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“We, heads of State and Government, have gathered at United Nations
Headquarters in New York from 6 to 8 September 2000, at the dawn of a
new millennium, to reaffirm our faith in the Organization and its Charter as
indispensable foundations of a more peaceful, prosperous and just world. We
will spare no effort to free our fellow men, women and children from the
abject and dehumanizing conditions of extreme poverty, to which more than
a billion of them are currently subjected. We are committed to making the
right to development a reality for everyone and to freeing the entire human
race from want. We resolve therefore to create an environment — at the
national and global levels alike — which is conducive to development and to
the elimination of poverty.”

Millennium Declaration, 2000
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Message of the Vice-President

In September 200, Sudan together with 189 other countries signed the Millennium Declaration at the
United Nations millennium summit. The Declaration defined the themes and the specific millennium
development goals and made provision for the countries to develop progress reports on the crystallization
of the eight themes proclaimed by the Declaration in order to encourage a favourable environment for
development and poverty reduction.

The Comprehensive Pease Agreement signed on the 9™. Of January 2005 between the government of
Sudan and Sudan Peoples Liberation Movement/Army, which ended the 21 years of civil war between
Sudan’s north and south, has triggered many opportunities for positive change, and has brought stability
and security to the people of Sudan, which pave the way for development and reconstruction.

For Sudan, the MDGs meet the country’s aspiration for welfare through development which can only
effectively be achieved through the implementation of the poverty eradication strategy and the joint
assessment mission report (JAM), both of which were developed in a participatory way involving all
stakeholders from government, the civil society, academia, private sector and the international
community. Sudan Interim constitution 2005 has enshrined in its Bill of Rights the Government
commitment to social inclusion, basic education, basic health service s and the gender equality.

The global MDGs effort rests on the premise that the participation of every memberd of society is
essential to the attainment of its noble goals. Campaigns are therefore required to mobilize society and
bring together civil society, government, private sector, the general public and media into an integrated
whole.

With the support of the UNDP and other United Nations Organizations, the first MDG report in Sudan
will make it possible to highlight the stages of progress and to provide a new opportunity to mobilize the
stakeholders to play their role in ensuring the success of our effort towards achieving the MDGs by 2015.

I would like to extend my thanks to all our partners in all spheres who have contributed to this noble task.

Honourable Ali Oman Mohamed Taha

Vice President.
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Message from the Resident Coordinator on behalf of the UN
Country Team

Sudan has been at war with itself for most of the period since independence. It is thus not surprising that it
has not been able, so far, to respond adequately to the aspirations of its people for a dignified, healthy and
productive life. Today, Sudan stands at a crossroad between peace and conflict, stability and insecurity.
The Sudan has taken the first vital step in the direction of peace and development with the historic signing
of the Comprehensive Peace Agreement with the SPLM.

The prospect of peace in the Sudan is creating an unprecedented opportunity to expand the breadth and
depth of Sudan’s global partnerships, to consolidate peace and security for its people, and to transform
their lives on the path to recovery and development. The high economic growth record that the country
has achieved over the past decade and the abundance of land and natural resources, including oil, Sudan
has been blessed with will be fully and equitably shared by all Sudanese and will specifically positively
impact on the lives of the marginalized and the poor.

Already, and as part of the ongoing peace process and in preparation for the reconstruction, recovery and
development challenges, the concerned parties in Sudan agreed on a National Poverty Eradication
Strategy Concept Note' and are jointly finalizing the Joint Assessment Mission report which assesses
priority needs in post-conflict Sudan. Both key documents are very much based on the MDGs as a
framework.

Each of the MDGs and targets are still potentially achievable by the set date of 2015 in spite of adverse
circumstances. The Sudanese economy is, more than any other post-conflict economy, well equipped to
realize substantial catch-up growth provided that four key and interlinked factors prevail, and if the
political will and resolve are firm. First and foremost, ending all internal conflict that continues to bleed
the country dry of its potential for development; second, putting in place an enabling environment where
the rule of law reigns supreme and where each and every citizen is equal regardless of religion, gender or
ethnic background; third, drastically re-orienting development planning policies to make them more pro-
poor in orientation and substance and re-directing the financial and human resources necessary for
implementing those policies and plans. The last but equally important factor vital to achieving the MDGs
by the prescribed date is the re-building of strong partnerships with the international community whose
goodwill should be forthcoming and genuine in helping the Sudanese people consolidate peace through
development and to gradually shifting the partnership away from humanitarian assistance to
reconstruction and development.

The UN family is committed to coordinating its effort in support of achieving the eight MDGs through
enhancing national capacities for development planning and management, including the capacity for
policy analysis, monitoring and evaluation, and for coordination. The UN system is also committed to
contributing to universal and equitable development under the rule of law and good governance in the
post-conflict environment.

Manuel Aranda da Silva, UN System Resident Coordinator, Khartoum
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Introduction

In the year 2000, representatives of 189 member countries of the United Nations, including the Sudan,
signed the Millennium Declaration. The Millennium Declaration was translated into eight time-bound
development goals that represented the basic needs and conditions for human development: eradication of
extreme poverty and hunger; achievement of universal primary education; promotion of gender equality
and empowerment of women; reduction of child mortality; improvement of maternal health; combating
HIV/AIDS, malaria, TB and other diseases and ensuring environmental sustainability. For each goal a
number of targets were specified and for each target a number of quantitative indicators were identified.
The year 2015 was earmarked as the last year of a timeframe for achieving the specified targets from their
initial values in the year 1990.

The political and security situation as well as the quality and availability of data, particularly in conflict
areas, mandated that this first Millennium Development Goals Report (MDGR) be produced only as
interim. The fourth population census was undertaken in 1993 and the fifth census, which should have
been carried out in 2003 was not feasible because of the conflict. With the signature of the Comprehensive
Peace Agreement (CPA), the top priority on the reconstruction and development agenda of both the
national Government and the Government of South Sudan is the updating of vital statistics and data. This
interim report will, therefore, be updated and integrated as soon as more accurate data and statistics are
available to reflect a more accurate assessment of the status of the MDGs nationwide including the south.

The above-mentioned political and data situation also mandated the form of this first MDGR for the
Sudan. While the MDGR is produced as a unified report, it is composed of two separate sections: section
A covering the Sudan and section B covering the South Sudan SPLM-controlled areas.

The launch of the 2003 Human Development Report (HDR) in February 2004 gave added impetus to the
process of preparing the first MDGR for the Sudan. The launch took place in Khartoum under the
patronage of the Presidency and with full participation of key partners such as the Higher Council for
Strategic Planning and the Ministry of International Cooperation as well as a wide representation of non-
governmental organizations such as the UN Association and was inaugurated by the Assistant President.
The event was well attended, not only by policy makers and donors but also by civil society. The event,
held in Khartoum, was web-cast to other areas of Sudan, demonstrating how technology can be used
creatively for advocacy and outreach in a context like Sudan. The MDGs obtained good coverage from the
press and other media together with the 2003 HDR. As a result of the launch, the Government pledged full
support to the production of an MDG report for the first time. The official commitment by the GOS to the
MDGR greatly facilitated the formation in June 2004 of a high-level ministerial committee, and a multi-
sectoral technical committee that took forward the work on the MDGR. UNDP attended both government
committees’ meetings as facilitator and catalyst to the MDGR preparation process. UNDP also played a
coordination role vis-a-vis the UN agencies through convening coordination meeting and through
supporting advocacy and technical workshops/meetings with relevant lead UN agencies designated by the
Resident Coordinator (RC).

The MDGs advocacy and reporting process was also extended to the South. UNDP supported the
participation of some of the SPLM officials in global MDGs events. Section B of the report was prepared
to cover specifically the South Sudan, SPLM-controlled areas. Senior SPLM officials in various
secretariats, along with UN agencies, the World Bank and NGOs were consulted in the production of
section B and contributed through the provision of sector-specific documentation or feedback. It is
envisaged that the SPLM will establish a consultative mechanism on the MDGs with representatives of the
relevant institutions of the Government of South Sudan (GOSS), the UN system, civil society and the
private sector to foster understanding of their significance to the development strategy for South Sudan.
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The Thematic Goal Groups (TGGs) under an RC-designated lead UN agency played a major role in
technically backstopping the review and situation analysis of progress on each of the goals. The result of
hard work by the GOS, TGGs, lead UN agencies and UNDP is that Sudan has a current credible, national
report that will serve as an important base for future advocacy and monitoring of the MDGs.

It is planned that in 2005, the MDGR ‘process’ will go down to the regional level by initiating regional
MDGR processes in three/four pilot regions, particularly conflict-affected ones. Civil society is expected
to participate and monitor progress on implementing MDGs targets. Improvement in security in 2005 is
expected to further enhance the quality of data and consequently assessment of the status of the MDGs
nationwide.
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GOS introduction to Section A

Message from the Minister of the Ministry of International
Cooperation

The first Millennium Development Goals Report (MDGR) for Sudan, 2004, has been prepared under the
joint effort, collaboration and partnership between the Government of Sudan, UN Agencies and Civil
Societies under the leadership and guidance of the Ministry of International Co-operation.

In the preparation of the MDGR, information has been collected from numerous reliable resources,
including Safe Motherhood Survey (SMS) the Multi indicators Clusters Survey (MICS), the Central
Bureau of Statistics, Ministry of Health, ministry of Labour and Administrative Reform, Ministry of
Agriculture, Ministry of Education, and Ministry of welfare and Social Development.

The initial findings of the MDGR were presented in a National Workshop attended by senior level
authorities from the Government, the UN Agencies, the NGOs and the Civil Society. Comments and
additions by participants have also been incorporated in the report.

The MDGR has documented the level as well as the recent trends for all of the MDG targets. The gaps and
disparities within the country and between regions will be narrowed in order to reach the MDGs targets,

improve people’s every day lies, strengthen security and achieve sustainable human development.

Resources from donors in addition to national allocation should be increased to achieve the MDGs by
2015.

I would like to express my thanks and gratitude to all those who contributed in the production of this
report.

Yousif Sulieman Takana

Minister of the Ministry of International Cooperation
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Section A

The Millennium Development Goals in Sudan
(Not including SPLM-Controlled Areas)
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Development context

Indicator Value Year
Population size (millions) 29,146 2004
Population growth rate (%) 2.6 1998-2003
Life expectancy at birth (years) 55 2003
GDP per capita ($) 365 2001
Prevalence of HIV/AIDS in adult population age 15-49 (%) 1.6 2003
Contraceptive prevalence (women age 15-49) (%) 7 2004
population with access to improved water supply (%) 70 2004
Population with access to improved sanitation (%) 64 2004
Population undernourished (%)* 26 2000
Percentage of malnourished under five children (%) 18* 2000
Infant mortality rate (per 1,000 live births)* 68 2000
Children immunized against measles (%) 50 2000
Gross enrolment rate in primary education (%) 59.6 2004
Youth literacy rate (15 -24 age ) (%) 78° 2003
Ratio of girls to boys in primary education (%) 88 2000
Under five mortality rate (per 1,000 live births) 104 1999
Births attended by skilled health staff (%) 57 2004
Maternal mortality rate (per 100,000 live births) 509 1999
Fixed lines and mobile telephone subscribers per 1000 46.6 2003

Sources: CBS/UNFPA Population data sheet 2004, MICS, SMS, World Bank Country Economic Memorandum 2001, JAM
Report 2005; FMOH; FMOE annual statistics 2004, World Bank “Sudan Development Outcomes and Pro-Poor Reforms” 2003

Sudan is in line with the general trends of sub-Saharan Africa in its rate of progress towards the MDGs,
yet it represents a special case both in terms of the tremendous challenges it faces and the unlimited
opportunities available. Sudan is endowed with rich resources: vast areas of agricultural land; extensive
water resources and the River Nile; a wealth of livestock of all kinds; and mineral and other underground
resources including oil and gold. Despite the emerging oil sector, the core of Sudan’s economy is mainly
agricultural. Agriculture poses as the main driving force of the economy and accounts for 29% of GDP.

At the same time, the country suffered from conflict and political complexities that posed a formidable
challenge to achieving progress on the MDGs and diverted the focus of its global partnerships from
investment and development to humanitarian assistance. The decades-long conflict in the South had an
extremely negative impact on the country as a whole - south and north — though in varying degrees. In
addition to conflict, centre-biased development policies have also contributed to massive urban-rural
migration, placing additional pressure on already weak social service infrastructures.

During the 1970s and 1980s the Sudanese economy suffered from negative growth rates and internal and
external imbalances. However, important economic gains were achieved through the macro-economic
stabilization that started in the second half of the 1990s and the subsequent economic recovery. In contrast
to the challenges faced by many post-conflict countries, the macro-economic fundamentals are stable,
except for Sudan’s large stock of external debt most of which is in arrears. The total development budget
increased from 1% to 3.5% of GDP during 1998 - 2001°,

The cost of stabilization was high, especially in terms of access to services, the returns to economic
growth were limited by population growth, and public debt levels are high and unsustainable. Moreover,
growth has been geographically concentrated in central states around Khartoum, which further boosted
regional disparities. While Successive waves of liberalization had a positive impact on growth generally,
they had a negative impact on the irrigated sub-sector, since irrigation schemes were privatised without
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proper study of how to effectively involve the private sector. Moreover, the war and the deteriorating
security situation in parts of the country were costly depriving the social and productive sector of
resources. This is particularly true for the agricultural sector, which still accounted for 29% of GDP and
remains the main source of income for the majority of the rural population in the north.’. High economic
growth — an outstanding average of over 7% during 1995-2004 - has yet to be translated into effective
progress in implementing the MDGs targets.

Goal 1: Eradicate extreme poverty and hunger

Target 1: Halve between 1990 and 2015, the population whose income is less than one dollar per day
Target 2: Halve, between 1990 and 2015, the proportion of people who suffer from hunger

Poverty — status and trends

There is very little information and data on the extent of income poverty in the Sudan. Although several
attempts have been made to improve both the availability and quality of such policy-oriented data — which
are generally district based — the national-level statistical estimations derived from such data are at best
tentative and speculative. Data and information used in the report have been borrowed from different
sources which are non-poverty specific and outdated surveys for assessing progress in achieving the
MDGs for which there are no systematic data and information for the whole of Sudan since 1978.

Hence, poverty research at the national level in Sudan has tended to make use of data supplied as a by-
product of surveys that were carried out at different times and whose principal objectives were not
poverty-specific in either focus or design. These were: the 1992 Household Survey® (mainly for northern
Sudan); the Safe Motherhood Survey’, 1999, carried out by the CBS in collaboration with UNFPA and the
2000 Multiple Indicator Cluster Survey (MICS)* carried out in collaboration with UNICEF. All these
surveys were confined to northern Sudan and, at best, some areas under government control in the south.

The ongoing process of preparing the Interim Poverty Reduction Strategy Paper (IPRSP) has to do with
borrowing from non-poverty specific surveys the related poverty data from a human deprivation point of
view for measuring poverty and to define indicators suitable to the Sudanese context. In this regard, it has
to be remembered that the information and data available represent non-oil dates, and thus they do not
represent the oil periods of today where data and information are not yet available.

In any case, given the quality of available data, money-metric measures of poverty may be of limited use
at this stage. Hence, this report emphasizes the other face of poverty — hunger; and measures progress
towards Goal 1 using Target 2 — halving, between 1990 and 2015, the proportion of people who live under
the specified food poverty line.

Sudan is primarily an agricultural country with approximately 67% of the Sudanese deriving their
livelihood from it. In 2001, agriculture accounted for about 36% of the country’s GDP® , and more than
90% of the non-oil export income. Moreover, agriculture contributes about two-third of employment
opportunities and supplies approximately 60% of the raw materials needed by the industrial sector.

On the one hand, Sudan has good agricultural potential. It has diverse climates and soils and adequate
water supplies — through rainfall, rivers and underground water. Sudan also has huge animal wealth
estimated at about 130 million heads of cattle, sheep, goats and camels'® with adequate and variable
quantities of animal feed.

On the other hand, Sudan suffered negatively from civil conflicts. These conflicts in its southern regions
as well as the more recent one in its western region of Darfur, have affected all aspects of life in areas
resulting in massive displacement and migration from conflict-stricken areas to major cities in the northern
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and central parts of the country — further eroding the capacities of already weak and vulnerable social
infrastructure. Rural poverty is not, however, the result of conflict alone but also partly an outcome of
post-independence development strategies that have had an urban bias and tended to neglect the traditional
agricultural sector on which the majority of the population depend.

This has resulted in dire poverty. UNDP’s 2003 human development index, which did not include SPLM-
controlled areas of South Sudan, ranked Sudan 138" out of 175 countries. Despite data limitations,
coverage, and eventually controversies, proxy national-level data estimates tell more about conditions of
endemic hunger. Recent nutrition data from the federal Ministry of Health show that the global acute
malnutrition rate (GAM) in 1997-2001 was 26% — 19.5% for the north and 32.4% for the south'’. Food
security has also been weak during the 1990s, with an average composite indicator of 60.29.

National-level Goal 1 indicators identified and developed in this report help measure food poverty and
food insecurity over time. Using 1990 as the reference year, targets and key indicators have been set for
2015. Table 1 summarizes the quality of information in Sudan in relation to global G1 indicator of hunger.

Table 1 — Quality of indicators on the hunger target, northern Sudan

Policy target Key indicators Quality of information

Strong Fair Weak

Halve the proportion of people suffering % Of population undernourished in total F
from hunger population

% Of children under-5 underweight for S
age

Note: * S = strong: substantial progress made; F = Fair: available but fragmentary; W = Weak; little or no data.

Poverty status and trend using global indicator of hunger

Figure 1 indicates progress during the 1990s on the achievement of Goal 1 using the hunger global
indicator and taking 1990 as the reference year. Between 1990 and 2000, the proportion of the population
undernourished declined from 31% to 26%, and over the same period the under-5 malnutrition rate fell
from 33% to 18%. Figure 2 indicates that Sudan is on track for halving the proportion of population who
suffer from hunger.

Table 2 — Trend in under nourishment, Sudan

% Undernourished in total % Under-5 children who are

population' underweight for age
1990 31 33
1995 22 17
2000 26 18

Sources: FAO, 2003; FMOH, 2003
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Figure 1 — Trend in under nourishment, northern Sudan
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Figure 2 — Progress toward halving under nourishment, northern Sudan
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These figures however do not reveal regional disparities in malnutrition, particularly amongst children
(Figure 3).

Figure 3 — Regional variations in under-five wasting, northern Sudan
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Poverty status and trend using proxy indicators

While much progress has been made in measuring and analyzing income poverty, more effort is needed to
measure and study the non-income dimensions of poverty. This will mean defining indicators where
needed and gathering data so as to assemble comparable and high-quality social indicators. These should
include: access to services and infrastructure; access to assets or social capital; unemployment rates; and
changes in food aid requirements. In addition to expanding the range of poverty indicators, work is also
needed to integrate data from sample surveys with information obtained through more participatory
techniques.

Although the data on poverty and hunger in general — and in the conflict-stricken and disaster-affected
regions (South, Darfur and the Eastern regions) in particular — are generally inadequate both in volume
and coverage, they can still be useful for assessment needs and policy analysis. A number of proxy
indicators have therefore been developed at national and regional levels for the purpose of situation
analysis and to offer quick signals for monitoring Goal 1 targets.

Throughout the period 1998-2003 national food aid requirements remained high — associated with high
fluctuations in the availability of sorghum and millet in the main Sudanese markets. The basic reason for
this situation is actually climate, and hence crop fluctuations and speculative agents in the country in
addition to the financial modes adopted towards the different farmers in the traditional sectors of the
economy. It is clear that agriculture faces several constraints one of which is the lack of infrastructure
particularly in the rural areas where the absence of normal trade routes preclude easy movement of food
commodities from surplus to deficit areas. Hence, there is need for reform in such a sector to encourage
strong and sustained agricultural growth to generate incomes and employment opportunities — and help
reduce poverty. The share of crops and livestock in GDP has remained fairly constant, mainly due to low
productivity in both sectors (Table 3).

Table 3 — National proxy indicators for poverty, northern Sudan

Proxy national indicators Base 1998 1999 2000 2001 2002 2003
(ASAP, 2004) year

1990
Sudan food aid requirements - 119.6 144.0 138.1 101.7 111.0 143.9
(Nov./Oct.) in ‘000 tonnes'"
Sorghum 100% 263.1 83.1 321.5 58.5 45.8 51.0
Millet 100% 688.3 243.7 103.4 1,180.0 884.8 977.1

Number of services and

production projects - 73 1280 204 190 167 n.a. *
established by Zakat Chamber

to the poor

Crops and livestock 669.1 1,173.0 1,243.4 1,346.2 1,427.9 1,502.1 n.a.
production at constant prices
(Millions SD) GDP"

% Share of crops 15.1 27.3 28.2 24.6 23.7 25.2 n.a.
% Share of livestock 11.9 21.7 21.8 21.8 21.8 21.0 n.a.

**n.a. = data not available

Sudan — Millennium Development Goals Report 5



Challenges

Several factors have contributed to the high incidence of poverty in spite of economic growth. major ones
were: internal conflict; ill-conceived development policies that neglected rural development; and natural
disasters, mainly drought which led to conflict over resources.

The main constraints to poverty reduction have been the conflicts in the South and, recently, in Darfur.
These have affected all aspects of life and caused massive displacement and migration of people from
conflict-stricken area, to major urban centres in the northern and central parts of the country and as well as
to neighbouring countries — an exodus that has further eroded the capacities of the already weak and
vulnerable host communities and led to increased levels of deprivation.

Poverty has also been exacerbated by environmental factors. Since the mid-1980’s, reductions in average
mean annual rainfall have resulted in increased occurrence of drought, compounding the suffering of large
numbers of farmers and agro-pastoral herders.

Sectoral ministries have provided relief and welfare to some of the poorest segments of society through a
number of programmes. The Ministry of Welfare and Social Development, for example, has engaged in
anti-poverty interventions through such mechanisms as the Zakat (Islamic tax) and the Savings and Social
Development Bank using such programmes as the productive families programme and the national
programme for Graduates self-employment. The Savings and Social Development bank is a specialized
funding corporation benefiting the poor mainly targets vulnerable groups such as women,
students/graduates, retirees, small farmers etc. The Federal Ministry of Finance and the Ministry of
Welfare and Social Development provide the capital of a total of SD4.7 million equivalent to US$1.7 as of
2003 jointly. The Zakat Fund for example benefited an estimated 105,276 poor patients with its health
programmes, sponsored 21,000 students and 26,535 orphans. It has also provided 300 low-cost housing in
the Khartoum area to poor families as a first phase and will replicate in other states in subsequent phases.
In addition, the National Insurance Social Security Fund and the Health Insurance fund offer pensioners
and vulnerable groups with complementary social security system to meet basic needs.

Policy makers realize, however, that what is needed is a more holistic and longer-term anti-poverty
strategy — hence the launching of the current Interim Poverty Reduction Strategy Paper (IPRSP) process
and the landmark conclusion of the comprehensive peace agreement with the south.

Priority strategic interventions and recommendations

A more informed poverty analysis will require much better data. Hence,, the importance of a national
poverty information system that can revitalize and support national statistics capabilities and research in
general — and carry out a nationwide poverty-specific survey.

For Sudan to escape the poverty trap ensure security and stability, it realizes the need to first resolve
ongoing conflicts and resolve the root causes of conflict. Priority strategic objectives to pre-empt conflict
should then be to increase access to food, credit, jobs, markets and basic services, achieving a more
equitable development regionally and allocation of public resources as well as reducing chronic and
transitory food insecurity.

Central to all this will be improvements in agriculture — for both crops and animals. Despite the
contribution of the emerging oil sector, agriculture must remain the basis for employment, food security
and sustained national economic growth — as well as offering a potential major source of foreign currency
earnings. However, agriculture by itself is not the answer. Sudan also needs a macro-economic approach
to development planning that combines clusters of policies. These should include, for example, investment
to raise agriculture productivity and policies that reinforce equity throughout the Sudan, particularly for
the benefit of low-income groups. It will also be important to mitigate the negative impacts of
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privatization and to re-allocate financial resources towards social services, that are expected to be freed as
a result of ending conflict and civil strife.

Key programming priorities in the post-conflict phase could be as follows:

® Food — Respond to food emergencies,

® Agriculture — Promote rain-fed, small-scale agriculture, animal husbandry and fisheries;

® Vulnerable communities — Support highly vulnerable communities especially returning IDPs and
female-headed households, to attain minimum levels of nutrition and improve household food security;

e Poverty and employment — Promote the informal sector to generate urban renewal; support the
preparation of the IPRSP; promote accessibility to micro-finance in the rural areas;

e [nfrastructure — Rehabilitate essential basic infrastructure, especially roads and rail.

DARFUR BOX HAS BEEN DELETED

Monitoring and evaluation environment

Assessment
Data-gathering capacities Weak
Statistical tracking capacities Weak
Statistical analytical capacities Weak
Capacity to incorporate statistical analysis into policy Weak
planning and resource allocation mechanisms
Monitoring and evaluation mechanisms Weak
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Goal 2: Achieve universal primary education

Target 3 — Ensure that by 2015, children everywhere, boys and girls alike, will be able to complete a full
course of basic schooling'’.

Universal basic education — status and trends

This overview is based on a number of sources including Education for All: National Sudan Plan 2003,
and Annual Educational Statistics from the federal Ministry of Education. It should be noted, however,
that the quality and availability of data on rates of drop-out, retention and repetition as well as Net
Enrolment (NER) is often low which impacts negatively on the educational planning institutions capacity
for effective monitoring of the overall quality of the educational system.'” For the purposes of this report,
the GER is used to assess progress.

Table 4 -- Gross enrolment Rates, 1990-2003

Year Gross enrolment ratio (%)
1990 57

1998 46

1999 47

2000 51

2001 57

2004 59.6"°

Figures cover the north and government-controlled areas only

Figure 4 — Progress towards gross enrolment target
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Despite changing in 1998 from a 6-year to an 8-year basic education system, gross enrolment has been
rising. However, there are concerns about the quality of education. The current educational system
consists of three stages: two years of pre-school for children who are 4 years-old; eight years of basic
education for those who are six years-old; and finally three years of secondary education. Between the
academic years 2000/01 and 2003/04 the GER rose, for both sexes, from 53% to 59.6%".

As Sudan prepares for a post-conflict future, it will be vital to invest in education. However, although the
Government has committed itself to education it has yet to translate this into concrete financial allocations.
In 2000/01 educations accounted for only 6.4% of public expenditure (down from 7.7% in 1998/99 and
7.0% in 1999/2000*°). More than half of total education expenditure is in the form of informal
contributions from communities, estimated at 53.4%. One of the main objectives of Education for All
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(EFA) is to increase government expenditure on education to 15% of public expenditure and 6% of
GDP?".

Many regions of Sudan have already seen an enormous expansion in schooling. But FMOE figures show
that the overall achievement in basic education is still low and that there are huge regional disparities. The
higher levels of enrolment are found in the more prosperous northern regions that are not directly affected
by the conflict, whilst the lowest ratios correspond to the conflict affected regions of the South, the West
and Eastern Sudan. In northern Sudan, the highest gross enrolment ratio for 2001/02 was in the Northern
Region at 92% — compared to 73% in the Central Region, 46% in Kordofan Region, 41% in the Eastern
Region. The lowest ratio, only 39%, was in Darfur region, and this was before the Darfur conflict, which
has since thrown the educational system into chaos and caused the GER to plummet even further.

Figure 5 — Primary school Enrolment by state, 2000
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Source: MICS 2000

Dropout rates are an estimated 5% in the first grade and rise to 12% in the eighth grade. Repetition rates
are also alarmingly high — ranging from 5% amongst first grade pupils to 14% amongst eighth grade
students. Repetition rates are alarmingly high ranging from 5.2% amongst first graders to 13.5% amongst
eighth graders. The critical situation in the conflict-affected South is discussed in section B of this report.

Supporting environment and policies

In October 2003, the federal Ministry of Education, with support from UNESCO and UNICEF, produced
the National Plan for Education for All. As promoted at the Dakar World Educational Forum in 2000, this
outlines the national strategy for achieving access to education for all Sudanese by the year 2015. For
northern Sudan, the aim is to increase the GER to 72.5% by 2007 and to 87.5% by 2015 — and to raise
literacy rates among youth and adolescents to 67% by 2007 and to 95% by 2015. The Government has
already taken the necessary steps to formulate and finalize its policy frameworks and planning outlines for
EFA and has embarked on the process of state level planning; by 2005 it will have finalized detailed state-
level plans and started implementation.

Challenges
¢ Conflict — Three decades of internal strife, which have created the world’s largest population of IDPs (3

to 4 million), have also had a damaging effect on education. It is much more difficult to ensure that
children receive an education in a situation of instability and when populations are constantly on the
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move. The eruption of conflict in Darfur recently has exacerbated the problem, adding an estimated 1.2
million IDPs and 200,000 refugees.

® Resources — During the 1990s Sudan adopted IMF/WB structural adjustment policies that further
reduced the already meagre resources dedicated to basic schooling and other social services. Although
the economy has grown fairly rapidly, at an average annual rate of 5%, this has yet to translate into
improved social services, as most resources were depleted further by the conflict.

® Overall poverty — Many families cannot afford the indirect school fees for more than one of their
children. At the same time sending their children to school entails high opportunity costs, since they
lose the children’s work contribution.

¢ Traditional ways of life — The nomadic way of life in many of Sudan’s communities, in the Red Sea
and Greater Darfur regions, for example, leads to particularly low enrolment rates. In addition, in some
areas girls’ education is hampered by traditional gender stereotypes and harmful practices — such as
keeping girls at home when they reach puberty, and early marriage.

® Capacity — There is a general lack of planning and resource mobilization capacity. In comparison to
other sectors, education seems to have a relatively low number of national and international actors
engaged in planning and programming, especially at state and local levels. Educational institutions
have also been amongst the hardest hit by economic turbulence

® Quality of education — In many regions the educational infrastructure is weak; schools are short of
basic learning materials, and also lack qualified teachers and educationalists.

® Children with special needs — The country does not have adequate mechanisms for identifying or
assessing such children — or for providing them with an appropriate education.

® Data deficiencies — The lack of data, information and analysis leads to low-quality planning.

As a result of these and other factors, low efficiency, high dropout and repetition rates, and low retention
characterize the educational system. Addressing these issues will demand a concerted effort.

Priority strategic interventions and recommendations

The Sudanese Government has signed and ratified the Convention on the Rights of the Child; it has also
developed, as mentioned earlier, a national Education For All (EFA) framework and is currently
developing state level EFA plans. Following the comprehensive peace agreement it should be able to
finance these plans by diverting resources from security into social services, including education. It should
also be able to rely on support from the EU and other donors, many of whose pledges identify education as
a priority. Recommended strategic interventions should include:

® Peace negotiations — Finalize peace negotiations in Darfur and put in place measures to address
poverty;

® Resources — More government support and finance for education — combined with more efficient
financial systems that ensure equitable and fair distribution of education resources to all of Sudan’s
disadvantaged states;

® Better access and quality — This entails supporting national policy on educational planning and
coordination to address such problems as dropout and low retention.

e Expanded educational facilities — This will involve building more schools and training more teachers
so as to be able to provide better access for excluded communities. The Government will also need to
sensitize communities to overcome cultural and other practices that hinder school enrolment and
retention.

¢ Partnerships — Enhance partnerships with different stakeholders and duty bearers to support EFA

® Reduce disparities — Between different educational levels between rural and urban areas, and between
girls and boys.

e Offer relevant skills — Without jeopardizing cultural and religious values, equip citizens with the skills
needed in the modern world. The educational system should be multi-faceted and capable of addressing
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the requirements of all, children including ‘children with special needs’ and those who are older and
out of school.

® Reduce costs — Abolish school fees and subsidize education to ensure that all children can go to school.
Put in place community support structures to decrease the opportunity costs of schooling, particularly
for girls. Set up more early childhood development educational facilities.

® Enabling environment — Create an enabling environment through partnerships among NGOs,
community-based organizations and the private sector.

Monitoring and evaluation environment

Assessment
Data-gathering capacities Weak
Statistical tracking capacities Weak
Statistical analytical capacities Fair
Capacity to incorporate statistical analysis into Fair
policy planning & resource allocation mechanisms
Monitoring and evaluation mechanisms Weak
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Goal 3: Promote gender equality and empower women

Target 4: Eliminate gender disparity in primary and secondary education preferably by 2005 and to all
levels of education by no later than 2015.

Gender equality and empowerment of women — status and trends

Measuring the achievements and gaps with respect to gender equality and women’s empowerment is
hampered by the absence of a comprehensive gender-disaggregated database. However, the available
information suggests that some progress has been made especially in education™. It is also evident that
while the conflict has resulted in widespread violence against women it has also has changed some
traditional gender roles and actually led to some autonomy gains for women.

Significant gender-related data:

e Females constitute half of the population. Among an approximate population for the northern regions
of 28.4 million there are 103 males to 100 females™.

e Women head about 27% of households. However the proportions vary between urban and rural areas
as well as between regions>”.

e [lliteracy rates in rural areas are 62% for females and 44% males and in urban areas 34% for females
and 21% for males™.

¢ The recognized rate of girl’s enrolment in basic education for the year 2002/03 is 62.7% compared to a
rate of 71.3% for boys with large regional variations for both rates. School dropout rates seem
relatively low and similar for both genders, except in rural areas for the 14-16 years age group™.

® Both enrolment and intake rates for girls vary considerably between states. This is an important issue
that needs further analysis — as well as policies and strategies to bridge the gap.

e Since the beginning of the 1990s women’s participation in economic activities has increased from 18%
to 30%, but there are still major gender gaps in employment®’.

e Women comprise 38% of the work force™.

e The proportion of working women in the private sector is 10%>.

® More women are employed in Khartoum than in other states.

e Maternal Mortality Rate (MMR) is 509 per 100,000.

e HIV/AIDS prevalence among women attending ANC clinics is 1% (SNACP 2002).

e Women’s participation in registration and voting in election is higher than men’s™.

e Since independence in 1956, all the country’s constitutions have given women equal rights.

Indicators

e Ratio of girls to boys in primary, secondary and tertiary education
e Ratio of literate women to men 15-24 years-old

¢ Share of women in wage employment in the non-agricultural sector
¢ The proportion of seats held by women in national parliaments

In education, females constitute about 46.9% of the total number of students enrolled at the primary school
level and the ratio of girls to boys is 88.3. At the primary school level there are 88 girls for every 100
boys®', though primary enrolment for girls tends to be lower among the displaced (53%) and among
nomads (37%).
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There have been some efforts to improve enrolment ratios for both boys and girls. For the period 1997-
2003 primary enrolment grew annually by 4.4% for boys and 3.8% for girls (Table 5).

The disparity between female and male enrolment is also evident at the state level. Northern state has the
highest overall enrolment of 97% but still shows a gender discrepancy of six percentage points. At the
other end of the scale West Darfur, which has the lowest overall enrolment ratios, has an even wider
gender discrepancy — 45% for boys but only 28% for girls. In some states dropout rates for girls may go up
to 50%.

Table 5 — Growth in enrolment in basic education, northern Sudan 1997-2003

Boys Girls Total
1996/1997 1,506,014 1,321,586 2,827,600
2002/2003 2,040,360 1,718,334 3,758,694
Annual growth rate 4.4% 3.8 4.1%

Source: FMOE, 2002

Table 6 — Intake and enrolment in basic education, northern Sudan 2002/03

Number of pupils Child population of 6-7 years % Of enrolment

Boys Girls Total Boys Girls Total Boys  Girls Total
Intake 331,870 280,602 604,451 465,625 447,796 913,421 71 63 67
Enrolment  2,040,36 1,718,334 3,758,69 3,244,516 3,065,610 6,310,126 63 56 59

0 4

Source: FMOE, 2002

Table 6 shows for 2002/03 the total number of children enrolled at all primary grades as well as those
starting primary grade 1 — the original intake. It is clear that there is a gap between the enrolment (the
initial number registered) and intake (those who actually attended gradel): 7.7 percentage points for all
children; 8.4 percentage points for boys; and 4.6 percentage points for girls.

With over two million girls currently out of school, the majority in the conflict-affected areas, Sudan
evidently runs a high risk of not achieving gender equity’. Girls as well as boys suffer from meagre
budgetary allocations at both the federal and state levels. In addition, much of the existing legislation on
education is not enforced.

Figure 6 — Enrolment in basic education, northern Sudan 1997-2004
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The situation of girls compared to boys in secondary schools is better than in primary schools. It is clear
from the table below that the ratio of girls to boys in secondary education is almost equal for the same
years (48%). The rate of growth for both, however, is lower.

Table 7 — Growth in secondary enrolment, northern Sudan 1997-2003

Boys Girls Total
1996/97 235,992 203,815 439,807
2002/03 264,551 245,853 510,404
Annual rate of growth 1.6% 2.7% 2.1%

Source: FMOE, 2002

In technical education, females comprise around 46% of enrolment™.

Figure 7 — Secondary enrolment 1997-2003
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Literacy

Women also lag behind men in terms of literacy. In 2003, the literacy rate for females aged 15 and above
was 50%* with wide regional variations — from 75% in Khartoum to 26% in West Darfur (Figure 8).

Figure 8 — literacy rate, for female population aged 15+
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Source: MICS 2000

The National Plan of Education aim to raise literacy rates, especially among women, however, it needs to
set concrete goals for literacy. It also proposes to incorporate information on income-raising projects,
health and agriculture into education syllabi. It also recommends using recruits in the mandatory national
service as literacy teachers. However, most adult education is still in the hands of NGOs and the non-
formal sector.

Women in the labour force

Sudanese women contribute significantly to the household income through both paid and unpaid work.
Between the early 1990s and the early 2000s, according to the 2001 Sudan Programme of Action for
Development, women’s economic participation rate rose from 18% to 30%. Even so, women still lag far
behind men: the 1993 Census put women’s participation at 26% compared with 71% for men. Women are
also more likely to be unemployed: in northern Sudan in 1996 the unemployment rate for women was
24%, compared with 13% for men. The gap was evident in both urban and rural areas: in urban areas, the
unemployment rate of women was 33% compared with 15% for men; in rural areas the corresponding
rates were 21% compared to 12% of male counterparts.”

Women are also represented in professional and technical jobs, though not generally in the more senior
positions. Thus while women occupy 44% of public-sector jobs they take up only 24% of technical
positions, compared with 70% of clerical ones®. They also take up only 5% of top management positions.

In urban areas, 77% of women work of, 2.4% works in the public sector and 74.9% in the private and informal sectors.
In the rural areas, 78% of women work in the traditional agriculture sector specifically in western and southern Sudan
(MOLAR, 1996). Women joining the informal sector in urban centres comprise 85% and are engaged mainly in petty
trading, (tea and food). They work under harsh conditions and are often subject to harassment.

Table 8 — Indicators of women’s empowerment

Women’s economic participation 30%
Female unemployment rate in Northern Sudan 24%
Female unemployment rates in urban areas 33%
Female unemployment rates in urban and rural areas 21%

Source: Bureau of Personnel Affairs (2004) & MOLAR (1996)

Table 9 — Women’s share of different types of employment

Women’s share

of employment
Top management 5%
Professional jobs 44%
Technical jobs 24%
Clerical jobs 70%
Traditional agricultural 78%
sector
Informal sector 85%

Source: Bureau of Personnel Affairs (2004) & MOLAR (1996)
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Sudanese women representation in the National Parliament has also increased since 1965 (Table 10).
Women'’s representation in Parliament also varies across Sudanese states and regions.

Table 10 — Women's representation in the National Parliament

Total Proportion of Form of allocation
number of  seats held by

seats for women
men and
women

1958 95 None
1965 261 0.4% Election
1980 368 4.9% Appointment
1982 153 9.2% Appointment
1986 261 0.7% Election
1996 400 5.9% Appointment
2004 e 9.7%  Appointment/election??

Sudanese Women’s General Union (SWGU), 2003

Within the federal Government, there are three female ministers at the Ministry of Welfare and Social
Development, a state minister at the Ministry of International Cooperation and a state minister at the
Ministry of Finance. A fourth executive occupies the position of Legal Presidential Advisor. Women also
occupy senior executive posts. There is one-woman state governor (wali), along with two ambassadors,
103 army officers and 729 police officers. In the judiciary women constitute about 6% high court judges
and 26% of the general court judges. In the Ministry of Justice there are more women than men working
as legal councillors®’.

Challenges

There are still many obstacles to gender equality and greater women’s empowerment. The most important
is conflict, so the main challenge towards achieving Goal 3 must be to ensure peace and security for all
Sudanese but especially for women. Even though all constitutions since the independence of Sudan in
1956 have given women equal rights without discrimination in terms of gender, race or religion, gender
discrimination however is practised in employment and equal opportunity laws have not always been
enforced.

Improving women’s lives means addressing many social, cultural and economic issues. These include
inequality in access to resources, the cost of schooling, early marriage, and the traditional division of
labour and household chores. It also means integrating gender in national development strategies and
plans. Moreover, women will not be able to participate fully in the development process until they can
achieve their rights to health — particularly safe motherhood.

Priority strategic interventions and recommendations
The interventions proposed in the National Plan for the Advancement of Women are summarized below:

® Education — Enhance educational services for women at all levels.

e Literacy — Decrease the illiteracy rate and take measures to integrate functional literacy and
innumeracy programmes.

® Health — Provide and enhance health services for women.

e Economic capacity — Strengthen women’s economic capacity and status through training and improved
access to resources, production inputs, markets and trade.
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e Environment — Increase women’s awareness on environmental issues.

e Conflict resolution — Empower women to participate in conflict resolution at decision-making levels
and in peace- building.

e Traditions — Eradicate harmful traditions that deprive women of their rights.

e Enforcement — Apply laws that protect women’s rights.

® Media — Counter negative stereotypes of women in the media.

® Human rights — Integrate human rights with the educational curriculum.

e Special situations — Conduct studies on women in special situations, such as those who are displaced,
or affected by drought.

The Quarter Century Development Strategy (2002 — 2027) outlines its major objectives as: strengthening
values and norms that assist and ensure women’s integration in the development process; combating
harmful traditions that deprive women of their rights through education and advocacy programmes;
strengthening legislation that protects working women and eradicating illiteracy; and ensuring adequate
education and training taking into consideration gender disparities at all levels of education as well as
regional disparities.

Monitoring and evaluation environment

Assessment

Data-gathering capacities Weak
Statistical tracking capacities Weak
Statistical analytical capacities Weak
Capacity to incorporate statistical analysis into Weak
policy planning and resource allocation

mechanisms

Monitoring and evaluation mechanisms Weak
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Health related MDGs:

Preface

The health care is mainly delivered by Government sector. For profit and non-profit Private sector and
NGOs offer health care to some populations including people living in war-affected areas. The federal
Ministry of Health (FMOH), 26 state ministries of health, and 134 locality health administrations govern
the Government system. The FMOH is responsible for the development of national health policies,
strategic planning, and for monitoring and evaluating the performance of the health system, including
Management Information Systems. The state ministries of health are responsible mainly for policy
implementation, detailed health programming and project formulation. The delivery of health services is
undertaken through the local health system that replaced the formerly known as “Health Area System”,
and is based on the concept of primary health care.

Government health expenditure is, very low in comparison to the other developing countries. Over the
period 1998-2000, the total expenditure on the health and population sector was in the range of 0.7% to
0.9% of GDP — and between 5.4% and 8.5% of total government expenditure. In 2000 this is translated
into just $2.5 per capita. Overall health expenditure in Sudan, both public and private, is indicated in
Figure 9. Most of this expenditure is on staff salaries; relatively little is spent on other items, particularly
drugs. The funds from international community have been reduced dramatically since 1999. This
reduction affected many public health interventions. The flow of external funds to support some health
interventions has resumed since 2000 until now. Most of these funds went to communicable diseases
eradication/control, primary health care and food/nutrition. These funds are not reflected in figure 9.

Figure 9 — Health expenditure as a proportion of GDP

Government expenditure is supplemented to some extent by international development assistance. In
2002, donors contributed $20 million to the health and population sector — $0.6 per person — most of
which was for nutrition, primary health care and the control of communicable diseases.

Goal 4: Reduce child mortality

Target 5: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate

Overall there has been little improvement in MDGs related health indicators since 1990. However, some
child health and communicable diseases control programmes made significant progress in service
coverage with the flow of more international support. Among these programmes are Roll Back Malaria
and mass immunization against measles. Micronutrient supplementation, fro instance mass distribution of
vitamin-A to children less than 5 years of age and promotion of use of iodized salt augmented the efforts
exerted on improving child health. Since 2000, around five million children have received vitamin-A
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twice a year and in 2004 more than eight million children less than 15 years of age were vaccinated
against measles. The impact of these public health interventions on child mortality and morbidity is well
known to have positive impact on reducing child morbidity and hence mortality. The last multiple cluster
survey was in 2000 has showed very low measles coverage rate experienced in 1999. However since the
introduction of the GAVI, the routine immunization programme has witnessed some improvement in
coverage and quality of immunization.

Child mortality — status and trends

Because of paucity of data in general, it is not easy to make an accurate assessment of progress towards
the attainment of Goal 4. Nevertheless, since 1990 there seems to have been relatively little improvement.
Due to the introduction of major intervention since 2000, childhood mortality is expected to be improved.
The analysis below is based on the available survey data done before 2000. Between 1990 and 1990s the
infant mortality per 1,000 live births, for example, fell only from 77°® to 68°°. Similarly, between 1990 and
1999 the under-5 mortality rate per 1,000 live births declined from 124* to 105*' deaths.

Based on the 1993 census data, and using direct estimation methods, the CBS has projected for northern
Sudan an infant mortality rate per 1,000 live births of 116 males and 98 females.

There are also serious problems of malnutrition: an estimated 18% of under-five children are moderately
or severely malnourished — a proportion that reaches 27% in drought-affected areas*.

There is now no significant difference in under-five mortality levels between urban and rural areas: indeed
the rates appear to have converged. Thus in the urban areas between the 1980s and 1990s the rate fell from
117 to 101 while in rural areas it fell from 144 to 105. This apparent convergence may be the result either
of under-reporting of children’s deaths in rural areas® or of deteriorating conditions in cities as a result of
migration from rural areas.

However, greater disparities were evident between states. For instance, four states comprising about 15%
of the population of northern Sudan had infant mortality rates higher than 90 and under-5 mortality rates
higher than 140 per 1,000 live births: Red Sea, 116 and 165 respectively; Kassala 101 and 148; Blue Nile
101 and 172; and Southern Kordofan, 95 and 147. Neonatal mortality is also highest in these four states —
ranging from 38 to 50 deaths per 1,000 live births**. Moreover, in most of these states, literacy rates
among females aged 15 and above were also lower than the national average of 49%: in Kassala, 38%; in
Blue45Nile, 35% and in Southern Kordofan, 34%. In Red Sea, however the rate was slightly higher at
51%".

Figurel0 — Infant and under-5 mortality rates by state

B Infant mortality rate
200 Epes 5 (per 1000 live births)
148 147 B Under 5 mortality
150 (per 1000 live biths)
2 " b 104 105 108
100 4 78 81

Per '000 live births

Sudan — Millennium Development Goals Report 19



Analysis of the out patient case load in all health facilities in Sudan in 1998 documented that more than
70% of out patient case load among under five children is due to 5 conditions only: Malaria, Pneumonia
with other ARI s, Diarrhoea, Malnutrition and Measles

Causes of outpatient visits among under five children

O Others
O Heart Diseases

14.4%

22.5%

O Septicamia
OARI

B Malnut.

B Malaria
17.9% B Diarrhoea

22.7%

Source: Annual health statistics report FMOH 1998

Admissions to inpatient facilities revealed a similar pattern where the same causes accounted for more
than 80% of the admitted cases and 75% of under-five hospital deaths.

However, morbidity statistics based on two-week recall history indicated that the main cause, accounting
for one-quarter of deaths was diarrhoea. Malaria, which is endemic in Sudan, also takes a heavy toll.

The results of the survey on the quality of outpatient child health services, FMOH, WHO March 2003 for
364 sick children in 66 IMCI implementing facilities, showed that More than half (54%) of sick children
presented at health facilities were under two years, 71% of them have had severe classifications, the case
that requires acceleration of preventive interventions like breast feeding and complementary feeding,
RBM, increase vaccination coverage with focus on measles all are relevant to this age group and are well
addressed under IMCI strategy. Among all severely ill children examined under this survey, severe
pneumonia contributed to 63% of cases, 57% were febrile for one reason or another, 30% had diarrhea and
17% were having anemia based on palmar pallor. The proportion of children having severe condition or
requiring treatment or specific nutrition advice was very high (73%) at dispensary level of health service,
the majority of which are in rural areas and are run by medical assistants. This requires more attention to
this level of care including improving capabilities of human resources through pre-service and in-service
training programmes.

The majority of care takers were mothers (83%), unfortunately 42% of them had no education. The
proportion reached 65% at the dispensary level. Multiple strategies like women’s education and
empowerment are needed to foster public health interventions required to reduce child mortalities. The
same survey has indicated that the workers’ performance is inadequate and that they need major
improvement in their skills. The problems were due primarily to inadequate supervision and lack of
support from the higher levels of the health system. However, the review also showed that workers who
had been trained in the IMCI approach performed better than those who had not. More training on case
management supported by supervision is still needed to improve health workers performance.

Case management interventions are not enough to have positive impact on child health without being
augmented by improving key family and community practices e.g. breast feeding, complementary feeding,
personal hygiene, and using preventive measures for malaria for under 5 children for example Insecticides
Treated Nets act. The IMCI Programme exerted many efforts during the last 2 years to make changes
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through training of volunteers on communications with families, developed tools to monitor performance
of volunteers. Knowledge, attitudes and practices of families are measured before and after interventions;
however data available is not enough to generate comprehensive analysis on the outcomes of these
interventions.

Looking at the under-5 mortality trend can assess the likelihood of achieving MDG4. On this basis the rate
per 1,000 live births in 2015 would be around 80, compared with an MDG target of 40.

Challenges

The immunization programme has been in place for more than 25 years, but it has significant weaknesses.
The monitoring process tends to focus on inputs rather than measuring processes and outputs. Nor does it
explain why annual targets are being missed, so as to indicate potential corrective measures.

The Integrated Management of Childhood Illnesses (IMCI) programme also needs improvement. A review
has indicated that the workers’ performance is inadequate and that they need major improvement in their
skills. The problems were due primarily to inadequate supervision and lack of support from the health
system. However, the review also showed that workers who had been trained in the IMCI approach
performed better than those who had not.

Another challenge is the financial sustainability of the program, which depends to a great extent on
multilateral donor funding.

Priority strategic interventions and recommendations

The best option is to focus on a primary health care model, combined with incremental inputs on the
hospital model. This should be planned over a five-year period for which financial forecasts could be
made and investments made available. This would fit with the planning cycles of UNFPA, UNICEF, most
of the donors and would also be in line with many of the Government’s strategic plans.

In other words, to achieve the MDG 4 target by 2015, the health and population sector has to design
strategies at two levels of care:

Primary health care — This should encompass country-wide IMCI services: community-based nutrition
interventions to combat low birth weight and promote child growth; immunization against the six vaccine-
preventable diseases of childhood; outreach and home services; efficient village-based midwifery services
to improve the quality and access of antenatal care and ensure that every birth is supervised by a skilled
birth attendant; mother and child health services based on primary health care facilities; and protection
against malaria through multiple interventions for women and children.

Hospital care — This should include hospital-based deliveries, 24-hour emergency obstetric care, and
neonatal and paediatric emergency care.
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Monitoring and evaluation environment

Assessment
Data-gathering capacities Weak
Statistical tracking capacities Weak
Statistical analytical capacities Fair

Capacity to incorporate statistical analysis into Fair
policy planning and resource allocation

mechanisms

Monitoring and evaluation mechanisms Weak
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Goal 5: Improve maternal health

Target 6: Reduce by three-quarters the maternal mortality rate
Maternal health — status and trends

Progress towards MDGS5 will be assessed by looking at improvements in the provision of reproductive
health care services — access to which is a development objective in its own right and is the central theme
of ICPD. This will mean looking at three indicators: the maternal mortality ratio (MMR) the contraceptive
prevalence rate and the proportion of births assisted by a skilled birth attendant.

The MMR has improved as evident in the trends between 1990 and 1999. The MMR fell from 537 to 509
maternal deaths per 100,000 live births**. However there are wide both between regions and within
regions. In the six regions of North Sudan, for example, the ratio per 100,000 live births varied from 582
in Kordofan, to 559 in Khartoum, to 556 in eastern region, to 524 in Darfur, to 452 in central region, and
319 in northern region. These ratios are better than those in many countries in sub-Saharan Africa, but
they are tl}g worst in the Eastern Mediterranean region; the ratio in Egypt, for example, is 170 per 100,000
live births

Figure 11 — Maternal mortality trends and goal
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For contraceptive prevalence, however, the situation seems to have deteriorated. Only around 7% of
currently married women are using any form of family planning — a decline of two percentage points since
1989/90. Even so, there does appear to be an unmet need for contraception. The 1999 Safe Motherhood
Survey (SMS) found, for example, that for the five-year period prior to the survey, 11% of women
indicated that their births were unplanned and another 4% said they were unwanted. It also found that the
proportion of women who had ever used contraception was much higher, 21%, than that the proportion of
current users. The SMS survey also asked women if they approved of the dissemination of family planning
messages through radio; 58% of women approved and 21% were undecided. Of the 21% who disapproved
most were infrequent radio listeners. It seems likely therefore that if there were a more regular supply of
contraceptives at public health facilities, more people would use them.

As a result of low contraceptive use the total fertility rate is high — 5.9 births per woman — one of the
highest rates in the Eastern Mediterranean region and comparable with that in many countries of Sub-
Saharan Africa*. There are, however, marked differences between urban and rural areas. In the rural
areas, where two-thirds of the population live, the total fertility rate (TFR) has hardly fallen at all and is
currently around 6.5. In the urban areas however since 1990 the TFR has fallen by one birth, to 5.1 — a
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reduction that correlates strongly with improvements in women’s literacy, which encouragingly by 1999
for women aged 15 to 19, had reached 70%. Another positive sign is that over the same period the mean
age at marriage increased from 17.5 to 19.9 years — though it varies across the country, from 17 years in
Southern Darfur to 21 years in Khartoum.

As a result of the high fertility rate, Sudan’s population is relatively young: 43% of the population are
below the age of 15 — a proportion that has not changed since 1983.

Another area of concern is antenatal care. Between the late-1980s and the 1990s the proportion of mothers
receiving such care fell from 76% to 71%™*. The coverage also varied considerably across the country —
with more women covered in the urban areas (90%) than in the rural areas (62%). There were also wide
disparities access and utilization of ANC service between states, ranging from 92% in Khartoum to 33% in
Western Darfur. The data available is focussing on horizontal coverage of ANC, care during delivery and
postnatal care, over looking the total quality care that will have an impact on the morbidity and mortality
of mothers and their young infants. Recognising the lack of progress made and building on the lessons
learnt from a decade of experiences of the Safe Motherhood Initiative, WHO has focused its efforts in this
area by launching the Making Pregnancy Safer initiative in 2000. Sudan was selected as the spotlight
country in EMR to implement this strategy.

The Making Pregnancy Safer Strategy (MPS) contributes to improving maternal and newborn health by
reducing morbidity and mortality related to pregnancy and childbirth, through building an effective
continuum of care that will increase access to and utilization of skilled care during pregnancy, birth and
the postpartum period. This continuum