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Sudan COVID-19 Emergency Response Project Additional Finance (P176824)
Environmental and Social Management Framework

1. Introduction
This Environmental and Social Management Framework (ESMF) assists the Borrower in
identifying the type of environmental and social assessment that should be carried out for
projects that involve the construction, expansion, rehabilitation and/or operation of healthcare
facilities, and the deployment of a safe and effective vaccine in response to COVID-19, and in
developing the environmental and social (E&S) management plans in accordance with the World
Bank’s Environmental and Social Framework (ESF).
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The World Bank is providing support to the Government of Sudan for preparedness planning to
provide optimal medical care, maintain essential health services and to minimize risks for
patients and health personnel (including training health facilities staff and front-line workers on
risk mitigation measures and providing them with the appropriate protective equipment and
hygiene materials). As COVID-19 places a substantial burden on inpatient and outpatient health
care services, support will be provided for a number of different activities, all aimed at
strengthening national health care systems, including systems for the deployment of a safe and
effective vaccine.
In developing the ESMF and ESMP, for subprojects later on by the PMU, it is important to identify
other specific E&S instruments and management tools required by the ESF, such as the
Stakeholder Engagement Plan (SEP), Labor Management Procedures (LMP), and/or Infection
Control and Waste Management Plan (ICWMP. The details of these instruments and tools,
together with the institutions responsible for doing so, are set out in the project’s ESMF and
Environmental and Social Commitment Plan (ESCP).
In cases where support to the deployment of vaccines is provided as is the case in Sudan with
this project, the ESMF would reflect on those activities.
The deployment of vaccines in Sudan will be supported by several partners, including but not
limited to: World Health Organization (WHO), The United Nations International Children's
Emergency Fund (UNICEF), and World Bank (WB). These partners have agreed to work together
to support Sudan (which a fragile state) in accessing the COVAX vaccines. The vaccines
deployment in Sudan is backed up by the technical guidelines of these organization and the
national guidelines of Sudan.

1.1. Background
Sudan has a fragile economy and social contract owing to a history of violent conflict, longstanding tension between the center and the periphery, and exclusionary governance. A largely
agrarian country, Sudan is significantly impacted by climate change and recently has been
battered by frequent floods and droughts as well as a locust invasion. On September 7, 2020,
the Government declared a state of emergency due to deadly flooding which caused more than
100 deaths and displaced around 0.5 million Sudanese. Prior to this crisis, about 9.6 million1
people are estimated to be in acute food insecurity, and over half of the population is now under
the national poverty line. The economy is in recession with budgetary and current account
deficits exceeding ten percent of Gross Domestic Product (GDP). Large public sector deficits
have been monetized, driving inflation to 136 percent as of July 2020. There are shortages of
key commodities and power outages are frequent. Trade in goods and services is limited and
remittances are curtailed. Dissatisfaction with the economic hardship and pace of reforms by
the new government has led to protests and prompted a recent Government reshuffle. At the
same time, the peace process remains incomplete, the political equilibrium fragile, and some
states continue to have security challenges
1

Sudan: Integrated Food Security Phase Classification Snapshot | June - December 2020.
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Sudan’s health system is marked by decades of neglect. Overall, fragmentation of the service
delivery, decision making, and financing is a salient feature of the health system in Sudan at both
federal and state levels. Sudan continues to have high maternal and child mortality rate (MMR
311 per 100,000 live births, and under-5 child mortality 70 per 1,000 live births, WHO 2015). The
leading causes of under 5 mortalities are acute respiratory infection (18 percent), diarrhea (11
percent), prematurity (14 percent) and intrapartum related complications (12 percent).
Diphtheria, tetanus toxoid and pertussis coverage has improved significantly over the years
(from 62 percent in 2000 to 93 percent in 2013), however, only 43 percent of children between
12-23 months were fully immunized in 2014 (Multiple Indicator Cluster Survey, MICS, 2015).
Low access to essential services impedes any major decline in disease burden and causes
premature deaths from these diseases.
Sudan also suffers from persistently high child malnutrition levels which are among the highest
in the world. Despite efforts made by the Government and development partners in the past 25
years, malnutrition rates among children under 5 years old have remained unacceptably high
with an estimated 33 percent of children underweight, 38 percent of children stunted, 16
percent of children wasted and 5 percent of children severely wasted (UNICEF MICS, 2015).
Furthermore, the absolute number of wasted, stunted and underweight children under five
years of age has risen significantly (UNICEF, 2014).
Health care in Sudan is generally under-financed. Total health expenditure per capita remains
at US$130 (2015), with a high rate of out-of-pocket payments (75 percent of the total health
care expenditures, 2015) which increased vulnerability to health shocks not only among the
poor but also among the middle class. Allocation from the Ministry of Finance and Economic
Planning (MOFEP) to the health system is neither efficient nor based on pre-set priorities and is
skewed towards curative services.
Shortage and skewed distribution of the health workforce is very evident. Health workforce
density is 5.6 physicians per 10,000 population and 47.6 nurses and midwives per 10,000 of the
population. More than two thirds (67 percent) of the staff works in secondary and tertiary care
facilities. Geographical distribution of health workers is uneven with the majority in urban
settings. For instance, even though over 70 percent of the population resides in rural areas, 70
percent of health workers work in the urban areas with 38 percent in the capital, Khartoum.
Moreover, 62 percent of specialist physicians and 58 percent of technicians are based in
Khartoum.
The COVID-19 crisis has also highlighted the importance of safe water and sanitation and
hygiene practices which remain inadequate. About 5.3 million people lack access to improved
water sources, 6.2 million people lack access to improved sanitation, and 7.5 million people lack
access to hygiene services. This presents significant challenges in containing the virus if there is
widespread community transmission. Many people are unable to comply with required water
supply, sanitation and hygiene (WASH) and waste management practices for prevention of
human-to-human transmission of the COVID-19 virus, including proper hand hygiene.
8
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Although Sudan remains prone to outbreaks, including cholera, chikungunya, dengue, malaria,
measles and Rift Valley, the surveillance system doesn’t cover the entire country and is
structurally weak with long delays between alert and confirmation of an outbreak. Sudan lacks
adequately trained medical staff, isolation units, intensive care units, infection control materials,
medicines and medical supplies to address quickly spreading outbreaks including COVID-19 in
all states across the country. COVID-19 cases may force health facilities to close to other patients
due to isolation procedures. Regular treatments for malnutrition or maternal care may be
adversely affected.
Transmission of COVID-19 has been evolving quickly in Sudan, and the risk of a second wave is
high. As of September 23, 2020, the Government of Sudan (GoS) reported 13,578 confirmed
cases and 836 fatalities. The situation evolved from imported cases to local transmission within
few days in early April 2020. Despite the relatively smaller number of new reported daily
infections2, the risk of the second wave remains high given the recent deadly flooding and the
displacement of more than 0.5 million people. According to an analysis undertaken by the Africa
Center for Strategic Studies which assess nine of the most important risk factors for the spread
of COVID-19 by country, Sudan ranks as one of the top four African countries at highest risk of
COVID-193. The weakness of the health system and the population density in cities contribute
to the overall ranking. Sudan has limited capacity to control the transmission and contain COVID19. Without immediate support, the consequences could be catastrophic to Sudan, including
the expected spillover transnational effects on the neighboring countries with high traffic
to/from Sudan such as Egypt, Gulf Countries, and South Sudan.
The project is using an Environmental and Social Management Framework (ESMF) instead of
project-specific environmental and social assessment and management plans because specific
locations and detailed information about the subprojects will only be known during
implementation.
The Purpose of the ESMF is to guide the Project Implementation Unit (PIU) and the Subproject
Proponents on the E&S screening and subsequent subproject E&S assessment and management
during implementation, including subproject-specific plans in accordance with the ESF and this
ESMF.
This ESMF includes procedures relevant to the development and implementation of the
subprojects, including how to conduct screening of subprojects to assess the environmental and
social risks and impacts and identify mitigation and monitoring measures, as part of subprojectspecific assessment and plans.

2
3

Partially attributed to the limited investigation and testing capacity in the country
https://africacenter.org/spotlight/mapping-risk-factors-spread-covid-19-africa/HCF/
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2. Objectives of the ESMF
Environmental and social management framework (ESMF) is an instrument that examines the
risks and impacts when a project consists of a program and/or series of subprojects, and the
risks and impacts cannot be determined until the program or subproject details have been
identified. The ESMF sets out the principles, rules, guidelines, and procedures to assess the
environmental and social risks and impacts. It contains measures and plans to reduce,
mitigate, and/or offset adverse risks and impacts, provisions for estimating and budgeting the
costs of such measures, and information on the agency or agencies responsible for addressing
project risks and impacts, including on its capacity to manage environmental and social risks
and impacts. It includes adequate information on the area in which subprojects are expected
to be sited, including any potential environmental and social vulnerabilities of the area; and on
the potential impacts that may occur and mitigation measures that might be expected to be
used.
The objective of the ESMF is to track and ascertain proper assessment and mitigation of
potential adverse environmental, health and social impacts that may result from the
implementation of the COVID 19 Emergency project.
The ESMF will also address Issues associated to Point of Entry, quarantine, Health Care Facilities
and Isolation centers operations and its waste management. This ESMF is prepared based on
the World Bank’s environmental and social standards (ESS). The main principle is to prevent and
alleviate harms that have both direct and indirect effect on the environment and the public. The
ESMF will ensure project activities in all stages of the project phase conform to the World Bank
ESS and Sudan’s national policies, regulations and guidelines.
The specific objectives of ESMF are to:
•
•
•

propose the procedures to be followed in preparation of site-specific environment and
social risk management tools,
identify indicative list of potential risks associated with the project activities and
recommended mitigation measures, and
propose implementation and capacity building arrangement to be put in place for
management of environmental and social risks and impacts.

3. Justification of the Project
Since mid-March, 2020, the Government of Sudan has taken several measures to control the
spread of COVID-19. These started with a declaration of a health state of emergency and closing
of Khartoum international airport, permitting only humanitarian, medical emergency and some
cargo flights. Land and sea borders were also closed. All schools and markets have also been
10
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closed, with all public gatherings, such as weddings and social events banned. Domestic flights
and inter-state public transportation have since been halted, with a country wide curfew
imposed between 8pm (6pm starting March 31, 2020) and 6am. The Government has set up two
isolation centers with 120 beds and 28 ventilators for patients with symptoms. In addition, the
Government developed and endorsed a national COVID-19 Preparedness and Response Plan on
March 28, 2020 with an estimated required budget of $100million. Specifically, Sudan’s COVID
19 response plan focuses on the following areas:
(i)
strengthen the coordination leadership capacity to control and minimize the spread
of COVID-19 in Sudan;
(ii)
build national capacity to detect, trace and confirm cases through strengthening the
surveillance, rapid response and laboratory capacities;
(iii)
build national capacity to isolate and manage cases through establishment of
treatment centers, including intensive care, training health workers and Rapid
Response Teams (RRTs) and improving the Infection Prevention and Control (IPC)
measures;
(iv)
support measures that prevent further spread of the virus through effective risk
communications and other control measures; and
(v)
quarantine exposed and suspected cases of COVID-19 in especially equipped areas.
This COVID 19 Emergency and Response Project will be implemented throughout Sudan and will
contribute to improved COVID-19 surveillance and response. The World Bank will finance the
National Vaccine Deployment Plan (NVDP). However, specific locations where sub-components
will be implemented have not yet been identified. Sudan has considerable geographical diversity
and as a result, is endowed with great diversity of plant, animal and microbial genetic resources.
No major civil works are expected in this project, and any works will take place in the existing
Health Care Facilities (HCF). As a result, the project is not expected to endanger natural habitats
or cultural sites. However, COVID-19 Preparedness and Response activities such as the operation
of laboratories (equipment, reagents /chemicals) as well as quarantine and isolation centers
encompass considerable environmental and social risks. Such activities will be implemented in
urban as well as remote rural areas (including border areas and areas of potential communal
conflicts) which need to be taken into consideration when rolling out project-support. The
rollout deployment of the COVAX vaccine preparedness and response plan is supported by a
number of donors including, WHO, UNICEF, UNFPA, UNDP, Italian Cooperation and domestic
Donations from private companies.
Based on the previous experiences from campaigns where injections are the delivery modality,
the country will use the standard pre-qualified injection supplies through UNICEF system, which
also include procurement of safety boxes. Reuse protection syringes will be used without
recapping and used syringes will be kept in standard safety boxes (there is syringes for routine
and YF campaign that are arriving, and the country will borrow and compensate later before the
campaign date in June 2021. Other safety supplies such as cotton, sub, PPEs, sanitizers are all
locally procured supplies and will be ordered from the local market. Once the day end, the
supply officers will collect the used syringes in the safety boxes and other injection safety
11
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supplies and will burn them according to the planned method of treatment and will be
documented for future planning as indicated in the Infection and Control of Waste Management
Plan (ICWMP) in section (9) below .

4. Methods
The following methods were used in the preparation of this ESMF:
• Review of project documents
• Review of other relevant literature and government regulations and World Bank
Environment and Social standards (ESS) and Environmental Health and Safety Guidelines
(EHSGs) (General and Health Care Facilities);
• Identification and analysis of potential environmental and social impacts and risks likely
to result from implementation of the proposed Project activities;
• Identification of appropriate mitigation and monitoring measures for the negative
environmental and social impacts and risks.

5. Project Description
5.1 Project Development Objective (PDO)
The PDO of the project is to prevent, detect and respond to the threat posed by COVID-19 and
strengthen national systems for public health preparedness in Sudan.
5.1.1 The specific objectives of the project:
(i) Strengthen case detection and confirmation and conduct contact tracing,
(ii) Improve clinical care capacity,
(iii) Raise public awareness and promote community engagement, and
(iv) Bolster coordination, planning, logistical support, and reporting. While the focus is on
the coronavirus response and preparedness, the activities to be supported are expected
to have cross-cutting benefits for addressing other disease outbreaks.
5.1.2 PDO Level Indicators
The PDO will be monitored through the following PDO level outcome indicators:
•
•

Proportion of reported suspected cases of COVID-19 that are investigated based on
national guidelines (disaggregated)
Number of designated laboratories with COVID-19 diagnostic equipment, test kits,
reagents
12
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•
•

Proportion of designated healthcare facilities with isolation capacity
Proportion of designated HCFs with quarantine capacity.

5.2 Project Components
The project aims to help Sudan immediately respond to and mitigate the risks associated with
COVID-19. Based on the Sudan Preparedness and Response Plan, the project will fill critical gaps
in implementing evidence-based interventions such as: points of entry (POE) interventions;
leadership and coordination; risk communication and community engagement; national
laboratories; infection prevention and control; case management and gender-sensitive
isolation; and operational support and logistics. These areas are identified to immediately
strengthen the local capacity to respond to and address COVID-19 challenges, while working
within Sudan’s existing systems and providing technical assistance as needed for local health
institutions at the federal and state levels through a balanced approach. This plan is designed to
leverage the capacities of other key stakeholders to engage multiple actors and sectors active
in Sudan, such as the High Council for Environment and Natural Resources (HCENR), Ministries
of Social Development and Education, and NGOs
5.2.1 Component 1: Emergency COVID-19 Response (US$20.5 million)
The aim of this component is to prevent and limit, to the extent possible, the spread of COVID19 in Sudan. This will be achieved by providing immediate support to enhance case detection,
testing, case management, recording and reporting, as well as bolster contact tracing and risk
assessments. Specific areas to be supported include: (i) rapid detection and screening at critical
POEs; (ii) disease surveillance, Emergency Operating Centers (EOC) and rapid response teams to
allow timely and adequate detection, tracing, and reporting of suspected cases; (iii)
establishment and equipment of isolation and clinical management capacity at a select number
of health facilities/hospitals across the country to respond to symptomatic cases; (iv) infection
prevention and control at facility and community levels to ensure coordinated supply and
demand side hygienic practices; (v) enhanced COVID-19 testing and diagnostic capacity at a
targeted number of hospital-based laboratories across the country; (vi) nationwide risk
communication and community engagement campaigns to raise awareness of COVID-19 and
other pre- existing health priorities; (vii) leadership and coordination across different ministries,
departments at the federal and state levels. Specifically, this component will finance the
procurement of medical and non-medical supplies, medicines, and equipment4 as well as
financing training, systems’ development, and implementation expenses and minor
rehabilitation and upgrading/refurbishment of existing facilities to support the COVID-19
response.
The major planned procurement is expected to include: (i) medical/laboratory equipment and
consumables, (ii) personal protective equipment (PPE) in health facilities and triage, (iii) clinical
4

Supplies in line with WHO’s list of disease commodities or any updates will be procured. There are no medicines for COVID -19 yet. Only
when WHO or an internally recognized agency approves any medicines and vaccines as applicable and effective, they will be procured.
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management equipment, (iv) refurbishment and equipment of medical facilities, (v) technical
assistance for updating or reviewing national plans and costs, (vi) human resources for
response, and (vii) expertise for development and training of front-line responders.
Table1: Estimated breakdown of funds under Component-1 by pillar
Pillar5
Coordination and Leadership
POEs
Disease Surveillance and Emergency Operating
Centers
Risk Communication and community
engagement
Infection Prevention and Control
Testing and Laboratory Capacity
Case Management

Estimate percentage6
10 percent
5 percent
15 percent
10 percent
20 percent
20 percent
20 percent

5.2.1.1 Sub-Component 1.1: Case Detection, Confirmation and Contact Tracing
This sub-component will help (i) strengthen disease surveillance systems, public health
laboratories, and epidemiological capacity for early detection and confirmation of cases; (ii)
combine detection of new cases with active contact tracing; (iii) support epidemiological
investigation; (iv) strengthen risk assessment, and (v) provide on-time data and information for
guiding decision-making and response and mitigation activities. Support under this subcomponent will include but not be limited to the following areas:
•
•
•

Training of core teams and district teams in rapid response and contact tracing
Training of laboratory staff for testing of COVID-19
Procurement, service and maintenance of COVID-19 diagnostic equipment including
purchase of testing kits, reagents, sample collection materials and cartridges, related
accessories and equipment.

5.2.1.2 Sub-Component 1.2: Health System Strengthening
The health system strengthening sub-component includes the following five mutually
reinforcing areas:
(a) First, it will strengthen Sudan’s health system to provide optimal medical care to COVID-

19 patients while minimizing risks for other patients and health personnel. The project
will support Sudan’s clinical care capacity, the adoption of measures and protocols to
5
6

Pillars as per the WHO Global pillars of COVID-19 response and in line with the National Response Plan
This is an estimate based on the current situation and subject to change as the situation evolves
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treat COVID-19 patients and investments to ensure appropriate Infection Prevention and
Control measures. Activities to be supported under this sub-component include (i)
establishing isolation capacity in hospitals designated to treat COVID-19 patients, (ii)
adapting existing structures to enable triaging, (iii) procuring and distributing personal
protective equipment, (iv) providing drugs, medical equipment and supplies to comply
with WHO standards for COVID-19 supportive treatment, (v) developing and validating
treatment guidelines, and (vi) providing clinical training of health personnel to treat
COVID-19 patients.
(b) Second, the project will enhance the system preparedness for future COVID-19 waves

along with other disease outbreaks such as cholera and acute watery diarrhea. This will
cover supporting the EOC and information systems through (i) specialized training to EOC
staff, and ii) strengthening call/hotline centers and upgrading information systems
equipment.
(c) Third, it will support nationwide risk communication and community engagement

campaigns to raise awareness of COVID-19 and other pre-existing health priorities. The
project will support risk communication and community engagement with key decision
makers and stakeholders, including community and opinion leaders. Various methods
for community sensitization including mass media and social media will be key in bringing
the message to individual households. The activities to be supported under this include:
a.
b.
c.
d.

community engagement activities,
conducting risk assessment to identify hot spots,
Social media review to identify rumors and target messages,
The development of broadcast messages and communication support materials
including Billboards, epidemiological bulletins and TV documentaries, and
e. Airtime payment for broadcast of information and civic education.
(d) Fourth, the project will support leadership and coordination activities across different

ministries and departments at the federal and state levels. This includes provision for (i) the
development of guidelines, regulations and laws, (ii) costs of periodic multi-stakeholder
meetings and information exchange, and (iii) operational costs incurred in coordinating
actions and reporting mechanisms between health, security, customs and immigration
authorities.
(e) Fifth, the project will support laying the foundations for managing the supply and cold chains

along with the distribution of COVID-19 effective and internationally approved vaccines.
Proposed changes include:
Components and cost:
(i)
A.

In Component 1
Subcomponent 1.3 was added to reflect vaccine procurement and deployment,
15
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B.
C.
D.
(ii)
A.
B.
(iii)

Subcomponent 1.4 was added to reflect solarization of health and vaccine storage facilities,
Subcomponents 1.1 and 1.2 were revised to reflect the expanded scope,
Component 2 and 3 will remain unchanged.
Results framework:
Adding one PDO level indicator and three intermediate results indicators to reflect expanded
scope of the proposed AF. Please see details directly below.
Revising definition of existing indicators to align to FMOH guidelines and the definition/target of
five existing indicators to reflect the expanded scope.
Closing Date:

A.
The Closing Date of the parent project will be extended from December 31, 2022 to December
31, 2023 to allow for sufficient time to implement activities considering global supply-side constraints
resulting in longer procurement and delivery timelines and the complexity of rolling out nationwide
vaccination. The Closing Date for the ESMAP trust fund is June 30, 2023.
Proposed New Activities
Component 1: Emergency COVID-19 Response (parent project US$20.0 million equivalent; proposed
AF US$96.9 million equivalent)
New Subcomponents
Subcomponent 1.3: Vaccine Procurement and Deployment (parent project US$0; proposed AF US$80.0
million equivalent)
Vaccine purchasing will be done through Component 1. Support for purchasing vaccines anticipated in
the parent project will be added as part of the containment and mitigation measures to prevent the
spread of COVID-19 deaths under Component 1: Emergency COVID-19 Response. Sudan will potentially
use the options of: (i) direct purchase from vaccine manufacturers; (ii) purchase of excess stocks from
other countries that reserve excess doses; and/or (iii) purchase through the COVAX Facility for vaccine
purchase and financing mechanisms7. Given the recent emergency of COVID-19, there is no conclusive
data available on the duration of immunity that vaccines will provide. While some evidence suggests that
an enduring response will occur, this will not be known with certainty until clinical trials follow
participants for several years. As such, this proposed AF will allow for re-vaccination efforts if they are
warranted by peer-reviewed scientific knowledge. If re-vaccination is required, limited priority
populations (such as health workers and the elderly) will need to be targeted for re-vaccination given
constraints on vaccine production capacity and equity considerations (i.e., tradeoffs between broader
population coverage and re-vaccination). As a prudent and contingent measure, budget for funding has
been retained for re-vaccination, if needed for a subset of the population.
To support the Government’s vaccination planning, the proposed AF will finance upfront technical
assistance to support Sudan to establish the institutional framework for the safe and effective
deployment of vaccines. This includes: (i) guidelines for intra-country vaccination allocation; (ii)
guidelines/protocols related to ensuring that there is no forced vaccination and that any mandatory
7

On April 26,2021 Sudan has formally expressed interest to purchase vaccines through COVAX cost sharing arrangements
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vaccination program (such as entry to schools) is well designed including regarding consent and follows
due process for those who choose to opt out; and (iii) the strengthening of accountability, grievances,
and citizen and community engagement mechanisms including strengthening of such systems to function
in the event of climate hazards. The AF design continues to be guided by best practices in terms of the
minimum package of interventions that countries should strive to attain in line with the WHO guidelines,
and by early lessons from the ongoing COVID-19 vaccination campaigns globally.
The proposed AF will support investments to bring immunization systems and service delivery capacity
to the level required to successfully deliver COVID-19 vaccines at scale. To this end, the AF is geared to
assist the GoS, working with the WBG, WHO, UNICEF and other development partners, to overcome
bottlenecks as identified in the COVID-19 vaccine readiness assessment in the country. This
subcomponent will support deployment priorities identified in the NVDP. These include but are not
limited to: (i) logistics along the supply chain, including climate friendly cold-chain equipment; and (ii)
enhancing waste management capacity including trainings with modules on health care waste
management and climate friendly waste management, with attention to waste management in floodprone areas. Demand creation and RCCE interventions are critical to the success of the COVID -19
vaccination efforts. Building on global lessons, the project will support the use of digital technologies to
increase demand for vaccines, reduce vaccine hesitancy, and engage communities in the monitoring of
the vaccine roll out, particularly in areas affected by fragility, conflict and violence. The proposed AF will
also support: (i) well targeted communication campaigns through mass media, social media and
community outreach to improve knowledge and correct myths and misconceptions that cause vaccine
hesitancy; (ii) tracking and monitoring of correct knowledge of COVID-19 vaccination and vaccination
against climate-induced outbreak prone diseases, and identify views, perceptions, norms and attitudes
in order to design correct messaging and effective community outreach strategies; and (iii) facilitation of
civil society and citizen engagement mechanisms for feedback, accountability and grievance redressal.
Special attention will be given to women, people with disabilities, displaced populations and others
among targeted groups who may face particular barriers to access information and services.
Subcomponent 1.4: Solarization of Health and Vaccine Storage Facilities in Sudan (parent project US$0;
proposed AF US$0.9 million equivalent through ESMAP). Sudan has an immunization supply chain that
consists of the national store, 18 State stores, 183 locality stores and 2,421 service points. The Cold Chain
capacity at the national and states levels are adequate for regular vaccines including campaigns with free
space available in both +2 to + 8 and -20 at national and sub-national levels. Cold Chain capacity at
national level is 283,000 liters.
Nearly 20-40 percent of Sudan’s health facilities’ storage have no access to the grid and rely on expensive
diesel generators. The remaining have access to the electric grid, however, the power grid in Sudan
experiences frequent and extended power outages. With the ongoing COVID-19 pandemic and the need
to facilitate COVID-19 cold chain development, solarization of cold storage facilities is a critical priority.
The AF will be supplemented by a grant of US$0.9 million from ESMAP to support the urgent need of
solar photovoltaic (PV) electricity services to: (i) selected cold storage facilities to ensure the vaccines are
kept at the required temperature at the level of localities; and (ii) selected health facilities to ensure
vaccines are kept at the required temperature at the point of delivery. The major planned procurement
activities under the ESMAP grant will include but not be limited to: a contract for the supply and
installation of a solar battery-backup system and required wiring reconfiguration; training of local
technicians on basic system operation and maintenance; and a contract for the procurement of the Solar
Direct Device (SDD) refrigerators.
17

Environmental and Social Management Framework (ESMF)

5.2.2 Component 2: Implementation Management and Monitoring and Evaluation
This component will support administration and monitoring and evaluation (M&E) activities to
ensure smooth and satisfactory project implementation. The component will finance: (i) direct
cost for staffing and establishment of the Project Management Unit (PMU) at the Federal
Ministry of Health (FFMOH); and (ii) hiring of Third-Party Monitoring (TPM) agent and auditor,
with terms of reference (TOR) satisfactory to the Bank.

5.2.3 Component 3: Contingent Emergency Response (CERC)
A zero cost CERC will provide support for future emergency responses. Following an eligible crisis
or event, clients may request the Bank to re-allocate project funds to support an additional
emergency response. The CERC would draw from the uncommitted grant resources under the
project to cover emergency response. CERCs can be activated without needing to first
restructure the original project, thus supporting rapid implementation. To facilitate a rapid
response, formal restructuring is deferred to within three months after the CERC is activated.
These components will be complemented by a World Bank executed Trust Fund which will cover
operational support and analytical and technical assistance provided by the World Bank
throughout project implementation.
5.2.4 Additional Component – Supporting National Vaccination Deployment Program
The project will finance the deployment program of the first vaccine shipment. Sudan has
participated in the global COVAX facility and prepared its “National Deployment and Vaccination
Plan for COVID-19 Vaccines” already. WHO and UNICEF are the two main partners to support
Sudan in vaccination. The program will be administered by the National Immunization and
Technical Advisory Group (NITAG), and by both national and state technical committees.
Vaccination will be run through a prioritization program, through which a scoring system will be
applied. The selection criteria will consider age, profession, co-morbidities, and location. As a
result, priority is given to healthcare workers, people aged 45 and older with medical conditions
(in high transmission areas), people aged 45 and older with medical conditions (in other areas),
teachers and school staff, workers at public services and transportation, people aged 16-45
years with medical conditions, people aged 45 and older without co-morbidities, People aged
above 18 years living /working in crowded accommodation, where self-isolation and social
distancing is difficult to maintain, and pregnant/ lactating women, as well as people who didn’t
access the vaccine. The vaccination implementation process will include: registration, validation,
vaccination, check-out, and observation after session. The vaccination program will also include
communication and advocacy that aims to engage and educate leaders and communities to help
them understand, support and demand COVID-19 vaccination services.
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As a World Bank-financed project, the FMOH is required to develop and implement a Social
Impact Assessment (SIA) according to the requirements of the Environmental and Social
Standard 1 (ESS1) – Assessment and Management of Environmental and Social Risks and
Impacts. The purpose of the SIA is: to assess, manage and monitor environmental and social
risks and impacts associated with each stage of the project, in order to ensure that the Project
is environmentally and socially sound and sustainable. The preparations for the national
vaccination deployment program include:
Targeting process has gone through steps of analysis of the country COVID-19 surveillance data
and revision of other countries experiences. Consequently, a scoring system was developed,
with the help from the WHO, by basically layering populations according to their risks of not
receiving the vaccine. Specifically, the selection criteria have included: age, profession, comorbidities, and location. As a result of the scoring system, the vaccination will proceed
according to the following prioritization framework:
Phase 1: very limited vaccine availability, 4 % of the population:
▪

▪

Healthcare workers (HCWs) in direct patient contact roles (including vaccinators), or who
are at risk of exposure to bodily fluids or aerosols. Estimated numbers of healthcare
workers in Sudan is about 500.000 HCWs in all states. Health workers in all settings
(governmental and private) will be included in phase one; and
People aged 45 and older with medical conditions who are living at areas with high
transmission or anticipated high transmission.

Phase 2: limited vaccine availability, for 4–20% of population:
▪
▪

▪
▪
▪
▪

People aged 45 years and older with medical conditions (hypertension and asthma) in
the rest of the country;
Key workers in essential jobs: teachers and school staff (examples may include preschool
and primary school teachers because of the critical developmental stage of the children
they teach, and teachers of children where, distance learning is very difficult to
impossible);
Other key workers in essential jobs, who cannot avoid a high risk of exposure to COVID19 (centers for public services, transportation, energy, armed forces, bankers, etc.);
People aged 16-45 years with medical conditions;
People aged 45 and older without co-morbidities; and
People aged above 18 years living /working in crowded accommodation, where selfisolation and social distancing is difficult to maintain (examples may include people living
or working in detention facilities, incarcerated people, refugees, IDPs).

Phase 3: moderate vaccine availability, for 21–50% of population:
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▪
▪
▪
▪

Pregnant women;
Lactating mothers;
People aged 18-45 years, who didn’t have access to the vaccine in prior phases; and
Children, adolescents up to 18 years.

5.2.4.1 Vaccination process
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Procedure
outside
vaccination
site

Inside vaccination site

Procedure
outside
vaccination site

Vaccination
request
and
preliminary
information
including
informed
consent

Registration,
verification
of
vaccination
eligibility

observation and
reminder for
second dose

preparation
Resting phase,
and vaccination documentation

vaccination will be in the form of 6-day campaign, using fixed, outreached, and temporal health
facility. The national COVID-19 vaccination program will proceed according to the following
stages:

Figure 1: National COVID-19 Vaccination Process
Vaccination uptake will be assessed in an ongoing manner to track the implementation and
acceptance of the vaccination in the populations targeted, in line with the prioritization
framework. Monitoring of the uptake by population group will be done where it is possible to
obtain denominator data (e.g. census data for different age groups). The COVID vaccine
coverage will be reported through the system at the service delivery site and regular feedback
will be maintained. Supportive supervision visits using special checklist will be performed
regularly and according to the supervision plan.
The vaccination program will include the following key activities: Establishment of one system
for all activities; Preparation of vaccination materials; Staff training at all levels; Selection and
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definition of M&E indicators; Carrying out supervision of the components of the system; and
Conducting Follow-up meetings.
5.2.4.2 Human Resource
The country will capitalize in the current infrastructure and human resources available in
immunization supply chain to manage the deployment of vaccines coming through COVAX
facility. This will include the first deployment of 3,396,000 doses from AstraZeneca and possible
other deployment including from Pfizer. The management will include from the entry point up
to the beneficiaries; this include logistic, vaccine management component and vaccine
transportation from the Central cold through supply chain.
All staff dealing with cold chain and vaccine management at the national, subnational is trained
on Effective Vaccine Management and most of the locality level staff are trained. Due to the
high turnover and management changes, there is need to conduct periodic training to train the
new staff as soon as they joined the program. The country is currently planning to conduct back
to back sessions to train 60 cold chain officers on vaccine and cold chain handling at the national
level and planning to rollout the training to the locality and down to the service points. It’s
agreed that sessions on COVID vaccines management will be part of the training that will take
place in March 2021. The FMOH is also planning to conduct Mid-Level Management (MLM)
training using the new modules and COVID vaccines will be covered as part of the MLM and all
other EPI related trainings.
For the first shipment of 3,396,000 doses from AstraZeneca, federal ministry of health will train
30 supply and logistician officers, 1,035 service providers and four administrative teams from
the first targeted states (the new vaccine deployment needs training of more numbers of staff).
5.2.4.3 Communication and Advocacy
The project will support a communication and advocacy program that aims to engage and
educate leaders and communities to help them understand, support and demand COVID-19
vaccination services. It also helps planners, managers, and service providers to understand and
work better with communities at all levels. This program will ensure high levels of vaccine
acceptability and uptake among frontline healthcare workers through a multitude of
interventions pre, during and post the vaccination process. Activities in this context will include:
risk communication and community engagement; generation of behavioral and social data on
vaccine demand and uptake; securing high-level political and trusted influencers support;
capacity building at national and sub-national levels; risk communication interventions, and
M&E.
These components will be complemented by a World Bank Executed Trust Fund which will cover
operational support and analytical and technical assistance provided by the World Bank
throughout project implementation.
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6. Environmental and Social Baseline Settings
6.1 Location and Demography
Sudan sits at the crossroads of Sub-Saharan Africa and the Middle East, and is bordered by:
Egypt, Eritrea, Ethiopia, South Sudan, the Central African Republic, Chad, and Libya. The Capital
of Sudan is Khartoum, which lies at the confluence of the White and Blue Niles. Sudan also
borders the Red Sea to the northeast, where the main port lies (Fig 1).

Figure 1: Republic of Sudan – Locality map

Sudan is divided into 18 states (Wilayat), which are further divided into 133 Localities in total.
These states and their percent population (CBS, 2017) are as shown in table (2) below.

Table (2): Sudan Population Percentage by State.
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State

%
Population

1

Red Sea

3.5 %

2

River Nile

3.6 %

3

Northern

2.2 %

4

Northern Kordofan

6%

5

South Kordofan

2.6 %

6

West Kordofan

4.2 %

7

Northern Darfur

5.6 %

8

East Darfur

3.5 %

9

South Darfur

9.3 %

10

Central Darfur

1.8 %

11

West Darfur

2.4 %

12

Kassala

6%

13

Khartoum

18.8 %

14

Al Qadarif

5.2 %

15

Gezira

12.1 %

16

Sennar

4.5 %

17

White Nile

5.9 %

18

Blue Nile

2.6 %

An accurate census in Sudan has faced many challenges for decades due to protracted conflicts,
which further intensified since secession of South Sudan in 2011. Data compiled in this section
are dependent on availability and withdrawn from official statistics as well as literature.
Currently, total area of Sudan is 1,886,068 km 2 mostly uninhabited desert (approx. 90% arid
lands). Sudan’s population is projected at 43.85 million in 2020 (according to World Population
Review 2020) with a growth rate of 2.42%, though expected to drop by 2% in 2030. Population
density is 23.25 /km2. Around two-thirds of the populations live in rural areas.
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The majority of Sudan's population is rural, with an urban population of only 33.2%. The majority
of populations have, since old history, resided along tributaries of Nile and coastal areas of the
Red Sea. However, Khartoum, North Khartoum, and Omdurman comprise the biggest
metropolitan areas in the country (approx. 7,380,479 inhabitants). The capital of Sudan is
Khartoum, with a population estimate of 1,974,647 people. However, in a very close proximity
to the capital lies the largest city of Omdurman, which has a population of 2,395,013.
Estimates have also shown that gender is evenly distributed in Sudan, with 49.96% Male, and
50.04% Female. Almost 42.6% of the population are under 15 years of age, while ages over 60
are almost 5.4% (CBS, 2008), which leaves half of the population in productive age categories
(15-60). According to 2008 census, female-headed households were almost 28%, where a
household consisted of 6 members on average.
6.2 Education and Socio-economy
As of 2018, more than 75% of Sudan’s population is literate. School enrollments – against their
relevant age group – were 76.8% in primary stage, 47% in secondary, and more than 2% in higher
education (sources: World Development Indicators8).
Secession reduced Sudan’s total land area by 25% and the area classified as “arid” increased
from 65% to 90%. Even so, 75% of the former arable land remains in the country, with just 16.8
million hectares cultivated. More critically, while the livestock population fell by only 28% to 105
million head, the range and forest resources on which they depend fell by 40%. Weaknesses in
land tenure resulting from undefined land rights have, since abolishment of traditional land
rights in the 1970s, encouraged extensive and extractive modes of agriculture and livestock
production. This caused overexploitation and degradation of natural resources, which has
resulted in increased tensions and conflicts over natural resources, particularly between
pastoral and settled farming communities.
In 2018, the national GDP accounted for nearly 40.85 billion USD. Nearly half of the national
workforce is engaged in agriculture (i.e. crop, livestock, fisheries and forestry production) and
agro-processing industries. The Agricultural sector (including forestry and fishing) contributes to
the national GDP by 31%. Inflation rate in urban areas were 18.9, while in rural areas 16.8, for
the year 2016.
The traditional rain-fed farming cultivates around 10 million hectares, growing about 95% of the
country’s millet, 38% of sorghum, 67% of groundnut and 38% of sesame. Productivity in rain-fed
cropping systems has declined due to land degradation, reduced soil fertility, traditional tillage
practices, lack of seed quality control and lack of knowledge on improved management
practices, in addition to unpredictable erratic rainfall patterns.
8

The World Health Indicator:
https://databank.worldbank.org/views/reports/reportwidget.aspx?Report_Name=CountryProfile&Id=b450fd57&tbar=y&dd=y&inf=n&zm=n&c
ountry=SDN
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An important component of the traditional rain-fed sector is also the livestock production, which
largely contributes to GDP agricultural share (60% of agriculture GDP, and 22% of national GDP).
Livestock are raised mostly by nomadic or semi-nomadic pastoralists practicing transhumance
within Sudan or crossing borders into neighboring countries. In general, livestock productivity
is low, due to land tenure issues, disease and parasites, suboptimal breeding, poor herd
management practices, reduced access to traditional range resources, stock routes, crop
residues, insufficient water sources and overgrazing of remaining rangelands.
6.3 Geopolitical Context
Sudan has been in a severe economic crisis since the beginning of 2018. Subsidies have been
eliminated, and the Sudanese pound repeatedly devalued. Commodities are in short supply and
the price of staple foods has increased sharply. Deteriorating living standards triggered
countrywide protests which ultimately led to the ousting of the country’s president, Omar alBashir, in April 2019. The tense political situation has also had an impact on tribal disputes and
relations between communities. More than 83,000 new conflict displacements were recorded
in 2019, and around 272,000 new disaster displacements, most of them triggered by floods.
The metropolitan areas of Sudan are still the host of millions of refugees and IDPs, who have
fled the southern war zone and the drought-affected areas in the west and east. As of 2019,
more than 2 million people are IDPs because of ongoing violence, particularly in Darfur.
Displacements have also triggered diseases, disasters, and predominantly flooding. Sudan is also
considered a “host community” to Refugees from Ethiopia and Eretria. Many areas in South
Kordofan, Blue Nile States and Abyei are still living in conflict, as final borders position is not yet
settled. Refugees in these areas are in need for swift aid, including food and shelter, as well as
health care.
6.4 Poverty and Unemployment
Poverty figures in Sudan are not up-to-date. In November 2017, Sudan released the results of
its 2014-2015 poverty survey, placing the nationwide rate of poverty at 36.1%, according to the
Central Bureau of Statistics. However, poverty headcount ratio at national poverty lines (% of
population) has been reported at 46.5% in 2010. The urban poverty rate was also reported at
27%, yet average rural poverty rates were estimated at 58% (CBS, 2010). The national poverty
gap of 16% indicates that average expenditure falls to an equivalent of USD 1.37 or less per
person per day, decreasing to about USD 1.00 for the rural poor. North Darfur, South Darfur,
and South Kordofan have the highest levels of poverty as a percentage of the total population,
which have been estimated at 69%, 61%, and 60%, respectively.
The subsectors, which are expected to be most affected by rural poverty, include small-scale
farmers, agro-pastoralists of traditional rain-fed farming systems, the landless and Internally
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Displaced People, and households without assets as well as people in areas affected by drought
and conflict.
Wage labor represents more than half of cash incomes in rural areas, indicating the extent to
which agriculture is practiced for subsistence. Unemployment is higher in rural (19.8%) than in
urban areas (12.1%) and it is higher for females (24.7%) than for males (13.9%).
6.5 Social Composition
The Sudanese population is highly diversified. It can be societally stratified into large ethnic
groups, who share common national and cultural characteristics, but may live in different
geographical areas. The smaller sub-ethnic groups (tribes), who have blood ties, speak the same
language, and share land and resources. There are 19 major ethnic groups and more than 597
tribes in Sudan speaking more than 100 dialects and languages. 97% of the Sudanese population
practice Islam, while the remaining proportion largely follow indigenous beliefs or Christianity.
Most Christians are refugees or immigrants.
The largest ethnic group in Sudan is Sudanese Arabs, who account for almost two thirds of the
total population of Sudan. They originated from the Arabian Peninsula, and speak the SudaneseArab dialect, which is a variant of the Arabic language influenced by a process called Arabization.
On another hand, the Nubian ethnic group comes as second majority with almost 8% of the total
population. The Nubians have inhabited the Nile Valley and shared common history with Egypt.
Because of the boundaries between Egypt and Sudan, the Nubians have become separated in
Lower Egypt and upper Sudan. However, the majority Nubians live today in northern Sudan in
regions between Wadi Halfa and Al Dabbah. They speak Arabic and some Nilo-Saharan
languages, and embrace Islam.
The rest of the population also includes few more ethnic groups, such as: The Beja, who mainly
inhabit eastern region of the country, between River Atbara and Red Sea. They are estimated at
about 6% of the population, mostly speak the Beja language, and are mostly Bedouins (pastoral
nomads). The Fur, the largest ethnic group of western Sudan (in Darfur regions), account for
almost 2% of the population, speak the Fur language, and practice herding and agriculture. The
Zaghawa, also known as Beri account for almost 1% and inhabit Darfur regions. They speak the
Zaghawa language, and are considered as a semi-nomadic community, who mostly work in
herding cattle, sheep, and camels. The Copts on another hand, amount to slightly higher than
1% in Sudan. They have mainly descended from Egypt, resided in northern cities of Sudan, and
mostly speak Egyptian Arabic, and have good command of English. Because of their good
education and experience, they have widely enrolled in modern businesses, trade, and civil
service. See Figure 2 below.
With regard to tribes, Sudan has large numbers of them. Most tribes inhabit southwestern
regions (Kordofan and Darfur states), and to a lesser extent, the eastern regions of the country.
Tribes of Sudan are distinguished with their dialects, traditions, family ties, and their style of
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living. Concerns are growing around the tribes of Sudan, as most of them have been vulnerable
to protracted conflicts, resettlement, economic, faiths, and political unrests. In spite of their
high diversity, several distinct tribal groups could be mentioned here. In particular, the Kababish
of northern Kordofan, a camel-raising community; the Ja'alin and Shaigiyya groups of settled
tribes along the Nile river; the seminomadic Baggara of Kordofan and Darfur; the Beja tribes in
the Red Sea area and Nubian tribes of the northern Nile areas, some of whom have resettled
along the Atbara River; and the Nuba of southern Kordofan and Fur in the western reaches of
the country.
The Nuba tribes, which shouldn’t be confused with the larger ethnic group “Nubians”, are
agglomerations of around three dozen. They live at the foothill of the Nuba Mountains of
southern Kordofan State. However, they vary considerably in their culture and social
organization. For example, some were patrilineal organized, others adhered to matrilineal
patterns, and a very few, in the southeastern Nuba Mountains, had both patrilineal and
matrilineal groupings in the same community. The Nuba tribes speak the Kordofanian languages,
which are mutually intelligible in general, except for those of some adjacent communities.
Despite the Arabization of the people around them, only small numbers of Nuba had adopted
Arabic as a home language, and even fewer had been converted to Islam. Some had, however,
served in the armed forces and police. For most remained cultivators; animal husbandry played
only a small part in their economy.

Figure 2: Distribution of Ethnic groups in Sudan
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6.6 The Sudanese Health Context
6.6.1 The Sudanese health system
The health system in Sudan is marked by decades of neglect. Overall, fragmentation of the
service delivery, decision making, and financing is a salient feature of the health system in Sudan
at both federal and state levels. Civil war in southern parts of the country has virtually destroyed
all the region’s medical facilities except those built to treat the wounded and fewer hospitals
with limited capacities. These facilities receive little use because they lack the most basic
medical supplies. International Nongovernmental Organizations (INGOs) and faith-based groups
are the main providers of care in rural areas, though in an uncoordinated manner.
Currently, it is becoming difficult to generalize about health care system in Sudan because of the
great disparity between the major urban areas and the rest of the country. The availability of
health care in urban settings has caused rural to urban migration. In terms of access to health
care, Sudan can be subdivided into three categories: distinctly rural, rural near urban areas, and
the capital region. In rural areas, especially outlying provinces, standard health care is
completely absent. For the most part, there are neither doctors nor clinics in these regions.
When illness occurs, home remedies and rest are often the only potential “treatments”
available, along with a visit to a “faKih” or to a sorcerer, depending on region and location. Rural
areas near cities or with access to bus or rail lines are slightly more fortunate. Small primarycare units staffed by knowledgeable, if not fully certified, health workers dispense rudimentary
care and advice and issue referrals to proper clinics in urban areas. Locality capitals have doctors
and hospitals but in insufficient numbers and of insufficient quality to meet rising demands.
The capital region, including big towns, boasts the best medical facilities and doctors in the
country, although many of these would still be considered substandard in other parts of the
world. Here, health care is available in three types of facilities: the overcrowded, poorly
maintained, and underequipped government hospitals; private clinics with adequate facilities
and equipment, often operated by foreign-educated doctors and charging prices affordable only
by the middle and upper classes; and public clinics run by Islamist “da’wa” (religiously based
charities) or by Christian missionaries, where adequate health care is available for a nominal fee.
Not surprisingly, many patients flock to the third category where it is available.
The surveillance system in Sudan doesn’t cover the entire country and is structurally weak with
long delays between alert and confirmation of an outbreak. Additionally, Sudan lacks adequately
trained medical staff, isolation units, intensive care units, infection control materials, medicines
and medical supplies to address quickly spreading outbreaks including COVID-19 in all states
across the country. COVID-19 cases may force health facilities to close to other patients due to
isolation procedures. Regular treatments for malnutrition or maternal care may be adversely
affected.
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According to WHO, almost all public finance for health care went toward hospitals in urban
areas. Thus, in most rural areas of the country, particularly in the South, residents often had to
travel significant distances to reach the nearest health facility. WHO cited a figure of 3.6% of
gross domestic product for 2008, or US$18 per capita; for 2006, WHO statistics gave the Ministry
of Health budget as 6.3% of the government budget. Health care is generally under-financed.
Total health expenditure per capita remains at US$130 (2015), with a high rate of out-of-pocket
payments (75 percent of the total health care expenditures, 2015) which increased vulnerability
to health shocks not only among the poor but also among the middle class. Allocation from the
Ministry of Finance and Economic Planning (MOFEP) to the system is neither efficient nor based
on pre-set priorities and is skewed towards curative services.
The Sudanese National Health Insurance system has had an ambitious objective to cover 100%
of the population. In 1996, health care insurance contributions became compulsory by those
who are government or private-employed. Target has been put to increase coverage for those
who are in informal sector by 3% per year. In general, fund sources are not well-defined.
However, the GoS tries to tap financial resources from the MoFEP and Zakat Fund to maintain
free health services for non-compulsory contributor populations. Having said that the number,
of beneficiaries, is determined in light of the premiums received. In addition to the poor, health
coverage included support to families with lactating and pregnant mothers. Literature indicates
that selection criteria of the poor are dependent on available databases of Zakat fund in most
cases. The quality and quantity of health care can be different across the states, as those systems
tend to operate autonomously. However, community-based health insurance coverage is highly
favorable for the sake of lowering administrative costs.
6.6.2 Health care in numbers
In 2005, there were 25 medical schools training doctors in Sudan. More than 40 other schools
educated students in health-related fields. These schools graduated 1,400 doctors annually and
many more health professionals. According to the FMOH in 2008, Sudan had 395 hospitals with
a total of more than 28,000 beds, up from 285 hospitals with 23,000 beds in 1998, roughly one
hospital and 73 beds per 100,000 people. Health centers numbered 1,400 and primary healthcare units, 2,000. Excluding the South, there were more than 8,600 physicians, 460 dentists, and
800 pharmacists. These figures included also private health facilities. All professional medical
personnel were prone to leave the country once their training was complete.
Currently shortage and skewed distribution of the health workforce is very evident. Health
workforce density is 5.6 for physicians and 47.6 for nurses and midwives per 10,000 population.
More than two thirds (67%) of the staff works in secondary and tertiary care. Geographi cal
distribution of health workers is uneven with the majority in urban settings. For instance, even
though over 70% of the population resides in rural areas, 70% of health workers work in the
urban areas with 38% in the capital, Khartoum, including 62% of specialist physicians and 58%
of technicians.
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6.6.3 Common Issues/ diseases
Sudan has a high incidence of debilitating and sometimes fatal diseases, the persistence of which
reflects difficult ecological conditions, high levels of malnutrition, inadequate health-care
system, and conflict and violence. Sudan continues to have high maternal and child mortality
rate (MMR 311 per 100,000 live births, and under-5 child mortality 70 per 1,000 live births, WHO
2015). The leading causes of under 5 mortalities are acute respiratory infection (18%), diarrhea
(11%), prematurity (14%) and intrapartum related complications (12%). A lack of safe water
means that nearly 45% of children suffer from diarrhea, which leads to poor health and weak
immune systems. Vaccination campaigns have largely eradicated polio from the country.
On the other hand, diphtheria, tetanus toxoid and pertussis coverage has improved significantly
over the years (from 62% in 2000 to 93% in 2013), however, only 43% of children between 1223 months were fully immunized in 2014 (Multiple Indicator Cluster Survey, MICS, 2015).
Despite efforts made by the Government and development partners in the past 25 years,
malnutrition rates among children under 5 years old have remained unacceptably high with an
estimated 33% of children underweight, 38% of children stunted, 16% of children wasted and
5% of children severely wasted (UNICEF MICS, 2015). Furthermore, the absolute number of
wasted, stunted and underweight children under five years of age has risen significantly
(UNICEF, 2014). Low access to essential services impedes any major decline in disease burden
and causes premature deaths from these diseases.
Poor sanitation as well as inadequate health care explain the presence of many other
communicable diseases. On top of that is Malaria, which remains the leading cause of morbidity
and mortality in Sudan. In addition to acute respiratory infections, hepatitis E, measles,
meningitis, typhoid, and tuberculosis, which are all major causes of illness and mortality in
Sudan. To a lesser extent, a number of tropical diseases formerly under control have resurfaced
in the southern region because of the breakdown of the health-care system, including leprosy,
elephantiasis, river blindness, cholera, and guinea worm.
The years of conflict and difficulties in collecting data make it difficult to summarize Sudan’s
experience of HIV/AIDS. Nonetheless, according to the United Nations, in 2009 an estimated
260,000 Sudanese were living with HIV, and 12,000 had died. The HIV prevalence rate among
adults aged 15–49 was estimated at 1.1%, a relatively low rate compared with neighboring
countries. UN officials suspected that South Sudan had a significant HIV problem because in
2010 more than 1% of pregnant women using antenatal services were living with HIV. Sudanese
officials in 2007 estimated prevalence rates in the South at 3.1%, or 155,000 adults, as a result
of civil war, conflict in the East along the border with Ethiopia and Eritrea, and traffic along
trucking routes serving major port areas. Prevalence was also thought to be higher than the
overall estimates in northern of Khartoum, where hundreds of thousands of people had
migrated to escape civil war. The use of unsterile syringes and untested blood by health workers
has contributed to the spread of the disease among displaced peoples. As of 2007, both
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Northern and Southern governments were developing policies to curb future cases and to treat
those already infected. Insufficient prevention measures have led to many problems,
particularly in the south, adding to that, the reluctance of religious leaders to discuss prevention
methods beyond abstinence and monogamous marriage.
6.6.4 COVID-19 crisis
The COVID-19 crisis has also highlighted the importance of safe water and sanitation and
hygiene practices which remain inadequate. About 5.3 million people lack access to improved
water sources, 6.2 million people lack access to improved sanitation, and 7.5 million people lack
access to hygiene services. This presents significant challenges in containing the virus if there is
widespread community transmission. Many people are unable to comply with required water
supply, sanitation and hygiene (WASH) and waste management practices for prevention of
human-to-human transmission of the COVID-19 virus, including proper hand hygiene.
The FMOH identified the first case of COVID-19 in Sudan on 12 March 2020. The UN partners
developed a Corona Virus – COVID-19 Country Preparedness and Response Plan to support the
GoS and national preparedness for COVID-19 starting on 14 March 2020, including reducing
congestion in workplaces, closure of schools and banning large public gatherings. Since the 8th
of July 2020, the GoS has started to ease the lockdown restrictions in Khartoum State. The
curfew was lifted on the 16th of September. The Khartoum International Airport re-opened for
flights from a few countries starting from 9th of July. The re-opening of schools has been
postponed to 22 November. Work at Government institutions started on 12 July at 50% capacity.
By the 25th of September, the number of confirmed cases had increased to 13,606, mainly local
transmission of cases.
According to the UN Office for the Coordination of Humanitarian Affairs (OCHA) 9, the pandemic
situation in Sudan as of 20 December 2020 was as follows:
There were 23,316 people confirmed to have COVID-19, including 1,468 fatalities. COVID-19 was
reported in all of Sudan's 18 states. The majority of people with confirmed COVID-19 are in
Khartoum State (more than 70%).
On March 13th (week 11/2020) Sudan FMoH declared the first COVID-19 case, following this
Sudan has passed through four stages; the phase where there was no cases reported, then few
sporadic cases at which all cases were linked to travel from cases coming from affected
neighbouring countries to the community transmission. The current situation Sudan is passed
through the community transmission and entering a high wave of the pandemic.

9

https://reliefweb.int/node/3700440
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Up to Sunday February 7th, 2021 a total of 50,003 suspected cases reported in Sudan of which
27,717 (55.4%) tested positive including 1835 associated deaths, CFR: 6.6%. Active cases signify
13.8% of the total confirmed cases

Figure (1): Distribution of confirmed COVID19 cases by epidemiological weeks- Sudan 20202021 (Source: Vaccine deployment Plan, FMoH)
Table (1): Distribution of confirmed COVID-19 cases and deaths by states, Sudan 2021
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Figure (3): Distribution of COVID-19 confirmed cases, CFR and positivity rate by states up to
7 February, Sudan 2020-2021
Following confirmation of COVID-19 cases in Sudan 13 of March 2020, the government declared
a national state of emergency to support and enhance the multi-sectoral response to COVID-19
outbreak Sudan's health systems have been confronted with rapidly increasing demand
generated by the COVID-19 outbreak.. The health system was severely compromised due to
overwhelming demand, resource diversion and closure of health facilities. Marked disruption of
the health services followed by declining of uptake of essential services. Many factors
contributed to this including the following:
Decrease of staff/health cadre working due to being under quarantine/isolation, and Mobility
restrictions due to total lockdown followed by; widespread fear of contamination of
beneficiaries to visit health facilities. The root causes of disruption was mainly due to the panic
and fear of health care providers, closure of most of the private clinics and institutions,
inadequate IPC at health facilities in terms of the structure and processes, unified guidance and
conflicting commands (gap of team leaders as most of specialist and matron are above 60yrs),
absent psychological support for health care providers, weak governance and accountability
measures and logistical challenges
FMOH assessed the impacts of COVID-19 on access to Essential Health Services during the
lockdown using WHO tool. The assessment revealed critical gaps in service availability, shortage
of supplies and inadequate implementation of IPC measures. Substantial reductions in
healthcare utilization were reported during the first half of 2020. Examples include over 8%
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reductions in DPT coverage, 20% reduction in tuberculosis detection rate and 25% reduction in
Antenatal care.
Despite the relatively smaller number of new reported daily infections10, the risk of the second
wave remains high given the recent deadly flooding and the displacement of more than 0.5
million people. According to an analysis undertaken by the Africa Center for Strategic Studies
which assess nine of the most important risk factors for the spread of COVID-19 by country,
Sudan ranks as one of the top four African countries at highest risk of COVID-19 11. The weakness
of the health system and the population density in cities contribute to the overall ranking. Sudan
has limited capacity to control the transmission and contain COVID-19. Without immediate
support, the consequences could be catastrophic to Sudan, including the expected spillover
transnational effects on the neighboring countries with high traffic to/from Sudan such as Egypt,
Gulf Countries, and South Sudan.
Based on the previous experiences from campaigns where injections are the delivery modality,
the country will use the standard pre-qualified injection supplies through UNICEF system, this
will also include procurement of safety boxes. Reuse protection syringes will be used without
recapping and used syringes will be kept in standard safety boxes (there are syringes arriving for
routine and YF campaign that are arriving, and the country will borrow and compensate later
before the campaign date in June 2021. Other safety supplies such as cotton, sub, PPEs,
sanitizers are all locally procured supplies and will be ordered from the local market. Once the
day ends, the supply officers will collect the used syringes in the safety boxes and other injection
safety supplies and will burn them according to the planned method of treatment and will be
documented for future planning. A sample of the vaccine medical waste treatment
methodologies is shown in plate 1, 2, 3, 4, and 5 below.

10
11

Partially attributed to the limited investigation and testing capacity in the country
https://africacenter.org/spotlight/mapping-risk-factors-spread-covid-19-africa/
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Plate 1: A private company handles medical waste in Khartoum State, Sudan
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Plate 2: Vaccination waste disinfection and dumping in pits within the general
landfill

Plate 3: Vaccination waste Disposal
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Plate 4: Vaccination waste burial in General Landfill

Plate 5: Vaccination waste labeling and storage before treatment.
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7. Policy, Legal and Administrative Framework Applicable to the
Project
7.1 The Constitutional Provisions for Health in Sudan
Health development in Sudan is anchored in the supreme law of the country with clear
provisions to facilitate investment in human capital at all levels of the health sector. The Interim
Constitution of 2005, in its Chapter 2 Article 19 provides for the following on Public Health:
Chapter 2 article (19): The State shall promote public health and guarantee equal access and
free primary health care to all citizens.
7.1.1 Social management of the Health System in Sudan
7.1.2 National Policy Strategy
This section presents relevant environmental policies, legislative and administrative frameworks
at Locality, state, federal and international level for the public health Infrastructure in Sudan.
Focus has been given to federal and state level organizations that are responsible for
preparation of environmental policy, technical guidelines, review and follow-up of
implementation of environmental safeguard measures in the public health Sector.
Matters related to Environmental Pollution and Ecology are fully recognized by the 2005 Interim
National Constitution (INC). The Environmental and social justice stipulations enjoy the
protection of this document and the section in chapter 2 article 11 on Environment and Natural
Resources stipulates:
(1) Guarantees the right of the people to clean and diverse environment, and citizens are
imposed to preserve and promote diversity;
(2) Policies and actions which may adversely affect the existence of animals or vegetation
are prohibited; and
(3) The State is required to promote sustainable utilization of natural resources through
legislations.
Moreover, the executive and legislative powers are stipulated for each of the National and State
levels. These cover land, natural resources, climate, national heritage, water management,
economic policies and planning, treaties and traditional and customary laws. A separate
schedule deals with resolution of disputes. Moreover, the INC allows for new legislation to be
enacted, while revision or repeal of some of the existing laws might be considered to conform
with the provisions of the constitution. The INC gives the Federal Government the right to
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expropriate land for development purposes and to compensate owners. Natural resource
management protection, cultural heritage, and respect of traditional and customary regulations
are considered in a number of articles. Land issues under federal and State powers are specified.
These powers relate to urban development, planning, housing, electricity generation, water
resources and land tenure.

In the Sudan, at the federal system, there are three levels of authority: national level, state level
and locality level. The powers over land and other natural resources are divided among the
various levels as follows:
•

At the National level, the federal organs exercise powers of planning, legislation and
execution on Federal lands, natural resources, mineral and subterranean wealth, inter
– State waters, national electricity projects, epidemics and natural disasters.

•

The State organs within the boundaries of the State exercise power on: lands, natural
resources, animal wealth, wildlife, non-Nilotic waters and electric power. There are
concurrent powers where both Federal (National) and State organs exercise on
education, health, environment, tourism, industry and meteorology.

•

The localities exercise powers within the locality boundaries through local orders to be
approved by the locality legislative organ.

The Interim Constitution (2005) also specifies land issues which are under national powers
(federal level) and those under the control of states as well as joint powers (concurrent powers)
shared by federal organs and States. The States manage issues related to State lands which are
not under national control. These include: management, lease and utilization of lands belonging
to States, town and rural planning and agricultural lands within the State boundaries. The
concurrent powers include matters related to urban development, planning and housing,
electricity generation, waste management, consumer safety and protection, water resources
other than inter-State waters and regulation of land tenure and the rights on land.
The Interim Constitution (2005), amended in 2016, further supports environmental protection
by endorsing the rights of citizens to live in a clean environment (Article 11) and directs attention
to the protection and conservation of natural resources. Article 43 section (2) of the INC gives
the national Government the right to expropriate land for development purposes and
compensate the owners. There are a number of articles related to natural resource
management, pollution control, and protection of cultural heritage sites and respect of
traditional and customary regulations related to land ownership. The INC also specifies lands
that are under National powers (Federal level) and those under the control of States as well as
joint powers (concurrent powers) shared by the Federal and States institutions.
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Sudan is one of the first African countries that passed sectoral laws for the protection of the
environment. These laws are further supported by an umbrella law enacted in 2001
"Environmental Conservation Act 2001". This Act provides general principles and guidelines to
be considered in implementing any development project including the construction of new
schools or renovation of old ones. The Law (Act) makes it the responsibility of the project
proponents, before embarking on any development activity, to carry out an EIA to identify the
positive and negative impacts of the project, together with recommendations to mitigate
negative impacts. The Act provides definitions and clarifications regarding natural resources
management, pollutants and sources of pollution, endorses the Polluter Pays Principle and
specifies issues to be considered in EIAs (Article 18):
•

Description of the existing environment before the project;

•

Description of the project activities;

•

Assessment of potential environmental and social impacts, both positive and negative;

•

Provision of recommendations to mitigate the negative environmental and social effects.

7.1.3 Sudan National Health Sector Policy for 2021-2024
The draft Health Policy has the vision of “Health for and by all, to contribute to realize the
country’s revolution objectives of freedom, peace and equality” and missioned by “Empowering
the health sector, strengthening the health system and ensuring access to high quality health
care services, to achieve Universal Health Coverage”. The guiding principles of the policy include,
but is not limited to: health as a human right, partnership, equity, quality, accessibility,
efficiency, system responsiveness, transparency, gender sensitivity in a way that promotes
women participation and leadership in decision planning and service design, addressing
vulnerable people’s health challenges and priorities,
Among many other pillars, the policy, as an indicator-based one, emphasizes the importance of
updating national laboratories, improving access to diagnostic services and reducing patient’s
financial burden, strengthening public health emergency preparedness system, as well as
empowering public health emergency and response and early recovery management system to
respond to country priorities
The National Health Policy envisages the strengthening of environmental health services, of
which occupational health is a component. In order to avert or mitigate OHS-related risks, the
policy advocates for the coverage of all workers, including those working in the informal sector,
in small and medium-sized enterprises and in agriculture, by essential interventions for primary
prevention of occupational and work-related diseases and injuries. Accordingly, it urges health
authorities at all levels to take measures to establish and strengthen core institutional capacities
and human resource capabilities to deal with the special health needs of working populations.
This is especially applicable to the COVID-19 outbreak situation that would impose health risks
on project workers.
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The Sudan Environmental Protection Act, 2001 is the basic environmental law in Sudan. The act
is the first in the history of Sudan and meant to overcome the deficiencies in existing laws, which
were considered narrow in scope, conflicting and fragmentary. Various regulations relating to
the environment have been promulgated since the colonial time and to date some are still under
review. Various other laws cover different facets of environmental protection, biodiversity,
cultural heritage, and natural resources.
7.1.4 Interim Poverty Reduction Strategy Paper (2011 – 2016)
Most of Sudan’s strategies and plans incorporate poverty reduction targets. The Sudan longterm “Quarter Centennial Strategy” (2007-2031), has strong commitments to the Millennium
Development Goals (MDGs), including increasing agricultural incomes and employment,
promoting food security and poverty reduction, increasing agricultural exports and
strengthening linkage with other sectors. The second Five-Year Development Plan (2012-2016)
and its Three-Year Economic Salvation Program, aim to provide a foundation for the Interim
Poverty Reduction Strategy Paper (I-PRSP).
The I-PRSP was approved by the Parliament in June 2012 and the World Bank in March 2013.
The I-PRSP has four pillars:
1. Promote economic growth and employment creation, focusing on agriculture and livestock,
manufacturing and services, and role of the private sector, in addition to protecting of
natural resources and the environment;
2. Develop human resources, emphasizing education, health and social protection, closing
disparities in access to opportunities for women and the very poor, and reducing inequality
in human development outcomes between states and regions;
3. Reintegrate IDPs and other displaced populations, through providing permanent access to
shelter and sustainable livelihoods, economic and social opportunities, and participate in
civic activities and decision-making in the communities; and
4. Strengthen governance and institutional capacity of the public sector, focusing on human
rights, peace and security, fighting corruption, promoting human rights, and decentralization
and public financial management.
The I-PRSP is built on a medium-term macro-economic framework that encapsulates those
growth and poverty reduction policies. The macro-economic objectives for the 2013-2015
period set in I- IPRSP aim at: (1) sustaining an average growth rate of about 4%; (2) bringing
down inflation to 10%; (3) reducing the overall budget deficit to 3%; and (4) containing the
current account deficit to 3.1% of the Gross Domestic Product (GDP).
7.2 Legal Framework
Environment as a direct concern of the Government of Sudan dates back to the British colonial
government. Until that time, environmental protection was the concern of weakly enforced
indirect provisions in local, Locality, and federal laws. These provisions were mainly designed to
improve civic and factory conditions and the management of canals, forests, and wildlife.
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The national legal framework for the protection of the environment in Sudan is acknowledged
by all concerned to be weak. A study carried out with the help of UNEP in 1994 listed over 120
references to environmental legislation over a wide range of topics (e.g. health, education,
industry, soils, pesticides, wildlife, etc.) and with authority spread among over 30 government
bodies. Furthermore, there was no national coordination of environmental policy.
In an effort to remedy this situation, particularly in the light of obligations taken at the 1992 Rio
De Janeiro Conference, the Higher Council of Environment and Natural Resources (HCENR) has
taken the lead in drafting a new umbrella framework law for the environment. This umbrella
law clarifies the role of the Ministry of Environment and Physical Development (was enacted in
2017) as the competent Ministry responsible for coordinating all matters concerning the
environment. However, the new law also acknowledges that other Government Ministries with
particular competence in certain fields are responsible for developing environmental legislations
within their areas of competence, e.g. the Ministry of health as the appropriate Ministry to
implement measures to prevent pollution from medical waste.
In 2000 the federal cabinet directed the drafting of “an overall legislation for environmental
protection”. The role of the Ministry or the concept of environment however, continued to be
restricted to the living conditions and planning and housing sector. The most notable
achievement in the 2001 was the enactment of the Sudan Environmental Protection Act (EPA).
The EPA envisaged the HCENR as a policy making body and the environmental protection agency
for implementation of the Ordinance. Although, without executive powers and scantily staffed,
the HCENR, enjoyed considerable international exposure. The HCENR met irregularly, the
establishment of State environment and natural resources councils was very slow, federal and
State environmental conservation strategies and standards are yet to be developed.
Currently, Sudan has drafted a National Environmental Action Plan (NEAP) comprising strategies
for management of natural resources and the environment.
7.2.1 Environment Related Laws in Sudan
7.2.1.1 Environmental Protection Act of 2001
The Sudan Environmental Protection Act, 2001 is the basic environmental law in Sudan. The act
is the first in the history of Sudan and meant to overcome the deficiencies in existing laws, which
were considered narrow in scope, conflicting and fragmentary. Various regulations relating to
the environment have been promulgated since the colonial time and to date some are still under
review. Various other laws cover different facets of environmental protection, biodiversity,
cultural heritage, and natural resources.
The Environmental Protection Act of 2001 provides an umbrella law and general principles to be
considered in carrying out EIA studies. This law provides definitions and several clarifications
regarding natural resources management, sources of pollution and pollutants and endorses the
principal of the "polluter pays". The act also make it the responsibility of the project proponents,
before embarking on any development activity, to carry out an EIA study, to identify the positive
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and negative environmental impacts with suggestions to mitigate adverse impacts According to
the Act, such studies must contain the following:
•
•
•
•

Description of the existing environmental conditions as a baseline.
Description of the project.
Assessment of potential environmental impacts, both positive and negative throughout
the project phases.
Provision of recommendations to mitigate the negative environmental effects.

According to this Act all development projects outside environmentally protected areas and in
environmentally sensitive areas require an EIA. Proponents of all projects are required to
monitor their projects and submit reports to the HCENR.
7.2.1.2 Public Health Law for the year 2008
This law contains the following sections:
▪
▪
▪
▪
▪
▪
▪
▪

Preliminary Provisions
National Health Council and the General Coordination;
Communicable and infectious diseases and reporting;
Maternal and Child Health;
Rights of the beneficiaries of the public health services;
Health Research Council;
Blood transfusion and the prohibition of abortion and exhumation; and
General Provisions.

The public health law (2009) provides regulations and restrictions for industries regarding water
and air pollutions (standards). According to this Act, protection obligations extend to cover
animal and plant life. Specifically, the Act covers issues related to collection, treatment and
disposal of waste. Also, it prohibits water pollution by addition of any solid or liquid wastes,
chemicals, sewage and remains of animals on water resources such as rivers, hafirs, and
wetlands.
In particular, the Law lists down possible communicable diseases (lists A & B), the legal obligation
of reporting a communicable disease outbreak, different parties in charge, who are obliged to
report an outbreak, including employers, household heads, physicians, local governors, among
others. The Law delegates authority of declaring a pandemic to the health minister in liaison
with other concerned authorities. The Law also prohibits the close contact with infected people,
relocation or traveling of infected people unless prior consent obtained, authorizes health
inspection at different premises and vehicles, regulates entrance of external visitor to the
country, quarantine, isolation, disinfection in case of a pandemic, as well as the power to halt
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businesses for a pre-announced periods of time, and closure of public amenities not exceeding
2 months with extension possibility.
The Law authorizes the national vaccination programs for women and children, and other
necessary vaccination activities nationwide, the people’s right to receive medical care in case of
emergencies, but doing so in line with pertinent regulations and instructions of the medical care
provider.
Additionally, the Law authorizes free health care services in case of emergency accidents, for
children aged 5 or below, and for maternity care, as well as for provisions of primary health care.
Since this project activities are designed not to include any major constructions in any part of
the country, the provisions of the following Acts is included to just respond to any activity that
might affect any of these natural resources.
7.2.1.3 Wildlife Protection and National Parks Act 1986
This Act was issued to provide protection, preservation, conservation and management of
wildlife and setting up of a National Park. This Act is applicable to all areas for protection,
conservation and preservation and management of wildlife.
7.2.1.4 Central Forest Act, 1932
The Central Forest Act empowers the Minister of Agriculture, Food and Natural Resources to
declare to be a central forest reserve an area of land, which is registered under the Land and
Settlement and Registration Act, 1925 as a Government land (Section 5). Unless with special
license or a permit has been first obtained from the Director of Forest any act, including entry
upon or remaining in such forests would be an offence (Sections 9 & 10 of Central Forest Act,
1932).
7.2.1.5 Land Regulations
These regulations are specified in the Transitional Constitution Part Thirteen under Chapter II –
Land Resources, in Article 186. It is stated that:
1.
2.
3.

The regulation of land tenure, usage and exercise of rights thereon shall be a concurrent
competence, exercised at the appropriate level of government.
Rights in land owned by the government of the Sudan shall be exercised through the
appropriate or designated level of government.
All levels of government shall institute a process to progressively develop and amend the
relevant laws to incorporate customary laws, practices, local heritage and international
trends and practices.

Specific details and procedure on land are found in sectoral laws such as:

44

Environmental and Social Management Framework (ESMF)

•
•

•

•

Land Registration and Settlement Act 1925: this Act provides rules to determine rights on
land and other rights attached to it and ensure land registration;
Land Acquisition Act 1930: This Act gives the government the power to appropriate lands
for development purposes in accordance with the provision of the Constitution and Civil
Transaction Act 1984; Government lands cannot be sold or bought, and no claims of
ownership are accepted for them;
The Civil Transactions Act 1984: this Act regulates the different issues related to civil
transactions with respect to titles on land, means of land acquisition, easement rights and
conditions to be observed by land users and gives guidelines and details for practical
implementation of issues related to land acquisition;
Disposition of Lands and Physical Planning Act 1994: this Act regulated designation of
lands for different purposes and urban planning.

According to the Transitional Constitution of 2005, adjusted 2016, the compensation is as
follows: “Equitable compensation for those who enjoy property rights in lands that are seized
or exploited for the extraction of natural resources in the subsoil from the area in which they
have rights”.
The above are formal legislations passed by the government to organize land tenure. However,
most of Sudan’s lands are organized by Customary and Traditional Rules and Regulations. Private
ownership is found only in areas along the Nile where land registration was carried according to
Land Registration and Settlement Act of 1925. Most of the areas away from the Nile are under
Traditional Communal Tenure where rights over land, less than full ownership, are recognized.
Hence, in these areas four forms of land tenure emerged. These are:
1. Government lands with community rights;
2. Government lands with no community rights (unoccupied lands, wetlands, water
catchments, etc.);
3. Hawakir (land recognized as tribal homeland – Dar, or areas granted to individuals by
previous Sultans);
4. Lease (license): land granted by the government to investors for a limited number of
years.
Within the customary land tenure, there is the tribal homeland (Dar) with demarcated
boundaries recognized by neighbouring tribes and local authorities. The tribal land is organized
and supervised by the “Nazir” (the chief or tribal leader). Within the tribal land, there is clan land
organized by the “Omda”. Within the clan's land, there are a number of villages, each with its
land allocation organized and controlled by the village “Sheikh”. Within the village land, each
villager practices his private ownership respected and recognized by all. The unclaimed land is
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used as rangeland or allotted to migrants by the village “Sheikh” provided that they respect the
traditional rule of surrendering 1/10 of the crop to the “Sheikh”. As a general rule, land allotted
to any person cannot be withdrawn unless he/ she leaves the village. Under such circumstances,
the land abandoned by any person reverts to the community to be re-allotted to someone else.
In all cases, the owner of the land is free to hire part of his land or dispose of it in the way he
likes. After death, his children or relatives inherit the land.
These customary rules are to be respected in any development activity. Land needed for public
use and according to Civil Transactions Act 1984, the owner must be compensated in any form,
whether land for land, a small fee or in many cases, the village community willingly donates land
needed for public use.
Generally, these Acts provide procedures for land expropriation for development purposes and
ways to specify rights in order to compensate the owner.
7.2.1.6 The Electricity Act of 2001
The Electricity Act of 2001 controls the electricity market. It provides regulations regarding the
protection of network and standards regarding environmental protection. Article 9 of the said
Act requires that any developer (investor) must comply with existing laws regarding roads, water
courses, communication network, environmental issues and archaeological sites. Article 13
explains the environmental standards that must be taken into consideration when establishing
power plants. Article 17 requires compensation to any damage that the project may cause to
life and property.
7.3 World Bank Environmental and Social Standards
According to the World Bank Environmental and Social Framework, projects supported by the
Bank through Investment Project Financing are required to meet the Environmental and Social
Standards (ESS). The ESS is designed to help Clients to manage the risks and impacts of a project,
and improve their environmental and social performance, through a risk and outcomes-based
approach. Clients are required to manage environmental and social risks and impacts of the
project throughout the project life cycle in a systematic manner, proportionate to the nature
and scale of the project and the potential risks and impacts.
The client has prepared an environmental and social commitment plan (ESCP) outlining detailed
commitments to support compliance with the ESS of the Environmental and Social Framework
(ESF) of the Bank. The ESCP describes the different management tools that the Client will use to
develop and implement the agreed measures and actions. These management tools will include,
as appropriate, environmental and social management plans, environmental and social
management frameworks, operational manuals, management systems, procedures and
practices.
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The ESMF will serve as an instrument to satisfy the Bank’s ESS1 on Assessment and
Management of Environmental and Social Risks and Impacts in the present context of the
COVID 19 response project and it is applicable to SCERP project.
Table 3: World Bank – Applicable Environmental and Social Standards

1

World Bank
Environmental and Social
Standards (ESS)
ESS1: Assessment and
Management of
Environmental and Social
Risks and Impacts

Explanation

The ESS1 is relevant to the Sudan COVID 19 ERP
due to the fact that the project will finance
procurement of vaccines, drugs, supplies and
medical equipment. The environmental risks will
mainly be associated with the operation of the
labs, the quarantine and isolation centers, and
screening posts at land crossings, as well as with
the appropriateness of the medical waste
management system to be put in place by the
client. Given that the Government of Sudan has
limited experience in managing highly infectious
medical wastes such as COVID -19 vaccination
waste, the project can be judged to have
substantial environmental risk and will require
that appropriate precautionary measures are
planned and implemented.
The overall Environmental and social risk rating
of the Project is “Substantial”.
There is a possibility for infectious
microorganisms to be introduced into the
environment if they are not contained within the
laboratory or the quarantine facilities due to
accidents/ emergencies e.g. a fire response or
natural phenomena event (e.g., seismic). The
expected healthcare infectious/hazardous waste
also includes wastes generated from COVID-19
patients. Medical wastes can also include
chemicals and other hazardous materials used in
diagnosis and treatment. The contamination of
the laboratory and quarantine facilities and
equipment may result from laboratory
procedures: performing and handling of culture,
specimens and chemicals. If the contamination is
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due to a highly infectious agent, it may cause
severe human disease, present a serious hazard
to workers, and may present a risk of spreading to
the community. In sum, the medical wastes from
COVID-19 vaccination programme could cause
substantial environmental and social risk, if they
are not properly handled, treated or disposed of.
Other EHS impacts would include indoor air
quality, adequate potable water supply in HCF,
waste water disposal from HCF, solid waste
disposal (non-medical (infectious or hazardous),
vaccination waste, management of medicines
purchased (including proper storage and disposal
of expired medicines), minor EHS impacts and
risks due to any minor construction/rehab works,
potential worker or community HS risks at HCF
facilities due to man-made (e.g. fires, structural
defects, etc.) or natural risks (storms, etc.).

Each medical facility/lab will apply infection
control and waste management planning
following the requirements of this ESMF. Site- and
activity-specific considerations will be made
based on these documents on an ongoing base, to
be post-reviewed by the Bank for any sub-activity
not considered of high risk.
2

ESS2: Labor and Working
Conditions

ESS2 is relevant. Most of the project’s activities
supported will be conducted by health- and
laboratory workers, i.e. civil servants employed by
the Government of Sudan. Activities encompass
thereby treatment of patients as well as
assessment of samples.
The key risk is contamination with COVID-19 (or
other contagious illnesses as patients taken
seriously ill with COVID-19 are likely to suffer
from illnesses which compromise their immune
system. The project will ensure that the
application of OHS measures as outlined in this
ESMF (including project’s ESMP , ICMWP and
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LMP) included under ESS1 as well as WHO
guidelines (WHO COVID-19 infection prevention
and control (IPC) Pillar) are well respected.
This encompasses procedures for entry into
health care facilities, including minimizing visitors
and undergoing strict checks before entering;
procedures for protection of workers in relation
to infection control precautions; provision of
immediate and ongoing training on the
procedures to all categories of workers, and post
signage in all public spaces mandating hand
hygiene and PPE; ensuring adequate supplies of
PPE (particularly facemask, gowns, gloves, handwashing soap and sanitizers); and overall ensuring
adequate OHS protections in accordance with
WBG General EHSGs and Health Care Facility
industry specific EHSGs and follow evolving
international best practices in relation to
protection from COVID-19. Also, the project will
regularly integrate the latest guidance by WHO as
it develops over time and experience addressing
COVID-19 globally.
Child labor is forbidden in accordance with ESS2
and Sudan Labor Code, i.e. due to the hazardous
work situation, for any person under the age of
18.
The project may outsource minor works to
contractors. The contractors should follow
carefully the World Bank guidelines for
construction during this COVID 19 pandemic
(Guidance for World Bank Group Vendors during
COVID-19 (Coronavirus) situation, March 2021)
The envisaged works will thereby be of minor
scale and thus pose limited risks. The workers will
not work in contaminated areas. Also, no largescale labor influx is expected due to the same
circumstance.
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In line with ESS2 as well as the Sudan labor code,
the use of forced labor is prohibited as well as
conscripted labor in the project, both during
construction and operation phases of health care
facilities remodeling. The project will also ensure
a basic, responsive grievance mechanism to allow
workers to quickly inform management of labor
issues, such as a lack of PPE and unreasonable
overtime via the Federal Ministry of Health.
3

ESS3: Resource Efficiency
and Pollution Prevention
and Management

Medical wastes and chemical wastes (including
water, reagents, infected materials, etc.) from the
labs, healthcare facilities, quarantine, and
screening posts to be supported (vaccines, drugs,
supplies and medical equipment) can have
significant impact on environment and human
health. Due to this fact, the ESS3 would be
relevant. Medical wastes that may be generated
from medical facilities/ labs could include liquid
contaminated waste, chemicals and other
hazardous materials, and other waste from labs
and quarantine and isolation centers including of
sharps, used in diagnosis and treatment. The
client will follow measures specified in the WBG
EHSGs and GIIP as per the ESS3 requirements to
abate risks from using construction materials such
as water, energy, raw materials, etc.
Each beneficiary medical facility/lab, following the
requirements of this ESMF to be updated for the
Project, WHO COVID-19 guidance documents, and
other best international practices. The client’s
beneficiary medical facility/lab should follow the
implementation of the Infection Control and Medical
Waste Management Plan (ICMWP) to prevent or
minimize such adverse impacts as described in section
9. This ESMF and site-specific instruments (such as
ESMPs) will include guidance related to transportation
and management of samples and medical goods or
expired chemical products. Resources (water, air,
energy, etc.) used in quarantine facilities and labs will
follow standards and measures in line with and WHO
environmental infection control guidelines for medical
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facilities (Practical guidelines for infection control in
health care facilities, ©World Health Organization
2004)

4

ESS4 Community Health and
Safety

ESS4 is relevant. This is because medical wastes
including those generated from the use of
vaccines, and general waste from the labs,
healthcare facilities, and quarantine and isolation
centers have a high potential of carrying microorganisms that can infect the community at large
if they are not properly disposed of. There is a
possibility for the infectious microorganism to be
introduced into the environment if not well
contained within the laboratory or due to
accidents/ emergencies e.g. a fire response or
natural phenomena event (e.g., seismic).
Healthcare, laboratories, quarantine and isolation
centers, and screening posts, will thereby have to
follow respective procedures with a focus on
appropriate waste management of contaminated
materials as well as protocols on the transport of
samples and workers cleaning before leaving the
work place back into their communities. The
operation of quarantine and isolation centers
needs to be implemented in a way that both, the
wider public, as well as the quarantined patients
are treated in line with international best practice
as outlined in WHO guidelines referenced under
ESS1 above.
The Borrower will design, construct, operate, and
decommission the structural elements of the
project in accordance with national legal
requirements, the EHSGs and other GIIP, taking
into consideration safety risks to third parties and
affected communities. Structural elements of a
project will be designed and constructed by
competent professionals, and certified or
approved by competent authorities or
professionals.1 Structural design will take into
account climate change considerations, as
appropriate.
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Where the project includes new buildings and
structures that will be accessed by members of
the public, the Borrower will consider the
incremental risks of the public’s potential
exposure to operational accidents or natural
hazards, including extreme weather events.
Where technically and financially feasible, the
Borrower will also apply the concept of universal
access2 to the design and construction of such
new buildings and structures.
When structural elements or components of a
project are situated in high-risk locations,
including
those with risk of extreme weather or slow onset
events, and their failure or malfunction may
threaten the safety of communities, the Borrower
will engage one or more independent experts
with relevant and recognized experience in similar
projects, separate from those responsible for the
design and construction, to conduct a review as
early as possible in project development and
throughout the stages of project design,
construction, operation, and decommissioning.
The project will ensure the avoidance of any form
of Sexual Exploitation and Abuse by relying on the
WHO Code of Ethics and Professional conduct for
all workers in the quarantine facilities as well as
the provision of gender-sensitive infrastructure
such as segregated toilets and enough light in
quarantine and isolation centers. In case
quarantine and isolation centers are to be
protected by security personnel, it will be ensured
that the security personnel follow strict rules of
engagement and avoid any escalation of situation,
taking into consideration the above noted needs
of quarantined persons as well as the potential
stress related to it. The project will ensure that
quarantine and isolation centers and screening
posts are operated in a conflict-sensitive manner,
avoiding any aggravation of local communal
conflicts, including between host communities
and refugees/IDPs. The project will thereby
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follow the provisions outlined in this ESMF, noted
in ESS1.
All works will be conducted within existing health
care or laboratory facilities. Thus, at this point ESS
5 is not relevant.

5

ESS5 Land Acquisition,
Restrictions on Land Use
and Involuntary
Resettlement

6

ESS6 Biodiversity
Conservation and
Sustainable Management of
Living Natural Resources

No major construction or rehabilitation activities
are expected in this project and all works will be
conducted within existing health care or
laboratory facilities. Hence, likely impacts of the
project on natural resources and biodiversity are
low. Thus, ESS6 is not currently relevant for this
project.

7

ESS7 Indigenous
Peoples/Sub-Saharan
African Historically
Underserved Traditional
Local Communities

Due to the country-wide rollout of activities at
least during the whole duration of the project, it
is likely that it will also affect people meeting the
criteria of ESS7, such as pastoralists. Thus, ESS7
would be relevant. The project will ensure respect
of human rights, dignity, aspirations, identity,
culture and livelihoods of SSAHUTLC and avoid
adverse impacts on them or, when avoidance is
not possible, minimize, mitigate or compensate
for such impacts.
This will be ensured via the Project’s
communication and outreach strategy as outlined
under ESS10 below: the project will ensure that
such communities are appropriately informed and
can share in the benefits of the project in an
inclusive and culturally appropriate manner (i.e.
prevention and treatment).

8

ESS8 Cultural Heritage

In case whole SSAHUTLC communities will be
addressed by quarantine provisions, site-specific
approaches will ensure adequate consideration of
their specific cultural needs, to the satisfaction of
the Bank. The project will exclude any activities
which would require FPIC.
No major construction or rehabilitation activities
are expected in this project and all works will be
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conducted within existing health care or
laboratory facilities. Hence, likely impact of the
project on cultural heritage is low, and ESS 8 is
not relevant at this point.
9

ESS9 Financial
Intermediaries

10 ESS10 Stakeholder
Engagement and
Information Disclosure

Financial Intermediaries (FIs) are not involved in
this project. Thus, it is not relevant.
To be successful, the project will establish a
structured approach to engagement with
stakeholders that is based upon meaningful
consultation and disclosure of appropriate
information, considering the specific challenges
associated with COVID-19. Thus, ESS10 is
relevant. In instances where there is a likelihood
of more vulnerable groups in attendance, such as
the elderly and those with compromised immune
systems or related pre-existing conditions,
stakeholder engagement should minimize close
contact.
The project will fully Implement the Stakeholder
Engagement Plan (SEP), including the use of
different, culturally appropriate communication
approaches to ensure communication also with
the most vulnerable, including illiterate and
people with disabilities.
People affected by Project activities should be
provided with accessible and inclusive means to
raise concerns and grievances. The project will
ensure that accessible grievance arrangements
are made publicly available to receive and
facilitate resolution of concerns and grievances in
relation to the Project, and are consistent with
ESS10.
The project will ensure that case management in
quarantine and isolation centers is managed
systematically, allowing patients to access
information as well as patients’ relatives to get
necessary information about the quarantined; if
feasible by enabling two-way-communication.
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7.4 International Agreements
Beside these National Laws, the Sudan signed and ratified a large number of Multilateral
Environmental Agreements. International agreements of relevance to this project include:
7.4.1 United Nation Sustainable Development Goals
The 2030 Agenda for Sustainable Development, adopted by all United Nations Member States
in 2015, provides a shared blueprint for peace and prosperity for people and the planet, now
and into the future. At its heart are the 17 Sustainable Development Goals (SDGs), which are
an urgent call for action by all countries - developed and developing - in a global partnership.
They recognize that ending poverty and other deprivations must go hand-in-hand with
strategies that improve health and education, reduce inequality, and spur economic growth –
all while tackling climate change and working to preserve our oceans and forests. Goal 3 of the
SDGs calls for “Ensure healthy lives and promote well-being for all at all ages”
7.4.2 International Environmental Conventions
Sudan has ratified several international/multilateral environmental conventions and many of
the principles and provisions in those conventions have been well addressed in the national
environmental policies and regulations. Some of these conventions include the following:
• Convention on Access to Information, Public Participation in Decision-making and,
Access to Justice in Environmental Matters, Done at Aarhus, Denmark, On 25 June
1998,
•

Cartagena Protocol on Bio-Safety to the Convention on Biological Diversity

•

Convention on Biological Diversity, Rio De Janeiro, Brazil, 5 June, 1992

•

Kyoto Protocol to the United Nations Framework Convention on Climate Change

•

United Nations Convention to Combat Desertification

•

UN Framework Convention on Climate Change

•

Convention for the Protection of the World Cultural and Natural Heritage Paris, 23
November 1972
Sudan is also party to the following four international conventions, which directly or
indirectly deal with human health and the environment. These include:
o Persistent Organic Pollutants of Stockholm Convention, which tries to
completely eliminate organochlorine and other equally dangerous
organohalogen chemicals from the earth.

•

o Bamako Convention, which prohibits the importation of hazardous wastes into,
and their movement in, Africa.
o Basel Convention, which strictly regulates the movement of hazardous waste
globally. Recently, it has incorporated the prohibition of the importation of
hazardous wastes into developing countries from the Bamako Convention.
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o The first Prior Informed Consent or Rotterdam Convention, which tries to
ensure that anybody buying a chemical has complete and accurate information
about the nature and impacts of that chemical before he/she decides and
notifies his/her consent in writing to the exporter.

7.5 Institutional and Implementation Setup
The FMoH is the recipient and implementing agency for the project. A dedicated Project
Management Unit (PMU) has been established with a project manager, procurement
specialist, financial management specialist and an environmental and social safeguards
specialist to manage the daily activities supported by the project. The PMU will be working
directly with the COVID-19 National Task Force (NTF) at the FMoH and will establish clear
coordination mechanisms with the relevant departments at the Federal and State Ministries of
Health. The overall planning, coordination, resource allocation, financial management,
procurement and environmental and social risk management are centralized at the federal
level, while stakeholders at the state level are supporting the implementation of activities in
coordination with the federal level.
The Federal Ministry of Health (FMoH) through the PMU is expected to deploy qualified staff
and resources to support management of environmental and social risks including E&S
specialists. The FMoH should identify and report on the National and State level Public health
facilities, Points of Entry and Isolation /Quarantine/ Treatment Centers which may benefit
from the World Bank COVID-19 Emergency Response Project. At each National and State level
Public Health facility and at Each Isolation/Quarantine/Treatment Centers, the client will assign
EHS risk management focal persons. The focal persons at National and State level Public Health
facility and at Each Points of Entry, Isolation /Quarantine/ Treatment Centers will be trained by
the project on the relevant WHO guidelines and on the E&S issues so that they could have
awareness on the safe practices. The PMU should make sure that the focal persons who are going to
be trained are willing to undertake all the extra duties for this project and have the capacity to lead the
lead the process of HCF subproject screening process and the specific EHS audits and ESMPs

The focal persons should help in preparing and implementing site specific ESMP and should
monthly report to the federal project management unit on whether laboratories or Points of
Entry, Isolation, Quarantine, and Treatment Centers have been run in compliance with the
requirements of the WHO COVID-19 guidelines and the ESMF as well as gaps, if any, which
need to be addressed. The National Project Management Unit (PMU) will compile and share
the reports on the same period to the Bank so that compliance with the EHS requirements
could be monitored.
The FMoH is expected to prepare and submit to the Bank regular monitoring reports on the
environmental, social, health and safety (ESHS) performance of the Project, including, but not
limited to, stakeholder engagement activities and grievances.
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The EHS risk management focal person and the HCF and lab Director/Managers should:
(1) ensure that there is adequate communication and exchange with those HCF personnel
responsible for facility operation and maintenance (such as waste supply, washing/cleaning
medical materials (sheets, equipment, HCF building, etc.), waste water
collection/treatment/disposal, indoor air management (ventilation, AC, etc.) and nonhazardous, hazardous and medical waste management. It is evident that all Project activities
will be done/executed in conjunction with broader HCF and lab operations. Thus it is critical
EHS management for the Project activities be done in full coordination with the whole HCF and
lab activities; and
(2) HCF or lab Director/Manager ensure adequate resources (including financial, staff,
equipment, etc.) to adequately manage all EHS aspects in the HCF/lab (which as mentioned in
point 1 will include Project activities).
(3) Notify the WB of any serious ESHS incidents/events.

The roles and responsibilities of project staff and associated agencies in the implementation of
this ESMF is as follows. This ESMF does not cover the roles and responsibilities associated with
implementation of the subsequent subprojects ESMPs and/or stand-alone management plans;
those ESMPs will be defined for each subsequent subproject as required per this ESMF (see
7.5.6 below)
7.5.1 Federal Ministry of Health
The Implementing entity for this project is the Sudan Federal Ministry of Health (FMoH). The
FMoH is responsible for:
• Ensuring that the required assessment (ES assessment or targeted assessment, as
above) and assessment report and the required management plan(s) (an ESMP and/or
stand-alone management plan, as above) are developed, disclosed for public
consultation and approved, and management measures are adopted and integrated
during project implementation;
• Project planning, coordination, management, monitoring, evaluation and reporting.
• Reporting, fairly and accurately, on project progress against agreed work plans in
accordance with the reporting schedule and required formats;
• Maintaining documentation and evidence that describes the proper and prudent use of
project resources in conformity to the signed Project Document and in accordance with
applicable regulations and procedures;
• Ensuring all requirements of WB’s ESS and national regulatory/policy frameworks and
relevant international standards have been addressed (e.g. mitigation of identified
adverse social and environmental impacts);
• Procurement of goods and services, including human resources required to ensure
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compliance with this ESMF;
7.5.2 The Project’s Steering Committee (PSC)
The Project Steering Committee provides strategic guidance to implementation of the project
including oversight for safeguards and the implementation of this ESMF. It is also responsible
for taking corrective action as needed to ensure the project achieves the desired results. In
order to ensure ultimate accountability, Steering Committee decisions should be made in
accordance with an agreed upon legislation.
In addition, the inter-ministerial project steering committee (PSC) consisting of the Ministry of
Finance and Economic Planning (MoFEP), FMoH, MoSD, MoE, HCENR, NPC, and other
ministries will be formed to oversee the project progress towards its objectives and facilitate
its smooth implementation at the strategic level. The NTF is responsible for the overall
response in the country with representation from the majority of stakeholders to coordinate
any nationwide precautionary measures. The PSC is project specific and will be established to
address the potential bottlenecks of the project during implementation given the limited
institutional capacity and inter-ministerial coordination.
7.5.3 National Immunization Technical Advisory Group (NITAG)
In addition to the NITAG (formulated in 2009), both national and state-level technical
committees have been assembled, and will take part in the COVID vaccination program. More
specifically, the institutional setup will include the following key parties:
i. The National Technical Committee
Under guidance of the primary healthcare directorate general, a national technical committee
was formulated to follow on the planning and implementation of the introduction of the
COVID vaccines. The committee was divided in 9 subcommittees with clear TORs, these are:
1. Service delivery and identification of target populations;
2. Planning, coordination, and vaccine deployment planning;
3. Surveillance;
4. Monitoring and evaluation;
5. Vaccine safety monitoring; management of adverse events following immunization,
and injection safety;
6. Vaccine supply chain and management of health care waste;
7. Vaccine acceptance and uptake (create and satisfy demand);
8. Regulatory and post marketing surveillance; and
9. Costing and funding.
ii. The State COVID Vaccine Technical Committee
The State COVID vaccine technical committee was formulated, and headed by the state
ministry of Health director general and membership of all line ministries, related departments,
and partners.

7.5.4The Project Management Unit (PMU)
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The Project Management Unit will be responsible for carrying out stakeholder engagement
activities, while working closely together with other entities, such as local government units,
media outlets, health workers, etc. The stakeholder engagement activities will be documented
through quarterly progress reports or best practices, to be shared with the World Bank and
disseminated in relevant forums.
• Supervise and manage implementation of measures defined in this ESMF;
• Assign specific responsibilities for implementation of this ESMF, including
monitoring, and community consultations on the draft management plans to a staff
member(s) of the PMU;
• Maintain relevant records associated with management of environmental and social
risks, including updated SEPs, impact assessments, a log of grievances together with
documentation of management measures implemented;
• Report to the Implementing Partner, the Project Steering Committee, and World
Bank on the implementation of the ESMF;
• Ensure that all service providers are informed of their responsibilities for the day to
day compliance with the ESMF.
• having an environmental and social risk management specialist
• Hiring an independent third party monitoring agency , to monitor and report on
performance verification and field monitoring of Project activities (including ESHS
aspects)
• Prepare and adopt a Project implementation manual, which shall include detailed
guidelines and procedures for the implementation of the Project, including with
respect to environmental and social risk management
• Prepare a draft work plan and budget for Project implementation, including
procurement and environmental and social risk management arrangements
therefor, as applicable
The PMU will have the following structure

59

Environmental and Social Management Framework (ESMF)
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M&E specialist
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management
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Procurement
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Account and
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assistant

Procurement
assistant

Driver
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Figure (3): PMU Structure
To carry out its envisaged responsibilities, the COVID 19 PMU will be supported by the
following qualified team members (consultants):
•
•
•
•
•
•

A Project Coordinator (PC);
A senior financial management specialist (SFM);
A senior procurement officer (SPO);
A senior monitoring and evaluation specialist (SME);
A senior E and S specialist
A social mobilization and grass-roots capacity-building coordinator specialist
(SMGRCB)

The PMU will work closely with the UN agencies including WHO, which will be the Third Party
Monitoring (TPM) Agency for the project, and UNICEF which will facilitate smooth
procurement and distribution of some needed supplies under the project. For these services,
WHO will appoint technical national officer and team assistant, while UNICEF will appoint
Procurement specialist, team assistant to support smooth implementation of the agreed
activities.
The COVID 19 team will have an overall responsibility for building a common strategy and
implementation plan, identifying the key policy and operational dilemmas, options, and
building consensus.
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7.5.5 Civil Society
Numerous national and local NGOs are active in the social sector in the different States such
as: emergency support, rehabilitation, health, and education. Other areas include
environmental conservation, income generation, poverty reduction, vocational training,
nutrition and food security, and maternal, child health and family planning. The most
important NGO in the States is the Sudanese Red Crescent working in disaster (mainly flood)
management. The Sudanese Environment Conservation Society (SECS) is the most popular in
terms of its composition and size of membership, State coverage, and the range of
environmental issues tackled in all States.
7.5.6 Sub-project Screening and Approval Process
The objective of screening sub projects is to assess any potential safeguard issues early in the
design and preparation process and rate the ES risk depending on the level, and scope of
potential environmental and social impacts. The PMU would prepare the list of equipment
needed, the training gaps, the required goods and services for the selected subprojects. The
screening of the subprojects will be done by the PMU and the client (FMoH). The client and in
consultation with the different stakeholders would recommend to the PMU the agreed upon
subprojects for evaluation. The PMU will hire a national consultant (consulting firm) to carry
out the assessment of the agreed upon subprojects by completing the screening checklist
tables indicated in Annex 1 and Annex 2. The screening process by the consulting firm should
undertake a complete ESHS screening and EHS audit of each participating Health Care Facility (HCF). In
such a way, the screening process would be inclusive rather than exclusive.

7.6 Assessment of the EIA Policy and Regulatory Framework
Sudan has adequate policy and legal provisions for environmental assessment; detailed laws,
regulations and guidelines have been developed and serve as the framework for conducting
EIAs in both the public and private sectors. However, due to lack of adequate enforcement,
the implementation of these rules has been poor.
Shortcomings of some policies and regulations are discussed below:
•

•

An identified oversight of the 2001 Environment Protection Act (EPA) lies in the issue of
public participation. Under this act, the public and interested third party stakeholders
make an input in the assessment process only during public review, which takes place
after the preparation of the draft report (which is often not well publicized). Early
public participation during scoping and preparation of the ToR will contribute greatly to
the success of the project.
The HCENR usually uses other agencies’ guidelines such as the Sudan’s Engineers
Council. These guidelines usually cover the infrastructural projects that deal with the
procedural and technical aspects of the EIA for construction projects. These guidelines
have been conducted in rather loose form, and often taken as supplementary
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•

•

requirement to overall economic and engineering issues.
The policy and its institutional arrangements have not been yielded the desired results.
This is principally due to the weak enforcement, inadequate political will, inadequate
and mismanaged funding, a low degree of public awareness of environmental issues,
and a top-down approach to the planning and implementation of environmental
programmes.
Environmental and social impact assessment: As described above, the GoS hasn’t made
available a national EIA system that is mature, efficient and integrative for all
development sectors. Although stipulated in an Environmental Protection Act, EIA
process is not adequately regulated and controlled. In every single project, some
environmental and social impacts can still be expected from the planning, designing,
implementing, and decommissioning stages. With this importance, the GoS has
insufficient means for applying an EIA system to the project. On the other hand, the
ESF of the WB has taken into account, and thereby regulated, Environmental and Social
(E&S) assessments for all WB-funded projects through ESS1 (Assessment and
Management of Environmental and Social Risks and Impacts). The ESS1 has required
the Borrower to assess environmental and social risks and impacts, and put mitigation
measures that are proportionate to the type and magnitude of such risks and impacts.

•

Public participation: In general, this is not adequately addressed in a regulatory
framework that targets the overall development process in the country. Public
participation could exist at a limited level, through mandates of implementing
ministries and institutions. On the other hand, the WB has identified and regulated
public participation/consultation in all WB-funded projects as stipulated in ESS10
(Stakeholder Engagement and Information Disclosure). That included proper
identification of stakeholders, engagement planning, and grievance redressing
mechanisms. As well as ensuring consultation at all stages of the project that enables
stakeholders’ views to be taken into account in project design.

•

Grievance redress mechanism: Although mandated within their federal ministries and
institutions, the GoS still has a limited GRM system. However, there is no specific
regulation that manages and controls grievances pertaining to services provided or
resolving complaints of a development project, at the state level. This system is even
weaker and may not exist at the local level. On the other hand, the WB has already
regulated a suitable grievance process for WB-funded projects (ESS10), and required
the Borrower to put in place accessible and inclusive means to raise issues and
grievances, which would also allow Borrowers to respond to and manage such
grievances.

•

Information disclosure: Similar to the above, no adequate local regulatory frameworks
was found, which ensure enough information disclosure to stakeholders during the
course of a development process. Additionally, no regulatory frameworks that manage
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data at the national and state levels in terms of privacy and sharing. However, limited
channels, though not fully managed and controlled, concerning social media have been
found useful. On the other hand, information disclosure is addressed in more detail in
the ESS10 (Stakeholder Engagement and Information Disclosure). The ESS10 has
required that appropriate project information is disclosed to stakeholders in a timely,
understandable, accessible and appropriate manner. And meet specific information
needs (disability, literacy, gender, mobility, differences in language or accessibility).
In light of the above gaps, the WB-financed COVID-19 emergency response project will adhere
to the WB’s ESF. All relevant ESSs, specifically, ESS1, ESS2, ESS4, ESS7, and ESS10, would prevail
over local regulations, but in appropriate liaison, so that E&S impacts are adequately assessed,
mitigated, managed, monitored, and reported upon, through all Project life cycle.

8 Environmental and Social Impacts and Mitigation Measures
8.1 Positive Impacts
Most of the impacts of Sudan COVID-19 Emergency Response Project will be positive and
include improvements in health conditions. The project will positively impact on the
prevention and control of COVID 19 disease as well as the health of the Sudan people through
easing access to quality medical care on COVID 19 disease. Renovation of the existing facilities
and installation of medical equipment will enable currently the centers to provide new and/or
improved services on COVID 19 diseases in healthcare program. In addition to this, enabling
provision of new healthcare services and resultant increase in visiting patients may create
additional short and long-term job opportunities for health professionals, janitors, security
guards, etc.
8.2 Negative Impacts and Proposed Mitigation Measures
8.2.1 Impacts Specific to the Proposed Project
The proposed Point of Entry, quarantine, and Isolation centers for COVID-19 disease will be
renovated within existing hospital compounds. Therefore, new and temporary access roads
and changes in natural ground slopes and landform are unlikely to occur. Many of the negative
impacts during construction will be minor, short term and localized whereas impacts from the
operation activities due to the release of medical waste could be sometimes severe and long
term if proper mitigation measures are not introduced to minimize them. To avoid, minimize,
and/or compensate adverse impacts it is necessary to formulate mitigation measures. The
mitigation measures identified in this section are general and may not be enough to address
the adverse impacts of the specific sub-projects but only guide the implementing FMoH and its
project management units to identify appropriate mitigation measures. Therefore, site specific
environment and social risk/impact management plan will be prepared and implemented, for
each subproject, by the project PMU. This standard ESMP is to be used as a base document for
all HCF/labs which is updated/modified to reflect the specific conditions of the Project actions
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at the HCF and the existing HCF EHS management. The standard ESMP should imply some type
of EHS audit of the existing HCF EHS management (staff, resources, plans, etc.). It will need to
define who will prepare the specific HCF ESMP (which would significantly build upon existing
HCF EHS plans, procedures).
Any contractor hired to do any construction or rehabilitation works by the project, should be
required to prepare a C-ESMP (as per the guidelines stated in Annex 5) which must be
reviewed and approved (by both HCF and PMU).
A complete description of the Bank ESF and their applicability can be found on the World
Bank’s official web site www.worldbank.org.
8.3 Social Impact Assessment
As required by the WB’s ESF, in particular, the ESS1 (Assessment and Management of
Environmental and Social Risks and Impacts) the Borrower should conduct a Social Assessment
(SA) for the proposed project, in a way proportionate to the risks and impacts of the project.
Additionally, the Borrower should manage social risks and impacts of the project throughout
the project life cycle in a systematic manner, proportionate to the nature and scale of the
project and the potential risks and impacts.
According to ESS1, adverse impacts – depending on the degree of risk – are avoided,
eliminated, minimized, mitigated, or compensated. The Environmental and Social Risk
Classification (ESRC) of the project is “Substantial” in terms of social risks and impacts, and
need to be assessed against requirements of the ESS1. According to ESS1, social impacts may
include:
▪

Threats to human security through the escalation of personal, communal or inter-state
conflict, crime or violence;

▪

Risks that project impacts fall disproportionately on individuals and groups who, because
of their particular circumstances, may be disadvantaged or vulnerable; and

▪

Any prejudice or discrimination toward development resources and project benefits,
particularly in the case of those who may be disadvantaged or vulnerable.

The COVID-19 pandemic and the potential insecurity risks at the time of preparing the report
have limited the data collection and consultation in the field. Assessments of social risks and
impacts were carried out based on similar COVID-19 emergency response projects in conflict
areas, guided with generic risks and impacts known to this type of interventions, as well as
employed the researchers experience in this regard. However, assessment of risks and
impacts have been further supported and fine-tuned by feedback collected from stakeholders,
who conveniently reflected the views of the larger beneficiary communities, stemming from
their direct contact and long experience in the field. Risks and impacts were also analyzed
based on understanding sensitivities of recipients according to their living context. Analyses
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were done for adverse impacts, being either direct or indirect at the individual, and
community levels. Impacts were rated as high, substantial, moderate, or low.
Recipients of risks and impacts are those beneficiaries and project workers who, because of
carrying out any of the Project’s activities, would be adversely affected. These are collectively
referred to as Project Affected Parties (PAPs). In particular, the Indigenous Peoples (IPs)/ SubSaharan African Historically Underserved Traditional Local Communities (SSAHUTLCs) in Sudan,
have been given more focus due to their higher vulnerability aspects.
Mitigation and management planning measures were proposed according to best
management practices, and much synchronized with the design of the Project to allow for
easier application. Risks and impacts presented in this document will be updated frequently
throughout the project life cycle, in order to give more sense to the effectiveness of applying
mitigation measures, and whether they need to be updated. As soon as security and pandemic
restrictions are lifted, views will be collected from PAPs and communities in a way
proportionate to risks and impacts and suitable to the cultural and linguistic settings of
relevant stakeholders.
8.3.1 Expected Positive Social Impacts
The project will have immediate positive impacts on Sudan in terms of responding to, and
mitigating the risks associated with COVID-19. It should improve COVID-19 surveillance,
monitoring and containment. The project would also enable filling critical gaps in
implementing evidence-based interventions, such as, points of entry, leadership and
coordination, risk communication and community engagement.
The project will provide longer-term improvements on the countrywide health care system,
specifically the national laboratories, infection prevention and controls, case management,
gender-sensitive isolation, and operational support and logistics, as well as local capacities to
respond to and address COVID-19 challenges.
8.3.2 Expected Negative Social Impacts
The project design has put in place all possible measures to minimize possible negative social
impacts. However, the project will still have some social, socioeconomic, or occupational
health related risks and impacts that need to be analyzed, mitigated, and managed throughout
the project life cycle. The overall social risks for this type of intervention are considered
substantial, although the direct social impacts and risks associated with the project activities
are expected to be mostly temporary, predictable, and avoidable. All activities proposed under
this project are implemented within existing facilities and no new construction will take place.
However, minor rehabilitation and upgrading/refurbishment of existing facilities to support
the COVID-19 response are expected within the context of the project
The major areas of social risks and impacts are expected to comprise the following (further
details can be found in section 9 below and the COVID 19 Emergency Response Project’s Labor
Management Procedures report).
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1. Occupational Health and Safety (OHS) risks: Workers, in particular health personnel,
nurses, and cleaners, may be asked to work overtime to respond to the COVID-19
outbreaks. Women in particular, if they are single heads of household and have child-care
duties may have difficulties responding to requests for overtime. Health care and other
staff, including cleaners, or workers in the limited upgrade/rehabilitation may experience
respiratory symptoms, or may contract COVID-19, thus, they will fear not getting paid and
will continue to show up at work. Women health workers, may face mental issues or
burnout as result of an outbreak. There is a minor risk of child labor engagement working
as cleaners in medical facilities or transporting medical/non-medical supplies or
equipment. Adverse impacts on workers’ mental and physical wellbeing due to these risks
are expected to be moderate and direct on the individual level.
The EHS Guidelines for Health Care Facilities include information relevant to the management
of EHS issues associated with health care facilities (HCF) which includes a diverse range of
facilities and activities involving general hospitals and small inpatient primary care hospitals, as
well as outpatient, assisted living, and hospice facilities. Ancillary facilities may include medical
laboratories and research facilities, mortuary centers, and blood banks and collection services
For more information on these guidelines see “Environmental, Health, and Safety Guidelines
HEALTH CARE FACILITIES, IFC” https://www.ifc.org/wps/wcm/connect/960ef524-1fa5-46968db3-82c60edf5367/Final%2B%2BHealth%2BCare%2BFacilities.pdf?MOD=AJPERES&CVID=jqeCW2Q&id=1323161961169
These risks and impacts could be mitigated as follows:
▪

Pay workers for their overtime in accordance with the Sudanese Labor Code, and
provide them with security of medical care, in particular access to free medical care if
they contract COVID-19;

▪

Ensure that staff with lower qualification or less experienced working in the health
sector (e.g., cleaners, part-time workers, etc.) - often female workers - have access to
the required Personnel Protective Equipment (PPE) – including gloves, gowns, masks
and eye protection if exposed to patients with COVID-19, their waste, clothes or linen –
and training to make sure they work in a safe environment;

▪

Identify vulnerable workers at early stage, such as female single heads of household,
who may need additional support in order to do their job or to work overtime, as in
case of nurses. This kind of support may include grants, access to food support or
provision of childcare services (if possible);

▪

Actively support health care workers and commend for their work (by employer), as
well as offer psychological, emotional or mental support if possible;
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▪

Reassure that all workers will continue to be paid, if they need to self-isolate, or show
with COVID-19/respiratory symptoms. Including contracted staff, in accordance to the
project’s Labor Management Procedures (LMPs); and

▪

Child labor or indentured labor is absolutely prohibited in the project. All medical staff,
cleaners, and all others handling equipment, tests, wastes, etc. or involved in the
transportation of medical equipment and supplies related to the project must be over
18 years. The Project will maintain enough worker recorders and include copies of valid
Identification Documents (IDs), and will conduct community sensitizations on child labor.
The contractor shall (i) Avoid employing under aged (less than 18 years) workers and this
should be included in the Contractors Code of Conduct; (ii) Learners should not be
engaged in any construction related activities; and (iii) Implement the worker Grievance
Redress Mechanism (GRM)

2. Community health and safety risks: indirect risks related to the spread of COVID-19 among
the population at large, and especially for the most disadvantaged and vulnerable
populations, such as the elderly, children, poor households, persons with disabilities
including physical and mental health disabilities, and IPs/SSAHUTLCs, due to poor training,
communication and public awareness related to the readiness and response to the new
COVID-19. In particular, the project activities could contribute to COVID-19 cases (if not
managed well), when transporting contaminated waste, lab tests, lab workers, visitor,
service providers who go to HCF, or people who tested positive. Health workers may face
discrimination and harassment when going back to their communities due to people’s fear
in contracting the virus, frustrations over medical care or misinformation. Other social
risks, yet to be expected, are vaccination hesitancy, due to disinformation, and rumors about
efficacy of some vaccine brand names. Screening of people entering the country, could lead
to abuse of power by law enforcement, fear from community members (especially the
elderly), and potential for discriminating marginalized groups. Impacts seen in this area are
expected to be high, direct on individuals, but indirect on communities.
However, mitigation measures may include:
▪

Collect all COVID-19 wastes and lab tests, blood samples, etc., use designated
containers and bags, autoclave, and then safely dispose (or incinerate), all in
accordance to local health and environment regulations including, but not limited to:
National Guidelines for management of Medical Waste (2009); Protection of Health
Care Workers in Hospitals (Section 6 of the Infection Control Program); Personal
Protective Equipment Use Guidelines for Health care Workers, 2020. These regulations
are pretty much active in Sudan. The country also has a well-established system of
medical waste coding, labeling, collection and final disposal system. It only needs some
support for more facilities such as incinerators, autoclaves equipment.
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▪

Continuously remind workers, who frequently transport materials to wash their hands
appropriately, and to avoid touching their face;

▪

Continuously provide training to medical and other staff (doctors, nurses, cleaners, lab
technicians, etc.), who are in contact with COVID-19 positive cases, and/or their
wastes, clothes, linen or tests, on disinfection procedures when going back to their
homes/communities;

▪

Oblige medical or other hospital staff (including cleaners), who experience symptoms
of COVID-19 or a respiratory illness (fever + cold or cough) to remain isolated at home,
and report symptoms immediately to supervisors;

▪

Reinforce the positive contribution of health care workers and other essential workers,
and the need to get supported by community members, using appropriate
communication channels, as set out in the project communication strategy;

▪

Ensure a widespread engagement with communities in order to disseminate
information related to community health and safety, particularly around social
distancing, hand washing, high-risk demographics, self- and mandatory quarantine;

▪

Ensure adherence of project workers and law enforcement personnel to Code of
Conduct, including fair treatment and non-discrimination when carrying out their
duties;

▪

As part of disclosure and law enforcement, ensure awareness and training on key items
of the Code of Conduct, specifically, in relation to non-discrimination, OHS and GBV;

▪

Conduct regular consultations with key community members at each health facility to
identify the additional risks and mitigation measures, as well as their additional needs;
and

▪

Inform community at large about the availability of the Grievance Redress Mechanism
(GRM) in case of complaining and simplify procedures of accessing it.

3. Gender Based Violence (GBV), Sexual Exploitation and Abuse (SEA), and Sexual Harassment
(SH) Risks: this risk includes violence against women and children related to healthcare
workers and people in quarantine. The quarantine measures, together with fears over
COVID-19, livelihood impacts as a result of any restrictions in movement, social isolation
and increased economic pressures and loss of jobs (informal or formal sector) may
exacerbate household tensions and, thus, increase cases of GBV/SEA/SH. Project staff may
be involved in misconduct behaviors impacting women and children at the local level.
Impacts are therefore, seen moderate, direct on individuals, but indirect on communities.
The following measures will be considered in mitigating GBV/SEA/SH related risks and
impacts:
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▪

Disseminate communication materials for coping with psychological aspects of the
COVID-19 pandemic, quarantine measures, and loss of jobs. These materials should
contain useful information on how to deal with stress and anxiety, recommendations
on how to talk to children, and readily provide links to resources/organizations that can
provide support;

▪

Ensure that GBV-resolution mechanisms and mental health services continue to be
well-resourced, as they will be increasingly approached for their services. Civil Society
Organizations (CSOs) and Non-Governmental Organizations (NGOs) working on
GBV/SEA/SH or mental health should be supported to increase their shelters and
services, including dedicating hotlines and other culturally and linguistically appropriate
reporting mechanisms;

▪

Apply the WHO Code of Ethics and Professional Code of Conduct12 for all workers in the
quarantine facilities as well as ensure enough provision of gender-sensitive
infrastructure, such as segregated toilets and enough light in quarantine and isolation
centers;

▪

Include the WHO Code of Ethics and Professional Code of Conduct in the letter of
PMU’s staff appointment and contracts (for contracted workers) in line with relevant
national laws and legislations and the project’s Labor Management Procedures (LMPs);

▪

Provide training on community interaction and GBV/SEA/SH for all team members,
staff (civil servants and outsourced staff/contractors), which would aim to strengthen
workers’ respect to local communities and their culture, and not engage in misconduct.

4. Risk of Social Exclusion: Elite capture will be more visible during early planning and
implementation of vaccination programs, where vaccination shares for Sudan are still below
expectation. Target communities may experience exclusion from planning and designing of
measures required to screen against COVID-19 and associated information, releases, as
well as being excluded from the national COVID-19 vaccination program itself; due to
inherent poor inclusion and lack of outreach opportunities, and likely for their political
stands. People who possess vulnerability characteristics, such as the poor, the elderly,
people with disabilities, and households headed by single women, as well as
IPs/SSAHUTLCs, are among the most affected. Those people are less likely to have access
to internet, or be active on social media. Consequently, they will be inadequately
communicated about the pandemic risk, and if got infected, might be challenged to access
health care and project services. Such exclusion would also occur, because of the limited
access to COVID-19 testing locations and other public health services, due to remoteness
and inability to travel as per governmental movement restrictions. Additionally,
communication materials may not reach out the most vulnerable, in particular, the elderly,
IPs/SSAHUTLCs, and workers from the informal sector, a lot of whom are women, who
12

https://www.who.int/about/ethics/code_of_ethics_full_version.pdf
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tend to have lower levels of education, lower income, and may have lower literacy.
Impacts are seen high, indirect on target communities.
However, mitigation measures in this area would include:
▪

Ensure communication materials are clear and concise and in a format/language that is
understandable to all people, in particular the most vulnerable and IPs/SSAHUTLCs;

▪

Ensure communication materials include enough information on (i) how to avoid
contracting COVID-19 (good hygiene measures: hand washing, coughing); (ii) symptoms
of COVID-19; (iii) what to do if suspect having COVID-19 (iv) restrictions if applicable
(for instance specific guidelines on social-distancing); and

▪

Identify trusted community groups (such as community leaders and religious leaders)
and local networks (such as women’s groups, youth groups, business groups, and
traditional healers), who can help to disseminate social messages.

5. Risk of Social Stigma: this is the social stigma that could be precipitated by COVID-19 both
to and from sufferers, including: risk of fear and/or stigma towards the virus, which may
make people hide symptoms, avoid getting tested and even reject hygiene measures or
wearing PPE (or masks if recommended). It also includes health workers, who may suffer
stigma, in particular when coming back to their communities, as they may be seen as
potential “carriers”. Impacts are seen moderate and indirect on infected individuals.
Mitigation measures suggested against social stigma would include:
▪

Make sure to use language that doesn’t exacerbate stigma, when developing
communication messages. Avoid referring to people with the disease as “COVID-19
cases”, “victims” “COVID-19 families” or “the diseased”. It is better to refer as “people
who have COVID-19”, “people who are being treated for COVID-19”, or “people who
are recovering from COVID-19;”

▪

Ensure that accurate information about the virus is widely disseminated, and that there
is also a focus on people who have recovered;

▪

Engage social influencers, such as community and religious leaders, who can help
communicate accurate messages and help to reduce social stigma, as well as support
those who may be stigmatized; and

▪

Reinforce health workers’ role in providing support to people recovering from COVID19, and make clear the steps health workers and others are taking to protect
themselves against the virus and their use of PPE.

8.4 Environmental Impacts Assessment
Most of the impacts of the Sudan COVID-19 Emergency Response Project will be positive and
include improvements in health conditions. The project will positively impact on the
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prevention and control of COVID 19 disease as well as the health of the Sudanese people
through easing access to quality medical care on COVID 19 disease. Renovation of the existing
facilities and installation of medical equipment will enable currently these centers to provide
new or improved services on COVID 19 diseases healthcare program. In addition to this
enabling provision of new healthcare services and resultant increase in visiting patients may
create additional short and long-term job opportunities for health professionals, janitors,
security guards, etc.
The proposed Point of Entry, quarantine, and Isolation centers for COVID-19 disease will be
renovated within existing hospital compounds. Therefore, new and temporary access roads
and changes in natural ground slopes and landform are unlikely to occur. Many of the negative
impacts during construction will be minor, short term and localized whereas impacts from the
operation activities due to the release of medical waste including vaccine could be sometimes
severe and long term if proper mitigation measures are not introduced to minimize them. To
avoid, minimize, and/or compensate adverse impacts it is necessary to formulate mitigation
measures. The mitigation measures identified in this section are general and may not be
enough to address the adverse impacts of the specific sub-projects but only guide the
implementing organizations and project units to identify appropriate mitigation measures.
Therefore, site specific environment and social risk/impact management plan will be prepared
and implemented. Table (3) below summarizes the main environmental Impacts and their
mitigation measures.
Table (3): Environmental and Social Impacts and Mitigation Measures.

1

Impact

Mitigation Measures

Impacts on
Water resources

•

•

•

Potable water
supply

•

•

construction wastes would be regularly collected and
disposed of and lubricant and oil released from garages
and construction machineries would be contained and
properly disposed of on a site designated for this
purpose
Construction and decommissioning activities may also
include the generation of sanitary wastewater
discharges in varying quantities depending on the
number of workers involved.
Adequate portable or permanent sanitation facilities
serving all workers would be provided at all
construction sites.
Sanitary wastewater in construction and other sites
would be managed using septic systems and/or pit
latrines wherever possible.
At each participating HCF, entry point, Isolation center,
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and Quarantine, there should a safe source of potable
supply.

Sedimentation

•

•

2

3

Impact on Air
Quality

Impact due to
Noise, vibration
and Dust

Identify and map all areas where soil disturbance will
occur. For each of these areas, identify appropriate
sediment control structures and if possible, schedule
works requiring large areas of soil disturbance or newly
formed where possible a bund or trench shall be
constructed on the down slope of the construction areas
to divert run-off to sediment control structures.
The bund or trench shall be removed upon completion of
construction works

•

Dust suppression techniques would be implemented,
such as applying water or non-toxic chemicals to
minimize dust from vehicle movements. To minimize air
pollution from earthmoving machineries water would
be sprayed on access roads and construction sites and
loose soil would be compacted and construction
machinery would be regularly maintained.

•

Selectively removing potential hazardous air pollutants,
such as asbestos, from existing infrastructure prior to
demolition

•

Planning activities in consultation with local
communities so that activities with the greatest
potential to generate noise are planned during periods
of the day that will result in least disturbance.
Construction activities during night time would be
avoided.

•

Using noise control devices, such as temporary noise
barriers and exhaust muffling devices for combustion
engines. Noise due to construction machineries would
be minimized by introducing silencer to the construction
machineries

•

Avoiding or minimizing movement through community
residence
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•
Indoor air
quality
(ventilation,
etc.)
4

5

Temporary
disruption of
work of HCF,
Quarantine,
Isolation and
Point of Entry
Centers

Risk associated
with Poor
Hygiene

Workers would wear ear protection and other safety
equipment’s /PPE/.

Use of negative air pressure ventilators such as HEPA filter for
controlling the air quality within the isolation centers.

•

Restricting access to the site, through a combination of
institutional and administrative controls, with a focus on
high risk structures or areas depending on site-specific
situations, including fencing, signage, and
communication of risks to the workers, and patients as
well as local community.

•

Removing hazardous conditions from construction sites
that cannot be controlled affectively with site access
restrictions, such as covering openings to small confined
spaces, ensuring means of escape for larger openings
such as trenches or excavations, or locked storage of
hazardous materials

•

Make modifications of buildings in which medical
services are provided before starting the construction or
renovation and move equipment during out of working
hours or other convenient time in consultation with
staff and clients

•

Ensure that the contractor would relocate water pipes,
telephone and electric cables from the construction site
and contingency plan would be prepared to provide
water and power to the community during interruption
of power and water supply to the community to
minimize impact.

•

Utmost efforts will be made to ensure availability of
adequate sanitary facilities and separation of personal
hygiene areas for both sexes
Point of Entry, quarantine, and Isolation centers will
allow basic hygiene services such as hand washing
facilities and toilets with adequate supply of water for
people with disability.
Ensuring menstrual hygiene products are available for
girls and women during menses.

•

•
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6

Potential
•
Impacts
Associated with
•
Point of Entry,
Quarantine, and
Isolation Centers

Provision of adequate training for HCWs;
Establishing a surveillance process for acute respiratory
infections potentially caused by COVID-19 virus among
HCWs;

•

Ensuring that HCWs and the public understand the
importance of promptly seeking medical care;

•

Monitoring HCW compliance with standard precautions
and providing mechanisms for improvement as needed.

•

Ensure that cleaning and disinfection procedures are
followed consistently and correctly.

•

Reduce facility risk: when possible, limit points of entry
and manage visitors, screen everyone entering the
facility for COVID-19 symptoms, implement source
control for everyone entering the facility, regardless of
symptoms.

•

Isolate symptomatic patients as soon as possible: Set up
separate, well-ventilated triage areas, place patients
with suspected or confirmed COVID-19 in private rooms
with the door closed and with private bathrooms (as
possible).

•

Reserve AIIRs for patients with COVID-19 undergoing
aerosol generating procedures and for care of patients
with pathogens transmitted by the airborne route (e.g.,
tuberculosis, measles, varicella).

•

Protect healthcare personnel; Emphasize hand hygiene,
install barriers to limit contact with patients at triage,
cohort patients with COVID-19, limit the numbers of
staff providing their care, prioritize respirators for
aerosol generating procedures (ensuring an adequate
patient-to-staff ratio

•

Performing hand hygiene frequently with an alcoholbased hand rub

•

Avoiding touching your eyes, nose, and mouth;

•

Practicing respiratory hygiene
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7

Occupational
Health and
Safety on Point
of Entry,
Isolation and
Treatment
Centers

•

Use Personal Protective Equipment (PPE); wearing a
medical mask;

•

Maintaining social distance (a minimum of 1 meter).

•

Appropriate personal protective equipment, or other
physical containment devices must be used whenever:
procedures with a potential for creating infectious
aerosols or splashes are conducted.

•

Eye and face protection (goggles, mask, face shield or
other splatter guard) is used for anticipated splashes or
sprays of infectious or other hazardous materials

•

Gloves must be worn to protect hands from exposure to
hazardous materials. Glove selection would be based on
an appropriate risk assessment.

•

Develop and maintain a written hazard communication
program for the workplace, including lists of hazardous
chemicals present; labeling of containers of chemicals in
the workplace, as well as of containers of chemicals
being shipped to other workplaces; preparation and
distribution of material safety data sheets (MSDSs) to
workers and downstream employers; and
Provide training for staff regarding hazards chemicals
and protective measures.
Employers must make MSDSs available to workers. They
must also train their workers in the hazards caused by
the chemicals workers are exposed to and the
appropriate protective measures that must be used
when handling the chemicals.
All workers with reasonably anticipated” exposure to
blood or other potentially infectious materials (OPIM).
Provide information and training before the worker
begins work that may involve Infections Prevention and
Control
Provide vaccine for a worker such as hepatitis B
vaccination and PEP services
The Blood borne Pathogens standard also requires
advance

•
Exposure to
Infections /
Diseases

•

•
Exposure to
Hazardous
Materials and
Waste

•

•
•
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•

•
•

•
•

•

8

Community
Health and
Safety

Provide information and training for all workers how to
handle COVID 19, human immunodeficiency virus (HIV)
or other high infectious microorganisms
Employer must develop a written exposure control plan
(ECP) to provide a safe and healthy work environment,
Provide Training how to use and care for PPE properly,
and the limitations of PPE for workers with occupational
exposures.
Avail all the Personal Protective Equipment (PPE) based
risk assessment and occupational exposures.
Employers to ensure that each affected worker uses
appropriate eye or face protection when exposed to eye
or face hazards from flying particles, molten metal,
liquid chemicals, acids or caustic liquids, chemical gases
or vapors, or potentially injurious light radiation.
The employer must provide respirators that are
appropriate and suitable for the purpose intended. And
selection of respirators for use in the workplace;

•

Performing hand hygiene frequently with an alcoholbased hand rub

•

Avoiding touching your eyes, nose, and mouth;

•

Practicing respiratory hygiene

•

Use Personal Protective Equipment (PPE) such as
wearing a medical mask;

•

Maintaining social distance (a minimum of 1 meter)

•

Infrastructure: there is no universal guidance regarding
the infrastructure for a quarantine facility, but space
should be respected not to further enhance potential
transmission and the living placement of those
quarantined should be recorded for potential follow up
in case of illness
Accommodation and supplies: quarantined persons
should be provided with adequate food and water,
appropriate accommodation including sleeping
arrangements and clothing, protection for baggage and
other possessions, appropriate medical treatment,
means of necessary communication if possible, in a

•
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•

•

•

•

language that they can understand and other
appropriate assistance. Further information is also
included in the CDC Interim Infection Prevention and
Control Recommendations for patients with confirmed
COVID-19 or persons under investigation for COVID-19
in Healthcare Settings.
Communication: establish appropriate communication
channels to avoid panic and to provide appropriate
health messaging so those quarantined can timely seek
appropriate care when developing symptoms.
Respect and Dignity: quarantined persons should be
treated, with respect for their dignity, human rights and
fundamental freedoms and minimize any discomfort or
distress associated with such measures, including by
treating all quarantined persons with courtesy and
respect; taking into consideration the gender,
sociocultural, ethnic or religious concerns of
quarantined persons. The project will ensure that any
security personnel operating for quarantine and
isolation centers and screening posts follow strict rules
of engagement and avoid any escalation
The project will ensure the avoidance of any form of
Sexual Exploitation and Abuse by relying on the WHO
Code of Ethics and Professional conduct for all workers
in the quarantine facilities as well as the provision of
gender-sensitive infrastructure such as segregated
toilets and enough light in quarantine and isolation
centers. The project will also ensure via the above noted
provisions, including stakeholder engagement, that
quarantine and isolation centers and screening posts
are operated effectively throughout the country,
including in remote and border areas, without
aggravating potential conflicts between different
groups, including host communities and refugees/IDPs.
In case quarantine and isolation centers are to be
protected by security personnel, it will be ensured that
the security personnel follow strict rules of engagement
and avoid any escalation of situation, taking into
consideration the above noted needs of quarantined
persons as well as the potential stress related to it.
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9

Release of
Infectious
material from
quarantine,
Isolation and
Treatment
centers

• Health personnel working in quarantine, Isolation and
Treatment centers would receive specific training in
handling infectious pathogenic and waste management
and would be supervised by IPC officer in handling
infectious materials, associated procedures and 5waste
management.
• Ensure facility will ensures the practices are in place to
minimize exposures to respiratory pathogens including
SARS-CoV-2, the virus that causes COVID-19.
• Ensure all COVID 19 patients are isolated and control
their movement in the healthcare facility including at
quarantine centers
• Manage Visitor Access and Movement within and
outside the Facility and develop procedures for
monitoring, managing and training all visitors,
• All visitors should perform frequent hand hygiene and
follow respiratory hygiene and cough etiquette
precautions while in the facility, especially common
areas.
• Passively screen visitors for symptoms of acute
respiratory illness before entering the healthcare facility
and in the community
• Implementing administrative controls: Administrative
controls and policies for the prevention and control of
transmission of COVID-due to the healthcare setting so
that the Administrative controls ensure no one entry or
get out from the facility without permission of the
security
• Use environmental and engineering controls system to
prevent release of COVI 19 from healthcare to the
community
• Ensure healthcare are properly collected, treated and
disposed
• Provide training to the community on the infection
prevention
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10

Impact of
Improper
Healthcare
Waste
Management

•
•
•

Ensure that each HCF minimizes their waste generation
(all classes of wastes) to the barest possible minimum.
Follow waste collection guideline that is extremely
important particularly to avoid over spilling of waste out
of collection containers.
Segregate Waste which is a proper segregation of waste
at source generation (at each medical unit/department)
is essential, efficient and effective in managing HCW.

•

Infectious waste would be contained from its point of
origin to the point at which it is treated and no longer
infectious.

•

All waste bags or containers would be labelled with
basic information in the local language of the area
where the HCF is located and or in English.

•

Healthcare Waste should be treated according to the
Sudan Healthcare Medical Waste Management
Guidelines. The Sudan National Guideline (2008)
categorizes HCW in Sudan into nine classes. The
treatments are described for medical waste treatment
and disposal.

•

Healthcare waste should be disposed after treatment
and the following practice should be applied when
disposing healthcare waste

•

The recommended types of final disposal methods are:
conventional sewer system for discharge of treated
liquids and grounded solids; or landfill disposal of
treated solids and incinerator ash.

•

The Ministry responsible for environment and FMoH
would ensure that only treated infectious wastes are
buried in landfills.

•

Burial sites would be fenced to prevent access by
community members or animals. Burial would not be
used in areas with high water tables. The bottom of the
pit would be at least 1.5 meters higher than the
groundwater level.

•

Facilities would secure the services of reputable waste
handlers to ensure, to the extent possible, that final
disposal of health care waste is performed according to
applicable federal and local regulations.
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11

Risk of Gender
Based Violence

• Oversight through an independent Third Party Monitor
organization for monitoring the implementation of the
GBV Action Plan and ensuring all parties are meeting
their responsibilities
• Develop a GBV Action plan including the Accountability
and Response Framework as part of the Environmental
and Social Management Plan during the project
implementation

12

Risk associated
with disability

•

Conduct site specific risk assessment for prevention,
preparedness, and response,

•

Actively engaging people with disabilities in emergency
risk management and promote self-help and raise
disability awareness on COVID 19 disease

•

Ensure equitable access for health and related services,
such as hand washing facilities and toilets with
adequate supply of water

•

The construction supervisor will monitor good
constriction practices such as the following, and report
any deviation:

•

Stairs should be constructed in consideration area for
staff and clients of people with disabilities (for those
who walk and use wheel chair). To avoid any gender
based violence the isolation and quarantine sites should
have segregated areas, including toilets, bathing and
dressing, and adequate lighting for safety.

•

Sign language displays and audio of messages, signs and
directions should be available to address people with
hearing and sight loss.

•

Protective gears should be made available for those
who are going to participate in the construction and
preparation of sites.

•

Avoid crowded environments to the maximum extent
possible and minimize physical contact with other
people. Consider

•

Staff and volunteers are often uncertain about how to
engage with people with disabilities. In addition, careers
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of people with disabilities may lack knowledge and
information about the appropriate and effective actions
they could take in emergency contexts to support
people with disabilities, particularly in resource-poor
settings.

13

•

To avoid any gender-based violence the isolation and
quarantine sites should have segregated areas,
including toilets, bathing and dressing, and adequate
lighting for safety. The sites should also have a separate
triage and admission rooms for women and children

•

Protective gears should be made available for those
who are going to participate in the construction and
preparation of sites.

Risk of Child
labor and Forced •
Labor

Conduct awareness creation workshop at the
community and project workers on impact of child labor

•

Implement strictly labor regulation and review the
hiring policy and procedures

•

Expand public education and awareness campaigns on
violence against children, including prevention, such as
parenting tips to prevent child maltreatment, ways to
identify warning signs of potential violence at home,
how to access services, and how a neighbor or friend
can assist someone experiencing abuse.

•

Address procurement systems, including requirements
to establish controls over hiring and procurement
services including outsourcing and engagement of
contractors.

•

Explore how organization/contractors can operate in a
socially responsible manner.

•

Provide guidance to organizations on integrating
sustainability in hiring.

•

Ensure that employers/contractors should have a
system of human resource management according to
Sudan government labor law, which is free from
workers subjected to exploitative recruitment practices,
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Work and life under duress, and Impossibility of leaving
an employer.
14

Potential
impacts on SubSaharan African
Historically
Underserved
Traditional Local
Communities

15

Power/electric
supply (including
emergency)

16

Potential
environmental
impacts of solar
panels

• This project will therefore ensure respect of human
rights, dignity, aspirations, identity, culture and
livelihoods of Sub-Saharan African Historically
Underserved Traditional Local Communities (SSAHUTLC)
and avoid adverse impacts on them or, when avoidance
is not possible, minimize, mitigate or compensate for
such impacts
• The client will ensure this via the Project’s
communication and outreach strategy as outlined under
ESS10: and will also ensure that such communities are
appropriately informed and can share in the benefits of
the project in an inclusive and culturally appropriate
manner (i.e. prevention and treatment).
• In case where SSAHUTLC communities will be addressed
by quarantine provisions, site-specific approaches will
ensure adequate consideration of their specific cultural
needs, to the satisfaction of the Bank. The project will
exclude any activities which would require FPIC.
• Use of emergency power supply system (standby
generator) to respond to emergency power cutoff
• Give preference for HCF during COVID 19 in power
shedding situations
Most of the potential environmental impacts stem from:
• Ground disturbance for installing the solar panels,
• Vegetation clearance due to installation of solar panels ,
• Installation of solar equipment, and
• Storage and final disposal of used and damaged batteries
containing hazardous waste, such hazardous wastes if
they are released to the environment, due to less
efficient management in place during the project
implementation period, they can harm plants, animals,
fish, and people, polluting the environment for many
years.
• Disposal/recycling of solar panels and solar appliances,
• Air and noise quality,
• Visual/aesthetic intrusion,
• Heat/light reflection,
Resources depletion, and hazard toxicity, within and around the
core activities area.
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17

Potential
environmental
impacts of used
and damaged
batteries
containing
hazardous waste

18

Potential
environmental
impacts of
inverters and
other electric
wiring

19

Impacts from
transporting the
vaccine from the
central storage
facilities to the
designated service
centers

Projects like Sudan COVID 19, which promote PV systems,
especially in rural and remote areas, must plan safe hazardous
waste disposal through:
• Replaced used batteries and inverters will need proper
waste management system, such as batteries must not
be opened or drained, and the lead must be prevented
from entering the environment, and its disposal should
follow national and international best practice methods.
• The project shall develop a strategy and/or a plan for
hazardous waste management to ensure that such
hazardous materials including used and damaged
batteries and solar appliances disposed-of appropriately
at the designated disposal site authorized by the
institution in charge of hazardous waste management.
If not possible, the project should develop a mechanism to
replace batteries and appliances or return them to the
manufacturer.
Inverters and other electric wiring will need proper waste
management system.

•

•
•

•

•

•

The vaccines would be transported in cold boxes that
contain ice and have thermostat to control the
temperature from the central storage facility to its
destination.
Transport of these cold boxes is with regular vehicles.
They have an emergency plan for tracking the vehicle
when it is traveling across the country. They usually let
all those who are concerned about the route of the
vehicle from the capital to the designated State capital
and from there to the locality and finally to the service
center.
The emergency tracker is alerted in time about any
accident and mitigation measures are undertaken on the
spot to contain any spillage that might have occurred.
It is clear that transporting the vaccine by this method is
risky and might lead to spoiling of some vaccine stocks
before their usage at the service centers.
Use of refrigerated trucks

9. Infection Prevention and Control in COVID-19 facilities
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9.1 Infection Prevention
According to current evidence, Coronavirus disease (COVID-19) is transmitted between people
through respiratory droplets and contact routes. Droplet transmission occurs when a person is
in close contact (within 1 m) with someone who has respiratory symptoms (e.g. coughing or
sneezing,) and is therefore at risk of having his/her mucosae (mouth and nose) or conjunctiva
(eyes) exposed to potentially infective respiratory droplets (which are generally considered to
be > 5-10 μm in diameter). Droplet transmission may also occur through fomites in the
immediate environment around the infected person (Ong et al. 2020). Therefore, transmission
of the COVID-19 virus can occur by direct contact with infected people and indirect contact
with surfaces in the immediate environment or with objects used on the infected person (e.g.
stethoscope or thermometer).
Airborne transmission is different from droplet transmission as it refers to the presence of
microbes within droplet nuclei, which are generally considered to be particles < 5μm in
diameter, and which result from the evaporation of larger droplets or exist within dust
particles. They may remain in the air for long periods of time and be transmitted to others
over distances greater than 1 m. In the context of COVID-19, airborne transmission may be
possible in specific circumstances and settings in which procedures that generate aerosols are
performed (i.e. endotracheal intubation, bronchoscopy, open suctioning, administration of
nebulized treatment, and manual ventilation before intubation, turning the patient to the
prone position, disconnecting the patient from the ventilator, non-invasive positive-pressure
ventilation, tracheostomy, and cardiopulmonary resuscitation).
Thus, the following recommendations for infection prevention and control of COVID-19
disease adopted from WHO guidelines will be implemented at Point of Entry (POE), isolation
and treatment healthcare centers for COVID-19 disease. Annex 3 shows the template for
preparation of site-specific infection control and waste management plan. Annex 3 have been
adopted from the World Bank streamlined COVID-19 ESMF template.
9.1.1 Minimize Chance for Exposures
Ensure that the practices are in place to minimize exposures to respiratory pathogens
including SARS-CoV-2, the virus that causes COVID-19 at all health centers. Measures should
be implemented before patient arrival, upon arrival, throughout the duration of the patient’s
visit, and until the patient’s room is cleaned and disinfected.
Ensure that the healthcare facility will:
• Consider limiting points of entry to the facility.
•

Take steps to ensure all persons with symptoms of COVID-19 or other respiratory
infection (e.g., fever, cough) adhere to respiratory hygiene and cough etiquette, hand
hygiene, and triage procedures throughout the duration of the visit.
o Post visuals (e.g., signs, posters) at the entrance and in strategic places (e.g.,
waiting areas, elevators, cafeterias) to provide patients and HCP with
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instructions (in appropriate languages) about hand hygiene, respiratory
hygiene, and cough etiquette.
o Instructions should include how to use tissues to cover nose and mouth when
coughing or sneezing, to dispose of tissues and contaminated items in waste
receptacles, and how and when to perform hand hygiene.
o Provide supplies for respiratory hygiene and cough etiquette, including alcoholbased hand rub (ABHR) with 60-95% alcohol, tissues, and no-touch receptacles
for disposal, at healthcare facility entrances, waiting rooms, and patient checkins.
o Install physical barriers (e.g., glass or plastic windows) at reception areas to limit
close contact between triage personnel and potentially infectious patients.
o Consider establishing triage stations outside the facility to screen patients
before they enter.
o Ensure rapid safe triage and isolation of patients with symptoms of suspected
COVID-19 or other respiratory infection (e.g., fever, cough).
o Prioritize triage of patients with respiratory symptoms.
o Triage personnel should have a supply of facemasks and tissues for patients
with symptoms of respiratory infection. These should be provided to patients
with symptoms of respiratory infection at check-in. Source control (putting a
facemask over the mouth and nose of a symptomatic patient) can help to
prevent transmission to others.
o Ensure that, at the time of patient check-in, all patients are asked about the
presence of symptoms of a respiratory infection and history of travel to areas
experiencing transmission of COVID-19 or contact with possible COVID-19
patients.
o Isolate the patient in an examination room with the door closed. If an
examination room is not readily available ensure the patient is not allowed to
wait among other patients seeking care.
▪

Identify a separate, well-ventilated space that allows waiting patients to
be separated by 6 or more feet, with easy access to respiratory hygiene
supplies.

▪

In some settings, patients might opt to wait in a personal vehicle or
outside the healthcare facility where they can be contacted by mobile
phone when it is their turn to be evaluated.
o Incorporate questions about new onset of respiratory symptoms into daily
assessments of all admitted patients. Monitor for and evaluate all new fevers
and respiratory illnesses among patients.
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o Place any patient with unexplained fever or respiratory symptoms on
appropriate Transmission-Based Precautions and evaluate.
9.1.2 Adhere to Standard and Transmission-Based Precautions
Standard Precautions assume that every person is potentially infected or colonized with a
pathogen that could be transmitted in the healthcare setting. Elements of Standard
Precautions that apply to patients with respiratory infections, including COVID-19, are
summarized below.
Attention should be paid to training and proper donning (putting on), doffing (taking off), and
disposal of any PPE. This document does not emphasize all aspects of Standard Precautions
(e.g., injection safety) that are required for all patient care; HCP who enter the room of a
patient with known or suspected COVID-19 should adhere to Standard Precautions and use a
respirator or facemask, gown, gloves, and eye protection. When available, respirators (instead
of facemasks) are preferred; they should be prioritized for situations where respiratory
protection is most important and the care of patients with pathogens requiring Airborne
Precautions (e.g., tuberculosis, measles, and varicella).
9.1.2.1 Hand Hygiene
• HCP should perform hand hygiene before and after all patient contact, contact with
potentially infectious material, and before putting on and after removing PPE, including
gloves. Hand hygiene after removing PPE is particularly important to remove any
pathogens that might have been transferred to bare hands during the removal process.
•

HCP should perform hand hygiene by using ABHR with 60-95% alcohol or washing
hands with soap and water for at least 20 seconds. If hands are visibly soiled, use soap
and water before returning to ABHR.

•

Healthcare facilities should ensure that hand hygiene supplies are readily available to
all personnel in every care location.

9.1.2.2 Personal Protective Equipment (PPE)
Employers should select appropriate PPE and HCP must receive training on and demonstrate
an understanding of:
• When to use PPE
•

What PPE is necessary

•

How to properly don, use, and doff PPE in a manner to prevent self-contamination

•

How to properly dispose of or disinfect and maintain PPE

•

The limitations of PPE.

Any reusable PPE must be properly cleaned, decontaminated, and maintained after and
between uses. Facilities should have policies and procedures describing a recommended
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sequence for safely donning and doffing PPE. The PPE recommended when caring for a patient
with known or suspected COVID-19 includes:
9.1.2.3 Respirator or Facemask
• Put on a respirator or facemask (if a respirator is not available) before entry into the
patient room or care area.
•

N95 respirators or respirators that offer a higher level of protection should be used
instead of a facemask when performing or present for an aerosol-generating procedure
(See Section 4). See appendix for respirator definition.

•

Disposable respirators and facemasks should be removed and discarded after exiting
the patient’s room or care area and closing the door. Perform hand hygiene after
discarding the respirator or facemask.

•

If reusable respirators (e.g., powered air purifying respirators [PAPRs]) are used, they
must be cleaned and disinfected according to manufacturer’s reprocessing instructions
prior to re-use.

•

When there is adequate respirators, facilities should use of respirators for patients with
known or suspected COVID-19.

9.1.2.4 Eye Protection
• Put on eye protection (i.e., goggles or a disposable face shield that covers the front and
sides of the face) upon entry to the patient room or care area. Personal eyeglasses and
contact lenses are NOT considered adequate eye protection.
•

Remove eye protection before leaving the patient room or care area.

•

Reusable eye protection (e.g., goggles) must be cleaned and disinfected according to
manufacturer’s reprocessing instructions prior to re-use. Disposable eye protection
should be discarded after use.

9.1.2.5 Gloves
• Put on clean, non-sterile gloves upon entry into the patient room or care area. Change
gloves if they become torn or heavily contaminated.
•

Remove and discard gloves when leaving the patient room or care area, and
immediately perform hand hygiene.

9.1.2.6 Gowns
• Put on a clean isolation gown upon entry into the patient room or area. Change the
gown if it becomes soiled.
•

Remove and discard the gown in a dedicated container for waste or linen before
leaving the patient room or care area. Disposable gowns should be discarded after use.
Cloth gowns should be laundered after each use.
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•

If there are shortages of gowns, facility should prioritize to:
• Aerosol-generating procedures
• Care activities where splashes and sprays are anticipated
•

High-contact patient care activities that provide opportunities for transfer of
pathogens to the hands and clothing of HCP.

9.1.2.7 Patient Care
• For patients with COVID-19 or other respiratory infections, evaluate need for
hospitalization. If hospitalization is not medically necessary, home care is preferable if
the individual’s situation allows.
•

If admitted, place a patient with known or suspected COVID-19 in a single-person room
with the door closed. The patient should have a dedicated bathroom.

•

As a measure to limit HCP exposure and conserve PPE, facilities could consider
designating entire units within the facility, with dedicated HCP, to care for known or
suspected COVID-19 patients. Dedicated means that HCP are assigned to care only for
these patients during their shift.
o During times of limited access to respirators or facemasks, facilities could
consider having HCP remove only gloves and gowns (if used) and perform hand
hygiene between patients with the same diagnosis (e.g., confirmed COVID-19)
while continuing to wear the same eye protection and respirator or facemask
(i.e., extended use).
Limit transport and movement of the patient outside of the room to medically essential
purposes.
o Consider providing portable x-ray equipment in patient cohort areas to reduce
the need for patient transport.
To the extent possible, patients with known or suspected COVID-19 should be housed
in the same room for the duration of their stay in the facility

•

•
•

Patients should wear a facemask to contain secretions during transport. If patients
cannot tolerate a facemask or one is not available, they should use tissues to cover
their mouth and nose.

•

Personnel entering the room should use PPE

•

Whenever possible, perform procedures/tests in the patient’s room.

•

Once the patient has been discharged or transferred, HCP, including environmental
services personnel, should refrain from entering the vacated room until sufficient time
has elapsed for enough air changes to remove potentially infectious particles. After this
time has elapsed, the room should undergo appropriate cleaning and surface
disinfection before it is returned to routine use.

9.1.3 Take Precautions When Performing Aerosol-Generating Procedures
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•

Some procedures performed on patient with known or suspected COVID-19 could
generate infectious aerosols. In particular, procedures that are likely to induce
coughing (e.g., sputum induction, open suctioning of airways) should be performed
cautiously and avoided if possible.

•

If performed, the following should occur:
o HCP in the room should wear an N95 or higher-level respirator, eye protection,
gloves, and a gown.
o The number of HCP present during the procedure should be limited to only
those essential for patient care and procedure support. Visitors should not be
present for the procedure.
o AGPs should ideally take place in an AIIR.
o Clean and disinfect procedure room surfaces promptly as described in the
section on environmental infection control below.

9.1.4 Collection of Diagnostic Respiratory Specimens
When collecting diagnostic respiratory specimens (e.g., nasopharyngeal swab) from a possible
COVID-19 patient, the following should occur:
• HCP in the room should wear an N-95 or higher-level respirator (or facemask if a
respirator is not available), eye protection, gloves, and a gown.
•

The number of HCP present during the procedure should be limited to only those
essential for patient care and procedure support. Visitors should not be present for
specimen collection.

•

Specimen collection should be performed in a normal examination room with the door
closed.

•

Clean and disinfect procedure room surfaces promptly as described in the section on
environmental infection control below.

9.1.5 Manage Visitor Access and Movement within the Facility
• Establish procedures for monitoring, managing and training all visitors, which should
include:
o All visitors should perform frequent hand hygiene and follow respiratory
hygiene and cough etiquette precautions while in the facility, especially
common areas.

▪

o Passively screen visitors for symptoms of acute respiratory illness before
entering the healthcare facility
Post visual alerts (e.g., signs, posters) at the entrance and in strategic places (e.g.,
waiting areas, elevators, cafeterias) advising visitors not to enter the facility when ill.
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o Informing visitors about appropriate PPE use according to current facility visitor
policy

•

o Visitors to the most vulnerable patients (e.g., oncology and transplant wards)
should be limited; visitors should be screened for symptoms prior to entry to
the unit.
Limit visitors to patients with known or suspected COVID-19. Encourage use of
alternative mechanisms for patient and visitor interactions such as video-call
applications on cell phones or tablets. If visitation must occur, visits should be
scheduled and controlled to allow for the following:
o Facilities should evaluate risk to the health of the visitor (e.g., visitor might have
underlying illness putting them at higher risk for COVID-19) and ability to
comply with precautions.
o Facilities should provide instruction, before visitors enter patients’ rooms, on
hand hygiene, limiting surfaces touched, and use of PPE according to current
facility policy while in the patient’s room.
o Visitors should not be present during AGPs or other specimen collection
procedures.

•

•

o Visitors should be instructed to only visit the patient room. They should not go
to other locations in the facility.
All visitors should be actively assessed for fever and respiratory symptoms upon entry
to the facility. If fever or respiratory symptoms are present, visitor should not be
allowed entry into the facility.

•

Determine the threshold at which screening of persons entering the facility will be
initiated and at what point screening will escalate from passive (e.g., signs at the
entrance) to active (e.g., direct questioning) to restricting all visitors to the facility.
If restriction of all visitors is implemented, facilities can consider exceptions based on
end-of-life situations or when a visitor is essential for the patient’s emotional wellbeing and care.

•

Limit points of entry to the facility.

9.1.6 Implement Engineering Controls
Design and install engineering controls to reduce or eliminate exposures by shielding HCP and
other patients from infected individuals. Examples of engineering controls include:
• physical barriers or partitions to guide patients through triage areas
•

curtains between patients in shared areas

•

air-handling systems (with appropriate directionality, filtration, exchange rate, etc.)
that are installed and properly maintained
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9.1.7 Implementing administrative controls
Administrative measures related to health care workers will be implemented as follow:
• provision of adequate training for HCWs;
•

ensuring an adequate patient-to-staff ratio;

•

establishing a surveillance process for acute respiratory infections potentially caused by
COVID-19 virus among HCWs;

•

ensuring that HCWs and the public understand the importance of promptly seeking
medical care;

•

monitoring HCW compliance with standard precautions and providing mechanisms for
improvement as needed

9.1.9 Using environmental and engineering controls
These controls address the basic infrastructure of the health care facility and aim to ensure
adequate ventilation in all areas in the health care facility, as well as adequate environmental
cleaning. Additionally, separation of at least 1 metre should be maintained between all
patients. Both spatial separation and adequate ventilation can help reduce the spread of many
pathogens in the health care setting. Ensure that cleaning and disinfection procedures are
followed consistently and correctly. Cleaning environmental surfaces with water and detergent
and applying commonly used hospital disinfectants (such as sodium hypochlorite) is effective
and sufficient. Manage laundry, food service utensils and medical waste in accordance with
safe routine procedures.
9.1. 10 Monitor and Manage Exposed Healthcare Personnel
Facilities providing healthcare should implement sick leave policies for HCP that are nonpunitive, flexible, and consistent with public health guidance.
• Movement and monitoring decisions for HCP with exposure to COVID-19 should be
made in consultation with public health authorities.
•

Refer to the Public Health Management of Healthcare Personnel with Potential
Exposure in a Healthcare Setting to Patients with Coronavirus Disease 2019 (COVID-19)
for additional information.

9.1.11 Train and Educate Healthcare Personnel
• Provide HCP with job- or task-specific education and training on preventing
transmission of infectious agents, including refresher training.
•

Ensure that HCP are educated, trained, and have practiced the appropriate use of PPE
prior to caring for a patient, including attention to correct use of PPE and prevention of
contamination of clothing, skin, and environment during the process of removing such
equipment.
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9.1.12 Environmental Infection Control
• Dedicated medical equipment should be used when caring for patients with known or
suspected COVID-19.
o All non-dedicated, non-disposable medical equipment used for patient care
should be cleaned and disinfected according to manufacturer’s instructions and
facility policies.
• Ensure that environmental cleaning and disinfection procedures are followed
consistently and correctly.
•

Routine cleaning and disinfection procedures (e.g., using cleaners and water to preclean surfaces prior to applying a hospital-grade disinfectant to frequently touched
surfaces or objects for appropriate contact times as indicated on the product’s label)
are appropriate for SARS-CoV-2 in healthcare settings, including those patient-care
areas in which aerosol-generating procedures are performed.

•

Management of laundry, food service utensils, and medical waste should also be
performed in accordance with routine procedures.
Establish Reporting System
Facility will implement mechanisms and policies that promote situational awareness for
facility staff including infection control, healthcare epidemiology, facility leadership,
occupational health, clinical laboratory, and frontline staff about known or suspected
COVID-19 patients and facility plans for response.

•
•

•

Facility will communicate and should designate specific persons within the healthcare
facility who are responsible for communication with public health officials and
dissemination of information to HCP.

•

Facility will communicate information about known or suspected COVID-19 patients to
appropriate personnel before transferring them to other departments in the facility
(e.g., radiology) and to other healthcare facilities.

9.1.13 Guidance for Laboratory Testing COVID 19 Specimens
According to CDC recommendation, all laboratories should perform a site-specific and activityspecific risk assessment to identify and mitigate risks. Risk assessments and mitigation
measures are dependent on:
• The procedures performed
•

Identification of the hazards involved in the process and/or procedures

•

The competency level of the personnel who perform the procedures

•

The laboratory equipment and facility

•

The resources available

Follow Standard Precautions when handling clinical specimens, all of which may contain
potentially infectious materials. Standard Precautions include hand hygiene and the use of
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personal protective equipment (PPE), such as laboratory coats or gowns, gloves, and eye
protection. Follow routine laboratory practices and procedures for decontamination of work
surfaces and management of laboratory waste
9.1.14 Procedures with a High Likelihood to Generate Droplets or Aerosols
For procedures with a high likelihood to generate aerosols or droplets, use either a certified
Class II Biological Safety Cabinet (BSC) or additional precautions to provide a barrier between
the specimen and personnel. Examples of these additional precautions include PPE, such as a
surgical mask or face shield, or other physical barriers, like a splash shield; centrifuge safety
cups; and sealed centrifuge rotors to reduce the risk of exposure to laboratory personnel. Siteand activity-specific biosafety risk assessments should be performed to determine if
additional biosafety precautions are warranted based on situational needs, such as high
testing volumes, and the likelihood to generate infectious droplets and aerosols.
9.1.15 Specimens Management for COVID-19 Diagnosis
All specimens collected for laboratory investigations should be regarded as potentially
infectious. HCWs who collect, handle, or transport clinical specimens should adhere rigorously
to the following standard precaution measures and biosafety practices to minimize the
possibility of exposure to pathogens.
• Ensure that HCWs who collect specimens use appropriate PPE (i.e. eye protection, a
medical mask, a long-sleeved gown, and gloves). If the specimen is collected during an
aerosol-generating procedure, personnel should wear a particulate respirator at least
as protective as N95,
•

Ensure that all personnel who transport specimens are trained in safe handling
practices and spill decontamination procedures;

•

Place specimens for transport in leak-proof specimen bags (secondary containers) that
have a separate sealable pocket for the specimen (a plastic biohazard specimen bag),
with the patient’s label on the specimen container (the primary container), and a
clearly written laboratory request form;

•

Ensure that laboratories in health care facilities adhere to appropriate biosafety
practices and transport requirements, according to the type of organism being
handled;

•

Deliver all specimens by hand whenever possible. DO NOT use pneumatic-tube systems
to transport specimens;

•

Document clearly each patient’s full name, date of birth and “suspected COVID-19” on
the laboratory request form. Notify the laboratory as soon as possible that the
specimen is being transported.

•

Patient specimens from suspected or confirmed cases should be transported as
UN3373, Biological Substance Category B, when they are transported for diagnostic or
investigational purposes
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9.1.16 Laboratory biosafety to coronavirus disease (COVID-19)
The purpose of this document is to provide interim guidance on laboratory biosafety related to
the testing of clinical specimens of patients that meet the case definition of the novel
pathogen identified in Wuhan, China, that is, coronavirus disease 2019 COVID-19. It is essential
to ensure that health laboratories adhere to appropriate biosafety practices. Any testing for
the presence of the virus responsible for COVID-19 or of clinical specimens from patients
meeting the suspected case definition should be performed in appropriately equipped
laboratories, by staff trained in the relevant technical and safety procedures. National
guidelines on laboratory biosafety should be followed in all circumstances. For general
information on laboratory biosafety guidelines, see the WHO Laboratory biosafety manual, 3rd
edition in the interim before the 4th edition is released.
9.1.17 Biosafety at routine COVID 19 Laboratory procedures
Non-culture-based diagnostic laboratory work and PCR analysis on clinical specimens from
patients who are suspected or confirmed to be infected with the virus responsible for COVID19 should be conducted by adopting practices and procedures described for conventional
clinical and microbiology laboratories. However, all manipulations of potentially infectious
materials, including those that may cause splashes, droplets, or aerosols of infectious materials
(for example, loading and unloading of sealed centrifuge cups, grinding, blending, vigorous
shaking or mixing, sonic disruption, opening of containers of infectious materials whose
internal pressure may be different from the ambient pressure) should be performed in
appropriately maintained and validated BSCs or primary containment devices, by personnel
with demonstrated capability. Examples of routine laboratory procedures include:
• Diagnostic testing of serum; blood (including haematology and clinical chemistry);
respiratory specimens such as nasopharyngeal and oropharyngeal swabs, sputum
and/or endotracheal aspirate or bronchoalveolar lavage; stool; or other specimens;
•

Routine examination of mycotic and bacterial cultures developed from respiratory tract
specimens. When handling and processing specimens, core requirements, including
GMPP, should be followed at all times, including but not limited to those under the
following subheadings.

9.1.18 Quarantine of persons
The quarantine of persons is the restriction of activities of or the separation of persons who
are not ill but who may have been exposed to an infectious agent or disease, with the
objective of monitoring their symptoms and ensuring the early detection of cases. Quarantine
is different from isolation, which is the separation of ill or infected persons from others to
prevent the spread of infection or contamination. Quarantine is included within the legal
framework of the International Health Regulations (2005),
• Authorities must provide people with clear, up-to-date, transparent and consistent
guidelines, and with reliable about quarantine measures.

94

Environmental and Social Management Framework (ESMF)

•

Constructive engagement with communities is essential if quarantine measures are to
be accepted.

•

Persons who are quarantined need to be provided with health care; financial, social
and psychosocial support; and basic needs, including food, water, and other essentials.
The needs of vulnerable populations should be prioritized.

•

Cultural, geographic and economic factors affect the effectiveness of quarantine. Rapid
assessment of the local context should evaluate both the drivers of success and the
potential barriers to quarantine, and they should be used to inform plans for the most
appropriate and culturally accepted measures.

9.1.19 When to use quarantine
Introducing quarantine measures early in an outbreak may delay the introduction of the
disease to a country or area or may delay the peak of an epidemic in an area where local
transmission is ongoing, or both. However, if not implemented properly, quarantine may also
create additional sources of contamination and dissemination of the disease. In the context of
the current COVID-19 outbreak, the global containment strategy includes the rapid
identification of laboratory-confirmed cases and their isolation. WHO recommends that
contacts of patients with laboratory-confirmed COVID-19 be quarantined for 14 days from the
last time they were exposed to the patient.
For the purpose of implementing quarantine, a contact is a person who is involved in any of
the following from 2 days before and up to 14 days after the onset of symptoms in the patient:
• Having face-to-face contact with a COVID-19 patient within 1 meter and for >15
minutes;
• Providing direct care for patients with COVID-19 disease without using proper personal
protective equipment;
•

Staying in the same close environment as a COVID-19 patient (including sharing a
workplace, classroom or household or being at the same gathering) for any amount of
time;

•

Travelling in close proximity with (that is, within 1 m separation from) a COVID-19
patient in any kind of conveyance; and other situations, as indicated by local risk
assessments.

9.2 COVID 19 Waste Management
Even though the waste in general has been dealt with in section 8 above, the safe and
sustainable management of healthcare waste is a public health imperative and a responsibility
of partners working in the health sector. Improper management of healthcare waste poses a
significant risk to patients, health-care workers, the community and the environment.
(Chartier, 2014). Even though COVID 19 waste is highly infectious, currently, there is need for
additional packaging or disinfection procedures for COVID 19 waste. Thus all healthcare waste
are highly infectious and needs safe handling and treatment including disposal, and the first
key to effective management of HCW is identification and segregation of the waste It allows
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for the HCF to have an adequate/ correct disposal procedures, personnel safety is maintained,
environmental harm is minimized, and recycling consumes the least resources (it should be
noted that COVID 19 waste cannot be recycled). This topic focuses on the best practices as
regards proper acceptable waste management practices for healthcare waste based on the
standards recommended by the WHO Safe management of wastes from healthcare guideline,
WBG EHS Guidelines and Sudan Healthcare waste Management guideline.
The health care facilities adhere to a restrict code of conduct as regard to the medical waste in
general. The system of collection, segregation and disposal of the medical waste is very well
articulated in the management system of these HCF. In cases where, there are some
difficulties in handling the medical waste and there are chances of comingled with other HCF
waste, and at least managed in many ways the same as other HCF wastes. In this case, it is
necessary to assess existing HCF capacity for such waste management, and making
modifications/enhancements when needed.
9.2.1 Waste Minimization
The best practice is to ensure that all units in each HCF minimizes their waste generation (all
classes of wastes) to the barest possible minimum. While in general waste minimization is true,
there are cases when dealing with infectious/contagious diseases (such as Covid19) that health
precautions outweigh the waste minimization . Appropriate plans, strategies and actions would
be established to ensure adequate HCW minimization at source and encouraging the use of
recyclable materials and products.
9.2.2 Waste Segregation
Proper segregation of waste at source generation (at each medical unit/department) is
essential, efficient and effective in managing HCW. It helps in reducing the quantity of waste
requiring treatment prior to final disposal and ultimately reduces the cost of waste
treatment/management. Segregation involves putting different classes of wastes into separate
and appropriate temporary storage color-coded containers/bags as recommended by the
Health Care Waste Management National Guidelines.
Segregation should be carried out by the producer of the waste as close as possible to its place
of generation, which means segregation should take place in a medical area, at a bedside, in
an operating theatre or laboratory by nurses, physicians and technicians. If classification of a
waste item is uncertain, as a precaution it should be placed into a container used for
hazardous health-care waste.
The simplest waste-segregation system is to separate all hazardous waste from the larger
quantity of non-hazardous general waste. However, to provide a minimum level of safety to
staff and patients, the hazardous waste portion is commonly separated into two parts: used
sharps and potentially infectious items. In the latter, the largest components are typically
tubing, bandages, disposable medical items, swabs and tissues. Consequently, the segregation
of general, non-hazardous waste, potentially infectious waste and used sharps into separate
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containers is often referred to as the “three-bin system”. Further types of containers can be
used for other categories of wastes, such as chemical and pharmaceutical wastes, or to
separate out pathological waste, where it is to be handled and disposed of in different ways
from the other portions of the waste flow.
9.2.3 Waste Packaging
An infectious waste is classified as the waste that is suspected to contain pathogens and that
poses a risk of disease transmission e.g. waste contaminated with blood and other body fluids;
laboratory cultures and microbiological stocks; waste including excreta and other materials
that have been in contact with patients infected with highly infectious diseases in isolation
wards.
Infectious waste would be contained from its point of origin to the point at which it is treated
and no longer infectious. The packaging would be appropriate for the type of waste involved.
The following guidelines would be included for packaging sharps and other health care wastes:
• Sharps (sharp items or items with sharp corners) would be placed in rigid, punctureresistant containers made of glass, metal, rigid plastic, or cardboard.
•

Liquid infectious wastes would be placed in capped or tightly stopped bottles or flasks;
large quantities may be placed in containment tanks.

•

Solid or semisolid wastes would be placed in tear-resistant plastic bags judged by their
thickness or durability.

•

There would be special packaging characteristics for some treatment techniques:
incineration requires combustible containers, and steam sterilization requires
packaging materials that allow steam penetration and evacuation of air.

9.2.4. Colour Coding
Colour coding is done by using colours to differentiate waste classes from each other. It is
efficient and helps in the process of waste segregation at source. It is also simple, easy to use
and thus can be understood even by illiterate patients particularly at health posts where
illiteracy level is high. Colour coding is one of the efficient ways of achieving segregation of
waste and for sorting out items such as paper, plastic, glass and metal for recycling. It is
important that all HCF in Sudan to use the same colour coding scheme as this helps to
minimize and avoid a waste class from mixing with other waste classes. This is also advocated
in the Sudan National Healthcare Wastes Management Guidelines. As expected, there will be a
wider range of waste classes generated at secondary and tertiary healthcare facilities when
compared to primary healthcare facilities. Thus is expected that the use of a broader colour
scheme be applied at the former when compared to the latter. For the sake of uniformity and
homogenous colour coding for SHC must be an expanded version from that used in the Health
Posts.
The following guidelines would be included for the color-coding system:
• Black: All bins or bags containing non-risk HCW.
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•

Yellow: Any kind of container filled with infectious HCW, including safety boxes.

•

Red: Any kind of container filled with heavy metal or effluent.

•

White: Any container or bin filled with drug vials, ampoules, or glass bottles for glass
recycling or reuse. This system is used only where a municipal glass recycling system is
available.

In resource limited HCFs, red containers can be omitted and heavy metals and other effluents
can be handled as any other infectious waste using yellow receptacles. However, heavy metals
and other effluents would not be incinerated. Regarding the disposal of pharmaceutical
wastes, please refer to the Sudan National Medical Waste Management. Health workers must
properly segregate waste at the point of use and ensure proper segregation bins and safety
boxes are available at all injection sites.
9.2.4 Labeling
An important aspect of color coding is labeling. All waste bags or containers would be labeled
with basic information in the local language of the area where the HCF is located and or in
English. Basic label information would include type of waste in the container; name of the HCF,
date of collection and, warning of hazardous nature. In general, labeling is important in order
to
• identify the source of HCW or date of generation in case of an accident or improper
segregation of the waste, ensure that the workers responsible for HCW management
handle the different types of wastes safely, Ensure that each staff member feels more
responsible for what they put into the bag/receptacle
•

Ensure that segregation is done properly

•

Ensure that Medical Departments gather data on the amount of waste produced in
each department.

9.2.5 Collection of Healthcare Waste
Collection of waste is extremely important particularly to avoid over spilling of waste out of
collection containers. Collection must be done promptly and routinely or as often as required.
This will reduce the probability of contaminated wastes coming into contact with the public.
Collection of waste must be done by approved and trained personnel fully equipped with
appropriate PPEs and conveying machinery such as trollies and carts. Point of Entry,
quarantine, and Isolation centers staff must be actively involved in collection of waste as
would the waste handlers. They would ensure that their containers/bags (Bins/boxes and
collection receptacles) are never more than three-quarter full before sealing them at their
points of generation. They would also ensure that such collection containers are appropriately
labeled.
Table 4: Summary of WHO recommended segregation and collection scheme
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Waste categories

Colour of
container and
markings

Type of container

Collection
frequency

Infectious waste

Yellow with
biohazard
symbol (highly
infectious waste
would be
additionally
marked
HIGHLY
INFECTIOUS.

Leak-proof strong
plastic bag placed
in a container
(bags for highly
infectious waste
would be capable
of being
autoclaved).

When threequarters filled or
at least once a
day.

Sharps waste

Yellow, marked
SHARPS with
biohazard symbol

Puncture-proof
container.

When filled to the
line or threequarters filled.

Pathological waste

Yellow with
biohazard symbol

Leak-proof strong
plastic bag placed
in a container

When threequarters filled or
at least once a
day.

Pharmaceutical &
Chemical waste

Brown, labeled
with appropriate
hazard symbol

Plastic bag or rigid
container

On demand.

Radioactive waste

Label with
radiation symbol.

Lead box.

On demand.

Plastic bag inside a
container or
container which is
disinfected after
use.

When threequarters filled or
at least once a
day.

General health-care Black
waste
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9.2.5.1 Handling
When handling waste, handlers would wear protective clothing at all times including face
masks, aprons, boots, and heavy-duty gloves, as required.
9.2.5.2 Sharps:
• When handling sharps, do not recap or bend needles attached to the syringe.
• Immediately place the syringe in a safety box.
• If needle removers are used, needle removal must take place immediately after the
injection.
9.2.5.3 Safety boxes
• Safety boxes must be fully and properly assembled before use.
•

Safety boxes must be sealed and collected when they are ¾ full, and must never be
emptied or opened.

•

Place sharps containers (i.e., safety boxes) as close to the point of use as possible
and practical, ideally within arm’s reach.

•

Mark or label safety boxes so that people will not unknowingly use them as a
garbage container for discarding other items.

•

Do not shake safety box to settle their contents and make room for more sharps.

•

Do not place safety boxes in high traffic areas (corridors outside patient rooms or
procedure rooms) where people could bump into them or be stuck by someone
carrying sharps to be disposed of.

•

Do not place containers on the floor or anywhere they could be knocked over or
easily reached by a child.

9.2.5.4 Infectious waste bins:
Infectious waste bins would be covered before collection. Bins would be cleaned and
disinfected with 0.5% chlorine solution after emptying and before reuse.
9.2.5.5 Waste Storage
Storage is classified into internal and external. Consideration for storage must be based on the
classification or type of waste being dealt with and the potential risk of infection to health-care
workers and waste disposal staff.
The following rules would be observed for proper storage of HCW in Sudan.
• Initial packaging and storage would take place where HCW is generated.
•

Storage of waste may then be moved to a temporary on-site storage location

•

Non-risk HCW would always be stored in a separate location from the infectious/
hazardous HCW in order to avoid cross-contamination.
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9.2.5.5.1 Internal (Primary) Storage:
Internal storage is the temporary placement of waste at the point of generation before
transfer to external storage points. A storage location for the HCW would be designated inside
the facility. The waste in the bin-liners or containers would be stored in a separate area, room
or building appropriate to the quantity of waste produced bearing in mind the frequency of
collection. Segregation of hazardous waste from general waste would be maintained in
storage. There would be planned periodic cleaning and disinfection of temporary storage areas
which should be clearly marked/ labeled. The storage containers also should be clearly
marked/ labeled. The storage time for HCW before it is transferred to external storage
facilities would ensure that during cold/rain season 48 hours and during hot season 24 hours.
9.2.5.5.2 External (Secondary) Storage:
External storage refers to the transit point where waste is stored after removal from primary
storage to the time it is collected and transported for treatment and final disposal. These are
locations in special areas or in the grounds of the facility where larger containers are used to
store waste until it goes for final disposal either on or off-site. The external storage is usually
situated within the facility. The frequency of removal of waste stored depends on the volume
and nature of waste generated Storage is classified into internal and external. Consideration
for storage must be based on the classification or type of waste being dealt with and the
potential risk of infection to health-care workers and waste disposal staff.
Each facility must designate an area within its premises where waste, including COVID 19
waste, can be temporarily stored until final collection for disposal and onward treatment. It is
expected that facility must manage the HCW it generates. Such a general storage location
would be located at the back of the facility and away from the view of the public. It is also
important to educate patients who patronize the laboratory on how to dispose of certain
personal wastes. Patients would be encouraged to dispose of their waste in appropriate
manners. For instance, when blood samples are taken, cotton wool is usually given to the
patient to cover the puncture. Such cotton wool could be contaminated, and it is important
such a waste is disposed of properly. In this case, it would be disposed of in a yellow bag rather
than in a black bag.
9.2.5.6 Transportation
A protocol for Infection and Prevention Control Protocol is shown in Annex 5. Consideration
for transportation must be based on the classification or type of waste being dealt with and
the potential risk of infection to health-care workers and waste disposal staff. Transportation is
classified into On-site transport and Off-site transport, since the waste generated from Point of
Entry, quarantine, and Isolation centers should be treated at facility, off-site transport is
negligible. So that On-site transport involves conveying of wastes from the various points of
generation within a laboratory to a temporary storage location also within the same area.
The following would be adhered to when carrying out On Site transportation
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•
•
•
•
•

•
•
•
•

Every effort would be made to avoid unnecessary handling of HCW;
All waste bags would be in-place and intact at the end of transportation;
Carts, containers, or vehicles used for the transportation of health-care waste would
not be used for the transportation of any other material;
Waste that has the potential to leak must be double bagged;
Waste bags would be placed in containers (e.g. cardboard boxes or wheeled, rigid,
lidded plastic or galvanized bins), before being placed directly into the transportation
vehicle
A trolley, bin, or wheelbarrow may be used for transporting safety boxes and bins.
The collected waste would not be left even temporarily anywhere other than at the
designated storage room.
Containers would be covered with lids during storage and transport.
Carts would be used for transporting bags of infectious waste within the facility.

9.2.5.7 Collection and treatment of liquid health-care waste
Segregation, minimization and safe storage of hazardous materials are just as important for
liquid wastes as they are for solid wastes. Typically, a system of sewer pipes linked to form a
sewerage system will collect wastewater from around a facility and carry it below ground to a
central location for treatment or disposal. This central treatment plant is located at a facility,
and wastewater collected from medical areas by pipe system and passed into septic tanks. The
basic principle of effective wastewater management is a strict limit on the discharge of
hazardous liquids to sewers. Chemical waste, such as formaldehyde and glutaraldehyde and
pharmaceuticals, would not be discharged into wastewater but would be collected separately
and treated as a chemical health-care waste.
Pretreatment is recommended for wastewater streams from all health Care facilities, and the
pretreatment could include acid–base neutralization, filtering to remove sediments, or
autoclaving samples from highly infectious patients. Non-hazardous chemicals can be
discharged to the sewer without pretreatment. Collected body fluids, blood and rinsing liquids
from procedures might be highly infectious so that it would be treated using 5% sodium
hypochlorite (NaOCl – bleach) before disposal. Sodium hypochlorite would never be mixed
with detergents or used for disinfecting ammonia-containing liquids, because it might form
toxic gases. Lime milk (calcium oxide) can be used to destroy microorganisms in liquid wastes
with high organic content requiring disinfection (e.g. stool during a cholera outbreak). Onsite
treatment of healthcare sewage will produce a sludge that contains high concentrations of
pathogens, and would be treated before disposal.
9.2.5.8 Waste Treatment Methods
The medical waste technologies are operating in most of the HCF and the COVID 19 project is
recommended to assess the capacity within the participating HCF to fill in the gaps. Usually,
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the project should start by assessing the adequacy of the onsite and outside medical waste
disposal sites.
The following HCW treatment technologies /facilities are recommended to minimize HCW
impacts.
Steam sterilization (autoclaving): Steam sterilization in an autoclave is one of the most
common forms of sterilization. It involves the use of saturated steam within a pressure vessel
at temperatures high enough to kill infectious agents in the waste. Sterilization is
accomplished primarily by steam penetration. Steam sterilization is most effective with lowdensity material such as plastics. In general, contaminated items or wastes would be sterilized
for 30 minutes at 121°C with a pressure of 106 KPa. Do not begin timing until the autoclave has
reached the desired temperature and pressure. Before sterilization, the items to be treated
would be decontaminated, cleaned, and dried carefully.
Burning and Incineration: Incineration converts combustible materials into non-combustible
residue or ash. Gases are ventilated through the incinerator stacks, and the residue or ash is
disposed of in a sanitary landfill or a pit prepared for this purpose (i.e. ash pit). If incinerators
are properly designed, maintained, and operated, they are effective in killing organisms
present in infectious waste. In health care facilities without an incinerator, burning of paper
waste in a protected pit can be used as an alternative short term solution. However, when
using this method the area needs to be protected so as to prevent access of an authorized
persons or animals.
Thermal inactivation: involves the treatment of waste with high temperatures to eliminate the
presence of infectious agents. This method is usually used for large volumes of infectious
waste. Liquid waste is collected in a vessel and heated by heat exchangers or a steam jacket
that surrounds the vessel. The types of pathogens in the waste determine the temperature
and duration of treatment. This method requires higher temperatures and longer treatment
cycles than steam treatment.
Gas/vapor sterilization: Gas/vapor sterilization uses gaseous or vaporized chemicals as the
sterilizing agents—ethylene oxide is the most commonly used agent.
Chemical disinfection/high-level disinfection (HLD): Chemical disinfection is the preferred
treatment for liquid infectious wastes but can also be used for treating solid infectious waste.
Disinfectants are often hazardous and toxic, and many are harmful to the skin and mucous
membranes. Users would therefore wear protective clothes including gloves and goggles.
Small amounts of disinfectants can be discharged into sewers without pre-treatment, provided
there is an adequate sewage treatment process; large amounts of disinfectants would never
be discharged into sewers. No disinfectants would be discharged into natural water bodies.
9.2.5.9 Waste Disposal Methods
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Disposal of hazardous ash: Fly ash and bottom ash from incineration is generally considered to
be hazardous, because of the possibility of heavy metal content and dioxins and furans. It
would preferably be disposed in sites designed for hazardous wastes, e.g. designated cells at
engineered landfills, encapsulated and placed in specialized monofill sites, or disposed in the
ground in an ash pit.
Sharp waste disposal: Even after decontamination, sharp waste may still pose physical risks.
There may also be risk of reuse. Decontaminated sharp waste can be disposed of in safe sharp
pits on the health-care facility premises or encapsulated by mixing waste with immobilizing
material like cement before disposal. These procedures are only recommended in cases where
the waste is handled manually and the landfill for general waste is not secured.

10 Generic Environmental and Social Management and Monitoring
plan for SCERP project
The Borrower should prepare a standard ESMP to be used as a base document for all
HCFs/labs. This can be undertaken by the PMU at the start of the project implementation. A
full-fledged ESMP shall include other key elements such as institutional arrangement, capacity
building and training plan, and background information. The implementing agency and/or the
PMU may incorporate pertaining sections in the ESMF into this ESMP, with necessary updates.
This standard ESMP should be updated/ modified to develop a specific ESMP for each HCF, to
reflect the specific conditions of the Project activities at each HCF (point of entry, quarantine,
laboratories, Isolation and treatment centers) and the capacity of the existing HCF EHS
management. This would imply that a basic EHS audit of the existing HCF EHS management
(staff, resources, plans, etc.) be undertaken to inform the development of the specific ESMP.
The standard ESMP should include an Infection Control and Waste Management Plan
(ICWMP), as shown in section 8 above, replicated in all site-specific ESMPs (unless particular
conditions dictate that the ICWMP should be tailored to a particular site). The site-specific
ESMPs should also specify an arrangement related to the contractor’s ESMP (C-ESMP) as
shown in Annex 5.
The Infection Control and Waste Management Plan is considered part of this ESMP. The ESMP
of the subprojects should make reference to pertaining E&S instruments as required by ESF,
including LMP and RAP.
The contractor shall abide by and implement the requirements of the EMP with the support of
relevant agencies like Ministry of Health and HCENR, State Ministry of Physical Infrastructure,
Locality Administration and NGOs. To ensure that the Contractor takes environmental
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management seriously, part of the distinct specifications will spell out activities to be carried
out by contractor on project site to ensure the environment is protected as required by the
laws of South Sudan. The Contractor’s responsibility shall include but not be limited to:
•

The procurement of the services of a competent Environment, Health and Safety officer.
He/she should have a good knowledge of environmental management and be able to
assess risks to the environment and implement measures proposed to mitigate them.

•

The provision of regular information, instruction, training and supervision as are necessary
to ensure sound environmental management during the execution of the project works.

•

The management of waste of all kinds which should include provision of latrines and other
sanitary arrangements for contractor’s onsite work force/ team.

•

Train workers to minimize waste production, noise, dust and vibration. Avoid
contamination of water sources, vegetated areas with excrement. Waste recovery, reuse
and recycling.

The prepared contractor’s EMP (C-ESMP) that would guide construction that covers the areas
listed below:
•

Water resources, erosion control and flood prevention management;

•

Noise and vibration management;

•

Construction dust management;

•

Public and occupational health and safety;

•

HIV/AIDS and health management;

•

Waste management;

•

Management of fuels and oils;

•

Management of Chemical pollutants;

•

Emergency response management;

•

Contractor/workers-community relations management;

•

SEA and its related consequences and how to mitigate or prevent it.

A summary of the likely issues and potential impacts & mitigation measures to guide the
preparation of the upcoming COVID 19 ESMPs as more subprojects get identified, is presented
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here. This generic ESMP is only a guideline document and would require addressing the
subproject anticipated impacts & proposing mitigation measures. A template for the
preparation of ESMP is annexed in this ESMF as Annex 4 (which is adopted from the World
Bank COVID-19 ESMF template using the Ethiopia COVID Emergency Project example).

Table 5: Generic Environmental and Social Management Plan (ESMP) for SCERP Project
Potential E&S Issues
and Risks

Proposed Mitigation Measures

Responsibilities

Renovation design
fault

•

Improved and approved design
against WBG EHS guideline for
facility design, WHO Laboratory
safety manual.

Consultants/
FMoH/PMU

Impact on the staff
and HCF staff on
patients- Construction
activities such as
demolishing existing
building will create
risks to patients and
staff and may also
adversely impact on
the existing laboratory
diagnosis affecting the
day to day operation
of the hospitals

•
•

Use PPE
Check workers for allergy to
chemicals and dust and make
sure they are protected from
these effects.

Contractor

Soil contamination
from cement, paints,
lubricants, and fuels

•

Fuel and lubricants would be
carefully collected and disposed
in an environmentally safer way
at the site designated for this
purpose; Contain construction
wastes on lined surfaces and
dispose wastes in a pit prepared
for this purpose.

Contractor
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Water pollution
From construction
wastes as well as onsite make shift toilets
Air pollution due to
emissions from
construction
machinery and from
dust

Noise & vibration
disturbances due to
movement of heavy
equipment
Traffic accident due to
moving machinery

Accidents to staff and
public on construction
sites and project
activity areas

Risk associated with
Poor Hygiene

•

Collect and dispose wastes in
designated disposal sites as
required by the Local Authority
• Provide appropriate and
approved temporary toilets
• Applying Dust suppression
techniques as recommended in
WBG EHS guideline
• Water would be sprayed on
access roads and construction
sites and loose soil would be
compacted and construction
machinery would be regularly
maintained as recommended by
dealers
• Planning activities in
consultation with HCF and local
communities
• Construction activities during
night time would be avoided.
• Planning and segregating the
location of vehicle traffic,
machine operation, and walking
areas, and controlling vehicle
traffic through the use of oneway traffic routes,
establishment of speed limits,
and on-site trained flag people
wearing high-visibility vests or
outer clothing covering to direct
traffic
• Provide appropriate protective
clothing for staff and ensure
they use them
• Provide appropriate signs for
staff and public.
• Provide first aid boxes.
• Acquire appropriate workman’s
compensation and insurance for
staff
• Ensure availability of adequate
sanitary facilities and separation
of personal hygiene areas
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•

Health Hazard of
Covid-19 virus

•
•
•
•
•
•

Occupational health and
safety (OHS)

Ensure hand washing facilities
and toilets with adequate supply
of water
Provide orientation on COVID 19 Contractor
for staff
/FMoH/Locality
Practice
Health Office
Performing hand hygiene
frequently with an alcoholbased hand rub
Avoiding touching your eyes,
nose, and mouth;
Practicing respiratory hygiene
Use Personal Protective
Equipment (PPE); wearing a
medical mask;
Maintaining social distance (a
minimum of 1 meter)

- Pay workers for their overtime in

-

-

-

-

-

accordance with the Sudanese Labor
Code, and provide free access to medical
care if contracted COVID-19
Ensure access to necessary PPE
(including gloves, gowns, masks and eye
protection) for non-medical workers, if
exposed to COVID patients/ their
waste/clothes/linen + provide training for
a safer work environment
Identify vulnerable workers (female
nurses, vaccinators and other workers,
who are heads of HHs) + provide
additional support to enable overtime
work, such as food and childcare, if
possible
Actively support health care workers,
amongst others, commend, and provide
psychological, emotional, or mental
support, if possible
Reassure pay in case workers need to
self-isolate, or show symptoms, including
contracted staff
Prohibit child labor and ensure workers of
transportation of medical equipment and
supplies are above 18 + maintain enough
worker records and IDs
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- FMOH/PIU/ E&S
specialists

- Federal and state

-

-

-

-

MOH/ pandemic
preparedness depts.
Federal and state
MOH/ HR
development depts.
Federal and state
MOH/ health care
system
Federal and state
MOH/ health
protection depts.
Federal and state
MOH/ medical
supply depts.
Federal & state
labor inspectorates

Environmental and Social Management Framework (ESMF)
Community health and
safety

- Collect COVID-19 wastes in color-coded
containers/bags, then autoclave, and
safely dispose or incinerate
- Continuously remind workers of washing
hands and avoid touching face
- Continuously train medical and nonmedical staff, who are exposed to
COVID-19cases/waste, on disinfection
procedures when going back to their
homes/communities

- FMOH/PIU/ E&S,

-

-

-

- Oblige medical and non-medical staff,
who show symptoms, to remain isolated
at home, and report symptoms
immediately to supervisors
- Reinforce the positive contribution of
health care workers/ essential workers
and how important they should get
support from their community
- Ensure a widespread engagement with
communities in order to disseminate
information related to social distancing,
hand washing, high-risk demographics,
self- and mandatory quarantine
- Ensure adherence to code of conduct
(project workers and law enforcement
personnel), incl. fair treatment and
nondiscriminatory acts + provide
awareness

-

-

public health
specialists
Federal and state
MOH/ pandemic
preparedness depts.
Federal and state
MOH/ public health
protection depts.
Federal and state
MOH/ medical waste
(environmental health
depts.)
Federal and state
MOH/ public health
awareness &
education
M&E, GRM officers

- Conduct regular consultations with key
community members at health facilities to
identify additional risks, mitigation
measures, and needs
- Inform the community about the GRM
and procedures to follow in case of
complaining

improper laboratory
•
General HCF operation
– Environment can
lead to water and soil
contamination

Provide colour coded waste bins
for the different types of waste
generated as detailed in section
9.1 above

Improper waste
•
management Point of
Entry (POE), isolation
and treatment centers

Develop and implement
appropriate plan, strategies and
action plan for waste
minimization and segregation
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Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
Administrator of the
respective
laboratory, Point of
Entry, quarantine,
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•

Use appropriate facilities and
methods as stipulated in the
WBG EHI guideline to collect,
and transport wastes, treat and
dispose them using appropriate
technologies and disposal
facilities such as incineration,
autoclave and sanitary landfill
Laboratory staff s and
supportive staffs would be
trained on waste management
and handling during operation.

Poor practices of
waste handling at
Point of Entry (POE),
isolation and
treatment centers

•

Contamination of,
Point of Entry (POE),
isolation and
treatment centers

• Laboratory, Point of Entry (POE),
isolation and treatment centers
would have standard operation
and decontamination procedure
manuals and decontaminate
clearly displayed accordingly

Failure waste drainage •
system, Point of Entry
(POE), isolation and
treatment centers
•

accidental health care
waste spillage, Point
of Entry (POE),
isolation and
treatment centers

Use WBG EHS guideline
recommendations for the septic
systems
Use appropriate waste drainage
system leading to septic tank or
public sewerage facilities or
treatment technologies such as
activated sludge and sanitary
facilities, if available the town
municipality
• Use contingency containment
facilities to collect accidental
health care waste spillage
• Training workers on the correct
transfer and handling of fuels and
chemicals and the response to
spills
• Provide emergency materials like
chemical and biological spill kits
and MSDS.
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and Isolation
centers for COVID19 disease

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
Administration of
the respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
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Improper waste
disposal management
Point of Entry (POE),
isolation and
treatment centers

Risk of Gender Based
Violence, gender
based sexual violence
affects the individual
and the community
and workplace at
large.

• Proper selection of disposal sites
• Adhering to recommended waste
disposal practices (i.e. WBG EHS
guideline)

•

•

•

•

•

•

•

Communicate useful materials on
psychological aspects of the
COVID-19 and how to deal with
stress and anxiety, and additionally
how to talk to children including
using local languages where
necessary+ provide links to
resources/ support providers
Ensure adequate resources for
GBV-resolution mechanisms and
mental health services + increase
support to CSOs/NGOs services
Apply the WHO code of ethics and
professional code of conduct for
quarantined workers + provide
gender-sensitive infrastructure at
quarantines
Include the WHO code of conduct
in PIU’s appointment letters and
contracts
Strengthen workers’ respect to
local communities and their
culture, and avoidance of
misconduct through training on
community interaction and
GBV/SEA/SH aspects

Provide training to
healthcare providers on risks
of GBV and mental
breakdown and information
exchange for notifying GBV
incidents
Encourage health
professional and security
staffs to be composed of
both sexes so as to help
victims of sexual harassment
and GBV to freely report
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Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
- FMOH/PIU/ E&S,
public health
specialists
- Federal and state
MOH/ family health
depts.
- Relevant CSOs/NGOs
& consultants

-

M&E, GRM
officers
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•

•

Social exclusion

incidents and ensuring
confidentiality.
Ensure that any service
provider with incident
report will notify to the
center supervisor/
coordinator.
Provide the victim and
report the case to the
Protection Team.

- Ensure clear, concise, and understandable
communication messages to vulnerable
communities using local languages where
necessary
- Communicate messages on how to avoid
contracting COVID-19 (hygiene
measures), infection symptoms,
suspecting a case, and social distances
- Identify and engage trusted leaders and
influencers (community, religion,
women’s, youth, business groups, and
traditional healers) in message
dissemination

Social Stigma

- Avoid using offensive language, such as
“COVID-19 cases”, “victims” “COVID19 families” or “the diseased”. Instead
use: “people who have COVID-19”,
“people who are being treated for
COVID-19”, or “people who are
recovering from COVID-19
- Ensure accurate information about the
virus is widely disseminated, and focus
on people who have recovered
- Engage social influencers and
community/religious leaders in
communicating accurate messages and
reducing social stigma + support
stigmatized people
- Reinforce health workers’ role in
providing support to people recovering
from COVID-19, and make clear why
health workers and others have to use
PPE
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- FMOH/PIU/ E&S,

-

-

-

communication
specialists
Federal and state
MOH/ public relations
depts.
Federal and state
MOH/ public health
awareness &
education
Relevant CSOs/NGOs
& consultants
M&E, GRM officers

- FMOH/PIU/ E&S,

-

-

-

communication
specialists
Federal and state
MOH/ psychological
health depts.
Federal and state
MOH/ public relations
depts.
Federal and state
MOH/ public health
awareness &
education
Relevant CSOs/NGOs
& consultants
M&E, GRM officers
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Risk associated with
disability

• Stairs should be available
consideration of staff and clients
with disabilities
• Sign language displays and audio
of messages, signs and directions
should be available.
• Deliver consultations for staff and
clients with disability for COVID19 related needs.
• Provide training to healthcare
providers on risks of disability
• Provide PPE for staff and visitors.

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Risk associated with
Poor Hygiene

• Ensure availability of adequate
sanitary facilities and separation
of personal hygiene areas
• Ensure hand washing facilities
and toilets with adequate supply
of water

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Health Hazard of
Covid-19 virus and
other infectious
diseases

• Provide training on IPC on COVID
19 for staff and practice:
• Performing hand hygiene
frequently with an alcohol-based
hand rub
• Avoiding touching your eyes,
nose, and mouth;
• Practicing respiratory hygiene
• Use PPE; wearing a medical
mask;
• Maintaining social distance (a
minimum of 1 meter)
• Perform risk assessment

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Air pollution from
• Ensure proper handling of
aerosol generated
specimen and laboratory waste
activities , health care
by personnel as recommended in
waste incineration and
WHO biosafety Manual.
volatile chemicals
• Ensure adequate ventilation in
laboratories and treatment areas

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
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• Use appropriate efficient
incinerator to treat health care
wastes containing organic
compounds
Environmental
pollution and
community health
risks due to improper
waste disposal and
specimen handling
and transportation

• Adhere to good microbiological
techniques as recommended in
WHO Biosafety Manual
• Provide appropriate protective
clothing to all staff throughout
the waste management chain to
prevent infection
• Establish recommended
laboratory specimen collection
and transportation systems as
recommended in the
HCWMP/LWMP
• Conduct civic health education to
patients and the general public
• Dispose HCW and LW in
designated places, following
approved disposal methods, as
recommended in the
HCWMP/LWMP
• Secure all waste throughout the
waste management chain and
provide adequate security to
prevent scavenging
• Develop and implement risk
management strategies for
biological, physical, and chemical
releases during laboratory
operation that aligned with WBG
EHS Guidelines for Community
Health and Safety.

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Impact of improper
Safety practice during
operation phase of
laboratories, Point of
Entry, quarantine, and
Isolation centers for
COVID-19 disease

• Minimize risk by meeting the
requirements indicating in the
bio-safety manual of WHO
explained above.
• Adhering to WBG EHS Guideline
recommendations for Facility
Design: -Ventilation systems that

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
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•
•
•
Potential impacts
associated with
operation of Point of
Entry, quarantine, and
Isolation centers for
COVID-19 disease

•

provide isolation and protection
from airborne infections;
provide adequate potable water
supplies to reduce risks of
exposure
Provision of hazardous material
and waste storage and handling
areas;
Develop and implement chemical
hygiene plan
All procedures involving on
handling of patient suspected or
confirmed COVID 19 disease
should be performed according
to WHO guideline for Infection
prevention and control during
healthcare when COVID-19 is
suspected

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

• Standard precautions include
hand and respiratory hygiene,
the use of appropriate PPE
• According to a risk assessment,
injection safety practices, safe
waste management, proper
linens, environmental cleaning,
and sterilization of patient-care
equipment.
• Personnel working at Point of
Entry, quarantine, and Isolation
centers would receive specific
training on Infection prevention
and control during healthcare on
COVID-19 disease
Impact of handling of
infectious COVID 19
materials and
specimens

• Use robust and leak-proof
specimen containers
• Personnel would be trained on
specimen and waste handling,
transport and storage.
• Use triple package during
transportation of infectious
materials
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Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease
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• Follow working procedure during
handling package during
transportation of infectious
COVID 19 materials
• Provision of training for HCWs;
• Establishing a surveillance
process for COVID-19 virus
among HCWs;
• Emphasize hand hygiene, install
barriers to limit contact with
patients at triage,
• ensuring an adequate patient-tostaff ratio
• Performing hand hygiene
frequently with an alcohol-based
hand rub
• Avoiding touching your eyes,
nose, and mouth;
• Practicing respiratory hygiene
• Use Personal Protective
Equipment
• Maintaining social distance (a
minimum of 1 meter).

Administrator of the
respective
laboratory, Point of
Entry, quarantine,
and Isolation
centers for COVID19 disease

Release of Infectious
material from
• Train Health personnel in
quarantine, Isolation
handling infectious material
and Treatment centers • Ensure all COVID 19 patients are
isolated and control their
movement
• Manage Visitor Access and
Movement within and outside
the Facility and develop
procedures for monitoring,
managing and training all visitors,
• Perform passively screen visitors
for symptoms of acute
respiratory illness n the
community
• Implementing administrative
controls:

Locality Health
office and
Administration of
the respective
quarantine, and
Isolation centers for
COVID-19 disease

Potential risks
associated with Point
of Entry, quarantine,
and Isolation centers
Operation
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• Use environmental and
engineering controls system
• Ensure healthcare are properly
collected, treated and disposed
• Provide training to the
community on the infection
prevention
Lack of Emergency
management systems
can cause fire,
devastation, injury
and death

• Develop and implement
emergency management plans.
• Regular drills would constantly
follow on various possible
incidences. This will test the
response of the involved
stakeholders. Such drills will keep
them alert and they will become
more responsive to in the case of
incidences.
• Use signage to warn staff and/ or
visitors that are not involved in
laboratory work of dangerous
places
• Develop evacuation procedures
to handle emergency situations.
• Provide emergency materials like
first aid kits, chemical and
biological spill kits, emergency
shower and eye wash, fire
controlling systems,
• Develop and implement
emergency reporting systems
• Develop and implement Medical
insurance and compensation
• Develop and implement chemical
management plan.

Administrator of the
respective
quarantine, and
Isolation centers for
COVID-19 disease

Impact of HCF
operation considerations for
differentiated
treatment for groups
of higher sensitivity or

• provision of adequate training for
HCWs;
• ensuring an adequate patient-tostaff ratio;
• ensure that all patients cover
their nose and mouth with a

Administrator of the
respective
quarantine, and
Isolation centers for
COVID-19 disease
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vulnerable (potentially
tissue or elbow when coughing or
the elderly, those with
sneezing;
pre-existing
• offer a medical mask to patients
conditions, or the very
with suspected COVID-19 while
young)
they are in waiting/public areas
or in cohorting rooms;
• Perform hand hygiene after
contact with respiratory
secretions.
• hand hygiene includes either
cleansing hands with an alcoholbased hand rub or with soap and
water;
• Ensure that environmental
cleaning and disinfection
procedures are followed
consistently and correctly.
Creation of stagnant
• Fill back lower spots that may
water pools at the
creation stagnant water and
lower spot of the
apply the WBG EHS
dismantled laboratory • recommended techniques for
buildings during
control of malaria and / other
commissioning creates
vectors
favorable condition
for mosquito breeding

Contractor/ State
Ministry of Health
/Locality

Surface water siltation • Use water sprays on roads and
from backfilling and
working sites and compact loose
restoration activities
soils.

Contractor/ State
Ministry of Health
/Locality Health
Office/ HCENR

Cumulative Impact
due to Healthcare
Waste

• Existing institutions that are
releasing health care wastes
would treat their waste by using
high temperature incinerator of
higher efficiency to minimize
cumulative impact.

Contractor/ State
Ministry of Health
/Locality Health
Office/ HCENR

Impact on workers
safety

• Provide appropriate protective
clothing to the work force
engaged in dismantling the
laboratory buildings and ensure

Contractor/ State
Ministry of Health
/Locality Health
Office/ HCENR
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Decommissioning of
medical equipment
Impact on workers
safety and
environment
Proper disposal and
recycling of solar
panels

they use this equipment during
project decommissioning
• prepare environmentally
management plan that will guide
the contractor on how to safely
demolish the laboratory building
and facilities to safely dispose
demolished wastes
• Follow WBG guidelines and
manufacturer instruction for
decommissioning equipment

• The solar PV panels that will be
used in the project will have a life
span of 25 years. Disposal of
wasted solar PV modules is very
important because if not properly
disposed of, the greatest health
risk from end-of-life crystalline
solar modules arises from lead
containing solders. Under the
right conditions, it is possible for
the lead to leach into landfill soils
and eventually into water bodies.
• While the solar cell is the heart
of a photovoltaic system, on a
mass basis it accounts for only a
small fraction of the total
materials required to produce a
solar panel. The outer glass cover
constitutes the largest share of
the total mass of a finished
crystalline photovoltaic module
(approximately 65%), followed by
the aluminum frame (~20%), the
ethylene vinyl acetate
encapsulant (~7.5%), and the
polyvinyl fluoride substrate
(~2.5%), and the junction box
(1%). The solar cells themselves
only represent about four
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Contractor/ State
Ministry of Health
/Locality Health
Office/ HCENR

FMoH/HCENR
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percent (4%) of the mass of a
finished module.

Use of refrigerated
trucks

• Proper recycling of solar panels
both ensures that potentially
harmful materials are not
released into the environment
and reduces the need for virgin
raw materials. In recognition of
these facts, the photovoltaic
industry is acting voluntarily to
implement product take-back
and recycling programs at the
manufacturing level.
• Proper use of refrigerated trucks
with an emergency plan would
reduce the risk of spillage of
vaccines in the open air in case of
road accidents

FMoH, PMU

Note:
• The table above should be considered as the main frame to guide the preparation of
the Environmental and Social Management Plans (ESMP) of the laboratory projects
(Sub-projects) taking into consideration the activities and the site’s specifics to the subproject.
• Since this ESMF is a generic framework and not site specific, it will not be accurate to
include cost of the proposed mitigation measures in the ESMF table indicated above.
• The detailed cost of each proposed mitigation measure should be estimated at the
time of the preparation of the ESIA/ESMP of any specific sub project at different
locations of the National and states level facilities that are planned to avail COVID 19
services
• Specific medical wastes management approach will be assessed when ESIA/ESMP for
each Point of Entry (POE), isolation and treatment centers for COVID-19 disease will be
prepared based on site-specific condition.
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11

ESMF Monitoring, Supervision and Reporting for SCERP Project

Reporting on progress and issues in the implementation of this ESMF will be documented in the project quarterly reports and annual
project implementation reports submitted to the WBG. At the PMU, an environmental and social safeguards expert will be assigned
who, in coordination with the State level focal person, will be responsible for overseeing safeguards compliance during construction
and operation of the Point of Entry, quarantine, and Isolation and treatment centers. At the State level, an environmental and social
safeguard focal person will be assigned who will be responsible for monitoring and reporting on the preparation and
implementation of ESMP and ESIA throughout the sub-project duration. The PMU safeguard expert will supervise and review
environmental and social safeguard compliance of all the project activities throughout the country as described in section 2 above.
Specifically, the PMU should undertake the following:
•

EHS performance reporting by contracted construction contractors

•

The roles, responsibilities and reporting of the Project contracted “independent third party monitoring agency” as it relates to
ESHS aspects

•

The requirement for PIU to report to the WB INCIDENTS AND ACCIDENTS: Promptly notify the Bank of any incident or accident
related to the Project which has, or is likely to have, a significant adverse effect on the environment, the affected communities,
the public or workers including spills, labor abuses, fatalities or serious accidents, road accidents etc. Provide sufficient detail
regarding the incident or accident, indicating immediate measures taken or that are planned to be taken to address it, and any
information provided by any contractor and supervising entity, as appropriate. Subsequently, as per the Bank request, prepare a
report on the incident or accident and propose any measures to prevent its recurrence.
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Table 6: Generic Environmental and Social Monitoring Plan of the proposed Project
Project Stage/
Components

Impacts

Mitigation Measures

Monitoring
Indicator

Frequency of
monitoring per
site

Institution to
Monitor

During design planning
consider the standard
requirements
indicated in WBG EHS
guideline, and OSHA
safety guidance which
includes:
• Adequate spaces for
woks and staff
• Infectious diseases
and occupational
health hazards
prevention and
control systems
• Emergency
management
systems
• Waste disposal
systems

approved design
against WBG EHS
guideline, and
OSH safety
guidance

once

FMoH/Contractor

During Construction
Renovation
Design

Renovation
design fault of
Point of Entry,
quarantine, and
Isolation and
treatment
centers for
COVID-19 disease
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Overall impact
management

Soil

Water Pollution

All impacts

Soil
Contamination

• Preparation of
• Simple
environmental and
social mitigation
Measures
• Contain
construction wastes
on lined surfaces
and dispose wastes
in a pit prepared for
this purpose.

Water pollution •
from
construction
wastes as well as
on-site make
shift toilets
•

Collect and dispose
wastes in
designated
disposal sites as
required by the
Local Authority
Provide
appropriate
and approved
temporary well
maintained toilets

Approved
Environmental
And social
management plan

HCENR

Presence of
Monthly
appropriate (lined
& covered areas)

Locality/HCENR/
Health Office

-Number of times
waste is collected
and disposed of
on designated
sites
-Number of
temporary toilets

Locality/HCENR/
Health Office

-Quantity of
waste collected.Type of waste
collected
Water turbidity
Xx
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Once to approve
Environmental
management
plan

Monthly
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Shortages of
basic services

Temporary loss
•
of
access to services
such as water,
telephones, and
electricity

Identify and divert
locations water
pipes, telephone
and electric cables
before construction

Number of
service facilities
identified and
diverted

Once/ initially

Locality
Administration

Air pollution

-Air pollution due •
to emissions
from
construction
machinery and
•
from dust

Applying Dust
suppression
techniques as
recommended in
WBG EHS guideline
Water would be
sprayed on access
roads and
construction sites
and loose soil
would be
compacted
If there is asbestos,
it should be
handled before
starting the
construction
Planning activities
in consultation with
HCF and local
communities
Perform
construction and
maintenance works

- Observation of
method of
adherence to
WBG EHS
guideline

-Daily

Locality/HCENR/
Health
Office

•

Noise & vibration

Noise &
vibration
disturbances
due to
movement of
heavy plant
and equipment

•

•
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-Monthly
-Total area
sprayed with
water and
compacted
- Amount f
asbestos sheets
removed safely

Number of
complaints
against noise and
vibration due to
operation during
un-authorized
working hours

-Monthly

Locality/HCENR/
Health
Office
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Health

Impact on
•
hospital staff and
on patients

Traffic accident

Traffic accident
due to moving
machinery

Work Place
accidents

General HCF
operation –
Environment –

Risk associated
with Poor
Hygiene

during official
government
working hours
construction
machineries would
have silencer that
minimize noise
reaching the
hospital workers
and patients

•

Segregating the
location of vehicle
traffic, machine
operation, and
walking areas, and
controlling vehicle
traffic through the
of one-way traffic
routes,
establishment of
speed limits
Follow emergency
preparedness plan

•

Ensure availability
of adequate
sanitary facilities
and separation of
125

Check hearing
ability of patients
and workers

Every month

Locality health
office

-Presence of
appropriate sigh
in appropriate
location

-Monthly

Locality/HCENR/
Health
Office

Put sign of
Once
emergency
handling tools in
clear areas
available
-Monthly
adequate sanitary
facilities and
separation of

Locality/Health
Office

Locality/HCENR/
Health
Office
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Healthcare
workers
•

General HCF
operation –
Environment –
Healthcare
workers

Health Hazard of
Covid-19 virus
and other
infectious
diseases

•
•

•

•
•
•

During Operation Phase
Water and Soil
improper Design
contamination
fault of
Laboratory ,

•

personal hygiene
areas
Ensure hand
washing facilities
and toilets with
adequate supply of
water

personal hygiene
areas
Check if
acceptable
potable water

Provide training on
IPC on COVID 19 for
staff and practice:
Performing hand
hygiene frequently
with an alcoholbased hand rub
Avoiding touching
your eyes, nose,
and mouth;
Practicing
respiratory hygiene
Use PPE; wearing a
medical mask;
Maintaining social
distance (a
minimum of 1
meter)

Provided training
on IPC on COVID
19 for Staff

Use WBG EHS
guideline
recommendations

-Presence of
drainage line
properly
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Weekly

Locality/HCENR/
Health
Office

safety practice
-Daily
PPE utilization
-weekly

-Monthly

Locality/HCENR/
Health
Office
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from Waste
spillage

Point of Entry,
quarantine, and
Isolation centers
for COVID-19
disease waste
management can
lead to water and
soil
contamination

for the septic
systems.

connected to a
functioning septic
tank or public
drainage
- Presence of a
functioning
pretreatment
Presence of
proper washing
operation for
sheets, gowns,
etc.

•

Use appropriate
waste drainage
system leading to
septic tank/public
sewerage facilities
/treatment
technologies such
as activated sludge
and sanitary
facilities, if
available in the
town municipality

- Presence of
appropriate
treatment
technologies
adhering to WBG
EHS guideline and
WB Health Care
Facility EHS
guideline

-Monthly

Locality/HCENR/
Health
Office

•

Develop and
implement
appropriate plan,
strategies and
action plan for

Presence of
approved plan,
strategies and
action plan

-Monthly

Locality/HCENR/
Health
Office
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•
•

•

•

COVID 19 waste
including liquid and
solid waste,
minimization and
segregation,
transport, and
disposal

Presence of
performance
audit records

Proper selection of
disposal sites
Adhering to
recommended
waste disposal
practices (i.e. WBG
EHS guideline).
The selection of the
disposal sites
should be done
prior to start of
COVID 19
operations to
ensure a proper
method/site/facility
is used.
Use contingency
containment
facilities to collect
accidental health
care waste spillage

Observation of
appropriate
waste disposal
designated sites

-Quarterly

- Presence of
standard
procedures for
spill control in
cases of
hazardous and
infectious disease

-Quarterly
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•

Air pollution

Air pollution
•
from aerosol
generated
activities , health
care waste
incineration and
volatile chemicals

•

Training workers on - Number of staffs - Quarterly
the correct transfer trained on spill
management
and handling of
fuels and chemicals
and the response
to spills
Ensure proper
handling of
specimen and use
standard laboratory
practice to
avoid/minimize
release of aerosols
and organic
solvents to
atmosphere (use of
bio-safety cabinet)
as recommended in
WHO Biosafety
Manual.

Percentage of
Monthly
trained laboratory
staffs
presence of
regularly
maintained BSC
Presence of
approved
standards
laboratory
practices

Use appropriate
incinerator to treat
health care wastes
containing organic
compounds

Observing the
appropriateness
of incinerator
used and
incineration
practice
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Locality/HCENR/
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Office

Environmental and Social Management Framework (ESMF)

•

Provide fume hood
if necessarily for
chemical
processing

Presence of
regularly
maintained fume
hood

-Quarterly

Locality/HCENR/
Health
Office

Occupational
•
health and safety
risks on health
care providers
and supportive
staff due to
improper work
procedures,
healthcare waste •
management

Adopting and
implementing
safety guideline or
manuals from OSH
guideline and WHO
laboratory
biosafety manual

presence of
approved
guideline or
manual and
effectiveness
evaluation
records

Monthly

Locality/HCENR/
Health
Office

Provide
appropriate PPE for
all staffs
Provide continuous
training for all
staffs on biosafety
and biosecurity

-Number of
workers properly
utilizing PPE
number of
trained staffs
Presence of
training
Evaluation
records

annually

Locality/HCENR/
Health
Office

Provide adequate
indoor air quality
controls for
covid19 patients

Occupational
health and Safety
issues

•
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•

Community
Health and
environmental
risks

- Environmental
pollution and
community
health risks due
to improper
waste disposal
and specimen
handling and
transportation.

Organize and
implement medical
surveillance which
includes medical
service and
immunization
programs

presence of
effective medical
services and
immunization
programs

annually

•

Develop and
implement safety
standards.

Presence of
approved safety
standards

Annually

Safety Officer/ Lab
Manager/ Locality
Health Office

•

Implement
engineering control
systems like
primary and
secondary barriers

Annually

State health
bureau/ Locality
Health Office

•

Adhere to good
microbiological
techniques as
recommended in
WHO Biosafety
Manual

-Presence
appropriate
primary and
secondary
barriers.
-Regular
Maintenance
records
evaluation record
as the laboratory
practices adhered
to WHO biosafety
manual

daily

Locality/HCENR/
Health
Office
Safety Officer/ Lab
Manager

•

Develop and
implement Risk
management
strategies for

Presence of risk
management
strategies

Throughout the
project
implementation

State Ministry of
health/ HCENR
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biological, physical,
and chemical
releases during
laboratory
operation that
aligned with WBG
EHS Guidelines for
Community Health
and Safety
•

•

•

•

Implement triple
packaging systems
for secure
transportation of
specimen
Provide
appropriate cars for
sample
transportation ( see
also annex 4)
Conduct civic
health education to
patients and the
general public

Presence of
appropriate triple
packaging box
Presence of car
for sample
transportation

daily

Locality/HCENR/
Health
Office

- Number of
awareness
meetings
Conducted

daily

Develop and
implement
chemical hygiene
plan

Presence of
appropriate
chemical
management
plans

Throughout the
project
implementation

Locality/HCENR/
Health
Office
Safety Officer/ Lab
Manager
Locality/HCENR/
Health
Office
Safety Officer/ Lab
Manager
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During
quarantine,
Isolation and
Treatment
centers operation

•

Secure all waste
throughout the
waste management
chain and provide
adequate security
to prevent
scavenging

-Presence of
designated and
secured disposal
sites and water
quality
compliance to
national standard

daily

Locality/HCENR/
Health
Office
Safety Officer/ Lab
Manager

Risk due to poor
laboratory
practice

•

Minimize risk by
meeting the
requirements
indicating in the
bio-safety manual
of WHO explained
above.

Observation of
laboratory
practice against
the WHO
standard

Throughout the
project
implementation

FMoH

Release of
Infectious
material from
quarantine,
Isolation and
Treatment
centers

•

Train Health
personnel in
handling infectious
material

# of trained
health personnel

daily

PMU/Safety
Officer/ facility
coordinator

•

Control the
movement of
visitor and COVID
19 patients

Available access
control System at
facilities

daily

PMU/Safety
Officer/ facility
coordinator

•

Implementing
administrative and
engineering
controls system

Availability of
administrative
and

daily

PMU/Safety
Officer/ facility
coordinator
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engineering
controls system
at facility

General HCF
operation –
Environment –
Healthcare
workers

Risk associated
with Poor
Hygiene

•

Ensure healthcare
waste are properly
collected, treated
and disposed

Waste
management
system

daily

PMU/Safety
Officer/ facility
coordinator

•

Provide training to
the community on
the infection
prevention

the infection
prevention
training provided
to the community

quarterly

PMU/Safety
Officer/ facility
coordinator

•

Ensure availability
of adequate
sanitary facilities
and separation of
personal hygiene
areas
Ensure hand
washing facilities
and toilets with
adequate supply of
water

available
- daily
adequate sanitary
facilities and
separation of
personal hygiene
areas

•
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General HCF
operation –
Environment –
Healthcare
workers

Risk of Gender
•
Based Violence,
gender based
sexual violence
affects the
•
individual and
the community
and workplace at
large.

•

General HCF
operation –
Environment –
Healthcare
workers

Risk associated
with disability

•

•

•

Provide training to
healthcare
providers on risks
of GBV
Ensure that any
service provider
with incident
report will notify to
the center
supervisor/
coordinator.
Provide the victim
and report the case
to the Protection
Team.

Provided training
to healthcare
providers on risks
of GBV
Provided report
the case to the
Protection Team.

quarterly

Locality/HCENR/
Health
Office

Stairs should be
available
consideration of
staff and clients
with disabilities
Sign language
displays and audio
of messages, signs
and directions
should be available.
Deliver
consultations for
staff and clients
with disability for

Stairs available
for staff and
clients with
disabilities

- quarterly

Locality/HCENR/
Health
Office
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•

•

General
construction
activities – Labor

Child and Forced
labor on GB

•

•

•

General HCF
operation –
Environment –
Healthcare
workers

Health Hazard of
Covid-19 virus
and other
infectious
diseases

•
•

COVID-19 related
needs.
Provide training to
healthcare
providers on risks
of disability
Provide PPE for
staff and visitors.
Conduct awareness
creation workshop
at the community
Implement strictly
labour regulation
and review the
hiring policy and
procedures
Ensure that
contractors should
have a system of
human resource
management
according to Sudan
government labor
law.

awareness
creation
workshop
Conducted

Locality/HCENR/
Health
Office

quarterly
-Monthly
daily

Locality/HCENR/
Health
Office

hiring policy and
procedures
available
Contractors’
human resource
management
system.

Provide training on Provided training
IPC on COVID 19 for on IPC on COVID
19 for
staff and practice:
Performing hand
hygiene frequently
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•
•
•
•

Emergency
preparedness
and response

Lack of
•
emergency
management at
Point of Entry,
quarantine,
transportation of
vaccines and
Isolation centers
for COVID-19
disease can cause •
fire, devastation,
injury and death

with an alcoholbased hand rub
Avoiding touching
your eyes, nose,
and mouth;
Practicing
respiratory hygiene
Use PPE; wearing a
medical mask;
Maintaining social
distance (a
minimum of 1
meter)

Staff and practice
and safety
practice
PPE utilization

-Develop and
implement
emergency
management plans
including vaccine
transport vehicle
accidents.

Presence of an
acceptable
emergency plan
that covers all
relevant
manmade and
natural disaster
risks

Quarterly

Locality/HCENR/
Health
Office

Regular drills
exercise would
constantly follow
on various possible
incidences. This will
test the response
of the involved
stakeholders. Such

Presence of
training records
or photographs
on drill exercise

Quarterly

Locality/HCENR/
Health
Office
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drills will keep
them alert and they
will become more
responsive to in the
case of incidences.
•

Develop and
implement
chemical
management plan.

Presence of
approved plan

Quarterly

Locality/HCENR/
Health
Office

•

-Develop and
implement Medical
insurance and
compensation

Percentage of
injured workers
that received
medical services
and
compensation

Quarterly

Health Insurance
Companies/FMoH/
State Ministry of
health bureau

•

-Develop
evacuation
procedures to
handle emergency
situations.

Presence of
evacuation
procedures

Quarterly

Locality/HCENR/
Health
Office

-Provide
emergency
materials like first
aid kits, chemical
and biological spill
kits, emergency
shower and eye

Availability of
appropriate
emergency
materials at
facility levels

monthly

Locality/HCENR/
Health
Office

•
•
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wash, fire
controlling systems,
•
•

•

-Develop and
implement
emergency
reporting systems
-Use signage to
warn staff and/
or visitors that
are not involved
in laboratory
work of
dangerous
places.

139

Presence of
records

Presence of
posted signage
on appropriate
places

Quarterly

Locality/HCENR/
Health
Office

Quarterly

Locality/HCENR/
Health
Office
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12

Stakeholder Engagement and Information Disclosure

12.1 Public and Stakeholder Consultation
Public consultation is required by the WB’s ESS10 (Stakeholder Engagement and Information
Disclosure). In fact, it is required in all stages of the Project. The consultation process would
entail identification/mapping of stakeholders as a first step. Stakeholders are all parties
impacted by the Project, interested in it, or being vulnerable to its interventions. Public
consultations aim to inform stakeholders about the Project, and collect views (interests and
concerns) about expected E&S risks and impacts, in all stages of the Project. Public
consultations should be carefully planned, and included as one component of the SEP and
larger communication plans, in a way that is appropriate to communities’ culture and
language.
The urgency of the Project combined with restrictions on people’s gatherings due to spread of
COVID-19 has limited the ability to conduct direct public consultations in the field. The
stakeholder engagement (including consultation) is expected to be aligned with different
project implementation modalities in different geographic and socioeconomic areas. In line
with developments of COVID-19, the stakeholder engagement and consultation activities will
be designed to fit meaningful consultation purposes. The PMU will make all reasonable efforts
to conduct meetings with stakeholders through diversifying means of communication based
on type and category of stakeholders. This would include virtual meetings via online channels,
such as Zoom, Webex, and MS Teams. If not available, TV, radio, newspaper, public
announcements, hotlines and emails will be used. However, the consultation methodology will
be selected based on the technical and cultural requirements, and efficiency of collecting
feedback from the audience.
Up to date of preparing this report, public feedback could only be collected through digital
channels. Because of the worsening pandemic situation in the country, and due to many
movement restrictions, most Sudanese people have found their best way of expressing their
opinions on key developments, through social media (Facebook and others). The official
FMoH’s FB page was utilized to shortly depict public views about the first COVAX shipment
that has arrived during drafting this report, which will be further supported by this WB project.
Further consultation activities included announcing the project on the FB official page of
FMoH, which included a number of questions to the page visitors about possible social and
environmental issues of the project. Additionally, the project has managed to conduct a virtual
expert meeting with key stakeholders using MS Teams meeting services. The below sections
provide more details about the different communication approaches the project has tapped
on, along with results of analysis:
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12.2 Vaccination announcement
To fulfill the urgent needs of collecting public views, the project team has referred to the
official page of the FMoH, and extracted public feedback on the announcement of the first
COVAX consignment that has arrived to Sudan on the 4th of March 2021. The post has shown
the following information and public reaction:

Sources:
https://web.facebook.com/SudanPMHamdok/photos/pcb.492051342178372/49205052551
1787
https://web.facebook.com/FMOH.SUDAN

FMOH
March 4 at 8:05 PM
Yesterday was another historic day for our country and we
received 820,000 doses of vaccine (AstraZeneca). In those
moments, the lives of those whom we have lost, by this evil
pandemic, are still unforgettable, with our prayers for the
urgent healing of people under recovery.
Yesterday's shipment is the first one of about 3 million and
400,000 doses expected to arrive in the coming period.
Our country is the first country in the Eastern Mediterranean
region and the third country on the continent to receive the
vaccine through the COVAX mechanism, which supplies the
vaccine based on countries’ preparedness to receive, handle,
and apply it. This indeed indicates the great and painstaking
national and professional effort that has been carried out by
the teams of the Federal Ministry of Health, the Supreme
Council of Pharmacy and Poisons, the Customs Authority and
various components of the executive branch since last August,
to ensure the safe and secure arrival of these doses. The new
Sudan, to which we are working, is now showing in such great
harmony and joint action.
The vaccination will be applied according to this priority: the
most vulnerable groups, health and medical staff, then the
elderly, and finally the entire population.
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I thank our scientists at the National Immunization Advisory
Committee (NITAG), which is led by a group of elite national
experts, vaccination specialists and virologists, the University
of Khartoum, and I also extend my gratitude to the COVAX
mechanism, and other Global Alliance for Vaccination and
Immunization, the World Health Organization, the UNICEF, and
the World Bank, as well as the European Union.
We will continue to work with our local, regional and
international partners so that we can provide vaccines to the
entire population of the country.
https://www.facebook.com/109855750397935/posts/49205
1342178372/?d=n

Translated by FB

Feedback:
▪

People requesting senior management to be transparent about the pandemic
situation in the country, as well as to be just while distributing and applying the
vaccine
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▪
▪

▪
▪

▪

Some people has highlighted the women labor, and that the government should
focus on men for labor instead
COVID-19 is not the biggest issue in the county. Sudanese people are dying from
starvation, Malaria, and other shortages of essential life requirements, such as
electricity and fuel
Some comments gave false information about the vaccine, by calling it “the vaccine
of death”
Some other commenters were criticizing staff of the FMOH and customs dept. for
not putting their face masks on, while on mission, as shown in some of the site
photos.
The government should also take the public welfare and livelihood improvement
more seriously

12.3 Consultation Questionnaire
The project team has also used the official FB page of the ministry to announce the launching
of the project. In order to touch base with public views about project’s objectives, activities,
and possible social issues, a simple questionnaire was prepared and linked to the project post
(7 March – 10 March 2021, on Facebook). The questionnaire was preceded by a summary on
the project objectives and key benefits (embedded in the post in Arabic language), and
included a Yes/No eight social-related questions. The purpose of the questions was to
understand the degree of significance of each of the possible social issues, by a public lens.
The FB post has appeared similar to this:
A. Announcement of project and collection of feedback through a questionnaire
Source:
https://www.facebook.com/1827289127544057/posts/2847130138893279/?sfnsn=mo
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English Translation by FB

Federal Ministry of Health
World Bank-funded COVID-19 Emergency Response Project in Sudan
The Project is designed for prevention, detection and response to corona pandemic
threats. The project also aims to strengthen Sudan’s health system in preparedness for
public health emergencies and epidemics.
Project objectives:
1. Enhance the ability to detect, confirm and track cases of suspects;
2. Support and improve therapeutic and clinical services for the treatment of the disease;
3. Increase health awareness and promote the healthy behavior of the individuals and
society;
4. Sensitizing the community using direct and indirect means of communication; and
5. Providing logistical support to enhance reporting services.
- To achieve these goals:
The Project will adopt a comprehensive approach to strengthen the health system in
Sudan, in order to achieve stronger and decentralized components of it, which is now
focusing on the challenges that COVID-19 is posing within a broader framework.
Interventions implemented in this project will include:
1. Supporting rapid detection and check-in at entry points.
2. Supporting disease control, emergency operating centers and rapid response teams to
allow case detection at the optimum time.
3. Equipping isolation centers and clinical management capabilities in a number of health
facilities across the country to respond to confirmed and suspected cases.
4. Infection prevention and control at the level of the health establishment and the
community.
5. Enhancing the testing and diagnosis capabilities of COVID-19 in a number of targeted
laboratories throughout the country.
6. Purchasing of diagnostic equipment including test kits, reagents and any other
necessary supplies.
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7. Raising health awareness about the risks of the disease at the community level by
conducting campaigns, with the participation of all segments of the society.
8. Supporting leadership and coordination through relevant ministries and departments
at the federal and state level.
9. Building capacities and providing training to the various teams, who are in response to
the Corona pandemic?
10. Purchasing of specific drugs to enhance preventive and therapeutic capabilities.
11. Providing the COVID-19 vaccine to targeted priority groups throughout Sudan.
The beneficiaries of the project include the most vulnerable groups: the elderly,
chronically ill people, and working staff at the health facilities and testing laboratories.
The project is taking every possible measure not to cause any undesirable effects when
implementing its interventions, and it’s prepared to immediately address them if
occurred. Therefore, the project has prepared the following questionnaire help pinpoint
any possible adverse risks and impacts.
You can participate in answering the questionnaire attached via the link below:
https://docs.google.com/.../1FAIpQLSfWXnNtBebRJT.../viewform

Feedback up to 8 March 2021:
▪

▪
▪

▪
▪
▪

People requesting senior management to be transparent about the pandemic
situation in the country, as well as to be just while distributing and applying the
vaccine
Some people has referred to the women labor, and that the government should
focus on men for labor instead
COVID-19 is not the biggest issue in the county. Sudanese people are dying from
starvation, Malaria, and other shortages of essential life requirements, such as
electricity and fuel
Some comments gave false information about the vaccine, by calling it “the
vaccine of death”
Some other commenters have criticized staff of the FMOH and customs dept. as
they were not putting their face masks on.
The government should also take it more seriously the improvement of public
livelihood
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The post included a link to the following questions:
1. Please give us your thoughts about the project.
2. Do you think that the project would have adverse impacts on its workers’ occupational
health and safety?
3. Do you think that project’s interventions would increase numbers of COVID-19 positive
cases among workers of the health care system? Or would it help transmit the virus to
people who visit health care centres in general?
4. Do you expect that vulnerable people are more susceptible to contracting the virus
than others? Vulnerable people partly refer to: The Elderly, the Women, the Children,
the Disabled, and ethnicity groups in rural areas of the country.
5. Do you expect increasing rumours and misinformation about safety/efficiency of the
COVID-19 vaccine? Or increasing suspicious thoughts about the adopted measures?
6. Do you expect increasing social stigma as a result of contracting the virus?
7. Do you think the project will cause tension between communities, as a result of not
including all in vaccination, or because of certain delays within the campaign?
8. Do you think that the project will increase cases of gender-based violence, sexual
exploitation and abuse, while attending the vaccination points and/or health
care/isolation centres?
A total number of 91 persons have participated in answering the above questions,
representing 71 males and 20 females. Participation included people from Khartum, Qadaref,
Gezira, Red Sea, North Kordofan, and North Darfur. The following table summarizes answers
on the above questions:
Table 1: Answers to public consultation questionnaires – results analysis
Q
2
3

4
5

6
7
8

Area of concern
Workers’ OHS
Virus transmission
(workers vs. the
public)
Impacts on
vulnerable groups
Rumours and
misinformation/
mistrust
Social stigma

Yes (%)
9.9
11.0

No (%)
71.4
70.3

Probably (%)
18.7
15.4

Evaluation
Lower significance
Lower significance

51.6

26.4

22.0

Higher significance

74.7

15.4

9.9

Higher significance

17.6

57.1

24.2

Community
tension
GBV/SEA/SH

36.3

35.2

27.5

17.6

62.6

19.8

Moderate
significance
Moderate
significance
Lower significance
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As for question number 1, written views and concerns were collected, and included the
following, in summary:
▪

▪

▪
▪
▪

Many participants highlighted the importance of the project in strengthening the
Sudanese national health care system. Although coming late, it will provide assistance.
Specific points for improvement included the early screening and detection of the virus
at the entry points to control the spread of the new variants, and effective
prioritization of vulnerable target groups, and increasing preparedness and resilience
against similar emergencies in the future.
The audience is asking for detailed figures concerning the improvement of health care
system, numbers of additional beds, screening and isolation centers, as well as
numbers of whom to be vaccinated. Other interviewees urged the need for integrating
the project in the overall development process in the health sector.
Participants have raised the issue of scheduling the vaccine, the screening and
vaccination mechanisms, as well as prioritization.
Participants have raised the issue of reaching out people in remote areas, particularly
those, who don’t have access to internet and social media.
Participants have also raised the issue of poor administrative infrastructure, particularly
with the health care system.

12.4 Virtual Expert Meeting
Furthermore, the project has successfully conducted a virtual meeting with specialists from the
health care sector, on the 10th of March 2021. The meeting was organized virtually by the
project’s PMU and hosted at the FMOH. A total number of 18 environmental, social and health
experts (12 females and 6 males) have participated in the virtual meeting. Part of the audience
has attended the meeting table with necessary health protection measures, and others were
enabled to join remotely. The PMU staff presented and described the project to the audience
and highlighted the positive impacts foreseen from implementing the project. Specifically, the
following issues were discussed:
1. Objectives and requirements of stakeholder/ public consultation, according to WB’s
ESF
2. The required safeguard documents as a pre-requisite for launching the project
3. Vaccination prioritization, announcement, community acceptance, and implementation
on the ground
4. Medical waste management
5. Vulnerable groups and outreach campaigns
6. More focused discussions on school closures and child labor
7. Awareness programs at the country level
8. Possible social and environmental impacts
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9. Rumours, misinformation, and the pandemic ignorance
10. The requirement for having a functional GRM, and objectives
A full meeting record, along with participants list can be found in Annex 6.
For next rounds of consultation, the Project is planning to conduct virtual meetings with key
stakeholders within the project’s life cycle, as well as invite representatives of target
communities, including health, E&S experts, academia, NGOs, representatives of communities
and vulnerable groups, all in coordination with FMOH’s PMU and in compliance with
applicable social distancing and protection measures against COVID-19. Public feedback on
social impacts and possible mitigation measures will continue to feed in the updated versions
of this assessment.
12.5 Disclosure Policies and Procedures
In terms of methodology, it will be critical that the various project activities are inclusive and
culturally sensitive, thereby ensuring that the affected or likely to be affected persons by the
project and other interested parties will have meaningful opportunities to participate in
project design and benefits. An inclusive information disclosure strategy will include
household-outreach and focus-group discussions in addition to village consultations, ensuring
usage of languages appropriate for the respective affected communities, the use of verbal
communication or pictures instead of text, where literacy is an issue, etc. Likewise, the project
will need to adapt the methods of stakeholder engagement to COVID 19 physical distancing
and other national requirements with recognition that the situation is developing rapidly.
Moreover, the ESMF will be disclosed by the client and the external website of World Bank and
the final (cleared) ESMF will be disclosed at the FMoH’s website to make it accessible to any
person interested to refer this document. The Federal Ministry of Health will also distribute
this document to relevant government institutions. Besides, key findings of the draft ESMF and
the mitigation strategies for the findings will be communicated to local communities at the
Locality and stakeholders at the State level.

12.6

Training sessions

The Project’s E&S team of the PIU has run a couple of training sessions, using both virtual and personal
meeting techniques (with necessary gathering precautions) in the period between 5th of May 2021 and 30th
of June 2021. The first training session, conducted on 5 th & 6th of May, aimed at providing orientation to
PIU staff on environmental and social standards of the world bank. The training sessions included the
participation of 15 senior staff from FMOH and PIU (including 10 females). Agenda is included in Annex
III.
On another hand, the PIU staff has conducted a Train of Trainers (ToT) session on 23rd and 24th of June
2021. The training sessions targeted staff of technical working groups at the FMOH. A total of 8 staff
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participated, including 6 females. Topics included, social assessment and communication, medical waste
management, GRM, WHO guidelines concerning COVID-19, as well as monitoring and evaluation.
Agenda is included in the Annex III.

ESF – 5th & 6th May 2021

ToT – 23rd & 24th of June 2021
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13

Grievance Redress Mechanism (GRM)

Parallel to this study, the project team, in close consultation with stakeholders, has put the key
requirements for a functional GRM. This mechanism builds on existing public channels in the
central administration as well as in the local administrations. Component 2 of the project will
handle institutional development and capacity building, which would essentially finance
communication and outreach activities, of which GRM is part, including the development of a
communication strategy.
As analyzed above, a functional complaining system is important during implementation of the
project. This is principally designed to collect and act upon complaints (social-related concerns
and grievances) from all affected communities as a result of implementing the project
interventions. All redresses should be in accordance with the provisions of the WB’s ESS10
(Stakeholder Engagement and Information Disclosure – C. Grievance mechanism + Annex I).
The GRM will be communicated through stakeholder consultation channels, including
advertising it in local newspapers and/or local noticeboards. The Project will provide a
summary of the implementation of the grievance redress mechanism to the public on a regular
basis, after blocking personal identification info to protect privacy. On another hand, the GRM
would serve to communicate the Project’s information to/from most of the target
communities.
13.1 Description of project GRM
The GRM aims to address concerns timely, effectively, and in a transparent manner. It is
readily accessible for all affected communities. It does not prevent access to judicial and
administrative remedies. It is designed in a culturally appropriate way and is able to respond to
all needs and concerns of PAPs. A project GRM will have the following key features:
▪

Decentralization: It is critical to take steps to ensure that grievances/appeals can also
be submitted at offices closer to complainants’ residences. This can be done by
enhancing the delegation of powers to the local level to act upon certain types of
grievances/appeals. To achieve this: three levels of decision- making are being put in
place: local, state, and central (FMOH in Khartoum). Cases will initially be resolved at
the local level (health service providers). For unsolved or unsatisfied cases, the state
MOH will take its decision. Cases which are not solved at state level will be solved at
the central level. Further, effective communication around the grievance/appeals
process will prevent complainants from traveling long distances. These changes will
make the GRM system more user-friendly.
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▪

Multiple Channels: The activation of multiple channels for submitting
grievances/appeals will ensure that complainants do not need to travel to file a
complaint, and that different channels can suit the needs of GBV survivors, for
instance. This is also being facilitated by allowing online submission of grievances and
appeals by using social media platforms (whenever possible).

▪

Standardized Processes: The project will establish of a standardized process for
receiving grievances/appeals that assigns clear responsibilities for grievances/appeals
management to existing staff and will be included in the GRM manuals. This includes
the development of a standardized, simple, and understandable complaint form which
could be made widely available.

▪

Process Indicators: the project will collect data to monitor indicators such as resolution
rates, average time for resolution, percentage of grievances redressed within stipulated
time period, percentage of complainants satisfied with response, and others.

▪

Second Appellate Level: A second level of appeal for complainants that are dissatisfied
with the initial response is considered a good practice in grievance management. The
project may consider instituting a second level of appeal, as well. The county-level
grievance offices will serve for a second appellate level.

▪

Communication and outreach: The project will develop communication material for
both offline (e.g., brochures) and online use, including social media channels. The
material will describe not only grievance and appeal procedures, but also the objectives
of the project and updates on the progress.

▪

Capacity Building: The project will train persons responsible for grievance redress at
the locality, state, and national levels on the procedures of the grievance redress
mechanism that will be designed and provided. The training will basically help the
assigned staff to improve grievances/appeals management, of the project.

▪

Complainant Satisfaction: The project will start and administer a questionnaire to
assess the level of satisfaction with the responses received, in line with best practices
on grievance management. This can be done by conducting a short survey after each
transaction and/or annually through a comprehensive survey, to assess complainant
satisfaction levels.

The GRM addresses each area of the feedback value chain:13 (i) uptake, (ii) sort and process,
(iii) acknowledge and follow up, (iv) verify, investigate, and act, (v) monitor and evaluate, and
(vi) provide feedback to the complainant to ensure effectiveness (See Figure below).

Each step of the grievance and appeal management process addresses different questions, such as – (i) Uptake;
(ii) Sorting and processing; (iii) Acknowledgement and follow up; (iv) Verify, investigate, and act;
(v) Monitoring and evaluation (vi) Provide feedback (to the complainants).
13
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Figure 2: Feedback Value Chain

Cases of GBV/SEA/SH, in particular, can be reported through the general Project GRM. The
GBV survivor has the freedom and right to report an incident to anyone: community member,
project staff, GBV case manager. All relevant staff of the PMU and implementing agencies will
be trained on receiving GBV complains and referral systems, ideally during the project
initiation phase and staff onboarding. The GRM officers will be trained on how to receive those
cases in an appropriate manner and immediately forward it to the GBV/SEA/SH referral
system. The GRM Officer will ensure appropriate response by 1) providing a safe caring
environment and respect the confidentiality and wishes of the survivor; 2) If survivor agreed,
obtain informed consent and make referrals, 3) provide reliable and comprehensive
information on the available services and support to survivors of GBV/SEA/SH.
13.2 Existing GRM System in Sudan
The existing governmental GRM structure, which governs handling of grievance and redress is
described as “siloed”, and the scope and policy as “differentiated”. It is apparent that there is
no well-defined and structured GRM process whether on the top of the executive authority,
nor in its entities.
However, the only GRM as such has been located at the Council of Ministers as a department.
Through this department the PM aim to engage directly with Sudanese citizens by receiving
their compliance about the executive authority performance.
Council of Ministers GRM: The idea of this department is correlated with ideals of Sudan’s
December 19 Revolution for freedom, peace and justice; it shows respect for personal
autonomy and accommodates diverse notions of freedom of expression and preferences for
disclosure.
Functional Structure: The Functional Structure of this department is as follows:
a. Complaints Registration: This function is responsible for receiving complaints,
information gathering and recording, that includes complainant’s personal data. Then
the officer is responsible for filing the complaint, who will issue a tracking number for
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the purpose of monitoring and tracking. The case is submitted afterward to the
Analysis Officer.
b. Complaints Analysis: Data are verified then analyzed in accordance to the law and
regulations to identify the complaint’s root cause. Some complains could be resolved
directly and immediately. For the complex complaints the function/officer will propose
an appropriate solution or instruction to the concerned public authority for
implementation.
c. Complaints Monitoring & Evaluation: This function is responsible for liaising various
governmental stakeholders and authorities, in which the complaint is relevant to them
and intersect with their mandate, particularly in the complex complaints. Also the
function is responsible of monitoring the efficiency of implementation of the different
activities and evaluates the impact of the case delivery. Furthermore, the function is
responsible of analyzing the overall efficiency of the Complaints Mechanism.
d. Administration: The administration function is responsible for all administrative
internal procedures and processes that include, but not limited to:
▪

Documentation and archiving;

▪

Communication between all governmental stakeholders involved in the complaints;

▪

Complaint registration, closing and result’s communication to the complainant; and

▪

Administrating and operating the complaint system digitally and non-digitally.

13.3 The Proposed GRM
The design of the GRM system will provide means for collecting supportive documents and
evidences, investigating the problem, and supporting the final decision. The proposed GRM
aims to:
▪

Reduce fraud, forgery and corruption;

▪
▪

Increase trust between citizens and the state;
Increase transparency in procedures;

▪
▪
▪

Include complainer in the process as part of the solution;
Circumvent issues before they escalate; and
Mitigate project risks.

The complaint/grievance, once received, will be promptly resolved or undergo further
investigation. Complaints are sorted out according to their complexity. Direct responses will be
given to simple inquiries by the concerned staff member in no more than 3-6 working days and
will be documented and archived as per the relevant procedure. More comprehensive
measures will be applied to complex issues, including field investigation and communicating
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with higher management (steering committee) for final decisions within a timeframe of 20
working days. The proposed GRM will provide the following process:
13.4 Complaint Registration
The Officer responsible for receiving complaints (registration officer) will organize the
complaint in a form designed for this purpose, see Annex 7 for sample GRM form.
The data will be analyzed and matched with the fieldwork. These data will be used to identify
the cause of the underlying problem and to take precautionary measures to avoid future
occurrence of the problem. The procedure will also be recorded as a future reference for
similar cases.
13.5 Investigation and Processing of simple complaints – Direct Resolution
Simple complaints, which don’t require field investigation, will be addressed directly at the
point of issue. In this case, the responsible officer (Registration Officer) will interact with the
complainant directly and instantly, will provide necessary explanations, and will take actions
accordingly. This would also include the Officer delegating part of, or the whole case to his/her
assistant(s), in order to ensure a quicker response, and not overloading higher management
unnecessarily.
This type of complaint will be resolved in no more than 3 – 6 working days, which means that
the Complainant must get the final answer within a maximum period of 6 days. The
complainant will also be notified in case of extension and be informed the reason thereabout.
Nevertheless, the duration should not exceed a 10-day time limit including necessary
proceedings.
13.6 Investigation and Processing of complex complaints
This stage of grievance redress involves further investigation and should be considered for the
following cases:
▪

If Registration Officer has already tried to resolve the problem directly, but no
satisfactory result was obtained for the Complainant;

▪

The Complainant directly requested an investigation;

▪

The issue already requires careful research and investigation; and

▪

The problem is serious or could result in broader effects.

The duration of this type of complaints is maximum 20 working days, meaning the complainant
must be notified of the decision and the action taken within 20 working days from the
submission of the complaint. In the case of logical and legitimate reasons for extending the
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duration, the GRM team should determine the extension, and inform the Complainant
accordingly.
13.7 Closing the Complaint
After the completion of the process, the complaint is closed, and the complaint information is
included in the system, including the action(s) taken and the result(s) required. The
complainant will be notified of the result and the action taken immediately, and will be
informed of the possibility of objecting to the procedure/result. Complainants will have the
right to appeal their cases directly to the PMU or to the inter-ministerial steering committee,
in case the solution/compensation is deemed unsatisfactory.
13.8 Dealing with anonymous complaints
All types of complaints will be considered, irrespective of their source, including anonymous
complainants, provided that the information contained in the complaint is enough to
investigate in the complaint and to take a certain action. All concrete complaints will be
considered and submitted to the higher bodies if necessary.
13.9 Monitoring complaints
A bi-monthly report will be generated by the PMU. Such report will include the number of
complaints, actions taken, number of closed cases, number of ongoing cases, as well as
statistical information on the most used channels for communication. These data will be used
to provide better services in the future.
13.9.1 Roles and responsibilities
The inter-ministerial steering committee will establish a central unit (contacts) reporting to the
PMU, and units in the governorates/states, to handle project activity‐related complaints. The
GRM units will report to the PMU director, and every unit will have three dedicated focal
points – Complaints team manager, Investigation Officer, and Registration Officer. The
following table presents key roles and responsibilities for running and sustaining a GRM within
the project.
Table 2: Proposed GRM roles and responsibilities
Party
PMU program
manager

Key Roles & Responsibilities
-

Generally supervising the conduct of investigation and processing procedures
Referring of complaints to investigation
Approving results of the investigation and the measures taken
Looking into and advising on submitted appeals
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Party
Head of
Complaints
Team
Investigation
Officer

Registration
Officer

Key Roles & Responsibilities
-

Submitting Complaints to the PMU
Directly supervising the investigation and the registration teams
Reviewing and approving the results and procedures
Reporting to the higher management/ steering and technical committees
Managing the investigation of the complaint
Coordinating with all parties to obtain all necessary information for a complete re
Conducting an integrated investigation, including recommendations for actions
Reporting to the head
Registering complaints on paper and electronic formats
Assessing the complexity of the complaint
Prompting actions to the complaints if possible, without referral
Communicating with the Complainant throughout the complaining process
Providing final decisions/ answers and collecting feedback after the issues have b
resolved

13.9.2 Communication Channels
The project will provide multiple access points (hotlines, call centers, complaining boxes,
official websites, emails, text messages, etc.) so that grieved people are able to voice their
complaints/concerns, using their preferred channel. The contact information of the GRM focal
point(s) will be posted in Arabic, and local language, on all communication material at the local
level. All complaints received will be registered, tracked, investigated and promptly resolved.
Copies of complaints will be recorded in the activity files and the progress reports, including
the number, type and actions taken. The table below provides detail on available
communication channels for the project GRM.
Table 3: Proposed communication channels for the GRM
Channel

Description

Paper-based

Through the officer in charge (registration officer) at the
GRM point in the governorates. Drop boxes will also be
provided for paper communication at the locality and
state levels.

Telephone/ call centers

On the dedicated complaining telephone number: hotlines
All calls will be recorded to ensure transparency
Name of the Officer in charge
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Channel

Description

FMOH website

https://FMoH.gov.sd/index.php/about/contact_us

Project link

Website section under PMU

Social media accounts

Official Facebook page:
https://web.facebook.com/FMOH.SUDAN

Email of project-related
complaints

Officer in charge (name)

Submission of appeals

Directly addressed to the PMU manager or the steering
committee

13.9.3 Capacity Building Trainings for GRM Officers
In line with Component 3, and aiming at developing GRM capacities, a training program will be
designed and tailored to needs of the E&S specialist and GRM Officers, who will be assigned to
manage grievances/ appeals. This will include detailed modules on topics, such as, receiving,
acknowledging, sorting, referring, monitoring, and reporting on project-related cases, from
beneficiaries as well as from non-beneficiaries. As a result, it would be possible then to
prepare Standard Operating Procedures (SOPs), work instructions for center and field staff, as
well as preparing and integrating complaining forms in the overall information management
system. Trainings will be provided at the locality, county, state, and national levels. A training
needs assessment will be conducted parallel to establishing the GRM, and will be updated
accordingly, to reflect actual needs and those of other responsible staff
More details on the proposed GRM can be found in the project’s Stakeholder Engagement
Plan.
13.10 Disclosure Policies and Procedures
In terms of methodology, it will be critical that the various project activities are inclusive and
culturally sensitive, thereby ensuring that the affected or likely to be affected by the project
and other interested parties will have meaningful opportunities to participate in project design
and benefits. An inclusive information disclosure strategy will include household-outreach and
focus-group discussions in addition to village consultations, ensuring usage of languages
appropriate for the respective affected communities, the use of verbal communication or
pictures instead of text, where literacy is in issue, etc. Likewise, the project will need to adapt
the methods of stakeholder engagement to COVID19 physical distancing and other national
requirements with recognition that the situation is developing rapidly.
Moreover, the ESMF will be disclosed by the client and the external website of World Bank on
and the final (cleared) ESMF will be disclosed at the Government’s website to make it
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accessible to any person interested to refer this document. The Ministry of Health will also
distribute this document to relevant government institutions. Besides, for purpose of discloser
key findings of the draft ESMF and the mitigation strategies for the findings will be
communicated to local community, Locality and stakeholders at State.
13.11 World Bank Grievance Redress Services
Communities and individuals who believe that they are adversely affected by a World Bank
(WB) supported project may submit complaints to existing project-level grievance redress
mechanisms or the WB’s Grievance Redress Service (GRS). The GRS ensures that complaints
received are promptly reviewed in order to address project-related concerns. Project affected
communities and individuals may submit their complaint to the WB’s independent Inspection
Panel which determines whether harm occurred, or could occur, as a result of WB noncompliance with its policies and procedures. Complaints may be submitted at any time after
concerns have been brought directly to the World Bank's attention, and Bank Management
has been given an opportunity to respond. For information on how to submit complaints to
the World Bank’s corporate GRS, please visit http://www.worldbank.org/en/projectsoperations/products-and-services/grievance-redress-service. For information on how to
submit complaints to the World Bank Inspection Panel, please visit www.inspectionpanel.org.

14

Capacity Building

Specialists with relevant expertise in social and environmental safeguards will be engaged to
support the completion of the targeted assessment(s) of economic and other risks, and the
subsequent development of ESMP and any management plans. These experts will offer an
induction session for PMU on safeguards responsibilities and approaches.
The FMoH will provide advice to project teams as needed to support the implementation of
this ESMF and the preparation, implementation and monitoring of social and environmental
management plans/measures.
The Steering Committee will have the final responsibility for the integration of ESMP/ ICWMP
plan(s) in the execution of the project. The integration of those plans will need to consider
particular institutional needs within the implementation framework for application of the
ESMP, including a review of the required budget allocations for each measure, as well as the
authority and capability of institutions at different administrative levels (e.g. Locality, State,
and national), and their capacity to manage and monitor ESMP implementation. Where
necessary, capacity building and technical assistance activities will be included to enable
proper implementation of the ESMP. The training topics, target trainees and anticipated cost
for training are summarized in table below.
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Table 8: Training activities with estimated cost for implementation
N
o

Training topic

Target group

1

COVID-19 Infection Prevention and
Control Recommendations

ES focal persons and pertinent
healthcare staff

2

Laboratory biosafety guidance
related to the COVID-19

ES focal persons and pertinent
healthcare staff

3

Specimen collection and shipment

ES focal persons and pertinent
healthcare staff

4

Standard precautions for COVID-19
patients

ES focal persons and pertinent
healthcare staff

5

Risk communication and community
engagement

ES focal persons and pertinent
healthcare staff

6

WHO and Africa CDC guidelines on
quarantine including case
management

ES focal persons and pertinent
healthcare staff

7

Environmental, Health and Social
Impacts -Awareness raising course

8

Social Impact assessment

9

Environmental and Social
Management Plan

10

Environmental, Social, Health and
Safety Management System (ESHSMS)

PMU staff
Senior FMoH staff
Partners
PMU staff
Senior FMoH staff
Partners
PMU staff
Senior FMoH staff
HCF staff
Partners
PMU staff
Senior FMoH staff
HCF staff
Partners
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11

15

Medical Waste Management Plan

PMU staff
Senior FMoH staff
HCF staff
Partners

Conclusions and Recommendations

15.1 Conclusions
•

•
•
•

•

The analysis that was done through this elaborate ESMF process revealed that, in
Sudan there were stringent protocol for the vaccination. The vaccination of polio and
other types of viruses is well undertaken by the GoS and partners especially WHO and
UNICEF.
There is an outstanding experience within the field personnel working in the
vaccination campaigns. These experiences are at both the federal and State level.
The logistics that goes with the vaccination program are ample and could be very well
used for the deployment of the COVID 19 COVAX vaccine. The national vaccination
program is deeply rooted at the most remote sites within the country.
There a lot of technical and administrative work that was done by the FMoH in
preparations for the deployment of the COVAX vaccine and this is another evidence
that the FMoH is ready to take all the necessary measures to ensure that the
deployment of this vaccine is going to be in line with most of the SCERP.
The major concern in the deployment of the COVAX vaccine and the implementation
of the different components of the SCERP is the handling of the medical waste. Even
though there were enough legislative provisions for handling the hazardous and nonhazardous medical waste, in practice there is a capacity problem of proper collection,
segregation, packing, transporting and final safe disposal of the infectious medical
waste at the federal and State level. It is common to see that most healthcare facilities
mishandle their medical waste, which is evident by visiting any healthcare facility
throughout the country.

There is no capacity to operate any of the known medical waste treatment methodologies such as:

o
o
o
o

Steam sterilization (autoclaving)
Burning and Incineration
Thermal inactivation
Gas/vapor sterilization
o Chemical disinfection/high-level disinfection (HLD)
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15.2 Recommendations
•
•

•
•
•

It is highly recommended for this project to support the nationwide efforts to setup a
strategic master plan for the safe final disposal of the infectious medical waste upfront
and later on to deal with domestic medical waste.
The project could also facilitate the inclusion of the private sector in investing in
medical waste treatment and final disposal in a national and internationally acceptable
way.
It is also recommended that the project invest in training and capacity building for all
those who work in the medical field and especially those who work in the national
vaccination program.
It is recommendable to support the use of HEPA filters for indoor air quality in the
different isolation and test centers
It is recommendable to use refrigerated trucks for transporting the vaccine from the
central stores to the service centers throughout the country.
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17. Annexes

Annex 1: Environmental and Social Screening Form
This form is to be used by Ministry of Health to screen potential environmental and social
environmental and social risk levels of a proposed subproject, determine the relevance of Bank
environmental and social standards (ESS), propose its E&S risk levels, and the instrument to be
prepared for the sub project.

Subproject Name: --------------------------------------Subproject Location: ----------------------------------Subproject Proponent: -------------------------------Estimated Investment: --------------------------------------Start/Completion Date: ------------------------------

Questions

Answer

ESS relevance

Yes No
Does the subproject involve civil works
including new construction, expansion,
upgrading or rehabilitation of healthcare
facilities and/or associated waste
management facilities?

ESS1

Does the subproject involve land
acquisition and/or restrictions on land
use?

ESS5

Does the subproject involve acquisition of
assets to hold patients (including yet-toconfirm cases for medical observation or
isolation purpose)?

ESS5

Is the subproject associated with any
external waste management facilities

ESS3
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such as a sanitary landfill, incinerator, or
wastewater treatment plant for
healthcare waste disposal?
Is there sound regulatory framework,
institutional capacity in place for
healthcare facility infection control and
healthcare waste management?

ESS1

Does the subproject involve recruitment
of workforce including direct, contracted,
primary supply, and/or community
workers?

ESS2

Does the subproject involve
transboundary transportation of
specimen, samples, infectious and
hazardous materials?

ESS#

Does the subproject involve use of
security personnel during construction
and/or operation of healthcare facilities?

ESS4

Is the subproject located within or in the
vicinity of any ecologically sensitive
areas?

ESS6

Are there any vulnerable groups present
in the subproject area and are likely to be
affected by the proposed subproject
negatively or positively?

ESS7

Is the subproject located within or in the
vicinity of any known cultural heritage
sites?

ESS8

Does the project area present
considerable Gender-Based Violence
(GBV) and Sexual Exploitation and Abuse
(SEA) risk?

ESS1

Is there any territorial dispute between
two or more countries in the subproject

OP7.60:
Projects in
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and its ancillary aspects and related
activities?

Disputed
Areas

Will the sub project and its ancillary
aspects and related activities involve the
use or potential pollution of, or be
located in international waterways2?

OP7.50:
Projects on
International
Waterways

Conclusion:
Proposed Environmental and Social Risk Ratings (High, Substantial, Moderate or Low).
Provide Justification
…………………………………………………………………………………………………………………………………………………
…
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Annex 2: Subproject Eligibility Screening Checklist
Subproject Name: ____________________
State: ____________
Locality __________
Administrative Unit: ____________

No

Will the sub-project:

Yes

1
2

Require BSL3 lab facilities
Cause long term, permanent and/or irreversible
(e.g. loss of major natural habitat) adverse impacts

3

Have high probability of causing serious adverse
effects to human health and/or the environment
not related to treatment of COVID-19 cases

4

Have adverse social impacts and may give rise to
significant social conflict

5

Affect lands or rights of indigenous people or other
vulnerable minorities and would require Free Prior
Informed Consent.

6

Involve permanent resettlement or land
acquisition, adverse impacts on cultural heritage

Recommendations:
Sub-project is not eligible and rejected: _________
Sub-project is eligible and approved: _________
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Annex 3: Templates for Preparation of Site-Specific Infection Control and Waste
Management Plan (ICWMP).
A standard ICWMP Plan should be developed by the Borrower at the start of Project
implementation and then adapted/modified for each specific HCF as needed.
Describe the targeted healthcare facility (HCF):
➢ Type: E.g. general hospital, clinics, inpatient/outpatient facility, medical laboratory;
➢ Special type of HCF in response to COVID-19: E.g. existing assets may be acquired to
hold yet-to-confirm cases for medical observation or isolation;
➢ Functions and requirement for the level infection control, e.g. biosafety levels;
➢ Location and associated facilities, including access, water supply, power supply;
➢ Capacity: beds
➢ Describe the design requirements of the HCF, which may include specifications for
general design and safety, separation of wards, heating, ventilation and air
conditioning (HVAC), autoclave, and waste management facilities.
➢ Overview of infection control and waste management in the HCF
➢ Type, source and volume of healthcare waste (HCW) generated in the HCF, including
solid, liquid and air emissions (if significant);
➢ Classify and quantify the HCW (infectious waste, pathological waste, sharps, liquid and
non-hazardous) following WGB EHS Guidelines for Healthcare Facilities and pertaining
GIIP.
➢ Given the infectious nature of the novel coronavirus, some wastes that are traditionally
classified as non-hazardous may be considered hazardous. It’s likely the volume of
waste will increase considerably given the number of admitted patients during COVID19 outbreak. Special attention should be given to the identification, classification and
quantification of the healthcare wastes.
➢ Describe the healthcare waste management system in the HCF, including material
delivery, waste generation, handling, disinfection and sterilization, collection, storage,
transport, and disposal and treatment works;
➢ Provide a flow chart of waste streams in the HCF if available;
➢ Describe applicable performance levels and/or standards;
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➢ Describe institutional arrangement, roles and responsibilities in the HCF for infection
control and waste management.

Management Measures
✓ Waste minimization, reuse and recycling: HCF should consider practices and
procedures to minimize waste generation, without sacrificing patient hygiene and
safety consideration.
✓ Delivery and storage of specimen, samples, reagents, pharmaceuticals and medical
supplies: HCF should adopt practice and procedures to minimize risks associated with
delivering, receiving and storage of the hazardous medical goods.
✓ Waste segregation, packaging, color coding and labeling: HCF should strictly conduct
waste segregation at the point of generation. Internationally adopted method for
packaging, color coding and labeling the wastes should be followed.
✓ Onsite collection and transport: HCF should adopt practices and procedures to timely
remove properly packaged and labelled wastes using designated trolleys/carts and
routes. Disinfection of pertaining tools and spaces should be routinely conducted.
Hygiene and safety of involved supporting medical workers such as cleaners should be
ensured.
✓ Waste storage: A HCF should have multiple waste storage areas designed for different
types of wastes. Their functions and sizes are determined at design stage. Proper
maintenance and disinfection of the storage areas should be carried out. Existing
reports suggest that during the COVID-19 outbreak, infectious wastes should be
removed from HCF’s storage area for disposal within 24 hours.
✓ Onsite waste treatment and disposal (e.g. an incinerator): Many HCFs have their own
waste incineration facilities installed onsite. Due diligence of an existing incinerator
should be conducted to examine its technical adequacy, process capacity, performance
record, and operator’s capacity. In case any gaps are discovered, corrective measures
should be recommended. For new HCF financed by the project, waste disposal facilities
should be integrated into the overall design and ESIA developed. Good design,
operational practices and internationally adopted emission standards for healthcare
waste incinerator can be found in pertaining EHS Guidelines and GIIP.
✓ Transportation and disposal at offsite waste management facilities: Not all HCF has
adequate or well-performed incinerator onsite. Not all healthcare wastes are suitable
for incineration. An onsite incinerator produces residuals after incineration. Hence
offsite waste disposal facilities provided by local government or private sector are
probably needed. These offsite waste management facilities may include incinerators,
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hazardous wastes landfill. In the same vein, due diligence of such external waste
management facilities should be conducted to examine its technical adequacy, process
capacity, performance record, and operator’s capacity. In case any gaps are discovered,
corrective measures should be recommended and agreed with the government or the
private sector operators.
✓ Wastewater treatment: HCF wastewater is related to the hazardous waste
management practices. Proper waste segregation and handling as discussed above
should be conducted to minimize entry of solid waste into the wastewater stream. In
case wastewater is discharged into municipal sewer sewerage system, the HCF should
ensure that wastewater effluent comply with all applicable permits and standards, and
the municipal wastewater treatment plant (WWTP) is capable of handling the type of
effluent discharged. In cases where municipal sewage system is not in place, HCF
should build and proper operate onsite primary and secondary wastewater treatment
works, including disinfection. Residuals of the onsite wastewater treatment works,
such as sludge, should be properly disposed of as well. There’re also cases HCF
wastewater is transported by trucks to a municipal wastewater treatment plant for
treatment. Requirements on safe transportation, due diligence of WWTP in terms of its
capacity and performance should be conducted.
Emergency Preparedness and Response
Emergency incidents occurred in an HCF may include spillage, occupational exposure to
infectious materials or radiation, accidental releases of infectious or hazardous substances to
the environment, medical equipment failure, failure of solid waste and wastewater treatment
facilities, and fire. These emergency events are likely to seriously affect medical workers,
community, HCF’s operation and the environment.
Thus, an Emergency Response Plan (ERP) that is commensurate with the risk levels is
recommended to be developed. The key elements of an ERP are defined in ESS 4 Community
Health and Safety.
Institutional Arrangement and Capacity Building
A clearly defined institutional arrangement, roles and responsibilities should be included. A
training plan with recurring training programs should be developed. The following aspects are
recommended:
➢ Define roles and responsibilities along each link of the chain along the cradle-to-crave
infection control and waste management process;
➢ Ensure adequate and qualified staff are in place, including those in charge of infection
control and biosafety and waste management facility operation.
➢ Stress the chief of an HCF takes overall responsibility for infection control and waste
management;
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➢ Involve all relevant departments in a healthcare facility, and build an intradepartmental team to manage, coordinate and regularly review the issues and
performance;
➢ Establish an information management system to track and record the waste streams in
HCF; and
➢ Capacity building and training should involve medical workers, waste management
workers and cleaners. Third-party waste management service providers should be
provided with relevant training as well.
Monitoring and Reporting
Many HCFs in developing countries face the challenge of inadequate monitoring and records
of healthcare waste streams. HCF should establish an information management system to
track and record the waste streams from the point of generation, segregation, packaging,
temporary storage, transport carts/vehicles, to treatment facilities. HCF is encouraged to
develop an IT based information management system should their technical and financial
capacity allow.
As discussed above, the HCF chief takes overall responsibility, leads an intra-departmental
team and regularly reviews issues and performance of the infection control and waste
management practices in the HCF. Internal reporting and filing system should be in place.

Infection Control and Waste Management Plan (ICWMP)
Activities

Potential
E&S Issues
and Risks

Proposed
Mitigation
Measures

Responsibilities Timeline

General HCF
operation –
Environment
General HCF
operation – OHS
issues
HCF operation Infection
control and
waste
management
plan
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Waste
minimization,
reuse and
recycling
Delivery and
storage of
specimen,
samples,
reagents,
pharmaceuticals
and medical
supplies
Storage and
handling of
specimen,
samples,
reagents, and
infectious
materials
Waste
segregation,
packaging, color
coding and
labeling
Onsite
collection and
transport
Waste storage
Onsite waste
treatment and
disposal
Waste
transportation
to and disposal
in offsite
treatment and
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disposal
facilities
HCF operation –
transboundary
movement of
specimen,
samples,
reagents,
medical
equipment, and
infection
materials
Emergency
events
To be expanded
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Annex (4): ESMP Template
A full-fledged ESMP shall include other key elements such as institutional arrangement,
capacity building and training plan, and background information. The Borrower may
incorporate pertaining sections in the ESMF into this ESMP, with necessary updates.
The matrix stress lifecycle management of E&S risks, including planning and design,
construction, operational and decommissioning stages. Because COVID-19 is a latest threat to
global public health, preparedness and responses vary across countries. Nonetheless, avoiding
and minimizing chances of infection and protecting public health sit at the core. Properly
managing E&S risks associated with COVID-19 responses serves the purpose. Thus,
professional efforts should be made throughout the project lifecycle. The issues and risks
presented in the matrix are based on studies of COVID-19 responses thus far, issues of similar
Bank financed healthcare sector projects. They should be expanded and/or updated during the
project environmental and social assessment process, including stakeholder engagement.
Many pertaining mitigation measures and good practices are well documented in WBG EHS
Guidelines, WHO guidelines and other GIIPs. They should be followed in general, taken into
account country context. Proper stakeholder engagement including close involvement of
medical and healthcare waste management professional should be conducted in determining
the mitigation measures. The Infection Control and Waste Management Plan is considered
part of this ESMP. The ESMP should make reference to pertaining E&S instruments as required
by ESF, including LMP and RAP.

Key Activities

Potential
E&S Issues
and Risks

Proposed Responsibilities Timeline Budget
Mitigation
Measures

Identify the type, location
and scale of healthcare
facilities (HCF)
Identify the needs for new
construction, expansion,
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upgrading and/or
rehabilitation
Identify the needs for
ancillary works and
associated facilities, such
as access roads,
construction materials,
supplies of water and
power, sewage system.
Identify the needs for
acquisition of land and
assets (incl. acquiring
existing assets such as
hostel, stadium to hold
potential patients)
Identify onsite and offsite
waste management
facilities, and waste
transportation routes and
service providers
Identify needs for
transboundary movement
of samples, specimen,
reagent, and other
hazardous materials.
Identify needs for
workforce and type of
project workers
Identify the needs for
using security personnel
during construction
and/or operation of HCF
HCF design – general
HCF design considerations for
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differentiated treatment
for groups of higher
sensitivity or vulnerable
(potentially the elderly,
those with preexisting
conditions, or the very
young)
Clearing of vegetation and
trees;
Construction activities
near ecologically sensitive
areas/spots
General construction
activities Foundation
excavation; borehole
digging
General construction
activities General construction
activities – general
pollution management
General construction
activities – hazardous
waste management
General construction
activities – Labor issues
General construction
activities – Occupational
Health and Safety (OHS)
General construction
activities- traffic and road
safety
General construction
activities – security
personnel
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General construction
activities – land and asset
General construction
activities – cultural
heritage
General construction
activities – emergency
preparedness and
response
Construction activities
related to onsite waste
management facilities,
including temporary
storage, incinerator,
sewerage system and
wastewater treatment
works
Construction activities
related to demolition of
existing structures or
facilities (if needed)
General HCF operation –
Environment
General HCF operation –
OHS issues
HCF operation – Labor
issue
HCF operation considerations for
differentiated treatment
for groups of higher
sensitivity or vulnerable
(potentially the elderly,
those with preexisting
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conditions, or the very
young)
HCF operation considerations for those
with disabilities, taking
into consideration the
principle of universal
access as and when
appropriate;
HCF operation - Infection
control and waste
management plan
Waste minimization, reuse
and recycling
Delivery and storage of
specimen, samples,
reagents, pharmaceuticals
and medical supplies
Storage and handling of
specimen, samples,
reagents, and infectious
materials
Waste segregation,
packaging, color coding
and labeling
Onsite collection and
transport
Waste storage
Onsite waste treatment
and disposal
Waste transportation to
and disposal in offsite
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treatment and disposal
facilities
Transportation and
disposal at offsite waste
management facilities
HCF operation –
transboundary movement
of specimen, samples,
reagents, medical
equipment, and infection
materials
Operation of acquired
assets for holding
potential COVID-19
patients
Emergency events
Decommissioning of
interim HCF
Decommissioning of
medical equipment
Regular decommissioning
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Annex (5): Infection and Prevention Control Protocol
(Adopted from World Bank COVID-19 ESMF template that has adapted it from the CDC Interim
Infection Prevention and Control Recommendations for patients with confirmed COVID-19 or
persons under investigation for COVID-19 in Healthcare Settings).
HEALTH CARE SETTINGS
1. Minimize Chance of Exposure (to staff, other patients and visitors)
➢ Upon arrival, make sure patients with symptoms of any respiratory infection to a
separate, isolated and well-ventilated section of the health care facility to wait, and
issue a facemask
➢ During the visit, make sure all patients adhere to respiratory hygiene, cough etiquette,
hand hygiene and isolation procedures. Provide oral instructions on registration and
ongoing reminders with the use of simple signs with images in local languages
➢ Provide alcohol-based hand sanitizer (60-95% alcohol), tissues and facemasks in waiting
rooms and patient rooms
➢ Isolate patients as much as possible. If separate rooms are not available, separate all
patients by curtains. Only place together in the same room patients who are all
definitively infected with COVID-19. No other patients can be placed in the same room.
2. Adhere to Standard Precautions
➢ Train all staff and volunteers to undertake standard precautions - assume everyone is
potentially infected and behave accordingly
➢ Minimize contact between patients and other persons in the facility: health care
professionals should be the only persons having contact with patients and this should
be restricted to essential personnel only
➢ A decision to stop isolation precautions should be made on a case-by-case basis, in
conjunction with local health authorities.
3. Training of Personnel
➢ Train all staff and volunteers in the symptoms of COVID-19, how it is spread and how to
protect themselves. Train on correct use and disposal of personal protective equipment
(PPE), including gloves, gowns, facemasks, eye protection and respirators (if available)
and check that they understand
➢ Train cleaning staff on most effective process for cleaning the facility: use a highalcohol based cleaner to wipe down all surfaces; wash instruments with soap and
water and then wipe down with high-alcohol based cleaner; dispose of rubbish by
burning etc.
4. Manage Visitor Access and Movement
➢ Establish procedures for managing, monitoring, and training visitors
➢ All visitors must follow respiratory hygiene precautions while in the common areas of
the facility, otherwise they should be removed
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➢ Restrict visitors from entering rooms of known or suspected cases of COVID-19
patients. Alternative communications should be encouraged, for example by use of
mobile phones. Exceptions only for end-of-life situation and children requiring
emotional care. At these times, PPE should be used by visitors.
➢ All visitors should be scheduled and controlled, and once inside the facility, instructed
to limit their movement.
➢ Visitors should be asked to watch out for symptoms and report signs of acute illness for
at least 14 days.
CONSTRUCTION SETTINGS IN AREAS OF CONFIRMED CASES OF COVID-19
1. Minimize Chance of Exposure
➢ Any worker showing symptoms of respiratory illness (fever + cold or cough) and has
potentially been exposed to COVID-19 should be immediately removed from the site
and tested for the virus at the nearest local hospital
➢ Close co-workers and those sharing accommodations with such a worker should also be
removed from the site and tested
➢ Project management must identify the closest hospital that has testing facilities in
place, refer workers, and pay for the test if it is not free
➢ Persons under investigation for COVID-19 should not return to work at the project site
until cleared by test results. During this time, they should continue to be paid daily
wages
➢ If a worker is found to have COVID-19, wages should continue to be paid during the
worker’s convalescence (whether at home or in a hospital)
➢ If project workers live at home, any worker with a family member who has a confirmed
or suspected case of COVID-19 should be quarantined from the project site for 14 days,
and continued to be paid daily wages, even if they have no symptoms.
2. Training of Staff and Precautions
➢ Train all staff in the signs and symptoms of COVID-19, how it is spread, how to
protect themselves and the need to be tested if they have symptoms. Allow
Q&A and dispel any myths.
➢ Use existing grievance procedures to encourage reporting of co-workers if they show
outward symptoms, such as ongoing and severe coughing with fever, and do not
voluntarily submit to testing
➢ Supply face masks and other relevant PPE to all project workers at the entrance to the
project site. Any persons with signs of respiratory illness that is not accompanied by
fever should be mandated to wear a face mask
➢ Provide handwash facilities, hand soap, alcohol-based hand sanitizer and mandate their
use on entry and exit of the project site and during breaks, via the use of simple signs
with images in local languages
➢ Train all workers in respiratory hygiene, cough etiquette and hand hygiene using
demonstrations and participatory methods
➢ Train cleaning staff in effective cleaning procedures and disposal of rubbish
3. Managing Access and Spread
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➢ Should a case of COVID-19 be confirmed in a worker on the project site, visitors should
be restricted from the site and worker groups should be isolated from each other as
much as possible;
➢ Extensive cleaning procedures with high-alcohol content cleaners should be
undertaken in the area of the site where the worker was present, prior to any further
work being undertaken in that area.

Annex 5: Environmental and Social Guidelines for Contractors
General
In addition to these general conditions, the Contractor would comply with any specific ESMP
for the works he is responsible for. The Contractor would inform himself about such an ESMP
and prepare his work strategy and plan to fully take into account relevant provisions of that
ESMP. If the Contractor fails to implement the approved ESMP after written instruction by the
Supervising expert to fulfil his obligation within the requested time, the Owner reserves the
Right to arrange through the Supervising expert for execution of the missing action by a third
party on account of the Contractor. Notwithstanding the Contractor’s obligation under the
above clause, the Contractor would implement all measures necessary to avoid undesirable
adverse environmental and social impacts wherever possible, restore work sites to acceptable
standards, and abide by any environmental performance requirements specified in an ESMP.
In general, these measures would include but not be limited to:
➢ Minimize the effect of dust on the surrounding environment resulting from earth mixing
sites, vibrating equipment, temporary access roads, etc., to ensure safety, health and the
protection of workers and communities living in the vicinity dust producing activities.
➢ Ensure that noise levels emanating from machinery, vehicles and noisy construction
activities (e.g. excavation, blasting) are kept at a minimum for the safety, health and
protection of workers within the vicinity of high noise levels and nearby communities.
➢ Ensure that existing water flow regimes in rivers, streams and other natural or irrigation
channels is maintained and/or re-established where they are disrupted due to works
being carried out.
➢ Prevent bitumen, oils, lubricants and waste water used or produced during the execution
of works from entering rivers, streams, irrigation channels and other natural water
bodies/reservoirs, and also ensure that stagnant water in uncovered borrow pits is
treated in the best way to avoid creating possible breeding grounds for mosquitoes.
➢ Prevent and minimize the impacts of quarrying, earth borrowing, piling and building of
temporary construction camps and access roads on the biophysical environment including
protected areas and arable lands; local communities and their settlements. In as much as
possible restore/rehabilitate all sites to acceptable standards.
➢ Discourage construction workers from engaging in the exploitation of natural resources
such as hunting, fishing, and collection of forest products or any other activity that might
have a negative impact on the social and economic welfare of the local communities.
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➢ Implement soil erosion control measures in order to avoid surface run off and prevents
siltation, etc.
➢ Ensure that garbage, sanitation and drinking water facilities are provided in construction
workers camps.
➢ Ensure that, in as much as possible, local materials are used to avoid importation of
foreign material and long distance transportation.
➢ Ensure public safety, and meet traffic safety requirements for the operation of work to
avoid accidents.
➢ The Contractor would indicate the period within which he/she would maintain status on
site after completions of civil works to ensure that significant adverse impacts arising from
such works have been appropriately addressed.
The Contractor would adhere to the proposed activity implementation schedule and the
monitoring plan / Strategy to ensure effective feedback of monitoring information to project
management so that Impact management can be implemented properly, and if necessary,
adapt to changing and unforeseen conditions.
Besides the regular inspection of the sites by the Supervising expert for adherence to the
Contract conditions and specifications, the owner may appoint an Inspector to oversee the
compliance with these environmental conditions and any proposed mitigation measures. State
environmental authorities may carry out similar inspection duties. In all cases, as directed by
the Supervising expert, the Contractor would comply with directives from such inspectors to
implement measures required to ensure the adequacy rehabilitation measures carried out on
the bio-physical environment and compensation for socio-economic disruption resulting from
implementation of any works.
Chance finds procedure for culturally significant artifacts’
The Contractor is responsible for familiarizing themselves with the following “Chance Finds
Procedures”, in case culturally valuable materials are uncovered during excavation, including:
➢ Stop work immediately following the discovery of any materials with possible
archaeological, historical, paleontological, or other cultural value, announce findings to
project manager and notify relevant authorities;
➢ Protect artifacts’ as well as possible using plastic covers, and implement measures to
stabilize the area, if necessary, to properly protect artifacts’
➢ Prevent and penalize any unauthorized access to the artifact
➢ Restart construction works only upon the authorization of the relevant authorities.
Requirements for chance finds are also outlined in the Act. Article 41 which states that: “Any
person who discovers any cultural heritage in the course of excavation connected with mining,
explorations, building works, road construction or other similar activities would report to the
Authority and protect and keep same intact until the Authority takes delivery thereof”. The
Authority would take all appropriate measures to examine, take delivery and register the
Cultural heritage so discovered. Where the Authority fails to take appropriate measures within
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6 months, the person that discovered the cultural heritage may be released from the
responsibility by submitting a written notification with a full description of the situation to the
Regional Government official.
Cost of Compliance:
It is expected that compliance with these conditions is already part of standard good
workmanship and state of art as generally required under this Contract. The item “Compliance
with Environmental Management Conditions” in the Bill of Quantities covers these costs. No
other payments will be made to the Contractor for compliance with any request to avoid
and/or mitigate an avoidable Environmental and social impact.
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Annex 6: A consultative meeting regarding the environmental and social impacts of Sudan
Covid-19 Emergency Response Project funded by the World Bank.
Meeting minutes
Date: 10-3-2021

Time: 10:00 am

Venue: BMR office

Agenda:
Expert’s consultation to highlight the social and environmental impacts of the project and give
insights and suggestions on prevention or mitigation measures
Attendees:
Dr. Asia Azrag Dahab – Sanitation
coordinator – FMOH, National
WASH consultant

Ms. Nagla Omer-MSSD

Dr. Sumaia M. Elsaid,- Associated
professor Ahfad University

Nawal Adam Ahmed- planning officer, Planning
directorate, FMOH

Dr. Mohamed Salah - Director
General of Quality – FMOH

Dr . Abdallah Awad Department – EIA directorKhartoum State Ministry of Health

Dr. Heitham Awadallah – Director
General of Curative Medicine FMOH

Dr. Elkhitma Elawad- Higher council of
Environment

Dr. Mohameed Bashir A.Elnair Director of coordination and
partnership- HEEC- FMOH

Dr. Muna Ismail- Project coordinator

Nader Daher - WB

Dr. Salah - WB

Dr. Eman Mukhtar Nasr- Director
of bilateral and multilateral
relations- GDGH, FMoH

Dr. Manahil Emad- multilateral relations- GDGH,
FMoH
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Dr. Fatima Mustafa- multilateral
relations- GDGH, FMoH

Dr. Khadija- multilateral relations- GDGH, FMoH

Dr. Rawan Mohammed multilateral relations- GDGH,
FMoH

Dr. Azza Tayfour- multilateral relations- GDGH,
FMoH

Apologized:
Dr. Babiker Abdalla Ibrahim
Dr. Amal alfatih GDGH_ FMOH
Dr. Mohamed Mustafa Hassan- Director General of Planning and Policy
Opening remarks:
● Dr. Muna and Dr. Salah introduced themselves and welcomed the attendees. Dr. Muna
gave a briefing about the project (overall funds, objectives, components and timeline),
mentioning the agenda of the meeting.
● The attendees introduced themselves.
Discussion points:
● Mr. Nader highlighted the social and environmental impacts of the project and the
importance of public engagement/consultation in the policy of WB Projects.
● Dr. Sumia and Dr. Khatima inquired about the method of public consultation, regarding
the use of Facebook and if there will be any further engagement of other communities
or sectors. Dr. Khatima also inquired if there were any environmental and social
assessment done previously. Mr. Nader answered and justified the whole process of
consultations and the engagement of the public/ communities from the perspective of
the WB, where he stated that this consultation will be an ongoing process throughout
the project. Mr. Nader justified the use of the virtual meetings and online questionnaire
to the restrictions due to COVID-19 and the emergency status. He also noted the
safeguard instruments that will be developed for the project: including labor protection
and management procedures.
● Dr. Asia was concerned about the medical waste and the safety of healthcare workers.
She stated that there should be a plan for safe disposal of wastes from all isolation and
health centers. The guidelines are in place but there are challenges in implementation
including availability of resources and adequate training. Most hospitals do not have inhouse incinerators. They have direct responsibility to safely dispose any medical waste
inside the hospital. Outside the hospital, this is the responsibility of Higher Council of
Environment and localities. Mr. Nader explained the concerns of the WB regarding the
residual impact (medical wastes, impact on the healthcare workers) and inquired about
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●

●

●

●

the regulations of the national system regarding the healthcare workers and proper
waste disposal.
Dr. Sumia talked about the community acceptance of the vaccine, concerns on side
effects and satisfaction ,the role of media, criteria of choosing the vaccines groups, giving
an example of Qatar national vaccination program and finally about the economic
impacts: cost benefit and cost of the vaccines. Dr. Khatima reflected on Dr. Sumia’s
suggestions to learn from other countries' experiences and she also reflected the
importance of awareness. Raising awareness needs to be given good attention in this
project and there is a need to find innovative ways. Mr. Nader answered both of the
questions, reinforced the use of media and social media to raise the awareness and that
it is normal for some hesitancy to exist in taking the vaccine and that rumors and
misinformation needs to be addressed.
Dr. Mohammed Salah explained the policy of prioritization of the vaccines distribution,
the use of the WHO scoring system according to age, and comorbidities. Four states that
have highest number of cases are prioritized: Khartoum, Gezira, Red state and Gedarif.
Dr. Mohamed Salah also explained the first phase of the vaccine distribution in Sudan.
The first phase will prioritize frontline health care workers specifically those who are
working in isolation centers, not only because they are at highest risk but because they
are main spreaders of the disease. The other priority group are those above 45 who have
co-morbidities. This age group was chosen, as according to the last census, Sudan is
mainly a young population. The current country policy is that the vaccine is free of
charge. As part of COVAX, the country is expecting a second shipment and further groups
will added to criteria( for example teachers).
Dr. Khitma asked about the type of vaccines, their efficiency and safety. Dr. Mohamed
Salah replied that currently the Vaccine available from Covax, manufactured from
AstraZeneca British-Swedish multinational pharmaceutical and Biotechnology Company,
it was launched yesterday on Tuesday (9-3-2021).

•

Mr. Nader emphasized the importance of social impact of the project, and the possibility
of social engagement by campaigns, digital media and other tools because community
inclusion is important to ensure the project acceptance.
● Mr. Nader explained the GRM Grievance Redress Mechanism and suggested its use to
save the rights of community.
● Dr. Salah asked about the waste management of vaccines where Dr. Asia explained the
strategy of waste management 2009 and 2014. She also mentioned the issue of
incinerator availability and the urgent need of capacity building.
● Dr. Sumia suggested adding a framework for risk management.
● Dr. Abdallah suggested a focus group discussion for further public consultation.
● Mr. Nader presented the Facebook consultation questions.
● There was a discussion on concerns of child labor. Due to school closures during COVID19, many children dropped out of school and started working. These children are at risk
of being exploited.
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● Dr. Mohammed Bashir highlighted the importance of capacity building as a part of this
project (STACK Medical Research Laboratory).
● Dr. Abdallah talked about the possibility of a current third wave in Sudan.
Dr Mohammed Bashir replied that by indicators there is no confirmation but by
observation, there are signs that there is a start of a third wave.
• Dr. Salah thanked the attendees.
● Dr. Muna concluded the meeting.
Participants list
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Annex 7: Sample Grievance Registration Form
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