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World Vision's involvement in Sudan
dates back to 1 983. It ceased its

operations in 1988 and returned

a decade and a half later; in June
2004, in response to the crisis
in Darfur.
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World Vision has since expanded its
' “imﬁadamf programmes from Darfur to.
Khartoum and Blue Nile
States. Our interventions are in
o g ‘,1/ early childhood education, health and
5 Kﬂﬂlﬂfﬂ : " nutrition, iIncome generation and sustainable

) livelihoods.
N Bn.‘;: el-G ;ﬂn

e amh The Darfur programme constitutes

approximately 70 per cent of the total
budget of World Vision in Sudan. Overall
World Vision Sudan benefits | .5
million people per year.

Our vision for every child, life in all its fullness;
Our prayer for every heart, the will to make it so.
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| am privileged to take over the leadership of the Sudan Country Programme
from Dr. Maereg Tafere and look forward to continue building on the work
done by previous directors.

| am happy to report that World Vision Sudan’s staff have been able to meet
the urgent humanitarian needs of displaced populations, while at the same
time undertaking good early recovery and development programmes in
South Darfur.

We have been able to address the needs of poor populations in Khartoum
through programmes and projects that ensure access to education and keep
children healthy and well fed. Most recently, we have begun a project funded
by World Vision Australia that directly addresses the growing problem of
street children in Khartoum.

VWe are happy to have assisted communities affected by the conflict in Blue
Nile through both emergency programs and early recovery projects.

We applaud donors and World Vision Support Offices who have listened to
our arguments that the issues facing Sudan need a multi-pronged approach.
We needto focus on the humanitarian needs of conflict-affected communities,
helping both those returning to their homes and those who never left. We
need to do this by providing them with assistance to build their assets and
ensure their food security. We need to support them to educate and care for
their children and keep them in good health

Going forward, World Vision will continue responding to the humanitrian
needs of communities affected by conflict, while at the same time expanding
its portfolio of early recovery and development programs.

Simon Nyabwengi
Country Program Director



in Darfur we distributed lOOMT of various
seeds. 6,000 households received seeds. Over

’ 00 beneficiaries received vegetable seeds. More
than | 49,000 animals were vaccinated. | 10
farmers also benefitted from extension services
training. Six nursery units were constructed and over
4,000 farmers in various localities were trained on
environmental conservation with 420 tree seedlings
being planted during tree planting campaigns.

ACEN N T e . ¥ ,
. M i‘* Y { in Blue Nile we distributed seeds and planting

: . " tools reaching over 2,900 households. Three
hundred farmers benefitted from extension services
training. Over 8,000 female goats were distributed to vulnerable households in 6 villages. A hundred
women were trained on running small businesses and another 300 were trained in the construction and
use of fuel-efficient stoves. In I%hartoum fruit nurseries were set up in Mayo Camp and women'’s
groups were trained in modern agricultural techniques useful in areas where scarcity of farming land and
water is prevalent. The community adopted improved farming techniques resulting in 3,20éﬂ”uit ETale
forest seedlings being produced by 800 nrouseholds. Seventy-five female headed households now

have more food available for consumption.

Under the protection programme we supported those who were voluntarily returning to their homes.
This was done through the rehabilitation of basic infrastructure in the returnee areas. We also supported
families to start income-generating activities to increase their disposable income in order to reduce
tensions and competition for limited resources.

Through WV Sudan’s support, four women centres, two offices and two latrines were
constructed. [o help families start income-generating activities we set up four machines: two
dehuller and 2 oil press machines. A group of 120 women and youth were trained on
the operation of these machines.



In South Darfur we supported the construction of two permanent clinics. This has improved
access to health care services. In addition two existing clinics were rehabilitated. \We
sluEported the provision of free health services at eight clinics where medical workers attended to

5,000 outpatients.

Over 8,000 children below five years and 2,494 women of child-bearing age, benefitted from

routine vaccinations. Over |00, 00 people were vaccinated against meningitis. Over 300

beneficiaries including health workers, former traditional midwives and other community members took
part in capacity building initiatives.

Over 96,000 community members participated in
health education sessions, including cooking demonstrations
aimed at promoting appropriate family health practices.

The emergency response to the Yellow Fever epidemic
reached over 300,000 eople. Over 3f,000
children aged below five and 2, 00 pregnant and lactating
mothers were screened for acute malnutrition. About
| ,000 children aged below five years with severe acute
malnutrition were admitted and treated at six outpatient
therapeutic centres.

In Khartoum 60 caregivers participated in health awareness and education sessions, promoting
appropriate family health practices at the household and community level. The children’s health program
benefitted over g,400 children under five years through growth monitoring, measles vaccination
and/or disability support.



In Khartoum our interventions led to increased access to safe, portable water supply in two
schools accessed by | ,800 beneficiaries. This was after the drilling of two boreholes in Mayo
farm. WASH committees were given maintenance toolkits to ensure the long-term sustainability through
regular servicing by trained hand pump caretakers. Training was also conducted to raise awareness
regarding water related diseases, ensuring continuity in hygiene promotion practices.

In Bulbul we supported the construction of 775 household latrines in 13 villages. We also
constructed10 school latrines fitted with 26 hand washing facilities. Another highlight was
the inception of eight school hygiene clubs through
which we provided training on good hygiene practices. VWe
trained over 200 WASH committee members and
community leaders in hygiene promotion.

In Rehed Al Birdi locality our program was implemented
in 10 villages with an estimated population of over
| 6,000 people. The villages benefitted from boreholes
drilled and supported by water management committees.
In addition, 38 caretakers were trained for project
sustenance, while Participatory Hygiene and
Sanitation Transformation (PHAST) training
was given to 50-hygiene promotion volunteers to
support hygiene and sanitation activities. As a result
of the project, there has been an appreciation of hand washing and proper disposal of children’s waste
with 78% of community members now practicing hand washing.

In Edd Al Fursan locality the projectaimedtoimprove accessto safe water for 23 ,600 beneficiaries.
Four motorized schemes were rehabilitated while 30-exisiting broken hand pumps were repaired. Hand
pump caretakers were also trained and |5 water management committees were established and trained.
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WV focused on building relationships between nine target communities
targeting 6,459 households in the Edd Al Fursan locality.

Through the programme Agids and Hakamas, respected men and women
leaders in Sudan, have become close partners of WV. Together we are
encourgaing peace and building positive attitudes.

Four youth clubs and two children’s clubs were constructed and six
water schemes also put up. Collaborative activities undertaken encouraged
the participation of over 500 people from six different tribes in
school construction.

Inter-community tolerance among children and youth also increased
through the formation of sports teams to promote cohesion. Six training
sessions in peace-building were conducted between teachers
and parents while children’s clubs participated in training on basic conflict
resolution and peace initiatives.



FINANCIAL REPORTS

CASH SPENDING BY SECTOR

CASH INCOME & EXPENDITURE

Education

Food Assistance
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g Water and Sanitation
e
w . . . .
. Peace Building & Conflict Resolution
rogram
Ll o Agriculture and Food Security
{ele]
Assistance Child Protection Health and Nutrition
Health and Nutrition
Health & Water & Program management
Nutrition Sanitation .
Total Expenditure
Child Peace-Building Cash Budget
Protecti : & Conflict
rotection Agncgllturl-?‘ Nesallvian TOta.| GIK spending
Food Security
Variance
FUNDING TYPE VS SPENDING
6,356,159 Key
5,355,469 5,302,823
| 5,080,537 Income
— Spending
— 2,898,433 2,893,689
[m 644,873
203,028
Government Multilateral Private Non Local Fund

Sponsorship

632,667
3,067,018
1,416,989
1,109,089
1,201,326
1,399,844
1,394,113
3,533,965
13,755,010
14,980,002
16,461,626
1,224,992



OUR PARTNERS

World Vision - Sudan Country Program
| Street 35, Block 10 Al Amarat | P O.Box 15143, Khartoum, Sudan.
Tel: +249 183 581 683,| Fax: +249 183 581 682

Email: northern_sudan@wvi.org



