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EXECUTIVE SUMMARY 
A year after the start of the political transition and the signing of a peace agreement, humanitarian 
needs continue to rise across the country. These needs are primarily driven by poverty, conflict and 
climate change, and are exacerbated by decades long underdevelopment. The Sudan 2021 
Humanitarian Needs Overview (HNO) points to 12.7 million people – 28 per cent of the population – 
in need of humanitarian assistance throughout 2021. This is 3.4 million people more compared to 
2020. 
 

Despite a challenging operational environment, UNICEF and partners were able to make progress in 
advancing the rights to basic water and basic sanitation to the most vulnerable children and their 
communities, even in hard-to-reach areas. UNICEF’s programmes in Sudan contributed to an 
estimated two per cent and one per cent increase in access to basic water and basic sanitation, 
respectively. To achieve these goals, UNICEF worked with a large number of partners, including 
governmental and non-governmental organisations, UN agencies, as well as communities, children 
and young people themselves. 
 
UNICEF and partners managed to achieve the following water, sanitation and hygiene (WASH) results 
in 2020: 
 

▪ 860,000 people at community level – consisting of 440,000 women and 420,000 men (including 
430,000 children) – gained access to basic water sources. This represents 133 per cent of UNICEF’s 
target and 48 per cent of the total WASH sector achievement for basic water. In coordination with 
the education sector, 57 schools (76 per cent of the target) are now connected to water supply, 
serving 23,951 school children (12,689 girls and 11,262 boys). UNICEF’s contribution represented 34 
per cent of the humanitarian WASH-sector achievements for water in schools. In addition, patients 
and their caregivers gained improved access to safe water through the construction of water facilities 
in 87 health and nutrition centres. 

▪ Through the community-led total sanitation (CLTS) approach, 453 communities were certified as 
open defecation free (ODF), representing 91 per cent of the targeted 500 communities and 
representing 95 percent of WASH-sector achievements for ODF. 

▪ Over 560,000 vulnerable Sudanese in rural and/or emergency-affected areas realised their basic 
rights to sanitation, with nearly 154,000 moving up the sanitation ladder. This represents 62 per cent 
of the UNICEF target and 81 per cent of the total WASH sector achievement for basic sanitation. In 
coordination with the education sector, 46 schools (61 per cent of the target) now have access to 
sanitation and handwashing, serving nearly 19,700 school children (9,850 girls and 9,850 boys). 
UNICEF’s contribution represented 26 per cent of the humanitarian WASH-sector achievements for 
school sanitation. In addition, patients and their caregivers gained improved access to sanitation and 
handwashing services through the construction/rehabilitation of sanitation facilities in 34 health and 
nutrition centres. 

▪ Hygiene promotion interventions reached nearly 2.2 million people across Sudan (110 per cent of the 
targeted two million). 

▪ Over 488,000 vulnerable people (253,000 women and 235,000 men, including 244,000 children) in 
high-risk and crowded settings benefited from WASH infection, prevention and control (IPC) supplies, 
water, sanitation and hygiene interventions as part of the COVID-19 response (representing 160 per 
cent of 2020’s target). The WASH section also collaborated with the Social Policy section in supporting 
the ‘cash transfer initiative’ for vulnerable households in Khartoum by providing soap bars to 32,000 
families. 

Despite the COVID-19 pandemic, the ongoing political and economic challenges, and many other 
emergencies, the collaboration between UNICEF and partners contributed in advancing the rights to 
basic water and basic sanitation for the most vulnerable children and their communities. Timely 
responses enabled chlorinated water to reach nearly 1.5 million people affected by flooding, helping 
also to avert disease outbreaks. UNICEF continued to advance water security for the vulnerable 
people by using the integrated water resource management (IWRM) approach and fostering climate-
resilient development, keeping communities at the centre of water facility planning and 
management. Diversion of the focus towards prioritising COVID-19 interventions and flood response 
impacted on regular developmental interventions, including access to basic sanitation in communities 
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and schools. Despite constraints on social gatherings and mass mobilisation, innovative ways were 
found to implement CLTS interventions selectively by adopting WASH infection prevention and 
control measures, including social distancing measures. This led to the development of standard 
operating procedures that enabled the continuation of CLTS interventions even during the COVID-19 
pandemic. Youth groups played a vital role in prevention of COVID-19 through their active 
engagement as hygiene promoters as well as social entrepreneurs in some states to supply contact-
less hand washing facilities. 

 

Technical assistance included support for the finalisation of state ODF roadmaps, evidence and 
research to support state-level planning, and implementation of sanitation and hygiene 
interventions. As part of private sector engagement (public private partnerships), UNICEF facilitated 
a ‘handwashing solutions hackathon’ to support and promote good handwashing practices. Asco-lead 
of the humanitarian coordination forum, UNICEF plays an important role in influencing sector 
planning and response to COVID-19, flooding and other emergencies in Sudan. UNICEF also 
significantly contributes to the humanitarian preparedness and response interventions. 
 

In 2021, 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. 
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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. Spurred by a high population growth of 
2.4 per cent, Sudan is experiencing a demographic shift towards a youth-based population. However, 
limited livelihood opportunities exist for youth, resulting in an increased risk of militarisation and 
recruitment of unemployed adolescents and youth into militias as well as in temporary and 
permanent migration within Sudan but also increasingly beyond its borders 

Bordering some of East Africa’s most unstable countries, Sudan receives high numbers of refugees 
from neighbouring Ethiopia, Eritrea, Chad, Central African Republic and South Sudan. At the 
beginning of 2021, Sudan hosted more than one million refugees and asylum seekers, including more 
than 810,000 South Sudanese refugees; the second largest figure in the region (after Uganda)1 as well 
as some 60,000 Ethiopian refugees who recently fled conflict in the Tigray region. As such, Sudan is 
both a temporary and a long-term host country for refugees, asylum seekers, and migrants as many 
choose to move onwards to North Africa and Europe and Sudan stands prominently at the crossroads 
of the large, complex and constantly evolving Horn of Africa migration route.  

Migration and displacement are fueled by political instability, poverty, conflict and climate change. 
The already dire situation of children and families has been exacerbated amid the ongoing severe and 
acute economic crisis. National poverty levels have risen drastically, with the most vulnerable 
populations bearing its brunt. Incomes, wages and purchasing power have fallen, driving 9.6 million 
people - almost a quarter of the entire population of Sudan - to severe food insecurity. With over half 
of households not able to meet basic daily food requirements2. Vulnerable communities have 
resorted to reducing meals, switching to cheaper and less nutritious foods, 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 for example withdrawn their children from 
schools.  
  
COVID-19: an additional burden  
Sudan’s health systems is on the brink of collapse with significant shortages of medicines across the 
primary health care system and hospitals. In 2020, thirteen out of Sudan’s eighteen states, 
experienced one or more outbreaks of chikungunya, dengue fever, rift valley fever or diphtheria. 
Medical facilities across the country faced shortages of essential drugs, further weakening the 
national response. The economic crisis has dangerously degraded the already weak, underdeveloped 
and heavily underfunded primary healthcare system and weak, ageing water and sanitation services.  

The COVID-19 pandemic compounded the already dire public health situation in the country. UNICEF 
has shifted personnel and resources towards the efforts to prevent and reduce the spread of COVID-
19 in-country and to prepare and strengthen Sudan’s capacity to respond to the crisis, while also 
looking to secure the continuity of other ongoing and critical humanitarian life-saving response 
activities.  

Looking to the future 
Yet in this glooming picture there is hope. The new transitional government, and signed peace 
agreement present an unprecedented opportunity to get things right. Establishing peace, ending the 
economic crisis, as well as the engagement and empowerment of young people and women who 
were so critical to the change process, have been clearly put at the fore by Abdalla Hamdok, Prime 
Minister for the Transitional Government of Sudan.  

The current momentum calls for action to capitalise on a potential shift to an enabling environment. 
It presents an opportunity to work on sustaining peace, capacity-strengthening and community 
empowerment. Going beyond treating the symptoms of vulnerability - such as acute malnutrition, 
poor health status or poor learning achievements - and focusing on opportunities to strengthen the 
capacities of service providers, systems and communities.  
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UNICEF, given its mandate spans across the humanitarian-development-peace continuum, continues 
to take a lead role in working in close collaboration with key UN and NGO partners in developing a 
humanitarian, development and peace nexus (HDPN) approach to coordination and programming in 
Sudan. This includes response to emergencies and lifesaving needs, investment in preparedness and 
resilience, seeking durable solutions for displaced people, supporting conflict prevention, social 
cohesion and peacebuilding, planning for longer-term development, and building and working with 
national capacities. 

WATER, SANITATION AND HYGIENE (WASH SITUATION IN SUDAN 
The 2018 simple spatial survey method (S3M-II4) showed an increase in access to water by 6 per cent 
over the 2014 multiple index cluster survey (MICS) figure of 68 per cent. Still, around 12 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, with the majority of the population being deprived of their basic rights. 
Around 12 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 and violent and sexual abuse. 
 

Around half of the schools in Sudan have either 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 10 per cent of all schools. Most of the schools 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 20305. 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 2021 and beyond 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 
 
 
 
 

 
1 UNHCR: Sudan Population Dashboard: Refugees and Asylum-seekers (as of 28 February 2019). 
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 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. 
5 SDG 6: Ensure availability and sustainable management of water and sanitation for all. 
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RESULTS 

 

OUTPUT 1.1 

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

 

Indicators Baseline Target 2020 Results 2020 

Population access to basic 
sanitation 

536,756 250,000 153,9716 (77,801 
women and 76,170 
men) 

ODF communities 454 500 453 

Population access to 
sanitation in emergencies 

35,798 200,000 68,434 (35,408 
women and 33,026 
men) 

Population reached with 
hygiene promotion 

5,231,891 2,000,000 2,195,826 (1,112,120 
women and 1,083,706 
men) 

Schools with improved 
sanitation facilities 

120 75 46 

 
Through the community-led total sanitation (CLTS) approach, 453 communities were certified as 
open defecation free (ODF), representing 91 per cent of the targeted 500 communities. Around 
560,000 vulnerable Sudanese in rural and emergency-affected areas realised their basic rights to 
sanitation, with nearly 154,000 moving up the sanitation ladder, representing 62 per cent of the 
basic sanitation target7. The WASH programme was key to strengthening infection prevention and 
control (IPC) measures in health centres, formal and informal IDP camps and crowded high-risk 
settings, and contributed significantly towards containing COVID-19. Provision of WASH IPC supplies, 
promoting hygiene practices - including handwashing and social distancing measures during water 
collection - limited the spread of COVID-19. 
 
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. 
 
Despite COVID-19 challenges of overall lockdown, restricted movement and physical distancing, the 
programme contributed effectively to the acceleration of the national open defecation free (ODF) 
roadmap and the SDG Six plan by achieving 453 certified ODF communities (91 per cent of 2020 
target). This was done by adapting the community-led total sanitation (CLTS) approach to include 
social distancing and proper handwashing measures. Over 492,000 Sudanese (248,000 women and 
244,000 men, including 246,000 children) in deprived rural areas realised their basic rights to 
sanitation. Over 68,000 people (34,000 of which were children) in humanitarian situations had 
access to appropriate sanitation facilities (34 per cent of 2020 target). More and more households 
moved up the sanitation ladder by constructing and using improved toilets. Among those 
communities who attained ODF status, around 154,000 people (77,000 of which were children) 
gained access to basic sanitation, representing 62 per cent of the 2020 target. 

The programme also reached 2.2 million people (110 per cent of 2020 target) with hygiene 
promotion intervention, with focus on handwashing and prevention of WASH related epidemics. 
Active engagement with private and young entrepreneurs led to innovative hands-free handwashing 
stations, in some cases very simple designs, making use of available materials. These were widely 
deployed, enabling people in crowded and high-risk settings safe handwashing, particularly 
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considering the COVID-19 pandemic. Youth groups, including resistance committees who mobilised 
communities through the 2019 revolution, act as a community advocacy and engagement body 
especially during public health crises, such as COVID-19. In many states, they are dedicated to make 
their own community cleaner; UNICEF and its partners tap into their mobilisation capacity especially 
for CLTS and hygiene promotion activities. 
 
Nearly 19,700 school pupils (9,850 girls and 9,850 boys) in 46 schools now have access to gender-
sensitive sanitation and handwashing facilities (61 per cent of 2020 target; and 27 per cent of WASH 
sector achievements) through UNICEF supported WASH interventions in collaboration with the 
Ministry of Education. WASH infection prevention and control (IPC) measures enabled over 93,000 
school children take their grade eight exam.  
 
OUTPUT 1.2 
More children and their families living in vulnerable communities have equitable and sustainable 
access to improved drinking water facilities. 

 

Indicators Baseline (2019) Target 2020 Results 2020 

Population access to basic 
water 

509,797 650,000 862,834 (439,356 
women and 
423,478 men) 

Population access to safe 
water in emergencies 

217,160 500,000 504,640 (257,851 
women and 
246,789 men) 

Population access to water 
disinfection, operation and 
maintenance in 
humanitarian situations 

854,472 2,500,000 
2,277,612 
(1,154,199 women 
and 1,123,413 men) 

Schools with water 
connection 

115 75 
57 

 

Over 860,000 vulnerable people (440,000 women and 420,000 men, including 430,000 children) 
gained access to basic water services through rehabilitated or newly constructed water facilities this 
represent 133 per cent of 2020 target; and 48 per cent of overall WASH sector response; covering 
both developmental and humanitarian contexts. The overachievement was the result of the use of 
cost-effective technologies as well as rehabilitation of existing water facilities. 

A total of 862,000 vulnerable people (439,000 women and 423,000 men, including 431,000 children) 
gained access to basic water services through rehabilitated or newly-constructed water facilities 
(133 per cent of the 2020 target; and 48 per cent of overall WASH sector response) covering both 
developmental and humanitarian contexts. Of these vulnerable people, 504,000 (257,000 women 
and 247,000 men) were living in crises-affected areas. UNICEF effectively and successfully 
contributed to enable chlorinated water to reach nearly 1.5 million people affected by floods and 
helped avert disease outbreaks including COVID-19.   

In coordination with the education sector, 57 schools (76 per cent of the target), serving 24,000 
children (13,000 girls and 11,000 boys), now have access to water facilities. Similar interventions in 
coordination with the health and nutrition sector resulted in 87 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.  

 
6 The number of people who have access to basic sanitation facilities is significantly lower than the achievement in 2019, while ODF community number is almost the 
same for 2019 and 2020. This is because most of the communities achieved ODF status in 2019 (hence people have access to basic sanitation facilities) but many 
communities were waiting for official certification by the respective state Ministry of Health, which took place in 2020. 
7 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 
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Guidelines and training manuals on community management of operation and maintenance 
(CMOM) of water facilities were drafted and await stakeholder validation - including the government 
counterparts (Drinking Water and Sanitation Unit, State Water Cooperation/Water and 
Environmental Sanitation) and WASH sector partners - is planned for April 2021. The guideline was 
developed in consultation with the government counterparts (DWSU at federal level and SWC/WES 
at state levels), but also with wider WASH sector partners and communities including IDPs residing 
in camps. 

 Innovative low-cost solutions (e.g. hybrid water supply system powered by solar) were successfully 
piloted (fourteen units) and monitored in four states of Sudan with a high level of appreciation from 
communities and government. Integrated water resource management (IWRM) and environmental 
and social impact assessment (ESIA) studies in Blue Nile, the Darfur, and Eastern states are ongoing 
to provide the required evidence and guidelines to promote rationalised utilisation of water 
resources among competing water users with due consideration to climate change and socio-
economic development. UNICEF has increased its capacity to mainstream climate change adaptation 
and the IWRM approach in WASH programming by engaging a full-time national consultant in 2020. 
At national-level, UNICEF Sudan supports strengthening the WASH sector enabling environment 
through project design and implementation of WASH standards. At state-level, UNICEF tries to 
ensure that water storage is enhanced and protected, water supplies are diversified where possible, 
climate smart technologies (solar system) are promoted. UNICEF also supports building capacities 
of local government to implement and monitor climate resilient WASH programming and resources 
allocation.  

Regarding climate resilient programming, identified challenges are as follows: 

▪ Security and instability are potential risk, as most of the states are affected by inter-tribal conflict 
and internal displacement in 2020, and it is often difficult to engage all stakeholders in planning. 

▪ Lack of information in relation to remote sensing tools and early warning. 
▪ High cost of solar technologies since it is not locally manufactured. 
▪ Climate change concept is introduced recently in Sudan and it requires more time for full 

engagement of all sector partners. 
▪ Livelihood activities under unstable economic situation sometimes leads to negative impact on the 

environment and increased risk on climate change. 

Timely availability of pre-positioned supplies, especially the key ones (such as chlorine, jerry cans, 
soap and water tanks) and the flexible approach shown by some donors, enabled UNICEF to prepare 
and respond to COVID-19, the major flooding and the Ethiopian refugee influx. This worked well in 
the Sudanese context given the shortage of funding vis-à-vis the enormous needs in Sudan. 

OUTPUT 1.3 
WASH-sector institutional capacity and systems are strengthened for scaled-up equitable and 
sustainable access to basic improved water, sanitation and hygiene services.  
 

Indicators Baseline (2019) Target 2020 Results 2020 

WASH humanitarian sector 
coordination forum, 
sanitation council supported 

13 states 13 states 13 states 

WASH IMS system launched 5 states 6 states 6 states (total 11) 

WASH technical and 
managerial capacity-
building. 

516 sector 
partners, 
5,625 
community 
members 

N/A 361 sector partners, 
3,555 community 
members 
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Excellent relationships with the Ministry of Irrigation and Water Resources and the Ministry of 
Health at national and sub-national levels has enabled coordinated humanitarian planning and 
response and has made UNICEF as a partner of choice in supporting the government’s sector reform 
agenda, global commitments and shaping national policies, strategies and plans.  
 
The national SDG Six plan has influenced Sudan’s Water Supply Transformation Plan 2020-2030. 
Rolling-out of the WASH information management system (IMS) in eleven states, coupled with the 
introduction of real-time monitoring of ODF and water point functionality, will further strengthen 
governance and accountability in the WASH sector. Initial efforts to establish a single coordination 
forum under the umbrella of ‘SDG Six coordination’ bringing together the humanitarian and 
developmental actors has met with a positive response and will be pursued in 2021. The plan is to 
establish and operationalise a national and state WASH sector overall developmental and 
humanitarian coordination forum to guide, harmonise and optimise WASH sector planning, 
advocacy, implementation, monitoring and resource mobilisation to achieve and sustain Sudan SDG 
Six in both development and humanitarian contexts. Experience in Sudan has shown that 
humanitarian coordination alone will not get the desired buy-in of the government at the highest 
level and take the country towards the realisation of the SDG Six goal. 

The Sudan water sector conference was successfully held under the leadership of the Minister of 
Irrigation and Water Resources (MoIWR) with full support of UNICEF. This resulted in the 
preparation of Sudan 2020-2022 water sector plan fundamentals. UNICEF also supported the 
MoIWR and Ministry of Health (MoH) in updating the national SDG Six plan to include annual targets 
and budget break down. The national SDG Six plan heavily influenced the Ministries’ 2020-2030 
water supply transformation plan. 
 
The MoIWR has increased capacity in strategic planning, reporting and decision-making processes, 
with the support of three senior WASH planning and management consultants provided by UNICEF. 
Their presence has helped the Ministry develop the Transitional Period Plan. As a member and 
advocate for the Sanitation and Water for All (SWA), UNICEF has supported raising government 
awareness on the finance and sector SWA ministerial meeting, which was conducted in November 
2020. With UNICEF’s support, Sudan has prepared and submitted the 2020 SWA report to the 
secretariat. 
 
Excellent relationships with the Ministry of Irrigation and Water Resources (MoIWR) Department of 
Water and Sanitation Unit and the Ministry of Health at national and sub-national levels has enabled 
coordinated humanitarian planning and response and has made UNICEF a partner of choice in 
supporting the Government of Sudan’s sector reform agenda, global commitments and shaping 
national policies, strategies and plans.  
 
By virtue of UNICEF’s long presence in the country and its expertise, UNICEF remains the institutional 
memory of the WASH sector and is increasingly called upon for technical support and advice, as the 
ministries shape their WASH sector agenda and priorities. UNICEF’s high-level technical support to 
MoIWR in the form of three senior WASH planning and management consultants is further assisting 
the ministry’s strategic thinking and priorities going forward. UNICEF continues to be the partner of 
choice for the Government of Sudan in the WASH sector encompassing both the developmental and 
humanitarian contexts. 
 
The web-based WASH information management system (IMS) was updated and introduced in three 
more states. Therefore, currently eleven states now have the required equipment and technical 
capacity to operationalise the WASH IMS to better guide WASH investments in the states. An 
innovative Rapid-Pro ODF and water functionality real-time monitoring system was developed and 
piloted in North Darfur state to monitor the progress of ODF and water supply functionality. Lessons 
learned from the initial pilot will help in the scaling-up of this initiative and help strengthen the voice 
and accountability in the WASH sector. 

The 2020 annual review meeting on the joint Government of Sudan and UNICEF work plan, held in 
November 2020, was an opportunity to continue discussing priorities for the transitional 
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government. It was also an opportunity to sensitise the new decision-makers about sector strategic 
planning processes in line with SDG Six plans. Priorities identified include: 

▪ Engagement of children, youth and women in the WASH sector to ensure gender-sensitive and 
disabled-friendly WASH services as well as their active participation. 

▪ Leading WASH sector development and humanitarian coordination and sector strategic planning 
processes in line with SDG Six plans. This includes provision of technical support for the WASH sector 
institutional restructuring, capacity-building and strengthening sector monitoring, information 
management and reporting systems. 

▪ Expanding WASH services in the development context with an emphasis on peacebuilding in ‘areas 
of return’ while at the same time promoting community management of WASH services through 
the operationalisation of the ‘community management of operation and maintenance’ (CMOM) 
strategy.  

▪ Integration with health, nutrition, education sectors (WASH in Schools) and promoting private 
sector and academic institution engagement. 

▪ Sustaining and expansion of basic water supply with more focus on water quality and water safety 
planning and scale-up of solar water systems with a focus on solar hand pumps. More focus on 
climate change adaptation and IWRM expansion, including groundwater monitoring. 
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INNOVATIONS 

▪ With the spread of COVID-19, pedal handwashing 
facilities were introduced by the private sector in Blue 
Nile, East Darfur, North Darfur and other states, to be 
used in public places. These became a common sight for 
handwashing in several areas such as public places, 
health facilities and schools. As part of Global 
Handwashing Day, UNICEF facilitated a virtual 
conference on Handwashing Solutions Hackathon 2020. 
During this conference, available technologies for 
handwashing were discussed and different (private 
sector) partners were interested to participate in scaling-
up handwashing services. The conference also helped to 
get more entrepreneurs and young people involved in 
finding affordable solutions for handwashing at scale in 
communities and in public places.  
 

▪ UNICEF introduced innovative low-cost 
solar handpumps which are combined 
hybrid handpump and solar systems. 
The upgrading cost including 
equipment and solar system 
installation is approximately USD 
4,000, which is significantly lower than 
the traditional mini water yard cost. 
Fourteen units were successfully 
piloted and monitored in four states of 
Sudan with a high level of appreciation 
from communities and government. 
UNICEF is in the process of procuring 
an additional 150 units and making a case for significant investments from government and 
other stakeholders including the private sector to scale-up similar interventions across the 
country.  
 

▪ UNICEF also successfully collaborated with Cold Air Engineering to cost share the production 
of 5,000 innovatively designed jerry cans. These jerrycans are increasingly user-friendly 
through a changed design (for example, changed shape of the bottom of the jerrycan for 
easier transportation, darker colour to prevent formation of algae and HDPE material used 
to lessen the chemical and environmental stress).  
 

▪ Despite constraints on social gatherings and mass mobilisation, innovative ways were found 
to implement CLTS interventions in Blue Nile state, by adopting WASH infection prevention 
and control measures including social distancing measures. Participants in the triggering 
processes were monitored for two weeks and no COVD-19 cases were reported. This led to 
the development of a standard operating procedure that enabled continuation of CLTS 
interventions even during COVID-19.  
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A boy sits in front of a water truck in the  
Um Rakuba camp for Ethiopian refugees. 
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CHALLENGES 
▪ Sudan faced series of crises in 2020, including the COVID-19 pandemic and heavy floods, 

which affected the accelerated roll-out of the ODF roadmap. Despite constraints on social 
gatherings and mass mobilisation, innovative ways were found to implement CLTS 
interventions by focusing on adopting WASH infection prevention and control, including 
social distancing measures. This led to the development of standard operating procedures 
that enabled continuation of CLTS interventions even during COVID-19.  

▪ Inadequate capacity and/or presence of the Ministry of Health and water corporation at 
state and locality-level in addition to high turnover of government staff and limited presence 
of competent NGOs partners (especially in the deep field). This affected availability of skilled 
human resources for scaling-up sanitation interventions and thwarted progress on the 
sanitation reform agenda. In collaboration with the Federal and State Ministries of Health, 
the staff capacity-building and advocacy work is continuing for government staff at national 
and subnational-level.  

▪ The many crises faced Sudan in 2020 – including COVID-19, heavy rains and floods, 
epidemics, protracted crises, refugee influx and political instability – were beyond the 
government’s capacity to respond to and affected the implementation of programmes. The 
timely availability of pre-positioned supplies, especially the key ones (such as chlorine, jerry 
cans, soap and water tanks) and the flexible approach shown by donors, enabled UNICEF to 
prepare and respond to the major crises. The strategy of providing ‘some for all’ rather than 
‘all for some’ worked well in the Sudanese context given the shortage of funding vis-à-vis 
the enormous needs in Sudan. 

▪ 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. Initial efforts to establish a single 
coordination forum under the umbrella of ‘SDG Six coordination’ – bringing together the 
humanitarian and developmental actors – has met with a positive response and will be 
pursued in 2021.  

▪ Information management and flow of data is continuing to be a major bottleneck across the 
country. the innovative Rapid-Pro real-time monitoring system, which is using a two-way 
mobile SMS system was successfully designed, tested and currently being piloted in North 
Darfur state to monitor the progress of ODF and water supply functionality. Lessons drawn 
from this initial pilot will help to scale-up this initiative and help strengthen voice and 
accountability in the WASH sector 

LESSONS LEARNED 
▪ It is important to ensure we have staff capacity to manage our programmes. The year 2020 

witnessed an increase in financial resources (nearly double that of 2019) that was not 
immediately matched with an increase in human resources in order to manage the 
programme. This stretched the existing staff on-the-ground as they had to take on multiple 
roles. 

▪ Timely availability of pre-positioned supplies, especially the key ones (such as chlorine, jerry 
cans, soap and water tanks) and the flexible approach shown by some donors enabled 
UNICEF to prepare and respond to COVID-19, the major flooding and the Ethiopian refugee 
influx in the later part of 2020. The strategy of providing ‘some for all’ rather than ‘all for 
some’ has worked well in the Sudanese context given the shortage of funding vis-à-vis the 
enormous needs in Sudan. 

▪ Water supply interventions continue to be an important avenue for fostering community 
cohesion and peace, as seen in some of the intervention communities. This needs to be 
further expanded, as we contemplate interventions in the newly opened areas in Sudan. 

▪ UNICEF introduced innovative low cost solar handpumps, which were successfully piloted 
with a high level of appreciation from communities and government. This was a solid 
practical solution, which could be scaled-up for upgraded rural water supply in Sudan. 

▪ Active engagement with youth group and private sector to find solutions for handwashing 
led to innovative hands-free handwashing stations (with pedals), which when introduced in 
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public places were very well received and sparked more innovations including simple 
designs using local materials across the country. 

▪ The COVID-19 pandemic also served as an opportunity to push the subject of handwashing 
and WASH in schools as priorities for the Ministry of Education. 

▪ The emergence of youth in the developmental space bodes well for the country and can be 
a good opportunity to accelerate progress in access to WASH services by engaging them in 
finding scalable solutions to current issues. COVID-19 has demonstrated the 
resourcefulness of young people in finding solutions (e.g. hands-free handwashing stations). 

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

▪ 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. 

 
FUTURE WORK PLAN 
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: 

▪ Sustain and increase access to basic water supply with a focus on the most vulnerable 
people, guided by integrated water resources management (IWRM) principles; adoption of 
climate change best practices and operationalisation of CMOM strategy and operation 
manual (Output 1.2). 

▪ Support WASH-related infection prevention and control interventions in COVID-19 isolation 
centers and high-risk sites (Output 1.1). 

▪ Expanding WASH services in the development context with emergency preparedness and 
response components (Output 1.1, 1.2). 

▪ Provision of technical support for WASH sector institutional capacity-building, restructuring 
and finalisation of Sudan SDG Six plan, WASH policy, etc. (Output 1.3). 

▪ Strengthen sector monitoring and reporting through the roll-out and activation of the WASH 
information management system at state and locality-levels and scale-up of the Rapid-Pro 
real time monitoring system (Output 1.3). 

▪ Advocate with the top policy makers at national and state-level on the implementation of 
the ODF roadmap. This will be accompanied with the launch of state ODF roadmaps and 
establishment of governmental sanitation and hygiene units at state and locality-levels 
(Output 1.1). 

▪ Engaging with universities and academic institutions on WASH research, training curriculum 
and practical technology options (Output 1.1, 1.2, 1.3). 

▪ Identifying and motivating local entrepreneurs to involve and invest in WASH services with 
a special focus on youth participation (Output 1.1, 1.2). 

▪ Sustaining and expanding basic water supply with focus on water quality, water safety 
planning and scaling-up solar water systems, such as dual solar hand pumps (Output 1.2). 

▪ Support Ministry of Irrigation and Water Resource and Ministry of Health in terms of 
institutional restructuring and reform under new government; including establishment of 
overall development and humanitarian WASH sector coordination (Output 1.3). 

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 also 
continue to provide leadership for the coordination of the WASH-sector.  
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Based on the joint review of the 2020 work plan, the 2021 targets for people accessing safe 
water (800,000 up from 560,000) and living in open defecation free communities will remain 
at 500 communities.  

CASE STUDY ONE: EMERGENCY WASH RESPONSE IN JEBEL MARRA 
Aja and Boulay village clusters, in Northern Jebel Marra, are areas that have remained 
largely inaccessible since the eruption of the conflict in Darfur in 2003. Aja was completely 
abandoned back in 2003 and people fled toward neighbouring areas and different 
displacement sites, specifically to Kabkabiya and Rokero.  
 
At the end of 2019, the Sudan Liberation Army – Abdul Wahid faction (SLA-AW) contacted 
the Office for the Coordination of Humanitarian Affairs (OCHA) and requested delivery of 
humanitarian assistance to Aja and Boulay in Northern Jebel Marra. OCHA established a 
channel of communication with SLA-AW and with local government authorities to conduct 
a crossline mission to Aja and Boulay, as per the new directives. Collaboration with the SLA-
AW is a new chapter for UN agencies, and it required close communication in order to lay 
the groundwork before the delivery of humanitarian supplies. OCHA’s team in Central 
Darfur explained to the SLA-AW focal person that delivering needs is subject to assessment 
of the humanitarian situation. In addition, safety and security for the humanitarian teams 
as well as ensuring freedom of movement for the humanitarian teams is the responsibility 
of SLA-AW in their area of control. Subsequently, the inter-agency rapid needs assessment 
took place. 
 
As there were no humanitarian partners present in Aja and Boulay villages, most of the basic 
social services were lacking in these villages: the nearest services are in Rokero, Sortoni and 
Golo, at approximately three hours walking distance. People in need include 5,544 people 
in both clusters (2,820 people in Aja and 2,724 people in Boulay).  
 
During the inter-agency mission, the following needs for WASH were identified. 
 
Boulay: 

▪ Boulay community is fetching water from nine unimproved traditional dug wells which are 
likely contaminated. An additional three wells were vandalised and filled by stones during 
the conflict, and three wells were in high need of disinfection.  

▪ The community stated that during dry season most of the dug wells dry up and only one 
lasts until the next rainy season.  

▪ Community members complained about the smell and presence of worms in water. 
▪ Very poor sanitation and hygiene situation was observed, especially among children, and 

not a single household latrine existed in the whole village. 
 
Aja:  

▪ The whole community depends on three open dug wells for drinking water, of which only 
two are functioning.  

▪ Very poor sanitation and hygiene observed especially among children, and no household 
latrines.    

▪ From focus group discussions, very few people know about the critical times for 
handwashing with soap. 

▪ Community members reported cases of diseases such as malaria, bilharzia, diarrhea and 
respiratory infections (around 230 cases reported recently). 
 
As WASH was found to be one of the most urgent needs, UNICEF supported the provision 
of access to safe drinking water to the population of Aja: 

▪ UNICEF, through the government Water and Environmental Sanitation (WES) department, 
supported the drilling and installation of three hand pumps in the area, which serve 1,500 
people. 
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▪ 30 community members were trained on community management of operating and 
maintenance (CMOM) and hand pump mechanic to ensure sustainability of the service. 

▪ WASH non-food items (NFIs) including collapsible jerrycans and 33mg chlorine tablets for 
household water treatment, were distributed. The distribution was done together with the 
NFI sector. 
 
While the interventions have not been able to address sanitation needs so far, UNICEF is 
planning to work on sanitation and hygiene promotion in the coming year, once the region 
becomes more accessible. Community-led total sanitation (CLTS) will be a main approach 
to improve sanitation and hygiene status in both communities. 

 
  
 

 

 

 

 

 

 

 

 

 

 

Construction of hand pumps in Aja, Northern Jebel Marr (March to May 2020). 

CASE STUDY TWO: INNOVATIVE REAL-TIME MONITORING INITIATIVE 
RapidPro is a UNICEF supported open source real-time mobile phone (normal or smart 
phone) based monitoring system platform. It helps governments to develop and manage 
direct real-time two-ways communications channels with the public or front-line workers. 
It is affordable, scalable, and requires little technical expertise to design or implement.  
 
Sudan’s WASH section was selected by UNICEF Global Innovation Programme to be 
supported with the implantation of RapidPro with a focus on real-time monitoring of the 
progress of open defecation free (ODF) programme. The contribution of the Government 
of Sweden (SIDA), amongst others, has effectively contributed to the development and the 
piloting of the RapidPro ODF real-time monitoring in North Darfur state. 
 
Results achieved: 

▪ The ODF real-time monitoring data collection were developed, tested and deployed in 
North Darfur state at state, locality and community-levels. 

▪ Information messaging contracts were formalised with national and international 
communication and web hosting companies. 

▪ A series of formal and on-the-job training courses for the system interactive messaging and 
reporting were conducted in North Darfur state at state and locality-level, including in 
communities. The system is currently being implemented by governmental and non-
governmental organisations as well as and community members. 

▪ The system will enable the government to access all ODF data from communities, localities 
and states on a real-time basis, which will directly help a more informed high-level real-time 
follow-up and decision-making process. 
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STORY ONE: COMMUNITY OWNERSHIP OF WATER RESOURCES 

 

 

 

 
 

 

 

 

 

 

 

The water resource committee in El Neem community. 

In order to ensure access to safe water in the El Neem camp for internally displaced persons 
(IDP), provision of water alone is not enough. Water provision must be coupled with 
capacity-building of the local community in order to ensure sustainability of water supply. 
Also, hygiene promotion is a critical component to transform a community into a healthy 
environment and prevent disease outbreaks. While the water crisis in the camp drew the 
national attention last summer, very little action was taken, and there was concern that the 
situation would only get worse. 

However, thanks to the funding from the Government of Sweden and our other thematic 
WASH donors, UNICEF in collaboration with the state Water Environmental Sanitation 
Project (WES) rehabilitated a water supply system in El Neem, to support IDPs and host 
communities. One borehole was rehabilitated by skilled technicians and water quality 
testing was conducted to ensure that the water is safe to drink. The rehabilitated water 
source has proved to be a lifeline for the 1,000 households both inside the camp and the 
village. More than 5,000 residents now have access to a water point within one-kilometer 
distance from their house, saving water collection time for mostly women and children who 
are responsible for the task. The benefits of the intervention go far beyond the access to 
safe water – now women and youths have increased opportunities to engage in income 
generating activities, school absenteeism is also reduced due to reduced exposure to 
waterborne diseases. 

In order to manage the rehabilitated water system, both IDPs and host community 
members participated to establish water resource committees, which are responsible for 
ensuring the ongoing maintenance of the borehole in the community and surrounding 
areas. The trained committees ensured sustainability and ownership, and also empowers 
women through their active participation. Women played a key role in promoting 
handwashing and good hygiene practices and have been instrumental in combating the 
spread of coronavirus. 

A 34-year old mother of four, Fatuma Ibrahim, is pleased to know that she can now access 
water from tap stands outside their homes instead of walking for hours to collect dirty 
water. ‘Now, the mothers can fetch water near the house and wash hands with soap easily 
when you come back into the house’, Fatuma says. ‘It has helped to improve hygiene at 
home - we can wash clothes, cook food, drink clean water and even our children can be 
washed every day.’ She is happy that they can now adhere to the COVID-19 prevention 
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measure of regular handwashing, which is one of the better lines of defense against the 
further spread of the virus.  

Amina Ali, 40-years old and a mother of seven, agreed. ‘Previously, my youngest son 
suffered from diarrhea like many other children in the camp.’ Diarrhea is the second most 
common cause of death among children under-five years of age. Amina used to walk for 
miles to look for water which was even dirty. Now, she is happy that her children are no 
longer sick all the time: ‘We are drinking clean water now, so we are all healthy - Our 
suffering has reduced.’ 

STORY TWO: NO MORE OPEN DEFECATION 

 

 

 

 

 

 

 

 

 

 

 Community members pose with the sign that mentions their village is open defecation free. 

In El Borokey village, in the El Rahad locality of North Kordofan state, twelve-year-old Fatma 
walks every day from her house to a nearby school to attend grade seven classes. She enjoys 
going to school and playing with her friends – but it was not as pleasant before, due to the 
widely practiced open defecation in the village. The village went through a transformation 
that has greatly improved Fatma’s daily life as well as her health. The village recently 
became open defecation free (ODF) and was certified by the State Ministry of Health – 
indicating that no one in the village defecates in open, whether they are at home, school, 
or at other public spaces. 

Fatma’s village is situated on the outskirts of West El Rahad, just close to the El Rahad Dam, 
which is always filled with water. However, the dam was not taken care of, to the extent 
that children defecated close to the water body. Fatma and her friends used to defecate in 
the bushes or trees near the dam – the same as many adults, as there were only few latrines 
in the village and the school never had one. 

It was very challenging when Fatima first went to the school. She had to hold for some hours 
until the break – ‘I was disturbed during the lessons and could not concentrate’. She had to 
run to the nearby bush to quickly relieve herself when the bell rang. Even worse, when 
Fatma and her school friends went to the bushes, she noticed there was blood coming with 
the urine of some of the girls. When she asked her mother about it, she learned that it was 
because the girls had Bilharzia (schistosomiasis) disease, which they may have caught while 
they were swimming in dirty water.  

UNICEF supported community-led total sanitation (CLTS) in El Borokey village. CLTS does 
not just aim at achieving open defecation free (ODF) at household level – during the 
triggering meeting, the community came together and pledged to achieve open defecation 
free throughout all areas of the village, including public institutions. While community 
members worked on household latrines, UNICEF supported construction of school latrines 
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in the El Borokey basic school. There are two blocks each with four drop holes separate for 
boys (110) and girls (90). Fatma is one of the children who has benefitted from these 
services. 

CLTS process was implemented by State Ministry of Health and locality staff. ‘The first thing 
we did was digging the pit’, a community member from El Borokey village recounted. ‘After 
that, technicians from the community showed us how to cover the pit and fix poles around 
for the structure’. After continuous monitoring by the trained Sanitation Action Group (SAG) 
members throughout the village, the community has been declared as open defecation free 
(ODF). All 167 households now have constructed latrines from the local material. ‘In 
addition to saving our children from getting Bilharzia, we are very proud that our village is 
recognised by the locality as an open defecation free village. We received a certificate and 
a big signboard is fixed at the entrance of our village’, another community member notes. 

STORY THREE: ACCESS TO SANITATION 
Open defecation, where people defecate outside instead of in a toilet, is a major challenge 
in Sudan with over ten million people resorting to this practice and resulting in grave public 
health implications including potential disease outbreaks. Sudan ranks number one in the 
Middle East and North Africa (MENA) region in the practice of open defecation. Open 
defecation affects women and girls the most exposing them to health risks, insecurity and 
to the risk of sexual harassment. 

Fatma (in the middle) is standing with her grandchildren in front of the newly built latrine in their family home, on 
the side they also have a tippy tap washing station. Fatma feels at ease that her grandchildren are now living in a 
safe and a clean environment. 

Community led total sanitation (CLTS) – an approach relying on full community engagement 
– has been deployed to make communities open defecation free and has had increasing 
success in Sudan. The direct impact of these sanitation efforts can be found in the improved 
cleanliness of local communities, reduction in diarrheal-related incidences in children 
under-five and more importantly improved protection for women as having latrines at home 
has afforded women safety and dignity and also more time at their disposal. 

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

https://www.unicef.org/sudan/stories


23 

 

 

©
U

N
IC

E
F

 S
u

d
a

n
 

 
 

Fatma’s granddaughter used to walk up the mountains in 
Jabalain, Zalingei to use the bathroom, which was 
dangerous as there were wild animals and other 
creatures along her journey. 
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Now this little girl can safely use the latrine in her home, 
and she has access to a hand-washing station. dignity, 
safety and health are protected. 
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EXPRESSION OF THANKS 
UNICEF Sudan would like to extend its heartfelt appreciation to all donor partners who 
continued to support us or even scaled-up their support during 2020. It was not an easy 
year, yet UNICEF and partners reached millions of girls and boys with (often) lifesaving 
interventions, which would not have been possible without the generous funding received. 
Thanks to the support, UNICEF can continue its mission to meeting the needs and fulfilling 
the rights of the most vulnerable children, their families and communities. 
 
Thematic or flexible funding for UNICEF’s health interventions is crucial as it provides us with 
greater flexibility to respond to the needs of children in a timely, well-planned and efficient 
manner. It allows us to have a bigger and more effective impact on the lives of vulnerable 
and marginalised populations in a highly volatile, complex and dynamically evolving context 
like Sudan. 
 
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 water, sanitation and hygiene (WASH) budget for 2020 (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  
757,657.11 

 

 ORR  
3,699,138.49 

 

 ORE 

7,875,548.88 

 

Total  
  12,332,344.49  

 

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

 RR  
766,146.57 

 

 ORR   
4,937,898.13 

 

 ORE 

6,390,742.57 

 

Total  
  12,094,787.28  

 

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   
195,576.65 

 

 ORR 
150,264.70 

 

 ORE 

118,960.05 

 

 Total  
     464,801.40  

 

Total 

 RR   
1,719,380.34 

 

 ORR 
8,787,301.32 

 

 ORE 
14,385,251.50 

 

Total 
24,891,933.16 
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TABLE TWO: Thematic contributions received for water, sanitation and hygiene (WASH)  in 2020 (in US dollar)  

Donors Grant number Contribution amount  Programmable amount  

SIDA - Sweden SC1899060066 1,584,717 
1,584,717 

United Kingdom Committee for UNICEF SC1899060031 0 
0 

UNICEF-United Arab Emirates SC1899060065 13,495 
13,495 

Spanish Committee for UNICEF SC1899060087 8,322 
8,32 

Portuguese Committee for UNICEF SC1899060086 31,824 31,824 

COMITATO ITALIANO PER L'UNICEF SC1899060122 50872 50872 

Netherlands Committee for UNICEF SC1899060085 6,337 6,337 

Total   1,695,567 1,695,567 

 
 

TABLE THREE: Thematic expenses for water, sanitation and hygiene (WASH) in 2020 (in US dollars) 

Row Labels Expense 

Other Resources - Emergency 133,225 

24-01 Water 64,379 

24-02 Sanitation 67,531 

24-04 Children in Urban Settings / Local Governance  

24-05 Environmental Sustainability 1,315 

Other Resources - Regular 794,629 

24-01 Water 225,031 

24-02 Sanitation 466,283 

24-04 Children in Urban Settings / Local Governance  

24-05 Environmental Sustainability 103,315 

Grand Total 927,854 

 
 

TABLE FOUR: Expenses for water, sanitation and hygiene (WASH) in 2020 (in US dollars) 

Row Labels Expense 

Other Resources - Emergency 15,606,113 

24-01 Water 5,824,858 

24-02 Sanitation 6,247,553 

24-04 Children in Urban Settings / Local Governance  

24-05 Environmental Sustainability 3,533,702 

Other Resources - Regular 9,520,539 

24-01 Water 3,858,927 

24-02 Sanitation 2,845,838 

24-04 Children in Urban Settings / Local Governance 51 

24-05 Environmental Sustainability 2,815,723 

Regular Resources 1,971,716 

24-01 Water 493,257 
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24-02 Sanitation 513,078 

24-04 Children in Urban Settings / Local Governance  

24-05 Environmental Sustainability 965,381 

Grand Total 27,098,369 

 
 

TABLE FIVE: Expenses by specific intervention codes in 2020 (in US dollars) 

Row Labels Expense 

24-01-01 WASH - Enabling environment (policies/strategies, coordination, regulation, financing, planning-
monitoring-review, sector capacity development and professionalization) 55,480 

24-01-02 Water - climate resilience and environmental sustainability 100,884 

24-01-04 Water supply - sustainability checks 35,512 

24-01-05 Water supply - institutions (schools, health care facilities, ECD centres) 496,290 

24-01-06 Water supply - rural communities service delivery 403,309 

24-01-08 Water supply - safety/quality/treatment (including household treatment and safe storage) 1,461,055 

24-01-09 Water supply in emergencies - improving water supply services communities 6,196,355 

24-01-99 Technical assistance - Water 35,350 

24-02-01 Hygiene - handwashing with soap in communities 1,030,567 

24-02-04 Sanitation and hygiene - eliminating open defecation in rural communities 3,037,784 

24-02-07 Sanitation - improving services in rural communities (except household water treatment and 
storage; moving up the ladder and strengthening sustainability) -1,758 

24-02-08 Sanitation and hygiene - institutions (schools, healthcare facilities, ECD centres) including menstrual 
hygiene management 837,188 

24-02-09 Sanitation and hygiene - improving services in emergency communities 3,227,142 

24-02-11 WASH humanitarian cluster/humanitarian sector coordination 36,567 

24-04-02 Urban/local policy, planning and budgeting 51 

24-05-99 Technical assistance - Environmental sustainability 5,638,790 

26-01-02 Programme reviews (Annual, UNDAF, MTR, etc.) 6,057 

26-02-01 Situation Analysis or Update on women and children 35,849 

26-02-02 MICS - General -124 

26-02-04 Stimulating demand for and capacity to use data 7 

26-02-06 Analysis of data 263 

26-02-08 Programme monitoring 65,185 

26-02-09 Field monitoring 8,409 

26-03-03 Children, adolescent and youth engagement and participation 21,511 

26-03-04 Community engagement, participation and accountability 261,405 

26-03-07 Strengthening C4D in Government systems including preparedness for humanitarian action 6,404 

26-03-99 Technical assistance - Cross - sectoral communication for development 252,158 

26-05-03 Country Programme evaluations (including UNDAF evaluations) 5,525 

26-05-06 Building global / regional / national stakeholder evaluation capacity 2,990 

26-05-11 Building global / regional / national stakeholder research capacity 1,007 

26-06-04 Leading advocate 494,130 

26-06-06 Supporter engagement 430,822 

26-07-01 Operations support to programme delivery 2,701,254 
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27-01-06 HQ and RO technical support to multiple Goal Areas 10,150 

27-01-15 CO programme coordination 54,379 

27-01-16 CO advocacy and communication 37,461 

28-07-04 Management and Operations support at CO 112,960 

Grand Total 27,098,369 

 
 

TABLE SIX: Planned budget for water, sanitation and hygiene (WASH) in 2021 (in US dollars) 

Output Funding Type Planned Budget  Funded Budget Shortfall 

Basic 
sanitation 
and hygiene 

RR 803,000 - 803,000 

ORR  2,686,000 5,799,944 -3,113,944 

ORE 14,066,000 2,961,773 11,104,227 

Total 17,555,000 8,761,717 8,793,283 

Basic water 
supply 

RR 949,000 - 949,000 

ORR  3,573,000 5,827,192 -2,254,192 

ORE 19,099,000 1,010,357 18,088,643 

Total 23,621,000 6,837,549 16,783,451 

WASH 
enabling 
environment 

RR  248,000 - 248,000 

OR  431,000 1,094,267 -663,267 

ORE 1,845,000 40,109 1,804,891 

Total 2,524,000 1,134,376 1,389,624 

Total RR  2,000,000 - 2,000,000 

OR  6,690,000 12,721,403 -6,031,403 

ORE 35,010,000 4,012,240 30,997,760 

Total 43,700,000 16,733,643 26,966,357 

All expense amounts are provisional and subject to change. 
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Contact Address 
Saja Abdullah 

Deputy Representative a.i. 
 

Email: sabdullah@unicef.org 
 

UNICEF Sudan 
P.O Box 1358, Khartoum, Sudan 

 



32 

 

  

 

United Nations Children’s Fund  

Sudan Country Office 

 

PO Box 1358 

Gerief west [Manshiya],  

First District H, Plot  6/3 

Telephone: +249 (0) 156 553 670 

Facsimile: +249 (0) 183 587 741 

 

www.unicef.org/sudan 

© United Nations Children’s Fund 

(UNICEF) 

 

 


