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INTRODUCTION

Contextual background

A year following the eruption of large-scale
armed conflict on 15 April 2023, between
the Sudanese Armed Forces and the para-
military Rapid Support Forces, the country’s
humanitarian, infrastructure and healthcare
systems have been plunged into a grim crisis.
The shifting territorial control dynamics
between the two warring factions are making
political outcomes increasingly unpredictable
and further deteriorating the humanitarian
conditions (figure 1). Sudan is currently
home to the worst humanitarian crisis glob-
ally, in terms of mass displacement and acute
hunger.' Both the nation’s infrastructure
and healthcare systems were significantly
affected.”

This commentary highlights Sudan’s severe
health and humanitarian crisis, precipi-
tated by the ongoing conflict. We assess the
conflict’s impact on the health system and
potential risks to the country’s health profile.
We share stories of resilience from across the
conflict-affected nation and emphasise the
critical need for urgent investment and local
partnerships with bilateral and multilateral
actors to address the crisis and restore the
health system.

Humanitarian crisis intensification

As of February 2024, Sudan has 6.8 million
internally displaced persons (IDPs), orig-
inating from 12 out of the country’s 18
states, with 19% living in informal settle-
ments, marking it the world’s largest internal
displacement crisis, surpassing that of Syria.’
Additionally, 1.5million persons have been
displaced outside the country, and 24.8 million
people, nearly half of the country’s popula-
tion, require humanitarian aid and protec-
tion.' Moreover, Sudan faces acute hunger,
with 18 million people acutely food insecure,
including four million children under the
age of 5 suffering from malnutrition.* The

SUMMARY BOX

= QOver a year has passed since large-scale armed
conflict erupted in Sudan in April 2023, plunging the
country into full-scale war and a severe humanitari-
an, infrastructure and healthcare crisis.

= Sudan faces the worst conflict-induced humanitar-
ian crisis globally, with the world’s largest internal
displacement crisis, acute hunger and the looming
threat of famine.

= The war has devastated Sudan’s healthcare infra-
structure, leading to closures and disruptions in
medical services, particularly in war-affected areas.

= The war is pushing the country into an emerging
health crisis, with transitioning from a double to a
quadruple burden of diseases, including communi-
cable diseases, non-communicable diseases, physi-
cal injuries and trauma.

= There is an urgent need for coordinated action, in-
formed by lessons from past conflicts, that strength-
ens local partnerships, enhances coordination
among local, bilateral and multilateral actors, and
supports community-driven initiatives to address
the escalating crisis in Sudan.

situation is currently classified on the Inte-
grated Food Security Phase Classification
(IPC) scale as crises (IPC3) or indicating
emergency (IPC4 indicating), with projec-
tions indicating a potential imminent esca-
lation to famine level (IPC5).°> The humani-
tarian situation is expected to worsen due to
the failure to de-escalate the conflict between
the armed factions and a rise in organised
violence.! Consequently, the United Nations
(UN) has labelled this war as a ‘forgotten war’
and ‘one of the worst humanitarian night-
mares in recent history’.® Reports detail the
extreme challenges confronting both IDPs
and residents trapped in their homes. To
combat severe hunger, many have adopted
desperate measures, including consuming
mud and peanut shells, or boiling grass and
leaves with spices—a stark testament to the
crisis’s severity.” ® Garang Achien Akok, a
displaced individual from the Al Lait refugee
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April 15, 2023

Armed conflict erupted
between Sudanese
Armed Forces (SAF)
and the paramilitary
Rapid Support Forces

Critical armed conflict events in Sudan from
April 15th, 2023, to April 15th, 2024

Q May 2023 Q

Widespread
looting, bombing,
and occupation of
medical facilities
by armed groups
rendered several
hospitals (public
and private) non-
functional or

July 2023

The RSF seize
control of the
Darfur region,
commanding 70%
of its territory.

The RSF takes control
of Wad Madani, the
second-largest city in
Sudan. This has
escalated the conflict
into Al Gezira state,
where thousands of
internally displaced
Sudanese and referred
patients reside. Many

o December 18",
December 18", 2023 2023-February 2024

The RSF

expanded their
reach

towards Sennar and
Blue Nile states in
southeastern
Sudan.

The armed conflicts
persist between
SAF and RSFin
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O April 15, 2024

After a year of war,
Sudanis

: experiencingits

¢ worst humanitarian
¢ crisis, with the

¢ largestinternal

i displacementand

February-March 2024
SAF regains control over
Omdurman a strategic city that
forms part of Sudan’s wider
Khartoum capital.

The armed conflicts persist

: asevere hunger

¢ crisis. In some key
: states, more than
¢ half of the public

¢ hospitals were

forced to close,
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Port Sudan. Khartoum states. healthcare system.
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Figure 1 Timeline of critical armed conflict events in Sudan from 15 April 2023 to 15 April 2024, and their impact on

humanitarian situations, responses and health services.

camp in North Darfur, describes his family’s struggle for
survival: ‘Sometimes we don’t eat for days,” he shared,
describing the extreme agony and helplessness as he
watched his wife and children dig for soil, roll it into balls
and swallow it with water to stave off hunger. ‘I keep telling
them not to do it, but it’s hunger. There is nothing I can
do’.” A health official poignantly notes, ‘The conflict has
turned Sudan’s breadbasket into battlefields. Hundreds
of thousands of children who have managed to dodge
bullets and bombs are now facing death by starvation and
disease’.” Displacement is perilous, with many risking
their lives searching for refuge. Individuals often find
themselves caught in violent crossfires, subjected to ruth-
less looting, or enduring gruelling escapes from conflict
zones. Tragically, numerous individuals fleeing to Egypt
have perished from severe heatwaves and dehydration,
with entire families lost in the desert."

Impact on healthcare system

Pre-war Sudan’s health system, encompassing the WHO
health system ‘building blocks’ framework—service
delivery, financing, health workforce, medical supplies,
health information systems and governance—faced
several challenges."" It was underfunded, fragmented
and characterised by critical shortages in the health work-
force, as well as significant disparities in access, quality
and affordability of care."' An overwhelming 95.94%
of the population had to pay out-of-pocket for health-
care services.'” Additionally, the country faced critical
shortages in its health workforce; in 2019, the density of
physicians, nurses, midwives and other health workers

stood at only 3.6, 14 and 9.1 per 10000 people, respec-
tively, far below the WHO minimum threshold density
of 22.8 health professionals.'" Nonetheless, the country
was slowly progressing to meet the Sustainable Develop-
ment Goals."” The current war has further deteriorated
the health system and ushered in new challenges most
notably in the service delivery and health workforce. The
health infrastructure has been significantly impacted,
with the WHO reporting that 70% of public and private
healthcare facilities in war-affected states were forced to
close by the end of 2023."* Data from the Sudan Federal
Ministry of Health (FMOH) indicates that over 30% of
the public hospitals are no longer in service within a
year of the war starting (table 1). Khartoum State, the
epicentre of the conflict, suffered the greatest impact on
its health system. As the armed conflict erupted, thou-
sands of inhabitants and patients from Khartoum State
sought refuge in Gezira State, located approximately
200km southeast of Khartoum drawn by its relatively
available medical infrastructure and proximity. However,
by the end of 2023, the fighting had spread into Gezira
State, jeopardising not only its residents but also the
IDPs and patients who had fled there for safety. Similar
to Khartoum State, where 58.5% of public hospitals were
forced to close, the conflict’s expansion into Gezira State
led to repeated attacks and looting of medical facilities.
Consequently, several hospitals in Gezira State (56.2%
of public hospitals) were either shut down or forced to
reduce services, worsening conditions for existing IDPs
(table 1). Other conflict-affected regions are situated in
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the southern and western parts of the country, particu-
larly in Darfur and Kordofan. In these regions, the oper-
ational capacities of hospitals in some states have been
affected to varying degrees. Central Darfur has borne the
brunt of the impact, with around 40% of its public hospi-
tals forced to close, experiencing severe disruptions in the
provision of medical services. Meanwhile, North Darfur,
White Nile and North Kordofan have faced comparatively
moderate challenges, with 33%, 26.8% and 16.2% of their
public hospitals forced to close, respectively (table 1). In
these conflict-affected states, medical facilities are forced
to close due to a confluence of factors: ongoing insecu-
rity, destruction and looting of medical facilities, a crit-
ical shortage of healthcare workers, and challenges in
procuring essential supplies.2 '5 For instance, in regions
affected by war where ambulances have been looted, resi-
dents have resorted to using donkey carts and wheelbar-
rows as makeshift ambulances to transport patients.'® A
donkey cart driver from Tamboul, Gezira State shares,
‘I transported a pregnant woman in labour in my cart
from a village 15 kilometres away from here.” This, along
with many other stories, highlights the resilience of resi-
dents in coping with the healthcare crisis.'® In Sudan’s
conflict zones, healthcare workers confront severe chal-
lenges that far exceed their regular duties. Unpaid for
months,"” ' targeted with violence and facing critical
staff shortages,'” they are hindered in their efforts to
provide essential care, reflecting a profound human
cost beyond mere statistics. For instance, a nurse at Port
Sudan Teaching Hospital highlighted the desperation for
any remuneration: ‘We just need something small to keep
going.”'® A doctor from Gezira State described his reality:
‘I'm struggling to make ends meet and am torn between
fleeing for my safety and staying to help those in need.’
These experiences are not isolated; many healthcare
workers are leaving the country in search of stability."”
Furthermore, the war has exacerbated the affordability
of healthcare services, which were already heavily reliant
on out-of-pocket payments. The conflict has intensified
this financial burden through looting and increased
poverty.'” The country’s health information systems
have been severely compromised due to the deliberate
targeting of telecommunications and health information
systems, along with violence against healthcare workers.
These targeted disruptions have made data collection
and communication exceedingly difficult, impeding the
gathering of crucial baseline health system data.'”*

Impact of the war on the country’s health profile: the
emerging quadruple burden of diseases

Health profile pre-war and new challenges

Prior to the war, the country’s health profile was charac-
terised by a double burden of diseases—predominantly
communicable diseases, marked by recurrent outbreaks
and non-communicable diseases (NCDs).!' The war has
not only further deteriorated Sudan’s compromised
health profile but has also brought about new health
challenges, such as conflict-related physical injuries and

trauma.”” *! This signals a grave transition from a double
burden of diseases to a quadruple burden—comprising
communicable diseases, NCDs, physical injuries and
trauma—further exacerbating the health crisis. The
surge in IDPs and the collapse of environmental sanita-
tion have significantly worsened the burden of commu-
nicable diseases.”” This worsening situation is evidenced
by outbreaks of cholera, measles, dengue fever, chikun-
gunya® and even the rise in cases of rabies in war-
ravaged areas.” Furthermore, the war is anticipated to
increase the vulnerability of individuals living with NCDs
and increase the susceptibility of many others to them.
Factors exacerbating this include displacement and insta-
bility, which resultin limited access to medical services for
screening and follow-up, challenges in obtaining chronic
disease medications, interruptions in treatment and diffi-
culties in adequately storing medications such as insulin
due to power outages. A rise in warrelated fatalities and
physical injuries has been documented. While precise
figures are challenging to obtain, the United Nations
has referenced data from the Armed Conflict Location
and Event Data Project, reporting 14790 conflict-related
fatalities.”’ However, independent reports indicate even
higher casualties, with experts suggesting 10000-15
000 fatalities in a city-wide massacre in the West Darfur
capital of El Geneina alone, indicating that the numbers
reported by the UN are grossly underestimating the fatal-
ities.”* The exact number of non-fatal injuries remains
unclear due to difficulties in tracking numbers caused by
displacement and a fragile health informatics infrastruc-
ture. Furthermore, the war is set to worsen the burden
of warrelated trauma, intensifying psychological effects
from exposure to traumatic events, violence, war-related
stressors like displacement, and the increase in gender-
based violence (GBV).?’ The transition from a double
burden of disease to a quadruple burden of diseases will
occasion health services demand exceeding the capacity
of the country’s healthcare system. This will reverse the
progress made in strengthening the healthcare system'' ?
and disrupt the FMOH efforts to address health needs
amidst the conflict.*”

Addressing the quadruple burden of disease during the war
To effectively address health challenges during wartime,
strategies must encompass the inherent fragility of health
systems and the exacerbating humanitarian crisis. These
strategies should leverage the robust resources of the
WHO and draw on historical insights. Key strategies
include:

A. Integration of WHO frameworks and tools

Leveraging the WHO’s robust array of frameworks,
guidance® and technical resources® such as the Health
Systems Resilience Toolkit,” bridging the conceptual
frameworks and their operationalisation. This toolkit
encapsulates a broad spectrum of strategies, designed
to enhance health systems’ capacity to forecast, prevent,
detect, absorb, adapt and respond to diverse risks and
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shock events, including those arising from wars and severe
health events. It goes beyond managing the acute phase
of crisis response to facilitate the long-term recovery and
rebuilding of health infrastructure.*

B. learning from global experiences

Drawing on global precedents from conflict-affected and
resource-stretched contexts, adopting proven strategies
that have successfully managed diverse disease burdens
during conflicts and humanitarian crises is crucial.
This approach is supported by empirical evidence from
Lebanon,™ Syria® and Ethiopia’s®™ adaptive health
responses, all of which demonstrate the effectiveness of
governance-centred, capacity-oriented and community-
driven approaches.” Additionally, insights from South
Africa’s management of its quadruple disease burden
underscore the importance of strategies that ensure
sustainable access to care and employ an integrated,
whole-system approach (a multisectoral and multidisci-
plinary approach) to address health challenges compre-
hensively.’

Importance of local investments in health systems

Despite the ongoing challenges, several initiatives
have been essential in sustaining healthcare services
and mitigating humanitarian crises. Community-led
efforts, notably local charity kitchens (soup kitchens)
providing free meals to individuals trapped in conflict
zones, have attracted substantial support from the
Sudanese diaspora, highlighting the essential role
of community engagement in alleviating suffering.?’4
Other initiatives such as ‘Rebuild and Rehabilita-
tion Hospitals Appeal’ and the ‘Mothers and Chil-
dren Malnutrition Prevention Call,” launched by the
FMOH (figure 1) and have called for support from
local, regional and international donors. These initi-
atives have garnered substantial community involve-
ment, drawing significant contributions from civil
society organisations, professional associations such
as the Sudanese American Physicians Association
(SAPA), and the Sudanese Doctors Association in
Qatar. SAPA has notably rehabilitated three hospitals,
including providing operational funding for the reha-
bilitation of Saudi Hospital in Omdurman, Khartoum
State, one of only two in the region offering mater-
nity care. Furthermore, SAPA established a hospital
in Medani, Gezeira State, a facility with 80 beds,
including six specialised intensive care unit beds,
dedicated to providing free medical care to IDPs,
focusing on children and women severely impacted
by the ongoing war.” The Sudanese Doctors Asso-
ciation in Qatar has also made substantial contribu-
tions by upgrading the Port Sudan Teaching Hospital
and initiating telemedicine services to meet urgent
healthcare needs at the onset of the conflict.® Other
initiatives, such as community-driven pharmaceu-
tical distribution networks, have been facilitated by
‘Wafra,” a social media group that shares updates on

drug availability and directs citizens to purchase loca-
tions.”” A successful collaboration between WHO and
health ministries from eight states has significantly
improved primary healthcare access via mobile clinics,
serving underserved areas.”® Strategically located
near IDP sites, these clinics operate out of schools,
closed health facilities, or even under trees, and have
served 48900 patients since launching. These units
provide a comprehensive range of services free of
charge, including treatments, follow-up care, minor
surgeries, chronic disease management, and maternal
and child health services like vaccinations and ante-
natal care. Additionally, they function as sentinel
sites for disease surveillance, offer support for GBV
survivors and mental health services, and facilitate
referrals to specialised centres.” These efforts, along
with many others,” * not only showcase remarkable
resilience but also underscore the critical impor-
tance of investing in local health systems. Expanding
and supporting community-led health programmes,
combined with fostering coordinated collaboration,
can create a significant cascading effect in strength-
ening the country’s health system.

Call to action

Despite the national efforts, the healthcare system in
Sudan during wartime continues to face significant
challenges.” These include difficulties in implemen-
tation and coordination, a fragile health information
infrastructure, constraints due to limited, unstable
and stretched resources, and shortages of healthcare
workers.?’ Furthermore, the humanitarian crisis in
Sudan is severely underfunded, with donor pledges
falling alarmingly short of what is required. Only 5%
of the UN’s aid appeal for Sudan is funded, leaving a
staggering $2.56 billion gap.*'

Immediate support and specific steps:

1- Investment in healthcare despite conflict

The international and global community must prior-
itise investments in Sudan’s health system during this
war. Such investments not only yield substantial bene-
fits during the conflict but also serve as a promising and
sustainable development strategy for countries transi-
tioning out of conflict.* Experiences from South Sudan
have demonstrated that proactive investments during
conflict can significantly enhance service coverage.”

2- Breaking down silos: local, bilateral, and multilateral
collaboration

Collaboration among local stakeholders—government,
civil society and non-governmental organisations—
is crucial for effectively coordinating resources and
aligning health strategies in Sudan. This critical collabo-
ration fosters aid localisation, optimises resource use and
ensures the development of a cohesive response agreed
on by all stakeholders toward a unified goal.*®

Elamin A, et al. BMJ Glob Health 2024;9:¢016406. doi:10.1136/bmjgh-2024-016406
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3- Community-driven approaches

We call on recognising the importance of bottom-up
approaches and supporting initiatives that channel
funds directly to communities, enhancing local capac-
ities through participatory methods. This empowers
communities and strengthens the bonds between them,
civil society groups, and governmental bodies, ensuring
a cohesive effort in healthcare provision. Community
involvement is essential to ensure interventions are
culturally relevant, widely accepted and sustainable.”

4- Scaled-up, localized and direct aid

Deliver direct financial and material support to address
immediate healthcare needs and shortages.” Aid must
be scaled up significantly to meet the vast needs on the
ground, ensuring that assistance is both adequate and
effectively targeted.*!

5- Capacity building and technology transfer
To foster self-sustaining, nationally owned and resilient
processes,42 we call on the global health community to
invest in on building local healthcare capacity through
training, resource allocation and infrastructure develop-
ment.* Facilitate the transfer of medical technology and
expertise to modernise Sudan’s healthcare facilities and
systems.**

This call to action is not just a plea but a mandate to
prioritise and sustain efforts that will strengthen Sudan’s
healthcare system.

CONCLUSION

In conclusion, the conflict in Sudan has occasioned a
grim humanitarian and health crisis. The mass displace-
ment, acute hunger and the psychological and physical
impacts of the war, along with the disruption of health
service delivery due to hospital closures, underscore the
urgent need for a robust international response. Despite
these grave circumstances, the resilience and ingenuity
demonstrated by Sudanese health workers and commu-
nities are commendable. Historical precedents indicate
that strengthening health systems during periods of
conflict is feasible, as evidenced by similar experiences
in other regions. The global health community must
collaborate closely with local partners to address the chal-
lenges posed by the ongoing war. The focus should be on
strengthening local capacities to address the current crisis
and build resilience and preparedness for the emerging
quadruple disease burden. A renewed commitment is
urgently needed—one that addresses the humanitarian
crisis, mobilises resources and partners with local efforts
to rebuild and restore the healthcare system. Investment
in Sudan’s health system should not be contingent on a
ceasefire because investing now is a more prudent deci-
sion than waiting until the situation deteriorates further.
The global health community must not allow Sudan to
become a ‘forgotten war’—this narrative must be averted,
starting with the restoration of its health system.
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