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Key messages

The Multidimensional Poverty Index (MPI) measures deprivation in education, health,and living conditions and provides a comprehensive picture of well-being. New data onrefugees in South Sudan allows comparison with host communities, and in turn enablespolicy discussions to address the drivers of poverty.
Refugees in South Sudan are characterized by a high level of multidimensional poverty.Refugees in the Northern part of the country are slightly better off than their hosts. Theresults show that almost the entire population – both refugees and hosts – is eitherpoor or vulnerable to falling into poverty.

The three dimensions — education, health, and living conditions — equally contribute tothe multidimensional poverty.

Vulnerable groups such as children, women and girls as well as households with childrenunder 5 years old are more likely to face multidimensional poverty.

There is a strong statistical association between multidimensional poverty and mentalhealth problems among refugees, alongside reduced self-efficacy (belief in one’s abilityto achieve goals). This suggests the possible existence of a psychological poverty trap.Deprivation fuels poor mental health and low self-confidence, which in turn limitresilience, livelihood engagement, and the capacity to escape from poverty. Evidencefrom other contexts shows that combining economic and psychological support canproduce stronger results than either approach alone.
The alarming situation reflects the conditions that prevailed before the outbreak of warin Sudan, which has significantly increased the number of refugees and exacerbated analready fragile humanitarian context. With ongoing reductions in humanitarian aid, thesituation is deteriorating further, and there is a high risk that conditions will continue toworsen. As a matter of fact, humanitarian aid plays a crucial role in sustaining refugees.The recent humanitarian cuts will lead to decreased food assistance and compromisedhealthcare and education services. Consequently, this is likely to exacerbate povertyamong refugees as more than 75 per cent of refugees in the South and 50 per cent ofthose in the North rely on humanitarian assistance. The international community needsto step up support for refugees and their communities.
Sustainable responses require partnerships, financing, and national leadership. SouthSudan’s Global Refugee Forum commitments prioritize socioeconomic inclusion,responsibility-sharing, and regulatory reforms, supporting a shift from short-term aid tolong-term development to reduce poverty and foster self-reliance. This shift advocatesfor development interventions from the onset of crisis to enhance integrativeapproaches and services for both refugees and host communities, promoting resilienceand self-reliance.
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Unpacking refugee poverty
UNHCR’s new flagship Forced Displacement Survey (FDS) was implemented in South Sudan in 2023,the first in a global series. The representative socioeconomic data collected is aligned with internationalstandards and allows for in-depth analysis reflecting the living conditions and welfare of refugees andhost communities. In this brief, we leverage this unique data source to explore the multidimensionalpoverty of refugees relative to hosts, looking across a range of key dimensions including location, age,gender and household demographic composition.
The FDS in South Sudan was realized by UNHCR with the support of the National Bureau of Statistics.The survey helps build momentum towards full statistical inclusion in line with the government’s pledgeat the most recent Global Refugee Forum. The sample was designed to reflect the refugee population asof March 20231. As a result, the findings are not illustrative of the most recent inflows in the wake ofthe intensified conflict in Sudan. Nonetheless, they help identify deprivation for specific vulnerablegroups and support the formulation of targeted policies and programs.

The refugee-hosting situation
Since gaining independence in 2011, South Sudan has faced its own fragility. Despite such situation, thecountry hosts refugees and its refugee population has consistently increased due to persistentinstability, conflicts, and severe, recurring climate events across the region. Many refugees have been inprotracted situations, residing side-by-side with host communities that themselves face structuralchallenges such as poor infrastructure, limited access to basic services, and scarce economicopportunities. Most refugees reside in camps and a tiny minority in host communities. The presence ofcamps triggered local changes, new infrastructures and provision of services such as schools and healthcentres, which also benefit the host communities surrounding the camps.
As of March 2023, just before the FDS data collection, South Sudan hosted 298,362 refugees. The vastmajority (93 per cent) originated from Sudan, with the remainder primarily from the DemocraticRepublic of Congo, Ethiopia, and the Central African Republic. Since the FDS data collection, escalatingconflict in Sudan has led to an additional influx of refugees, primarily to Upper Nile State and Doro camp.Ajuong Thok and Pamir in the Ruweng Administrative Area have also seen significant recent inflows.
As of the end of April 2026, South Sudan hosted 628,951 refugees facing serious protection concerns.Most refugees originate from Sudan (94 per cent), with a smaller share from the Democratic Republic ofthe Congo (3 per cent) and other countries. Given the ongoing crisis in Sudan, the number of refugeesseeking protection in South Sudan is likely to continue rising.
The FDS in South Sudan covers three main groups:

⬢ Refugees-North, consisting of refugee households residing in camps and settlements in Pariangcounty (Ruweng Administrative Area) and Maban county (Upper Nile);
⬢ Refugees-South, consisting of refugee households residing in Central Equatoria, WesternEquatoria and Jonglei; and
⬢ Host Community-North, consisting of host households in Pariang county (Ruweng AdministrativeArea) and Maban county (Upper Nile).

Notably, the sample does not cover urban refugees in the capital of Juba due to operational andsituational constraints. The final sample is weighted to represent the underlying population in each area.

1 Except urban refugees in Juba.
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Figure 1. Refugee population by location, March 2023 and April 2024

Demographic overview of hosts and refugees

Table 1 provides a snapshot of the basic characteristics of the three groups. Across all groups, thegender distribution is relatively balanced. However, the refugee population is younger with a higherproportion of children compared to the host population. Nearly half of the refugee population in boththe South and the North is under 15 years of age, whereas this share is slightly lower (45 per cent)among hosts in the North. In contrast, the share of the elderly population is slightly higher among hostsin the North (5 per cent) compared to refugees in the South (4 per cent) and refugees in the North (3per cent).
Destination aspirations

Many refugees in the North aspire to either continue living in South Sudan (43 per cent) or return totheir home country (43 per cent), while only 13 per cent express a desire to relocate to a third country.In contrast, refugees in the South are more inclined to leave for a third country (42 per cent) or remain inSouth Sudan (38 per cent), with fewer (17 per cent) aspiring to return home. In the North, most refugeecame from Sudan while the refugee population in the South is mixed in terms of country of origin.
Among refugees in the South, the top three preferred third-country destinations are Canada (27 percent), Australia (26 per cent), and the United States (18 per cent). Refugees in the North mostcommonly cite Canada (26 per cent), the United States (14 per cent), and Uganda (13 per cent) as theirpreferred destinations.
Differences in income sources between hosts and refugees

There is a stark difference between working-age hosts and refugees in terms of engagement inproductive activities. In the North, about one-quarter of the host population (24 per cent) participatesin the labour force, a lower share compared to refugees in the North (32 per cent) and the South (46 per
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Table 1. Descriptive statistics

Refugees-south Refugees-north Hosts-north
Gender

Male 48.7 48.9 49.7
Female 51.3 51.1 50.3

Age group
0-14 49.0 49.7 45.2
15-24 21.3 23.8 22.4
25-59 26.0 23.6 27.5
60+ 3.7 2.9 4.9

Destination aspirations
Continue to live in South Sudan 38.0 43.0
Move back to country of origin 17.0 43.0
Move to a third country 42.0 13.0
Don’t know 3.0 1.0

Source: FDS, South Sudan 2023

cent).
Table 2. Main source of household income (%)

Income source Refugees-south Refugees-north Hosts-north
Income or other pay from family farming, livestock,or fishing 43.9 15.1 34.2
Income or other pay from family business excludingfarming or fishing 22.8 19.1 21.0
Income or other pay from employment of householdmembers including yourself 19.1 13.3 26.8
Foodstuff produced from family farming or fishing 23.3 9.4 19.1
Remittances from abroad 1.0 9.3 2.9
Support from other households in the country 2.3 <1.0 6.7
Income from properties, investment or saving <1.0 <1.0 1.0
Private or State pension or any other governmentsupport <1.0 1.4 8.2
Assistance from NGOs or other organizations 49.1 75.6 1.7
Source: FDS, South Sudan 2023

Humanitarian aid plays a crucial role in sustaining refugees. About 75 per cent of refugees in the Northand 50 per cent of those in the South reported humanitarian assistance as one of their three mainincome sources, whereas only a few hosts in the North (about 2 per cent) reported it as one of theirthree main income sources. Remittances are more likely to be reported as one of the three main incomesources among refugees in the North, with 9 per cent reporting it as one of their three main incomesources, compared to 1 per cent for refugees in the South and 3 per cent for hosts in the North. Thissuggests that northern refugees have more established migration networks.
Farming, livestock, or fishing is among the top three most cited main income sources, especially amongrefugees in the South (44 per cent) and hosts (34 per cent). These activities are less likely to represent asignificant source of income among refugees in the North (15 per cent), highlighting regional differencesin economic activities.

6



FDS Thematic Brief Series |MPI South Sudan BRIEF #04

Measuring multidimensional poverty
Poverty is more than a lack of income. It often correlates with deprivation across multiple aspects oflife, from health, education, living conditions, and access to essential services. Understanding povertythrough a multidimensional approach provides a more comprehensive picture of well-being and helpsdesign policies and programmes that respond to identified needs for highly deprived groups.
To measure multidimensional poverty, three key statistics are used:

⬢ Incidence (H) or headcount ratio – the proportion identified as multidimensionally poor;
⬢ Intensity (A) – the average share of weighted deprivations experienced by the poor;
⬢ Multidimensional Poverty Index (MPI) or adjusted headcount ratio – a measure of the share ofpeople who are multidimensionally poor and the intensity of their poverty, calculated as (Alkireet al., 2021)

𝑀𝑃𝐼 = 𝐻 × 𝐴

The MPI ranges from 0 to 1, with higher values indicating higher poverty.
A person is multidimensionally poor if they are deprived in more than one-third (33 per cent) of themeasured indicators. A higher threshold, for instance of 50 per cent, is often used to identify severemultidimensional poverty.
The global MPI is currently measured in 112 countries, including South Sudan, with the last estimatespublished in 2022 (OPHI, 2022). Based on these estimates, 92 per cent of South Sudan’s population ismultidimensionally poor, the highest globally. The South Sudanese population is deprived, on average,in 63 per cent of the measured indicators, and the overall MPI value is 0.580.
We apply the global MPI approach to assess refugee and host community well-being across threedimensions: health, education and living standards. Given their specific circumstances, refugees andnearby host communities likely experience multidimensional poverty differently from the average acrossthe greater population. Using the global MPI framework, rather than an adapted national version or onespecific to the refugee population allows for cross-country comparisons (Admasu et al., 2021).
Table 3 shows the 12 indicators2 included in the three dimensions, and minor adaptations based on dataavailability in the FDS. For the health dimension, the MPI uses child mortality (any child under 18 hasdied in the household in the past five years) and nutrition (any adult under 70 or any child for whomnutritional information is available is undernourished) to assess health deprivations. Due to datalimitations, these indicators are replaced by four indicators highlighted with an asterisk in Table 3:Antenatal care access, Vitamin A-rich foods, Protein-rich foods, Hem iron-rich foods.
Antenatal care access is used as a proxy for child mortality. It is reasonable to consider that a carefuland medical follow-up during pregnancy is likely to be positively associated with child health even ifother confounding factors can affect child health both during pregnancy and after birth. As a matter offact, ante-natal care is negatively associated with low birth weight, which is regarded as the mostsignificant predictor of infant mortality overall, particularly for deaths that occur in the first few monthsof life. Based on a review of 193 surveys conducted in 69 low-income and middle-income countries, atleast one ANC visit is associated with 1 percentage point reduced probability of neonatal mortality anda 1 percentage point lower probability of infant mortality. Having at least four ANC visits and having atleast once seen a skilled provider reduced the probability by an additional 0.6 percentage and 0.4percentage points, respectively. At least one ANC visit is associated with 4 percentage points reducedprobability of giving birth to a low-birth-weight baby (Kuhnt and Vollmer, 2017). Having at least fourANC visits and at least once seen a skilled provider reduced the probability by an additional 2.8 per cent.

2 For the indicators such as "Child in school attendance" and "Antenatal care access", households for whom there is no eligible member
for the corresponding indicator are considered not "deprived".
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Table 3. Global MPI dimensions, indicators, thresholds, and weights

Dimension Indicator Deprived if living in a household where. . . Weight

Education
1 Years of schooling No household member aged 15 years or olderhas completed six years of schooling. 1/6
2 Child in schoolattendance At least one school-aged child is not attendingschool (3-14 y/o). 1/6

Health

3 Antenatal careaccess†
Any female household member did not seeanyone for a follow-up visit during theirpregnancy. 1/12

4 Vitamin A-richfoods†
The household does not eat Vitamin A-richfoods in the last 7 days (dairy, organ meat,eggs, orange vegetables, green leafyvegetables, orange fruits).

1/12

5 Protein-rich foods†
The household does not eat protein-rich foodsin the last 7 days (dairy, organ meat, eggs,orange vegetables, green leafy vegetables,orange fruits).

1/12

6 Hem iron-richfoods†
The household does not eat Hem iron-richfoods in the last 7 days (dairy, organ meat,eggs, orange vegetables, green leafyvegetables, orange fruits).

1/12

Living
standards

7 Electricity The household has no electricity. 1/18
8 Improved sanitation The household’s sanitation facility is notimproved, or it is improved but shared withother households. 1/18
9 Improved drinkingwater The household does not have access toimproved drinking water. 1/18
10 Housing The household has inadequate housing: thefloor is made of natural materials, or the roofor wall are of rudimentary materials. 1/18

11 Cooking fuel The household cooks with solid fuel, such asdung, wood, or charcoal (agricultural crop,shrubs, or coal). 1/18

12 Asset ownership
The household does not own more than oneof these assets: radio, TV, mobile phone,computer, fixed telephone, animal cart,bicycle, motorbike, or refrigerator, and doesnot own a car or truck.

1/18

Source: (Alkire et al., 2018)

Note: When reporting the global MPI, the three dimensions are equally weighted (33%) meaning, for instance, indicator 1 "Years
of schooling" is given an individual weight of 1/6.

† Revisions to global MPI based on data availability

As an alternative to undernourishment, which is measured by the sufficiency of calories intake, the threedummy variables on nutrient adequacy are used as a proxy of the quality of the household nutritionalintake. These alternative measurements are reasonable as the dietary energy intake is dependent notonly on quantity eaten but also on nutritional quality of food consumption. Unfortunately, we cannotdisaggregate this information by household members to specifically look at children and adults under 70years of age and we therefore work under the assumption that intra-household food consumption ishomogenous. In other words, what is observed at the household level applies to all household members.

8



FDS Thematic Brief Series |MPI South Sudan BRIEF #04

Multidimensional poverty among refugees
and host communities
Widespread deprivation affects refugees in the North and South and
host communities in the North.

Table 4 illustrates that both refugees and hosts experience high levels of deprivation across nearly allindicators. Location plays a significant role in poverty levels, as there are notable differences acrossregions. There is a large deprivation in living standards, particularly in access to electricity, improvedsanitation, housing, and assets.
Non-enrollment of young children and low education levels are preva-
lent.

Education deprivation is particularly severe among both refugees and hosts, especially in the North.School non-attendance is widespread among children in both communities, highlighting significantbarriers to education. Additionally, low education levels are prevalent among both refugees and hosts inthe North, further underscoring the challenges faced in accessing and completing formal education.
Table 4. Deprived population per indicator of the MPI (%), by displacement status/location

Dimension Indicator Refugees-south Refugees-north Hosts-north

Education
1 Years of schooling 45 64 52
2 Child in school attendance 42 65 50

Health

3 Antenatal care access 2 5 3
4 Vitamin A-rich foods 67 56 63
5 Protein-rich foods 47 59 51
6 Hem iron-rich foods 84 89 86

Living
standards

7 Electricity 99 85 94
8 Improved sanitation 85 93 87
9 Improved drinking water 14 31 20
10 Housing 99 99 99
11 Cooking fuel 1 3 2
12 Asset ownership 86 90 87

Source: FDS, South Sudan 2023

While consumption of vitamin A-rich, protein-rich, and heme iron-rich
foods is limited, access to maternal healthcare remains high.

Consumption of vitamin A-rich, protein-rich, and heme iron-rich foods is limited among both refugeesand host populations—an issue with serious health implications. Indeed, inadequate intake of vitamin Acan impair vision and weaken the immune system. A lack of protein-rich foods may lead to malnutrition,hindering growth and development, particularly in children. Similarly, insufficient consumption of hemiron-rich foods can result in anemia and related health problems. On a more positive note, access toantenatal care is widely available to both refugees and hosts.
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Access to electricity, sanitation, and improvedhousing is quasi-inexistent
for both refugees and hosts.

Electricity access is almost non-existent. In the South, 99 per cent of refugees lack access to electricity,compared to 85 per cent of refugees and 94 per cent of hosts in the North. In the South, 14 per cent ofrefugees lack access to improved water sources, while this share is higher among refugees in the North(31 per cent) and hosts in the North (20 per cent). Improved sanitation and adequate housing arevirtually non-existent for both refugees and hosts across the country.
Refugees and hosts face a high burden of multidimensional poverty.

Figure 2 presents data on (Severe) Multidimensional Poverty Incidence among refugees and hosts inSouth Sudan. The figure below presents data on the incidence and intensity of multidimensionalpoverty among refugees and hosts in South Sudan.
Refugees, both in the North and South, experience a significant and consistent burden ofmultidimensional poverty, with an overall incidence of 90 per cent - slightly varying between the North(91 per cent) and the South (84 per cent). The northern host population faces a similar poverty rate tothe refugees3. The average intensity of multidimensional poverty across the three communities rangesbetween 44 per cent and 49 per cent. In other words, multidimensionally poor people were deprived innearly half of the weighted indicators.
Figure 2. Incidence and intensity of Multidimensional Poverty across communities (in per cent)

Refugees South Refugees North Host North All refugees0

20

40

60

80

100
84

91 94 90

45 44 49 44

Incidence Intensity

Source: FDS, South Sudan 2023

Regarding severe multidimensional poverty, the overall rate of refugees in South Sudan stands at 53 percent. However, in the North, refugees are 20 percentage points less likely to be severelymultidimensionally poor compared to hosts (53 per cent vs. 73 per cent).

3 The overall MPI score for refugees is 0.29, indicating that multidimensionally poor people experience about 29 per cent of all
possible weighted deprivations that the entire population could face. Hosts in the North have a higher MPI value of 0.42.
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Poverty and vulnerability are almost universal, leaving only a very small
fraction of people in a secure economic position.

Figure 3 disaggregates the population into three groups: poor, vulnerable to poverty, non-poor andnon-vulnerable. The results show that virtually the entire population—whether refugees or hosts—iseither poor or vulnerable to falling into poverty. Among refugees in the South, 98 per cent are poor orvulnerable; only 2 per cent are non-poor and non-vulnerable. Among refugees in the North, 99 per centare poor or vulnerable; only 1 per cent are non-poor and non-vulnerable. In the North host community,100 per cent are poor or vulnerable. Across all refugees, 99 per cent are poor or vulnerable; just 1 percent are non-poor and non-vulnerable.
Figure 3. Vulnerability incidence (in per cent)

Refugees South Refugees North Host North All refugees0
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Poor Non-poor and vulnerable Non-poor and non-vulnerable

Source: FDS, South Sudan 2023

The threedimensions—education, health, and living conditions—equally
contribute to poverty disparities

Effectively addressing poverty requires a clear understanding of its underlying drivers. Figure 4illustrates the percentage contribution of three dimensions—education, health, and living conditions—tooverall multidimensional poverty across different population groups. Among all refugees, livingconditions (38 per cent) and health (33 per cent) are the most significant contributors, followed byeducation (29 per cent). Notably, in the Host North population, education contributes more significantly(36 per cent), while health (29 per cent) plays a smaller role. Refugees in the South show the highestcontribution from living conditions (41 per cent), underscoring pronounced deprivations in basicamenities and shelter.
Disaggregating further reveals which groups are being left behind

In the North, females are more likely to be multi-dimensionally poor than males and children have thehighest poverty incidence with respect to other age groups. While individuals aged 15 to 24 have thelowest poverty incidence among refugees, poverty remains significant within this age group in hostcommunities. Among refugees, female-headed households tend to have higher poverty incidence thanmale-headed households. Additionally, for refugees in the South, households with children under 15years old experience higher poverty incidence. However, among refugees in the North, householdswithout children face higher poverty rates.
11
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Figure 4. Dimensional contribution to multidimensional poverty
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Table 5. Multidimensional Poverty Incidence (H), per subgroups (%)

Refugees-south Refugees-north Hosts-north
Gender

Male 84.0 90.0 93.0
Female 84.0 92.0 94.0

Age group
0-14 86.0 94.0 95.0
15-24 78.0 86.0 91.0
25-59 85.0 90.0 93.0
60+ 91.0 90.0 94.0

Gender of household head
Male 82.0 90.0 94.0
Female 85.0 92.0 93.0

Children in the household
Households with at least a child under 15 y/o 96.0 74.0 94.0
No children 83.0 91.0 94.0

Land access
Yes 89.0 87.0 91.0
No 79.0 94.0 96.0

Source: FDS, South Sudan 2023
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Poverty and mental health
Refugees are likely to have experienced traumatic events and several hardships that may impact theirmental wellbeing. The latter can influence their perceptions about their capacity to control life and theirabilities to improve their life conditions and achieve specific goals. These self-perceptions can, amongother factors, determine their capacity to be resilient and achieve self-reliance. In the self-reliancedebate, both internal factors – beliefs on abilities to act efficiently and control life – and external factors– for instance, enabling factors as the provision of public services, legal factors as the right to work orthe existence of opportunities as opportunities on the labor market – should be considered tocomprehend what their binding constraints are, including psychological constraints. On the other hand,poverty and deprivations can lead to mental health issues and lack of confidence and motivation. Thedirection of causality is unclear, it is nevertheless interesting to look at correlation between poverty andmental health.
We assess the functional form of the association between multidimensional poverty and mental health,on a one hand, and self-efficacy – measures the belief of one’s ability to act effectively towards a goal–on the other hand. Figure 5 shows the local polynomial curves. As the C-weighted sum of deprivationsincreases, the risk of having a mental health problem rises and self-efficacy is lower.
Figure 5. Multidimensional Poverty, mental health risks and self-efficacy
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When we apply a multivariate regression model to analyze the relationship between mental healthissues and a binary indicator capturing whether an individual lives in a multidimensionally poorhousehold, we observe a statistically significant association between multidimensional poverty andprobable mental health problems among refugees. Compared to their counterparts living in non-poorhouseholds, individuals living in multidimensionally poor households exhibited on average 53 per centand 16 per cent higher odds of having a mental health problem for refugees in the North and South,respectively.
For the self-efficacy, the multivariate regression suggests that poverty reduces psychological resources,leading to cycle of low aspirations and limited action (Haushofer, 2019; Haushofer and Fehr, 2014).Indeed, multidimensionally poor refugees in the North and the South have a self-efficacy score half apoint lower than the score of non-poor refugees. However, there is no evidence for hosts in the North.
While it is well established that poverty may have particular psychological consequences, therelationship between poverty and mental health and psychological conditions is likely bidirectional:good mental health and psychological conditions contributes to a refugee’s ability to engage inemployment, take advantage of livelihood opportunities, and escape poverty. As a matter of fact, basedon literature findings, the relationship is likely to be bi-directional (Ridley et al., 2024). Interestingly,evaluation of some implemented policies showed that combining psychological and economicinterventions may lead to treatment effects that are greater than the sum of their parts (Ridley et al.,2024). In particular, improved mental health could increase the economic returns of receiving cash orasset transfers by improving decision-making and productivity. These findings deserve moreinvestigation in context of forced displacement where prevalence of trauma is high. As explainedpreviously, understanding better the binding constraints with the objective to foster self-reliance is key,
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and psychological aspects should not be neglected. There is a need to better assess and comprehendthe existence of a potential psychological poverty trap (Haushofer, 2019).
Table 6. Relationship between multidimensional poverty, mental health and self-efficacy

Mental health Self-efficacy
Refugees-
south

Refugees-
north

Hosts-
north

Refugees-
south

Refugees-
north

Hosts-
north

Model 1
Multidimensionally poor(Yes = 1) 1.16*** 1.53*** 0.41 -0.46*** -0.48*** -0.16

Control Variables
Demographiccharacteristics - control Yes Yes Yes Yes Yes Yes
Economic characteristics- control Yes Yes Yes Yes Yes Yes

Model 2
Multidimensional povertyscore 2.79*** 1.49*** 0.77 0.98*** -1.21*** -0.57***

Control Variables
Demographiccharacteristics - control Yes Yes Yes Yes Yes Yes
Economic characteristics- control Yes Yes Yes Yes Yes Yes

Source: FDS, South Sudan 2023

A sustainable response that addresses
multidimensional poverty
South Sudan’s multidimensional poverty is quite high and impacts both refugees and host communitiesat almost the same level. This requires a shift to move beyond short-term humanitarian interventionsand aid dependence toward sustainable, inclusive, and government-led responses that address the rootcauses of multidimensional poverty across the board. This shift will place the government in a centralrole to mobilize development financing and provide policy incentives to the private sector, prioritizingdevelopment from the onset of crises—not as an afterthought. As in the implementation of the GlobalCompact on Refugees, with South Sudan commitments, Refugees and other displaced populationsshould be integrated into national development planning, including through regulatory frameworks thatcontribute to the socioeconomic inclusion, recognizing their potential as contributors to economicgrowth and social stability. The government, with support from partners, must therefore prioritize thefollowing.

⬢ Policy Coherence: harmonize the policies and regulatory frameworks to support thesocioeconomic inclusion and sustainable responses to the displacement situation
⬢ Government Leadership: Step up with strong leadership to own the process and ensure thatpoverty reduction is not donor-driven but embedded in South Sudan’s long-term vision anddevelopment aspirations.
⬢ Institutional Capacity: Build resilient institutions capable of delivering services equitably toalleviate suffering and eradicate poverty in the country.
⬢ Inclusion: Incorporate refugees into national development plans and inclusive policies, ensuring
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access to education, health, and economic opportunities.
⬢ Social Cohesion: Promote community-based programs that reduce tensions and foster peacefulcoexistence among the refugees and host communities.
⬢ Economic Empowerment: Support skills development and entrepreneurship for displacedpopulations and host communities to contribute to local economies.
⬢ Human Capital investment: increased resource allocation for education, vocational training, andhealth systems to break intergenerational poverty.
⬢ Leverage Partnerships: Mobilize resources through public-private partnerships, regional bodies,and international financial institutions to finance critical projects that contribute to innovations,productivity, and economic empowerment.
⬢ Evidence-based planning: Government to empower the national statistical office, includingthrough allocation of resources to collect data and analyze trends to inform planning andmonitoring of multidimensional poverty indicators.
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