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2.6 million children among  

5.5 million people who need 

Humanitarian Assistance 
(Source: Sudan Humanitarian Needs Overview 20181) 
 

960,0002 children among  

2 million internally displaced 
(Source: Sudan Humanitarian Needs Overview 2018) 

480,958 children3 among 

858,854 South Sudanese refugees  
 

UNICEF Appeal 2019 
US$ 142.23 million  

        

 
1 2018 Sudan Humanitarian Needs Overview (HNO). The 2018 HNO is utilised as the 2019 HNO is has not been validated by the Government of Sudan. 
2 This number is calculated based on 48 per cent of the total displaced population as indicated in the HNO 2018.   
3 The number of children among South Sudanese refugee (SSR) children is calculated based on 56 per cent of the number of the total population of SSRs. Total number 
of SSR is 858,854 as of 31 August 2019, (Source: UNHCR Sudan population Dashboard, (https://data2.unhcr.org/en/documents/download/71252).  
4 UNICEF targets currently reflect the revised 2019 Humanitarian Action for Children (HAC) appeal. 
5 Sector targets currently reflect the 2018 HNO targets.  
6 The sector results are lower than the UNICEF result due to the exclusion of the refugee caseload. 
7 Results for the Education Sector indicators are one month prior (August 2019) to the UNICEF SitRep date due to partner reporting mechanisms. The sector result is 
lower than the UNICEF result due to the exclusion of the refugee caseload. 
8 Results for the Nutrition Sector indicators are one month prior (August 2019) to the UNICEF SitRep date due to partner reporting mechanisms. 

 
UNICEF Response with Partners 
 

UNICEF Sector/Cluster 

UNICEF 
Target4 

Cumulative 
results * 

Cluster 
Target5 

Cumulative 
results * 

# boys and girls receiving psy-
chosocial support6 

216,273 166,330 443,461 98,255 

# of school aged boys and girls 
accessing safe learning spaces 7 

147,454 38,711 114,000 122,485 

# of boys and girls under 1 year 
of age receiving first dose of 
measles vaccine 

759,820 509,079   

# of children 6-59 months af-
fected by Severe Acute Malnu-
trition admitted to treatment8 

300,000 128,173 225,000 61,842 

# of affected people with access 
to safe drinking water 

360,000 192,251 660,000 716,187 

* Results are cumulative (January-June 2019).  
Explanation of results achieved against their targets are available in the footnotes below as well 
as in the narrative report and under the Humanitarian Performance Monitoring table (HPM). 

SITUATION IN NUMBERS 

Funding gap 

$ 88,32 M 

 

 

 

 

Funds Received 

to date: 

$34,86 M 

 

 

 

Carry-forward 
Amount 

$19,05 M 
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 Figure 1 Photos Kassala- CWTL -Girl with tablet: Young girl from Kassala using E-
Learning Tablets (Photo Credit: Florine Bos 

Highlights  

• UNICEF and partners engaged in a multi-sectoral response to flooding, 
primarily in White Nile State. UNICEF provided surge capacity, supplies, 
coordination and funds to assist the 245,700 people affected.    

• The ongoing outbreak of Cholera in Blue Nile state and subsequent 
spread to Sennar has been a focus for UNICEF response mechanisms. 
Health, WASH and integrated Communication for Development (C4D) 
responses are being utilized to control and mitigate the life-threatening 
epidemic.    

• UNICEF Child Protection initated an longterm child recruitment 
prevention programme by training of 76 personnel from Sudanese 
armed forces on legal frameworks and obligations at the Federal and 
State levels.  

• UNICEF distributed 4,456,040 Long-Lasting Insecticide Treated Nets as 
part of a country wide campaign to reduce the risk of malaria and other 
mosquito borne diseases that includes spreading key messages and 
prevention practices.  
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Situation Overview and Humanitarian Needs 

On the 17th of August, the “Transitional Military Council” (TMC) signed a formal three-year and three months power-sharing agree-
ment with the main opposition coalition of “Forces for Freedom and Change” (FFC). General Abdel Fattah al-Burhan was sworn in 
as head of the Sovereign Council in front of the head of the country's judiciary on 21 August with Sovereign Council members and 
the new Prime Minister subsequently sworn in. Prime Minister Hamdouk announced the formation of the transitional government 
on 5 September and a government has been formed in accordance with the power-sharing agreement.  

On the 11th of September, the Government of Sudan signed the “Juba Declaration for Trust Building Measures and Preparation for 
Negotiations” with armed groups. Some voices within the FFC stated that the “Juba Declaration for Trust Building Measures and 
Preparation for Negotiations” in Sudan has violated the transitional constitution when it stipulated to postpone the appointment 
of state governors until the signing of a peace agreement.  

An estimated 245,700 people in Sudan experienced above-average heavy rains and flash floods across almost all 18 States over the 
June to September rainy season, according to the Humanitarian Aid Commission (HAC), FMoH and other partners. The FMoH con-
firmed 79 rain attributed deaths, mainly due to collapsed roofs and electrocution. To date, 32,851 homes have been destroyed and 
16,284 damaged. Federal HAC has set up an operations centre in Khartoum to assist with data collection and response coordination 
with OCHA working in close contact with the HAC. The Emergency Humanitarian department at the FMoH is leading the health-
related response taskforce. The most severely affected States are Khartoum, Kassala, Gadaref, Jazeera, White Nile, North Kordofan, 
North Darfur, South Darfur, Sennar, Red Sea, Kassala, and the Abyei box. 

The first cholera case in 2019 was reported on 2 September in El Roseries locality in the Blue Nile. On 10 September Sudan's Federal 
Ministry of Health (FMoH) declared that analysis of four out of the six samples obtained from patients with acute diarrhoea was 
tested positive for Vibrio cholera at the National Public Health Laboratory (NPHL). As of 29 September, 218 cholera cases were 
reported in seven localities in Blue Nile State and the neighbouring State of Sennar (140 Blue Nile, 78 Sennar), with eight deaths 
occurring across the two States. In Blue Nile State the Attack Rate (AR) is 1.1/10,000, and the Case Fatality Rate (CFR) is 4.3 per cent, 
and in Sennar, the AR is 0.4/10,000 and the CFR is 2.5. Six children under five have been infected. The State Ministries of Health 
(SMoH) in both States are leading the Cholera intervention together with other partners, including WHO, UNICEF, NNGOs, INGOs, 
and Water Environment and Sanitation (WES) program. UNICEF in both States provides WASH, H&N as well as C4D interventions. 
UNICEF is also a key member of the Cholera Emergency Taskforce. The taskforce meets daily to gather and analyse information 
from different locality sentinel sites, coordinate partners' efforts and provide daily reports. Federal Ministry of Health has also re-
quested Oral Cholera Vaccines (OCV) to target 1.6 million people in high-risk areas of the Blue Nile and Sennar States that UNICEF 
has agreed to procure on an emergency basis. 

During week 39, Kassala State witnessed a dramatic increase of 20 cases in the number of reported dengue fever cases bringing the 
total cumulative cases to 47 with no deaths. Subsequently, on 26 September, the Federal Minister of Health announced a Dengue 
Fever outbreak in Kassala State. SMoH, UNICEF, WHO and other humanitarian partners are accelerating efforts towards the re-
sponse. 

Humanitarian Leadership and Coordination  

During the quarter, the UNICEF led sector coordinators conducted a gap analysis and prioritization exercise, which informed advo-
cacy for USD$20 million through the Central Emergency Relief Fund (CERF) ‘underfunded window’ and USD$15 million for the Su-
dan Humanitarian Fund (SHF). The allocation focuses on localities with high-levels of multi-sector humanitarian vulnerability re-
gardless of affected people’s status, localities with increased need due to the economic situation and those experiencing consider-
able population movement.  

The national sector coordinators continue strengthening sub-national coordination efforts. During the quarter the Child Protection 
and Education Sectors collaborated with the Federal and State Ministries of Education and Social Welfare to establish a Child Pro-
tection and Education working group in North Kordofan following a request from the State Government. The forum, co-led by the 
State Council of Child Welfare, State Ministry of Education and Plan International was launched in September 2019 with coordina-
tion training conducted by the Education and Child Protection national coordinators for the working group members. North Kordo-
fan State is prone to cyclical floods, hosts a high number of South Sudanese Refugees and Internally Displaced People and was 
significantly affected by armed clashes during the social political situation where six school children were killed by the RSF while 
demonstrating and more others were injured. This coordination forum will improve preparedness and timely responses to the needs 
of North Kordofan children and their caregivers.  

UNICEF led sectors conducted Protection from Sexual Exploitation and Abuse (PSEA) training for 85 partner staff (25 from INGO 
and 56 from NGO, 4 from Government) from the WASH, Nutrition, Education and Child Protection sectors. The training aimed to 
improve partner accountability and children’s safety from Sexual Exploitation and Abuse. 

Across Sudan, WASH remains an urgent humanitarian priority. At least 2.8 million people are living  with unsafe water supplies and 

poor hygiene practices. These people are highly vulnerable to epidemics and diarrheal diseases, the second main cause of under‐
five mortality in the country.  The National WASH Sector, under the leadership of OCHA, is developing an inter-agency Acute Wa-
tery Diarrhoea (AWD) response to support Government led responses to epidemics, particularly cholera/AWD and chikungunya and 
incorporating the health, nutrition, WASH and education sectors.  



 

                                                  

3 

 

The nutrition sector and the Federal Ministry of Health launched of the S3M II (2018) survey, a major achievement in nutrition since 
the initial S3M in 2013. The prevalence of global acute malnutrition (GAM) and severe acute malnutrition (SAM) in children under 5 
and pregnant and lactating women (PLW) has decreased slightly but overall remains high especially in the Eastern states.  

The heavy rain and flooding affected nutrition services such as in South Khartoum where closures left women and children without 
access to nutrition support. The nutrition sector participated in an interagency rapid assessment in South Khartoum and mobilized 
partners to respond. Partners were assisted with their applications for SHF emergency funding (case for funding) to enact contin-
gency plans. Pre-positioned nutrition supplies were distributed in all States with support from UNICEF and WFP.  Mass screening 
(MUAC screening) was conducted and mobile OTPs were operationalised especially in hard to reach areas. Health and nutrition 
volunteers received training and mothers and children received key messages through home visits.  Mothers also received infant 
and young child (IYCF) support through existing mother to mother support groups.   

Community health and nutrition promoters were mobilized to delivery of key integrated messaging from WASH, nutrition and 
health sectors in response to the cholera outbreak in Blue Nile. C4D (UNICEF) undertook a hygiene campaign through multi-media 
efforts while nutrition actors carried out mass screening (MUAC screening) to identify and treat children under 5 and Pregnant and 
Lactating Women with acute malnutrition. 

Schools re-opened  mid-September after a nearly three month delay due to socio-political instability and the heavy rains and flood-
ing which caused destruction and damage to education facilities. The effects of the heavy rains and the delay in schools’ openings 
caused distress for children and families, particularly in areas that aren’t flood prone. Around one thousand pre-schools, basic and 
secondary schools in Sudan were affected. The destruction of school latrines also creates a risk of diseases like cholera spreading 
among children. Education sector partners, including the Government, responded by establishing temporary learning spaces and 
using alternative facilities while construction and rehabilitation is ongoing. Capacity building for teachers and Parent Teachers As-
sociations on life-skills and Education in Emergency including psychosocial support help is ongoing. Ministry of Education has initi-
ated remedies to compensate for the loss of schooling days, including shortening the midterm break, working on Saturdays and 
extending the end date of the current academic calendar. 

The Child Protection sub-sector together with the National Council for Child Welfare (NCCW), launched the interagency Standard 
Operating Procedures (SOP), for supporting the children that are Unaccompanied and Separated from their parents during emer-
gencies, the SOP launch is a major achievement in Child Protection Work. The SOPs will strengthen the harmonization of ap-
proaches and contextualize existing case management systems, practices and procedures to ensure that these are consistent, ef-
fective and meet minimum standards. Through these innovative activities, the Child Protection Sub-sector is focusing on strength-
ening the quality and reach of case management services by promoting a unified process, with broad vulnerability criteria incorpo-
rating children at risk, UASC, CAAFAG and GBV cases while building and strengthening the social workforce capacities. 

The sector supported the cholera response in Blue Nile through assessments, community-based child protection networks, the de-
livery of key messages on risk mitigation and psychosocial support services to children and their caregivers. The Child Protection 
Sub-sector developed a guidance note for integrating child protection and gender considerations into the cholera response in af-
fected areas. 

Humanitarian Strategy  

UNICEF and humanitarian partners will continue to support the Government of Sudan to respond to the country’s ongoing human-
itarian crisis. Joint planning will be expedited to identify the most vulnerable populations and reach these populations with sustain-
able local solutions that promote social cohesion and bridge humanitarian action and development programming. UNICEF will also 
support government-led voluntary return efforts and develop comprehensive responses to reaching children in high-risk zones af-
fected by epidemics, conflict, the effects of climate change and economic crisis, including people on the move. To strengthen ac-
countability to affected populations, communities will be involved in evidence-based decision-making that impacts their lives. 
UNICEF will continue to conduct upstream advocacy and support coordination to facilitate humanitarian response that reaches the 
most vulnerable and marginalized children and communities through its leadership of the Education, Nutrition and Water, Sanita-
tion and Hygiene (WASH) sectors and the child protection area of responsibility. UNICEF will work with both State and non-State 
actors to increase access to affected children in Blue Nile, South Kordofan and Darfur states. The significant inroads made in Jebel 
Marra towards improving humanitarian access, protecting civilians and ensuring equitable access to basic services, will facilitate the 
development of longer-term strategies geared towards lasting and durable solutions. 

 
Summary Analysis of Programme Response 
Child Protection 

During the third quarter of 2019, UNICEF and partners delivered psychosocial support services (PSS) through Child Friendly Spaces 
(CFSs), mobile teams and home visits to 34,426 children (19,573 boys, 14,853 girls) in Kordofan states, Darfur states and Blue Nile 
state. 2,040 UASC (1,642 boys, 398 girls) were reunified with their families or placed in appropriate alternative family care in the 
same states.  

After the violations against children during the crackdown of the civil unrest in Khartoum State in June, the current reporting period 
witnessed grave violations against children in North Kordofan state where some six school children were killed and others injured 
by the security forces during a peaceful protest. UNICEF responded to this situation through provision of PSS to around 5144 
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affected children (2,662 boys, 2482 girls) through school teachers and social workers who were given training.  

UNICEF is engaging with authorities at different administrative levels to ensure that these grave violations are stopped and that 
perpetrators are brought to justice. In addition, UNICEF, in collaboration with the National Council for Child Welfare (NCCW) and 
the State Ministries of Social Welfare, has developed quick interventions to provide PSS to affected children and families through 
community based psychosocial and child protection peer-to-peer support mechanisms established in target communities, direct 
home visits by specialized social workers and counsellors and child protection groups. Referral mechanisms were also established 
at the community level where difficult cases are referred to more advanced specialized psychosocial support services. 

There has been significant social media attention on the recruitment of children by the Rapid Support Forces (RSF) for deployment 
both in Sudan and Yemen. UNICEF alongside the Resident Coordinator Office and UNAMID designed a workshop in July 2019 to 
identify and visit all the RSF barracks and training centres to conduct a comprehensive age verification exercise and awareness 
raising and training for troops to prevent underage recruitment. Troop reviews, interviews and documentation of suspected cases 
are used to identify and monitor individuals suspected to be underage, while transitional care, family tracing and reunification for 
children associated with armed forces and armed groups who are identified is used to support those confirmed. UNICEF and 
partners also conducted a workshop for the Government of Sudan Technical Committee members on the age verification process. 
Based on the results of these two workshops a comprehensive 4 day verification visit was conducted to the RSF sector of Naila, 
South Darfur state. More than 600 RSF new recruits were interviewed and 40 RSF commanders were trained on protection of 
children from grave violations and the relevant legal frameworks including Sudanese Armed Forces (SAF)  and RSF laws. 
Furthermore, 36 senior legal SAF officers also received seven days of TOT training on International Humanitarian Law, protection 
of children during armed conflict and national and international obligations such as the Convention on the Rights of the Child and 
the Sudan Child Act 2010.      

The engagement with RSF revealed that there are multiple factors at the community level which encourage families and parents to 
accept their children’s involvement with the RSF. UNICEF in collaboration with the NCCW has developed community awareness 
materials which will be used in the next verification process seven other states (Khartoum, North Darfur, East Darfur, Central Darfur, 
West Darfur, Blue Nile and West Kordofan).  

UNICEF in collaboration with the Disarmament, Demobilisation and Reintegration Commission conducted a 3 day workshop and 
prepared an action plan to respond to the expected release and reintegration of children which may result from the current peace 
negotiations between the Government of Sudan and armed groups. 
 

Education 

By September 2019, 190,362 children (47,6% girls) received education in emergency supplies and recreational materials and 38,711 
children (51% girls) accessed safe learning spaces in newly constructed classrooms. The third quarter includes the start of the new 
school year and at the beginning of the school semester the supply distributions are taking place across the country to ensure that 
children who are affected by emergencies can attend school. UNICEF has distributed supplies to 103,683 students, including student 
kits, teacher kits, blackboards, seating mats, recreational kits, tarpaulins for temporary learning spaces, school uniforms and 
reusable menstrual kits. In addition, 22,852 children were able to access new learning spaces constructed for the new school year.  

 

Flooding and heavy rain in August resulted in extensive damage to 
education facilities in Central Darfur, Gedarif, Kassala, Khartoum, North 
Kordofan, White Nile and West Darfur with 297 basic schools, 293 
kindergartens and 269 secondary schools being affected with White Nile 
and Khartoum states suffering heaviest affects. Classrooms have been 
either destroyed or partially damaged by the flooding; damaged latrines 
reduce access to school WASH facilities and pose health risks; fences have 
collapsed; and teaching and learning materials have been lost. UNICEF has 
released education supplies and is rehabilitating affected classrooms as 
part of flood emergency responses in the affected states.  

 

Schools were due to restart by mid-August but due to the floods many States Ministries of Education decided to postpone the start 
of the term. After a decision by the Prime Minister of Sudan, the majority of schools had opened by 14th of September. The 
exception is Blue Nile State were schools are closed due to the cholera outbreak. With the loss of school calendar days during the 
year, totaling up to 70 days in some areas, there is a concern over the time required to cover the curriculum. To compensate for lost 
days the Ministry of Education announced the following: school will officially hold class on Saturdays, mid-term examinations and 
break are cancelled, as is the annual cultural and sports competition.  

In the third quarter, 1,476 education sector members, including school management, Ministry of Education staff and parent teacher 
association members, were trained on various topics such as school management, education in emergencies, life school, social 
innovation and early childhood. In partnership with Mubadiroon (an implementing partner) and the Ministry of Education, UNICEF 

New semi-permanent school unit and latrines constructed 
in Tawilla, North Darfur. Credit: UNICEF 
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conducted a training of trainers on the Prevention of Sexual Exploitation and Abuse (PSEA) for 30 Ministry of Education facilitators 
selected from 14 localities in South Kordofan state who will subsequently cascade the training back to the teachers at their 
respective localities. 

 
Child Survival and Development (CSD) Programme Component 
Health and Nutrition (H&N) 

UNICEF continued to provide humanitarian health and nutrition services throughout the 3rd quarter. This included an emergency 
response to the floods that affected White Nile, Blue Nile, Khartoum, South Darfur, North Darfur, Kassala and Kordofan states and 
the outbreaks of Cholera in Blue Nile state and chikungunya and dengue fever in the Eastern States of Sudan. 

In response to floods in White Nile State, UNICEF collaborated with UNFPA, WHO and CAFA to establish Mobile clinic in Alsalam 
and Algabalin localities. The services included identification and admission of nine  Severely Acutely Malnourished (SAM) children 
for treatment, consultations of 664 individuals and vaccinations for 15 children and 5 pregnant women. In addition, a total of 178 
pregnant women received  antenatal care. UNICEF in cooperation with partners developed a plan to expand the mobile clinic to 
other flood affected areas and localities. For the overall flood response, UNICEF provided 24 IMCI kits (enough for 24000 children 
for three months), 8 PHC kit, 5000 long lasting insecticide treated bed nets, and 1000 cartons of RUTF. UNICEF  supported house to 
house visits to disseminate key messages relating to maternal and child health, nutrition, WASH and child protection with the aim 
of increasing utilization of the services provided. UNICEF also undertook a rapid assessment of the children’s nutritional status. 
Results are being analyzed by the government and partners and will inform future interventions. 

In Blue Nile State and in partnership with Addition for Disaster Assistance and Development (ADD) and the State Ministry of Health, 
UNICEF provided a large scale response to the Cholera outbreak including the delivery of supplies to the Cholera Treatment Centres 
(CTC) where 47 suspected cholera cases were admitted. This included seven AWD peripheral and drug kits, ten cartons of Oral 
Rehydration Solution (ORS), ten cartons of Zinc supplements, fifteen cartons of IMCI kits and 640 ringer lactates. UNICEF supported 
the establishment  of nine ORS corners, in which treatment for diarrhea is made available and hygiene and sanitation promotion 
activities are delivered by networks of community health promotors. A total of 12,219 households were visited including 210 
households in the center of the outbreak in Ganis Sharig, Roseries locality, and 29,993 people attended community health education 
sessions. In addition, UNICEF supported the opening of a new CTC in four towns in Wad-Almahi locality to serve 24,000 people. 
Thirty teams conducted MUAC screening for 5,329 children under five with 39 identified with Severely Acute Malnutrition and 68 
with Moderate Acute Malnutrition (MAM). The SAM cases were referred for treatment in Ganis OTP while the MAM cases received 
supplementary feeding treatment. UNICEF is also supporting ADD to mobilise 72 community health volunteers to conduct active 
case finding using the local language. 3,121 women were engaged with IYCF counselling and messages through one facility based 
and 11 community based IYCF corners in Ganis.  

In response to the chikungunya and dengue fever outbreak in the East, UNICEF trained and supported community health promotors 
to undertake community awareness sessions. UNICEF also provided 200 mosquito nets as well as provided information, education 
and communication materials on Chikunga prevention. 

Across the rest of Sudan, UNICEF also continued provision of life-saving treatment for children suffering from severe acute 
malnutrition. During the quarter, a total of 428,454 children under five were screened for acute malnutrition using Mid Upper Arm 
Circumference. This included the screening of 32,883 children in the 3 Jebal Mara localities, as well as 1,418 South Sudanese Refugee 
(SSR) children in Meiram and Ghebaish localities. 

In July, 23,770 children suffering from SAM were treated. While information on the number of children admitted for SAM treatment 
in August and September is not yet available, this brings the total number of SAM children admitted for treatment to 128,173 (69,661 
girls, 58,512 boys and 10,253 SSR).  This number represents 42% of the annual target. In addition, 94,833 mothers and caregivers 
received counselling on recommended infant and young child feeding practices between July and August, through 3,434 mother 
support groups and health facilities contributing to the prevention of common illnesses and undernutrition. This brings the total 
cumulative figure of mothers and caregivers to have received counselling on recommended infant and young child feeding practices 
in 2019 to 499,149.  

The overall health response across Sudan reached 19,752 children who received a clinical consultation through Integrated 
Management of Childhood Illness and 72,939 children that received an MCV2 vaccine through fixed site, outreach and mobile 
delivery services.  

UNICEF also supported the provision and distribution of 4,456,040 of Long-Lasting Insecticide Treated Nets in Darfur, Eastern 
Sudan, the Kordofan States, Blue Nile and White Nile States targeting vulnerable families through a country wide campaign to 
reduce the risk of malaria and other mosquito borne diseases. 
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Water, Sanitation and Hygiene (WASH) 

On 9 September 2019, H.E the Federal Minister of Health of Sudan officially 
declared a cholera outbreak in Sudan’s Blue Nile state. The first suspected 
case in Sudan was reported on 2 September in El Roseiris locality, Blue Nile 
State. Since the announcement, UNICEF, through State Ministry of Health 
(SMOH) and WES, is supporting Cholera affected and at-risk areas with 
WASH responses. The response involves the construction of new, improved 
water supply sources, covering the operation and maintenance costs of the 
existing water supply system, chlorination and hygiene promotion activities.  
The installation and operation of two units of “OXFAM” tanks was 
completed in Ganis area, Roseries locality, as the most cholera affected 
neighbourhood. The two units serve around 20,000 people in the area 
including 10,000 Children. In addition, UNICEF supported the installation of 
4 bladders (10,000ltr) at 4 different neighbourhoods in Ganis area, supplying 
an additional 10,000 people with improved water.       

UNICEF is supporting the Blue Nile State Water Cooperation/ WES and 
SMOH for the chlorination of Rosereis and Damazine towns and other localities’ urban water supply network and open sources 
covering around 250,000 people. This has resulted in the chlorination coverage rate in urban network systems climbing from 83% 
to 92% while coverage outside the Urban network increased from 55% up to 70%.  A total of 598 improved water supply system 
exist in Blue Nile States, out of which 26% and 22% found in Rosereis and Damazine localities respectively.  

UNICEF is coordinating with WHO to support regular water quality testing and monitoring of the existing water supply system in 
the affected and at-risk areas in seven localities of the Bile Nile State. Since the onset of the outbreak a total of 239 water samples 
were collected (119 from the water distribution network and 120 outside the network) and tested for Free Residual Chlorine (FRC, 
0.5 mg/L). Samples showed 70% of supply systems within the network met the standard, whereas only 39% of samples from outside 
the network met standards.  Chlorination of containers and bladders used for donkey cart water delivery and by household is 
continuing to reduce the risk of contamination.  UNICEF is also supporting WASH services at Cholera Treatment Centers and 
disinfection activities. UNICEF (WASH/C4D) through SMOH supported intensive hygiene promotion activities in cholera affected 
and at-risk areas mainly in Roseries and Damazine towns. Seventeen hygiene campaigns have started and are on-going in the most 
affected areas, with 38,267 home visits conducted along with awareness sessions, 40,500 pieces of soap were distributed, 19,997 
households were disinfected, 209 focus group discussions were held, and public media messages were disseminated. A total of 
222,985 people including 113,722 children reached with hygiene messages.  Water treatment chemicals and soap were distributed 
to affected and at-risk areas.   

Over the 3rd quarter, UNICEF supported the provision of basic water supplies for 72,135 IDPs and other vulnerable emergency 
affected populations including 36,789 children in North and South Darfur States and Blue Nile and White Nile through the 
construction of new water yards, hand pumps and water treatment systems and the rehabilitation of non-functional water yards 
and hand pumps.    

In addition, 18,433 people, including 9,400 children, in West, North and South Darfur and South Kordofan and White Nile States, 
gained access to basic sanitation through the construction and rehabilitation of 1970 emergency households’ latrines. The locality 
wide Community Led Total Sanitation (CLTS) approach aims to achieve Open Defecation Free localities rather than focusing on a 
limited number of locations and is making good progress for communities, protracted IDP’s and underserved areas in 97 localities in 
different States. UNICEF has partnerships with 17 NGOs to implement CLTS in 10 States targeting 468 communities in 31 localities 
with protracted emergencies. Around 1 million people are expected to be living Open Defecation Free (ODF) once the triggered 
communities are certified.  Up until 25 September, 235 communities have been certified and 375 were declared ODF. 

Additionally, 341,559 people (IDPs and other vulnerable populations and refugees) including about 174,195 children, attended 
hygiene promotion sessions and received household visits in five Darfur States, South Kordofan, White and Blue Nile States, Red 
Sea and Sennar States resulting in a more hygienic living environment and safer water storage and use. 

 
Communication for Development (C4D)  

The third quarter of 2019 saw C4D responses to several major humanitarian emergencies. The White Nile Flood response trained 
180 community volunteers to conduct house to house visits spreading key messages for disease prevention in preparation for a 
cholera outbreak. The response also organized 18 drama performances followed by question & answer sessions across 9 different 
localities, raising awareness and improving health knowledge. Three additional interactive health promotion sessions were held in 
each of the nine localities to further assess and improve understanding. Around 180 community leaders, including Imams, media 
personalities and community group leaders were mobilized to spread key health messages to community groups, health messages 
were broadcast twice a day on state radio and a twice weekly talk show discussing the approaches needed to combat outbreaks 
were delivered. Community groups known as ‘Resistance groups’ are key partners, driving social media campaigns promoting health 
awareness and hygiene promotion. 

Focus Group Discussion in Ganis area, Blue Nile;            
Credit: UNICEF 
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The experience of White Nile is being replicated by the response to the cholera outbreak in Blue Nile State. Along with the mobili-
zation of 336 community leaders, there has also been an effort to ensure community groups are represented during coordination 
meetings alongside the government partners, NGOs, and UN Agencies. This has allowed responses to be smooth and issues to be 
rapidly resolved. 

In Kassala, intensive household’s visits are helping to combat outbreaks of dengue and 
chikungunya.  28 health promotion volunteers were trained by the health promotion de-
partment and visited 8,373 households during the reporting period (94.9 % of the tar-
geted 8,820 households). These demonstrated key practices including cleaning water 
containers twice a week, covering stored water to prevent mosquitoes breeding and  
checking for breeding sites. 

The UNICEF C4D Section and Health Promotion Unit of the Federal Ministry of Health 
trained 35 people from nine States to become the core of the Community Based Early 
Warning System for Sudan (CBEWS).  The CBEWS aims to identify and report hazards 
that risk becoming health dangers such as stagnant water spots, mosquito breeding sites 
and unreported health and illnesses issues within communities.  The CBEWS also enables 
data collection and surveys to service information databases. The CBEWS includes mem-
bers of health promotion units, community-based organizations, community members, 
media and C4D officers across Sudan.  
 
Communication and Advocacy 

UNICEF’s response to floods, the nationwide vaccination campaign and advancing the 
Convention on the Rights of Children with a special focus on youth and adolescents, were 
the focus for public communication during the reporting period. 

UNICEF Sudan launched a website highlighting UNICEF efforts in promoting child/ado-
lescent rights throughout Sudan. It includes an article titled Sudan’s Future Generation spotlighting the creative ways Sudanese 
youth are designing their own futures and a media release highlighting the measles vaccination campaign which was followed up 
with interviews on various broadcast channels including BBC, RFI, Monte Carlo, Al Arabiya and Al Arabi TV. UNICEF Sudan has over 
70.2K followers on its social media platforms and has reached 2.96 Million with our messages.  

In partnership with Capital Radio FM 91.6 a six-part series ‘Positive Parenting Techniques’ was launched to help promote a better 
awareness among parents, teachers and caregivers for children of different age groups, including children with disabilities. 

To promote the Convention on the Rights of the Child, the communication and advocacy team worked on numerous projects, ac-
tivities and hosted at least three talks and workshops, including by members of prominent media including Al Jazeera, with youth 
from different areas and background including IDPs, refugees towards advancing children’s advocacy and understanding their basic 
rights. 

 
Funding 

In response to increased needs created by the ongoing, complex economic and socio-political crisis, UNICEF’s 2019 Humanitarian 
Action for Children (HAC) appeal for Sudan was revised to US$142.2 million mid-year (from $122.5 million). As of the end of Sep-
tember, the appeal had a $88 million or a 62 per cent funding gap. Limitations in funding hamper UNICEF’s capacity to respond in a 
timely manner. Without adequate and timely funding, UNICEF is unable to respond to the ongoing cholera and other disease out-
breaks, the nutrition crisis or to reach the most vulnerable children in need of education, health, child protection and WASH services.  

UNICEF Sudan would also like to take this opportunity to express its humble and sincere appreciation to all donors that continue 
supporting the humanitarian appeal in Sudan. To date, contributions received in 2019 have been from the governments of Canada, 
Germany, Sweden, the United Kingdom, the United States as well as from the Central Emergency Response Fund (CERF) and the 
Sudan Humanitarian Fund (SHF); in Darfur, UNICEF also implements interventions with funding from the United Nations-African 
Union Hybrid Operation in Darfur (UNAMID). UNICEF also carried over significant funding received at the end of 2018 from several 
donors. UNICEF appreciates the donors to the pooled funds, CERF and SHF, for their rapid mobilisation of additional resources to 
allow important and immediate support to the cholera-response and prevention. 
 
 
 
 
 
 
 
 

Intensive household visits in Kassala spread-
ing key messages and practices.              
Credit: UNICEF 

https://www.unicef.org/sudan/
https://www.unicef.org/sudan/stories/sudans-future-generations
https://www.unicef.org/sudan/press-releases/first-2014-vaccination-campaign-reaches-13-million-children-sudan-including-newly
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Funding Requirements (as defined in the Humanitarian Action for Children appeal, revised in June 2019) 

Appeal 
Sector 

 Revised 2019 HAC Re-
quirement (US$)  

 Funds available * Funding gap 

 Funds Received Cur-
rent Year (US$) 

 Carry-Over   
(US$) 

US $  % 

Child Pro-
tection 

12,491,440 2,560,300 295,292 9,635,847 71% 

Education 28,910,059 3,327,842 3,921,406 21,660,812 75% 

Health   21,303,838 6,240,691 2,551,258 12,511,889 59% 

Nutrition 53,284,176 15,536,467 11,424,110 26,323,599 49% 

WASH 26,242,920 7,191,172 860,096 18,191,652 69% 

Total  142,232,433   34,856,473   19,052,162   88,323,798 62% 

* Funds available includes funding received against current appeal as well as carry-forward from the previous year. 

 

Next Situation Report: 15 January 2020 
UNICEF Sudan: www.unicef.org/sudan 

UNICEF Sudan Facebook: https://www.facebook.com/UnicefSudan123 

UNICEF Sudan Humanitarian Action for Children: https://www.unicef.org/appeals/sudan.html 

  

Abdullah Fadil 
Representative 
UNICEF Sudan 
Email : afadil@unicef.org 
Tel: +249 (0)156 553 670 ext. 300 
 
 
 
 
 

Fatma Mohammed Naib 
Chief of Communication and Advocacy 
UNICEF Sudan  
Email: fmohammednaib@unicef.org 
Tel: +249 (0)871 888000 ext. 320  
 
 
 

Who to  
contact for 
further  
information: 

http://www.unicef.org/sudan
https://www.facebook.com/UnicefSudan123
https://www.unicef.org/appeals/sudan.html
mailto:afadil@unicef.org
mailto:fmohammednaib@unicef.org
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Annex A 

SUMMARY OF PROGRAMME RESULTS (3rd Quarter of 2019 results against provisional targets) 

 
9 Overall needs are based on 2018 Humanitarian Needs Overview 
10 All sector targets are based on the 2018 Sudan HNO, 2019 has not been officially published.  
11 Sector results sometimes are lower than UNICEF results due to the exclusion of the Refugee caseload from sector results. This avoids double-counting as these are 

reflected within UNHCR’s multi-sector response results.  
12 Targets reflect the UNICEF 2019 Humanitarian Action for Children Appeal, https://www.unicef.org/appeals/files/2019-HAC-Sudan.pdf.  
13 48% (percentage of children from total population) of total protection needs (3.9m) in HNO 2018, rounded to 1.9m 
14 Sector results for the 3rd Quarter do not include UNICEF results 
15 This includes 30,000 vulnerable residents in Khartoum, a location previously not targeted by UNICEF 
16 Cumulative Refugee results are higher than expected as a new biometric monitoring system was introduced in May by UNHCR which yielded higher than planned 

for numbers of refugees.  
17 GBV is currently not a Sector wide indicator.    
18 This indicator has been introduced for the first time in Q2. Data collection is still not complete across all states.  
19 Results reported for the Education Sector indicators are one month prior to the UNICEF sitrep date due to partners’ reporting mechanism.  
20 The extended rainy season has delayed construction of new school buildings and funding received has been insufficient to meet needs. 
21 Data collection in some states has not been disaggregated by refugee and non-refugee status causing results to skew in favour of non-refugees. 
22 As in footnote 21 

 

 
Overall 

Needs9 

Sector (Cluster) Response  UNICEF 

2019*10 

Target 

Total  

Results11 

Change since 

last report 

2019 

Target12 

Total  

Results 

Change since 

last report 

CHILD PROTECTION   

# boys and girls receiving psychosocial 

support 

1.9 million13 

443,461* 

 

98,255 

 

3,33214 216,273 166,330 34,426 

 IDPs, Returnees, Vulnerable Residents 
N/A 

158,06315 119,141 31,601 

Refugees 58,210 47,189 2,825 

# of registered unaccompanied/ 

separated children supported with 

reunification services 

5,600* 1,515 283 7,632 6,877 2,040 

 IDPs, Returnees, Vulnerable Residents 
N/A 

3,189 2,114 
1,327 

Refugees 4,443 4,76316 713 

#Women and Children reached with 

gender-based violence prevention and 

interventions 

N/A17 120,244 2,49518 2,316 

 IDPs, Returnees, Vulnerable Residents 
N/A 

71,316 2,461 2,286 

Refugees 49,124 34 30 

EDUCATION 19 

# of school-aged boys and girls 

accessing safe learning spaces 

1.7 million 

114,000* 122,485 11,271 147,454 38,71120 22,852 

 IDPs, Returnees, Vulnerable Residents 
N/A 

73,727 32,86021 18,908 

 Refugees 73,727 5,851 3,944 

# of children who have received 

education in emergency supplies and 

recreational materials 

384,800* 517,518 44,703 372,356 190,362 103,683 

 IDPs, Returnees, Vulnerable Residents 
N/A 

297,885 180,553 96,077   
Refugees 74,470 9,80922 7,606   

HEALTH 

# of boys and girls under 1 year of age 

receiving first dose of measles vaccine 5.2 million N/A 
759,820 509,079 26,663 

 IDPs, Returnees, Vulnerable Residents 729,427 488,716 18,087 

https://www.unicef.org/appeals/files/2019-HAC-Sudan.pdf
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23 Results reported for the Nutrition sector indicators are one month prior to the UNICEF sitrep date due to partner reporting mechanisms.  
24 Results for Nutrition Sector exclude refugees as these are counted by UNHCR 
25 Nutrition data collection has been delayed in 2019 due to government institutional disruptions and is not expected to yield accurate results until April 2020 (for 

2019) Quarter by quarter results indicate that UNICEF is on track to achieve targets once all data is collected.  
26WASH results are reported against the provision of new water facilitates (water trucking is not reflected) and new latrines. Operation and maintenance of existing 

water facilities and the rehabilitation of existing latrines are not reflected.  
27 This target has been bolstered by the completion of water supply systems begun in 2018, however the funding gap has resulted in lower overall achievement. 
28 UNICEF WASH funding for refugee humanitarian programming is very low in 2019, protracted refugees are recipients of development programming, reducing 

their representation in HPM data.  
29 The under achievement of this target is primarily due to a programme shift in the more stable emergency areas towards the Community Led Total Sanitation 

development approach that promotes the construction of latrines by the community themselves rather than using the direct latrine construction approach. The 
high percentage of these results occurring in Q3 is due to the flooding and subsequent reconstruction of collapsed latrines. 

30 See footnote 28 
31 The under achievements of this target is because major new hygiene related emergencies only appeared in Q3 with some data still to be received 
32 See footnote 23 

Refugees 30,393 20,363 8,576 

#  Children under 5 to access 

integrated management of childhood 

illness (IMCI) services 
N/A 

914,251 762,750 258,222 

 IDPs, Returnees, Vulnerable Residents 800,610 667,941 235,700 

Refugees 113,641 94,809 22,522 

NUTRITION23 

# of children 6-59 months affected by 

Severe Acute Malnutrition admitted to 

treatment 

2.8 million 

225,000* 115,35624 61,842 300,000 128,17325 68,712 

 IDPs, Returnees, Vulnerable Residents 
N/A 

270,000 115,356 61,842 

Refugees 30,000 12,817 6,870 

# of caregivers receiving infant and 

young child feeding (IYCF) counselling 
500,000* 449,234 263,189 720,000 499,149 292,432 

 IDPs, Returnees, Vulnerable Residents 
N/A 

648,000 449,234 263,189 

Refugees 72,000 49,915 29,243 

WASH26 

# of affected people with access to 

safe drinking water  

  

660,000* 716,187 220,766 360,000 192,25127 72,135 

 IDPs, Returnees, Vulnerable Residents 
N/A 

288,000 187,251 72,135 

Refugees 72,000 5,00028 - 

# of affected people with access to 

safe means of excreta disposal  
370,000* 152,434 122,668 235,000 27,77429 18,433 

 IDPs, Returnees, Vulnerable Residents 
 

188,000 21,525 18,433 

Refugees 47,000 6,24930 - 

# of affected people reached with 

hygiene messages and sensitisation 

activities 

1,800,000* 927,274 591,117 2,000,000 527,75131 341,559 

 IDPs, Returnees, Vulnerable Residents 

N/A 

1,600,000 469,269 322,052 

Refugees 400,000 58,48232 19,507 


