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Results: The quantitative analysis revealed that less than 30% of displaced women
had regular access to reproductive health services. In addition, formal education
enrollment for displaced children dropped below 50%. Gender-based violence cases
were alarming since 40% of women reported incidents of physical or sexual abuse
since their displacement.

Conclusion: The study discusses the implications of these systematic barriers and
offers evidence for the urgent need for targeted interventions, policy reforms, and
enhanced humanitarian responses to mitigate the adverse impacts of prolonged
conflict. Besides, it offers recommendations, such as increasing access to healthcare
services, implementing alternative educational models, and strengthening protection
measures to support women and children. This article improves our understanding of
the challenges faced by Sudanese IDPs and highlights the significance of developing
tailored humanitarian responses and long-term post-conflict recovery strategies.
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Introduction

Sudan has experienced conflict for many years. According to Liyew (2025) 211, Sudan has been in conflict because of ethnic
diversity mismanagement and colonial legacies that promoted tensions, particularly between the predominantly Arab-dominated
north and the African south. He further emphasized that the current conflict began on April 15, 2023, primarily between the
Sudanese Armed Forces (SAF) and the Rapid Support Forces (RSF). The conflict has led to widespread destruction of
infrastructure and displacement of human populations, including entire communities forced to run away from their homes,
causing a significant increase in the number of internally displaced persons (IDPs) (Ghebremeskel, 2023) [, The displacement
has strained resources and overwhelmed the local infrastructure network. The conflict has weakened Sudan’s institutional
framework and the security of the Horn of Africa (Liyew, 2024) %1, Besides, it has eroded critical social services, like healthcare,
education, and public safety, due to underfunding, mismanagement, and diversion of resources toward military activities. The
breakdown of social and governmental structures makes supporting and rebuilding communities impacted by the conflict
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challenging. The humanitarian crisis in Sudan is evident
based on the living conditions of IDPs. Many IDPs live in
overcrowded camps or urban settlements that often lack basic
amenities (Hassan et al, 2025) (4, Their living conditions are
characterized by inadequate shelter, poor sanitation, and
limited access to clean water. IDPs find it challenging to
access critical services like healthcare facilities, educational
opportunities, and public protection, leaving them vulnerable
to further harm. Inadequate or lack of access to reliable public
services contributes to their long-term suffering, including
physical and mental health problems (Ali et al, 2024) M, The
challenges IDP populations face are complex and dynamic.
While some benefit from continuous humanitarian aid, others
are isolated and under-resourced. As of December 31, 2023,
there were about 9.05 million IDPs in Sudan, making up
approximately 13% of the international IDP population
(Khalil et al, 2024) M. Urban IDPs may have access to better
services but still face challenges such as discrimination,
exploitation, and integration issues in cities. The IDP crisis
and dynamics make adopting tailored strategies in
humanitarian planning and policy interventions necessary.
Among IDPs, women and children are the most vulnerable
due to their increased risk of gender-based violence,
exploitation, disrupted educational opportunities, and
inadequate child and maternal healthcare services. Women
within IDP populations are exposed to increased risk of
gender-based violence, like physical and sexual abuse
(Hassan, 2024) 31, Their inadequate or lack of protection in
conflict zones often leaves them exposed to exploitation by
various armed groups and opportunistic perpetrators.
Additionally, displacement disrupts children’s schooling and
prevents them from continuing their education (Mayai, 2025)
(24 The challenges adversely impact children’s cognitive
development, reduce their future employment opportunities,
and enhance their likelihood of exploitation. The education
gap fosters cycles of marginalization and poverty among the
younger population. Besides, limited access to maternal
health services puts pregnant women at risk of complications
(Miskeen, 2024). Inadequate nutrition and medical care put
children at increased risk of preventable diseases. The
population's lack of specialized healthcare further increases
their vulnerabilities and negatively impacts their long-term
health outcomes. Women and children’s lack of social
support and limited capacity for self-advocacy and economic
means to recover from internal displacement leaves them
dependent on external aid and exposes them to opportunistic
perpetrators.

Research Objectives

1. Assess healthcare deficits: To evaluate the extent of
healthcare inadequacies, including the availability of
medical facilities, essential medicines, and maternal
health services among IDP populations.

2. Examine educational disruptions: To analyze the
impact of conflict on educational opportunities,
particularly the interruptions in schooling and the quality
of informal education available to displaced children.

3. Investigate exposure to violence: To document the
prevalence and forms of gender- based violence and
child exploitation within IDP communities, identifying
factors that contribute to these abuses.

4. Analyze intersectoral interplay: To examine how
deficiencies in healthcare, education, and public
protection services interact and reinforce each other,
increasing the overall vulnerability of women and
children.

5. Develop actionable recommendations: To propose
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evidence-based policy reforms and humanitarian
interventions to mitigate these vulnerabilities, focusing
on sustainable, multi-sectoral strategies.

The problem statements

The protracted conflict in Sudan has caused one of the most
severe humanitarian crises in recent decades. It has forced
millions of individuals to abandon their homes and
livelihoods. The widespread displacement has overwhelmed
local communities and humanitarian organizations due to
their limited resources. Besides, the conflict prevents the
government from delivering essential services like
healthcare, education, and public safety. These systematic
inadequacies directly impact the most vulnerable
populations, displaced women and children. Limited access
to maternal and child health services increases their
morbidity and mortality rates. Women’s lack of access to
reproductive health services makes them vulnerable to
complications. Displacement interrupts children’s schooling
and prevents them from attending the formal education
system.

Disrupting children’s education undermines their social and
cognitive development, including future access to work and
job opportunities. Living in a chaotic and insecure
environment exposes women and children to various forms
of violence, such as physical, sexual, and emotional abuse.
Women often suffer from gender-based violence, while
children are at increased risk of exploitation and trafficking.
Their limited access to healthcare, education, and protection
services limits their ability to recover from displacement and
exposes them to cycles of poverty and marginalization. This
research study seeks to understand the specific challenges
that worsen the vulnerabilities of women and children among
Sudan’s IDP populations and to propose targeted, evidence-
based interventions that can address the adverse effects of
healthcare deficits, educational disruptions, and protection
failures.

Literature Review

Previous research studies have examined the severe hardships
caused by conflict-induced displacements (Jefer et al, 2022;
Bohnet et al, 2021) Bl Studies show how the loss of
livelihoods and breakdown of infrastructure and public
services, such as healthcare, education, and security,
negatively impact the living conditions of affected
populations (Daodu et al, 2024; Ekezie et al, 2022) > 71,
Prolonged conflict leads individuals to lose their sources of
income (Weldegiargis et al, 2023; Le et al, 2022) [ 191,
Besides, it damages infrastructure (Luo et al, 2022), leaving
IDPs with inadequate shelter, sanitation, and access to critical
resources. Displacement disrupts daily life and adversely
affects individuals’ socio-economic conditions (Tesfaw,
2022) 321, While existing literature provides valuable insights
into the general displacement conditions, they often treat
IDPs as a single, homogenous group (Elmukashfi et al, 2025;
Elyas et al, 2024) 19, The studies usually overlook their
subgroup-specific challenges, particularly those based on age
and gender or affecting women and children. The combined
dimensions of age and gender can lead to unique challenges
beyond the sum of individual factors.

Recent studies emphasize that women and children are
disproportionately affected by displacement (Hazer &
Gredeback, 2023; Bendavid et al, 2021) % 2. Displaced
women often face an increased risk of gender-based violence,
including physical and sexual abuse (Tadesse et al, 2024) B4,
Besides, they have inadequate access to reproductive
healthcare, thus exposing them to a higher risk of
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complications (Sawadogo et al, 2023) %, Limited access to
maternal and child health services exposes women and
children to higher morbidity and mortality rates (Mohamed et
al, 2021) 1231, Weakened social structures, erosion of legal
protections, and economic dependency in conflict settings
promote these vulnerabilities among women. Research on
children highlights how displacement disrupts their formal
schooling and education (Ogunode et al, 2022) %, Losing
formal education limits children’s social and cognitive
development and undermines their learning opportunities and
future economic prospects (Burgin et al, 2022). The
psychological stress and trauma associated with displacement
promote these vulnerabilities and expose children to cycles
of poverty. Despite these research findings, comprehensive
studies that integrate gender and age aspects within the
specific context of Sudan remain limited.

While several studies describe the general vulnerabilities of
IDPs, few have provided a detailed examination of how
systematic inadequacies in healthcare, education, and
protection intersect to worsen these vulnerabilities for women
and children, specifically in Sudan (Elamin et al, 2024;
Gunawan et al, 2024; Saleh et al, 2024; Sapre & Singh, 2024;
Khogali & Homeida, 2023) [812.29.18] Exijsting research often
fails to differentiate between the experiences of various
subgroups within the IDP population (Pham et al, 2023) 7],
Therefore, the unique challenges that internally displaced
women and children face, such as limited healthcare services,
disrupted education, and exposure to violence, require further
investigation. While global trends offer essential insights,
there is a critical need for research that quantifies and
contextualizes the vulnerabilities within the socio-political
and cultural context of Sudan’s conflict environment.
Context-specific studies can identify tailored, evidence-based
intervention strategies that are more effective in addressing
these vulnerabilities (Samuel et al, 2024) %81, This gap in the
literature underscores the importance of this study, which
aims to provide a detailed analysis of how these systemic
inadequacies expose displaced women and children in Sudan
to vulnerabilities.

Previous literature in this study area used either qualitative or
quantitative methods.

Qualitative research provides a comprehensive examination
of individual experiences, but it may lack the generalizability
of quantitative research (Oranga & Matere, 2023) [2,
Quantitative studies offer statistical evidence of trends and
patterns but may overlook the contextual subtleties that
qualitative studies can reveal (Zyoud et al, 2024) 34, Using a
single methodological approach can limit the scope and depth
of the study findings. Qualitative methodology may not
examine the breadth of data needed to generalize findings,
while the quantitative method might ignore contextual
subtleties. This research study differentiates itself by
combining qualitative and quantitative methods. An
integrated mixed-methods approach ensures an in-depth
analysis of the wvarious research issues, providing
comprehensive statistical evidence and detailed narrative
insights (Dawadi et al, 2021) 1. This study’s methodological
triangulation promotes the validity of the findings by
allowing for cross-verification between different data
sources. This innovative methodological approach will
bridge existing gaps in the literature regarding the challenges
faced by displaced women and children in Sudan.

Research Hypothesis

This study is grounded in the hypothesis that systematic
inadequacies in healthcare, education, and protection services
significantly contribute to the increased vulnerability of
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women and children among Sudan’s internally displaced
populations.

Method

Research Design

This study used a mixed-methods design combining
qualitative and quantitative methods to comprehensively
understand the challenges displaced women and children face
in conflict- affected Sudan. The integrated research design
ensures that qualitative and quantitative data are collected
concurrently, analyzed separately, and combined to compare
and contrast findings, facilitating an in-depth understanding
of the research problem. The data offer complementary
insights into the research problem by examining the
subjective experiences and statistical trends, thus enhancing
the validity and reliability of the conclusion. Qualitative data
collection involved semi-structured interviews with diverse
participants, such as displaced women, adolescent girls and
boys, healthcare workers, and education sector
representatives. It documented their in-depth narratives,
experiences, and perceptions regarding access to healthcare,
education, and protection from violence. Purposive sampling
was employed to select participants directly affected by the
conflict, ensuring they had first-hand experience and insights
into healthcare access, educational disruptions, and
protection from violence. Quantitative data collection
involved compiling secondary data from humanitarian
agencies, UN reports, and local NGOs. It quantified key
issues such as the percentage of women with access to
reproductive health services, school enrollment rates for
displaced children, and incidences of gender-based violence.
Combining narrative insights with numerical evidence
promotes an in-depth understanding of the vulnerabilities
experienced by women and children. Cross-validation
between qualitative and quantitative data enhanced the
credibility and depth of the research findings.

Data Collection

Qualitative data collection involved using semi-structured
interviews with guided questions and open-ended responses
to address primary topics and ensure flexibility when
examining emerging themes related to the participants’
experiences with healthcare, access to education, and
exposure to violence. Besides, the participants shared insights
on social dynamics, including community support systems,
the role of local NGOs, and their coping strategies in the face
of adversity. One hundred in-depth interviews were
conducted in safe and accessible settings for all the
participants. They included designated community centers
within IDP camps and local facilities in urban settlements.
The interviews were conducted in the participants' preferred
languages. Besides, translators were available when
necessary to ensure clarity and accuracy in communication.
Each interview lasted between 45 and 60 minutes. The
interview sessions were audio-recorded after obtaining the
participants' consent to ensure accurate transcription and data
analysis. Regarding ethical considerations, all the
participants provided informed consent before participating
in the interviews. They were assured that their responses
would be kept confidential and only used for research
purposes. Sensitive topics like personal experiences with
violence and trauma were handled with empathy and
discretion. Pseudonyms and secure data storage measures
were used to protect participants’ identities. Participation was
voluntary since participants had a right to withdraw from the
study at any point without facing any consequences.
Qualitative data collection provided in-depth insights into the
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experiences of displaced women and children in conflict-
affected Sudan.

The study’s quantitative data was collected using secondary
data from reports published by international humanitarian
agencies, UN bodies, and local NGOs documenting the
displaced individuals’ demographics, healthcare access,
educational enrollment, and incidences of violence. Statistics
on healthcare services, violence cases, and IDP demographics
were accessed from international humanitarian agencies like
the International Organization for Migration (IOM) and
Médecins Sans Frontiéres (MSF). Data from the United
Nations High Commissioner for Refugees (UNHCR) and UN
Women provided valuable and detailed insights into gender-
specific challenges and displacement figures, including those
related to healthcare access and educational enroliment.
Moreover, local NGOs provided reports and surveys that
described community-level observations, educational
participation rates, and service availability among displaced
populations. The secondary data was obtained from the
organizations’ published reports, online databases, and
official statistical bulletins. They included data on population
demographics, healthcare service usage, enrollment rates in
formal and informal education, and documented cases of
gender-based violence. The collected data covered several
years to ensure a comprehensive analysis of trends and help
understand how conflict impacts service access and social
vulnerabilities. Secondary data were critically evaluated for
reliability and validity. Cross- referencing data sources
ensured the consistency of the data. Obtaining detailed
secondary data from reputable sources ensures that the
quantitative data collection method offers vital numerical
evidence that complements the insights obtained from
qualitative interviews.

Participants

The participants included displaced women, adolescent girls
and boys, local healthcare workers, and education sector
representatives. Women were selected to participate in this
study to help examine gender-specific challenges, such as
access to reproductive healthcare and exposure to gender-
based violence in both refugee camps and urban centers. The
study included adolescent girls and boys to assess the impact
of displacement on children’s education and social
development. Their experiences highlight the interruption of
schooling and the psychological effects of conflict. Local
healthcare workers engaged in this study to identify systemic
healthcare challenges facing displaced women and children.
Their observations helped document the gaps in medical
services. In addition, education sector representatives
provided important information on the status of educational
infrastructure and the efforts (or lack thereof) to maintain
schooling for displaced children. Their perspectives helped in
understanding how displacement promotes educational
disruptions. Purposive sampling was used to select the
participants to ensure that the study only included those
individuals most affected by the conflict and displacement. It
helped identify those who could give detailed and essential
insights into the challenges of accessing healthcare,
education, and public protection services. The inclusion
criteria involved direct experience of displacement due to
conflict, residency in either IDP camps or urban settlements
within conflict zones, and belonging to a vulnerable group,
such as women, adolescent girls and boys, or those working
in local healthcare and education sectors. The participants
ensured a representative sample of the vulnerable populations
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affected by the ongoing conflict in Sudan.

Analysis Methods

The qualitative data were thematically analyzed to document
recurring themes related to vulnerability, while quantitative
data were passed through descriptive and inferential
statistical analysis to identify trends and correlations between
access to services and reported violence cases. Qualitative
data from interviews were transcribed and coded
systematically using thematic analysis. The process involved
reading through the transcripts several times to identify and
categorize recurring phrases, patterns, and ideas related to
vulnerability, healthcare access, education, and exposure to
violence. Conversely, descriptive statistics were used to
analyze the secondary data and summarize the key metrics. It
involved calculating frequencies, percentages, and mean
values to identify service access, educational enrollment, and
incidents of gender- based violence among displaced women
and children in Sudan. Inferential statistical methods, such as
correlation analysis and regression modeling, were used to
examine the relationships and test the study hypothesis. The
techniques assessed how deficiencies in healthcare and
education correlated with increased incidences of violence.
Besides, the study analyzed longitudinal data to identify
trends in the data. The analysis documented various changes
in service accessibility and incidences of violence, including
the displaced populations’  vulnerabilities.  Using
triangulation to compare the qualitative insights and
quantitative data helped validate the study findings and
understand how systemic inadequacies in healthcare access,
education, and protection create vulnerabilities for women
and children. For instance, participants’ narratives describing
challenges in accessing medical services supported statistical
trends showing low healthcare access. This mixed-methods
data analysis process ensured a comprehensive examination
of qualitative and quantitative data and enhanced the study’s
validity.

Results

The study’s findings underscore several critical challenges
faced by displaced women and children in conflict-affected
regions of Sudan. There are limited permanent medical
facilities in the IDP camps and urban settlements. The
temporary clinics and mobile health units serving the large
displaced populations are inadequate to meet their needs. The
remote location of many IDP camps and traveling over unsafe
or poorly maintained roads make it challenging to access
existing healthcare facilities. The ongoing conflict frequently
disrupts supply chains, creating a shortage of essential
medicines, including life-saving drugs and routine
treatments. Quantitative analysis showed that less than 30%
of displaced women had consistent access to reproductive
healthcare services, like prenatal and postnatal care. Only
40% of camps and urban settlements have medical facilities,
75% of surveyed locations lacked essential medicines, and
65% of women lacked adequate maternal health services,
such as emergency obstetric care and skilled birth attendants.
Longitudinal data indicate that the challenges in accessing
healthcare services have persisted for a long time, particularly
during escalations in conflict and displacement.

Limited access to healthcare has affected women's and
children’s well-being, increasing their morbidity and
mortality. Insufficient medical care promotes long-term
health disparities.
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Fig 1: Key healthcare indicators among displaced women and children in Sudan

Many displaced children  experienced prolonged
interruptions in schooling, negatively affecting their
cognitive and social development. Research data indicate that
enrollment rates in formal and informal education settings
dropped below 50%, underscoring the magnitude of the
disruption. The low enrolment is because the conflict
interrupted the schooling of about 65% of children in the IDP
camps. Structural educational barriers included insufficient
infrastructure and a lack of trained teachers. Only 35% of IDP
camps have established learning centers. Many IDP camps
lack proper school buildings. They often have makeshift
classrooms that create an unconducive learning environment.
The scarcity of educational materials, such as textbooks and
learning aids, further enhances the challenges displaced
children face. Besides, the shortage of trained teachers in

conflict-affected areas prevents the delivery of quality
education. Less than 40% of IDP camps have trained
teachers. However, the available teachers have limited
training and professional development opportunities, thus
making it challenging to promote educational programs. The
absence of formal schools has led the local NGOs and
community groups to establish informal educational centers.
However, these centers struggle with limited funding,
resources, and trained personnel. Some local NGOs and
community groups have tried to establish digital and remote
learning in displaced settings but face challenges such as lack
of electricity, internet access, and digital devices. The
disruptions in education have negatively impacted children’s
learning outcomes.

Educational Disruption

Enrolment in

Presence of

Availability of Trained
Teachers

Prolonged Schooling
Interruptions

Educational Facilities

Education Setting

BAuxis Title

Source: Appendix A (Table 2)
Fig 2: Educational enrollment and infrastructure indicators among displaced women and children in Sudan

The study documented high incidences of gender-based harassment. Disrupted family structures and lack of

violence, including physical and sexual abuse. Quantitative
analysis established that about 40% of displaced women
experienced violence, ranging from physical abuse (25%) to
sexual abuse (15%). The largest proportion of abuse is
categorized as others, such as emotional and psychological
abuse (60%). Pregnant women and single mothers are the
most vulnerable groups to abuse. Physical violence or abuse
often occurs in cramped living conditions with limited
privacy and safety. Lack of adequate legal protections and
breakdown of community structures have contributed to the
increased cases of sexual violence, like assault and

protective oversight put displaced children at increased risk
of exploitation. Child trafficking cases have increased based
on the growing number of children forced into sexual
exploitation, labor, or recruited by armed groups. Continuous
exposure to violence and exploitation affects children’s
psychological well-being and leads them to develop trauma,
impaired social development, and anxiety. In addition, there
is a correlation between areas with limited access to
healthcare and education and violence. Protection from
violence is essential to improve the lives of displaced women
and children in conflict-affected Sudan.
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Fig 3: Forms of abuse (reported incidences) among displaced women and children in Sudan

Discussion

The analysis established that the intersection of gender and
age significantly increases the vulnerabilities of displaced
populations in Sudan. Systemic inequalities already put
displaced women and children at a disadvantage, making
their limited access to health, education, and protection
exacerbate their vulnerabilities. Women’s limited access t0
reproductive health services makes it necessary to provide
them with gender-sensitive interventions. Additionally,
children face developmental issues and exploitation risks that
can negatively impact their health and well-being. Limited
access to medical facilities, shortages of essential medicines,
and inadequate maternal health services expose women and
children to poor health outcomes. This systematic gap is
evidenced by the data that shows that less than 30% of
displaced women have consistent access to reproductive
healthcare. Poor health outcomes are linked with higher
maternal and infant mortality rates, chronic health conditions,
and reduced quality of life.

Furthermore, prolonged interruptions in schooling severely
limit children’s educational attainment, based on their
enrollment rate of below 50%. The disruption undermines
their academic progress and social and cognitive
development. Since education is a key determinant of future
employment and socio-economic mobility, the lack of
educational opportunities promotes poverty cycles and limits
displaced populations from rebuilding their lives and
ensuring long-term societal recovery. Besides, the data
indicating that about 40% of displaced women have
experienced physical and sexual violence underscores the rise
of insecurity within IDP communities in Sudan. The
breakdown of law and order and the lack of legal and social
protection in conflict zones increase the risk of violence
against vulnerable populations.

The study findings are consistent with previous research on
displacement resulting from conflict since they document the
disproportionate impact of war on vulnerable populations
such as women and children. They highlight the challenges
displaced groups face in conflict settings. This research study
promotes the existing literature by providing a detailed
analysis of conflict- induced challenges specific to women
and children in Sudan’s internally displaced populations. It
offers a comprehensive account of intersecting vulnerabilities
in daily life, including unique challenges and the urgent need
for interventions specific to impacted groups. In addition, this
study has limitations and future research directions.
Conducting research in conflict zones presents significant
logistical challenges, including safety concerns and access to
reliable data. Reliance on self-reported experiences may

introduce biases, which is a notable limitation of this study.
Future research should focus on longitudinal designs to track
the impact of targeted interventions within a specific period.
Such studies would help understand the long-term
effectiveness of policy changes and humanitarian efforts to
mitigate vulnerabilities. The discussion makes integrating
healthcare, education, and public protection strategies
essential.

Multi-sectoral interventions could provide more sustainable
solutions to the challenges faced by displaced women and
children.
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Conclusion

The research demonstrates that displaced women and
children in Sudan face significant challenges that limit their
access to critical services such as healthcare, education, and
protection. The analysis revealed that there are severe
deficiencies in healthcare services due to inadequate medical
facilities and reproductive healthcare. In addition, there are
substantial disruptions in education and high incidences of
gender-based  violence.  Systemic inadequacies in
humanitarian response and local infrastructure worsen these
challenges and increase the vulnerabilities of the impacted
populations. The convergent analysis of qualitative narratives
and quantitative data underscores that these challenges are
not isolated but are interconnected, affecting the overall well-
being of the affected communities. Addressing these issues
requires an integrated approach that combines immediate
humanitarian aid with long-term policy reforms.
Organizations offering humanitarian aid should prioritize
delivering essential healthcare services like mobile clinics
and emergency reproductive health care to address the
shortages of medical facilities and necessary medicines.
Besides, establishing safe shelters, legal support systems, and
community policing could reduce the risk of abuse and
exploitation of displaced women and children. Policy reforms
should focus on increasing investment in healthcare and
education infrastructure and supporting programs sensitive to
the unique needs of women and children in conflict settings.
Local authorities, international organizations, community
leaders, and NGOs should partner to develop detailed
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strategies that combine immediate relief with long-term
development objectives. This study’s findings provide a
foundation for conducting further research on conflict
induced displacement and offer recommendations to improve
the lives of the most vulnerable populations in conflict
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affected Sudan.
Appendices

Appendix A: Statistical Tables
Healthcare Access

Table 1: Key Healthcare Indicators among Displaced Women

Indicator

Value/Percentage

Consistent access to reproductive health

<30%

Availability of medical facilities

Limited; 40% of camps have basic clinics.

Shortages of essential medicines

Reported in 75% of surveyed locations

Adequacy of maternal health services

Inadequate: 65% of women reported challenges.

Note: Percentages are based on quantitative analysis of secondary data and survey responses from humanitarian reports.

Educational Disruption

Table 2: Educational Enrollment and Infrastructure Indicators

Indicator

Value/Percentage

Enrollment in informal education settings

<50%

Prolonged schooling interruptions

Reported in 65% of displaced children

Presence of educational facilities

Only 35% of IDP sites have established learning centers.

Auvailability of trained teachers

Less than 40% of available centers

Protection from violence

Table 3: Incidence of Violence and Exploitation among Displaced Populations

®  QOther forms (emotional abuse, etc.)

Indicator Value/Percentage
Displaced women experiencing violence About 40%
Types of violence (reported incidences):
®  Physical abuse iggﬁ"
0
®  Sexual abuse 60%

Exposure of children to exploitation

Alarming trend; qualitative narratives suggest widespread risk (no precise % available)

Appendix B: Interview protocol, interview questions,
consent form, and questionnaire

1) Interview Protocol

a) Greetings and Introduction:

“Hello, my name is [Interviewer’s Name]. Thank you for
agreeing to participate in this interview. | am a PhD candidate
at the University for Peace, Somali Programme, and this
study aims to understand the challenges faced by displaced
women and children in

Sudan.”

b) Purpose of the Interview:

“The purpose of this interview is to gather your experiences
and insights regarding access to healthcare, education, and
protection from violence as an internally displaced person.
Your personal experiences will help inform policy
recommendations and targeted interventions to improve
conditions in IDP communities.”

¢) Confidentiality Assurance:

“Please note that your responses will be kept confidential.
Your identity will be anonymized in any reports or
publications from this study. No personal identifiers will be
recorded.”

d) Voluntary Participation:

“Participation in this interview is completely voluntary. You
are free to skip any question or stop the interview at any time
without any consequences.”

e) Consent to Record:

“With your permission, I would like to record this interview
to ensure accurate documentation of your responses. The
recording will be securely stored and only accessed by the
research team.”

f) Estimated Duration:
“The interview is expected to last approximately 45-60
minutes.”

2) Interview Questions

Section 1: Background and Context

® Can you please tell me a bit about yourself and your
current living situation?

= How long have you been displaced, and what has been
your experience since displacement?

Section 2: Healthcare Access

®= Can you describe your experiences with accessing
healthcare services in your current location?

®=  What challenges have you faced in obtaining maternal or
reproductive healthcare?

®" Have you experienced any difficulties in receiving
regular or emergency medical care?

Section 3: Educational Disruption

=  For participants with children: How has displacement
affected your children’s education?

=  What are the primary obstacles to accessing formal or
informal education in your area?

® Can you share any examples of how the lack of
educational opportunities has impacted your family?

Section 4: Protection from Violence

= Have you or someone you know experienced violence or
exploitation since displacement?

=  Can you describe the types of violence (physical, sexual,
emotional) you have encountered or witnessed?

=  What protection mechanisms are currently in place, and
how effective do you find them?
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Section 5: Suggestions for Improvement

®= In your view, what measures could be implemented to
improve access to healthcare and education for displaced
populations?

®=  What kind of support or interventions do you think
would be most beneficial in enhancing safety and
protection for women and children in your community?

Closing

=  “Thank you for sharing your experiences. Is there
anything else you would like to add or any other
challenges you feel are important to mention?”

®  “Do you have any questions or concerns about this
interview or the study in general?”

3) Consent Form

Study Title:

Women and Children: The Most Vulnerable IDP Populations
in Sudan

Researcher:

[Your Name], UPEACE: PhD Candidate, University for
Peace, Somali Programme

Purpose of the Study:

This study aims to explore the challenges faced by displaced
women and children in accessing healthcare, education, and
protection from violence. Your participation will provide
valuable insights to inform policy recommendations and
humanitarian interventions.

Procedures:

If you agree to participate, you will be asked to take part in
an in-depth interview lasting approximately 45-60 minutes.
The interview will cover topics related to your personal
experiences with healthcare, education, and protection
services. The interview will be audio- recorded with your
permission to ensure accurate data collection.

Voluntary Participation:

Your participation is entirely voluntary. You may choose not
to answer any questions that make you uncomfortable, and
you may withdraw from the interview at any time without any
negative consequences.

Confidentiality:

All information provided during the interview will be kept
strictly confidential. Your identity will be anonymized in all
research reports and publications. The audio recordings and
transcripts will be securely stored and only accessible to the
research team.

Potential Risks:

Discussing personal experiences, especially those related to
violence or trauma, might cause discomfort. Should you feel
distressed, you can pause or stop the interview. Additionally,
referrals to counseling services can be provided if needed.
Benefits:

While there may be no direct benefit to you, your
participation will contribute to a better understanding of the
challenges displaced populations face in Sudan and could
help shape future humanitarian interventions and policy
reforms.

Consent to Record:

Do you consent to have this interview audio-recorded?
[[]Yes [_]No

Consent Statement:

By signing below, you confirm that you have read and
understood the information provided above, have had the
opportunity to ask questions, and voluntarily agree to
participate in this study. You also acknowledge that you have
received a copy of this consent form.

Participant’s Signature: _ Date: ___ Researcher’s
Signature: Date:
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4. Questionnaire:  Vulnerabilities  of
Populations in Sudan

Section A: Demographic Information

1. Respondent ID:

Displaced

2. Age:

= Under 15

= 15-24

= 2534

= 3544

= 45 and above
3. Gender:

=  Female

=  Male

= Other (please specify):
4. Location Type:

= |DP Camp

= Urban Settlement
5. Marital Status:

= Single Married

= Divorced/Widowed

Section B: Healthcare Access
6. In your current location, do you have access to any
healthcare facility?
=  Yes
= No
7. If yes, what type of facility do you primarily use?
(Select all that apply)
= Permanent clinic/hospital
= Mobile health unit
= NGO-operated health center
= Other (please specify):
8. Do you have consistent access to reproductive and
maternal healthcare services?
= Yes
= No
= Not applicable (if under 15)
9. Have you experienced any issues with obtaining
essential medicines?
" Yes
= No
If yes, please briefly describe:

Section C: Educational Disruption
10. For respondents who are children or have children in
your care:
Are you (or your child) currently enrolled in any
educational program?
" Yes
= No
= Not applicable
11. If not enrolled, what is the primary reason? (Select all
that apply)
= Lack of educational facilities
No trained teachers
Family displacement/mobility
Financial constraints
Safety concerns
Other (please specify):
12. How long has the disruption in your (or your child’s)
education been?
= Less than 6 months
= 6 months — 1 year
= 1-2 years
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= More than 2 years

Section D: Protection from Violence

13.

14.

15.

Have you or someone you know experienced any
form of violence since displacement?

= Yes
= No
If yes, please indicate the types of violence

experienced. (Select all that apply)

= Physical abuse
Sexual abuse
Emotional/psychological abuse
Exploitation or trafficking
Other (please specify):
In your opinion, how effective are the current
protection mechanisms (e.g., security, community
watch, legal support) in your area?

= Very effective

= Somewhat effective

= Not effective

= Notsure

Section E: Open-ended questions

16.

17.

18.

19.

Please describe any challenges you face when
accessing healthcare services:

If you are (or have children who are) affected by
educational disruptions, please explain the impact on
daily life and future opportunities:

What additional measures do you believe are needed
to improve protection from violence for women and
children in your community?

Any other comments or suggestions regarding the
services and support provided in your current
location:
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