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Highlights 
●​ UNFPA has not only reestablished its physical presence in White Nile, but also rapidly 

scaled-up the delivery of life-saving sexual and reproductive health (SRH) and 
gender-based violence (GBV) services through a One-Stop Service Centre and mobile 
clinic that provide consultations, maternal services and referrals. UNFPA has also 
reestablished its physical presence in Darfur. UNFPA’s physical presence in both locations 
had been paused in 2023. 

●​ In April, UNFPA and its implementing partners reached 77,570 people with SRH services 
across 17 states in Sudan and reached over 102,700 people, primarily internally 
displaced persons (IDPs), with GBV protection and response services across 14 states.  

●​ A joint inter-agency mission to Blue Nile confirmed that GBV risks are widespread, 
with women and girls in displacement sites facing heightened exposure to harassment, as 
well as sexual violence due to unsafe living conditions and weak protection systems. 
Deteriorating conditions were also documented in South Kordofan, with reports of 
harrassment, child marriage and domestic violence driven by economic hardship – 
underscoring the need for coordinated, multi-sectoral GBV risk mitigation and response 
services for survivors.  

 
33.7 million  

Total people in 
need1 
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Women of reproductive 
age in need2 

 

 
805,000 

Pregnant women ​
in need3  

 

 
1 million  

Women and girls 
targeted with SRH 

services 

 

 

1.9 million 
People targeted 

with GBV 
programmes  

2 Estimated figures are based on the Minimum Initial Services Package (MISP) for Sexual and Reproductive 
Health in Humanitarian Settings calculator.  

1 2026 Humanitarian Needs and Response Plan (HNRP) 

 

http://reliefweb.int/report/sudan/sudan-release-2026-humanitarian-needs-and-response-plan-hnrp-unocha-echo-daily-flash-2-march-2026
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Situation Overview 
An estimated 8.8 million people remain internally displaced across all 18 states of Sudan, while over 
4.2 million individuals have returned to their places of origin, the majority are women and children.3 
Recent intensification of fighting in Blue Nile State has driven new waves of displacement, adding 
pressure to already overstretched services and host communities.4 

The situation in South Kordofan remains volatile, with women and girls facing overlapping and 
compounding protection risks, including direct exposure to hostilities and widespread GBV.5 
Displaced families, mainly women and children, are sheltering in mosques, schools, and host 
communities under increasingly precarious conditions. More than two years of siege have made the 
community in South Kordofan ever more fragile, with women and girls reporting heightened 
harassment, questioning at checkpoints, and detention. 

UNFPA field visits and consultations conducted in April highlight that while women and girls value 
the safety and comfort of UNFPA-supported Safe Spaces — citing this as a primary reason for their 
continued use — their most expressed need is for economic empowerment, along with the ability to 
meet their most basic needs and those for their children. Women and girls also experience mobility 
constraints that hinder their ability to safely reach essential services and fully participate in the 
community, highlighting the need to strengthen community-based protection mechanisms.6  

UNFPA Response   
Sexual and Reproductive Health: 

In April 2026, UNFPA-supported reproductive health services reached 77,570 people across 17 
states and 34 localities in Sudan. Support was provided through a network of 83 service delivery 
points, including comprehensive and basic emergency obstetric and neonatal care (EmONC) 
facilities and mobile clinics, alongside other supported primary healthcare and temporary service 
delivery points. Around 7,850 safe deliveries were attended by skilled personnel with UNFPA 
support. However, sixteen maternal death cases, predominately due to post-partum haemorrhage 
and sepsis infection, were documented and followed up through maternal death surveillance and 
response (MDSR) activities, reinforcing critical monitoring and response mechanisms at the facility 
level.  

While access constraints for both affected people and humanitarian actors remains a critical 
challenge across Sudan, during the report period, cash and voucher assistance (CVA) was 
provided to 132 pregnant women to access safe maternal health services, covering the out-of-pocket 
costs for service fees, transport, and food during hospitalization and medical investigations that are 
difficult for displaced women to afford.  

In addition to direct service delivery, UNFPA also reached nearly 21,800 people with key 
messages on SRH, maternal health, family planning, and protection to support sustaining service 
utilization and awareness in crisis-affected communities. 

Integrated GBV and SRH programming remained an important component of the response in 
April, enabling survivors to access clinical management of rape and GBV clinical services at 

6 UNFPA, Turning Evidence Into Action, 2026 

5 Protection Cluster Alert, South Kordofan 

4 OCHA Humanitarian Update (March-April 2026) 

3 IOM DTM Displacement and Return Snapshot (5) 
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https://sudan.unfpa.org/sites/default/files/pub-pdf/2date26-date4/From%20Silence%20to%20Strategy.pdf
https://reliefweb.int/report/sudan/protection-cluster-alert-south-kordofan-sudan-18-april-2026
https://dtm.iom.int/reports/dtm-sudan-displacement-and-return-snapshot-4?close=true
https://dtm.iom.int/reports/dtm-sudan-displacement-and-return-snapshot-5
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supported facilities. UNFPA also supported the provision of psychosocial support and sexually 
transmitted infection and HIV-related services, ensuring continuity of essential preventive and 
curative care.  

Gender-Based Violence: 

In April, UNFPA reached 102,700 people with GBV prevention, risk mitigation, and response 
services, over 95% of whom were women and girls, across 14 states and 34 localities. Services 
included case management, individual and group therapy, safe referrals, and transport to 
specialized services. The majority of these services (49%) were delivered through women and 
girls’ safe spaces (WGSSs). With over 51,100 visits to 99 WGSSs across Sudan (which amounts to 
71% of all WGSSs in Sudan), over half of the visitors were IDPs, followed by host community 
members and refugees. Additionally, 316 women attended income-generating activities to 
enhance their economic independence and mitigate the risks to GBV.  

Despite operational constraints, UNFPA distributed 12,000 dignity kits7 to its implementing 
partners for delivery to the most marginalized women and girls, including female- and child-headed 
households, women and girls with disabilities, pregnant women and new mothers, and GBV survivors. 
Dignity kits are a critical entry point to safely link at-risk women and girls with confidential GBV 
services, whilst also increasing their safety and cover for monthly hygiene needs. UNFPA is 
prioritizing delivery in locations of continued IDP influx. Despite these distributions, however, the 
needs in the targeted communities remain substantial. UNFPA also provided 351 women with CVA, 
including for case management to access GBV services, cash for protection to mitigate GBV risks, 
and vouchers for menstrual hygiene support.  

Coupled with direct service delivery and assistance, over 21,300 individuals received awareness 
raising materials on the protection from sexual exploitation and abuse (PSEA), harms of female 
genital mutilation (FGM), and child marriage through mobile outreach teams led by trained social 
workers. Additionally, Sudan’s 89 community-based referral and protection networks continue to 
engage members of the community (midwives, women community leaders, and religious leaders) to 
help inform affected people about SRH and GBV services available.  

Results Snapshot January - April 2026 (cumulative) 

7 The dignity kits contain sanitary pads (two reusable and pack of disposable pads), underwear, toothpaste, 
toothbrush, shampoo, comb, laundry detergent, soap, a whistle, and a flashlight. 
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Coordination Mechanisms 
SRH Technical Working Group:  

As the lead of the SRH Technical Working Group (TWG), UNFPA chaired the monthly national SRH 
TWG meeting in April 2026, bringing together SRH partners and stakeholders to review operational 
updates, security impacts on service delivery, EmONC/MDSR progress, and priority actions to 
sustain life-saving SRH services. Key coordination milestones include data collection for the 
Minimum Initial Service Package for SRH in Emergencies and completion of an EmONC assessment 
with findings currently being analysed. New tools for SRH service mapping and the clinical 
management of rape were developed and, in coordination with the Health Cluster, will be integrated 
into the revised 3Ws platform. Additional SRH indicators will also be collected through the 5Ws to 
strengthen the overall picture of SRH response across Sudan.  

 
GBV coordination (formally the GBV Area of Responsibility):  

By April 2026, GBV coordination in Sudan reached approximately 61,800 individuals, including 
1,060 persons with disabilities, representing 9% of the 2 million target population. While this 
reflects a 5% monthly increase, services remain limited to 68 of 188 localities. Advocacy efforts at 
regional and global levels continued to emphasize the urgent need to expand survivor-centred 
services amid a critical funding gap, with only 28% of the required US $93 million for the 2026 
response currently funded. The GBV AoR also participated in the Inter-Agency Joint Protection 
Mission to Blue Nile State, which confirmed widespread GBV risks across high-risk locations. 
Women and girls face heightened exposure to harassment, sexual violence, exploitation, and harmful 
coping mechanisms due to overcrowding; unsafe water, sanitation, and hygiene (WASH) facilities; 
poor lighting; weak site management; and limited access to health and protection services. Key gaps 
identified include maternal healthcare, insufficient presence of WGSS, and inadequate support to 
women-led organizations (WLOs), underscoring the urgent need for a coordinated, multi-sectoral 
GBV risk mitigation and integrated response across humanitarian sectors.  

 

8 Equipping 28 health facilities and supporting 130 midwives. 
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outcomes 

 

 

https://ee.kobotoolbox.org/x/I62Frwwe
https://reliefweb.int/report/sudan/joint-protection-site-management-clusters-alert-blue-nile-state-sudan-25-april-2026
https://reliefweb.int/report/sudan/joint-protection-site-management-clusters-alert-blue-nile-state-sudan-25-april-2026
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Funding Status 
In 2026, UNFPA is appealing for US $129.2 
million to respond to critical SRH and GBV 
needs in Sudan. To date, around 29% of 
this funding has been received, leaving 
a significant gap of US$92 million. This 
includes requirements of:  

● $41 million for SRH,
● $38.3 million for GBV, and
● $12.7 million for refugee response

inside Sudan.

UNFPA continues to call for urgent 
financial support to address the growing 
needs of women and girls across the 
country. 

UNFPA is grateful to its donors whose 
financial support and advocacy enable the 
provision of vital assistance in Sudan. 

“During a recent mission to White Nile, I spoke with breastfeeding 
mothers who had just given birth in Goz-es-Salam camp. They told 
me they were eating once every two or three days. These women are 
at one of the most nutritionally vulnerable moments of their lives, 
and their most basic needs are not being met.”  

— Fabrizia Falcione, UNFPA Representative Sudan 

Current Donors 
Canada, CERF, Denmark, the EU, The Global Fund, 
Japan, Norway, Sudan Humanitarian Fund, Sweden, 
United Kingdom, UN Action Against Sexual Violence 
in Conflict MPTF, Women’s Peace and Humanitarian 
Fund, UNFPA Humanitarian Thematic Fund and 
Emergency Fund.   

For more information
Fabrizia Falcione 
Representative    
falcione@unfpa.org 

Sufian Abdulmouty (Media Enquiries) 
Communications Specialist 
abdul-mouty@unfpa.org  
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