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“We have chosen this poem in particular because it represents, we believe, the spirit of
contemporary Arab poetry both in form and content. In addition, it portrays the East
with great honesty, sincerity and courage. It is in fact a genuine attempt from the part of
the poet to diagnose the ailments of his kinsfolk as a necessary prerequisite for a cure.”
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Bread, Hashish and a Moon
By the great Arab poet, thinker, and humanist Nizar Gabbani
Part 1: Introduction
By Gamal Mohamed Ahmed

Nizar’s poem created a stir when it was published a few years ago. It belongs to a period in
Nizar’s progress as a poet that is now obscured by the ho ha that some thought overcritical
—myself included. The poem that delighted many anti-Nasser folk soon after the June war
gave rise to speculations that the ‘Sultan’ with the gendarme was no body else but Nasser,
and poets of conviction came up with their own view of things — one of them our own

Hardalu, whose retort, one would hope, would get as much currency as Nizar’s.

Now that the dust is settling down and
Arab man is rethinking his ends and
generally realizing that Nasser was
defeated in the battle-front with the
help of some Arab leaders, and winning
peace with the help of lIsraeli Junta,
one can see things clearer, and assess
Nizar differently.

The poem Dr. Tigani translates so well
is Nizar on the fringe, moving from the
private — wine, sex and debauchery
— to the public — sickness of the rich,
their laxity and surrendering to passing
whims of passion — the transformation
of a man of sensitivity, and Nizar is one.
The poem you will soon read must have
been written at one of those moments
of awakening; stepping from the private
and esoteric to the public and tragic. It
was the prelude to the seething poem
he wrote after the June War. If 'm not
mistaken this poem was written after
a time when Muslim man was going
through a transformation. Poets are
conjurers, enchanting conjurers, radical
observers.

The young Indian Muslim poet, Zulfikar
wrote a number of poems, “when
China was pounding at the gates of his
country, and his little village Sialkot was
hunting him in his:

Mohair suit and Corduroy hat
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Advertising my patient secularism.
Like Nizar’s reflections on oilmen,
Zulfikar was agonised by his grand
father’s breast-plate

Of Islam (that) had become as
fragile as china,

In the intruding heresy of tanks.

In impotent agony (he) calls:
“‘Grandfather, the landmarks are
falling,

Which way will you turn now? Islam
that is all you carved for,

Stubborn as a child, while | had gone
westward, began to eat pork”,

Zulfikar is more of a positive man than
Nizar when he goes on:

“Religion is irrelevant to grief.

You will not agree, nor will Pakistan,
Finding in this way the old Islamic
Pride rise like a congregation in a
Mosque.”

Nizar and Zulfikar think and feel from
different vantage points, their way of
representing modern Muslim man’s
predicament, are bound to be different.
Nizar's man was totally defeated, but
Zulfikar man was partially defeated;
hence the crescendo of Nizar, and
the low key of Zulfikar; in plain words
Nizar’'s protest poem and Zulfikar’s
descriptive one. There is a point where
they meet however: Whither is Muslim
man?
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Part 2: Editor’s Note
Dr. Ahmad Al Safi

The English translation of the poem you are about to read has its own story. During
a memorable visit of the Syrian poet Nizar Gabbani (1923-1975) to Khartoum, we
managed to arrange with the help of medical student Adil Gamal Mohammed Ahmed,
secretary of the Medical Students Association (currently consultant surgeon) to invite
Nizar to a poetry recital in Gamal’'s house. Tens of young men and women were there,
and of course, there was also Gamal, Tigani, and Nizar.

After Nizar’s visit, | asked Tigani to translate the then very famous Nizar's poem
(Bread, Hashish, and a Moon). He scribbled the translation in his usual way in pencil
on Nizar’s book of verse. | worked on it as | did on many of his other articles. | asked
Gamal to write an introduction. | published both the Arabic original and its translation
in Al Hakeem Medical Students Journal, the official organ of the Medical Students
Association of the Faculty of Medicine, University of Khartoum, in June 1969 (No. 3,
Vol 7) for which | was editor (1968-1969).

In my editorial of that volume, | wrote:

“We have chosen this poem in particular because it represents, we believe, the
spirit of contemporary Arab poetry both in form and content. In addition, it portrays
the East with great honesty, sincerity and courage. It is in fact a genuine attempt
from the part of the poet to diagnose the ailments of his kinsfolk as a necessary
prerequisite for a cure.”

Part 3: Bread, Hashish and a Moon
Translated from Arabic
By Professor Tigani Al Mahi

In my country

The land of Prophets, miracle-mongers and saints

The home of simpletons and fools

The retreat of tobacco-chewers and drug-traffickers

Who wane and perish

When the moon waxes, when its silvery crescent
Appears in eastern horizon

The drowsy roof-tops

Are roused by carpets and rugs

Rushed from down,

With motifs of rainbow colours; rubrics grey and brown
Staring foolishly under the dark canopy of the star-lit night
Waiting for those who come to muse with the muses of the moon
And dream in rapture and heavenly bliss

While the embarrassed stars watching,

And faintly twinkling in utter desperation.
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In my country

Where men perish when the moon rises

Like sleep-walkers they trot and flock

To ride the tide

To Solomon carpets in the roof

Carrying bread, gramophone music

And the paraphernalia of Hashish,

Drowsiness and fearful joy

Bartering reason, reality and the mind

For phantasy, phantasm and make-believe.

Alas what an evil this disc of light brings in its wake
The moon-walkers under lunar fascination

Like the lotus-eaters of old

Their dignity is abandoned self regard is lost.

In my country

The millions of sky beggars

Who entreat heavens to work and feed them

What can Heavens do for the lazy and inefficient

For those who perish in visions and dreams under moon light
For those who shake the pennants on the tombs of Saints
Trying to rouse souls long dead and vanished

To rain the manna of the sky on them

Rice, bread and meat the delicious fatta

And to achieve the impossible they stupidly conceive
While reclining on carpets browsing under

The drowsiness of the opium effect of resignation,
And surrender to fate and predestination.

In my country

The home of morons and simpletons

Where the masses degenerate with the moon
Reclining on carpets inert, enfeebled and immobilized
With cups of tea and children around.

In my country

Where simpletons weep

Living on forlorn hopes impossible to realize

Without sight, insight or fore-sight

Eating, praying and fornicating

Parasites on life

No will to live

No desire to move

No urge to conquer ... like Humans.

Hailing the moon

“O, the new crescent

That showers rubies, Hashish, lethargy and music
The ivory God suspended from high heavens

Long live the moon for the East

A necklace of rare rubies, alchemy, elixir and philosopher’s stone”
In my country

Millions live without senses,

Dignity, urge, aspiration or inspiration,

25
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The millions who walk bare-footed without shoes
The millions who believe in the four wives;

In a hereafter with a Garden of Eden

For his Elect

The whirling dervishes, the Ascetics

And dancers of religion;

The millions who see not a loaf except in imagination
Or in other people’s hands;

The millions who live in a house of cough, consummation
And death

Who knew not a bottle of medicine.

In my country

Where the masses weep and die sobbing

When they listen to the wretched wailing music of old
When the lute singer chants the traditional opening couplet: O, night Jd L Al L
Sleep and lethargy, the idol of the East

That is the death of spirit we call singing.

In my country

Ruminating over the past

Is the pious task

This is the East

The arena of duel and contest

Between epochs and centuries of time

The East where the present carries the

Past on its back

And history marshes backward to Ages

Of primordial dreams

This is the East where valour and distinction

Are measured by the mock-heroics

Of Abu Zeid El Hilali, our Don Quixote

And sterling fool

This is the East

That is the East.

Part 4: The Arabic original verse
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Part 5: Brief Resumes

Mr. Gamal Mohamed Ahmed (1913-1986).

o Graduated from Faculty of Arts, Khartoum University College in 1946. He did
postgraduate studies in Oxford University, UK. He worked as a teacher and
administrator, University of Khartoum, before he joined Ministry of Foreign Affairs
as Ambassador in Iraq, Ethiopia, UK, and UN. He was cabinet Minister (1975), and
Minister of Foreign Affairs (1975-76). He was renowned for his literary intellect and
beautiful prose.

Professor Al Tigani Muhammad Al Mahi (1911-1970)

o Born in Al Kawwa (White Nile) in 7 April 1911.

o Had his elementary education in Al Kawwa, the intermediate in Rufa’a and the
secondary in Khartoum, and graduated with Diploma in Medicine, Surgery, and
Obstetrics from the Kitchener School of Medicine in 1935.

o Joined the Sudan Medical Service as Medical Officer and worked in Omdurman,
Khartoum, Wadi Halfa and Kosti.

o Granted Diploma in Psychological Medicine in July 1949 from the University of
London, England as the first Sudanese and African to specialize in this field, and
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later when he became known for his original thinking he was deservedly called the
“father of psychiatry in Africa”.

o Immediately on his return home, he established in October 1950 the Clinic for
Nervous Disorders in Khartoum North as the first psychiatric clinic in the country.

o He worked as Regional Advisor in Mental Health for the WHO East Mediterranean
Regional Office in Alexandria (1959-1964).

o After October 21 (1964) revolution, he was chosen as a member and rotational
president of the Supreme Council of State, Democratic Republic of the Sudan.

o In 1969 the University of Khartoum offered him the chair of Psychiatric Medicine in
the Faculty of Medicine. He then established the Department of Psychiatry and held
the post of Professor and Head of that Department up until his death.

o During his life, he was elected President of the Sudan Doctors’ Union, member of
the Academy of Arabic in Cairo, granted DSc by the University of Colombia, USA, &
DSc by the University of Khartoum.

o He died in the early hours of Thursday 8th January 1970 in Khartoum Civil
Hospital.

o Married in 1937 and had four sons and two daughters.

o Had been an encycolpaedic intellectual and a profound scholar of the history of
medicine.

Dr. Ahmad Al Safi

o Dr. Ahmad Al-Safi, MB, BS (Khartoum), DA (England), FFARCS (England), FRCA
(England), Certificate of Acupuncture (China).

o Currently, professor of Anaesthesia and Intensive Care, Khartoum College of Medical
Sciences, and Research Professor, National Centre for Research, Khartoum.

o He is interested in the study of the sociology, anthropology and history of the
Sudanese health culture. He dedicated the last three decades for studies in this field,
and wrote extensively on health issues in both Arabic and English.

o He founded the Traditional Medicine Research Institute in the National Council for
Research in Sudan in 1980, and the World Health Organization Collaborating Centre
for Research in Traditional Medicine in Khartoum in 1984. He was director for both till
1988.

o During his clinical years as a medical student, he was a close apprentice and
associate of Dr. Tigani Al Mahi. This relationship brought him in close contact with
most of Tigani’s writings and manuscripts — many of which he helped in writing their
manuscripts. When Tigani died in 1970, he managed to edit his works in two volumes
published by Khartoum University Press in 1981 and 1984, and a third on Zar
Archetypes in the Sudan (in press).

o After Tigani’s death, his family donated his library and his rare acquisitions (letters,
stamps, paintings, maps, etc.) to the University of Khartoum and was lodged in what
is called Tigani Al Mahi Library. This library contains 20,000 books many of which are
rare and out of print, 1500 books on the Sudan, 760 rare maps, and 3000 original
manuscripts. This collection is now more than 30 years under University of Khartoum
custody. It is still notindexed, described, catalogued, or made available to researchers.
It is currently under the worst preservation conditions possible. I’'m currently lobbying
to have this corrected.
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system including health status, policies and
organization, structures, service delivery and
financing and resources.

O Poor health and hostilities are two sides
of the same coin. Health is a fundamental
input for successful economic and social
development; however health needs to be
prioritized among the crowded post conflict
agenda. Health should top the list of
desired peace and it is a powerful factor in
consolidating and maintaining peace.

There is a vast international experience
in designing post conflict health systems
that worth studying. The combination of
optimism, enthusiasm, renewed energy,
favorable international relationship and
aid flow will increase the opportunity for
substantive change particularly after collapse
of an older dysfunctional system. Return of
people resources and skills can pack up the
development process. In addition presence
of experts, funds (oil, Oslo pledges...etc) , experience, informations and the fact that it is
attrition and not complete disruption will increase the chance of success.

O Poor information base knowledge gap, Poor governance and absorptive capacity,
Inherent future uncertainties, uncertain future of foreign support and immediate concerns
versus long term interests will be great challenges. We should acknowledge the difficulty
and sensitivity in dealing with several actors with different and conflicting agenda. The
scene is much more complex with the fact that there are more than one conflict (Darfur,
Eastern Sudan..etc) with different political agenda and absence of coordination between
them.

O Implicit uncertainty about the transition state, inconsistent interpretations of peace
agreement, unhealthy political scene in the north, concerns about priority of health among
other crowded political agenda and lack of federal ministry of health capacity for leadership
and governance are among the most difficult problems to be faced.

Post-conflict decisions will have far reaching and long lasting consequences on the health
system. We have to treat health as a priority and invest in. The capacity of federal ministry
of health should be strengthened to provide leadership in governance, management and
technical support. Early and realistic planning, Strong leadership, policy framework and
information sharing are of utmost importance to develop and sustain the health system.
Cost must be defined and basic package of services based on disease burden and the
needs of the vulnerable to be financed. Strategic vision must be developed along with
a reform policy for the whole health system. Mobilization of human power to south and
strengthening of the southern ministry of health are important.
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deliveries were attended by skilled health professional compared to 6% only in the south.
60% of Under 5 were treated with anti-malarials in urban areas and 42% in rural.

Inequalities in health status, access and delivery of health care are consistent features of
Sudan health profile. Inequalities can be manifested as socioeconomically, geographically
(Urban/Rural), geopolitically (North/South), and gender.

O Despite the scarcity of data to document inequity in health status distribution according
to socioeconomic factors, there is compelling indirect evidence. Disparities in service
coverage and utilization by income and socioeconomic status are well documented in
Sudan. Pro-poor Health Policy should be a cardinal feature of post conflict strategic
planning for health development in Sudan.

O Rural/urban, center/periphery, north/south discrepancies were recently affected by the
emerging urban poverty. Delegation of responsibility for health care delivery to the states
is likely to have augmented these problems. There is a very clear discrepancy in resource
availability and management capacity between the states. Government expenditure tends
to be focused on urban centers and big hospitals which are urban based. Policies to
support the peripheral health delivery system and its activities are in great demand.

4- Resources:

O The bulk of governmental expenditure is dedicated to security and defense. Public
expenditure on health is one of the lowest around the world. It amounts 3 $ per capita and
represents 0.5% of gross domestic product (GDP) whereas the total expenditure is 15-
20$ per capita with a significant percentage of this expenditure coming from out of pocket
sources.

O Distribution of resources is not evenly distributed across the country with overtaking
services urban better off rural areas. Health delivery delegated to states is not governed
by needs and there is a wide variation in states health capacity and wealth. Most of the
federal transfer is spent on logistics leaving a very small proportion to be spent of health.
Only 8% of the population is covered with health insurance.

There is a critical shortage of health care facilities. The number of primary health care
facilities is decreasing with corresponding rise in secondary and tertiary care facilities.
Medical training dominates other health professional training such as nursing and public
health. Private sector is encouraged and supported to fill in this service delivery gap.

Health care professionals’ distribution is not equal across the country. Most of the
health facilities in south are run by international agencies. Government should provide
incentives to help equity in personnel distribution and facilitate redistribution with demand
consideration. Clear deploy and retain policies as well as policies to maintain professional
standards and high quality performance are needed. Additional issues should be thought
of regarding south such as repatriation the training institutes and southern human power
and how to make use of the northern staff.

Post conflict phase

O  To plan for the post conflict phase we should review all aspects of the health
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O Sudan Ranks 141/177 on the Human
Development Index, 154 in WHO 2000 report
for status of health & 10-11 years discounted for
disability. In terms of UNDP gender index ranking, §
Sudan ranks 116 out of 146 and 45.5 ranks by
under 5 mortality 116000/year.

2- Burden of disease:

O 28% of under 5 had diarrhea, 10% had cough and 5% had acute respiratory infections
over the last two weeks. Diarrhoeal disease is responsible for 13% of all hospital visits, 24%
of under 5 hospital admission and 14% of hospital mortality. Acute respiratory infections
are responsible for 11% of all hospital visits, 14% of under 5 hospital admission and 7% of
hospital mortality.

O Food security is an important priority in Sudan. Repeated nutritional crisis had taken
place over the last 20 year including Darfur in eighties and Bahr el Ghazal the nineties,
affecting both adults and children. It represents the largest component of international
assistance (73% of total UN). Distribution of childhood malnutrition showed 36% stunting
16% wasting in the North, 45% stunting, 48% underweight and 21% severe underweight
in the South. 15% of acute malnutrition presents as an emergency.

O 75% of population is at risk of endemic malaria and 25% of epidemic malaria. 21% of
under 5 had fever in last two weeks. It is responsible of 7 500 000 new cases each year,
20-40% outpatient consultations, 30% of inpatient admissions and 16% hospital death in
north. 40% of health facility visits in south is attributed to malaria. Malaria is a significant
cause for maternal and newborn morbidity and mortality.

O Incidence is estimated at 188/100 000 new cases in north with a total of 60 000 new
cases per annum. South estimates are 325/100 000 with a total of 25 000 new cases.
The incidence is expected to rise with AIDS epidemic. It is responsible of 10% of hospital
admissions. Although there is an active program, but unfortunately it covers only 40% of
patients.

O Prevalence among adults estimated at 1.6% with higher rates in conflict areas such
as the south (2.6%) and East. Case load estimates around 400000 - 600 000. Awareness
and condom use is very low. Demobilization and return of combatants may pose a risk and
increase in disease incidence. Accessibility to international assistance was constraint for
several political, social, religious and ethical reasons.

80% of guinea worms infections occur in Sudan. More than 5 millions cases of
schistosomiasis with prevalence of 30-50% in endemic areas. This is in addition to the
great burden on health caused by meningitis, cholera, kalazar and other infections.

3- Inequities:
O Coverage with basic services is low in many areas and sometimes extremely low. A

review of PHC facilities found only around 40% functional. There is evidence of less access
for poor to services. Immunization coverage is only 57% in north and 34% in South. 57% of
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THE CONELICT;
HEALTRECHALLENGES

Dr I. M. Abdel Rahim

Health profile in Sudan is characterized by poor
population overall health status, high burden of
disease and marked distributional discrepancy and
inequity. Delivery of care is patchy, constrained by
limited accessibility, poor quality and inconsistent
outcomes. The health system is weakened by
fragmentation into several uncoordinated systems.
Unregulated growth of private sector in north
and patchy service cover by non-governmental
organizations in the south undermines the power
of the system further. On top of that it is poorly funded for considerable periods
while purchase of care is mainly through out of pocket payment with minimal
insurance cover.

In order to plan for a better health system, we must have a good knowledge of population
and the current health status indicators and their distribution. Health service resources
and their distribution, Health service organization, financing and human resource profile
should be studied in depth before making any recommendations. Previous efforts for
health system reform such as Health in Peace Workshop, organized by the Group of
Alternative Policies for Sudan (GAPS) in December 2003 might be a good guide for any
further attempts.

Health Situation Analysis:
(Source of information: WB report, UNICEF MI survey, WHO)

1- General Overview:

O Sudan total population is estimated at 33.6 millions ( 32-36 millions). 45% of them
are children under 15 years of age. The life expectancy at birth is estimated to be 56
years in the north and 41 in the South, 11 years of these is discounted for disability
arising from disease. The total fertility rate is estimated at 5.91% and the current
contraceptive us is 7% in the north and 1% in the south. The country’s annual growth
rate is 2.6 with population doubling time of 27 years.

O Infant Mortality Rate is 68/1000, under 5 mortality rate is 102/1000 and maternal
mortality rate is 507/100 000. Situations in the south are even worse with Infant Mortality
Rate is 150/1000, Under 5 Mortality Rate is 102/1000 and Maternal Mortality Rate is
1700/100 000.
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general guidance is needed to help find
thewayforward. Worldhealthorganization
strategic health plans including Aima Ata
declaration 1978, Health for all 2000,
Millennium development goals for 2015
and global poverty strategy 2005 are the
best to start with. Equally important are
national health plans like national health
strategy 1975, comprehensive national
health strategy 1992 -2002, 25 years
health strategy 2004 -2025 and post-
conflict rehabilitation plan. In addition
experience from corporate programmes
models of other countries worth studying
(e.g. strategic partnership programmes
in UK, Health strategies for government
sectors in Canada, education and
women empowerment in SriLanaka and
reduction of road traffic accidents as in
Oman and UAE.
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Recommendation:

® Political commitment & leadership at
national level

® Develop partnership structures with
the local government

® Proper commitment to international &
global constitutions and programmes e.g.
Alma Ata,a Global Poverty Strategy

® Community participation &
empowerment

® Strengthening the public health infra-
structure

® [nvestmentin the Health Information &
Surveillance Systems

® Extension of vaccination programmes
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can be reduced through non medical
interventions.

In a country like Sudan where the above
mentioned health determinant factors
continue to have a detrimental effect on
health, public health is expected to have a
major contribution.

Health protection:

We can reduce the burden of communicable
diseases via health education and health
promotion, immunization and surveillance
programmes.

Extended programme of immunization was
established in Sudan since 1976. It delivers
BCG, DPT, Polio and measles only. Current
statistics showed low coverage in general
and of particular importance inequality of
the service in different parts of the country
(57% in the north and 34 % in the south /
polio 70% Khartoum <15% Darfur).There
is opportunity to include Hepatitis B,
Haemophilus Influenzae b, Meningitis A
and C and pneumococcal vaccines. Major
problems facing the programme include
negative publicity and funding problems.

Surveillance is an important tool to help
early detection of outbreaks, individual case
management, planning and evaluation of
control measures and detection of new
emerging and re-emerging diseases of
public health importance.

Health service delivery:

Public health is terribly needed to shape
out health service delivery and quality. The
role of public health in strategy and policy
development, accountability, framework
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and quality assurance and evidence
based medicine is very important.

There are several health challenges we
have to face. Communicable diseases,
infant mortality, maternal mortality and
emerging epidemics and outbreaks
are the most important among them.
A potentially important role for public
health to play in order to improve health
in Sudan is evident. Public health
can contribute by ensuring political
commitment, working with other sectors
and providing leadership. Influencing
health policies, developing corporate
policy, exercising the advocacy role
and community engagement and
empowerment are other areas that
can be covered by public health.
Experience of the western world during
industrialization era, Chadwick reforms
and experience of other countries such
as China, Sri Lanka and Costa Rica
clearly demonstrated how effective
public health measures in improving
health are.

In order to apply all this into practice,
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THE ROLE OF PUBLIC HEALTH

INHEALTH IMPROVEMENT

PROGRAMME

Dr: Huda Hassan Mohamed
Consultant in Public Health — U.K.

§g &

Public health is the science and art of preventing disease,
prolonging life and promoting health through the organized
& efforts of the society. In terms of health improvement,

public health will act through the process of mobilizing
and engaging local, estate, national and international
resources to assure the conditions which help people to
be healthy. Public health is concerned with the health of
the whole population or specific population groups rather
than individuals, therefore maximizing the health gain and
improving the length and quality of life.

Public health can help in 3 main domains which include health improvement, health
protection and health service delivery and quality.

Health Improvement:

Public health will act by tackling
determinants of health, reducing
inequalities and promoting healthy
lifestyle. Determinants of health poverty,
clean water supply and proper sanitary
systems, education, employment,
housing, environment and nutrition.

Poverty, health and development are
interlinked. Poverty is a fundamental
cause of morbidity and illness. Poor
people suffer worse health and die
younger, therefore a “pro poor approach”
is needed. One place for disease to
hide is among the poor, especially when
the poor are socially and medically
segregated from those whose death
might be considered more important.

Negative association between health
and adverse social factors is well
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documented. In one study done in
India, infant mortality rate was found to
be inversely proportional to the family
income. Infant mortality rate was ten times
higher in families with monthly income of
less than 20 Robia/individual compared to
families with monthly income of 100 — 200
Robia/individual (181/1000 Vs 18/1000).
Sector digest survey in east Mediterranean
region confirmed the inverse relationship
between infant mortality rate and percent
of both rural sanitation coverage and rural
water supply coverage. Itis well known that
about 10% of the burden of communicable
disease account for inadequate water

supply.
Only 10% of improvement in health in the
UK over the past 100 years has been to

medical intervention. 60% of the burden
of malaria (morbidity and mortality)
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immunization is improving. Coverage for
DPT is steadily increasing since 2002,
64% in 2002 to more than 80% in 2005.
Roll back malaria programme helped to
reduce the prevalence of malaria from
above 140/1000 populations in 1999
down to 60/1000 populations in 2004.

At the secondary and tertiary care
levels, triage system is introduced into
practice for 18 hospitals. Rehabilitation
of equipment in 18 federal hospitals, 15
states hospitals and 73 rural hospitals ($
30 millions).

Health priorities:

Expansion of the provision of basic
health services with more emphasis on
the reduction of inequalities in health
outcomes and access to health care
services is one of the top priorities.
Other priorities include strengthening
the leadership and governance of the
decentralized health system, addressing
human resource issues, particularly the
retention and redeployment, as well as
staff performance. Reform of the health
financing system is stressed in order to
enhance cost effectiveness, get better
value for money, and better protect the
poor and vulnerable. These strategies
committed to achieve Millennium
Development Goals and address
priority problems (Malaria, HIV/AIDS,
Tuberculosis and other communicable
diseases, Maternal and child mortality,
Nutrition and life style related diseases).

Role of Expatriates:

Expatriate health professionals represent
a group of highly qualified health
professionals with good will to help
improving health services. Committed
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Federal Ministry of Health, improving
economic prospects in Sudan and peace
are important factors to attract them. We
have very good previous experiences
with diasporas contributing to health care
in Sudan. Diasporas can contribute by
either permanent or temporal return to the
country.

Expatriate can support us in different
ways. They can actively contribute in
general specialities particularly across
states, as well as in some subspecialties
(e.g. orthopaedics, neurosurgery....etc.).
Transfer of skills, knowledge and practice
and supporting both undergraduate and
postgraduate medical education is an
important issue we hope expatriate to
help at. We are expecting expatriate’s
contribution to improve professional
development, ethics, policy development,
research, resource mobilization, facilitation
of Dbilateral support and institutional
twining.

Federal Ministry of health is preparing
strategy to address how to address how
to accommodate and streamline diaspora
contribution. Abody is established including
other related stakeholders to facilitate
diaspora contribution. Communication
has been initiated with some agencies to
support this effort. A questionnaire has
been designed to build a database on
Sudanese expatriate professionals.

Diaspora networks, groups and individuals
need to take part in creation of the
database, maintaining contact with Federal
Ministry of Health and other institutions
and advocating among their members to
develop proposals and provide support in
their own expertise
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Achieving Millennium
Development Goals:

Timely achieving these goals is a great
challenge. The interim constitution 2005,
article 46, states the commitment of the
Government to provide universal and
free basic health services. Prevalence of
child malnutrition, child mortality, maternal
mortality, malaria and tuberculosis remains
high. Although the prevalence of HIV/AIDS
among adults age 15-49 years is 1-7%,
contraceptive prevalence rate among
women age 15-49 years is only 1-7%.

Achievements:

Despite all the above mentioned challenges,
several efforts were performed to improve
health service delivery. Several strategic
plans including long and midterm plans
were formulated and put into action along
with newly introduced systems such as
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HIS, surveillance, Supervision, logistics
and supply systems. In addition several
policies were developed and implemented
including human resources, curative and
preventive medicine, child and maternal
and drug policies. A good example of these
policies is doctor’s career pathway (part of
human resources policies) that helped to
deploy up to 1575 doctors to peripheries.

Extensive efforts have been going on since
2001 to expand and rehabilitate primary
health care network. Projects working in
this field include poverty alleviation projects
($ 26 millions), Islamic Development Bank
project ($ 10 millions $), MDTF Project ($
70 millions). Local health system model is
implemented in 32 localities.

Training of skilled birth attendants results in
doubling the number of practicing midwives.
Training capacity increased 7 folds, from
170 midwife/year to 1100 midwife/year.
Coverage of extended programme for
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The Role of Expatrinte

Healtih Professionals

Dr. Tabita Shokai, PhD
Federal Minister of Health, Republic of the Sudan

Lack of experts is one of many problems
hindering delivery of high standard health care.
Despite these problems, there were several
achievements over the past few years. Among
these achievements was development of a clear
vision of what health priorities are. Expatriates
can contribute significantly in solving these
problems and improving health service delivery.

Challenges:

There are several challenges facing
health service delivery in Sudan and
can be summarized as the following:

Decentralization:

There are 25 states including more than
134 localities. These states differ widely
in relation to capacity, infrastructure
and human resources, which make it
very difficult to maintain equity in health
service delivery.

Health Expenditure:

There was a rapid increase in
governmental resources over the
last few years due to oil production,
economic stabilization policies and
peace. Although this was reflected on
the total federal expenditure which
increased more than three times
over the last 5 years, federal health
expenditure remained the same and
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represented less than 2% of the federal
public expenditure .

Coverage and Accessibility:

There is a very poor health care coverage
as there is only one primary health care
facility per 13000 populations in the
north. This has been complicated by wide
regional disparity. Distribution of health
centres showed one health centre per
32000 populations in the north compared
to 75000 populations in the south.

Human resources Gap:

This is one of the major problems which
will hinder any process to improve health
service delivery. The 10 year strategic HR
plan 2003-2012 stated the need for over
64,000 nurses and 20,000 Allied health
personnel. Figures for other personnel are
not better as there are only 3.3 specialists,
0.8 dentists and 2 pharmacists per 100000
populations.
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academic pursuit.

Sadly in recent years a lot of malformations have been inflicted upon the medical practice in Sudan.
Malpractice is rife. Such situation cannot be rectified without major and radical reform of the medical
practice.

This in turn cannot take place without restoration and safeguard of all democratic rights including
democratisation and independence of all medical and academic institutions including an independent
accountable general medial council.

There are over two thousand Sudanese doctors in UK at the moment working at different levels
and specialities. This is a huge work force and a wealth of experience and knowledge which can be
mobilised to assist in the rehabilitation of medical services in Sudan at large .

e They can provide direct support to improve access to basic health care among internally
displaced Sudanese and returnees to their original home areas through public health mobilisation
and through health education.

e They can assist in technology transfer and professional exchange between Sudanese and UK
service delivery institutions.

e They can also facilitate temporary returns of targeted Sudanese Diaspora health workers to support key
preventative, curative, promotive and rehabilitation services in the south.

But our biggest contribution would be the promotion of the culture of good medical practice, safe-guard and
adherence to the medical ethics and respect for the patient, based on delivering an evidence-based service
through continued and continuous professional development, research and training.

Following the signing of Nifasha Peace Agreement and the establishment of a new government a window
of opportunity and hope has been created which may enable Sudanese Doctors and other professionals to
be actively engaged in the process of Nation Rebuilding and in the rehabilitation of the Country including
the Health Service.

However, reaching peace, accord and political settlement by itself is not a panacea for the chronic, deep-
rooted fundamental problems facing Sudan since independence.

Unless these problems are seriously addressed and radically settled we will simply be regenerating and
recycling the seeds of the political crisis and instability in the Country.

These issues include:-

e Restoration and consolidation of all democratic rights without any reservation.

e Respect and safeguarding of basic and fundamental Human Rights.

e Independence of the judiciary and supremacy of law.

e Independence of civic society organisations including the Trade Union Movement.

e Freedom of Scientific Research and intellectual activities from any form or degree of fanaticism,
terrorism or violence in the name of religion or any other ideology.

e Above all the total separation between religion and the State, with all its political, civic and economic
institutions.

We believe that these are not only the basis for lasting peace and political stability in the Country, but also
constitute fundamental pre-requisite for creation of favourable and conducive condition that can attract
hundreds of Sudanese Professionals including Health Workers to return home to contribute in rebuilding of
our Country.
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The health budget (currently 0.5% of GDP)

Should be transparent, accountable for and the health sector funds should be primarily allocated to
resolve major health problems facing the country.

The union charter also highlights the strong and undivided Links between medical ethics and human
rights

Human rights are those inalienable rights, which transcend political boundaries, ideologies and religious
faith. The universal declaration of human rights adopted by the united Nations in 1948 embodied rights
relating to personal liberty, security, family and faith.

Medical professional ethics on the other hand is a codified guide regulating the behaviour of medical
professionals in their dealing with patients and with each other.

Both have at their heart certain understanding of the value of the human individuals and their rights to be
treated with dignity and respect.

This is why we believe that the ethics of health professions should reinforce human rights and makes
health professionals allies in the campaign for the promotion and protection of basic human rights.

The role of doctors and other health professionals in situation where human rights are violated is of
paramount importance by putting their patients and communities first and foremost and give a clear and
accurate account of any violators.

We in Sudan Doctors Union are proud to be in the forefront and act as custodian for the protection of the
basic human rights.

| believe we made a major contribution in the defence of human rights and the role of law in our country
and often made to pay a hefty price for that.

Hospitals have always been safe haven for the detainees through the decades of the long history of
detention and detainees in Sudan.

However in recent years sadly a small number of our colleagues assisted autocratic regimes in the
perpetration of human rights violations either passively through their failure to challenge such unacceptable
practices or failing to fulfil their professional obligations through deliberate connivance with the human
rights violators through ignorance or because of coercive pressures exerted upon them or some times
through their active participation.

When such malpractices were committed, SDU has not hesitated to expose and condemn such practices
and to name and shame the individuals involved.

Medical Ethics and prohibition and exposure of torture

It is a fundamental principle of the medical practice that the patient’s interest should be central in the
healing process. The long-standing codes of medical practise have emphasised that the healer should
act in the interests of the patient’'s well-being and in the world of Hippocratic principle “ above all never to
do harm”.

The world Medical Association and the declaration of Tokyo states:

e The Doctors shall not countence, condone or participate in the practice of torture or other forms of
cruel, inhuman or degrading procedures whatever the offence of which the victim of such procedures is
suspected, accused or guilty, and whatever the victims beliefs or motives and in all situation including
armed conflict and civil strife”.

SDU over the years has unambiguously condemn participation in, complicity in, incitement to or attempts
to commit torture and consider these as grave violation of medical ethics.

This is why we opposed and criticised doctor’s participation in any form of judicial hanging, albeit for death
certification in some cases.

When a group of surgeons actively participated in judicial amputations during the so called Sharia laws
we were quick to condemn these acts of brutality and the individuals involved were widely exposed and
some of them were struck off the British medical register.

Dear Friends,

We are proud to continue on the footsteps of generations of Sudanese doctors who over decades have
cemented traditions of patriotism based on political non-partisanship and traditions of impartiality on
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CHAIRMAN SPEECH AT
THE SPRING MEETING

BIRMINGHAM 29 APRIL 2006

Distinguished Guests
Fellows,
Colleagues and friends,

Allow me on behalf of SDU to extend to you a warm salute and to
welcome you to our spring gathering which is dedicated this time
to highlight the plight of the deteriorating health services in Sudan
and the role of the expatriate Sudanese doctors and other health
professionals in rehabilitating and improving health delivery in
Sudan.

| particularly welcome Dr. Tabita and together we hope to reach
a consensus, a vision and a mechanism through which we can
achieve our aims and objectives.

Sudan Doctors Union in UK and Ireland was founded in 1976 as an integral branch of the Doctors union
inside the country. It was established to mobilise Sudanese doctors in UK and to rally their support and
their solidarity with their colleagues inside the country who were enduring harassment, intimidation and
aggression by the then autocratic rule of Numeri. Over the years it evolved and matured to play an
important and crucial role in support of the union.

During the last 17 years of the Muslim fundamentalist regime and the subsequent liquidation of the trade
union rights and organizations it has been the sole and the legitimate representative of Sudanese doctors
both inside and outside Sudan.

Now we are proud to be in the vanguard of a wide and escalating campaign inside the country for re-
launching “Sudan Doctors union” in the spirit of free choice and basic democratic principles.

Sudan Medical Association was founded in the late forties and later became SDU in the mid seventies. It
continued to function on the principles of neutrality, impartiality and non-partisanship, however its ethos
has always focused on the overall well-being of the individual viewed from

holistic approach. Not only from physical and mental health point of view put also from social, economical
and emotional stance.

Since its foundation it pushed forward into the public agenda the two vital issues facing the country:
e The deterioration of the health services.

e The escalation of the incessant civil war.

We opposed the civil war from political, nationalistic and humanitarian viewpoints, but above all because
of its high impact on the health of the Nation in terms of human cost, human sufferings, dissemination of
epidemics, destruction of the environment and dismantling of the social fabric of the society.

Also we exposed the fallacy of sustaining economic growth and social development and simultaneously
conducting a brutal civil war against Sudanese population who have been historically and systematically
marginalized and sidelined. This is why the Doctors union consistently called for the immediate cessation
of all hostilities followed by a nation-wide constitutional platform to debate all thorny issues related to
devolution, power sharing, equitable development and respect of ethnic, religious and cultural diversity.
However in the wake of hysterical war drumming by the fundamentalists union activist often had to bear
the brunt of arbitrary dismissal, hounding and imprisonment.

Since its inception the union stated without ambiguity that the right to health is a fundamental and basic
human right issue, which means the enjoyment of the highest attainable, sustainable and affordable level
of health in the spirit of equity and equality, and the health services should be responsive to the social
needs of the population over their life span. It called for a comprehensive health service delivery to all
people with uniform equity regardless of their ethnic origin, sex or belief with special emphasis to deprived
areas and vulnerable groups.

Its charter also calls for clear and well-defined health polices.
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