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EXECUTIVE SUMMARY 

Last year was a remarkable year for Sudan… 
… political protests in the capital and other states led to the fall of the 30-year regime of President 
Omar Al-Bashir on 11 April 2019. In August, an agreement for a transitional government – led by 
transitional Prime Minister Abdalla Hamdok – was signed, providing new hopes and opportunities for 
Sudan and the Sudanese people.  
 

At the same time, the situation of children and families has continued deteriorating amid a continued 
severe economic crisis. Exchange rate devaluation and high inflation rates have driven the cost of living 
up and household purchasing power down. Shortages of fuel, cash, and bread hit vulnerable children 
and families hard, slowed down humanitarian and development operations and disproportionately 
affected densely populated urban areas.  
 
The country continues to face protracted, complex and overlapping humanitarian challenges. 
According to the 2020 Humanitarian Needs Overview (HNO), at the beginning of 2020, 9.3 million 
people – of which 5.3 million are children – are in need of humanitarian assistance (a sharp increase 
from the 5.5 million people/2.5 million children in need of humanitarian assistance in 2019). 
 

Despite a challenging operational environment, UNICEF and partners made water and sanitation 
services accessible to the most vulnerable children and their communities, even in hard-to-reach areas. 
To achieve these goals, UNICEF worked with a large number of partners, including governmental and 
non-governmental organisations, UN agencies, as well as communities and children and young people 
themselves. 
 
Results: 
▪ 509,800 people – including 255,000 children (130,050 girls and 124,950 boys) – gained access to 

improved water sources. In coordination with the education sector, 115 schools (77 per cent of 
the target) now have access to water, serving 59,296 school children (29,697 girls and 29,599 
boys). Also, patients and their caregivers gained improved access to safe water through the 
construction of water facilities in 57 health and nutrition centres. UNICEF’s contribution 
represented 22 per cent of the humanitarian WASH-sector achievements for water;  

▪ Through the community-led total sanitation (CLTS) approach, 454 communities were certified as 
open defecation free (ODF), representing 303 per cent of the targeted 150 communities (an 
increase made possible by additional funding and refocus on OFD as a programme priority). Around 
509,310 community members constructed and used sanitation facilities and are living in certified 
ODF communities. Of these, 242,097 had access to basic sanitation, representing 48 per cent of 
the basic sanitation target.  

▪ Hygiene promotion interventions reached nearly 5.2 million people across Sudan (260 per cent of 
the targeted two million). 

UNICEF and partners contributed to the dramatic reduction of cholera cases during the epidemic that 
affected mainly the southeastern Blue Nile and Sennar states and counted 343 cases and claimed 
eleven deaths (as of December 2019). With UNICEF support, around 1.4 million cholera-affected and 
at-risk people in the most endemic areas were provided with disinfected water and awareness on 
hygiene and cholera prevention. 

The flexible funding available for WASH1, was used to provide technical support to the Government of 
Sudan to scale-up sanitation. This contributed to expanding the pool of sanitation professionals in the 
country through rigorous training programmes and helped in strengthening the follow-up and 
monitoring of community-led total sanitation (CLTS) interventions. The flexible funding enabled 
Sudan’s participation at the ‘AfricaSan’ high-level sanitation conference in South Africa and helped 
advance political support to sanitation in the country. Thematic funding also covered the faecal sludge 
management study, which brought key stakeholders together to discuss challenges and identify 
solutions regarding the management of faecal sludge. Some funds were used to pay for the water 
treatment unit in White Nile state and the procurement of sanitation supplies. 

 



5 

 

 

In 2020, UNICEF will play an active role in supporting Sudan’s transitional government’s efforts to 
revitalise the WASH sector. This includes support to the institutional reform process, comprehensive 
capacity-building programmes, and identifying quick-win projects. In addition, UNICEF will focus on its 
country programme WASH priorities:  
▪ Eliminating open defecation and scaling-up access to basic sanitation; 
▪ Sustaining and increasing access to safe water; 
▪ Strengthening sector coordination; 
▪ Evidence generation, knowledge management, sector monitoring, and innovation; 
▪ Partnerships and private sector engagement; 
▪ Intersectoral integration for increased impact on child survival. 
 

Given that 65 per cent of the Sudanese population are under 25 years of age, getting things right for 
children, adolescents and youth in the immediate and longer term, will to a great degree determine 
how successful Sudan will be in the future. Urgent action is needed to make a critical difference in the 
most vulnerable children’s lives in the next months, and years to come. 

SITUATION IN SUDAN 

Sudan is the third largest country in Africa occupying approximately 1.9 million square kilometres 
(almost half the size of the European Union) and is home for a rapidly growing population of 41 million 
people. More than half of Sudan’s population are children (aged below eighteen). Spurred by a high 
population growth of 2.4 per cent, Sudan is experiencing a demographic shift towards a youth-based 
population. It will be critical for the adolescents and youth bulge to be provided with education and 
vocational opportunities, so that Sudan can harness the potential for inclusive economic growth 
resulting from the demographic dividend. The demographic changes are further characterised by rapid 
urbanisation, with over a third of the population now living in urban areas. Rural-urban migration is 
being driven in part by conflict, drought and desertification, as well as by the search for better economic 
opportunities and access to basic services.  
 
Socio-economic indicators remain low in a context of deep economic crisis. In the last decade, Sudan 
attained a lower middle-income country status. This standing, however, masks the disparity in child-
specific social indicators between states. Sudan ranked 168 out of 189 countries and territories in the 
2019 Human Development Index (HDI). More than 2.7 million children are malnourished – one of the 
highest numbers of malnourishment in the world – and a staggering three million children in Sudan are 
out-of-school (HNO, 2020). 
 
National poverty levels have risen drastically and while the continued economic crisis has not gone 
unnoticed by anyone, the most vulnerable are bearing its brunt. Incomes, wages and purchasing power 
have fallen, driving six million people to food insecurity, with 58 per cent of households not able to 
meet basic daily food requirements2. Vulnerable communities have resorted to reducing meals, 
switching to cheaper and less nutritious foods, borrowing, and selling livelihood and household assets, 
to the detriment of future generations and at the risk of creating poverty traps3. Others have spent less 
on health and education and have withdrawn their children from schools.  
 
In 2020, 9.3 million people – of which 5.3 million are children – require humanitarian assistance (a sharp 
increase from the 5.5 million people/2.5 million children in need of humanitarian assistance in 2019)4. 
Humanitarian crises – including protracted conflict and displacement, natural disasters, epidemics, 
emergency-level malnutrition and food insecurity – remain a major challenge. Sudan counts more than 
1.8 million internally displaced persons (IDPs) who have fled violence and conflict. Since 2011, children 
in the areas with continued, ongoing armed conflict of Jebel Marra, Blue Nile and the Nuba Mountains 
have not had access to many basic services, such as education, polio and measles vaccinations, nutrition 
services, and water and sanitation facilities and child protection. With the transitional government’s 

 
1 Both from the flexible Swedish contribution to the Sudan Country Programme and from contributions to the thematic pool for WASH.  
2 Integrated Food Security Phase Classification estimates from World Food Programme (WFP), 2019. West Darfur State was not analysed by the state-level.  

technical working group; counting West Darfur, figures were estimated around 6.2 million.  
3 Impact of economic crisis: household economic situation and coping mechanisms: Khartoum state. 
4 Humanitarian Needs Overview (HNO), 2020 
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focus on peace, and the possibility of the inaccessible areas opening-up, many of these people could 
be reached with humanitarian assistance in 2020. 

Sudan also receives high numbers of refugees from neighbouring Ethiopia, Eritrea, Chad, Central 
African Republic and South Sudan and, in recent years, significant numbers of Syrian refugees and 
several thousand Yemeni refugees. The country is both a temporary and a long-term host country of 
refugees and migrants taken Sudan’s position prominently at the crossroads of the large, complex and 
constantly evolving Horn of Africa migration route. Sudan is also a country of origin for migration due 
to high poverty, unemployment, conflict and insecurity.  

At the beginning of 2020, Sudan hosted more than one million refugees and asylum seekers, but the 
Government of Sudan estimates that the actual number is closer to two million. UNHCR estimates that 
there are over 810,000 South Sudanese refugees living across Sudan, the second largest figure in the 
region (after Uganda)5.  
 
WATER, SANITATION AND HYGIENE 
The 2018 simple spatial survey method (S3M-II6) showed an increase in access to water by six per cent 
over the 2014 multiple index cluster survey (MICS) figure of 68 per cent. Still, around twelve million 
people (or around one third of the population) do not have access to safe drinking water and are at risk 
of disease. 
 
Sanitation coverage has stagnated, and nearly a third of children and their families are practicing open 
defecation, depriving the majority of the population of their basic rights. Around twelve million people 
do not have access to toilets and as a consequence have to relieve themselves in the bushes – often 
after dark – which is especially dangerous for girls and women as it increases their risks of becoming 
the victim of harassment, sexual violence and abuse violence. 
 

Around half of the schools either have no access to water (no supply of water nor using water delivery 
by donkey carts) or they have facilities that are dysfunctional. The access to hand washing facilities is 
limited to only around ten per cent of all schools. Most of the schools may have the facility, but no 
running water or sustainable supply of soap for hand washing. 
 

Sudan is still far from achieving Sustainable Development Goal (SDG) Six: Ensure availability and 
sustainable management of water and sanitation for all for by 20307. In the meantime, UNICEF and 
partners are combining efforts to reach the most vulnerable and hard-to-reach populations with clean 
water and sanitation services in 2020 and beyond. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
5 Sudan Population Dashboard: Refugees and Asylum-seekers, UNHCR (as of 28 February 2020). 

6 An internationally recognised approach for  
obtaining disaggregated data on multiple indicators pertaining to key determinants of malnutrition in young children and pregnant and lactation women. 
7 SDG 6: Ensure availability and sustainable management of water and sanitation for all. 
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RESULTS 

OUTPUT 2.1 

More children and their families in vulnerable communities access basic sanitation facilities and adopt 
adequate hygiene practices. 

 

Through the community-led total sanitation (CLTS) approach, 454 communities were certified as open 
defecation free (ODF) representing 303 per cent of the targeted 150 communities. Around 509,310 
community members constructed and started using sanitation facilities and are living in certified ODF 
communities. Of these, 242,097 community members gained access to basic sanitation facilities, 
representing 48 per cent of the basic sanitation target8. New evidence was generated on the effective 
contribution of faecal sludge management towards addressing broader issues of safely managed 
sanitation services. Some private public partnerships (PPP) were initiated to contribute to the 
management of cost-effective sanitation facilities in public places. 

 
The Government of Sudan and UNICEF’s water, sanitation and hygiene (WASH) programme prioritised 
the elimination of open defecation in Sudan. Combined efforts contributed to the achievement of 
open defecation free (ODF) environments in many communities across Sudan. The programme is using 
the successful community-led total sanitation (CLTS) approach that promotes the development of 
community-based behaviour change and practices to achieve and sustain a hygienic and open 
defecation free environment. Sustainability is ensured through the community-based WASH 
committees that are established and trained to monitor open defecation. 
 
ODF results exceeded planned targets (454 communities are open defecation free against a target of 
150 communities), with 509,314 community members (253,285 women and 256,029 men) having 
access to sanitation facilities and living in hygienic and open defecation free environments. Eliminating 
open defecation especially benefits girls and women; safeguarding them against the risks of sexual 
harassment and against facing the inconvenience and indignity of having to hold themselves waiting 
for darkness to fall to relieve themselves. In the humanitarian context, 35,798 emergency-affected 
people (18,876 women and 16,922 men) were reached with appropriate household and communal 
sanitation facilities. More and more households moved up the sanitation ladder by constructing and 
using improved toilets. Among those communities who attained ODF status, around 242,097 people 
gained access to basic sanitation, representing 48 per cent of the planned target. 

Innovative and simple handwashing tools – such as locally-available Ibrigs (handwashing water 
containers) as tippy taps (a hands-free way of handwashing) – allowed scaling-up proper hand-
washing practices. From its introduction in a few households in El Fasher, tippy taps have become a 
common sight in several neighbourhoods in El Fasher and other locations within North Darfur, as well 
as in other states (e.g. Central Darfur, Blue Nile and Kassala). Tippy taps promote effective hand-
washing by preventing cross-contamination, especially after using toilets. It has become an important 
barrier against water-borne diseases.  

Sanitation enterprises increased the population’s access to toilets and encouraged the private sector 
to contribute to the sanitation sector. Thirty ‘toilet business owners’ were identified and trained to 
design and construct affordable toilets. A set of five demonstration toilets with different features were 
constructed in El Fasher and community members were asked for their preference and willingness to 
pay for each of the toilet types. Results are expected to inform sanitation business opportunities and 
create employment for business owners as well as workmen who will construct the toilets. 
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OUTPUT 2.2 
More children and their families living in vulnerable communities have equitable and sustainable 
access to improved drinking water facilities. 
 

Around 509,800 vulnerable people, including around 255,000 children (130,050 girls and 124,950 
boys) in rural and emergency-affected regions are now able to access basic water services. The results 
exceeded the planned target by 27 per cent. UNICEF adopted appropriate cost-effective technologies 
with a focus on solar systems. A hybrid water (consisting of a manual handpump and solar) system 
that was introduced by UNICEF in 2019, offers possibilities for scaling-up reliable water solutions to 
poor people. Among those who benefitted; 42 per cent live in conflict- and cholera-affected areas, 42 
per cent in underserved rural areas and sixteen per cent in refugee communities. 

 
Over 854,000 internally displaced persons, refugees and people affected by cholera and floods 
(434,000 women and 420,000 men) were supported with sustainable access to safe water through 
the operation, maintenance and/or disinfection of water sources (including water trucking and 
household-level disinfection). UNICEF effectively and successfully contributed to the reduction of the 
cholera epidemic that affected the southeastern Blue Nile and Sennar states in the second half of 
2019 and caused 343 cases and claimed eleven deaths (as of 31 December 2019). With UNICEF's 
support, around 1.4 million cholera-affected and at-risk population were provided with disinfected 
water at existing communal or household water facilities, as well as through water trucking.  

In coordination with the education sector, 115 schools (77 per cent of the target), serving 59,296 
children (29,697 girls and 29,599 boys), now have access to water facilities. Similar interventions in 
coordination with the health and nutrition sector resulted in 57 health and nutrition centers being 
provided with access to water facilities. The majority of the people being served by these facilities 
were from communities facing multiple deprivations.  

Guidelines and training manuals on community management of operation and maintenance (CMOM) 
of water facilities as well as innovative low-cost solutions (e.g. hybrid water supply system powered 
by solar) are new initiatives undertaken this year. A national hafir (water basin) assessment was 
conducted in 2019 by the UNESCO Chair (water harvesting) under the Ministry of Irrigation and Water 
Resources with financial and technical support from UNICEF. The assessment showed promise for 
sustainable management of water resources for multiple use (domestic, agriculture and livelihood). 
Guided by the assessment, the Government of Sudan was able to develop a national strategy for the 
sustainable management of hafirs, drawing inputs from a wide range of stakeholders.  

Over 5,600 community members (2,500 women and 3,100 men) are better aware of their roles and 
responsibilities regarding the successful management of their water facilities. In addition, 243 WASH 
sector practitioners (118 women and 125 men) improved their knowledge of WASH information 
management systems (IMS), water chlorination, monitoring and evaluation, and gender 
mainstreaming.  

The sustainability of water facilities continues to be a major challenge for Sudan. This is further 
aggravated by climate change. UNICEF's technical support and evidence generation helped to put in 
place mechanisms that ensure the sustainable management of water facilities, based on the 
recommendations of the national CMOM and national water harvesting studies. Based on 
hydrogeological and catchment studies, solar-powered water facilities were expanded to mitigate the 
impact of climate change. The ongoing integrated water resource management (IWRM) studies in 
Darfur and Sudan’s eastern states (Gedaref, Kassala, Red Sea) will promote the rationalised utilisation 
of water resources among competing water users, with due consideration to climate change and 
socio-economic development. 

 

 
8 Basic sanitation facilities are improved facilities which are not shared with other households. Improved sanitation facilities are those designed to  

   hygienically separate excreta from human contact 



10 

 

 

OUTPUT 2.3 
WASH-sector institutional capacity and systems are strengthened for scaled-up equitable and 
sustainable access to basic improved water, sanitation and hygiene services.  
 
The Government of Sudan is better equipped to prioritise, implement and address emerging issues in 
the water, sanitation and hygiene (WASH) sector. UNICEF provided technical support and evidence-
based research to WASH strategies and plans, monitoring and reporting. Water and sanitation 
interventions in the humanitarian context benefitted from improved coordination through UNICEF’s 
co-leadership of the WASH sector. UNICEF’s technical support to the preparation for and participation 
of Sudan’s decision-makers at the sanitation and water for all (SWA) ministerial meeting and the 
‘AfricaSan’ conference ensured high-level national engagement and commitment to Sustainable 
Development Goal (SDG) Six and the sanitation agenda9. 
 
The Ministry of Irrigation and Water Resources (MoIWR) and the Ministry of Health used UNICEF’s 
technical support to draft the WASH thematic component of the poverty reduction strategy paper. 
The WASH sector coordination forums at the national level and in thirteen states - as well as sanitation 
high councils and committees at the national level and in eleven states -benefitted from UNICEF’s’ co-
leadership. The Ministry of Irrigation and Water Resources in partnership with the Ministry of Health 
worked with WASH-sector actors on the development of the Sudan Sustainable Development Goal 
(SDG) Six plans, thereby consolidating the plans of all eighteen states in Sudan. The comprehensive 
Sudan SDG Six plan provides a clear roadmap for Sudan’s realisation of SDG 6.1, 6.2 and 6.5 targets 
and compelling evidence-based prioritised budget needs for equitable investments. It also serves as 
an important advocacy and fundraising tool. 

Eight of eighteen states – Central and North Darfur, three Kordofan states, Gedaref, Kassala and Red 
Sea – established web-based WASH-sector information management systems and are increasingly 
using these to have up-to-date information on the WASH situation to guide proper decision-making. 

A national ‘WASH in Schools’ assessment (conducted by the Ministry of Education with support from 
UNICEF) covering all eighteen states of Sudan shows low access to WASH facilities in schools (45.5 per 
cent for water, 50.8 per cent for sanitation), with wide disparities between states, urban and rural 
areas, girls’ and boys’ schools. It also provides information on the availability, functionality and use of 
schools’ water and sanitation facilities. The findings will be used to guide the national strategy to scale-
up WASH in schools, which was postponed to 2020 due to a rapid turnover of decision-makers at the 
Ministry of Education. 

In 2019, the first-ever national ‘WASH in Schools’ assessment was conducted in all eighteen states of 
Sudan. Out of 16,300 public basic schools in Sudan, a sample of 1,120 schools were chosen from 54 
localities. The assessment forms were created and validated by the technical working group, which 
consists of the Ministry of Education, Ministry of Health, and Ministry of Irrigation and Water 
Resources, as well as the Central Bureau of Statistics. Data collection took place between March and 
May 2019, despite the economic and political turmoil in the country. Kobo Toolbox (a tablet with 
software that allows surveys to be digitally entered real-time) was used as the application for 
collecting data. State-level officials were already trained in November 2018 and in their turn trained 
enumerators in each before conducting the assessment. The final result shows that 45 per cent of all 
schools have access to improved water facilities while 51 per cent of schools have access to sanitation 
facilities. These figures show not only accessibility, but availability (functionality) of the facilities as 
well. Around half of the schools either have no access to water (no supply of water nor using water 
delivery by donkey carts) or they have facilities that are dysfunctional. The access to hand washing 
facilities is limited to only ten per cent of all schools. Most of the schools may have the facility, but no 
running water or sustainable supply of soap for hand washing. For menstrual hygiene management, 
61 per cent of schools replied that they conduct hygiene sessions for girls, but only 17 per cent of all 
schools install bins for girls’ latrine compartments. Operation and maintenance of the water and 
sanitation facilities is another challenge as 22 per cent of all school principals do not know who bears 
primary responsibility for operation, maintenance and repair of the water and sanitation facilities. The 

 
9 AfricaSan is the African Ministers' Council on Water's (AMCOW) initiative to promote the prioritisation of sanitation and hygiene in Africa. 
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results are to be shared with government representatives during the national validation workshop 
that will be held in March 2020.  

Climate-resilient development strategies were integrated into major WASH sector plans, mainly 
Sustainable Development Goal (SDG) Six plans, the WASH 2018-2021 strategic plans and the national 
roadmap for eliminating open defecation. Around 6,100 practitioners and community members 
(2,745 women and 3,355 men) improved their knowledge and skills to manage, expand and sustain 
access to WASH in the areas of monitoring and evaluation, gender equality, community-led total 
sanitation (CLTS), community management and other technical training. Innovative low-cost solutions 
to WASH challenges were developed and piloted. An example is the use of tippy taps for hygienic 
handwashing. Further, hybrid and solar technologies for water supply are being scaled-up. 

UNICEF’s support is addressing challenges associated with inadequate planning and prioritisation of 
resources, the lack of up-to-date information on the WASH situation, low capacity at the subnational 
level, and ineffective sector coordination. Dysfunctional institutional arrangements pose serious 
constraints, which are being tackled through UNICEF’s technical assistance for an institutional 
assessment study (presently focused on the three eastern states, but with wider implications for the 
country). 

The 2019 annual review meeting on the joint Government of Sudan and UNICEF work plan, held in 
December 2019, was an opportunity to discuss openings and priorities for the transitional 
government. It was also an opportunity to sensitise the new decision-makers (directors, director 
generals, undersecretary and the minister) about the WASH sector. Priorities identified include: 

 
▪ Sudan’s active commitment to global declarations (Sanitation and Water for All (SWA) 

commitments, Ngor declaration on sanitation and hygiene, 2015); 
▪ Endorsement, funding and implementation of the Sustainable Development Goal Six plans and 

the national Open Defecation Free (ODF) roadmap; 
▪ WASH sector reform (approval of WASH policies, legal reform, reform of institutional 

arrangements); 
▪ Strengthening sector coordination (in development and humanitarian settings); 
▪ Building capacities at all levels; 
▪ Engagement of children, you and women in the WASH sector. 
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INNOVATIONS 

▪ With its introduction in few households in El Fasher (North Darfur), tippy-taps became a 
common sight for hand-washing in several neighbourhoods in El Fasher and since then has 
spread to other localities and states (e.g. Blue Nile, Central Darfur, Kassala). Tippy-taps promote 
effective hand-washing by preventing cross-contamination, especially after using toilets and has 
become an important barrier against water-borne diseases; 
 

▪ UNICEF facilitated public private partnerships for the construction of water and sanitation 
facilities in marketplaces in El Fasher by identifying opportunities for collaboration with the 
private sector and the local government. Seven agreements were signed with private 
entrepreneurs for the construction of water and sanitation facilities in seven locations in El 
Fasher. The local government provided land, while the construction and management of the 
facilities were carried-out by the private entrepreneurs. The revenues were shared between the 
entrepreneur and the government. So far, three facilities have been constructed and are 
operational. The design is gender and disabled-friendly, and no fees are charged for poor people 
to use the facilities. The success of this collaboration could be replicated to other states and will 
contribute towards making Sudan open defecation free by 2020; 
 

▪ Thirty entrepreneurs were trained as ‘toilet business owners’ and are now providing marketing 
and construction services for affordable toilets in El Fasher (North Darfur) and Zalingei (West 
Darfur). This resulted in a set of demonstration toilets with different features to be constructed 
in El Fasher and community members were asked for their preference and willingness to pay for 
each of the five different types of toilets. This is expected to inform sanitation business 
opportunities and create employment;  
 

▪ UNICEF introduced tablets for conducting the massive national ‘WASH in Schools’ survey - using 
KOBO for the first time in Sudan. The survey covered over 1,100 schools in all eighteen states. 
With the use of the tablets it took states less than ten-days to complete the survey. This saved a 
lot of time that would otherwise have been lost in physical transport of completed forms, 
damage and loss of completed forms, data entry and review; 

 

▪ As part of a pilot project, existing hand 
pumps were motorised by equipping the 
existing borehole with solar technology. 
This allows the pumping of additional 
water to meet the growing demand. The 
pilot project was completed in Blue Nile 
and North Darfur states, and is currently 
ongoing in three other states. At an 
additional cost of just USD 5,000, a 
solarised water facility can meet the 
water demand of between 500 to 1,000 
people. 

 

 

 

 

 

 

 



13 

 

 

©
U

N
IC

EF
 S

u
d

an
/N

o
o

ra
n

i 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

A girl explains to a younger schoolmate how 

 she can wash her hands and keep herself healthy 
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CHALLENGES 

▪ The country transitioned in 2019 from dictatorship to being led by a transitional majority-civilian 
government. While this is generally good news, it has posed some challenges on programme 
implementation. The government has undergone reshuffling of its leadership in the different line 
ministries;  

▪ The government closed selected 58 national NGOs (of which UNICEF partnered with three), which 
has caused reduced capacity of implementation of programmes. UNICEF has increased support to 
its remaining NGO partners to cover gaps in the affected areas; 

▪ Lack of an approved WASH policy and overall WASH coordination mechanism that could cover both 
development and humanitarian aspects, continues to impede harmonisation of approaches and 
the effective utilisation of resources;  

▪ Inadequate institutional arrangements and capacities hinder proper planning, implementation, 
monitoring and prioritisation of available resources, especially at sub-national levels; 

▪ Limited investments in the WASH sector, especially for sanitation and hygiene;  
▪ Data continues to be a major bottleneck and efforts ongoing to accelerate the rolling-out and 

operationalisation of WASH information management system in all states;  
▪ Poor operation and maintenance coupled with low salaries of government staff impacts the 

sustainability of WASH services; 
▪ Poor water handling, sanitation, and hand-washing practices continue to be a health risk and 

increases the risk of disease outbreaks; 
▪ Recurring environmental challenges – such as floods – affect access to WASH services. 

LESSONS LEARNED 

▪ The new transitional majority-civilian Government of Sudan offers hope to the Sudanese people 
and are of course keen to demonstrate quick progress. This offers an opportunity for UNICEF to 
address some of the long-standing issues in the sector, such as lack of funding for sanitation and 
hygiene, and the WASH sector reform;  

▪ The transparency of the new government especially in announcing the cholera outbreak (instead 
of calling it acute watery diarrhoea as had been done up to 2019) in both Blue Nile and Sennar 
states contributed to timely resource mobilisation, response, and finally in curtailing the outbreak; 

▪ The involvement (awareness raising and chlorination activities) of youth groups in the cholera and 
flood response also contributed to controlling the outbreak. Youth involvement will be scaled-up 
to achieve national and state-level Open Defecation Free (ODF) road maps; 

▪ Outbreaks and epidemics are among the main challenges facing the country. These are caused 
mainly due to the poor hygiene and sanitation situation, especially in the urban areas. Expanding 
the urban sanitation programme and making use of the best practices from the El Fasher and 
Zalingei (North and West Darfur capitals) urban WASH project could limit outbreaks in future; 

▪ Promoting sanitation enterprises through the identification and training of toilet business owners 
will engage the private sectors in financing sanitation; 

▪ Encouraging and engaging communities in designing, constructing, and maintaining household 
latrines helped to keep the communities open defecation free; 

▪ Expanding partnerships with national non-governmental organisations and academic institutions 
is key to scaling-up sanitation to help Sudan achieve its ambitious target of becoming Open 
Defecation Free (ODF) by 2022; 

▪ Blanket water source disinfection (disinfection of all water sources in a certain village or 
neighbourhood) is a must for all water sources; not just during emergencies but also during the 
routine daily water supply operations; 

▪ Consideration of climate change and integrated water resource management when planning 
interventions is key to ensuring water security and fostering peace among competing users; 

▪ Low-cost innovative solutions such as hybrid solar/hand pumps are the practical solution for 
scaling-up rural water supplies; 

▪ The Ministry of Irrigation and Water Resources (MoIWR) is operationalising the humanitarian-
development-peace nexus (HDPN) and putting in place systems and structures for durable water 
and sanitation solutions. As a result, the needs of internally displaced persons (IDPs) are integrated 
into sustainable community-based interventions in conflict-affected communities.  
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FUTURE WORK PLAN 
UNICEF has initiated the process of the mid-term review of its Country Programme 2018-2021. UNICEF 
will increasingly engage in upstream policy dialogue and support implementation of national and states 
road maps for making Sudan open defecation free by 2022. To reach Sustainable Development Goal 
(SDG) Six, UNICEF will continue to strengthen systems and capacities at national and sub-national level, 
while empowering local communities. Key priorities going forward will be: 

▪ Support the transitional Government of Sudan in defining priorities for the WASH sector, 
restructure the government ministries, support resource mobilisation efforts of the ministry 
(including support to planned national water and national sanitation conferences in Sudan); 

▪ Accelerate the implementation of the open defecation free (ODF) roadmaps; 
▪ Sustain and increase access to basic water supply with a focus on the most vulnerable people, 

guided by integrated water resources management (IWRM) principles; 
▪ Expand the ‘whole community’ approach to extend water, sanitation and hygiene services in 

schools and health centres. To maximise impact, UNICEF also seeks to integrate WASH-
interventions with health, nutrition and education interventions, according to the ‘whole child’ 
holistic approach; 

▪ Support the endorsement of the national and state SDG Six plans and develop locality level SDG 
Six plans; 

▪ Complete the national school assessment and the roll-out of the WASH information management 
system; 

▪ Continue to support humanitarian interventions for the most vulnerable and hard-to-reach 
communities; 

▪ Support a ‘ONE WASH sector’ forum encompassing both humanitarian and development issues. 
 
UNICEF will work closely with the Government of Sudan, non-governmental and civil society 
organisations, humanitarian and private sector partners to accelerate access to water and sanitation 
services in the most vulnerable and hard-to-reach areas. UNICEF will advocate with the government to 
establish social protection policies that prevent and reduce humanitarian need. UNICEF will also 
continue to provide leadership for the coordination of the WASH-sector.  

Based on the joint review of the 2019 work plan, the 2020 targets for people accessing safe water 
(560,000 up from 400,000) and living in open defecation free communities (500 up from 150) were 
increased to be in line with the aspirations of the new Sudan.  

Given that 65 per cent of the Sudanese population are under 25 years of age, getting things right for 
children, adolescents and youth in the immediate and longer term, will to a great degree determine 
how successful Sudan will be in the future. Urgent action is needed to make a critical difference in the 
most vulnerable children’s lives in the next months, and years to come. 
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CASE STUDY: CHOLERA OUTBREAK 

 
BACKGROUND 
Many parts of Sudan deal with annual floods during the rainy season and those areas have 
historically been susceptible to the waterborne diseases that accompany the rains. Poor 
sanitation, due to weak infrastructure and adverse hygiene practices allows certain diseases to 
spread rapidly through populations having made outbreaks a somewhat regular occurrence in the 
past. Acute Watery Diarrhoea (AWD) has been a critical one. People suffering from AWD lose fluids 
very quickly, through watery diarrhoea and vomiting. In severe cases, a patient can pass away 
from dehydration within hours if they do not receive treatment. 
 
Such outbreaks occurred during three of the last four years (2016, 2017 and 2019) and have 
become recurrent in especially Blue Nile, Sennar, and White Nile states along the river Nile, due 
to low environmental sanitation indicators with more than forty per cent of people lacking access 
to sanitation facilities and practicing open defecation and more than thirty per cent of people 
without access to improved drinking water. An Acute Watery Diarrhoea or AWD outbreak in 2016 
originating in Blue Nile, lasted from September 2016 until November 2017, where more than 2,358 
cases and 78 deaths were reported.  
 
On 2 September 2019, the first case of suspected AWD or cholera was reported in Roseires locality 
in Blue Nile. Following lab testing and confirmation of the strain, the Minister of Health officially 
declared a cholera outbreak in Blue Nile on 9 September 2019. Further cases were identified in 
Sennar, thereby demonstrating the spread of the disease and need for containment. Overall, 202 
cases were admitted in Blue Nile and 132 in Sennar, with eight and three deaths recorded 
respectively.  
 
The swift, formal declaration of the cholera outbreak was met with support from the international 
community and over the next two months an overwhelming response led by the government and 
sector partners in the origin and adjacent states halting the outbreak by 17 November 2019. The 
response included the procurement of 1.6 million vaccinations, widespread hygiene campaigns, 
and health care. The UNICEF-led sectors alongside the WHO-led health sector developed a six-
month inter-agency response plan. Efforts to prevent and mitigate future outbreaks in 2020 are 
ongoing. 

 

STATE TOTAL 
CASES 

RECORDED DEATHS 

Blue Nile 202 8 

Sennar 132 3 

 
The current Sudanese transitional governments openness and willingness, contrary to the past, to 
test the disease and declare the disease formally as cholera rather than AWD, allowed for the very 
first time having oral cholera vaccines (OCVs) available to combat the outbreak as well as the 
significant mobilisation of immediate resources. 

RESPONSE 
Sector coordination of an inter-agency response: 
UNICEF took a lead role in coordinating an integrated response to the cholera outbreak, aligning the 
capacities of key sectors to tackle the outbreak. Alongside the Office for the Coordination of 
Humanitarian Affairs (OCHA), UNICEF bolstered the existing coordination mechanisms and established 
new capacities in the states that have less humanitarian presence such as Sennar. Taskforces were 
rapidly convened, bringing together efforts of partners including the communities themselves, the 
World Health Organisation (WHO), government ministries, the Sudanese Red Crescent Society, 
Médecins Sans Frontières, Action of Disability and Development (ADD), and the Islamic Relief Fund. 
Senior sector coordination staff and technical specialists from across UNICEF’s duty stations in Sudan 
converged to assist in water, sanitation and hygiene, health and nutrition and communication for 
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development (C4D) planning and implementation. The decentralisation of the coordination effort into 
the states involved ensured that decisions were made, and action was taken swiftly, ultimately 
curtailing the outbreak.  

UNICEF collectively with partners managed to establish decentralised institutions at all levels, equipped 
them and developed their capacities which contributed substantially in containing the disease 
outbreak, coupled with having surge capacity from its Khartoum and other field offices (El Fasher, 
Nyala, Geneina), which also encouraged more partners – like Save the Children – to deliver response 
interventions.  

Water systems and chlorination: 
As cholera is spread through the consumption of contaminated water, ensuring water was safe to drink 
was critical in keeping community members healthy. UNICEF worked with the local government (Water 
and Environmental Sanitation department) to provide chlorination services at major community water 
points, including training for caretakers. Chlorination tablets and jerry cans were distributed for 
household use and defunct water pumps were rehabilitated to reduce the likelihood of contamination. 
Critical WASH emergency supplies, mainly water disinfection chlorine, water tanks, pumps, soap, 
hygiene kits and jerry cans were purchased, transported and delivered to beneficiaries. 
 
Sanitation and hygiene: 
Ensuring that adequate sanitation is available and that communities both understand and practice safe 
hygiene was critical in reducing the spread of cholera amongst communities. The community-led total 
sanitation (CLTS) approach, which mobilises communities to construct and use their own latrines to 
stop the prevalence of open defecation is UNICEF’s long-term prevention and mitigation strategy that 
reduces the likelihood and scale of similar outbreaks. Roseires locality has been a focus for UNICEF’s 
CLTS approach. Emergency latrines were also constructed, both to replace those damaged due to 
flooding and to provide sanitation for health facilities to help cope with the increased patient load.  

Key behaviour change campaigns were carried out by the communication for development (C4D) 
taskforce using various methods such as street theatre, radio talks, and open discussions to relay key 
messages. These encouraged people to adopt positive hygiene practices and work together as a 
community to prevent transmissions. In Blue Nile and Sennar, UNICEF and the C4D taskforce trained 
200 community health workers, to support social mobilisation around hygiene practices such as 
handwashing and ending open defecation. The community health workers also promoted treating 
drinking water with chlorine tablets or through boiling. Soap and hygiene kits were also distributed to 
vulnerable communities. UNICEF’s hygiene promotion reached almost 4.7 million people during the 
cholera response.  

Medication and vaccination: 
In Blue Nile, UNICEF established five oral rehydration therapy (ORT) corners in Bau, Tadamon, Wad el 
Mahi and Roseires localities with a total of 222 AWD/cholera-affected people admitted for rehydration 
treatment. In Sennar, UNICEF supported the state ministry of health to establish five ORT corners in 
Wad el Navel locality in the cholera-affected areas of Al Bugaa, Al Ganobee, Al Sika Hadee, and Al 
Amaara and admitted 102 patients. Supplies delivered to assist in treating cholera-affected patients 
included 160 cartons of oral rehydration solution (ORS), eleven medical tents, 56 AWD/cholera kits, 16 
public health centre kits, 20 integrated management of childhood illness (IMCI) kits, and 20 packs of 
zinc. UNICEF supported the Ministry of Health to implement two rounds of oral cholera vaccine (OCV) 
campaigns – in both Blue Nile and Sennar – reaching 1,540,074 people during the first round and 
1,528,920 during the second round, and as such providing coverage to 93 per cent of the targeted 
population.  

In addition, UNICEF provided technical assistance to the Ministry of Health team at state-level and 
worked closely with them to link the cholera response with severe acute malnutrition (SAM) and 
moderate acute malnutrition (MAM) referral mechanisms as malnutrition is a common, dire side effect 
of cholera/AWD. Maintaining and strengthening infant and young child feeding (IYCF) practices for 
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children with cholera/AWD was also an important strategy to reduce the impact of the disease on 
affected children.  

Preparedness: 
In May 2019, UNICEF’s Kassala Field Office worked with government partners in Kassala and Gedaref 
states on a planning exercise to identify the most likely localities to be affected in the event of an 
outbreak, what response would be needed and what supplies were required. This led to the 
prepositioning of supplies for chlorination and hygiene activities at the locality level, including some 
USD 70,000 worth of WASH and health supplies. Formal agreements were established with radio 
stations and implementing partners and response teams were formed, ready to deliver health and 
hygiene campaigns required to combat outbreaks.   

When the outbreak occurred in bordering Sennar state, the planning process and preparedness actions 
proved to be critical to carrying-out an immediate response: community mobilisation was rapid, 
chlorination activities were continuously monitored and supplies (WASH, health and nutrition) were on 
call where they were needed. Five out of six localities were effectively protected from rainy season 
communicable diseases. The threat of cholera spreading across state boundaries was effectively 
neutralised by the ability to quickly focus prevention efforts where they were needed, including 
mobilising staff members to do so. UNICEF and its partners ‘did not have to spend time thinking what 
to do’.  Although Blue Nile and Sennar states were the source of the outbreak, preparedness activities 
across all states were critical in preventing the rampant spread through the eastern states. A delayed 
response would have put many children and their communities at risk of disease and death.  

Lessons learned: 
▪ Prepositioning of supplies is critical to preventing the spread of an outbreak once it occurs; 
▪ Involving a multi-sectoral approach is necessary to confront the threat on multiple fronts, including 

child protection and education in assisting the promotion of positive behaviour change; 
▪ Clear, decisive coordination support enables the resources available to be mobilised effectively; 
▪ Technical support can also be effective as surge support as there is a much higher workload than 

the normal capacity of a field office can handle; 
▪ Inter-agency planning is vital to have all the response mechanisms in place before an outbreak 

occurs, even if we cannot predict with certainty where or when an outbreak might occur; 
▪ Prevention measures are an investment that pays dividends in money and in lives; 
▪ Ensuring official declaration of a cholera outbreak early can mobilise considerable resources and 

swift administration of oral cholera vaccine. 
 

Looking forward: 
While the declaration of Sudan being a cholera free country on 23 January 2020 can be viewed as a 
successful result to the overall response, it is important for Sudan to remain vigilant against the threat 
of acute watery diarrhea (AWD) and cholera in the years to come. It is clear that there is still much 
more work required across all seasons to prevent cholera returning. The first step is the development 
of an inter-agency preparedness and response plan which UNICEF is currently formulating alongside 
the World Health Organisation (WHO) and the Ministry of Health. Coordination at this point in the cycle 
will enable the synchronisation of efforts and a clear understanding of roles and responsibilities. 
Factoring government efforts into the planning will strengthen its capability to handle outbreaks 
independently and focus infrastructural development to diminish the threat.  

Strengthening communities’ resilience against potential outbreaks is at the core of UNICEF’s 
programming. Continuing the community-led total sanitation (CLTS) programme across the states is a 
keystone of this priority. As more localities become open defecation free (ODF), practicing healthy 
hygiene and understand how to mitigate the threat of cholera, the risk to children fades. 
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STORY: TIPPY TAP CHANGES ZAKIYA’S LIFE 

Zakiya lives in El Fasher town, the capital of North Darfur state with her husband and eight children. Six 
months ago, as part of UNICEF-supported activities, Zakiya installed a new latrine in her home and a 
tippy tap, a simple device for hands-free hand washing.  

The aim was to attain a sustainable and more equitable access to water supply, improved sanitation 
services and hygiene behaviour for an estimated 400,000 vulnerable and marginalised people in the 
urban and suburban areas, normally not reached by government services. The activities also reached 
internally displaced persons (IDPs) living in IDP settlements. 

As part of the support, community health promoters educate people on healthy sanitation practices 
and how to implement low-cost sanitation improvements in their homes. Zakiya's neighbourhood is 
now open defecation free and many of her neighbors have invested in low cost sanitation 
improvements themselves. 

 

Zakiya uses the tippy tap at her home. A tippy tap is a simple hands-free hand washing device that prevents bacteria 
from spreading from one user to the next. The tippy tap is made with low cost salvaged materials and only uses 40 ml 
of water. There is also no waste - water from the tippy tap goes back into the ground or to water nearby plants. 
©UNICEF Sudan/Aaliyah Madyun. 

 
For more stories, please check UNICEF Sudan’s website: stories 

https://www.unicef.org/sudan/stories
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EXPRESSION OF THANKS 

UNICEF Sudan would extend its heartfelt appreciation to all our donors who continued to support us 
or even scaled-up their support during the remarkable year that Sudan went through in 2019. UNICEF 
and partners reached millions of girls and boys, which would not have been possible without the 
generous funding entrusted with us. Thanks to the generous support of the Government and people of 
Sweden as well as the UNICEF National Committees in the Netherlands, the United Arab Emirates, the 
United Kingdom, Poland, Portugal and Spain, UNICEF could continue its mission, meeting the needs 
and fulfilling the rights of most vulnerable children, their families and communities. 
 
Flexible/thematic funding for UNICEF’s water, sanitation and hygiene (WASH) interventions is crucial, 
providing UNICEF with greater flexibility to respond at all levels, throughout the programme, from 
policy level to emergency response, and in a timely manner.  
 

FEEDBACK FORM 

UNICEF is working to improve the quality of our reports and would highly appreciate your feedback. 

The form is available on line at this link: English version or French version. 

 

 

 

  

 

 

 

https://forms.office.com/Pages/ResponsePage.aspx?id=lQFBd-EUuE-QS6sYkgI2Z1EJsLcYAJBHh2bCnwnIhtZUOEY3NTBQVUlFMU9TTzVCQ1A4MDNNTERHSy4u
https://forms.office.com/Pages/ResponsePage.aspx?id=lQFBd-EUuE-QS6sYkgI2Z1EJsLcYAJBHh2bCnwnIhtZURU1MVFJJWVpEVkpLSDA5SkhJWlo4QjNGUC4u
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FINANCIAL ANALYSIS 

 

TABLE ONE: Planned budget for 2019 (in US dollars)  

Intermediate Result Funding type Planned budget  

Output 1: Basic sanitation and hygiene: More children and their families 
in targeted vulnerable communities’ access basic sanitation facilities and 
adopt adequate hygiene practices. 

 RR  137,200 

 ORR  
2,488,494  

 

 ORE 9,109,431 

Total  
11,735,125 

 

Output 2: Basic Water: More children and their families in targeted 
vulnerable communities have equitable and sustainable access to 
improved drinking water facilities. 

 RR  171,500 

 ORR   
3,035,985  

 

 ORE 11,127,863 

Total  
14,335,348 

 

Output 3: Enabling environment: WASH sector institutional capacity and 
systems are strengthened for scaled-up equitable and sustainable access 
to basic improved WASH services. 

 RR   1,034,300 

 ORR 
    696,756  

 

 ORE 6,005,626 

 Total  
7,736,682  

 

Total 

 RR   1,343,000 

 ORR  6,221,235  

 ORE 26,242,920 

Total 
33,807,155 

 

 

TABLE TWO: Thematic contributions received for water, sanitation and hygiene in 2019 (in US dollar)  

Donors Grant number Contribution amount  Programmable amount  

SIDA - Sweden SC1899060066 514,233 
452,525 

United Kingdom Committee for UNICEF SC1899060031 29,452 
25,918 

UNICEF-United Arab Emirates SC1899060065 88,355 
77,752 

Spanish Committee for UNICEF SC1899060087 119,690 
105,327 

Portuguese Committee for UNICEF SC1899060086 11,763 10,351 

Polish National Comm for UNICEF SC1899060081 6,996 6,156 

Netherlands Committee for UNICEF SC1899060027 3,570 3,142 

Total   774,059 681,171 
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TABLE THREE: Thematic expenses by results area in 2019 (in US dollars) 

Organisational targets 
Other Resources 
Emergency Other Resources Regular Total 

24-01 Water 98,772 138,302 237,074 

24-02 Sanitation 47,579 399,788 447,367 

Grand Total 146,351 538,090 684,441 

 
 

TABLE FOUR: Expenses for water, sanitation and hygiene (WASH) in 2019 (in US dollars) 

Other Resources - Emergency 9,275,838 

24-01 Water 4,943,702 

24-02 Sanitation 4,332.137 

Other Resources - Regular 5,668,828 

24-01 Water 2.731,081 

24-02 Sanitation 2.937.747 

Regular Resources 1,164,340 

24-01 Water 531,432 

24-02 Sanitation 632.908 

Grand Total 16,109,006 

 
 

TABLE FIVE: Expenses by specific intervention codes in 2019 (in US dollars) 

24-01-01 WASH - Enabling environment (policies/strategies, coordination, regulation, 
financing, planning-monitoring-review, sector capacity development and 
professionalisation) 

69,462 

24-01-02 Water - climate resilience and environmental sustainability 22,455 

24-01-04 Water supply - sustainability checks 32,473 

24-01-05 Water supply - institutions (schools, health care facilities, early childhood 
development centres) 

162,146 

24-01-06 Water supply - rural communities service delivery 629,192 

24-01-08 Water supply - safety/quality/treatment (including household treatment and safe 
storage) 

539,805 

24-01-09 Water supply in emergencies - improving water supply services communities 3,822,872 

24-01-99 Technical assistance - water 831 

24-02-01 Hygiene - handwashing with soap in communities 858,101 

24-02-04 Sanitation and hygiene - eliminating open defecation in rural communities 2,517,449 

24-02-08 Sanitation and hygiene - institutions (schools, health care facilities, early 
childhood development centres) including menstrual hygiene management 

922,959 

24-02-09 Sanitation and hygiene - improving services in emergency communities 1,491,457 

24-02-11 WASH humanitarian cluster/humanitarian sector coordination 55,494 

24-05-99 Technical assistance - environmental sustainability 5,194,760 

Total 16,948,602 
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TABLE SIX: Planned budget for 2020 (in US dollars) 

Output Funding Type Planned Budget  Funded Budget Shortfall 

Basic sanitation and hygiene RR 137,200 443,639 -306,439 

ORR  2,675,800 2,711,508 -35,708 

Total 2,813,000 3,155,148 -342,148 

Basic water supply RR 171,500 436,798 -265,298 

ORR  3,264,500 2,580,256 684,244 

Total 3,436,000 3,017,053 418,947 

WASH enabling environment RR  1,034,300 443,197 591,103 

OR  749,200 217,770 531,430 

Total 1,783,500 660,967 1,122,533 

Total RR  1,343,000 1,323,634 19,366 

OR  6,689,500 5,509,534 1,179,966 

Total       8,032,500        6,833,168  1,199,332 

              All expense amounts are provisional and subject to change. 
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Contact Address 
Nafisa Binte Shafique 

Deputy Representative 
 

Tel: + (249) 23013122 
Email: nbshafique@unicef.org 

 
UNICEF Sudan 

P.O Box 1358, Khartoum, Sudan 
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