
SITUATION OVERVIEW
____________________________________________________________________________________________________________________________________________________________________________________

On 14 July, a wave of intercommunal violence swept across Ar Rusayris locality in Blue Nile state with over 100 people
killed, hundreds more injured and clashes briefly spreading to neighboring localities.1 As of 27 July, the security situation
in Blue Nile is calm but remains unpredictable due to intermittent tribal clashes. Movements to Village 6 Camp, which
hosts refugees from the Ethiopian region of Benishangul-Gumuz, have been affected.

An estimated 31,000 people have been displaced as a result of the conflict, among whom 12,600 are currently sheltering
in neighboring Ed Damazine locality, and over 18,000 in the states of Sennar, White Nile and Aj Jazira.2

UNFPA estimates that up to 7,440 of the displaced population are women and girls of reproductive age (15-49 years old)
among whom 741 women are pregnant and in need of access to essential sexual and reproductive health (SRH) services
including basic and comprehensive emergency obstetric and neonatal care (B/CEmONC) services. Around 148 pregnant
women are expected to experience pregnancy and birth-related complications requiring C-sections and blood
transfusion. Furthermore, in the context of mass displacement, a number of persons may seek sexually transmitted
infections (STIs) prevention and management services. Meanwhile, an increased number of women are exposed to the
risk of sexual and gender based violence.3

UNFPA RESPONSE STRATEGY & PRIORITIES
____________________________________________________________________________________________________________________________________________________________________________________

UNFPA is scaling up its presence in Ar Rusayris and Ed Damazine to focus on life-saving humanitarian activity in the face

of acute needs. UNFPA’s response plan is built on established inter-agency partnerships, collaboration with the national

and regional governments, and sustained presence of partners.

GENDER-BASED VIOLENCE
____________________________________________________________________________________________________________________________________________________________________________________

UNFPA is responding to the needs of women and girls sheltering at the three initial gathering sites set up in Ed Damazine

town. 600 dignity kits and 384 sanitary napkins have been distributed, while psychosocial support services are being

provided at the GBV confidential corner in Ed Damazine Hospital. Meanwhile, 12 social workers were trained on safety

audit tools to help identify GBV risks in displacement settings. The safety audit exercise is intended to cover all eight

gathering sites in Ed Damazine, including the five sites subsequently added to manage the issue of overcrowding.

Key priority interventions:

1. Establish temporary GBV service delivery points to provide essential GBV prevention and response services
including case management, individual and group-based psychosocial support, referrals and information on GBV.

2. Deployment of trained social workers and psychologists to the GBV service delivery points to ensure the

3 UNFPA estimates are based on the Minimum Initial Service Package (MISP) calculator.

2 See, OCHA, Sudan: Conflict - Ar Rusayris locality, Blue Nile State Flash Update No. 04, 25 July 2022. Figures are based on reports
from the local authorities and humanitarian partners in those locations. All reported figures are subjected to verification and
changes.

1 See, OCHA, Sudan: Conflict – Ar Rusayris locality, Blue Nile State Flash Update No. 03, 21 July 2022.

https://reports.unocha.org/en/country/sudan/flash-update/5TiQnFdeSnRNOXvV74Qku3/
https://reports.unocha.org/en/country/sudan/flash-update/2MZVTdkzbHjsKLWMGlJ3W1/
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provision of quality services to GBV survivors.

3. Support the continuity of services at the GBV Confidential Corner of Ed Damazine hospital.

4. Distribution of 3,800 prepositioned dignity kits to women and girls of reproductive age, combined with raising
awareness on GBV and available services.

5. Establish community-based protection networks in the gathering sites to support GBV mitigation and
prevention efforts and the safe referral of GBV survivors to life-saving services.

6. Coordinate the GBV response through the GBV Working Group in Blue Nile, roll out safety audits to identify GBV

risk factors and mitigation measures, engage in inter-agency monitoring and multi sectoral assessment missions

and circulate up-to-date GBV referral pathways to facilitate the safe referral of GBV survivors.

SEXUAL AND REPRODUCTIVE HEALTH
____________________________________________________________________________________________________________________________________________________________________________________

UNFPA has prepositioned life-saving SRH supplies to cover the needs of over 1,400 women and girls in the state of Blue

Nile, including clean delivery kits, bed nets for pregnant women and clinical management of rape kits. More supplies

covering the needs of 1,600 beneficiaries are currently in the pipeline. UNFPA is supporting Ed Damazin Maternity

Hospital and Ar Rusayris Maternity Department with essential lifesaving health supplies and equipment for emergency

obstetric care. Meanwhile, in Village 6 Camp UNFPA continues to provide primary health care services for affected host

communities and refugees.

Key priority interventions:

1. Deployment of community midwives to identify high risk pregnancies, support normal child births, provide

SRH-related services and referrals in addition to support with the distribution of clean delivery supplies for visibly

pregnant women and midwives within the gathering sites and those from host communities who were critically

impacted.

2. Prepositioning and distribution of life-saving medicines and supplies including for safe and clean deliveries,

management of complicated pregnancies and child births, performing C-sections and blood transfusion, clinical

management of rape and responding to the needs of survivors of sexual violence.

3. Deployment of temporary clinics and on-the-wheel mobile clinics to the gathering sites and affected areas with

limited access to health services. Medical teams - composed of doctors, nurses, midwives, pharmacists, lab

technicians, health promoters and social workers - will provide SRH services, referrals to emergency obstetric

care and clinical management of rape services.

NEEDS AND CHALLENGES
____________________________________________________________________________________________________________________________________________________________________________________

UNFPA participated in an inter-agency mission to Ar Rusayris on 22 July with the objective of conducting an initial

assessment, mapping needs and delivering relief supplies. The following needs and challenges were identified based on

mission findings and preliminary safety audits:

● The lack of privacy at the gathering sites due to overcrowding exposes women and girls to increased GBV risks.

● GBV prevention and response services are absent at the gathering sites. Temporary women and girls safe spaces

must be established to serve as centers for information on GBV and provide essential and confidential services to

survivors.

● The provision of specialized counseling for survivors of GBV and other cases of trauma is needed.
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● Since GBV is generally considered a sensitive topic in Blue Nile, most GBV cases are underreported, with fear of

stigma preventing survivors from seeking necessary care. Raising awareness on GBV issues and available services

is therefore fundamental to reduce stigma and increase service uptake.

● Training of first-line GBV service providers and deployment of experienced GBV social workers and psychologists

is necessary to ensure the quality of services provided.

● In order to improve the referral system, community-based protection networks need to be strengthened at the
gathering sites and affected areas.

● The provision of dignity kits for women and girls of reproductive age is essential.
● The capacity of the comprehensive B/EmONC services, in terms of staff and equipment, is limited and further

over stretched by the needs of the displaced populations.
● Life-saving SRH medicines and supplies are needed to perform safe deliveries, manage complicated pregnancies,

miscarriages, C-sections and blood transfusion and to prevent STIs. Current supplies are only enough to cover the
needs for three months.

FUNDING
____________________________________________________________________________________________________________________________________________________________________________________

Table 1: UNFPA 6-Month Funding Gap for Blue Nile Emergency

GBV Response 2022 SRH Response 2022

Requirement $ 350,000 $ 500,000

Pledges and Contributions* $ 30,000 $ 25,000

Funding Gap $ 320,000 $ 475,000

UNFPA Total Funding Gap $ 795,000

* Sudan Humanitarian Fund and UNFPA core funds.
____________________________________________________________________________________________________________________________________________________________________________________
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