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The Republic of Sudan, which gained independence in 1956, is the largest country in Africa and spreads over 2.5
million square kilometers and is divided administratively into 25 states. The ethnic and regional conflicts that lasted
over two decades have caused human losses and damage to the physical infrastructure as well as hampered progress in
social and economic development. The Comprehensive Peace Agreement (CPA) was signed between the Sudan
Peoples’ Liberation Movement/Army (SPLM/A) and the Government of Sudan in 2005 putting an end to the civil
war. As a tesult, there is a degree of stability and the Government of National Unity (GONU), to represent both
southern and northern states, was established. Within GONU, the Federal Ministty of Health (FMOH) is responsible
for the health of the people in 15 northern states. Likewise, the Ministry of Health, Government of South Sudan
(GOSS) is responsible for 10 southern states. The Darfur Peace Agreement (DPA) was signed in May 2006. However
not all warring factions signed up to it, and as a result the conflict in Darfur is still ongoing. Efforts by international
partners continue to bring together all involved parties for a lasting peace in Darfur. One consequence of the conflict
is that health system has been severely disrupted and faces many challenges. Sudan’s geography and ecology is another
important factor shaping the health, nutrition and population situation. The vast distances, and poor roads and
transport facilities affect coverage as well as increase the cost of health services. Climatic factors contribute to health-
related emergencies including drought and flooding and ecological factors expose the population to major infectious
and parasitic diseases, including a host of neglected tropical diseases, mostly prevalent in southern states.

HEALTH & DEVELOPMENT

Sudan is a low-income country with a GDP per capita of US $700. Bolstered by higher oil production, good harvest
and a continuing boom in construction and services, the economy has recently grown at a faster pace with estimates of
11% growth in 2006. But, this growth has been unevenly distributed and is geographically concentrated in central states
around Khartoum. Overall, health indicators in Sudan are poor, but in North Sudan, these are better than most Sub-
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provides another window of opportunity. Greater
availability of resources complemented with authority
for decision-making at state and locality level will
enhance efficiency and better utilization of resources
according to local needs.

manpower. The disruption to health infrastructure has
particularly led to a “brain drain” and vicious circle of
mal-distribution of human resources and poorly
maintained health infrastructure.




Country Cooperation Strategy
— at a glance

PARTNERS

In Sudan the UN, which alongside many NGOs, particulatly in the South, had been addressing humanitarian needs, played a key role in brokering peace. To consolidate
peace, the UN Mission in Sudan (UNMIS) was deployed in Southern States and Three/Transitional Areas (Blue Nile, South Kordofan and Abyei). In Darfur, where another
conflict had erupted, the African Mission in Sudan (AMIS) was established to escort UN humanitarian assistance convoys and to protect UN human rights officers. But, with
signing of the Darfur Peace Agreement, a newly established UN-AU Hybrid Mission is being deployed to ensure protection of civilians and internally displaced persons, and
provide security and enabling environment for humanitarian and development needs of the Region. WHO, which is the lead UN agency for the health sector, in partnership
with UN agencies and NGOs, and the three state governments, has contributed significantly to providing humanitatian assistance. It has supported the development of an
early warning system for communicable disease surveillance and outbreak response; enhanced surveillance and response to Neglected Tropical Diseases; promoted
environmental health and ensured coverage of health cate for IDPs and conflict-affected populations in Darfur jointly with European Commission Humanitarian aid Office.

The World Bank, after an absence of twelve years, opened its offices in Khartoum (for North) and Juba and Nairobi, Kenya (for South). It co-led the JAM and plays a key
role as the administrator for MDTF, both for the North and South, patticularly in implementing DHSD projects designed for the recovery of transitional states and executed
by the Federal and state MOHs. The D-JAM has not yet been implemented. GAVI and the Global Fund are other international partnerships are supporting the Government’s
efforts in combating not only communicable diseases but also for recovery and development of the health system. The role of NGOs in Sudan has been vital, and over 250
national and international NGOs, including 85 in Northern Sudan (Darfur excluded), 61 in Southern Sudan and 65 in Darfur active in the areas of humanitarian assistance,
education, orphan sponsorship, health setvices including mother and child care, environment, supply of water and sanitation amongst other development activities.

OPPORTUNITIES CHALLENGES
® From 2009, international assistance to Sudan will be channeled through the United | ® Emphasis of donors on crisis management to the detriment of health systems
Nations Development Assistance Framework with widespread commitment from development
donors

®  Weak local capacity to absorb to partners’ contribution
® Established Multi-donor trust fund (MDTF) supporting social sector developmental
projects

WHO STRATEGIC AGENDA

The landmark CPA, as well as national and international efforts for building peace and stability provides a window of opportunity for health and development in Sudan, for
both South and North. Against this background, the following strategic directions for WHO's technical cooperation in Sudan for the next five years have been identified:

1. Strengthening governance and health management through building institutional capacity at the federal, state, and locality level.
Suppotting the government in securing increased investment in the health sector at the federal and state levels.

3. Improving the capacity of the health sector to enter into partnerships with other stakeholders both within and outside the country and improve coordination
of external aid.

4. Supporting health care delivery based on comprehensive PHC, especially in rural areas and for vulnerable populations.

Collaborating with governments in designing and implementing comprehensive human resource plans based on the existing human resource policies in

South and North Sudan to strengthen capacity at different levels in health service delivery and health management.

6.  Facilitating the updating and implementation of policies, strategies, and plans for reducing the high maternal mortality and the under-five mortality rates.

7. Continuing to collaborate with the Government in reducing the burden of communicable diseases (e.g. tuberculosis, malatria, HIV/AIDS and vaccine -
preventable diseases), and in the control of outbreaks and neglected tropical diseases.

8. Supporting the Government in reducing the burden of non-communicable diseases, disabilities and premature death from lifestyle-related diseases, mental
disorders and injuries.

9. Facdilitating the incorporation of the existing different surveillance activities into a comprehensive national surveillance system and support the establishment
of an eatly warning system and rapid response system for outbreaks.

10.  Supporting government at federal and state levels in the early preparedness and response to emergencies and humanitarian needs.
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ADDITIONAL INFORMATION

WHO country page http://www.who.int/countries/sdn/en/
WHO country office web site  http://www.emro.who.int/sudan
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