UNFPA SubaN COUNTRY OFFICE ANNUAL REPORT
NARRATIVE ON PROGRAM PERFORMANCE

1. NATIONAL CONTEXT

As 2004 ends, the Sudan is challenged betweeroie &f a long lasting peace between the North authSand the fear
of existing and potential new conflicts. While t@mprehensive peace agreement between the Go&aB#t M/A has
finally been signed and brings to an end a 21 gedrwar, the conflict in Darfur continues andfigther being
characterized by an increase of insecurity thatskas the loss of lives of the Sudanese peopleyaikkrs, and human
rights abuses against civilians.

The Darfur crisis has had a devastating impacherptople of Sudan, displacing about 2 million pedapDarfur, with
200,000 refugees sheltering in Chad, and rendegrgre hardships in the lives of several hundrétteoasand conflict-
affected people. Despite the large humanitariaoref date, an average of 30% to 40% of the affbpbpulation do not
yet have access to assistance. Meanwhile humamtageds elsewhere remain high as a result ofizedatonflicts,
prolonged displacement and crop failure. Overal$tudan continues to suffer from widespread poartyinequitable
economic development.

The recent breakthrough of the peace agreememdsasl new challenges to the Country as well dsetdJNFPA Sudan
CO. It has already activated unprecedented levelipport to the Central Bureau of Statistics im&pf capacity building
activities to enable it to conduct the fifth natibeensus for one united country. The latter regpuadditional efforts in
supporting all the relevant authorities in the repory phase of the census.

Although still low compared to neighboring couns;iéllV/AIDS prevalence rate in Sudan is the higlaesbng Middle
East countries. Rates of HIV infection have bedimazged by SNAPto be at 1.6 % nationwide. The prevalence is
expected to increase with the return of refugeas fineighboring countries. HIV/AIDS prevalence rat&outh Sudan
varies from 1% to 7.2%. The recent HIV/AIDS studurtto Uganda, jointly organized and financed by @O in
collaboration with UNDP and UNHCR, witnessed thetipgation of several Sudanese policy makers idiclg the
Federal Minister of Health and created a condueivéironment for further political recognition ofetiproblem. It also
paved the way for best practices and recommendat®mhe followed-up and incorporated in the HIV/ADational
policies and strategies.

Despite the remarkable efforts made to reduceitite Maternal Mortality Ratio (MMR), the figure canues to stand at
high levels, accounting to 509 per 100,000 livéHsfr Evidences to support reduction are not existeridee instability of
the security situation in Darfur coupled with thepgllacement of a large number of people from East®outhern and
Western Sudan in addition to the limited resousragrge as the main constraint towards achievingmeable results in
reducing the current status of maternal mortality.

The increasing number of reported GBV cases in @rdzarfur drew the attention of the internatiocammunity and
media. Women in Greater Darfur are highly affedigdhe ongoing-armed conflict and became easy tafgeall
conflicting parties. Although the Government has yet signed the Convention to End Discriminatioga#st Women,
further political discussions among different lesvef leadership is occurring, paving the way fatHar progress toward
the official signature and future endorsement ef@onvention.

The National Population Policy, which was endorise?l002, has been subjected to some criticisimsindntents and
application. The policy has not addressed ICPD Rdéquately. In its endorsement the governmentct&dierevising the
document, which implies the need for substantiakrens.

2. PROGRAM PERFORMANCE ANALYSIS

2.1 Country Program

The current Country Program (CP) cyclé @P) covers 2002-2006. The reporting period, 26€gresents the mid-term of
the program cycle. The CO in 2004 managed to stieartihe CP in order to be more responsive to theeat and future

reproductive health (RH) and population relatednities in Sudan. The CP scope for 2004 increagetBB% from the
previous year and rated as the highest in the megio

1 SNAP is the Sudan National Aids Program.
2 Safe Motherhood Survey, 1999.
% Federal Ministry of Health, 2004 report.



The CO strengthened its relationship with both Faldend States Governments and managed to incitease
implementation rate from 36% in 2003 to over 90%2004. The CO extended humanitarian relief assistém vulnerable
war and drought-affected people in seven new StResognizing the potentials of UNFPA Sudan CQyel as its
effective advocacy and prevention interventionsliX/AIDS, the CO was selected as the lead UN agea@mpordinate
GBYV response in Darfur and as the new Chair oHNFAIDS Country Thematic Group (CTG).

2.2. Key Outputs
The major achievements of the CO during the repgrieriod are:

1. The rapid relief response to the humanitarigsesrin Greater Darfur through the provision oht&cal, logistical and
material support to partner NGOs and governmenaidegents. The aim was to ensure integration of 8hises in health
service package and sensitization of governmeitiaifand decision makers to address the RH nekl3Rs and host
communities.

2. The establishment of a strategic partnershipis sister UN agencies and NGOs to extend RH ses\d@oe information
to the needy people in war and drought affectedsaire North and South Sudan.

3. The initiation of discussions with SPLM/A leasleip to secure their concurrence to establish aRMAN§ub-office in
Rumbek and to ensure that they are fully awarb®UUNFPA mandate and commitment to support sudtgitysof the
peace according to its mandated areas, particuldttyrespect to RH services and census.

4. The technical and financial contributions to dexelopment of the national policies includingio@al RH, Advocacy
and Gender policies.

5. The strengthening and expansion of technicaffimaticial contributions to the national RH progréntluding ending
fistula campaign), as well as HIV/AIDS program resge. The aim was to strive to reduce maternalatityrand
morbidity and to maintain the current HIV/AIDS pedence rate.

2.3. Analysis of the Strategies and L essons L earned
2.3.1. MYFF SRF Outcome (i) Policy Environment promotes Reproductive Health and right increased

The progress achieved in 2004 against what wasiethim the reporting period is 90%, while the ollgreogress since
beginning of the current CP cycle is 40%.

Despite its location along the African AIDS beltydan is still maintaining a relatively low HIV/AIDgrevalence rate
compared to neighboring countries. The last HIV/8IBountrywide prevalence rate presented by therSNd#onal
AIDS Control Program SNAP (2002) estimated it &%, the highest among the Middle East Countriesdjating to
UNAIDS). The prevalence among the adult populatippears to be at 2.6%. However the low HIV/AIDSvpatence rate
may be attributed to under-reporting. HIV/AIDS ctrywide prevalence rate is expected to increasmaliaally with the
expected return of many refugees from high-preadereighboring countries.

During the reporting period, the CO — in partngushith Ministry of Information and Communicationy@n Academy
for Communication Sciences) — succeeded to entashagcacy capacity of 150 National and States mextigpress
personnel through series of short and long termitrg workshops and courses; draft the National ey Strategy for
Reproductive Health and Rights and Population;sitee and train 500 community and religious leadBumanitarian
workers, public authorities, and civil society gosuo raise people awareness of RH issues includiM¢AIDS and to
mobilize local resources for HIV/AIDS preventiorogram; expose 23 policy- and decision-makers, amogslanners and
humanitarian workers to the reputable experienddgainda in combating HIV/AIDS; and establish th&/ IDS
coordination mechanism to ensure effective utilaabf the available resources and address theifyrareas that are
identified jointly by all partners

The results achieved by the CP activities are ¢tdftkin the increased level of awareness and camenitamong national
press and media personnel, community and religeagers, public and private sector to effectivelyarate against
HIV/AIDS.

However, the CO experienced some difficulties ialisg up the level of HIV/AIDS awareness among Iqueople using
press and media, because of high cultural sergivound HIV/AIDS and stigma attached to it amatigsections of the
population and the widespread popular reluctanapémly discuss about the pandemic and of its ptexeemethods.

People living with HIV/AIDS in Sudan are experiemgihard living conditions due to the lack of projeislation and
support systems aimed at protecting them and difgnideir basic human rights. Some cases werategbin the daily



newspapers about violation of their rights inclugdatcess to medical treatment, education, job appity and social
stigma.

In Sudan, the prevalence of FGM/C is very higlis Estimated at 90% of ever-married women of 1¥ers old in the
Northern Sudan as indicated in the Safe Mothert®dey (SMS) report in 1999. The age at which iheucision is
carried out in Sudan varies according to the celand traditions of the different tribes.

UNFPA Sudan CO, in collaboration with line minisgj academic institutions and partner organizatioas implemented
comprehensive advocacy program against FGM/C fagetligious and community leaders, civil socigtpups and local
communities. Information about the implication b&t-FGM/C and reproductive rights of women was cgadego parents
and to influential members of the communities imeal through seminars, orientation workshops, IE@nels, radio and
TV programs, jingles and spots, reports and inésvsiincluded in the daily newspapers.

Despite the tremendous efforts exerted by UNFPgteslUN agencies, international NGOs and civil stycorganizations
to control the practice FGM/C, the prevalence séiteremain very high. The limited effects and iagts of the advocacy
program implemented by the CO and its partnerdesattributed to the low political commitment ahd social and
cultural environment of the Country. In this regp&overnment commitment has to be encourageddw ahore publicity
and space among media to raise additional awaramelst® issue firm measures against community mesrthat practice
FGM/C and to implement the National Strategy fooldion of FGM, which was produced by MOH in coltadation with
other organizations

Although the number of Sudanese women living witufa' is unknown, hospital records show that a conshilera
number of cases exist. Since March 2004, when UNSBdan CO launched the campaign against fistulasaline
assessment was conducted in 16 States and is erre of being finalized. However, lack of profatow up and
commitment by the MOH substantially delayed thalfiration of the assessment, causing constraingsoper program
planning, which in turn affected the campaign expego further donor funding.

UNFPA appointed Dr. Abdul Kareem Al Kabli as UNFP#norary Ambassador for Sudan on OctoB2R@04. His deep
interest and concern about women empowerment ghtsrand for the well being of all Sudanese madethe perfect
candidate to advocate on behalf of UNFPA, for whieralready produced a wonderful jingle advocatimga behavioral
change in the practices causing Fistula. As UNFRAdH#ary Ambassador, Dr. Al Kabli will continue adating against
FGM/FGC, STls and HIV/AIDS, raising awareness amtinderlying causes leading to the problem of EistuSudan,
women empowerment and girls’ education and, in geptirther reduction of the very high Maternal ity in Sudan

Establishment of new office in separate premise¥ provided more visibility for CO, similarly eping of three
project offices in the capital of the three statEBarfur further increased UNFPA visibility in Gaer Darfur

2.3.2. MYFF SRF Outcome (ii) Access to comprehensive reproductive health servicesincreased

The progress achieved in 2004 against the planoald ¢n the reporting period is 90%, whereas threral/progress since
beginning of the current CP cycle is 55%.

Over the years the country program in Sudan haersache progress towards achieving the reductionadérnal
mortality and morbidity and several important ICB@als. However, Maternal Mortality Ratio (MMR) reims high, with
an overall nationwide average of 509 per 100,088 births as estimated by SMS in 1999, which id alebve the MDG-5
level (138) to be reached by 2015.

In 2004, UNFPA Sudan CO continued its contributiothe reduction of maternal mortality and morhidiased on
progressive policies and strategies adopted by @o&rding to these policies, the maternity caraeidide addressed, at
the community level, through the Village Midwifetvil2 month training, national examination andovai certification.
Also training of TBAs has been stopped, as theynateonsidered to be skilled birth attendant. Go&tegies intends to
reform the health system to envisage basic and mampsive obstetric equipment and supplies andneixph
accessibility; to train health service providersstemdard case management and to strengthen matadnehild health
information systems; and to increase awarenessrofrnities and families about pregnancy, childbéntld their
complications. As these strategies are envisagédraing points in maternal care in Sudan, UNFR¢d a key role in
supporting the training of Village Midwives, as Wa$ provision of training materials and kits. 802, the CO support
was extended to 702 candidates and their supesyisftecting an increase of 30% from 2003.

4 Fistula occurs mainly as a result of obstructediatand primarily among young women/girls in tHest pregnancy



During the reporting period, CO organized seriesahing courses, sessions and orientation worksbe@nhance the
capacity of health service providers and raise [geawareness of RH related issues, as per thenioiiptable:

Type of training cour ses and sessions No. of Beneficiaries No. of
Courses Participants

Health service providers training in RH relatediessincluding HIV/AIDS, 109 Health service 1940

STDs, prevention of MTCT, VCT, EmOC, post-abortaare package, safety providers

procedures and infection control, and data manageama record keeping

Orientation and public sessions on STls and HIV/8]Darmful traditional 141 Local communities, 6244

practices including FGM, EmOC, FP, and communicaskills IDPs / Refugees

UNFPA succeeded in supporting the recruitment of
702 new candidates to be trained for 12 months as
Village Midwives and Assistant Health Visitor. Most
= of candidates were selected from RH high-risk areas
= like Darfur with the intention to increase accetitib
to skilled birth attendant in those areas. Furtleean
the CO has also provided training opportunities3@r
= candidates from Chad to be trained as Midwives in
_ West Darfur Midwifery School, to address the needs
| of Darfur refugee population in Chad.

With new acquired skills on EmOC, FP, post-abortion
care and standard obstetric care, health service
providers are expected to improve the quality of
services. Evidences presented by State officials
indicate that some rural hospitals started to pract
EmOC after a long period, which enhances
accessibility to EmOC by rural population.

RH commodities, inclduing contraceptive, midwifdits and hospital equipment have been procurediastdbuted
among service delivery points. Iron and Folic Asigplies were also provided to assist pregnant waamevercoming
anaemia during pregnancy and child birth. Furtheemequipment and supplies for EmOC, as well astticles for
supervision of PHC service delivery points, wesoglrocured to improve the quality of services.al ptocurement in
2004 was about $500,000.

To date the Government contribution out of its aesources in provision of FP commodities is ina@dggand UNFPA
still remains the main source of the supplies. Mprove the services and increase accessibil#initrg workshops were
conducted at national and sub-national levels fedioal doctors and health visitors on medical ibéiy, modern
technology and counseling on FP. In 2004, six é@6oStates were totally covered, that is all He#lisitors and doctors
working in rural hospitals were trained on thegads.

The year 2004 witnessed the introduction of postadn care package using MVA. Five training worsph were
conducted for junior obstetritian & gynecologistiageneral practioners working in rural areas.

Provision of detailed and specific information oH Rr the communities and knowledge sharing aleakls have been
supported. In 2004, in addition to the assistand@é developing the national Reproductive Heatilicg, UNFPA Sudan
CO promoted the production of specific databasevsoés to address the MOH needs, including humsourees and
M&E for evidence-based planning.

The year 2004 experienced an increase in respgnd®dlBPA to HIV/AIDS control activities in the couyt Five
thousand copies of the National HIV/AIDS Startegian were printed with assistance from UNFPA togethith a wide
range of IEC materials, training manuals and pesie well as folders. As for in-service trainiog ffiealth care providers,
for the first time in the country, a training orepention of MTCT was conducted and related docusnantl materials
were published and supplies were procured. A wraolge of supplies was provided by UNFPA (such agsifor
opportunistic infections and for STIs, as weltesting kits) to support implementation of MTCTRA4C level and to
assisst VCT sites. The policy of provision of siggpalong with the training is to ensure qualitagiice by health service
providers.

Although the fistula situation analysis was noafired by MOH, local funds were raised and a paekafgessential
equipment was provided to the existing nationatutésCentre, in order to expand the number of raferand surgeries.
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The CO supported three Obstetricians & Ggynecalsgisattend advance training course in Addis Aldaibaula Repair
Center.

Despite the progress achieved, UNFPA CO also espesd some constraints, mostly linked to the syaofipre-qualified
human resources for refreshing training, the high bver of trained staff and the existing civihflicts including the
Darfur humanitarian crisis, which rendered the asit®lity of RH services to be difficult for mangmmunities.

2.3.3. MYFF SRF Outcome (iii) Utilization of age-and sex-and disaggregated population related data isimproved

The progress achieved in 2004 against what wasiethim the reporting period is 90%, while the ollgreogress since
beginning of the current CP cycle is 50%.

The major interventions of the CO included the sup preparations for thé"8\ational Census. CO has made
substantive contributions to build the capacityhaf Central Bureau of Statistics (CBS) and othex thinistries in data
collection, dissemination and management. Traimngartographic mapping and GIS has been providé&ZBS and
related government staff. CST Amman has contribefégttively to backstop technically the processl@feloping a
national proposal for Census upon the requestefitvernment. The proposal, which was submittethbyocal minister
to UNFPA for assistance in resource mobilizaticaas heen adopted by JAM as the major document fos@eresource
mobilization. CO has also made substantive cortsufigmwith SPLM/A leadership at the highest lewelgensure that
Census and other national surveys cover all paA$sidan including SPLM/A controlled areas. As alfethe GoS and
SPLM both recognize UNFPA as the leader in thehfimming ' Population Census, which is a top post-conflierty.
CO has also contributed to the preparations of S&danily Health Survey (PAPFAM), a major nationah&y being
implemented by the MOH and CBS. This survey slil#dinf a major gap in demographic and health datd mformation.

The CO has been actively involved, and coordingtiedvork of the JAM Cluster 8 (information and commitation
cluster) work in the north; the PDS Programme @ffiparticipated in the JAM retreat held in Nairét@nya, where GoS
and SPLM/A jointly discussed different post-corffiesues along with JAM cluster team members. T8& @dvisor was
a key resource person in the technical workshaAM Cluster 8 on national information and data presented a
technical paper and Census proposal that is addyytéte Cluster as a key document for Census resauobilization.

Difficulties and constraints experienced by CO é¢hiaving the targeted outputs were unstable palisguation, which led
to delay in some key activities such as CensusPa#ilFAM; issues of coordination between differentmpers and
orchestration of efforts to maximize outputs; aeliability and validity of available data and infoation to track the
demographic trends.

.2.3.4. MYFF SRF Outcome (V) National, sub-national and sectoral policies, plans and strategies take into account
population and development linkage.

The progress achieved in 2004 against what wasiethim the reporting period is 80%, while the ollgreogress since
beginning of the current CP cycle is 50%.

The President of Sudan adopted the National Pdpol®bolicy (NPP) in 2002. This was a major breattigh in ensuring
political commitment to population and RH issue$irdan. The CO has actively supported the Generakgriat of the
National Population Council to adopt a frameworktfacking the implementation of the NPP, and édsensure the
integration of the policy into sectoral plans amdgrams. In this process 10 workshops, 4 trainmogams and meetings
were organized at national and state levels bémgfiCO staff was involved in monitoring the proggef these activities.
Some observations were however, made on the extevtiich the policy document addresses ICPD PoAMDGs. This
may call for more efforts in revisiting some of thepects of the population policy.

UNFPA Sudan CO assisted the General Directora®arhen and Family at the Ministry of Welfare and iabc
Development in developing a national Gender Pahagollaboration with various stakeholders in tlowgrnment, civil
society sector and academic/research institutidme project includes a set of interrelated adéisitonsisting of
workshops, policy dialogue, research, expert mgstiand consultations with NGOs, CSOs, and engageoh@ational
consultants for technical backstopping. CO has pisvided 23 fellowships for Diploma and Mastddsgrees in Gender
and Development, Population and RH, in additioh2d”hD fellowships in Population, Demography and Rit
collaboration with Ahfad University for Women thé&Cas made effective contributions to enrich atdéladucational
and IEC material through production and reproductibmanuals, IEC material on gender equity and aiom
empowerment, and reproductive health rights. Aeymwas conducted to identify gender gaps in cgilvice in two
States (Khartoum and Gezira). Consultations weld Wuigh stakeholders at sub-national and local lete enlist their
contributions to the policy development to enswtdim-top approach in developing the national gepaddicy. These
have substantially improved the policy environnfentintegrating gender into national policies amdgrammes.
Commitments to this effect have been expressedoitipin the workshops and dialogue meetings held.



Main constraints CO faced during the reporting gebinclude unstable political situation and lackcobrdination between
different partners to maximize the outputs.

2.3.5. MYFF SRF Outcome (VI) Ingtitutional mechanism and Socio-cultural practices promote and protect the rights of
women and girls and advance gender equality

The progress achieved in 2004 against what wasethim the reporting period is 90%.

The key interventions undertaken by the CO to aghike output and contribute to MYFF outcome inetud

1. Through a series of workshops and meetingsylé-agency and stakeholders partnership framewark established,
which includes all humanitarian organizations, Uj¢acies and GoS entities operating in IDPs campaifur. The
main functions of this framework were to set up cmmity-based women and children protection mechasisnd to
raise awareness on women and children rights, deptive health and rights, and GBV.

2. Building institutional and individual capacitieéservice delivery points of public sector, naiband international
NGOs, community-based organizations, and sisteagéhcies, with a particular focus of those workmtPP camps,
to provide clinical treatment to GBV survivors atwhduct activities to establish family protectioraghanisms and
GBYV orientation workshops in Greater Darfur.

3. Development of policy options and related adegaemong all stakeholders, mainly government intins; as well as
implementation of policy measures to be adherdaytthe established GBV task forces, with a parécfibcus on setting
of and adherence to standards for clinical manageofeGBV and counseling support systems.

4. Acceptance by the Government authorities toesdGBYV issues from a holistic perspective. Thisbieen attained
through meetings and workshops at State and Feldes$ and resulted in widespread recognitiorhefdritical number
of GBV cases reported in Greater Darfur.

The CO and partners have been constrained byctkefgproper institutional support and protectioaamanisms for GBV
survivors, who are often subject to discriminatiBape, often used as a weapon of war, is partlgutageting women
collecting fire wood and fodder for animals. Accioigito existing institutionl reporting procedur€BV survivors should
first report sexual abuses to police before seekindical care. This policy discourage women froeksgy psycho-social
support and medical treatment. The latter is charaed by the limited and persistent restrainG8V victims to make
use of available health care and counseling seswitcéDP camps. UNFPA, in collaboration with partkiN agencies has
successfully convinced the government to ameneéxfising policies to allow health service providargprovide medical
treatment and counseling services prior to the mtamy reporting to police.

The CO provided technical support to the Federalidtiy of Health to develop manuals and guideliioesipgrading the
capacity of health workers in this regard. Bsedt®oomparative advantages, UNFPA has been assigngee UNCT as
the lead UN agency for coordination of GBVactigtia the Darfur context.

3. PARTNERSHIP IN DEVELOPMENT
3.1. UNFPA involvement in partner shipsto promote the | CPD PoA

With the goal to promote the integration of the ECPoA in the health sector and in national develepinstrategic plans,
UNFPA has established partnerships with SPLM betfogesignature of peace agreement and furtherggtrened its ties
with Federal and State Ministries of Health, thenidiry of Welfare and Social Development, Sudan Dgraphic
Association, Sudan RH Network, Central Bureau atiStics, Ahfad University for Women, Gezira Unisity, the
National Population Council, the Family Planningsésiation of Sudan, the Sudan Fertility Associatiod other relevant
Government departments and NGOs. The partnersbiemsreactively participating in the dissemination@®PD messages,
in the formulation of program documents reflecting ICPD principles, and in the monitoring and ewa#ibn of the
country program. The new partnership approach tesih the opening of a Sub-Office in Rumbek intBetn Sudan and
in acquisition by SPLM/A leaders the UNFPA mandated key ICPD PoA principles.

The CO experienced some difficulties in securimguficial donor support to implement the new prograntsrender
proper RH and PDS services to the needy peoplaifuf) Southern Sudan and other parts of the cpuntr

3.2. UNFPA involvement in UN system initiatives

The CO developed closer partnerships with all UBn&ges in Sudan to extend its integrated programrapproach to
achieve ICPD goals and MDG 5. Partnership with UNRHd UNDP has been established to address rejigelbealth
and right of refugees and IDPs living in Kassald @adarif States, where HIV/AIDS prevention anctneent services are
also provided. Two project proposals were signatiteave been implemented jointly by three partn@itse operational
costs of the two projects are low if compared ®ithpact and to the other projects separately impiged by each



agency. The two projects are experiencing somediffes in managing the financial resources, nyodtle to the different
financial systems in use among the participatingddgpncies.

The CO has also played an active role in the UNn@iguream (UNCT), especially during the period ptio the
appointment of the UN SRSG, when UNFPA Represemtaitted as temporary UN RC/HC. Following the newcsure
developed under the SRSG leadership, not only INESRA become an important member in all inter-agemasking
groups, but also was recently appointed to beahé the coordination and response to GBV and HIM&\ISince the
development of the Joint Assessment Mission (JAMEmanism, UNFPA has been actively involved in tleeess,
mainly being an active member of clusters 5 (B&sicial Services) and 8 (Information and CommunacgtiSimilarly,
during the formulation process of the UN Work Plan2005 for the Northern and Southern Sudan (folyrealled CAP
05), UNFPA CO provided its technical and policyated inputs with relevant partners in the develaptroéthe Work
Plan. With active participation and follow up, UN&KBudan CO managed to develop and include 30 geojedJN Work
Plan 05, stemming from humanitarian assistancedovery and development, for a total funding rezpaint of US $ 44
million.

4. MANAGING FOR RESULTS
4.1. Results-Based Quality Programming

The CO shared UNFPA new Program Procedures and &llgaidelines, particularly issues related to manirity and
evaluation and new financial formats of Atlas,hwiiartner NGOs and government departments. Semeealtation
sessions and meetings were organized and on theajoing was conducted upon project staff request.

Database system for tracking CP results was deedldprojects outputs were measured against théineadata, annual
work plan, logical framework, and progress and @@ monitoring reports. Bi-monthly trips were atsganized by
related CO staff members to cross check the infoomarovided in the reports and to provide techhimack up to the
project staff in implementing activities and trawithe progress against baseline data.

CO conducted the 2004 annual program review meetingecember'8 and 9. The review was organized with the
support of relevant ministries, the CST group, @@istaff members. The CP review team analyseduhpud indicators
and strategies indicated in the sub-program doctsradang with the available data from sub-progranjgets. The CP
implementation rate during the reporting periodéased from 36% in 2003 to over 90% in 2004.

The low capacity of projects staff emerged as th@rnonstraint for CO to track projects progress mrovide information
on project results. Special technical and compskitis required for the information managementarg indicators, which
are limited in most of the projects supported by. CO

4.2. Knowledge management

The UNFPA CO supported the training of partneringanization staff to build and further develop teichl skills through
the attendance of several trainings in foreign tdems More than 12 external staff were supportedttend ad hoc raising
skills courses on disaggregated data formatiomaashgement, Fistula surgery, Reproductive HealthHi/AIDS. The
CO believes that the multiplier effect of this gy will lead to further development of additiokabwledge among
functional key partners.

Through the utilization of the available Knowlediyssets produced and circulated by the HQ, the C@®aged to train CO
staff and partner staff on relevant programmasaés, e.g. the correct use of ATLAS.

Through the network working system established iwithe CO, an extensive information sharing mecsranvas
developed to allow the continuous and timely indééffow of specific information related to the CObsprogrammes,
MDGs and ICPD PoA.

4.3. Human Resour ce Excellence

Typology exercise was completed during the repgntieriod. Therefore, the CO managed to expanddgrams to other
six States, succeeding to meet the escalating gmogatic and operational needs and ensuring thesgwawf quality
services to the beneficiaries. This is reflectethntimely response to the humanitarian crisésrigater Darfur and the
leading roles that CO has been requested to ukeendaco-ordinate the efforts of all humanitariagamizations working
in RH, GBV, and HIV/AIDS domains.

4.4 Accountability



The CO contribution to the 2004 priority pillars sveemarkable and enhanced the incorporation ofGR® agenda into
the ongoing and future government plans of actidi$FPA funds were entirely utilized to develop prammes and
projects incorporating ICPD goals. All UNFPA newojacts, formulated and designed to sustain thedost-high-impact
approach, have been implemented in partnership WiNhagencies, NGOs and community-based organizatiohlFPA

has also developed internal mechanisms to propgicantinuously monitor the correct utilization einfls. Coordination
mechanisms to involve all partners have been éske for RH, GBV, HIV/AIDS and PDS, which ensule tsmooth
implementation of projects activities.

UNFPA organizational structure was completed adogrdo the new typology exercise, which includes Ga@ff

acknowledgment of the organization policies, praced and guidelines. However, lack of conduciverenment, proper
office space including staff security at the Coyriffice emerged as the major constraints for tkgaasion of the CO
programme. Thus, a new office has been establighatew premises to ensure that, more office sgawb healthy
environment are secured to match the expansioN&fRA programme in the Country. With the establishtof the new
office MOSS compliance was ensured in the Khartotfice as well as all field offices for the protigat of UNFPA staff
and property. Promoted a number of best practcesake the programme delivery is most cost-efficie 2004.

5. ISSUES OF SPECIAL CONCERN
5.1. ICPD 10th Anniversary

The CO supported Government of Sudan in conduetisigrvey and to finalize the report for the ICPI Aniversary.
UNFPA also facilitated the participation of sen@@overnment officials to the Dakar and Beirut coaferes on ICPD+10
to engage them in the ICPD"1@nniversary and to achieve the goals of its progpéaction.

5.2. Integration of RH services.

In 2004, UNFPA Sudan CO supported the Haj Yousific| where integrated RH services are providelD®s living in
the area of Bahari, Khartoum North. The servicetuoshed ANC/PNC, delivery services, FP, STIs, HIMDA and FGM,
for which continuous advocacy and sensitizatiosises were organized to raise the local populadiwareness and to
promote stronger links between the community aedRH service providers.

5.3. Reproductive Health Commodity Security

UNFPA succeeded to include RH commaodities in thaiMum Initial Service Package (MISP). Family plammi
commoadities are also included in the MISP, for WHiiNFPA provides about 80% of the required supply.

5.4. Contribution to the Millennium Development Goals

Linked to UNFPA overall mandate and in line witle iCPD Program of Action, UNFPA is the UN lead agefor
supporting Governments to achieve MDG 5, the redocif Maternal Mortality Ratio (MMR) of 75% by 281As a part
of the overall strategy to reduce MMR from the eutrnational average of 509 per 100,000 live births38, UNFPA
Sudan CO focused on training of Village Midwivesl@amhancing the capacity of service delivery peoiwith a particular
attention to EmOC.

5.4. South-South Cooperation

UNFPA actively involved in the promotion of Soutbt#h Cooperation in Sudan. In 2004, the CO fat¢ddahe
participation of several Government officials aadhnical experts in international/regional trairipgeminars and
meetings in variety of areas, such as capacityinglfor data collection, fistula surgical methaaigies, HIV/AIDS raising
awareness, women empowerment, MDGs and ICPD.

5.5. Response to humanitarian, emer gency and post-conflict situations

As a result of the on-going conflict in the threarfir States, vast communities were forced to l¢he# villages and were
subjected to displacement. Since the early stagéhe @risis, the CO responded by mobilizing ins¢rend awareness of
partners, including its own HQ units and developgatoposal resulting in the provision of a spefir@ncial and
programmatic response package to address RH né#us aonflict affected populations.

UNFPA Sudan CO succeeded to supply RH Emergensyt&i22 partner NGOs working in the 3 Darfur Staimgering a
total targeted population of more than 700,000c&iMay 2004, 22 different training sessions andiisara on MISP, RH
Management, GBV, STls including HIV/AIDS, FP andradacy were conducted or facilitated for a totahber of 1848



participants working in the health sector, from ggmment authorities to UN agencies, NGOs and contynbased
organizations.

Table 1: Number of Trainings by sector and participantsin the 3 Darfurs since May 2004

# | Training No. Participants

1 Management of RH during conflict situation 63

2 Family Protection and SGBV, 478

3 Family Planning 128

4 Infection Prevention and Universal Precautions 14 p

5 HIV/AIDS prevention and awareness 939

6 Advocacy (excluding HIV/AIDS) 62
Total 1884

The UNFPA Darfur Humanitarian Assistance ProjecAIAP) proposal was therefore developed to addréssi@&ds of
IDP communities, with a particular focus on SafetMdwhood and Family Planning, STls and HIV/AIDSd @he clinical
and psychosocial management of GBV. An RH coordinanechanism is established for all stakeholdpesating in
Darfur, comprising national authorities, internagband national NGOs and UN agencies. The Khartbased
coordination group met bi-weekly to ensure a coleesioordinated and integrated response to RH ifuRaThe Federal
Ministry of Health co-chaired these meetings withFPA, enhancing the national ownership and sudbdityaof this
process. At the initial stages of the crisis, dd@ssessment of the Reproductive Health situatias conducted and
gathered critical information related to basic asc® RH services and the reports of GBV at the fimthe three Darfurs.
The assessment clearly indicated a serious defigignthe access to basic RH services and informatack of
commodities as well as a high level of reportecsa¥ GBV. In June 2004, the CO launched its Rigorse in Greater
Darfur ensuring access to RH services through tbeigion of RH medical supplies and equipment toONGinics
working in the camps. UNFPA and partner NGOs c@Jecamps and localities in South Darfur, 11 in Wsstfur, 8 in
North Darfur, as well as 2 hospitals in South Dgrfuin West Darfur and 2 in North Darfur. The N@Iics providing
RH services and the established Em@énters are totally reliant on UNFPA supplies.alllRH service delivery points
the quality of services has been upgraded througltraining of health service providers by UNFPéhtgical team in the
field.

The lack of adequate financial resources has beenstraint and the ability to receive donor furgdivill be key to
UNFPA ability to continue responding to this huntarian crisis. Although, the RH needs of the catiiffected
population is advocated constantly, it still seeha there is not wide donor support for RH impletee programmes.

6. STRATEGIC ISSUESFOR THE FOLLOWING YEAR

Peace in Sudan is most likely to materialize wiigh signature of the Peace Protocols. Having onarsuwdmprehensive
and accurate data on population distribution shéadditate sustainability of the peace, as it idister the developmental
planning capacity and will be used as a tool fongoand wealth sharing across States of Sudan.c@hi®nly be met
through implementation of a full-fledged nationalppilation census covering all parts of Sudan amdigcted using
scientific standards by all means. The CO visualthe feasibility of supporting the upcoming popiola census
technically and through helping resource mobilatind is ready to work with all partners in Sudarwell as
international community in support of the census.

Other major areas of intervention for Sudan COG@2include revising Village Midwifery Training aiculum to ensure
its adherence to basic criteria for skilled birtteadant, securing country RH commodity managersgstems, and more
focus on supporting EmOC. These interventions spécifically address the high MMR and those aré&€BD PoA that
have not been addressed thoroughly.

The opportunity to expand UNFPA interventions ia 8outhern States will be a priority for the COvési the lack of
proper health infrastructure, the extremely highereal mortality, the generalized low educatioeakls, and higher
HIV/AIDS prevalence rates, UNFPA Sudan CO will piize its interventions by focusing on massivertirgag of
Community Midwives along with the provision of gemdensitive and client oriented RH services andmodities.

HIV/AIDS is a development concern with devastatiogial and economic consequences. Its controlrgtax, difficult
and, by nature, in need of strong and comprehemrsir@nitment from the Sudanese Government, intematicommunity
and civil society to protect and defend the rigiftthe infected people. It also contains the pliovi®f essential

® EMOC clinics have been established by SC (US)datWarfur to cover the gap for inexistent GoShaapitals in this geographical
area
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HIV/AIDS services including VCT, STls Managementp&d Safety and HIV/AIDS awareness for the riskgups,
especially IDPs, returnees and youth. UNFPA Sud&en its role as the new chair of the HIV/AIDS @ty Thematic
Group (CTG) and the leader for Reproductive Heigbhes and GBV in Sudan, will mobilize sister UNagjes, national
and international NGOs and concerned GoS departmeddress HIV/AIDS prevention and care with Bskio

approach.

Adolescent Health is also an important strategiuésfor the next year. The Government of Sudandwsynized the
necessity to address adolescent health from a-sedtoral perspective rather than from a mere raédipect. In 2004,
UNFPA Sudan CO has initiated an intervention onlesient health and will continue it in 2005.
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