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Abstract

Background Sexual and gender-based violence (SGBV) is a significant issue in the context of armed conflict

and migration. The ongoing conflict in Sudan has led to catastrophic levels of SGBV, with widespread documentation
of a range of severe and systematic abuses. This study examines the relationship between SGBV and migration in this
region, with a particular focus on how it affects women and girls.

Methods A cross-sectional, mixed-methods study was conducted in July 2024 using a‘sensemaking’approach

among migrants crossing from Sudan to South Sudan at the Aweil North border crossing. Participants, both women

and men aged 13 and older, shared brief narratives about migration experiences and interpreted them through quantitative
questions. Data were analysed using descriptive statistics, geometric means and confidence intervals for triad data, and vio-
lin plots for slider questions. Qualitative data were used to complement and illustrate quantitative findings.

Results A total of 695 self-interpreted micronarratives were collected from 671 unique participants. Findings revealed
that SGBV is a significant driver of migration from Sudan to South Sudan, with 53.1% of participants indicating it

as a major factor in their decision to migrate. Adolescent girls were statistically more likely to cite SGBV as the primary

reason for migration compared to older women. Participants perceived reception centers in South Sudan as relatively

safer compared to Sudan but reported significant challenges in accessing basic needs such as food, shelter, and medi-
cal care with approximately 82% struggling to make ends meet all or most of the time.

Conclusions SGBV is an important driver of migration from Sudan to South Sudan, especially among adolescent
girls. These findings highlight the urgent need for comprehensive SGBV prevention and response services in Sudan,
particularly for adolescents. In South Sudan, economic empowerment programs and basic needs assistance

for returnees are crucial to mitigate the risks of further sexual exploitation and abuse. Future research should focus
on evaluating SGBV prevention and response interventions and exploring intersectional factors affecting SGBV
experiences.
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Background

Context and background

The ongoing war in Sudan, which began in April 2023,
has triggered a severe humanitarian crisis marked by
widespread violence, displacement, and the collapse of
basic services. While figures vary by source, it is widely
estimated that the war has resulted in at least 150,000
deaths and over 12.7 million people being displaced [1].
Despite being described as one of the worst humanitar-
ian crises of recent years, Sudan has received compara-
tively little humanitarian funding, international news
coverage, or sustained efforts toward securing a ceasefire
and peace agreement [2]. Civilians, particularly women
and children, face extreme insecurity, including sexual
and gender-based violence (SGBV), food shortages, and
restricted access to humanitarian aid and healthcare.

The conflict in Sudan is also destabilizing neighbour-
ing South Sudan and threatening fragile peace efforts [3].
As of December 1, 2024, the United Nations High Com-
missioner for Refugees (UNHCR) reported that approxi-
mately 1 million people had crossed the border from
Sudan into South Sudan, the majority of whom were
South Sudanese returnees who had initially fled to Sudan
during South Sudan’s civil war [4]. This influx has placed
immense strain on host communities and local resources,
further compounding existing vulnerabilities.

Violence in northern South Sudan has also intensi-
fied as a result of the Sudanese conflict, exacerbating an
already complex and volatile situation [5]. South Sudan
itself has endured prolonged instability. After achieving
independence from Sudan in 2011, South Sudan expe-
rienced renewed violence in December 2013, driven
primarily by political rivalries, which were further inten-
sified by underlying ethnic tensions. Since then, around
2.3 million people have fled South Sudan to neighbouring
countries, including over 800,000 to Sudan [6], and cur-
rently two million have been internally displaced within
South Sudan [7], highlighting the repeated displacement
in the region.

Sexual and gender-based violence

As in other contexts, women and girls in Sudan and
South Sudan are often disproportionately impacted by
armed conflict, migration, and temporary settlement.
Sexual violence has been widely perpetrated during the
war in Sudan, with the UN reporting catastrophic lev-
els of SGBV [8]. Given the ongoing hostilities, restricted
humanitarian access [9], and logistical and cultural barri-
ers to reporting rape [10], the number of reported cases
likely represents only a small fraction of the actual preva-
lence. SGBV has long been used as a means of political
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repression in Sudan, with rape and other forms of sexual
violence documented during earlier wars in Darfur [11],
including the perpetration of genocidal sexual violence.

Exposure to SGBV is known to be associated with
adverse physical and mental health outcomes, disrupted
access to health and social services, and increased finan-
cial insecurity, which further entrench social exclusion
and deepen existing inequalities among women and mar-
ginalized groups affected by conflict and displacement
[12]. Armed conflict has been shown to intensify SGBV
[13], with scholars arguing that wars augment existing
patriarchal systems [14] and/or exacerbate economic
hardships, which increase vulnerability [15]. Ongo-
ing conflict has led many women to become heads of
households in a patriarchal setting [16], which increases
their risk of reproductive coercion, transactional sex,
unplanned pregnancies and sexually transmitted infec-
tions, including HIV/AIDS [17].

Patriarchal norms further fuel conflict by legitimiz-
ing male dominance, reinforcing gender inequality, and
excluding women and marginalized groups from power
and peacebuilding processes [18]. For instance, inti-
mate partner violence (IPV) and SGBV are widespread
in South Sudan, exacerbated by ongoing conflict, eco-
nomic crisis, and entrenched gender inequality. Ellsberg
et al,, reported high levels of various forms of violence,
including conflict-related sexual violence (CRSV), IPV,
non-partner sexual violence, child and forced marriage,
and abductions [19]. In another study, 50% and 65% of
women reported experiencing physical or sexual violence
from a partner or non-partner in their lifetime respec-
tively, with 35% reporting rape, attempted rape, or other
forms of non-partner sexual violence [20]. These find-
ings underscore how restrictive gender norms, harmful
marriage practices, and experiences of conflict collec-
tively drive SGBV, reinforcing a culture of impunity and
marginalization.

Migration

There is a growing body of literature charting the rela-
tionship between SGBV and migration. Studies have
shown that patterns of SGBV shift during and following
migration, and that gender-based violence risks are high
in settings like refugee settlements and internally dis-
placed persons (IDP) camps [21-23]. Further research
has documented the long-term mental health, physi-
cal, and social impacts of migration-related SGBV [24],
emphasizing the need for both acute and longitudinal
survivor support to improve integration outcomes fol-
lowing migration [25]. Risks of SGBV remain high after
women and girls leave humanitarian settings, with one
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study finding that women were more likely to experience
post-conflict SGBV after leaving an IDP camp in South-
ern Nigeria [26]. Together, the literature points to a ‘con-
tinuum of violence, with Krause identifying a range of
perpetrators and forms of SGBV from the initial conflict,
through flight, and during long-term displacement [27].

As one of the world’s newest borders, the Sudan/South
Sudan context has implications for local, regional, and
international politics. The enduring conflict and result-
ant migration in South Sudan, coupled with the ongoing
hostilities in Sudan, have had significant transboundary
effects on women. While there are no reliable statistics
available for how the war in Sudan and resultant migra-
tion have impacted rates of SGBV, risks are very high
especially in border regions [28], with women enduring
high levels of interpersonal violence on both sides of the
border. The connections between migration and SGBV
are complex and not fully understood. Specifically, it is
unclear how SGBV can drive migration and also result
from it, as well as how SGBV affects individuals’ reset-
tlement and integration into new communities [29].
Within this unique context of repeated migration and
bi-directional cross-border migration, our research aims
to understand the extent and patterns of SGBV currently
occurring on the Sudan/South Sudan border and how
that is influenced by the intersection of protracted con-
flict (in South Sudan), more acute conflict (in Sudan), and
migration (in both directions).

While forced displacement refers specifically to move-
ment driven by coercion, conflict, or persecution, migra-
tion is a broader term that encompasses both voluntary
and involuntary movement. In our sensemaking survey,
we intentionally focused on migration to avoid assum-
ing the reasons for individuals’ movement, allowing for
a more inclusive analysis. For this reason, we use the
term migration here rather than displacement. Partici-
pants may have migrated more than once and while the
survey did not specify which migration experience ought
to be shared, the micronarratives were overwhelmingly
about the conflict in Sudan ongoing since 2023 and its
related migration (rather than earlier migration from
South Sudan to Sudan or internal migration within South
Sudan).

Aims and objectives

Empirical information is crucial to developing contex-
tually specific, culturally sensitive, and survivor-cen-
tred interventions to prevent and address SGBV. While
there is a growing body of literature establishing links
between SGBV and migration, little is known about
the experiences of women and girls who have migrated
to South Sudan from Sudan. Further, the relationship
between SGBV as a driver versus outcome of migration
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has not been sufficiently established. Thus, our research
question was: How does SGBV function as both a driver
and a consequence of cross-border migration for women
and girls migrating from Sudan to South Sudan, and
what prevention and response strategies are needed to
support survivors in the border region? Our study aims
to inform strategies for the prevention of SGBV dur-
ing cross-border migration and identify the support
needed for SGBV survivors in the Sudan/South Sudan
border region. The findings will be valuable to broad
academic and non-academic audiences, including the
South Sudan government, UN agencies, non-gov-
ernmental organisations, policymakers, and women’s
rights civil society organizations.

Methods
Study design and sensemaking methodology
We conducted a cross-sectional, mixed methods study
employing a ‘sensemaking’ approach using Spryng.
io (Cloud based service, July 16th to July 31st, 2024).
A mixed-methods approach was chosen to capture a
more comprehensive understanding of the complex-
ity around how SGBV can be both a driver and a result
of cross-border migration. Sensemaker methodology is
founded on the principle that storytelling is an intuitive
way to convey complex information and helps individu-
als make sense of their experiences [30, 31]. Participants
used the Spryng.io application on tablets to audio-record
or type a brief narrative, known as a micronarrative, in
response to one of four open-ended prompting questions
(see Appendix 1) regarding the migration experiences of
women and girls across the Sudan/South Sudan border.
They were encouraged to share whatever aspect of their
migration experience they deemed most significant.
Participants then interpreted their shared experiences
by answering questions where they plotted their per-
spectives between three variables (triads) and two vari-
ables (sliders) (see Appendix 2 for examples). The closer a
response is to a given vertex, the more strongly it reflects
that response option. The Spryng.io software quantifies
each plotted point, providing statistical data linked to
each micronarrative. Additionally, multiple-choice ques-
tions gathered sociodemographic information, which
helps to contextualize the experiences shared. By design,
sensemaking narratives are briefer and less detailed than
those typically obtained from more traditional qualitative
research. For this reason, we refer to them as ‘micronar-
ratives. By collecting many self-interpreted micronarra-
tives, the sensemaking approach harnesses the ‘wisdom
of the crowds! The participants’quantitative responses
collectively create a detailed picture, akin to how many
pixels form a clear image [32].
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Participant sampling and recruitment

Over a 2-week period from July 16th to July 31st 2024,
self-identified Sudanese refugees and South Sudanese
returnees, both female and male, aged 13 and older, were
invited to participate in the study. Although the focus was
on the migration experiences of women and girls, males
were included for two key reasons: (a) in previous sense-
making projects, men and boys tended to share more
candid micronarratives about experiences of SGBV [23],
and (b) engaging men is critical when addressing SGBV
issues [33, 34]. A convenience sample of participants was
recruited from various public spaces, including refugee/
returnee reception centres, aid distribution points, and
markets. We made a concerted effort to recruit members
of equity-deserving groups, including persons with dis-
abilities, LGBTQI +individuals, and those facing extreme
poverty. While a limited number of men were included
in recruitment, the migration experiences asked about
where those of women/girls. Participants could choose to
share more than one experience and therefore the total
number of sensemaking surveys exceeds the number of
unique participants.

Setting and protocol

Data were collected by trained STEWARDWOMEN
researchers. STEWARDWOMEN is a South Sudanese
civil society organization focused on combatting gender-
based violence and prevention of conflict. Data were
collected at the formal border crossing at Aweil North,
with numerous informal borders surrounding it given
the porous nature of the border. Three male and three
female Arabic-speaking researchers (combination of Juba
Arabic and Khartoum Arabic) from STEWARDWOMEN
completed a three-day training in advance of data collec-
tion. The training covered research ethics, sensemaking
methodology, participant referral processes, report-
ing of adverse events, and included a detailed survey
review with role-playing scenarios. Researchers also
received training on psychological first aid and self-care.
Male researchers primarily interviewed men and female
researchers primarily interviewed women. All data were
collected in Arabic, in settings that ensured that the con-
versations could not be overheard by others, using the
Spryng.io app on handheld tablets. The shared micronar-
ratives were initially transcribed and translated from Ara-
bic to English using an artificial intelligence tool, Sonix.ai
[35], and were then verified by a human.

Survey

The survey (see Appendix 1) was collaboratively devel-
oped by STEWARDWOMEN and academic team mem-
bers from the University of Birmingham, Dalhousie
University, and Queen’s University. Initially written in
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English, it was professionally translated into Arabic and
then back-translated to ensure accuracy. Any discrepan-
cies were resolved by consensus with a third individual
who was bilingual in Arabic and English. The instrument
was pilot tested among STEWARDWOMEN team mem-
bers to ensure clarity of the language and the relevance of
the questions.

Since the predominant pattern of conflict-related
SGBYV involves women and girls, this was the focus of our
study and the survey asked exclusively about the experi-
ences of women/girls. We acknowledge that men, boys,
and LGBTQI+individuals are also affected by conflict-
related SGBYV, although this was beyond the scope of our
current research.

Analysis

Descriptive statistics summarized the sample. Triad and
slider data (see Appendix 2) were disaggregated by age.
For triads, geometric means and 95% confidence intervals
were calculated for each age group using R Scripts [36—
38], with 95% confidence intervals presented graphically
as 95% confidence ellipses [39-41]. Geometric means
were considered statistically different when the 95% con-
fidence ellipses did not overlap. The collective violin plot
areas for each age group were analysed using R Script
[36, 37] with the Kruskal-Wallis H test and chi-squared
tests to determine statistical differences in the bar areas
[42, 43]. Responses to the slider questions were presented
graphically as violin plots, with an asterisk indicating the
overall median for each subgroup and the width repre-
senting the number of individuals who responded at each
point along the slider spectrum. P-values <0.05 were con-
sidered statistically significant.

After identifying response patterns in the quantita-
tive data, the accompanying narratives for each location
were reviewed to facilitate the interpretation of statistical
findings. Example quotes are included to illustrate and
complement the main quantitative results. However, a
comprehensive in-depth qualitative analysis will be pub-
lished separately.

Ethical considerations

Informed consent was obtained from all participants,
documented by selecting a checkbox on the tablet before
starting the survey. For participants under the age of 18,
safeguards were implemented according to international
and local ethical standards for working with minors
and involving sensitive topics. For example, assent was
obtained from the adolescence in age-appropriate lan-
guage and a parent or guardian provided informed con-
sent. Researchers were trained to monitor for signs of
distress and were instructed to stop the sensemaking sur-
vey if the participant appeared uncomfortable. In these
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cases, referrals to psychosocial support services were
provided. The survey did not ask participants to share
experiences of SGBV as the micronarrative prompts were
open and broad. Therefore, individuals were able to what-
ever they were comfortable sharing.

All data were anonymised from the point of collection,
as the survey did not gather any identifying information.
The sensemaking survey took 12—15 min to complete.
Participants were offered up to $5 in light refreshments
and reimbursement of any transportation costs. For any
participants needing support services, such as medical
care (including post-sexual assault care) and psychoso-
cial support, STEWARDWOMEN arranged referral to
local services at the Aweil border. Referral cards for the
National SGBV Hotline were offered to each participant.
The study protocol was approved by the Queen’s Uni-
versity General Research Ethics Board (#6,040,906) and
by the South Sudan Ministry of Health Research Ethics
Board (RERB-P NO:18/2024).

Results

We collected a total of 695 self-interpreted micro-nar-
ratives about the cross-border migration experiences of
women/girls from 671 unique participants. Participant
sociodemographic characteristics and migration/micro-
narrative characteristics are provided in Table 1.

A majority of the participants identified as women
(88.2%) and most participants were aged 18 to 45 (72.1%).
(Table 1). Half of participants had three or more children
and approximately 98% were South Sudanese, return-
ing to their home country. Notably, most participants
(81.6%) described the woman/girl as struggling to make
ends meet all or most of the time.

As demonstrated in Table 2, a majority of the micro-
narratives were first person (63.9%). Almost all shared
experiences were attributed negative or very nega-
tive emotions (94.5%). Over half of participants (53.1%)
indicated that SGBV was a major factor in the decision
to migrate whereas a minority of participants (16.3%)
reported that SGBV was a really big problem in the host
community of Aweil, South Sudan.

To triangulate these quantitative findings with the
sensemaker data, in which participants interpreted the
experiences shared in their micronarratives, we ana-
lysed the triad that considered drivers of cross-border
migration as illustrated in Fig. 1. Each small grey dot
represents an individual participant’s response. The dif-
ferent coloured letters represent the geometric means
of all responses for that age group. As the triad in Fig. 1
shows, across all age groups participants were more likely
to select violence as a reason for migration over poverty
and looking for a better future. Two illustrative quotes
are included, providing examples of how experiences of
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Table 1 Study sociodemographic characteristics

Total (% of n=695)

Gender of Narrator
Woman

Man

Non-binary

Prefer not to say
Total

Age of Women/Girl
13-17

18-30

31-45

45 and older

Prefer not to say
*Total

Marital Status of Narrator
Married/In union
Divorced/Separated
Widowed
Single/never married
Prefer not to say
Total

Number of Children for Narrator
None

1-2

3 or more

Total

Nationality of Women/Girl
South Sudanese
Sudanese

Other

Prefer not to say

Total

613(88.2)
77 (11.1)
3(04)
2(0.3)
695

204 (48.3)
78 (18.5)
132(31.2)
6(1.4)
2(05)
422

17 (4.0)
72(17.1)
333(78.9)
0

422

659 (97.9)
12(1.8)
1(0.1)
1(0.1)
673

Women/Girl's Identification as Member of an **Equity-Deserving Group

Visible minority
Mental health

Person with a disability
Woman

Youth

Older adult

***Other

None of the above
Prefer not to say
****Total

Frequency of Struggling to Make Ends Meet
All the time

Often

Sometimes

Rarely

Never

132(19.6)
60 (8.9)

34 (5.1)
32(4.8)
10(1.5)
3(04)
10(1.5)
437 (64.9)

5(0.7)
723

472 (70.1)
75(11.1)

22(3.3)
34(5.1)
65(9.7)
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Table 1 (continued)

Total (% of n=695)

Prefer not to say 5(0.7)
Total 673

*Removes 19 men who shared experiences about women in their families but
answered this demographic question about themselves rather than about the
woman/girl

**We define equity deserving groups as those who experience significant
attitudinal, historic, social and environmental barriers to participating in society
based on age, ethnicity, disability, economic status, Indigeneity, gender identity
and gender expression, nationality, race, sexual orientation, etc [44]

*** Other included widows, men, pregnant woman, wounded, and community
leaders

****participants could choose up to 2 equity deserving groups so responses sum
to exceed the total number of participants

SGBV in Sudan directly contributed to the decision to
migrate. The first quote is from a mother whose child
died along the migration route and the second quote is
from an adolescent girl who states that sexual violence
‘caused our journey to South Sudan! As illustrated in the
quotes below, various forms of violence were described in
the micronarratives including SGBV such as rape of girls,
women, and the elderly, and physical violence leading to
serious injury and sometimes death.

Figure 2 provides an example of a slider that asked
participants if SGBV was the reason for migration ver-
sus it occurred because of migration. The shape of the
violin plot illustrates the distribution of participants
responses and highlights that a vast majority of par-
ticipants believed that SGBV was the reason for migra-
tion. The mean response is highlighted with an asterisk.
Adolescent girls were statistically more likely to indicate
that SGBV was the reason for migration (p=0.001). Two
quotes are provided demonstrating how incidents of
SGBV in Sudan prompted the decision to return to South
Sudan. In the first quote, a man describes how his wife
was killed during an attempted rape and his decision to
return to South Sudan following her death. In the sec-
ond quote, a woman describes how she was abducted to
the forest where she was raped by two assailants, before
escaping to South Sudan.

The triad question illustrated in Fig. 3 asked partici-
pants about their perspectives on the types of violence/
challenges faced in their host communities in South
Sudan. As the figure indicates, financial insecurity was
deemed to be more prevalent than sexual or physical
violence. This contrasts with the violence described in
Sudan. The two included quotes highlight the challenges
faced by participants, including food insecurity, lack of
access to medical care, inadequate shelter, and lack of
clothing. The second quote describes a single mother
with a mobility disability who faced many challenges in
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providing for her two children including basic necessities
such as food, shelter, and medical services.

The second slider question, illustrated in Fig. 4, asked par-
ticipants about the degree to which violence against women/
girls was a problem in their host community in South
Sudan. As illustrated in the violin plot, a majority of partici-
pants indicated that violence against women/girls was not
a problem in the reception centres where they were hosted
at the time of the interviews. Each of the illustrative quotes
includes a clear statement that speaks to the relative safety
for women/girls in South Sudan in comparison to Sudan.

Discussion

Using mixed-methods data collected on the Sudan/South
Sudan border, we present new insights into how conflict-
related SGBV in Sudan is a major driver of cross border
migration among South Sudanese families. Our results
indicate that SGBV is a significant driver of migration
from Sudan to South Sudan, with a majority of partici-
pants, particularly adolescent girls, citing violence as a
primary reason for their migration. In contrast, reception
centres on the South Sudanese side of the border were
perceived to be relatively safe for women/girls in com-
parison to Sudan. However, in South Sudan many par-
ticipants described living in poverty and were unable to
meet their basic needs such as food, shelter, and medical
care, findings which were both extreme and consistent
across all age and demographic groups.

Our results align with existing literature that high-
lights the increased vulnerability of women and girls to
SGBYV during armed conflicts [20, 45-49]. Findings also
align with earlier documentation around SGBV during
migration, including through Central America/Mex-
ico [50, 51], North Africa/Libya [52], and sub-Saharan
Africa [22, 53] and Europe [54]. However, our findings
go beyond merely confirming this vulnerability; they
establish that SGBV is not just a consequence of con-
flict but a critical driver of migration. Households and
individuals do not flee solely in response to generalized
violence or insecurity—they make the decision to leave
specifically due to acute and pervasive SGBV threats.
As further outlined below, this underscores the urgent
need for targeted interventions that address SGBV as
a primary factor in migration dynamics, rather than
treating it as a secondary or incidental consequence of
conflict.

Furthermore, our research adds nuance to the
understanding of SGBV during conflict and migration
by demonstrating how SGBV may influence migration
decisions differently among varying age groups. For
instance, in our study adolescent girls were statisti-
cally more likely to indicate that SGBV was the reason
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Table 2 Migration and micronarrative characteristics
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Total (% of n=695)

Who was the shared micronarrative about
Me

Someone in my family

Someone else | know

Something I heard or read about

Prefer not to say

Total

Emotional tone of the shared experience
Strongly negative

Negative

Neutral

Positive

Strongly positive

Prefer not to say

Total

*How big of a factor was SGBV in causing your displacement
A big factor

A small factor

Not considered

Prefer not to say

Total

How big of a concern is SGBV in this community
A really big concern

A small concern

Not a concern

Prefer not to say

Total

*How many times have you been displaced
Once

2-3 times

More than 3 times

Total

*How long ago did you leave your home
Less than 1 year

1-3 years

3-5 years

More than 5 years

Total

444 (63.9)
69 (9.9)
158 (22.7)
23(3.3)
1(0.1)
695

490 (70.5)
167 (24.0)
26 (3.7)
7(1.0)
3(04)
2(03)
695

369 (53.1)
43(6.2)
30 4.3)
2(04)
444

113 (16.3)
291 (41.9)
286 (41.2)
5(0.7)
695

359 (80.9)
80 (18.0)
5(1.1)

0

444

298 (65.1)
21 4.7)
24 (5.4)
101 (22.7)
0

444

*Was only asked of participants sharing first- person experiences (n = 444)

for migration in comparison to women, especially
older women, who were more likely to respond that
SGBV occurred because of migration. Several expla-
nations may exist for this finding. For instance, girls
and young women are often disproportionately tar-
geted for SGBV within the Sudan conflict, particularly

through abduction and sexual servitude, which more
often affects then compared to older, married women
or women with young children. Furthermore, young
unmarried girls are at risk of different types of SGBV
such as child, early, and forced marriage which has
been shown to increase during humanitarian crisis and
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What factors drove cross-border displacement for the woman/girl in your story?

| came during the time of the war, and my 12-year-old

child died in the process, as we were many vulnerable Poverty

women at that time. Arabs forced themselves on us

women, and girls leading to death of a young girl. We Under age 18

came on foot, mourning and in pain to South Sudan, < 19 - 30 years

looking for freedom for girls and women to have a 31-45 years

peaceful life.

More than 45 years
ID# 70293 South Sudanese woman age unknown

mooOw>>

Not sure/Prefer not to say

It all happened one evening when we were asleep - the
rebel forces attacked the neighborhood. They reached
our place ordering all men to come out and women to
remain indoors. They later entered all our rooms and
slept with young girls and even elderly women. This
caused our journey to South Sudan...
ID# 70004 South Sudanese adolescent aged 14-18

Violence Looking for a better
future

Does not relate/prefer not to sayn=7
Fig. 1 Perceived drivers of cross-border migration for women/girls

Sexual and gender-based violence....
Number of

Age Participants

... armed men came to my house at night when | Not reported -
was not around... Two of them entered into the _t 9
room. They wanted to rape her, but she resisted
and she was shouting for rescue from the
neighbours. The armed men got scared, and
one stabbed her on the side with a knife. They =~ Morethan4Syears- [ 3 ————— 60
then ran away. By the time neighbours went to
her rescue, she had bled too much. Shewas <
rushed to near by health unit but she passed

on. This scared me to travel to South Sudan. 31 —45_ea1r<'_—: ¥ ——ssmsmmn 198
ID# 70898 South Sudanese man aged 31-45 years

There were many bad things which happened 19 -m—-)l( ——mmmm— 260

to women/girls... what happened was that |
was raped by two people for two days in the
bush without eating while those rebels COUll  guu—
eat and smoke drugs. After two days in the Under age 18" sl 107
bush, | came on the road and | got a vehicle
which took me to South Sudan.
ID# 70892 South Sudanese woman aged 19-30

Was the reason (————) Occurred because

for migration of migration
Does not relate/prefer not to say n=61, p-value = 0.001

Fig. 2 Perspectives on whether SGBV was the reason for migration or occurred because of migration

forced migration [23, 55, 56]. Finally, conflict-related during earlier wars in either South Sudan or Sudan [19,
SGBV may be somewhat normalized among older 20]. However, these explanations remain speculative,
women, who may have been exposed to high levels and further research is essential to better understand
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What forms of violence does the woman/girlin your story face in their host

community/settlement?

| came here hoping for changes in my country but
nothing - we are hungry and sick. People are dying

Financial insecurity
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of hunger and sicknesses and a lack of medicinein A Under age 18
the nearby primary health centre. Since my arrival, B 19-30years
I was not registered and settled. Others are C -
registered and received tents but | don’t know how
to receive any help from the government and D ore than 45 years
organizarions. E Not sure/Prefer not to say

ID# 70989 South Sudanese woman aged 19-30

| know a women who has disability in the settlement
living a difficult life. After moving across the border,
there is no hope for her and the children. She has2
children but no husband. The older child is a girl, about
10 years old, is the one looking for food for the family.
Her mother can’t move and with no food and shelter
available, they are living in a difficult situation. They lack
all basic needs, including food, shelter, health care and
clothes for the children.
ID# 70840 South Sudanese man aged 19-30

Vs

Sexual violence

Physical violence

Does not relate/prefer nottosayn=8

Fig. 3 Opinions about challenges faced by women/girls in South Sudanese reception centres

Violence against women/girls within the settlement/host community...

Number of
Age Participants
Young girls were abducted from our vehicle,
women were pulled out of vehicles and raped. To Not reported 13

make it worst, | also witnessed some men taken
in the bushes and raped. Personally, | was not
raped because of my age and | was already
affected by the death of my children in
Khartoum... Right now, I am in Kiir Adem
returnee camp. Life is a bit fair because threats
are no more on women/girls.

More than 45 years H 65

ID# 70941 South Sudanese woman aged over 45 31-45years . 217
If| compare to the rape, killing and beating that 19-30years N 276
happened to women and girls by the soldiers
in Sudan, there is good safety for women and
girls in the settlement here. We don’t have
rape and violence happening against women Under age 18 » 115
——

and girls in the settlement...
ID# 70851 South Sudanese man aged 19-30

Is not a problem (e———————) | the biggest

atall problem

Does not relate/prefer not to say n=9, p-value = 0.85

Fig. 4 Perceptions on degree to which violence against women/girls is a problem in South Sudanese host community

Interestingly, while SGBV was reported as a significant
factor influencing the decision to migrate from Sudan,
participants described the reception centers in South

the migration experiences of older women and the
ways in which SGBV affects them along the migration
route.
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Sudan as comparatively safer for women/girls. This con-
trasts with previous research documenting high rates of
SGBV in South Sudan [19, 20, 57] and in refugee camps
and settlements more generally [53]. It is important to
clarify that this finding should not be interpreted as evi-
dence that SGBV doesn’t occur in the reception center
in Aweil North. Rather, it likely reflects a perception that
the threats are lower relative to the conflict-related SGBV
experienced in Sudan, which have been previously docu-
mented to be substantial. Alternatively, this finding could
reflect a reluctance to report SGBV in the host commu-
nity. Further research is needed to identify if there are
circumstances or factors that may be protective against
SGBV in the Aweil reception center. Understanding
these protective factors could inform strategies to fur-
ther enhance safety in the center and could potentially be
adapted to improve protection in other refugee and IDP
camps.

In South Sudan, participants reported significant chal-
lenges in meeting their basic needs, including access to
food, shelter, and medical care. This highlights the com-
plex interplay between physical security and human
security, emphasizing that freedom from violence alone
does not guarantee overall well-being or safety [58, 59].
To address these challenges, implementing economic
empowerment programs for returnees in South Sudan
and integrating SGBV services with livelihood support
and basic needs assistance is crucial. Evidence strongly
suggests that failing to meet basic needs can increase the
vulnerability of women and girls to sexual exploitation
and further abuse both along the migration route [60, 61]
and also within host communities [62]. Ensuring com-
prehensive gender-transformative support is therefore
essential to mitigating these risks and fostering resilience
and re-integration in South Sudan.

To address the high prevalence of pre-migratory SGBV
experiences, NGOs, government agencies, and UN bod-
ies should prioritise expanding SGBV prevention, risk
mitigation, response and coordination services in Sudan
and along migration routes [63]. These efforts should pri-
oritise more integrated community-centred approaches,
increased funding and support for comprehensive ser-
vices, including medical care, psychosocial support,
and legal assistance as well as expanding safe spaces
for women and girls. Such services must be tailored to
address the challenges arising from the ongoing war in
Sudan, which has severely damaged infrastructure and
caused significant shortages in human resources, further
complicating service delivery. In addition, strengthening
community-based protection mechanisms should be a
key focus with coordination of available services prior-
itized. We believe this includes engaging men and boys in
SGBV prevention efforts [33, 34] and providing support
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for women-led organizations, which are often well-
positioned to address the needs of survivors. Improving
SGBV prevention and response will require increased
funding and integrating services into the broader migra-
tion and humanitarian programming in a holistic and
sustained manner.

While not the focus of this paper, the recorded narra-
tives contained very limited discussion of humanitarian
or protective services along the migration routes from
Sudan to Aweil North. No participants reported receiv-
ing adequate care or services during migration. In con-
trast to the absence of services along the migration
route, a small number of participants indicated they had
accessed emergency healthcare or psychological sup-
port after arriving in South Sudan. However, these were
uncommon. The majority of participants described being
left without assistance despite their urgent needs, includ-
ing emergency care following SGBV. Observations at
data collection sites further underscored the precarious
conditions faced by South Sudanese returnees, many of
whom were sleeping in makeshift shelters or outdoors
without tents or blankets. Food was scarce, and much
of the area was flooded. Access to services, including
medical care, required traveling to Aweil Centre, approxi-
mately two hours away by vehicle, which was inaccessible
to some participants.

Current support services for SGBV prevention, risk
mitigation, and response have predominantly focused on
specific migration routes, leaving others, such as Aweil
North through Kiir Adem, largely neglected. This sig-
nificant gap demands urgent attention, as the neglect of
these routes has resulted in insufficient access to basic
necessities, including shelter and food, which are fun-
damental human rights. Failure to address the needs of
returnees and migrants along these under-supported
routes risks the well-being of vulnerable populations and
long-term adverse consequences for migration patterns.
Expanding SGBV programming to encompass all migra-
tion routes is essential for ensuring comprehensive and
equitable support.

Further, persistent problems with the South Sudanese
justice system and delays and disruptions in advanc-
ing the 2018 peace process means that the political and
security situation in South Sudan remains tenuous [64].
Policymakers should prioritize strengthening legal
frameworks by accelerating the enactment and imple-
mentation of comprehensive anti-SGBV legislation. This
should include provisions for specialized courts and
protection centres to support survivors. Additionally,
enhancing cross-border cooperation through bilateral
agreements between Sudan and South Sudan is crucial
to improve coordination on SGBV prevention, response,
and prosecution of perpetrators across borders.
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Additionally, investigating the role of faith leaders
and faith-sensitive approaches in SGBV prevention and
response in this context could offer new perspectives
and opportunities. Existing evidence suggests that local
faith communities and leaders may play a significant role
by offering psychosocial support, protection, and social
cohesion for survivors of SGBV [65]. It is worth noting
however, that while faith-based organizations can pro-
vide survivor-centered care, their impact would likely be
shaped by existing gender norms, which can either sup-
port or hinder SGBV prevention and response efforts.
For instance, faith-based and traditional leaders, as influ-
ential gatekeepers of social norms, can either reinforce or
challenge harmful gender dynamics, making their strate-
gic engagement essential for shifting narratives around
SGBYV, improving survivor support, and strengthening
community-driven prevention efforts [66]. Strength-
ening collaboration between local faith communities/
leaders and humanitarian actors, alongside gender-sen-
sitive engagement strategies could facilitate faith-based
approaches contributing positively to SGBV mitigation
and survivor recovery.

Future research should focus on comprehensively eval-
uating SGBV prevention, risk mitigation, and response
interventions, particularly those that engage men and
boys, to identify best practices in the Sudan/South Sudan
context. Research should also explore how different fac-
tors and positionalities such as age, disability, ethnicity,
and sexual orientation intersect with SGBV experiences
and migration patterns. Examining the repercussions of
SGBY, including physical, psychosocial, and economic,
in the context of forced migration and the potential eco-
nomic benefits of effective prevention, risk mitigation,
and response programs would provide valuable insights.

Limitations and strengths

These findings must be interpreted within the context of
the research project’s limitations. First, although efforts
were made to gather micronarratives from a broad range
of participants, the use of a convenience sample means
the results are not representative and therefore cannot
be generalized. While we aimed to reach a diverse sam-
ple of participants including those historically margin-
alized due to extreme poverty, living with a disability,
or being a visible minority, particularly marginalized
groups may have been under-represented. This may have
limited our ability to make definitive conclusions about
their experiences. Second, SAB, HT, and SL acknowledge
that our positionality and inherent biases as white aca-
demic researchers based in the Global North may have
influenced the interpretation of the findings. However,
data interpretation was conducted collaboratively with
the STEWARDWOMEN team which helped to mitigate
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this risk. Third, due to a software glitch, approximately
one-third of the micronarratives failed to upload to the
secure server during the original data upload in Aweil.
Fortunately, the micronarratives were retrieved from the
tablets. The issue was identified early, prompting inter-
viewers to type the remaining narratives into the tablet
rather than audio recording them. This may have resulted
in shorter narratives and increased reporting and social
desirability bias. Additionally, since the micronarratives
were shared in Arabic but typed in English, the simulta-
neous translation may have led to inaccuracies. However,
all interviewers were fluent in Arabic comprehension and
in English reading/writing. Finally, the retrieved micro-
narratives had to be manually linked to their correspond-
ing quantitative data, which introduced an opportunity
for error. To mitigate this risk, we cross referenced mul-
tiple data points such as collection time, title, narrator’s
gender, and first/third-person designation.

Despite these limitations, the research has notable
strengths. For instance, the sample size of 695 provides
robust quantitative insights and qualitative perspectives
from diverse participants, particularly noteworthy given
the logistical challenges of collecting data in such complex
circumstances. Additionally, allowing micronarratives to
emerge organically, without directly soliciting micronar-
ratives about SGBYV, reduced social desirability bias and
enabled a broader exploration of participantsexperiences.
Participants’ opportunity to interpret their own narra-
tives reduced researcher interpretation bias and provided
nuanced insights that might not have been identified
through more structured methods. Finally, by engaging
both women and men about women’s migration experi-
ences, we present more comprehensive data that includes
more nuanced insights from both genders.

Conclusions

Our data highlight that SGBV is a significant driver of
migration from Sudan to South Sudan, with 53.1% of
participants indicating it as a major factor in their deci-
sion to migrate. Adolescent girls were statistically more
likely to cite SGBV as the primary reason for migration
compared to older women. This finding highlights the
heightened vulnerability of young girls to various forms
of SGBV in Sudan. The study also revealed that a major-
ity of participants (81.6%) struggled to meet basic needs,
raising concerns that this economic vulnerability will fur-
ther exacerbate the risk of sexual exploitation for women/
girls. This highlights the urgent need for comprehensive
SGBYV prevention, risk mitigation, and response services
in Sudan, particularly for adolescents, as well as eco-
nomic empowerment programs and basic needs assis-
tance for returnees in South Sudan to mitigate the risks
of further exploitation and abuse. Future research should
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focus on evaluating SGBV prevention, risk mitigation,
and response interventions and exploring intersectional
factors affecting SGBV experiences.

Appendix 1

Survey questions with possible responses

Question

Possible responses

Micro-narrative prompts

Share an example of the big-
gest opportunity or greatest
threat experienced by a women
or girl who has migrated

across the Sudan/South Sudan
border

Think of a woman or girl who
has migrated across the Sudan/
South Sudan border. Tell a story
about how this migration helped
or harmed her

Provide a story that illustrates
the biggest fear or dream

of a woman or girl who

has migrated across the Sudan/
South Sudan border

Provide a story that illustrates
how being a woman or girl
most increases or decreases

the risks faced during migration
across the Sudan/South Sudan
border

Triads

What factors drove cross-border
displacement for the woman/girl
in your story?

When crossing the border,
what was the biggest risk faced
by the woman/girl in your story?

What forms of violence does

the woman/girl in your story face
in their host community/settle-
ment?

What are the biggest concerns
for the woman/girl in your story?

What form(s) of assistance
or support would be most helpful
to the woman/girl in your story?

Dyads

Protections for the woman/girl
in your story...

Micro-narrative recorded by par-
ticipant

Micro-narrative recorded by par-
ticipant

Micro-narrative recorded by par-
ticipant

Micro-narrative recorded by par-
ticipant

1) Poverty;

2) Violence;

3) Looking for a better future
or some combination thereof

1) Sexual harassment/exploitation;
2) Robbery/extortion;

3) Lack of basic survival needs (food,
water, shelter)

or some combination thereof

1) Financial insecurity;

2) Sexual violence (rape, sexual
exploitation);

3) Physical violence (assault, attacks
from the community)

or some combination thereof

1) Reintegration;

2) Health needs;

3) Violence

or some combination thereof

1) Legal support;

2) Healthcare;

3) Basic needs met

or some combination thereof

1) Were not nearly enough;
2) Were way too much
or some combination thereof
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Question

Possible responses

Violence against women/girls
within the settlement/host
community...

Sexual and gender-based vio-
lence...

The events in the story...

1) Is not a problem at all;
2) Is the biggest problem
or some combination thereof

1) Was the reason for migration;
2) Occurred because of migration
or some combination thereof

1) Occurred because of migration;
2) Would have occurred anyway
without migration

or some combination thereof

Multiple Choice Questions About the Shared Experience

Who is the story about (choose
only 1)?

What is the emotional tone of this
story (choose only 1)?

How does this story make you feel
(choose up to 2)?

What is the age of the woman/girl
in the story (choose only 1)?

Relative to others in the commu-
nity, how often does the
woman/girl in your story struggle
to make ends meet (example,
not enough money for food, shel-
ter, clothes...) (choose 1)?

Which of the below groups

both apply to the woman/girl

in the story and were relevant

to the experience shared (choose
up to 2)?

What is the nationality
of the woman/girl in your story
(choose 1)?

1) Me
Someone in my family
3) Someone else | know
4) Something | heard or read about
5) Prefer not to say/not sure
Strongly negative
Negative
Neutral
Positive
Strongly positive
Prefer not to say/not sure

2)

)

)

)

1)

2)

3)

4)

5)

6)

1) Afraid

2) Angry

3) Ashamed

4) Disappointed
5) Embarrassed
6) Frustrated

7) Lonely
8) Happy
9) Helpless
10) Hopeful
11) Relieved
12) Sad
13) Worried
14

Prefer not to say/not sure

)

Age 18 or under
9-30 years

31-45 years

>45 years

1
2
3
4
5) Prefer not to say/not sure
1
2
3

)
)1
)
)
)
)
) Rarely
) Sometimes
4)
5) All the time
6) Prefer not to say/not sure
1) Having a disability
2) Being an ethnic or religious
minority
3) Experiencing mental health
problems
4) Gender diverse
5) Use of alcohol and drugs
6) Did not identify with any of these
groups
7) Other
8) Prefer not to say/not sure

8)
1) Sudanese
2) South Sudanese
3)

)

4) Prefer not to say/not sure
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Question

Possible responses

Question

Possible responses

How big of a concern is gender-
based violence in this community
(choose 1)?

How big a factor was gender-
based violence in causing your
displacement (choose 1)?

What is your age (choose 1)?

How do you identify (choose 1)?

What is your marital status
(choose 1)?

How many children do you have
(choose 1)?

Do you identify with any of the fol-
lowing groups?

How many children do you have
(choose only 1)?

Relative to others in the commu-
nity, how often do you struggle
to make ends meet (example—
not enough money for food,
shelter, clothes...) (choose 1)?

1) A really big concern
2) A small concern

3) Not a concern

4) Prefer not to say/not
ure

A big factor

A small factor

Not considered

Prefer not to say/not sure

[%)

1)

2)

3)

4)

1) Age 18 or under

2) 19-30 years

3) 31-45 years

4)>45 years

5) Prefer not to say/not sure
1) Woman

2) Man

3) Non-binary

4) Prefer not to say/not sure
) Married/In Union

) Divorced/Separated

) Widowed

) Single, Never Married

) Prefer not to say/not sure
) Woman

) Man

) Non-binary

4) Not sure/prefer not to say
)

) 1-

)

)

)0

) 1-

)

)

)

)

)

)

)

)

1
2
3
4
5
1
2
3

3 or more
Prefer not to say

1
2
3 3 or more

4) Prefer not to say
Never

Rarely
Sometimes
Often

All the time

1
2
3
4
5
6) Prefer not to say/not sure

Which of the below groups do you
identify with (choose up to 2)?

What is your nationality (choose
1)?

How many times have you been
displaced (choose 1)?

How long ago did you leave your
home (choose 1)?

What story number is this
for the participant?

Comments or anything

else you would like to share
about cross border migration
experiences of women/girls?

1) Having a disability
2) Being an ethnic or religious
minority
3) Experiencing mental health
problems
4) Gender diverse
5) Use of alcohol and drugs
6) Did not identify with any of these
groups

7) Other

8) Prefer not to say/not sure

Sudanese
South Sudanese

More than 3 times
Prefer not to say

Less than 1 year
-2 years
3-5 years
More than 5 years
5) Prefer not to say

1st
2nd
3rd
4th

8)
)
)
)
)
)
) 2-3 times
)
)
)
)1
)
)

Free text field

*Response was optional for all questions
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Appendix 2
Examples of sensemaking triad and slider questions

What factors drove cross-border displacement for the woman/girl
in your story?

Poverty

Violence Looking for a better future

This does not relate to the experience |
shared/Prefer not to say

Sexual and gender-based violence....

Was the reason for Occurred because of
migration migration

This does not relate to the experience |
shared/Prefer not to say
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Abbreviations

CRSV Conflict-related sexual violence

IDP Internally displaced person

1PV Intimate partner violence

SGBV Sexual and gender-based violence

UN United Nations

UNHCR  United Nations High Commissioner for Refugees
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