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Each year, Sida conducts a humanitarian allocation exercise in which a large part of its humanitarian budget is allocated 
to emergencies worldwide. The allocation and subsequent disbursement of funds takes place in the beginning of the 
year to ensure predictability for humanitarian organizations and to allow for best possible operational planning. In an 
effort to truly adhere to the humanitarian principles, Sida´s humanitarian assistance is grounded in the four humanitarian 
principles, and in particular impartiality, with its compelling urge to ensure that humanitarian action is carried out based 
on “needs alone”, giving priority to the “most urgent cases of distress”. Therefore, Sida´s allocation methodology is 
grounded in several objective indicators such as; the scale of humanitarian needs (number of people in need), the 
severity of humanitarian needs (including food insecurity/IPC levels), the number of people targeted for the humanitarian 
response, the financial coverage of the respective humanitarian appeal, national capacities to respond and underlying 
risks, as well as distinct indicators related to forgotten crises. Sida also strongly supports the humanitarian coordination 
structures. Besides this initial allocation, another part of the humanitarian budget is set aside as an emergency reserve 
for sudden onset emergencies and deteriorating humanitarian situations. This reserve allows Sida to quickly allocate 
funding to any humanitarian situation throughout the year, including additional funding to the South Sudan crisis.  
 
For 2019, Sida allocates an initial 242,1 million SEK to the South Sudan crisis, out of which 87 million SEK to response 
to the refugee situation and 26,1 million SEK to multi-year assistance, primarily in Uganda. Close monitoring and 
analysis of the situation in South Sudan and its neighbourting countries affected by the crisis will continue throughout 
the year and will inform possible decisions on additional funding to the crisis.  

 
1. CRISIS OVERVIEW 
 
1.1. Description of crisis 
 
The South Sudan crisis is a complex and protracted humanitarian crisis resulting from years of armed conflict, recurring 
natural disasters and severe economic crisis. Civilians bear the brunt of the conflict and have been systematically 
targeted by the warring parties. People have lost their homes and livelihoods, and basic infrastructure has been badly 
damaged. Of the country’s estimated population of between 11 - 12,3 million people, 7,1 million are in need of 
humanitarian assistance and protection. At least 5,3 million people face acute or severe food insecurity during 2019, 
even taking into consideration present levels of humanitarian assistance. Almost 4,5 million people have fled their homes 
and tens of thousands more are at risk of being displaced. More than 2 million south sudaneese have taken refugee in 
neighbouring countries, with little hope of returning to their homes in the near future. A peace-agreement was reached 
in august 2018. Nonetheless, fighting continues in many parts of the country and the severe humanitarian crisis 
continues to threaten millions of lives. 
 
Background 
South Sudan became independent from Sudan in 2011. Two years later, civil war broke out between government forces 
loyal to president Salva Kiir (SPLM/A) and the dissident SPLM/A-Internal Opposition (SPLM/A-IO) under ex 
vicepresident Riek Machar. In 2015, a peace and power sharing agreement was signed and a transitional government 
was installed. Following new clashes between the SPLM and SPLM-IO in the capital Juba (the Juba crisis) in August 
2016, the fighting spread widely, affecting most parts of the country. The economy plummeted and the humanitarian 
crisis deepened. Opposition to the government grew and new armed groups formed. Many groups also split up into 
different factions, resulting in a growing fragmentation and degradation of the conflict. 
 
South Sudan is prone to recurrent natural disaster, particularly flooding as a result of cyclic heavy rainfall. Years of 
armed conflict have made local communities increasingly vulnerable and events have a severe impact, aggravating food 
insecurity, health risks and epidemics (e.g. Cholera) as well as disrupting local economy and logistics, difficulting 
humanitarian assistance. 
 
Underlying cause 
Decades of civil war (first as part of Sudan, during 1955-1972 and 1983-2005 and now since 2013) has seriously 
damaged the social fabric and political economy in the country. Independence from Sudan was a rallying cause. The 
extraordinary oil-revenues from 2005-2012 provided stability and allowed for integration of different militia-groups into 
the SPLM/A and the official security sector. However, democratic institutions and mechanisms for government 
accountability were weak or inexistent and corruption was widespread. There was also no clear common national identity 
or project to hold togehter a very diverse society. As rivalries withing the ruling class increased and oil-revenues 
declined, the political alliances between factions fell apart. 
 
The Juba crisis caused huge political and economic disprutions in the country that led to further fragmentation of the 
conflict. Sustained and generalized insecurity, lawlessness and impunity have since then caused an increase in violent 
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local conflicts, cattle raids and inter-communal fighting, leading to further degradation of the conflict. The political power-
struggle at the national level now interacts with other disputes, often more localized and with deeper ethnic, cultural or 
historic dimensions, such as the rivalry between farmers and pastoralists or between the Dinka and Nuer peoples.  
 
South Sudan is rich in natural resources, particularly arrible land, teek, minerals and oil. It is the most oil-dependent 
country in the world, and oil accounts for the largest part of GDP as well as almost all the exports. However, most 
people’s livelihoods are concentrated in low productive unpaid agriculture and pastoralists work and GDP per capita in 
2017 was less than US$200. Already prior to the current civil war, levels of poverty in South Sudan were among the 
highest in the world. Currently, the country is on the verge of economic collapse due to years of war-economy and 
declining oil production and prices, with hyperinflation, spiralling parallel exchange market, fiscal deficit and debt 
distress. 
 
Main stakeholders 
There is great diversity and fragmentation among the stakeholders and armed groups in South Sudan. The two main 
factions are president Salva Kiir’s SPLM/A and ex vice president Riek Machar’s SPLM/A-IO, but both factions have 
suffered from internal disputes and resulting split-off groups, such as the Former Detainees and SPLM-IG, who 
concentrate enough power and military force to be significant stakeholders in the conflict on their own. Some, but not 
all of these groups have signed the revitilized peace-agreement and are now expected to cease fire and integrate a 
transitional government. 
 
South Sudan is a land-locked country and depends on Sudan for exporting it’s oil. Sudan in turn needs the income from 
the pipeline and is known to support Riek Machar and the SPLM-IO in the conflict. Uganda is an important trade-partner 
to South Sudan and has demonstrated support for the government of president Salva Kiir. Sudan and Uganda are thus 
important stakeholders in the conflict - and the fact that they both support the latest peace-deal is a sign that it might 
hold. However, it also means that political instability in Sudan or Uganda is likely to have a significant impact on 
developments in South Sudan. 
 
Respect for IHL  
All sides in the conflict have reportedly committed serious and systematic breaches of international humanitarian and 
human rights law, including premeditated attacks on civilians and aid workers, and hindering or attempting to divert 
humanitarian aid. Several reports by renowned international organizations also point to particularly brutal, degrading 
and inhumane practices in the conflict, including the use of SGBV as a means of war, a deliberate and systematic 
targeting of girls and women of unprecedented and epidemic proportions, forced child marriage, abductions and sexual 
slavery, in addition to rape and other forms of violence. Many boys and young men are forcibly recruited into armed 
groups, and some 20,000 children are estimated to have been used as child soldiers.  
 
Cross border implications 
More than 2,1 million people have fled South Sudan, seeking refuge primarily in Uganda (785k), Sudan (764) and 
Ethiopia (422k), but also in Kenya (114k) and DRC (95k) and to a lesser extent in CAR (2,5k). The revitalized peace 
agreement instills hope that the worst of the fighting in South Sudan could be over, but violence still persists and 
thousands still flee to neighbouring countries every month. 
 
Refugee camps and settlements in the region are mainly located in already empoverished border areas. Refugees face 
dire humanitarian needs but also growing hostility from host communities, as competition increase over scarce 
resources and livelihoods. Even if the security situation were to improve in South Sudan it will likely take years before 
conditions allow for safe returns. 
 
At the same time, people flee persecuption and insecurity in other countries in the region. South Sudan has thus also 
received more than 337 thousand refugees, primarily from Sudan (93%) but also DRC (5%) and other countries. 
 
Climate and natural events affect food security in the entire region. Destruction or loss of crops in one country affect the 
price and availability of food in other, and can have a severe impact on food insecurity and malnutrition. Animal disease 
(e.g. fall arryworm) and epidemics may also spread over national borders. The current Ebola outbreak in DRC is 
currently a cause of great concern and preparedness in South Sudan is alarmingly low. 
 
Resilience and coping mechanisms 
The cumulative and compounding effects of widespread violence and sustained economic decline have exhausted the 
coping capacity and made many people remain on the move, continuing to leave everything behind in order to secure 
emergency access to basic consumables. Alarming gaps in food security have made people deplete their savings or 
sell off productive assets such as animals, seeds or land – or even seek dowry payments from forced child marriages. 
 
Refugees in neighbouting countries are particularly vulnerabe. When host communities face difficulties sustaining 
themselves, the new arrivals can mean both opportunities and challenges. Resilience is generally very low and there is 
high risk of negative coping mechanisms that exploit or take advantage of the most vulnerable population. 
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Trends 
The re-vitalized peace-agreement is source of cautious hope. However, the fighting continues in many parts of the 
country and several groups are not parties to the agreement. The peace-process is still fragile and the fragmentation 
and localization of the conflict poses a serious obstacle to stabilizing efforts. The fightning, and with it the humanitarian 
crisis, will likely either slowly come to a halt or rapidly become a lot worse. Either way, the human suffering has already 
reached catastrophic proportions and the humanitarian consequences will remain for years to come. 
 

1.2. Geographical areas1 and affected population  
 
People in need 
7,1 million people in South Sudan will be in need of humanitarian assistance and protection during 2019, including over 
2 million IDPs and 1,5 million people in areas with high access constraints. 186 000 people remain in Protection of 
Civilians sites. At least 5,3 million people are expected to face acute or severe food insecurity (IPC 3 or 4) in 2019, and 
famine (IPC 5) is likely to affect at least 36 000 people. In the absence of food assistance this could rise to 7,1 million, 
with 155 000 people at risk of famine. 
 
In addition, more than 2 million south sudaneese refugees are in need of emergency assistance and durable solutions 
in neighbouring countries. At least 337 000 refugees in South Sudan, mainly from Sudan, will also need continued 
humanitarian assistance. 

 
Most severely affected geographical areas 

Violent conflict and humanitarian crisis affect every part of the country. Areas particularly affected by violence and 
insecurity include the Baggari-area (near Wau, Western Bahr el Ghazal), areas around Yei (Central Equatorial state) 
and Leer (Unity state). Similarly, the areas with the highest reported access restrictions are in Western Bahr el Ghazal, 
Upper Nile, Unity and Central and Western Equatoria.  
 
Unity (436k), Jonglei (383k) and Upper Nile (364k) states hold the largest numbers of IDP’s, followed by Western Bahr 
el Ghazal (163k), Western Equatoria (160k), Lakes (157k) and Central Equatoria (142k).   
 
Food insecurity continue to be acute (IPC 4) or severe (IPC 3) in most parts of the country, even with current levels of 
food support, and pockets of catastrophic food insecurity (famine) are suspected in especially hard-to-reach areas. The 
counties Leer and Mandeyit (Unity) Duk, Canal/Pigi, Fangak and Pibor (Jonglei) and Raga and Wau (WBeG) are of 
particular concern due to insecurity, displacements and cut-offs from humanitarian food assistance. 
 
While the overall situation of acute malnutrition improved slightly in 2018, a total of 31 counties in Warrap, Unity, Upper 
Nile and Jonglei presented critical levels and 20 counties in Lakes, Jonglei, Unity and Upper Nile reported serious levels 
of acute malnutrition.  
 
A new outbreak of the Ebola virus disease (EVD) currently affects Ituri and North Kivu provinces in the DRC, and there 
is very high risk of spread to South Sudan due to population movements and forced displacements. EVD-screening has 
been established at major airports in South Sudan but preparedness is generally low and very few screening centers 
and health facilities are functional and adequately equipped in the areas bordering the DRC and Uganda. Border control 
is also generally weak in many areas where people fleeing violence in DRC may cross into the country unchecked. 
 
Gender-analysis 
Gender inequality and gender-based violence (GBV) permeate South Sudaneese society. The armed conflict has 
exacerbated pre-existing inequalities and has made both women and men more vulnerable to violence. Traditions vary 
between cultural, ethnic and religious groups, but child marriage is widespread and 52% of girls are married before 
turning 18, and 9% even by the age of 15. Reports of human auctions, abductions and sexual slavery are increasing. 
Women and girls are also facing rape and other forms of violence, including inside and in close proximity to PoCs and 
when trying to access humanitarian assistance. 
 
Domestic violence is very common and GBV within the marriage is not considered a criminal offense. Abortion is only 
allowed if the pregnant woman’s life is at risk. Neither boys nor girls currently access education easily but there is a 
general tendency to consider education for girls unnecessary, leaving fewer girls than boys with access to education. 
 

                                            
1 The number, delimitation and names of political and administrative territorial entities are issues contested by the parties in 

conflict in South Sudan. Throughout the document, states are therefore referred to using the original 10-state division established 

in the Constitution of South Sudan. Exceptions are made when Sida’s partners refer to states or counties with other names, in their 

proposals, reports or project documents, so as not to create confusion regarding the geographical location of the intervention 

concerned. However, no such mention implies official recognition by Sweden of such political or administrative geographical 

organization. 
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Women are generally expected to be quiet around men or in public, and will tend not to participate in meetings. Most 
men will not allow their wifes to meet strangers without them being present.  
 
Conflicts over cattle or the use of land (for pasture/farming) are often violent. Particularly young men and boys are 
affected by the proliferation of arms and increasing normalization of the use of deadly violence to resolve conflict. Civilian 
women and girls are deliberately targeted by armed actors and SGBV is commonly used as a weapon of war.  
 
 
Particularly vulnerable groups 
Two-thirds of South Sudan’s population is under the age of 30 and literacy rates among persons 15 years or more of 
age are at a mere 27%. Female literacy is considerably lower than average, at only 16%. A very large proportion of the 
population is thus made up of youth with very limited formal education and skillsets, particularly girls and young women. 
The destruction of schools and displacement of teachers has severely impacted access to education, as well as the 
protective environment and other basic social services such as food, nutrition and healthcare that are commonly 
associated with education, thereby making children and youth particularly vulnerable to the impacts of the armed conflict 
as well as to adopting negative coping mecanisms.  
 
Many boys and young men are being abducted and/or recruited into armed groups. In the absence of livelihood options, 
some are encouraged by their families to join the armed groups or are seduced be the promise of power through 
violence.  
 
The stigma and discrimination towards people with disabilities is very high, especially for mental disabilities. People 
with disabilities are extremely vulnerable to abuse and negative coping mechanisms and children with audiovisual or 
mental disabilities rarely have access to education. 
 
The nomadic peoples of South Sudan are often excluded from social services and are harder to reach with humanitarian 
assistance and protection. 
 
Refugees and IDP’s are also particularly vulnerable, as stated above. Up to 85% of the displaced population is made 
up of women and children, 63% being under 18 years of age. 
 

1.3. Critical assumptions, risks and threats 
 
Threats to people in need include different forms of violence, including SGBV, forced displacement, famine or severe 
food insecurity and malnutrition, as well as disease, epidemics and traumatic stress. 

 
Armed conflict, intercommunal fighting and general insecurity remain the primary threat to the lives, integrity and health 
of millions of people, and seriously impact freedom of movement and residence. Abductions and  extrajudicial killings, 
arbitrary arrests and detention as well as looting and destruction of civilian property are some of the risks that people 
are faced with in South Sudan. As mentioned above, violence in close relationships and sexual exploitation and abuse 
are also significant threats. Nearly 20,000 children are estimated to have been used as child soldiers and 16,000 
unaccompanied, separated or missing children have been registered.  
    
Estimates for food production in late 2018 and early 2019 are generally unfavourable, affecting the expected overall 
availability and prices of food in 2019. Levels of food security and acute malnutrition are expected to deteriorate in the 
first quarter of 2019 with an early onset of the lean season and most households will have depleted their existing food 
stocks by then. The deep economic crisis has caused high prices and shortages of production inputs. Food prices in 
South Sudan decreased in 2018 but are still very high and directly dependent on availability of imports. 
 
Malaria is the leading cause of death from disease in the country, accounting for 66% of morbidity. Average mortality is 
at 34% but significantly higher in children under age of 5. Other causes include acute respiratory infection, diarrhoea, 
urinary tract infection, typhoid and helminths. South Sudan also has one of the world’s highest maternal mortality rates 
(2,054 per 100,000 live births before the crisis) and few children are fully immunized. 
 
Humanitarian needs will remain enormous and acute for the foreseeable future, despite the revitalized peace-
agreement. Even in a favourable scenario, with a halt to the fighting and progressive stabilization of the country, 
humanitarian needs still will remain and must be immediately adressed. There is even considerable risk that 
humanitarian needs may continue to grow in the short term, even if the peace-process advances, as the accumulated 
needs are huge and the reconstruction of even the most basic social services will take considerable time and effort. 
Increased security could also reveal unassessed populations in previously unaccessable locations, potentially 
increasing the number of people in need.  
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Setbacks in the peace-process and renewed or intensified fighting would have serious consequences and would 
possibly lead to a very rapidly worseing humanitarian crisis, as well as further deterioration of the conflict, breach of IHL 
and restrictions of humanitarian access.  
 
Localized violent conflict is likely to continue and communal violence is expected to increase in the dry season 
(November to April), as resource related conflicts (pasture, water and cattle) intensify.  
 
Humanitarian organizations will likely continue to be exposed to threats, interference and access restrictions. In the 
worst case scenario, it could affect the presence of humanitarian organizations altogether and lead to the suspension 
of operations and evacuation of staff. South Sudan is one of the most corrupt countries in the world and currently ranks 
179 out of 180 countries in Transparency Internationals corruption perceptions index for 2017, with a score of 12/100. 
There is generally a high risk of humanitarian aid being affected by corruption or attempts of diversion. 
 
With continued insecurity there is little hope for the displaced and refugee population to return to their place of origin in 
the foreseeable future. Host countries have exemplary asylum policies and are making substantial efforts, but are also 
increasingly strained by the relentless pace of new arrivals. Refuge status verification processes have been conducted 
in several countries, thereby statistically reducing the total number of refugees, but the regional response is still severely 
underfunded in relation to existing needs. 
 
Natural events, particularly the cyclic rains and floodings, will likely continue to complicate both the humanitarian 
situation and access even further. Prepositioning of aid and maintenance/repair of basic infrastructure will be critical to 
the success of the humanitarian response.    
 

1.4.  Strategic objectives and priorities of the Humanitarian Response  
 
The strategic objectives in the 2019 South Sudan Humanitarian Response Plan (HRP) are to: 1) Save lives by 
providing timely and integrated multi-sector lifesaving assistance to reduce acute needs among the most vulnerable 
people; 2) Reinforce protection and promote access to basic services for the displaced and other vulnerable people; 
and 3) Support at-risk communities to sustain their capacity to cope with significant threats.  
 
The total requirement of the HRP is US$ 1,5 bn. Of the 7,1 million people in need of assistance and protection, HRP-
partners aim to reach the 5,7 million people in most acute need. The humanitarian response will address life-threatening 
needs across the country, focusing on protection, health, nutrition, livelihoods, water and sanitation, shelter and 
emergency NFIs. 
 
Recognizing that South Sudan is first and foremost a protection crisis, the centrality of protection is emphasized in the 
HRP. The HCT Protection Strategy is currently being updated to focus on strengthening prevention and response to 
sexual exploitation and abuse, and addressing access restrictions, violations of IHL and IHRL and the challenges of 
protracted displacements.  
 
The South Sudan Regional Refugee Response Plan (RRRP) is coordinated by the UNHCR in collaboration with 74 
UN and NGO partners. Starting in 2019 the RRRP is a multi-year instrument and the financial requirements for 2019 
are estimated at US$1,42bn in order to meet the needs of the refugee population in the region. 
 
The Comprehensive Refugee Response Framework (CRRF) is piloted in Uganda as part of the NY-declaration and 
process towards the adoption of a Global Compact on Refugees. Uganda’s CRRF objectives are to support 
Government policy and protect asylum space; support resilience and self-reliance of refugees and host communities, 
expand solutions, including third country options, and support Uganda’s role in the region and invest in human capital 
and transferrable skills. 
 

2. IN COUNTRY HUMANITARIAN CAPACITIES  
 
2.1. National and local capacities and constraints  

Government / public sector / unofficial public sector 
The Ministry of Humanitarian Affairs and the South Sudan Relief and Recovery Commission (RRC) are coordinating 
bodies for humanitarian issues within the government of South Sudan, and the SPLM-IO also has a commission for 
humanitarian affairs (ROSS). However, the national response capacity is extremely limited. Even before the current 
conflict, South Sudan had little infrastructure for transportation and basic public services. The fighting have had a severe 
impact on existing infrastructure, such as roads, health centers, schools and community structures, that have been 
subject to attacks and lack of repair and maintenance. The conflict, deep macroeconomic crisis and low institutional 
capacity mean that many public and social institutions are unable to provide assistance to affected populations, who are 
essentially facing the crisis on their own.  
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South Sudan´s health sector is particularly underdeveloped. Destruction of health care facilities, attacks on health care 
workers and shortages of drugs and skilled professionals means that access to health is increasingly sparse and 
reduced. It is estimated that a maximum of 43 % of the country´s health facilities remain functional. The situation in the 
education sector is similarly critical. 
 
National civil society 
There are several hundred NGO’s registered in South Sudan, roughly a hundred of which deliver services in accordance 
with the HRP. NNGOs are often essential for providing assistance in hard-to-reach deep field locations. South Sudanese 
staff forms the backbone of the humanitarian response: of the more than 20,000 humanitarian NGO-workers in the 
country, over 90 % are South Sudanese nationals. Civil society actors and NNGOs have been severely hampered by 
the crisis, with lootings and destruction of property as well as staff having to flee from their homes and from the country. 
 
Community and household level 
Communal and household assets have also suffered heavily from destruction or depletion during the conflict. Resilience 
is extremely low, as mentioned above (1.1. Resilience and coping mechanisms). The large number of forced 
displacements also mean that many households and communities have been broken apart and the social fabric 
fractured, and that many find themselves hosting displaced persons from other geographic areas, ethnic groups and 
cultural traditions. Particularly in the context of competition over scarce resources, this poses serious challenges to 
restoring social fabric and institutions, establishing trust, solidarity and mechanisms for non-violent conflict-resolution. 

 

2.2. International operational capacities and constraints 
 
A very large proportion of social services and assistance in South sudan is provided by international aid organizations. 
Basic services in conflict-affected areas or locations with high concentrations of displaced population are almost 
exclusively provided by humanitarian organizations. 
 
There are 177 organizations responding with emergency programs under the South Sudan HRP, including 84 NNGO, 
77 INGO and 7 UN agencies. The leadership and humanitarian coordination lies with the HCT. Decision making is to a 
large extent centralized in Juba.  
 
The Humanitarian Country Team (HCT) is led by the Humanitarian Coordinator (HC), who is simultaneously Resident 
Coordinator (RC) of the UN-system in South Sudan and Deputy Special Representative of the Secretary General in 
United Nations Mission in South Sudan (UNMISS). The HCT is composed of UN agencies and representatives of 
international and national NGOs. The so called  HCT+ includes humanitarian donors. Coordination among HCT partners 
takes place within the different clusters, intercluster working group and in the HCT. The clusters are co-chaired by the 
different UN-organizations and implementing NGOs.  
 
Many relief organizations and UN agencies are carrying out mobile and rapid interventions with limited duration (so 
called Rapid Response Mechanism, RRM) in hard to reach areas where longer term presence is difficult.  
 
Increasing administrative impediments such as visas and work permits, flying permissions and security check-points for 
road transports continue to be a major constraint. NNGOs and local staff face double taxation in certain areas held by 
opposition groups. Attempts of diversion of aid, robbery or other criminal incidents directed towards humanitarian actors 
are also posing threats to timely delivery of assistance.  
 

2.3. International and regional assistance 
 
A majority of funding of the humanitarian response in South Sudan in 2018 was channelled through the HRP. Of the 
estimated US$1,2bn in humanitarian funding received until November, 84,8% (US$1,02bn) went through this plan. 
However, the HRP for 2018 requested a total of US$1,72bn, leaving it funded at only 59,2% (compared to 66% at 
approximately the sime time the year before). The overall trend is a slight decline in funding every year since 2016. 
 
USAID is by far the single largest humanitarian donor to the South Sudan HRP, contributing roughly 28% of its total 
funding requirement in 2018, the main part being food assistance. The UK is also a singularly important humanitarian 
donor and other large donors include Germany, the EU (ECHO and European Commission), Canada, Netherlands and 
Sweden, followed by Denmark, Norway, Japan and Switzerland. The South Sudan crisis received funding by the CERF 
for Ebola preparedness in late 2018. 
 
The UN has a special Mission to South Sudan (UNMISS) that operates on an extended mandate from the Security 
Council (UNSC Res. 2406/2018) with force levels at the troop ceiling of 17,000, including a Regional Protection Force 
of up to 4,000 troops, and police ceiling of 2,101 personnel. The mission supports the peace-efforts and participates in 
the Ceasefire and Transitional Security Arrangements Monitoring Mechanism, protects civilians, and works to create 
security conditions for delivery of aid. It both monitors and investigates human rights abuses.    
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IGAD has played a significant role in the efforts for a negotiated peace in South Sudan, leading mediations in the 
negotiations between the parties regarding the peace agreement and it’s implementation. In 2018 the African 
Development Bank donated US$43,5 to fight hunger in South Soudan. 
 
As per November 5, 2018, the UNHCR-led Regional Refuge Response Plan for the South Sudan situation was only 
43% funded, out of a total of US$782,7 million required to meet the needs of refugees in CAR, DRC, Ethiopia, Kenya, 
South Sudan, Sudan and Uganda. The US stands out as the single largest donor to the plan, followed by Germany, the 
EU, Denmark, Japan, Australia and Sweden. 
 
Uganda has received more refugees than any other country in Africa and is currently host to one of the largest refugee 
populations in the world. There is continuous and innovative work to improve the conditions for refugees. Within the 
Comprehensive Refugee Response Framework (CRRF), the Ugandan government and humanitarian- and 
developments partners are collaborating to support sustainable livelihoods for refugees and host communitites. 
 

2.4. Access situation 

 
South Sudan is one of the most challenging operating environments in the world, due to security concerns and logistic 
challenges. It is therefore also one of the most expensive humanitarian interventions to date. Access to the affected 
population is particularly challenging in disputed areas and in areas outside government control. Looting of aid supplies, 
attacks and harassment of aid workers are common. Bureaucratic impediments and fees are imposed both by the 
government and other conflicting parties. International Humanitarian Law is not upheld and impunity is widespread. All 
parties in conflict are reported to have carried out direct attacks on humanitarian missions and current estimates are 
that more than 130 aid workers have been killed since the conflict started. Many more have been attacked, abducted, 
harmed, detained or arrested.  
 
Only in the month of October 2018, 58 different access-restriction incidents were reported by HCT-partners in South 
Sudan, 42% of which involved violence against personnel or assets. 2 staff were killed and 27 detained, in 8 different 
incidents. Areas of particular concern currently include Juba, Rubkona, Yei, Pibor, Wau and Fangak counties. 
 
Basic infrastructure is severely underdeveloped and roads become practically impassable during the rainy season (April 
to September). The bad roads, general insecurity and natural events greatly increases the need of air transport in order 
to reach people in need that are spread widely across large extensions of the country, thereby substantially increasing 
operational costs. South Sudan is one of few crises where WFP and ICRC do regular food-drops by air. In 2018, the 
WFP introduced an ambitious programme to repair and improve logistics and transportation infrastructure such as roads 
and river transportation systems, in order to improve cost-efficiency. Pre-positioning aid in field-hubs during the dry 
season is however still crucial to maintain a steady supply of aid throughout the year.  
 
To manage these restrictions, humanitarian aid agencies continuously engage in negotiations for respect of IHL and 
humanitarian access. When access is achieved it is sometimes just for a limited time, and humanitarian organizations 
must be prepared to act on short notice. The use of food drops by air, with rapid response teams deployed in advance, 
is an important way of managing restrictions. Local actors are often the only ones with access in particularly remote 
and/or conflict-affected parts of the country. 
 

3.  SIDA’S HUMANITARIAN RESPONSE PLAN    
 
3.1. The role of Sida 
 
Sida always strives to uphold and promote respect for IHL and the humanitarian principles, and to honor the international 
commitments on good humanitarian donorship, the Grand Bargain, the Sendai Framwork and the NY-declaration. 
 
Sida’s humanitarian allocation is based on needs alone and prioritizes the most acute humanitarian needs among the 
most vulnerable population. At the same time, Sida also emphasizes the value and need of a coordinated humanitarian 
response, predictable funding and increased localization. Sida’s humanitarian contributions focus on supporting 
humanitarian coordination and the implementation of the HRP and RRRP as well as on supporting the operations of 
key humanitarian organizations, who have strong administrative and support structures as well as the operative capacity 
and partnerships with local organizations in order to reach the most vulnerable people in need in some of the most 
severely affected areas. 
 
Sida is currently one of the ten largest humanitarian donors to the South Sudan crisis and the largest supporter of the 
SSHF, and plays an active role in coordination and dialogue with the broader humanitarian community in South Sudan, 
the region and internationally - together with the Swedish Ministry of Foreign Affairs, Swedish embassies and other 
Swedish government agencies.  
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Sweden has recently adopted a new strategy for development cooperation with South Sudan, significantly increasing 
development aid to the country, to SEK 1,5bn for 2018-2022 . Sida is responsible for the operationalization and 
implementation of the new strategy and thus increases the overall engagement and commitment to support people in 
need in the South Sudan crisis. 

 
3.2. Response Priorities 2019 
 
Taking into consideration the uncertainties surrounding the revitalized peace agreement and the fragility and limitations 
of the cease-fire, as well as the magnitude of humanitarian needs and access restrictions, Sida keeps funding to the 
crisis at a similar level to previous years. Partners are encouraged to use existing RRM or unallocated funds-
mechanisms as a first step to scale up their interventions, but Sida also maintains preparedness and flexibility to 
increase and/or redirect support, if and when circumstances so require. 
 
Sida continues to prioritize the response to the regional refugee crisis, particularly where large populations of refugees 
are concentrated and/or new arrivals are expected, but also believes it necessary to intensify the focus of the 
humanitarian response at the origin of the crisis, i.e. in South Sudan, particularly considering current risks and 
opportunities in relation to the peace-process.  
 
The crisis in South Sudan is first and foremost a protection crisis where humanitarian needs are the consequences of 
widespread violations of IHL and IHRL. In addition to assisting survivors, efforts must be strenghtened to prevent 
affectation, to address protection-risks and to support the capacity of communities to protect themselves - particularly 
with regards to sexual exploitation and abuse towards women and girls, protection risks for especially vulnerable groups 
such as children under 5 years of age, pregnant and lactating women and persons with disabilities. Protection must be 
placed at the forefront and humanitarian actors should engage in collective efforts to achieve meaningful protection 
outcomes. Closer coordination across and beyond the humanitarian sector is therefore important, as are multi-sector 
responses. Food insecurity and SAM remain priority concerns, as do access to life-saving health services, clean water 
and sanitation, shelter and MRE. 
 
The protracted nature of the crisis puts increasing stress on existing resources and coping mechanisms. Emergency 
assistance continues to be crucial for large parts of the population, but a shift is needed towards more sustainable 
solutions and resilience-building, particularly for displaced people and refugees. Considering the extremely low literacy 
rates in South Sudan and the fact that 63% of refuges are children under the age of 18, basic education will be 
particularly important. 
 
It is essential that assistance provided can be accessed by all, independent of gender, age or disabilities. Particularly 
vulnerable groups must be identified and delivery of aid should always be adapted in order to reach those with the 
greatest needs and to avoid unintentionally reinforcing negative social behaviours or practices. Conflict sensitivity and 
the principle of do-no-harm are essential in all programming and delivery of humanitarian assistance.  
 
3.3. Partners further details on the humanitarian operations of respective agency will be provided following the submission of full proposals 

by end of January 2019. Below is based on respective organisatiions “Initial Submisions” provided end October 2018. 
 
Sida has received funding proposals (initial submissions) for the South Sudan crisis from 10 strategic partners, 
amounting to 165 MSEK. In addition, UNHCR, UNICEF and IOM have prioritized the South Sudan crisis in their 
submissions. OCHA South Sudan and the South Sudan Humanitarian Fund (SSHF) do not make formal submissions, 
but it is Sida’s assessment that they require continued international support. 
 
Sida appreciates the importance of an ample and diverse humanitarian presence in the South Sudan crisis. However, 
present administrative considerations motivate a concentration of Sida’s support to it’s current strategic partners in the 
South Sudan crisis, while they share the priorities of swedish humanitarian aid, as set out above, and are able to 
demonstrate continued relevance and effectiveness under previous cooperation agreements.  
 
Sida will engage in dialogue with partners and other donors during 2019 in order to assess the opportunities for further 
concentration of Sida’s support, to a more limited number of contributions - without risking compromising assistance to 
people in need. 
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A) Response in South Sudan 

 
Action Against Hunger (AAH/ ACF) will provide Nutrition, FSL and WASH assistance to children under 5 and pregnant 
and lactating women in Aweil East (Northern Bahr el Ghazal), Gogrial (Warrap) and Fangak (Jonglei) as part of Nutrition 
Cluster contributions to the 2019 HRP.  

 
International Committee of the Red Cross (ICRC) is one of the largest responders to the crisis in South Sudan, with 
a unique capacity to reach difficult-access areas. Main priorities in 2019 include to maintain the ability to deliver food 
and other emergency aid to residents and IDPs in hard-to reach areas, by land whenever possible, or by air using ICRC 
aircraft – when necessary; support farming and pastoralist communities affected by armed conflict and other violence, 
in strengthening their resilience. 
 
Islamic Relief (IR) Through borehole rehabilitation and drilling, Islamic Relief South Sudan will improve access to clean 
water to drought and conflict affected IDPs, returnees and host communities in three of the most severely affected areas 
in South Sudan. 20 000 persons will be reached with primary health care and nutrition services. Reparation of health 
facilities, as well as distribution of hygiene kits and information, will improve 14 900 persons access to sanitation.  
Additionally, 1 000 households will be provided with food baskets, and 1 000 households will be provided with farming 
tools and crop or vegetable kits to strengthen food security and production. 
 
International Rescue Committee (IRC) is GBV sub-cluster co-lead in South Sudan and will provide protection and 
livelihood opportunities focusing on vulnerable women and girls in Rubkona (Unity state) and Juba (Central Equatoria). 
The project for 2019 builds on the support by Sida last year and aims to increase access to emergency life-saving 
livelihood and protection assistance to crisis affected populations in Juba and Bentu. The intention is to reach 50,000 
people (Rubkona 45,000 and Juba 5,000). 
 
Norwegian Refugee Council (NRC) co-leads the national Protection and WASH clusters and responds to acute 
emergencies around the country through the mobile response mechanism, and to protracted and mixed displacements 
in the Greater Bahr el Ghazal, Jonglei and Central Equatorial states. NRC specifically targets vulnerable chidren, the 
disabled and elderly, female and child headed households and unaccompanied displaced minors, with Education, FSL, 
ICLA, WASH and emergency shelter and NFI assistance. The objective of the NRC contribution in South Sudan is to 
reach more people in hard to-reach areas and contribute to durable solutions for people in displacement. 
 
Swedish Mission Council (SMC) works through member organizations PMU, Eriks and IAS. PMU partner ACROSS 
is an actice member of several clusters and will provide vulnerable populations with FSL, Nutrition, WASH and NFI 
assistance in Lainya county (Central Equatoria) and Kapoeta East and North counties (Eastern Equatoria). LM partner 
IAS is also an active member of WASH-clusters and will reach vulnerable populations with WASH and Nutrition 
assistance in Northern Bahr el Gahzal state, Pariang county (northern Unity State) and Mundri county (Western 
Equatoria). 

 
Swedish Red Cross (SRC) will provide lifesaving WASH, Health, Shelter and NFI assistance and increase access for 
people with special needs in Aweil East and Centre (Northern Bahr el Gahzal), Kapoeta East (Eastern Equatoria) and 
Yirol East (Lakes), and to support the South Sudan Red Cross’ national society development and RFL services at HQ 
and 16 branch-offices in the country. 
 
UN Office for Coordination of Humanitarian Affairs (OCHA) supports coordination between humanitarian partners 
and with the South Sudanese authorities. OCHA holds a key role for a coordinated response to the crisis, by supporting 
the HC, cluster-system, HNO/HRP-process and the SSHF. Sida commits to a continued support of 5 MSEK to OCHA 
South Sudan for 2019.  
 
The South Sudan Humanitarian Fund (SSHF) is managed by UNDP with a secretariat at OCHA2, and allocates 
funding to a wide range of humanitarian organizations and interventions in accordance with the HRP and cluster-led 
priorities. In 2018, aproximately 88% of funding went to front-line services and 48 of 86 partners (representing 55%) 
were NNGO’s, who received almost 40% of total funding. Sida commits to a lightly increased support of 50 MSEK in 
2019. 
 
UNICEF will provide life-saving humanitarian assistance through a timely and effective integrated package of nutrition, 
health, WASH, child protection and education services. It will ensure a wide coverage which will be led by its 13 field 
offices. UNICEF will expand its response to include recovery and resilience programming in selected field locations. 

                                            
2 As part of global arrangements, it is expected that OCHA will receive management of the fund from UNDP. 
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Sida finds UNICEF to be an important partner in South Sudan and commits a slightly increased support through UNICEF 
in 2019. 3   
 
 
 

Summary 3.3.A 
SIDA’s HUMANITARIAN ASSISTANCE TO SOUTH SUDAN CRISIS in 2019 

Funding to response in South Sudan 
(151 MSEK) 

Recommended 
partner for Sida 
support  

Sector/focus of work (incl. cross sectoral/ multipurpose programming) and 
response modalities (e.g. in-kind, services, CVP or a mix) 

Proposed 
amount 
(MSEK) 

AAH/ACF 
In-kind Nutrition, Food security and WASH assistance in Aweil East 
(NBeG), Gogrial (Warrap) and Fangak (Jonglei). 

7 

ICRC 
Nationwide multisectorial assistance through unearmarked programme-
support. Emphasis on Protection, IHL, RFL, EFSL, WASH, Health and 
basic services. 

20 

IR 
In-kind EFSL and WASH in Yei and Lainya (CEq), and  Health, Nutrition 
and WASH assistance in Wau (WBeG). 

9 

IRC 
In-kind Protection and Health (GBV) and FSL assistance in Rubkona 
(Unity) and Juba (CEq). 

9 

NRC 
Nationwide multisectoral assistance through unearmarked programme-
support. Emphasis on Education, FSL, ICLA, WASH and emergency 
shelter and NFI assistance, in GBeG, Jonglei and CEq.    

15 

SMC 

In-kind WASH assistance in Aweil East, West and Central (NBeG), 
Pariang (Unity) and Mundri East and West (WEq), through LM/IAS; 
Nutrition and EFSL assistance in Kapoeta North (EEq), FSL and 
Resilience-building in Kapoeta East (EEq) and Nutrition and EFSL 
assistance in Lainya (CEq), through PMU/ACROSS. 

13 

SRC 

Multipurpose cash-grants and in-kind NFI assistance in Aweil East 
(NBeG), Kapoeta East (EEq) and Yirol East (Lakes), through the South 
Sudaneese Red Cross (SSRC). National Society Development and RFL 
support to 16 branches of the  SSRC nationawide. 

8 

OCHA Nationwide humanitarian coordination. Cluster system. HNO / HRP. 5 

SSHF Nationwide multisectorial project funding.   50 

UNICEF 
Nationwide Nutrition, Health, WASH, Child protection and Emergency 
education assistance to children. 

15 

TOTAL:  151 

 
B) Regional refugee reponse 

 
Church of Sweden (CoS) will strengthen local capacity for protection and access to basic rights for refugees in Djubouti, 
Ethiopia, Kenya, Somalia, South Sudan and Uganda, through its East Africa Refugee Response-programme with the 
Lutheran World Federation (LWF). Sida already supports several multi-year interventions within the programme (see 
below). In addition, CoS will provide protection, education and livelihoods for Sudanese refugees in camps and host 
communities in Maban (Upper Nile state) and Parieng (Ruweg state) of South Sudan. The programme has a special 
focus on children and youth with disabilities and on community based psychosocial support. Sida has supported the 
programme for the past five years. The initial submission is considered relevant and Sida invites the partner to develop 
a full proposal for a contribution of 10 MSEK. CoS also proposes to promote well-being and basic rights of refugees in 
Kakuma/Kalobeyei camp and host communities. The programme is considered relevant and Sida invites the partner to 
develop a full proposal for a contribution of 4 MSEK to the response in the Kakuma refugee camp in Kenya for 2019. 
 
ICRC Uganda continues to monitor the protection concerns of violence-affected people, nationals and refugees, and 
expand the provision of family-links services to refugees together with the Uganda Red Cross Society. Its presence in 
the West Nile region increased during 2018 in response to the growing influx of refugees. Sida invites the partner to 
submit a proposal at the requested level of funding (5 MSEK).  

                                            
3 Sida also supports UNICEF:s regional Protection of Children in Armed Conflict with development aid. Approx. 8.5 MSEK of 

this support is expected to be allocated to UNICEF in South Sudan, separate from the proposed 15 MSEK humanitarian funding. 
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NRC Uganda provides protection and assistance under the RRRP to Congolese and South Sudanese refugees and 
host communities in Moyo, Adjumani, Arua and Yumbe districts, and Western and South Western districts of Hoima and 
Isingiro, as well as Kampala divisions Kawempe, Makindye and Kampala central. The initial submission is relevant and 
Sida invites the partner to develop a full proposal for a contribution of 9 MSEK. 
 
SMC works through member organizations ADRA and LM/IAS in Uganda. ADRA will improve living conditions and 
resilience for refugees in Adjumani and Moyo districts and Kyaka II settlement, as well as host communities. LM/IAS 
will address emergency needs and resilience among refugees and host communities in Rhino camp and Kyangwali 
settlements, in the framework of the CRRF. The submissions are relevant and Sida invites the partner to develop a full 
proposal for a contribution of 9 MSEK. 
 
UNHCR leads the RRRP for the South Sudan situation, responding to the needs of refugees in in CAR, DRC, Ethiopia, 
Kenya, South Sudan, Sudan and Uganda. In 2018, Sida increased support to UNHCR in view of the under-funding of 
the response. As this situation remains, Sida commits to a continued un-earmarked support of 28 MSEK to UNHCR for 
the South Sudan situation RRRP in 2019. 
 

Summary 3.3.B 
SIDA’s HUMANITARIAN ASSISTANCE TO SOUTH SUDAN CRISIS in 2019 

Funding to regional refugee response 
(65 MSEK) 

Recommended 
partner for Sida 
support  

COUNTRY and Sector/focus of work (incl. cross sectoral/ multipurpose 
programming) and response modalities (e.g. in-kind, services, CVP or a mix) 

Proposed 
amount 
(MSEK) 

CoS 

KENYA (Kakuma camp): In-kind Education, Child protection, Livelihoods 
(incl. cash-grants), Community services. 
SOUTH SUDAN (Maban and Parieng counties): In-kind Education, Child 
protection and CBPS. 

4 
 

10  

ICRC 
UGANDA: Multisectorial assistance through unearmarked programme-
support. Emphasis on Protection, RFL and Support for the National Society. 

5 

NRC 
UGANDA (Moyo, Adjumani, Arua, Yumbe and Kampala): multisectoral 
assistance through unearmarked programme-support. Emphasis on 
Education, FSL, ICLA, WASH and emergency shelter and NFI assistance. 

9 

SMC 
UGANDA: In-kind WASH in Kyaka II and FSL-support in Adjumani through 
ADRA Uganda; In-kind WASH assistance in Rhino camp and Kyangwali 
settlement through LM and IAS Uganda. 

9 

UNHCR 
REGIONAL: Multisectorial refugee response in accordance with 3RP and 
South Sudan Situation appeals. 

28 

TOTAL:  65 

 
 
3.4. Strategic multi-year humanitarian funding 
 

a) Multi-year funding to response in South Sudan 
 
NRC will build resilience and support durable solutions for IDP’s and host communities in Jonglei, Western Bahr el 
Ghazal and Unity states, with a focus on vulnerable women, girls, youth and students. The partner will work with 
traditional leaders and institutions, grass-root level authorities and CBO’s to improve food security and livelihoods. Sida 
is cautios to multi-year funding in the context of South Sudan but the proposal is considered highly relevant. 

 

Summary 3.4.A 
SIDA’S MULTIYEAR HUMANITARIAN ASSISTANCE TO SOUTH SUDAN 

CRISIS, Response in South Sudan 
(10 MSEK) 

Recommended 
partner for 
Sida support  

Sector/focus of work (incl. cross sectoral/ 
multipurpose programming) and response 
modalities (e.g. in-kind, services, CVP or a 
mix) 

Category: 
a) Protracted 

crisis 
b) Exit/phase-out 

 

Time-span 
(20XX-
20YY) 

Proposed 
amount in 
2019 (MSEK) 
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 NRC 
Resilience-building in Jonglei, WBeG and 
Unity.  

a) Protracted 2019-2020 
4,1 

TOTAL: 4,1 

 
 

b) Multi-year funding to regional refugee response 
 
AAH/ACF Uganda has an ongoing multi-year funding agreement with Sida for assistance to refugees in Uganda. Sida 
proposes not to modify the agreed amount (8 MSEK).  

 
Church of Sweden (CoS) currently has ongoing multi-year funding agreements with Sida for assistance to refugees in 
Uganda (10 MSEK) and Ethiopia (4 MSEK). Sida does not propose to modify the agreed amounts. 

 

Summary 3.4.B 
SIDA’S MULTIYEAR HUMANITARIAN ASSISTANCE TO SOUTH SUDAN 

CRISIS, Regional refugee response 
(22 MSEK) 

Recommended 
partner for 
Sida support  

COUNTRY and Sector/focus of work (incl. 
cross sectoral/ multipurpose 
programming) and response modalities 
(e.g. in-kind, services, CVP or a mix) 

Category: 
a) Protracted 

crisis 
b) Exit/phase-

out 
 

Time-span 
(20XX-
20YY) 

Proposed 
amount in 
2019 (MSEK) 

AAH/ACF 
UGANDA: Resilience-building in 
Adjumani and Kiryandongo. 

Ongoing 2018-2020 
8 

CoS 

UGANDA: Resilience-building in 
Rwamwanja and Adjumani. 
ETHIOPIA: Resilience-building in Jewi 
and Bambasi camps. 

Ongoing 
Ongoing  

2018-2020 
2018-2020 

10 
 

4  

 TOTAL: 22 

 
SUMMARY OF 3.3 AND 3.4 
 

Grand Total 
SIDA’S HUMANITARIAN ASSISTANCE TO SOUTH SUDAN CRISIS  

                (248 MSEK) 

  
(MSEK)  

3.3 A) Response in South Sudan 151 

3.3 B) Regional Refugee Response 65 

3.4 A) Multi-year response in South Sudan 4,1 

3.4 B) Multi-year Regional Refugee Response 22 

GRAND TOTAL: 242,1 

 
 
3.5. Synergies with long-term development assistance 
 
Coordination between humanitarian and development approaches is essential to allow crisis-affected populations to 
overcome the need for emergency assistance and for strengthen resilience to crises. Humanitarian assistance should 
continue to focus first and foremost on immediate life-saving activities, but at the same time needs to build in durable 
solutions from the start in order to reduce aid dependency. Given current levels of unmet needs in South Sudan and 
neighbouring countries this is a considerable challenge that requires development actors and humanitarian 
organizations to work together. 
 
This is particularly important in the health sector. For years, humanitarian organizations have provided most of the health 
services available to large parts of the population. Simultaneoulsy, development aid (such as UNDP supported by the 
Global Fund) is gradually strengthening the health systems and infrastructure, and also increasingly delivering basic 
services of treatment and prevention (e.g. ICRC, WB-funded project). 
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Similarly, to reduce vulnerability to famine, malnutrition and food insecurity in the longer term, development actors 
increasingly engage in rural development to strengthen local production capacities, value-chains and markets, where 
humanitarian actors are working in the Food Security and Livelihoods (FSL) sector with DRR, early recovery and 
resilience-building. 

As mentioned previously, Sida is significantly increasing development assistance to South Sudan, and other 
international donors may also increase development aid and support for the peace process. The large humanitarian 
presence and relatively good capacity of humanitarian organiazations to operate in hard-to-reach environments, make 
them potentially attractive partners for development aid. The humanitarian community, and in particular double 
mandated organizations, will have an important role in laying the ground for the roll-out of development interventions, 
but must also be weary not to compromise the humanitarian principles of humanity and neutrality in the response. 

Sweden also supports development efforts in South Sudan as well as neighbouring countries of Uganda and Sudan 
receiving the vast majority of the South Sudanese refugees. Sweden’s new development strategy for South Sudan 
2018-2022 increases the yearly amount of development assistance to about 300 MSEK/year. The objectives are (1) 
more inclusive processes for peacebuilding, social development and accountability, (2) better conditions for women’s 
and girls empowerment, (3) better conditions for health, with focus on SRHR, (4) access to quality education, and (5) 
increased sustainable livelihoods. They allow for close synergies with humanitarian assistance, particularly in the areas 
of health, education and livelihoods, including multisector support. Already ongoing support with close link to 
humanitarian support include Peace and Community Cohesion Project (PACC), Health Pooled Fund (HPF), UNFPA 
and NGO forum. As several of Sida’s strategic humanitarian partners have operations and programmes that relate to 
the goals of these strategies, potential synergies will be explored further in 2019.  
 
The examples of ongoing combined efforts include a project with UNICEF in Northern Bahr el Ghazal, through which a 
number of UN-agencies and other stakeholders have combined efforts to provide assistance along the whole 
development-humanitarian spectra. Other resilience/recovery joint programmes are being developed in Yambio and 
Aweil.  
 
The Swedish embassy in Kampala is actively engaged in addressing the nexus between development- and humanitarian 
support. Sida-supported development interventions are also increasingly including the refugee population and host 
communities, particularly in the areas of health and livelihoods/food security. The embassy is actively engaged in the 
work that takes place within the Comprehensive Refugee Response Framework (CRRF), and has allocated separate 
development funding which will be used for resilience focused interventions. Also through the resilience initiative within 
the regional strategy for Sub-Saharian Africa, there is an ongoing development support through the Swedish Civil 
Contingency Service (MSB) to support the implementation of the CRRF in Uganda. Further EU is developing a joint 
nexus action plan, which includes EU and MS development and humanitarian response to the CRRF for Uganda. 
 
The EU is also developing a joint nexus action plan, which includes EU and member state development and 
humanitarian response to the CRRF for Uganda. 

 

 List of Accronyms 
 

3RP See RRRP 

AAH Action Against Hunger 

ACF Action Contre la Faim 

ADRA Adventist Development and Relief Agency 

CAR Central African Republic 

CBPS Community-Based Psycho Social Support 

CRRF Comprehensive Refugee Response Framework 

CoS Church of Sweden 

DFID Department for International Development 

DRC Democratic Republic of Congo 

DRR Disaster Risk Reduction 

ECHO European Civil Protection and Humanitarian Aid Operations 

EFSL Emergency Food Security and Livelihoods 

EVD Ebola Virus Desease 
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FAO United Nations Food and Agriculture Organization 

FSL Food Security and Livelihoods 

GDP Gross Domestic Product 

HC Humanitarian Coordinator 

HCA Humantarian Crisis Analysis 

HCT Humanitarian Coordination Team 

HNO Humanitarian Needs Overview 

HRP Humanitarian Response Plan 

IAS International Aid Services 

ICRC International Committee of the Red Cross 

IDP Internally Displaced Person 

IGAD Intergovernmental Authority of Development 

IHL International Humanitarian Law 

IHRL International Human Rights Law 

INGO International Non-Governmental Organization 

IPC Integrated Food Security Phase Classification 

IR Islamic Relief 

IRC International Rescue Committee 

LM Läkarmissionen 

LWF Lutheran World Federation 

MSEK Million SEK 

NFI Non-Food Item 

NGO Non-Governmental Organization 

NNGO National Non-Governmental Organization 

NRC Norwegian Refugee Council 

PoC Protection of Civilians 

OCHA United Nations Office for the Coordination of Humanitarian Affairs 

PMU Pingsmissionens utvecklingssamarbete 

RRRP Regional Refugee Response Plan 

SEK Swedish Krona (currency) 

SGBV Sexual and Gender Based Violence 

SMC Swedish Mission Council 

SPLM/IO South Sudan Liberation Movement/In Opposition 

SRC Swedish Red Cross 

SSHF South Sudan Humanitarian Fund 

SSRC South Sudan Red Cross 

SSRRC South Sudan Relief and Recovery Commission 

UNICEF United Nations Children’s Fund 

UNHCR United Nations Refugee Agency 

UNMISS United Nations Mission in South Sudan 

UNOCHA See OCHA 

USAID United States Agency for International Development 

WASH Water, Sanitation and Hygiene 

WB World Bank 

WFP World Food Programme 
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