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The absence of protection services in Darfur

MSF has struggled to refer survivors to adequate
non-medical protection services such as shelter,
case management, cash and child protection. Since
the start of the war, the humanitarian response in
Darfur has been sporadic, inconsistent and vastly
inadequate. Protection referral pathways are rarely
functioning well due to a lack of organizations on the
ground, coordination and resources. UN agencies
remain only partially and intermittently present in
both South and North Darfur meaning there is little
monitoring, oversight or capacity building.

In South Darfur, international non-governmental
organizations (INGOs) are moving slowly and with
extreme caution. National non-governmental
organizations  (NNGOs) and  civil  society
organizations (CSOs) are active and hold significant
experience, including in protection work. Yet
they operate with minimal resources, having lost
offices, staff and funding since 2023. Many face
intimidation and obstruction from authorities and,
like the communities they serve, are surviving in
a militarized, low-resource environment. Despite
these constraints, they remain present, hold

significant expertise, and are on-the-ground, ready
to respond. In North Darfur, international protection
actors are largely absent and the few referral
pathways that do exist are only semi-functional.
Mental health and psychosocial support services
are extremely limited; the distribution of dignity
kits, cash for protection or vital non-food items that
support safety and security for survivors does not
meet the level of needs; and there is a severe lack of
women-only safe spaces in the camps.

Analysis of MSF’'s medical and qualitative data
shows an urgent need for child protection services.
In South Darfur, 20% of survivors were under the
age of 18, including 41 children under five. In Tawila,
North Darfur, 27% of survivors were under 18.
Over 400 children arrived in Tawila without parents
or guardians after 26 October, according to NRC.?
With such a significant proportion of survivors
being children and adolescents, specialized and
age-appropriate support is essential, including
safe spaces for children alongside referrals to
education and psychosocial support.

5 Sudan: One month after the attacks on Al Fasher, children arrive in Tawila without parents and traumatized, 27 November 2025, Norwegian Refugee Council
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Conclusion

Survivor testimonies in this report describe
sexual violence in Darfur as occurring within an
environment of impunity shaped by decades of
conflict. MSF data shows clear patterns in which
sexual violence has coincided with periods of active
fighting, perpetrated predominantly by RSF fighters.
In these moments, sexual violence has become a
feature of mass atrocities and collective punishment
of civilians, disproportionately impacting women
and girls, which has tragically come to define this
brutal conflict. The accounts of survivors highlight
the deliberate, coercive and degrading ways in
which this violence is inflicted, often along ethnic
lines.

Sexual violence does not subside after frontlines
shift. On the contrary, it persists long after the
fighting stops, sustained by the heavily militarized
and insecure environment that people live in. For
women and girls, this means the risk of sexual
violence remains a constant of everyday life: in
fields and places of work, on roads and within their
own homes. And in the absence of a meaningful
humanitarian or diplomatic response, survivors are
left with no recourse for safety or accountability.
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Communities have repeatedly articulated what is
needed. Survivors and local agencies have called
for accessible and confidential medical care;
protection services and safe spaces that do not
force women and girls into danger; and sustained
support such as livelihood programming that
enables resilience. Above all, they have demanded
security, accountability and an end to the impunity
that allows sexual violence to continue unchecked.

This report stands as a testament to the courage
of survivors who have shared their stories at
enormous personal risk. Yet these same individuals
have been systematically failed by those mandated
to protect them. International leadership has failed
to muster the political will to end the war in Sudan
and ensure the protection of civilians. UN agencies,
international donors and international NGOs have
not delivered a response commensurate with the
scale and severity of the sexual violence in Darfur.
The cost of this failure is not abstract, it is found
in the untreated trauma, preventable suffering
and the enduring silence in which the majority of
survivors are forced to live.




What survivors demand

[TITA MSF convened focus groups discussions with 56 women’s leaders, representatives, traditional
birth attendants and midwives, researchers and activists, some of whom self-identified as survivors of
SGBYV, to discuss their recommendations for responding to the protection crisis in Darfur. The priorities
these women themselves demanded are listed below.

\' Most fundamentally, all forms of sexual and gender-based violence across Sudan must
stop. The sexual violence inflicted on the populations of South and North Darfur, at times
systematically exercised by the RSF and its allies, cannot continue or be ignored. Impunity
cannot persist, and prevention of abuse must be prioritized.

The humanitarian response must prioritize prevention mechanisms throughout its
programing such as strengthened community-based protection mechanisms; awareness-
5, raising and education for the community and for fighters regarding SGBV and its harmful
d l impact; support to women'’s groups and women's rights movements; and providing families
and community with guidance to reduce stigma. There must be increased respect for and
knowledge of women'’s rights and the harm caused by SGBV.

confidential support and care: This includes holistic survivor-centered medical care
and psychological support; reliable access to services including livelihood and financial
assistance; food aid; safe places for survivors as well as all women and girls to gather;
support for the families of survivors; and specific child protection services. Safe,
coordinated, and accessible referral pathways between actors must be implemented.

| Survivors of SGBV must have urgent access to comprehensive, free, quality and

“There is something | want to tell you...” Surviving the Sexual Violence Crisis in Darfur 1 9



Recommendations

WARRING PARTIES ACROSS SUDAN, INCLUDING AFFILIATED GROUPS AND INDIVIDUALS:

® All armed actors in Sudan’s conflict must immediately stop inflicting SGBV and must hold
their fighters to account.

® The authorities and the warring parties across Sudan must facilitate a humanitarian scale-
up in Darfur, ensuring medical-humanitarian agencies and providers of non-medical
protection services can safely operate. This means ensuring the unimpeded movement of
aid and personnel cross-border, from neighbouring countries into Darfur, and cross-line,
across front lines and areas controlled by different parties.

® Communities and authorities must listen to women, denounce SGBV and support survivors.

DONORS AND DIPLOMATIC ACTORS:

® Those with influence on the belligerents must reinforce the primacy of international
humanitarian law and the norm of civilian protection in an effort to halt sexual violence, to
ensure the safe passage of civilians and to bring about accountability.

Diplomatic actors, and especially those allied with the warring parties, must also wield their
influence to expand humanitarian access to and within Darfur; including the use of political
and economic diplomacy, or whatever other means may prove capable of stemming this
violence

Donors must increase funding to respond to the protection crises in South and North
Darfur. The response should include the provision of medical and non-medical services
for survivors of SGBV as well as community-based protection programming and concerted
work to influence the behaviour of perpetrators, many of whom are armed, and to encourage
accountability.

® |If the UN continues to struggle to be proximate to people in South and North Darfur,
donors should instead channel funding directly to Sudanese NNGOs and CSOs, and IN-
GOs with meaningful presence, capable of delivering safe and confidential services for
survivors of SGBV.

Donors must ensure sufficient resources reach the frontline providers of healthcare in
Darfur. Funding is needed to cover the operational costs of healthcare facilities, including
the salaries of staff, fuel and medical supply as well as for rehabilitation.

UN AGENCIES, INGOS, LOCAL COMMUNITIES AND AUTHORITIES:

® UN agencies should be on the ground in Darfur in a far more permanent, meaningful and
expansive way. The response requires active, in person and on-the-ground coordination,
monitoring and technical leadership.

UN agencies and INGOs must ensure the supplies, technical support and funding are
available to ensure a rapid scale-up in medical and non-medical services for survivors of
SGBV immediately in South and North Darfur. Moreover, insufficient basic assistance, such
as food aid, is compounding this emergency.

Relevant mandated bodies and independent accountability mechanisms must continue to
document and raise the alarm regarding the SGBV being perpetrated in Sudan, holding to
account the perpetrators in a bid to provide protection and to prevent further abuse. Efforts
must also be expanded to deliver training on protection to the belligerents and their fighters
and allied militias.

® Listen to women, denounce SGBV and advocate for societal change.
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