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Preface

twentieth century and beyond. It includes the salient

features in the first two decades of the twenty-first
century and an analysis of what history has left behind for
the healthy life of Sudan before 1900.
It is a comprehensive, minimally annotated, minimally de-
scriptive chronological catalog of Sudan’s healthcare ac-
tivity milestones from its inception in 1899. Hopefully, the
chronicle gives accurate documentation of the progression
of the health system through the years.
The chronicle lists what happened and when with dates,
persons, events, and activities. It chronicles the contribution
of philanthropy, charities, trust leaders, fundraisers, grant-
makers, and other financiers. Finally, it summarises the ep-
idemics, pandemics, famines, droughts, and natural disas-
ters that affected Sudan’s health in recent history.
This book is bridge-building. It surveyed almost all availa-
ble sources for information. However, the books that have
appeared in the series of “Pioneers of Sudanese Medicine”
and published by the Sudan Medical Heritage Foundation
loomed high in this work. Indeed, the life and work of the
pioneers we studied in the last four decades proved to be
the most resourceful personalities in the history of medicine
in Sudan.
We have been contemporaneous to those we wrote about in
the ‘Pioneers of Medicine’ series. Apart from Dr. Ali Badri,
we met, knew, worked with, or studied under most of them.
Since we met Tigani EI-Mahi one evening in 1966, who
gave us six precious books to help us with our first study,

This book describes what happened in health in the
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Native Medicine in Sudan, our bibliography currently
boasts more than 20K citations of Sudanese medical litera-
ture.

Scholars should be encouraged to thoroughly write down
the specialties’ history before it is too late. In addition, they
should write down their memoirs and document their jour-
nals, experiences, and unique achievements in medicine
and life.

Indeed, this book is not a medical evaluation of the medical
profession or a historical study. However, to situate it in the
day’s polemics, it is an explicit statement saying that Suda-
nese have a rich medical legacy.

In this book, we have concentrated on being as helpful as
possible to students and researchers by providing them with
facts and dates and tabulating data in a simple-to-follow
style.

Consequently, this book is not a story of health. However,
the Table of Contents and Index should be read as light
short stories. The Index contains tabulations of specific
chronicles, e.g., health legislations or notable anthropolo-
gists. The TOC should help scan the contents of the book at
a glance. This chronicle is read as a historical narrative,
making amendments easy.

We reviewed almost all the sourcebooks and provided un-
countable resources in Arabic and English. However, the
activities of more than a century cannot be entirely covered
in one go. Therefore, readers’ contribution is badly re-
quired.

This chronicle should help policymakers, educators, re-
searchers, instructors, students, and other health care pro-
viders. Advocates for improving the health status of the
Sudanese people should find plenty of information, hope-
fully authentic.

Indeed, all UN agencies, World Bank, embassies, NGOs,
and the international donor community should keep this
book handy.
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Introduction

then, the country has witnessed significant health,

education, mechanized farming, irrigation, and in-

dustry changes.
Sudan was a vast country, even after the secession of the
south on July 9, 2011. Its area spans an estimated 1.8 mil-
lion square kilometers and has a population of about 44
million, of which about seven million live in the country’s
triangular capital,2 million are displaced from the country's
south, west, and east.
Sudan is situated in the north-eastern African continent,
extending from latitude 4° N to latitude 22° N, and shares
borders with Egypt, Libya, Chad, Central African Republic,
Zaire, South Sudan, Uganda, Ethiopia, and Eritrea. It also
has a coastline of some 640 kilometers along the Red Sea.
Sudan’s land topography is generally flat, with some hills
to the extreme southeast, northeast, and west. The River
Nile traverses the country from south to north, with the
Blue Nile and White Nile meeting at Khartoum.
Bilad al-Sudan, ‘the land of the blacks’ as medieval Mus-
lim geographers, signifies all sub-Saharan Africa extending
from the Red Sea to the Atlantic Ocean. Sudan unqualified
refers to the present political entity first used well after the
Turco-Egyptian conquest of 1821.
Not much is yet known about the pre-history of this region.
Nevertheless, Sudanese man appears to have undergone a
typical world development pattern from hunter to the set-
tled farmer and then a centralized kingdom member.

S udan gained its independence in January 1956. Since
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Kerma kingdom stands as the first centralized power in Su-
dan. It dates approximately 2000 to 1600 BC, and a power-
ful kingdom ruled the entire area between the second and
fourth cataracts. The peak of the ancient Sudanese culture
is thought to have been reached during the second century
BC to the third century AD, when the Meroitic civilization
developed its form of writing, art, and belief style.

Several Christian kingdoms rose and fell along the Nile
valley, while the Beja of the eastern desert and Red Sea
hills remained pagan through various Islamic immigration
waves. Then, waves of Arab tribes infiltrated the country in
the seventh century AD, bringing a new religion and cul-
ture.

Sudan’s Islamization had gradual beginnings but achieved
full sway by 1504 AD when the Fung rulers established the
first Muslim monarchy. The Fung Kingdom lasted for over
three centuries before the Turkish forces conquered it. The
Turkish rule ended in 1885 at the hands of the Mahdi. That
independent state lasted until 1898 when the combined
British and Egyptian forces re-conquered the country.
Sudan is ethnically and culturally diverse. The country’s
two official languages are Arabic and British English, and
its constitution respects the rest of the languages and en-
courages their use and development. Sudanese speak 114
languages in more than 500 dialects. However, the perva-
sive lingua franca in Sudan is Arabic, with vocabulary from
all languages and dialects. Therefore, we expect many col-
loquial terms as complex as these languages and dialects.
It is estimated that 66.7% of the population live in rural set-
tings (2012), 17.0% are between the ages of 15 and 24
years (2015), and life expectancy at birth is 63 years
(2012). Literacy rates (2012) are 87.9% for youth (15 to 24
years), 73.4% for adults, and 65.3% for adult females.?
The burden of disease attributable to communicable diseas-
es is 52.8%, noncommunicable diseases 33.9%, and inju-
ries 13.4% (2012). The share of out-of-pocket expenditure
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is 78.9% (2013), and the health workforce density is 2.5
physicians and 4.5 nurses and 3.9 midwives per 10 000
population (2014).

During the last two decades of the 20" century, the world
realized significant disparities between populations, life
expectancy, health equities, and human development poten-
tial that need to be globally addressed. It was also recog-
nized that to bridge these significant gaps between devel-
oped and developing countries, and within countries, spe-
cific problems must be addressed, goals and objectives set,
and the appropriate strategies selected to ameliorate them.
The Safe Motherhood Initiative (1987), the Summit for
Children (1990), the International Conference on Popula-
tion and Development (1994), and the Millennium Devel-
opment Goals (2000), the Sustainable Development Goals
are all driving towards the elimination of poverty and hun-
ger, gender biases, premature death of mothers and preven-
tion of the current significant killers. Eight goals with tar-
gets achievable by 2015 were set, a national commitment
was rallied, and technical and material support was gener-
ated. However, the country failed to achieve any of the tar-
geted MDGs. National authorities, civil societies, UN
Agencies, and communities should stand solidly together to
achieve the SDGs by the deadline.

Estimates in 1990 indicated that more than a tenth of all
children born in Sudan die of preventable diseases such as
diarrhea, chest infections, neonatal tetanus, and measles
before their fifth birthday. Moreover, by 2010, more than a
tenth does not get to the fifth anniversary due to malaria,
HIV/AIDS, Tuberculosis and malnutrition, and the diseases
of poverty. These adverse conditions were aggravated be-
cause the probability of these children’s mothers dying
(maternal mortality) is among the world’s highest.
However, Sudan's people suffer an additional burden limit-
ing the potential for progress and prosperity. Non-
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communicable diseases and long-duration chronic illnesses
claim more lives and resources than ever.

For a critical review of the state of health development in
Sudan over the preceding four or so decades and foresee
trends and prospects, policymakers must consider this un-
der a broad set of contexts, including the demographic and
socio-economic transition, the epidemiological transition of
diseases, the cost of health and health financing and the po-
litical and health system strategic choices

We have good reason to believe that most health care pro-
grams in Sudan failed implementation. Modern facilities
are not easily accessible and are not always the first choice
of patients and families. Moreover, consistent, challenging
to explain the deterioration of health care parameters is
most pronounced in war-affected, marginalized, and low
States of Sudan.

Total coverage with primary health care services is far from
satisfactory. Even when services have reached the towns or
villages, they have not reached the people. Healthcare
trends need to be identified, so accurate information gather-
ing and verification are required. Unfortunately, precise
data is insufficient and available data is inaccurate.

This book attempts to provide an authoritative, authentic
document of facts and figures about Sudan's health system
in the present and recent past. Therefore, we surveyed and
compiled as many available facts and figures covering Su-
dan’s health system.

The neglected tropical diseases in Sudan include leishman-
iasis, schistosomiasis, lymphatic filariasis, onchocerciasis,
trachoma, guinea worm, mycetoma, soil-transmitted hel-
minths, and leprosy.

The communicable diseases include HIV/AIDS, tuberculo-
sis, and malaria. Vaccine-preventable include diphtheria,
whooping cough, measles, yellow fever, neonatal tetanus,
Hepatitis B, and cerebrospinal meningitis.
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Non-communicable diseases include diabetes mellitus, car-
diovascular disease, malnutrition, mental illness and sub-
stance abuse, disability and rehabilitation, and diseases of
violence and injury.

The routine immunization program schedule introduced the
hepatitis B (HepB3) vaccine. In addition, the rotavirus vac-
cine was introduced in 2011. The pneumococcal vaccine
was introduced in August 2013, meningitis in 2016, and
yellow fever in 2017. Other diseases are related to gender,
age, social status, environment, and human rights.

To sum up, health services in Sudan faced enormous chal-
lenges aggravated by poverty, food scarcity, poor infra-
structure, and significant geographic and socioeconomic
disparities in access to and utilization of available resources
over the last hundred years.

The different generations spared no effort to cover basic
needs, control infectious and non-communicable diseases,
manage the sick, and deliver good health services. Constant
and persistent endeavors were to strengthen primary health
services to address the leading causes of morbidity and
mortality and maintain a healthy, productive workforce.
The story of this profession with its difficulties, achieve-
ments, and failures is here recollected, consolidated, and
told.

45



Health Before the 20th C,

Overview
At the end of the Fung Sultanate in 1805, there were no
hospitals in Sudan other than khalwas and maseed sanctuar-
ies and asylums for patients with mental illnesses. There
were no doctors, and there were no medicines other than
those provided by mother nature.
With its practitioners, practices, and prescriptions, folk
medicine was available to people in the face of epidemic
and endemic diseases.
Public health measures and ways and means of environ-
mental sanitation and hygiene were primitive, except for
those dictated by the teachings of Islam.
Surgery was rudimentary, and women knew only the tradi-
tional birth attendants who would assist them in childbirth
and other diseases.
The story of health and disease in Sudan is not very differ-
ent from that reported globally. Therapy began spontane-
ously, based on inspiration, coincidence, intuition, and ex-
perimentation. The person treated the symptoms and signs
of diseases without knowing the natural causes and used
medications that he did not know their origins, even if they
knew their properties.
Experimentation continued, and observation and develop-
ment of medicine continued to develop human knowledge.
The man knew what was harmful and avoided it, and he
knew dangerous animals and harmful insects on land and
sea, and he avoided them. As for diseases he did not see an
exact cause for and could not cure, he attributed them to
evil powers, the envious eye, the malevolence of the ma-
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levolent, and the curse of the dead. He has no control over
all these powers. So they did their best to appease and paci-
fy these unforeseen forces.

Medicine was not known as a profession in the nineteenth
century. However, in the 1830s, some medical services
administration signs began to emerge centrally when the
French doctor Suleiman Effendi was appointed chief medi-
cal officer and medical services inspector in Sudan. As a
result, some doctors spread from Sudanese cities and garri-
sons where they were stationed to remote locations without
a connection between them and their presidency. Finally,
Dr. Alfred Bani (1850 to 1861) attempted to organize med-

ical services centrally, followed by Dr. Dologlu.

During the Turkish era, illness was a significant problem
for the ruling authorities, which had to overcome it to se-
cure an appropriate environment for its soldiers and em-
ployees and its sovereignty and control over Sudan, its
people, and resources. It became clear to the Turkish au-
thorities that ensuring their employee's and soldiers’ health
will not be done in isolation from the concern for the local
population’s health and the environment and combating
epidemics such as cholera, malaria, and smallpox. So, they
established a few unknown treatment centers and organized
vaccination campaigns against smallpox in the country.
Public health systems and means for environmental and
hygiene were rudimentary, and organized medical services
were limited to a few hospitals in major cities. The
knowledge of physicians about surgery was primitive at
best. They did not know anesthesia or sterilization, there
were no treatment institutions, and women only knew tradi-
tional midwives assisting them in childbirth.

At the beginning of the nineteenth century, Sudan was
plagued by several famines, and several pandemics ravaged
it, such as malaria, dysentery, smallpox, and venereal dis-
eases. During the reign of Osman Bey (1825-1826), the ep-
idemic of smallpox spread, the price of food increased, and
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the people were hungry until they ate dogs and donkeys.
Half of the population perished from disease, drought, and
the injustice of the Turkish rulers. These diseases threat-
ened Muhammad Ali Pasha’s project and his plan to build a
strong army handled by Sudanese in preparation for the
battle of Egypt’s independence from the Ottoman Empire
and almost condemned this project to failure. Although the
prisoners who were forcibly recruited to build that army
were vaccinated against diseases (in the traditional way)
and were given some medical care available at the time,
they nevertheless died in the thousands before reaching the
Aswan region, where Muhammad Ali set up training camps
for his new army.

To overcome this obstacle, it became clear to Muhammad
Ali Pasha that he needed competent doctors and medical
services at a higher level than was the case then, and there
were not enough qualified Egyptians and doctors in Algeria
who could dispense with and send them to Sudan. So Mu-
hammad Ali inaugurated a new project to train the Egyp-
tians. He founded the Abu Zaabal Medical School in Cairo
in 1827 and appointed Clute Bey its first director.®

In the previous centuries, the general picture of Sudanese
health was that they were healthy people in an unspoiled
environment threatened by famines and epidemics. Small-
pox and cholera, when they hit, came over entire villages.
Dysentery and malaria spread and destroyed large numbers
of the population, especially as Sudanese had no other than
the traditional medicines.

Healers and laypersons alike have differentiated between
al-burjum (chickenpox) (also known as al-burjuk) and his-
ba (measles). Judari has always been difficult to diagnose
except during epidemics. They have also identified several
skin rashes and labeled the itchy type dam al-tayyir. The
infecting agents in all these diseases were unknown, but
contagion methods were suspected, and, therefore, they de-
veloped many ways for management.
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We have no evidence that people knew the agent that
caused smallpox. Healers infrequently confuse its diagnosis
with impetigo, psoriasis, and other skin lesions. People re-

fer to deadly smallpox as judari al-karufa (ais il s5s), a

phrase indicating that the disease is so virulent that it is
contracted through breathing.

Smallpox is a highly dreaded and stigmatized disease. It
has been known in the Nile valley and neighboring coun-
tries for around a millennium.® Many devastating epidem-
ics have scourged the land during recorded history, raising
alarming mortality. However, of all diseases, smallpox was
unique in lending itself to traditional control measures, and
more than one method of variolation, prevention, and
treatment was practiced.

Except for anointing the skin with oil and dusting bodies
with ashes, particularly in Sudan, other preventive
measures were also known in neighboring Egypt and Ethi-
opia. People shut themselves indoors. The sick were segre-
gated, and sometimes the population moved en masse.
Traditional variolation is practiced to protect cattle against
cowpox and Abu-ginniet (pleuro-pneumonia) (cus i), A
piece of an infected cow’s lung is cut after it has died and
sewn in an incision inflicted in a healthy cow’s ear in cow-
pox. In cases of pleuro-pneumonia, inoculation is done on
the tip of the cow’s tail. In Abu-lisan (ol i), a piece of

cloth is soaked in the saliva and tears of an infected cow,
and the contents blew up the nostrils of a healthy animal.
Several methods of traditional inoculation were practiced in
Sudan in the early days. Some were perhaps indigenous to
Africa; others were probably Arabian.r

Inoculation was known in the eighteen century or earlier.
Pus was taken from a pustule of an infected person and
rubbed into a healthy one’s scarred wound. A highly infect-
ed person was preferred as a donor to somebody lightly in-
fected; the disease caught from a heavily infected person is
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said to have spent itself and, therefore, would not be severe
if caught. Bloss noted that the mortality among those inocu-
lated was only about two or three percent, which was very
small considering the total mortality.®

This method, they observed, was unpopular in both north-
ern Sudan and southern Egypt. Moreover, little benefit was
gained from this technique, which consists of rubbing the
fluid taken from an infected person’s pustule into an inci-
sion inflicted on a person’s leg to be inoculated.
Throughout Sudan, smallpox patients were isolated and put
under the care of elderly persons, such as a woman well
past her menopause. For example, in Darfur, a patient was
isolated in a cottage called al-kurbaba (kurfa in central Su-
dan) and nursed by someone who had had the disease be-
fore. Patients were fed on a frugal diet, mainly milk and
porridge. They lay on beds of ash. When the eyes were in-
flamed, onion juice was dropped in.

However, Beaton writes that smallpox is treated as an hon-
ored guest and referred to euphemistically as grandfather
(Abu). Grain and flour are sprinkled outside houses to pro-
pitiate it and avert a fatal visitation. As propitiatory rites, a
deputation is sent to an infected village where pustules are
punctured, and the pus is conveyed to the uninfected village
for use in a primitive sort of inoculation.”” The Acholi gen-
erally isolate the affected cases when smallpox hits a vil-
lage, and villages are often burnt after an epidemic. People
are vaccinated. Pus from a patient's wound is rubbed into a
healthy person.e

Boss, a medical doctor, interviewed Bembashi Hassan Ef-
fendi®! Zaki, who was working during Khartoum’s siege,
and recorded some valuable information about his health in
Khartoum before falling into the hands of the Mahdi.

Dr. Hassan Zaki said that several Egyptian doctors worked
in Khartoum during his time. The most famous was Nassib
Selim, who performed surgeries, including removing blad-
der stones, amputation, and Madura treatment, incising ab-
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scesses, and treating wounds. The general anesthetic at the
time was Chloroform. When Khartoum fell into the hands
of the Ansar in 1885, the city had one large hospital under
the management of the Egyptian Medical Corps and several
doctors in the town, most of whom were Egyptians, and
some drug stores owned by Greek merchants, and some
extra points were belonging to Austrian missionaries. The
country’s health program was modest and included only
vaccination against smallpox and very few simple measures
to restore the environment. Otherwise, traditional medicine
was the master of the situation.

Until the beginning of the nineteenth century, people in Su-
dan practiced medicine based on the ancient Arabic medi-
cine books and their summaries dating back to Galen, Hip-
pocrates, and Muslim physicians and philosophers. These
books were the same textbooks adopted in many European

medical colleges. “The Canon” (us&ll) of Avicenna ( ¢

Lo, for example, was a reference book in European uni-
versities until the seventeenth century and was the principal
textbook in the curriculum of the University of Montpellier
in southern France until the early nineteenth century.

The books that were generically named Al-Tibb Al-Nabawi
(gl k) (the Prophet Muhammad’s Medicine) were
many. These books added an essential part to Sudanese folk
medicine and became a source for studying and understand-
ing this system.

These books had been compiled by Muslim exegesis start-
ing from the 10" century AD. The most important are Al-
Zahabi, Ibn Qayyim Al-Jawziyya, and probably Al-Siyouti.
Every one of the above scholars produced a book named
Al-Tibb Al-Nabawi (sall k).

These books were in addition to those of jurisprudence and
religion that contained sections on health preservation.
These books include (c: asle ¢La)) (Reviving the Sciences
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of Religion) by al-Ghazali, Kitab al-Shifa (sl <bs) by
Judge Ayyad, who, according to the Tunisi account, were
read in the Sultan’s Council in Darfur. (The Complete In-
dustry) (deluall Jl&) by Al-Majusi.iu

In addition, other books specialize in medicine and are
well-known to the Sufis throughout Muslim Sudan. The
Sudanese drew their medical knowledge from these books
and added to them.

The books included:

1. Expression of Revelation (Ls) ) by Ibn Sirin,t2

2. Tazkirat Daoud (SUs¥l Lyl 34 35%) by Daoud,
the blind physician of Antioch,
Mujarrabat Al-Derby (. <lsa)
(vocabulary of medicines) (s @iy by Ibn Al-
Bitar,
(Ol pSsT 8 playa) L) by Ibn Al-Qayyim,

6. (Ul saly) sl b olayal sSaf) by Judge Badr Al-Din
Al-Shibli Al-Hanafi,

7. (&Sa) wlagadll) by Ibn Arabi.

8. Al-Rahma fi Al-Tibb wa Al-Hikma ( <kl & des)
i&s)g) by Al-Siyouti, 4

9. Shams Al-Ma’arif Al-Kubra (Sl Gjledl seed), by
Al-Bony,i!

10. Shumus Al-Anwwar (s Geses) aNd (AeSall Jgual auia)
by Al-Tilmisani.uel

Glimpses of the past
The Sudanese historian Abbas Ibrahim Mohamed Ali noted
that in the decade between the arrival of James Bruce in
Sinnar in 1772 and the Mahdi’s take over of the country,
more Europeanlvisited Sudan and penetrated the hinter-
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lands, mainly during the Ottoman rule and a few decades
earlier, 11

Abbas Ibrahim identified some examples of bias and par-
tiality in the reviewed narratives. He could see the predilec-
tion of those early writers for describing strange customs,
on which they did not hesitate to pass moral judgments.
None of them had the scholarship or imagination to view
those customs in the society’s social and cultural context in
which those customs were dominant. He quoted a few in-
teresting examples.

Foreigners viewed the custom of breaking off the lower
two front teeth with distaste, a tradition most of the tribes
of southern Sudan practice. An American observer, Bayard
Taylor, described the practice as giving “their faces a wolf-
ish expression.”&l Schweinfurth confessed that the object
of this hideous mutilation is hard to determine.i

With outstanding scholarship, Sudanese psychiatrist and
bibliophile Tigani Al-Mahi has questioned the quality of
the ethnographic literature produced by the European trav-
elers who visited Sudan before the First World War. Tigani
Al-Mahi thought it was fair to admit that those writers were
the faithful offspring of their times. Travelers expressed the
values of nineteenth-century Europe and not those of Sudan
of those times. Historical factors contributed to their orien-
tation, and the realities and stamps of the time influenced
and shaped the pattern of values affecting human relations
and attitudes. The methodology, thus, of those writers, in
particular, leaves much to be desired. He said:

“The review of the literature until the First
World War, for example, and in this respect, |
shall have to be very frank, reveals a fictitious
quality and grossly incorrect; half belief and
half belief and half make-believe. Many authors
were curiosity-hunters rather than academics,
whose predilections were obtrusively for the
strange and whimsical. Their writings created
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more enigma than they solved. The gulf be-
tween the observer and the observed was seem-
ingly immense.”’[?]

The liberal policy of Mohamed Ali Pasha in Sudan encour-
aged Christian Missions to establish themselves in the
country and through it to Sudan’s hinterlands.

In 1846 the Roman Catholics declared Khartoum as the
center of activity of the Apostolic Vicariate of Central Af-
rica.2u In 1848, an Austrian Mission arrived in Sudan and
established centers in several provinces, especially in the
south. Gordon, Governor of Equatoria, invited the Christian
Missionary Society (CMS), maintained through Gordon
Memorial Missionary Fund, and resumed work again dur-
ing the Condominium rule with a concentration in Non-
Muslim southern Sudan.

Veronica's Fathers, known as the Austrian Mission, worked
as ward sisters in government hospitals at Juba and Wau.
Sir Winston Churchill (1889-1892) stated that when the
epidemics of smallpox, measles, and cholera followed that
famine, they destroyed the weak people from excessive
hunger and poverty.

Shugair said that Sudan’s population in 1881 was estimated
at ten million, and by the end of the century, they were no
more than four million.

In his memoirs, Ibrahim Fawzi, published in 1901 under
the title Sudan in Gordon and Kitchener’s hands, that the
number of those who perished in starvation is not less than
three-quarters of the population.

The Mahdiya curtailed missionary activity and forbade al-
coholic beverages and snuff.

Apart from contemporary anthropologists and other inter-
ested scholars, many Europeans, Americans, and Arabs
have visited Sudan in the last two centuries as travelers,
tourists, hunters, explorers, missionaries, historians, anti-
quaries, administrators, traders, soldiers, archaeologists,
geographers, naturalists, and botanists. As a result, they
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have played an essential role in describing health, hygiene,
sanitation, and medical practices.

They have recorded helpful information about the country,
its people, and prevalent customs and practices. They have
contributed their fair share in studying or describing the
healing methods of the people they came across and repre-
sented the state of health, hygiene, sanitation, and medical
practices in the early times. These sources remain our cen-
tral repositories of the past of man’s health in Sudan.

Most travelers (and sojourners) did not see anything more
than a collection of strange and barbaric customs, and some
even created several myths and stereotypes about which
present-day researchers are still trying to separate fact from
fiction Tigani Al-Mahi noted.22 Others made sweeping
generalizations about the people-their physical characteris-
tics, vices and virtues, how they behaved, and their beliefs.
Nonetheless, there is much to learn from the accounts they
left behind, which are, in most cases, extremely engaging.

Naom Shugair

During the Anglo-Egyptian Condominium, government
officials contributed remarkably to our knowledge about
Sudan's socio-cultural and health states at the beginning of
the twentieth century. For example, Naom Shugair (1863-
1922) compiled a sizeable treatise (Geography and History
of Sudan) of the 19" century Sudan, published in 1903. The
book has lengthy sections on the habitat, foods of the dif-
ferent tribes, manners, prevalent health customs, diseases,
and treatment in other Sudan parts.

Shugair confirmed that the country knew about malaria,
Guinea worm, and cholera, which they called it (izugl).
They also knew (bejel) and called it Hungarian gonorrhea.
In addition, they knew (Teana solium) worm, smallpox,
leprosy, and scabies. Then, in five chapters, Shugair de-
scribed Sudan's people's morals, customs, and myths.
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We are interested in what historians wrote about the coun-
try’s health and people and how health and disease were
managed. The documentaries left by these early writers
frequently proved to be of the utmost importance in tracing
several medical practices. For example, much has been
learned about zar and tumbura from Frobenius,?1 Hur-
gronje,! Plowden,s Junker,2 and others, female circum-
cision from Browne’s writings,? Burton,2! and Bruce.:0
Cursory comments could be found in several books of trav-
elogues.

Samuel White Baker

The British administrator, traveler, and sportsman Samuel
White Baker (1821-1893) wrote many books on Sudan, but
they contained little health information. He was in Sudan
from 1861-65 and traveled all over the country. He men-
tioned the occurrence of a severe smallpox epidemic. In
1866, he said a plague broke out in Khartoum, but he did
not accurately identify the disease.

In The Nile Tributaries of Abyssinia, Baker wrote:

“The name of God is coupled with every tri-
fling incident in their life, and they believed in
the continual action of Divine special interfer-
ence .... Nothing can happen in the usual rou-
tine of daily life without a direct connection
with the Hand of God, according to the Arabs’
belief.”32

Several European, Arab, and Muslim travelers, Geogra-
phers, discoverers, and historians wrote about Sudan after
visiting the country or quoting other writers. These Arab
and Muslim travelers and geographers include lbn Batuta

(iasks o), Ibn Salim Al-Aswani (Jls¥) ale ), Ibn
Hawqal (Jiss o), Al-ldrisi (way), Al-Magrizi (),
Salim Qubtan (oas als), and Al-Tunisi (51), and recent
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writers including Tayib Mohamed EIl-Tayib, Hassan
Nagiela, Oan El-Sherif Gasim, Mohamed Ibrahim Abu Sal-
im, Yousif Fadl Hasan

Sudanese historians and writers include Hassan Sala ( ¢
i), Awad El-Kariem Mohamed Hindi ( sae aSll (s
»), Babiker Bedri (g~ _<t), Hassan Nagiela ({l o),
Wad Daif Alla (& < 55), Katib EI-Shouna (4354 (i),
Very little relevant material of medical nature is found in
the works of these writers. Nonetheless, students are en-
couraged to look into these writings and study them in-
depth.

For example, Ibn Salim Al-Aswani, in his Account of Nu-
bia (975-996), described the practice of female circumci-
sion in the Bega tribes of eastern Sudan and stated that it

had been popular among their women, but it had later de-
clined.

Hassan Sala
The Hasan Sala®® manuscripts were written in Hidjas and
reflected on Sudan only as Mahadiya officers. However, in
the last century, Hassan Sala, a Sudanese scholar, gave an
interesting description of the art of divination and traced its
origin back to the Holy Quran.*4 Hassan Sala (1842-1903)
was born in Kordofan in western Sudan; later, he moved
with his family to the Hidjaz, where he settled in Medina
for 30 years and where he became curator of its main li-
brary. During his lifetime, Sala gained a wide reputation as

an expert on al-raml (J.V), al-awfaq (sisV), al-tanjim
(axx), and al-zayirga (is,). He was indeed said to be

one of the few mastered al-wafag.

When the Ottoman Sultan Abd Al-Hamid Ibn Abd Al-
Magid sent to the Hidjaz looking for someone proficient in
al-wafag, Hassan Sala was selected for the job and was the
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one who ordered the placing of alwafaq al-maini al- ‘adadi
(g2aad) sl 3854)) ON the war banners of the Sultan.

Hassan Sala wrote three books on the subject, which are
now kept in Sudan National Archives Office in Khar-
toum.= One document is on tanjim (astrology) and is
called Mabariz Al-Nafahat wa Dalayil Al-Awgqat fi ‘Ilm Al-
Falakea(ad ale & «ls¥) dYay wlaidl 5)la), the second on
numerology, Al-Jawhar Al-Takwini fi Al-Wafaq Al-Mainit7
(el @l & ugill asall), the third, Manba’ Al-Ishara bi
‘Tim Al-Itharaa(s,ty) e 5L ). In these books, the au-
thor described the art of al-raml at length. In addition, he

enumerated the sources he studied and acknowledged the
scholars in whose footsteps he followed.

Wad Daif Allah

Al-Tabagat (&) cawa 3y wleds)i covers the period (1504-
1821) of the Islamic Fung Kingdom in Sudan. In this
chronicle, Ibn Daif Allah narrates several anecdotes de-
scribing the epidemics that hit the land at his time. He ac-
counts for afflictions resembling smallpox, which killed
many sufferers, and left scars on those who survived.®
Very little, if any, medical or health-related information is
found in Katib Al-Shouna.

Muhammad Ibn Umar Al-Tunisi

Most notable of the latest travelers in Sudan were Muham-
mad bin Omar Al-Tunisi, a Tunisian father and grandfather,
Egyptian mother, and education. He died in 1857.

Al Tunisi visited Darfur in 1803 and had a sufficient oppor-
tunity to gain a broad knowledge of the social and econom-
ic conditions of Darfur, its political and administrative sys-
tems, and its relations with its neighbors. Accordingly, he
reported in an organized fashion on several aspects of the
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land and people of Darfur of the 18" century in his book
(Ohaseally ol D B AV 2ais),

Al Tunisi went to Darfur to join his father, who had gone
earlier to Sennar and Darfur. Al Tunisi benefited from his
father and grandfather’s relationships in those areas to
know their political, social, and historical conditions. They
all worked with religious science and trade and moved be-
tween Tunisia, Egypt, Hijaz, Sennar, Darfur, and Waday,
and they had broad commercial interests, prominent politi-
cal centers, and excellent religious standing among their
kings’ jurists. Al-Tunisi wrote about Darfur and its people,
the Fur kings, the names of their positions, their ranks, their
clothes and their councils, customs and practices, diseases
that spread in the region, methods of treatment, and several
medicinal recipes. He described food fauna and flora.“u

Of particular note were his comments on the magical roots
rife in the region. He also described castration, magic, cata-
ract operations, divination methods, and fevers.

There is very little else to rely on for understanding the his-
tory before and after the Fung Sultanate.

The observations of travelers and explorers who visited Su-
dan at different times beginning in the last half of the eight-
eenth century covered some aspects of the country’s health
and diseases when they described their observations of the
country’s social conditions and the conditions of its popula-
tion and climate.

These travelers’ observations differed in their size, accura-
cy, and credibility, but they necessarily became our most
important source for knowing Sudan’s health conditions in
the past centuries.

Their notes, which were dispersed haphazardly in their
journals, indicated that the country’s health situation, in
general, was critical and that many epidemics of cholera
and smallpox overran the country in a repetitious manner
these epidemics destroyed large numbers of people. These
travelers note that most epidemics have come from neigh-
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boring countries and have been associated with long-
standing famines, drought, and prevailing poverty. We have
not counted the writings of all travelers and explorers who
visited Sudan over the centuries. So, researchers need to
monitor the work of those we did not mention here and re-
read all their writings. However, the benefit we can reap
from their observations is assured.

The European writers include James Bruce,*2 Samuel
Baker, William John Browne,“1 William Burckhardt,“
Waddington,“s  Ferdinand Verne,*? George Hoskin,®
George Schweinfurth,# Theodoro Krump, The Tinne Sis-
ters,50 James Pierre Tyler,5u Gypsum,52 and Ignatius

Palmme.b?

There are, in addition, several books that have been pub-
lished recently.

Charles Jacques Poncet
Poncet was a French physician and Apothecary who trav-
eled to Gondar in Abyssinia in 1698-1699 through Sudan
and stayed in Sennar for three months. He passed through

Hafir Maschu (sés i), where he treated the Nubian prince

of Argo for an unknown ailment and reported on a plague
epidemic that reached the upper fringes of Nubia and wiped
out the whole population of many villages. He estimated
the population of Sennar as 100,000. During his short jour-
ney, he encountered ophthalmia (trachoma) and syphilis.

Theodoro Krump
One of the earliest European travelers who recorded some
ethnographic notes on Sudan was Theodoro Krump (1660-
1724), a Bavarian Catholic missionary.54 Krump was not a
doctor but learned Arabic and had two years of training in
medicine. He toured through Sudan from 1700 to 1702 un-

der the pseudonym Mua’llim Yunus (gss: alxs).
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Krump noted that except for plague and smallpox, which
the locals dreaded, Krump wrote, no other diseases were
prevalent, except abostem, ulcer, coughing, and ophtoma-
lia; but il mal francese (syphilis) was expected. He treated
patients for jaundice and practiced cupping and leeching.
Krump noted that the Sudanese native healers practiced
cupping and leeching in Sennar. He also noted that cauteri-
zation was quite common as a treatment for animals and
men.

“In these countries, they not only treat camels
and donkeys in this way but men, too. If anyone
suffers from sciatica, they fetch a cotton cloth,
bind it very firmly to the thumb’s thickness, set
it alight, and cauterize the spine up to the neck
to two or three fingers’ width lies between each
branding mark. Similarly, they treat colic by
cauterizing both sides of the navel. They apply
this treatment behind the ears and on the tem-
ples.”’]

After Krump’s caravan traveled the Darb Al-Arba’in (the
forty-days-route) from Egypt, he stayed for a while at Mo-
sho at the third cataract of the Nile. There he described the
household utensils (grinding mill consisting of two stones
which are turned about using a stick or by hand in the same
way as painters grind their colors), cooking vessels (earthen
pots), drinking vessels (hollowed pumpkin split in the mid-
dle), foods (fowls, chickens, kids, sheep, fish, lentils, rice,

beans, kisrare! (s5,.S) bread made of durra and dates), busa
(3=s) (durra beer), and the abundance of game.

James Bruce
In 1772 James Bruce, a Scottish Laird nicknamed (Hakim
Yagoub) described the commoner type of inoculation,
tishteree el jidderee (buying smallpox). This type was
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common among the Shulluk, the Nuba, and Arabs. So in
Bruce’s words, women, blacks and Arabs, and those who
live in the plains, the Shulluk inhabitants of El-Aice, tho
Nuba and Guba, those that live in the mountains, all the
various species of enslaved people that come from Dyre
and Tegla, have known a type of inoculation, which they
call.’

During the fairest and driest season of the year, and upon
the first appearance of smallpox, women of Sennar go to an
infected person and wrap a fillet of cotton cloth around an
infected area. They then start bargaining with the patient’s
mother over this ‘infected charm’ price. After being
bought, it is taken home and tied around the person’s arm
to be inoculated. When people develop the disease, they get
no more pustules than paid for in the bargain.s?

He described several diseases in Sennar, including Dra-
cunculus medienenesis, dysentery (bloody flux), fevers,
smallpox, epidemics, hepatomegaly, and venereal diseases.
He collected and illustrated some plants of Sudan. The
plant used as purgative was identified as brucea antidysen-
terica.

William George Browne
The English explorer William George Browne traveled
from Egypt by the Darb Al-Arba’in to Darfur in 1793. He
settled at Kobbe, disguised as a North African Arab, until
his return in 1796 by the same route. His narrative, pub-
lished in 1800, though criticized for inaccuracy, remains an
authority on Darfur. He devoted a chapter to remarks on
health conditions in Sudan and Egypt.t8 Trachoma (pso-
rophthalmia) was prevalent in Egypt and northern Sudan.
The causes of the disease, he thought, were dust and irritant
fats. He also said that the higher the people’s social stand-
ing, the less the disease incidence. On the other hand, the
plague, which always ravaged the Turkish empire, was epi-
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demic in Egypt and had been there since 1348 [the plague
ravaged Europe].

He mentioned smallpox as the primary epidemic disease
and recorded local inoculation methods. Scurvy was exist-
ent in Darfur, especially in years of poor crops. He de-
scribed syphilis as:

“The disease which attacks the principles of
generation and destroys in its source, one
among the few solaces with which human life is
sparingly diversified ... does not appear in
Egypt with all the terrors that mark its course in
other countries.”

He continued that the tertiary forms of syphilis-aneurysm,
tabes, and general paralysis of the insane were very com-
mon sequelae in Europe, but in the tropics, they were rare
compared to the frequency of the disease.

Leprosy was one of the commoner diseases in Egypt and
Darfur. People also suffered from tapeworms, enlarged
spleens [possibly due to bilharzia or malaria], liver diseas-
es, jaundice, hernia, hydroceles, hemorrhoids, and fistulae.
Herniae were treated with locally made trusses and hemor-
rhoids and fistulae with cautery. Childbirth was particularly
easy. Sunstroke was uncommon, and rabies almost un-
known. Aphrodisiacs such as natron, infusions of
tamarhinde [Tamarind, Tamarindus indica], and hashish
[Cannabis, Cannabis sativa] were in great demand as med-
icines.’s1 He described female circumcision, which he stat-
ed is less common in Darfur. Phlebotomy and leeching
were used in Darfur. He used the native drugs of tamarind
and natron.

Johann Ludwig Burckhardt
The Swiss scholar and explorer Johann Ludwig Burckhardt
(1839-1908) traversed Sudan to Makka from 1812 to 1814.
Speaking Arabic fluently, he dressed as an Arab and trav-
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eled as a Muslim merchant. He entered the country through
Wadi Halfa. In his book Travels in Asia,®2 he recorded his
met diseases in Berber and Shendi towns in 1814.

The health of the people of Berber, he said, was on the
whole a healthy race, probably due to the town’s situation
on the edge of the desert. However, when the Nile was in
flood, a fever called wirdee [wird is a generic Arabic name
for fever] occasionally became epidemic. It did not occur
every year, but there was a high incidence of death among
those afflicted when it did. The plague was unknown, and
he had never heard of a case south of the Assuan cataract.
Smallpox became an epidemic every eight or ten years,
brought in by the Suakin traders. A severe epidemic broke
out in 1812, which, coupled with famine, was said to have
carried off over two-thirds of the population. Burckhardt
knew that over fifty members of one family died from
smallpox that year. Mild cases were few, and those who
contracted the disease were heavily pocked. The mortality
rate in children was said to be less than in adults. He re-
ported a method of inoculation called dag el jederee (hit-
ting smallpox) and noted that it was not practiced exten-
sivelye3, An infected pustule’s fluid was rubbed into an in-
cision wound made in the person’s leg to be inoculated in
this method. Venereal diseases and ‘ophthalmia’ were
common, but not as much as in Egypt. He saw one case of
guinea worm at Berber, which was probably an imported
case. He said the arms and legs were usual places for the
worm to appear. He saw one patient on whom the worm
came out in the breast.

He also noted a large slave market at Shendi, and although
the enslaved people endured great hardships, they were not
as strong as their masters were. As a result, many enslaved
people died long before they ever reached the market, and
many travelers mentioned the rapidity with which some
diseases overtook the enslaved people after their capture.
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At Shendi, a particularly fatal inflammatory fever, probably
cerebrospinal meningitis, carried off many enslaved people.
An enslaved person who had had smallpox would sell at a
higher price than one who had not. If an enslaved woman
became pregnant, her master would do his best to procure
an abortion. They knew several ways of causing abortion.
Various drugs were given orally by beating the woman on
the abdomen or putting the Dead Sea fruit extract on a
piece of cotton inside the vagina. Enslaved people that
snored, or ground their teeth at night, fetched a low price. If
an enslaved person had a disease that did not clear up with-
in the time prescribed by the vendor, he or she could be re-
turned.s4

George August Schweinfurth

George August Schweinfurth traveled in eastern Sudan col-
lecting botanical species in 1864 and 1868. He also traveled
as far as Khartoum and descended the Nile to the Azande
land in the south, where he discovered the Uelle River in
1870-71. Schweinfurth mentioned in his book Heart of Af-
rica that leprosy existed in the southern provinces. Apart
from this, he recorded little information of medical inter-
est.tss!

He also had interesting comments on Sudanese morals and
customs. He judged that all the Arabs had the same aim: to
do as little as possible and sleep.s However, on the other
hand, he observed that the Nubians exhibited a more decid-
ed idleness and disliked work than any other people. He
said about the custom of extracting the lower teeth among
the Negroes, ‘it is hard to determine, ... and is quite beyond
my comprehension.’¢7”

Early travelers and geographers described several tribes in
southern Sudan as cannibals by early travelers and geogra-
phers. In addition, some writers claimed that they witnessed
some acts of cannibalism. Schweinfurth shared with other
travelers that some southern Sudanese tribes were canni-
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bals. He did not hesitate to assert that the Zande were an-
thropophagi. He claimed that the Zande did not disown
their cannibalism.

On the contrary, they gloried their reputation as cannibals.
As a result, they were much dreaded by other tribes.t& The
cannibalism of the Monbuttoo tribes, he said, was said to be
unsurpassed by any nation in the world. However, he felt
bound to record that some Zande turned with such aversion
to human flesh consumption that they would refuse to eat
out of the same dish as a cannibal.Cannibalism was em-
phasized among the tribes of Idio and Bamba, known as
Makaraka, were cannibals also reported on by Wilhelm
Junker in his book Travels in Africa, during the Years
1879-1883.11

The Tinnes Sisters

The Tinnean Expedition@ to Sudan was a remarkable and
tragic journey organized and financed by three illustrious
Dutch women: Mme Henriette Loise Marie Tinne and her
sister Mlle. Adrienne de Capellen, and Mlle. Alexandrine
Tinne, Mme. Tinne’s daughter. Theodore Kotschy, co-
editor of the book that contained the botanical results of the
expeditions,”@ wrote in the preface the following:

“The principal object of this journey was a de-
sire to learn about the Ethiopians, those inhabit-
ants of the banks of the Nile whence it has been
the custom, up to the present, to enslave people.
Moreover, they wished to contribute as far as
possible to abolish traffic so shameful and al-
ready prohibited by laws. Moreover, keen love
of science and new knowledge counted not a
little in the motives involved in their perilous
enterprise.”’™

During the excursion, which started in July 1861, two
women, Mme. Tinne (20/7/1863), her sister, Mme.
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Adrienne and Dr. Steudner, the botanist, and plant photog-
rapher of the Expedition (10/4/1861), two Dutch servants,
among another unidentified number of the team, died of
fever. The survivors left Sudan by way of Sawakin and
Berber in March 1864.

The results of the expedition were remarkable in terms of
botanic surveys covering chiefly the areas watered by the
Bahr Al-Ghazal River, between 9° and 10° North Latitude
and 27) ° and 32° East Longitude (Meridian of Green-
wich).s Seventy-seven species and genera were described,
24 of which for the first time. The expedition remains an
excellent example of collaborative scientific ventures in
which the efforts of philanthropists, naturalists, geogra-
phers, explorers, botanists, and photographers are gainfully
combined. The plant samples were professionally collected
and preserved, described, and some items were deposited in
the Imperial Herbarium of the Court of Vienna. However,
no evidence of the anti-slavery campaign was reported.

George Alexander Hoskins

The British archaeologist George Alexander Hoskins, who
died in 1863, visited Egypt and Sudan in 1833. He toured
the northern region, making archaeological drawings and
notes. He wrote his memoirs in a book called Travels in
Ethiopia. After his encounter with the Arab tribes of north-
ern Sudan, he had this to say, sharing the view of other Eu-
ropean travelers, that an Arab accepts whatever comes
across his way with unquestioned resignation:

“Endowed with an imperturbable stock of apa-
thy more comfortable perhaps, although not so
intellectual as European philosophy, they sub-
mit to a distressing accident, which would
throw one of our countrymen almost into a fe-
ver, without allowing their equanimity to be in
the least disturbed. ‘Mactub min Allah,” ‘it is
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written, it is the will of God,’ they explain with
placid resignation, and instead of brooding over
their misfortune, become immediately recon-
ciled to it and, with amazing facility, banish it
from their thoughts.”17]

James Bayard Taylor
The American diplomat, traveler, (and translator of Faust),
James Bayard Taylor, visited Sudan in 1851-2. He consid-
ered that the Arab fatalism gave him a calm and equable
temperament under all circumstances, and God wills it or
‘God is merciful’ was the solace of every misfortune.

H. A. R. Gibb
Some early writers alluded that Muslim resignation and in-
dolence go hand in hand and that an Arab can never change
or improve his conditions or progress unless he gets rid of
his resignation habits and laziness. Abbas provided a more
recent view. He quoted the modern English Orientalist
H.A.R. Gibb as saying:

“Muslim ‘fatalism’ ... does not go very much
beyond that found in any community (Muslim,
Christian, or Hindu) in which poverty and igno-
rance breed resignation in the face of bodily ill,
physical disasters, and the violence of tyrants.
The ordinary Muslim takes thought for the mor-
row, like any other, and he assumes, like other
civilized persons, that given actions will pro-
duce results. Even in his future in the next life,
he takes predestination much more lightly than
the Calvinists, since he believes that whomever
they may be whom God has predestined to hell-
fire, they are certainly not to be found; in the
Orthodox Muslim community.”’®
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John Petherick

John Petherick (1875-1942), a Welsh mining engineer,
trader, and explorer, lived at Al-Ubiyyid and traded gum
Arabic from Kordofan from 1848-1853. He was engaged in
different activities between the years 1853-8. In 1858, he
was appointed vice-consul in Khartoum until 1864, when
he left office because of allegations that he was involved in
the slave trade. Nevertheless, in his writings, he had some-
thing positive about what other travelers considered a dirty
and repugnant operation, the dilka or, as he calls it, the
Turkish bath. Petherick’s notes came from direct experi-
ence; he, while feverish, had undergone the procedure:

“After a little consideration, although not much
liking being smeared with oil, | submitted to the
operation and found its effects much less un-
pleasant than | anticipated. The following
morning | awoke quite revived; the feverishness
had subsided with a calm and refreshing sensa-
tion through my limbs and body.”’("?

Petherick also described how the people of Kordofan treat-
ed smallpox. He said:

“As soon as the disease is pronounced, a bed of
ashest is prepared on the ground. Upon this
bed, the patient is laid nude. He is not removed
until either carried to the grave or, by a marvel,
he recovers. The only remedy applied is the
juice of raw onions to the eyes when they be-
come attacked.”’s1

Ignatius Palmme
In 1834, Ignatius Palmme wrote his observations on the
diseases of Kordofan. He said that the prevalent diseases
are fevers, dysentery, abscesses about the neck (called du-
rore) [tuberculous adenitis!],s2 dropsy, smallpox, jiggers,
skin diseases, and lues [syphilis]. He said for treating du-

69



rore, ‘they open the abscesses with the actual cautery, and
when the matter is discharged, dress the wound with an
ointment prepared of butter and clay.” He said that syphilis
had been unknown in this region in the preceding century,
and the local people had only been inoculated a few years
before he wrote when the stationing of Egyptian troops in
the province provided the impetus and the technical means.
He also described how the local people of Kordofan give
lavage through an enema syringe.

“The lavements [lavages] are administered in
the following manner: they take the thigh bone
of a fowl, and clearing away the marrow, fasten
to it a portion of the intestines of a sheep, into
which they pour a decoction of gara’ [pump-
kin!], and then insert the pipe into the anus,
compressing the gut until the whole of the con-
tents passes into the abdomen.”’#3

Many travelers shared the image of the Negro as a brute, a
beast, or, at best, a child; Pallme thought it was necessary
to treat them like children; their mental faculties were very
limited, and they were, indeed, on the lowest scale in this
respect.e

The Negroes were bestial and childish, so they could not be
expected to have any religion-judged most writers.! “His-
toric man believes in divinity; the tribes of central Africa
know no God; are they of our Adamite race?” asked Sir
Samuel Baker.® Therefore, it was thought that the Negro
was incapable of understanding the truths of religion. Gen-
eral Gordon believed that it was impossible that the Negro
could ever understand the love of God in Christ. Therefore,
he concluded that the Negro races must pass their youth
period before being taught.n

The first hospital in Sudan
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The first hospital in Sudan was built in Khartoum in 1830
and remained open until 1885, when it was abandoned dur-
ing the Mahdi rule.t3

The hospital was reopened in 1901 and functioned as the
Egyptian Army Military Hospital (EAMH) and later be-
came the River Hospital, housed in the Federal Ministry of
Health buildings.
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Health in the condominium-
ruled Sudan

Overview
The Sudanese described in their oral literature their health
norms, explained ill health, and offered various forms of
treatment from time immemorial. However, they did not
write down explicitly what causes disease, disability and
harm. Neither did they write down their recipes. These we
had to reconstruct by analyzing the available anecdotes and
data. We had to conduct intensive field surveys and dig into
several sources. The sources include archaeological relics,
oral tradition, information scattered in historical chronicles,
travelers’ accounts, and literary sources. All contributed
remarkably to our knowledge of many tribes and ethnic
groups and documented and preserved valuable data.
We know very little about the country’s health and diseas-
es. We do not know much about the health and medicine of
the ancient man of ancient healers of Sudan who used to
treat illnesses, relieve pain and heal wounds. All of our
written information on health and disease does not cover
further than the beginnings of the Fung Sultanate, and all
the information available to us does not cover more than
the last four centuries, and the information that is provided
does not help much, and raises more questions than it an-
Swers.
Until 1910, Sudan knew no medicines other than smallpox
vaccines, the same as those used in the nineteenth century.
In the first three decades of the twentieth century, Sudan
knew no treatment for kala-azar, dysentery, recurrent fever,
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typhoid, cerebrospinal meningitis, gonorrhea, and other
killer diseases.

The treatment situation was not surprising. Prontosile? was
not used successfully before 1937 to treat gonorrhea and
other diseases. Penicillin, discovered in 1929, was not fa-
mous for treating fulminating wound infections, gonorrhea,
syphilis, and trachoma until after 1941.

By the 1940s and 1950s, Sudan had provided some new
medicines such as sulfaristan to treat syphilis and sulfona-
mide.

Quinine was under trial for the treatment of malaria. Also,
Arsenic preparations were used for the treatment of syphi-
lis. Calomel and Magnesium sulfate were used as laxatives.
Potassium antimony tartrate was used in the treatment of
bilharzia. Silver nitrate was used to treat trachoma. They
knew tartar emetic, cupping, phlebotomy, and purgation.
The previous pages described health and healthcare deliv-
ery from the earliest times to the reconquest's eve.

In the coming chapters, we follow the historical milestones
of health care services in the twentieth century covering the
Anglo-Egyptian Condominium rule (1898-1956) and the
period after independence.

Sources of study

Contribution of botanist
Several poisonous plants grow naturally in Sudan. Early
researchers, including Sir Andrew Balfour, described some
of these plants in the Wellcome Research Laboratories' ear-
ly reports in the first decade of the twentieth century.r
Robert Kirkes in 1946 and Mansour Ali Haseebt? in 1972
updated the knowledge in this field. Some minor accounts
have appeared in Arabic describing the chemistry and
pharmacology of some of these plants.tsProfessor Salah
Adam of the College of Veterinary Sciences researched this
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field extensively (and helped researchers) in toxic and poi-
sonous plants affecting animals and humans.®4

Early in the twentieth century, Broun. Massey and Andrews
compiled two books on Sudanese flora that have become
indispensable research sources, beneficial for those study-
ing traditional medicine, even though they have not explic-
itly dealt with medicinal plants.

The Arab Organization for Agricultural Development pub-
lished in 1988 Al-Nabatat Al-Tibbiyya Wal- ‘Itriyya Wal-
Samma Fi Al-Watan Al-Arabi. The book contains profiles
for 256 entries. Many plants have been illustrated in line
drawings, and some were reproduced in colored photo-
graphs. Each entry includes the common Arabic names and
the English and Latin equivalents. In addition, the book de-
scribes each plant, habitat, active principles, and us-
es.sIMany plants listed in this book were drawn from Su-
dan.

Contribution of anthropologists

Anthropologists have contributed immensely to our medi-
cal knowledge, namely traditional medical knowledge in
Sudan, by studying the healing systems in several Sudanese
societies. Edwards Evans-Pritchard studied the Azande,w
the Nuer, the Ingassana,®ithe Bongo, the Mberidi and
Mbegumba of Bahr Al-Ghazal; R. G. Lienhardt,*sithe Din-
ka; Jean Buxton,*ithe Mandari; Charles and Brenda Selig-
man the pagan tribes of the White Nile and southern Sudan
and Harold MacMichaelo drew a history of Arabs in Su-
dan. In J. S. Trimingham’s studies on Islam in Sudan, o1 we
find a perceptive analysis of the magico-religious beliefs
and practices associated with affliction and misfortune. lan
Cunnison studied the Humur tribes of southern Kordofani2
and Harold Barclay Burri Al-Lamab, a suburban village in
central Sudan.no3

Several case studies in healing practices were partially ful-
filled with postgraduate degrees in anthropology, folklore,
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medicine, pharmacy, veterinary sciences, agriculture, or
other academic pursuits. o4

L. Holyeest and Abdullahi Osman Al-Tom studied the Berti
tribe of Darfur.rsron

Nadel studied the Nuba of southern Kordofanie; Sharaf
Al-Din Abd Al-Salam studied the saints’ cult in Sudanto;
Abdullahi Ali lbrahim,®athe Impact of Rubatab Metaphor
on Social, Political, and Health Life of that tribe and their
neighbors.

Awad Al-Karim Muhammad Hindi, a goldsmith in Om-
durman, compiled a three-volume compendium of a wide
range of information, including a section on medicinal rec-
ipes and health-promoting advice. He named the book
Mukhtarat Al-Sayigh (alall whtas)in and published it in

Cairo in 1948. In the introduction to this work, Al-Sayigh
listed his sources, mainly medieval: Al-Qanun®2 and Al-
Hawi by Ibn Sina, Al-Tazkira Al-Tibbbiya®2 by Al-Antaki,
Al-Kamil by Al-Razi, Al-Risala®4 by Al-Maridini and Al-
Tibbb Al-Nabawi (the Prophet Muhammad’s Medicine).!
This information testifies that many Sudanese, not neces-
sarily faqgirs, had access to and used medieval Arabic medi-
cal books. el

Wellcome’s legacy

During the Anglo-Egyptian Condominium (1899-1956),
medical doctors in the Egyptian Medical Corps, scientists,
and administrators contributed a lot to our knowledge of
the local practices in the various parts of the country. The
articles they wrote were pioneering in every sense. Some of
these articles were published in the Wellcome Research La-
boratories reports (1906-1911),m7edited by Sir Andrew
Balfour;®#others appeared in Sudan Notes and Records
(1918-).

Abdel Hamid Ibrahim reviewed the medicinal plants and
minerals in the Wellcome Research Laboratory Reports

75



publications for 1906, 1908, and 1911. He compiled an in-
ventory of the cited plants and minerals with their catalog
numbers in the Wellcome Museum of Medicine in Khar-
toum, which also contained artifacts and local articles rele-
vant to health and disease, as varied as surgical instru-
ments, splints, amulets, pathology specimens, and material
related to public health, sanitation, and hygiene. The inven-
tories have been appended to the Government Analyst's
Annual Wellcome Chemical Laboratories Reports for
1958-59 and 1959-60.m9 These appendices would have
been of much help to researchers; the museum and artifacts
were not lost!

Baghdadi’s legacy
Ahmed Muhammad Hashim Baghdadi (1875-1933) was
born in Persia and raised in Baghdad. He came to Sudan as
a poor single young man in 1900, among the first non-
European civilians to arrive in Sudan after the reconguest.
Baghdadi worked in antique trading, collecting a fortune to
purchase real estate. He owned many residential plots,
houses, agencies, and offices in Omdurman and Khartoum.
As for the shop he used to work in, it became in the late

1960s a rented shop for the Tarazi (aws).

Dr. Ali Badri and Al-Hadi EI Nagar, who were close to
Baghdadi, noted that he led a lonely life but was loved by
all who knew him. He was eager to study Persian poetry,
and he would often read some poems to his visitors. He
spoke Arabic with a foreign accent but did not speak Eng-
lish. We were told that he married an Omdurman woman
but had no children. He and his wife were separated when
medical students knew him. Very little is known about his
family. However, a cousin visited him for a short time.
Some servants from Egypt and Baghdad lived with him in
his home.

76



The Baghdadi trust (Waqgf Al-Baghdadi) included Khar-
toum, a club, shops, houses, agencies, and shops in Khar-
toum and Omdurman. 220l

Institutional Research
WTRLK was undoubtedly the first laboratory to lay the
foundation for training researchers and laboratory techni-
cians. The laboratories proved to be the case later through.
Before the first World War (1914-1918), Sudan depended
entirely on expatriate staff to deliver healthcare. The Medi-
cal Department had been sufficiently developed, yet remote
areas were still under military personnel. Junior staff, such
as nurses and dispensers, were in-house trained orderlies.
The war conditions and the start of major development
schemes like the Gezira Irrigation Scheme made it clear
that Sudanese workforce training was necessary.
After WW1, training of medical assistants started in 1918,
Domiciliary Midwives in 1921, Laboratory Assistants and
Auxiliary Nurses in 1925, Public Health Officers and Sani-
tary Overseers in 1931, Radiographers in 1933, and Dis-
pensers in 1936.
Kitchener School of Medicine was opened in 1924. After
four years of tuition, the first batch of 7 Sudanese doctors
graduated in 1928.
Before, during, and immediately after WW2, the momen-
tum of training technical and professional personnel speed-
ed up. The training course increased, curricula improved,
intake increased, and more schools opened.
Several institutions helped in preserving Sudanese healing
practices, especially the Institute of African and Asian
Studies of the University of Khartoum, the Aromatic and
Medicinal Plants Research Institute and the Traditional
Medicine Research Institute of the National Council for
Research
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Contribution of health service workers

Workers under WTRLK, Medical Department, or Sudan
Medical Service enriched our knowledge enormously. Af-
ter Kitchener recovered Khartoum, the Europeans became
safer and spread in Sudan until they reached the far south,
and few were scattered in the east and west of the country,
and they conducted many anthropological, folklore, and
historical studies that included the popular health systems
in Sudan. By directing and centralizing distribution, the
British army doctors dispersed in various parts of Sudan to
provide medical services to the citizens, and in every region
where they worked, they recorded the medicines and popu-
lar practices they saw.

British and Syrian doctors and Army officers recorded the
medicines and popular practices they observed. They stud-
ied and described the country's health conditions at the end
of the nineteenth and first fifty years of the twentieth centu-
ries. They recorded, investigated, and reported on the dif-
ferent healers and folk remedies and published their studies
in two important sources: the Wellcome Tropical Research
Laboratories Reports (1906, 1908, 1911, 1913) and Sudan
Notes and Records.

Sudan Notes and Records

Sudan Notes and Records journal was established by the
Philosophical Society of Sudani2u in 1918. Sanderson re-
viewed the material published in this journal from 1918
until 1964. He noted that the articles related to medicine
were published before 1948, mainly on traditional medical
lore.n2a

Hussey described a fakir's clinic in Muslim Sudan in
1923231, and Ahmed Abd Al-Halim wrote an article on lo-
cal medicine in northern Sudan in 1939. Other traditional
medical data is included in the anthropological and ethno-
graphic accounts of the different tribes of Sudan.
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WTRLK reports

Bimbashi R. G. Anderson, while Senior Medical Officer in
Kordofan, described the medical practices and superstitions
amongst that region's people.iLater, he also investigated
the tribal customs of the Nyam-Nyam2 and Gour people
inhabiting the eastern Bahr Al-Ghazal region and the rela-
tion to the medicine and morale of these tribes. 2!

Bimbashi L. Bousfield, an Egyptian Medical Corps and
Senior Medical Officer in Kasala in eastern Sudan, de-
scribed the region’'s local treatment methods.27

Bimbashi Hasan Effendi Zeki, of Sudan Medical Depart-
ment and Medical Officer at Gordon Memorial College,
has described the dervishes' healing art during the rule of
the Mahdi and his Khalifa (successor).6Zeki had been
taken captive to Omdurman by the Mahdi after he had cap-
tured the city and had worked during his captivity as the
Mahdi’s medical adviser and attended him during his death.
Sir Rudolph Baron von Slatin Pasha, Inspector General,
Sudan Government, has contributed brief but exciting Su-
danese health notes. In addition, he has furnished the Well-
come Laboratories Reports with notes on the local methods
of the dervish healing practices and customs. 2!
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Health in independent Sudan

Overview
The “Sudanese medical community,” the concrete, self-
conscious scientific community distinct from other profes-
sional organizations, has been in the making for almost a
century. This community must be strong, unified, and em-
brace a national strategic vision.
Unfortunately, we believe it lacks identity. It is currently
weak and weaker in daily education, training, research, and
service delivery.
This community’s determinants are the level and type of
scientific research conducted, the quality of the teaching
and training system developed, and the coherence, interde-
pendence, and stability of the healthcare delivery system it
established and maintained.
Healthcare delivery and clinical practice are far from satis-
factory. The scientific research that rose to a high degree of
excellence in the first seventy years of the twentieth centu-
ry has declined steadily in quality and worth: the scientific
publications, the leading indicator of intellectual productiv-
ity, lack collective vision. The medical journals do not her-
ald a better world, introduce valid theories, or launch new
advances. Apart from a few modest textbooks, the absence
of published social, cultural, and academic works in the
entire field in hundred years is notable and indicates how
culturally sterile the area is.
Modern public health care delivery facilities are not easily
accessible and are not always the first choice of patients
and families. It is challenging to explain the deterioration of
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healthcare parameters most pronounced in war-affected,
marginalized, and impoverished Sudan.

Unfortunately, accurate data is insufficient and available
information is inaccurate. As a result, coverage with prima-
ry healthcare services is far from satisfactory. Even when
services have reached the towns or villages, they have not
touched the people.

For over a century, the Sudanese medical community could
not identify as part of Africa’s extensive history, diverse
heritage, rich legacy, archaeological, historical, and techno-
logical, nor its Arabic and Islamic roots. As a result, it did
not feel unique and earned the label of being ‘Sudanese.’
There have always been coexisting generations working
together, and there has always been a generation gap in the
medical profession and other disciplines to be more accu-
rate. The younger generations have grumbled about how
their elders behaved and treated them, and have repeatedly
deviated from the set norms, sometimes in obstinate and
intentional rebellion.

The generation gap that has characterized the last decades
was wide and unfortunate and should be bridged. The ap-
prenticeship tradition, the hallmark of medical teaching and
training in the recent past, has suffered badly due to many
social and economic factors.

There are also more apparent gaps. Indeed, there are many
gaps between generations other than those related to pa-
tients: a gap between doctors and patients; a gap between
biological medicine and the humanities; a gap between the
practice of medicine and Sudan’s social history throughout
the ages; a gap between the school and the community
around; a gap between evidence-based medicine and tradi-
tional, alternative and complementary medicines, and a gap
between biological medicine and its scientific roots and his-
torical currents.i=a All these gaps need bridging,

The time-honored Sudanese medical system is currently on
the brink of collapse due to a shortage of experienced lead-
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ers, educators, and trainers. As a result, hundreds of re-
sourceful medical scholars were forced into exile or unnec-
essarily alienated in the last three or four decades. We need
to put much effort into bridging those gaps, preventing im-
minent dangers, breaking barriers, and reaching those diffi-
cult to reach.

Traditions, culture, and moral definitions change, and gen-
erations interact. Wise interaction and even frictions be-
tween generations narrow the gap and reproduce yet anoth-
er generation, hopefully, more intelligent and mature.2su
When staffed by British doctors in the first quarter of the
last century and by the Sudanese who nationalized the ser-
vice, why did the' Sudanese medical community' rise to
great heights in all fields in the first seventy years of the
twentieth century? Why did it fall? We gave this issue
much attention, and our take discussed in depth elsewhere
is summarized here.(2s2

Tigani EI-Mahi’s legacy

Sudan shared a recent worldwide resurgence of interest in
culture studies, searching for identity, self-sufficiency, and
fulfilling national pride. Tigani Al-Mahi unequivocally pi-
oneered this search with much enthusiasm, devotion, and
talent in this endeavor.

Tigani was a Sudanese psychiatrist and social scientist of
great distinction; he lived with an unequaled love of the
Sudanese culture. Over and above his interest, his psychiat-
ric career made him contact with invaluable sources and
critical informants in research fields. Tigani Al-Mahi con-
tributed significantly to the inception and promotion of an
African model of psychiatric health delivery that came to
be known as the “village system,” as typified by that of
Aro's village in Abeokuta in western Nigeria. The system
permitted mental ill-treatment by utilizing the social envi-
ronment's inherent dynamic resources as the principal ther-
apeutic technique.
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Besides, Tigani’s insights in fieldwork and methodology
problems in the social sciences are shrewd and should be
carefully studied by all field workers in the social sciences,
especially the uninitiated. So much is to be found in his
book An Introduction to the History of Arabic Medicinets
(Arabic) and the two volumes of essays collected and edit-
ed by Ahmed El Safi and Taha Baasher and published in
1981134 and 1984.021

Sudanese academic and literary writings
Several gifted writers among Sudanese doctors contributed
literary works of excellent quality; they documented their
own experiences and life achievements in memoirs, narra-
tives, and stories. For example, professor Omer Beleil de-
scribed the kidney transplant in Two Lives: Death Odyssey
of a Transplant Surgeon.**® In addition to his many po-
ems, Dr. El-Zain Abbas Amara described his life journey in
psychiatry in Sudan and abroad (il ol as ils ). 1237 Pro-
fessor Beshir Hamad narrated his childhood, school days,
and early career in two volumes (_itsis il o). While

professor Musa Abdalla Hamid, a notable Sudanese sur-
geon, is a prolific writer. His Khor Tagat Trilogy, Ratib Al-
Imam EI-Mahdi, and several other memoirs, historical writ-
ings, and translations have been excellent works of docu-
mentation and prose.*3¥ Dr. Mustafa Al Sayyid wrote

(sball g ylie) M0 Ann Chrichton-Haris wrote a re-

markable biography (Poison in Small Measures: Dr. Chris-
topherson and the Cure for Bilharzia) describing the life
and work of Dr. Christopherson. Salih Yassin Salih con-

tributed a textbook and a biography (s)ls cula «ilSis), and
Mamoun Yousif Hamid contributed a biography ( .l «lsa
&l ol 4e)8). On medical ethics and judicial studies,
Amir Abdel Razig contributed (duhll jgell dugiall ddgseddl),

83



Rasha Ali El Baroudi contributed ( shic ¢ jaledl cakll Llzad
o), Babiker EI Sheikh contributed (<l 45 2 g5,
Sudanese manuals in Arabic are not too many to recount.
Hafiz El-Shazali wrote: Our Children Food and Health
(1972);4u1 Mohi EI-Din Mahdi: Sudan Red Cresent Manual
(1963);m421 Daoud Iskander: Guide for Pregnant Wom-
en;uaEl-Sayyid Hassan Daoud: Forensic  Medicine
(1995);m40 Mohamed Osman Abdel Malek: Guide to the
Principles and Practice of Forensic Medicine (2001);x4
Ali Mohamed Ahmed Awad: Diabetes Mellitus, problems
and solutions (2001);x1 Awad Mohamed Ahmed: Obstet-
rics (1996);241 The manuals of Kamal Mekki EI-Manna
wrote for Anaesthesia Medical Assistants, and medical stu-
dents were beneficial and resourceful. They include Basics
of Anaesthesia (1984),:¢Drugs of Anaesthesia (1986),w
Kamal and Tahir Fadil: Companion in Medicine
(2000),=mAnaesthesia and Resuscitation for Medical Stu-
dents (1996),2s1 and Drug Interactions (2000).052 El-Hag
Malek: World Medical History (Arabic) (unpublished).
Sayyid Hamid Hurreiz described the birth, marriage, death,
initiation customs and beliefstsal and rites of passageis4 in
central Sudan. Idris Salim Al-Hasan studied Um Dawan
Ban Religious institutions,=s)Awad Al-Basha, couching
techniques in Kordofan,ss Amir Ali Hasan studied the
maseed system in the Gezira,),8Pamela Constan-
tinidist= and Samia Al-Nagarts? studied women institu-
tions, especially the zar cult, and Gerasimos Makris, and
Ahmed EI Safitsu studied the tumbura cult in Omdurman.
Several other works appeared outside the postgraduate
field, namely Ahmed EIl Safi Native Medicine in Sudan:
Sources, Concepts, and Methods,2in 1968, Traditional
Sudanese Medicineis3l in 1999; Hamid Rushwan Female
Circumcision: prevalence, complications, attitudes and
changeist and Asma Al-Darir Woman, why do you
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weep?usIBoth were reports on a WHO-sponsored survey
that spanned almost all of northern Sudan.

More contributions documenting progress in Sudan's medi-
cal services are found in the books, memoirs, reports, jour-
nal articles, and narratives of colonial doctors and adminis-
trators. These works, however, are not always available or
easily accessible.

The books of note by Sudanese on Sudanese medicine and
medical research are notably few. Mansour Ali Haseeb,
Ahmed Bayoumi, Ahmed El Safi, Herbert Squires, P.
D’Arcy, Heather Bell. These works touched very little, if at
all, on pharmaceutical services in Sudan. The history of
pharmaceutical services is reviewed in an excellent concise
work by Abdel Hamid Ibrahim Suleiman. s

Apart from these works, little has been written on definitive
documentation of the history of health services in Sudan.
Other than autobiographies, few documented the lives and
work of the pioneers.

However, of note is the Pioneers series produced by Ahmed
El Safi, which documented the lives and work of almost all
the pioneers of medicine and health in Sudan.

Mansour Ali Haseeb dedicated his book A Monograph on
Biomedical Research in Sudan (1970) to the NCR to bene-
fit young research workers. The monograph included a
1500-entry bibliography of biomedical literature with a
concise and highly informative introduction. 61

Ahmed Bayoumi’s The History of Sudan Health Services
revised his doctoral thesis (University of Khartoum,
1974).[%81 His primary aim was to trace health services in
Sudan through their historical development, emphasizing
the social, economic, and administrative factors. The book
undoubtedly filled a gap in the history of health services
and research in Sudan and proved invaluable to health care
providers, researchers, and students. The book was reprint-
ed in 2002 in volume one: Health Care System and volume
two: Disease Epidemiology.
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Ahmed Bayoumi also reviewed the epidemics that have
swept Sudan in the last three centuries. He has described at
length the history and traditional treatment of smallpox. In
his book, The History of Sudan Medical Service, we read
the following:

“Of all the serious epidemic diseases which
haunted the land, smallpox was unique in lend-
ing itself to traditional control efforts and was
perhaps the first to be subdued by modern med-
ical techniques. More than one method of tradi-
tional variolation was practiced by the people
of Sudan, among other local cures for disease,
long before the Turks introduced modern-style
Jennerian vaccination into the country after
1820.” 169

Dr. Herbert Squires joined the medical services in Sudan in
1908, four years after the Civil Medical Service's inaugura-
tion in 1904, since he had been closely associated with this
service for almost forty-three years. His book Sudan Medi-
cal Service: an experiment in social medicine (1958) was
accurate first-hand information and an excellent description
of health care in the first half of the twentieth century.[7%
Badrel Din Hamid EI Hashimi's contributions to veterinary
research and translating relevant historical and academic
works written in English are of note.

Health system organization

Federal Ministry of Health
The Federal Ministry of Health (FMOH) is responsible for
formulating national health policies and relevant health leg-
islation and undertaking strategic planning consultations
with states. In addition, it must respond to epidemics, meet
international health obligations and monitor and evaluate
the performance of health systems.
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State Ministries of Health

The State Ministries of Health are primarily responsible for
providing health services to the state population and under-
take relevant planning, programming, and project formula-
tion following the national health policies and strategic
health plans. The localities deliver health services focusing
on primary health care, preventing and controlling com-
municable diseases, and promoting health and the environ-
ment.

Federal level

At the Federal level, the Minister of Health, supported by
the State Minister, provides overall policy direction and
facilitates coordination councils and para-statal agencies.
The Under Secretary is the technical head of the FMOH
and provides leadership and coordination to about nine pol-
icy, technical, and administrative divisions, each headed by
a Director General (DG) level officer. Under each DG, di-
rectors are responsible for developing policies and strate-
gies for specific programs/activities, including standards
and harmonized protocols for quality assurance, supportive
supervision, and monitoring and evaluation. The Under
Secretary also has a Council and coordinates legal affairs,
internal audits, and media affairs.

In addition to FMOH, there are other federal agencies in-
volved in health care delivery, notably the Armed forces,
which operate about 51 hospitals with nearly 2,700 beds,
69 primary health care centers, and three diagnostic centers,
Ministry of Interior, which has 25 hospitals, and health in-
surance program which, in addition to reimbursing gov-
ernment health facilities, also operates about 148 facilities.
The Ministry of Higher Education operates the teaching
hospitals. While each of these agencies caters to specific
population subgroups, they also offer services to the gen-
eral population. Donors also support national priority pro-
grams, especially the Expanded Program of Immunization,
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Reproductive Health, Integrated Management of Childhood
IlInesses, malaria, tuberculosis, and HIV/AIDS. While
these additional inputs immensely help improve the deliv-
ery of essential health services, they have resulted in paral-
lel planning, procurement, supportive supervision, and
monitoring and evaluation systems. Under the overall di-
rection of the State Governor, the Minister of Health pro-
vides political leadership to the State Ministry of Health
(SMOH) in each state. The SMOH is responsible for plan-
ning, management, and provision of health services in the
state within the overarching national policy framework
provided by the FMOH. The Director-General of State
Health Services is the technical head of the SMOH. It leads
the State health management Team, which comprises six
Directors (Planning, Primary care, Curative Medicine, Pre-
ventive Medicine, and Public Health and Pharmacy) sup-
ported by managers for different programs who also sup-
port the locality health authorities in providing health ser-
vices. In addition, most states have established revolving
drug funds to ensure a sustained supply of essential medi-
cines. Some national priority programs also provide a lim-
ited number of additional consultants and direct funding to
help their respective SMOH focal points support these pro-
grams' implementation.

The health system's third and most crucial layer is the lo-
cality, where a local health authority based on a district
health system approach is responsible for providing inte-
grated primary health care services. The Locality Commis-
sioner is the administrative head of the Locality or District
in Sudan and is supported by the locality health council, the
political wing consisting of the elected representatives from
the community. The respective departments implement all
social sector programs, including Health. The Sudanese
Expert Committee 2003 recommended three local staffing
structures based on population, number of health facilities,
and geographic area. The Locality Health Administrator is
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the locality health management team (LHMT). In addition,
four program managers responsible for Primary Health
Care, Community Outreach, Environmental Health, and
Communicable Diseases Control are recommended for the
more prominent localities. In addition, staff members with
expertise in statistics and health information, administra-
tion, and financial management are also expected to be
available at this level. However, it is unclear how the States
and Localities implement these recommendations.

The Government health system is a three-tiered network.
Primary health care was adopted as a central strategy for
health care provision in Sudan in 1976 and re-emphasized
in the National Comprehensive Strategy for Health in 1992
and the 25-Year Strategic Health Plan 2003-2027.

Primary health care facilities are primary health care units
(PHCU), dressing stations (DS), dispensaries, health cen-
ters, and rural hospitals. PHC units are staffed by commu-
nity health workers (CHWS), nurse staff dressing stations,
and medical assistant who heads dispensaries.

According to a recent FMOH document, the least accepta-
ble level for health services provision is the primary health
unit (dispensary), structured and staffed to deliver integrat-
ed PHC and health care services and, hence, PHC units and
dressing stations dispensaries should be upgraded to this
level. The health center is the referral point for the lower-
level facilities; it is headed by a physician (medical officer).
The localities manage health centers. The rural hospitals,
on average, have bed capacities of 40 to 100 and are man-
aged by SMOHSs. Tertiary hospitals, including teaching,
specialized, and general hospitals, are located in State capi-
tals and are operated by the SMOHSs. Also, the FMOH op-
erates 21 tertiary-level hospitals and specialized centers.
Modern organized medical service in Sudan started with
the inauguration of the Anglo-Egyptian Condominium in
1899. A Medical Department (MD) was founded in 1904,
ending with the military domination of the medical services
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in Northern Sudan. The Southern areas remained under
military government.

Dr. Jack B. Christopherson was appointed the first civilian
Director of MD.x1 However, Dr. G. D. Hunter, the Egyp-
tian Army's principal medical officer, was this department's
first officially appointed director.i2

In 1924, the Medical Department was replaced by Sudan
Medical Services (SMS). Dr. O. F. H. Atkey was appointed
as the first director responsible for all health services, in-
cluding military medical services.

SMS took over 19 hospitals and 55 dispensaries (43s4%) run
by 16 British doctors, 30 Syrian doctors, and 30 medical
assistants (a8 aclug),

The Advisory Council for Northern Sudan was formed in
1948. In 1949, the Ministry of Health (MOH) emerged to
replace the SMS. Dr. Ali Bedri, one of the first seven grad-
uates of Kitchener School of Medicine (KSM), was ap-
pointed the first Minister of Health (before independence).
During the first twenty years, several activities took place.
The number of posts held by Sudanese doctors increased.
The specialization policy was augmented, namely with the
UOK. Third, Sudanese doctors were appointed to the three
assistant directors (hospitals, public health, and research)
and senior surgeon posts. More hospitals of all types en-
tered the service—more expenditure on health services.
More training was sponsored.

The introduction of federalism in Sudan fostered a three-
layered health system structure. The Federal Ministry of
Health (FMOH), State Ministries of Health (SMOH), and
Local Health System.

The first layer is the FMOH with its ten general direc-
torates. It is the primary layer for policymaking, strategic
planning, coordination, regulation, international relations,
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and the central source of technical support and guidance.
The FMOH is linked to 26 State Ministries of Health (18)
in the geographic north of the country). Within each State,
there are several localities (186) in total) managed through
a district health system.

The second layer comprises 26 State Ministries of Health
before the secession of the South. Together they share the
responsibility of the planning, legislation, and the Federal
MOH. However, it takes direct responsibility for the state's
organization and the local health system's support. Never-
theless, there are notable gaps due to their weak capaci-
ties—Khartoum and Gezira SMOH have relatively better-
performing health systems.

The third layer in the federal setup is the locality level. The
local health system is based on the district health system
approach. It emphasizes primary health care principles rep-
resented in decentralization, community participation, in-
tersectoral coordination, and integration of services. Local
councils are also responsible for water and sanitation ser-
vices. The district health system has been established to
strengthen the health management capacity in the localities'
administrative boundaries. This arrangement is to over-
come supervision, leadership, curative-preventive dichoto-
my, and support the referral system.

The district health administration is led by the district
health administration team trained in planning and man-
agement. The team supports the process of bottom-up plan-
ning. The district health system team should work with ac-
countability to the district health council, which is part of
the local board administrative setup and under the technical
direction of the SMOH. The implementation of the district
health system faced many constraints. The States varied in
their commitment to this policy. The primary limitations
included instability of medical doctors, continuous amend-
ments in local government act, lack of state ministry of
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health support, lack of resources, and community involve-
ment in health affairs.z7
Till 1920, midwifery in most of northern Sudan had been

entirely in the hands of dayat al-habl (Js) «uls) (the mid-

wives of the rope) and other traditional midwives in the rest
of the country.i

Until the 1970s, there was very little legislation for the reg-
ulatory control of foods. A few sections in the Penal Code
prohibited adulterated food, food unfit for human consump-
tion, and food not of the quality demanded. Local Govern-
ment legislation gave local government councils the author-
ity to control food sanitation and hygiene.

The WCL/NCL was to test and report on food samples
submitted by public health inspectors working for the local
government councils. There was no national central food
control administration at MOH. Therefore, NCL was re-
sponsible for all national food science standards and quality
control issues.

The water section, which played a vital role in testing and
certifying drinking water for fitness for human consump-
tion and other uses, relied until the 1960s on trained techni-
cians to do the routine analysis. By the end of the 1970s,
seven scientists had received postgraduate degrees and
training in water analysis.

The only safe and wholesome water source for domestic
use in most Sudan areas is surface water (from surface
wells) and underground water (from deep boreholes). In
many places, especially Northern Kordofan, surface and
subsurface water contain high concentrations of nitrates
(claimed to cause infantile methemoglobinemia to infants
under one year old) exceeding the national times more than
the recommended international limit. Yet the inhabitants of
many villages strongly resisted the closure of government-
dug boreholes because their water exceeded the national
limit of nitrate content, but at the same time, its nitrate con-
tent was lower than that found in their private surface wells
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So, in 1968 Dr. Mohamed Hamad Satti and Prof. Abdel
Hamid Ibrahim organized a large, unprecedented multidis-
ciplinary medical expedition to two villages in Northern
Kordofan (Um-Gozein and Al-Mazroob) to investigate the
health impact of the consumption of water exceptionally
high nitrate content (which happened to be the only water
available in those villages) on the health of the inhabitants.
The team comprised Dr. Nasr EI-Din Ahmed Mahmoud
(Physiologist), Dr. Osman Modawi (Obstetrician), Dr.
Mahmoud Mohamed Hassan (Paediatrician), and Dr. Mo-
hamed Hamad Satti (Pathologist). Unfortunately, Prof. Ib-
rahim could not participate in this mission because of ill-
ness. Nevertheless, no ill health effects were detected in
men, women, and children of all ages in the two villages!

In 1985, Prof. Abdel Hamid Ibrahim invited a WHO staff
expert in drinking water standards (Dr. Hind) to join a na-
tional committee of representatives and experts from all
water supply agencies chaired by Prof. Ibrahim to develop
for the first-time national drinking water standards based on
scientific evidence, experience and the practical situation
on the ground.

In 1968, practically all pharmacists who graduated abroad
chose to work in the private sector except Ibrahim Gasim
Mokheir in 1937, Omer Gabbani in 1954, and Salih Sulei-
man Eisa in 1955 Sudan Medical Services. This trend con-
tinued until the mid-sixties when students sent to the Amer-
ican University of Beirut by the Ministry of Health to study
pharmacy graduated and started to return and work in the
Ministry of Health and after the Faculty of Pharmacy start-
ed to graduate pharmacists in 1968.1 Since then and until
now, and despite the large numbers of graduates, most
pharmacists have worked in the private sector. il
Throughout the history of medical services in Sudan and
1986, pharmacy and pharmaceutical services were not rec-
ognized as separate administrative or professional entities.
During SMS and MOH, pharmaceutical service was con-
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sidered a central service in hospitals, like X-ray service,
and its role was confined to dispensing medicines specified
or prescribed by clinicians. There is no department of
pharmacy.

At SMS or MOH — HQ’s levels, pharmaceutical services,
like all clinical services, were under the Assistant Director
of Hospitals (later Directorate, then Directorate General of
Curative Medicine).

There was no official HQ post for a pharmacist. Instead,
drug regulatory affairs were administered by the Central
Board of Public Health (CBPH).

In 1967 the Senior Pharmacist Omer Gabbani was trans-
ferred to MOH - HQ to oversee the new Pharmacy Section
in the Directorate of Curative Medicine to be in charge of
drug regulatory activities and implement the Pharmacy and
Poisons Act, the administration of the national MOH phar-
maceutical services. In the same year, 1967, and for the
first time, a pharmacist (Salih Suleiman Eisa) was trans-
ferred to the Central Medical Stores to fill the post of Su-
perintendent of Medicines previously filled by a dispenser
(Hassan Bushara).

In 1968 Salih S. Eisa was transferred to the Directorate of
Pharmacy at MOH HQ and was superseded by Hamid Elo-
beid at CMS.

In 1969 the new military government re-organized MOH
HQ into four sectors, each headed by a deputy undersecre-
tary. One of the four Deputies to the Under Secretary led
the Laboratories and Pharmaceutical services sector, so the
Pharmacy Section came under that Deputy, a clinician (Dr.
Mohamed Elsayed Ibrahim).

In 1972 the Section was upgraded to a Directorate headed
by Senior Pharmacist Omer Gabbani.

Until 1970, no pharmacist from the general MOH list (in-
cluding the senior pharmacist) was specialized or had a
postgraduate qualification, except for drug analysts in the
National Health Laboratories. Then, however, they trained
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pharmacists as drug analysts by attending post-graduate
MSc courses in pharmaceutical analysis at the UOK. In
1970 and for the first time, two hospital pharmacists were
sent abroad for postgraduate MSc courses, followed by a
few others in subsequent years.

In 1978, the Minister of Health appointed a 10-member
committee in March 1978 to upgrade pharmaceutical ser-
vices. The committee was appointed to respond to a memo-
randum submitted to the Minister of Health by the Pharma-
cists Syndicate. The committee is chaired by Prof. Abdel
Hamid Ibrahim Suleiman, the Government Analyst and
chairman of the Drugs Registration Committee, to make
recommendations regarding the development of pharma-
ceutical services.

The Committee submitted a comprehensive report on 31
May 1978 that included 8-page recommendations regarding
all aspects of pharmaceutical administration and services.
The recommendations included the following:

1. The establishment of a Directorate General of
Pharmacy headed by a Director-General should be
the same as other Directors General at MOH Head-
quarters. The Directorate General should have three
Directorates: pharmaceutical services and pharma-
ceutical personnel; the second for pharmaceutical
regulatory affairs; and the third for drug infor-
mation, statistics, planning, and research. The terms
of reference for each directorate were detailed in the
report.

2. The Central Medical Supplies upgraded from a di-
vision to a Directorate-General to strengthen CMS's
capacity with well-qualified and trained staff, ap-
propriately equipped stores, and updated operational
procedures.

3. The upgrading of the national drug quality control
laboratories enables it to perform all drug analysis
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and analytical services in regional health laborato-
ries.

4. Introduction of pharmaceutical administration and
services in all the provinces

5. Detailed recommendations regarding the re-
organization, upgrading, and strengthening of
pharmaceutical services at all hospitals, establishing
a Pharmacy Department in all teaching hospitals
equivalent to the clinical departments

6. Update drug legislation and regulations and
strengthen drug control administration activities.

7. The government's support and encouragement to the
local pharmaceutical industry help it overcome the
problems facing local drug factories; and encourage
the local production of packaging materials.

8. Moreover, the implementation of the Biological
Products Institute project to produce sera, vaccines,
blood products, and large volume parenteral (IV flu-
ids) is approved in the government's six-year plan.

9. The upgrading of the government terms of pharma-
cists' service encourages more of them to join the
Ministry of Health as they are needed to implement
other recommendations and upgrade government
pharmaceutical services.

These recommendations constituted a blueprint of a nation-
al drug policy and strategy and a development plan for
good pharmaceutical services in the public sector. Howev-
er, the recommendations were very slow because of the
acute shortage of pharmacists in the public sector (about 40
in 1978) and their little weight as a pressure group com-
pared to medical doctors. Nevertheless, the Directorate of
Pharmacy was unofficially functioning as a Directorate-
General directly responsible to the Under Secretary.

In 1981, MOH formulated and adopted a comprehensive
National Drug Policy reaffirming the need to upgrade the
Directorate of Pharmacy to a Directorate-General officially.
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However, in 1985 MOH Organizational Chart placed the
Directorate of Pharmacy under the Directorate General of
Curative Medicine. This arrangement prompted MOH sen-
ior pharmacists to jointly submit a memorandum dated -----
---------- to the Minister of Health protesting against placing
the Directorate of Pharmacy under the Directorate General
of Curative Medicine and calling for its official upgrading
of the Pharmacy Department at HQ to a Directorate-
General directly under the Under Secretary of MOH.

As a result, the Directorate of Pharmacy was officially up-
graded to a Directorate-General at MOH Headquarters in
1986.

Development Of The Local Pharmaceutical In-
dustry

During the Condominium rule, local pharmacy education
was neglected, and hospital pharmaceutical services were
provided by medical officers, hospital-trained nurses, and
medical assistants. In addition, no local pharmaceutical in-
dustry was established or encouraged.

Since independence, Sudan has not enjoyed any long era of
political, social, or economic stability and was thus unable
to develop the infrastructure necessary for economic devel-
opment. The lack of sustained strength and viable infra-
structure did not encourage foreign investments in general
and local pharmaceutical production. Moreover, national
economic policies prioritize agricultural development and
the industry to process locally produced crops (production
of vegetable oils, sugar, spinning, weaving of cotton, tan-
ning hides, and production of canned and preserved fruits
and vegetables). Despite the above, some small drug for-
mulation industries were established in the early sixties.

In 1999 (check date, 14 national pharmaceutical manufac-
turing groups could produce medicines/ vaccines. A price
control scheme is functioning (strictly enforced) for all
drugs, and the regulation is for all products, including over-
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the-counter OTC. The following components are added to
the cost and freight (CandF) in the medicines price chain:
1. Insurance (2%)
Bank fees (15%)
Custom tax or duty (15%)
Clearance fees (3-5%)
Sudanese Standards and Meteorology Organization
(15%)
Ministry of Foreign Trade (14 US $)
Pharmacy Career Fund (1%)
El-jareeh Stamp (1%)
Administration OR "Other" expenses (5%)
10 Distribution margin/ wholesale mark-up (15%)
11. Retail mark-up (20%)
12. Distribution charges (varies from state to state)
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Pesticides

The enormous amounts of toxic pesticides used in Sudan
for agricultural and public health purposes constituted a
natural health hazard. As early as the late 1950s, Prof. Ab-
del Hamid Ibrahim raised the alarm about the wide use of
toxic insecticides on cotton in the Gezira Scheme and other
public and private schemes without knowing the health
hazards of their residues. As a result, a new section for
analysis of pesticide residues in food, water, and the human
environment was established, and three analysts obtained
their MSc and training in pesticide residue analysis. More-
over, for the first time, radioactive tracer techniques were
used to follow the presence and movement of DDT used on
the cotton plant, on the cottonseed, in the oil extracted from
the seed, and in the remaining cake, which food-producing
animals consume. A unique IAEA Class C laboratory was
equipped for those studies.

Laboratory work
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These laboratories greatly impacted the development of
health services, medical research, and education in Sudan.
In addition, they undoubtedly put Sudan at the forefront of
tropical diseases research a hundred years ago.i"

Health legislations
The overarching constitutional frameworks for all ensuing
acts and ordinances started with the Constitutional Charter
of Sudan signed by Butrus Pasha, Minister of Foreign Af-
fairs of Egypt, and Lord Cromer, British High Commis-
sioner, in 1899. This Charter provided the constitutional
and legal basis and agreement for the Anglo-Egyptian Con-
dominium that reigned, overruling Sudan for more than fif-
ty years.
Over twenty-nine legislation were enacted to regulate
health care practices in Sudan in the last hundred years.
About ten acts are directly related to medicine and health.
Nineteen Acts are closely related to health and impact its
specific ways. The latest version of the Acts will be listed.
In addition, a brief description of the objectives of these
acts will be given. Finally, a list of the regulations to fulfill
this legislation will also be provided. The current health
acts include:

1. Interim Constitution 2005

2. CPA

Organization of lonizing Irradiation Act 1971 ( o5t
VAVY did dngal) clebedYl Joal) adan

Food Control Act 1973 (YaVY did dealaY) 4,8, (318)

School Health Act 1973 () 4V diud Lowyaall daall (5538)

Quarantine Act 1973 (Y aVY &l auall jaall (538).

Human Tissues and Parts Act 1978 ( clacl o5t
VAVA Ziad oyl daalg).,

w
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8.

9.

Regulation of Smokine Act 1983 ( paxll adas (sl
YAAY daud)

National Public Health Ordinance 2008 ( isxll (58
Yoo A Bl el dalall)

10. National Medical Commission Act 2008 ( s

Yoo A dnd agil) ol (gl

11. Drugs and Poisons Act 2009 ( il asaulls dugi) ¢yl

Y..4)

12. Environmental Health Act 2009 ( did da) daa oj5l8

Y..4)

The closely health-related acts include:

1.

© © N o u

Sudan Medical Council Act 2004 ( okl sdsall o5l
Yood dnd S,

National Health Insurance Corporation legislation
(Al wleadlly aall cpalil) (5388)

National Medical Specialization Board Act ( s
1490 dind duhll ilaadall asill Galall)

Births and Deaths Registration Act 1972 ( Jaws o5
YAVY did ciliglly adlgall)

Work Security Act (eluall oY) ¢5:8) (check)
Pesticides Act (cluw) o5l8)

Food Inspection Act (asslll L (5538)

Criminal Act 1991 (149) &l Jlal) o)

National Medical and Health Professions Council
ACt Y+ 0 did daally dubal) el (ulas ()538)

10, Yo o) A ) flea (el
11 saidly degiadd) ailiadl ()ila
12, dnlagad) )3 A8l daal Oil8
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13, Cenladly laalsall duilagad) digl) sl

14, (18Y5 Ll maal) laaY) dile) 05308

15, dudall clalaadl dalall digll (5l

16. Laasidl Ll Sl dnaleil) bl W) Guad) (5l

17.74A7 Ll Goaatll cilsiiiaall 8))aly andais 038

18. Y 4AT diud padaill ciliitiond) oy auda) AeY) Gulad) (538

19. Zlaall i igally ol jaial) gild

23,747 Ll Jaall (558

24, Y0¥ D Jadl oSS (5l

25. Y ) i Jahall g8

26. g s oil8
Traditional medicine legislations
Traditional medicine in Sudan has never been condemned
or prohibited in total. At times, however, the government
has enacted and enforced a ban on some forms, adopted an
attitude of tolerance, and ignored most traditional medical
practices as long as no disturbance is officially reported.
The practices prohibited by legislation were Pharaonic cir-
cumcision in the Muslim Sudan and the secret witchcraft
societies in the south. Other legislations suppressed tradi-
tional medicine indirectly.
The Ministry of Health has produced legislation and regula-
tions for the proper practice of modern medicine. Sudan
Medical Council’s terms of reference, rules, orders, and
regulations were set to achieve a high standard of profes-
sional medical practice and maintain moral and ethical
codes. There has been no clause, now or in the past, in the
Sudan Medical Council’s ordinance or the Ministry of
Health’s Public Health Acts, or any legislature in any other
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institution that identifies or recognizes traditional medicine
or acknowledges any alternative system of health care. On
the contrary, definite clauses could be interpreted to the
detriment of traditional medicine, its practitioners, and
sometimes their customers.

As they did in many former colonies, the British introduced
several health care concepts. Among these was the need to
promulgate laws to regulate medicine, ensure a high pro-
fessional competence, and implement ethical and discipli-
nary codes. Other laws were devised to keep the profession
a prerogative of licensed professionals. Since its inception
in 1955, Sudan Medical Councilt@ has followed in the
British Medical Council's footsteps. This was expected
since Sudan was a former British colony. Likewise, the sys-
tems of medical education and training followed the British
tradition. Gordon Memorial College™ (the predecessor of
the University of Khartoum) was affiliated with the Univer-
sity of London when it was upgraded to a higher education
level in 1947. Kitchener School of Medicine® (the prede-
cessor of the Faculty of Medicine, University of Khartoum)
was founded in 1924 and was intended to be a part of the
international medical community.

Jan Stepan summed this up in the following:

“Legislation was designed to regulate health
care delivery as a monopoly of formally edu-
cated physicians and a few other professions.
Subsequently, even the practice of the allied
and auxiliary health professions was limited to
licensed persons. 181

Systems of control of the profession were envisaged,®s2 and
two bodies were designated to carry out these tasks: & Su-
dan Medical Council and the Ministry of Health’s Public
Health Board. The first is an autonomous body concerned
with the medical profession (doctors, pharmacists, and den-
tists). The second, a Ministry of Health department, regu-
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lates the paramedical profession, personnel, health facili-
ties, and public health measures.

Health research and research ethics
In 1968 a committee for ethics was formed in the Ministry
of Health to formulate ethics in the medical profession. In
1969 the Act of Ethics of Medical Professions was devel-
oped. In 1979 a committee for health research ethics was
formed in the National Health Laboratories. In 1980 a Re-
search Ethics Committee was established in the FOM,
UOK.
According to Sudan Interim Constitution, 20050, research
oversight in Sudan is assigned to the Ministry of Higher
Education and Scientific Research and the Minister of Sci-
ence and Technology.
Article 13 (6) of the Interim Constitution stipulates that
“The State shall guarantee academic freedom in higher ed-
ucation institutions and shall protect the freedom of scien-
tific research within the ethical parameters of scientific re-
search.”
In 1995 the Law of Regulation of Higher Education and
Scientific Research put research policies.
In 1998, the Ministry of Higher Education formed special-
ized committees following the Law of Regulation.
Sudan Quarter Century Strategy (2000-2025) emphasized
the development of scientific research. In 2004 a national
biodiversity framework was developed.
NHREC issued ethics guidelines in 2005, 2006, 2007, and
2008. In addition, in 2007 Sudanese National Commission
for UNESCO formed Sudan National Bioethics Committee.

Health training
The Academy of Health Sciences (AHS) was established as
a degree-awarding body for nurses, medical assistants,
midwives, and other allied health professionals to correct
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the skill mix imbalance. There is one in each state, with its
headquarters located in Khartoum. Currently, over 15,000
students are enrolled in different disciplines in these acad-
emies. (date).

Health care policies and plans
All plans are listed below. In addition, more details are giv-
en for the latest (2012-2016).
The national health sector strategic plan 2012—-2016 aims to
improve the population's health status, impoverished, un-
derserved, and vulnerable groups. Three directions for ac-
tion are identified: strengthening primary health care by
expanding high-quality, people-centered services and im-
proving equity in access; strengthening referral care; and
ensuring social protection by increasing health insurance
coverage, reducing reliance on out-of-pocket payment, and
provision of a universal minimum package of health care.
The Federal Ministry of Health has formulated 22 health
system policies, including a national health policy (2007).
In addition, the Federal Ministry of Health has developed a
monitoring and evaluation framework (2011) and strategy
(2014) to ensure accountability.
The “one plan, one budget, one report” approach is being
adopted for the health sector, and one strategic plan was
developed for 2015 at the federal level and in three states.
Training occurs at state and federal levels to support a 2016
project and the third strategic plan (2017-2021). A policy
and planning forum involving non-health sectors has been
created to support health integration into all policies. Policy
dialogue is continuing on universal coverage and health
system reform.
Priorities include strengthening effective leadership, good
governance and accountability of the health system, im-
proving equitable coverage and accessibility of high-quality
integrated primary health care, and ensuring that health sys-
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tem financing is sustainable, efficient, and impartial and
provides social protection to the population.

Primary Health Care expansion

A primary health care expansion plan (2012-2016) has
been developed to extend quality health care services from
86.0% to the whole population. The main aim is to improve
access to essential primary health care services. The PHC
plan has been done through the construction and equipment
of 92 new family health care centers and 176 family health
units; the training of over 800 community health workers,
with an additional 1000 people undergoing basic communi-
ty health training, achieving 74.0% of the target across the
18 states; and the necessary training of an estimated 6000
community midwives (72.0% of the target) and around 215
assistant health visitors (full achievement of the target). Al-
so, an estimated 1400 medical assistants are now enrolled
in basic training.

The curricula of all existing medical cadres have been up-
graded, and a postgraduate family medicine program for
doctors in health centers has been established at the public
health institute and implemented in six states. In addition, a
high priority has been given to strengthening the referral
system by training doctors at rural hospitals. Another criti-
cal policy of the Federal Ministry of Health is providing
free drugs for children under five years of age to reduce
child mortality and morbidity to accelerate reaching Mil-
lennium Development Goal targets.

However, although the family practice is part of the nation-
al health policy, the program covers only 15.0% of primary
health care facilities in Gezira, Khartoum, and White Nile
states. As a result, low quality of care and medical errors
remain challenges for health care delivery. Improving fair
coverage and accessibility of integrated primary health care
and ensuring high-quality primary, secondary, and tertiary
health care are the major priorities for service provision and
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provide a stable and equitably distributed health workforce
with an appropriate mix of skills to meet agreed health sec-
tor needs.

Pre-independence Ten-year Plan 1960/61 1969/
Five-year Plan 1970/71 1974/75
Six-year Plan 1977/78 1982/83
Tripartite Economic Rescue Program 1991-93

The Comprehensive National Strategy 1992-2001
Quarter-Century Strategy 2007-2031

Five-year Plan 2007/2011

Five-year Plan 2012-2016

Information technology
The routine health information system is based on quarterly
and annual reports from health facilities and daily and
weekly communicable diseases surveillance reporting, with
data published annually in a health statistics report.
A national health information strategy 2012—2016 has been
developed focusing on integration, improving reporting and
data quality, computerizing the system, and building human
and infrastructure capacity. In addition, to strengthen the
health management information system and improve the
quality and accessibility of health indicators data, a system
integrated health information and district health infor-
mation system have been developed, with a community
health information system in the piloting phase.
The health information system is digitized, and around
7000 health workers have been trained in the new format.
A national list of indicators has been developed, and regis-
tries and reporting forms have been updated. A research
directorate within the health information, research, and evi-
dence administration act as a health research council secre-
tariat that involves stakeholders outside the Ministry.
In 2014, a health research policy and strategy were en-
dorsed, and a national health observatory website was
launched to become a platform for disseminating health
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information and aid in evidence-based decision-making. In
addition, a plan for civil registration and vital statistics has
been developed, and an e-health strategy developed, alt-
hough progress on implementation has been slow. The
health information system faces fragmentation and vertical-
ity, with health programs having procedures for collecting
data. Priorities include full implementation of the integrated
health information system to address fragmentation, verti-
cality, and different data flow channels, rolling out of the
district health information system to aid digitization of the
health information system, and strengthening the health re-
search system by updating the national health research pri-
ority list.

Private health care system

Health services are provided through different partners, in-
cluding Federal and State Ministries of Health, the Armed
Forces, Police, universities, the private sector (both for-
profit and philanthropic), and civil society. However, those
partners perform in isolation due to ill-defined managerial
systems for coordination and guidance.

In northern Sudan, the private, for-profit, charity, and trusts

(wtsyneea sector plays an increasing role in health service

provision, especially in cities, towns, and better-off rural
areas. Private sector providers focused on curative services,
research, and general-purpose grants. In Sudan (2006 re-
port), 172 (check) private hospitals and medical centers, out
of 119, are located in Khartoum. Khartoum's share of pri-
vate clinics equals 1,558 1243 beds, 739 specialists' clinics,
539 GP clinics, 288 dental clinics, 799 private laboratories,
30 X-ray units, 17 physiotherapy clinics, 195 public phar-
macies, 1220 private pharmacies, 1012 veterinary drug
stores.

NGOs also play an essential role in filling gaps in govern-
ment system coverage and serving populations that are not
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attractive markets for private providers, such as IDPs. In
Khartoum, for example, the number of NGO health centers
(114) is comparable to that of government centers (136).
International NGOs also implement a small number of
health programs tes, Again, foreign Aid has been help-
ful.ieer

International Health
The government has requested a second extension to meet
the obligations for implementing International Health Reg-
ulations (IHR 2000) by June 2016, necessitated by the sig-
nificant changes in South Sudan's separation.

International relations

The country is not a member of the World Trade Organiza-
tion, no current laws contain the Agreement on Trade-
Related Aspects of Intellectual Property Rights flexibility
and safeguards, and no WHO prequalified products are lo-
cally produced. However, in 2015, the government en-
dorsed a national policy promoting local pharmaceutical
manufacturing that emphasizes increasing accessibility to
medicines and using the allowances provided by the Doha
Declaration. The country joined the WHO Good Govern-
ance for Medicines program in 2010. In 2011, a national
assessment for good governance for medicines was carried
out. In 2015, the Federal Minister of Health issued two de-
crees to establish good governance for the drugs steering
committee and good governance for the medicines tech-
nical committee to develop a country framework. Improv-
ing equitable access to essential pharmaceuticals and health
technologies is a priority for the country.

Human resources
Before the Second World War, the SMS sent Sudanese
doctors abroad for postgraduate courses. Two doctors were
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sent for three months to the UOK in 1937. In the following
years, an aggressive plan of sending doctors to specialize in
Britain started. Sudanese started gradually and steadily to
specialize and replace British doctors in SMS and MOH. A
list of the pioneers is appended.

MOH decided to train pharmacists abroad to run govern-
ment services till a faculty of pharmacy is established. Ac-
cordingly, three batches of secondary school graduates
were selected for training in 1961, 1962, and 1963 at the
Faculty of Pharmacy of the American University of Beirut
(AUB).

Sudanese medical textbooks

There were few Sudanese medical monographs, training
manuals, or instruction books on medical sciences. They
include EI-Sheikh Mahgoub: Mycetoma (1973),¢7 and
Tropical Mycoses (1989);zee M.Y. Sukkar: Human Nutri-
tion (1970);:e1 Shawgi H. El-Masri: Common Anorectal
Problems (2006), and Portal Hypertension (2003);xeu
Ahmed Abdel Aziz Yagoub: The Figh of Medicine
(2001);maSalih Yassin: Medical Rounds (2005),x3Ahmed
El Safi: Traditional Sudanese Medicine (1999, 2007).k4
Salah Abdel Rahman Ali Taha. Society, Food and Nutrition
in the Gezira (1977); Ahmed Mohamed El-Hassan. The
Impact of Endemic Diseases on Health and Development
(1995). Nabri, Malignant Lymphoma. Mohamed Toum
Musa and Randa Zaki AM Khair. Atlas; of Common Surgi-
cal Problems (2006); Mohamed Toum Musa and Randa
Zaki AM Khair. General Surgery for Dental Students
(2006).
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1898

e The Reconquest

After Kitchener re-conquered Khartoum on 2 September
1898, the British, Syrians, and Egyptian army doctors, an-
thropologists, researchers, and others dispersed in Sudan.
They reached the far south, and a few spread in the east and
west of the country to provide medical services to the army
and citizens. In addition, they were instructed to conduct
anthropological, folkloric, and historical studies, including
traditional medical practices among Sudan's different
tribes.

e Kitchener Conceived the Idea of Establishing
GMC

On the 20" of September 1998 and 18 days after the recon-

quest, Lord Kitchener disclosed to Reginald Wingate, Di-

rector of Intelligence of the expedition to Khartoum, to es-

tablish Gordon Memorial College (GMC) as the first Con-

dominium project to be founded in Sudan. i

e Appeal to Establish GMC

On November 30, 1898, Lord Kitchener, Governor-General
of the Anglo-Egyptian Sudan (1898-1899), appealed to es-
tablish the Gordon Memorial College (GMC). The appeal
was successful, and 100,000 pounds was raised in six
weeks.
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e Henry S. Wellcome Supports GMC Establish-
ment

Four days before the public announcement of Kitchener’s
appeal to establish GMC on November 30, 1898, Henry
Solomon Wellcome (1853-1936), an American and natural-
ized British industrial philanthropist, pharmacist, chemist,
and bacteriologist, having advanced knowledge of this pro-
ject, sent a cheque for 100 guineas and an offer to contrib-
ute complete medical equipment and stock for a dispensary
in the College when it was finished.

e Omdurman Military Hospital Established

On 4 September 1898, the first British Military Hospital
was established in Omdurman. Its building is the present
Women's Prison.
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1899

e Constitutional Charter Organized Medical Ser-
vices

Organized medical services in Sudan began in 1899 when
Butrus Pasha, Minister of Foreign Affairs of Egypt, and
Lord Cromer, British High Commissioner, signed the Con-
stitutional Charter of Sudan. This Charter provided the
constitutional and legal basis and agreement for the Anglo-
Egyptian Condominium that reigned, overruling Sudan for
over fifty years.

e First Doctors in the Medical Service

Initially, Sudan's health care was run by the Egyptian Army
Medical Corps (EAMC). Then, the British Royal Army
Medical Corps (RAMC) nominated the Principal Medical
Officer and his senior staff.

Most of the lower-ranking youngest doctors were Syrian
medical graduates of the Syrian Protestant College, after-
ward a part of the American University. A few had been
trained at the French Medical School in Beirut.

The British and Syrian medical doctors looked after the
troops' health, and non-commissioned officers were se-
conded for civilian duties in addition to the Sudanese pub-
lic. Immediate attention was directed towards establishing
essential cleanliness and sanitation elements and a vaccina-
tion campaign against smallpox.

Six small hospitals were built, and the army started a
smallpox vaccination program.
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e Sudan Penal Code 1899 Enacted

Sudan Penal Code (glasadl wbisie (y5:8) Was enacted in 1899.
It prohibits the sale of adulterated or expired medicine. It is
still in action under a new name ( sl ogal).

e GMC Building Started

On 5 January 1899, Lord Cromer, British High Commis-
sioner, laid the cornerstone of GMC, and Queen Victoria
accepted to be the college's patron.
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1900

e James Currie Was Appointed the First Princi-
pal of GMC

On the first of January 1900, Mr.James Currie (later Sir)

was appointed the first Principal of GMC even before the

buildings were completed and formally inaugurated.iee He

remained in this position for 15 years.

e Ahmed Mohammed Hashim Baghdadi Arrived
The Persian philanthropist Ahmed Muhammad Hashim
Baghdadi arrived in Sudan.7

e Henry S. Wellcome Visited Sudan

Henry Solomon Wellcome traveled to Sudan with the first
European civilians to visit the country in 1900/1901 after
Khartoum's fall in 1898. General Sir R. F. Wingate, Gover-
nor-General of Sudan, and James Curriehosted him in Su-
dan. He was briefed about the GMC project, which he al-
ready knew. Currie whispered to Wellcome that there were
still unoccupied rooms in the new buildings, which could
be utilized for auxiliary institutions, including a small ana-
Iytical laboratory, if not for lack of funds. This information
was hesitantly passed to Wellcome “more in a spirit of ex-
pectation than a practical proposal’.[:e

During that visit, the Government of Sudan provided Well-
come with a boat, the Dahabiya, which enabled him to
cruise on the Upper Nile and study the people and land.
The impassioned account he wrote was later recalled in his
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statement before the Committee on Foreign Affairs of the
House of Representatives of the United States in 1928 to
support the founding of the Gorgas Memorial Laboratory in
Panama.te

The picture he drew for Sudan of the time was gloomy.

“Famine and pestilence were abroad every-
where ... the disease of some kind infected not
only human life but animal and plant life and
all sources of the food supply. Nearly every-
thing was wrecked and in a state of chaos and
demoralization.”

That inspection tour left a deep impression on Wellcome
and made him consider devising a plan to establish research
laboratories in GMC in Khartoum. The friendly infor-
mation passed to him by Currie bore fruit. He probably
clarified his wish because Currie asked him to put his inten-
tions in a formal request.

e Six Civil Hospitals Established

By 1900 six small civil hospitals had been opened in Khar-
toum, Omdurman, Kassala, Berber, Dongola, and Sawakin.
In addition, Wadi Halfa Civil Hospital was built during the
Turkish era.

e Atbara Civil Hospital Supplied with Electricity
Atbara Civil Hospital was the first hospital to be supplied
with electricity.[20%

e Sanat Um-Sikaikoun (Plague of Small Grass-
hopper)

Sanat um-sikaikoun (plague of small grasshopper) was

named in 1900.201
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1901

e The Foundation of The Educational System
Laid Down
By 1901 the building-up of an administrative system for the
Gordon Memorial College began. Understandably within
the Department of Education, which was in its embryonic
stage. From 1900-1902, Mr.Currie opened an educational
institution outside its campus while awaiting the College's
building's completion. He hoped these institutions would
either be absorbed later within the College to form its initial
core of the student body or be a new venture within the De-
partment of Education and be transferred to the Sudan
Government budget. Therefore, he made every care to fol-
low his concept of utilitarian education in establishing them
so that the further assimilation of anyone within the envi-
sioned College would not be problematic.
Mr.Currie established a Technical School at the Docks-
Yard Work in Omdurman for apprentices in trades. He was
helped in this project by Mr.Bond, the Officer in Command
of the Water Transport in Sudan. In addition, Mr.Currie
established two Primary Schools — one in Khartoum and
the other in Omdurman. The Khartoum School was to be
the future GMC; the Omdurman was to be transferred to
the Government budget and run by the Department of Edu-
cation, and in pursuance of his utilitarian concept of educa-
tion, he attached to the Omdurman School A Section for
Teachers and Schoolmasters. 202

e Civilian British Medical Doctors And Nurses
Started Arriving
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In 1901 and 1902, three civilian British medical doctors.
The three doctors were Dr. Gates, Dr. Webb Jones, and Dr.
Crispin.

Dr. E. A. Gates was stationed in Khartoum and Kassala; he
left after one year. Dr. Webb Jones was stationed in Wadi
Halfa and quickly left the service. Dr. E. S. Crispin stayed
in Sudan for twenty years. Dr. Theodore Dyke Aucland had
been a medical advisor to Sudan.

e Wellcome Wishes To Donate Laboratories Ex-
pressed

Wellcome wrote a request letter addressed to the Governor-
General of the Anglo-Egyptian Sudan, Major General Sir F.
Reginald Wingate (1899-1916), on September 28, 1901. He
asked Wingate to accept complete equipment for Chemical
and Bacteriological Laboratories for Analytical and Re-
search work in GMC, Khartoum. The laboratories, he said,
would be designed to:

e Promote technical education.

e Undertake the testing and assaying of agricultural,
mineral, and other substances of practical interest in
Sudan's industrial development.

e Carry out such tests connected with water, food-
stuffs, and sanitary matters.

e Aid criminal investigation in poisoning cases
(which are so frequent in Sudan) by detecting and
experimental determination of toxic agents, particu-
larly those unknown potent substances employed by
the natives.

e Study bacteriologically and physiologically tropical
disorders, especially the infective disease of both
man and beast peculiar to Sudan, and help the offic-
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ers of health and the Civil and Military Hospitals'
clinics.

Wellcome’s offer was considered and gratefully accepted at
the meeting of the executive committee of the GMC held in
October 1901. The aims mentioned above were later put
forward as objectives for the Research Laboratories and
appeared in the Laboratories’ First Report of activities pub-
lished in 1904.

e Sanat Abu-Farrar (CSM Epidemic)
Sanat Abu-Farrar (year of the stiff neck) was given in
1901. It was named after an epidemic of Cerebrospinal
meningitis that hit the country that year.2o3
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1902

e GMC Inaugurated

On 8 November 1902, GMC (a\sull (506 44dS) buildings
were completed and inaugurated by Lord Kitchener as the
first Condominium Western project. Though buildings
were completed, it is not yet a university-level institution.

e Wellcome Donated Laboratories to GMC

In 1902, Henry Solomon Wellcome, an American and natu-
ralized British industrial philanthropist, pharmacist, chem-
ist, and bacteriologist, gave the government of Sudan a la-
boratory he called "Wellcome Tropical Research Laborato-
ries" in Khartoum (WTRLK). These laboratories were es-
tablished as independent bodies from the Medical Depart-
ment and Education Department. The first founding direc-
tor of these laboratories was Dr. (later Sir) Andrew Balfour.
WTRLK was officially opened on November 8, 1902. The
laboratories and museums occupied the first floor of the
eastern wing of GMC (buildings of the current Physics De-
partment).

Andrew Balfour and a group of British scientists participat-
ed in that period with research that was not limited to tropi-
cal and endemic diseases as expected but included folk
medicine, public health, anthropology, geological surveys,
soil chemistry, water and food, and various research in the
plants and animals of Sudan, its insects, scorpions, and
snakes.
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e Wellcome Identifies Andrew Balfour as Direc-
tor

Wellcome did not leave things to chance. He engineered
Dr. Andrew Balfour's application to the post, sat on the
committee that interviewed him, and eventually shortlisted
him. Later, he ensured Balfour was well-coached and
trained for the job. Balfour spent one month in the London
School of Tropical Medicine and was introduced to Brit-
ain's elite scholars at the time. Seventy-cight of London’s
most eminent medical and research specialists attended the
farewell dinner Wellcome arranged in Balfour's honor on 8
December 1902. On his way to Sudan, Balfour was given
letters of introduction to the highest-ranking administrators
in Egypt and Sudan, Cromer and Wingate.

e Andrew Balfour Was Appointed Director of
WTRLK

Wingate, Governor-General of Sudan, appointed Dr. An-

drew Balfour in 1902 as the founding Director of Well-

come Tropical Research Laboratories at Khartoum. He was

then 29 years old.

e The Collection of Health Data Started

The health data collected from the medical and health facil-
ities and native practices began with modern medical ser-
vices in 1902. Thus, the WTRLK reports edited by Andrew
Balfour and published are real milestones. 4

e John B. Christopherson Arrived

Dr. Christopherson was one of three British civilian doctors
to arrive in Sudan. He was appointed as Director of the
Medical Department in 1904.
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e American Missionary Mission Arrived

The American Missionary Mission established stations
among the Shilluk in Doleib Hills in 1902, the Nuer at Nas-
sir, and two dispensaries at Doleib Hills and Wanglel in the
Upper Nile Province.

e WTRLK, Museum and Library Equipment De-
livered

The laboratories, museum, and library were delivered as
promised in 1902; they were to the latest European specifi-
cations. The woodwork and fittings of the laboratories were
specially made to suit Sudan. They were made of the finest
English oak and East Indian teak, seasoned for the Suda-
nese climate through high-temperature baking for several
months. Earlier, Wellcome also kept his promise and pro-
vided a complete outfit for the GMC dispensary.
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1903

e Balfour And His Wife Arrived in Khartoum
Balfour and his wife left Britain for Egypt on December 11,
1902. After three weeks in Cairo, they left for Sudan to
reach Khartoum on January 22, 1903. Balfour immediately
took over as Director of the WTRLK.

e WTRLK Staff Assumed Office

John Newlove, who had been interviewed earlier by Bal-
four for the post of assistant director, arrived in Khartoum
and assumed his duties on April 1, 1903.

e WTRLK Established
WTRLK was established in 1903 and accommodated in the
East Wing of the GMC with the following objectives:

e To promote technical education.

e To undertake the testing and assaying of agricultur-
al, mineral, and other substances of practical inter-
est in Sudan's industrial development.

e To carry out such tests connected with waters, food-
stuffs, and sanitary matters.

e To aid criminal investigation in poisoning cases
(which are so frequent in Sudan) by detecting and
experimental determination of toxic agents, particu-
larly those unknown potent substances employed by
the natives.
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e To study bacteriologically and physiologically trop-
ical disorders, especially the infective disease of
both man and beast peculiar to Sudan, and help the
officers of health and the Civil and Military Hospi-
tals' clinics.

The laboratories directed attention to the need to investigate
poisoning cases by the experimental determination of toxic
agents, particularly the mysterious potent substances em-
ployed by the local people. Consequently, several pioneer-
ing reports on native medical practices in different parts of
Sudan were published. Other studies covered subjects such
as the fauna and flora of the country, food, water, hygiene,
sanitation, customs, and habits affecting health.ts
WTRLK, consisting of bacteriological, entomological, and
chemical sections, was affiliated to the Department of Edu-
cation under James Currie, Director of Education and Prin-
cipal of GMC, but they were essentially autonomous finan-
cially and administratively professionally.

The laboratories had links with the London and Liverpool
Schools of Tropical Medicine, providing teaching materi-
als, and aided Britain's Cancer Research Fund in its inquir-
ies.

The work carried out in these laboratories mainly was sci-
entific research and studies with little routine work. How-
ever, routine work increased and encroached on research
over the years, significantly hampering it. Therefore, the
laboratories became more concerned with routine work,
training, and advice as time passed.

WTRLK conducted all types of research necessary for lay-
ing down the infrastructure of new government services
and research in a virgin land. The research was not limited
to tropical diseases, sanitation, and hygiene. However, it
covered various subjects, including traditional medicine,
physical anthropology, geological surveys, soil chemistry,
water, food, exhaustive investigations of Sudan’s fauna and
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flora, various pests of man, scorpions, snakes, and snakes,
mosquitoes, flies, and ticks.

Through these laboratories and between the family of hos-
pitals in Sudan, several discoveries were made in the first
decades of the twentieth century and published several
books that affected medical education and medical services
worldwide.

¢ WTRLK museums and therapeutic gardens es-
tablished

Since he arrived in Khartoum and resumed office, Andrew

Balfour started building up the two museums founded with

WTRLK, medical museums, and general and economic

museums. In the first WTRLK report, Balfour had this to

say about the Laboratory Museum:

“The museum of the laboratories has pro-
gressed steadily since its formation. It is pri-
marily devoted to collecting and exhibiting
specimens and photographs showing the dis-
eases of man and animals met within Sudan and
maps indicating their respective distribution. It
now contains over a score of mounted speci-
mens illustrative of human pathology and tropi-
cal disease — those of mycetoma, so prevalent
in Sudan, may be specially mentioned, several
of veterinary interest, a small collection of
skulls, and what promises to be a very fine and
complete set of photographs illustrative of the
native diseases of Sudan. In addition to these
exhibits, a collection has been made of the rem-
edies indigenous to, or used in, Sudan by the
native races. Over a hundred different drugs
have been obtained from various parts, some of
considerable interest, and to facilitate the study
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of those of vegetable origin and poisonous
plants employed in Sudan, a plot of ground has
been enclosed and what may be called a “thera-
peutic garden’ has been started ....”[206]

Of the General and Economic Museum of the laboratories,
Balfour reports:

“In this museum, but associated with the la-
boratories’ work, are various specimens of dis-
eased dura, a collection of mosquitoes includ-
ing microscopical preparations of the three gen-
era most common in Khartoum, examples of in-
jurious insects such as those which destroy the
melon plant, and the aphides, so destructive to
the dura crop.”’207

Over the years, both museums grew markedly in size, and
the laboratory Museum in particular increased in terms of
its pathological and entomological material, biting flies,
ticks, mosquitoes, and native drugs from different parts of
the country. Most probably, the exhibits of these museums
were similarly distributed among the different splinters of
the dismantled WTRLK.

e Therapeutic Garden Abandoned

The ‘Therapeutic Garden,” the museum, and the library
were all launched together with the start of the laboratories.
However, unfortunately, the ‘garden’ did not succeed and
was soon abandoned.

e Missionaries Operate in North Sudan

In 1903, the authorities loosened restrictions that prevented
missionaries from operating north of the tenth latitude. As a
result, the missions established schools and treatment sta-
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tions in the Muslim north, but their services were concen-
trated in southern and western Sudan.

e WTRLK Renamed

The laboratories started work officially on February 1,
1903. They were initially called ‘The Wellcome Research
Laboratories at the Gordon Memorial College,” and their
first, second and third reports took that name. The ‘Well-
come’ emerged out of Khartoum in 1903.ie Later, the
word ‘Tropical’ was added at the suggestion of Wellcome.
The fourth report published in 1911 carried ‘Wellcome
Tropical Research Laboratories at the Gordon Memorial
College.” This name was later clearly spelled in Well-
come’s Will.[2o

e Wellcome WTRLK Director’s qualities set

The letter with the gift offer, which Wellcome addressed to
Wingate, was also clear about the qualities and qualifica-
tions of the first director of the laboratories. Accordingly,
the following specifications were put forward:

“In order that the work of the Laboratories may
be thorough and efficient, it is very desirable
that the Director shall be skilled and resourceful
and be prepared to direct and carry out with
zeal and energy all branches of work for which
the Laboratories are equipped, and a man who
is willing to devote his life to the work of the
Institution.”2.0]
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1904

e Andrew Balfour Appointed Medical Officer
In 1904, Andrew Balfour was appointed Medical Officer of
Health in Khartoum.

e WTRLK Workers Assumed Office
Chemist Dr. William Beam assumed office in October
1904.

e The First WTRLK Report 1904 Issued

The first Wellcome Research Laboratories Report, edited
by Andrew Balfour, was issued in 1904,

The works carried out by Balfour and his team of research-
ers and the scientific articles he solicited from civilian and
military doctors in the outposts of the country, and related
articles reprinted from other journals (Lancet, BMJ) were
published under the WTRLK in four lavish institutional
reports at Wellcome’s expense. The first report covered the
period February 1, 1903, to February 1, 1904; the second
was published in 1906, the third in 1908, together with a
supplement: Review of some of the More Recent Advances
in Tropical Medicine, by Balfour and Archibald; the fourth
was issued in 1911 in two volumes A-Medical and B-
General Science with a supplement.

Wellcome made sure that the first report was widely circu-
lated free of charge to everybody of note worldwide. The
list he drew up was added to Wingate, Currie, and Balfour.
Recipients of the leather-bound complimentary copies were
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many. They included HM the King of Great Britain, the
Czar of Russia and the emperors of Germany and Japan,
1200 notable personalities, politicians, government officials
in Britain, the USA, and the colonies, tropical medicine
men and institutions and business people, editors of 181
journals and newspapers in Britain, the empire and the
world, 67 libraries of universities and societies in USA and
Britain. Two thousand copies were produced and supple-
mented by the second run of 600 to satisfy demand. The
third report was the first to be offered to the public for sale.
After publishing these four reports and supplements, the
laboratories published no more reports though they were
produced regularly. Failure to publish was due to several
contributing factors. James Currie, Director of Education
and Principal of GMC, and civil administrators in Sudan
and Egypt did not see the actual worth of publishing such
reports and continuing to finance them. They failed to raise
£500 for Dr. Chalmers to publish even one more report.
After repeated correspondences between Wellcome and
Currie and the involvement of Kitchener, they asked Well-
come to continue financing the publications until 1915. In
the meantime, Andrew Balfour resigned his post in 1913,
the First World War broke in 1914, and Kitchener died in
1916. Until the end of the war and after that, priorities were
different, and conditions were no longer the same.

e The Medical Department Founded

Modern organized medical service in Sudan started with
the inauguration of the Anglo-Egyptian Condominium in
1899. A Medical Department (MD) was founded in 1904,
ending with the military domination of the medical services
in Northern Sudan. The Southern areas remained under
military government.

Dr. Jack B. Christopherson was appointed the first civilian
Director of MD.=22 However, Dr. G. D. Hunter, the Egyp-
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tian Army's principal medical officer, was this department's
first officially appointed director. 2

e Beginning of Science and Medical Libraries
WTRLK established the first general-purpose library that
increased in size with the growth of the laboratories. The
library contained medical, agricultural, veterinary, chemi-
cal, and other sciences. Reporting on the early beginnings
of this Library, Andrew Balfour wrote:

“The United States Department of Agriculture
has been approached and has most kindly con-
sented to send its valuable publications for the
use of the library, a gift of great importance
considering the prevalence of fungus diseases
and insect pests in Sudan. The library itself is
well stocked and is supplied with a selection of
necessary scientific journals and periodicals. In
addition, the authorities of the Natural History
Department of the British Museum have been
good enough to present it with several of their
valuable publications.”24

In its early beginnings, this library had been well supplied
with books, and the number of scientific journals taken in
or presented had undergone considerable addition. As a re-
sult, it became rich in biomedical journals, dating back to
the first volume. It also contained early published and un-
published reports, reviews, publications of the laboratory
staff, visiting research fellows, and commissions.

e Bilharzia Spread to Sudan Through Egyptian
Military Operations

In 1904, Andrew Balfour, in agreement with Archibald on

the role of Egyptian military operations in spreading the
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schistosomiasis disease, drew attention to a focus on "en-
demic Haematuria" in Khartoum Primary School, where he
found 17% of the children to be suffering from urinary
schistosomiasis. !
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1905

e Central Sanitary Board Established
The Central Sanitary Board (CSB) (isall <l salaall) Was

established on 29 October 1905 by a decree from the Gov-
ernor-General to be responsible for all matters about the
general medical and sanitary policy and all aspects of pub-
lic health.

Under this board's control, all activities related to importing
and distributing medicines, dressings and related items, and
prescriptions were confined entirely to government chan-
nels inside hospitals. Thus, the government was the sole
importer and distributor of drugs.

e Director of Medical Department appointed

The first Director of the Medical Department appointed on
1 March 1905 was Dr. GD Hunter, then a principal medical
officer of the Egyptian Army (PMO).
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1906

e WTRLK Workers Assume Office
Entomologist Harold H. King assumed office in 1906.

e The Second WTRLK Report 1906 Issued
The second Wellcome Research Laboratories Report, edit-
ed by Andrew Balfour, was issued in 1906.2:

133



1907

e Floating Laboratory Maiden Journey

Sudan Government built the vessel for the legendary float-
ing laboratory in the Khartoum shipyards and supplied a
towing launch named Culex; Henry Wellcome fitted and
equipped the barge at his expense, WTRLK and the Lon-
don School of Tropical Medicine jointly staffed its labora-
tory and planned the medical research. The laboratory was
a two-decked barge completely furnished, fitted, and
equipped for the full range of tropical research. Living ac-
commodations were on the upper deck, and the laboratory
was below.

Culex was required to sail the Nile, diagnose cases, collect
specimens, make observations on the diseases of humans
and animals disease vectors, and gather information on the
lives, customs, and traditional practices of the peoples
along the Nile.

The boat left Khartoum on its maiden journey on April 15,
1907, bound for Taufikia in the Sudd area of the White
Nile, under the command of Dr. Charles Morley Wenyon,
protozoologist to the London School of Tropical Medi-
cine.2m Wenyon’s return journey commenced on February
17, 1908, and after a few days' stay in Khartoum, he left for
home, reaching London on March 22, 1908, after an ab-
sence of one year and twenty-two days. e

e British Nurses Arrived

Two nurses, Miss Pye Moore and Jones, joined the Sudan
service and worked in Khartoum Hospital. Ms. Pye Moore
became the first Matron of Khartoum Civil Hospital.
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1908

e Third WTRLK Report 1908 Issued
The third Wellcome Research Laboratories Report, edited
by Andrew Balfour, was issued in 1908.

e Christian Missionary Society Hospital, Om-
durman, Started

The Christian Missionary Society Hospital at Omdurman
was started in 1900/1901 and closed in 1903 following Dr.
Hall’s death. It was reopened in January 1908 when Dr. F.
O. Lasbery arrived from Cairo CMS Hospital and started a
small hospital in a modest Omdurman house. In May 1908,
Lasbery was succeeded by Dr. Lloyid. A permanent hospi-
tal was started in 1913 in Dr. Hall's memory and served as
a center for CMS medical work in the north of Sudan.

The first part of the new hospital was opened in March
1914, and Lloyd became its first director. Dr. F. Wakefield
joined him in 1917, and Dr. A. Worsleyas gynecologist
in1921. The hospital had three doctors and three English
nurses on its staff.[

e Khartoum Civil Hospital Built
Khartoum Civil Hospital was established in 1908.

e The First Anthropometric Study Done
Anthropometric studies in Sudan were pioneered by Alex-
ander MacTier Pirre, who studied the Dinka, the Nuer, the
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Shilluk, and the Brun in the first decade of the twentieth
century.2201 Dr. Pirre also collected artifacts, including med-
ical and surgical appliances.?2u In addition, the physical
characteristics of the Arabs have been studied by crow-
foot. 22

e Apprenticeship of Workers in Industries Act
Enacted

Industries Apprenticeship Act (G liall sl (5538) was enact-
ed in 1908 in response to the demands of the increasing
number of paid workers in government service.
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1909

e Khartoum Civil Hospital Inaugurated

Khartoum Civil Hospital was inaugurated in 1909 as a
modern-type hospital. Concurrently, similar hospitals were
built in Atbara and Port Sudan.
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1910

e Vaccines Against Smallpox Made Available
Until 1910, the vaccine against smallpox was not different
from that used since the occupation of the armies of Mu-
hammad Ali Pasha in 1820.

e The First Cases of Cutaneous Leishmaniasis
Reported

Thompson and Balfour reported the first cases of cutaneous

leishmaniasis in Sudan in 1910 in two Egyptian soldiers

who contracted the disease in Upper Egypt.
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1911

e The Fourth WTRLK Report 1911 Issued
The fourth Wellcome Research Laboratories Report, edited
by Andrew Balfour, was issued in 1911.22

e The First Indigenous Case of Cutaneous
Leishmaniasis Described

Archibald, RG reported in WTRL's fourth report the first

indigenous case of cutaneous leishmaniasis in Sudan in a

native from the Nuba Mountains of Kordofan.
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1912

e The First Public Health Ordinance
In 1912, the first Public Health Ordinance ( il sl (58

Y4V Y awdncluded pharmacy practices in Sudan.
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1913

e Andrew Balfour Resigned

Andrew Balfour resigned from his position as director of
laboratories in 1913 to be succeeded by Dr. Albert J.
Chalmers (1913-1920) as director of WTRLK but not as
Medical Officer of Health of Khartoum. Dr. Leonard Bous-
field took the post of Medical Officer of Health. Dr. Robert
(later Sir) G. Archibald®* succeeded Chalmers in 1920
and was in office up to 1935.

Belfour returned to England to establish the London School
of Hygiene and Tropical Medicine, and his successor in
laboratory management was Albert Chalmers, who built a
good reputation in research and teaching of tropical medi-
cine. The book he wrote in collaboration with Aldo Castel-
lani for three editions. Chalmers confirmed Lieber's dis-
covery of cochlea as a mediator for schistosomiasis in
Egypt in 1915. Chalmers’s work in Sudan immortalized his
name when the Royal Society of Tropical Medicine and
Health issued a medal in his name (Chalmer’s Medal of the
Royal Society of Tropical Medicine and Hygiene).

In his concluding remarks on the Wellcome laboratories,
D’Arcy said:

“In just a few years, the laboratories gained in-
ternational status and recognition for their pio-
neer work on the tropical diseases of humans,
animals, and plants. It was the start of dedicated
programs of research which were to continue
throughout the life of the laboratories and
which were to influence the health and well-
being of Sudanese people directly.”
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e Sudan United Mission Granted Permission to
Work in the South

In 1913 Sudan United Mission was granted permission to
open a station in Melut in Upper Nile Province. As a result,
a small hospital with a leper service was started, and a dis-
pensary at Rom. In 1921 it extended its services to the Nu-
ba Mountains. In the 1940s, it helped in establishing lepro-
Sy services.
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1914

e Kitchener Appealed to Found a School of Med-
icine

Like his earlier appeal to raise funds to establish GMC in
1900, Lord Kitchener, the High Commissioner in Egypt,
made another appeal to establish a medical school in Sudan
during his last visit to Khartoum in the summer of 1914.
Unfortunately, the plans were suspended during the First
World War. Lord Kitchener died at sea in 1916, and it was
decided then to carry out his proposal in his honor.

e Bilharzia In Khartoum Detected Among Egyp-
tian Soldiers

In 1914 Robert Archibald reported four cases of intestinal

schistosomiasis in Khartoum, three of which were Egyptian

soldiers. (]
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1915
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1916
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1917

e Baghdadi Trust Established

When the project to establish a medical school in Khartoum
was declared to commemorate Lord Kitchener, who died of
drowning with his ship during World War | in 1916, Bagh-
dadi was the first contributor. On September 27, 1917, he
suspended all his properties in Omdurman and Khartoum to
sustain and pay the tuition fees for poor and needy students
from that school based on merit and eligibility without dis-
tinction based on color and race, or religion.

Ahmed Bey gave his parental care to the Kitchener School
of Medicine (Faculty of Medicine, University of Khartoum
later), was keen on their comfort, generously honored them,
and gave each student a pound every month to dress. He
visited them in their dorms, inspecting their conditions, and
they regularly visited him in his house without embarrass-
ment or permission, as his house was close to the dorms.
When the number of school students increased after its
opening, he allocated to them his two-story house.

When the Kitchener School of Medical Board was formed,
Al-Baghdadi was one of its members and on the school ex-
ecutive committee. He was photographed sitting in the
middle front row of all the commemorative photos taken
for graduates of 1928, 1929, 1931, and 1932. He died in
1933.

In his honor, King George V granted him the title (MBE),
and the Egyptian government awarded him (the Nile Med-
al) and the title (Bey). In addition, the Faculty of Medicine,
University of Khartoum, gave his name to one of its halls
and the city of Khartoum, a street.
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As for his endowment, it is still standing. It is managed by
(the Endowment Headmaster) at the University of Khar-
toum, assisted by the Baghdadi Endowment Board of Trus-
tees and the Investment Committee for the Endowment of
Al-Baghdadi.

e Christopherson Discovered the First Cure for
Bilharzia

J. B. Christopherson used Potassium Antimony Tartrate

successfully to treat 70 patients in Khartoum Civil Hospital

in 1917.e2n
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1918

e Treating Bilharzia With Tartrate Started

J. B. Christopherson reported in 1918 on relief of symp-
toms in 13 patients with cessation of egg excretion within
2-3 weeks of starting treatment with Potassium Antimony
Tartrate.

e Medical Assistants Training Started

Medical Assistants (ol cpaelell) training started in Port
Sudan Hospital and later years in the larger district at Wad
Medani and Sennar hospitals. This step came as an effect of
the First World War on the medical policy of Sudan and the
difficulty of recruiting expatriate medical personnel. From
1918 to 1926, the products of this course were called assis-
tant medical officers (aSs aclud).
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1919

e Bilharzia Became Endemic in Sudan
Christospherson and Newlove (1919) maintained that bil-
harzia was endemic in all parts of Sudan except the Red
Sea area, as judged from hospital clinical records. 2!
Routine long courses of potassium antimony tartrate have
been used for mass treatment campaigns since the discov-
ery of the drug by Christopherson in 19109.
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1920

e WTRLK Reorganization Discussion Started

Dr. Robert G. Archibald (later Sir)??] succeeded Chalmers
in 1920 and was in office up to 1935. During Archibald’s
tenure and due to expanding educational needs of the
GMC, a discussion aimed at reorganizing the laboratories
commenced. Discussion of the political and economic mi-
lieu of the time and the stage that lead to the evolution and
devolution of WTRLK have been thoroughly reviewed
lately by Kirk,zo [brahim.ue2Bayoumi,3  Bell 24
D’ Arcy,2 and Adeel.123

e Medical Assistants Training Started in Medani
and Sennar

In 1920, training courses for medical assistants were car-

ried out in Wad Medani and Sennar.

e Christopherson was Nominated for Nobel Prize
For his unique and pioneering contributions to medicine by
developing the Potassium Antimony Tartrate as the treat-
ment for bilharzia in 1917 in Khartoum, Dr. Christopherson
was nominated for the Nobel Prize in Medicine in 1920.

e Ms. M. E. Wolff arrived in Sudan

In November 1920, the British Sister Mable Wolff arrived
in Sudan from Cairo to establish midwifery services in Su-
dan.
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1921

e The Medical Department Annual Reports Start-
ed

The Medical Department issued its first annual report in the

year 1921.

e Medical Assistants Training School Opened

In 1921, a training course for medical assistants was inau-
gurated under VS Hodson’s director, Khartoum Civil Hos-
pital.

e Midwifery Training School Opened in Omdur-
man
Miss Mabel E. Wolff established the first midwifery school

(<L) dwyas) in Sudan in 1921 in Omdurman. She was

Matron of the school up to 1930. She then became Inspec-
tor of Midwives until her retirement in 1937. Mable Wolff
also started the first ante-natal clinic in Sudan.

Before she became Inspector, Mable was joined by her sis-
ter Gertrude L. Wolff, who took over the job of Matron of
the school. When the School of Midwifery started recruit-
ment, candidates included habl midwives.=1 Midwifery
candidates were selected by nomination by tribal chiefs or
by other senior persons agreed upon by the villagers. This
scheme led gradually to the incorporation of many tradi-
tional birth attendants into the mainstream of healthcare
delivery.
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e Bilharzia Became Endemic in Irrigated Farms
By 1921, bilharzia had established itself in irrigation farms
and spread widely in the Dongola area. Other foci were
discovered in Kordofan Province at Umm Ruwaba and Abu
Zabad.

153



e KSM Building Started

The Kitchener School of Medicine (KSM) building began
in May 1922 over a plot of land donated by the Govern-
ment of Sudan. KSM was earlier called The Kitchener
Memorial Medical School, Khartoum.
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1923

e Bilharzia spreads in Northern Provinces

In 1923, Archibald attributed the spread of bilharzia in the
Northern Province to the Egyptian laborers employed in the
irrigation canals in the pump schemes. The experience in
the Northern Province was an early warning to medical
planners about the hazards that might arise in the Gezira
Irrigation Scheme. [z
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1924

e KSM Inaugurated

The Kitchener School of Medicine was inaugurated by
governor-general Sir Lee Stack on February 29, 1924. The
intake was from the best Gordon Memorial College sec-
ondary school graduates. It is noteworthy that GMC started
as an elementary school in 1902 and eventually became a
secondary school. Khartoum Civil Hospital (established
1909) was the main teaching hospital.

KSM was the first medical school established in Sudan and
the second with a comprehensive syllabus in North Afri-
ca.[2

The objectives of this school were:

1. To build up a cadre of Sudanese doctors in a particu-
larly favourable position to combat the epidemic and
endemic diseases that were wasting and debilitating
the country's population and preventing its natural
increase.

2. To allow educated Sudanese to take part in the de-
velopment of their country.

3. To provide postgraduate courses for doctors trained
at the School and provide particular study and re-
search opportunities. 2«

KSM started under the auspices of SMS with four years of
training, extended to 5 years in 1934 and six in 1939. Dr.
Normal F. Smith was the first Dean. The school faculty is
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mainly from SMS and Wellcome Tropical Research Labor-
atories in Khartoum.

The school was managed by a council headed by the Dean
with an SMS representative.

KSM maintained links with the Royal College of Physi-
cians (RCP), which contributed several lecturers, assessors,
and external examiners.

e Baghdadi was the First to Sign in the Visitors'
Book

On the inauguration of the Kitchener School of Medicine

on February 29, 1924, Baghdadi was the first to sign in the

Visitors’ Book. 2411

e KSM Teachers Appointed

KSM was part of SMS and depended on its academic staff
on doctors seconded from SMS on its inception. WTRLK
staff (later SMRL staff) taught pre-clinical medical stu-
dents, while clinicians from Khartoum Civil Hospital
(KCH) took over teaching clinical subjects and carried out
postmortems.

Later, the full-time staff of the School and later the Faculty
of Medicine is augmented by the Ministry of Health by
part-time teachers and full-time technicians.+2

e First Lecturer of Medicine in KSM
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e Training of Medical Assistants Shifted to Om-
durman

In 1924, systematic training courses for medical assistants
were transferred to Omdurman Civil Hospital.

e Sudan Medical Services Replaced the Medical
Department

In 1924, the Medical Department was replaced by Sudan
Medical Services (SMS). Dr. O. F. H. Atkey was appointed
as the first director responsible for all health services, in-
cluding military medical services.

SMS took over 19 hospitals and 55 dispensaries (43s4%) run
by 16 British doctors, 30 Syrian doctors, and 30 medical
assistants (a8 aclug),

e Public Health Ordinance 1924 Enacted

Public Health Ordinance 1924 was issued to replace that of
1912. This ordinance enabled the Governor-General of Su-
dan to issue administrative regulations in 1933.

e Medical Assistants Training transferred to Om-
durman

In 1924, Medical Assistants Training was transferred to

Omdurman Hospital.
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1925

e Laboratory Assistants' Training Started

In 1925 WTRLK started a tuition course to train selected
hospital orderlies in more straightforward laboratory rou-
tine tests, after which they were sent to work in provincial
hospitals. In the first ten years (1924-1934), eighteen labor-

atory assistants (Jslae kb 2cles) Were trained.

e School of Laboratory Assistants Training
Started

Dr. Mohamed Hamad Satti secured approval for creating a

full-fledged two-year course school of laboratory assistants,

who eventually became the backbone of medical diagnostic

laboratory services at all health care facilities.

e First Women Hospital in Omdurman Estab-
lished

The first Women's Hospital in Sudan was opened in Om-

durman in 1925. The training of female nurses was thought

of and started in 1926.

e Hospital Orderlies Deployed as Auxiliary Nurs-
es

In 1925, auxiliary male nurses were mostly male hospital

orderlies, with few females working under 11 British sis-

ters.
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e Geziralrrigation Scheme Started

The Gezira Irrigation Scheme started expanding the bacte-
riological department to teach KSM students and the
Chemical and Entomological departments to cater to this
project's requirements.
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1926

e School of Laboratory Assistants founded

In 1926, the School of Laboratory Assistants was founded
in the Bacteriology section of WTRL to provide laboratory
assistants to carry out laboratory diagnostic work in hospi-
tals.

e Bilharzia Became Prevalent West of The White
Nile

In 1926, it was realized that the spread of urinary schisto-

somiasis in the Gezira human population was low, and it

was decided to examine all the males, adults, and children.

The results showed that 91% of the discovered cases were

immigrants from the West of the White Nile.2+

e H. Squires Appointed Lecturer in KSM

Herbert Chavasse Squires (1880-1964), then Director,
Khartoum Civil Hospital, was appointed lecturer of medi-
cine in KSM. Later, joined by Roy Mervyn Humphreys
(physician), Finlay Mayne (surgeon), and JS Hovell (gy-
naecologist).

e No Intake for KSM
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No intake of medical students for KSM.
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1927

e Women Nursing Training School Established
Women's Hospital in Omdurman inaugurated a female
nursing training school in 1927. The course of training was
two years. This school ushered in the systematic training of
female nursing.

e Stack Medical Research Laboratories Estab-
lished
In 1924, Sir Lee Stack, the Governor of Sudan, was assas-
sinated in Cairo. As a result of this incident, the British
evacuated Sudan from all Egyptian forces and replaced the
Sudanese forces with British and Syrian doctors. In 1928,
Stack Laboratories buildings were completed and inaugu-
rated to memorialize Sir Li Stack for the Egyptian govern-
ment's funds in compensation for the assassination. The
building was almost a mirror image of the KSM dome.
From 1927 to 1935, the laboratories formed the bacterio-
logical unit of the Wellcome laboratories. The Laboratories
were direct off-shoots of Wellcome Tropical Research La-
boratories.

e Graphic Museum Proposed

Building a graphic museum was proposed for the first time
by Sir Alexander Biggam and Mr.Robert Dolbey in the first
Report by assessors of the final examination at the Kitche-
ner School of Medicine in December 1927.
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e Medical Assistants School Renamed
The graduates of the Medical Assistants School (i)

Oaball gueluall) were renamed dispensary hakims (filses 1<)
in 1927.

e The First Batch of KSM Graduated

Seven Sudanese doctors graduated from KSM on Decem-
ber 20, 1927, to be employed in a few days. The London
Royal Colleges supervised the examinations. The first ex-
aminers included Sir Alexander Biggam (1888-1963), Sir
Henry Tidy (1877-1960) and Sir Walter Langdon-
Brown (1870-1946), and Mr. Robert Dolbey. They Both
attested that the standard of the graduates was no less than
that of England, Egypt, or Lebanon graduates.
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1928

e The First Batch of KSM Graduated

Seven Sudanese doctors graduated from KSM in 1928 with
a Diploma from the Kitchener School of Medicine (D. K.
S. M.). The graduates were appointed immediately in SMS
as house officers on the Group 6 salary scale with a month-
ly pay of 168 Sudanese pounds. 2+

It is to be noted that the school did not admit new students
in 1926, 1937, 1941, 1945, and 1947. Consequently, no
students graduated in 1930, 1938, 1941, 1942, 1944, 1947,
1949, 1951, 1955 and 1962.

e Medical Officers Started General Practice and
Surgery

All Sudanese doctors who graduated from KSM in 1928
performed surgery as general practitioners using chloro-
form and ether for anaesthesia and spinal blocks. In an ex-
cellent article entitled “Milestones in the History of Surgi-
cal Practice in Sudan, Professor Abdel Aal Abdalla Osman
documented the first cases of surgery performed by Suda-
nese doctors. He said:

“It is interesting to note that the first Sudanese
graduate to perform a planned non-barber sur-
gical operation in Khartoum Civil Hospital was
Ali Bedri. According to KCH Operations Reg-
istry, it was an excision of Madura in a four-
teen-year-old patient named Ali Khidir done
under chloroform on the third of May 1928.”24
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e The First British Eye Surgeon in Sudan

In 1928, Dr. AR McKelvie, a Glasgow University graduate,
arrived in Khartoum as the first eye surgeon in Sudan. Dr.
McKelvie immediately established an eye clinic in the
Egyptian Army hospital, later becoming the River Hospital.

e Geziralrrigation Scheme Started

The KSM and Gezira Irrigation Scheme (GIS) establish-
ment in 1924 and 1925 created new demands on WTRLK.
The Bacteriological section of the laboratory was enlarged
and moved to SMRL on completion of its buildings in
1928.12¢1 A pathology section was added to meet the needs
of teaching medical students. The Chemical and Entomo-
logical sections were also expanded to meet GIS demands.
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1929

e EWT Morris Started Service

Mr. EWT Morris, a Fellow of the Royal College of Sur-
geons of England, joined Sudan Medical Service in 1929.
Mr.Morris spent much of his service in Sudan's Southern
and Western Provinces. In 1944, he succeeded Mr.Mayne
in the twin posts of Senior Surgeon and Lecturer in Sur-
gery, which he held for five years until 1949, when F. Bar-
tholomew succeeded him. On retirement, Mr.Morris took a
post in the Department of Anatomy of his old hospital, St.
Thomas’.?¥1 He taught anatomy in the Faculty of Medicine,
the University of Khartoum, in the 1960s.
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1930

e Postgraduate Exposures Abroad Started

Before that, doctors were sent for three months to obtain
postgraduate experience. Ali Badri and Hussein Ahmed
Hussein were among the first to benefit from these short
missions in 193.

e Sudan Medical Services Regulation 1930 Is-
sued

Sudan Medical Services Regulations 1930 ( lasadl a3y

YAY . A dulll cileadll) was issued. It has been a comprehen-

sive and detailed document governing all administrative,
financial, and medical issues. The regulation contained 230
articles and seven appendices, including the Medical Ser-
vices Pharmacopoea. 2«

This Pharmacopoea contained 57 medicinal preparations,

including 29 mixtures (z), six lotions (wlsss), two linc-
tuses (as+), three gargle solutions, four enema solutions,
four powders (@alw), One gripe water for neonates ( <l
cux), two eye preparations, Six creams (aalss <sas). In ad-
dition, six tablets were included in Schedule A: Quinine,
Trional or Veronal, Aspirin, Phenacetin, Antipyrin, and
Emetine Bismuth lodide.

Most of these items are kept in concentrated stock mix-
tures. They were prepared by Doctors and dispensary ha-

Kims (daall a<a aclus) by diluting them before dispensing
them to patients.
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e |talian Mission Operated

During the 1930s, the Italian Mission operated in the Upper
Nile Province and ran dispensaries staffed by orderlies
“mission boys” trained for six to 12 months in the Govern-
ment Hospital. The dispensaries were run along govern-
ment lines, and the drugs, dressings, and equipment were
supplied by SMS.

e Wellcome's Offer to Build New Laboratories in
Khartoum Rejected

The links of Henry Wellcome with Sudan were maintained
up to two years before his death in 1936. In 1930, through
his trustees, he offered to build new laboratories in Khar-
toum for over £60,000. There was no immediate response
to this call. He renewed the offer two years later, but his
terms were not accepted, and he withdrew his offer. Prof.
Kirk commented on this, saying:

“Unfortunately, Henry Wellcome and Sudan
Government disagreed over this project. Well-
come insisted on a first-class riverfront site that
would be worthy of the fine building he pro-
posed to erect. The government, or whoever
represented it, did not agree to this and suggest-
ed an alternative site. Sir Henry Wellcome had
become an autocratic old gentleman accus-
tomed to having things done the way he want-
ed, so the offer was withdrawn.”1249

After the death of Sir Henry Wellcome, it was revealed that
his will provided for an annual endowment to WTRLK,
provided they were still in existence and had existed con-
tinuously since their foundation. In addition, the following
extract from his will was revealed:

“I authorize my Trustees out of the Research
Fund to make grants after the first five years af-
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ter my death of a sum not exceeding Two
Thousand Pounds a year and after ten years af-
ter my death of a sum not exceeding Three
Thousand Pounds a year to the Trustees of the
Gordon Memorial College at Khartoum under
the supervision of such Trustees in conjunction
with the Government of Sudan for the exclusive
use of the Wellcome Tropical Research Labora-
tories ... for so long only as such Laboratories
shall be conducted on the lines and for the pur-
poses indicated in my letter of the gift of the
said Laboratories.”z

They still survived in their chemical section and did not
make a case, and the Wellcome Trustees could not accept
this view, and the legacy lapsed.su Wellcome pledged that
endowment despite the several disappointments and hard
blows from his spiteful kinsfolk. The dismantling of
WTRLK might have resulted from several factors working
individually or collectively. The result was a redistribution
of WTRLK departments and a redefinition of the fate of
research in Sudan.

e No Students Graduated from KSM
KSM did not graduate any students this year.
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1931

e Training of Public Health Officers Started
Training of public health officers (sl kL) and sanitary
overseers (isall Lad.) started in 1931. The course of in-

struction was three years long. The first batch graduated in
1934. They proved to be helpful.
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1932

e Graphic Museum Proposal Renewed

The idea of building a graphic museum was proposed for
the first time by Sir Alexander Biggam and Mr.Robert Dol-
bey in the first Report by assessors of the final examination
at the Kitchener School of Medicine in December 1927 and
raised again in 1932.

e KSM's First Teacher of Pharmacology

Nagieb Suleiman was a Syrian auxiliary pharmacist. He
had a Diploma in Pharmaceutical Chemistry; he arrived in
Sudan in 1925 and worked in class A hospitals, including
KCH. He started teaching pharmacology in KSM from
1932 until the end of 1951,
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1933

e Robert Kirk Legacy

Prof. Robert Kirk (1905-1962)22 joined Sudan Medical
Service in 1933, eventually becoming Director of the Well-
come and Stack Laboratories in Khartoum. Robert Kirk
joined the University College from the Stack Laboratories
with a worldwide reputation as a research worker who had
made outstanding contributions to understanding kala-azar,
yellow fever, and many other tropical diseases.

Prof. Kirk’s interests were wide and varied. Unfortunately,
dermatology was not taught systematically in the Kitchener
School of Medicine. In fact, in the middle of the 1930s, it
was decided that a course of lectures would be inappropri-
ate, as there would not be enough clinical material in Khar-
toum to illustrate the subject. However, a reassessment of
this position in 1952 showed no dearth of material and that
even a brief introduction to the subject would greatly assist
the students when they qualify.

A special issue of Al Hakeem Medical Students Journal
containing Prof. Morgan’s articles on the skin was dedicat-
ed to Prof. Kirk.23 The Editors of Al Hakeem rightfully
commented that they commemorate the stimulus Robert
Kirk gave to a branch of medicine allied to but different
from the pre-eminent field, hoping that future dermatology
developments in Sudan will pay tribute to his genius.4

e The Assistant Radiographer Training Started
Training of assistant radiographers was started in Khartoum
Civil Hospital in 1933. It was started on an in-service basis.
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e Public Health Ordinance 1933 Enacted

The Public Health Ordinance 1933 replace that of 1924.
According to this ordinance, the Governor-General of Su-
dan formed several councils and specialized committees,

including the Central Sanitary Board (dsall i<l (ulaall).

e College of Public Health Established
College of Public Health was established as a departmental

school for the training of Health Officers (i~ Lluz) in the

Ministry of Health in 1933. In 1973 it joined the Depart-
ment of Higher Education in the Ministry of Education.
The college grants a diploma (from the Royal Society for
the Promotion of Health in the UOK) in three years. In
1976 a charter made it an independent college in higher ed-
ucation.

e Bryant Reports Onchocerca Volvulus

Bryant first reported Onchocerca volvulus in 1933 in Sudan
Medical Services Report. He also associated it with endem-
ic blindness in Southern Sudan.

e Baghdadi Died And was Buried In Khartoum
Baghdadi hoped that he would die and be buried in Sudan.
So, he prepared his grave in Farooq’s Cemetery in Khar-
toum, and he ensured that his tomb resembled the Egyptian
tombs and visited him every year. However, unfortunately,
he died in Khartoum on January 22, 1933, from Double
Pneumonia and Jaundice. These were fatal diseases, as an-
tibiotics of all kinds were unknown.

Baghdadi was buried in the grave he built. Later, KSM
graduates visited Baghdadi's grave and added a dome in the
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shape of the KSM building to honor his memory and as an
act of gratitude.

e Eric Pridie Appointed Director of SMS and
KSM
In 1933, Sir Eric Pridie (1896-1978) became director of the
Sudan Medical Service and of the KSM.

e KSM Study Period is 4 Years
Unit 1933, study period in KSM was four yrars.

e KSM Study Period is 4 Years
Unit 1933, study period in KSM was four yrars.

175


http://munksroll.rcplondon.ac.uk/Biography/Details/3640

1934

e KSM Study Period was Increased
In 1934, study period raised to five years.

e Public Health Officers and Sanitary Overseers
Training Started

Training of public health officers (sl Ll.x) and sanitary
overseers (isall Ladl) started in 1931. The course of in-

struction was three years long. The first batch graduated in
1934. They proved to be helpful.

e Dismantling WTRLK Started

In 1934 and 1935, the process of disbanding WTRLK
started, and sections were distributed among different gov-
ernment departments, namely SMS, Agriculture and For-
ests Department, and Public Works Department. This reor-
ganization ushered the research from an autonomous enter-
prise to a government-run activity. The fate of WTRLK is
summarised as follows from the available records:

1. The bacteriological section was transferred to SMS.

2. The geological section was transferred to Public
Works Department

3. The entomological and chemical section was trans-
ferred to the Department of Agriculture and Forests.
They together made the foundation for the Agricul-
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tural Research Farm in Wad Medani ( &) sgae
ylaali-dae)) 3l1).

4. The Chemical Laboratory was split into two sec-
tions:

a. The Soil Research Section is centered at
Wad Medani, and

b. The Chemical Analytical Section and other
functions referred to SMS, and the new enti-
ty took the name of Wellcome Chemical
Laboratories.

5. The Entomological section was split into two: agri-
cultural entomology retained by the Agricultural
Research Farm in Wad Medani. Medical Entomolo-
gy was retained by SMS though stationed in Wad
Medani.

e Why Was WTRLK Dismantled?

The reasons for dismantling WTRLK were many. They
might have been the outcome of the redefinition of domains
(medicine and agriculture), the result of a conflict of inter-
ests of capital (Wellcome and the Cotton industry), or the
inevitable result of competing fields and needs of practice
(researchers and practitioners). The changing priorities of
patrons, intellectual interests of successive directors and
researchers, interdepartmental competitiveness, and search
for self-reliance and independence played a role. The mani-
festation of the economic recession that loomed over the
1930s and the precise, urgent needs and pressing govern-
ment priorities characteristic of the inter-and post-war era
were instrumental.

It was also considered that the activities of the WTRLK
became varied and dispersed; GMC decided to re-organize
them by re-grouping activities of similar nature and con-
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ducting work outside Khartoum whenever found more ap-
propriate; but eh College was very keen on up-keeping in
memory the name of the original donor of thee laboratories.
Mr.Winter decided to leave “a small nucleus of the labora-
tories which will continue to bear Sir Henry’s name’.[29
Whatever these reasons were, WTRLK seized to be that
independent and autonomous body.

e Dividing WTRLK Library

WTRLK library was divided up when these laboratories
were dismantled. Each section took its share of related
books. Pure science books went to WCL in MOH buildings
at Nile Avenue; medical books and periodicals went to
SMRL, and agricultural books to the Entomology section.
As a result, Hassan Hallab, in The Health of Sudan: A Bib-
liography==l, identified two distinct libraries, the Medical
Research Laboratories (Stack) Library and the Chemical
Research Laboratories (Wellcome) Library, as the oldest
medical libraries in Sudan. He said that they came under
the administration of SMS in 1937.

e The National Workers Club Founded

The National Workers Club (gaibsll Jlall s2t) was founded
in 1934 in Khartoum to serve workers, government officers
(0salasall), professionals (pwigal), and work owners (sl
Jeall). The number of clubs increased steadily to reach 65 in
1950.
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1935

e Royal Sanitary Institute Approved Public
Health Training

The Royal Sanitary Institute of England approved the train-

ing of public health officers, supervised training, and grant-

ed its diploma to successful candidates.

Sudan Medical Service was reorganized in 1935. The work

of laboratory assistants was assessed. Four months of re-

fresher courses were held for laboratory assistants at Stack

Medical Research Laboratories. From 1935 to 1952, 57 la-

boratory assistants were trained.

e Dismantling of WTRLK Continued

In April 1935, SMRLs was designated the official research
organs of SMS, and WTRLK ceased to exist. Dr. E. S.
Horgan succeeded Robert Archibald as assistant director of
research, MOH. SMRL was, thus, the temporal successor
of WTRLK.

e Stack Laboratories Became Part of SMS

Stack Medical Research Laboratories were built in 1927 by
Sir Li Stack. In 1935 they became the center of medical
research in Sudan and an integral part of Sudan Medical
Service. From April 1% 1935, under Dr. Eri S. Horgan as
Assistant Director for Research. The Sudan Medical Ser-
vice research section consisted of the Stack Laboratories,
the Wellcome Chemical Laboratories, and the Medical En-
tomology section at Wad Medani.
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1936

e The Graphic Museum Opened

In a paper presented to the Eighth Annual Conference of
the Philosophical Society of Sudan, Khalafalla Babiker El-
Badri, Chief Public Health Inspector, MOH, read the fol-

lowing regarding the Graphic Museum (GM) ( el
@rsill) in Khartoum:

“The Graphic Museum in Khartoum, opened in
1936, plays a prominent part (in health educa-
tion). It is a good institution for training medi-
cal and health students, and it is very frequently
visited by members of the public, schoolboys,
and girls. In addition, the Graphic Museum
sends models, posters, and leaflets to the outsta-
tions to form cultural shows and tribal gather-
ings. Other functions of the Museum include
short courses to administrative officers (includ-
ing police, prison, and local government offic-
ers), medical corps members, auxiliary health
workers, school boys, and girls.”7

During the conference sessions mentioned above, the cura-
tor of the GM, Mr.Sayyid Baroudi, and his staff arranged
61 items relating to the health of Sudan.

The GM building stood east of SMRL, had a similar archi-
tecture and occupied approximately the same area as the
NHL, which was later built on its site.

e Museum Acquisitions Lost
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Whether in SMRL, WCL, or Medical Entomology section,
the exhibits, which WTRLK collected through decades of
hard work, were distributed haphazardly over the different
departments or treated as showpieces and carefully attend-
ed, eventually lost. The catalogs published for the herbal,
organic, and inorganic exhibits and the WTRLK Reports
were the only reminders of these remarkable bodies.

e School of Dispensers Established

Before 1936 medical officers were responsible for the su-
pervision of drug dispensing services to patients in the hos-
pital pharmacy, which were manned by specially trained
nurses (4 ,<) called pharmacy nurses (MOH memorandum

1969). To save medical officers the time and effort needed
for their clinical work, Sudan Medical Service established
1936 a departmental school for training dispensers in Khar-
toum Civil Hospital (KCH).
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1937

e Postgraduate Training Abroad Started

Before the Second World War, the SMS sent Sudanese
doctors abroad for postgraduate courses. The first two doc-
tors to be sent for three months to the UOK in 1937 were
Dr. Ali Bedri (1903-1987, sent to Hammersmith, and
Hussain Ahmed Hussain to Moorfields. Both lived in the
international hostel in Andsley Gardens in London.

e First Pharmacy Graduate from AUB

Pharmacist Mokheir graduated from AUB in 1937. He
started his career by opening Omdurman Pharmacy in
1937.

e A Sudanese Pharmacist Opened the First
Pharmacy

. Pharmacist Ibrahim Gasim Mokheir who graduated from

AUB in 1937, opened Omdurman Pharmacy in 1937.

e First Pharmacists to Graduate Abroad

Yousuf Bedri and Ibrahim Gasim Mokheir were the first
pharmacists to graduate from AUB in 1937. On return to
Sudan, Yousuf Bedri opted to continue his father's legacy
and manage the Al Ahfad enterprise. Mokheir joined the
private sector and opened Omdurman Pharmacy in 1937 as
the first pharmacy opened by a Sudanese and the second in
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Sudan after London Pharmacy, which G. Morhig opened in
1907.

e No Intake for KSM
No intake of medical students for KSM.
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1938

e The Chemical Laboratories Established

e Sudan Interior Mission Started Work

When it was expelled from Ethiopia in 1938, Sudan Interior
Mission was admitted to Suan and given a field of activity
extending from the White Nile to the Ethiopian border. It
took over missionary medical work in the Renk-Melut area
from Sudan United Mission, acquired responsibilities of
Melut Hospital and its subsidiary units, and opened dispen-
saries in Abaiyath, Doro, and Banjag.

e No Students Graduated From KSM
KSM did not graduate any students this year.

e Medical Assistants Schools Renamed Medical
Assistants
In 1938 the assistant's name was renamed medical assis-

tants (kb s lu).

e The London Royal Colleges Granted KSM Par-
tial Recognition

In 1938 the Kitchener School was partially recognized by

the royal colleges forming the London Conjoint Board.

Consequently, graduates who had at least two years’ hospi-

tal experience after qualification were eligible for admis-
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sion to the final examination of the board (the MRCS
LRCP qualification) on completion of one year’s practice
in a recognised hospital and medical school in the UK.

e KSM Inspection Started
Starting in 1938, visiting examiners inspected KSM.
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1939

e Public Health Ordinance 1939 Enacted
On 31.8.1939, a new Public Health Ordinance 1939 was
enacted to replace 1924.

e School of Science, UOK, Establised
School of Science, UOK, Establised resulting in raising
study period to six years.

e KSM Study Period Raised to Six Year
KSM Study Period Raised to Six Year

e KSM The Academic Year Raised to 6 Years
After GMC established the School of Science, the KSM
curriculum was adjusted, and the academic year, and hence
the curriculum, raised to six years.

e The Central Board of Public Health Replaced
Central Sanitary Board

In the Public Health Ordinance 1939, “Sanitary” was re-

placed by “Public Health.” Hence the Central Sanitary

Board (CSB) was renamed the Central Board of Public

Health (CBPH) in 1939.

e Wellcome Chemical Laboratories Established
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In July 1939, the chemical laboratories in Khartoum were
transferred to SMS, and the name of the laboratories was
modified to the ‘Wellcome Chemical Laboratories,’ reflect-
ing a new emphasis on the ‘analytical’ rather than the ‘re-
search’ components. They then became part of the Re-
search Service of SMS. sl

e Mohamed Sherif Daoud Fights Endemic Dis-
eases and Blindness
Dr. Mohamed Sherif Daoud Suleiman was born in Wadi
Halfa in 1914. He received his elementary and intermediate
education in Halfa, secondary in Gordon Memorial Col-
lege, Khartoum, and medicine in KSM. He graduated with
DKSM in February 1939, immediately joined SMS, and
worked as a house officer in the ‘River Eye Hospital’ for
Eye in Khartoum. He was sent to fight yellow fever in the
Nuba Mountains in 1941 and was the first Sudanese doctor
vaccinated against this disease. After that, he worked as a
medical officer in several regions of Sudan, starting with
El-Obeid, Diling, Youbo River Hospital, Meridi, Juba,
Yambio, Nimolig, Torit, Rumbaik, Yarol, Shambi, Lado,
Berber, Wadi Halfa. He was assigned to fight sleeping
sickness and leprosy in the southern region. He was sent for
postgraduate training in Ophthalmology in London, the
UOK, in 1955. He returned to the Eye Hospital, Khartoum,
in 1959.
He was known for pioneering work in fighting endemic
diseases and blindness, which he started with the help of
the WHO.
Dr. Daoud started a survey of the ‘River Blindness’ in Bahr
El-Ghazal (Wau), and the work extended east up to Yai.
Then, in 1960, he started an experimental trial of treating
this disease with a modified dose of Suramin, which had
several side effects and complications, including death.
However, this made Suramin acceptable, and the new mod-
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ification became known as the ‘Sherif Regiment or Sudan
Regiment.’

Later, an entomologist joined the Sherif team expected to
fight the ‘black fly’ in the South and Abu Hamad. In 1960,
he started surveying blindness in the northern province,
surveying the etiology of blindness in that area, and then
started a project to fight trachoma, which included aware-
ness-raising, eye cleansing, and house-to-house treatment.
Up until recently, this survey was extended to include all
Sudan. The Nilain University granted Dr. Daoud an honou-
rary Ph.D. Dr. Daoud died on 16 October 2005.

e Pharmacy and Poisons Ordinance 1939 Enact-
ed
On 31.8.1939, the first pharmacy and medicines legislation
was enacted. The Pharmacy and Poisons Ordinance 1939
(PandP Ordinance) was enacted. The PandP Ordinance was
essentially an abridged version of the British Pharmacy and
Poisons Act. The new PandP Ordinance made the CBPH
the drug regulatory authority under the Public Health Ordi-
nance.
This Ordinance aims to improve pharmacy control and
trade provisions in medicines and poisons. It provides for
the licensing of pharmacists (registration), their business
premises, and licensing of sellers of poisons.
The CBPH had the authority to register pharmacists and
license private pharmacies and drug stores, while province
governors were the licensing authority for Part 3 poisons,
poisons not used in medicine (pesticides, industrial chemi-
cals).

e The Poisons Regulations 1939 Issued
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On 31.8.1939, the Poisons Regulations 1939 ( asewll da3Y
yava ) with its five schedules. 2

e The Poisons Order 1939 Issued
The Poisons Order 1939 (Y4¥4 i aseddl 48l ) Was is-
sued.
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1940

e WCL transferred to Shambat; Barracks Estab-
lished

In 1940, the Second World War circumstances dictated that

the Gordon Memorial College buildings be temporarily

evacuated. The Wellcome Chemical Laboratories were

transferred to Shambat. GMC buildings were converted in-

to military barracks.

e Christian Mission in Sudan Started Operation
By the 1940s, the Christian Missionary Society (CMS) op-
erated three hospitals, seventeen dispensaries, two leprosy
clinics, and five welfare centers and had eight qualified
missionary doctors and eight nurses. 2

e Central Medical Stores Started

Since the 1940s, SMS has had its own Central Medical
Stores (CMS).u However, the stores were limited and
housed partly in the eastern part of the present Directorate
of Pharmacy offices, with some warehouses at Kilo 5 south
of Khartoum.

CMS imported, stored, and distributed drugs, dressings,
disinfectants, public health pesticides, medical laboratory
supplies, medical gases, hospital instruments, and equip-
ment to all public sector health facilities. Concerning drugs,
until the mid-1960, CMS imported and supplied about 85%
of the country’s requirement of drugs and dressings and
practically all laboratory supplies and medical equipment.
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Before independence, all medical supplies for the public
sector were ordered through Sudan Government Purchasing
Agent Office (SGPAO) in London directly from well-
known reputable suppliers, mostly British companies. In
1957, Assistant Director MOH, Dr. El-Hadi EI-Nagar, be-
came the first Sudanese to be appointed Chief of Division
Medical Supplies Head of CMS.

For the first ten years, Prof. Abdel Hamid Ibrahim Sulei-
maniz2 as Government Analyst, was closely associated
technically with CMS and, together with Chief Pharmacist
Ibrahim Gasim Mokheir and other senior medical special-
ists, took part in revising drugs and dressings items in the
CMS tender book in drugs and dressings tender selection
committees, and in arrangements for the laboratory analysis
of samples of drugs and dressings taken from delivered
consignments in NCL.

e Bilharzia Reached Alarming Levels

In the 1940s, the first alarming reports of schistosomiasis
spreading in the Gezira were published. By 1942, it was
realized that S. haematobium was increasing, and S. man-
soni was also common. The Stephenson survey of 1942 to
45 (1947) showed that urinary schistosomiasis was 21% in
adults and 45% in children, with a range of 1 — 81%. It also
showed that the minor canals were the source of the infec-
tion. 23l

e The First Yellow Fever Epidemic in Sudan

The first recorded yellow fever epidemic in Sudan was re-
ported in 1940. Then, it was considered a famous event in
the annals of tropical medicine.
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e RCP Allowed KSM Graduates to Take the
Membership

In 1940, the RCP allowed KSM graduates to take the

membership exam, on the production of a letter of recom-

mendation from the director of the Sudan Medical Service.

e Sudanese Doctors Joined Sudan Defense
Force as Volunteers

Five Sudanese civilian medical doctors who graduates of

KSM joined the Sudan Defense Forces during the Italian

Sudanese war in eastern Sudan during the Second World

War. They were released to resume civilian life when the

war was over. The doctors were:

Mohamed Abdalla EI Awad (b <)
Zein El Abdeen Ibrahim (cull oabs)
lorahim Yasin (b ib)s)

Amin Abdel Karim (cull abs)

Sayed Ali Abdel Karim (b oab)s)

ok wbdE
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1941

e No Intake for KSM
No intake of medical students for KSM.

e No Students Graduated from KSM
KSM did not graduate any students this year.
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1942

e No Students Graduated from KSM
KSM did not graduate any students this year.

e First Private Clinic Opened by a Sudanese

The first private clinic (to be opened by a Sudanese doctor)
was opened by Dr. Mohamed Adam Adham (DKSM, 1938)
in 1942 in Omdurman, and the second in Khartoum in
1951-2. No rates were set for patients. However, the able
patients are expected to pay around 20-30 piastres and 30
piastres for home visits. The poor patients were treated free
of charge.
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1943

e Graphic Museum Approved
The graphic museum was approved in 1943, and the build-
ing began.

e Robert Kirk Honored

Because of his contributions to tropical medicine, Prof.
Kirk was awarded the Chalmers Medal of Tropical Medi-
cine and Hygiene in 1943.24The medal was awarded to DJ
Lewis in 1953.

e Mansour Ali Haseeb Acquired Diploma of Bac-
teriology

Mansour Ali Haseeb (1910-1973) graduated with the

DKSM in 1937. In 1943, he gained the diploma of bacteri-

ology from London. He specialized was thus the first Suda-

nese to specialize in bacteriology and parasitology.
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1944

e Nursing Courses and Entry Requirements Re-
vised

In 1944 the period of nursing training was extended to three

years, and entrance requirements were specified as at least

four years of schooling.

e Graphic Museum Proposed

The graphic museum was opened in 1944. Dr. H. A.
Crouch, Assistant Director of Public Health, was responsi-
ble for the layout and arrangement of its acquisitions.

The museum was modeled similar to the Wellcome Insti-
tute and the School of Hygiene and Tropical Medicine in
London. It was sited east of Stack Research Laboratories.

e Poisons (Control of Sale Order) Issued
In 1944, the Poisons (Control of Sale Order) was issued.

e No Students Graduated from KSM
KSM did not graduate any students this year.
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1945

e Library of University of Khartoum Established
The University of Khartoum Library started in 1945 by ac-
quiring 3000 volumes from the Higher Schools (later
GMC) and 3000 volumes from the Civil Secretary library.
Sudan Collection in this library is rich and includes bio-
medical literature. In addition, the library keeps copies of
medical theses accepted for higher degrees by the Universi-
ty of Khartoum and most of the theses presented to foreign
universities on medical studies related to Sudan or by Su-
danese.

e Sudan Medical Corps Established
In 1945, Dr Osman Abu Akar (¢¥hwi) (graduate of KSM)

was appointed the founding commander of the Sudan Med-
ical Corps in replacement for the Sudan Defense Force.

e Schools and Colleges, and GMC Formed KUC
Kitchener School of Medicine (1924), together with the
Law School (1926) and the Colleges of Veterinary Science
and Agriculture (1938), were grouped in 1945 with Gordon
Memorial College to form Khartoum University College
under the umbrella of London University. The faculty was
removed from the care of the Director of Education.

e School of Hygiene Inaugurated
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The School of Hygiene was inaugurated in 1945. It offers a
three-year training course to intermediate school graduates.
In addition, it started a one-year training course for sanitary
overseers drawn from mosquito-men, house-to-house in-
spectors in control of food staffs, water supplies, hygiene of
schools, communicable diseases, methods of disinfection,
village sanitation, office routine, and storekeeping. In prac-
tice, sanitary overseers work as assistants to public health
officers at the local village level and under their direct su-
pervision.

e No Intake for KSM
No intake of medical students for KSM this year.
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1946

e Multi-Purpose Auxiliary Training School Start-
ed

In 1946, multi-purpose medical assistants, laboratory assis-

tants, sanitary overseers, and dispensers were opened in

Juba Hospital and continued to provide their services to the

southern region until 1959.

e Postgraduate Scholarships Became Regular

In 1946, postgraduate scholarships became regular, and this
time, Dr. Hussain and Dr. Mansour Ali Haseeb were the
lucky ones to be sent to London, the UOK, under the spon-
sorship of the British Council. Dr. Hussain specializes in
Ophthalmology, and Dr. Haseeb in microbiology.

e Greany Conducted A Comprehensive Study on
Bilharzia in Gezira

By 1946, Sudan Medical Service was concerned, and
Greany conducted a comprehensive study of the disease in
the Gezira.s He found Bulinus and Biomphalaria in all
irrigation canals in a density closely related to the weed
growth. The infection rate in Bulinus was 1.2%, while Bi-
omphalaria was 0.06 %. Snail control using copper sulfate
was successful, and Greany advised its application twice
annually.zel

e London Royal Colleges Granted KSM Full
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Recognition
The London Royal Colleges granted KSM full recognition,
and KSM diploma holders were enabled to sit for the
MRCP and LRCP examinations.
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1947

e Health Visitors Training Began
Health Visitor Training began in 1947. Candidates were
selected from nurses, midwives, and staff midwives.

e Workers Affairs Commission Founded
Workers Affairs Commission (Jlall (554 4ua) was founded
in July 1947.

e No Intake for KSM
No intake of medical students for KSM.

e No Students Graduated from KSM
KSM did not graduate any students this year.

e First Sudanese Doctor Acquired MRCP
Dr. Abdel Halim Mohamed Abdel Halim was the first Su-
danese to acquire MRCP in 1947.
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1948

e Abdel Halim Mohamed was the First Sudanese
Physician

Abd al-Halim Muhammad Abd al-Halim (1910-2009)
graduated from Kitchener Medical School in 1933. He was
the first Sudanese to acquire the Royal College of Physi-
cians in London in 1948 and is thus known as (the Father of
medicine in Sudan). He was awarded the Royal College of
Physicians Fellowship in London in 1962 and was also the
first Sudanese to obtain this degree. He was awarded an
honorary doctorate in science from the University of Khar-
toum in 1965. He worked as a doctor in Khartoum Hospital
from his graduation until 1947 and as director and head of
the Department of Internal Medicine at Omdurman Hospi-
tal (1950-1953).

He was appointed chief physician at the Ministry of Health
in 1953 and director of Khartoum Civil Hospital (1953-
1956), during which he supervised the construction of the
new Khartoum Hospital. In addition, he inaugurated several
new specialties, including pediatrics, cardiology, kidney
and orthopedics, the establishment of a blood bank, the
Shaab Hospital for Chest Diseases, and the Dermatology
Hospital. Abdel Halim Mohamed was a member of the
Senate of the University of Khartoum since the University
College of Khartoum was affiliated with the University of
London, and he was the first president of the University
Council in the year 1956. In addition, he was a member of
the Scientific Council of the Khartoum College of Medical

Sciences from its establishment in 2000 until his death.
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He edited Al-Fajr magazine, took over the presidency of
the Al-Mutamar newspaper for the alumni conference, and
drafted the famous alumni memo in 1942. He was the first
president of the Sudanese Medical Association from its es-
tablishment in 1949 to 1965. In 1924, He was established
with Ahmed Youssef Hashem and Mohamed Ahmed Mah-

goub (Al Hashemab Cultural Association).

In the October government, Abdel Halim Mohamed was
the member and alternate president of the Sudanese Su-
preme Council of State. In addition, he chaired the Suda-
nese Football Association and was one of the founders of

the Confederation of African Football.

Abdel Halim Mohamed was an example of a doctor com-
mitted to his professional ethics and intellectual who did
public work, especially in the sports field, a good area. He
discovered the Prince of Oud, Hassan Attia, and enrolled

him in the Laboratory Technician School.

e UN Declared

Most UN organizations, especially the World Health Or-
ganization, stipulated in their laws and covenants that en-
joying the highest levels of health is one of the fundamental
rights of every human being, one of the innate rights linked
to human nature because it is human. They are the rights
that everyone has the right to enjoy without any discrimina-
tion based on color, gender, language, religion, political
opinion, or any other opinion, his national or social origin,
the amount of his wealth, or any other status, without any
distinction between women and men. Everyone has the
right to life, liberty, and personal safety, and all people are
equal before the law. They have the right to enjoy equal
protection from it without any discrimination, and they all
have the right to equal protection against any discrimina-
tion. These rights are not granted from one to another and
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are not a ruler or a government gift. On the contrary, they
are inherent supplies for every human being.

Consequently, it is not for any party to prevent, detract
from or violate it. In order to guarantee these rights and
achieve their proper exercise, it was necessary to provide
for them in clear and precise text in the country's constitu-
tion. Sudan adhered to international covenants in this re-
gard and signed and even guaranteed them in its 2005 tran-
sitional constitution, which is commendable.

Article 25 of the Universal Declaration of Human Rights
recognizes that: “Every person has the right to a standard of
living sufficient to guarantee health and well-being for
himself and his family, especially regarding food, clothing,
housing, and medical care.” This article also referenced that
the state must take the necessary measures to ensure the
enjoyment of all citizens and an adequate standard of living
regarding food, clothing, housing, medical care, and neces-
sary social services. Furthermore, articles IX and XII of the
International Covenant on Economic, Social, and Cultural
Rights refer to the right of everyone to access social securi-
ty and enjoy the highest level. Therefore, physical and
mental health is attainable. However, what do we mean by
"decent standard of living" and "enjoying the highest stand-
ard?" Especially since citizens suffer from diseases that
could have been avoided or cured if the state guaranteed
adequate health care and suitable living conditions for all
citizens.

The right to health is a clear example of the interdepend-
ence and indivisibility of human rights. It can be said that
the enjoyment of an adequate level of health is essential,
directly or indirectly, for the enjoyment of many other hu-
man rights recognized by international treaties. The adverse
effects of not guaranteeing the right to enjoy an adequate
level of health extend beyond the right to health itself, as
this negatively affects the enjoyment of the right to partici-
pate in public life and provide care for the rest of the fami-
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ly. It impedes economic, social, cultural, political, and civil
rights.

Realizing the right to health on the ground has been a sig-
nificant dilemma for the human rights community and
health politicians alike worldwide. Achieving the highest
levels of health requires providing the necessary resources
and developing related measures and procedures such as
establishing facilities, enacting laws, setting standards, and
providing services. Of course, all these measures are insuf-
ficient, but the government must enjoy this right, be willing
and working for it, and not waste all of its money on cura-
tive services. However, it must also strive to advance socie-
ty's and the environment's health, protect people from epi-
demic and endemic and occupational diseases, fight them,
and eradicate them as possible.

e Central Nursing Council Established

Central Nursing Council was established and entrusted with
developing and coordinating both males and females
throughout the country.

e Specialization in Ophthalmology Sudanized
In 1948, Dr. AR McKelvie retired to replace Dr. Hussain as
the first Sudanese Ophthalmologist.

e Tigani EI-Mahi Specializes as First Sudanese
Psychiatrist

Prof. Tigani Mohamed EI-Mahi (1911-1970) graduated

from Kitchener School of Medicine in 1935. He obtained

the Diploma of Psychological Medicine at the London In-

stitute of Psychiatry in 1948 and was the first Sudanese and

African to specialize in this field; hence, he was deservedly
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named the father of Sudanese and African psychiatry. He
established the first psychiatric clinic in Sudan in Khartoum
North in 1950 and 1969 and became the first professor of
psychiatry at the Faculty of Medicine, University of Khar-
toum.

e Hussain A. Hussain was the First Sudanese
Ophthalmologist

Dr. Hussain Ahmed Hussain (1904-1987) was born on 14
November 1904 in Berber and died in Khartoum on 3 May
1987. Dr. Hussain was among the third KSM graduates
who graduated on 14 January 1931. After graduation, he
worked for two and a half years in Kassala and for a year in
Gedaref before being transferred to Khartoum to establish
Eye services.

e Postgraduate Scholarships Became Regular

In 1946, postgraduate scholarships became regular, and this
time Dr. Hussain and Dr. Mansour Ali Haseeb were the
lucky ones to be sent to London, the UOK, under the spon-
sorship of the British Council. Dr. Hussain specializes in
Ophthalmology, and Dr. Haseeb in microbiology. In 1948,
Dr. AR McKelvie retired to replace Dr. Hussain as the first
Sudanese Ophthalmologist.

e National Nursing Council Established

National Nursing Council was established in 1948 to de-
velop and coordinate the training of males and females all
over the country. Since then, forty-two general auxiliary
nurses training schools have been established. The gradu-
ates of these schools were considered approximately equiv-
alent to the level of SRN in Britain.
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e Workers Trade Unions Act Enacted
Workers Trade Unions Act (Jleadl wlila o58) was enacted in
1948.

e Workers Compensation Act Enacted
Workers Compensation Act (Jles)) ciliassss ¢,538) in 1948.

e Workers And Employers Act Enacted
Workers and Employers Act (pexiivad) palas¥ly gl gil8)
was enacted in 1948.

e Workers Disputes Act Enacted
Workers Disputes Act (Jesd) cilejla o538 was enacted in
1948.

e Workshops and Laboratories Act Enacted
Workshops and Laboratories Act (Jsleally iyshl 0538) was en-
acted in 1948.

e The First Minister of Health Appointed
Dr. Ali Badri was appointed the first minister of health in
948. He stayed in the office until 1953.

e The Advisory Council for Northern Sudan
Formed

The Advisory Council for Northern Sudan was formed in

1948.
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1949

Liquid Air Company Established e

Before 1949 all medical gases used to be imported, stored,
and distributed to hospitals by Sudan Medical Service
(SMS) Central Medical Supplies (CMS). However, in 1949
Liquid Air Company was established and started producing
medical oxygen locally in its plant in Khartoum, importing
medical nitrous oxide gas in bulk, filling it in cylinders, and
distributing it to hospitals through CMS. The medical gases
were required to comply with British Pharmacopoeia or
equivalent standard specifications and with British Stand-
ard Specifications in their packaging in steel cylinders,
construction, shapes, colors, valves, and regulator fittings
markings.

e Ministry of Health Replaced SMS

In 1949, the Ministry of Health (MOH) emerged to replace
the SMS. Dr. Ali Bedri, one of the first seven graduates of
Kitchener School of Medicine (KSM), was appointed the
first Minister of Health (before independence).

During the first twenty years, several activities took place.
The number of posts held by Sudanese doctors increased.
The specialization policy was augmented, namely with the
UOK. Sudanese doctors were appointed to the three assis-
tant directors (hospitals, public health, and research) and
senior surgeon posts. More hospitals of all types entered the
service. More expenditure on health services. More training
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e Liquid Air Company Established

Before 1949 all medical gases used to be imported, stored,
and distributed to hospitals by Sudan Medical Service
(SMS) Central Medical Supplies (CMS). However, in 1949
Liquid Air Company was established and started to produce
medical oxygen locally in its plant in Khartoum and import
medical nitrous oxide gas in bulk, fill it in cylinders and
distribute it to hospitals through CMS. The medical gases
were required to comply with British Pharmacopoeia or
equivalent standard specifications and with British Stand-
ard Specifications in their packaging in steel cylinders,
construction, shapes, colors, valves, and regulator fittings
markings.

e Abdel Hamid Bayoumi Specializes in First Su-
danese Surgeon
Mr. Abdel Hamid Mohamed Saeed Sayid Bayoumi (13
March 1911- 24 January 2004) is rightly the father of sur-
gery in Sudan.1Dr. Bayoumi was born in Merawi on 13
March 1911. He completed his elementary schooling in
Merawi and secondary school in Khartoum before joining
Kitchener School of Medicine (KSM) in 1934.
After graduation, he worked in Omdurman, Khartoum
North, Port Sudan, and Torit, where he spent five years and
learned the Baria language. He then worked in Abu Usher
and Wau to land in 1945 in Khartoum as Surgical Registrar
with Mr. Bartholomew, the Senior Surgeon. 2!
In 1947, he was sent for postgraduate studies in the UOK,
where he spent two years in Edinburgh, after which he ac-
quired the FRCSE and later the FRCS Glasgow. He re-
turned to Sudan in 1949 to take up the Omdurman surgeon
post vacated by Mr. Bartholomew. In 1953, he was pro-
moted to senior Surgeon and lecturer in surgery in MOH in
place of Mr. Bartholomew, thus becoming the first Suda-
nese Senior Surgeon.
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Before retiring, Mr. Bayoumi worked as a surgeon in MOH
for 30 straight years (1935-1965). In 1984, he was made
Professor in the Faculty of Medicine, University of Khar-
toum, and worked until 1999. He made substantial contri-
butions to anatomy and expanded the department consider-
ably.

Mr. Bayoumi’s repertoire of surgical operations was limit-
less. He would start his list with tonsillectomy, thyroidec-
tomy, or cholecystectomy, then LSCS, ending the list with
setting bones. He used to give his anesthetics with the help
of the theatre attendants.

Mr. Bayoumi laid down the foundation of Sudanese sur-
gery. He helped several surgeons train and endorse ortho-
pedic surgery's budding as a separate discipline.

From May to June 1949, the laboratories were moved from
Shambat to the first floor of Al Nahr Hospital (current Fed-
eral Ministry of Health buildings).

From 1949 onwards, Omdurman Medical Assistants Train-
ing Schools intake was from the ranks of certified male
nurses with five years of experience.

e Dismantling of WTRLK Continued

From May to June 1949, the Wellcome Chemical Laborato-
ries were transferred from Shambat to the first floor of the
left wing of the River Hospital (current FMOH and WHO
main buildings), i.e., on top of the leading administration of
offices.

Organization of research under SMS

The Director of SMS had two Assistants. One for Admin-
istration and the other for research.

The Assistant Director for Research was responsible for
Stack Medical Laboratories, Wellcome Chemical Laborato-
ries, and Medical Entomology Laboratory.
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e School of Dispensers Developed

After 1949, the school of dispensers was confined to those
with secondary school certificates and good English and
arithmetic knowledge. A three-year course was designed,
where students spent their first year studying general sci-
ence at Gordon Memorial College, followed by two years
at the School of Dispensers at KCH. The training was con-
ducted by the KCH Pharmaceutical Registrar and later by
the Senior Pharmacist as part of his duties. The course in-
cluded practical training in hospitals during vacations.

e Sudan Medical Association Founded

Sudan Medical Association (dslasadl dulll deesll) was found-
ed in 1949 as the academic body and the bargaining front
for all Sudanese doctors. Abdul Halim Mohammed was the
first president of the Sudan Medical Association (1949-
1964).

e First Workers Conference Held
First Workers Conference (e <i3<) Was held in Atbara in

the period 5-8 1949 to revisit the Trade Unions Act of
1948, its regulations, and other workers' acts.

e No Students Graduated from KSM
KSM did not graduate any students this year.

e Clinic for Nervous Disorders Established
In 1957, Dr. Tigani El-Mahi established the Clinic for

Nervous Disorders in Hai EI-Amlak (D) .») in Khar-
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toum North. In this clinic, Tigani laid the foundations of
psychiatry and the program.

e WCL Housed In A Hazardous Place

Earlier in 1949, the WCL was hosted on the first floor of
the Ministry of Health building. However, because of their
wooden verandas and roofs, these laboratories lacked space
and natural fire hazards.

e Medical Assistants School Accepts Male Nurs-
es

From 1949 onwards, Omdurman Medical Assistants Train-

ing Schools intake was from the ranks of certified male

nurses with five years of experience.
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1950

e EI-Baghir Ibrahim was the First Sudanese to
Obtain DO

Dr. El-Baghir Ibrahim Abdel Magid was born on 1914 in

Berber. He graduated from KSM in 1936.

In 1950, Dr. El-Baghir was the first Sudanese to obtain the

Ophthalmology (DO) diploma from London University and

the third Sudanese doctor to join this specialty in SMS. Dr.

El-Baghir became the Senior Ophthalmologist in the Minis-

try of Health and Director of the Eye Hospital from 1962-

1965).

With the help of the Lions Club, he established the first In-

stitute for Teaching of the Blind (sl x%~s) in Sudan. The

buildings of this institute are situated east of the National
Cinema in Khartoum North. Dr. Baghir was the first direc-
tor of this institute and chairperson of the national commit-
tee to care for the blind in Sudan. Dr. Baghir died in 1978.

e Sudan Association for Prevention of TB Estab-
lished
In 1950, Dr. Sherif, and the wife of the late Dr. Labib
Abdalla (the pioneer Sudanese Paediatrician), among oth-
ers, founded the Sudan Association for the Prevention of
Tuberculosis to support the domiciliary program. The asso-
ciation's main objective was to care for TB patients and
their low-income families. The association, Sudanese Red
Crescent, and the Red Cross established a TB rehabilitation
center for cured patients. In addition, the Association con-
ducted social surveys for patients, supported them finan-
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cially until they were cured, and enrolled them in the ap-
propriate vocational training program (sewing, handcrafts).

e Psychiatric Services in Sudan Inaugurated

The Mental Health Services in Sudan were inaugurated

in 1950. Prior to that, there had been no mental health insti-
tutions of any kind in the country. In that year, a communi-
ty clinic was opened in Khartoum North to assess the type-
extent of psychiatric morbidity in the country, developing
the methodology and techniques appropriate to the socio-
economic-cultural background and acting as a spearhead
for future mental health development eventually.

e KSM External Examiners Included President of
RCP

In 1950, Lord Brain (1895-1966), the President of the RCP

was part of the external examiners in KSM finals.
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1951

e Abdullah O. Abu Shamma, First Public Health
Specialist

Dr. Abdullah Omar Abu Shamma graduated from Kitche-
ner School of Medical on January 1, 1933, as part of the
fifth batch of graduates, which included: Hadi Al-Nugr,
Ahmed Bukhari, Abdul Aziz Muhammad Ahmed, Mu-
hammad Ahmed Ali, Bashir Abdul Rahim, Zaki Mustafa,
Abdul Halim Muhammad, and Muhammad Hassan.

Dr. Abu Shama was the first Sudanese doctor to work in
Equatoria Province in 1934 and thus the first Sudanese to
work in areas south of Kosti. He was promoted to medical
inspector in 1940, a position rarely held by a Sudanese. In
1941 he held the position of assistant medical inspector for
the health of Khartoum.

In 1948, he was sent to Britain to specialize in public
health, and he received a DPH degree in 1951, making him
the first Sudanese to obtain this degree, after which he be-
came an inspector for Khartoum's health. After that, Dr.
Abu Shamma was transferred to the Blue Nile to serve as
the area health inspector in 1953, replacing the British doc-
tor. During his time in the Blue Nile and the irrigated Gezi-
ra region, Dr. Abu Shamma planned to eradicate schisto-
somiasis-carrying snails from the Gezira project. He also
introduced the services of mobile units to treat (leprosy),
which became a public policy in Sudan.

In 1954, Dr. Abu Shamma was transferred to Khartoum to
be an assistant to the director of hospitals and a few months
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later to become deputy director at the Ministry of Health
until 1962 and then director of the ministry.

Dr. Abu Shamma was known in the departments of the
World Health Organization, and he was a member of its
specialized committees; then, he became deputy chairman
of the Executive Board of the World Health Organization,
and it was said that he was known to health politicians in

more than 120 countries at the time.

e Department of Biochemistry Establshed in
FOM, UOK

Prof. Dean Smith established the Department of Biochem-

istry in FOM, UOK

e Second Private Clinic Opened by a Sudanese
The second private clinic was opened by Dr. Mohamed
Adam Adham (DKSM, 1938) in Khartoum. No rates were
set for patients. However, the able patients are expected to
pay around 20-30 piastres and 30 piastres for home visits.
The poor patients were treated free of charge.

e Medical Assistants Training School Curriculum
Lengthened

In 1951, the Medical Assistants Training School course

was increased from one year to 18 months.

e Bakhit M. Omar was the First Doctor to Acquire
FRCS, Edin.
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Bakhit Muhammad Omar won the Edinburgh Fellowship in
surgery in 1951. He was thus the first Sudanese to acquire
this degree.

e KSM Incorporated Into the University College
of Khartoum

In September 1951, KSM and the Gordon Memorial Col-

lege were amalgamated into the University College of

Khartoum, and KSM officially became the Faculty of Med-

icine in the University College.9

e First MOH 10-Year Plan Formulated

In September 1951, the Ministry of Health formulated a
ten-year plan (1951-1961) to expand and consolidate health
Services.

e No Students Graduated From KSM
KSM did not graduate any students in 1951.

e KSM Annual Prize Established

In its third Council meeting on 21 November, KSM estab-
lished Kitchener Medical Prize for the student with the best
academic performance in the final examinations. No win-
ners in 1951.

e Local Government Act 1951 Enacted

In 1951, the Local Government Act 1951 was enacted. The
rural and civil councils represented the local government
responsible for immediate service delivery, including
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health. Between 1951 and 1960, the health sector was man-
aged according to this Act.

e Medical Assistants School Renamed
In 1951, the Medical Assistants Training School course
was lengthened from one year to 18 months.

e Department of Anatomy, FOM, UOK Estab-
lished

In 1951, the Department of Anatomy, FOM, UOK, was es-

tablished. Professor Harris of Cambridge University was

the first Head of the Department.

e Department of Psychiatry, FOM, UOK Estab-
lished

In 1951, the Department of Psychiatry, FOM, UOK, was

established. Professor EI-Tigani Mohamed EI-Mahi was the

first Head of the Department.

e Department of Obstetrics and Gynaecology,
FOM, UOK Established

In 1951, the Department of Obstetrics and Gynaecology,

FOM, UOK, was established. Professor Daly was the first

head of the department. Dr. Ahmed Abu El Fotouh Shan-

dall was the first Sudanese Head of the Department.

e Department of Community Medicine, FOM,
UOK Established
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In 1951, the Department of Community Medicine, FOM,
UOK, was established. Professor Anis Mohamed Ali El
Shami was the first head.

e Department of Medicine, FOM, UOK Estab-
lished

In 1951, the Department of Medicine, FOM, UOK, was

established. Professor H. Morgan was the first head.

e Department of Biochemistry and Physiology,
FOM, UOK Established

In 1951, a Department of Biochemistry and Physiology,

FOM, UOK, was established. Professor Dean Smith was

the first Head of the Department.

e Department of Physiology, FOM, UOK Estab-
lished

In 1951, a Department of Physiology, FOM, UOK, was es-

tablished. The Paediatrician, Dr. Coles, used to teach phys-

iology.

e KSM was Part of the MOH
Until this year, KSM was part of the Ministry of Health.
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1952

e KSM Kitchener Prize of Medicine Barred
No winners for this prize in 1952.

e First Female Doctors Graduated

Dr. Khalda Zahir El-Sadati and Dr. Zarwi Sirkisian were
the first two female Sudanese to graduate as medical doc-
tors at KSM in 1952.

e |brahim M. EI-Moghraby first Sudanese to Ob-
tain FRCS England
Mr.lbrahim Mohamed El-Moghraby (1913-1993), DKSM,
D Chir., D Orth., FRCS, FICS, Ph.D. (Hon) had his sec-
ondary education at Gordon’s Memorial College, Khar-
toum, and joined Kitchener School of Medicine and quali-
fied at the age of 21 in 1935. He was top of his class
throughout his school career and won the Anatomy and
Physiology prizes in 1932. He passed his final examina-
tions with distinction and won the Waterfield prize in Sur-
gery and the school prize in Medicine.
He joined Sudan Medical Service (SMS), and after finish-
ing his house jobs at Khartoum Civil Hospital, he was post-
ed to several districts of Sudan. As a Medical Inspector in
Wadi Halfa, he conducted the Gambia Mosquito Campaign
and fought typhus.
In 1939, Dr. Moghraby was chosen as the first Sudanese
Surgical Registrar and was trained by the late Mr.T.S.
Mayne.2 From 1946 to 1949, he left for Egypt on his own
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and attended postgraduate courses at Kasr EI-Aini Medical
School, King Fouad 1 University, Cairo. He obtained a Di-
ploma in General Surgery and a Diploma in Orthopaedic
Surgery. He then trained at his own expense in the UOK for
the Surgical Fellowship at Guy’s, St. Mark’s, the National
Orthopaedic and the Marsden Hospitals, and the Institute of
Urology, London.

In 1952, he became the first Sudanese and the first graduate
of KSM to obtain the English Fellowship. He participated
in research projects on Metabolic Response to Trauma, and
Fluid Balance in Prostatectomy Patients at the Royal Infir-
mary, Liverpool, under Professor Charles Wells. On return
to Sudan in 1953, he was posted to Wad Medani to become
the first Sudanese Consultant Surgeon to take over the Blue
Nile Province from the British.

He rapidly developed the Wad Medani Hospital, which be-
came the leading surgical center in Sudan. Under his lead-
ership, it gained the recognition of the Royal Colleges for
training for the final Fellowship examinations. In addition,
he gained nationwide fame for treating football injuries and
pioneered modern orthopedic surgery. He wrote extensive-
ly on the surgical diseases of Sudan and became an authori-
ty in the surgery of massive Pyloro-duodenal Fibrosis (Syn.
Shaigi Syndrome), Bilharziasis, and Portal Hypertension in
Sudan. He also researched Mycetoma (Madura foot) in col-
laboration with the London School of Tropical Medicine
and Hygiene. The research was supported by a grant from
the MRC (UOK).

In 1965, he was transferred to Khartoum as Senior Surgeon
at the Ministry of Health. A post he held until his retire-
ment in 1969. Mr.Ahmed Abdel Aziz Yacoub succeeded
him.

Among other achievements as Senior Surgeon, he champi-
oned the cause of the Omdurman Military Hospital until it
gained recognition for the final Fellowship training in gen-
eral surgery and ophthalmology by the Royal College. He
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then taught undergraduate and post-graduate students in
surgery, anatomy, and pathology. In addition, he was anat-
omy, pathology, and surgery examiner for the MB Diploma
and the local Masters in Surgery (MS), Khartoum Universi-
ty.

He was instrumental in the compilation and production of
the first issue of the Sudan National Formulary. He was the
President of the Sudan Association of Surgeons for two
terms of office. He was a founder and first president of the
Sudan Section of the International College of Surgeons
(Chicago) in 1972. He was awarded an honorary Ph.D.
from Gezira University in 1989.

He founded EI-Nilein Trading Agencies to import pharma-
ceuticals and surgical instruments and equipment. He also
had notable activities and contributions outside the medical
field. He was the chairperson and member of the board of
directors of some of the leading companies of Sudan (The
General Insurance Company, Sudan Plastics, the Nile Ce-
ment Company, and National Footwear).

e CMS Moved to Khartoum South

In 1952, the CMS was moved to its new and present prem-
ises in Khartoum South. Until then, the CMS Director was
a British medical doctor, and his ‘number 2’, the Controller
of Stores, was a non-medical British official.

e FOM’s Visitors Book

An exciting tradition was established by the Department of
Physiology, FOM, UOK. It is used to photograph all third-
year students to complete the first MB successfully. Photo-
graphs of all batches throughout the years were displayed
along the department's corridors. Unfortunately, this photo
gallery disappeared, and currently, the corridors of this de-
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partment are barren; the photos were lost, and the tradition
was discontinued! We are left with no more than memories.

e Robert Kirk was Appointed the First Professor
of Pathology

In 1952, Robert Kirk was appointed the first Sudanese Pro-

fessor of Pathology at the University College of Khartoum.

e Robert Kirk Opened the First Skin Clinic in
KCH

Before joining the Faculty, Prof. Robert Kirk was interested
in parasitological and pathological aspects of dermatology.
Professor HV Morgan introduced dermatology teaching
and set up the first skin clinic in Khartoum Civil Hospital
in 1952. Professor El-Hassan attended those clinics as a
house physician and later discussed the pathology of the
week'’s cases, showing the microscopic slides; this was the
basis for Prof. EI-Hassan's interest in dermatology. He be-
lieves this discipline demands clinical experience and pa-
thology by practicing dermatologists and pathologists.
Working with Prof. Kirk and Prof. Morgan, Dr. Abdel
Moneim Wasfi developed an interest in dermatology and
helped establish the discipline in the Ministry of Health.

e KSM Included in Gordon Memorial College
KSM Integrated into Gordon Memorial College and re-
named Khartoum University College.

e Ali Bedri Elected RCP Fellow
In 1952, Dr. Ali Bedri was the first Sudanese to be elected
fellow of the RCP.
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e Mansour Ali Haseeb Acquired Diploma of Bac-
teriology

Mansour Ali Haseeb (1910-1973) was appointed the first

Sudanese director of research in Ministry of Health in

1952.
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1953

e Laboratory Technicians' Education Started
Training of Laboratory Technicians (Jsas ) with good
primary education started in 1953.

e Ophthalmic Assistants School Started
Ophthalmic Assistants School was started with a two-year
course in 1953.

e Sudan Medical Journal Established

In 1953, the Sudan Medical Journal was established as the
official organ of the Sudan Medical Association to encour-
age research and diffusion of medical and scientific
knowledge among doctors and research workers in Sudan.
Professor Mansour Ali Haseeb was elected the first Editor-
in-Chief.lzu

e First Sudanese Senior Physician Appointed
Abdel Halim Mohamed Abdel Halim was appointed the
first Sudanese Senior Physician in 1953.

e First Sudanese Director of Khartoum Civil
Hospital Appointed

Abdel Halim Mohamed Abdel Halim was appointed the

first Director of Khartoum Civil Hospital in 1953. He suc-
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ceeded Dr. Buchanan, who succeeded Dr. Cruickshank in
this position in 1948.

e DJ Lewis Honored
Because of his contributions to tropical medicine, DJ Lewis
was awarded the Chalmers Medal in 1953.
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1954

e KSM Kitchener Prize of Medicine Resumed
Ali Khogali Ismail won the KSM Kitchener Prize of Medi-
cine, shared with Yousif Mahadi.

e Dismantling WTRLK Continued

In 1954, the mineral analysis services were transferred to
the newly established Geological Survey Department la-
boratories.

e WHO Consultant Advised on Pharmacy Educa-
tion

On several occasions, some dispensers applied to the Cen-
tral Board of Public Health (CBPH) (which was the phar-
macist's registration authority before the establishment of
the Sudan Medical Council) to be registered as pharmacists
under the Pharmacy and Poisons Act of 1939 and hence to
be granted licenses for private pharmacy practice. Howev-
er, the CBPH rejected those applications as it only recog-
nized registered and licensed pharmacists who graduated
from universities recognized by the Board.

In 1954 the Dispensers Syndicate collectively demanded on
behalf of all dispensers that the CBPH recognize dispensers
as equivalent to qualified pharmacists and hence be granted
licenses for private pharmacy practice. The CBPH reaf-
firmed its commitment to comply with internationally rec-
ognized standards of the profession of a pharmacist and
hence license to practice. MOH then decided to request the
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World Health Organization (WHOQO) to send a consultant
knowledgeable in pharmacy education and training to as-
sess the curriculum, facilities, students, and graduates of
the School of Dispensers and whether the standard of dis-
pensers qualifies them to be registered and licensed to prac-
tice as pharmacists.

WHO, in 1954, selected Prof. Mohamed Mohamed
Motawea, a Professor of Pharmacology and Dean Faculty
of Pharmacy at Cairo University, for the assignment. In his
report, the consultant made the following remarks:

1. The School of Dispensers in KCH is only one room
for theoretical and practical teaching.

2. The equipment and instruments available in that
room are rudimentary and few.

3. The teaching staff is only one part-timer who is the
Chief Hospital Pharmacist.

4. The curriculum lacks many pharmaceutical scienc-
es, which are necessary for qualifying pharmacists.

5. Previous students who were not secondary school
graduates could not absorb pharmacy lessons.

The consultant went on to make the following recommen-
dations:

1. The School of Dispensers should be closed immedi-
ately. It does not serve any useful purpose and fur-
ther aggravates the dispenser’s problems.

2. A faculty of pharmacy should immediately be es-
tablished in the University College of Khartoum.

3. In the meantime, and till the faculty of pharmacy is
established, selected students can be sent to study
pharmacy abroad.

4. In order to assess the standard of present dispensers
to know whether any one of them might be eligible
for registration and licensing, all these dispensers
should sit for an examination conducted by appro-
priate examiners from the University College of
Khartoum.
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MOH endorsed all the recommendations. The CBPH, on 16
January 1955, endorsed the recommendation regarding the
licensing examination for all dispensers. Accordingly, an
examiner's board was formed.

Only ten dispensers sat for the examination conducted from
3 to 6 December 1955 and all failed. The Examiners board,
in their report, made the following remarks:

1. When setting the examination, the examiners set a
minor standard necessary for practicing pharmacy,
emphasized practical aspects, avoided setting high
standards in chemistry and pharmacology and gave
the examinees a wide range of questions.

2. The examination was simple, clear, and straightfor-
ward, and anyone with average knowledge of phar-
macy will not make any mistake, yet the examiners
were surprised by the poor performance of all ex-
aminees.

3. No one of the dispensers who sat for examination
could be considered a standard that would qualify
him to practice or be a pharmacist.

4. Nevertheless, three of those examined may qualify
in the future if they get appropriate teaching and
training.

That examination ended the dispenser’s demand for licens-
ing as a pharmacist.

It is also noteworthy that MOH seriously pursued imple-
menting WHO consultant recommendations regarding the
establishment of the faculty of pharmacy and sent selected
undergraduate students to study pharmacy and qualify as
graduate pharmacists abroad, as mentioned below.

e First Sudanese Graduate Pharmacist Appoint-
ed in MOH

Omar Taha Al Gabbani was the first Sudanese graduate

pharmacist appointed to MOH in February 1954. He
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worked first in Juba to replace the Lebanese pharmacist
who evacuated the post due to Sudanization. Then, in 1955
he replaced (Sudanize) Lebanese Pharmacist Wadie
Shugair in Khartoum Civil Hospital.

e Quarantine Act 1954 Enacted

The new Sudanese Legislative Assembly enacted the Quar-
antine Act in 1954. Through this first legislation, Sudan
adopted the International Sanitary Regulations.

e First Minister and Under-Secretary of Health Ap-
pointed

In 1954, Dr. Mohamed Amin El-Sayid was appointed as

the first Minister of Health in independent Sudan, and Dr.

Ahmed Ali Zaki was appointed the first Sudanese under-

secretary.

e Robert Kirk Appointed KSM Dean

In October 1954-March 1955, Robert Kirk was appointed
Dean of the Medical School.22In his post, he was succeed-
ed by Dr. Mansour Ali Haseeb, the first Sudanese doctor to
join SRL, as the assistant director of research.

e Abdel Gadir H. Ishag Obtained DO

Dr. Abdel Gadir Hassan Ishag obtained his DO in the UOK
in 1954. He worked as an ophthalmologist in Omduram
Civil Hospital, where he established an emergency depart-
ment for eye diseases.

As Senior Consultant Ophthalmologist for MOH, he spread
eye services in Wau, El-Fashir, EI-Dueim, Sennar, Shendi,
Gedaref, and Dongola. In addition, he started upgrading
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services in the Eye Hospital by introducing the Orbit Clin-
ic, Orthoptic Clinic, and Clinic for Contact Lens.

He started a diabetes clinic with the help of Professor Nasr
El-Din Ahmed Mahmoud. He also gave special attention to
training paramedical cadres and sent refractionists to the
UOK for training. In addition, he supported postgraduate
training, which started in 1978. However, he mainly kept
on medical ophthalmology and sent the registrar to work
with Professor Daoud Mustafa.

Dr. Abdel Gadir was the person who gave exceptional sup-
port and established classes to fight adult functional illiter-
acy among hospital staff irrespective of their worksite. As a
result, illiterate workers were taught reading, writing, and
vocational training.

e School of Dispensers Closed

In 1954 the School of Dispensers was closed, but two years
later, the school resumed its activities and conducted a
comprehensive two-year course.

e The Students Medical Society Established

The Students Medical Society (later association) of the
Faculty of Medicine, University of Khartoum, was estab-
lished. Mohamed Ahmed Gabani was elected the first pres-
ident.
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1955

e Sudan Medical Council Ordinance 1955 Enact-
ed

According to the provisions of the Autonomy Act, the

Medical Council Ordinance was enacted in 1955 by the

Sudanese Parliament. However, for various reasons, the

Council was not formed until 1968.

e Kitchener School of Medicine Renamed
Kitchener School of Medicine renamed the Faculty of Med-
icine, University of Khartoum

In 1955, Kitchener School of Medicine was renamed Facul-
ty of Medicine, University of Khartoum.

e No Students Graduated from KSM
KSM did not graduate any students in 1955.

e MOH, Central Information Unit, Formed
In 1955, a central information unit was formed, which later
developed into the National Health Information Center.
Candidates are selected from experienced nurses.

e First Sudanese Pharmacist Appointed in KCH
In 1955, Omar Taha Al Gabbani replaced (Sudanize) Leba-
nese Pharmacist Wadie Shugair in Khartoum Civil Hospi-
tal.
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e Sudan Joined WHO

Sudan joined the WHO in 1955 as an associate member and
a full member in 1956 when the country achieved complete
independence. The admission to the international arena
ushered in a series of WHO and other UN agencies-assisted
projects.

e Medical Corps Founded

In 1955 the Medical Corps of the Sudanese Army was
formed but remained administratively a part of the Ministry
of Health, and its commanding officer continued to be re-
sponsible to the director and Minister of Health till 1958.

e Snail Control and Use of Copper Sulphate
Started

By 1955, successful trials of snail control in the irrigation
canals were concluded, and the WHO supported a massive
campaign. As a result, from Nov 55 to May 56, the Sennar
reservoir and the irrigation system were treated with copper
sulfate, carefully planning measures against re-
infestation. 273

e Bilharzia Research by Sudanese Scientists
Started

Documented research on bilharzia by Sudanese scientists

started around 1955 when H. Sharaf EI-Din and EI-Hadi EI-

Nagar attempted to control transmission and snail interme-

diate hosts and cover the different features of the disease

and its control.rz74

e Mollusciciding Applied
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In a pilot control trial, H. Sharaf EI-Din and EI-Nagar 1955
recommended weeding of the irrigation canals use of cop-
per sulfate in the canals of the Gezira area (5,000 km) at an
optimum initial concentration of 30 ppm followed by a
maintenance dose of 0.125 ppm as a chemical barrier (me-
chanical traps) at the heads of the minor canals.
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1956

e School of Dispensers Resumed Work

In 1956-7, the school resumed work, and the course was
extended to three years, and the curriculum stressed the
teaching of practical dispensing and pharmaceutics.

e MOH Applied to Construct WCL

In 1956, MOH applied to include the construction of WCL
new buildings in the 1957/58 Government Building Pro-
gram in the area allocated between the Faculty of Medicine,
University of Khartoum, and the present building of the
Faculty of Pharmacy on Palace Avenue.

The new building was planned to accommodate beside the
WCL the Medical Entomology and the Schistosomiasis
Departments, which were in Wad Medani, to constitute the
proposed Medical Research Institute (MRI) as advocated
by Dr. Satti.

e Khartoum Nursing College Established
Khartoum Nursing College was established in 1956 with
the help of WHO.

e KUC Became the University of Khartoum
In 1956 Sudan became an independent republic, and the

Khartoum University College was renamed the University
of Khartoum. Thus, it became the first national university.
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When the Sudanese parliament conferred full university
status on UCK, KSM was made a faculty and named the
Faculty of Medicine, University of Khartoum (FOM,
UOK). Graduates were granted MB BS instead of DKSM.

e Abdel Hamid Ibrahim First Sudanese Chemist
Professor Abdel-Hamid Ibrahim Suleiman, Research Pro-
fessor and National Consultant for Drug Affairs, Federal
MOH, is one of Sudan’s most outstanding scientists and
civil servants who have served his country in health and
other public fields with distinction and dedication.

Prof. Ibrahim is a civil servant par excellence. He has more
than 60 years of continuous service in the Sudan Govern-
ment, recognizing his competence and integrity. During
these years, Prof. Ibrahim has rendered exceptional services
to the country and has made many outstanding achieve-
ments. He has planned, organized, managed, implemented,
contributed to, and influenced many significant health poli-
cies, plans, events, and achievements in many fields and in
particular in chemical laboratory services, environmental
health regulation, quality control of foods, drugs, communi-
ty water supply and effluents, forensic science and toxicol-
ogy, environmental contaminants, commodity standardiza-
tion and specifications, health legislation, scientific consul-
tations and studies, and in research and training.
Throughout the last five decades, he has been an undoubted
authority in several fields of health. His vast experience,
depth, and knowledge about everything related to health
made even closer associates mistake him for a medical
graduate. He knows enough about health legislation, rules,
regulations, and standards that it would be unwise to write
on these matters or make any amendments without his con-
sultation. Whatever he contributes in these fields will likely
be highly informative and authoritative. He has always
been the trusted guide from whom help, advice, and direc-
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tion are sought by all levels of personnel in health and other
public and private sectors.

In the prevailing precarious milieu, obtaining accurate in-
formation in health management became difficult. Prof.
Ibrahim functioned literally and practically as a repository
and living database of health information. His enormous
resources were handy. He passed others reliable knowledge
and provided the institutions with a steady flow of accurate
information.

Prof. Ibrahim has been an outstanding counselor and teach-
er. He is highly organized, with a sharp memory despite the
inevitable memory lapses in a man approaching eighty; he
is always available for students to meet and talk to without
formalities or protocols. Whoever asked him obtained good
advice, and he benefited from the association. His answers
are ready, and his advice is usually sound. Moreover, he
has never been patronizing or snobbish in passing his
knowledge or advice on to others.

Throughout years of personal contact with Prof. lbrahim,
we can testify that, in addition, he has proved to be a relia-
ble sounding board, offering a shrewd second opinion and
oft-needed emotional and moral support. He is content,
humble, and honest and his ability and willingness to share
what he has with others is unparalleled. He has provided
his expertise and wisdom to less experienced individuals to
help them advance their careers, enhance their education,
build their capabilities, or assist them in efficiently per-
forming the job. In helping others grow, he probably sees
this as a scientific obligation and a social imperative. After
all, the young faces he sees today are the faces of the work-
force and leaders of tomorrow. Moreover, while preparing
this work, Prof. Ibrahim gratefully acknowledged his older
and younger colleagues' help, support, and contributions to
his achievements.

Prof. Ibrahim was born in Khartoum on 31 May 1929. His
outstanding educational career included getting third place
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in the national competitive intermediate schools’ examina-
tion in December 1942 to enter the Omdurman Secondary
School and Grade One Cambridge School Certificate ex-
amination in December 1946 with seven distinctions and
two credits (a national record at the time).

The following incident was destined to change his career.
As his interest was to become a medical doctor, he joined
the biological section of the School of Science of GMC,
where students spend two years before applying to join
KSM. In December 1948, the class sat for the London In-
termediate examination, which only two students passed,
Abdel Hamid Ibrahim and Amin El-Tayib Abdel Magsoud.
GMC decided to keep both students in the School of Sci-
ence against their will to sit for the London B.Sc. examina-
tion in Science in December 1950; this was necessary for
the affiliation of GMC to London University as a university
college. Nevertheless, he reluctantly remained in the
School of Science, sat for the GMC Diploma examination
in December 1949, and was awarded a Diploma in Science
(with Distinction).

In December 1950, Prof. Ibrahim sat for the London B.Sc.
General Degree examination in Science (Chemistry, Zool-
ogy, and Botany) was conducted for the first time in GMC
in Khartoum. He passed with Second Class Honours. Thus,
Prof. Ibrahim and his colleague were the first locally exam-
ined Sudanese awarded a London University B.Sc. degree.
In 1952, Prof. Ibrahim proceeded to the United Kingdom,
awarded a B.Sc. Special Honours Degree in Chemistry with
First Class Honours from London University in 1954,
M.Sc. (London) in Chemistry of Foods and Drugs and the
Diploma of Imperial College of Science Technology, Lon-
don (D.1.C.) in Chemistry of Food and Drugs, both in 1956.
In addition, Prof. Ibrahim attended many instruction and
training courses in diverse subjects and analytical skills
needed for the work of the Wellcome Chemical Laborato-
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ries in the United Kingdom, USA, Egypt, and other Euro-
pean countries.[?7]

e The First Pharmacist Joined MOH in Khartoum
Civil Hospital

After independence, the top pharmacy post in Sudan was

the Chief Pharmacist of Khartoum Civil Hospital. The first

Sudanese to fill the post was pharmacist Ibrahim Gasim

Mokheir in 1956-57. After that, the hospital pharmacist's

office was always in the hospital pharmacy building.

e Dar El-Shifa Private Hospital Established
Dr. Abdel Hamid Salih Abdel Gadir established Dar El-
Shifa as a private hospital in Sudan.

e Sudan Medical Corps Founded
The Sudan Medical Corps (k! #>.d) was founded as a
unit in the Sudanese Armed Forces on February 1956.

e First Military Hospital Established
The first Military Hospital was established in the current

University of Khartoum barracks (il @uay).
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1957

e Kober Forensic Institute Established

In a collaboration between the Psychiatry Department,
Ministry of Health, and Prisons Department in the Ministry
of Interior, Kober Forensic Institute started admitting psy-
chiatric patients and by doing psychiatric in-patients are
officially accepted.

e First Teaching Assistant, Department of Physi-
ology, FOM, UOK Appointed

Dr. Ali Khogali Ismail was appointed the firt teaching as-

sistant in FOM, UOK.

e First International Drug Tender Made
The first international drug tender for a two-year supply of
drugs and dressings was made in 1957.

e Ali Badri Described Medical Services

In his introduction to Herbert Squires's book (Medical Ser-
vices in Sudan, An Experiment in Community Medicine),
Dr. Ali Badri said in his book, published in 1957, that med-
ical services in Sudan were among the most efficient. Eve-
ryone who has contributed to the foundations of this service
is entitled to be proud as he recalls the memories of those
good days. They all had the right to be included in the pag-
es of history.
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e Julian Taylor Joined UOK

Professor Julian Taylor (26 January 1889 - 15 April 1961),
CBE, MS, FRCS, Hon. FRACS, of the University College
Hospital, London, was a specialist in neurological surgery,
Senior Surgeon at University College Hospital, a former
Vice-President of the Royal College of Surgeons, and later
Professor of Surgery at the University of Khartoum.
Professor Taylor joined the University of Khartoum in
1957 as a Professor of Surgery. He pioneered the develop-
ment of surgery in Sudan, inspired and helped several Su-
danese become surgeons, and arranged for Mr.Ahmed Ab-
del Aziz for training in University College Hospital, Lon-
don. In 1960, he persuaded the Royal College of Surgeons
of England to establish a yearly examination for the Prima-
ry Fellowship held in Khartoum. Successful candidates,
whose percentage is high, work for a year as registrars in
Khartoum Civil Hospital and then come to England for fur-
ther training and sit their Final Fellowship. Professor Tay-
lor was the first surgeon to start a scheme of subspecializa-
tion in Sudan. This scheme was expanded by Professor
Nicholls, who replaced him in Surgery at Kitchener School
of Medicine. A Julian Taylor Prize has been established by
public contribution in his honor.

e Abdel Hamid Ibrahim was Appointed the Gov-
ernment Analyst

The post of Government Analyst (GA) (or Government
Chemist as previously called in the United Kingdom and
some other countries), which Prof. Ibrahim filled for over
26 years (excluding the five years of his secondments), was
one of Sudan's civil service’s most highly esteemed posts.
As GA was the State consultant and a legally recognized
expert in all technical matters within the duties and respon-
sibilities of the WCL (since 1962 called the NCL), he
headed and directed. It is appropriate to mention here that
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the famous national scientific evaluation of all government
civil service posts by the Ministry of Labour and Adminis-
trative Reform conducted in 1978, according to job respon-
sibilities and qualifications and experience requirements of
the holder at the time, the post of GA and its holder got the
top score over all other posts in the government civil ser-
vice.[2rl

When Prof. Ibrahim took office as Acting GA in 1957, he
planned to expand and strengthen health-related analytical
laboratory services for regulation and quality control of
food, drugs, community water supply, environmental con-
taminants, toxicology, clinical chemistry, and forensic sci-
ence (the last till 1966). He also intended to provide the
customary technical and analytical services to most public
sector institutions and private commercial and industrial
sectors. However, during the few years following the inde-
pendence of Sudan in 1956, the public sector started to pro-
cure its goods, materials, and other commodities through
public, local, and international tenders. The result was
many substandard items and others not conforming to spec-
ifications.

Consequently, the government directed Prof. Ibrahim as
GA to provide the WCL urgently with all the testing facili-
ties and expertise necessary for the quality control of all
public sector supplies. As a result, in 1960, two laboratory
rooms were equipped for testing textile materials, paper,
and leather goods. Furthermore, all other testing sections
and facilities were upgraded and supplied with up-to-date
equipment and trained personnel. In addition, after the
evacuation of the River Chest Hospital in 1961, a four-
room pharmaceutical testing laboratory and a large air-
conditioned chemicals store were established on the first
floor of the central hospital building. Later, an expatriate
Yugoslav pharmacist headed the Pharmaceutical testing
section from 1963-66.
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At the same time as the abovementioned strengthening and
expansion of WCL testing facilities, Professor Ibrahim en-
couraged and guided all government and public sector de-
partments that needed routine laboratory testing services to
establish their laboratories. In addition, Prof. Ibrahim pro-
vided these departments with the help and guidance they
needed, including training their laboratory personnel.

e Expansion of Medical Services

Starting in 1957 and up to 1969, several steps to plan for

national development in medical services in curative and

preventive services, and much attention to upgrading and
providing laboratory services. As a result, budgets were
allocated for the following:

1. Upgrade diagnostic laboratory services in hospitals
to level A to be at the level and supervision of a pa-
thology specialist (was not fulfilled because of
shortage of specialists).

Expanding laboratory technician training

You are generalizing Blood Banks services.

4. Expanding vaccine production by establishing new
units for production in Kuku village and the Agricul-
tural Research Farm in Wad Medani in Soba.

5. Expanding chemical analysis services to supervise
medicines, water, food, and poisons.

6. Promoting forensic medicine services

7. Continue conducting medical studies and research.

wmn

e |brahim Gasim Mokheir Appointed Senior
Pharmacist In KCH

Ibrahim Gasim Mokheir was appointed Senior Pharmacist

in KCH in 1957.
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e El-Hakeem Medical Students Journal Estab-
lished

El-Hakeem Medical Students Journal was established in the

Faculty of Medicine, University of Khartoum. It was the

second medical journal in the country (second to the Sudan

Medical Journal). The first issue was published in Septem-

ber 1957. The first editor was Kamal Zaki Mustafa.
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1958

e Ministry of Health Regulation 1958 Issued

The Ministry of Health Regulation 1958 was issued. These
regulations replaced and repealed almost all Sudan Medical
Service Regulations 1930.

e CBPH Committee Revised PPA

After Sudan’s independence in 1956, there was a need to
update all health legislations. Therefore, in 1958 the CBPH
formed a committee to formulate a new Pharmacy and Poi-
sons Act.

e Daoud Mustafa Legacy

Professor Daoud Mustafa Khalid (later Professor Emeritus)
graduated from KSM in 1940 and acquired the MRCP,
London, in 1952. On return to Sudan in 1952, he was ap-
pointed specialist in internal medicine in Atbara Hospital,
and in 1953 he was transferred back to Khartoum to work
as a specialist in Omdurman Civil Hospital and part-time
lecturer in the Faculty of Medicine, the University of Khar-
toum up to 1958 when he was appointed full-time Senior
Lecturer. In addition, Prof. Daoud led an exemplary career
as a clinician and tutor.@7Please refer to Ahmed El Safi's
book Daoud Mustafa Khalid, his life, and work.
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1959

e Mitral Valvotomy Operations Started

Mr.Ahmed Abdel Aziz Yacoub deserves the father of chest
and heart surgery in Sudan. His interest in this field was
early in his surgical career. He performed his first case of
mitral valvotomy in December 1959 with the help of
Mr.John Jacques. Mr.Jacques, FRCSE, performed mitral
valvotomy in Sudan in Khartoum Civil Hospital (KCH) in
1959.

e Department of Surgery, FOM, UOK Established
In 1959, the Department of Surgery, FOM, UOK, was es-
tablished. Professor Hickey was the first Head of the De-
partment, followed by Professor Julian Taylor. Professor
Bakhiet Mohamed Omer was the first Head of the Depart-
ment.

e Health Visitors School Opened

Health Visitors School opened in Omdurman in 1959. This
school's two health visitors and staff midwives combined
and trained health visitors and staff midwives. The course
is one year long, and training was carried out for six
months in Midwifery School and six months in Health
Visitors School.

e Diploma of KSM Changed to MB BS
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In 1959, for the first time in the Faculty of Medicine, UOK
granted its graduates the combined degree of Medical
Bachelor and Bachelor of Surgery (MB BS) instead of the
Diploma of Kitchener School of Medicine (D. K. S. M).[zr

e Local Manufacture of Medicine by the Private
Sector Encouraged
After independence, the government started to give increas-
ing attention to industrial development; in 1959, the gov-
ernment adopted a revolutionary national industrialization
policy in the public and private sectors. As a result, private
industry was encouraged, supported, and given land at a
nominal price and was exempted from customs duties on
machinery, raw, and packaging materials for the first five
years.
The government's industrial strategy is to establish public
sector factories to produce sugar, processed fruits, vegeta-
bles, cotton spinning, weaving, dried milk, and tanneries.
Other industries, including medicines, were left to the pri-
vate sector.

e Building Central Laboratory Idea Approved

In 1959 the idea of building a new laboratory complex was
approved to accommodate the Chemical Laboratories, the
Medical Laboratories, and Medical Entomology Laboratory
in place of the Graphic Museum, destined for demolition.

e More Beds and Hospitals Added

KCH increased its capacity by 700 beds, making 1000
beds. Most of these beds were allocated to teaching and
training medical students.
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Omdurman Civil Hospital and Khartoum North Civil Hos-
pitals were also added to the teaching hospitals for FOM
and UOK.

e CBPH Appointed a Drug Control Sub-
committee

In 1959, the CBPH appointed a Drug Control Sub-

committee, chaired by Dr. El-Hadi EI-Naggar, director of

Central Medical Supplies, and Prof. Abdel Hamid Ibrahim

Suleiman, the Government Analyst (Jdlaill deg<al) JSLasl) as

Secretary, and Ibrahim Gasim Mokheir, Senior Pharmacist,
Dr. Zaki Mustafa, Khartoum Province Officer of Health,
and Dr. Adams, lecturer of biochemistry, Faculty of Medi-
cine, the University of Khartoum as members to make rec-
ommendations regarding the control of pharmaceuticals. As
a result, the Sub-committee drafted a new Pharmacy and
Poisons Act and Poisons Regulations and recommended
that a pharmaceutical quality control section be established
in WCL. The CBPH approved the recommendations and
directed Prof. Ibrahim to follow up on their implementa-
tion.

e Sudanese Ophthalmological Society Estab-
lished

The Sudanese Ophthalmological Society was established in

1959 as a Sudanese Medical Association and the Sudanese

Doctors Union.
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1960

e CMS Upgraded to a Division
In 1960 CMS upgraded to a division, and Dr. El-Hadi El-
Nager continued as Chief Division of Medical Supplies.

e Private Sector Importing Drugs

Until 1960, most reputable multinational drug companies
had licensed local agents (importers/wholesalers) in Sudan
and distributed their products through licensed private
pharmacies. As a result, private pharmacies supplied about
15% of the drugs consumed in Sudan.

e An Independent Department of Biochemistry,
FOM, UOK Established

In 1960, the Department of Biochemistry separated from

Physiology and became an independent entity in FOM,

UOK. Dr. Saad Mohamed Ibrahim was the first head.

e An Independent Department of Physiology,
FOM, UOK Established

In 1960, the Department of Physiology separated from Bio-

chemistry and became an independent entity in FOM,

UOK.

e The Department of Microbiology, FOM, UOK
Established
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In 1960, the Department of Microbiology, FOM, UOK, was
established under the supervision of Professor James Dun-
bar from the UK.

e No Drugs Locally Manufactured
Until 1960 there were no drugs locally manufactured.

e School of Dental Assistants Established

School of Dental Assistants was established in 1960 with
the help of WHO. The training program is two years long
and is conducted over the WHO Standard Dental Education
Program lines.

e School of Hygiene Inaugurated

The School of Hygiene, inaugurated in 1945, offered a
three-year training course to intermediate school graduates
and raised its entry requirement to the secondary level in
1960. Though the study duration remained three years, stu-
dents can now take the Royal Society of Health examina-
tion. As a result, the curriculum is now more intensified,
and the intake of students increased. This school also grad-
uates sanitary overseers and offers short courses to local
government executive officers, health visitors, nurses, and
medical assistants.

e School of Radiography Established

School of Radiography was established in Khartoum Civil
Hospital in 1960-61 to give a two-year training course
based on the Society of Radiographers, London, for sec-
ondary school certificate level graduates. Dr. Habib
Abdalla was the founding director.
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e Khartoum is Recognized as a Center for Prima-
ry FRCS

In 1960 the Royal College of Surgeons of England recog-

nized Khartoum as an examination center for the primary

examination for membership in the Royal College of Sur-

geons. 20

¢ NAMRU-3 Cairo Started Investigating Visceral
Leishmaniasis

The United States Naval Medical Research Unit Number

Three (NAMRU-3 Cairo) started a five-year investigation

(1960-1964) on the epidemiology of visceral leishmaniasis

in the Malakal Paloich and Bahr EI-Ghazal Province. 21

e The Province Administration Act 1960 Enacted
The Province Administration Act 1960 was enacted. The
Act aimed to strengthen the provinces to activate an effec-
tive mid-level administration representing the central gov-
ernment. From 1960 to 1971, the health sector was man-
aged according to this Act.
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1961

e Department of Laboratory Technology Estab-
lished
As early as 1961, Prof. Abdel Hamid Ibrahim, in collabora-
tion with the Faculty of Science, UOK, and Ministry of Ed-
ucation, initiated contacts with the United Nations and
UNESCO to establish Laboratory Technology in the Khar-
toum Technical Institute (KTI) again in 1964 without suc-
cess. Professor Ibrahim sent NCL Senior Technical Assis-
tant Abu Bakr Ahmed Akour to the United Kingdom to
train in science laboratory technology at Paddington Tech-
nical College and sit for the Science Laboratory Techni-
cians Certificate offered jointly by the City Guilds Institute
of London and the Institute of Science Technology.
Mr.Akour, who became NCL’s Superintendent, was the
first Sudanese to get the Associate Membership of the Insti-
tute of Science Technology (AIST). In addition, professor
Ibrahim directed Mr.Akour to collaborate with the Faculty
of Science, University of Khartoum’s Head Technician
(Mr.Davies) to conduct a joint evening part-time training
course for the university and NCL laboratory technicians.
Eventually, in 1966, an international commission for tech-
nical education visited Sudan at the request of the govern-
ment to review and promote technical education in Sudan.
As a result, the Committee supported the recommendations
of Prof. Ibrahim and others to establish a department in
Khartoum Technical Institute (now the Sudan University of
Science and Technology) for graduate science technicians.

e The Graphic Museum Closed
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The Report of the Medical Services, MOH for 1963/1964,
stated that ‘The Graphic Museum has been closed since its
demolition in 1962. A new building is nearing completion
and is expected to open soon.’282

The GM probably was out of function even earlier when it
was condemned and closed pending demolition. The ‘new
building’ alluded to was built but never functioned as GM.
Instead, it is occupied by the current FMOH Continuous
Professional Development Center between the two FOM
hostels, UOK.

When the GM was demolished, its exhibits were packed up
and stored in the new buildings. They were never unpacked
and displayed for reasons unknown. The rooms that were
earmarked to be museum rooms were converted into offic-
es, and the exhibits were lost. Reminders of these items are
in anecdotal nostalgic memories of the elderly who enjoyed
visiting the GM.

e Training of Pharmacists in AUB linitiated”

MOH decided to implement the WHO consultant's recom-
mendation of training pharmacists for government service
abroad till a faculty of pharmacy is established.

In 1961, the government contacted USA Operation Mission
to Sudan, which offered to train three batches of selected
secondary school graduates at the Faculty of Pharmacy of
the American University of Beirut (AUB) in 1961, 1962,
and 1963. Prof. Ibrahim selected and processed the first
group of six secondary school graduates appointed by the
MOH and started their studies at AUB in 1961.2252 The sec-
ond group of two students followed in 1962, and a third and
last group of four followed in 1963. Most of these students
returned five years later as graduate pharmacists, but fewer
than half chose to stay and work in the public sector.
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e Section for Laboratory Work in Nutrition Estab-
lished

In 1961, Prof. Abdel Hamid Ibrahim established a new sec-
tion for laboratory work in nutrition, which was intended to
function in harmony with the Ministry of Health Nutrition
Division and provide laboratory support for researchers in
the health field and the preparation and compilation of food
composition tables, and nutritive values of everyday food
recipes. Five chemists from NCL attended postgraduate
MSc and Ph.D. courses in nutrition and allied subjects in
the United Kingdom. However, all of them left NCL for
better jobs inside and outside the country, and the section
was finally closed in 1980.

e Occupational Health Specialization Started
From 2 October to 25 November 1961, Prof. Abdel Hamid
Ibrahim and Dr. Zaki Mustafa attended a Joint WHO/ILO
Training Course on Occupational Health at Alexandria's
High Institute of Public Health. This course was later ex-
panded to an entire postgraduate-level course in occupa-
tional health. On his return, Prof. Ibrahim procured all the
equipment needed for the physical and chemical testing of
the work environment and created a post for a chemist to
do the work, but both the equipment and the post were
transferred to the Occupational Health Department, MOH,
in 1973.

e Sudanese Chemical Industries Established
Sudan's economic situation and stability at the time encour-
aged private investors. As a result, a reasonably sizable fac-
tory for producing medicines and cosmetics was estab-
lished in 1961 by a local investor in Khartoum North Indus-
trial Area by Sudanese Chemical Industries (SCI).
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¢ Nicholas Drug Company U.K. Established

In 1961, Nicholas Drug Company U.K. and its local Suda-
nese agent Bodourian company established a small facility
at Wad Medani for the production of ASPRO tablets (Ace-
tylsalicylic acid (ASA) tablets), and two hydroquinone-
based cosmetic creams (Ambi, and Cleartone creams).

e Central Laboratory Building Started

After preparing all engineering designs, and the budget, the
building of the Central Laboratory, started in 1961, finished
in 1969, and was officially called the Central Laboratory.

e The New Khartoum Civil Hospital Built
In 1961/62, the new Khartoum Hospital was built.

e UoK Special Committee Confirmed Need for
Phaculty of Pharmacy

A University of Khartoum spcial committee reconfirmed
the proposal of Prof. Mutawi in 1954. The committee was
formed of Prof. WH Linnell, Dean of School of Pharmacy,
University of London, Prof. Amin F. Haddad, Director,
School of Pharmacy, American University of Beirut, Dr. L.
Goodwin, Chairman, Wellcome Laboratories of Tropical
Medicine, London.
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1962

e No students graduated from KSM
KSM did not graduate any students in 1962

e Cancer Institute established

In collaboration with a WHO consultant on radiotherapy in
EMRO, Dr. Mohamed Hamad Satti supervised the building
of the Cancer Institute (later to become the Radiation and
Isotope Center in Khartoum). Dr. EI-Sheikh Abdel Rahman
was the specialist in charge still under training in the UOK
during 1959-1962.

e EI-Sheikh Abdel Rahman specialized in radio-
therapy

Dr. EI-Sheikh Abdel Rahman (MB BS, DMRT, FRCR) fin-

ished his postgraduate studies in the UOK and returned in

1962. He became the first founding director of the Radia-

tion and Isotope Center.

e Training of scientific officers started

Dr. Mohamed Hamad Satti recruited scientific officers and
sent them abroad for training on malacology, medical en-
tomology, malariology, parasitology, and onchocerciasis.
These officers were recruited from graduates of the Faculty
of Science, the University of Khartoum, who joined the
service of MOH.
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A post of a vertebrate ecologist was created. Many of those
recruits later became leaders in their fields, and several at-
tained national and international recognition. He also re-
cruited and sent a team of medically qualified research
workers for postgraduate training in the United Kingdom to
specialize in different laboratory disciplines, including pa-
thology, bacteriology, hematology, histopathology, parasit-
ology, virology, biochemistry various other specialized dis-
ciplines like vaccine-making. These were supposed to fill
the new laboratory posts to meet the health services expan-
sion, which was very much ahead of the laboratories that
were left to lag over the years. The theses for higher de-
grees by these, and other graduates, Prof. Haseeb, com-
mented, proved helpful in the research program sponsored
by the Sudan Ministry of Health.ze4

e Orthopaedic Oxford-Sudan Program initiated
From 1962 to 1964, under Professor Joseph Trueta, BT
O’Connor# was seconded to Sudan as the first Senior
Registrar in launching the Oxford-Sudan Program. Dr.
O’Connor took up his post on 21 July 1962.

e Faculty of Pharmacy, UOK establishing agreed
upon

The MOH, which was well represented in the FOM, UOK,
and the UOK Council, used its influence to convince UOK
institutions to endorse and establish a Faculty of Pharmacy.
Finally, in July 1962, a decision was taken to that effect. As
a result, Prof. Patrick F. D’Arcy, =2 professor of Pharma-
cology at the Queen’s University of Belfast, and Professor
of Pharmacology, FOM, UOK, was appointed as the first
founding Dean of the new established School of Pharmacy,
University of Khartoum (FOP, UOK).
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He was assigned to establish and prepare the faculty to re-
ceive its first batch of pharmacy undergraduates selected to
spend their first session 1963-64 of the five-year Bachelor
of Pharmacy course in the Faculty of Science. They would
start their second session in 1964 in the newly built Faculty
of Pharmacy.

e Coral reef pollution studied

One of Prof. Abdel Hamid lbrahim's early inputs in the
prevention/control of environmental contaminants was the
study he and Mr.Khalil Kronfoli (Deputy Municipal Engi-
neer of Khartoum) did in March 1962. The Central Town
Planning Board (CTPB) and the National Land Allocation
Authority assigned them to investigate possible air, water,
and coral reef pollution from effluents from the proposed
Shell Company petroleum refinery at Port Sudan. At the
team’s request, Shell Company arranged the team's visits to
a similar refinery, Air Pollution Research Laboratory, and
Water Pollution Research Laboratory in Stevenage, Eng-
land. In March 1962, Prof. Ibrahim and Engineer Kronfoli
visited a similar Shell refinery in Godort (West Germany),
5 kilometers away from Cologne City, and met the health
officials concerned in the nearby city of Cologne. At
length, the team discussed with technical refinery staff, Co-
logne health officials, and Air/Water Pollution Research
Laboratories scientists possible air, water, and coral reef
pollution by the refinery gaseous and liquid effluents and
measures to prevent any pollution.

The 8-page report submitted by Prof. Ibrahim and Engineer
Kronfoli to the CBPH was comprehensive, scientific, and
contained all the information and facts about possible pol-
lution hazards by the proposed Port Sudan Refinery and the
measures to be taken guard against such hazards.

The team recommended stringent measures to be taken and
conditions to be met in the construction and operation of
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the proposed Refinery, which Shell Company considered as
exaggerated because of the small size of the refinery, its
design, its methods of refining (no cracking process), and
the quality of the crude oil used. In the end, Shell accepted
all of the recommendations, which were documented, and
included in the Shell Refinery Agreement with the Gov-
ernment of Sudan.

e Pharmaceutical Industrial Laboratory Estab-
lished
In 1962, Sudanese and Egyptian pharmacists jointly estab-
lished Pharmaceutical Industrial Laboratory Ltd (PILL) in
Khartoum North Industrial Area.
The economic feasibilities of SCI and PILL were based on
the supply of medicines to public sector health facilities
that consumed about 85% of the requirements of national
medicine. Therefore, both factories had to bid in the Cen-
tral Medical Supplies (CMS) biennial international tenders
to supply medicines for the public sector. Unfortunately,
both local manufacturers could not compete with interna-
tional bidders even after the government gave them 15%
more on the selected bidders' prices. As a result, the two
local manufacturers suffered sustained losses throughout
the sixties and seventies, leading to the regression of their
production and intermittent closures. Their failure discour-
aged other investors. On the other hand, the Nicholas-
Bodourian factory, which relied on its leading household
ASPRO tablets, continued.

e Postgraduate Specialization of Pharmacists
Started

With the start of FOP, UOK, three teaching assistants were

appointed: Yahiya Mohamed EI-Khair, Osman Hassan

Osman, and Mohamed Hussain EI-Mufti, who left the Fac-
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ulty later. The first two attained the first MSc from UOK.
Dr. Yahiya obtained Ph.D. in pharmacology in 1970 and
Osman Hassan Osman in 1969.

e The First Doctor Elected Fellow of RCP
Dr. Abdel Halim Mohamed Abdel Halim was the first Su-
danese to be elected fellow of the RCP of England.
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1963

e Assistant Anaesthetists School Established
Assistant Anaesthetists School was established in Khar-
toum Civil Hospital in 1963. Candidates are selected from
among experienced nurses.

e Professor Daoud Mustafa Replaced Morgan

In 1963, Professor Daoud Mustafa Khalid replaced Profes-
sor HV Morgan as the first Sudanese Head of the Depart-
ment of Medicine in the Faculty of Medicine, University of
Khartoum.

e An Independatn Faculty of Pharmacy, UOK Es-
tablished

A stand aone Faculty of Pharmacy, University of Khartoum

was named in 1963. Prof. Patrick F. D’Arcy,?7 professor

of Pharmacology at the Queen’s University of Belfast, and

Professor of Pharmacology, FOM, UOK, was appointed as

the first founding Dean

Pharmacy and Poisons Act 1963 Enacted
The Pharmacy and Poisons Act 1963 ( asedls daall (53

vany awd) (Pharmacy, and Poisons Act) was drafted in

1959, endorsed by the CBPH, enacted, and published in
Sudan Legislative Gazette on 15 September 1963 to be ef-
fective as from first October 1963. The new Act provided
the registration of pharmaceutical products, a control pro-
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cedure not common globally, and provided for licensing
local drug factories.

In its meeting no. 419 dated 26 June 1963, the CBPH ap-
pointed a 12-member technical committee to investigate
and advise the Board on the registration of pharmaceutical
products. The committee was short for looking into all ap-
plications for registration of all pharmaceutical products
already in the country. The CBPH met on 16 October 1963
and made very vital resolutions; (1) Considered anyone le-
gally holding a valid pharmacist business license on
30.9.1963 might carry on his business till the expiry date of
his license; (2) To register free of charge any pharmaceuti-
cal product lawfully manufactured, imported, or sold in Su-
dan before 1 October 1963 provided that a list of such
products available in the country is immediately submitted
to the Board. Any person wishing to manufacture or import
a new medicine should arrange for its registration under the
new Act, (3) approve the draft of the new Poisons Regula-
tions and Schedules (which were never published till that
day), (4) Approved all prescribed forms, and amended Poi-
sons Lists.

The Pharmacy and Poisons Act 1963 was issued in Arabic
and English. Based on this Act and that of 1939, the Cen-
tral Board of Public Health that was formed according to
the 1939 Act remained the National Medicines Regulatory

Authority (NMRA) (&slsally dulasal) 2:48,0L Laaisall duagall alodl),

e National Drug Quality Control Laboratory Es-
tablished

Prof. Abdel Hamid Ibrahim gave special attention to the

pharmaceutical testing laboratory, established as a separate

section in WCL and headed by an expatriate Yugoslav

pharmaceutical chemist in 1963.

266



e Mansour Ali Haseeb, Appointed the First Chair
of Microbiology, and Dean FOM

In 1963, Dr. Mansour Ali Haseeb became the first Suda-

nese to hold the Microbiology and Parasitology chair and

Dean of the Faculty of Medicine, University of Khartoum

(1963-1969).

e Sudan Association Of Surgeons Founded
The Sudan Association of Surgeons was founded in 1963.
Mr.Abdel Hamid Bayoumi was elected the first president.
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1964

e School of Dispensers Closed Permanently

In 1964, the school of dispensers was closed permanently
with the commencement of studies in the new Faculty of
Pharmacy at the University of Khartoum.

e Sir Graham Wilson Supported the NHL Project
ldea
Dr. Mohamed Hamad Satti, Director of SMRL (1963-
1968), was highly convinced of building the National
Health Laboratories, so much so that he fought for it and
solicited foreign help to support the project.
In 1964, he engineered an invitation to Sir Graham Wilson,
ex-director of the Public Health Laboratories of England,
and Wales, to visit Sudan and support this project. Scep-
tics were many. They were not convinced about the worth
of this enormous building. They thought the cost of upkeep
of this colossal building far exceeded its usefulness and
was a liability. They discouragingly called it ‘Satti’s white
elephant,” the legendary white elephant in Southeast Asian
traditions. This animal was held sacred and protected by
law from labor. Hence, possessing a white elephant is both
a blessing and a curse: a blessing because the animal has a
scary nature and a curse because it could be put to no prac-
tical use.

e Thoracic Surgery Established
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From 1964 to 1972, Ahmed Abdel Aziz performed about
500 thoracic surgery cases. The chest problems included
tuberculosis of the lung, chest injuries, empyema, lung ab-
scesses, carcinoma of the esophagus, hydatid cysts of the
lung, achalasia of the cardia, carcinoma of the lung, hiatus
hernia, patent ductus arteriosus, bronchiectasis, constrictive
pericarditis, pericardial cysts, cysts of the lung, adenoma of
the bronchus, coarctation of the aorta, diverticulum of the
esophagus, and pharyngeal pouch. Over the same period,
200 bronchoscopies and oesophagoscopies were done to
diagnose, remove foreign bodies, and insert Celestin tubes
for inoperable cancers of the middle esophagus.

e School Of Dispensers Closed
The School of Dispensers, organized in 1939, was closed in
1964 on the recommendations of a WHO consultant, Prof.

Mutawa (gshe ss 2as) Dean of the Faculty of Pharmacy,
the University of Cairo, in 1954.

Teaching Pharmacy Started

Teaching Pharmacy in Faculty of Pharmacy, University of
Khartoum started in August 1964. The first batch is formed
of 20 students.

e Pathology Museum Revived

The pathology museum, established with the Department of
Pathology in the FOM, UOK, grew steadily in time, and all
specimens were professionally kept and displayed. In 1964,
recognizing the importance of preserving these specimens,
Professor Ahmed Mohamed El-Hassan upgraded this mu-
seum and did his best to maintain it. The museum was en-
visaged as a repository and historical record for the exciting
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and rare specimens he and other Sudan pathologists re-
ceived daily. In addition, the museum provided teaching
material for undergraduate, postgraduate, and health sci-
ences students. Currently, this museum is showing signs of
decay, and instead of maturing, its growth was arrested, and
it needs immediate rehabilitation.

e Faculty of Pharmacy, UOK Established

The Faculty of Pharmacy, University of Khartoum was in-
augurated in July 1964. It was the first school of pharmacy
in Sudan. It was a great challenge to Prof. D’Arcy, who
managed to formulate the 4-year pharmacy curriculum, re-
cruit expatriate academic staff, prepare temporary lecture
rooms and laboratories, and receive his first batch of eight-
een Pharmacy undergraduates in 1964, as planned, after
completing their first-year course in the Faculty of Science.
Professor D’ Arcy appointed several newly graduated Suda-
nese pharmacists as academic assistants trained and even-
tually qualified as lecturers. He also recruited qualified Su-
danese chemists as organic chemistry, analytical chemistry,
and pharmacology lecturers.

In support of the newly established Faculty, Prof. Abdel
Hamid Ibrahim Suleiman allowed two NCL chemists (the
late professor Rifaat Botrous and the late Associate Profes-
sor Mobarak Ali Karrar) to be permanently transferred to
the Faculty of Pharmacy to relieve its staff shortage. Prof.
Ibrahim later became a Faculty Board of Pharmacy member
during 1969-1972 in his post of Director CMS. In addition,
he has been an external examiner in faculty examinations
and supervisor or external examiner to many postgraduate
pharmacy students for many years.

The Faculty of the Pharmacy University of Khartoum re-
mained the only faculty of pharmacy in Sudan until estab-
lishing a faculty of pharmacy at the University of Gezira.
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Since then, several faculties of pharmacy have been estab-
lished in public, and private universities, and colleges

e Khartoum Civil Hospital Recognized for MRC-
OG Appointments At Khartoum Recognized

In October 1964, the Council of the Royal College of Ob-
stetricians and Gynaecologists of England recognized ap-
pointments at Khartoum Civil Hospital, the primary teach-
ing hospital of the Faculty of Medicine, fulfilling one
year’s training requirement for membership in the Col-
lege. 289

e Preparation for open-heart surgery started
Preparation for launching the open-heart surgery program
took over 20 years of animal experimentation, building new
premises, laying down infrastructure, and training person-
nel. In addition, Mr.Yacoub did extensive training in this
field in Britain.2oruHe founded the Shaab Hospital Opera-
tions Theatre Complex in 1964 to care for heart, chest, and
neuro-surgery.

e Professor Mansour Ali Haseeb Appointed First
Dean

Professor Mansour Ali Haseeb was appointed the first Dean

of the Faculty of Medicine, University of Khartoum.

¢ Intermediate Nursing School started

Intermediate Nursing School started in 1946. However, the
school was discontinued after finding that the assistant sis-
ters had no fundamental role.
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1965

e Medical Assistants Training School course
lengthened

From 1965 onwards, the Medical Assistants Training

School course lasted two years. Initially, hospital orderlies

(cnaal) with sufficient practical experience were selected

for a one-year intensive course, after which theoretical,
clinical, and practical examinations were held.

e Ahmed Mohamed El-Hassan Replaced Lynch
Dr. Ahmed Mohamed El-Hassan was promoted to senior
lecturer in 1965 and the first Sudanese Head Department of
Pathology, University of Khartoum, replacing Prof. James
B Lynch (the founder of the Department of Pathology,
University of Khartoum).

e Bilharzia Society formed

The Bilharzia Society was founded in 1965 by medical
staff, veterinarians, and scientists. This society planned re-
search to tackle medical problems in humans and cattle.
The founding members were Professor Ibrahim El-Desogi
Mustafa, Professor of Veterinary Pathology, Faculty of
Veterinary Medicine, University of Khartoum, Dr. Gaafar
Karrar, Under-Secretary, Ministry of Animal Resources,
Tawfeeg Fawi, Pathologist, Ministry of Animal Resources,
Professor Mansour Faris, Professor of Veterinary Patholo-
gy, University of Khartoum, and Professor Mutamad Ah-
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med Amin from Medical Laboratories. Prof. EI-Hassan was
the coordinator.

e Codex Alimentarius Commission membership
acquired

Sudan, led by Prof. Abdel Hamid Ibrahim, became an

FAO/WHO Codex Alimentarius Commission member in

1965. Prof. Ibrahim established a National Codex Commit-

tee to follow up on FAO/WHO Codex activities.

e Postgraduate Specialization Of MOH Pharma-
cists

In 1965, Dr. Hafiz Siddig El-Shaikh was appointed as the

assistant science officer in the Chemical Laboratory in Sec-

tion (D) Research as the first pharmacist in this laboratory.

e Mansour Ali Haseeb Made RCP Fellow
Based on his publications, he was made a Fellow of the
Royal College of Pathologists in 1965.22

e Sudanese Fertility Society Founded

Sudanese Family Planning Society (aslaswll 8,uY) st dieas)
was founded by Abdel Rahman Atabani, Abdel Salam El-
Moghraby, and El-Hadi El-Zain EI-Nahass in 1965.

e The First Psychiatry Ward Established

Tigani EI-Mahi and Taha Baashar established the first psy-
chiatry ward in Khartoum Teaching Hospital in 1965. The
ward was run by the Department of Psychiatry, Faculty of
Medicine, University of Khartoum.
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e Independent Department Of Paediatrics
Founded

Professor Neil, the first Professor of Paediatrics in Sudan,

found an independent department in the Faculty of Medi-

cine, University of Khartoum. The clinical side of the de-

partment was in Khartoum Teaching Hospital. <l xal)
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1966

e School of Tropical Medicine Proposed

In 1966, Dr. Mohamed Hamad Satti proposed establishing
a school for Tropical Medicine and a hospital. He reckoned
that it was high time for some form of a school of tropical
medicine with an extensive team of teachers and research
workers in the various fields of tropical medicine with par-
ticular emphasis on Sudan’s local problems. He suggested
that the school should set off under the auspices of the uni-
versity (then the University of Khartoum, and the only one
in the country) with moral and material support from the
Ministry of Health. He thought this setup was essential and
urgent because they were then absorbed in the service of
many doctors who had been trained in non-tropical coun-
tries, including Europe. These graduates were never ex-
posed sufficiently to tropical medicine. He thought this was
unfair to patients and doctors, and the situation should be
remedied. This institute, he envisioned, could be developed
later into a good school; whatever Dr. Satti proposed mate-
rialized and proliferated several institutions years later. He
thought the proposed institutions should have good rela-
tions with other schools of tropical medicine in London,
Liverpool, and Calcutta. He rightly thought establishing
such a school would create great interest in studying Su-
dan’s local health problems. 2

e National Council for Research Proposed and
Lobbied

Though Dr. Satti’s main contribution was fieldwork and

laboratory investigations, he had far-reaching efforts to or-
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ganize and direct research in medicine. As a developing
nation, he believed that Sudan could contribute to science
development and advancement. However, he said, ‘we
should not expect other people to come and solve our prob-
lems. | should hesitate to allow foreign scientists to be let
loose to go up and down the country. This is extremely
dangerous, and much espionage is done through the
smokescreen of science. Young developing nations have to
be very careful.’ 294

In 1966, Mr.Abdel Hamid Ibrahim Suleiman and other
prominent scientists made significant contributions to es-
tablishing the NCR. A 10-page memorandum was submit-
ted to the prime minister (Mohamed Ahmed Mahgoub) to
establish the National Council for Research and Technolo-
gy. They regarded it as a contribution to the then-ongoing
series of meetings sponsored by the Prime Minister and
headed by Dr. Abdel Halim Mohamed on ways and means
to establish a national council for scientific research as
promoted at the time by UNESCO. Prof. Mansour Ali
Haseeb and Prof. Amin El-Karib have shared the imple-
mentation of the UNESCO proposal. Eventually, Dr. Abdel
Halim Mohamed proposed the idea on 13 June 1966 and
discussed it in a Council of Ministers meeting.

Prof. Mustafa Hassan, Dr. Gaafar Karrar, Dr. Mohamed
Abdul Rahman Ziyada, and Mr.Abdel Hamid Ibrahim sup-
ported the issue. This group issued a vindication memo on
16 June 1966 addressing the controversial issues and sug-
gesting solutions.

Coincidentally, Dr. Satti proposed in the same year, 1966,
creating a Medical Research Council and a Higher Scien-
tific Council for Research under which all research disci-
plines were included. The proposal entitled “Memorandum
on cooperation in Medical Research in Sudan, and the sug-
gestion of establishing a school of tropical medicine” ap-
peared in the SMRL Annual Report of 1965/1966. The
memo succinctly stated:
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“Having been engaged in research of one form
or another with particular reference to our local
problems for the last quarter of a century or so,
and because | am in continuous contact with
and aware of the many urgent public health
matters, 1 am struck, and in reality perturbed by
the great number of medical problems in this
country that shout, and press for solutions. Nat-
urally, this cannot be carried out without inten-
sive research, which necessitates the exploita-
tion of all our available scientific workforce re-
gardless of the differences of the units, institu-
tions, or ministries to which they belong.”2%

e Sudan Cancer Registry Established

With the help of the late Dr. Dennis Burkitt (of Burkitt’s
Lymphoma), the late Prof. EI-Sayyid Daoud Hassan, Senior
Pathologist and Director of Laboratories, MOH, and prof.
El-Hassan established Sudan Cancer Registry (CR) in 1966
in the NHL to register laboratory-confirmed cancers. How-
ever, it was understood that a hundred percent complete
data was complicated, if not impossible, to obtain in a
country like Sudan, yet the registry was devised as an ob-
jective measure of obtaining reliable data. The CR provided
information that elucidates the incidence rate of the differ-
ent types of cancer in the country, site, and trend. It would
also highlight how the demographic variables of age and
sex are related to incidence. The results have helpful guide-
lines for active control measures, epidemiologic studies,
and research. Dr. Burkitt helped to fund the project. A
health visitor and a secretary were appointed for a start.

The registry proved its worth in the 1981 Ministry of
Health Annual Statistical Report. Total reported skin cancer
cases, female breast, cervix, and uterus were analyzed for
1969-1978. Similar data covering 1973-1979 was also ob-
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tained to analyze all cancer sites. The annual numbers of
new cases from 1969-1980 were obtained for these diseas-
es. Results were obtained using scientific methods and
tools.[?*®ISeveral researchers used this registry and pub-
lished papers on cancer epidemiology. Notable among
these was Prof. Mohamed Osman Abdel Malik. The CR
was maintained for at least twenty years before it vanished!
Yes. It is nowhere to be found.

Fortunately, this registry is now being revived. In 2008, the
FMOH appointed a committee chaired by Prof. El-Hassan
and asked to re-establish the registry on a state-of-the-art
methodology.

e Pharmaceutical Assistants School Established
In 1966, the Ministry of Health established a school of
pharmaceutical assistants who (like other medical assis-
tants) were selected from qualified nurses from different
provincial hospitals and given a training course of two
years. This school has been departmental under Dr. Ibrahim
Gasim Mokheir, a senior pharmacist in Khartoum Civil
Hospital. Dr. Mokheir established and equipped the school
and deployed the lecturers in the Faculty of Pharmacy to
write its curriculum and teaching. Kamal Abdalla Shafie
was appointed as the first director of the school.

e First Sudanese Professor Of Pathology Ap-
pointed

In 1966, Prof. EI-Hassan was appointed the first Professor
of Pathology?®and Chairman of the Department of Pa-
thology in the Faculty of Medicine, University of Khar-
toum. During his term of office, the department was en-
gaged in teaching undergraduate, and postgraduate stu-
dents, rendering pathology services, and research. The de-
partment served the three towns and major cities in Sudan.
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In addition, several Sudanese teaching assistants were
trained in England, and several are now full professors in
pathology.

Prof. El-Hassan was elected Dean, Faculty of Medicine,
University of Khartoum, in September 1969. His term of
office lasted up to August 1971. During this time, the num-
ber of students intake rose from 60 to 120. He was also
elected Deputy Vice-Chancellor of the University of Khar-
toum during his tenure.

e Institute of Medical Laboratory Technology

In 1966, the Institute of Medical Laboratory Technology
(IMLT) was established in collaboration with the Sudanese
Ministry of Health. Graduates from this institute are now
operating the diagnostic and research laboratories in Sudan
and many Arab countries. In addition, many students have
obtained MSc and Ph.D. degrees in technology from repu-
table local and foreign universities. At least two graduates
are now full professors.

e History of Bilharzia in Sudan Reviewed

In 1966[], El-Hadi EI-Nagar reviewed the history of schis-
tosomiasis in Sudan, its recognition as a health problem,
and its bearing on the economic and social life of the popu-
lation concerning the Gezira irrigated scheme.

e Sudanese Physicians Association Established

Sudanese Physicians Association was established. Dr. Ab-
del Halim Mohamed was elected as the first president. He
was followed by Daoud Mustafa?, Mohi EI-Din Mahadi,
Abdel Razzaq El-Mubarak, Abdel Monieum Wasfi, Mo-
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hamed El-Hassan Gabir, and Mohamed El-Hassan Abu
Bakr.

e Sudanese Association of Surgeons Proposes
Super Specialises In Surgery

At the Annual Conference of the Sudanese Association of

Surgeons, IM EI Moghraby the Senior Surgeons decided to

endorse Abdel Hamid Bayoumi’s initiative of starting su-

per-specializations in Surgery Neurosurgery.
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1967

e Statistical Clerks Training Started

The statistical Clerks training program was started in 1967
by the Vital Statistics Division of the Ministry of Health
with the help of WHO. Statistical Clerks were spread to all
hospitals to collect, analyze, and compile reports on vital
statistical data on the health in each area.

e Institute Of Medical Laboratory Technicians
Established

The Institute of Medical Laboratory Technicians (IMLT)

was established within the Faculty of Medicine, the Uni-

versity of Khartoum, as a joint venture with the Ministry of

Health. The training program is three-year-long for a gen-

eral education certificate with 12 years of schooling.

e Ibrahim Gasim, first Sudanese Dean, Faculty of
Pharmacy

In 1967, Prof. D’Arcy was superseded by Dr. Ibrahim

Gasim Mokheir, the first Sudanese Dean. In 1968, the first

batch of eighteen pharmacists graduated with a Bachelor’s

Degree in pharmacy from FOP, UOK.

e The Household Remedies Regulation 1967 Is-
sued
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The Household Remedies Regulation 1967 (453! il aa3y
VATV A Adidl) (V41Y did ddawedl £ig3Y) xw 4a3Y), and pub-
lished in the Government Gazette on 15 March 1967 were
issued.

e El-Hadi A. EI-Sheikh First Full-Time Lecturer of
Ophthalmology

In September 1967, Professor El-Hadi Ahmed EI-Sheikh
was the first full-time lecturer at the UOK to teach Oph-
thalmology. For an unknown time, he had shouldered the
responsibility of teaching undergraduate students of the
FOM, UOK. Although the undergraduate syllabus re-
mained meager, it consisted of formal lectures, clinical ses-
sions, and surgical demonstrations. As a result, an oph-
thalmology department was established, and the syllabus
was revised and improved.
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1968

e The Paediatric Department of FOM/UOK Estab-
lished

Pediatrics split from the Department of Medicine, and an

independent Department was established in July 1968. Pro-

fessor Hafiz El-Shazali was the first Head of the Depart-

ment.

e OAU Recognizes TM

The Organization of African Unity (OAU) program on tra-
ditional medicine also regarded the matter as a high priori-
ty.28 Accordingly, the Scientific, Technical, and Research
Commission (STRC) of the OAU held a conference on Af-
rican medicinal plants and Pharmacopoeia in Dakar (Sene-
gal) in 1968. The conference resolved that African scien-
tists should direct efforts towards finding scientific evi-
dence for the efficacy or otherwise of traditional medicines.
For its part, STRC assists in research in that field, organizes
conferences, and publishes a specialized journal called
Journal of African Medicinal Plants and a newsletter.

e UOK Reviewed Baghdadi’s Trust

The University of Khartoum noticed in 1968 that the finan-
cial return from that endowment, despite its large size, was
minor, and its buildings were in the worst conditions possi-
ble. So it was decided to demolish some of those buildings
and rebuild them to overcome the obstacles of the prevail-
ing rental law.
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e Science Laboratory Technicians Department
Established

A Science Laboratory Technician department was estab-
lished at KTI in 1968. KTI succeeded in arranging with the
City and Guilds Institute in London to be a center for ex-
aminations for the British Science Laboratory Technicians
Certificate. Mr.Akour was later released to head that de-
partment, which has since played a significant role in
providing the country with qualified science laboratory
technicians.

e The First Batch of Faculty of Pharmacy, UOK,
Graduated

Seventeen pharmacists graduated from the Faculty of

Pharmacy, UOK, in 1968 after five years of teaching and

training, the first two of which were spent in the Faculty of

Science

e Ethical Committee Established

The National Health Laboratories of the Ministry of Health
formed the first ethical committee for the medical profes-
sion in 1968.

e Radiotherapy Hospital Inaugurated

The Radiotherapy Hospital in Khartoum was inaugurated
on 18 October 1968 and was then the only hospital in Afri-
ca. It was thought to be exemplary in international collabo-
ration. Treatment in this hospital has been free of charge.

e Sudan Medical Council Inaugurated
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By the Medical Council Ordinance 1955, Sudan Medical
Council was formed to control the practice of medicine,
dentistry, and pharmacy in Sudan and supervise medical
ethics. However, it was not inaugurated until 1968. Dr. Ali
Bedri was appointed first president, and Dr. lbrahim Abu
El-Rish as secretary-general.

In its first meeting on 25 July 1968, the Sudan Medical
Council formed a committee to write a document to regu-
late doctors’ moral conduct. As a result, the committee

provided the (Moral Conduct Act, 1969) ( ala @lsludl calal (538
Y414),

e Neurosurgical Unit Proposed

In 1968, the 6™ Arab Congress was held in Khartoum. In
that meeting, it was decided to establish a neurosurgical
department as the need for that type of surgery was rising,
and the expenses abroad were unaffordable for most pa-
tients.

e Ahmed Mohamed El Hassan Replaces Lynch
Prof Lynch left the Department of Pathology and was suc-
ceeded by Prof Ahmed Mohamed EI Hassan in 1968
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1969

e NHL Inaugurated

Mohamed Hamad Satti and colleagues proved to be right in
establishing the NHL. The laboratories were built from
1963 t01968 with an approximate cost of $ 5 million. In
1969, the buildings were equipped, functioned, and staffed.
They became a landmark in the city of Khartoum. Tens of
researchers were sent for training within the budget of the
UNDP project in 1972-77. The NHL soon proved its worth.

e Sudan Medical Corps Moved to Omdurman
The Sudan Medical Corps (k! #>.d) HQ was moved to its

current site in Omdurman, and the Military College relo-
cated to Wadi Saidna north of Omdurman.

e Schools of Medical Assistants in Juba and El-
Obeid Established

In addition to the school in Omdurman, founded in 1924,

two Medical Assistants schools were established in Juba

and El-Obeid in 1969.

e National Center for Eye Diseases Proposed

Dr. Abdel Gadir Hassan Ishag proposed on 2 January 1969
and 1973 establishing a National Center for Eye Diseases.
When he repeated his proposal for the third time in 1979,
The General Secretariat of the Scientific Council of Higher
Education approved the idea and assigned a government
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house as a start base for this project. MSU, USA, promised
to help establish and furnish this Center with equipment
and training. However, the project was halted after a group
of senior ophthalmologists wrongly suggested to the au-
thorities that the project would be affiliated with the Uni-
versity of Khartoum. Twenty-six years later, the General
Secretariat looked into the project and contacted Professor
El-Sheikh with his opinion. A detailed historical assess-
ment was given. o]

e Building of the Central Laboratory Completed
The Central Laboratory finished in 1969, and the building
was officially called the Central Laboratory.

e NHL Succeeded SMRL
SMRL, the temporal successor of WTRLK, was succeeded
by the NHL in 19609.

e CMS Rehabilitated

During 1969-1972, Prof. Abdel Hamid Ibrahim was called
upon and accepted a temporary transfer to rehabilitate the
CMSD. During his three years as Director, he managed to
re-organize the CMS and establish a sound drug supply
management system based on bulk procurement of all med-
ical supplies by tenders on a biennial basis following a spe-
cific timetable. In addition, he converted the imperial sys-
tem of measurements to the metric system, brought a rail-
way siding into the CMS, and established a training center
for supply personnel.

e Medical Photography Unit Established in FOM
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UOK

When Dean, Faculty of Medicine, University of Khartoum,
Prof. Ahmed Mohamed gEl-Hassan initiated the Medical
Photography and Illustration Unit. He recruited the able
photographer Sayyid Ahmed Osman, a man with many tal-
ents and an all-rounder technician, to run this unit. In addi-
tion to being a competent photographer, Sayyid Ahmed
was a skillful tennis player, an elegant, well-dressed gen-
tleman, and a dancer. He was a Khartoum Ice Skating Club
member and champion of ice-skating in Khartoum in the
1930s. The Photography and Illustration Unit helped in all
FOM activities before they disintegrated late. Three techni-
cians were sent to Britain, where they trained as medical
photographers.

e Council of Higher Medical Education Estab-
lished

In 1969 the Council of Ministers asked the University of

Khartoum to establish the Council of Higher Medical Edu-

cation to supervise post-graduate clinical studies.

e The Neurology Unit In Shaab Hospital Orga-
nized

Prof. Daoud Mustafa Khalid organizes clinical work and

research in Neurology. He established the Neurology Unit

in Shaab Teaching Hospital in the late 1960s and early

1970s and directed work in this field until he retired due to

ill health in the 2000s.

e Sudan Medical Council Moral Conduct Act En-
acted
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The SMC provided the (Moral Conduct Act, 1969) ( sl
19479 alad bl o).

e NCL Medical Entomology, Schistosomiasis La-

boratories, and Stack Moved To NHL
By 1969, the NCL Medical Entomology, Schistosomiasis
laboratories, and all (Stack) departments were moved en-
tirely to the new NHL. During the seventies, three Regional
Health Laboratories (RHL) were constructed in Port Sudan,
El-Obied, and Juba, and in the nineties, Atbara RHL was
completed.

e Husein Suleiman Abu Salih Specializes in Neu-
rosurgery

In 1969, the Ministry of Health decided to train doctors in
neurosurgery abroad, and Dr. Hussein Abu Salih was sent
to Egypt for two years of training (1969-1971). He joined
Prof. Ahmed Benhawi at Ain Shams University Hospital,
Maadi Army Hospital, and Alexandria University Hospital.
That was a significant push to develop neurology and neu-
rosurgery in Sudan.
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1970

e Open Heart Surgery Program Launched
Preparation for launching the open-heart surgery program
took over 20 years of animal experimentation, building new
premises, laying down infrastructure, and training person-
nel. In addition, Mr.Yacoub did extensive training in this
field in Britain.zoue2He founded the Shaab Hospital Opera-
tions Theatre Complex in 1964 to care for heart, chest, and
neuro-surgery.

Surgeons (e.g., Muhammad Saied El-Fiel, Ibrahim Mustafa
) and physicians (Siddig Ibrahim Khalil) were sent for
training in both disciplines. In addition, high School nurses
(Hayat Bab Allah, Nimat Mohamed Malik) = pump techni-
cians (e.g., Himaidan from the Military Corps) were sent
for training in Harefield, UK. Other surgeons, cardiologists,
and anesthetists were attracted to join the program at dif-
ferent stages of its development. Several surgeons were in-
volved in this venture and assisted Mr.Ahmed Abdel Aziz
in heart or chest surgery. Mr.Mirghani Sanhouri's career
path continued in excellence in general and chest surgery.
Mohammed Saied El-Fiele=, who finished his training in
Ireland, and returned home in 1982, carried on with chest
and heart surgery.

e The Department of Anesthesia, FOM/UOK Es-
tablished

The Department of Ophthalmology, FOM, UOK, was es-

tablished in 1970. Professor El-Tahir Fadl was the first

Head of the Department.
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e First Professor, Department of Physiology,
FOM, UOK Nominated

In 1970, Professor Ali Khogali Ismail was named the first

Head Department.

e National Council for Research Founded
Professor Abdel Hamid Ibrahim Suleiman, and other per-
sonalities, including Hussain Idris, Director of the Agricul-
tural Research Corporation, and Mahdi Mustafa EI-Hadi of
the Ministry of Foreign Affairs, supported founding the
NCR continued pressing. The NCR establishment decision
was one of the first decisions by the Ministers' new May
1969 regime cabinet.

The NCR was established in 1970 by a presidential decree
as an advisory body with the following objectives:

1. To effect coordination in research and scientific ac-
tivities.

2. To formulate and follow the nation's services poli-
cy, mainly research and development.

3. To render advice to the Government in training the
scientific workforce on technology in the country's
development.

4. To create a healthy atmosphere for scientists and re-
search workers to use their knowledge and energy
to solve problems in its development.

The NCR initially consisted of four sub-councils:

1. Medical Research Council

2. Agricultural Research Council

3. Industrial Research Council

4. Economic and Social Research Council

The NCR secretariat was accommodated on the 5™ floor of
the NHL and was headed by Dr. EI-Samani Abdalla Ya-
goub from the Department of Physics, University of Khar-
toum. In addition, the building accommodated the Institute
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of Tropical Medicine Research and the Schistosomiasis Re-
search Unit.

e Medicinal and Aromatic Herbs Research Unit
Established

The Medicinal and Aromatic Herbs Research Unit
(MAHRU) was established in 1970, affiliated with the
Medical Research Council of the National Council for Re-
search, to research medicinal plants, emphasizing herbal
taxonomic, pharmacognostic, chemical, galenical, toxico-
logical, and experimental pharmacological research. It was
also stipulated that the Unit (later Institute) should research
aromatic plants and their industrial and commercial uses.
Over thirty years of activity, the country surveyed broad
areas for herbal specimens, inventories made, and a herbar-
ium maintained for the various specimens. The taxonomic,
phytochemical, and pharmacological screening was per-
formed on the collected samples.=4When the TMRI was
established in 1981, the MAHRU was renamed MAHRI.

e National Health Laboratory Opened

The National Health Laboratory (NHL) was opened in
1970 and included Stack Laboratory, the Medical Insect
laboratory, the Wellcome Chemical Laboratory, the De-
partment of Pathology, and the Department of Microbiolo-
gy of the Faculty of Medicine UOK. It also housed the
Medical Research Council of the National Council for Re-
search.

e Mohamed Hamad Satti's role in building NHL
One of Dr. Satti's central roles in research development in
Sudan was supervising a 6-story building complex that
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formed the new National Health Laboratories. The building
was planned to accommodate the expansion of health la-
boratory services.

e Plots of Land West of FOM, UOK Allocated for
FOM Future Expansion

In 1957, that area was re-allocated for the immediate ex-

pansion of the Faculty of Medicine, University of Khar-

toum, to meet the proposed larger intake of medical stu-

dents, which the government gave top priority.

e The Plot Of Land Allocated To The Proposed
NHL

An alternative piece of land was allocated for the new la-

boratory buildings, the current venue of the Continuing

Medical Education Department of the Ministry of Health.

Unfortunately, the new area contained six old government

houses and would need many years to evacuate.

At the same time, the Graphic Museum (psaill Caaidll)

building was condemned and closed pending demolition.
Because of the expected difficulties and years of delay
needed to remove those houses, Prof. Abdel Hamid Ibrahim
Suleiman suggested constructing the proposed combined
medical MRI/WCL building in the Graphic Museum and
building a new museum in the (now) Continuing Medical
Education buildings. The new suggestion was immediately
approved, and Prof. Abdel Hamid was directed to follow up
with the design of the buildings and allocate laboratory
space for the listed departments and sections. To expedite
the design, the Ministry of Works contracted a foreign en-
gineering firm (Peter Muller Engineering Co.) to undertake
the architectural and structural design and cost of the pro-
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posed building, which were immediately submitted for fi-
nancial approval in the 1961-1962 budget.

Dr. Satti, Dr. Sayyid Daoud Hassan, and Prof. Abdel Ha-
mid Ibrahim earnestly chased financial approvals and su-
pervised the construction and equipment of the new multi-
story National Health Laboratory in Khartoum (NHL).

e Household Remedies Regulation 1970 Issued
The Household Remedies (Control of Sale) Regulation
1970 detailed drugs sold by full-time retired medical and
pharmaceutical assistants in-licensed drug shops. The Reg-
ulation was redrafted in 1997.

e Postgraduate Medical Education Board Estab-
lished

The Postgraduate Medical Education Board (PGMEB) was

a joint venture of the Ministry of Health and the University

of Khartoum. The main objective was to organize post-

graduate courses leading to professional qualifications.

e Department of Anaesthesia, FOM, UOK Estab-
lished

The Department of Anaesthesia was established in 1970

within the Department of Surgery in the Faculty of Medi-

cine, University of Khartoum. Professor Tahir Fadl was

appointed the first Head.

e A Committee For The Ethics of Health Re-
search Formed

In 1979 a committee for health research ethics was formed

in the National Health Laboratories.
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1971

e Ministry of Higher Education and Scientific
Research Established

In 1971, Prof. Ahmed Mohamed El-Hassan founded the
Ministry of Higher Education and Scientific Research. Dur-
ing his tenure, he laid the foundation of the ministry, and
with the help of many academicians, he maintained the in-
dependence that Sudanese universities enjoyed over the
years. He introduced some reforms in technical education
and reinstated the Islamic University, which had been
downgraded to a college. The National Council for Re-
search (NCR) ensured independence, and its institutions
were evaluated. Several changes were made in the NCR's
managerial and academic workforce and other high learn-
ing institutes.

e Poisons List Order 1971 Adopted
The Poisons List Order 1971 (14V) 4w asaudl 446 i) Was

adopted by the CBPH on 20 March 1971 and published in
Sudan Legislative Gazette in Arabic and English. The order
detailed Parts 1, 2, and three poisons. It has not been
changed ever since.

e lonizing Irradiation Act 1971 enacted
Organization of lonizing Irradiation Act 1971 ( ako s

VAV did dugall cleladY L deall). (Check latest).
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e Sudan Medical Association Dissolved

The Sudanese Medical Association (dulaswd) Lukll dseall) Was
dissolved in 1971 and replaced by a new organization
called Sudan Doctors' Union (jasd) sLbi &), Dr. Moham-

med Shaker Al-Sarraj was the first president (sllYl )

(1973-1978). Dr. Al-Sarraj was followed by Dr. Harith
Hamad (1978-1980). Dr. Taha Ahmed Talat (1980-1981),
and Dr. Guzuli Dafaalla (1982-1985). Dr. Khaled Yagi
completed the Guzuli Dafaalla tenure when Guzuli was ap-
pointed Prime Minister in the April Uprising government).
Dr. Abd Al-Rahman Abu al-Kull (1986-1989) and Dr.
Maamoun Muhammad Hussein completed Abu al-Kull
tenure when Abu al-Kull was appointed Minister of Health)

e Building Regional Laboratories Started
Building regional laboratories started in Port Sudan, Obeid,
and Juba.

e Popular Local Governance Rule In 1971 Intro-
duced

The Popular Local Governance Rule was introduced in

1971. This was meant to be yet another practical adminis-

trative/political level where the province remained respon-

sible for the essential services (education, public health,

agriculture, and community development).

e UOK Plans Succeeded In Improving Bagh-
dadi’s Trust

In 1971 the University of Khartoum succeeded when the

authorities agreed on several steps to facilitate cooperation

with the endowment and its promotion.
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e Husein Abu Salih Starts The Neurology Unit
Husein Abu Salih starts the Neurology Unit in Shaab Hos-
pital sharing beds and facilities with the Cardiac and Chest
Surgery Unit.
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1972

e Institute For Tropical Diseases Research Es-
tablished

During 1972-77, Prof. Ahmed Mohamed EIl-Hassan was
Chairperson of the Medical Research Council (MRC) in
Sudan. During that period, he and others helped establish
the Institute for Tropical Diseases Research (ITDR) at the
NCR with its two parts: the Hospital for Tropical Diseases
in Omdurman and the Laboratory in Khartoum. Several
researchers were recruited and sent for training in Britain's
tropical medicine, pathology, epidemiology, and parasitol-

ogy.

e Tigani EI-Mahi Psychiatric Hospital Established
The first psychiatric teaching hospital that Tigani EI-Mabhi
started in Omdurman in 1972 was named after him in
commemorating his outstanding contribution as the father
of African and Sudanese psychiatry.

e Medical And Science Libraries Evolved

In 1972, both libraries (the Medical Research Laboratories
(Stack) Library and the Chemical Research Laboratories
(Wellcome) Library) were combined to form the NHL Li-
brary and were housed on the ground floor of the NHL
building. However, when the entomology and bilharzia sec-
tions were created in NHL, no books, and for that matter,
no museum specimens were transferred from Wad Medani
to Khartoum. Thus, the two sections started afresh.
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In 1972, both libraries (the Medical Research Laboratories
(Stack) Library and the Chemical Research Laboratories
(Wellcome) Library) were combined to form the NHL Li-
brary and were housed on the ground floor of the NHL
building. However, when the entomology and bilharzia sec-
tions were created in NHL, no books, and for that matter,
no museum specimens were transferred from Wad Medani
to Khartoum. Therefore, the two sections started afresh.

In 1974, according to Hallab, this library ‘contained 4000
books, 80 journals, and a constant up-to-date flow of WHO
publications.” However, he noted that the library. This li-
brary still exists but is poorly kept, neglected, and has more
or less been closed for the last fifteen years.

e Food Industrial Corporation Established

In 1972, Prof. Abdel Hamid Ibrahim, at the request of Prof.
Ahmed Abdel-Rahman Elagib, Director General, IDPC,
was appointed as the Managing Director of FIC (incorpo-
rating 25 public sector food factories). However, after two
years of achievements, as recognized by the Minister of
Industry (the late Musa Awad Bilal), who wanted to extend
his secondment, Prof. Ibrahim insisted on returning to the
NCL in 1974,

e Births And Deaths Registration Act 1972 En-
acted

Births, and Deathes Registration Act 1972 ( algall Jisad (5538
YAVY Ll cibiglls) enacted.

e First Successful Kidney Transplant
Prof. Omer Mohamed Bilail performed the first successful
kidney transplant operation in Soba University Hospital in
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1972. The patient was a Saudi national, and the operation
was probably the first in the Middle East.

e Gastrointestinal Endoscopies Introduced
Dr. Beshir Arbab used gastrointestinal endoscopies regu-
larly.

e Postgraduate Medical Education Board Dis-
solved

The Postgraduate Medical Education Board (PGMEB), es-

tablished as a joint venture of the Ministry of Health, and

the University of Khartoum, was dissolved.
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1973

e The Aftermath of the Suez Canal War

The 1973 Suez Canal war led to the rapid escalation of pe-
troleum prices with a subsequent steep increase in drug
prices. In the following years, developing countries with
limited foreign exchange resources became increasingly
unable to procure essential drug requirements for their pop-
ulations. With its meager foreign exchange resources, the
Sudan government was increasingly incapable of availing
CMS of sufficient hard currencies to procure the drugs
needs of public sector health facilities, and these soon were
unable to provide most of the prescribed drugs to their pa-
tients. Patients reverting to private pharmacies found drug
prices unaffordable. At the community level, patients
stopped going to peripheral primary health care facilities
(rural health centers, dispensaries, dressing stations) be-
cause of the lack of drugs. As a result, the rural population
missed the preventive, promotive, and social health care
services provided by those health facilities. The availability
and affordability of drugs soon became a public issue and a
national problem. However, like most governments in de-
veloping countries with limited foreign exchange resources,
the Sudan government practically realized its inability to
provide free medicines to patients in public health facilities.
The cost of medicines would constitute over 40% of the
health budget. The government was convinced of the need
for the contribution of the patient or community contribu-
tion to the cost of prescribed drugs in public health facili-
ties. Schemes of self-help cost-sharing as a mechanism for
such contribution were advocated. Many provincial health
authorities introduced self-financing schemes for procuring
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drugs, and other medical supplies, e.g., fees for hospital
visitors, consultation fees, benevolent drug fund, a sur-
charge on the price of sugar, cost recovery/sharing, and
others.

e The Anesthesia and Intensive Care Program
Started

In 1973, Hassan Mohamed Ibrahim, senior anesthetist,
Khartoum Teaching Hospital, and Senior Anaesthetist,
MOH, short-listed several doctors through examination.
The selected doctors were sent to the UOK for specializa-
tion. Almost all attained DA and or FFARCS.:% These
anesthetists were invaluable in launching meaningful open
heart, neurosurgery, and advanced surgery programs. They
were fortunate to have also the support, and guidance of a
highly trained team of anesthetists from the Faculty of
Medicine, the University of Khartoum, led by Professor
Abdel Rahman Abdel Salam.

e Khartoum Cheshire Home Established

By 1992, there were 270 homes in 49 countries founded by
Leonard Cheshire (1917-1992) International.®s These
homes provide rehabilitation services to disabled children
free of charge. For example, two Cheshire Services in Su-
dan provide residential care and outreach/community-based
rehabilitation program. These services cover disadvantaged
areas and displacement camps and offer physiotherapy, or-
thopedic workshops, surgery, educational, and creative ac-
tivities such as handicrafts.

The services work with many partners, including the Chris-
toffel Blinden Mission, the Broader Horizon Institute in
Atbara, Sudan north, and the western Sudan Union of the
Disabled. Khartoum Cheshire Home (KCH) was estab-
lished in 1973 as a local voluntary organization. This reha-
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bilitation center assesses children with mobility impair-
ments, refers, gives pre-and postoperative care and treat-
ment, and provides physiotherapy services and mobility
devices to children with physical - mobility impairment.
The center has 34 beds for post-operative care. In addition,
the admitted children get an education during their stay in
the rehabilitation center to prepare them to join schools
once they are discharged.

Those who helped in the foundation of the KCH include
Mr.Adam Fadalla, Mr.Abdel Rahim Mohamed Ahmed, and
Dr. Ahmed Abdel Mageed. KCH is managed by an Execu-
tive Committee of 12 to 15 members and is traditionally
headed by the British Ambassador in Sudan. The Depart-
ment of Orthopaedic, Faculty of Medicine, University of
Khartoum covers all clinical activities of KCH. Around
1500 children are seen in KCH, 330 children are operated
on annually, and an additional 3000 children are given mo-
bilization aid. The departments of KCH are:

Physiotherapy, including hydrotherapy.

Orthopedic workshop unit for orthotics production.
Surgery.

Outreach unit and community-based rehabilitation.

e Pharmacy And Poisons Act Amended

Pharmacy and Poisons Act was amended in 1973. The sec-
tions concerned with the registration of pharmacists were
deleted as Sudan Medical Council assumed that role after
its formation in 1968. However, a new section was intro-
duced, allowing the CBPH to form technical committees to
recommend the board registration and de-registration of
pharmaceutical products.

e Food Control Act 1973 enacted

305



In 1973, with the help of an FAO expert, a new Food Con-
trol Act (Yavy did delY) 46, (,518) was enacted, which made

the GA the secretary of a multidisciplinary Flood Control
Advisory Committee (advisory to the Minister of Health).
Several regulations were issued (copies available in Al Su-
leiman Collection in SMHF):

1. General Food Hygiene Regulation

2. Food Additives

3. Food Inspection

4. Food Sampling and Analysis

5. Registration of Pre-packed Food Regulations

e School Health Act Enacted
School Health Act 1973 (VavY 4l dwoprall dsall 558) was

enacted in 1973. State Act. One regulation: Health insur-
ance for pupils (translation. Needs updating).

e Medical Commission Act 1973 Enacted
Medical Commission Act 1973 was enacted as a State Act.
Regulations: Health regulations to protect pilgrims (check).

e A Pharmacist was Added as Assistant to The
Secretary-General, SMC

Sudan Medical Council decided in 1973 to designate a

pharmacist as an assistant to SMC Secretary-General.

Pharmacist Hamid EI-Obaid was the first to fill this new

post.

e Quarantine Act 1973 Enacted
Quarantine Act 1973 (V¥ &l sl sl 58) enacted.
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e Mansour Ali Haseeb Was Awarded Shousha
Prize in 1973

In recognition of Haseeb’ssignificant contribution to medi-

cal education and research in Sudan, the W.H.O. General

Assembly, in its twenty-six meeting at Geneva, decided to

award him the Dr. A. T. Shousha Prizecnand Medal for

1973, 13081

e SMC Appoints a Pharmacist, Secretary-General
In 1973, the Sudan Medical Council appointed a pharma-
cist as secretary-general. Pharmacist Hamid EI-Obaid was
the first to fill this post.

e SMC Updated Moral Act

The SMC revised and updated the Moral Conduct Act in
1973. However, the Medical Ethics and Medico-Moral
Problems (il jeall dslull als acls3) document that replaced
the Act was not enforced until late 1979.

Council of Higer Education Act Enacted

e On 28 August 1973 Constitution of Postgradu-
ate Studies Approve

On 28 August 1973 the UOK Senated approved the consti-

tution of the Council of Postgraduate Medical Studies.
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1974

e The National Prosthetic and Orthotic Center
Established
Artificial limb making made a modest start in the early
1940s through a personal initiative in the workshops of the
Mechanical Transplant Department. This is dedicated to
serving the amputees of the Sudan Defence Force during
the Second World War. The service gradually expanded to
include civilians. The Senior Surgeon to the MOH became
actively involved in the prescription and supervision of the
fittings with the initiation of orthopedic surgery in Khar-
toum Hospital. In the early sixties, the workload on this
small unit became more extraordinary, and the MOH need-
ed to take over. The Center was officially inaugurated in
May 1974.
The buildings of this Center are situated in the Industrial
Area in Khartoum, some three kilometers from Khartoum
Civil Hospital. They consist of a complete outpatient block,
three adjoining blocks, which serve as workshops, and a
service/administrative block.
The technical staff consists of four Khartoum Senior Trade
School graduates technicians. The course in this school in-
cluded 12 years of general and three years of technical edu-
cation. After a two-year on-the-job training in the Old Unit,
technicians are sent 18 months upgrading courses to Lon-
don and Tehran. Staff also included four senior forepersons
with many years of experience, of whom two had three
months of upgrading courses in Cairo, and senior skilled
laborers specializing in metal, wood, and leatherwork.
The machines were bare hands, bench tools, and light ma-
chinery bought from Hangers Ltd, UOK. This leaves the
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center dependent on importing some prefabricated compo-
nents in the initial phase. However, plastics have already
been introduced and prove to be very satisfactory in pros-
theses and orthoses.

e Medical and Science Library Continued to
Grow

In 1974, the NHL library, according to Hallab, ‘contained
4000 books, 80 journals, and a constant up-to-date flow of
WHO publications.” However, he noted that the library
lacked proper cataloging and classification and needed a
professional librarian's services. This library still exists but
is poorly kept, neglected, and has more or less been closed
for the last fifteen years.

e University of Khartoum Library Grew

In 1974, the late Prof. Tigani EI-Mahi's family donated his
library to the University of Khartoum. The donation in-
cluded 14502 books, 2634 manuscripts of historical value,
and 640 rare maps. The donation was housed on the ground
floor of the main library and named Tigani EIl-Mahi Li-
brary.

In 1974, the University of Khartoum library boasted
250,000 books on its bookshelves.

e Library of FOM, UOK

Although there are medical, pharmaceutical, and dental li-
braries in each new university or college, the medical li-
brary of the FOM, UOK, remains the largest in the country.
In 1974, this library had 11,000 books and took 425 jour-
nals, including 42 crucial indexing and abstracting services
in biomedical sciences. The library also received WHO
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publications regularly. In addition, biological and Chemical
Abstracts were available. ol

e UOK Library

The current University of Khartoum Library started by ac-
quiring 3000 volumes from the Higher Schools (later
GMC) in 1945 and 3000 volumes from the Civil Secretary
library. By 1974, this library boasted 250,000 books on its
bookshelves.

e The Sudan Collection, UOK

Sudan Collection in this library is rich and includes bio-
medical literature. In addition, the library keeps copies of
medical theses accepted for higher degrees by the Universi-
ty of Khartoum, and most of the theses are presented to for-
eign universities on medical studies related to Sudan or by
Sudanese.

e Pharmaceutical Products Registration Regula-
tion 1974 Issued

The essential Regulation issued under the PPA was the
Pharmaceutical Products Registration Regulation of 1974.
It detailed the requirements for applications for registration
of pharmaceutical products and the criteria to be considered
by the CBPH for registration: need efficacy, quality, price,
control of numbers of similar products, or other considera-
tions.

e General Food Hygiene Regulation Issued
In 1974, Prof. Abdel Hamid Ibrahim issued the General
Food Hygiene Regulation, Food Additives, Food Inspec-
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tion, Food Sampling, and Analysistiuand the Registration
of Pre-packed Food Regulations.2 Furthermore, to ensure
effective control of food quality and safety, he promoted,
and implemented, as with medicines, compulsory pre-
packed foods, considered an innovative approach to ensure
food safety and quality.

e FOM, UOK Celeberate Golden Jubilee
FOM, UOK Celeberate Golden Jubilee on 29 February
1974.
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1975

e Pediatric Cardiology And Cardiac Surgery
Started
Professor Mohamed Ibrahim Ali Omer established neona-
tology first in Khartoum Teaching Hospital and later in So-
ba University Hospital.
Abdel Moniem EI-Sied established pediatric cardiology in
1975. Thus, a pediatric cardiology service began, which
became available for babies and children with congenital
heart disease for the first time in Sudan. In addition,
the pediatric cardiology outpatient department provid-
ed patients a chance to teach and train under- and post-
graduate students in pediatric cardiology. The OPD service
was soon followed by cardiac catheterization in a child for
the first time in Sudan, which he performed in 1976.
Dr. Abdel Moniem El-Seid established strong working rela-
tions with the Royal Brompton Hospital. As a result, the
prominent cardiac surgeon, Mr.Chris Lincoln, and pediatric
cardiac cardiologists Dr. E. A. Shinebourne and Dr. M. C.
Joseph from Royal Brompton Hospital visited Sudan.
Dr. ElI-Sied was aware of the need for pediatric cardiac sur-
gery. So he made plans for the late Dr. Ibrahim Mostafa to
train in the UK under Mr.Magdi Yacoub and Mr.Chris Lin-
coln. Training of theatre attendants and technicians was
also undertaken. 1
After years of training, Dr. Ibrahim returned to Khartoum
and started a marvelous surgery program for children with
congenital and acquired heart disease for the first time in
Sudan. However, shortly after returning to Sudan, he died
in a tragic gas cooker fire in 1984, ending the pediatric and
adult heart surgery program.z4
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e Environmental Health Act 1975 Enacted
Environmental Health Act 1975 was enacted as a federal
act (State Act). Regulations include (translation, which
needs updating):
1. Regulation of disposal of chemicals and pesticide
containers.

e Public Health Ordinance 1975 Enacted

A new Public Health Ordinance 1975 was enacted. Accord-
ing to the article (81) of the Ordinance, the Minister of
Health can issue all necessary regulations. However, before
it was superseded by a new one in 2008, several modifica-
tions were made to suit the constitutional and administra-
tive reforms.

e Sterling Winthrop Established

In 1975, Sterling Winthrop established a small Khartoum
North Industrial Area facility to produce popular OTC
products, mainly Cafenol (ASA) and Panadol (Paraceta-
mol) tablets.

e Daoud Mustafa was Awarded Professor Emeri-
tus of Medicine

In 1975, the University of Khartoum bestowed Professor

Daoud Mustafa Khalid's Professor Emeritus of Medicine

status.

e Maternal and Child Welfare Society Estab-
lished
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Material and Child Welfare Society (ilsihlls iasey) Lle) Lures)

was established by Abdel Salam Gerais and Hamid
Rushwan in 1975.

e Public Service Regulation Established
Public Service Regulation 1975 (Yave .l dalll dexall da5Y)
established.

e Gastroenterology Society Established
Gastroenterology Society was established. The first presi-
dent was

e Soba University Hospital Joined FOM, UOK
Soba University Hospital Joined FOM, UOK
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1976

e The Open Heart Program Launched

In preparation for launching the open-heart surgery pro-
gram on humans, Mr.Ahmed Abdel Aziz Yacoub befriend-
ed and invited to Sudan several notables, including Richard
Emanuel and Mr.Donald Ross. As a result, he started ex-
perimenting with open-heart surgery on animals in 1976
with the help of veterinarian Dr. Salah Umbabi, who gave
anesthesia and was joined by Christopher Lincoln on UCT
Ken in February 1977. This small team operated on forty
(40) cases (11 goats and 29 sheep) in preparation for
launching a human open-heart surgery program.
Mr.Yacoub started open-heart surgery in man in 1978. In
collaboration with Mr.Donald Ross, he and his team oper-
ated on nine (9) cases. The Sudanese team included
Mr.Mirghani Sanhouri, Mr.Kamil El-Sadig, and anesthe-
tists, including Drs. Hassan Mohamed lbrahim, and Laila
Abdalla.

e Community Pharmacies Proposed

In 1976 the health authorities in Khartoum and EI-Obied
came up with the idea of Community Pharmacies owned
and run by the health authority. CMS made arrangements to
provide these pharmacies with essential drugs at the tender
prices plus departmental fees, and the community pharma-
cy sells the drug to the public at the much lower CMS price
plus a small mark-up.

Despite the stiff opposition of drug importers and private
pharmacies, community pharmacies soon became very
popular as they provided much cheaper drugs at an afford-
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able cost to most patients. Because of the popularity of
community pharmacies, MOH drafted a plan for the estab-
lishment of a public company to be called the National
Company of Community Pharmacies to be registered under
the Companies Act 1925, with shares to be owned by
MOH, Ministry of Finance, a public sector bank, and re-
gional governments, but the project was not realized.

e Higher Studies Council Started Recruitment
Candidate registration for Higher Studies Council started.

e Primary Health Care Adopted

Primary Health Care has been adopted as the main strategy
for health care in Sudan.

Faculty of Medicine, University of Gezira opened

e Faculty of Medicine, University of Gezira,
Founded

Faculty of Medicine, University of Gezira opened in 1976

as a community-based university, thanks to the pioneering

ideas of Professor Beshir Hamad.

e Faculty of Medicine, University of Juba,
Founded

Faculty of Medicine, University of Juba opened in 1976,

thanks to the pioneering work of Professor Abdel Aal

Abdalla Osman.

e The Police Hospital Established
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The Police Hospital was established in 1976 in Khartoum
to provide health services for police forces, their families,
and civilians. It became a training center for the National
Ribat University students later.
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1977

e Sale Of Veterinary Drugs Regulations 1977 Is-
sued

In 1977 the Sale of Veterinary Drugs Regulations 1977

(VavY dad dylall 4553V 4y 4a3Y) was issued, which allowed

the sale of certain listed veterinary drugs by a full-time li-
censed veterinary practitioner.

e Community Pharmacies Revisited

In 1977, the local drug situation continued to worsen. The
government could not avail of the foreign exchange that
enables CMS to procure sufficient essential drugs needed
by public health facilities. In most cases, patients had to
revert to private pharmacies whose drug prices were unaf-
fordable to most of them.

The government was convinced of its inability to provide
free medicines to patients in public health facilities and of
the need for the contribution of the patient or the communi-
ty in the cost of the drug. Hence the terms cost-sharing and
self-help. Many provincial health authorities introduced
schemes for financing drug supplies, e.g., fees for hospital
visitors, consultation fees, and a surcharge on the price of
sugar. Health authorities in Khartoum and EI-Obied came
up with the idea of Community Pharmacies owned and run
by the health authority.

CMS made arrangements to provide these pharmacies with
essential drugs at the tender price plus departmental fees,
and the community pharmacy sells the drug to the public at
a much lower CMS price plus a small mark-up. Despite the
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stiff resistance of drug importers and private pharmacies,
community pharmacies soon became very popular and
were opened by health authorities in most provinces as they
provided much cheaper drugs at an affordable cost to most
patients. Because of the popularity of community pharma-
cies, MOH drafted a plan for the establishment of a public
company to be called the National Company of Community
Pharmacies to registered under the Companies Act 1925,
with shares to be owned by MOH, Ministry of Finance, a
public sector bank, and later regional governments, but the
project was not realized.

e The First Community Pharmacy Opened
The first community pharmacy (iues idywws) opened in Om-
durman in 1977

e Essential Drugs List Proposed

To enable developing countries maximum use of their lim-
ited foreign exchange in providing the health needs of their
population with essential, indispensable drugs, WHO in
1977 advocated and promoted the concept of essential
drugs, and included essential drugs as one of the eight
components of primary health care.

WHO also recommended that developing countries formu-
late national drug policies based on that concept and on the
selection of a national list of essential drugs that satisfy the
priority health needs of the population and which should be
made available to those who need them in good quality,
and sufficient quantities, and at a reasonable cost.

e R. Kirk's Papers Were Deposited in Rcs Library
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In 1955, Prof. Robert Kirk took his last journey to Malaya
and thence to Hong Kong, where he died in 1962. In addi-
tion to the many papers, he authored and already docu-
mentedt:l, many other papers and manuscripts relating to
medical practice in Sudan were found among his effects
after his death. They were presented to the Royal Com-
monwealth Society in the United Kingdom by Prof. JB
Gibson, Dean of the Faculty of Medicine, Hong Kong,
through Dr. KE Robinson in February 1977.6

e Research In Medicinal Plants Started

In the seventies, more organized laboratory research start-
ed. Its main objectives were to validate claims of efficacy
that healers attributed to their medicinal recipes and to ana-
lyze medico-legal samples collected in cases of injury or
death suspected of poisoning. Other studies dealt with theo-
ries, and concepts of traditional medicine, its clientele, the
healers’ roles, and the national materia medica.

In 1977, the WHO Eastern Mediterranean Advisory Com-
mittee on Biomedical Research reported that traditional
medicine was one of the region's resources that had re-
ceived scant attention. It consequently recommended ex-
ploring means of incorporating traditional healers within
the health service.
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1978

e The Open-Heart Surgery Program Started
Mr.Yacoub started open-heart surgery in the man program
in 1978. In collaboration with Mr.Donald Ross, he and his
team operated on nine (9) cases. The Sudanese team in-
cluded Mr.Mirghani Sanhouri, Mr. Kamil El-Sadig, and
anesthetists, including Drs. Hassan Mohamed Ibrahim, and
Laila Abdalla.

Surgeons (e.g., Muhammad Saied El-Fiel, Ibrahim Mustafa
) and physicians (Siddig Ibrahim Kbhalil) were sent for
training in both disciplines. In addition, high School nurses
(Hayat Bab Allah, Nimat Mohamed Malik) = pump techni-
cians (e.g., Himaidan from the Military Corps) were sent
for training in Harefield, UOK. Other surgeons, cardiolo-
gists, and anesthetists were attracted to join the program at
different stages of its development. Several surgeons were
involved in this venture and assisted Mr.Ahmed Abdel Az-
iz in heart or chest surgery. Mr.Mirghani Sanhouri's career
path continued in general surgery and chest surgery with
excellence. Mohammed Saied El-Fiel=7, who finished his
training in Ireland, and returned home in 1982, carried on
with chest and heart surgery.

Mr.Yacoub started open-heart surgery in man in 1978. In
collaboration with Mr.Donald Ross, he and his team oper-
ated on nine (9) cases. The Sudanese team included
Mr.Mirghani Sanhouri, Mr. Kamil El-Sadig, and anesthe-
tists, including Drs. Hassan Mohamed Ibrahim, and Laila
Abdalla.

In January and February 1982, Mr.Ahmed Abdel Aziz's
team, headed by Mr.Ibrahim Mostafa, launched the open-
heart surgery program. Sir Mr.Magdi Yacoub and Richard
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Emanuel consolidated this venture by visiting Sudan in
1982 with an entire team of surgical anesthetic registrars,
pump technicians, and sisters and operated on eleven (11)
cases.

e Catheter Laboratory in Shaab Hospital Operat-
ed

Without qualified cardiologists and catheter laboratories,
no fully-fledged open-heart surgery program would be pos-
sible. While in the UOK, Dr. Muhammad Sirag Abbashar,
then cardiologist in Harefield, did the first catheter in the
newly established Catheter Laboratory in Shaab Hospital in
1978. The catheter work became a regular activity in 1980
and continued with excellence. Eight cases were done each
week in three sessions. However, in 1989, activities in this
laboratory slowed down and came to a standstill later due
to a lack of funding and the inability to maintain equip-
ment. Ultrasonography and stress tests started in 1981.

e Restrictions On Advertisement Of Drugs Regu-
lations 1978 Issued

The Restrictions on Advertisement of Drugs Regula-

tions 1978 (YavA dd jalall g D) aum 4a3Y) was made

which prohibited advertisements of drugs to the public and

only allowed pre-approved advertisement to health person-

nel.

e Food Control Administration in the Directorate
in Central MOH

In 1978, Prof. Abdel Hamid Ibrahim submitted a proposal

to the Flood Control Advisory Committee to establish a

Food Control Administration in the Directorate of Envi-
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ronmental Health in Central MOH. He actively followed up
the establishment of the administration and its activities. In
addition, Prof. lbrahim arranged for the training of the
Head of the Directorate to make orientation visits to FDA,
WHO, and FAO, and the training of a good number of pub-
lic health officers in food inspection in the Netherlands and
Kenya.

e Local Manufacture of Medicines

As a result of the 1973 Middle East war that caused a phe-
nomenal increase in petroleum prices, there were continu-
ous steep increases in imported medicines during the mid-
seventies, making the government unable to provide the
necessary foreign exchange for import medicines. As a re-
sult, many international pharmaceutical companies with-
drew from the Sudanese market, which led to severe short-
ages in essential medicines and other medicinal products
for the first time. These effects made the government in
1978 and after advocate support to local drug production,
which also suffered from shortages of foreign exchange
that resulted in the reduction of production capacities of
local factories to less than 15%, and their inability to com-
pete in the significantly reduced, and limited CMS drug
tenders during that decade.

e Essential Drugs List

In 1978 an outline of MOH drug policy was issued based
on that concept and on the selection of a national list of es-
sential drugs that satisfy the priority health needs of the
population and which should be made available to those
who need them in reasonable quality, and sufficient quanti-
ties, and at a reasonable cost.
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¢ Human Tissues and Parts Act 1978 Enacted
Human Tissues and Parts Act 1978 ( dswdVls clacll o5l

YAVA duud 4,a) (check name and latest version).

e WHO Developed Questionnaire
In 1978, a WHO working group developed a questionnaire
to collect baseline information on traditional medicine in
the countries of the eastern Mediterranean Region (EM-
RO).=8 On reviewing the questionnaire, EMRO noted that,
though varying degrees of interest in traditional medicine
were shown in all countries of the region, many problems
still beset integrating traditional medicine with the existing
health delivery system. Some underlying issues were:
e How can the available workforce resources of tradi-
tional healers be effectively utilized?
e What can be done to improve traditional healers'
knowledge, skills, attitudes, and competence?
e To whom are traditional healers to be responsible
and accountable?
e How should their credibility and acceptability be
assessed in the community?
e To what extent does the community mobilize and
support the integration of the two systems?
e Which priorities in health care should be set for tra-
ditional healers, and what would be the economic
implications?

e WHO Passes Resolutions on TM

Several resolutions were passed in 1978 at the 31 World
Health Assembly (WHA) regarding promoting traditional
medicine. These resolutions initiated a public program to
promote and support the use, development, and adaptation
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of diagnostic, therapeutic, and rehabilitative technologies
and the proper use of medicinal drugs appropriate for spe-
cific national systems and institutions.
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1979

e Blue Nile Health Project launched

A pilot multi-disciplinary project was launched in the mid-
seventies of the twentieth century involving researchers,
laboratory technicians, and fieldworkers. The objective of
this project was to control the disease through mollusci-
cides, which were then thought to be a promising tool for
controlling schistosomiasis. Many medical and paramedical
staff and scientists were trained. These groups later became
the Blue Nile Health Project (BNHP).

Research on S. mansoni infection in the Gezira Scheme led
to the formation of the BNHP, which reduced the infection
in the population from 80% to 6% through various preven-
tive measures. In addition to reducing morbidity and mor-
tality, that project had an economic impact by increasing
workers' productivity and reducing absenteeism from work.
The project director was Prof. Ahmed Ayoub EI-Gaddal, a
professor of community medicine at Sennar University.
The Blue Nile Health Project was a joint venture between
Sudan Government and WHO. It was started in 1979 and
became operational in 1980. Apart from Sudan and WHO
support, funds were made available from the USA govern-
ment, Japan, Holland, and the United Kingdom. Other dis-
eases included in the project were malaria and diarrhoeal
diseases. A member of this group, Dr. Allan Fenwick,
headed a similar project to control schistosomiasis in Egypt
and achieved great success.

The veterinary group's research on S. bovis in cattle led to
discovering the first effective vaccine against the disease.
The work was a joint venture between Veterinary Science,
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the University of Khartoum, and the London School of
Tropical Medicine.

Later on, in basic research, Sudanese scientists collaborated
with French researchers to elucidate the genetics of hu-
mans' susceptibility to Summer's fibrosis (liver fibrosis), a
significant cause of death in those infected with S. mansoni.

e Institutional Research in Traditional Medicine
Started

Up to 1979, institutional research in traditional medicine
was confined, understandably, to the field of medicinal
plants. However, it has been noted that medicinal plants
were given more attention than the rest of traditional medi-
cine. Efforts have thus been directed to make this omission
good, and the idea of founding TMRI emerged.

In 1979, a memorandum entitled Organization of Research
in Traditional Medicine in Sudan was presented to the
Medical Research Council for appraisal. The memo high-
lighted the recent official resurgence of interest in research
in traditional medicine worldwide and the reasons behind
this movement. It also outlined the field of traditional med-
icine and its potential benefits for the country. The memo-
randum stressed the often-quoted justifications: that many
domains are touched on other than medicine proper in tra-
ditional medicine. Because of this multi-disciplinary nature,
a national body must develop a unified research policy.
This body should also coordinate activities and foster coop-
eration between researchers to avoid duplication of effort,
and workforce and money are used efficiently and effec-
tively. It should have a policy that safeguards against the
scientific isolation of workers involved in traditional medi-
cine inside and outside the country and against the harmful
dissipation of data and material. It should also facilitate the
storage, retrieval, dissemination, and exchange of
knowledge. Moreover, more importantly, it should ‘gener-

327



alize the matter,” making research activities in traditional
medicine operational, more realistic, and official.

As a result, the memo suggested establishing the Institute
for Research in Traditional Medicine and that it be affiliat-
ed with the Medical Research Council. The proposed Insti-
tute was envisaged as functioning provisionally through
three prototype units covering definitive fields of tradition-
al medicine: phytotherapy, physical therapy, and psycho-
therapy (including parapsychology). The fact that phyto-
therapy research had already been taken care of was also
noted. The memo also proposed that the existing institu-
tions work with revised objectives if necessary to ensure
adequate coverage. In addition, the need for in-depth stud-
ies of traditional theories and concepts of health and dis-
ease was duly stressed. Finally, provisional responsibilities
and objectives of the envisaged institute were suggested.t2u
The Medical Research Council did not take the memo seri-
ously, and certainly not by the ad hoc committee to look
into it. The latter did not even convene to discuss the mat-
ter, and the Council did not pursue it further. Instead, other
avenues were sought to achieve the objectives set in the
memo. This time the Ministry of Health was approached.
Though the primary function of the Ministry is health care
delivery rather than pure research, the Minister of Health at
the time, Mr. Khalid Hassan Abbas, responded immediately
and issued two directives to form the necessary committees
to look into ways of organizing the efforts necessary to
make the best use of traditional medicine.2 The second
directive, in particular, was made in response to a program
in Sudan Broadcasting Service given by the author of this
book highlighting the importance of traditional medicine
and the need for official recognition and support.2
Following the second directive, the health minister appoint-
ed a multi-disciplinary committee, and a working paper
was prepared for its perusal.24 The committee unanimous-
ly endorsed the memo and agreed on the proposals offered,
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namely establishing what was later called the Traditional
Medicine Research Institute. The Committee’s unanimous
agreement later received the joint endorsement and support
of the Ministry of Health and the National Council for Re-
search. Furthermore, as suggested in the memo, both bod-
ies agreed that the proposed institute should be affiliated
with the Medical Research Council.

e Trachoma Research Organized

In 1979, as preparation for collaborative work with Profes-
sor Barrie R. Jones of the Institute of Ophthalmology, Lon-
don, UOK, Professor El-Sheikh single-handed surveyed 11
villages around Khartoum for the incidence and severity of
trachoma as well as recording the pattern of eye disease in
those communities.

With Professor Barrie Jones, he worked for three weeks in
Habiba village near Khartoum, studying the retention and
effect of rifampicin focused on treating active trachoma.
Unfortunately, the Ocuserts were not well retained by chil-
dren, badly affected by active trachoma.

e The First Pharmacist Director of CMS Appoint-
ed

Abdel-Rahman Al-Rasheed Sid Ahmed was the first phar-

macist to become Director of CMS in 1979.

¢ National Center For Eye Diseases Approved

Dr. Abdel Gadir Hassan Ishag proposed on 2 January 1969
and 1973 establishing a National Center for Eye Diseases.
When he repeated his proposal for the third time in 1979,
The General Secretariat of the Scientific Council of Higher
Education approved the idea and assigned a government
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house as a start base for this project. MSU, USA, promised
to help establish and furnish this Center with equipment
and training. However, the project was halted after a group
of senior ophthalmologists wrongly suggested to the au-
thorities that the project would be affiliated with the Uni-
versity of Khartoum. Twenty-six years later, the General
Secretariat looked into the project and contacted Professor
El-Sheikh with his opinion. A detailed historical assess-
ment was given. 2]

e Health Research Ethical Committee formed
In 1979, the National Health Laboratory formed a national

committee for ethics in human subjects research. The
committee is established to guide scientific work carried
out by its scientists. The objectives of the committee are:
1. To address current issues, anticipate potential future
problems, and facilitate productive communication.
2. To protect the research subjects.
3. To protect physicians and scientists.
4. To protect the State and its citizens from low priori-
ty and external research.
5. To drive the research towards health priorities.

6. To review all research proposals.

This committee did not find the necessary support.

e Building regional laboratories completed
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The building of Port Sudan and EI-Obeid regional laborato-
ries was completed. However, the buildings of the Juba la-
boratory stopped due to the unrest in the South.

e Seven Central Ministries Cancelled

In 1979, seven central ministries were canceled, and the
authorities of four ministries, including the ministry of
health, were reduced and given to the provincial authorities.

e AMSA Deliberate on TM

The Association of Medical Schools in Africa (AMSA) in
1979 deliberated exhaustively on traditional medicine and,
after passing several resolutions, recommended that the
medical schools: teachers and learners, including medical
and paramedical students, should recognize the role of tra-
ditional medicine in their environment, participate in re-
search in this field to identify the positive, and negative as-
pects of traditional medicine, and ensure that students are
exposed to the practices of traditional medicine. 2!
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1980

e Onchocerciasis Research Organized

In collaboration with Professors Barrie R. Jones and AC
Bird from the Institute of Ophthalmology, London, Dr. C.
Mackenzie from the London School of Tropical Medicine
and Hygiene, and Dr. D Hutchinson from the Wellcome
Foundation, Beckenham, Drs J. Amderson, and R. Baker
WHO short term consultants, Drs 1zz EI-Din Galal, and
Osman Abd EI-Nur, Dr. EI-Sheikh carried out fieldwork in
several regions of Sudan.

e EDC, FOM, UOK Established
Education Development Centre, FOM, UOK was estab-
lished

e Michigan University State Research Work in
Sudan Started

Collaborative research on parasitic diseases in Sudan pro-
ject between biomedical researchers at the Michigan Uni-
versity State school of medicine, and faculty and staff of
the Ministry of Health and Faculty of Medicine, University
of Khartoum, Sudan, started in September 1980. Studies
were directed to Malaria, Schistosomiasis, and Onchocerci-
asis. The Principal Investigator and project director was
Jeffrey F. Williams. The project number was
5P01A1016312-07 funded by Michigan State University.
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e Health Development Conference Convened
In November 1980, a six-day conference was convened un-
der “Comprehensive Health Development of the People,
and the Nation. “ During that conference, drug access was
seriously discussed and recognized as a priority issue.

e The First Institutional Research Ethics Com-
mittee Established

The first institutional research ethics committee was estab-

lished in Khartoum's Faculty of Medicine.

e The Local Government Act 1980 Enacted

In 1980, the Local Government Act divided Northern Su-
dan, excluding Khartoum, into five regions and Southern
Sudan into three regions.

e Educational Development Center Established
Educational Development Center established.
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1981

e Abdel Hamid Ibrahim elected Vice-Chair, Codex
Alimentarius Commission

In 1981, Professor Abdel Hamid Ibrahim Suleiman was

elected Vice-Chairperson of the Codex Alimentarius

Commission and its Executive Committee for the biennium

1981-1983. 1227

e Technical Committee to Develop a National
Drug Policy Formed
On 7 February 1981, the Minister of Health issued Ministe-
rial Order No. 1/1981, by which he constituted a 29-
member Technical Committee to develop a national drug
policy. The Committee included representatives of all
stakeholders in public and private drug and drug-related
sectors. MOH presented a draft national drug policy (NDP)
paper as a working paper to the committee. The Committee
held 15 meetings that witnessed heated discussions but
reached a consensus on most issues and presented its report
to the Minister in May 1981, which enclosed minutes of all
meetings, a proposed text of the NDP document, and a se-
lected list of essential drugs based on the first 1977 model
WHO list.
The NDP document was comprehensive, covering 12 com-
ponents and essential drugs. It stated its objectives of mak-
ing their needs of essential drugs of good quality to the
population at the least possible cost and the rational use of
essential drugs. The Minister of Health (Khalid Hassan
Abbas) adopted that policy in the national health plan, de-
veloped in 1981.
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One of Prof. Abdel Hamid lbrahim’s significant achieve-
ments in the drug field is his advocacy of essential drugs
since 1977 and the formulation of SNDP in 1981. As chair-
person of the national multidisciplinary committee appoint-
ed by the Minister of health and against private solid drug
sector opposition, the committee formulated a comprehen-
sive NDP document that addressed almost all drug-related
components. This document was approved and adopted by
the Minister of Health in 1981 and was considered by
WHO to outstanding achievement and an example to be
followed.

e Sudan NDP Internationally Acclaimed

WHO highly acclaimed Sudan's comprehensive NDP. Su-
dan was one of the few developing countries that developed
an NDP and were probably the first to develop a compre-
hensive NDP that addressed all components and activities
that affect the quality, availability, affordability, and proper
use of essential drugs. In addition, this NDP opened the
way for active collaboration with WHO in implementing
and updating the NDP and the National List of Essential
Drugs (NLED). The NDP was updated in 1997.

e Local Manufacture of Medicines: Supports
NDP

In 1981 the Ministry of Health (MOH) made history by
formulating and adopting a comprehensive national drug
policy (NDP) based on essential drugs. All drug and drug-
related public and private sectors developed that NDP.

The NDP objectives were to make the population need
good quality essential drugs and promote their rational use.
The World Health Organization highly praised the adopted
NDP and promised to support the government's implemen-
tation. Accordingly, in 1981 the Minister of Health ap-

335



pointed a multidisciplinary committee composed of repre-
sentatives from MOH, and other ministries concerned, the
Bank of Sudan, and a representative of each local drug
manufacturer. The committee's terms of reference were to
study and propose means of using the existing capacities of
local drug factories. The committee submitted a compre-
hensive report and recommendations that found wide ac-
ceptance from local drug producers and the ministries con-
cerned.

MOH eventually adopted the committee recommendations,
Ministry of Industry and Finance. This was considered a
significant practical step in implementing the NDP con-
cerning local production of medicines as it provides practi-
cal government support that ensures viability, sustainabil-
ity, and development of local drug industries. This newly
adopted government policy encouraged investment by the
private sector in local drug production.

Limitations include small capacities, limited financial re-
sources for expansion, and acquisition of modern technolo-
gies, limited working capital, lack of trained personnel in
drug manufacturing technology, and inability to compete
with foreign suppliers in CMS tenders.

Most local factories were working at 20 to 25 percent of
their designed capacities despite the increase in their phar-
maceutical products and their share of the private market.

e Traditional Medicine Research Institute Estab-
lished

The Traditional Medicine Research Institute (TMRI) was
founded in 1981 to believe that traditional medicine is inte-
gral to a rich, varied indigenous culture and that many do-
mains and disciplines other than medicine are touched on.
Later, TMRI took several initiatives. For example, it
brought together many scholars from human and behavioral
sciences and others from the health sciences for the first
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time in Sudan. Both were represented in its policy-making
Board of Directors.

TMRI has been envisaged as a national action-oriented re-
search institute with the following objectives: =2

1. To draw up a national policy to stimulate, organize,
and direct multi-disciplinary research in traditional
medicine in Sudan.

2. To evaluate traditional medicine in the light of
modern science to maximize value and effective
practices and discourage harmful ones.

3. To promote the integration of valuable knowledge,
attitudes, and skills in traditional medicine, includ-
ing appropriate foreign technologies (e.g., acupunc-
ture), into the existing health delivery system.

4. To relate the research program to the country’s gen-
eral policies and socio-cultural needs.

e Ahmed EIl Safi. Tigani EI-Mahi Selected Essays
(Eng.) Published

Ahmed EI Safi, et al. Tigani EI-Mahi Selected Essays (Ar-

abic) book published in 1981.

e SMC Doctors’ Advancement Program Estab-
lished

In December 1981, Dr. El-Hadi El-Zain Al Nahhas, Presi-
dent of Sudan Medical Council (SMC), asked Dr. Ahmed
El Safi to provide SMC with baseline data on postgraduate
medical qualifications, equivalence, and recognition coun-
tries. The assignment was carried out, and a report was
handed in in August 1982 12

Based on this report, SMC passed bylaws for Specialist
Registration, and a Specialist Register was established in
1986. This Register, however, recognized one level of a
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specialist with no differentiation or levels or types of spe-
cialization.
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1982

e Sudan Health Museum Proposed

Aware of the fate that befell all medical and health muse-
ums in Sudan, Ahmed EI Safi proposed establishing a Su-
dan Health Museum (SHM) in 1982.5%! The nucleus of
this museum was started in the Traditional Medicine Re-
search Institute (TMRI), and the actual acquisition of arti-
facts began in 1984.

e National List of Essential Drugs Selected

A National List of Essential Drugs was listed in 1981 and
printed in 1982. It was not adopted but laid the foundation
and methodology for selecting the national lists. It was up-
dated to include use levels and printed in 1985, 1987, 1995,
and 2007. In all the above activities (but one), Prof. Abdel
Hamid Ibrahim was the main editor.

e Port Sudan Regional Laboratory Started Work
Port Sudan regional laboratory started work in 1982, in-
cluding a school of laboratory assistants.

e Sir Mr. Magdi Yacoub in Sudan

In January and February 1982, Mr.Ahmed Abdel Aziz's
team, headed by Mr.Ibrahim Mostafa, launched the open-
heart surgery program. Sir Mr.Magdi Yacoub and Richard
Emanuel consolidated this venture by visiting Sudan in
1982 with an entire team of surgical anesthetic registrars,
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pump technicians, and sisters and operated on eleven (11)
cases. The Sudanese team included Dr. Ahmed EI Safi.
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1983

e Regulation of Smoking Act 1983 Enacted
Regulation of smoking Act 1983 (Y 4AY duul il alai o5l8)
was enacted.

e Amipharma Drug Factory Started Production
In 1983, the Amipharma drug factory in Khartoum North
industrial area started production.

e EI|-Obeid Regional Laboratory Started Work
El-Obeid regional laboratory started work in 1983, includ-
ing a school of laboratory assistants.
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1984

¢ WHO Collaborating Center for TM designated
Between 5-10 March 1983, Dr. B. Sankaran, Director,
DTR, WHO Geneva, and Dr. Taha Baasher, Regional Ad-
visor on Mental Health, EMRO/WHO, met with the nation-
als concerned and visited the offices and research facilities
of TMRI. The expressed interest of the Sudanese national
authority for further collaboration with WHO and further
development of traditional medicine research was noted.
The following were the joint observations, and findings re-
garding TMRI, and its affiliates:

1. It has an excellent scientific and technical standing.

2. It occupies an essential place in the country’s re-
search.

3. Enjoys competent scientific and technical leader-
ship and has several qualified staff.

4. It is one of the active institutions in the Sudan Na-
tional Research Council, the highest in the country,
and is well supported by this central national organ-
izational body.

5. It has the ability and readiness to contribute to
WHO program activities.

On 5-12 September 1983, Dr. 0. Akerele, the WHO Pro-
gram in Traditional Medicine, Geneva, visited Sudan. He
met the concerned officials and nationals and discussed tra-
ditional medicine activities and possible Sudanese in-
volvement in the WHO traditional medicine program. As a
result, it was provisionally agreed to designate TMRI a
WHO Collaborating Center, and uncertain terms of refer-
ence were jointly made.
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The WHO East Mediterranean Regional Office has noted
the ability and readiness of TMRI to contribute to the WHO
global traditional medicine program. As a result, TMRI was
designated a WHO Collaborating Center for Research in
Traditional Medicine on 7 March 1984 with the following
terms of reference:

1.

To promote research and development of traditional
medicine systems in the region's countries, consid-
ering furthering their use within the framework of
national health systems.

To promote studies of herbal remedies used by tra-
ditional practitioners in the region's countries in
ethnobotanical, medical, anthropological, experi-
mental, pharmacological, chemical, and clinical as-
pects.

To collect, analyze, and disseminate information re-
lating to traditional medicine systems,

To participate with other WHO Collaborating Cen-
ters for traditional medicine in joint studies to eval-
uate national traditional medicine systems.

To report annually on activities undertaken by the
Center concerning the objectives and achievements
of investigation carried out by the Center.

To perform consultant services in areas of compe-
tence of the Center at the request of WHO and other
institutions in the countries of the Region.

At its Headquarters and Regional office in Alexan-
dria, WHO recognized at once the ability, and read-
iness of TMRI to contribute to its global traditional
medicine program, and it was designated a WHO
Collaborating Center for Traditional Medicine in
1984.

e Ahmed EIl Safi (Ed.) Tigani EI-Mahi Selected
Essays (Arabic) Published
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Ahmed EI Safi, et al. Tigani EI-Mahi Selected Essays (Eng-
lish) book published in 1984.

e Sigma Tau Drug Factory Established
Sigma-tau drug factory started production as a joint Suda-
nese-Italian venture in 1984.
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1985

e National Drug Quality Control Laboratory
Equipped and Staffed

With WHO and UNDP support, the National Drug Quality
Control Laboratory was greatly expanded, adequately
equipped, and staffed as a National Drug Quality Control
Laboratory (NDQCL). By 1985, eleven pharmacists and
two chemists were qualified with postgraduate MSc, Ph.D.
degrees, and practical training in pharmaceutical analysis.

e Khartoum Kidney Dialysis Joined FOM, UOK
Khartoum Kidney Dialysis Joined FOM, UOF

e Mohamed Hamad Satti was Awarded Shousha
Prize

Dr. Mohamed Hamad Satti was awarded the Shousha Prize

and Medal in 1985. On May 15, 1985, he addressed the

World Health Assembly for 20 minutes. Shortly after this

celebration, he donated the prize money to the Palestinian

Liberation cause.

e Atbararegional laboratory building started
Atbara regional laboratory building started in 1985.
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1986

e CMS Rehabilitated

In 1986, at the request of MOH, WHO called on donor
countries to help Sudan implement its main NDP compo-
nents, including the top priority rehabilitation of CMS and
upgrading its supply system. In 1986, the Government of
the Netherlands responded and signed an agreement with
Sudan Government for CMS's complete physical and tech-
nical rehabilitation. As a result, during the period 1986 up
to 1991, and under the leadership of CMS Director Phar-
macist Abdel-Rahman Al-Rasheed, all drugs, and other
storage facilities were wholly overhauled and expanded,
new cooling systems were installed, standard operating
procedures for good storage practice were implemented,
and a modern organizational chart for management of CMS
was designed.

e Ahmed Mohamed El-Hassan Awarded Shousha
Prize

Prof. Ahmed Mohamed EIl-Hassan was awarded the

Shousha Prize and Medal in 1986.

e Community Pharmacies Establishment and
Organization Regulation 1986 Issued
Popular Pharmacies Establishment and Organization Regu-

lation (Y4AT diud Al cldaial) 5ol elis) 4a3Y) Was issued in
1986.
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e Directorate General at MOH Formed
The directorate of Pharmacy was officially upgraded to a
Directorate-General at MOH Headquarters in 1986.

e Abdelmoneim Company for Medical Industries
Established
Abdelmoneim Company for Medical Industries was estab-

lished in 1986.
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1988

e Sudan Essential Drugs Program

Earlier under the heading (National Drug Policy), it was
mentioned that SEDP, managed by Prof. Ibrahim, aimed to
develop, and test new strategies for improving the drug
supply system, upgrade diagnostic, prescribing, and dis-
pensing skills of health workers, improve patient compli-
ance, and public knowledge, attitudes, and practices (KAP)
in drug use. Accordingly, all newly developed strategies
were designed, tested, and evaluated nationally for future
replication.

The Program also included operational research in drug
stability, antimicrobial resistance (AMR), and drug use in
health facilities and communities. In these strategies, stud-
ies, and surveys, the Program developed research protocols,
made baseline, and post-intervention surveys to measure
impact, developed indicators, and made recommendations
on improvements. This was part of what SEDP did during
its 10-year existence (1988-1997), and most of its activities
have been documented.

Prof. Ibrahim may not have been the primary researcher in
these studies and surveys. However, as manager, coordina-
tor, and leader of SEDP, he has guided, contributed, and
participated in developing study protocols, their implemen-
tation plans, and analysis of results, conclusions, recom-
mendations, and documentation. Some of the areas covered
by SEDP studies were:

e Health Area drug distribution system.
e Drug Ration Kits distribution methodology.
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e Drug stability studies (local and global) during
transport, storage, and distribution.

e In-service training in rational use of drugs (for pre-
scribers and dispensers at all levels).

e Revision of curricula in formal education (medical
and pharmacy).

e Studies of drug use in health facilities and commu-
nities (several studies).

e Information, education, and communication (IEC)
improve public KAP on drug use.

e Antimicrobial resistance studies on the bacterial
urinary tract and gastrointestinal tract infections in
Khartoum Province.

As expected, both locally produced and WHO protocols of
these studies are updated and used by researchers.

e Wafra Drug Factory Established
Wafra Drug Factory (owned by the Sudanese Army) was
established in 1988.
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1989

e National Conference For Peace 1989 Federal-
ism Recommended
Sudan adopted the federal system as the basis of govern-
ance and was re-divided into twenty-six states with signifi-
cant autonomy and powers. The system outlined the inter-
relations between the various federal and state authorities.
The Fourth Constitutional Directive established the Federal
Government Bureau to coordinate duties between the vari-
ous organs and bodies. The new system formed one federal
ministry of health and 26 state ministries of health.
These changes were a genuine search for a system of gov-
ernance that helps achieve stability, socio-economic devel-
opment, equitable resource allocation, and effective and
efficient service delivery. The system also sought popular
participation, consultation, mobilization, power distribu-
tion, and wealth justice. Nevertheless, unfortunately, the
implementation was disastrous.
The national essential medicine list was updated and ap-
proved in 2014, building upon the approved national stand-
ard treatment guidelines set in 2013.

e EI-Sheikh Mahgoub Gaafar was Awarded
Shousha Prize

Prof. El-Sheikh Mahgoub Gaafar, the Mycologist, was

awarded the Shousha Prize and Medal in 1989.

e Sudanese Doctors' Union Dissolved
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Sudanese Doctors' Union (¢aswll Ll 4:ls) was dissolved in
1989 and replaced by Sudan Doctors' Association ( el alasl

olasall). The change happened when the Professional Asso-

ciations Act was passed in 1990. Dr. Hassan Seed Ahmed
Quraish was appointed the first president of the newly
formed association (1990-1996.

e Open Heart Surgery Program Halted

By the end of the eighties of the twentieth century, and un-
der a grant given by King Fahd, a Saudi Arabian heart sur-
geon named Hassaan Al Raffa visited Sudan. This surgeon
made a lot of ho ha surgery, and worst of all, he attracted
the program team of nurses and technicians to join him in
Jeddah in Saudi Arabia. The sabotage brought the open-
heart surgery program to a complete halt in 1989.
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1990

Local Plants Started Producing Medical Gases e
In 1990, a local plant at Al Bagair started producing and
marketing medical oxygen and nitrous oxide, and the third
plant in Khartoum North started marketing medical oxygen
in 2005. Many other producers of industrial oxygen in the
states are “expected to do the same. Moreover, medical
gases are now sold by producers directly to the public and
private hospitals all over Sudan.

e National Drug Quality Control Laboratory
transferred to MOH

In 1990, the National Drug Quality Control Laboratory

(NDQCL) administration was transferred from the National

Chemical Laboratories to the Directorate General of Phar-

macy MOH to better coordinate drug control activities.

e The Private Health Sector Flourished

Private clinics, hospitals, and medical centers started to
flourish. However, with the introduction of the user fees
policy, the absence of precise mechanisms for public health
financing and prepaid schemes resulted in access based on
the ability to pay in public or private health facilities.

e Trade Unions Act Enacted
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Trade Unions Act was enacted in 1990. Accordingly, Dr.
Hassan Sid Ahmed Goraish was elected the first President

of the Sudanese Doctor’s Union (agad) bk alasl).
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1991

e Mycetoma Research Center established

In 1991, the Mycetoma Research Center was established at
Soba University Hospital, Khartoum, under the umbrella of
the University of Khartoum. Prof. Ahmed Hassan Fahal
was the founding director. The main aim of this center was
to eradicate mycetoma through research, education, preven-
tion, and treatment. Prof. Ahmed Mohamed El-Hassan was
there as a founding member; his sound advice and remarks
were intended to help patients refine and polish research
work, educate medical and para-medical staff, and improve
and develop the center was helpful. This center is currently
a leading international base in mycetoma research.

The Mycetoma Research Center consists of a clinic com-
plex housed in the same building, linking clinical services
with research. It contains a library and archives containing
historical documents on mycetoma, including the papers
and correspondence of the late Mr. Ibrahim Mohamed EI-
Moghraby,=u the pioneer of mycetoma clinical practice
and research in Sudan.

The main achievements of this Center in this field are in the
epidemiology, immunology, therapy, and experimental in-
fection of laboratory animals. In addition, a project on the
genetic basis for susceptibility to the disease is being
launched, and a full-fledged program is underway.

This success story is due to two scientists, Prof Ahmed
Hassan Fahal, Professor of Surgery who is also the Chair-
person of the Mycetoma Research Group at IED and Direc-
tor of the Center, and Mr.Suleiman Hussein, Director of
SUH. The Center collaborates closely with IED in the field
of mycetoma.
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Prof. El-Hassan was also actively involved in the field
study of mycetoma in the Western Sennar region, Central
Sudan, a mycetoma endemic area with a high morbidity
rate. Professor El-Hassan spent a reasonable time in the
field, observing and talking to the mycetoma patients, in-
terviewing community leaders and elders, conducting
health education sessions, and encouraging the local health
authority to help those affected by the disease. He also gave
presentations on the subject to the staff and students of
Sennar University.

e Al Bagair Plant Started
In 1990, a local medical gases plant at Al Bagair (L)

started producing and marketing medical oxygen and ni-
trous oxide, and the third plant in Khartoum North started
marketing medical oxygen in 2005. Many other producers
of industrial oxygen in the states are expected to do the
same. Moreover, medical gases are now sold by producers
directly to the public and private hospitals all over Sudan.

e CMS Public Corporation (CMS) Act Enacted

In 1991 the Central Medical Supplies Public Corpora-
tion Act 1991 (Y44 duhll cilalaal ddlall Ll 5538) Was enact-
ed and issued on 18 May 1991and CMS became an auton-
omous public corporation under the auspices of the Minis-
ter of Health. On 25 September, the Cabinet of Ministers
issued its decision number (846) dated 25 September 1991,
forming a 19-person Board of Directors with Dr. Kamal
Mohamed Medani as president.

e Out-Of-Pocket Pay for Health Services in Pub-
lic Hospitals Started
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During the very first years of the Inqaz regime, user fees
were introduced in public health facilities. These fees grad-
ually increased.

e Ahmed Mohamed El-Hassan Became Emeritus
Professor of Pathology

The career of Prof. Ahmed Mohamed El-Hassan has been

crowned academically, and his excellence was acknowl-

edged when the University of Khartoum bestowed on him

the status of Professor Emeritus of Pathology in 1991.

e The Sudan Federal System Adopted

The adoption of the federal system in Sudan started in
1991. The regions were upgraded into nine States that fur-
ther became 26 in 1994.

A single ministry for health and social affairs was found in
each state, while separate ministries for health and social
affairs were found in Khartoum. The locality remained at
an adequate administrative level with its resources and was
responsible for essential services, including health.
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1992

e Fee-For-Service Policies Enforced

User fees introduced in public health facilities during the
Ingaz regime's first years were associated with a more dev-
astating step. These included trade liberalization, privatiza-
tion, devaluation of the currency exchange rate, and reduc-
tion of government expenditures. These measures affected
health and education negatively.

e National Council for Research Demoted

In 1991, the National Council for Research was demoted
and restructured to become the National Center for Re-
search under the Ministry of Higher Education and Scien-
tific Research. The specialized councils were dissolved,
and several specialized research institutes were developed
under the same umbrella. The Center became a research
body to conduct scientific and applied research for econom-
ic and social development in Sudan.

Most academic institutions lack facilities, training for their
personnel, and long-term coordinated research projects.
Moreover, many new universities were established due to
the higher education revolution in 1992, resulting in a frail
infrastructure for many new tertiary education institutions.

e Local Manufacture of Medicines Strategy Es-
tablished

The ten-year National Strategy (1992-2001), which includ-

ed a ten-year Health Strategy, included the following:
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e Support the local pharmaceutical industry to
achieve self-sufficiency and exportation at the end
of the strategy period.

e Establish new drug factories in different production
areas, and support the Army drug factory.

e Upgrade existing drug factories' productivity, speed
up approved factories' construction, and establish
industries for raw materials and packaging materi-
als.

e Institute for Endemic Disease Established
Institute for Endemic Disease was established at the Uni-
versity of Khartoum in 1992, situated in FOM.

e National Comprehensive Strategy for Health
Offered

National Comprehensive Strategy for Health was produced

in 1992 by the Ministry of Health.

e Investment Encouragement Act, 1992 Enacted

The private for-profit sector that expanded following the
promulgation of the Investment Encouragement Act, 1992°
focused on curative care in urban areas. Of about 255 pri-
vate hospitals and medical centers, 162 or over 63% are in
Khartoum State. In addition, Khartoum has a variety of
clinics: 684 specialist clinics, 392 GP clinics, 173 dental
clinics, 447 laboratories, 33 x-ray units, and seven physio-
therapy clinics. The private health sector owns 38% of total
hospitals, 6% of bed capacity, and 31% of X-ray units. Ac-
cording to a survey conducted in Khartoum and Gezira
States, 22% consulted the private sector of all patients seek-
ing health care. The private sector share was 31% and 7%
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of hospital admissions and surgical interventions, respec-
tively, while 47% sought diagnostic services. However,
though developed, a policy for the private sector has not
been implemented.
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1993

e Institute of Endemic Diseases Established

In 1993, along with other colleagues, Prof. Ahmed Mo-
hamed El-Hassan founded the Institute of Endemic Diseas-
es (IED), University of Khartoum, and held the founding
director's post up to 2000. The objectives of the Institute
are to undertake research on endemic diseases, train medi-
cal and paramedical staff, and offer specialized services in
endemic diseases. The main research areas of the IED in-
cluded leishmaniasis, malaria, tuberculosis, leprosy, cancer,
mycetoma, and genetic diversity concerning the disease. In
addition, molecular biology and immunology departments
were established for the first time in Sudan. The many stu-
dents, who obtained their MSc, and Ph.D. degrees from the
IED, are currently establishing other research institutions
and colleges and helping others.

The Third World Academy of Sciences lists the Institute of
Endemic Diseases as a center of excellence. Further recog-
nition of the Institute followed when one of Professor El-
Hassan’s co-workers, Dr. Hiba Salah El-Deen Mohamed,
was awarded the 2007 Pfizer/Royal Society prize for her
work on genetics leishmaniasis. As a result, professor El-
Hassan nominated her for the Sudanese National Academy
of Sciences president.

e The Department of Ophthalmology, FOM/UOK
Established

The Department of Ophthalmology, FOM/UOK, was estab-

lished in 1993. Professor El-Hadi Ahmed El-Shaikh was

the first Head of the Department.
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e Sterling Winthrop Sold Out
In 1993 Sterling Winthrop sold their production facility to
Humavit, a Sudanese company.

e Local Industry of Medicines Started

In 1993, the local drug industry made a particular tender for
locally produced medicines confined to competition be-
tween local manufacturers. At the same time, CMS made
60% advanced payments to successful local bidders to ena-
ble them to purchase starting and packaging materials. This
practical support by CMS enabled the successful bidders to
supply CMS with about 30 pharmaceutical items and con-
tributed to easing drug shortages resulting from the eco-
nomic sanctions imposed against Sudan.

e Generic Names of Drugs Regulation Issued

In 1993, the Use of Generic Names of Drugs Regulation
1993 (199Y didd Ll Lawiall sled) Jlaaind 4a3Y) was issued.
However, it was not issued until 1995.

e The Essential Drugs List Revised

In November 1993, a workshop was convened in Khartoum
to revise the essential drugs list of 1987 and revise levels of
use. An amended list was passed by Ministerial Order No.
4/1995 on 16 April 1995. The origin list was produced in
Arabic and English, published, and circulated widely.
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1994

e Sudan Society of Tropical Medicine and Hy-
giene Established

Professor Ahmed Mohamed El-Hassan, Prof. Suad Mo-
hamed Suleiman, and others established the Sudanese Soci-
ety of Tropical Medicine and Hygiene (SSTMH) in
1994.B%2prof, El-Hassan was the first president of SSTMH.
The society contributed significantly to promoting tropical
medicine in Sudan and the region and conducted numerous
seminars, guest lectures, and workshops. Members met
through his consistent encouragement and contributions,
and several issues of the SSTMH Newsletter were pub-
lished. As a result, many Sudanese and non-Sudanese
members in Sudan and abroad enrolled in its membership.
Unfortunately, like many initiatives, this society lacked in-
stitutional support and eventually lost momentum, and its
newsletter was discontinued after releasing five excellent
issues.

Organization of Teaching Hospitals

Regulations Issued

Organization of Teaching Hospitals Regulations issued by
Minister of Health Hussain Suleiman Abu Salih in Septem-
ber 1985.1

In 1994, the Higher Council for Teaching Hospitals and
Specialized Medical Centers was formed under the patron-
age of the President of the State. The Council was built on
the above model.

This council is responsible for managing hospitals and
medical centers to promote and improve clinical and medi-
cal research and promote the training of medical profes-
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sionals in coordination with relevant institutes and bodies.
In addition, the Higher Council is empowered to carry out a
set of functions, including developing and endorsing the
overall strategies, policies; plans, and guidelines to improve
the quality of medical services; Setting the levels and
standards of medical services and performance; sets the
guideline for hospitals budget proposals; monitor, imple-
ment, and execute hospitals, and medical centers budgets;
participate in collaboration with relevant entities in devel-
oping the general policy for training of medical students,
and health personnel; coordinates hospitals' clinical, and
therapeutic policies; monitors the overall performance of
hospitals and medical centers, and the medical statistics;
raises revenues from different sources, and charities.

e The National Health Insurance Corporation
Legislation Enacted

Establishing the National Health Insurance Corporation
legislation (full) wlexslly ~uall cpalill o58) was enacted, and
Health Insurance Fund was formed by passing legislation
in 1994 (check legislation).=4 Thus, the National Health
Insurance Corporation was formed. First, social Health In-
surance was introduced as a central state-parallel body. It
sets the health insurance policy framework, premium rates
that the council must approve of ministers, resource alloca-
tion and utilization guidelines, and coordination between
the state's insurance authorities. Then, the States' Health
Insurance Corporations were given more autonomy to col-
lect the premiums, manage their resources, and administer
their affairs according to central policy.

e Atbara Regional Laboratory Opened
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Atbara regional laboratory, whose building started in 1985,
was opened in 1994.
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1995

e National Medical Specialization Board Act 1995
Enacted

National Medical Specialization Board Act ( sl cudaall 0538
Y440 A Luhll clawmanl) was enacted in 1995.

e National Medical Specialization Board Estab-
lished

National Medical Specialization Board was established in

1995. It occupied the buildings of the Old Khartoum Civil

Hospital, which was built in 1909.

e Generic Names of Drugs Regulation Issued

In 1995, the Use of Generic Names of Drugs Regulation
1995 (1490 i s daal) clend) Jlexial 4a3Y) Was issued.
The Regulation made generic names mandatory in prescrip-
tions, tenders, drug orders in the public sector, and on la-
bels of registered pharmaceutical products. However, the
Regulation was not published in the Government Gazette
nor publicized.

¢ National Health Insurance System Proposed

In 1995, Prof. Abdel Hamid Ibrahim Suleiman chaired the
Technical Committee appointed by the Ministerial Com-
mittee to establish Sudan’s first Health Insurance Public
Corporation (later Fund). The Technical Committee sub-
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mitted a comprehensive report incorporating a plan of ac-
tion, proposed budgets, and a law draft to establish, admin-
ister, finance, and run the National Health Insurance Sys-
tem.

e Community Pharmacies Khartoum State Regu-
lation Issued
Community Pharmacies Establishment, and Organization,

Khartoum State Regulation 1995 ( dac adhoy ol as3Y
1990 Al aghdll s Ll cldavall) iSSUed.

e Public Service Regulation Replaced
Public Service Regulation 1995 (Y440 alad dalall daaall da3Y)
replaced the one established in 1975.

e The Essential Drugs List Revised

In November 1993, a workshop was convened in Khartoum
to revise the essential drugs list of 1987 and levels of use.
An amended list was passed by a Ministerial Order No.
4/1995 issued on 16 April 1995. The origin list was pro-
duced in Arabic and published and circulated widely in
English.
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1996

e The Production and Circulation of Medicinal
Plants 1996

In 1996, the Production and Circulation of Medicinal

Plants 1996 (1297 dud dalall clycasicall Jolsiy anias 4a5Y) Were

made, which controlled the production, formulation, sale,

and registration of locally produced, and formulated medic-

inal plant products.

e Licensing of Pharmaceutical Establishments
Issued

In 1996, The Licensing of Pharmaceutical Establish-

ments and Their Management Regulations 1996 model

(s g oats cllaal) o)y Al dige Ugliag alais da3Y g9 e
al¥ell Ladgar 4a3Y —Y447 aull) was formulated but not pre-

sented to the CBPH for approval. However, it was circulat-
ed to all state ministries of health as a model as these have
the authority to make their state regulations. As a result,
Khartoum State MOH issued that model as a State Regula-
tion in 1999 and enforced its implementation within the
State.

e Manufacture and Marketing of Herbal Medi-
cines Regulations 1996 Re-enacted

The Manufacture and Marketing of Herbal Medicines Reg-

ulations 1996 were re-enacted.
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e Endoscopic surgery Established
Endoscopic surgery started with difficulty until Soba Hos-
pital joined the program in 2000.

e Sudanese Doctors' Union President
Dr. Mohamed Hassan Al-Tayeb was elected president of

the Sudanese Doctors' Union (olaswll Lkl i) (1996-2004).
Dr. Ali Ahmed Salameh completed Dr. Mohamed Hassan
Al-Tayeb's tenure in office.
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1997

e Local Manufacture of Medicines

In 1997, the NDP was updated and officially adopted by
ministerial order on the first of May 1997. Concerning local
drug production, the NDP stated several support clauses.
The Ministry of Health recognizes the limited resources of
the local drug industry and undertakes its support in many
areas or with technical support from the World Health Or-
ganization.

e Saad Abul lla Hospital Joined FOM, UOK
Saad Abul Ila Hospital Joined FOM, UOK

e The Household Remedies Regulation 1970 Re-
drafted
The Household Remedies Regulation 1970 was redrafted in

1997 into the Household Remedies Regulation ( i) xu sl
Y44y awd dawal). The regulation listed and detailed the

drugs sold by full-time retired medical and pharmaceutical
assistants in-licensed drug shops.

e Health Area System Established
The health area system was implemented in 1997 in Khar-
toum state.
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1998

e Local Governance Act Enacted
The Local Governance Act was enacted in 1998. It sets in
the government structure as follows:

e Federal level;

e State-level: 26 states;

e Provincial-level: 17 Provinces;

e Local-level: 633 Localities;
Localities are given financial responsibilities regarding
raising revenues (agro-pastoral production taxes (60% to be
used locally, 40% to be transferred to the state level; busi-
ness and trade taxes (40% to be transferred from the State
to the localities); locality investment revenues, locality de-
velopment fund transfers, share on the States, and federal
investments within the locality boundaries. Moreover, lo-
calities manage and deliver social service providers, includ-
ing health services.

e A Health Research Committee Formed
Undersecretary, FMOH, issued a decree for forming a
committee to review health research. Consequently, the
committee for review of health research ethics was estab-
lished.t=3

e Health Policy South Sudan, 1998 Developed

A health policy for Southern Sudan came into effect on Oc-
tober 1, 1998. The policy emphasized health as a major de-
velopment issue.
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1999

e Licensing of Pharmaceutical Regulations Cir-
culated

Pharmaceutical Establishments' Licensing and Their Man-

agement Regulations were formulated in 1996. However, it

was not presented to the CBPH for approval. Instead, it was

circulated to all state ministries of health as a model as

these have the authority to make their state regulations.

e Ahmed EIl Safi: Traditional Sudanese Medicine
Published
Ahmed El Safi: Traditional Sudanese Medicine, a primer
for healthcare providers, researchers, and students, was
published in 1999 (first edition) and is available in paper
form and eBook on Amazon and free to download from
several platforms. The book is a wide-ranging 730-page
account of traditional Sudanese medicine that every health
care provider, student of medicine, pharmacy, veterinary,
agriculture, medical sociology, medical anthropology, and
folklore should read.
The book contains a comprehensive 2500-reference Gen-
eral Bibliography and a 670-item Sudanese Materia Medi-
ca. It is an essential companion and an indispensable learn-
ing tool for researchers interested in undertaking meaning-
ful research.
It is also a long-awaited coursebook for community medi-
cine, preventive medicine, and public health departments
and a valuable resource for medical legislators and entre-
preneurs looking for sound investment in medicinal, aro-
matic, and culinary plants.
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e Local Manufacture of Medicines

The CMS support did not continue long and was stopped in
1999. Nevertheless, six new medicines factories and one
plant for producing medical gases were established during
the nineties. However, these new factories were small drug
formulation facilities with limited capacity and non-sterile
products.

e D’Arcy Laboratory on the Nile Published

Based on the Wellcome Research Laboratories Reports, =
Prof. Patrick Francis D’Arcy (OBE) wrote Laboratory on
the Nile: A History of the Wellcome Tropical Research La-
boratories.” The book he opened with Surat Al-Fatihah
(The Opening) of the Noble Quran described the inception
of WTRLK, their progression to world-renowned centers of
excellence of research into tropical diseases, and their de-
mise.

e Frontiers of Medicine in the Anglo-Egyptian
Sudan Published

Heather Bell’s book ‘Frontiers of Medicine in the Anglo-
Egyptian Sudan, ’ 1899-1940, is insightful and informative.
It was a revised and extended version of her doctoral the-
sis.z8 The author sought to describe and define Sudan's
‘colonial’ and the ‘medical’ between 1899 and 1940. She
argued that colonial medicine was concerned with bounda-
ries and frontiers of all kinds: physical, psychological, natu-
ral, imposed, accurate, and imagined. Colonial officials,
including doctors, worked at physical frontiers, between
provinces, nations, peoples, zones of infection, and non-
infection. The book is full of helpful information from pri-
mary sources in several repositories. She and other writers
made maximum use of the documents, and manuscripts that
reside unstudied in Sudan National Records Office
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(SNRO), Sudan Archives, University of Durham Library
(SAD), Rockefeller Archive Center, and the Wellcome In-
stitute for the History of Medicine Library, Royal Com-
monwealth Society Library, Library of the Congress, USA,
and possibly in several other libraries throughout the world.
Bell did an excellent job in exploring information in some
of these repositories. The book also included a helpful bib-
liography.

e Ahmed El Safi. Manual of Rules of Order Pub-
lished

Ahmed EI Safi. Manual of Parliamentary Procedure (Ara-

bic) (sl cladasill wlelaly el ) 2dall) Firs edition in 1999,

was published.

e National Health Research Council Formed
In 1999, the National Health Research Council was formed
in the Federal Ministry of Health.

e Sudan Medical Specialisation Board Act En-
acted

The Sudan Medical Specialisation Board Act was enacted

in 1999.

e FOM, UOK Celebrated Diamond Jubilee
FOM, UOK celebrated its Diamond Jubilee on February
29, 1999.
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2000

e Sudan Medical Heritage Foundation estab-
lished

Sudan Medical Heritage Foundation was established in

Khartoum in 2005 and registered as a not-for-profit, non-

governmental organization with the following objectives:

[339]

1.

Stimulates and encourages research in all aspects of
Sudanese medical heritage by supporting clinical
research projects on the safety and efficacy of prod-
ucts.

Advocates the rational use of traditional medicine
by promoting evidence-based use.

Helps in articulating national policies that facilitate
the integration of traditional therapies and products
that were proven effective by modern science into
the national health care system and program.

Helps develop human resources by training re-
searchers, educating, training, and rehabilitating
traditional healthcare practitioners.

Participates in formulating strategies, general poli-
cies, and plans for healthcare education and fighting
harmful practices in traditional medicine.
Participates in formulating and circulating legisla-
tion, laws, regulations, standards, and guidelines
that organize research in and practice of traditional
medicine, including protecting endangered plant
species.

Manages information on traditional medicine by
acting as a clearinghouse to facilitate information
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exchange and advise universities, institutions, cen-
ters, and societies working in health.

e Schistosomiasis Spread in Sudan

In 2000, the Schistosomiasis Control Unit, Federal Ministry
of Health, confirmed schistosomiasis in eastern and south-
ern states. In the central states, the significant sugar
schemes reported urinary and intestinal infections, i.e., 50%
Assalaya, 80% Kenana, 60% Genaid, and 37% Sennar. [

e National Health Insurance Act Enacted
In 2000, the National Health Insurance Act ( cdsall asuyall

(Va9¢ dud sl cpaldl) osl) was enacted. It replaced the
Health Insurance Public Commission Act of 1994 ( i) (5
1498 il aall cpalill dalal]),
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2001

e Pharmacy and Poisons Act 2001 and Regula-
tions Enacted
In 1992, the Minister of Health appointed a committee to
update all health legislation. As a result, a draft for an up-
dated Pharmacy, Drugs, Cosmetics, and Medicinal Devises
Act was presented to the Council of Ministers in 1993. At
the same time, the Ministry of Agriculture (including the
Ministry of Animal Resources) decided to take away veter-
inary medicines from MOH and presented a draft of a Vet-
erinary Drugs Act to the Council of Ministers. However,
the Ministry of Health and The Association of Pharmacists
rejected having two laws regulating drugs, and the control
of veterinary drugs, registration, licensing, and sale by vet-
erinary practitioners. It took eight years to compromise be-
tween the two ministries, and a single Pharmacy and Poi-
sons Act (PPA) regulating both human and veterinary me-
dicinal products was finally enacted in August 2001.
The PPA was brought under regulatory control for cosmet-
ics, medicinal products other than drugs (devices), and clin-
ical trials involving humans and animals.

e The Narcotics and Psychotropic Substances
Act 2001 Enacted

The Narcotics and Psychotropic Substances Act was enact-

ed in 2001. The Act controls the production, export, import,

acquisition, sale, and use of narcotics and psychotropic

substances.
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e Drugs and Poisons Ordinance 2001 Enacted

Drugs and Poisons Ordinance 2001 was enacted, and ac-
cordingly, the Federal Council for Pharmacy and Poisons
(psenlly Aaall alai¥) Luladll) became the national authority

responsible for the supervision of pharmacy, and drugs in
Sudan.

e Central Medical Supplies Incorporated
CMS was incorporated under the Public Corporation Act
2003. CMS is responsible for all activities related to the
supply of medicines and medical appliances for all gov-
ernment facilities at both federal and state levels.
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2002

e FMOH reorganized

The FMOH was re-structured. New directorates were insti-
tuted into Sates Affairs; Quality Council and Directorate;
Human Resources and Training; Health promotion Direc-
torate; Health Policy and Planning Directorate; Health
Economics Directorate; IT and Computer; Monitoring and
Evaluation, and Policy Intelligence Unit.

e National Health Research Council Subcommit-
tees Formed

In 2002, the National Health Research Council, founded in

1999 in the Federal Ministry of Health, formed two sub-

committees, technical and ethical.

e The National Pharmacy and Poisons Board Es-
tablished

In 2002, the Pharmacy and Poisons Act 2001 provided the
constitution of a National Pharmacy and Poisons Board ap-
pointed by the Council of Ministers. The board was consti-
tuted of 37 members representing nearly all stakeholders on
the recommendation of the Minister of Health as a supreme
Drug Regulatory Authority under the auspices of the Minis-
ter of Health.

e National Health Research Ethics Committee
Established
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In November 2002, the National Health Research Ethics
Committee was established by an FMOH Minister’s resolu-
tion. Accordingly, each state in the country has the right to
form its own Ethics Review body. As a result, the NHREC
formed two sub-committees: The National Technical
Committee and the National Ethical Committee. 1

e WHO Traditional Medicines Strategy (2002—
2005) Developed

WHO Traditional Medicines Strategy (2002—-2005) was

developed.
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2003

e Licensing Pharmaceutical Regulations 2003
Enacted

The Licensing and Regulation of Activities in Pharmaceu-

tical Business Regulations 2003 was enacted.

e Pharmaceutical Specialization Council in
SNSB Established

Specialization of pharmacists in SNSB was established in
2003 to fill the gap of specialization in practical and ap-
plied areas, e.g., industrial pharmacy, pharmacy technolo-
gy, drug analysis, hospital pharmacy, and clinical pharma-
cy. After finishing a study period by courses, examinations,
and complementary assignments, the successful candidate
will be given (Sudan Medical Specialization Board Mem-
bership in Pharmaceutical Services).

e Local Governance Act 2003 Enacted

Local Governance Act 2003 was enacted in 2003. This act
canceled the previous localities and provincial level, which
the 1998 Act set. The structure is now a three-tiered gov-
ernance system (Federal Government, 15 states, and 144
localities).

The localities are given more administrative and executive
authority. The organizational structure at the locality level
should have four directorates at a maximum. This act also
described the relationship between the executive and legis-
lative systems and resolved most of the ambiguities in re-
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sponsibilities. Further, this new reform gives the localities
responsibilities for service provision and development, in-
cluding monitoring and supervision, and they represent the
state ministers in running the mandates and functions of the
respective ministries. It clearly defined the localities’ re-
sponsibilities in policy setting and service provision. In ad-
dition to planning and managing primary health care ser-
vices, environmental health, and malaria control. Financial
Sources include:s
o Assets taxes
e Agro-pastoral production taxes (40% should be
transferred to the state level
o the locality share of the VAT collected at the state
level
e share on the State and Federal investments within
the locality boundaries
e The states approve loans and grants.
e Other sources

e NPP Board Two Technical Advisory Commit-
tees Formed

The Pharmacy and Poisons Act 2001 also formed two tech-
nical advisory committees for human and veterinary medi-
cines. Moreover, it was able to issue and has issued the Li-
censing of Pharmaceutical Establishments, and Their Man-
agement Regulations 2003, and Authorization of Powers
Order 2003.

e The 25-Year Strategic Health Plan Provided

The 25-Year Strategic Health Plan 2003-2027 was provid-
ed by the Federal Ministry of Health, Sudan. The Federal
Ministry of Health has produced a 25-year strategic plan

382



for the health sector (2003-2027). The Strategy has eight
goals, with sub-objectives, targets, and indicators.

The Strategic Plan does not contain any objectives for im-
proving MandE, nor does it have a chapter on MandE ex-
plaining how the 25-year Strategic Plan will be monitored
and evaluated.

e 10-year HRH Strategic Projection Plan, 2003-
2012

In 2003, the FMOH launched the strategic 10-year HRH
projection plan (2003-2012) with the help of the WHO.
This plan adopted the service-target approach for health
workforce projections, building on the country's new or-
ganization of health facilities and the staffing norm policy.
Based on the strategic plan, the human resource department
of the FMOH issued annual and biannual plans for national
health workforce projections.

383



2004

e Social Insurance Act Amended

The Social Insurance Act (check date) was amended. The
National Health Insurance Corporation was transformed
into the National Health Insurance Fund, giving the center
more power over resources and management. However,
comprehensiveness, universality, portability, and accessi-
bility remain issues of concern during the social health in-
surance life span.

e List of Essential Drugs Updated
In May 2004, the Standing Committee on Drug Registra-

tion (s¥) dawdl 4l d3all) updated the list of essential

drugs and replaced the word ‘drugs’ with ‘medicines’ in
compliance with WHO recommendations.

e Sudan Medical Specialisation Board Act
Amended

Sudan Medical Specialisation Board Act was amended in

2004.

e The National Biodiversity Framework was De-
veloped
In 2004 a national biodiversity framework was developed.
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2005

e Sudan Museum of Health Proposed

The Sudan Museum of Health's establishment as a govern-
mental or non-governmental facility is a high priority in
Sudan Medical Heritage Foundation's proposed projects.
This excellent innovative project provides a facility cur-
rently unavailable.

The Health Museum in Wellcome Research Laboratories
(The current National Health Laboratories) was transferred
to the College of Health, Khartoum. It was once a famous
educational institution for the public and science students.
Unfortunately, this museum has been lost, and the incident
was reported. We spent a few years looking for the lost
items with no luck! We then proposed establishing a new
one in 1982 with the inception of the Traditional Medical
Research Institute, and later.# A nucleus of this museum
was started, and the actual acquisition of artifacts began in
1984.

The Museum's mission is to enhance understanding of the
history of health care in Sudan. The Museum's goal is
achieved by collecting, exhibiting, preserving, and studying
Sudan's maternal health culture and understanding Sudan's
health care diversity.

The Museum will also contain a medicinal Herbari-
ume+land a Botanical Garden (harboring living specimens)
that will generate, provide access to, and transfer
knowledge on the nature, extent, and origin of botanical
diversity of Sudanese medicinal, aromatic, nutritional, and
poisonous plants.
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e SUH Clinical Health Research Center Estab-
lished
In a paper solicited by Director, SUH in 2005, Prof. Ahmed
Mohamed El-Hassan put forward an elaborate document on
the need for a Clinical Health Research Center at SUH. The
memorandum was based on a sound situation analysis of
research conditions in the country at the time.
Prof. EI-Hassan noted that research had not been given high
priority in most developing countries, including Sudan. He
said that since the mid-seventies of the twentieth century,
research output in the university started to decline. The to-
tal number of publications in 1970-79, 80-89, 90-99 was
745, 1000, and 701. One-third of those publications were in
medicine, and only 9% were in humanities, science, engi-
neering, and social sciences. This low output was even
though the staff in these disciplines formed 35% of the
University staff. In 1983, the University Senate made sev-
eral recommendations to correct this deficiency, which
were not implemented. This resulted partly in the unfortu-
nate low international rating of the University of Khartoum
based on research output. As a result, the university was put
among the lowest in Africa.
The research carried out in the medical field is primarily
funded by international agencies, mainly WHO and Well-
come. Because of the political situation in the country,
funds from other international organizations have greatly
diminished. Most of this research is carried out in the basic
sciences departments. Clinicians have little chance to do
research mainly because of proper forums. Apart from the
IED and the Mycetoma Research Center, which have lim-
ited funds and space and thus give limited opportunities for
clinicians to do research, no other clinical research institu-
tion exists.
Considering these reasons, Professor El-Hassan thought
there is a genuine and urgent need to establish a center for
research that allows clinicians to engage in research, cham-
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pion its cause, and enhance clinical studies at the university
and the national level. This center aims to promote health
for development in the University, strengthen the Universi-
ty’s voice in the setting, and implement the national re-
search agenda.i#!

The research center in Soba has been built. A state-of-the-
art mycetoma research center with laboratory facilities and
patient management amenities has already started function-
ing and will be officially inaugurated soon. A research pro-
ject on the immunology and genetics of mycetoma has al-
ready been planned. It is hoped that other research activities
such as the breast cancer research unit and another research
program will be started and strengthened.

e Sudanese National Academy of Sciences

In 2005, with the help of outstanding Sudanese scientists
from within and outside the country, the Sudanese National
Academy of Sciences (SNAS) was established as a non-
profit, non-governmental organization and was elected its
first founding president. SNAS has been founded on the
premise that development in its broadest sense cannot be
achieved without using the latest achievements of science
and technology. Therefore, improving the current situation
in Sudan can only be achieved by strengthening and pro-
moting the local research institutions and educational sys-
tems and establishing organizations and platforms dedicat-
ed to promoting science and technology. One instrument
that proved helpful in achieving this in many parts of the
world is a National Academy forum.

SNAS is envisioned as the highest academic institution in
the country with the following objectives:

1. Promote research, and uphold the cause of science
in its primary and applied forms.
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2. Offer to advise and consultation to institutions, the
public, and the private sectors in science, technolo-
gy, research, and education.

3. Help disseminate science and research results
through publishing and assisting in publishing peri-
odicals, books, and the organization of scientific
meetings.

4. Raise community awareness about the importance
of science and technology in sustainable social,
economic, and environmental development.

5. Collaborate with similar regional and global organi-
zations.

6. Raise funds, and accept endowments for fulfilling
its objectives.

7. Help in capacity building of scientific institutions in
the country.

8. Award grants, scholarships, prizes, and medals in
the field of research.

Membership of SNAS maintains the momentum of this or-
ganization and keeps it going against numerous difficulties
and constraints.

Quality Assurance Of Medical Gases Enforced e

In 2005 the Standing Committee for Registration of Medic-
inal Products for Human Use decided that it was time to
make medical gas producers aware of GMP, pharmacopoe-
ial, and British Standard Specifications requirements and
direct them to comply. As WHO has not developed GMP
guidelines for medical gases, the Registration Committee
followed the Canadian Guidelines for Medical Gases after
making the necessary modifications. The Directorate Gen-
eral of Pharmacy (DGOP) also decided to address this vital
issue by convening a one-day orientation workshop in
which representatives of medical gases producers, some
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knowledgeable senior consultant anesthetists, an experi-
enced anesthetic machines technician, and a drug quality
control analyst from the NDQCL participate, and contribute
papers, and take part in discussions.

e National Medical and Health Professions
Council Established

National Medical and Health Professions Council was es-

tablished in 2005 as the counterpart regulatory body to Su-

dan Medical Council, responsible for all workers other than

doctors, dentists, and pharmacists.

e Sudan Interim Constitution 2005 Enacted

Sudan Interim Constitution 2005 was enacted as the over-
arching framework for all subsequent legislation.
Accordingly, Sudan is governed through a Federal System
of governance with three levels of administration. Health is
included in the concurrent list of the Interim Constitution
(2005) and follows the principles of devolution

e The Joint Assessment Mission-Darfur Report
Issued

The Joint Assessment Mission-Darfur Report was issued in

2005.
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2006

e GMP for Medical Gases

In 2006, the MOH Standing Committee for Registration of
Medicinal Products adopted the guidelines for medical gas-
es based on the Canadian Guidelines for Good Manufactur-
ing Practices (GMP) for Medical Gases (revised 2002),
whether imported or locally produced, be applied and com-
plied with by all concerned. The state generally applies
principles and practices that facilitate fabricators, packag-
ers, wholesalers, and importers of medical gases with
GMP. A significant advantage of this document is that it
gives the rationale and interpretation of all provisions and
requirements for compliance.

e Sudan Household Health Survey Conducted
The Sudan Household Health Survey (SHHS) is conducted
every four years. The first SHHS was conducted in 2006 in
all 25 States in a joint effort of the National Government of
Unity (NGU) and the Government of South Sudan (GOSS).
The survey has been conducted to assess children and
women's situations and monitor progress towards selected
MDG indicators.

However, the SHHS incorporates several questions
from several international surveys, is very recent,
has been used as a baseline for the 5-year health
sector strategic plan, and seems well conducted. In
addition, many indicators correspond with the
WHO essential indicator list. Therefore, the second
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round of SHHS should be planned for mid-2011,
towards the end of the current 5-year plan.

e Tuberculosis National Strategic Plan 2006-2010
The Tuberculosis National Strategic Plan 2006-2010 was a
sub-sector plan.

e The National Health Policy, 2006 Developed
The National Health Policy was developed in 2006.

e The Joint Assessment Mission Framework,
2006-2011 Report Issued

The report was prepared by a joint mission represented by

the Government of Sudan, SPLM, World Bank, WHO, and

UNICEF. The report's purpose was to assess the essential

social services, including health, based on the available

knowledge and information.
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2007

e Salam Center for Cardiac Surgery Established
The Salam Center for Cardiac Surgery has been designed
and built by the Italian EMERGENCY. The center has 63
beds, 300 local staff, and a separate medical staff accom-
modation compound for 150 people. It is located in Soba,
20 kilometers south of Khartoum. Construction began in
October 2004 and ended in March 2007. The Center covers
an area of 12,000 meters indoors, on many lands of roughly
40,000 meters on the bank of the Blue Nile.

e Quarter-Century Strategic Plan for Health Pro-
duced

Quarter-Century Strategic Plan ( aled daadl duji o)l adadl)
Y.¥) — ¥..v() produced by the Federal Ministry of Health.

e The National Health Policy Approved
In 2007 a National Health Policy was approved. The policy
formulates the vision for the future and the mission of the
FMOH. The guiding principles for this policy stress that it
will be based on solid policies, scientific evidence, and crit-
ical situation analysis. The policy considers the following
Cross-cutting issues:

1. Multisectoral involvement and attention to health

promotion
2. Gender mainstreaming
3. Quality of health care and clinical governance
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4. Partnerships with other sectors, NGOs, universities,
and donors
5. Consumer satisfaction and patients “s rights

e National Health Information Strategic Plan
As a sub-sector plan, the National Health Information Stra-
tegic Plan was drawn in 2007.

e Health Information System

In 2007 an extensive, participatory review and assessment
of the HIS was done using the Health Metrics Network
framework. This tool scores the completeness of the HIS on
six significant dimensions: HIS resources (not adequate),
indicators (adequate), data sources (not adequate), data
management (not functional), information products (ade-
quate), dissemination, and use (not adequate). It also in-
cludes SWOT analysis and recommendations on potential
development areas (with existing resources). Based on this,
the NHIC produced a 5-Year National Health Information
Strategic Plan 2007-2011. However, the implementation of
this plan is hampered by a lack of funds.
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2008

e Ahmed El Safi. Sudan Health Trilogy, a Plea for
Documentation
Ahmed EIl Safi took documenting the history of Sudan's
health seriously. He launched a major study project entitled
‘Sudan Health Trilogy,” for which he solicited the help of
teams of co-workers, co-authors, fieldworkers, and editors.
The Trilogy includes compiling a Biographical Dictionary
of Health Care Professionals in Sudan, a Bibliography of
Biomedical Literature in Sudan, and a Pioneers of Suda-
nese Medicine series.

e Ahmed El Safi. Zar, and Tumbura in Sudan
Ahmed EI Safi et al. Zar and Tumbura in Sudan was pub-
lished in 2008.

e National Public Health Ordinance 2008 Enacted
The National Public Health Ordinance 2008 was enacted
under the Sudan Transitional Constitution of 2005 on 27%"
July 2008. It superseded that of 1975.

The latest regulations that were issued in fulfillment of the
dictates of this ordinance are (translated): fighting sleeping
sickness, fighting malaria, fighting bilharzia, private la-
boratories, higher committee on occupational health, cen-
tral committee on midwifery affairs, central committee on
health training, central committee on health planning, cen-
tral committee on nursing, maternal, and child welfare, pri-
vate clinics, a higher council of teaching hospitals, medical
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research committee, ministry of health, structure, and or-
ganization of private health institutions (proposal) Khar-
toum state issued its executive regulations.

e Ahmed El Safi: Ahmed Mohamed El-Hassan,
His Life, And Work.

Ahmed El Safi: Ahmed Mohamed El-Hassan, his life, and

work published in 2008.

e Ahmed El Safi: Abdel Hamid Ibrahim Suleiman,
His Life, And Work
Ahmed EI Safi: Abdel Hamid Ibrahim Suleiman's life and
work were published in 2008. The book was the first in a
series of monographs documenting the lives and work of
the men and women who have shaped health care services
in Sudan. Prof. Abdel Hamid Ibrahim Suleiman, the subject
of this monograph, has contributed significantly to the es-
tablishment and development of the medical profession.
He laid down with the help of other notables traditions and
established a firm foundation for health care delivery, re-
search, teaching, and training. He taught and trained several
generations and, more importantly, mentored and provided
guidance and encouragement to the young and aspiring Su-
danese scientists and physicians.
The monograph contains eight sections, including a photo
gallery, references, notes, and a complete citation of Prof.
Ibrahim's publications.

e Pharmaceutical Products Registration Regula-
tion 1974 Updated

The essential Regulation issued under the PPA was the

Pharmaceutical Products Registration Regulation of 1974.
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It was updated and adopted in March 2008. Prof. Abdel
Hamid Ibrahim was the only one who continued as a mem-
ber of the Drug Regulatory Boards and the Pharmaceutical
Products Registration Committee (and its chairperson dur-
ing 1976-1989) from 1963 to 2008.

e National Medical Commission Act 2008 enact-
ed

National Medical Commission Act 2008 ( okl (gagill 0538
YA did i) Was enacted.

e Guideline for Ethical Conduct of Research
published

Guideline for Ethical Council of Research Involving Hu-

man Subjects published in 2008. The document provided

the national guidelines regulating health research. It was

developed by the National Health Research Ethics Commit-

tee, Federal Ministry of Health, Republic of Sudan. =«

e The Sudan National Census

In April 2008, the Central Bureau of Statistics (CBS) con-
ducted a new census, while the previous one was done in
1993. A short questionnaire, including questions on gender,
age, nationality, and place of residence, was filled out for
all residents in Sudan. In addition, a longer questionnaire
was used on a sample of 10%. This questionnaire included
additional questions on disability, literacy, education level,
employment status, marital status, number of children
(alive and dead), number of children born in the last 12
months (and how many of those have died), housing (ten-
ure status, number of rooms, sources of energy available,
source of drinking water, toilet facilities), proxy questions
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for wealth/income, the primary source of livelihood, deaths
in last 23 months (including information on gender, age,
and whether the death was an accident or pregnancy-related
(among girls/women 12-54).

e National Drug Quality Control Laboratory
Transferred

In 1990, the National Drug Quality Control Laboratory
(NDQCL) administration was transferred from the National
Chemical Laboratories to the Directorate General of Phar-
macy MOH to better coordinate drug control activities. In
2008 transferred to the FBPP as part of the new drug regu-
latory authority.
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2009

e Drugs and Poisons Act 2009 enacted

Poisons

Registering types of drugs

Sales of veterinary drugs

Restricting advertising of drugs

Use of generic names of drugs

Manufacture and distribution of herbal and vegetable

preparations

7. Organization of meetings of the State Council of
Pharmacy and Poisons.

8. Licensing pharmaceutical firms and organizing their
work.

o E

e Ahmed El Safi. Daoud Mustafa Khalid Pub-
lished

Ahmed EIl Safi. His life, and workbook, Daoud Mustafa

Khalid, was published in 2009.

e Environmental Health Act 2009 Enacted
Environmental Health Act was enacted in 2009 ( isa osl8

Yoo q dnad ).
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2010

e Ahmed El Safi. ElI-Hadi Ahmed EIl-Shaikh Pub-
lished

Ahmed El Safi. ElI-Hadi Ahmed EI-Shaikh, his life, and

work. 2010.

e Ahmed El Safi. Mohamed Hamad Satti Pub-
lished

Ahmed EIl Safi. Mohamed Hamad Satti, his life, and work.

2010.

e Establishing the discipline of Medical Anthro-
pology Proposed

In 2010, Ahmed EI Safi proposed that Sudan should estab-

lish medical anthropology and organize and institutionalize

this field.

399



2011

400



2012

e National Health Research Council Established
On 18™ January 2012, the Federal Minister resolved the
establishment of the National Health Research Council.
This is the main body entrusted with the responsibility of
upholding the health of all the population in the country. It
is mainly responsible for formulating national policies,
plans, and strategies, resource mobilization, comprehensive
monitoring and evaluation, coordination, supervision, train-
ing, and external relations. The Directorate of Health Re-
search also resolved that the Federal Ministry of Health
house the Council and act as secretariat.

e 5-Year Sector Strategic Plan 2012-2016 Pro-
duced

The Republic of Sudan’s Health Sector Strategic Plan
(HSSP) for 2012-2016 forms part of the national develop-
ment plan and is the second 5-year strategy in the current
25-year health plan period. This health strategy provides
the overarching framework and direction for different play-
ers in the sector, including programs within the public
health sector, the National Health Insurance Fund (NHIF),
and state ministries of health (which have all developed
their five-year strategies), as well as for other sectors, and
development partners.

The HSSP has been developed through a participative pro-
cess involving national and state ministries, other vital in-
stitutions and associations, national and international part-
ners, and civil society. It builds on extensive situation anal-
ysis and evidence from surveys and studies. It also included
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a comprehensive costing exercise to assess the plan's feasi-
bility.

e Federal And State Ministries Of Health Estab-
lished

(Current number of states 18):

Undertake formulation of State’s policies, plans, and strat-

egies according to federal guidelines, funding, and imple-

mentation of plans.

e The Local/District Health Sector Established
Carry out implementing national/state policies and service
delivery based on the primary health care approach.

e Ministry of Science and Technology Founded

This Ministry was formed in 2001 on the infrastructure of
the NCR. Several of the existing research institutions were
repositioned under the MOST and moved away from their
mother ministries which were initially established, and fol-
lowed their specialized pattern of service i.e.

e Agricultural Research Corporation was established
in 1918 in Wad Medani, Gezira area, to study cot-
ton cultivation.

e Veterinary Research Corporation was established as
the Fisheries and Marine Biology Center at El-
Shagara in 1953 and the Animal Production Admin-
istration in 1955.

e The Industrial Research and Consultancy Center
(IRCC) was founded in 1965 with the United Na-
tions  Industrial  Development  Organization
(UNIDO) assistance as a non-profit scientific, gov-
ernmental organization. The center was considered
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the principal advisor to the public and private indus-
trial sectors.

e |RCC was previously affiliated with the Ministry of
Industry, but later, in 2001, it was shifted to the
newly formed Ministry of Science and Technology
and other research organizations in the country.
However, in June 2010, a presidential decree was
issued to transfer its affiliation to the Ministry of
Industry.

e Atomic Energy Commission.

The Atomic Energy Research Institute was established in
1991 as one of the research institutes of the National Center
for Research.
The National Atomic Energy Board remained under the
Minister of Higher Education's supervision and was desig-
nated to coordinate the technical aid granted by the Atomic
Energy Agency to augment atomic technology in Sudan.
The Sudanese National Assembly issued the Sudanese
Atomic Energy Corporation Act in January 1996, and in
2001, the Corporation was affiliated with the Ministry of
Science and Technology. The Corporation is currently a
member of the Federal Union of Sudan Academy of Sci-
ences and implements the postgraduate programs in atomic
energy, approved by SAS.

During the early years of its establishment, MOST found-
ed:

Sudan Academy of Sciences (SAS): http://www.sas.edu.sd/
It was established in 2004 as the first full-fledged State
University for postgraduate training in Sudan, concerned
with its research and development (R, and RandD).

It was envisaged to become one of the Government advis-
ing bodies in science and technology and operate an origi-
nal composition based on a federal system. In addition,
SAS was envisaged to be affiliated with the research corpo-
rations and centers which would function as colleges for
running the research of the registered candidates.
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Functions and funding of MOST research were scarce and
tied to the government ministerial policies and the country's
general economic situation.

In 2012, MOST was coupled with Min. of Telecommunica-
tions to reduce government expenditures. As a result, many
research projects in the different institutions under MOST
closed for lack of financial support. Grants and Agreements
with external organizations were truncated, and subscrip-
tions to international agencies and journals were not cov-
ered due to a lack of hard foreign currency. A few new
agreements and memoranda of understanding were signed,
e.g., the Indian Science Academy (INSA) and the Ministry
of Science, and Technology, South Africa. However, those
were not sustained for long.

Scientific research funding was affected by the political
sanctions on the country and restrictions on complicated
currency transfers through banks. As a result, meager fund-
ing came through international agencies, donors, the UN,
and NGOs.
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2013

e Ahmed El Safi. The Wise Physician Published
Ahmed El Safi. The Wise Physician (Arabic) (a.<sJ) was
published in 2013.
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2014

e Sudan Health Observatory Launched

Sudan Health Observatory (www.sho.gov.sd) was launched
in 2014 as an open-access tool for information sharing and
dissemination.

e National Medical Supplies Fund Established
The National Medical Supplies Fund (NMSF) (a5l Gsxeall

dukll lladl) succeeded the Central Medical Stores (CMS)

and Central Medical Supplies Public Corporation (CMS) in
2015 by an Act of the National Assembly. It is situated in
Khartoum, with branches in fourteen States in 2014
(check).

The CMS operates on a cash and carry basis, meaning the
States must buy their medicines and organize their
transport, storage, and distribution. In addition, all hospi-
tals, as financially autonomous entities, are responsible for
their drug procurement system. At the PHC level, health
workers often have to rely on “self-help” kits, privately
bought. Recently the CMSPC was decentralized and
branched and established in 19 states.

e Ahmed Abd Aziz Yacoub Published
Ahmed EI Safi published his book Ahmed Abd Aziz
Yacoub, his life, and his work.
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e Abdul Rahim Mohamed Ahmed Published
Ahmed EI Safi published his book Abdel Rahim Mohamed
Ahmed's life and work in 2014.

e SMC issued the Manual of Medical Moral Con-
duct
To keep abreast of change in the field, SMC issued The

Manual of Medical Moral Conduct (k! 4ige ciladal i) in
2014, and the Arabic translation of the United Kingdom’s
Good Medical Practice (sual) dukll 4. ;ledll).

e WHO Traditional Medicines Strategy (2014—
2023) Developed

WHO Traditional Medicines Strategy (2014-2023) was

developed.
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2015

e Ahmed EIl Safi. The Right To Health Published
Ahmed EI Safi et al. The Right to Health, a fundamental
human right. 2015 (Arabic).

The Action (Realizing the Right to Health) conducted three
baseline studies on the right to health concept on 11, 20
August, and 4 September 2014. Several key informants
were interviewed. The resulting studies helped in training
the targeted groups. The studies were also edited into pa-
pers and published in the book reviewed below. The Action
made a pioneering step when it convinced Sudan Medical
Council to include “the right to health” as a module in its
medical professionalism program. The “Right to Health: a
fundamental right” is a 100-page book published by Sudan
Medical Heritage Foundation in 2015 and printed by Khar-
toum Currency Press. Several writers author the book. The
book contained a preface, introduction, eight chapters, and
a note on the Health Monitor. The chapters covered the ar-
ticles that the Action solicited during its tenure.

Chapter 1 was titled “The Concept of the Right to Health”
by Prof. Ahmed EI Safi. The chapter addressed the health
rights of the marginalized, the poor, the weak, people with
mental health conditions, vagrant kids, prisoners of con-
sciousness, the displaced, and refugees. It also addressed
medical mistakes, euthanasia, and palliative care. The sec-
ond chapter, “The Status of the Right to Health in Sudan,”
by Prof. M. O. Abdel Malik. He addressed health rights in
the health system and their relevance to the Millennium
Development Goals, the Sustainable Development Goals,
and the covenants of Human Rights. It also addressed the
differences between the concepts of the right to health and
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the rights to health care. The two-part “Forensic Medicine
in Sudan” written by Advocate Mahmoud Shaarani ad-
dressed forensic medicine and the impact of private prac-
tice on the right to health. Chapter Four, titled “The Right
to Health,” is written by Dr. EI-Khatim Elias. The chapter
covered patients, hospitals, companions, the elderly, the
mentally ill, children, and patients with special needs.

It also drew attention to the rights of the medical institu-
tions and doctors that patients and families should preserve.
Ms. Entisar A El-Agali discussed the social determinants of
health, including poverty, life expectancy, vulnerable
groups needing help, the elderly, women, children, and the
need for healthy habitats and environment. The article ad-
dressed the threats to people's health posed by inequality,
poverty, crowded living, and environmental threats. The
article concludes with recommendations and solutions. The
article by Architect Osman Mohamed EIl-Khair titled “En-
vironment, Health, and Safety in Urban Settings.” He dis-
cussed the natural and urban environments, the history of
urbanization, and how Khartoum, the capital of Sudan,
looks now. He stated clearly that healthy living is a healthy
right. Ahmed EI Safi tabulated and described the laws that
regulate the medical profession in Sudan and those that
have some bearing on health. In the last chapter, Prof. Ah-
med El Safi described the “Health Monitor" launched dur-
ing this Action and situated in SMHF.

e Health Monitor Established
Health Monitor was established in 2015 to monitor the state
of
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2016

e Ahmed El Safi. The Model Physician Published
Ahmed El Safi. The Role Model Physician (Arabic) ( caukl

ssaall). 2016.

e Ahmed El Safi. The Medical Vernacular Pub-
lished

Ahmed EI Safi. The Medical Vernacular (Arabic) ( . !
Legdl asl), 2016.
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2017

e b-Year Strategic 2017-2020 Plan Produced
The Federal Ministry of Health developed the 5—year Stra-
tegic Plan 2017-2020.

e Strategy and Information Act 2017 Enacted
Strategy and Information Act 2017 enacted
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2018
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2019

e Sudan Country Strategic Plan 2019-2023 Pro-
duced

The Sudan Country Strategic Plan 2019-2023 was pro-

duced.
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2020
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2021
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2022
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Appendices

Pioneers of medicine and allied health sciences
and date specializing degree acquired

Name Specialization Degree
Abdalla Omer Abushamma Public Health 1951
Abdalla Saad ENT
Abdel Halim Mohamed Medicine 1948
Abdel Hamid Bayoumi Surgery 1949
Abdel Hamid Ibrahim Chemist 1956
Abdel Monim EI-Sied Pediatric cardiology
Abdel Rahim Mohamed Ah- | Orthopedics
med
Abdel Rahman Atbani Obs., and Gyn.
Abdel Rahman M. Musa Nephrology
Abdel Rhman Salim Virology
Ahmed Abdel Aziz Yacoub Chest and Heart Surgeon
Ahmed Abdel Magied Dentistry
Ahmed El-Bella Hamza Othopaedic (Military)
Ahmed Mohamed El-Hassan Pathology
Ali Khogali Ismail Physiology
Anis Mohamed Ali EI-Shami Public Health
Awad Omer Haematology
Bakhiet Mohamed Omer Surgeon 1951
Batoul Mohamed Eisa Midwifery
Beshir Hamad
Daoud Iskandar Obs. & Gyn
El-Baghir Ibrahim Ophthalmology 1950

El-Shaikh Abdel Rahman

Radiotherapy

El-Shaikh Mahgoub Gafar Mycology
El-Tahir Fadl Anesthesia
Habib Abdalla Radiology

Hashim Hassan Erwa

Microbiology/Immunology

Hassan Abu Saba

Therapeutics

Hawa Ali El-Basir

Nursing
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Hawa Mohamed Salih

Nurse Health Visitor

Hussain Ahmed Hussain Ophthalmology 1948
Ibrahim Abdel Aziz Pediatric surgeon

Mahmoud Ziada Clinical Haematology

Ibrahim Gasim Mokhair Pharmacy

Ibrahim Mohamed El- | Surgeon 1952
Moghraby

Khalda Zahir/Zarwi Sirkisian First women graduates 1952
Labib Abdalla Pediatrics 1954
Mahmoud Mohamed Hassan Pediatrics

Makram Girgis Anatomy

Makram Girgis Anatomy

Mamoun Hussain Sherif Chest

Mansour Ali Haseeb Microbiology

Mohamed Ali Ahmed/Wasfi Dermatology

Mohamed Hamad Satti Pathologist

Mohamed Hamad Satti

Mohi EI-Din Mahadi Chest

Occupational Medicine Ali Ibrahim

Omar El Bagir Ahmed Epidemiologist

Omar M. Belail Renal Transplant

Osman Awad Alla Urologty

Rashid EI-Amin Parasitology

Saad Mohamed Ibrahim Biochemistry

Sadig Abdel Wahab First MRCPath

Sulaiman S. Fedail G| Endoscopy

Suleiman Abu Salih Nursing

Tigani EI-Mahi Psychiatry 1948
Tahir Fadl Anaesthesiology

Presidents of Sudan Medical Council

Ali Bedri 1968-1974
Ibrahim Mohamed El-Moghraby 1974-1978
Mohamed Ali Ahmed 1978-1981
El-Hadi El-Zain EI-Nahas 1981-1985
Mohamed El-Hassan Abu Bakr 1985-1989
Ahmed Abdelaziz Yacoub 1989-1991
Mirghani Sanhouri 1991-1992
Abdel Rahman EI-Tom Ziyad 1992-2004
Abdel Rahman Mohamed Musa 2004-2009
Zain El-Abdeen Abdel Rahim Karrar 2009-2018
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Abdel Azim Mohamed Kabalo 2018-2019

El-Khatim Elias 2020-

Presidents of Students Medical Society
FOM/UOK

Mohamed Ahmed Gabbani 1954-1955
Haddad Omer Karoam 1955-1956
Hassan Mohamed Ibrahim 1956-1957
Mohamed Abdel Aziz Abu Samra 1957-1958
Musa Abdalla Hamid 1958-1959
Abdel Rahman Mohamed Musa 1959-1960
Salah Taha Salih 1960-1961
Hassan Osman Omer 1962-1963
Mohamed Zain Mohamed 1963-1964
Osman Mohamed Ahmed Taha 1964-1965
Ali EI-Hag Mohamed 1965-1966
Mirghani Ahmed Abdel Aziz 1966-1967
Abdel Salam Girais 1967-1968
Hassan Fadl Alla 1968-1969
Ahmed Ibrahim Mukhtar 1969-1970
Ahmed EIl Safi 1970-1971
Omer Ibrahim Aboud 1971-1972
Mohamed El-Mahadi Bella 1972-1973
Abdel Rhmanan Ali 1973-1974
Abdel Magid Mohamed Musaad 1974-1975
Bakri Osman Saied 1975-1976
Bella Mohamed El-Bashir 1975-1976
Tarig Ismail Humaida 1976-1977
Abdel Halim Mahadi 1977-1978
Ahmed Farah Shadoul 1978-1979
Asim Sid Ahmed 1979-1980

Presidents of Central Medical Supplies
Presidents of Sudan Medical Specialisation Board
Prof. Abdel EI-Rahman Mohamed Musa was the first pres-
ident, followed by Prof. Salih Yasin Salih, Prof. Osman
Taha, Prof. Shakir Zain EI-Abdeen, and Prof. Mohamed ElI-
Meki Ahmed (current).
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First Seven Medical Graduates of KSM

The seven graduates are:

Ali Bedri

Ahmed Akasha

Amin El-Sayid

Daoud Iskander
El-Tahir Yousuf
El-Nour Shams EI-Din
El-Fadil EI-Bushra

Nooohk~ownE

Commanders of the Sudan Medical Corps
1956-2022
Osman Y. Abu Akkar was the founding commander

Name Rank School

1. | Osman Yousuf Abu Akar NI KSM ()

2. | Mahmoud Hussain W KSM ()

3. | Hamadnalla EI Amin @hud KSM ()

4. | Abdalla Ahmed Galander el FOM,UOK
5. | Hussain A. El Shalali G Egypt

6. | Hafiz Salim El Hakeem G FOM,UOK
7. | Abdel Salam S. Isa G;); FOM,UOK
8. | Khalil Badi C;)g FOM,UOK
9. | Ahmed Abdel Aziz Yacoub é;)é FOM,UOK
10.| Ahmed Abdel Rahim Saeed ;Q FOM,UOK
11.| Ali M. O. El Fadlabi G Egypt

12 Siddig EI Hussain 55 | FOMUOK
13.| Malik El Agib é;); FOM,UOK
14.| Samir Ahmed Abbaro G Egypt

15.| 1zz El Din Omer Sulaiman Go USSR

Js
16.| Ahmed lbn Idris Gu USSR
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17.| Sayid Ali G FOM,UOK

18.| Khatir Tobai Gué FOM,UOK
g

19.| Abdalla El Atta Gu FOM,UOK
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Agenda for Future Health
Planning

Below is a reform agenda for health that makes the ‘medi-
cal community’ more responsive to the aspirations of the
Sudanese people, more consistent with internationally ac-
cepted principles and declarations, and better able to nur-
ture a healthy population.
If a broad consensus on the main agenda of reform is not
reached, more deliberations will be needed. Nevertheless,
these points provide food for thought for any further at-
tempts in this direction.
The proposed reform agenda adopts the WHO Health Sys-
tem's six Building Blocks as a framework for analysis. In
addition, other tools were also invoked into action, includ-
ing WHO Framework for Health System Performance
Measurement, human resources for health assessment, situ-
ation analysis tools, costing methodologies, microeconomic
studies, unit service costing for establishing national and
social insurance schemes, methods for determining, priori-
tizing, and costing of Basic Package of Services, frame-
works for developing performance-based funding models,
disease burden studies, specific disease or service impact
studies, and other methodologies.
Health governance and stewardship
e The consecutive Sudanese governments neglected
their constitutional obligation to uphold the right to
health as a fundamental human right.
e The requirements of good governance in the sector
have been neglected.
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There is a lack of participatory approaches to deci-
sion-making in service delivery at all levels of gov-
ernment. There was representation in committees
and councils, but they were without mandates or
explicit authorizations.

Stakeholders, NGOs, donors, UN agencies, and
partners are excluded from decision-making pro-
cesses. As a result, sector representation in govern-
ance is narrow in deciding on health matters.

There is a lack of accountability mechanisms to
monitor, guide, and verify health-related resource
allocation, budget planning, and spending.

The lack of health system performance benchmarks
is scientifically established, rigorously monitored,
and transparently reported.

Defective and confused accountability pathways
and fragmentation of the locus of responsibility in
key health sector governance areas, including health
infrastructure  development, HTP procurement
standards, health service delivery standards, and
regulatory control over non-state, are easily demon-
strated.

There is rampant corruption and mismanagement in
the health sector.

Health infrastructure, technologies, and pharmaceuti-

cals
[ ]

Several new hospitals, universities, and institutions
have been established for political gains with few
justifications. Examples are many:

o There is a medical school with no electricity,
water supply, paved roads, or internet ser-
vices. The venue is too small for a second-
ary school.

o A multi-million-dollar hospital was built in
an almost uninhabited region.
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o Several provincial universities were started
in the country’s capital city and stayed there
for ages.

Several existing institutions were neglected or ac-
tively dismantled, including:

o The time-honored Primary Health Care net-
work preceded the Alma Ata Declaration of
1976.

o The Blue Nile Health Project

o The Cancer Registry, founded in 1966 to
register laboratory-confirmed cancers, sur-
vived for 20 years before it vanished.

There is an absence or ineffective regulatory control
over health care supplies, medicines, medical tech-
nologies, laboratory, radiology, and other health
technologies.

The procurement processes have been far from
transparent and fair.

The health budget hardly covers salaries; little is al-
located to development, training, or research.

The Central Medical Stores (CMS) imported,
stored, and distributed drugs, dressings, disinfect-
ants, public health pesticides, medical laboratory
supplies, medical gases, hospital instruments, and
equipment to all public sector health facilities. In
1972, the Senior Medical Officer in every hospital
in Sudan, no matter how far away from the capital
city, received the BMJ and Lancet regularly. The
Central Supplies Fund replaced the CMS, renovated
the building, and upgraded the operational technol-
ogies. However, it deviated completely from its no-
ble foundation goals that were set over 60 years
ago: the ad-hoc drug and medical supplies man-
agement and distribution systems. The CMS oper-
ates on a cash and carry basis, meaning the States
must buy their medicines and organize their
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transport, storage, and distribution. In addition, all
hospitals, as financially autonomous entities, are re-
sponsible for their drug procurement system. At the
PHC level, health workers often must rely on “self-
help” kits, privately bought.

Local drug manufacturing was neglected, and the
country relied heavily on importation at a high cost
to the government and patients.

Failure to take advantage of international trade ar-
rangements with critical regional and international
suppliers and manufacturers to benefit from volume
discounts, importation of generic name medicines,
join voluntary pooled procurement arrangements for
childhood vaccines, maternal health commodities,
and other missed opportunities.

Human resources for health

The health workforce is inadequate and inequitably
distributed.

There is a lack of human resource management pol-
icies—uncontrolled workers with mediocre skills.

The health information system

The health information system is defective. Collec-
tion, analysis, reporting, and utilization of data are
weak. Consequently, decision-making was ineffec-
tive—weak performance of all health surveillance
systems and poor accountability at national, local,
and facility levels.

The tendency to manipulate health information to
serve political ambitions is made possible. It is also
questionable that data is not reported or conveyed.
In most cases, health data did not render helpful in-
formation.

Health care financing

There is chronic under-funding of all health sector
programs, and when combined with inadequate
coverage with insurance schemes, it results in a cat-
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astrophic increase in the out-of-pocket expenditure,
which amounts to more than 75% of total health ex-
penditure.

e UN and donor program contributions are not re-
flected in the national health accounts, preventing
realistic and holistic budgeting and financial ac-
countability.

Health service delivery

e All governments failed to implement existing health
policy strategies, mainly by regressing Alma Ata
Declaration principles by focusing less on primary
health care (PHC) and more on secondary and ter-
tiary care.

Health policy guidelines

The following guidelines consider several provisions:

1.
2.
3.

Health is a fundamental human right.

Health is an investment in human development.

In the last hundred years, Sudan’s health sector
achieved considerable progress in reducing the disease
burden, increasing access to primary health care ser-
vices, and strengthening the health system blocks to
sustain the gains. However, Sudan’s key health indica-
tors today are declining is an integral part of a deliber-
ate policy of withdrawing governmental support from
the entire sector and allowing rampant market forces to
determine what services are delivered to citizens, at
what price, and with what quality.

The policy should be pro-poor, gender-responsive, and
equity-focused.

The public health sector, civil society, private sector,
educational institutions, health workers, trade unions,
informal community-based groups, national and formal
NGOs, and the private sector are partners in formulat-
ing and supporting health policies, developing strate-
gies, monitoring, and implementing.

426



10.

11.

12.

The government must lay down robust health policy
strategies and establish priorities, norms, and standards
of health care service. Then, allocate resources to regu-
late service delivery at public, private, and not-for-
profit partners.

Traditional medicine (TM) has gained unprecedented
popularity in the last few years due to its help to the
public at the PHC level. TM is necessary and time-
honored in Sudan. It has a long history of treatment,
health maintenance, disease prevention, and rehabilita-
tion.

There is a need to establish a national health museum to
provide a repository of Sudanese medical and health ar-
tifacts, including surgical instruments, pathology spec-
imens, commemorative objects, public health items,
historical archives, and history of health care in Sudan.
The institutions that organize doctors, pharmacists, den-
tists, and allied health sciences pass through a crisis pe-
riod. However, their medical associations and trade un-
ions are still in limbo.

Culturally competent care occurs when cultural values
and beliefs are known and used appropriately with peo-
ple of diverse or similar cultures. Cultural competence
is about being respectful and open to different cultural
perspectives. Relationship building is fundamental to
cultural competence and accepting each other’s expec-
tations.

Competencies are the attributes that doctors should
demonstrate in professional practice. They integrate
knowledge, skills, facts, and attitudes needed to serve
the patient, community, and the profession.

The poor work environment and poor remuneration of
health care providers are Achilles's heel of Sudan's
health care delivery system.
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Policy reform agenda
Based on the above analysis, this book is aptly concluded
with the following health policy reform measures, which
are neither comprehensive, final, or conclusive, but open-
ended and open for discussion.
For brevity and clarity, all measures are numbered or bul-

leted.

1.

Peace and stability in all regions of Sudan are nec-
essary prerequisites for any development strategy.

Rehabilitate the essential health services, and resus-
citate the healthcare facilities affected by civil con-
flict. Concurrently, allocate enough budgets to
health at national and subnational levels (states and
municipalities).

Review and evaluate Sudan’s human resources in
the health sector, and develop short-and medium-
term policies and strategies to decide on the project-
ed needs for resource production. The studies
should consider the existing discrepancies, produc-
tion, distribution, and deployment. Several graduate
health care cadre should be addressed. Consider
possible closure or amalgamation of some universi-
ties.

Develop a Basic Service Package (BSP) to be deliv-
ered to all citizens and migrants in Sudan through
public sector outlets at primary, secondary, and ter-
tiary levels.

Financing the health care service delivery in Sudan
includes national health insurance for all govern-
ment employees, their families, refugees, and inter-
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10.

11.

12.

13.

nally displaced persons living in Sudan. It must also
include creative co-financed insurance schemes be-
tween government and private sector employers
(starting with large formal industries and enterprises
and carefully drawing the line within the small and
medium enterprises) and community-based insur-
ance schemes.

Rehabilitate the Emergency Medical System at all
health care delivery levels.

Rehabilitate the school health system, including
basic hygiene, sanitation, vaccination, nutrition, eye
health, dental health, lifestyle improvement, psy-
chosocial and mental health interventions, and sex-
ual and reproductive health interventions.

Develop mechanisms that ensure innovative part-
nerships with the private sector.

Comply with global aid effectiveness measures, and
engage all stakeholders.

Establish accountability measures at service deliv-
ery points, municipal, state, and national levels.

Conduct desk review of crucial health information
and data.

Review, and update the health legislative system.

Develop a comprehensive National Health Policy
and a Strategy and Implementation Plan to guide
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14.

15.

16.

17.

18.

19.

20.

21.

22.

Sudan's health sector development and perfor-
mance.

Develop, and implement a Primary Health Care
network as a pivotal part of the health sector’s strat-

egy.
Develop a well-established patient referral system.

Identify, and manage chronic non-communicable
disease risk factors.

Improve chronic disease management support palli-
ative and home-based care services and early detec-
tion and prevention programs for cancer, diabetes,
hypertension, and other non-communicable diseas-
es.

Establish regular public multi-disciplinary, multi-
sectorial, and multi-stakeholder joint health sector
review events.

Develop a mechanism to assure the formal account-
ability of health service delivery institutions.

Develop, and implement a proper comprehensive
HRH policy.

Ensure minimum government expenditure (% of to-
tal government expenditure and USD/capita).

Rehabilitate the rural health service policy, and im-
prove its ability to redistribute, support, and retain
appropriate types, mixes, and numbers of health
workers in under-served areas and populations.
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23. Increase the investments and technical inputs to im-
prove the quality of health science training and edu-
cation quality in both public and private educational
and training institutions.

24. Establish the Ministry of Health archive and library.

25. Formulate the Sudan TM Policy to set intentions,
goals, methods, and tools for influencing the quali-
ty, safety, and effectiveness of products, practices,
and practitioners in TM, and promote TM’s role in
the national health care delivery system.

26. The Sudan National Museum of Health (SNMH)
should be established under the auspices of the Fed-
eral Ministry of Health. The SNMH was an excel-
lent innovative project which will provide a facility
currently unavailable in Sudan.

Health Care Services Policy Framework

1. Aware of the fact that Sudan faces enormous health
care problems aggravated by poverty, food scarcity,
poor infrastructure, significant geographic and soci-
oeconomic disparities in access to and utilization of
health services; meager inequitably distributed re-
sources; distorted priorities; insufficient policy and
management capacity at both federal, and state lev-
els; and poor health outcomes associated with a
health care system that is significantly under-
funded, unbalanced, and inefficient;

2. Recognizing that large parts of Sudan are isolated
and underdeveloped, with very minimal access to
essential health services and infrastructure;
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. Aware of the critical health care available to the

poor, refugees, the marginalized, physically disa-
bled, vulnerable groups, namely women and chil-
dren, and the world's most prominent displaced citi-
zens, and their need for humanitarian assistance
during resettlement; 3471

Noting that HIV/AIDS is a severe threat that needs
concerted multi-sectoral preventive efforts along-
side the program to meet the needs of people living
with HIV/AIDS;

Drawing on Federal Ministry of Health 25-year
strategy draft!®*® providing health policy frame-
work; on analysis of the available health infor-
mation, field missions, and recent sector re-
views;** on Post-Conflict Sudan Needs Assess-
ment & Policy Options identifying priorities and is-
sues in health services on which urgent action is
needed;* on UN agencies, NGOs, donors' post-
conflict workshops, conferences, and working
groups initiatives;® and a “National Poverty
Eradication Strategy Concept Note” committed the
interim authorities to forge a sound recovery, and
development program which provides the interna-
tionally agreed targets against which the needs of
the people of Sudan can be assessed, particularly in
war-affected, and disadvantaged regions'*5%

Noting with concern the failure of the MDGs, the
onset in 2015 of the Sustainable Development
Goals (SDGs) relevant goals, and whether the les-
sons of MDGs failure are understood.

Noting with satisfaction the health-related provi-
sions of the Comprehensive Peace Agreement
(CPA)E%® and its embodiment in the Sudan Interim
Constitution,®**lthe implementation of which re-
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quires sweeping reforms in governance, the creation
of new institutions, and significant capacity build-
ing at all levels of government to allow for effective
decentralization, and equitable resource allocation;

Recalling Sudan’s 25-Year Strategy, identifying
priority rehabilitation program, and initiatives that
need to be implemented; the Ministry of Health Pol-
icy, which sketches the vision of an equitable health
sector with primary health care as founding princi-
ple; the World Bank latest Needs Plan, addressing
humanitarian assistance program; the Sudan’s
HIV/AIDS Policy, and strategies to prevent, and
decrease HIV transmission, reduce HIV/AIDS-
related morbidity, and mortality, and protecting the
rights of persons afflicted with the disease;*lthe
Sudan Nutrition Policy, and Plan of Action with the
objectives of reducing the prevalence of micronutri-
ent deficiencies, and acute, and chronic malnutrition
to half the baseline values; the Joint Assessment
Mission (JAM) Cluster Reports namely Social
Basic Services Report, which is a distillation of the
assessments of the available information, and of ex-
tensive consultations with the leading sector part-
ners federal, and state counterparts, the Health, Ed-
ucation, and Water Secretariats of the Sudan, UN
agencies, NGOs, and donors;

. Appreciative of the challenges that face health ser-
vices in trying to cover basic needs, control diseases
associated with poverty, infectious and non-
communicable diseases, managing the sick, and de-
livering health services on the one hand, and coping
with more significant and faster medical advances
on the other, and how to match consistency in pur-
suing reform with sensitivity to satisfying basic
health needs for all citizens;
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10.

11.

12.

13.

14.

15.

16.

Aware of the fact that the overall government
spending on health, which is lower than that in other
countries with similar conditions, is skewed towards
curative services in urban areas;

Aware of the disturbing conditions of the non-
availability of potable water supply, sanitation, and
environmental hygiene in several regions in the
country and their negative impact on the health of
the people, namely in rural and nomadic communi-
ties;

Determined to combat epidemics and infectious dis-
eases aggressively;

Affirms that health is a fundamental human right,
and healthcare is a priority in the reconstruction and
development plan; that men and women are the
means and target of development, and that primary
health services need to be strengthened not only to
address the leading causes of morbidity, and mortal-
ity but to maintain the healthy productive men, and
women;

Affirms that patients should have access to prompt
modern, and dependable medical treatment irrespec-
tive of their social or financial status;

Understands that reforming health services needs
active and broad participation, partnership, com-
mitment, and expertise;

Commits to the following policy packages:

e Strengthen the capacity of, and democratic
process in the Federal Ministry of Health,
and State Ministries of Health to:

i. increase professional participation in
priority settings,
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ii. manage the challenges of sector re-
covery needs,

iii. bring about the expected increase in
inflows of financial resources, re-
quirements for strategic planning,
policy reforms, capacity-building,
and institutional strengthening,

iv. coordinate the activities of interna-
tional partners,

v. establish partnerships with private
and non-governmental service pro-
viders to rapidly scale up the cover-
age of health services;

Support decentralized governance at all lev-
els through the transfer of financial re-
sources, administrative authority, and capac-
ity to the state level,

Assure clinical governance in all healthcare
institutions, and provide authoritative guid-
ance to all health professionals on the latest
standards, technologies, and drugs so that
clinical decisions are based on the best pos-
sible evidence of effectiveness;

Empower local communities, vulnerable
groups, and civil society organizations;

Restructure of budget priorities and process-
es, including reorientation towards social
services, productive sectors, and infrastruc-
ture, and encouraging their role in planning
and implementation of health services;

Improve financial management capacity and
mechanisms at both the federal and state
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levels to ensure efficiency, transparency,
and accountability;

Initiate, and strengthen disease-specific pro-
grams (viz. malaria, TB, HIV/AIDS, schis-
tosomiasis, trypanosomiasis, leishmaniasis).

Integrate private-sector strengths and re-
sources.

Strengthen health information systems and
health systems research at all levels to guide
planning, and resource allocation decisions.

Strengthen Primary Health Care around the
goals of equity, financial sustainability, and
accountability;

Moreover, for professional staff who were
alienated, we call on all health professionals,
academicians, workers, and stakeholders to
come forward, individually and collectively,
and join hands to set up Sudan's medical
consensus and critique, expand, and set on
track this policy framework, and content
through all forums.
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Ahmed El Safi Contribution

We think we have contributed our fair share to medical
teaching, training, and research. This pamphlet highlights
our accomplishments and achievements and showcases our
impact. Indeed, we ask all doctors to follow suit and docu-
ment their experiences. Refraining from documenting one’s
achievement is not modesty it is a deficiency.
All our activities as anesthesiologists, anthropologists, re-
searchers, writers, and medical historians are related and
neatly knit in one fabric: culture building, strengthening
people, better management, efficiency, perfecting tech-
niques, practices, and processes in every human endeavor.
We broke new grounds in several fields, established unique
institutions, and advanced several new concepts and theo-
ries. We founded several organizations — governmental and
non-governmental, including:
1. Traditional Medicine Research Institute in Sudan
Research Council in 1982
2. Traditional Medicine Research Institute WHO Col-
laborating Center for research in Sudan Research
Council in 1984
Sudan Medical Heritage Foundation in 2005
4. Maharat Medical Training Center as a high-skills
medical training center in 2008
5. IBRAZ Medical Simulation Center in Ibn Sina Uni-
versity 2017 introduced medical simulation con-
cepts and practices.
We broke new grounds in health system research, history of
medicine, medical anthropology, medical folklore, and civ-
ic education. In these fields and others, we wrote and pub-

w
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lished paperbacks, ebooks, over eighty (80) books, and
hundreds of articles in Arabic and English.

Our marketing machinery and advocacy have been a week.
Though these publications are available for sale in several
bookstores in Sudan and Egypt and available online on
scholarly platforms free to download, they are still un-
known in the profession. Nevertheless, the publications that
were read were positively acclaimed. Indeed, few became
textbooks and teaching and training manuals in several uni-
versities.

PUBLISHED PAPERBACKS AND EBOOKS ON

AMAZON
Ahmed El Safi Paperbacks published on Amazon

Ahmed El Safi eBooks published on Amazon

Ahmed El Safi Arabic e BOOKS published on Amazon

SOCIAL MEDIA
Virtual Museum of Health Heritage (2005)
The Museum contains an extensive gallery of images and
videos. In addition, several reports and manuscripts, photo-
graphs, and video recordings still reside unstudied in the
Sudan Archives in Durham University Library in the UK,
in Rockefeller Archive Center, in Wellcome Institute for
the History of Medicine, Royal Commonwealth Society
Library, and possibly in several other libraries throughout
the world. In addition to the acquisitions of Sudan’s Minis-
try of Culture Archives, Sudan National Archives, and the
Institute of African and Asian Studies in Khartoum, Sudan.

Sudanese Medical Tales (dulasw dub 5\<s) (2018)
This blog comprises over a hundred short stories, primarily

ethnomedical and historical. Each tale has been designed to
help in preparing one or more lectures. In addition, the ac-
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https://www.amazon.com/s?k=Ahmed+El+Safi+paperbacks&i=digital-text&crid=TNMLBBP5F53B&sprefix=ahmed+el+safi+paperbacks%2Cdigital-text%2C48&ref=nb_sb_noss
https://www.amazon.com/s?k=Ahmed+El+Safi+books&i=digital-text&page=2&crid=FPL21X80GT15&qid=1645292484&sprefix=ahmed+el+safi+books%2Cdigital-text%2C51&ref=sr_pg_2
https://www.amazon.com/s?k=%D8%A3%D8%AD%D9%85%D8%AF+%D8%A7%D9%84%D8%B5%D8%A7%D9%81%D9%8A&i=digital-text&crid=7LNND1KD5PHQ&sprefix=%D8%A3%D8%AD%D9%85%D8%AF+%D8%A7%D9%84%D8%B5%D8%A7%D9%81%D9%8A%2Cdigital-text%2C54&ref=nb_sb_noss
http://www.sudan-health.com/
http://www.sudan-health.blogspot.com/

counts provide opportunities for comparing different medi-
cal scenarios and theories.

THE MEDICAL PIONEERS SERIES
After so many generations, experience, and enormous sac-
rifices, Ahmed EI Safi tried to substantiate what the medi-
cal profession gained thus far and put it on record. There-
fore, he has systematically written down the biographies of
health pioneers and recorded their scholarly achievements
in biomedicine. In addition to their historical importance,
these biographies should help teach and train. Indeed, the
lives and work of the pioneers studied (and books pub-
lished) proved to be the most inspiring and resourceful per-
sonalities in Sudan’s history of medicine. The list below is
expected to grow steadily through the contribution of other
authors.

El-Tigani EI-Mahi: Selected Essays (English) (1981)
Ahmed EIl Safi & Taha Baasher (Editors)
Khartoum: Khartoum University Press Celebrating the
University of Khartoum Silver Jubilee, 1956-1981. 187
pages.
After the untimely death of Tigan EI Mahi in January 1970,
| spent ten years (1970-1980) collecting and editing his
scattered work.

El-Tigani EI-Mahi: Selected Essays (Arabic) (1984)
Ahmed EIl Safi & Taha Baasher (Editors)
Khartoum: Khartoum University Press 1984

(@L’b.n oYlko (‘;ALA.//Q_:BJJO

Abdel Hamid Ibrahim Suleiman, his life and work (2008)
Sudan Currency Printing Press, Khartoum, 2008: 100 pag-
es), and Amazon KDP

Ahmed Mohamed El-Hassan, his life, and work (2008)
Sudan Currency Printing Press, Khartoum, 120 pages, and
Amazon KDP (2020).

Daoud Mustafa Khalid, his life and work (2009)
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Also, Amazon KDP (2020) and Amazon KDP (2022).

El-Hadi Ahmed EI-Sheikh, his life, and work (2010)
Currency Printing Press, Khartoum and Amazon KDP
(2020).

Abdel Rahim Mohamed Ahmed, his life and work (2011)
Currency Printing Press, Khartoum, and Amazon KDP
(2020).

Ahmed Abdel Aziz Yacoub his life and work (2011)
Currency Printing Press, Khartoum), Amazon KDP (2020),
and Amazon KDP (2022).

Mohamed Hamad Satti, his life, and work (2011)
Currency Printing Press, Khartoum, and Amazon KDP
(2020).

BIBLIOGRAPHIES OF MEDICINE

A Bibliography of Biomedical Literature of Sudan in the
20th Century and Beyond (2022)

Amazon, KDP.

The currently published document is a 15,000+ inventory.
This bibliography lists the citations of health sciences liter-
ature produced by Sudanese and expatriate doctors, phar-
macists, biomedical scientists, and scholars during the 20™"
century and beyond in all fields of medicine, health scienc-
es, and related applied and social sciences in all languages,
whether carried out in Sudan or abroad.

The bibliography includes the citations of the biomedical
material that has been published (scientific articles, books,
and book chapters) and unpublished documents (postgradu-
ate dissertations, technical reports, white papers, manu-
scripts, newsletters, departmental manuals, memoranda,
project summaries, pamphlets, magazine articles), confer-
ences and workshops papers, abstracts, and proceedings.
The subject bibliographies drawn are:

A Bibliography of Female Genital Cutting.
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In Preparation:

Anthropology (218)

Arabic Medical Books & Articles (201)
Blood (448)

Brucellosis (56)

Cancer (492)

Cardiovascular Disease (616)
Connective Tissue, Joints & Bones (346)
Dentistry (226)

Endocrine System

Epidemics & Disease Outbreaks
Filariasis (304)

Fluids and Electrolytes (239)
Fungal Disease (458)

Genetics (1721)

History of Medicine (108)
Immunology & Immune System (1519)
Kidney & Urinary System (473)
Kidney & Urinary System (473)
Leishmaniasis (854)

Liver and Biliary Tract (832)
Malaria (1227)

Medical Research (88)

Medicinal & Poisonous Plants (551)
Nursing & Midwifery (217)
Nutrition & Vitamins (775)
Obstetrics & Gynaecology (362)
Onchocerciasis (261)

Pathology (1415)

Protein Calory Malnutrition (220)
Psychiatry (1058)

Psychology (370)

Respiratory System

Schistosomiasis (647)

Sexually Transmitted Disease (651)
Skin Disease (571)
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Spirit Possession Cults (678)
Surgery (544)
Traditional Medicine (2515)
Virus Disease (157)
HEALTH

Women’s Medicine (1991)
Lewis, IM, Ahmed EI Safi, and Sayyid Hurreiz (editors and
contributors); International African Seminars, Edinburgh
University Press, Edinburgh 1991: 300 pages

Native Medicine in Sudan (1970)
Sudan Research Unit, Faculty of Arts, University of Khar-
toum Sep. 1970, Salamabi Prize Competition Series No 1,
74 pages. This book was the first on the subject. It celebrat-
ed its golden anniversary last year.

Traditional Sudanese Medicine (1999)
Azza Press. Cairo: 2006: 742 pages, and Amazon, KDP,
2021.
This book has been a wide-ranging 730-page account of
traditional Sudanese health culture, targeting healthcare
providers, students of medicine, pharmacy, veterinary, ag-
riculture, medical sociology, medical anthropology, and
folklore. In addition, the book contains a comprehensive
2500-reference General Bibliography and 670-item Suda-
nese recipes. The book has been an essential companion, an
indispensable learning tool for researchers interested in un-
dertaking meaningful research, and a sourcebook for Suda-
nese university students.

What is said About El-Tigani EI-Mahi in the Last Fifty
Years (2022)
Amazon, KDP. (Arabic) eBooks.
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The Promised Health (2022)
(Arabic). Amazon, KDP
e sl AL 1 daal)

An Introduction to Divination in Sudan (2022)
Amazon, KDP.
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Al-Hakeem (2013)
peilading AL Legy agiiny Taey ST eldal Jal (¢ aSal)

Sudan Currency Printing Press. 2013: (50 pages. (Arabic)
Lo () blewl S CESH 138 qaly) o ) de sendy y Jeind
ey phll gl s ol G ilall sl dlglad lgd g (bl
S a5 e eoils lasdll )y Qlall (gal Al Cojlaal by AL
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Zar and Tumbura in Sudan (2015)
Ahmed EI Safi & Samira Amin. (Arabic) Sudan Currency
Printing Press. 2015.
The book features the late EI-Tigani EI-Mahi’s seminal ar-
ticles on the zar cult published in 1946. From 1970-1980,
Prof. Ahmed El Safi searched for Al-Tigani’s scattered
works. These efforts resulted in three publications collect-
ing pioneering research in Arabian Medicine, traditional
Sudanese medicine, psychiatry, and extensive and varied
writings. In addition, critical studies on tumbura have ap-
peared in Women’s Medicine: the zar-bori cult in Africa
and beyond (1991).

The Right to Health, a fundamental human right (2015)
(Goindl Joal ciaall & 3al)
Amazon, KDP (2022).
This book promotes and strengthens medical doctors’ role
in protecting patients’ right to health, especially vulnerable
groups. It raises medical doctors’ awareness and knowledge
about human rights. The book introduced the Sudan Health
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Monitor, established by the Sudan Medical Heritage Foun-
dation (2015).

Lexicon of Sudanese medical vernacular (Arabic) (2015)
(Ll 4 o ) Madarik Publishing, and Amazon, KDP
(2022).
The Lexicon of Sudanese medical vernacular (Arabic) (s

Legil 411 ) literally: (Talk to me in a language | understand),

compiled popular terms that would be of help to doctors
while communicating with patients and relatives. It de-
scribes and provides binomial, classical Arabic, English,
and medical equivalents vernacular medical terms. The lex-
icon also includes the local names of the most popular me-
dicinal, poisonous, nutritional, and aromatic plants, Suda-
nese months’ names, and the vernacular names of the popu-
lar Sudanese snakes.

The Sudanese speak 114 languages in more than 500 dia-
lects, and many speak in local tongues at home. However,
Arabic is Sudan’s official national language and the lingua
franca in daily use at all levels of healthcare delivery and in
communicating with patients, families, and relatives. This
book addresses the laity’s language, through which doctors
communicate with patients and co-patients. This language
is undoubtedly neither English nor classical Arabic.

The Role Model Physicians, traits and attributes (2016)
(ASall Jlad Chuay b caill Canlall)

Amazon, KDP (2022). eBook.

The book describes the merits that the Sudanese, and possi-
bly anyone else, look for in their healers. In addition, the
author alluded to the traits and attributes of excellence
manifested in the lives of the Sudanese pioneers, including
notable scientists, pharmacists, technicians, nurses, and
other health workers.

Sudan Health, an annotated chronicle (2022)
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Amazon, KDP. eBook and paperback.

If one is looking for a comprehensive and accurate chrono-
logical catalog of Sudan’s health care system activities
from its inception in 1899, do not look further. This book
describes the milestones of Sudan’s health in the twentieth
century during the Condominium rule and after independ-
ence. In addition, it used all available historical resources to
reconstruct the state of health during the Sennar Sultanate,
Turkish rule, and earlier.

The book lists dates, persons, events, and activities. It tried
to include philanthropy, charities, trust leaders, fundraisers,
grantmakers, and other financiers. It recorded the epidem-
ics, pandemics, famines, droughts, and natural disasters that
affected Sudan’s health in recent history. It identified Su-
dan’s health pioneers, new schools, specialties, hospitals,
and research facilities dates.

The book surveyed almost all available sources for infor-
mation and listed the progression of health legislations, by-
laws, regulations, policies, and plans. Consequently, the
book should help policymakers, educators, researchers, in-
structors, students, and other health care providers. In addi-
tion, advocates of improving the Sudanese people’s health
status should find plenty of authentic information in the
book. All UN agencies, EU, World Bank, embassies,
NGOs, and the international donor community should keep
this book handy.

Foundational Basis of Sudanese Psychiatry

Amazon, KDP 2022.

This book reiterates El-Tigani EI-Mahi’s legacy and pleas
to psychiatrists to read him more thoroughly. In addition,
the book highlights and describes the seminal ideas and
concepts that EI-Tigani EI-Mahi propounded and on which
Sudanese Psychiatry was founded. The book also contains
two supporting studies by Tigani’s contemporaries, T. A.
Baasher and Sheikh Idris Abdel Rahim.

AL-HAKEEM THEORY SERIES
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Al-Hakeem Theory for Culturally Competent Profes-
sionals (2022)

Amazon, KDP, 14K words
Flexner’s structure- process-based educational system
started a revolution in teaching in the wake of the twentieth
century. Competence-based educational pedagogy is the
vogue of the twenty-first.
Al-Hakeem's Theory for Culturally Competent Profession-
als launches an educational framework that embodies all
domains of culture in all aspects of healthcare delivery. It
adds cultural competence to undergraduate and postgradu-
ate curricula, enhances the efficiency and effectiveness of
the patient-physician interaction, and ensures that students
have the knowledge, skills, and attitudes to work effective-
ly with culturally diverse patients, families, and communi-
ties inland and abroad.
This theory introduces an alternative culture-based ap-
proach to medical education and professionalism. It targets
health care organizations, healthcare educators, and provid-
ers, including but not limited to medical graduates and
medical and allied health sciences students. Because the
basic tenets of professionalism, culture, and cultural com-
petence skills apply to all professions, the theory could also
be helpful to students in non-medical disciplines.
Thus, the theory whose text is contained in this book is
about achieving the exalted status of ‘Al-Hakeem,’ the in-
tellectual and the competent professional.
This series includes this text of pedagogic considerations
and the following eleven explanatory books:

The medical humanities
Culture and management of diversity
Professionalism and medical ethics
Understanding the Sudan health system
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Understanding the Sudanese health heritage
Beliefs in supreme beings
Beliefs in the supernatural
Managing health
Managing lll-health
Magic and witchcraft

Traditional medicine practitioners.
PARLIAMENTARY PROCEDURE SERIES

A Manual on Rules and Procedure of Parliamentary Pro-
cedure (1999, 2009)

(st clakiill lelaly aelsd A 2dpel)
Azza Press. 1999, 2006: 570 pages and Amazon, KDP
eBooks.
This book is an invaluable and timely toolbox for coaching
citizens on parliamentary procedure in a country undergo-
ing a democratic transformation. The Manual is an authori-
ty manual in parliamentary procedure written to help all
citizens irrespective of age or rank. This book is ranked by
literary critics as the only book in Arabic on the book-
shelves of Sudan and Arabic-speaking countries. The book
was written to empower citizens, whether organized or on
their way to organize, to achieve professional and personal
goals through efficient and effective systematic delibera-
tions.
The authority manual is divided into 23 booklets published
as Amazon KDP ebooks in 2022, including:

Committees
Deliberative Bodies In The Democratic State
Meeting Etiquette and Decorum
Parliamentary Procedure Terms Dictionary
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Terms Glossary
Civil Society Organizations
The Secretary & Secretary-General
The President
Meetings
Types of Meetings
Debating Matters And Taking Decisions
Motions And Requests
General Meeting And General Assembly
The Organization Members
Keeping The Organization Finances
Documenting Meetings
Debate
Meeting Agenda
General Elections
Executive Office Officers
How To Establish A New Organization
What Is The Executive Office?
Governance Documents
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Hoso for Sick Children, Bristol with Professor Nevil But-
ler. After obtaining his DCH, he left to Newcastle upon
Tyne in March 1970 & worked in the Royal Victoria Infir-
mary with David Kerr until he obtained his MRCP in Sep-
tember 1971. In February 1972, he was appointed as a reg-
istrar in paediatric cardiology at Royal Brompton hospital,
a post that he held until 1974. There he was trained by
some of the best doctors & in one of the best centres. It was
a hands-on training on the devious aspects of paediatric
cardiology including clinical, echo-Doppler, cardiac cathe-
terization & research. The years 1972-74 were important.
He published a number of papers that appeared in quite re-
spectable medical journals. Some of the published research
formed the basis on which some of the most im-
portant therapeutic interventions in pediatric cardiology
were subsequently based on how surgical closure of the
ductus arteriosus can unmask hidden coarctation of the aor-
ta & this formed the basis on which prostaglandins were
later used to maintain ductal patency. Similarly, the publi-
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cations on Doppler were important & came when Doppler

was in its infancy.

He had training in the best centers in the USA, and was in
contact with the masters of paediatric cardiac anatomy &
physiology. For training in paediatric cardiac anatomy, he
went to Harvard & worked with Professor Richard Van
Prague who was the world’s leading cardiac anatomist.
Then, he went to the University of California, San Fran-
sisco where he spent another month with Professor Abe
Rudolph one of the finest cardiac physiologists & a superb
paediatrician.

14 Abdel Monem El-Seed. Letter to Tarik Elhadd and passed
to me (2008).

b1l Haseeb. Op. Cit. page .

praSudan Medlijcal Papers of Robert Kirk, GPR/0115/RCMS
122, Cambridge University Library: Royal Commonwealth
Society Library.

11 Acquired FRCSI in February 1976, and did later two years
training in the Cardiothoracic Institute in Dublin.

b1 The Ministry of Health chose the author (Dr. Ahmed El
Safi) as a source man to respond to the WHO base-line in-
formation questionnaire.

s WHO, WHO Global Medium-Term Programme, 12.4
Traditional Medicine (1984-89). Geneva; September 1983;
TM/MTP/83.1.

b2 WHO. Seventh General Programme of Work Covering
the Period 1985-89. Geneva; 1982. 100.

b2 Ahmed EI Safi. Organization of Research in Traditional
Medicine in the Sudan. A proposal document presented to
the Medical Research Council, May 1980: 9 pages and a
flow chart.

221 The first directive was given in Aug. 1980 and the second
on 30™ April, 1981. Dr. Ahmed El Safi was head (and re-
porter) of the second committee.

b1 Ahmed El Safi. Tigani Al-Mahi: a pioneer of research in
Traditional Medicine: in Sudan Broaé)casting Service: Suda-
nese folklore Programme, prepared by Mahgoub Karrar, Ist
April, 1981 (two series repeated over a month period).

24 This working paper was the memorandum presented earli-
er to The medical Research Council.

251 El-Sheikh, El-Hadi. Handwritten message to Mohamed
Abdeen. 7 January 1955.

29 The Association of Medical Schools in Africa. 13" Annual
Meeting. Addis Ababa; 23-28 April 1979.
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521 The Codex Alimentarius Commission was created in 1963
by FAO and WHO to develop food standards, guidelines
and related texts such as codes of practice under the Joint
FAO/WHO Food Standards Programme. The main put-
poses of this Programme are protecting health of the con-
sumers and ensuring fair trade practices in the food trade,
and promoting coordination of all food standards work un-
dertaken by international governmental and non-
governmental organizations. The Codex Alimentarius, or
the food code, has become the global reference point for
consumers, food producers and processors, national food
control agencies and the international food trade. The code
has had an enormous impact on the thinking of food pro-
ducers and processors as well as on the awareness of the
consumers. Its influence extends to every continent, and its
contribution to the protection of public health and fair
practices in the food trade is immeasurable.

128 National Council for Research Act, 1983.

b2 Ahmed El Safi. Sudan Medical Council: Postgraduate
Qualifications, Equivalence and Recognition. 58 pages re-
port, August 1982.

b3 Ahmed El Safi. Museum of the History of Medicine and
Health Culture in Sudan. Proposal memorandum presented
by Traditional Medicine Research Institute, National Coun-
cil for Research, Khartoum to UNESCO 1985.

B3 Dr (Mr) Ibrahim Mohamed El-Moghraby (1913-1993)
graduated at the age of 21 from Kitchener School of
Medicine in 1935 with distinction and won the Waterfield
prize in Surgery and the school prize in medicine. In
1952, he became the first Sudanese and the first graduate
of Kitchener School of Medicine to obtain the English
Fellowship in surgery. He was a pioneer of modern Or-
thopaedic surgery, and and authority in the surgery of
massive Pyloro-Duodenal Fibrosis (Syn. Shaigi Syn-
drome), Bilharziasis and Portal Hypertension in Sudan.
He also conducted notable research in Mycetoma. (Ex-

cerFts from a short profile by El-Moghraby family for es-

tablishing El-Moghraby Prize in Surgery in Faculty of
Medicine, University ot Khartoum).

52 The founding members of SSTMH were Professor Ah-
med Mohamed El-Hassan, Professor Sami Ahmed Khalid,
Professor Suad Mohamed Sulaiman, Mr. Ahmed Hassan
Fahal, and Dr Diaa El-Din El-Naeim, among others.

484



31 Intensive work has been put into the writing of this doc-
uments by Administrative Reforms Directorate and Sudan
Medical Association. Khartoum Teaching Hospital has
been taken as a model. The author of this book has been
the leading author.

b3 The health insurance is financed by a premium of 10%
from employees’ salary, of which 60% 1s the employer’s
contribution while 40% is equivalent to employee’s share.
Various government programs and charities cover the pre-
miums for the poor and the other categories. Insured indi-
viduals are registered at a health centre that they should
contact firstly when they demand health services. While
consultation, laboratory investigations and surgical proce-
dures are free, yet insured persons should purchase medi-
cines at government pharmacies paying 25% of the cost.

b3 Guidelines for Ethical Conduct of Research Involving
Human Subjects. Directorate of Research, Federal Ministry
of Health, Second Edition 2017.

b3l Wellcome Research Laboratories Reports. Department of Edu-
cation, Sudan Government, Khartoum; 1908, (Third Re-
port); Wellcome Research Laboratories Reports. Department of
Education, Sudan Government, Khartoum; 1911, (Fourth
Report). The Wellcome reports were and still are classical
documentation of the work carried out in the first two dec-
ades of the 20" century.

31 D’Arcy, Patrick Francis. Laboratory on the Nile: A History of
the Wellcome Tropical Research Laboratories. The Haworth
Press, Binghamton, New York, 1999: 281 pages.

b3l Bell, Heather. Frontiers of Medicine in the Anglo-Egyptian Su-
dan, 1899-1940. Clarendon Press, Oxford, 1999: 261 pages.

59 Dr. Ahmed El Safi is founding Executive Director, and
Professor Suad Mohammed Sulaiman is Research Director.
Tele/Fax +249-183230689. Address P.O. Box 6780 (Inte-
gration office), Khartoum 1113. HQ: Flat 2 Plot 4, Block
1G, Geraif West, Khartoum, Sudan.

i Karti, FMoH, 2000, unpublished reports.

41 Guideline for ..... 2017

542 Health System Profile-Sudan. WHO. EMRO. 2006.

p41 Ahmed El Safi. Museum of the History of Medicine and
Health Culture in Sudan. Proposal memorandum presented
by Traditional Medicine Research Institute, National Coun-
cil for Research, Khartoum to UNESCO 1985.

B4 An herbarium is a collection of well-identified, dried and
pressed plants that are mounted on paper and arranged in
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cases in some type of retrieval scheme. The label on each
specimen has information such as the plant name, the name
of the person who collected the plant, and when and where
it was collected. Often, information on the plant communi-
ty it was growing in (such as grassland, forest, etc.), the soil
type, pollinators, or plant uses are also noted on the label.

b1 El-Hassan, AM. Rationale for establishing a clinical re-
search centre at SobaUniversityHospital (2005). (Text in
SMHF Archives, Khartoum).

4l Document. 2008. Sudan Currency Press. 86 pages.

41 Urgent Needs, UN Work Plan for 2005.

4l Ministry of Health 25-Year Health Care Strategy (2005).

b9 World Bank (2003), WHO (2003).

b5 Federal Ministry of Health. Post-Conflict Sudan Needs
Assessment & Policy Options, draft, May 28, 2004, Khar-
toum.

st Group for Alternative Policies for Sudan (GAPS), Office
of African Studies, the American University of Cairo: Sec-
ond Health Workshop26-27, December, 2003; British
American Friends of Southern Sudan (BAFOS), Sudan
Studies Centre Initiative.

b1 A National Poverty Eradication Strategy Concept Note.
September 9, Nairobi.

533 CPA by the GOS and SPLA/M January 9, 2005.

1 Sudan Interim Constitution, 2005.

s SPLM HIV/AIDS Policy and Control Strategies for the
New Sudan, 2001.
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