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Letter from the editor:
PHI continues to lead the process for the 
development of Sudan’s first Global Health 
Strategy, as part of its mandate to contribute 
to health system development in Sudan and 
beyond. The final 3 workshops discussing 
human resources for health, health secu-
rity, and environmental health were held in 
August and brought together professionals 
and intellectuals from different backgrounds 
and disciplines. The intersectoral approach 
adopted by PHI and the Graduate Institute of 
Geneva ensures equal representation and 
a strategy that involves and draws from all 
backgrounds. The final strategy was draft-
ed, discussed and endorsed among stake-
holders and partners, and is now ready to 
be presented and endorsed at the National 
Council of Ministers for implementation of 
political action.

Dr. Reem Gaafar
Advocacy Coordinator & Editor-in-Chief

Sudan’s 1st Global Health Strategy

The 1st Health Diplomacy Workshop for for-
mulation of the GHS was held on the 21st 
and 22nd of April, 2013, in the Ministry of 
Foreign Affairs, attended by representa-
tives from the Ministry of Health, Ministry 
of Foreign Affairs, Public Health Institute, 
Graduate Institute of Geneva, ambassadors 
and embassy representatives from several 
countries as well as those from Sudan em-
bassies abroad. It marked the beginning of 
the journey towards formulation of a com-
prehensive and all-encompassing strat-
egy that would bring Sudan into the global 
health arena. The following months involved 
several more workshops, drafting of the 
document, working group discussions and 
dissemination of the recommendations. The 
priority areas identified and covered were 
health in relation to trade, the post-2015 
MDG status, human resources for health, 
health security and environmental health. 

The latter 3 are highlighted in this edition. The 
strategy formulation process was lead by PHI with 
guidance from the Graduate Institute of Geneva 
and the World Health Organization. An intimate 
partner of this process was the Ministry of For-
eign Affairs as well as the European Union as part 
of its policy dialogue agenda in Sudan. Sudan is 
one of the few developing countries and the first 
country in the Eastern Mediterranean Region to 
formulate a Global Health Strategy.

Human Resources for Health| 10th Au-
gust, 2014

The situation of human resources for health in Su-
dan and globally, and the factors affecting HRH 
and their implications were presented. Migration 
is an issue both locally and globally, as well as 
trade and the global labour market, pervasive-
ness of science and technology, and changing 
demographics such as the aging population. Sev-
eral recommendations were made for improving 
the situation of the HRH:
• Scaling up of HRH to move towards univer-

sal health coverage with special focus on mid-
wives and community health workers. 

• More efforts in orientation and training on pro-
fessionalism. 

• Gender, age and cultural dimensions to be 
studied and further explored. 

• Managing migration. 
• Endorsement of the WHO Global Code of 

Practice. 
• Improving quality through accreditation and 

regulation, revitalization of the CPD, and set-
ting standards for the ‘Model College’ with the 
Ministry of Higher Education. 

Health Security| 11th – 12th August, 
2014 

Global health security is where public health and 
international relations meet. Global health diplo-
macy, if well conducted, results in improved global 
health, greater equity, better relations and trust 
between states and a strengthened commitment 
on the part of stakeholders to work together to im-
prove health nationally and globally. 
Challenges facing health security at the global lev-
el were identified as poor detection and response 
capacities in many countries, financial challenges 
and access to means of prevention and treat-
ment. Threats to health security are constantly 
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increasing due to globalization, movement of 
populations, climate, open trade, travel, and 
new technologies. The Global Health Security 
agenda for 2014 was prevention of avoidable 
epidemics, including naturally occurring out-
breaks and intentional or accidental releases. 
It was stressed to take advantage of global 
health issues to bring peace between Sudan 
and western countries and other donors. Pri-
orities from a humanitarian perspective for the 
global health strategy were identified and in-
clude conflicts and humanitarian consequenc-
es after conflicts, especially global disasters 
and humanitarian aid. Humanitarian assistance 
is noted to have become a right rather than a 
charity. 
Sudan’s country profile and hazards were iden-
tified as well as the status of implementation 
of the IHR in Sudan. It was noted that remark-
able progress has been made in implementing 
the IHR core capacities along the years. Many 
requirements have been met, particularly those 
related to legislation, coordination, surveil-
lance, preparedness and zoonotic hazards, as 
well as the capacities of response, laboratory, 
risk communication and IHR related chemi-
cal, food safety and nuclear hazards. Health is 
identified as an integral part of Sudan’s foreign 
policy; as is the effect of the economy on health 
services and the strong relation between health 
and foreign policy. National perspectives on 
health security from a humanitarian angle were 
also introduced. Coordination between differ-
ent ministries helps to develop integrated poli-
cies. Challenges facing health security include:
• Absence of an inclusive vision to deal with 

health security related issues 
• Fragmentation of efforts 
• Lack of information about some threats e.g. 

chemical and nuclear hazards. 
• Sub-optimal capacity for responding to 

some public health threats. 
• Financial resources. 

Environmental Health|13th – 14th Au-
gust 2014

Globally the five pillars for building healthier 
communities are identified as energy, transport, 
urbanization, food and agriculture and freshwa-
ter. The priorities of the Eastern Mediterrane-

an region are water and sanitation, air pollution, 
chemical safety and waste management and en-
vironmental health services. Low political atten-
tion regarding these issues is the main constraint 
followed by lack of coordination and unavailabil-
ity of information, resources and researches. The 
priority areas agreed on for Sudan are: water 
sanitation and hygiene, food safety and waste 
management. The main  diplomatic opportunities 
identified are the Post MDGs and SDGs, the cli-
mate change convention and water collision.

Global Health Strategy Endorsement

The draft document of the strategy was presented 
on 22nd of September, 2014 to stakeholders, part-
ners and participants for feedback and amend-
ments. Dr Abdalla Sidahmed, DG of PHI and Ms. 
Michaela Told, D of the Graduate Institute of Ge-
neva, gave an overview of the draft and an outline 
of the methodology and process of formulation of 
the strategy. Minor issues were pointed out and 
amendments to be made to the document, and 
it was endorsed at the end of the workshop. Mr. 
Abdlerahman Dirar, US for the Minister of Foreign 
Affairs, explained that the next step of taking the 
strategy to the National Council of Ministers would 
serve the purpose of wider circulation, securing 
funding as well as translation into political action.

PHI News

The Public Health Institute in its aspiration to pro-
vide the best quality of education to its students 
conducted an evaluation of the Master of Public 
Health and Master of Disaster Management. The 
evaluation process started April 2014 and ended 
with a dissemination workshop held at the Coral 
Hotel the first of September 2014. The evalua-
tion committee headed by Dr. Heitham Awadalla 
consisted of an internal team from the PHI (Dr. 
Haytham Basher, Dr. Sara Hashim, Dr. Shahd 
Osman and Dr. Maisa Fadul) and was supported 
by an external consultant Dr. Mayeh Omer from 
the University of Leeds. The committee reviewed 
the governance and structure of running pro-
grams along with the curricula and syllabi of the 
two mentioned programs.  Stake holders from the 
Federal Ministry of Health, Sudan Medical Spe-
cialization Board and the States were all invited 
to the dissemination workshop and together set 
a plan of the way forward to enhance these pro-
grams through renewing the curricula and restruc-
turing the programs.
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