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Foreword

The violence in Sudan shows no signs of abating.
In fact, it is intensifying at a pace that outstrips our
ability to process, document and. respond to the
daily events that our teams and patients experience
in Sudan.

As | wrote this foreword, our sta and patients
continue paying the price of ever more reckless
attacks and violence on the facilities we support. In
May, a paediatric hospital in El Fasher, hosting 115
sick and malnourished children, collapsed because
of an airstrike by the Sudanese Armed Forces.
Among the children and caregivers that could not
flee the facility, three were buried in the rubble of
the intensive care unit after a second airstrike hit
. the roaof on the following day. MSF teams treated
707 wounded patients in just 10 days, and we
continue to count the dead. Less than a month later,
the MSF-supported South Hospital in ElI Fasher
was completely shut down after the Rapid Support
Forces stormed, plundered and fired shots inside
the facility. The hospital was hit by mortars and
bullets multiple times two weeks earlier, killing two
people and wounding fourteen, and forcing MSF
to evacuate sta and patients.Earlier in May, MSF
teams in Wad Madani were compelled to leave
and shut down operations in the only functioning
secondary healthcare facility in the area. They could
not operate in safety. They could not run activities
due to consistent obstruction of access for teams
and medical supplies by the Sudanese authorities.
They could no longer treat patients under deliberate
attacks and disrespect of our medical mission.

Sudan has entered its second year of conflict

yet the collective response needed to confront
this emergency is insu icient or fully absent,
while obstructions to humanitarian access are
heavy and recurrent. Hospitals keep being damaged
or looted, more civilians killed and violated, and
more malnourished children are left with empty
stomachs. The price paid by civilians in this war
qualifies a conflict seemingly between warring
factions, as a war on the people of Sudan.

]

Amid the hardships for humanitarian orgahisétions
and international media to access or maintain a
presénce on the ground, this rebort is the realisation
of a humanitarian imperative to bear witness on the
atrocities of this war, outlining its medical impact
on the population and on those who relentlessly
work to assist those in need. :

This report is. not meant to be a static account of
events, but rather a vehicle for greater visibility, to
initiate more concerted action. Otherwise it is only
a dire preamble for the months to come.

Vickie Hawkins,
General Director
MSF Netherlands and Operational Centre Amsterdam
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Introduction

Since the outbreak of the conflict in April 2023,
over half -a million people have sought medical
care in Médecins Sans Frontieres (MSF)
supported hospitals, health facilities and mobile
clinics across Sudan. While providing emergency
assistance, our teams have witnessed the
country’s population fall into protracted cycles of
violence and deteriorating living conditions. As the
conflict enters its second year, the needs remain
enormous: more than 24.8 million people — half
of them children — are in need of assistance and
8.7 million have been forced to flee their homes,
resulting in the worse displacement crisis globally.?
The scale of urgent needs has increased amid
significant funding shortfalls?, access constraints,
coordination challenges, and the lagging return of
international aid coordinators and responders to
the country.

tUnremitting violence unleashed against the
population fuels further su ering. The collapse
of protection guarantees and mechanisms for
those a ected by the conflict has exposed millions
of people in Sudan to abuse and violence.?
Despite commitments made in Jeddah in May
2023, parties to the conflict continue to disregard
their obligation. to protect civilian lives and
infrastructure®, with catastrophic e ects on the
health and protection of the population. Despite
human rights organisations’e orts to warn against
rights violations®, the scale and nature of violence
remains insu iciently addressed and documented,
partly due to self-imposed and state-led access
restrictions for international humanitarian
organisations and limited media coverage.

In this cor'ﬁplex humanitarian setting, where the
flow of information is precarious, and presence
on the -ground obstructed, MSF has a moral
imperative, core to our founding principles, to bear
witness to the violence and call out the parties
responsible. The report aims to shed light and

2 OCHA, Sudan Situation Report, 25th April 2024

3 Despite the over $2 billion pledged during the International
Humanitarian Conference for Sudan and neighbouring countries
in Paris in April 2024, funding to the humanitarian response plan
reached only 10% of estimated needs following the conference.

4 ACAPS, “Sudan: Protection concerns: ten months
into the war”, 29 February 2024 i

5 Human Rights Council Situation Report on Sudan, February 2024

6 In February 2024, the HRC issued a situation report condemning b

violations of human rights by both parties to the conflict. Human righfs
groups have also alerted on violations being committed by armed
groups, including through Amnesty International’s report on Sudan.

¥

describe what we have observed and experienced,
as a medical humanitarian organisation. We hope
that the elements and conclusions reached in this
report will feed into wider discussions around
civilian protection in Sudan, propel scrutiny on
human rights violations unfolding in the country,
and keep Sudan under the spotlight following the
one-year mark of the conflict.

The report uncovers the human cost of violence
and displacement on the population. of Sudan
as observed by our teams. It first details the
consequences of widespread and unbridled
fighting in densely populated urban areas, where
data from MSF-supported hospitals speaks to
the impact of urban warfare on the lives of those
caught in the crossfire. The report then documents
the nature of violence committed by armed groups
against our patients and sta . Whether attacked in
their homes or along displacement routes, people
treated in our clinics and hospitals have told us
horrific stories of assault, arson, abduction and ill-
treatment, as well as sexual and ethnic violence. In

_the areas where displaced people arrive, hindered

access to care, medicines, and protection services
are leading to preventable health complications.
and psychological distress. With this report, MSF
expldres the consequences of violence on people’s
health, and the many visible and hidden scars it has
and will continue to leave on our patients.

MSF is sounding the alarm on the unfathomable
year of violence endured by populations in-Sudan,
abandoned to a neglected conflict of which they
have already paid the highest price. Without
an immediate end of violence and abuse and a
humanitarian response commensurate with needs,
people will continue to su er the unbearable

-consequences of the conflict .on their health,

wellbeing, and safety.
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Urban centres have been the battleground for the
power struggle between SAF.and RSF. The war
that broke out in Khartoum in April 2023 — a city
of 4.9 million people — rapidly spread to urban
centres in Darfur states and later in Al Jazirah
and across Kordofan. The movement of active
frontlines across densely populated areas has
trapped millions of people in their homes, unable
to flee. Thousands caught in heavy clashes have
been injured or killed. Aside from indiscriminate
violence, fighters and armed groups have taken
advantage of conflict-induced chaos to attack and
loot civilian homes and health facilities?, limiting
access to healthcare.

7  MSF Press release, “MSF facilities looted, medical
activities impeded by violence in Sudan”, May 2023

-

| Violence in active conflict zones:
the cost of indiscriminate fighting

When the conflict started, | was

in Omdurman near a RSF base.
The bombing was heavy, we were
all afraid and hiding under the

bed every time airstrikes hit the
neighbourhood. [...] When we went-
out of the house, we saw dead
bodies on the street [...]. All the
shops were closed, all the food
finished, we had no more electricity,
and water got cut. [...]. RSF then
started to investigate everyone,
and to beat a lot of people.

MSF Patient, Kassala, January 2024

'

»
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The human cost of
large-scale urban fighting

MSF is supporting more than 12 health facilities
in conflict-a licted areas, including in Omdurman
and Khartoum, sites of high intensity clashes
since the beginning of the war. Data from medical
consultations and accounts from our patients and
sta reflect the scale of civilian su ering, with
thousands of patients arriving to the ER for conflict-
related trauma since the beginning of the conflict.
In South Darfur, MSF teams returned to Nyala
in January 2024 and support the Kas and Nyala
teaching hospitals, which continue to receive war-
wounded patients despite the absence of large-
scale hostilities.

Between May 10 2024 and May 25 2024, MSF
medical teams responding to the consequences
of the current fighting in El Fasher received 930
casualties in MSF supported South Hospital,
leading to 123 deaths. This includes 160 casualties
received on May 10 alone, and 130 on May 12.
Insecurity meant that most people remained unable
to reach any of the few remaining functional medical
facilities. On May 25, an MSF team member was
killed when shelling hit his house, located close to
the city’s main market.

In the MSF-supported Al Nao Hospital in
Omdurman, medical teams treated over 6,776
patients for conflict-related trauma from mid-
August 2023 to the end of April 20248 averaging over
26 patients per day and including over 3,607 cases
of gunshot wounds (53%); 2,850 people wounded
from shrapnel (42%); and 319 from stabbing
wounds (5%). At least 399 war-wounded patients
have died from their injuries, including women and
children. Hospital and sta capacities have been
completely overstretched, with our teams reporting
more than 100 responses to mass casualty events.
Over a seven-month period from August 2023 to
April 2024, the hospital reported 15 separate days
with over 50 war-wounded patients® arriving to the

8 Earliest data available on conflict-related trauma treated
in Al Nao ER, disaggregated by type of trauma.

9  With respect to medical data presented, war-wounded was defined as those
patients with injuries sustained from gunshots, shrapnel or stabbing.

ER, leading to a complete saturation of services.
Between August 6 and August 8, 2023, the hospital
received over 430 war-wounded patients; and over
100 patients on at least two single days (October 5
and November 4). A healthcare provider described
one of the mass casualty responses:

We heard an explosion, we could
not identify where. When the

first people started coming, they
informed us there was a mass
casualty and that more people were
flocking towards the hospital. There
was a shelling in Thawra 92, 110
victims reached Al Nao because

of this mass casualty event. About
20 people arrived and died straight
after, some arrived already dead.
Most of them came with already
hanging hands or legs, already
amputated. Some only with a small
part of skin keeping two limbs
together. One patient came with

an amputated leg, their caregiver
followed behind, carrying the
missing limb in theirhand. Even if
you walked by you could see the

© Fais Abubakr/Sudan
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Since the beginning of 2024 to end of April, the Al
Nao Hospital ER received over 2,627 war-wounded
patients?? indicating that the violence and its impact
on the general population continues. In February
2024, mass casualty events twice resulted in the
admission of more than 50 patients with conflict-
related trauma (on February 17 and 19).

Snapshot for March 2024

Our team in Al Nao Hospital treated at least 624
victims of gunshots, shrapnel, or stabbing injuries —
an average of 20 war-wounded patients a day. About
1 out of 4 patients treated for surgical care (n=2381)
were admitted for conflict-related trauma. Gunshot
wounds accounts for most of the consultations
(62%), followed by blast and shelling injuries.

e

Disaggregated data by gender and age available
for March 2024 indicate that women and children
have not been spared from the fighting. Women
accounted for 25% of cases (n=152), and children
under ten for 5% of total war-wounded patients
admitted (n=30).2* An MSF patient displaced from
Omdurman and interviewed in the IDP gathering
sites in Kassala described how her child was
severely injured:

Our home was bombed at night,
probably by an airstrike. It was
completely destroyed, and the walls
were covered in bullets. [..] My
child was permanently injured in
the head because of the blast, and
had to undergo many surgeries.
He’s been su ering for months.

MSF Patient, Kassala, December 2023

62%

of consultations in March 2024 at
Al Nao Hospital were conflict-related
injuries resulting from gunshots.
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10 Of which 1659 for gunshot wounds, 857 for blasts, and 111 for stabs.

11 Other children were referred to Al Buluk Hospital for paediatric
care and are therefore not represented in this data.
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A patient interviewed on board MSF’s Search and
Rescue vessel in the Mediterranean after having
fled through Chad and Libya described the first
hours of the fighting in Khartoum on April 15:

The fighting started while we were
in Souq Al-Arabi [Arab Market —
Khartoum] at around 7 or 8 am.
RSF militias started closing the
streets, banks, stopping buses,

and then the roar, the bangs, the
shooting started. Shells started
falling over the market and over the
people. The market was completely
destroyed, nothing was left of it.
We hid there for three days.

MSF Patient, Central
Mediterranean, August 2023

In South Darfur, MSF teams witnessed first-hand
the impact of indiscriminate violence on the general
population. In May 2023, an SAF airstrike killed an
MSF sta member along with two of his family
members in Nyala, while another member of sta
survived an assault and stabbing by RSF fighters
in the north of Nyala. In June 2023, an MSF patient
interviewed in a refugee camp in Chad described
the loss of family members:

Bombs were falling everywhere, and
soldiers were entering houses. | saw
many people dead. A bomb fell next
to my house, too. [..] | lost 5 people
in my family, 2 women and 3 men.
A bomb fell on their house while
they were asleep. They all died.

Sudanese refugee, Chad, June 2023

We arrived in Nyala at the beginning
of January 2024. People in the street
waved at us, put their thumbs up.
They wanted to share their stories,
let us know what happened to them
and their families. to talk about
losses, people who died in airstrikes,
children with limb amputations who
were still undergoing surgeries.”

MSFE Emergency Coordinator, South Darfur
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In October 2023, an MSF sta member witnessed
four individuals dying because of shelling over El
Geneina market in Nyala, and another 11 people
were severely injured.*? On December 14, 2023,
airstrikes over Southern neighbourhoods in Nyala
resulted in multiple civilian deaths that were
reportedly brought to the just recently re-opened
Nyala Teaching Hospital*3.

From January 1 to April 30, MSF supported 105
patients with conflict-related trauma, including
gunshot wounds, blasts and stabbing-related
injuries.** Upon their return to Nyala, an MSF
Emergency Coordinator relayed harrowing stories
of the civilian population describing the fighting in
the city.

12 MSF red flag reporting.
13 MSF red flag reporting for South Darfur.

14 56 patients treated at Nyala Teaching Hospital; 49 treated
Kas Teaching Hospital (data January to March 2024).
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https://www.unocha.org/publications/report/sudan/sudan-one-year-conflict-key-facts-and-figures-15-april-2024#:~:text=About%2017.7%20million%20people%20face,under%20a%20warning%20of%20potential

70-80%

of hospitals in conflict-a ected
areas are no longer functional .*®

In Khartoum city, the few health facilities that
remained open were heavily impacted by violence.
In July 2023, the MSF team in the Turkish Hospital
reported that an RSF soldier beat a caregiver in the
ER. The incident led to an accidental discharge of
his weapon within the hospital compound. On a
separate occasion that month, armed RSF soldiers
reportedly entered the Emergency department to
look for SAF soldiers. An RSF soldier whipped a
caretaker with the strap of his weapon on their way
out. The following day, an MSF team transporting
medical supplies was stopped and beaten in the
vicinity of the Turkish hospital, leading to a reduction
in activities and personnel presence.

RSF kidnapped medical sta

and forcing them to work in
their hospital. All the specialised
doctors have been kidnapped
and forced to treat the soldiers.

Healthcare Worker, Nyala, January 2024

Across Darfur, MSF supplies have been destroyed or
looted by armed groups, further limiting our ability to
provide care and reach populations in need. In April
2023, in South Darfur, RSF soldiers and a iliated
members broke into our MSF compound and Nyala
warehouses, violently assaulting our sta , and
looting essential medical and humanitarian supplies
and vehicles — forcing MSF to suspend medical
activities until January 2024. In August 2023, RSF
units stopped an MSF shipment of medical supplies
from Chad at a checkpoint in Kay, reportingly
diverting aid to their headquarters. A health worker
also reported the abduction of medical sta , forced
to join health facilities controlled by warring parties
to treat combatants.
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In Central Darfur, the MSF o ice and the Zalingei
Teaching hospital were looted in May 2023: a
generator was destroyed and fuel that MSF had
donated was stolen. In February 2024 armed
individuals broke into the MSF compoundin Zalingei
and looted MSF vehicles, disrupting activities that
support the few facilities that remain operational
in the area. In West Darfur, the MSF-supported El
Geneina Teaching Hospital was looted over two
days in April 2023, resulting in the closure of the
facility due to structural damage and absence of
medical supplies and material. In North Darfur, on
the evening of May 11, 2024, an airstrike carried out
by SAF landed 50 metres from the MSF-supported
Babiker Nahar Paediatric Hospital. This led to the
collapse of the roof above the intensive care unit
and the deaths of two children who were receiving
treatment there, as well as the death of at least
one caregiver.t®

16 MSF Press release, May 12th 2024
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People in conflict zones are safe nowhere —neitherin
their homes nor in the few remaining health facilities
and hospitals that have treated the thousands of
war-wounded patients injured in bombardments,
shelling and crossfire. Damage to infrastructure
and medical facilities critically hinders access for
the sick and wounded to lifesaving care. Violence
and insecurity inside hospitals is putting a strain
on healthcare and humanitarian workers’ ability
to deliver care, with activities frequently reduced
or suspended. As the conflict continues to unfold
across the country, the population — including
healthcare workers and humanitarian sta — must
urgently be protected from widespread fighting,
and their access to healthcare guaranteed.
Deconfliction in densely populated urban areas is
urgently needed to avoid putting further innocent
lives at risk, jeopardising vital infrastructure, and
forcing more people to flee and risk additional
violence on the way.
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Lootings, arson and violence
against people in their
homes

MSF patients describe fighters targeting civilians in
their homes — forcing thousands to flee out of fear of
attacks. Incidents shared with MSF include armed
groups storming into homes, committing arson,
looting property and cattle, and forcibly displacing
households. The level of violence is exemplified
in an account from a man stabbed in his home in
South Darfur and left to die:

The men were armed with guns (two large
guns and three AK-47 with the sticks in their
hands) and dressed in RSF camou age/
military uniform. | could also tell by their
physical features they were Tarjam Arabs and
thought they would be RSF. When | turned to
walk back into my house, one of the armed
men stabbed me in the back and another
soldier hit me on the back of the head very
hard. | was stabbed many times and fell to
the ground. | could hear the soldiers talking
about me as | was laying on the ground
bleeding. | could not get up. My neighbours
were making noise to chase the soldiers
away. My wife came out of the house and was
crying and screaming at the soldiers why they
would do such a thing and kept on screaming
and crying. The soldiers broke into my

house and took some clothes and personal
belongings. They saw that my car inside the
compound was in pieces with no tires and
would be di icult to move. They gave up on
the idea of taking my vehicle. As they exited
my house, they looked at me laying on the
ground, | was barely conscious. | could hear
them say He will die, dont waste your bullets,
as one of them pressed his foot on me.

MSF patient, Nyala, March 2024
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