) conduct 
joint supportive supervision and monitoring visits. 

•	 Strategic Action 3: (i) improve and support access 
and utilization of maternal, new born and child 
health services focusing on safe motherhood 
interventions; (ii) increase the number of skilled 
birth attendants; (iii) promote Accelerated Child 
Survival Initiative interventions including coverage 

of immunization, integrated management of 
childhood illnesses (IMCI), and school health 
services; (iv) provide immunization services; 
and (v) early screening, detection and referral to 
nutrition services of malnourished children.

The sector will target the people at highest risk 
of morbidity and mortality including women in 
reproductive age, pregnant and lactating women (PLW), 
children U5 and elderly in IDPs in camps, out-of-camps, 
and vulnerable and underserved host communities living 
in insecure areas.

Multi-Year Humanitarian Strategy and link with 
development planning 

The MYHS will help the health sector to continue 
its transition from a humanitarian response to 
a developmental response and will enable the 
humanitarian-development and peace nexus (HDPN). 
With health sector emergency preparedness and 
response capacity forming the building blocks of the 
health system, in 2018, the health sector will contribute 
to strategic objectives 2, 3 and 4 of the MOH National 
Health Sector strategic plan. Strategic objective 2 is 
geared towards developing the health information 
system, with particular regard to strengthening the 
country’s health surveillance system. 

This will include supporting the review, update and 
development of health policies, strategies, SOPs 
and guidelines for emergency risk reduction and 
preparedness, and building national, state and local 
capacities through training in disease surveillance. 
Strategic objective 3 and 4 of the FMoH National Health 
Sector strategic plan focuses on improving equitable 
coverage and accessibility of primary health care, and 
assuring and improving efficiency at the secondary level. 
The health sector strategy will contribute by expanding 
the coverage of the FMoH essential package of services 
and training health staff. It is also aligned with UNDAF 
focus areas 2, 4 and 5, and SDG 3. UNDAF Focus area 
2 is on environment, climate resilience, and disaster risk 
management to address human health affects; UNDAF 
Focus area 3 addresses Social Services including health, 
and UNDAF Focus area 5 focuses on community 
stabilization.  SDG 3 is on ensuring healthy lives, and 
promoting the wellbeing for all, with specific focus on 
water-borne diseases and other communicable diseases 
- including tuberculosis, malaria and neglected tropical 
diseases, and combating hepatitis. 

PeOPLe In need

5.2m

requIrements (us$)

73.4m

PeOPLe targeted

3.2m**

# Of Partners

29

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

51%

51%

53 | 42 | 5%

  53 | 42 | 5%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.3 million2 million 2.04 million

0.21 million2 million 1 million

$73.4 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

% completeness and timeliness of weekly surveillance 
reporting from sentinel sites.

Abyei, Blue Nile, Darfur 
states, Kordofan states

85% 98% 1.1

# of rapid response teams trained and responding in a 
timely manner.

Abyei, Blue Nile, Darfur 
states, Kordofan states

73 125 1.1

# of states using Health Resources Availability Systems 
(HeRAMS).

Abyei, Blue Nile, Darfur 
states, Kordofan states

5 10 1.1

# of people using the health care facilities  (by age and 
sex).

Abyei, Blue Nile, Darfur 
states, Kordofan states

 3,352,000  4,200,000 1.2

% of health emergency events reported, investigated and 
response initiated within 72 hours after reporting.

Abyei, Blue Nile, Darfur 
states, Kordofan states

89% 98% 1.2

% of localities have provision of emergency health services 
alongside community-based hygiene promotion to 
prevent an epidemic.

50% 70% 1.3

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

% of health facilities providing minimum basic package of 
primary health care services including reproductive and 
mental health and psychosocial support.

Abyei, Blue Nile, Darfur 
states, Kordofan states

42% 90% 2.1

% of health facilities providing Integrated Management of 
Childhood Illness (IMCI) services.

Abyei, Blue Nile, Darfur 
states, Kordofan states

69% 90% 2.1

% of births assisted by skilled birth attendants. Abyei, Blue Nile, Darfur 
states, Kordofan states

78% 90% 2.2

% (coverage) of measles vaccine in children below one 
year of age (by sex).

Abyei, Blue Nile, Darfur 
states, Kordofan states

86% 98% 2.2

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

% of states developed state-level action plan on Maternal, 
Infant and Young Child Nutrition (MIYCN) involving related 
sectors such as WASH.

High multi-sectoral 
priority localities; (within 
RSS,Kassala, Garadif, BN, 
NK, Sennar, Al Gezira, Rive 
Nile, ND, SD and ED). 

N/A 12% 3.1

% of health facilities are capable of managing the cases of 
severe acute malnutrition (SAM)with complications.  

High multi-sectoral 
priority localities; (within 
RSS,Kassala, Garadif, BN, 
NK, Sennar, Al Gezira, Rive 
Nile, ND, SD and ED). 

30% 42% 3.1

% of health facilities are implementing Infant and Young 
Child Feeding (IYCF) for effective feeding practices among 
young children.                                                                                               

High multi-sectoral 
priority localities; (within 
RSS,Kassala, Garadif, BN, 
NK, Sennar, Al Gezira, Rive 
Nile, ND, SD and ED). 

20% 40% 3.2

% of affected communities have improved capacity to 
prevent malnutrition though multi-sectoral approach.

High multi-sectoral 
priority localities; (within 
RSS,Kassala, Garadif, BN, 
NK, Sennar, Al Gezira, Rive 
Nile, ND, SD and ED). 

22% 50% 3.2

 % of affected localities develops their contingency 
plan for community-based livelihood interventions and 
other prevention measures engaging various sectors i.e. 
nutrition, agriculture, fisheries, forestry, and food security.

High multi-sectoral 
priority localities; (within 
RSS,Kassala, Garadif, BN, 
NK, Sennar, Al Gezira, Rive 
Nile, ND, SD and ED). 

N/A 40% 3.3
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LOgIstIcs & emergency 
teLecOmmunIcatIOns

Sector Strategy

Efficient and timely logistics and telecommunications 
are key in enabling humanitarian assistance 
programmes that address the emergency and 
protracted needs of populations affected by both 
man-made and natural disasters. A diverse set of 
political, security, environmental and socioeconomic 
factors have led to a constrained operating 
environment for the humanitarian community 
in Sudan. Given this operating environment, the 
humanitarian community often requires the support 
of tailored and coordinated logistics solutions when 
responding to emergency and protracted needs.

The Logistics and Emergency Telecommunications 
(LET) Sector seeks to strengthen inter-agency 
coordination to enhance the predictability, timeliness 
and efficiency of the logistics response. It identifies 
and addresses logistics gaps and bottlenecks, and 
seeks to avoid the duplication of humanitarian efforts 
to ensure an appropriate response within targeted 
localities. 

The key sector objectives are the provision of the 
Humanitarian Air Service (UNHAS), the provision 
of common logistics services when requested, and 
building the logistics capacity of HAC. 

UNHAS will provide air transport services for 
humanitarian and development staff and light cargo. 
UNHAS provides a safe and efficient transport option 
for humanitarian and development staff moving 
between field locations where security and/or a lack 
of reliable land transport is a challenge. UNHAS also 
provides humanitarian and development actors with 
security and medical relocation services, as part of 
humanitarian and development actors’ protection 
within a challenging operational environment. The 
provision of these services will be the main priority 
for the LET sector. Providing air transport services 
for passengers and light cargo secures safe and 
timely access to all necessary locations. This access is 
vital for delivering timely assistance to populations 
affected by natural or man-made disasters and to 
strengthen the emergency response.

The provision of common logistics services upon 
request will include services such as transport, 
storage, common radio rooms, data and 
telecommunication services, and logistics-related 
information management. Provided upon request, 
it is anticipated that agencies will seek funding 
to undertake their own logistics implementation. 
The lead agency of the sector, WFP, provides these 
services on a full cost-recovery basis. Other service-
providers within the Sector, who have the capacity to 
access deep field locations, seek funding to provide 
common transport services to deep field locations. 

Enhancing and developing HAC’s logistics capacity 
and technical cooperation with HAC will include 
logistics hardware and soft skills acquired by logistics 
trainings. Building HAC’s capacity is essential to its 
role in leading the country’s humanitarian response, 
also enabling the sector to effectively coordinate the 
predictability, timeliness and efficiency of the logistics 
response, further strengthening the nationally-led 
logistics response.

The humanitarian and development community and 
its work relies on UNHAS being able to provide a safe 
and reliable air transport service. UNHAS continues 
to be the main means through which UN agencies, 
NGOs and the donor community travel to implement 
and monitor their projects. As more areas become 
accessible in Sudan, it becomes ever more important 
to secure UNHAS continuity, as a key safeguard 
to the business continuity of Sudan’s humanitarian 
operation. 

Multi-Year Humanitarian Strategy and link with 
development planning

The LET’s MYHS focuses on the provision of the 
Humanitarian Air Service and building the logistics 
capacity of the HAC. These sector objectives are 
closely linked to MYHS Outcome 1 to ensure that 
timely assistance is provided to populations affected 
by natural or man-made disasters, and to strengthen 
the emergency response. 

UNHAS provides vital access for both humanitarian 
and development staff, which helps both strengthen 
the emergency response and ensure access for 
development actors. 

Strengthening the logistics capacity of HAC staff is 
also an important feature of development planning, 
as it builds the capacity of national responders to lead 
the response.

requIrements (us$)

26.3m

# Of Partners

2

Orgs. targeted

70
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

% of access requests facilitated to field and deep field 
locations to the humanitarian community through the 
provision of air transport.

Darfur, Blue Nile, North and 
South Kordofan, Khartoum,  
Kassala, Red Sea

N/A 100% 1.2

# of humanitarian community passengers provided with 
vital access to field and deep field locations through the 
provision of air transport.

Darfur, Blue Nile, North and 
South Kordofan, Khartoum,  
Kassala, Red Sea

N/A 21,600 1.3

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of MT transportation facilitated by air transport (light 
cargo such as medical supplies, high energy foods 
and information and communications technology 
equipment).

Darfur, Blue Nile, North and 
South Kordofan, Khartoum,  
Kassala, Red Sea

N/A 96 MT 2.1

% of requests facilitated for medical and/or security 
evacuation air transport services to all agencies. 

Darfur, Blue Nile, North and 
South Kordofan, Khartoum,  
Kassala, Red Sea

N/A 100% 2.2

# of HAC (Humanitarian Aid Commission) staff with 
increased logistics capacity through training.

Darfur, Blue Nile, North and 
South Kordofan, Khartoum,  
Kassala, Red Sea

N/A 20 2.3

Photo: un agencies
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nutrItIOnPeOPLe In need

2.8m**

requIrements (us$)

81.7m

PeOPLe targeted

1.62m**

# Of Partners

28

Sector Strategy

The Nutrition Sector response strategy focuses on 
reducing malnutrition by ensuring a timely and 
comprehensive response to address the nutritional 
needs of children and PLW. An estimated 2.47 
million children and PLW are acutely malnourished 
in Sudan, of whom, 693,942 children suffer from 
SAM. The sector needs analysis prioritized 85 
localities in need of nutrition services. The sector 
target of 1.62 million vulnerable boys and girls 
(0-59 months of age) and PLW takes into account 
the FMoH and partner capacities, accessibility and 
resource availability. In 2018, the sector aims to 
achieve a minimum coverage of 50 per cent in rural 
areas and 70 per cent in urban and camp settings. 
These coverage levels are in line with international 
nutrition in emergency minimum standards (Sphere) 
and Sudan ERF minimum commitments.   

The sector response is a comprehensive package 
of both preventive and curative services. This 
includes active case finding, screening, referral 
of malnourished children and PLW, treatment 
of acute malnutrition, prevention of moderate 
acute malnutrition among children 6-23 months 
old, emergency blanket supplementary feeding 
for children under five and PLW in vulnerable 
communities, provision of Infant and Young 
Child Feeding (IYCF) promotion messages, and 
provision of micronutrient supplements to children 
6-59 months old and PLW in all targeted areas. In 
addition, nutrition assessments and surveillance  
activities will be carried out to ensure the availability 
of timely quality nutrition information to inform 
programme monitoring and decision-making. 

Sector partners will support the provision of 
nutrition-specific services through existing 
structures, including the health system (joint delivery 
with maternal and child health services) and the 
education system, to reach young women and 
improve nutritional status prior to pregnancy. The 
sector will deliver these activities through community 
structures.

Multi-Year Humanitarian Strategy and link with 
development planning 

In 2018, under Outcome 1, the sector will provide 
life-saving nutrition interventions to those affected by 
new emergencies, or living in newly accessible areas. 
Under Outcome 2, these interventions will be further 

integrated and implemented with an emphasis on 
self-reliance. Interventions will also incorporate an 
early recovery approach for those living in protracted 
displacement. 

Activities under Outcome 3 will combine nutrition-
sensitive and nutrition-specific interventions, with 
the aim of stabilising and reducing malnutrition, 
mortality and morbidity levels. To achieve this 
outcome, a common inter-sector needs analysis in 
jointly targeted locations must be undertaken. Each 
sector will identify nutrition-sensitive activities 
to be incorporated into a sectoral strategy/plan. 
Implementation and monitoring results will be 
collectively undertaken. Capacity building of 
decision-makers across key line ministries especially 
at the state level for planning, implementation 
and monitoring of nutrition interventions will be 
prioritized.

The Nutrition Sector multi-year humanitarian 
response plan contributes to the Sudan Investment 
case for tackling malnutrition, a multi-year strategy 
document, which constitutes the key multi-sectoral 
actions required to tackle malnutrition, and the 
resources required to achieve the goal. It is linked 
to and contributes to UNDAF 2018-2021 and 
Sudan FMoH Nutrition Strategy 2014-2018. Similar 
assessments and prioritization methods are applied 
in both plans to identify the most affected locations 
and populations with acute and long-term nutrition 
problems, thus ensuring programming for the same 
population, and in the same locations. The sector 
strategy to promote multi-sector modalities to tackle 
malnutrition is in line with ongoing efforts of the 
Government. 

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

51%

51%

65 | 32 | 3%

  65 | 32 | 3%

BY STATUS BY SEX, AGE

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS * Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

ReturneesIDPs Vulnerable
Residents

0.02 million0.34 million 2.3 million

0.02 million0.28 million 1.32 million

$81.7 million

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Number of people in need 
includes refugees who are 
targeted separately under 
the refugee response, see 
page 34
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

# of sector partner’s having and updating emergency 
response contingency plan.

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

N/A 15 1.1

% of emergency-affected boys and girls 6-59 
month admitted to special emergency Blanket 
Supplementary Feeding Programme (eBSFP).

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

 104,665 21% 1.2

% of emergency-affected PLW admitted to special 
emergency Blanket Supplementary Feeding 
Programme (eBSFP).

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

 26,165 8% 1.2

# of pregnant and lactating women in emergency 
situation have access to E-IYCF counselling (E-IYCF 
corner) services.

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

 85,005  68,500 1.2

# of targeted acute undernourished girls, boys 6-59 
month admitted to acute malnutrition treatment 
programs.

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

 60,462  93,876 1.2

# of targeted acute undernourished PLWs admitted 
to acute malnutrition treatment programs.

"*New accessible areas; (within BN, SK, SD 
(East Jebel Marra), CD (CJM. NJM, WJM)).  
*locations with new IDPs caseload (in ND, 
SD, WD and CD). 
*Any new emergency affected location."

 3,645  9,992 1.2

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of at risk malnourished girls, boys (6-23 months) 
admitted to acute malnutrition prevention program.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 15,720  217,556 2.1

# of at risk malnourished PLWs admitted to 
malnutrition prevention program.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 7,420  54,389 2.1

# of mothers/caretakers of girls and boys 6-59 
months who received IYCF counseling services. 

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 327,612  264,000 2.2

# of targeted acute undernourished girls, boys 6-59 
month admitted to acute malnutrition treatment 
programs.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 233,021  361,798 2.2

# of targeted acute undernourished PLWs admitted 
to malnutrition treatment programs.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 14,050  38,510 2.2

# of targeted boys and girls 6-59 months provided 
with micronutrient supplementation.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 2,214,057  3,632,022 2.2

# of targeted PLWs provided with micronutrient 
supplementation.

Priority localities with Displaced 
communities (displaced before 2016), 
returnees and host communities in Blue 
Nile, Darfur states, Kordofan states.

 154,970  185,669 2.2
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myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of boys and girls aged 6-59 months in need 
receiving acute malnutrition treatment services.

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 147,462  229,550 3.1

# of PLWs in need receiving acute malnutrition 
treatment services.

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 8,914  24,434 3.1

# of nutritionally at-risk girls, boys (6-23 months) 
provided with food-based prevention services.

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 10,633  147,165 3.1

# of nutritionally at-risk PLWs provided with food-
based prevention services.

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 5,020  36,791 3.1

# of targeted boys and girls 6-59 months provided 
with micronutrient supplementation. 

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 1,497,690  2,456,866 3.1

# of targeted PLW with provided with micronutrient 
supplementation.

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 104,829  125,595 3.1

# of mothers/caretakers of girls and boys 6-59 
months who received IYCF counseling services. 

High multi-sectoral priority localities; 
(within RSS, Kassala, Gedaref, BN, NK, 
Sennar, Al Gezira, River Nile, ND, SD and 
ED). 

 2,017,860  167,500 3.1

# of targeted localities adopting and implementing 
multi-sectoral plans to tackle malnutrition.

High multi-sectoral priority localities; 
(within RSS, Kassala, Garadif, BN, NK, 
Sennar, Al Gezira, Rive Nile, ND, SD and 
ED). 

 18  22 3.2

Photo: un agencies
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PrOtectIOnPeOPLe In need

2.6m

requIrements (us$)

44.5m

PeOPLe targeted

1.2m**

# Of Partners

31

Sector Strategy

In 2018, the protection sector - child protection, 
GBV and Mine Action - will (i) consolidate the 
rapid protection response capacity of partners 
and communities to ensure preparedness for new 
displacement; (ii) ensure vulnerable people have 
sustainable access to community-based protection 
structures and social protection services, including 
clearing areas and roads of explosive remnants of war; 
and (iii) ensure that the needs of children and mothers 
exposed to malnutrition are addressed. 

Under Outcome 1, the  vulnerable, newly displaced or 
affected by disaster will receive timely protection to 
ensure their safety and dignity. 

The sector will continue to reinforce preparedness 
by consolidating tools and SOPs for rapid protection 
assessments and response. Required supplies will be 
pre-positioned and emphasis will be placed on preparing 
communities as first respondents to new emergencies. 

In 2018, the protection sector will consolidate 
previously developed capacities, addressing protection 
gaps in targeted communities. Women’s centres 
and child protection networks will be supported 
to perform essential protection functions, and to 
coordinate community protection engagement. These 
structures will enable the identification and provision 
of emergency protection to the vulnerable.  Services 
include psychosocial counselling, case management and 
referral, family tracing, interim care and reunification 
for separated and unaccompanied children, support 
for survivors of sexual violence, and identification and 
marking of land and roads contaminated by landmines 
and Explosive Remnants of War (ERW). 

Systems of prevention and identification of children 
associated with armed forces and groups will be 
strengthened to ensure their release and sustainable 
reintegration. Grave child rights violations will be 
monitored and reported. 

Within Outcome 2, the sector will strengthen the  
capacity of communities to protect their members and 
will re-inforce social services to those in protracted 
displacement.  In 2018, it will re-inforce community-
based structures, enhancing protection functions, 
including the identification and referral of vulnerable 
people, awareness-raising on protection risks and rights, 
advocacy, and conflict resolution. 

Partners will continue to strengthen the capacity of 
protection service providers and the development 
and rolling-out of policies and operating procedures, 

especially data management and referral pathways. 
Protection institutions that are supported by the 
Protection Sector include Family and Child Protection 
Units, Councils for Child Welfare, Violence against 
Women Units, and Social Welfare ministries. Other 
ministries, such as the Ministry of Health, will also be 
targeted for the protection of GBV survivors in health 
services. 

Mine action capacity building will continue. Demining 
will continue in South Kordofan and Blue Nile,  targeting 
27.5 million sqm [to be converted into sq km}. Mine risk 
education will be conducted among communities.

Under Outcome 3, the child protection sub-sector will 
focus on the specific needs of vulnerable children and 
women. Policy guidance and capacity building will be 
provided to social child protection services, catering 
for the special needs of women and children in their 
response.

Multi-Year Humanitarian Strategy and link with 
development planning 

The sector will continue to reinforce the sustainability 
of community structures and services using a multi-
year approach. Support provided for community-based 
structures in year one will focus on ensuring that 
community structures are in place and can perform 
essential protection functions. This requires assessing 
human and capital assets of the community and 
equipping relevant community segments with basic 
protection skills and material support. 

In years two and three, the role of social workers will 
shift to monitoring and mentoring coaching community 
structures, and more advanced protection functions—
such as advocacy with authorities or conflict resolution. 
Social workers will continue to coach communities to 
improve the quality and accountability of protection 
services, strengthen links with government services, and 
networking. Community protection plans, including 
preparedness, will be regularly updated and monitored to 
strengthen community resilience and capacity to protect 
the vulnerable. Support for community structures will 
continue in 2018 to consolidate investments and ensure 
their durability. 

The Protection Sector will liaise with development 
interventions under UNDAF focus areas 3 (social 
services), 4 (governance, rule of law and institutional 
capacity development ), and 5 (community stabilisation), 
with a focus on access to safety nets, paralegal aid, and 
the community capacities. 

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

55%

55%

60 | 33 | 7%

  60 | 33 | 7%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.3 million1.56 million 0.79 million

0.11 million0.73 million 0.36 million

$44.5 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 1: Populations in areas affected by natural or man-made disaster receive timely assistance during and in 
the aftermath of a shock.

Indicator Location Baseline target Link to output

# of protection humanitarian actors able to perform 
rapid protection assessments and implement minimum 
emergency  protection response.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 222 
GBV: 274 
CP: 1,901

GP: 240 
CP: 217 

GBV: 280

1.1

# of target localities with emergency GBV response services 
(Include basic referral and CMR).

Abyei, Blue Nile, Darfur 
states, Kordofan states

GBV: 16 1.1

# of mine action Rapid Response Teams on standby to be 
immediately mobilized.

Blue Nile, South 
Kordofan

MA: N/A MA: 4 1.1

# of registered unaccompanied and separated children 
reunified with their families or provided with care.  

Abyei, Blue Nile, Darfur 
states, Kordofan states

CP: 3,928 CP: 5500 1.2

# of targeted girls, boys, women and men receiving 
individual and collective protection services.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 4631 
CP: 104,490 

(boys & girls) 
GBV: 16,088 
MA: 10,355

GP: 29,000 
CP: 46,129 

GBV: 18,792 
MA: 0

1.2

# of existing community-based protection structures 
performing basic emergency services.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 23 
CP: 68 (39 

CBCPN + 29 
CFS) 

GBV: 6

GP : 37 
CP : 100 
GBV: 37

1.3

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of targeted girls, boys, women and men receiving 
individual or collective protection services.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 18,528 
CP: 104,490 

(boys & girls) 
GBV: 23,132 

MA: 35

GP: 265,680 
CP: 397,332 

GBV: 151,450 
MA: 171,350

2.1

# of community-based protection networks/structures 
identified/created and/or supported able to perform 
referral functions and provide psychosocial support to 
vulnerable groups or individuals.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 72 
CP: 788 (CFS + 

CBCPN) 
GBV: 27

GP: 169 
CP: 360 

GBV: 157

2.2

# of target localities with basic GBV response services 
(Include referral,  case management and CMR).

Abyei, Blue Nile, Darfur 
states, Kordofan states

GBV: N/A GBV: 30 2.2

# of individuals (by gender) among national/state 
protection institutions and humanitarian organisations able 
to provide essential protection services.

Abyei, Blue Nile, Darfur 
states, Kordofan states

GP: 488 
CP: 6152 
GBV: 411 
MA: 129

GP: 585 
CP: 598 

GBV: 569 
MA: 1,508

2.2

# of square metres of mine/ERW contaminated land 
cleared.

Blue Nile, South 
Kordofan

MA: 205,000 MA: 4,025,038 2.3

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of identified unaccompanied and separated children 
(UASC) in need/targeted? placed in care with women who 
can breastfeed them.

Gedaref, Kassala, 
Khartoum, Red Sea, 
White Nile, Al Gezira, 
Sennar

CP: N/A CP: 1235 3.1

# of suspected cases of separation, violence and abuse, 
neglect identified by nutrition programmes and referred to, 
and addressed by child protection organisations.

Gedaref, Kassala, 
Khartoum, Red Sea, 
White Nile, Al Gezira, 
Sennar

CP: N/A CP: 550 3.1

# of healthworkers able to provide Psychosocial support 
services to children and caregivers affected by Malnutrition.

Gedaref, Kassala, 
Khartoum, Red Sea, 
White Nile, Al Gezira, 
Sennar

CP: N/A CP: 60 3.2
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recOvery, returns & reIntegratIOnPeOPLe In need

2.5m

requIrements (us$)

37.8m

PeOPLe targeted

0.25m**

# Of Partners

22

Sector Strategy

To progress towards achieving durable solutions for 
displacement affected communities (DAC) and to 
respond to immediate needs, and reduce the underlying 
vulnerabilities of the estimated 2.5 million people in 
need, in 2018, RRR partners will continue to coordinate 
their response by applying and area-based approach. 
This approach contributes to Outcomes 2 and 3 of the 
MYHS; addressing the immediate needs of both IDPs 
and returnees, and host communities and responding 
to underlying vulnerabilities by contributing to the five 
UNDAF outcomes. 

Clearly distinguished from previous stand-alone needs 
assessment methodology, this approach incorporates  
coping mechanisms, risks, and vulnerability analysis. 
Further, it considers the comparative advantages of 
actors and emphasizes the need to strengthen local 
capacity as part of sustainable humanitarian action. It 
also encourages a funding mechanism, which highlights 
investing in rather than spending on displacement-
affected communities. This approach adopts the 
humanitarian-development-peace nexus, including 
scaling up and coordinating early recovery efforts with 
actors across the aid spectrum. 

The RRR response consists of five outputs1 based mainly 
on the eight criteria2 and benchmarks for durable 
solutions set out in IASC’s Framework on Durable 
Solutions for IDPs and on lessons learned from the 
National IDP policy. The outputs bring together efforts 
to strengthen economic self-reliance and address 
food security, while improving basic infrastructure 
and enhancing governance functions of the local 
administration and provision of justice, which will 
facilitate durable solutions for returnees, or for those 
integrating in urban/peri-urban areas. 

The RRR sector used a multi-dimensional vulnerability 
analysis to prioritize the 15 localities listed. The analysis 
includes criteria on conducive environments for durable 
solutions, number of people returned and estimates 
of expected returnees, access and availability of basic 
services, and livelihoods opportunities and access to 
markets.  The prioritized localities are: 

•	 Four return areas: Um Dukhun (CD), Golo (CD), 
Dar Zaghawa (ND) and Sirba (WD)

•	 Two areas of urban displacement: Abu Shouk/
Ardamata IDP camps and their surrounding rural 
areas 

•	 Nine areas for further verification of conditions 
of return, and if confirmed for registration, IA 
technical assessments and interventions: Yassin 
(East Darfur), Shattai (South Darfur), Bel Seref, 
Deribait and Kidinner (South Darfur), Abu Jabaiha 
(South Kordofan), El Dali (Sennar), Blue Nile, El 
Jabalian (White Nile) 

The RRR sector response for 2018 will be implemented 
in close coordination with all sectors, and other key aid 
actors. Monitoring and reporting is the responsibility 
of the RRR Sector, with the support of relevant 
coordinators and partners.

Multi-Year Humanitarian Strategy and link with 
development planning 

The RRR sector encourages partners to integrate 
into their programming the humanitarian-peace-
development nexus, towards achieving durable 
solutions for the DAC. Core elements, adopted 
during  the three-year MYHS cycle are: strengthening 
capacities of local and national actors, including 
line ministries, communities and civil society, and 
stronger local engagement in needs analysis, design 
and implementation of aid response. Together, these 
will result in more context-specific and durable 
interventions, strengthening DAC’s resilience and reduce 
vulnerabilities.

The RRR approach contributes to all five (5) UNDAF 
outcomes to ensure that the root causes of displacement 
are addressed and that the conditions are conducive 
for durable solutions. Focus will be placed on UNDAF 
RG/outcome 5, which promotes peaceful coexistence 
and social cohesion in areas of return and reintegration 
through effective conflict management mechanisms and 
support for peace infrastructure.  Links to other UNDAF 
RG/outcomes will be made, to secure sustainability 
of return and reintegration interventions in access to 
justice and rule of law, sustainable natural resources 
management and access to basic services.  

1 1) Conducive environment including protection, peace building and RoL, 2) Housing, property, and land, 3) Basic services including health, water, education and nutrition, 4) Food 
security, livelihood and employment opportunities and 5) Coordination and capacity building.

2 Long-term safety, security and freedom of movement; Adequate standard of living, including at a minimum access to adequate food, water, housing, health care and basic education; 
Access to employment and livelihood opportunities; Access to mechanisms to restore housing, land and property or provide compensation; Access to and replacement of personal and other 
documentation; voluntary reunification with family members separated during displacement; Participation in public affairs, at all levels, on an equal basis with the resident population; & 
Effective remedies for displacement-related rights violations, including access to justice, reparations and information on root causes.

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

55%

60%

65 | 30 | 5%

  69 | 26 | 5%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.3 million2 million 0.2 million

0.15 million0.05 million 0.05 million

$37.8 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access essential basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of targeted communities benefiting from reconciliation 
efforts undertaken to promote a conducive environment 
for return and reintegration. 

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

6 15 2.2

# of functional community-based protection networks/
structures identified/created and/or supported in return 
areas.

Prioritised return areas in Um 
Dukhun (CD), Dar Zaghawa (ND) 
and Sirba (WD), and return areas 
in Yasin (ED), Shattai (SD), Bel 
Seref, Derbait, Kiddiner (SD), Abu 
Jubaiha (SK), El Dali (Sennar),  
Blue Nile, El Jabalian, Golo (CD), 
Dar Zaghawa (ND), Sirba (WD)

6 15 2.2

# of vulnerable returnee households benefiting from 
construction of transitional shelters in prioritized returnee 
areas.

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

2,000 4,000 2.2

# of targeted returnees with improved access to basic 
services*, facilities and/or communal assets in prioritised 
return areas.

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

10 25 2.2

# of services/facilities and/or communal assets which are 
properly managed at community or local authority level.

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

10 25 2.2

# of returnee households whose livelihood assets have 
been improved (through supporting existing copying 
strategies and with support in livestock inputs/services, 
trainings and kits).

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

10 25 2.2

# of targeted communities with rehabilitated or 
developed community assets linked with markets and 
value chains.

Prioritised return areas in Um 
Dukhun (CD), Golo (CD), Dar 
Zaghawa (ND) and Sirba (WD)

5 10 2.3

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of vulnerable host/nomadic communities self-reliant 
through access to sustainable livelihoods.

Prioritised return areas in Um 
Dukhun (CD). Dar Zaghawa (ND) 
and Sirba (WD), and return areas 
in Yasin (ED), Shattai (SD), Bel 
Seref, Derbait, Kiddiner (SD), Abu 
Jubaiha (SK), El Dali (Sennar),  
Blue Nile, El Jabalian

                  
6

15 3.3

* Basic services are Nutrition, Education, Health and WASH.
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Water, sanItatIOn & hygIenePeOPLe In need

3.8m 

requIrements (us$)

63.8m

PeOPLe targeted

3m** 

# Of Partners

38

Sector Strategy

Under Outcome 1, the WASH Sector will focus 
its preparedness and response both on those 
affected by protracted displacement, and on 
emerging situations. Guided by specific contexts, 
WASH partners will respond to the needs of 
approximately 115,000 emergency-affected people, 
whose access to WASH is below the standard 7,5 
litres of water per day per person, 50 persons per 
latrine, and increase their hygiene awareness.  

Under Outcome 2, WASH sector partners will 
adress 85 per cent of the protracted IDPs, and 
continue to improve the level of WASH services 
to 2.6 million targeted people, who live both in 
and outside IDP camps. Designed to improve 
resilience through durable solutions and adapted 
technologies, WASH interventions will focus on 
community-based water system management, 
ending open defecation, and promoting 
handwashing.  Some 38 per cent of Sudan’s 
population reportedly practices open defecation. 

Considering that there are 2.8 million 
malnourished people (children and pregnant and 
lactating women) across Sudan, under Outcome 
3, WASH partners, in collaboration with the 
Nutrition and Food Security and Livelihoods 
sectors, will address malnutrition by improving 
WASH coverage. In Outcome 3, WASH will target 
100,000 food insecure people in non-conflict 
affected areas, such as the eastern states Sudan 
and some localities in Darfur, which are ranked 
by the nutrition sector as the most affected by 
malnutrition in the country.  To this end, the 
sector will pursue durable solutions similar to 
those implemented under Outcome 2.  

For all interventions, the sector partners will 
deliver a comprehensive package of improved 
access to safe drinking water, sanitation and 
hygiene services. WASH response will target areas 
with a vulnerability index of 3, 4 and 5. Within 
these areas, programmes will specifically address: 
children, women, older and disabled persons. 
Throughout the response cycle, national, state and 

local authorities and community members and 
their leaders will be considered and integrated.

Multi-Year Humanitarian Strategy and link with 
development planning

The WASH Sector’s 2018 strategy and activities 
align with national development plans such as the 
Sustainable Development Goals (mainly SDG 6), 
UNDAF areas of focus 2, 3 and 4, the Government 
of Sudan 5-year WASH framework plan, and the 
WASH Sector Improvement Agenda elaborated 
by WASH partners. WASH partners will continue 
to address long-term WASH priorities including 
quality assurance and functionality of WASH 
facilities, evidence gathering, development of 
water supply business plans and cash-based 
market interventions, integrated water resources 
management, and sanitary and disaster risk 
mitigation.

The WASH Sector will continue to implement 
durable technologies for improved services, 
and low cost / maintenance and eco-resilient 
infrastructures such as solar-powered and flood 
and drought resistant infrastructures. National 
authorities and communities will continue to be 
key actors in the operation and maintenance of 
WASH facilities and sanitary risk management 
(safe water handling, end of open defecation, 
handwashing, water source protection).

This includes capacity building of national 
authorities and communities for operation and 
maintenance of WASH facilities, to sanitary risk 
mitigation activities and environmental awareness. 
Partners will also promote the development of 
private sector initiatives.

breaKdOWn Of PeOPLe In need and targeted by status, sex and age

51%

51%

60 | 33 | 7%

  60 | 33 | 7%

BY STATUS BY SEX, AGE

ReturneesIDPs Vulnerable
Residents

PEOPLE IN NEED

PEOPLE TARGETED

FINANCIAL REQUIREMENTS

0.25 million1.9 million 1.59 million

0.24 million1.5 million 1.27 million

$63.8 million
* Children (<18 years old), adult (18-59 years),
elderly (>59 years)

% Female % Children
adult, elderly*

For refugee response financial requirements by sector, see the refugee response chapter on page 34

** Refugees are targeted 
separately under the refugee 
response, see page 34
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myHs outcome 1: Populations affected by natural or man-made disaster receive timely assistance during and in the 
aftermath of a shock.

Indicator Location Baseline target Link to output

# of emergency affected people living in and out of camps have 
access to 7.5 litres of drinking water per day.

Any emergency 
affected state

194,701 437,748 1.2

# of emergency affected people living in and out of camp have 
access to temporary sanitation facilities to a ratio of 50 persons per 
latrine.

Any emergency 
affected state

56,454 410,099 1.2

# of emergency affected people living in and out of camps have 
increased hygiene awareness through hygiene sensitisation 
campaign.

Any emergency 
affected state

N/A 398,808 1.2

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access essential basic services while increasing their self-reliance.

Indicator Location Baseline target Link to output

# of long term displaced people in and out of camp have access 
to 10 litres of drinking water through water system managed at 
community or local level.

Blue & White Nile, 
S & W Kordofan, 
Abyei, N / C / W / S 
/ E Darfur, Red Sea, 
Sennar, Gedaref, 
Kassala

1,221,644 1,380,687 2.2

# of long term displaced people in and out of camps have access 
to non emergency latrines at the rate of maximum 20 persons per 
latrine and 20% of long term displaced people are free from open 
defecation.

Blue & White Nile, 
S & W Kordofan, 
Abyei, N / C / W / S 
/ E Darfur, Red Sea, 
Sennar, Gedaref, 
Kassala

940,076 1,121,644 2.2

# of long term displaced people in and out of camps have access to 
handwashing facilities and store water in clean containers.

Blue & White Nile, 
S & W Kordofan, 
Abyei, N / C / W / S 
/ E Darfur, Red Sea, 
Sennar, Gedaref, 
Kassala

N/A 256,774 2.2

myHs outcome 3: Vulnerable residents in targeted areas have improved nutrition status and increased resilience.

Indicator Location Baseline target Link to output

# of residents of non conflict area have access to 10 litres of drinking 
water through water systems managed at community or local level.

Al Gezira, Gedaref, 
Kassala

42,319 43,456 3.2

# of residents of non conflict area have are free from open 
defecation.

Al Gezira, Gedaref, 
Kassala

N/A 5,023 3.2

# of households of non conflict area have access to handwashing 
facilities and store water in clean containers.

Al Gezira, Gedaref, 
Kassala

N/A 5,023 3.2
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PeOPLe In need

1.2m

requIrements (us$)

417.2m

PeOPLe targeted

1.2m

# Of Partners

32

refugee

resPOnse
Refugee Response 

Sudan has a long history of hosting refugees and 
asylum seekers, who come in search of safety 
from violence, persecution and other hazards in 
their home countries. The inter-agency refugee 
response in Sudan is coordinated through the 
inter-sectoral Refugee Consultation Forum (RCF), 
led by UNHCR and the Government Commission 
for Refugees (COR) and covering all interventions 
for refugees and asylum seekers delivered by 
humanitarian actors across Protection, ES/NFI, 
Health, WASH, Food Security and Nutrition, 
Livelihoods and Education.

The refugee response in the 2018 HRP aims to 
ensure that the protection and humanitarian 
assistance needs of refugees and asylum-seekers 
in Sudan are addressed, while promoting durable 
solutions through increased self-reliance, as 
well as resettlement and voluntary repatriation 
opportunities where possible.

The refugee response addresses Outcomes 1 and 2 
of the MYHS. Under Outcome 1 it addresses the 
lifesaving assistance and protection needs of South 
Sudanese refugees, while Outcome 2 addresses 
the basic needs of all other refugees and asylum 
seekers, including Eritreans, Ethiopians, Syrians, 
Yemenis, Chadians, Somalis and refugees from the 
Central African Republic and others.

outCome 1

Under Outcome 1 of the Sudan MYHS, the 
refugee response is aligned with the 2018 Regional 
Refugee Response Plan (RRRP) for the South 
Sudan situation, with multi-sectoral objectives 
aiming to:

•	 Maintain emergency response capacity to 
address the urgent needs of new arrivals in 
2018; 

•	 Stabilize the existing programme to achieve 
minimum emergency standards across 
sectors, by enhancing integration with 
national response mechanisms; and

•	 Promote sustainable solutions through 
self-reliance and host community support, 
and create linkages to national development 
plans.

The plan maintains camp-based assistance in 
White Nile and East Darfur, while at the same 
time expanding assistance for the significant 
portion of refugees living outside of camps and 
for the communities who host them. As the South 
Sudanese refugee emergency enters its fifth year, 

there is a need to focus on longer-term solutions 
that strengthen the resilience of refugees and allow 
them to become more self-reliant, especially for 
those living in out-of-camp settlements. The plan 
seeks to integrate cash based interventions (CBIs) 
where feasible, to support the existing programme 
and complement livelihoods interventions and 
self-reliance initiatives, as well as expanding access 
to energy as a cross-cutting environmental issue 
affecting the protection, health, education and 
livelihoods of refugees. At the sectoral level, the 
strategy under Outcome 1 is as follows.  

PROTECTION

•	 Enhanced registration and reception services 
for new arrivals, including health and 
nutrition screenings for improved access to 
treatment and referral at border entry points. 

•	 Biometric registration for all refugees living 
in camps and out-of-camp.

•	 Improved access to refugee and civil 
documentation, including birth registration. 

•	 Community-based protection assistance to 
out-of-camp refugees through protection 
networks, to improve identification of- and 
assistance to persons with specific needs 
(PSNs) including persons with disabilities, 
as well as survivors of gender-based violence 
(GBV). 

•	 Community-based child protection with 
emphasis on risk identification and referrals 
to services, including for unaccompanied 
and separated children (UASC), and 
strengthening case management procedures 
and best interests systems, monitoring and 
reporting on violations against children, 
family tracing and reunification (FTR) and 
psychosocial support services.  

EDUCATION

•	 Enrolment of out-of-school refugee children. 

•	 Alternative Learning Programmes (ALPs).

•	 Classroom construction to improve access to 
quality education and reduce overcrowding. 

•	 Integration of WASH-in-schools to protect 
children’s health and nutritional wellbeing. 

•	 Capacity-building of parent-teacher 
associations (PTAs) to enhance community 
participation and school management. 

•	 Provision of teachers’ incentives, school 
supplies and social assistance, including 
school feeding, child clubs, uniforms and 
textbooks. 
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FSL

•	 Emergency food distribution to new arrivals and existing 
caseloads in refugee camps. 

•	 Targeted food distribution for vulnerable refugees living outside 
of camps and host communities. 

•	 Greater integration of asset building and livelihoods initiatives 
(income generation) for eligible households, with emphasis on 
women and youth, to support self-reliance and link livelihoods 
interventions with the protection response.

•	 Expansion of school meals programming to support enrollment 
and reduce drop-out among school-aged children. 

•	 Partnerships with the private sector and development actors, 
with a view to promote peaceful coexistence with host 
communities. 

•	 Access to energy, including via green fuel sources and waste-
to-energy opportunities, with a focus on single women-headed 
households and women-at-risk. 

HEALTH 

•	 Strengthen quality, access and coverage of primary and 
reproductive health services, emphasizing referral pathways 
between border entry points, reception centres and treatment 
facilities. 

•	 Improved coverage of epidemic preparedness and control 
to mitigate infectious disease risk, including integration of 
outreach services, timely detection of cases, and tracing of 
people who default on treatment. 

•	 Improved coverage and management of refugee Health 
Information System (HIS). 

•	 Comprehensive health assessments to inform service targeting.

•	 Maximized service provision through host community facilities 
to address the needs of out-of-camp refugees.

NUTRITION

•	 Improve access to malnutrition prevention and treatment 
services.

•	 Expansion of nutrition screening at border entry points and 
reception centres, with strengthened referral pathways. 

•	 Provision of integrated CMAM nutrition programming.

•	 Comprehensive nutrition assessments to inform service 
targeting, including expanded coverage of UNHCR’s 
Standardized Expanded Nutrition Survey (SENS).

•	 Maximized service provision through host community facilities 
to address the needs of out-of-camp refugees.

ES/NFI

•	 Meet the shelter and NFI needs of all newly arrived refugees in 
2018. 

•	 Address distribution gaps for the 2017 caseload, and targeted 
NFI replenishments to the most vulnerable. 

•	 Introduce more durable shelter designs across the response. 

•	 Timely procurement, transportation and pre-positioning of 
shelter and NFIs in strategic locations. 

•	 Targeted NFI support to vulnerable host community 
households to promote peaceful coexistence. 

•	 Provide adequate lighting in refugee camps and settlements to 
reinforce refugee protection.  

WASH

•	 Improved access to safe water supply in camps and large out-
of-camp settlements, including emergency water trucking 
as needed and increase coverage of permanent water supply 
infrastructure. 

•	 Household latrine construction to improve latrine usage ratios, 
along with desludging and decommissioning services. 

•	 Sanitation and hygiene promotion to reduce open defecation 
and encourage proper hand-washing practices.  

•	 Prepositioning of key WASH supplies and equipment to 
support timely scale-up of WASH services in areas where new 
arrivals are expected. 

•	 The procurement and distribution of personal hygiene kits 
(PHKs) to support menstruation management for women and 
girls.

outCome 2

 Under Outcome 2 of the Sudan MYHS, the refugee response in 
2018 will seek to facilitate the voluntary repatriation of Chadian 
refugees in West Darfur through the Tripartite Agreement signed 
in September 2017. Voluntary return remains outside the reach of 
most refugees from other countries, however, given the situation in 
their countries of origin, and resettlement options remain limited. 
For this reason, the refugee response integrates asset-building and 
livelihoods, to strengthen self-reliance and ensure refugees may 
lead dignified lives while in Sudan. Mainstreaming of protection 
assistance, including direct support to GBV survivors, will be 
prioritized. 

In eastern Sudan, the response will continue to bolster reception and 
protection services for new arrivals, including prepared meals and 
health and nutrition screenings. It will maintain basic assistance for 
the most vulnerable refugees in camps across Kassala and Gedaref, 
including food assistance through Cash-based Transfers (CBT) 
for both asylum seekers and new arrivals awaiting refugee status 
determination (RSD). Protection assistance will be mainstreamed, 
with an emphasis on UASC identification, FTR and psychosocial 
support services, as well as improved referral pathways for 
direct GBV support to survivors. The response in Eastern Sudan 
will also prioritize longer-term solutions, with a strong role for 
protection through self-reliance initiatives to address the unique 
needs of protracted caseloads. An enhanced focus on livelihoods 
programming will benefit both refugee and host communities 
through greater community integration, while facilitating the 
transition from relief- to self-reliance programming and mitigating 
the protection risks associated with onward movement. The 
region also requires initiatives to address the complexities of 
mixed migration, and the response will include specific protection 
assistance for victims of trafficking. Targeted outreach to asylum 
seekers on onward movement risks will be pursued and integrated 
within livelihoods programming to support a more favourable 
protection environment. 

The plan also seeks to address the needs of refugees living in 
urban areas across Sudan, especially in Khartoum, with a focus 
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on livelihoods programming that supports self-reliance, including 
through access to vocational training opportunities, cash-based 
interventions, micro- financing and livelihood asset protection, 
with efforts to create partnerships with the private sector and 
development actors. To safeguard basic needs, the plan aims to 
expand refugee access to national education and health systems, 
strengthen community-based protection networks and improve 
referral pathways for GBV prevention, treatment and support.  

Multi-Year Humanitarian Strategy and link with development 
planning

The 2018 HRP refugee response is aligned with the 2018 RRRP 
for the South Sudan situation, with an emphasis on longer-term 
solutions and refugee self-reliance, with a view to improve response 
sustainability as the South Sudanese refugee emergency enters its 
fifth year. More broadly, the MYHS approach for both new arrival 
and protracted caseloads supports enhanced preparedness to support 
the needs of anticipated influxes in 2018 and 2019, and address the 
longer-term, multi-year needs of existing caseloads in Sudan.

The response also aligns with the Government of Sudan’s framework 
on onward movement, targeting vulnerable persons of concern 
in eastern Sudan and Khartoum. Drivers of onward movement 
of refugees and asylum seekers living in protracted situations fall 
within a broader development context and there is a need for durable 

solutions that provide opportunities for refugees to gain greater self-
reliance and enhanced protection.

These solutions require multi-year considerations and long-term 
planning. Greater engagement with development actors will also 
benefit host communities, especially as it relates to improved access 
to basic services and livelihood opportunities. To this end, capacity 
building for partners and government counterparts is also a priority 
in order to strengthen national response mechanisms and ensure 
the sustainability of the response, including greater integration of 
refugee assistance within national social service systems.

breaKdOWn Of refugees In need and targeted by sectOr, sex and age

 0.48M 50% 

0.71M 60% 

  0.7M 51%

  0.91M 51%

  0.18M 51%

    1.2M 55%

  0.64M 51%

    1.2M 56%

0.48M      50%

0.71M    60%

  0.7M    51%

0.91M    51%

0.18M    51% 

  1.2M    55%

0.64M        51%

  1.2M        56% 

$34.2M

$63.4M

$127.3M

$52M

$21M

$59.4M

$59.9M

$417.2M

99 | 1 | 0%  

60 | 33 | 7% 

   40 | 55| 5%0

653 | 42 | 5%0                

65 | 32 | 3%

660 | 33 | 7% | 

60 | 33 | 7%

   68 | 29 | 3% | 

9%

99 | 1 | 0% 

 60 | 33 | 7%

640 | 55| 5%| 

353 | 42 | 5% | 

65 | 32 | 3%

460 | 33 | 7% |   

60 | 33 | 7%

68 | 29 | 3% 

38 | 9%

EDUCATION

ES/NFI1

FSL2

HEALTH

NUTRITION

PROTECTION

WASH3

TOTAL

012M 50%

0.35M 50%

0.35M 54%

0.35M 49%

0.02M 51%

0.7M 55%

0.35M 55%

 0.7M 54%

0.7M

0.12M      50%

0.35M    50%

0.35M    51%

0.35M    51%

0.02M    51%

   0.7M    55%

  0.35M        55%

  0.7M          54%

  0.7M  

$6M

$0.5M

$8.3M

$6.9M

0

$2M

$10M

$190.9M

$225M

100 | 0 | 0%

60 | 33 | 7%

60 | 33 | 7%

53 | 38 | 9%

100 | 0 | 0%

60 | 33 | 7% 

60 | 33 | 7%

62 | 34 | 4%

99 | 1 | 0%

60 | 35 | 5%

40 | 55 | 5%

53 | 38 | 9%

85 | 15 | 0%

60 | 33 | 7%

60 | 33 | 7%

62 | 34 | 4%

$$

1 Emergency Shelter/Non-Food Items
2 Food Security & Livelihoods
3 Water, Sanitation & Hygiene

Refugees % female % children, 
adult, 

elderly*

Refugees % female Financial 
requirements

% children, 
adult, 

elderly*

PEOPLE IN NEED PEOPLE TARGETED

*Children (<18 years old), adult 
(18-59 years), elderly (>59 years)
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myHs outcome 1: Populations affected by natural or man-made disaster receive timely assistance during and in the 
aftermath of a shock*.

Indicator Location Baseline target Link to output

# of newly arrived refugees receiving monthly 
food assistance (prepositioned stock)

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

182,000 200,000 1.1

# of newly arrived refugee households assisted 
with Emergency shelters (from pipeline or 
prepositioned stock) 

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

40,000 50,000 1.1

# of newly arrived refugee households assisted 
with NFI kits (from pipeline or prepositioned 
stock) 

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

20,000 20,000 1.1

# of refugees registered through UNHCR 
biometric registration

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

191,200 250,000 1.2

# of unaccompanied and separated children 
identified and provided targeted support, 
including Family Tracing Reunification (FTR) and 
interim care arrangements

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

7,500 13,500 1.2

# of refugees reached through protection 
interventions at detention centres and border 
entry points

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

1,230 1,230 1.2

% and # of refugee children admitted and treated 
refugee TFC (Therapeutic Feeding Centres) and 
SFP (Supplementary Feeding Programmes)

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

90% 
(70,784)

90% 
(142,918)

1.2

% and # of children and PLW provided with 
micronutrients

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

90%
(17,404)

90% 
(35,140)

1.2

# of litres of water per person per day (l/p/d) for 
refugee caseloads

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

13 20 1.2

# of refugees per gender-sensitive latrine White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

80 50 1.2

# of refugee households who have increased 
hygiene awareness

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

436,654 636,654 1.2

% and # of refugees with access to primary health 
care

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

75% 
(598,346)

75% 
(906,075)

1.2

# and % of refugee boys and girls enrolled 
in safe and quality learning spaces at sites or 
surrounding communities

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

120,000 160,000 1.2

# of refugee households receiving emergency 
livelihoods assets (cultivation, fishing and 
vocational) and training 

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

8,000 12,000 1.2

# of HHs receiving sufficient fuel to meet their 
domestic fuel needs

White Nile, South Kordofan, West 
Kordofan, East Darfur, South Darfur, 
North Darfur, Khartoum

30,000 20,000 1.2

% of host community members who benefited 
from refugee Health, Nutrition, WASH, and 
Education interventions

White Nile, South Kordofan, West 
Kordofan,  East Darfur, South Darfur, 
North Darfur, Khartoum

25% 25% 1.2

* South Sudanese refugee locations.
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** Non South Sudanese refugee locations.

myHs outcome 2: Displaced populations, refugees, returnees and host communities meet their basic needs and/or 
access essential basic services while increasing their self-reliance**.

Indicator Location Baseline target Link to output

# of existing refugees receiving monthly food 
assistance.

 Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

300,000 210,000 2.2

# of most vulnerable refugee households receive 
ES/NFI renewal packages.

Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

100,000 100,000 2.2

# and % of health units upgraded to semi-
permanent/ permanent health units/structures.

Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

5 
(33%)

5 
(33%)

2.2

% of refugees who have access to improved 
water (at least 20 l/p/d).

Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

58% 100% 2.2

# of emergency/temporary classrooms/schools 
upgraded to permanent schools.

Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

114 58 2.2

# of refugee households per latrine. Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

13 5 2.2

# of refugee households supported through 
long-term livelihoods interventions.

Al Gezira, Central Darfur, Gedaref, 
Kassala, Khartoum, Red Sea, Sennar, 
South Darfur, and West Darfur

8,000 16,000 2.3

# of refugees assisted to voluntarily return/
repatriate.

1,000 5,000 2.4

% of refugees (disaggregated by age and sex) 
submitted for resettlement.

80% 100% 2.4

Photo: un agencies



39

Part II: abyeI resPOnse PLan

Summary of Needs

Some 170,000 people require humanitarian 
assistance in the disputed Abyei Area due to the 
presence of armed elements, continued inter-
communal conflict, and the absence of public 
institutions and government services. This 
includes some 80,000 Ngok Dinka returnees and 
communities; some 15,000 Ngok Dinka displaced 
within Abyei; some 11,000 people from Unity and 
Warrap in Abyei; some 29,000 Misseriya in north 
of Abyei; and some 35,000 Misseriya nomads and 
seasonal migrants. 

Targeting and prioritization 

The response will target some 70 per cent of 
people in need in the Abyei Area. The main 
objective of humanitarian programming in 
the Abyei Area is to decrease dependency on 
humanitarian assistance among displaced 
people, returnees, seasonal migrants and host 
communities through transitional and recovery 
activities. The humanitarian response includes 
protection, health, nutrition, food security 
and livelihoods, WASH, education and shelter 
activities, ensuring a strong community-based and 
peacebuilding approach.

breaKdOWn Of PeOPLe In need 

1 maintain life-saving 
services and increase 
their sustainability by 

adopting participatory approaches 
and building community-based 
management capacity.

2 reduce the risk of 
malnutrition in children 
under age 5 and pregnant 

and lactating women through 
treatment of severe and moderate 
acute malnutrition.

3 Provide access to safe 
drinking water and 
adequate hygiene and 

sanitation with particular focus on 
areas of displacement and return.

4 reduce dependency 
on food assistance by 
supporting livelihoods and 

food security activities; developing 
community assets; and improving 
agricultural, animal husbandry 
and fishery practices and 
community-based natural resource 
management.

5 establish veterinary 
services and revitalize 
the community-based 

animal health workers network for 
pastoralist nomadic populations 
by adopting a “follow on approach” 
throughout migration, and 
increase access to appropriate 
animal drugs and vaccines 
at village level for sedentary 
populations.

PeOPLe In need

0.17m

requIrements (us$)

15.5m

PeOPLe targeted

0.12m

# Of Partners

20

6 ensure response to 
critical social service 
needs, including health 

and education, by adopting 
intervention modalities 
successfully tested for nomadic 
and pastoralist communities.

7 Provide education 
supplies and training, 
including support to 

returning students and teachers, 
establishment of learning spaces, 
basic rehabilitation of schools, 
school meals, and incentives to 
increase enrolment and retention 
of girls in school.

8 strengthen protection 
by working with all 
stakeholders, including 

local authorities and united 
nations Interim security force 
for abyei/united nations Police, 
to reduce protection risks and 
implement comprehensive 
protection responses with a 
focus on people with specific 
vulnerabilities. Provide child 
protection services. reduce 
risk of death and injury from 
landmines and unexploded 
ordnance through mine risk 
education. engage with all actors 
to advocate for a better protective 
environment for civilians.

9 maintain readiness to 
respond to emergencies 
quickly by securing 

support from sudan and south 
sudan, according to available 
supply routes, for a minimum 
amount of pre-positioned stock 
in abyei, including emergency 
shelter and non-food items kits. 

10Improve access 
by monitoring 
impediments, 

advocating with authorities 
at national and local levels, 
and improving civil-military 
coordination.

11monitor, track and 
profile displacement 
and return in abyei 

and provide a basic package of 
assistance to those in their final 
destinations.

12develop the capacity 
of communities, 
including of the 

“interim” civil service, by adopting 
a “primary administrative level” 
approach.

abyeI resPOnse strategy

NGOK DINKA RETURNEES / COMMUNITIES

NGOK DINKA DISPLACED WITHIN ABYEI

PEOPLE FROM UNITY AND WARRAP STATES IN ABYEI

MISSERIYA IN NORTH OF ABYEI

MISSERIYA NOMADS / SEASONAL MIGRANTS

NUMBER OF PERSONS

Status

80,000

15,000

11,000

29,000

35,000

TOTAL 170,000

humanitarian partners in abyei will work to increase the resilience of affected agro-pastoralist and nomadic communities 
through tailored approaches based on people’s specific needs and vulnerabilities. Partners will aim to implement the 
following 12 activities:

abyeI

resPOnse PLan



40

Part II: abyeI resPOnse PLan

Inter-sectOraL InItIatIves and cOLLabOratIOn

exPLOrIng crOss-cuttIng
resPOnses

Part II: Inter-sectOraL InItIatIves and cOLLabOratIOn exPLOrIng crOss-cuttIng resPOnses

Humanitarian partners in Sudan are tackling remaining and 
emerging challenges through collective action, joining to 
deliver integrated cross-cutting programmes, sharing data, 
and executing critical joint analyses and needs assessments. 
Designed to lay the foundation of durable solutions to food 
insecurity, health, education, shelter, communications, 
nutrition, protection, and water and sanitation challenges, 
essential to reconstruction, the HRP 2018 maintains 
assistance to the most vulnerable as a priority.

As Sudan emerges from years of crisis, protracted conflict 
and humanitarian emergency, its people express a clear 
desire to move on from humanitarian assistance, towards 
return, recovery and reintegration. Albeit fragile, with 
pockets of violence stubbornly resisting the national trend, 
it is essential to encourage and nurture Sudan’s newfound 
status, responding to the needs of at least 5.5 million people 
who remain vulnerable, in addition to thousands of refugees 
reaching the country’s borders, fleeing conflict and political 
strife.

The cross-cutting approaches adopted in this HRP 2018 
are designed to create permeable boundaries – rather than 
overlap - with the United Nations Development Assistance 
Framework (UNDAF), and the Sustainable Development 
Goals.

These will serve to strengthen or establish sustainable 
humanitarian-development-peace nexus platforms that are 
country-led and country–owned. They address and include 
affected populations, multilateral and bilateral partners, 
multi-lateral development banks, peace and security actors, 
humanitarian and civil society organizations, and the private 
sector. 

Guided by a backdrop of respect for human rights, conflict 
resolution, social cohesion, gender relations, women’s 
rights, environment and protection mainstreaming, 
the HRP 2018 builds on growing recognition that 
humanitarian, development, and peace-building efforts are 
both complementary and reinforce each other. Although 
humanitarian crises demand urgent responses, addressing 
the needs of and providing longer-term, socio-economic 
solutions to communities early-on reduces humanitarian need 
and prevents a return to conflict.

Development

Humanit
ar

ia
n

Peace

Photo: un agencies
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PartIcIPatIng OrganIsatIOns & fundIng requIrements (us$)

OrganIsatIOns 2018 fInancIaL 
requIrements

WfP 271,150,914

unhcr 257,531,086

unIcef 115,141,733

IOm 44,937,000

WhO 42,492,355

faO 30,188,965

unfPa 23,175,802

cIs 14,147,000

WvI 13,395,482

unmas 10,000,000

crs 9,926,983

Imc 9,611,600

sc 9,310,577

Ocha 9,031,875

arc 7,788,932

Oxfam america 7,505,000

undP 7,009,820

PLan Int 6,490,172

IrW 6,226,430

mc scotland 6,201,496

concern 5,671,651

muslim aid 4,861,303

uPO 4,761,000

gOaL 4,674,541

tgh 4,642,364

assIst 4,533,397

gah 4,481,271

act/nca 4,130,070

adra 3,975,219

OrganIsatIOns 2018 fInancIaL 
requIrements

dWhh 3,278,000

World relief 3,263,523

Pa(formerly Itdg) 2,981,600

act/umcOr 2,794,359

fPdO 2,766,370

drc 2,647,260

add Organisation 2,477,500

emergency Ong 1,919,200

vsf (germany) 1,700,000

qatar rc 1,674,828

Labena 1,613,000

Wc canada 1,590,000

KPhf 1,485,877

cOOPI 1,440,914

bha Org 1,432,000

nIdO 1,419,129

bPWO 1,415,200

sOrr 1,365,600

amvO 1,331,521

Ias 1,312,460

Pba 1,297,760

dPI 1,265,240

sibro 1,251,890

almassar 1,245,897

aOrd 1,223,935

sag 1,143,730

nIdaa 1,003,874

Jasmar 990,392

tOd 940,514

OrganIsatIOns 2018 fInancIaL 
requIrements

tcf 926,295

sanad 910,000

sOLO 882,131

src 864,340

un-habItat 816,898

rOdha 779,000

aOscd 766,850

nada elazhar 701,503

nOhs 633,000

gfO 595,100

samarItan aId 543,962

Pan care 530,811

sOL 500,000

rucOdO 450,870

had 448,380

tOhd 423,822

POdr 355,980

Kscs 350,950

ndus 350,000

Zarga 340,000

LaO 326,000

tdO 300,000

sOha 298,614

rdn 254,700

POrd 219,000

ddra 217,543

nPO 209,203

shOd 182,000

adO 112,530

Photo: un agencies
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PLannIng fIgures: PeOPLe In need and targeted

myhs OutcOme 1: POPuLatIOns affected by naturaL Or man-made dIsaster receIve 
tImeLy assIstance durIng and In the aftermath Of a shOcK.
Without adequate support, life-saving assistance and protection for people newly displaced by or impacted by conflict and natural 
disasters will be jeopardized. Adequate food for new IDPs and refugees will not be provided. Vulnerable children will not have access 
to school feeding or protective learning spaces. Emergency feeding for malnourished children and pregnant and lactating women will 
be threatened, heightening the risk of disease. Thousands of people will lack access to emergency health services, increasing maternal 
and childhood mortality and morbidity. Access to clean drinking water and latrines will be impacted, increasing the risk of disease 
and malnutrition. Thousands of new refugees and newly displaced persons will go without essential emergency shelter. Preparedness 
measures will also be affected, impacting the ability of humanitarians to ensure a timely and efficient response to new emergencies. 

What If?
...We faIL tO resPOnd

myhs OutcOme 3: vuLnerabLe resIdents In targeted areas have ImPrOved 
nutrItIOn status and Increased resILIence.
With high levels of acute malnutrition – including in areas not affected by conflict – a failure to respond and to invest in malnutrition 
prevention will threaten the lives of thousands of people, particularly the most vulnerable groups including children under five years 
of age and pregnant and lactating women. Left untreated, acute malnutrition can have debilitating consequences on children such as 
impaired physical growth and cognitive development. In addition, a lack of funding will impede efforts to build the broader resilience 
of vulnerable populations. This includes training for education and livelihoods activities that support resilience. Such assistance is 
necessary to progressively reduce the needs and vulnerabilities among the affected population.   

myhs OutcOme 2: dIsPLaced POPuLatIOns, refugees, returnees and hOst 
cOmmunItIes meet theIr basIc needs and/Or access essentIaL basIc servIces WhILe 
IncreasIng theIr seLf-reLIance.
Without sustained support, protracted displaced populations, refugees, returnees and host communities are at risk of increased 
vulnerability and will not have the opportunity to increase their self-reliance or achieve durable solutions – continuing their 
dependency on outside assistance. Without adequate assistance, thousands of people in these groups will lack access to minimum 
basic healthcare services, including vaccinations. Acutely malnourished children will not be treated, and others at risk will go without 
the prevention activities necessary to prevent an increase in malnutrition rates and poor birth outcomes. Children will not receive 
the education and communities will not receive the livelihoods support needed to build their self-reliance. Vulnerable protracted 
displaced persons and refugees will go without transitional shelters and protection services. 
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cOntrIbutIng 
tO the 
humanItarIan 
resPOnse 
PLan (hrP)
To see Sudan’s Humanitarian 
Needs Overview, Humanitarian 
Response Plan and monitoring 
reports, and donate directly to 
organisations participating to the 
plan, please visit:

www.humanitarian 
response.info/en/ 
operations/sudan

dOnatIng 
thrOugh 
the centraL 
emergency resPOnse 
fund (cerf)
CERF provides rapid initial 
funding for life-saving actions 
at the onset of emergencies and 
for poorly funded, essential 
humanitarian operations in 
protracted crises. The OCHA-
managed CERF receives 
contributions from various 
donors – mainly governments, 
but also private companies, 
foundations, charities and 
individuals – which are 
combined into a single fund. 
This is used for crises anywhere 
in the world. Find out more 
about CERF and how to donate 
by visiting the CERF website: 

www.unocha.org/
cerf/our-donors/how-
donate

dOnatIng 
thrOugh 
the cOuntry 
humanItarIan fund
The Sudan Humanitarian Fund 
(SHF) is a country-based pooled 
fund (CBPF). CBPFs are multi-
donor humanitarian financing 
instruments established by the 
Emergency Relief Coordinator 
(ERC) and managed by OCHA 
at the country level under the 
leadership of the Humanitarian 
Coordinator (HC). Find out 
more about the CBPF by visiting 
the CBPF website: 

www.unocha.org/what-we-
do/humanitarian-financing/
country-based-pooled-funds

For information on how to make 
a contribution, please contact:

donateocha@un.org

In-KInd reLIef aId
The United Nations urges donors to make cash rather than in-kind donations, for maximum speed and 
flexibility, and to ensure that the aid materials which are most needed are the ones delivered. If you can 
make only in-kind contributions in response to disasters and emergencies, please contact:

logik@un.org

hrP

regIsterIng and recOgnIsIng yOur cOntrIbutIOns

OCHA manages the Financial Tracking Service (FTS), which records all reported humanitarian contribu-
tions (cash, in-kind, multilateral and bilateral) to emergencies. Its purpose is to give credit and visibility 
to donors for their generosity and to show the total amount of funding and expose gaps in humanitarian 
plans. Please report yours to FTS, either by email to fts@un.org or through the online contribution report 
form at http://fts.unocha.org

guIde tO gIvIng


