
  
 

 
 

 
 
 
 
 
 
 
 
 
 
  

Sudan  
Humanitarian 
Situation Report No. 2 
April – June 2022 

*Funding available includes funds received in the current year; carry-over from the previous year; and 
repurposed funds with agreement from donors. 

UNICEF Appeal 2022 
US$ 270 million 

Highlights 

 The humanitarian situation continued to deteriorate, with multiple conflicts, 
epidemics and steadily increasing food insecurity levels in the country. 
Almost a third of the population, require humanitarian assistance and eight 
million children remain under protracted pressure from conflict, 
intercommunal violence, displacement, nutritional deprivation, flooding and 
epidemics. 

 Malaria has reached epidemic level in 11 out of the 18 states. In the first 
half of 2022, a total of 1,060,738 cases of malaria were reported across 
Sudan, with 30% of those cases were registered among U5 children. 
UNICEF provided 30 basic malaria kits covering 300,000 people for three 
months duration. 9000 long lasting insecticidal net (LLIN) were provided 
covering 18,000 people in emergency affected areas.  

 Across the country, 650,000 children are suffering from Sever Acute 
Malnutrition (SAM). UNICEF supported middle upper arm circumference 
screening (MUAC) of 3,079,062 children for malnutrition, among whom 
136,964 were identified with Severe Acute Malnutrition (SAM) and treated 
through provision of proper wasting management interventions. 

 12.1 million are estimated to be in need to humanitarian WASH assistance.  
UNICEF supported 673,867 conflict, flood, and epidemic affected people in 
11 states access lifesaving water services. 55,474 people were provided 
with access to adequate gender sensitive sanitation facilities. 

© UNICEF/UN0311486/Tremeau 

 

 

 

 

 

 

Situation in Numbers 
 
7.8 million 
children in need of 
humanitarian assistance  
(HRP 2022) 

 

14.3 million 
people in need 
(HRP 2022) 

 
1.58 million children 
Among 2.87 million 
Internally displaced people 
(IDPs)  
(HRP 2022) 

 
423,759 children 
Among 799,545 South 
Sudanese Refugees 
(UNHCR SSR in Sudan 2022) UNICEF’s Response and Funding Status 

Reporting Period: 1 April to 30 June 2022 
 

Funds 
received, 
$38.23M

Carry-
forward, 
$33.53M

Funding gap, 
$198.29M
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Funding Overview and Partnerships 
UNICEF’s 2022 Humanitarian Action for Children (HAC) appeal for Sudan requires USD 270 million to break the cycle 
of vulnerability, deliver key interventions - prevent and treat epidemics such as measles and COVID-19, detect and treat 
chronic and acute malnutrition among children under five and pregnant and lactating women, improve water and 
sanitation access, educate the next generation of Sudanese and protect children from the risks threatening their well-
being. 
 
UNICEF would like to express sincere appreciation to the donors who continue to support the humanitarian appeal in 
Sudan. In 2022, the humanitarian response has to date been supported by the European Commission / ECHO, the 
United States (Bureau for Humanitarian Assistance - BHA), the Governments of Canada, Japan, and Germany, as well 
as by significant contributions from the Central Emergency Response Fund (CERF), Sudan Humanitarian Fund, 
Education Cannot Wait (ECW) and UNICEF National Committees. At the end of June 2022, UNICEF faced a USD 
198,286,322 funding shortfall, curtailing relief efforts against flooding, disease outbreaks, conflict, and the nutrition crisis, 
and leaving education, health, nutrition, child protection and Water, Sanitation and Hygiene (WASH) needs 
unaddressed. 
 
In 2022 humanitarian partners aim to provide humanitarian assistance to 10.9 million of the most vulnerable people, 
which will cost USD1.9 billion. So far, the plan received USD166 million, around 7.7 per cent of the requirements. UN 
agencies and humanitarian organizations continue advocating for timely and flexible funding for humanitarian operations 
as conflict, the economic crisis, inflation, food insecurity and other challenges increase the needs of vulnerable people. 
UNICEF in close collaboration with the Government of Sudan and humanitarian partners continue to assist millions of 
vulnerable people across the country leading in nutrition, WASH, Education and child protection sectors.    

Situation Overview & Humanitarian Needs 
The humanitarian situation in Sudan continued to deteriorate with the country facing a steady increase in food insecurity 
levels. Overall, 14.3 million people across the country, almost a third of the population, require humanitarian assistance. 
It is estimated that eight million children remain under protracted pressure from conflict, intercommunal violence, 
displacement, nutritional deprivation, flooding and epidemics.1 The latest analysis of the Integrated Food Security Phase 
Classification for Sudan reveals a sharp acceleration of the country’s food crisis between June and September 2022, 
with up to 11.7 million people (an increase of 2 million) considered to be vulnerable, including 3.1 million falling into the 
emergency level (IPC 4).  
 
The rainfall during the June to September season is expected to be above average, and flooding will likely result in crop 
losses and reduced agricultural labor opportunities. Almost a quarter of Sudan’s population, are estimated to be facing 
acute hunger during the lean season from June through September 2022. The nutrition situation is projected to 
deteriorate further whereby caseload of acute malnutrition caseload is projected to increase by 10 per cent especially in 
115 dry spell localities where half of the acute malnourished children live2, in turn affecting children’s health. Further 
inadequacy of food is likely to disproportionately affect girls who are often experiencing child/early marriage and drop 
out of school due to the economic hardship families are facing. 
 
The political crisis in Sudan remains unresolved. The lack of political agreement and of a fully functional government 
contributed to insecurity in various parts of the country as well as to the deterioration of the economic and humanitarian 
situation. The largest nationwide protests during the reporting period took place on 30 June, the anniversary of the 1989 
military coup which brought the former president Omar al-Bashir to power, with reportedly 9 protesters killed and over 
600 injured. 

The economic situation continued to deteriorate during the reporting period with shortages of electricity, fuel, food, and 
other commodities severely impacting livelihoods. The protracted political crisis and widespread insecurity are likely to 
continue to constrain economic activity and deter investors, while high inflation and unemployment will subdue 
consumption. IMF’s real GDP growth forecast for 2022 stands at 0.3 per cent. The first half of 2022 continued to produce 

 
1 2022 Humanitarian Needs Overview 
2 Results from some of the SMART surveys conducted between February and April 2022 indicate deterioration of the admissions in 2022 compared 
to the results in 2018. 
 



  
 

 
 

triple digit inflation rates in Sudan. The latest monthly inflation rate was 148.9 per cent in June 2022, down from 259.8 
per cent in January this year.   
 
Insecurity, including intercommunal clashes, armed conflict and criminality continued to pose a significant challenge 
during the reporting period. Hotspot locations, including areas in West, North, and South Darfur, continued to witness 
insecurity linked to criminality, livestock rustling, and land cultivation. Large-scale violence expanded to include areas 
that had remained relatively stable in recent years, including Kulbus locality of West Darfur State and Damazine and El 
Roseires localities of Blue Nile State. Heightened insecurity was also reported in West and South Kordofan states as 
well as Kassala State in Eastern Sudan. The increased number of security incidents could, in part, be attributed to 
seasonal cultivation taking place during the reporting period due to the rainy season.  
 
Due to ongoing insecurity and conflicts in Darfur and other parts of Sudan, large-scale new displacements continued 
during the reporting period. Between 6 to 11 June, at least 127 civilians were killed and 50,000 displaced following a 
dispute over land tenure and cultivation of farmland between the Gimir community and the Awlad Zeid subclan of the 
Arab Rezeigat community in West Darfur. In May and June 2022, new internal displacements were recorded as result 
of localized conflicts, including 28,873 people displaced in West Darfur, 1,158 people in South Darfur, and another 4,765 
people in South Kordofan. There are over 3.1 million internally displaced persons across Sudan, mainly in Darfur and 
the Two Areas.   
 
The country continues to host refugees from neighboring countries, mainly South Sudan, Ethiopia, and Eritrea. Since 
the start of this year, 16,721 refugees from South Sudan arrived in Sudan, mainly in White Nile State (10,554), West 
Kordofan (3,190), and East Darfur (2,477). Ethiopian refugees from Tigray continue to trickle in but in small numbers in 
Eastern Sudan. As of end of June, about 7,500 Sudanese have returned to Al Kurmuk locality in Blue Nile State from 
the Benishangul-Gumuz region in Ethiopia.  

Summary Analysis of Programme Response 
Health 
UNICEF with partners responded to the health needs of people across the country, amidst protracted crisis and multiple 
new emergencies are overstretching already fragile health system. In addition to the COVID-19, due to declining routine 
vaccination rate among children, Sudan is facing increased risk of different epidemics, including polio. Malaria has 
reached epidemic level in 11 out of the 18 states; the measles outbreak reported from twelve localities across seven 
states; and more than 1,300 dengue fever cases have been reported suspected since the start of the outbreak in Sep 
2021 until June 2022.  
 
As of the 26th week of 2022, 829 cumulative measles cases have been reported, which is significantly higher compared 
to 265 cases for the same period in 2021. UNICEF supported with enhanced social mobilization, routine immunization, 
and mass vaccination campaign in the affected localities. So far, a total of 337,166 children below the age of one year 
received the first dose of measles vaccine and 268,685 children received two doses across 15 states and 125 localities.   
 
The number of reported COVID-19 cases has decreased compared to the same period in 2021. So far, 116,461 
suspected cases have been reported, including 62,663 positive cases and 4,952 deaths3. Ministry of Health at the 
Federal and State levels undertake vaccination campaign as well as routine services to rollout Covid 19 vaccination 
across the country. Sudan has been facing challenges of vaccine refusal and hesitancy among the population, hard to 
reach areas with widely dispersed population and recently the funding gap for vaccination. Up to June 2022, 19.20 per 
cent received at least one dose of Covid-19 vaccine and 11.94 per cent two doses (fully vaccinated). UNICEF supports 
RCCE, enhancing the IPC measures and provision of critical supplies including the oxygen therapy equipment and 
diagnostics kits (Rapid Diagnostic Test and PCR).  
 
During the reporting period, UNICEF provided the Ministry of Health and partners emergency health supplies for 
prepositioning, including interagency health kits, IMCI kits, PHC kits, malaria kits, PPE, and procured 14 million doses 
of COVID-19 (C-19) vaccines. These supplies are expected to cover PHC services of over 560,000 individuals. UNICEF 
ensured the continuity of health services in the areas where intercommunal conflicts took place in West Darfur, Kordofan 
and recently the Blue Nile and Sinnar states, providing supplies, technical and logistic supports to the F/SMoH and 

 
3 Federal Ministry of Health Report 



  
 

 
 

securing the supply pipeline and strengthening the supply chain management. UNICEF also provided Federal Ministry 
of Health Reproductive Health Department with over 7,332 RH kits, which will cover 12,900 deliveries including around 
2,000 deliveries with complications and 1000 cesarean sections, to strengthen the Emergency Obstetric and Newborn 
Care services (EmONC).  
 

Nutrition 
UNICEF aims to leave no child behind and strives to help 
support all 650,000 children suffering from Sever Acute 
Malnutrition (SAM). There are 1,872 Outpatient Therapeutic 
Programme (OTP) centers across the country, of which 1,797 
are fixed sites, 6 are satellites sites and 69 are mobile. 37 per 
cent of primary health cares (PHC) across the country is 
providing OTP services4.   
 

So far, 3,079,062 under five children, among whom 136,964 
children identified with SAM and treated for acute malnutrition. 
354,569 pregnant and lactating women were counselled on 
adequate IYCF practices at facility and community levels. 
58,245 children 6-59 months in Red Sea and while 50,892 
children 6-59 months in South Darfur received Vitamin A supplementation during the measles campaign, while 14,815 
pregnant women in South Darfur also received iron and folic acid supplementation.  
 
UNICEF continued to develop the capacity in Sudan. During the reporting period, 1,608 frontline nutrition staff and 1,100 
community volunteers were trained in Community-Based Management of Acute Malnutrition (CMAM). 4,925 nutrition 
volunteers were trained on community IYCF counselling and 2,551 government staff were trained on facility level IYCF 
counselling services. 36,421 mothers of SAM children were trained on the family Middle Upper Arm Circumference 
(MUAC) approach, bringing the total number of mothers trained to 132,475.   
 
During Q2 of 2022, UNICEF completed the rehabilitation of 53 warehouses in East Darfur, Gedaref, Kassala, North 
Darfur, Red Sea, South Darfur, South Kordofan, West Darfur, West Kordofan. The rehabilitation work is currently 
ongoing in 2 warehouses in Central Darfur & River Nile. UNICEF continued its support to the FMoH/ SMoHs and partners 
in strengthen the supply chain management for nutrition commodities. UNICEF distributed 820 metric tons of nutrition 
supplies across the 18 states, including ready-to-use therapeutic food (RUTF), anthropometric measurements, OTP 
drugs, therapeutic milk and ReSoMal. As part of the emergency preparedness measures, UNICEF propositioned 945 
metric tons of nutrition supplies to states which is affected by rainy season and emergencies to ensure continuity of life-
saving nutrition services.  

  
WASH 
Out of 12.1 million people idented as people in need of WASH assistance 
including 5.8 million girls and boys and 3.1 million adult women (2022 
HNO), WASH Sector is targeting 4.7 million most affected population in 
2022. UNICEF is targeting 2.5 million conflict, floods, drought, and COVID-
19 and other epidemics affected population mainly in North, South, East, 
West and Central Darfur states; South, West and North Kordofan states, 
Blue Nile, White Nile, Sennar, Red Sea, Kassala and Gedarif States. 
 

As of June 2022, UNICEF supported 1,791,310 conflict, flood, and 
epidemic affected people, including 937,771 females and 895,655 
children, access to lifesaving basic water services  in North, South, East, 
West and Central Darfur; South, West and North Kordofan, Blue Nile, 
Sennar, White Nile, Kassala, Red Sea and Gedarif states. Of these, 
234,998 have now access to durable water sources through the 
construction/rehabilitation of 270 gender sensitive basic water sources, 

 
4 96 per cent of Targeted Supplementary Feeding Programme (TSFP) are complemented with OTP services while 71 per cent of OTPs are 
complemented with TSFP reached. 

A mother visits the malnutrition center with her 8-month old to check his 
weight and receive services in Hiya, Red sea state. 

Child fetches water in Tunaydbah refugee camp in 
Gedaref 



  
 

 
 

mostly climate change adapted solar powered systems and handpumps. The remaining 1,556,312 people were 
supported with water disinfection, operational and maintenance for their existing water facilities or water trucking. The 
recipients were 1,284,243 IDPs, COVID-19 and flood and other emergency affected population and 507,067 Ethiopian 
and South Sudanese Refugees.  
 

During the reporting period, 69,394 conflict, flood and epidemic affected people, including 36,104 females and 34,697 
children, were provided with access to adequate sanitation facilities in North, South, East and West Darfur; South and 
North Kordofan and Kassala states. 592,266 conflict, flood, and epidemic affected/at risk population, including 307,557 
females and 296,133.04 children, were reached with hygiene promotion interventions that focused on handwashing with 
soap and COVID-19 infection prevention and control communications in North, South, East, West and Central Darfur; 
South and West Kordofan, Blue Nile and White Nile states. Out of them, 26,781 women and girls were supported with 
menstrual hygiene management services.  
 

One of UNICEF WASH success stories was its timely and effective lifesaving interventions for conflict affected 
population in Geneina and Kreinik areas of West Darfur state. UNICEF provided basic water and adequate sanitation 
services to around 64,000 and 16,334 affected population respectively immediately after the conflict and in subsequent 
interventions.  
 

The main challenge facing WASH programme is overall political instability and consequent restrictions in releaing fund 
to the implementing government partners as well as the deteriorating economic situation and high inflation rates in the 
country, which is resulting in substantial increase in the programme implementation cost and the availability of supply 
and equipment required for programme implementation. 

 

Child Protection 
UNICEF provided Mental Health and Psycho-Social Support (MHPSS) services, reaching in total 67,185 people, 
including 28,072 boys, 20,974 girls and 15,765 adult caregivers, of which 64,811 were IDPs (28,072 boys, 20,974 girls, 
and 15,765 adults) and 2,374 were refugees.  
 
During the reporting period, UNICEF and partners provided prevention and response services including legal and 
medical services and MHPSS to 3,407 survivors and/or people at risk of Gender-Based Violence (GBV). These 

interventions were conducted taking a survivor-centered approach.  In addition, 111 Unaccompanied and Separated 

Children (69 boys and 42 girls) were identified and reunified with their families or placed in alternative family care, based 
on an individual assessment of each child’s physical safety and social and emotional wellbeing, in line with the principle 
of the best interest of the child. 

Education 
Following several challenges including the delay in school 
reopening due to the COVID-19 pandemic and teachers’ strikes, 
the 2021/2022 academic year concluded in June 2022, followed 
by the national examinations.  
 

Between April and June 2022, UNICEF distributed teaching and 
learning materials, including COVID-19 supplies for national 
examinations, to 30,263 students (14,625 boys and 15,638 girls) 
in the states of North Darfur, South Darfur and South Kordofan 
to support learning continuity, completion of the school year, and 
transition examinations for first to eight grades.    
 

 

10,657 out-of-school children (5,449 boys and 5,208 girls) 
received support from UNICEF to gain access to formal and informal education opportunities in the states of Red Sea, 
South Darfur, East Darfur, and Sennar. Furthermore, to improve learning environments, UNICEF constructed 15 semi-
permanent classrooms and 4 latrine units, and rehabilitated 9 permanent classrooms as well as 8 latrine units in the 
states of Red Sea, East Darfur, and White Nile.  
 

To ensure quality learning, 232 teachers (90 male and 142 female) at primary levels were trained in ALP curriculum and 
subject-matter material (such as Arabic, Science, Mathematics, and English). UNICEF also supported examination 
centers in Sudan with COVID-19 School Kits to ensure COVID-19 mitigation measures during the national examination. 

School children in Omhat Al-Momneen school in Wad Sharify, 
Kassala state. 



  
 

 
 

To prepare a safe learning environment for children for the 2022/23 academic year, UNICEF will distribute COVID-19 
kits and conduct Teacher Preparedness Training Package (TPTP) training in the next quarter.  
 

Social Policy and Social Protection 
Sudan’s economy has been steadily declining since the military takeover in October 2021, increasing socio-economic 
vulnerabilities and depriving people of their livelihoods. With the peace process stalled, there is a growing fear that 
Sudan will return to international isolation and reverse the gains and progress made in cooperation with the transitional 
government since 2019. In the midst of the aggravating economic situation and significant increase in prices of basic 
commodities, the 2022 budget further removed subsidies without incorporating mitigation measures to support deprived 
households.  
 

UNICEF is rolling out the Mother and Child Cash Transfer Plus (MCCT+) programme, an innovative cash plus 
programme that combines cash payments with social behavior change communication and access to basic health, 
nutrition and protection services to support mothers in meeting the needs of their child in the first 1,000 days of life. 
MCCT+ operates in nine localities in Red Sea and Kassala states. Both states are affected by dry spells and floods, 
have high poverty indices and have the highest malnutrition prevalence in the country.  

By January 2022, the programme registered more than 50,000 pregnant or lactating women living in households with a 
total of more than 300,000 household members, which directly or indirectly benefit from the monthly 15 USD provided 
to each household for a period of two years. The programme is currently wrapping up its 3rd payment cycle and starting 
the planning for the 4th cycle. The lack of national resources and budget allocation by the Sudanese government to the 
Ministries for child-focused spending and public finance and the absence of an effective and inclusive social protection 
system in Sudan, interventions such as multi-purpose humanitarian cash transfers (MCCT+) is needed more than ever 
to create shock-responsive relief for children and families in increasingly volatile context. Meanwhile, plans for the scale-
up of the programme to additional states within Sudan are underway. The programme is demonstrating significant early 
results, is highly scalable, and potentially transferable to government systems, once the political impasse is resolved.  

 

Social and Behavior Change 
Social and Behavior Change (SBC) continued to focus on the COVID-19 response and disease outbreaks, including 
Measles, Malaria and Cholera, as well as the communal violence in West Darfur and South Kordofan states, in addition 
to increasing COVID-19 vaccinations through measures deemed effective based on analysis of quarter one campaigns.  
 
UNICEF and partners initiated the development of a National Strategy on RCCE that aims to establish and guide a 
multi-sectoral, multi-disciplinary system that enables sustained advocacy, coordination, capacity development and 
lessons learning in risk communications in Sudan. During the reporting period, a situational analysis of RCCE in Sudan 
and stakeholder mapping was completed. UNICEF supported two high-level missions that assessed the Covid-19 
pandemic response and vaccination efforts in Sudan, including a technical mission from WHO EMRO as a request from 
the Federal Ministry of Health.   
 
During the reporting period, UNICEF supported training of 2,150 health promoters and social mobilizers  on risk 
communication and community engagement, 444,213 home visits to increase the uptake of COVID-19 vaccination 
during COVID-19 vaccination campaign in May, reaching over 2 million individuals. The home visits also provided 
insights to tackle the barriers to COVID-19 vaccination. A variety of community engagement and social mobilization 
activities, including through awareness raising through radio, TV, social media, mosques, open days, mobile cinema, 
megaphones, drama productions, were carried out across the different states.  Social media campaigns during this 
period, including over 95 social media post and 9 influencer videos related to COVID-19 and COVID-19 vaccine, and 
routine immunization reached over 12 million individuals. 
  
So far, the challenges faced included strikes by healthcare workers in several states, high turnover among health 
workers, frequent protests and an unstable economic situation.  

Humanitarian Leadership, Coordination and Strategy 
UNICEF co-leads the Child Protection AoR, and Education, Nutrition and WASH Sectors. Inter-Sector Working Group 
(ISWG) is led by OCHA, with regular coordination in place at the national and sub-national levels in 14 states. UNICEF 



  
 

 
 

participates in the in-country interagency PSEA Task Force, Access Working Group and Refugee Coordination Forum 
at national and state level and contributes to the UNHCR led refugee fora. 
 
During the reporting period, the nutrition sector supported development of simplified tool for tracking new admissions in 
SC, OTP and TSFP. The tool will be facilitate NGOs to provide timely information for early warning and early action on 
monthly basis during the dry spell period. Meanwhile monthly tracking of core nutrition supplies such as (RUTF, RUSF, 
WSB+, SAM Kits, F-100 and F-75) was developed and approved by sector partners, which will help to timely capture 
the availability of these supplies at center level. The sector partners endorsed an improved 2023 HRP targeting strategy, 
which departs from the current practice of applying similar proportion across all the severity scales and gives more 
weight in most affected localities. The strategy/approach has been submitted to OCHA for final consideration. In addition, 
the nutrition sector finalized the emergency response Plan (ERP), the nutrition response minimum Assistance Package 
(MAP) and the supply capacity mapping that involved the core- supply partners, WFP, UNICEF and WHO and submitted 
to OCHA. 
 
 

Child protection services and response activities were available in 32 localities in 12 States. So far, the child protection 
actors provided structured child protection and psychosocial support programming to over 101,983 individuals, 18,272 
adults and 83,711 children (14 per cent of target) (45,569 Boys,38,266 Girls). A further 50,165 individuals benefited 
from awareness raising and community events to prevent and respond to child protection issues. These community-
based child protection and psychosocial support programmes are critical to reduce vulnerabilities, strengthen individual 
and community resilience and self-coping mechanisms, increase awareness about protection risks for children and 
mitigate their impact in a context where communities are severely over-stretched. Efforts continued to build a sustainable 
child protection workforce. 

CP AoR periodic meeting both at national and sub-national level, CP SAG meeting and TWG meetings on child helpline 
and GBV case management capacity building initiative were held during the reporting period. 16 Child protection projects 
were approved for SHF standard allocation. CP AOR is finalizing the mapping of community-based child protection 
networks, service and referral pathway and location-based mapping of child friendly spaces.  
 
This quarter marked SHF standard allocation to 13 WASH partners across the country to implement WASH activities. 
The sector updated emergency preparedness and response plan, capacity mapping and prepositioning exercises to 
feed into the intersectoral preparedness to flood and other hazards.  
 
UNICEF is also strengthening WASH sector capacity Three state WASH sector coordinators and one Information 
Manager Officer were trained on operational aspects of the Cluster/ sector by global WASH Cluster. Tsector analyzed 
the strengths, weakness, opportunity and threats at the state level and developed an action plan to strengthen state 
level coordination. A new technical working group supported by the SAG members was formed to brainstorm on the 
upcoming Standard Operational Framework for Sudan WASH sector, and periodic WASH sector meetings, SAG 
meetings and TWG meetings were held. 
 
The Education Sector identified 3.2 million conflict-affected or otherwise vulnerable children in need of humanitarian 
support to continue or return to education, of whom 2.3 million children are to be targeted through Sector partners in 
2022. To reach these children with a full package of Education in Emergencies interventions, 102.5 million dollars is 
required, of which only $13 million (12.7%) has been raised to date. Reduced humanitarian financing in Sudan, including 
cuts to school feeding programmes, have dramatically limited partners’ ability to respond to the education crisis in 
Sudan. Periodic Education sector meetings, SAG meetings and TWG meetings were held. 
 

Human Interest Stories and External Media 
 
We celebrate Menstrual Hygiene Day with success stories of menstrual hygiene management in East Darfur 
Destigmatizing menstruation by 2030, one reusable pad at a time. | UNICEF Sudan.  
Additionally, story on how RUTF continues to save lives and secure futures in Sudan | UNICEF Sudan 
 



  
 

 
 

Next SitRep: 30 September 2022 
 
UNICEF Sudan: www.unicef.org/sudanUNICEF 
Sudan Facebook: https://www.facebook.com/UnicefSudan  
Sudan Humanitarian Action for Children: https://www.unicef.org/appeals/sudan.html 

 
 

 

Who to contact 
for further 
information: 

Mandeep O’Brien 
Representative 
UNICEF Sudan 
Tel: +249 (0) 15 655 3670 
ext.300 
Email: mobrien@unicef.org 

Ruben Vellenga 
Partnerships and Resource 
Mobilization Manager 
UNICEF Sudan 
Tel: +249 (0)912 167 428 
Email: rvellenga@unicef.org 

Jill Lawler 
Chief Field Operations 
UNICEF Sudan 
Tel: +249 (0)91 217 0355 
Email: jlawler@unicef.org 



  
 

 
 

Annex A 

Summary of Programme Results 
      UNICEF and IPs Response Cluster/Sector Response 

Sector 

Overall 
needs 

2022 
target 

Total results Change* 

2022 

Total 
results 

Change*    target 

Indicator   | Disaggregation   

Health  

children under 
one year old 
vaccinated 
against measles  

IDPs, Returnees, 
Vulnerable Residents 

  
  

908,328  316,936  237,520        

        
Refugees 

 

52,872 20,230 15,161    

Total 961,200 337,166 252,681    

children under 5 
years accessing 
IMCI services 

IDPs, Returnees, 
Vulnerable Residents  

1,025,018 568,100  452,840 

      
Refugees 97,152 49,400 39,377 

Total 1,122,170 617,500 492,217 

Nutrition 

children aged 6 to 
59 months with 
severe acute 
malnutrition 
admitted for 
treatment 
  

IDPs, Returnees, 
Vulnerable Residents  

  
  
  
  

3,6 
million 

  
  
  

306,900 127,377 91,964 

320,864 99,564 47,854 

Refugees 23,100 9,587 6,922 

Total 330,000 136,964 98,886 

primary caregivers 
of children aged 0 
to 23 months 
receiving infant 
and young child 
feeding 
counselling 

IDPs, Returnees, 
Vulnerable Residents  920,700 329,749 201,083 

495,780 354,569 216,218 

 

Refugees 69,300 24,820 15,135 

Total 990,000 354,569 216,218 

Child Protection, GBVIE & PSEA  

Children and 
parents/caregivers 
accessing mental 
health and 
psychosocial 
support 

IDPs, Returnees, 
Vulnerable Residents  

  
  
  
  

317,340 101,903 62,437 

915,339 122,769 70,294 

Refugees 20,260 6,865 2,374 

Total  337,600 108,768 64,811 



  
 

 
 

Women, girls and 
boys accessing 
gender-based 
violence risk 
mitigation, 
prevention and/or 
response 
interventions 

IDPs, Returnees, 
Vulnerable Residents  

2,56 
million 

  
  
  

59,501 6,964 3,407 

38,000 25,417 3,709 

Refugees 3,799 3,056 0 

Total 63,300 6,6135 3,407 

People who have 
access to safe 
channels to report 
sexual exploitation 
and abuse by aid 
workers 

 Girls 

2,199,900 

9,196 1,874 

38,900 NA NA 
Boys 9,152 1,869 

Adults 3,652 772 

Total 22,0006 4,515 

Unaccompanied 
and separated 
children accessing 
family-based care 
or a suitable 
alternative 

IDPs, Returnees, 
Vulnerable Residents 
  

11,934 537 98 
333,000 

  
4,424 

  
579 

  

Refugees 766 133 0 

Total 12,700 6707 98 

Education 

Children 
accessing formal 
and non-formal 
education, 
including early 
learning 

IDPs, Returnees, 
Vulnerable Residents  

2.7 
million 

607,628 98,093 10,657 

2,278,492 264,418 152,141 
Refugees 52,272 1,664 0 

Total 659,900 99,7578 10,657 

Schools 
implementing safe 
school protocols 
(infection 
prevention and 
control) 

Total 3,452 09 N/A  23,873 1,280 1,280 

Children receiving 
individual learning 
materials 

IDPs, Returnees, 
Vulnerable Residents 

607,628 104,898 25,599 
2,278,492 183,171 95,704 

Refugees 52,272 15,732 4,664 

 
5 The reporting system needs to be strengthened and made accessible at all levels. Additionally, the taboos around GBV persists 
despite the ongoing awareness raising work. Lack of dignity kits and expertise of local actors on GBV puts further constraints on 
service provision and prevention from GBV. UNICEF with the GBV Sub-sector is strengthening relevant interagency organizational 
capacities providing further capacity building activities on case management and change behavioral norms regarding Gender Based 
violence. So far, UNICEF with UNFPA recruited GBV case management capacity building focal point to support this intervention.  
6 Access challenges faced the partners to collect the information.  
7 Due to the continuous ongoing armed clashes, access to all the affected areas on the way to assess, report and respond 
accurately remain a key challenge. 
8 The support to Out-of-School Children for the 2022-2023 academic year will start in Q3. The low reach is due to the programme 
cycle of education intervention which is aligned with the national academic calendar.  
9 UNICEF completed supporting safe school protocols for the 2021-2022 academic year during the last quarter. To continue 
supporting schools to implement safe school protocols for the 2022-2023 academic year, UNICEF will start distribution of COVID-19 
kits and TPTP training from September 2022. 



  
 

 
 

Total 659,900 120,63010 30,263 

WASH 

People accessing 
a sufficient 
quantity of safe 
water for drinking 
and domestic 
needs 

IDPs, Returnees, 
Vulnerable  
Residents 

7,98 
million 

2,250,000 1,284,243 187,200 

1,876,000 1,110,987 556,630 
Refugees 250,000 507,067 486,667 

Total 2,500,000 1,791,310 673,867 

People use safe 
and appropriate 
sanitation facilities 

IDPs, Returnees, 
Vulnerable Residents 

90,000 68,194 55,474 

1,790,000 626,926 120,780 
Refugees 10,000 1,200 0 

Total 100,000 69,39411 55,474 

People reached 
with hand-
washing behavior-
changed 
programmes 

IDPs, Returnees, 
Vulnerable Residents 

2,300,000 572,266  332,358 

4,710,000 1,220,515 578,637 
Refugees 200,000 20,000 20000 

Total 2,500,000 592,26612 352,358 

Social Protection 

Households 
reached with 
UNICEF funded 
multi-purpose 
humanitarian cash 
transfers 

Total   100,000 23,22913 5,574       

 
  

Cross-Sectoral (C4D, RCCE and AAP)  

People reached 
through 
messaging on 
prevention and 
access to services 

Total   643,700 759,305  614,435        

  

 
10 Most of the teaching and learning materials for the 2021/2022 academic year were distributed during Q3 and Q4 in 2021. UNICEF 
will distribute teaching and learning materials for the 2022/2023 in Q3 and Q4 in 2022. The low reach is due to the programme cycle 
of education intervention which is aligned with the national academic calendar. 
11 The over achievements were encountered because of adopting developmental approaches mainly CLTS (less cost and greater 
achievements) in targeting the protracted emergency sites. 
12 The under achievements were encountered because of less implemented hygiene promotion interventions in the first half of the 
year. Special focus will be considered in Q3 and 4. 
13 No fund was received for flood response. We are on track to reach 50,000 HH with MCCT+.  



  
 

 
 

Annex B 

Funding Status* 
 

Sector Requirements 

Funds available Funding gap 

Humanitarian 
resources 

received in 2022 

Resources 
available from 

2021 (Carry-over) 
$ % 

Nutrition 59,793,941 16,591,126 8,961,336 34,241,479 57% 

Health  29,389,044 5,601,473 9,678,342 14,109,229 48% 

WASH 33,384,000 10,093,812 7,677,837 15,612,351 47% 

Child Protection, 
GBVIE & PSEA 

46,069,004 2,279,707 522,135 43,267,162 94% 

Education 89,769,556 2,403,475 5,022,775 82,343,306 92% 

Social Protection 7,938,000 322,405 0 7,615,595 96% 

Cross-Sectoral 
(C4D, RCCE and 
AAP) 

3,702,460 938,739 1,666,522 1,097,199 30% 

Total 270,046,005 38,230,736 33,528,947 198,286,322 73% 

 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


