
 

 

 

Is the Sudan Cash Transfer Program Benefiting the 

Poor? Evidence from the Latest Household Survey  

 

 

 

 

 

 

 

 

 

 

 

March 2020 

Poverty and Equity Global Practice, Africa  

 

 

P
ub

lic
 D

is
cl

os
ur

e 
A

ut
ho

riz
ed

P
ub

lic
 D

is
cl

os
ur

e 
A

ut
ho

riz
ed

P
ub

lic
 D

is
cl

os
ur

e 
A

ut
ho

riz
ed

P
ub

lic
 D

is
cl

os
ur

e 
A

ut
ho

riz
ed



 

 

Standard Disclaimer: 

This volume is a product of the staff of the International Bank for Reconstruction and Development/The World Bank. 

The findings, interpretations, and conclusions expressed in this paper do not necessarily reflect the views of the 

Executive Directors of The World Bank or the governments they represent. The World Bank does not guarantee the 

accuracy of the data included in this work. The boundaries, colors, denominations, and other information shown on 

any map in this work do not imply any judgment on the part of The World Bank concerning the legal status of any 

territory or the endorsement or acceptance of such boundaries. 

Copyright Statement: 

The material in this publication is copyrighted. Copying and/or transmitting portions or all of this work without 

permission may be a violation of applicable law. The International Bank for Reconstruction and Development/ The 

World Bank encourages dissemination of its work and will normally grant permission to reproduce portions of the 

work promptly. 

For permission to photocopy or reprint any part of this work, please send a request with complete information to the 

Copyright Clearance Center, Inc., 222 Rosewood Drive, Danvers, MA 01923, USA, telephone 978-750-8400, fax 

978-750-4470, http://www.copyright.com/. 

All other queries on rights and licenses, including subsidiary rights, should be addressed to the Office of the 

Publisher, The World Bank, 1818 H Street NW, Washington, DC 20433, USA, fax 202-522-2422, e-mail 

pubrights@worldbank.org. 

http://www.copyright.com/
mailto:pubrights@worldbank.org


 

 

 

 

This paper was written by Alvin Etang Ndip (Senior Economist, EA1PV), Fareed Hassan (Consultant, SAFW3), 

and Eiman Osman (ET Consultant, EA1PV) as part of the Sudan Programmatic Poverty Assessment (P164694). 

Overall guidance was provided by Pierella Paci (Practice Manager, EA1PV). The authors thank Limya Ibrahim 

(Analyst, AFMSD) and Hadyiat Alyn (Consultant, GSP01) for facilitating access to information on the Sudan cash 

transfer program, and Harold Coulombe (Consultant) for assisting with some of the data work. Many thanks also 

to Omer Nasir Elseed (Senior Education Specialist, HAFE1) and Lauren Justine Marston (Young Professional, 

HAFE3) for providing valuable peer reviewer comments. 

Vice President:  Hafez Ghanem 

Country Director: Carolyn Turk  

Senior Director: Carolina Sanchez-Paramo 

Practice Manager: Pierella Paci  

Task Team Leaders:  Alvin Etang Ndip  



 

2 

 

ACRONYMS 

CBoS Central Bank of Sudan  

CBS Central Bureau of Statistics 

CPI Consumer Price Index 

CT Cash Transfer 

DDR Disarmament, Demobilization and Reintegration 

HAC Humanitarian Affairs Commission 

GDP Gross Domestic Product 

GoS Government of Sudan 

IMF International Monetary Fund 

MoFEP Ministry of Finance and Economic Planning 

MoLSD Ministry of Labour and Social Development 

NHBPS National Household Budget and Poverty Survey 

PMT Proxy Means Test 

SAE Small Area Estimation 

SIP Social Initiatives Program 

SSDB Savings and Social Development Bank 

UCT Unconditional Cash Transfer 

UNICEF United Nations Children’s Fund 

WFP World Food Programme 

  



 

3 

 

EXECUTIVE SUMMARY 

Sudan faces considerable vulnerability challenges with direct consequences on the poor. A 

multiplicity of vulnerability factors exists. These include political instability, internal conflicts 

and displacement in certain parts of Sudan; harsh climatic conditions, floods, droughts, erratic and 

low rainfall; frequent economic shocks including the South Sudan secession; and high external 

debt burden, and limited concessional financing. All these factors have pervasive impacts on the 

poor, requiring an effective social protection mechanism.  

Poverty remains deep; its rates markedly differ across Sudan’s states and localities. 

According to the most recent official estimates of poverty based on the 2014/15 National 

Household Budget and Poverty Survey (NHBPS), 36.1 percent of the Sudanese population (or 

13.4 million people) are poor. However, the overall/national poverty rate masks wide disparities 

across Sudan’s 18 states. For example, Central Darfur in western Sudan recorded the highest rate 

of poverty, accounting for 67.2 percent. Generally, the states of South Kordofan, West Darfur, and 

Central Darfur in which two in three people are poor are the states with the highest poverty rate 

followed by Red Sea, East Darfur, and South Darfur. However, when poverty was measured 

against the World Bank’s international poverty line for lower-middle-income countries (US$3.2 

per capita per day), 46.1 percent was deemed poor, rising from 40.5 percent in 2009. Also, between 

2004 and 2009, extreme poverty (based on the international poverty line of US$1.9 per person per 

day) also increased in urban areas. Poverty estimates vary markedly across the 131 localities, 

ranging between a head count of 77 percent in Mukjar Locality, Central Darfur, and 5 percent in 

Dalgo Locality, Northern State.  

Aware of the social problems created by vulnerability factors, the government has set an 

extensive social protection system which was developed over time. The social protection system 

comprises of (a) safety net interventions including unconditional cash transfers (UCTs) and in-

kind transfers by the Government and Zakat Fund/Islamic Charity; (b) contributory social 

insurance programs including a Pension Fund, Social Security Fund, and Health Insurance Fund; 

(c) general subsidies and support to certain medical care services, including free treatment in 

emergencies and free lifesaving medicines; (d) microfinance; and (e) support programs to special 

groups such as rural women and returnees from South Sudan, support to humanitarian crises in 

conflict-affected areas, Disarmament, Demobilization and Reintegration (DDR) programs for ex-

combatants and vocational training centers to enhance youth employment. 

The government’s cash transfer (CT) program, a major safety net program, has grown in 

terms of coverage and benefits provided to poor households. The government established the 

Social Initiatives Program (SIP) in 2011 to assist poor and vulnerable households through a series 

of social safety net interventions and to build their capacity to better cope with vulnerabilities. 

UCTs under the SIP are the largest form of direct government support and currently reach 

approximately 500,000 of the 2,289,000 poorest households identified by the Zakat Chamber in 

2011. Cash transfer coverage has increased substantially since 2012, rising from less than 100,000 

poor households to 500,000. Furthermore, the direct cash transfer amount also increased from SDG 

150 (approximately US$25) per month per household (the average household size in Sudan is six 
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persons) to SDG 250 (approximately US$40), in 2014. The 2018 government budget plan allocated 

substantial additional financing for this program, which was expected to support an additional 

250,000 households, and which would raise the number of beneficiary households to 750,000. 

However, due to financial constraints, the proposed additional 250,000 households were not 

covered, and instead, the total number of beneficiaries remained at 500,000.  

Government expenditure on the CT program has increased but remains substantially lower 

than the expensive subsidies scheme. Total public expenditure on the CT program has 

substantially increased since 2012, by virtue of a fivefold increase in coverage as well as monthly 

payments which nearly doubled. In total, the direct cash transfer beneficiaries receive about SDG 

1.5 billion per year, excluding the cost of administering the program. Public expenditure on the 

CT program has doubled as a percentage of the gross domestic product (GDP) and total current 

expenditure, rose from 0.7 percent of total current expenditures in 2012 to a peak of about 3 percent 

in 2014, before falling to 1.2 percent in 2018. As a share of GDP, cash transfer expenditure 

increased from 0.1 percent in 2012 to 0.2 percent in 2018. In contrast, Sudan runs an extremely 

expensive general subsidies system, dominated by fuel products and wheat. Despite its having 

weaker mechanisms in place to target the poorest of households, as compared to the CT program, 

it nonetheless constitutes a very significant share of the GDP, amounting to 7 percent in 2018. 

The CT program is poorly targeted across Sudan’s 18 states. A breakdown of cash transfer by 

geographic locations reveals important variations across the 18 states. Khartoum and Gezira host 

nearly 30 percent of cash transfer beneficiaries (16 percent and 11 percent, respectively), despite 

relatively low rates of poverty. Residents of Darfur and Kordofan states, as well as other less-

developed states where poverty rates are higher (averaging 60 percent), however, were 

significantly worse off in terms of cash transfer coverage than the rest of the country. For example, 

Central Darfur’s poverty rate is the highest in the country (67.2 percent) but the state hosts only 2 

percent of cash transfer beneficiaries. 

The cash transfer coverage also significantly varies across Sudan’s 131 localities. A 

breakdown of cash transfer beneficiaries and poverty levels by locality also demonstrates 

important variations across the 131 localities. Residents of Darfur localities were significantly 

worse off in terms of cash transfer coverage than the rest of the country. More specifically, the 

eight poorest localities with a poverty rate varying between 65 percent and 77 percent are in Central 

Darfur, West Darfur, and South Darfur. Despite this, they host only 3 percent of cash transfer 

beneficiaries. In contrast, the eight richest localities with a poverty rate ranging from 5 percent to 

17 percent are in Northern, Khartoum, and River Nile, yet they host 9 percent of cash transfer 

beneficiaries. Annex 1 provides detailed analysis, reflecting the mismatch between the CT 

program and the poverty level across states and localities.  

Social transfers have low targeting accuracy at the income level. Government transfer 

programs (including cash, in-kind, and other transfers) and Zakat transfers are not well targeted. 

The bottom-40 percent accounted for only 39.4 and 46.5 percent of the beneficiaries of government 

programs and Zakat transfers, respectively according to the 2014/15 NHBPS data. 
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Since 2014, the amount of the cash transfers (SDG 250; approximately US$40) has not 

changed, but its value has eroded over the years due to rising inflation. The consumer price 

index (CPI) increased by a factor of 1.9 between 2012 and 2014, and a factor of 4.4 between 2014 

and 2019. If the cash transfer amount of SDG 250 was considered an appropriate amount to support 

household’s living costs in 2014, it thus follows that it needs to be adjusted to SDG 1,088 in 2019, 

to account for the accelerating inflation.  

The cash transfer level is not adequate to lift households out of poverty. The Central Bureau 

of Statistics (CBS) identified two poverty lines based on the 2014/15 NHBPS: (a) extreme poverty 

line calculated by using an equivalent monetary value of a basket representing 2,110 kilocalories 

per person per day and (b) an upper poverty line (global poverty line) equal to the food poverty 

line, plus non-food consumption. Calculations using the extreme poverty line would suggest a cash 

transfer amount of SDG 1,218 per capita per month. According to the 2014/15 NHBPS, there were 

1,585,080 extreme poor households in 2014/15, indicating a total budget of SDG 23.3 billion per 

year (about US$515 million based on the exchange rate of US$1 = SDG 45). The global poverty 

line would require a cash transfer of SDG 1,711 per capita per month and a total budget—covering 

2,270,690 poor households—of about SDG 46.6 billion per year (about US$1 billion million based 

on the exchange rate of US$1 = SDG 45). 

Despite the increased cash transfer coverage, Sudan has a long way to go to reach adequate 

coverage due to the magnitude of poverty and the low base from which this program started. 

Currently, the CT program reaches 500,000 poor households while the total number of poor 

households is 2.6 million, according to the 2014/15 NHBPS. Thus, the CT program only covers 

19 percent of poor households. Importantly, given recent developments (that is, political and 

macroeconomic instability including high inflation and shortages of bread and other food and low 

economic growth), the number of eligible poor households are expected to have risen substantially, 

which consequently, would make the CT program’s coverage even less.  

The following recommendations would help guide policy makers to improve the delivery of 

Sudan’s CT program to maximize its poverty impact:  

• Targeting: There remains an urgent need to improve the targeting mechanisms of the CT 

program, for which an updated poverty database and monitoring system will be critical. To 

improve the targeting of beneficiaries for the cash transfers, this paper offers a rigorous 

evaluation of the current experience and recommends a better targeting mechanism, more 

closely linking the CT program to poverty levels. For one, there should be more equity 

considerations in the CT program. Inequitable distribution of the cash transfers exists at 

the state, locality, and income levels. A large variation in the coverage among states is 

evident with the poorest states getting the least benefit, and likewise, with the poorest 

localities receiving the least cash transfer shares. There is also evidence of poor targeting 

of government transfers (including cash transfers, in-kind and other transfers) at the income 

level, based on data from the 2014/15 NHBPS. However, there is an urgent need to update 

the 2014/15 poverty estimates and conduct a new household survey to reflect recent 

developments and update the cash transfer beneficiary list.  
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• Adequacy of cash transfer amount. The monthly cash transfer amount of SDG 250 has 

not increased since 2014, whereas the value of the cash transfer has eroded over the years 

due to inflation. Adjusting the cash transfer amount to account for rising inflation would 

suggest increasing the cash transfer from SDG 250 to SDG 1,088. To lift households out 

of poverty would require adjusting the cash transfer amount to SDG 1,218 per month to 

eliminate extreme poverty and SDG 1,711 per month to meet the upper poverty line. This 

requires a substantial increase in annual public expenditure on CT program. However, the 

proposed increase in cash transfer public expenditure remains less costly than prevalent 

general subsidies. 

• These recommendations should be taken into account in future plans to expand the 

coverage of the existing CT program. International experience has demonstrated that (a) 

poverty rates increase markedly in the wake of economic crises; (b) the poor suffer 

disproportionately from high inflation; and (c) countries that have effective and targeted 

social safety nets fare better and avoid political instability. Experience demonstrated that 

the safety nets are not expensive, even during periods of fiscal adjustment. In many cases, 

including in Sudan, targeted safety nets were less costly than existing general subsidies 

(mainly fuel products and bread) which were not better targeted toward the poor.  
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1. INTRODUCTION  

The Sudanese economy has repeatedly been hit by major shocks over the last decades, 

sometimes with catastrophic results. The sources of these shocks vary, ranging from weather-

related shocks such as droughts and floods to the global financial crisis and commodity price hikes. 

When hit by such negative shocks, vulnerable households often find themselves falling into, or 

deeper into, poverty. The shocks are both idiosyncratic and covariate in nature and the risk of 

exposure is typically dependent on factors such as location (rural/urban) and household economic 

activity (World Bank 2019a). As Figure 1 illustrates, the prevalence of natural disasters such as 

floods and droughts, and other shocks such as civil conflict and price hikes appear to correlate with 

low growth rates of real gross domestic product (GDP). The erratic rains of 2004, the combined 

effects of drought and civil insecurity in 2009, and late and sporadic rains in 2011 possibly affected 

GDP growth in those years. Particularly concerning are the recent food price hikes that contributed 

to ever-increasing inflation rates, while per capita GDP is decreasing.  

Figure 1: Real GDP Growth, Rainfall, and Inflation in Sudan, 2000–2018 

 
Source: World Bank (2019c), unpublished report. Authors’ calculation using data from the World Bank and 

International Monetary Fund (IMF). 

Sudan witnessed an increase in urban poverty and regional inequalities over the last decade. 

Poverty increased in urban areas. Between 2009 and 2014 extreme poverty (based on the 

international poverty line of US$1.90 per person per day) increased from 4.2 percent to 9.5 percent 

in urban areas while moderate poverty (based on the international poverty line of US$3.20 per 

person per day) increased from 21.4 percent to 39.8 percent. In 2014/15, official estimates set the 

national poverty rate (based on the national poverty line) at 36.1 percent, indicating that about 13.4 

million Sudanese were poor. The official poverty rate is higher in urban areas (37.3 percent) than 

in rural areas (35.5 percent) and varies markedly across states, from 12 percent in Northern State 

to over 60 percent in Central Darfur, West Darfur, and South Kordofan (see Figure 2). When 

poverty is measured against the international extreme poverty line for low-income countries 

(US$1.90 per capita per day), 13.5 percent of the population was deemed poor. When measured 
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against the international poverty line for lower-middle-income countries (US$3.2 per capita per 

day), about half (46.1 percent) of the Sudanese population is considered poor. The official Gini 

coefficient of 29.2 percent indicates that inequality was moderate compared to other Sub-Saharan 

African countries and in line with the Middle East and North Africa countries.  

Figure 2: Map of Poverty Rates across Sudanese States  

 
Source: World Bank Report (2019): Mapping Poverty in Sudan (based on National Household Budget and Poverty 

Survey [NHBPS] 2014/15 and the 2008 Population and Housing Census). 

The withdrawal of a substantial fraction of wheat subsidies at the beginning of 2018 resulted 

in a sharp increase in staple food prices and subsequently increased the poverty headcount, 

largely affecting the urban population (World Bank 2018). The Government of Sudan (GoS) 

removed some of the subsidies for wheat and wheat-based products. Staple food prices, including 

prices for wheat, sorghum, and millet recorded in Khartoum in July 2018 were, respectively, 167, 

229, and 202 percent higher compared to the same month in 2017. Price hikes had significant 

effects on poverty, inequality, and overall economic welfare with an estimated increase in the 

poverty headcount rate (based on the US$1.90-international poverty line) by 3.2 percentage points 

at the national level (World Bank 2018). This would translate into an increase in the number of 
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poor by around 1.3 million. The burden of price increases fell disproportionately on the urban 

poor. With regard to urban areas, the welfare impacts range from −10.8 percent among the poorest 

to −5.2 percent among the richest. At the same time, welfare impacts are more equally distributed 

in rural areas. In line with this, the Gini index, a measure of inequality ranging from zero (complete 

equality) to one (maximum inequality), is projected to have increased by 1 percentage point across 

Sudan. 

The secession of South Sudan in 2011 was a large negative economic shock that affected 

Sudan’s assets and liabilities. On the assets side, Sudan lost three-quarters of its oil reserves, 

implying a significant shift in its comparative advantage. Its current level of oil production is not 

enough for domestic consumption and power generation and the lack of foreign exchange 

constrains imports, resulting in a shortage of fuel. On the liabilities side, the external debt burden-

sharing between Sudan and South Sudan has remained a contentious issue. The loss of Sudan’s oil 

exports created significant macroeconomic instability and limits the country’s room for maneuver. 

Between 2016 and 2018, the government removed wheat subsidies, raised the price of electricity, 

depreciated the exchange rate, and allowed the currency to float. In 2018, economic activity in 

Sudan declined by 2.3 percent, driven primarily by a decline in private consumption and 

investment. These shocks have eroded livelihoods, ecosystems, and human capital, and in turn, 

have increased the poor’s exposure to risk and vulnerability. Following another increase in the 

price of bread in December 2018, the country situation escalated to widespread social and political 

unrest, resulting in the ousting of former President Omar al-Bashir in April 2019. A transitional 

government (formed between the military and protesters) will lead Sudan over the next three years 

before elections are organized.  

Sudan is facing major challenges that need to be addressed urgently, including 

macroeconomic reforms. As a precondition for achieving any sustainable economic and social 

progress, Sudan needs to stabilize its economy. The immediate priorities include achieving fiscal 

sustainability (including subsidies removal and increased tax revenues mobilization) and reducing 

inflation while unifying the exchange rates, among others. The macro reforms may have negative 

repercussions on different groups across the country. Therefore, it is critical to design programs to 

protect the poor and most vulnerable populations from the impacts of such reforms. 

Social protection systems can help individuals and households cope with shocks, find jobs, 

improve productivity, invest in the health and education of their children, and protect 

vulnerable population groups. Social protection systems include a wide range of policy 

instruments, including social assistance through cash and in-kind transfers, benefits and support 

for people of working age in case of maternity, disability, work injury, or job loss, and pensions 

for the elderly. Most households in developing countries cope with shocks by using strategies that 

may trap them into poverty for the longer term. For instance, households typically resort to selling 

productive assets—livestock, land, and so on (Deaton 1992; Dercon 2002), using savings (Paxson 

1992); investing in low-risk, low-return crop choices and asset portfolios (Rosenzweig and 

Binswanger 1993), and increasing labor supply by removing their children from school (Jacoby 

and Skoufias 1997; Kochar and Hitt 1998; Morduch 1995), among others. The use of these 

strategies may have significant consequences on households’ poverty status in the short and 
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medium term, and on national poverty eradication achievements and growth prospects in the 

longer term. Similarly, households living marginally above the poverty line may be at risk of 

sliding into poverty when affected by repeated shocks.  

To mitigate the negative effects of shocks on household welfare, the Government of Sudan 

(GoS) has made significant efforts in recent years to improve its social protection system. The 

GoS established the Social Initiatives Program (SIP) in 2011 to assist poor and vulnerable 

households through a series of social safety net interventions and build their capacity to better cope 

with crises. Unconditional cash transfers (UCTs) under the SIP are the largest form of direct 

government support in Sudan and have reached approximately 500,000 of the 2,289,000 poorest 

households, as identified by the Zakat Chamber during the period 2011–2015. The program started 

by providing an unconditional flat cash transfer of SDG 150 (approximately US$25 in 2012) per 

month per household (the average household size in Sudan is six persons). Currently, the transfer 

amount stands at SDG 250 (approximately US$40 at the 2018 exchange rate provided by the 

Central Bank of Sudan [CBoS]).  

It is important to assess whether the cash transfer (CT) program is indeed benefitting the 

poor. The impending economic reforms will need to be accompanied by social safety net or social 

assistance programs to mitigate the impact on the poorest and most vulnerable groups. For such 

programs to be impactful, they must reach the right people. This calls for a need to examine the 

extent to which the current CT program is reaching the poor. Especially considering that with 

increasing inflation the value of transfers to households has eroded, reaching the right beneficiaries 

with the appropriate amount of money is necessary to help them to mitigate the adverse impacts 

of shocks.  

The objective of this note is to assess the extent to which the CT program is benefiting 

intended poor households and the appropriateness of the benefit level under the current 

inflation situation for poverty reduction. This assessment is needed now more than ever as the 

impending reforms will require having an appropriate system in place for social safety net delivery 

for the poor and vulnerable. If CT programs are to reach and aid the poor, then ensuring a 

correlation between poverty and program beneficiaries must be prioritized. Are current 

beneficiaries of the Sudan CT program, poor households? If targeting is weak, and the answer to 

the aforementioned question is no, then scaling up the existing CT program may not achieve its 

poverty reduction objective.  

The level of cash transfer is another point for discussion. Questions that need answers include 

the following: Considering that inflation has increased over the past years, does it make sense to 

regularly adjust the cash transfer level to account for inflation? If the aim of the CT program is to 

reduce poverty, what amount should households receive per month to get them out of poverty? 

This note will attempt to answer these questions. Findings of this note will serve as an of 

assessment of the current CT program with regard to the appropriateness of its targeting and the 

benefit level. This would guide the government and its development partners on key improvements 

that need to be made to its CT program to maximize its impact on its beneficiaries.  
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The note proceeds as follows. Section 2 presents an overview of Sudan’s CT program, including 

background details, targeting approach used, the number of beneficiaries and the cash transfer 

amount. Section 3 shows the extent to which the CT program is benefiting intended poor 

households based on evidence from the latest household survey data. Section 4 evaluates the value 

of the cash transfer, proposing a correct amount required to lift households out of poverty. Section 

5 concludes this note, and additionally, proposes a number of policy recommendations.  

2. SUDAN’S CASH TRANSFER PROGRAM  
 

2.1 Overview of the Cash Transfer Program 

Aware of the social problems created by vulnerability factors, the government has set an 

extensive social protection system which was developed over time. The social protection system 

comprises of (a) safety net interventions including UCTs and in-kind transfers by the Government 

and Zakat Fund/Islamic Charity; (b) contributory social insurance programs including a Pension 

Fund, Social Security Fund, and Health Insurance Fund; (c) general subsidies and support to 

certain medical care services, including free treatment in emergencies and free lifesaving 

medicines; (d) microfinance; and (e) support programs to special groups such as rural women and 

returnees from South Sudan, support to humanitarian crises in conflict-affected areas, 

Disarmament, Demobilization and Reintegration (DDR) programs for ex-combatants and 

vocational training centers to enhance youth employment. 

Several government institutions are responsible for the social protection system, 

necessitating better coordination. The Ministry of Labour and Social Development (MoLSD - 

formerly known as Ministry of Social Development and Security) serves as the main government 

institution responsible for social protection system (supervising Zakat Fund,1 Social Security 

Fund, and Pensions Fund). Other institutions involved include the Ministry of Finance and 

Economic Planning (MoFEP - fund cash transfers, subsidies, and social development 

expenditures), Ministry of Health (provide nutrition and health service outlets for the health 

insurance), Medical Supplies Corporation (provide medicines), Ministry of Education (oversee the 

school feeding scheme), Humanitarian Affairs Commission (HAC, coordinates humanitarian 

assistance and nongovernmental organizations’ activities), DDR Commission (coordinates DDR 

programs) and the CBoS (facilitates microfinance). Coordination represents a daunting task, 

particularly with weak capacities in most of the institutions concerned. 

 
1 Zakat or public charity is a compulsory religious tax on property and capital (not on income or profit) payable in 

cash or in kind. Zakat is paid by all Muslim, adult, sane Sudanese who possess a certain minimum amount of extra 

wealth in excess of personal use for a whole year. The religiously based Zakat system requires monetary 

contributions from better-off people for redistribution to the poor, the needy, and other vulnerable groups. Zakat is 

administered by an independent body (Zakat Chamber) outside the jurisdiction of the MoFEP (since 1986 the Zakat 

was separated from the Taxation Chamber with complete independence from the MoFEP). Zakat is currently 

governed by the 2001 Act which gives the Zakat Chamber an independent legal identity. The Zakat Chamber is 

supervised by a Council chaired by the Minister of Labour and Social Development and the members are appointed 

by the President.  
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The direct cash transfer program, aimed at targeting poor households, was introduced in 

2012, following the austerity measures implemented in September 2012 because of the 

economic shock caused by South Sudan secession. Government efforts to address the needs of 

poor and vulnerable groups began in 2012, following the issuance of a Presidential Decree 

mandating a multi-dimensional SIP for the poor. Since then, the government has put in place 

several Social Protection programs under the SIP umbrella, focusing initially on expanding short-

term poverty alleviation and investment in human capital via cash transfers and social health 

insurance. The MoFEP started to allocate substantial amounts for the CT program, which is 

implemented by the MoLSD. At the inception of the CT program, the MoLSD utilized the Zakat 

Chamber database to identify the cash transfer beneficiaries. The religiously based Zakat system 

requires monetary contributions from better-off people for redistribution to eight vulnerable 

groups, including the poor. The Poverty Reduction Commission at the MoLSD is administering 

the CT program, and the Savings and Social Development Bank (SSDB) is the program’s 

implementing agency. Funds are transferred directly from the MoFEP to the SSDB. 

The government has used the Zakat system for implementing its CT program. The CT 

program uses the Zakat database (that is, 2011 survey conducted by the Zakat Chamber) and the 

extensive institutional infrastructure of the Zakat Fund that reaches all the way down to the village 

level using the SSDB and Family Bank utilizing their branches. Zakat is collected in the following 

forms: money, gold and silver, cattle, crops and fruits, investments, shares and debentures, real 

estate, freelancing and wages. There are eight categories of people to whom Zakat is distributed: 

(a) the poor; (b) the needy; (c) Zakat collectors; (d) those in bondage and in debt; (e) those fighting 

for a religious cause; (f) those whose hearts have been recently reconciled; (g) those free from 

slavery or servitude; and (h) wayfarers, stranded travelers. Zakat coverage declined from 3.2 

million household beneficiaries in 2012 to around 1.9 million in 2014, but gradually increased to 

reach 3.8 million households in 2018. The major share of the resources is directed to the poor and 

needy category, who make up about 70 percent of total eligible beneficiaries for Zakat. 

Interventions include direct cash supplement, which constitutes the major share, as well as 

investments. Interventions of Zakat cover areas such as health care, health insurance, education 

fees, and special programs for persons with disabilities.  

2.2 Cash Transfer Beneficiaries and Benefit Level  

The government’s CT program has grown both in coverage and benefit levels to beneficiary 

households. The number of beneficiaries of the CT program in 2012 was about 100,000 

households, and this number more than doubled after one year to 260,000 households in 2013 

(Table 1). This almost doubled again after a year to 500,000 households in 2014 and has remained 

unchanged until now. Similarly, the cash transfer amount increased from SDG 150 per household 

per month in 2012 to SDG 250 in 2014, and has remained unchanged in 2018. Based on exchange 

rates during those years, these amounts correspond to US$25 and US$40 in 2012 and 2018, 

respectively. The 2018 budget plan allocated substantial amounts for this program, which was 

expected to reach an additional 250,000 households, raising the number of beneficiary households 

to 750,000. However, due to financial constraints, the planned increase did not materialize, 

resulting in the total number of beneficiaries remaining at 500,000 households.  
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Government expenditure on the CT program has increased significantly over time. The total 

amount of the cash transferred to households increased substantially between 2012 and 2018, 

consistent with the increase in the number of beneficiaries and the transfer amount. It should be 

noted that the total expenditures reported in the table reflect only the actual transfers to households 

and do not include the administrative costs associated with delivering the cash transfers. It is 

evident from Table 1 that public expenditure on cash transfers either as a share of total current 

expenditures or as a percentage of GDP almost doubled between 2012 and 2018. The amount 

transferred to beneficiaries increased from SDG 180 million in 2012 to SDG 1.5 billion in 2014, 

though it has remained unchanged since then.  

Table 1: Number of Beneficiaries and Amount of Cash Transfer (2012–2018) 

Year 

Number of 

household 

beneficiaries 

Cash transfer 

payment 

per month 

(SDG) 

Total annual 

expenditure on 

cash 

transfer (million 

SDG) 

Cash transfer 

expenditure 

as % of current 

expenditure 

Cash transfer 

expenditure 

as % of GDP 

2012 99,817 150 180 0.7 0.1 

2013 260,000 150 468 1.3 0.1 

2014 500,000 250 1,500 3.0 0.3 

2015 500,000 250 1,500 2.7 0.3 

2016 500,000 250 1,500 2.4 0.2 

2017 500,000 250 1,500 1.7 0.2 

2018 500,000 250 1,500 1.2 0.2 

Source: MoFEP, Zakat Fund Annual Reports, Reports of the Social Security Mechanisms by the MoLSD (2012–

2014), Government Budget and CBoS Annual Reports. 

Note: The total expenditure is the actual amount households are expected to receive and excludes the administrative 

costs associated with delivering the cash transfers.  

3. WHO IS BENEFITING FROM SUDAN’S CASH TRANSFER PROGRAM? 

3.1 Methodology and Data 

To understand who is benefiting from the CT program, this note analyzes the correlation 

between cash transfer shares and poverty rates across states of Sudan. The analysis uses the 

latest NHBPS conducted by the Central Bureau of Statistics (CBS) in 2014/15, the CT 

beneficiaries list, and other relevant information from the MoLSD. This note analyzes the 

relationship between cash transfer shares and poverty rates across states of Sudan. The analysis 

goes beyond the state level, by combining recent poverty mapping results at the locality level with 

beneficiaries lists from the localities, to assess if cross/within-states targeting is consistent with the 

distribution of poor households cross/within Sudan’s 18 states. There exists a recent poverty map 

combining the latest population census (2008) and household data using Small Area Estimation 

(SAE) methods, with estimates showing that there are substantial variations in poverty within 

states. With the poverty maps at the locality level, it is easy to show whether beneficiaries of the 

CT program are from poor localities. The analysis also uses other statistical information from CBS, 

the CBoS, Government Budget reports, and UN demographic data. The note also draws on 

secondary information on Sudan, mainly from recent World Bank reports and project documents. 
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3.2 Evidence from the 2014/15 Household Survey  

According to the NHBPS 2014/15, social transfers in 2014 were poorly targeted. Government 

transfers had low targeting accuracy. The bottom-40 percent accounted for only 39.4 percent of 

the beneficiaries of government programs (Figure 3). Receipts from transfer programs appear 

small and are very likely underreported in the survey. Survey estimates suggest that only 2.4 

percent of the population received government programs in either cash or in-kind transfers. With 

a recall period of 12 months, one reason for the reported low number may be recall decay, that is, 

the tendency of respondents to report smaller quantities with increasing time period over which 

quantities are recorded. It may also be that respondents receive transfers frequently but that they 

are unable to calculate and report the sum of transfers over the course of a year. It could also be 

that some of the beneficiaries might be poor prior to receiving the CT (in 2012) but were no longer 

poor at the time of the survey (2014), and vice versa. This is exactly the reason why the list of 

beneficiaries should not be stagnated, but rather, needs to be updated at regular intervals to reflect 

the current poverty situation. The observed survey numbers are not much lower than administrative 

data. For example, the SIP reportedly covered 5.3 and 7.1 percent of the population in 2014 and 

2015, respectively. While the transfer amounts may be underreported, it may still be informative 

to compare characteristics of beneficiaries and non-beneficiaries to shed light on the adequacy of 

targeting of transfers at the end of 2014.  

Figure 3: Lorenz Curve for Per Capita Consumption and Concentration Curves for Beneficiaries and 

Transfer Amounts of Government Transfers, 2014  

 

Source: World Bank (2019b).  

Survey estimates of the incidence of transfers at the end of 2014 suggest that the poverty-

reducing effect of cash transfers needs to be improved substantially. There was almost no 

correlation between beneficiary status and consumption per capita for government transfers (Table 

2). This finding has two alternative explanations at least. The lack of correlation between whether 

households receive cash transfers and their consumption expenditure could either be because 
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relatively few surveyed households receive the transfer, or because for the beneficiaries the amount 

received is not large enough to make any significant impact on their consumption. It is important 

to note that dedicated projects aimed at improving the targeting accuracy of government transfer 

programs began only after 2014. The discrepancy between administrative data and survey 

estimates was found to be large with regard to transfer amounts. This is mainly because the survey 

did not record transfer receipt using shorter recall periods that are aligned with the frequency of 

cash disbursements under these programs. 

Table 2: OLS Regressions of Transfer Receipt on Log Per Capita Expenditure for Government Transfers  
 

(1) (2) 

Log per capita expenditure −0.00 

(0.00) 

0.00 

(0.00) 

R-squared 0.00 0.14 

Cluster-fixed effects?  Yes 

Source: World Bank (2019b) based on NHBPS. 

Note: N = 11,953.  

3.3 Mapping Cash Transfer Beneficiaries and Poverty by State 

The CT program covers all 18 states of Sudan; however, a large variation in its coverage 

among states is evident with the poorest states benefiting the least, necessitating better 

targeting. A breakdown of cash transfer distribution by geographic locations reveals important 

variations across the 18 states (Table 3). Khartoum and Gezira (with relatively low poverty rates) 

comprise over one-quarter of cash transfer beneficiaries (16 percent and 11 percent, respectively). 

Residents of Darfur, Kordofan, and other less-developed areas were benefiting less from the CT 

program compared to the rest of the country despite having higher levels of poverty. For example, 

while Central Darfur has the highest poverty rate in Sudan (67 percent - joint highest with South 

Kordofan), it hosts only 2 percent of cash transfer beneficiaries (Table 3 and Figure 4). In fact, the 

numbers reveal that overall, only about half of the 500,000 households receiving cash transfers are 

from the poorest 10 states (all the five Darfur states and three Kordofan states plus the White Nile 

and Red Sea), while the remaining half are from the eight less-poor states.  

Table 3: Poverty and Cash Transfer Distribution by State 

State 
Poverty 

rate (%) 

No. of Poor 

households 

No. of 

households 

No of poor 

households 

as % of 

total 

households 

Household 

beneficiaries 

of cash 

transfera 

Ratio of cash 

transfer 

beneficiaries 

to poor 

households 

(column 

3/column 4) 

Cash transfer 

share (%of 

500,000 

beneficiaries) 

Central Darfur 67.2 174,526 198,029 88.1 10,413 6.0 2.1 

South Kordofan 67.0 131,823 149,840 88.0 21,162 16.1 4.2 

West Darfur 64.1 131,162 157,812 83.1 13,764 10.5 2.8 

Red Sea 51.4 149,673 222,432 67.3 26,815 17.9 5.4 

East Darfur 50.4 79,330 121,994 65.0 19,682 24.8 3.9 
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State 
Poverty 

rate (%) 

No. of Poor 

households 

No. of 

households 

No of poor 

households 

as % of 

total 

households 

Household 

beneficiaries 

of cash 

transfera 

Ratio of cash 

transfer 

beneficiaries 

to poor 

households 

(column 

3/column 4) 

Cash transfer 

share (%of 

500,000 

beneficiaries) 

South Darfur 49.2 302,021 465,712 64.9 40,745 13.5 8.1 

North Darfur 42.3 229,703 414,592 55.4 30,396 13.2 6.1 

White Nile 40.9 193,131 357,037 54.1 28,494 14.8 5.7 

West Kordofan 40.5 79,684 148,166 53.8 30,429 38.2 6.1 

North Kordofan 39.1 286,179 561,066 51.0 32,960 11.5 6.6 

Blue Nile 34.6 84,414 188,830 44.7 13,130 15.6 2.6 

Gadaref 31.6 126,834 303,639 41.8 17,505 13.8 3.5 

Khartoum 29.9 409,447 1,044,267 39.2 79,599 19.4 15.9 

Kassala 27.9 122,962 336,991 36.5 26,167 21.3 5.2 

Sinnar 25.9 93,764 273,532 34.3 23,171 24.7 4.6 

River Nile 19.9 61,079 233,129 26.2 20,205 33.1 4.0 

Gezira 18.3 165,625 692,887 23.9 52,565 31.7 10.5 

Northern 12.2 21,123 131,065 16.1 12,798 60.6 2.6 

Sudan 36.1 2,556,301 6,001,018 42.6 500,000 19.6 100.0 

Source: Official poverty numbers (CBS 2017) and authors’ own calculations based on the MoLSD. 

Note: a. Zakat list. 
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 Figure 4: Map of Cash Transfer Coverage and Poverty by State  

 
Source: Based on NHBPS 2014/15 combined with the 2008 Population and Housing Census (World Bank Sudan 

Poverty Map, 2019), and CT program beneficiary information. 

3.4 Mapping Cash Transfer Beneficiaries and Poverty by Locality  

Poverty estimates vary markedly across the 131 localities/mahalyias, ranging between a 

headcount of 12 and 75 percent. For example, in Darfur, where the largest poverty rates are 

recorded, there are still relatively better-off mahalyias: Eltewash (33 percent) and Tullus (34 

percent)2. Similarly, in parts of the country where poverty rates are relatively low at the state level, 

such as Kassala and Al Gedarif, we find mahaliyas which witness high levels of poverty: North 

Aldalta (52 percent) and Al Gedarif City (48 percent). On the other hand, poverty rates in Northern 

 
2A recent World Bank Study (2019), “Small Area Estimates of Poverty for Sudan: Methodological Report” makes it 

possible to picture the geographic distribution of poverty below the state levels in Sudan. In particular, the 

availability of household-level data from the 2008 census, combined with data from the 2014/15 NHBPS makes it 

possible to apply SAE models, which allows for predictions of poverty rates at the locality (mahaliya) level, 

comprised of 131 statistical units. 
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State, River Nile, Khartoum, and Al Gazira remain quite low across mahaliyas; with levels 

between 5 and 22 percent in Northern State (Figure 5). 

Figure 5: Map of Cash Transfer Coverage and Poverty by Locality  

 

Source: Based on NHBPS 2014/15 combined with the 2008 Population and Housing Census (World Bank Sudan 

Poverty Map, 2019), and CT program beneficiary information.  

Cash transfer coverage also markedly varies by locality, necessitating better targeting. A 

breakdown of cash transfer and poverty levels by locality shows important variations across the 

131 localities. Whereas Annex 1 provides a detailed analysis indicating the mismatch between the 

CT program and poverty levels across localities, Figure 5 provides a map of cash transfer coverage 

and poverty by locality. Darfur localities benefit less from the CT program as compared to the rest 

of the country. While the eight poorest localities (with a poverty rate varying between 65 percent 

and 77 percent) are in Central Darfur, West Darfur, and South Darfur, they comprise only 3 percent 

of total cash transfer beneficiaries. In contrast, the eight richest localities (with a poverty rate 

ranging from 5 percent to 17 percent) which are in Northern State, Khartoum, and River Nile, 

make up 9 percent of cash transfer beneficiaries. These revelations highlight the importance of 

revising the targeting approach and updating the beneficiaries list, given that there is a mismatch 

between poverty and cash transfer targeting at both the state and locality levels.  

3.5 Summary of Efforts for Improving Targeting  

During the last three years, the government has developed and adopted a more transparent 

and objective household targeting system for the CT program using a combination of 

geographic targeting, Proxy Means Test (PMT) and community validation. The PMT has now 

been applied in six states for re-certification and re-targeting of cash transfers, with support from 
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the World Bank, World Food Programme (WFP), and United Nations Children’s Fund (UNICEF). 

Based on this, 352,873 beneficiaries have been re-certified/targeted and included in the cash 

transfer beneficiary registry. The recertification has used the mixed method of geographical 

selection, PMTs, and community validation. The re-certification and re-targeting program 

originally targeted two pilot states: North Kordofan and River Nile, covering 126,914 

beneficiaries, including 75,850 in North Kordofan and 51,064 in River Nile. This was supported 

by the World Bank.  

With additional government funding, the re-certification program has been expanded to 

cover additional states than originally envisioned. The program has been expanded to cover 

four additional states—Red Sea, Sinnar, Blue Nile, and While Nile. Thus, the number of cash 

transfer beneficiaries that have been re-certified has increased from 126,914 to 352,873. Table 4 

provides details of re-certification in the six states. The re-targeting process is now firmly 

established and can be rapidly scaled up, accompanied by a strong communication and social 

accountability platform. The aim would be to expand the cash transfer re-targeting across all states 

of Sudan.  

Table 4: Re-certified Households Included in the Cash Transfer Registry by State 

State 
Number of re-certified households included in the cash transfer 

registry 

North Kordofan 75,850 

River Nile 51,064 

Red Sea 87,689 

Sinnar 68,643 

Blue Nile 25,976 

White Nile 43,651 

Total 352,873 

Source: Social Safety Nets Project Progress Report (2019). 

4. IS THE TRANSFER LEVEL ADEQUATE? 

Once the issue of targeting is addressed, the level of benefits is the next important aspect that 

requires attention. As noted above, the cash transfer level increased from the initial SDG 150 per 

household per month in 2012 to SDG 250 in 2014, and stayed at SDG 250 in 2018. The questions 

that arise in this regard include the following: Should the transfer level be adjusted over the years 

to account for inflation? What is the purpose of the transfer? If the purpose of the CT program 

was to reduce poverty, what levels of transfer are likely to have a poverty-reducing effect?  

4.1 Accounting for Inflation 

The value of cash transfer has eroded over the years because of increasing inflation and needs 

to be adjusted accordingly. According to CBS inflation data (Figure 6), the consumer price index 

(CPI) went up by a factor of 1.9 between 2012 and 2014, by a factor of 3.0 between 2014 and 

2018, and by a factor of 4.4 between 2014 and 2019 (July). This means that SDG 150 in 2012 was 

worth SDG 80 in 2014. Similarly, SDG 250 in 2014 was worth SDG 84 in 2018 and worth only 
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SDG 57 in July 2019. If SDG 250 in 2014 (that is, US$40) was considered an appropriate transfer 

to support households’ livings costs, then it needs to be adjusted to account for the rising inflation. 

In this regard, SDG 250 in 2014 would be equivalent to SDG 1,088 in 2019.  

Figure 6: Inflation/CPI Levels and Trends between 2011 and 2019  

 
Source: CBS, Khartoum.  

Note: These are yearly averages with 2019 data until July.  

4.2 Estimating the amount required for poverty reduction  

If the objective of the CT program is to reduce poverty, then the value must be an amount 

that fills the poverty gap. Using consumption data from the latest household survey (2014/15) 

and the related national poverty lines, we estimate the amount of money required to lift households 

out of poverty under two scenarios based on the two poverty lines: the extreme poverty line (that 

is, lower poverty line) and the global poverty line (that is, upper poverty line). As provided by the 

CBS, the poverty lines used for the NHBPS 2014/15 are shown in Table 5. The food poverty line 

is calculated by using an equivalent monetary value of a basket representing the 2,110 kilocalories 

per person per day considered as the daily energy intake threshold. The extreme poverty line is 

equal to the food poverty line plus the non-food consumption of households whose total 

consumption per capita level is exactly equal to the food poverty line. The global poverty line is 

equal to the food poverty line plus the non-food consumption of households whose food 

consumption per capita is exactly equal to the food poverty line. A specific poverty line was 

estimated for each rural and urban area to account for living costs across rural and urban locations. 

The food poverty line was estimated at SDG 2,966 in urban areas and SDG 2,698 in rural areas, 

while the global poverty line was estimated at SDG 5,110 per person annually in urban areas and 

SDG 4,044 in rural areas. 
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Table 5. Sudan Poverty Lines in 2014 (in SDG) 

 Food poverty line Extreme poverty line Global poverty line 

Urban 2,966 4,124 5,110 

Rural 2,698 3,605 4,044 

Source: CBS 2017.  

The current cash transfer amounts are insufficient to lift households out of poverty. What 

transfer level or amount should households receive per month to get them out of poverty if the CT 

program aims to have an impact on poverty reduction? To answer this question, an amount is 

estimated based on each poverty line. This would allow authorities to decide their target based on 

their objectives and budget. First, it is important to note the following background information 

regarding NHBPS 2014/15: the global poverty rate (using the upper poverty line) is 36.1 percent 

and the extreme poverty rate (using the lower poverty line) is 25.2 percent. Second, to estimate the 

appropriate cash transfer amount that would lift households out of poverty in 2014/15, the 

following assumptions/hypotheses are made: (a) we want the same transfer per household for all 

poor/extreme poor households, (b) we want to lift out of poverty/extreme poverty all poor 

households; the estimated population of Sudan was 37.74 million in 2014 (Worldometers.info 

2019).  

Based on these assumptions, we use only the urban poverty lines (that is, urban lower poverty line 

and urban upper poverty line) because it is higher, and we want the same transfer amount for all 

poor households. The estimated amount is calculated as the difference between the poverty line 

and the consumption of the poorest household (represented by the households in the first 

percentile). The first percentile households (poorest households) had a consumption expenditure 

of SDG 1,688 per capita per year. 

The estimated amounts to lift households out of extreme and global poverty are SDG 1,218 

and SDG 1,711 per household per month, respectively. These levels are significantly higher 

than the current SDG 250 that households receive per month. First, using the extreme poverty line 

(that is, lower poverty line), we need a transfer of SDG 2,436 per capita per year. Assuming an 

average household size of six, we need a transfer of SDG 14,616 per year, or SDG 1,218 per 

household per month to eliminate extreme poverty. In terms of cost, there were 1,585,080 extreme 

poor households in 2014/15; therefore, we need a total budget of about SDG 23.2 billion per year 

(about US$ 515 million based on the current exchange rate of US$1 = SDG 45, CBoS). Second, 

using the global poverty line (that is, upper poverty line), we need a transfer of SDG 3,422 per 

capita per year. Assuming an average household size of six, we need a transfer of SDG 20,532 per 

year, or SDG 1,711 per household per month to eliminate global poverty. In terms of cost, there 

were 2,270690 poor households in 2014/15; therefore, we need a total budget of about SDG 46.6 

billion per year (about US$ 1 billion based on the current exchange rate of US$1 = SDG 45). Third, 

to meet just the food poverty line, households need to receive about SDG 640 per month. It should 

be noted that these numbers are extreme cases since we want all households out of poverty, and 

we do not discriminate between the poorest households and those just below the poverty line. Also, 

we do not discriminate based on household size. 
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5. CONCLUSION  

This note aimed to assess the extent to which the GoS’s CT program is benefiting its intended 

poor households as well as the appropriateness of the benefit level under current inflation 

situation for poverty reduction. This assessment is particularly relevant at this time because the 

impending macroeconomic reforms will require a reliable system in place for social safety net 

delivery for the poor and vulnerable. Assessing the current CT program in terms of the 

appropriateness of its targeting and benefit level is important for guiding the government and its 

development partners on key improvements that need to be made to maximize its impact on the 

beneficiaries. The key findings are the following.  

First, evidence from the 2014/15 household survey shows that the CT program does not 

appropriately target the poorest beneficiaries. Only 39 percent of program beneficiaries are in 

the bottom-40 percent households. There is no significant correlation between beneficiary status 

and consumption per capita. Although the CT program covers all 18 states of Sudan, there is a 

large variation in its coverage among states, with the poorest states benefiting the least, 

necessitating better targeting. Similarly, the analysis of poverty rate and cash transfer share by 

locality shows a mismatch between the CT program and poverty levels across the 131 localities. 

Localities where poverty is relatively low host a relatively high share of cash transfer recipients. 

Annex 1 provides detailed analysis. These findings indicate there is room for better targeting by 

revising the targeting approach and updating the beneficiary list, given that there is a mismatch 

between poverty and cash transfer targeting at both the state and locality levels.  

Second, the amount of the cash transfers is not appropriate. Beneficiary households received 

SDG 250 per month in 2014, and this amount has remained unchanged to date. The rising inflation 

over the last years has eroded the value of the transfer amount. SDG 250 in 2014 was worth SDG 

84 in 2018 and worth only SDG 57 in July 2019. If the objective of the CT program is to reduce 

poverty, then the value must be an amount that fills the poverty gap. This analysis suggests that 

the current cash transfer amount is not sufficient to lift households out of poverty. Therefore, in its 

current form, the CT program is not an effective tool for reducing poverty and improving equity 

in Sudan.  

There remains an urgent need to improve the targeting mechanisms of the CT program, and 

this has to be supported by an updated database and monitoring system. Further improvement 

is required in targeting of beneficiaries. This note has offered a rigorous evaluation of the current 

experience and documented that inequitable distribution of the CT program exists. A large 

variation in the coverage among states/localities is evident with the poorest states/localities 

benefitting the least. The coverage bias, favoring the center relative to the least-developed states 

is evident. These findings indicate there is room for better targeting by revising the targeting 

approach and updating the beneficiary list, closely linking the CT program to poverty.  

Despite progress, CT program coverage could be further improved. If the objective is to 

reduce poverty, there were 2.6 million poor households according to 2014/15 household survey 

estimates. The coverage of the program needs to be increased from the current 500,000 
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(supposedly poor) households to 2.6 million poor households. More importantly, with the recent 

developments (that is, political and macroeconomic instability including high inflation and 

shortages of bread and other food as well as low economic growth) the number of eligible poor 

and vulnerable people is expected to have risen substantially. An update of the 2014/15 poverty 

estimates based on a new household survey would reflect the recent development. 

Future plans to scale up the existing CT program should take into account the above 

recommendations. The existing CT program is unlikely to provide the desired effects, given 

that the program is poorly targeted and the amount is eroding with rising inflation and cost 

of living. Without addressing these, as it currently stands, the CT program will not have the desired 

effect of lifting poor and vulnerable households out of poverty. Expanding better targeted cash 

transfers are less costly than existing general subsidies that are not better targeted toward the poor.  
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ANNEX 1: CASH TRANSFER COVERAGE AND POVERTY BY STATE/LOCALITY  

Level  

Poverty 

Head 

count 

Poverty 

gap 

Severity 

of poverty 

Population 

share 

Contribution 

of Poverty 

Population 

Size 

Number of 

Poor 

Number of 

cash transfer 

beneficiaries 

by locality 

Cash 

transfer 

coverage 

State Locality     Head count     

Sudan    37.47 10.58 4.37 100.00 100.00 29,757,647 11,148,985 396,104 100 

Northern Halfa 12.30 1.84 0.44 0.09 0.03 27,349 3,363 613 0.2 

Northern Dalgo 4.99 0.75 0.19 0.15 0.02 45,003 2,245.89 950 0.2 

Northern Alborgaig 11.54 1.91 0.51 0.26 0.08 76,247 8,798.65 1,505 0.4 

Northern Dongola 16.68 3.06 0.89 0.49 0.22 145,185 24,214.59 2,071 0.5 

Northern Algolid 16.98 3.21 0.98 0.32 0.15 96,396 16,367.13 1,844 0.5 

Northern Aldaba 22.01 4.62 1.52 0.30 0.17 88,388 19,450.83 2,283 0.6 

Northern Marwai 14.12 2.69 0.83 0.53 0.20 157,184 22,200.59 2,659 0.7 

River Nile Abu Hamed 13.07 2.45 0.75 0.47 0.16 139,950 18,297.63 1,584 0.4 

River Nile Berber 20.41 4.16 1.36 0.50 0.27 148,938 30,395.48 2,058 0.5 

River Nile Atbara 24.28 4.87 1.52 0.36 0.24 107,939 26,205.36 2,402 0.6 

River Nile El Damar 27.71 6.37 2.25 0.92 0.68 272,756 75,574.92 5,128 1.3 

River Nile Shendi 16.45 3.13 0.95 0.84 0.37 250,880 41,280.11 3,370 0.9 

River Nile El Matama 17.68 3.49 1.09 0.59 0.28 174,351 30,819.64 2,398 0.6 

Red Sea Halayib 37.71 8.06 2.55 0.31 0.31 91,773 34,604 1,518 0.4 

Red Sea Elgunab 36.86 8.34 2.84 0.58 0.57 172,700 63,650 2,077 0.5 

Red Sea Port Sudan 44.62 11.00 3.88 1.38 1.64 409,912 182,899 6,685 1.7 

Red Sea Sawakin 32.11 7.29 2.44 0.31 0.27 93,366 29,981.21 1,829 0.5 

Red Sea Senkat 49.91 13.33 5.02 0.38 0.51 112,928 56,362.58 3,725 0.9 

Red Sea Haya 41.93 9.38 3.02 0.84 0.94 249,351 104,541.86 2,233 0.6 

Red Sea Toker 35.12 7.77 2.53 0.49 0.46 146,469 51,434.85 2,852 0.7 

Red Sea Agieg 58.88 15.22 5.41 0.30 0.46 87,895 51,752.72 1,703 0.4 
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Kassala North Aldalta 51.15 13.65 5.06 0.26 0.35 76,177 38,967.39 3,126 0.8 

Kassala Hamashkoreeb 37.48 7.82 2.42 0.60 0.60 178,316 66,829.37 3,126 0.8 

Kassala Talkook 34.41 7.55 2.49 0.74 0.68 219,963 75,688.67 3,351 0.8 

Kassala Aroma rural 30.69 6.76 2.21 0.32 0.26 94,410 28,972.09 1,765 0.4 

Kassala West Kassala 12.34 2.10 0.57 0.28 0.09 82,275 10,155.94 964 0.2 

Kassala Kassala city 38.15 9.33 3.28 0.80 0.81 236,888 90,376.99 4,331 1.1 

Kassala Kassala rural 41.64 9.79 3.29 0.50 0.55 147,832 61,553.76 2,253 0.6 

Kassala Halfa Al Gedida 33.48 7.64 2.52 0.87 0.78 259,418 86,841.17 2,842 0.7 

Kassala Nahr Atbara 25.63 5.12 1.57 0.64 0.44 191,272 49,023.64 2,141 0.5 

Kassala Setit 38.18 9.28 3.27 0.37 0.37 108,916 41,587.89 1,478 0.4 

Kassala Wad El Hilaiw 36.87 8.75 3.03 0.30 0.29 88,315 32,560.81 2,116 0.5 

Al-Gedarif El Botana 20.74 3.54 0.95 0.18 0.10 54,883 11,382.49 553 0.1 

Al-Gedarif El Fashaga 20.93 3.81 1.08 0.45 0.25 133,859 28,017.71 1,027 0.3 

Al-Gedarif Central Al Gedarif 19.80 4.02 1.28 0.39 0.21 116,144 22,997.06 1,070 0.3 

Al-Gedarif Al Gedarif city 47.66 12.34 4.50 0.87 1.11 259,148 123,511.50 1,666 0.4 

Al-Gedarif Al Fau 17.60 3.38 1.01 0.56 0.26 165,427 29,119.06 1,666 0.4 

Al-Gedarif El Rahad 23.88 4.61 1.38 0.72 0.46 215,084 51,367.86 1,237 0.3 

Al-Gedarif Qala'a El Nahal 42.12 9.82 3.34 0.23 0.26 68,141 28,700.73 615 0.2 

Al-Gedarif 
Al Galabat Al 

Garbia 
33.25 7.31 2.37 0.30 0.27 90,673 30,148.35 971 0.2 

Al-Gedarif El Ghoreisha 31.85 6.32 1.87 0.23 0.20 68,289 21,750.81 903 0.2 

Al-Gedarif El Galabat Sharquia 40.66 9.73 3.40 0.49 0.53 144,973 58,939.97 1,006 0.3 

Khartoum Karrari 38.58 9.25 3.18 2.42 2.49 720,130 277,852.98 14,230 3.6 

Khartoum Om Bada 61.25 18.53 7.46 3.76 6.14 1,117,428 684,444.43 16,190 4.1 
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Khartoum Om Durman 20.95 4.23 1.29 1.41 0.79 418,831 87,763.41 7,175 1.8 

Khartoum Bahri 18.80 3.75 1.13 1.97 0.99 586,762 110,306.51 8,563 2.2 

Khartoum Sharg Alneel 27.04 5.76 1.83 2.98 2.15 885,800 239,492.09 12,985 3.3 

Khartoum Khartoum 12.35 2.25 0.64 2.08 0.69 618,773 76,397.22 5,191 1.3 

Khartoum Jabel Awliya 33.00 7.56 2.53 2.97 2.61 882,980 291,394.14 15,044 3.8 

Al-Gezira El Gezira East 19.52 3.44 0.95 1.57 0.82 467,042 91,181.58 5,963 1.5 

Al-Gezira El Kamlin 17.26 3.02 0.84 1.41 0.65 418,471 72,232.90 4,965 1.3 

Al-Gezira El Hasaheisa 24.52 4.69 1.39 1.98 1.30 589,382 144,504.41 6,905 1.7 

Al-Gezira Um Algora 29.73 5.97 1.82 0.81 0.64 240,626 71,542.93 2,987 0.8 

Al-Gezira Wad Madni Alkobra 22.08 4.45 1.40 1.28 0.76 381,603 84,272.13 5,067 1.3 

Al-Gezira South Aljazeera 20.16 3.60 1.00 1.90 1.02 564,915 113,863.49 7,670 1.9 

Al-Gezira El Managil 19.79 3.58 1.02 2.78 1.47 828,516 163,933.41 6,519 1.6 

White Nile El Geteina 34.07 8.17 2.89 0.94 0.86 280,111 95,421.59 2,862 0.7 

White Nile Um Rimta 28.20 6.18 2.03 0.31 0.23 91,756 25,878.10 2,197 0.6 

White Nile Eldiwiem 34.90 8.44 2.98 0.89 0.83 265,367 92,618.52 3,137 0.8 

White Nile Rabak 39.07 9.86 3.63 0.81 0.84 239,867 93,708.59 2,916 0.7 

White Nile El Jebelein 32.31 7.04 2.27 0.48 0.41 141,470 45,714.96 2,235 0.6 

White Nile Kosti 47.82 13.00 5.01 1.42 1.81 422,600 202,069.84 5,097 1.3 

White Nile Al Salam 50.15 12.69 4.47 0.31 0.42 92,369 46,327.17 1,659 0.4 

White Nile Tandalti 52.93 13.84 5.01 0.65 0.92 194,413 102,897.14 1,662 0.4 

Sinnar East Sinnar 25.86 5.26 1.63 0.67 0.46 200,056 51,731.72 3,517 0.9 

Sinnar Sinnar 31.76 7.17 2.42 0.97 0.83 289,581 91,983.68 4,578 1.2 

Sinnar Eldindir 28.39 5.40 1.56 0.56 0.43 167,890 47,660.37 2,999 0.8 



 

28 

 

Level  

Poverty 

Head 

count 

Poverty 

gap 

Severity 

of poverty 

Population 

share 

Contribution 

of Poverty 

Population 

Size 

Number of 

Poor 

Number of 

cash transfer 

beneficiaries 

by locality 

Cash 

transfer 

coverage 

State Locality     Head count     

Sinnar Alsoki 29.45 5.98 1.86 0.83 0.65 245,534 72,299.39 3,089 0.8 

Sinnar Sinja 24.31 5.01 1.58 0.50 0.32 147,961 35,969.68 2,433 0.6 

Sinnar Abu Hugar 19.16 3.24 0.86 0.41 0.21 122,156 23,409.58 2,061 0.5 

Sinnar Eldali 22.30 3.75 0.98 0.26 0.15 76,084 16,967.56 1,293 0.3 

Blue Nile Elrosieris 44.48 10.57 3.62 0.80 0.95 237,687 105,713.60 2,302 0.6 

Blue Nile Eldamazin 42.08 10.40 3.71 0.71 0.80 212,765 89,524.89 4,413 1.1 

Blue Nile Al Tdamon 25.89 4.65 1.28 0.22 0.15 64,235 16,627.25 1,178 0.3 

Blue Nile Bau 48.78 10.84 3.43 0.44 0.58 132,062 64,423.37 1,531 0.4 

Blue Nile Giesan 23.73 4.31 1.20 0.32 0.20 94,419 22,405.14 1,365 0.3 

Blue Nile Elkurmuk 44.40 10.27 3.42 0.29 0.34 86,178 38,265.99 1,198 0.3 

North Kordofan Gabrat Elshiekh 42.81 10.79 3.84 0.70 0.81 209,773 89,810.06 2,012 0.5 

North Kordofan Sodari 47.20 12.33 4.48 1.09 1.37 324,477 153,141.93 3,508 0.9 

North Kordofan Bara 42.71 11.13 4.06 1.30 1.49 387,736 165,599.35 3,005 0.8 

North Kordofan Um Rwaba 41.56 10.79 3.93 2.06 2.28 612,660 254,600.24 6,830 1.7 

North Kordofan Shekan 38.05 9.47 3.36 1.77 1.80 526,964 200,535.93 8,625 2.2 

South Kordofan Alrashad 48.54 13.18 4.94 0.69 0.89 204,056 99,058.21 1,285 0.3 

South Kordofan Abu Jibieha 57.11 16.84 6.69 0.66 1.00 196,087 111,979.26 3,142 0.8 

South Kordofan El Dalanj 48.64 13.33 5.04 0.91 1.18 271,372 131,992.36 1,647 0.4 

South Kordofan Kadogli 56.64 16.88 6.75 0.31 0.47 93,272 52,833.82 3,357 0.8 

South Kordofan Talody 63.92 19.96 8.23 0.34 0.58 101,908 65,140.54 1,193 0.3 

West Kordofan Elnohood 37.79 8.99 3.06 0.84 0.84 249,095 94,141.01 4,779 1.2 

West Kordofan Wad Banda 39.01 9.45 3.25 0.42 0.44 126,062 49,173.42 3,522 0.9 

West Kordofan Abuzabad  42.02 10.61 3.79 0.46 0.52 136,878 57,512.76 2,615 0.7 
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West Kordofan Gebeish 36.78 8.64 2.91 0.95 0.94 284,177 104,533.45 2,801 0.7 

West Kordofan Lagawa 44.61 11.38 4.06 0.50 0.59 148,177 66,101.22 1,607 0.4 

West Kordofan Elsalam 40.68 10.20 3.62 0.43 0.47 128,074 52,099.23  0 0 

West Kordofan Abyei 42.93 10.64 3.72 0.58 0.66 171,668 73,694.57 2,462 0.6 

West Kordofan Keilak 43.01 10.82 3.82 0.19 0.22 57,010 24,518.72 775 0.2 

North Darfur El Malha 60.37 23.47 11.88 0.56 0.90 166,801 100,697.81 1,795 0.5 

North Darfur Mellit 48.98 17.46 8.37 0.54 0.71 162,038 79,359.32 2,105 0.5 

North Darfur Sarf Omra 59.63 23.70 12.25 0.76 1.20 224,876 134,083.15 3,005 0.8 

North Darfur Alseraf 57.85 23.10 12.01 0.68 1.05 201,532 116,579.51 1,923 0.5 

North Darfur Kebkabiya 44.98 15.95 7.65 0.47 0.56 139,054 62,552.82 2,678 0.7 

North Darfur Kutum 56.87 22.05 11.21 0.34 0.51 100,743 57,289.42 2,536 0.6 

North Darfur Alkoma 55.12 20.44 10.02 0.34 0.50 101,450 55,923.73 527 0.1 

North Darfur El Fasher 44.69 16.38 8.05 1.01 1.20 300,105 134,114.45 5,758 1.5 

North Darfur Um Kedada 38.88 12.7 5.74 0.56 0.58 166,843 64,869.86 1491 0.4 

North Darfur Kalmando 59.34 23.41 12.00 0.40 0.63 118,086 70,071.94 1,114 0.3 

North Darfur Altewash/Alleet 33.02 10.35 4.53 0.68 0.60 203,375 67,148.26 2,340 0.6 

North Darfur Alwaha 54.77 21.33 10.91 0.79 1.15 233,598 127,936.96 1,345 0.3 

West Darfur Kulbus 73.60 33.21 18.61 0.30 0.60 90,416 66,543.45 1,094 0.3 

West Darfur Sirba 75.27 35.23 20.28 0.38 0.77 114,074 85,867.87 1,629 0.4 

West Darfur Kirienik 44.23 15.37 7.26 0.33 0.39 97,936 43,320.21 1,735 0.4 

West Darfur El Geneina 49.01 18.39 9.18 0.83 1.08 245,568 120,348.92 3,495 0.9 

West Darfur Bayda 68.17 29.66 16.29 0.31 0.56 91,438 62,333.05 2,185 0.6 

West Darfur Habiela 58.19 22.88 11.75 0.51 0.79 150,947 87,842.02 1,098 0.3 
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South Darfur Nyala 46.69 17.23 8.51 1.44 1.80 428,808 200,195.64 9,064 2.3 

South Darfur East Jabal Mara 60.47 24.56 12.89 0.04 0.07 11,994 7,253.17 143 0 

South Darfur Kass 56.08 21.72 11.03 0.53 0.79 156,341 87,681.48 1,792 0.5 

South Darfur Ed Al Fursan 54.33 20.50 10.21 2.39 3.46 709,985 385,747.55 2,929 0.7 

South Darfur Alsalam 56.13 21.62 10.95 0.82 1.23 243,551 136,716.84 1,411 0.4 

South Darfur Tullus 34.25 10.73 4.70 1.35 1.23 400,784 137,286.68 4,120 1 

South Darfur Rihied El Birdi 64.62 26.82 14.24 0.92 1.59 274,755 177,553.03 2,923 0.7 

South Darfur Buram 40.97 13.55 6.17 1.06 1.16 314,900 129,013.89 1,984 0.5 

Central Darfur Azoom 62.94 25.94 13.71 0.40 0.67 119,475 75,201.97 1,159 0.3 

Central Darfur Zalingei 66.31 28.20 15.25 0.11 0.19 32,245 21,380.81 2,571 0.6 

Central Darfur Nurtati  67.68 29.06 15.78 0.04 0.07 11,265 7,624.09 766 0.2 

Central Darfur Wadi Salih 57.56 22.36 11.37 0.59 0.91 175,870 101,227.21 2,044 0.5 

Central Darfur Mukjar 76.58 36.29 21.06 0.11 0.22 32,119 24,597.46 1,521 0.4 

Central Darfur Um dukhun 48.18 17.16 8.25 0.09 0.12 27,540 13,268.22 1,521 0.4 

East Darfur Yasin 50.92 18.96 9.40 0.61 0.83 182,629 92,998.18 2,040 0.5 

East Darfur Aslayai 50.49 18.45 9.00 1.51 2.03 447,965 226,199.43 1,369 0.3 

East Darfur Abukarika 36.33 11.49 5.07 0.68 0.66 202,180 73,448.15 1,524 0.4 

East Darfur Abo Matarig 41.87 14.14 6.55 0.76 0.85 225,664 94,477.75 3,335 0.8 

 


