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1. Background   

 
The Abyei Area is a disputed 

territory between Sudan and 

South Sudan. Despite all the 

efforts made by the international 

community, the final status of 

Abyei is still unresolved. In 2011, 

it was agreed between the two 

countries to establish a joint 

administration, however, to date, 

the joint administration has not 

been established.  Juba and 

Khartoum have both appointed 

separate administrations to 

cover the Abyei Area. However, 

the two administrations are 

unable to provide basic services 

to the communities. The area 

continues to face significant 

humanitarian challenges due to frequent outbreaks of violence, presence of armed elements, population 

displacement, coupled with high rates of inflation in Sudan and South Sudan. Further, the limited 

presence of humanitarian agencies to cover the entire area with projectized operations, logistical hurdles, 

security concerns, and sensitivities impacted the availability of lifesaving services to the most vulnerable 

households in the Abyei area. 

 

The overall security situation in the area has improved gradually since the establishment of the UN 

peacekeeping mission in June 2011. However, tensions are still often reported between communities and 

violence periodically breaks out, albeit manageable.  

 

Flood and drought are the main hazards in the area, and both are dependent on the amount of rainfall 

during the rainy season (May – September). The provision of humanitarian assistance between the 

northern and southern parts of Abyei remains unequal. Vulnerable people, in northern parts of Abyei, 

have not received adequate lifesaving assistance in the past few years.  

Between 12-16 December 2021, an inter-agency team led by OCHA undertook a multi-sector 

humanitarian needs assessment to northern Abyei. The team assessed nine locations of the central, 

eastern, and western corridors in northern Abyei, including marketplace, health facilities, and service 

facilities to understand key humanitarian needs, challenges, and gaps. The assessment partners included 

FAO, IOM, OCHA, UNDP, UNHCR, UNICEF, and Save the Children. Global Aid Hand (GAH), UNISFA 

OPO, UNPOL as well as HAC and AJOC supported the assessment. 
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2. Operational Context 

The Abyei Area lacks solid baseline data needed for humanitarian response planning purposes. The 

humanitarian community relies on estimated planning figures to provide humanitarian lifesaving 

assistance to some 240,000 vulnerable people in the area, of whom 106,000 are living in the northern 

parts of Abyei, including unregistered displaced people, Misseriya seasonal migrants, and Falata nomads 

who migrate into northern Abyei from October to May. During a meeting in Diffra during the assessment, 

the Administration and HAC estimated the population of northern Abyei at approximately 300,000 people. 

 

According to the 2022 HRP, there are 120,500 vulnerable people from the Ngok Dinka communities, 

28,000 people displaced from neighboring states in South Sudan, 43,000 people from the Misseriya 

community, 42,500 seasonal Misseriya migrants, and 6,000 Falata nomads in Abyei. In northern Abyei, 

there are various vulnerable population groups, including vulnerable residents and unregistered 

displaced people from the neighbouring states in South Sudan.  

 

3. Assessment Objectives 

• Identify urgent humanitarian needs of the vulnerable populations in the northern parts of Abyei. 

• Make recommendations that define and establish priorities for actions and resources necessary 

for the immediate humanitarian response. 

• Make recommendations on substantive geographic areas/sectors that require further sectoral and 

in-depth assessments including further follow-up. 

 

4. Humanitarian profile and scope of assessment 

4.1 Humanitarian Profile 

There are various vulnerable population groups in northern Abyei, including vulnerable residents, 

vulnerable seasonal migrants, and displaced population groups. The assessment team identified 

unregistered displaced population groups from outside of northern Abyei living with the residents in the 

central, eastern, and western corridors. Due to the lack of secondary data available, the number of various 

vulnerable populations groups is unknown. The Abyei Administration in northern Abyei estimated the 

number of displaced population to be between 15,00 and 20,000 people.   

4.2 Scope of assessment 

The assessment covered the East, North, and Central corridor in northern Abyei. It covered pre-identified 

nine locations to understand the humanitarian situation and the needs of the most vulnerable populations 

groups in northern parts of Abyei. 

4.3 Methodology  

The assessment team conducted Focus Group Discussions (FGDs) with vulnerable populations groups, 

including women and men. Interviews with key informants and direct observation tools were used to 

collect additional information. The team also met with various UNISFA sections in Diffra town, including 

UNPOL and TCC Assistant Battalion Commander.  
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5. Analysis of findings – what affected people said 

WASH, health, nutrition food, shelter and NFIs, and protection services are the main humanitarian needs 

identified by the affected people. Pastoralism and farming are the main sources of food and livelihoods in 

northern Abyei. However, household food production from crop production and livestock is not adequate 

to cover food needs. Families have adopted food-related coping mechanisms such as reducing the 

frequency of meals, selling livestock with negative terms of trade (livestock price against the grain), and 

income generation from fuelwood and charcoal production. Families have not received general food 

assistance in the past three years.  

Many families in northern Abyei lack access to primary health care services, with a critical gap of 

medicines, trained health care workers, no laboratories, and a limited referral system. Most families prefer 

to consult drug stores in the local markets than in health facilities due to physical distance, service fees, 

and limited availability of services. The drug stores are not standard pharmacies that can keep medicines 

in good condition. Pregnant women in need of medical attention – such as cesarean section - sometimes 

travel close to 230 km to West Kordofan state. People’s access to ambulance services is limited due to 

distance, additional cost, bad road conditions, and lack of communication network.  

People are using unprotected water sources for drinking and household consumption. Most families lack 

WASH NFIs, and open defecation is common due to lack of household latrine. Families have some 

awareness of personal hygiene and sanitation practices, but lack hygiene and sanitation supplies and are 

not able to purchase from local markets due to lack of income and high prices. Water for livestock is one 

of the major challenges reported where families migrate to access water for their cattle.  

Substandard housing exposes families to health and protection risks. People use makeshift shelters made 

of local materials, which are not able to protect them from erratic weather conditions, snakes and 

scorpions, and fire outbreaks. Most of the housing has one or two rooms to accommodate all members 

of families and this further created overcrowding and protection risks. 

 

6. Key findings 

6.1 General findings and Recommendations   

An urgent humanitarian response is needed to prevent further deterioration of the situation. Most families 

in northern Abyei have no access to basic services. The combination of lack of access to food and 

livelihoods, lack of adequate shelter, exposure to protection risks, limited access to water, and prevalence 

of diseases drives their needs. People in these areas have not had access to support for the past several 

years. The provision of humanitarian assistance would prevent further deterioration of the situation in 

northern Abyei. 

Support on food production and livelihoods for vulnerable families is critically important. Most family’s 

food production is not adequate to cover each household’s food needs. This is due to a lack of enhanced 

agricultural inputs and support such as livestock and veterinary support or improved farming technology. 

Families depend on the natural forest as a source of fuelwood, as an income source, and for the 

construction of houses that will have a long-term environmental impact. To break the circle of malnutrition 

and poverty, families would benefit from the introduction of modern agricultural practices and alternative 

and environmentally friendly sources of fuel. 

Limited humanitarian partners’ presence on the ground is a key factor limiting humanitarian response in 

northern Abyei. The humanitarian community-based in Abyei town has difficulties accessing northern 

Abyei, particularly during the rainy season due to bad road conditions. Also, the lack of secondary data, 

such as population numbers, health, and nutrition data, poses a challenge on response planning. It is 

recommended to undertake sector-specific humanitarian assessments and agree on estimations on the 
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population figures which enables understanding of needs before undertaking a comprehensive 

humanitarian response in northern Abyei.  

Lack of communications and civil administration structures, and poor road networks further limit 

vulnerable families’ access to basic services, such as health and access to the market.  

 

6.2 Sector findings 

Education: Approximately 70% of children are out of school due to lack of money to pay school fees, 

distance to school, and household economic challenges. Girls represent the highest number of out-of-

school children. In most of the schools visited, a lack of adequate school infrastructure, including a lack 

of classrooms and WASH facilities, was observed. There are 42 schools (39 primary and 3 intermediate) 

in northern Abyei providing education services; some schools offer up to grade 8. However, only 

volunteer teachers are providing education. Schools have a high student-to-teacher ratio of 1:133/134, 

which is the highest in Sudan as compared to the national ratio of 1:40. There are no secondary schools 

in northern Abyei, and young students must travel to West Kordofan state (230 km away) to access these. 

There is no school feeding programme in any of the areas visited in northern Abyei. 

Food Security and Livelihoods: Pastoralism and farming are the main sources of food and livelihoods 

in northern Abyei. Families generate additional income from Gum-Arabic, fresh-water fish harvest, 

firewood collection and charcoal production, wild fruit, and petty trades. Millet, sorghum, sesame, 

hibiscus, okra, cowpeas, and watermelon are the most cultivated crops in the areas visited. However, 

household food production from crop production is not adequate to cover the food needs. This is due to 

poor harvests linked to erratic rainfall, lack of improved agricultural inputs, pest infestation, post-harvest 

losses, and storage capacities. Additionally, most pastoralist families do not benefit much from livestock 

due to lack of feed and water, livestock diseases, lack of veterinary services, negative terms of trade 

during the dry season, and lack of market outlets. The level of food insecurity was not ascertained in the 

assessment, and prices were not collected at the markets. 

Health: The assessment team observed a critical shortage of essential drugs, lack of regular supply of 

essential medicines to health facilities, and inadequate presence of trained health care personal, which 

negatively impacts the availability of health services in northern Abyei. Health workers do not receive 

regular salaries or incentives. Out of four health facilities visited in the nine locations,  only two facilities 

were equipped to provide primary health services including maternal support.  People have to travel 30 

to 40 km to access health services. Home delivery without the support of trained personnel is a common 

practice. The absence of MOH and health clusters in northern Abyei significantly affect the governance 

and coordination of the health service delivery in the area. The absence or limited presence of health 

partners created a huge gap in providing basic health services and putting in place key health system 

functions such as disease surveillance, routine immunization, and other health preventive, curative and 

promotive interventions in the area. Malaria, ARI, and diarrhea are the most common diseases according 

to the community. 

Nutrition: Out of the seven health facilities in northern Abyei, only two clinics - Diffra, and Mikenies-are 

relatively better equipped to provide nutrition services while the remaining facilities lack rooms and 

nutritional supplies to support nutrition services. According to health workers, the last nutrition assistance 

was provided in 2019 by Global Aid Hand (GAH) in collaboration with UNICEF. Currently, there are no 

inpatient, outpatient, therapeutic supplementary feeding programs, infant and child feeding services, or 

blanket supplementary feeding programmes in the areas visited. The nutrition team was not able to 

determine the nutritional status of children under 5 and Pregnant and Lactating Women (PLWs) due to a 

lack of secondary data including periodic MUAC screening data.  
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Protection, and GBV: Most of the vulnerable population groups in northern Abyei lack access to basic 

services of health, education, WASH, and other services. According to the assessment findings, many 

families living in northern Abyei lack personal documentation such as birth and marriage certificates, and 

national identification cards. About 70 - 80 % of women in northern Abyei have no access to livelihood 

opportunities. Women-headed households lack livelihood opportunities and many interviewees stated 

that livelihood means are owned by males. Main concerns raised by communities include limited 

movement and access to southern Abyei and Bah-el-Ghezal in South Sudan due to fear of physical 

attacks and looting of their animals. There are no reproductive health services available in northern Abyei 

and no trained midwives in most of the villages visited. Disputes between the community members are 

settled through the traditional Judea system. Children, particularly South Sudanese are working in the 

local market to support families’ food needs; however, they are exposed to sexual abuse, exploitation, 

and child trafficking. 

 

Shelter and NFI: The assessment team observed a critical lack of shelter and NFIs in many households. 

Most of the families lack adequate sleeping mats, blankets, mosquito nets, stoves, and cooking utensils. 

Vulnerable families in northern Abyei have not received shelter and NFIs assistance in the past three 

years. The assessment team observed the availability of some NFIs in the local market, but families’ 

purchasing power is limited due to lack of income and livelihoods. Most of the houses observed in 

northern Abyei are made of plastic sheets and local materials that are easily damaged by erratic weather 

conditions in the area. Most of the houses have inadequate space to accommodate the basic needs of 

family members. The sub-standard level of housing, including small and crowded spaces, weak materials 

-further exposes families to additional health and protection risks. 

 

Water, Sanitation, and Hygiene (WASH): In all nine locations visited access to safe drinking water was 

highlighted as the top priority of the communities. Due to the limited capacity of the new Civil 

Administration in northern Abyei, there is no service provider to operate, maintain, and repair existing 

water facilities. There is no Water and Environment Sanitation (WES) department to manage the existing 

wash facilities in northern Abyei. Further, depleted groundwater in northern Abyei limits accesses to water 

for many communities in northern Abyei. The deep groundwater levels range between 100 meters and 

240 meters. Almost all the communities in northern Abyei do not have basic sanitation facilities such as 

toilets or latrines. 
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7. Sector findings, gaps/analysis, and recommendations 

 

• Immediate recommendations - to be implemented immediately either as lifesaving measures 

or to avert life-threatening situations. 

  

• Short-term recommendations – to be implemented in the next 3 to 6 months to avert an 

emergency. 

 

7.1 Education  

Findings • In northern Abyei, there are a total of 42 schools; 10 fixed and 32 temporary 

learning spaces and 39 are primary schools with only 3 intermediate schools, 

and some schools providing education services up to 8 grades while most of 

the visited schools were up to grade 4 or 7. It is estimated over 10,416 students 

are enrolled in the school 2021/21 calendar year.  

• Many of the school facilities are using temporary classrooms with limited WASH 

services and with no school feeding programme. There are 118 classrooms and 

78 teachers with the teacher: student ratio of 1:133, the highest ratio in Sudan 

(National ratio 1:40) 

• Many children have to walk a long distance to reach schools. In winter school 

absenteeism and dropout are high due to household food insecurity.  

• Girls' enrolment rate in northern Abyei is poor due to school fees, distance, and 

families’ preference to send boys to schools, poverty, early marriage, and 

impact of COVID-19.  

• School children in Diffra, Central corridor, and Al Asker Western Corridor 

received supplies, school bags from the Local Administration, GAH, and 

UNICEF. Some supplies were received from West Kordofan state.  

• In the east Corridor (Al Farouk, Mikenies, Al Radaya), three fixed schools visited 

by the assessment team provide non-formal education in the area such as Al 

Magboul. Schools are not functioning well in Um Khair that its classrooms were 

used to store sorghum. In general, the lack of teacher’s accommodation 

facilities, lack of incentives and training for teachers impacted the quality of 

education in the Eastern Corridor. 

• In the Central Corridor, access to education is limited due to the high cost of 

school uniforms (10,000 - 12,000 SDG) and school fees (3,000 - 4,000 SDG), 

distance, lack of teachers, and lack of adequate teaching materials and 

supplies.  

• Most schools in the Western Corridor reported the lack of teachers, school 

infrastructure including WASH facilities, and high school fees. The school fees 

in the Western Corridor vary from 700 SDG to 3,500 SDG resulting in dropouts 

and a large number of out-of-school children.  

• In Um Khair up to 70 students are enrolled in one cell through non-formal 

education services, however, the education supervision was not aware of this 

which raised a question on this information. 

• Parents Teacher Association (PTA) is active in all areas where schools are 

functioning. However, their role is limited to financial support running schools 
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through incentives. Also, most of the PTAs members were men that confirm 

that women’s participation is a big challenge in the assessed areas. 

Analysis • Education facilities in Mikenies, Al Raday, and Diffra/Diery need support to 

improve the quality of education. While Um Khair and Al Magboul, education 

response should consider the provision of school infrastructure and educational 

materials, including books.  

• High teacher’s student ratio impacted the quality of education in northern Abyei. 

The capacity of teachers is a challenge as education depends on untrained 

volunteers’ teachers. This also impacted the education quality in the assessed 

areas. 

• Schools’ fees limited school-aged children’s access to education. School fees 

are one of the reasons for less enrolment. Girls are marginalized and their 

access to education is further limited due to early marriage, poverty, and other 

economic reasons.  

• School WASH service availability is a serious challenge in all schools.  

• Nomad’s access to education is extremely limited and future education 

response should consider both nomads and farmers. 

 

Recommendations Immediate  

• Support recruitment and provide teachers with capacity-building training 

including Child Protection and teaching methodologies, inclusion, and conflict 

sensitivity. 

• Re-establish and/or strengthen literacy and numeracy programming in the 

schools.  

• Provision of school supplies and educational materials, introducing school 

feeding programme, school WASH facilities, support teacher’s accommodation 

facilities.  

• Conduct/support school campaigns focusing on formal and non-formal 

education programmes. 

 

Short term 

• Develop an action plan for Education in Emergency (EiE) Programme to 

improve coverage and quality of education in northern Abyei.  

 

 

7.2  Food Security and Livelihoods 

Findings • Livestock, fishery, and crop production are the major source of food and 

livelihood in northern Abyei. Most families consume two meals per day, but 

certain unregistered IDP/ refugee households consume one meal per day. Millet 

is the staple food item in northern Abyei.  

• Household food production from farming and livestock is not enough to cover 

the food needs of the household. Families’ crop production is poor due to erratic 

rainfall, crops damage by millipedes at seedling stages, weeds infestation, lack 

of improved seeds and tools, pest infestation of the fields (particularly millet 

fields) with Striga (parasitic weed). Most importantly, post-harvest losses are 

one of the factors for low food availability due to a lack of appropriate processing 

(thrashing, grinding), and storage facilities. 
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• The soil type in northern Abyei requires improved machinery to plow the 

hardpan soil for crop cultivation but communities lack access to modern farm 

machinery and tools.  

• Farmers in northern Abyei are dependent on rain-fed agriculture and lack 

irrigation facilities such as solar pumps, hafirs, and small-scale dams that 

impacted crop production.  

• Access to the local market is limited due to a poor road network which further 

limited household income diversification. Household purchasing power and 

food expenditure share, and market prices were not determined during the 

assessment. 

• Livestock and fishery productions are not adequate to cover households’ food 

needs. This is due to lack of feeds and water for livestock, the impact of the 

prolonged dry season, livestock disease, lack of veterinary services, limited 

access to market, livestock rustling during a conflict, lack of cold chain to 

preserve and transport freshwater fish to major towns. 

• Most families have limited dietary diversity. The frequency of consumption of 

different food groups was not collected during the assessment, limiting a 

comprehensive understanding of food intake.  

• Families adopt food-related coping mechanisms such as reducing the number 

and quantity of meals, gathering wild fruits, charcoal, and firewood selling, and 

occasional food-aid from the government. The extent and frequency of adoption 

of negative food and livelihood-based strategies were not ascertained.  

• Pastoralist and agro-pastoralist populations migrate to South (Bahr-ul-

Arab/River Kiir) Abyei during the dry season (Oct to May) which escalates food 

shortage in the northern Abyei due to lack of livestock products.  

• Pastoralists are impacted by the negative terms of trade during the dry season, 

including exchanging livestock for grains with the inflated price of grain.  

• Assessment team observed the presence of unregistered IDPs and refugees 

from South Sudan who shared the available food resources.  

Analysis • The level of food insecurity was not ascertained in the assessment.  

• Household food production from livestock, fishery, and crop production is not 

enough to fully cover food needs. Their major coping mechanism is a migration 

towards South Sudan with their livestock to pass the dry season. The last food 

assistance was several years ago before the demarcation of Abyei as a buffer 

zone. Most households consume two meals per day. 

• Most families lack modern and improved agricultural inputs such as improved 

seed varieties, improved farming tools, and veterinary services.  

• Lack of diversified livelihood sources with limited access to market further 

impact household food security negatively. 

Recommendations Immediate 

• Provision of veterinary services for pastoralist and agro-pastoralist 

communities, including livestock drugs and vaccines.  

• Provision of agricultural inputs including improved vegetable seeds to plant in 

their backyard.  

• Restocking vulnerable families with sheep or goats for families with limited 

access to farming land.  
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• WFP to conduct Food Security Assessment mission within the next month to 

enable recommendations of FSL interventions around FFA, FSN, PHL, and SF 

activities. 

• Food security sector to determine the need for emergency food assistance 

through the planned in-depth sectoral assessment. 

 

Short term 

• Identification and registration of vulnerable population groups.  

• Provision of cereal, fruit seeds, farm tools and machinery (tractors and spares), 

pesticides. Establishment of community-based seed multiplication centers to 

sustainably solve seed problems.  

• Provision of training on crop production, natural resource management, and 

animal health particularly on Community Animal Health Workers (CAHWs). 

Provision of equipment and drugs for CAHWs. 

• Provision of solar pumps for irrigation.  

• Provision of livelihood assistance for women and other population groups.  

 

7.3 Health 

Findings • Reportedly, Malaria, ARI, and diarrheal are the main causes of mortality and 

morbidity.  

• Families in northern Abyei have limited access to health services due to 

distance, a critical shortage of medicine, lack of adequate staff, and health 

service inputs. Four clinics are functioning in northern Abyei. Diffra clinic 

provides referral services from Goli, Mikenies, and Al Radaya clinics. According 

to key informants, the health facilities’ capacity is extremely limited to provide 

adequate primary health care service. A critical shortage of medicine was 

observed in 3 out of 4 health facilities. There is no regular mechanism to supply 

medicines and monitor distribution. All the laboratories in northern Abyei are 

non-functional due to a lack of laboratory reagents. Routine vaccination has 

poor coverage. Cold chain is not available in the health facilities except for Diffra 

clinic. The vaccination campaign has not been conducted for a long time:  

• The distribution of the health facilities is uneven, and some community 

members have to travel more than 4 hours to reach the nearest health facility. 

Some villages in the Western Corridor have limited access to health facilities, 

including the Diffra clinic, especially during the rainy season (June to 

November), and families have to travel more than 200 km to access health 

services in West Kordofan state. There is only one ambulance functional in 

northern Abyei while one is under maintenance, and one was looted.  

• A critical shortage of qualified health workers was observed in northern Abyei. 

Lack of incentive and sometimes delayed salary payment further limited health 

service availability. 

• Sexual reproductive health (SRH) service is a critical gap in northern Abyei, and 

there is a lack of trained midwives, access to health facilities, insufficient family 

planning methods. Normal Virginal Delivery (NVD) is supported at the four 

clinics visited where two clinics have no separate room for delivery. However, 

in the case of cesarean section, the pregnant women are being referred to West 

Kordofan state. Home delivery is common and sometimes assisted by 
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traditional birth attendants (TBAs). Women have limited or no access to family 

planning.  

• The assessment team was informed by the local community of the availability 

of medicine in the local market where a local committee check only the 

expiration date of the medicine.  

• The assessment team did not observe any psychologists or counselors during 

the mission. Access to quality health information is impacted by a lack of mobile 

network coverage in northern Abyei. To access preventative messaging such 

as COVID-19 and other diseases, the community receives information from 

rumors or local radios, except for community healthcare workers or campaigns. 

Lack of a mobile network could also impact the establishment of improved 

referral services. 

• The absence of MOH and health cluster in northern Abyei significantly affect 

the health service delivery in the area. This includes the provision of basic 

health services, surveillance, routine immunization, and other health preventive, 

curative and promotive interventions in the area.   

 

Analysis • Access to primary health services is limited due to distance to the nearest 

health facilities, service cost, or security concerns.  

• There is a critical shortage of medicine, medical supplies, laboratory service, 

and qualified healthcare workers.  

• In the absence of disease surveillance and rapid response mechanisms at 

community and health facilities, the common causes of illness and death in the 

area (malaria, diarrhea, and ARI), can cause major explosive disease outbreaks. 

Lack of routine EPI (Expanded Program on Immunization) or regular 

immunization campaigns, will increase the risk of vaccine-preventable disease 

outbreaks (e.g. measles, cholera, polio, etc) occurrence in the area. 

• Primary health care service and referral service needs urgent support. People 

are referred to Diffra clinic which is at least 30 km far from Al Radaya to access 

limited primary health care services. Even after reaching Diffra, the pregnant 

woman needs to be further referred to Western Kordofan state (230 km away) 

in case of the need for the Caesarean Section delivery. Lack of ambulance and 

high transport costs restrict referral services to Diffra and Western Kordofan 

state. 

• Antenatal care is available only in the area close to the clinic, with a critical 

shortage of medicine.  

• Lack of the presence of the MoH in northern Abyei impacts the overall health 

response, including the provision of health services, surveillance, disease 

prevention, monitoring, and timely support to the existing health service, or 

maintenance. 

Recommendations Immediate 

• Provision of medicine and medical supplies (e.g., Inter-agency Emergency 

Health Kits (IEHK) and Trauma and Emergency Surgical kits (TESK), including 

laboratory reagent, malaria RDT, RH kit, CMR kit.  

• Support incentives of healthcare professionals, including trained midwives or 

counselors.  

• Provide basic and refresher training for health workers and community 

volunteers targetting common causes of illness and deaths in the area to reduce 

preventable causes, such as training for health workers on IMCI, skilled 

delivery, and CMR while training for community volunteers on iCCM, safe and 
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clean delivery. Provision of vaccine campaign targeting children and pregnant 

women. 

• Provision of mobile health services/clinics in hard-to-reach areas. 

• Conduct sector-specific detailed assessment on the availability and 

functionality of health services and health facilities respectively to further inform 

response (e.g., HeRAMS). 

 

Short term 

• Support the construction and rehabilitation of health facilities infrastructure. 

• Provision of accommodation facilities for the health workers in four locations 

(Diffra, Mikenies, Al Radaya, and Um Khair). 

• Strengthening existing health facilities by providing health services inputs. 

• Establishment of disease surveillance system at health facilities and 

community/village level such as EWARS and Community Based Surveillance 

(CBS) respectively.  

• Referral support through provision or maintenance of Ambulances. 

 

7.4 Nutrition 

Findings • In the nine sites visited during the assessment; only Diffra and Mikenies have 

functional health clinics; Al Radaya, Goli, Amiet Market, and Um Khair clinics 

are not functioning, while health facilities in Al Mgboul, Al Farouk, and Al Asker 

has facilities and equipment to provide nutritional services. However, there are 

no stabilization centers for acutely malnourished children with medical 

complications in the assessed locations.   

• Since 2018, there is no nutrition programmes (OTP, T SFP, SC) to treat 

malnourished children.  

• The nearest OTPs sites for northern Abyei are in Aldebab and Alsitieb (Western 

Kordofan state) which are more than 200 km, and the nearest stabilization 

center is in El Fula or Al Muglad which are more than 200 km. There are two 

rooms under construction in Diffra for OTP and SC service. The medical 

doctors and health care workers are not trained on inpatient care management 

to establish the stabilization center. 

• No recent MUAC screening was conducted for under 5 children in visited 

communities. The last MUAC screening was in November 2020. 

• In northern Abyei, there are no blanket supplementary feeding support, Infant 

and Young Child feeding practices services, and mother support groups.  

• Poor diversity and less frequency of diets observed during the assessment 

where most families consume from one to two times per day.  

• Limited to the non-existence of nutrition partners in the area impacted the 

provision of nutrition response.  
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Analysis • There are no nutrition services in the area to treat acutely severe and 

moderately malnourished children. 

• There is no active case finding through MUAC screening in northern Abyei. 

Detection of malnourished children through MUAC screening is crucial to 

detect and refer the malnourished children to the nearest nutrition center. 

• There are no facilities to support infants, and a young child feeding programme 

to promote early detection of breastfeeding, exclusive breastfeeding, 

complementary feeding, and no mother support groups to conduct counseling 

to mothers. 

Recommendations Immediate 

• Conduct MUAC screening of Under 5 children, pregnant and lactating women 

for the detection and treatment of the malnourished. 

• Establishment of OTP/TSFP programmes in Dari/Diffra) and Mikenies clinics. 

• Establish mobile OTPs in the central, eastern, and western corridors to cover 

villages across the northern Abyei.  

• Provision of training for the medical doctors, nurses, and nutrition staff in Diffra 

clinic on the management of malnourished children with medical complications. 

Conduct basic training on CAMAM/IYCF protocols for all health and nutrition 

staff. 

• Establish stabilization centers in Diffra clinic.  

• Establishment and strengthen mother support groups to provide IYCF 

counseling and supplementation of micronutrients for pregnant and lactating 

mothers. 

• Support the referral system for malnourished children without complications 

and with medical complications. 

Short term 

• Rehabilitation and establishment of OTP/TSFP programmes in Um Khair and Al 

Rradaya clinics.  

• Advocacy for partners to expand nutrition programme into northern Abyei.  

• Advocacy with FMOH, to establish an agreement for technical monitoring, a 

reflection of the nutrition information, indicators, and reports, in the nutrition 

database FSMOH level. 

• Advocacy for Vit A supplementation campaigns for children. 
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7.5 Protection 

Findings • Misseriya communities are the major ethnic group in northern Abyei. There are 

also a large number of people from Dinka communities.   

• 99.9% of the population of northern Abyei do not possess any kind of 

documentation (birth and marriage certificates, national ID), while under the 

terms of the Abyei Protocol, the residents of the Abyei Area have been 

declared, on an interim basis, to be simultaneously citizens of the states of West  

Kurdufan (Republic of Sudan) and Northern Bahr el Ghazal (South Sudan) until 

a referendum can determine the permanent status of the area. 

• Women and children are the most vulnerable population groups, with limited 

access to basic services, education, community protection, health, Wash, 

shelter, NFIs, food/nutrition. They are also considered as the main labour force 

for farmland activities, taking care of animals, working in the market areas, 

selling tea, coffee, food, or conducting physical activities in the markets.  

• Lack of hospitals and medicine is a challenge for pregnant women, chronically 

and mentally ill persons. Available drug stores are substandard and are not 

keeping the medicine in good condition.  

• Physical safety and security concerns of the population are addressed by the 

deployed UNPOL and TCC forces in North Abyei. UNPOL conducts four patrols 

per week while TCC forces are operational 24/7. People can move safely out 

of the villages for daily activities, however, the movement of Misseriya tribe 

members to Southern Abyei and South Sudan is restricted due to fear of 

attacks and loss of livestock. 

• Relevant staff members of UNISFA based in Southern Abyei are conducting 

irregular protection monitoring activities, identifying protection concerns and 

human rights issues. However, they cannot do so during the rainy season due 

to the poor road network. UNISFA based in Diffra lacks the required staff 

members for these activities.  

• In one of the villages women reported that 70% to 80% of the families are 

headed by females. Those and women in other villages also stated that women 

do not have any role in decision-making and do not have ownership of 

livelihood resources.  

• The northern Abyei Peace Committee is collecting taxes for exported and 

imported items and spends also for settlement of disputes caused by individual 

incidents such as payment of Diya (blood-money).  

• The assessment team observed child labour in the local markets engaged in 

labour work. 

Analysis • There are over 100,000 individuals in northern Abyei, out of which 43,000 are 

considered as seasonal migrants. Most of the Misseriya tribe members migrate 

during the dry season (from October to May), while Dinak and some members 

of Misseriya tribes remain behind.  

• There are many persons with specific needs including female-headed 

households, people with disabilities, mentally/chronically ill, unaccompanied 

elderly, single females among Misseriya and Ngok Dinka tribes. The situation 

of Ngok Dinka requires careful assessment also to avoid unintended negative 

impact and tension among the two tribes.  
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• Establishment of CBPNs, training, and capacity building of their members is an 

urgent need. These structures can play their role not only in the identification 

of the most vulnerable individuals but also in the protection concerns of the 

population. They can support the role of women in decision-making processes, 

contribute to the prevention of GBV incidents, function as an early warning 

system, and monitor the implementation of UN-funded projects. 

• Children are working in the local market to support families’ food needs; 

however, they are exposed to sexual abuse, exploitation, and child trafficking. 

• The limited health services are being interrupted further due to a lack of 

incentives and salaries for health workers. This further increased the protection 

risk among vulnerable population groups.  

 

Recommendations Immediate 

• Establish and strengthen humanitarian projects monitoring mechanism to 

ensure delivery of adequate and timely assistance to targeted people.  

• Identification, and registration of the most vulnerable individuals to understand 

their number, specific needs, protection concerns, and plan intervention.  

• Establish monthly or quarterly Protection Working Group (PWG) meetings with 

present protection actors in northern Abyei.  

• Ensure UNISFA patrols take place regularly from South Abyei to conduct 

human rights monitoring activities and protection by presence focusing also on 

the situation of children working at the Peace/Amiet Market area.  

• Strengthening/establishing community-based protection networks and building 

their capacity. 

• Awareness raising and promotion of women’s role in decision-making 

processes.  

 

7.5.1 Gender-Based Violence 

Findings • Girls are more vulnerable to a child / forced marriage (age 13 to 16 years) and 

deprived of education. Female Genital Mutilation and Cutting (FGM/C) is 

common in the area.  

• There are no reproductive health services available in the northern part of 

Abyei and no trained Midwives in most of the villages visited. Complicated 

delivery cases are being referred to Amojlad hospital but are challenging due 

to distance, financial capacity, and bad roads condition during the rainy 

season.  

• Lack of the GBV services and partners in the northern part of Abyei is due to 

a funding gap. One NGO is currently implementing a project in the area. 

Analysis •  Domestic violence such as physical and emotional abuse is common, and 

there is no judiciary system to address the grievances. The community uses 

the informal traditional justice system “Jodeyia” which consisted of community 

leaders to resolve disputes. However, women are not represented in this 

mechanism.   

• Lack of GBV awareness and information among communities, coupled with 

lack of the GBV services, including PSS service further increased the 

protection risks among women and girls.  

• Mostly girls drop out of school due to school fees and household, which further 

expose them to additional protection risks.  
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Recommendations Immediate 

• Community awareness and sensitization on Gender and GBV issues. 

Strengthening safe referrals mechanisms to ensure survivors of violence have 

access to GBV services and measures are in place to prevent and mitigate 

GBV risks through CBPNWs and Women’s Centers. 

• Support distribution of the dignity kits for vulnerable women and girls of 

reproductive age combine with sensitization and GBV messages. 

 

Short term 

• Establishment/support women centers to address the gap of women’s 

participation through provision of life skills training, GBV information, and 

sensitization, implement income generation, and recreational activities. 

• Provision of capacity-building training for service providers.  

• Community awareness and sensitization on GBV related issues. 

• Support the CBPNWs through capacity-building training. 

 

7.6 Shelter and Non Food Items 

Findings • Most of the housing in northern Abyei are substandard level, are inadequate, 

and are makeshift shelters made of local materials. The housings lack 

protection from erratic weather conditions and fire outbreaks.  

• Most of the households lack key essential non-food items such as blankets, 

mosquito nets, cooking stoves, sleeping mats, and kitchen utensils. Only a few 

families can afford to buy the essential shelter and NFIs kits from the local 

markets due to lack of income. 

• No NFIs assistance received in the last three years to the families in northern 

Abyei and Shelter/NFIs sector partners present in the area is limited. 

• In general, most houses are composed of one to two shelters (Cornok/Rakoba) 

with small shelters for livestock animals. 

• To get the energy/fuel for cooking, income source, and construction of houses, 

families dependent on the natural forest.  

Analysis • Insufficient spaces inside the house, created crowdedness and exposed 

women and girls for protection concerns. 

• The missing of some NFIs such as mosquito nets and blankets will get the 

household members highly exposed to health risks such as Malaria disease and 

cough/Influenza.    

• A critical gap in shelter/NFIs amongst all population groups was observed 

during the assessment. However, the lack of secondary data impacted needs 

analysis and response planning.  

Recommendations Immediate 

• Registration and verification of vulnerable population groups - both residents 

and non-residents.  

• Distribution of emergency shelter kits and essential non-food items to the most 

vulnerable groups.  

Short term 

• Distribution of Long-Lasting Insecticide-Treated Nets (LLITNs) mosquito nets.  
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• Provision of solar cookstoves to households to reduce the pressure in cutting 

trees to construct shelter and to cook meals. 

• Provision of solar lanterns to households to reduce the risk of fire hazards as 

most homes use firewood to light their homes. 

• Provision of mini-grids to communities to assist in the lighting of homes as this 

will minimize the risk of fire hazards.  

 

7.7 Water, Sanitation, and Hygiene 

Findings • In all the nine locations visited, 19 regular water wards are functional out of the 

existing 29 regular water yards, while only 4 handpumps are operational out of 

the 31 handpumps in northern Abyei. Out of 28 Solar mini water yards, only 20 

of them are functional. There are 19 small and medium-size Haffirs in northern 

Abyei, where the humans share the drinking source with the animals. Due to 

the proximity to oil fields, the drinking water gets mixed with oil. 

• There is no WASH service provider in the local administration to operate, 

maintain, and, when necessary, repair the existing water facilities. 

• In northern Abyei, the depth of groundwater level ranges between 100 to 240 

meters. This impacted water availability in the shallow wells. The depth of 

groundwater in southern Abyei is between 20 and 40 meters. 

• High maintenance cost of water points in Abyei observed compared with other 

locations in Sudan with limited presence of service provides due to insecurity 

and lack of infrastructure. This includes a Solar water yard and regular water 

yard parts and a technical team to repair the wash facility. 

• Out of nine assessed settlements, only one settlement had a functional 

committee collecting water fees from the population.  

• There are limited hygiene and sanitation facilities including a total lack of 

household latrines. Open defecation is a common practice in northern Abyei 

which further increased the health risk of families. Most families lack sanitation 

materials and lack hygiene awareness. Almost all the communities in northern 

Abyei do not have basic sanitation facilities such as toilets or latrines. 

Analysis • Out of the 9 locations assessed, 4 locations have access to improved sources 

of water, whereas 5 locations rely entirely on unprotected water sources of 

Haffirs, hand-dug wells, and/or seasonal rivers.  

• Existing water yards are less protected and maintained due to a lack of trained 

personal.  

• Out of the 8 schools, villages assessed, only one school (Makines) has safe 

drinking access in an exceptionally low capacity and only one of the health 

facilities (Diffra) has access to water. 

• Lack of hygiene and sanitation awareness exposed vulnerable population 

groups to health risks.  

• The movement of the nomadic population makes it difficult to apply community 

management and water fee collections.  

• The area is suitable for haffirs due to the soil type. However, a low groundwater 

table needs motorized submersible pumps that the common India Mark II to 

produce water from the boreholes in the settlement areas, except in Dahloob 

and Al Askar along the western part of the Abyei Area.  

Recommendations Immediate 
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• Introduction of water treatment to enhance water quality at the household's 

level.  

• Support maintenance and capacity-building of WASH systems.  

• Construction of a solar mini water yard. 

• WASH partners to support the operationalization of non-functional regular 

water yards and solar mini water yards. 

• WASH partners to provide WASH NFI items, roll out hygiene and sanitation 

campaigns.  

• Construction of latrines in public facilities, such as schools and clinics. 

Short term 

• WASH partners to support water management communities for the existing 

water points; establish and train the communities on community-water facility 

management. 

• Partners should immediately start hygiene-related activities in northern parts of 

Abyei, targeting the entire community, including nomadic population, settled 

communities, unregistered IDPs, and refugees. 

• Partners to initiate hygiene and sanitation activities in northern Abyei, including 

an awareness campaign and provision of tools. 
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7.0 Annexes 

7.1 Assessment Partners 

Name Organization Sector Email 

Gul Mohammad Fazli OCHA  fazli2@un.org 

Mikiko Arai  

 

IOM Health miarai@iom.int 

Eljaili Mohammed  

 

UNHCR Shelter/NFIs mohammee@unhcr.org 

Muhammad Waseem 

 

IOM WASH mwaseem@iom.int 

Gedlu Mekonnen  FAO Food Security and 

Livelihoods  

Gedlu.Mekonnen@fao.org 

Frederik Svenson WFP Food Security and 

Livelihoods 

 fredrik.svensson@wfp.org 

Rihab Abdalla Save the 

Children 

Education rihab.abdalla@savethechildren.org 

Mastura Hamid  

 

UNFPA Protection/GBV mhamid@unfpa.org 

Elsadig Adam Ahmed   

 
UNICEF Nutrition  esaahmed@unicef.org 

Aziz Rahjo UNHCR Protection rahjo@unhcr.org 

Saidu Sankoh 

 

UNDP  saidu.sankoh@undp.org 
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