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1. To help provide accelerated relief to the greater Darfur Region—in line with the Greater
Darfur Special Initiative' —this Humanitarian Needs Profile outlines the current gaps between
the needs and the humanitarian response so far in the various IDP locations in the Greater
Darfur Region. Also included are some general recommendations to address these gaps. The
situation in priority areas is highlighted in each of the three Darfur States.

1. Introduction

2. The Humanitarian Needs Profile has been designed in close consultation with the
humanitarian community, including Government representatives, at the State and central levels.
It is intended to assist policy makers and donors to provide a more effective and coordinated
response to the current humanitarian emergency in Darfur. The Humanitarian Needs Profile is
updated every two weeks.

! The Greater Darfur Special Initiative project document, launched on 15 September 2003, is available at
www.unsudanig.org.
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3. Recent Donor Response

9. The following table provides an overview of funding pledged or committed to Darfur by
donors since the launch of the Greater Darfur Special Initiative on 15 September 2003 ($6.5
million so far).

Table 1: New funding for Darfur since the Greater Darfur Special Initiative (GDSI) launch

Donor Recipicnt Amount if non-  Amount in Remark
USsS Uss
ECHO Several million Euro contribution currently under consideration.
France ICRC for its Sudan appeal $ 243,000
Netherlands Un-earmarked for GDSI $1,200,000
Norway 50% for UNHCR Chad $ 857,000
50% un-earmarked for
GDSI
Sweden RC/HC’s Office, $ 50,000 Estimated
secondment of two monetary value
international staff
United Save the Children-UK GBP 500,000 $4,179,250 Additional
Kingdom UNHCR in Chad GBP 1,000,000 | total funding
ICRC for Sudan Appeal GBP 1,000,000 considerations
on-going
United States Major new contributions under consideration
TOTAL | | $6,529,250 [

4. Priority Areas

10.  The following priority areas, based on the level of humanitarian needs and access, have
been identified by the humanitarian actors at the State level:

North Darfur:
L Tina, Kornoi, Umm Baru with 134,055 IDPs
I1. Kebkabiya with 51,237 IDPs

South Darfur:
111 Kass Area with 6,700 affected people located mainly in Kass town, Shattaia, E]
Kerwia, Namma and Dadougussa;
IV.  Ta’asha area with 10,464 affected people.

West Darfur:

V. Mukjar locality with 31,097 IDPs;
VL Jebel Marra locality with 16,374 IDPs.

5. Brief description of the Priority Areas

5.1 Tina, Kornoi, Umm Baru Area

11.  An assessment mission took place to these SLA-held areas from 29 September to 15
October 2003, led by Save the Children-UK. Other participants included Wadi Hawa (local
NGO) and Government representatives. In follow-up, an assessment team, consisting of
members from SC-UK and the Ministry of Health, left on 14 November 2003 to visit the area.
The results of this mission will be reflected here as soon as they are available. Food deliveries
are currently taking place in the area, although no permits yet have been granted for
transportation of other humanitarian items to the area. Here are some preliminary findings of the
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first assessment mission (the full assessment report has just been released, is now available with
the Area Coordinator, and will be reflected in the next update of the Needs Profile).

o In certain areas almost all villages have been completely looted and burnt causing
displacement, but other villages have been abandoned mainly out of fear of continued
aerial bombardments (they apparently do not trust the ceasefire). Some villages are
guarded by the men during the day, while the family sleeps a few kilomeiers away
during night time.

e About 30% of the IDP population is estimated to be malnourished (based on MUAC
assessments) but there are very few cases of severe malnutrition

¢ the health situation is alarming: almost every household has a sick family member, partly
because all drug supplies to SLA-held areas reportedly were banned by the Government
during the war.

e Security is currently very good due to the absence of Janjaweed and the current
cecasefire. Hardly anybody carries guns.

e An estimated 200 villages have been burnt in the area
Some IDPs in Umm Baru have started to go back

e The price of millet is more than twice the price in El Fasher, indicating a food shortage.

5.2 Kebkabiya

12.  The IDP population of Kebkabiya, about 90% of which is from the Jebel Si area, has not
yet stablised and new IDPs are still arriving. ICRC estimates that 10-15,000 additional IDPs
could be arriving over the coming month from the Jebel Si area, adding to the current IDP
population of 51,000 people. Sufficient food supplies are being provided by WEP for the entire
IDP population. The mortality rate among IDPs in Kebkabiya has been significantly reduced
from the situation in mid-September. At that time, an assessment mission registered 299
morbidity cases during the week 13/9 - 19/9 (malaria and fever 130 cases, diarrhea 90 cases,
malnutrition 41 cases, respiratory infections 35 cases, and eye infections 3 cases). As many as
39 deaths were registered during that period among IDP children under five (as a result of
malnutrition 41 cases; RI 35 cases; diarrhea 7 cases; R1 7 cases; and malaria 16 cases).

13.  Following an assessment of the Kebkabiya IDP camps, UNICEF, which now has an
office in El Fasher, is planning, by early December, to support the construction of latrines and
drill wells and maintain hand pumps through their implementing partners including WES. There
is an urgent need for hand pumps. For a population of more than 50,000 IDPs more than 200
hand pumps are needed, minus 15 already availabie, to reach the ideal situation of having one
hand pump per 250 people (this ratio is used by Oxfam). UNICEF will also be distributing drugs
via the Ministry of Health. There might be a risk that the medicine will be evenly spread among
the whole population and not necessarily go to the neediest.

14.  ICRC has completed its provision of 5,465 Non-Food Item (NFI) kits to the area. In
addition, UNICEEF is providing 1,500 NF1 kits to Kebkabiya. Oxfam is waiting for funds from
ECHO to enable them to provide full NFI packages for 2.000 HH. Oxfam 1s planning to have an
office in Kabkabiya (the head of the office is still waiting for travel permit) to implement its
activities.

15. Two camps have now been established at the outskirts of Kabkabiya. People have been
reluctant, for security reasons, to go to a camp 15 km outside the town proposed by the
Commissioner. Still many stay with friends since the camps are not yet fully prepared for the
winter season. Shelter, blankets, and other items are missing, although plastic sheets have been
delivered. Oxfam will coordinate with other NGOs about the construction of shelters. School
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children are now attending school. Two shifts of teaching per day has been arranged, moming
shift for Kebkabiya children and the evening shift for children of IDPs.

53

16.

Kass Area

An assessment mission took place between 19 —22 September organised by the Office of

the RC/HC through OCHA. Participants included WFP, UNICEF, FAQ, SRC, MOH, HAC,
SPCR, and EPI department. The major findings were:

54

17.

» The assessed area was hit by drought for three consecutive years which led to a serious
shortage of food, especially during last year. Although the rainy season was good this
year, many villagers in El Kerwia, Namma, Shattaia and Yara did not have access to
their farmland because of insecurity.

* Due to increase in the scale of confrontations over the past eight months, thousands of
villagers have fled their homes. Entire villages have been wiped out and hundreds of
lives have been lost. While some IDPs have moved in with relatives or reside in their
home locale, others have sought shelter in public buildings or are living in the open.

» The host communities have given the IDPs food, accommodation and shelter while other
displaced people are living under extremely precarious conditions. Many host
communities are no better off themselves; in some cases their situation may be even
worse. Also, the effects of drought have severely aggravated the already limited capacity
of the host communities to feed and accommodate the IDPs. In general, both IDPs and
host communities live under squalid conditions, facing high risk of disease and
malnutrition. They need urgent assistance to ensure that their basic health, food, water
and sanitation needs are met.

Ta’asha area

An assessment mission took place on 1-3 November led by the Office of the RC/HC

through OCHA. Other participants included: HAC, SPCR, WFP, FAO, SRC, MOH, WES,
Islamic Dawa, WES, CFCI and Ministry of Education. The assessment revealed the following
information:

At present an estimated total of 10,464 people affected by the conflict have been deprived of
their basic needs and have but limited access to essential services.

In certain areas almost all villages have been looted and burnt while others have been
abandoned due to insecurity. Although the area may yet experience a good harvest, the early
consumption of the field harvest since mid October will affect the overall food security.
Crop harvest will take the whole of November and December. Thus, there will be no coping
mechanism practiced during that period to cover the food deficit, which represents more
than 60%.

Cases of moderate malnutrition among children under five have been reported.

Most of the surveyed villages do not have medical services; the nearest health facility is
Fasha dispensary, or Nyala hospital. Traditional medicines are widely used based on cultural
beliefs and the economic factor. EPI service is rendered only during the national polio
campaign. Routine static service 1s sporadic at best.

Malaria, diarrhoea and acute respiratory infection are the main common diseases among
children. For medical treatment people have to cover a distance of 6-19 km to reach the
nearest health facility. Complicated cases are referred to Nyala town.

The scarcity of clean water is the main reason for many severe health problems and poor
personal hygiene. Only two hand pumps are serving 13 satellite villages around Ta’asha.
Animals and humans are sharing the same water sources without separation.

Most people (98%) defecate in the open. A few households have pit latrines (<2%) and
everybody interviewed confirmed that they would use such latrines if provided.
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» The illiteracy rate in the assessed area is one of the highest in S. Darfur. Enrolment of school
age children is low (35% for boys and girls together; below 30 for girls), dropout rate
“alarmingly” high although difficult to assess.

5.5 Mukjar town

18.

A rapid assessment team including a HAC representative, a Ministry of Health

Epidemiologist, two Medair representatives, one doctor, and two nurses from Garseila hospital
visited Mukjar town in the period 1-6 October 2003 and reported the following. It should be
noted that the mortality rate in Mukjar (now 23,000 IDPs) still remains an alarming 1-4 deaths
per day according to SRC.

Between 8 and 29 August 2003 many people fled their villages in Wadi Sali province
due to the activitics of armed militias. Approximately 150 persons were killed, 225
injured, and some remain unaccounted for. A large majority of the displaced lost all their
possessions and livestock, and a large proportion of the villages were burnt to the
ground. As aresult, 89 villages were destroyed, of which the populations from 65
descended in and around Mukjar seeking refuge. The population from the remaining 24
villages are unaccounted for; reports indicate that many may have fled to Chad.

At present, a total of 31,097 persons are crowded around Mukjar town, having no basic
supplies and very limited access to services. The town of Mukjar itself has a population
of 6,997 persons, but they have also been subject to looting, and their resources are now
depleted. The overall population in crisis totals 38,094 persons, equivalent of 7,169
households.

Currently, people are living in close proximity, due to on-going fears of insecurity, some
with their few animals around them, without shelter and basic needs.

Security still appears to be a problem, and people are reluctant to leave the area to
salvage anything from their homes in fear of being killed or of further plundering. The
area is proving difficult for the authorities to secure as there are many inaccessible areas
where militias are operating from, so not much is being done to root out these rebel
forces at present, contributing to continuous instability. Although there has been an
effort at negotiations, and trying to encourage people to return to their villages, there has
been little success thus far.

There are no latrines in this area, and people are defecating in and around their living
space. Also, due to the insecure environment, people are wary of going too far off from
others.

QOut of 9 hand pumps, only 2 are working, and there are also 2 hand-dug wells, of which
one is operational. But, due to this obvious inadequacy people have been digging in the
wadi.

There are no operating health facilities in Mukjar at present, although there are capable
medical persons (M As, nurses) amongst the population. The closest facility 1s Garsella
hospital, and recently a doctor and 2 nurses went to the area with a drug supply, but
these were depleted within a few days, along with the supply that Medair took. General
health is deteriorating, and the main complaints are of malaria, diarthoea, chest
infections & eye diseases. The current death rate of the entire population is averaging 7
per day & approx 75% are under 5 (estimated crude mortahty rate 1.94)

So far, 315 sacks of sorghum were distributed by the locality, and the residents of
Mukjar have also shared their stores with the affected people, but now are in need
themselves. People have resorted to eating wild foods, but malnutrition is rising and the
conditions suggest will continue to rise. The crops that have been planted by the people
in their villages have now either been bumnt, or are being used for pasture for rebel
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livestock. In addition, people are too afraid to go back to their homes to harvest what is
left, contributing to a possible food crisis.

e MUAC scoring was done on a sample of 902 children, of which 98 were severely
malnourished (10.9%), 260 were moderately malnourished (29%), and 242 were mildly
malnourished (26.8%).

5.6 Jebel Marra Locality

19. Increasing conflict in Jebel Marra and Wadi Salih has prompted many of the displaced to
abandon their homes and move to safer areas. This has led to many thousands of people in the
area now being in need of resettlement. An estimated total of 25,000 people have been displaced
in the Jebel Marra locality. Out of those, 16,374 IDPs have been targeted in Turah, Teboun,
Rekerio, and Kambo Diaah. Some of the IDPs are living under trees or in locality buildings
while others are residing with relatives. All IDPs are in a desperate condition and in need of
humanitarian assistance since their food and possessions have been looted or burnt.

6. Humanitarian Needs Profile Methodology

20.  The humanitarian needs tables at the end of this document take as a starting point the
number of “conflict affected people”, which includes IDPs as well as other people that have
similarly lost their sources of livelihood and/or shelter even though they remain or have returned
to their original village. Currently, in most locations the numbers of conflict affected people
and IDPs are equal since insecurity has forced all those that have been the victim of looting and
burning of their villages to flee to other, safer areas, most often the nearest larger towns. The
needs of the two priority IDP areas in each Darfur state are highlighted. All needs are assessed
for a three-month period.

21. The aim is to have all humanitarian needs tables filled out at the field level (or, if
necessary, by agencies in Khartoum) based on proper assessments of all IDP locations.
Unfortunately, this has not yet been possible in all locations. It is hoped that future updates of
this document will have all figures in the tables based on proper field assessments. Those figures
in the tables that are based on field-level assessments are displayed in italics. All other figures
are, for planning purposes, based on the following assumptions, which are specific for an
emergency IDP situation.

Table 2: Assumptions used where no field-level evaluations have yet been made
Reliel item Quantity required Source
Food To feed 10,000 people for three months you need to provide about 526.5
MT assorted food (of which about 405 MT cereals). Assorted food
package includes cereal, pulses, oil, CSB, and salt.

Water One handpump can serve 500 people (although 250 people'is the ideal) Various
Sanitation One pit latrine can serve 20 people (although 10 people is the ideal) Various
Medical One UNICEF kit will cover 5,000 people for two months or 3,333 people | UNICEF
supplies/nutrition | for three months

Non-food items One ICRC kit per household. Standard ICRC kit includes tarpaulin ICRC
(NFIs) plastic sheeting 6x4m for shelter, 2 blankets, 600g soap, 2 pairs of kangas

for clothing.? If additional items are required it will be listed in the
planned/comments column.

2 Oxfam, which does not have a standard kit, will in Kebkabiya provide the following: 1 set of kitchen utensils (2
cooking pots, 1 washing basin (for dishes), 1 kitchen knife, 2 spoons, 2 plates, 2 bowls), 2 jerry cans (201 each), 1
bucket (201), 250gr soap per person, 1 sleeping mat, 2 shandi tobs to be used as blankets. In addition they are
distributing shelter material (plastic sheeting, locally produced mats and poles).
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22. It isin addition assumed that, for planning purposes and unless otherwisc assessed, one
household equals six individuals. Regarding EPI vaccination, the average coverage percentage
in cach IDP area, State, and for the entire Darfur region will be listed once such information is
available — it is here assumed that if 40% are covered, then an additional 60% still need to be
covered, since the aim is 100% coverage.

23. It should finally be noted that for planning purposes all humanitarian needs in the tables
are presented in the most widely used type of measure, e.g. water pumps for water, pit latrines
for sanitation, UNICEEF kits for medical supplies, etc. Should ICRC, for instance, provide a
water pump for Kebkabiya serving 25,000 people with fresh water, this will be subtracted as
removing the need for 50 water pumps (50*500=25,000). It is recognized that many other types
of interventions are possible, and often even preferable, depending on the specific circumstances
of each IDP camp and the response options available to humanitarian actors. The type of
preferred or actual intervention will be specified in the “planned/comments” column for each
type of humanitarian need. If the columns do not add up, it is because agencies only have
provided an overall figure for a state or the entire Darfur region without breaking it up on IDP
locations — the total figures are in that case the correct ones.

For more information please contact:
Daniel Christensen
UN Area Coordinator for Western Sudan (Darfur)
Tel. +249 (0) 11 773 121 ext. 329
Mobile: +249 (0) 121 401 73
Fax: +249 (0) 11 773 128
daniel.christensen@undp.org
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Annex |l

Map of Greater Darfur Region

<E-Atrun Oasls

<Malha

Mabhago Hils

Hhureit
: Ppyad
& Fasher “Dirra
} ol Hif
-]
aNad B
o
Gabir
Tawe SSerambs
Ghubaish
e oEl'umg)
Bd:Da'sin To 4
Babanusa
o aibu Ghlvre o Baraka
Wn Dafog -
d Fifl
- Lac s "‘5 RN
- Bl r
e 9 |
Keflia
lﬂ:;ﬁi e e
£ on‘ T
o i ol . o




Do &

—————

UNITED NATIONS NATIONS UNIES
pasiall (.m‘)” Oprannsaunna O6beanHeHHbIX Hauui
BeH NACIONES UNIDAS

OFFICE OF UN RESIDENT AND HUMANITARIAN CO-ORDINATOR
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Introduction

1. The humanitarian situation in the Greater Darfur Region of western Sudan may
emerge as the worst humanitarian crisis in the Sudan since 1988 and is among the
worst in Africa. Insecurity continues, humanitarian access is in some cases non-
existent, and there are few aid workers in the area. Recent conflict between nomadic
and settled communities and between the Sudan Liberation Army (SLA) and the
Government of Sudan (GoS), which escalated in March 2003, has resulted in more
than 600,000 IDPs as well as an estimated 70,000 refugees in neighboring Chad. (n
addition, some 200,000 IDPs who arrived from Bahr el Gazal in 1988, 1992 and 2001
currently live in South Darfur. Thousands have died as a direct result of the conflict
and many more of related diseases — for instance, 299 deaths were registered in one
week alone in mid-September among IDPs in Kebkabiya (out of 30,000 IDPs).

Background

2. The three Darfur States (North, South and West Darfur) cover a total area of
548,000 sg. km. The three States have a population of about 6 million people, half of
which live in South Darfur.

3. On 3 September 2003, a cease-fire agreement between the SLA and the GoS,
which went into force on 6 September, was signed in Abeche, Chad. The agreement
was on 4 November extended for an additional month until 4 December following
further talks in Abeche. A weakly-worded clause on humanitarian access has been
included in the agreement. The SLA has been demanding the presence of
international observers in Darfur, which however was not agreed. Although the cease-
fire has, so far, been holding, amtmed conflict between the Government and one faction
of the SLA, which did not sign on to the ceasefire agreement and is led by the Justice
and Equality Party, has continued. In addition, irrespective of the cease-fire
agreement, which commits the parties to “controlling the irregular armed forces”,
attacks have continued against sedentary civilian populations, mainly by the allegedly
government-aligned Janjaweed militia. This mainly Arab militia has allied itself with
nomadic communities in search of grazing areas, and was supported by the
Government during its war with the SLA. It is claimed by some that the Janjaweed still
is receiving some Government support or that the Government, after having armed and
trained them, is now either unable or unwilling to stop them.

4, The cease-fire agreement resulted in significantly improved humanitarian access
in the region, which had been virtually closed off to the humanitarian community since
March 2003. A number of interagency assessment missions have since taken place,
which helped reveal the scale of the humanitarian needs, which are far greater than
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what can currently be addressed given the limited operational capacity of the
humanitarian actors on the ground.

5. On 15 September 2003, the United Nations launched the Greater Darfur Special
Initiative, which aims at providing accelerated humanitarian relief while also addressing
the underlying causes of the conflict through peacebuilding, rehabilitation and
development. Of the $22.8 million requested by the United Nations for this initiative,
pledges and contributions have so far been provided by France, the Netherlands,
Norway, Sweden, and the United Kingdom in the amount of $6.5 million.

Latest Developments
Security and access

6. The security situation continues to be tense, hampering the delivery of
humanitarian aid. Commercial trucks were, during the last two weeks, attacked near
Kebkabiya and North of Korma, North Darfur. Villages were attacked in Dimo, South
Darfur and in Baida, West Darfur, the latter reportedly resulting in 30 deaths on 21
November. On 22 November, a commercial bus was reportedly attacked by Janjaweed
South of Nyala, South Darfur, killing five. In Zalengi province in West Darfur some 46
villages were reportedly burnt to ashes this month and 74 villages looted. A report
from local authorities in Zalengi states that a total of 164,565 people have been
identified as conflict affected in that province alone. An attack on a commercial truck
convoy carrying WFP food took place on 19 October about 180 km from Nyala close to
Mershing (also South Darfur) killing 9 people. Clashes between Janjaweed and SLA
have been reported north of Kutum. Four staff members of the international NGO
Medair and a Government official that had been reported missing on 11 November in
West Darfur were only this week scheduled to return to Geneina, West Darfur, after
having been held by the Justice and Equality Movement (JEM), a faction of the Sudan
Liberation Army (SLA) that did not sign on to the Government/SLA ceasefire.

7. The issuance of travel permits, which are still required for Darfur, remains an
issue of major concern. Some NGOs which had expressed interest in joining the relief
efforts in Darfur had to wait several months for their travel permits and visas for their
expatriate staff intending to be posted in Darfur. Some key donors have also reported
major problems in obtaining travel permits, and international media representatives
have so far been refused access. UN agencies, on the other hand, have had a
relatively easier time obtaining travel permits, although the Government is still far from
following the 24-hour procedures that it promised starting on 1 October 2003. In North
Darfur, agencies have recently reported difficulties in receiving Government permits for
delivering humanitarian aid to various locations outside of El Fasher and similar
conditions have been reported in South Darfur.

Humanitarian situation

8. The humanitarian situation in Darfur continues to be extremely serious. The
humanitarian needs of many IDPs still remain unmet, partly due to access problems
related to the worsened security situation, lack of operational capacity on the ground to
deliver the necessary supplies, and lack of supplies/funding. Recent attacks on
commercial trucks in the Darfur region and difficulties in obtaining permits to deliver
relief in North Darfur are hampering the supply of relief to needy conflict affected
populations. The supply of relief items in West Darfur has almost come to a standstill.
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9. Fortunately, new NGOs are expressing interest in supporting the humanitarian
efforts in Darfur. The German Red Cross is now providing assistance in South Darfur
and MSF-Holland, MSF-France and Norwegian Church Aid (NCA) are planning to join
the efforts as well. MSF-H recently undertook a needs assessment mission in the
southern part of West Darfur.

10.  Reference is made to the summary contained in the Darfur Humanitarian Needs
Profile, which provides an overview of the humanitarian needs and the humanitarian
response so far, highlighting remaining gaps in humanitarian assistance provision. In
addition, the following may of interest:

11. El Intefada IDP camp, Nvala, South Darfur: This camp reportedly has 1,061
under-five children, of which 134 (12.6%) are moderately malnourished and 27 (2.5%)
severe. A programme of supplementary and therapeutic feeding is ongoing. Water
availability reportedly remains below standard, resulting in poor personal hygiene.
There are still plans by the State Government to move the camp away from town.

Seminars

12. The Humanitarian Aid Commision is jointly with the NGO Al-Zubair Foundation
organizing seminars in Darfur with a focus on peace and development to take place in
Nyala or El Fasher in the second half of January 2004. UNDP had originally planned to
organize similar seminars in all three Darfur States in October, but two State
Governments insisted on their postponement. UNDP will instead provide assistance to
HAC/AI-Zubair's joint efforts.

Prepared by: Daniel Christensen, UN Area Coordinator for Western Sudan (Darfur)
On behalf of; Mukesh Kapila, UN Resident and Humanitarian Coordinator for the Sudan
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