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VERVIEW

e reflected in Sudan Constitution
uisite to achieving stability in

National Str ¢ Plan 2077-31 includes
reference and commitment to the MDGs

ment adopted several institutional

ntion to reduce poverty: Poverty
Reduction Unit-MoF, Supereme Council for
Poverty Strategy, etc



s of Households Survey

apita income 1s 5 US Dollar with
playing consumption levels
than rural areas (196 and

s regions food shares are fairly similar
e the significant differences 1
mption

the main category in consumption: 62%
Health accounts for 6% and Education
accounts for only 2%



ty Reduction Strategy:
Objectives

and maintaining the necessary
ronment for sustammable and

roving governance , including public sector
1Iclal managements and

hasizing human development policies and
ased access to basic services and social
welfare (especially primary medical services
and primary education).




Sectoral Performance

udan has pursued several

laration: 1990.
Strategy for Education:

ral Education Planning and Regulation
001

Nevertheless: aggregarte school enrollment
- figures remain low: 66% only 1n 2006-
Secondary enrollement was 34 percent only



Progress in Education

ducation was held back by low

expenditures averaging no
P. This led to:

1cal deterioratio

of schools and facilities
ed geographical outreach with wide areas

1gration of teachers and skills for better
ment benefits

= Teachers preparation and tramng fell behind:
50% of primary school teachers are unqualified



Sector Performance

utrition mdicators in Sudan are
b-Saharan Africa averages.

mask significant urban-
0-economic disparities

1 Household Health Survey (2006) results
ate that 31% of children under age of five
underweight nationawide

= Infant mortality raete was estimatedat 81 per
1000 l1ive births

= Under 5 mortality : 112 per 1000 nationwide.



th Sector Performance

c health service coverage 1s
enditure was: 6.2% of GDP

ver 5200 primary health

“hospaitals a
centers

nal ratio: one hospital to 100,0000
lation and one health center to 8,000

are 97500 health workers 1in Sudan

comprising over 20 medical professions.
According to WHOs Sudan falls within critical
shortage zoon considering density of workers




ater Supply

ors a program was launched in
objective to meet indiviual

> water supply coverage to 90% 1n rural
ban areas



cting the Vulnerables

acroeconomic environment and
tural reforms the Gov. aims to:

( n ann
st 8-10%
Gov. Plans to ensure sustained

ovement 1n economic governance and
nment for robust private sector

economic growth rate of

= These actions are expected to improve income
opportunities and reduce proportion of those
below poverty line.



nvironmental Sustainability

Has ratified a number of
ynventions such as:

1 Biological Diversity and

¢ fety |
_onvention to combat Desertification
ework Convention on Climate Change

ol on the Protection of World Culture
and Natural Heritage

@ The Convention on Wetland



ovérty Diagnosis

ulti-dimensional phenomenon

ounced deprivation in one or
Ing of a person

dicator of poverty 1s
on consumption

pita consumption 1s chosen as a welfare
tor and poverty line 1s estimated
accordingly: as a monetary cost of a person
consumption at given place and time at a
reference level of welfare



Poverty Line-PL

ated using 2400 calories per
daily energy mtake threshold in
]l non-food component

sshold Surveys i Northern and Southern
n show the poverty incidence as 46.5%
6% 1n North and South respectively

s reveal high level of mequality both
across and within regions. E.G.S IN North
Khartoum 1s with lowest poverty incidence




overty Gap - PG
1a1n distance separating
gap 1mplies that average deficit

1ption per person 1n the country 1s 16.2-
low Pls 1f nonpoors are zero short fall.



Food Insecurity

tion refers to proportion of
e dietary energy consumption
um  dietary  energy
~ fixed i Sudan by

cl.

tion of population below the MDER 1s
ated (Household Survey-2009) at 31.5%

deprived in Sudan: 31% in urban areas and
34% 1n rural areas



about poverty as
1ires and definition.

10menons 1t mea

onged economic sanctions limit access to
national commodity and financial markets

| ged civil war and ethnic conflicts
= Increased foreign debts
= Vast areas of Sudan- logistic constraints



lements of Interim
rty Reduction Strategy

broad-based and inclusive

infrastructure and  economic
entals of the country

= Improved mstitutional governance and
effective financial management

@ Broaden acces to basic social services/welfare



Jeliverables of IPRS In
ation and Health Sectors

easing primmary school
5% to 92%:building 2500
ols and traimning 14000 teachers

th care: increase outreach from 50% to
of population through: disease controls
proved maternal and child healths human
cap1t al development and extended coverage




Please pray for Sudan

in unfortunate State
1 remains the land of:
aceful and humble people
rance and forgiveness

| ]l interaction

& Hope and optimism



[KS- TASHAKUR

LISTENING
' AND DUE CARE



