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. edical services in thce Sudan are run on tae basis of

districts and occasionally, in somc aspccts, on regionalization,

The country 1s divided 1into 18 provinces; and each province has

its own executive, hecalth, educational ana local government s ccified
personnel who run thesc diffecrent services. At the Province “ecad¢uarters
the Governor and his assistants outlince their prioritics an. discuss the
relevant policics which are nccessary to execute tlese tasks., i{his phase,
1s completely decentiralized but it 1% also incorporated in thc gencral
frame of th: national policy. By so doing, a state of integration is
maintained \ rth the other .rovinces, and national 1.sues of any sort can,
thereflre, be worked out on common basis.

The Fi.ceveas (vho 15 also known as the Assistant Commissioner for
Jealth) 1s fully resonsible for all aspects of hecalth aincluding the
preventive and cu:rative o»idess But the frovincial .ospital vhich is
si1tuated in the casital of the province, 1s run by a team of s;eciralists
and has an inuesendant management committee., At tic  1nistry of llecalth
headquarters, the !linister, the Unuer Secretary and their assistants are
thc programme makers ana organizers and they act as the conductor for
aarmonising the services throughout the country.

At the lleadqyuarters lcevel also cxists the international health
department with the W0 Representative and his staff who are available
for any relcvant comuitments.

All mcedical provisions that are nceded for the therapeutic,
preventive, laboratory services etc,, are catecrecd foa/thc Jirector
Gencral for sedical 3upplics, IFrom has hecadquarters such provisions

are i1ssued to the different provinces according to their needs. It 1s
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perhaps of interest to note that each province sends 1ts annual request
for the supplics nceded to the Director General !ledical Supplies, who
compilcs all the nceds into one tender which is tnen subjected to a
detalled study by the heads of the different specialities, when a
final agreeiient 1s reached, the tender 1s put out and 1t is then studicd
by the different drug firms who apply, each in his own line of
pharmaceuticals, etc, 1In this way drugs are made available for thec
pertinent use, Drug control 1s the duty of the Scnior Fharmacist who
maintains upto date list of all drugs used in the Sudan, Illc 1s also
directly involved with registration of new drugs after being satisfied
of their reliability and the need for their use, There 1s a national
formulary for drugs and a national pharmacopia 1s 1n the process of
making.

As far as drug dependence 1s concerncd, I think very few
countries i1n the world can really stand up anu honestly say that tney
have no such problem, sLach country has 1ts own problem of drug
dependence., The main differcnces will be in the nature of the drugs
abused, thc degree of this abuse, the complications so produced and the

way in whaich the problem 1s looked upon and managed.

the troblem of the use of Cannabis in the sudan: -

Lur main problem in the Sudan us thoe use of Cannibas Satlvagﬂ—*
This plant grows freely in all parts of the country an. 1ts annual crop
1s definitely on the increase,

Cannabis 1s now very widely smoked, Its use was limited to the
1l1litrates and prelitcrates who came from lower socio-economic classes
and who were then employed in the manual or sub-technical jobs. But of

late, Cannabis 1s being used extensively by the pcople of younger age
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groups who generally came from upper socio-economic groups and who
themselves have a fair amount of education; some of whom are collecge

or university boys or graduates. In a recent study carricd out by my
colleagues and myself, 1t was found out that most of the Cannabis users
are males who usually smoke Cannabis in groups. The evening is the
best time for smoking and peoplc of the same neighbourhood from the
group, one or more of vhom are responsible for the availability of
Cannabas.

Town or urban pcople use Cannabis more so than rural or village
people. Cannabis 1s usually smuggled i1nto these urban localitics and
1s bought from far away. The wsouth-#est part of the Sudan 1s a very
popular area of growth for the following reasons:-

1. It 1> a tropical area with lots of high ground where the

condation of rain, humidity and the right tempcrature are
1deal for the growth of the Cannabis plant which can grow
as high as two metres or more.

2. The area 1s 1naccessible throughout most of thc year. T[here
are no roads of any kind and animals are usually used for
transport.

3. Jhe i1nhabitants of the area grow Cuannabis for sale, anu not
for personal use, They treat 1t as a cash crop.

ur research into the problem of Cannabis also sunovs tihat 1its

traffication and distribution are now governed by cnlightened groups

of so-called busincss wen who run the show for tue casy and continued
profit. A kilogram of Cannabis in the production area sells for one

Sudanese pound. It fetches more than onc hundred pounds in the

distribution area. The group of Cannabis users, whom we have studied,
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told of the pleasurable effects after the use of Cannabis. They also
stated some unpleasant symptoms when they did not find Cannabais,

Whether these symptoms are to be labelled as "withdrawal" or not; 1is
very debatable, What clcarly came out of our study 1s that the use of
Cannabis 1s on the increase and has almost been accepted amongst younger
age groups the same way alcohol has. The 1llegality of possession and
use, 1s no longer a potent deterrent,

If policescizures are to be used as an indicator for the gravity
of the problem, then the fodlewsmm figures for the last five ycars show
the escalation of the problem, and 1f such sei1zures are accepted to show
10% of the actual bulk of Cannabis used, then the situation is very grave.
As recent as five months ago the police have seized two farms in the
Gedaref area (this area 1s an expanse of very fertile land in the mid-
eastern region of the country which 1s used for growing grains and sesame.,
(nc farm was about fifty acres and the other was about thirty acres. The
farmers are not the usual farmers involved 1n the growth of other crops.
They were men who wWere nevcomers to the area and whose objectives were,
obviously, to plant Cannabis in that area, which 1s connected to thc main
cities of the country by a new macadam road which reduced the time of the
Journey to the capital from 16 hours to four hours only.3ometimes,
development carries with 1t more risks and social hazards more than what
1s usually anticipated.

Impact of use:-

(a) on llealth:

Cannabis 1n the Sudancse does not seeni to Lroduce serious physical
disabilitics. Some reports maintain that the prolonged use may lcad to
liver disturbances with occasional termanal internal haemorrhages.( A

rejort on two cases by Bakheet etal).
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The main hcalth hazards seem to be psychological. Acute
psychosis can bappen in the naive user., The psychosis is 0581bly
toxic, and 1s schizophreniform in naturec. acute attacks of vrolonged
fear anu bewilderment dominate the scene. .he condition is usually
controlable and 1t can be greatly helped by the use of LCT and
phenothiazine drug. There 1s also a chronic phase of t!is disturbance.
Occasionally somc of thc acute psychotics draft into a more schizophrenic
state. This 1s a debatable issuc. some authors think that this chronic
psychotic reaction 1s a schizophrenic syndrome which has been triggered
off by thc naive use of Cannabis, whilec others maintain that 1t 1s directly
attributable to thc toxic effects of Cannabis. Such patients usually end
uy 1n mental hospitals and institutions,

Jome authors, who are much acquainted with seeing, i1ntecrviei ing
and observing rcgular Cannabis users, get the impression that a
personality type develops with S.«~prolonged use, such pcoplc can be
casitly spotted. i1hey are usually restless, tend to be overactive, talk
more than average, and tend to be either too over-reactive or too docile,
On average, tney hate violence, but once provoked they cannot be easily
controlled. It 1s fair to say that nany of the sociopaths also use
Cann,bis and this aggressive behaviour can be a concurrent nappening,
(b)  Social:

l.ost of those who use Cannabis regularly and over long periods
seem to be socially stable., They keep up their wives anu children and
homes do not seea to brake easily. They keep their jobs and some get
promoted to quite senior and responsible offices. These peoplc use a
certain number of cigarettes and divide them to certain times of the day.
Others who cannot establish such a regularity of habit anu who lLeep on

increasing tueir intale of Cannabis, look more disturbed and they sce. to
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float away with the current, more so than keeping to a certain coce of
behaviour.

the users of Cannabis do not come against the law easily. ‘“hey
do not involve themselves in crimes of violence, or any major crimcs.

If they ever appcar before the law, 1t 15 usually because of some petty
stealing or occasional pick-pocketing,
(¢) Lconomic:

..0st of those who use Cannabis buy their own, but occasionally and
especially in the group, sharing i1s adopted; those viio cannot Hay taeir
share are tolcrated up to a point, but no one can become completely
dejendant on the group. On average, not more than G« -~ 10w of tuc carnings
are spent on Cannabis, as tnc #stuff is still relatively choap compared to

international prices.

(a) .ajor policy approaches:

Cannabis 1s prohibited by the law. No onc 15 allowed to grow,
possess, trafficate, deal 1n or use Jannabis., 3ice by siue with tiais
legal aporoach, there exists the S.N.N,C.B. (Sudan National Narcotic
Control Board). This 1s a Board composed of members of the highest
calibre from the follot ing .i1nistries, organizations anu other bocies
who are keen to serve on the board:-

Lanistry of iealth - Chief Psychiatrist
- Chacf Pharmacist

ianistry aof Interior - llead of C.I.D.
- Hecad of Interpol
- Chief Comiander of Prisons
- ilecad of Criminal Laboratory.
Representative from the Chief Justice's (Gffice
The Attorney General

Under Secretary, hlinistry of J<ducation

Renresentative of the Council of liinisters

00000.-7
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Under Secretary, Ministry of Youth Affairs

Under Secretary, l.inistry of Social Affairs

Under 3ecretary, liinistry of Culture and Information

Under Secretary, liznistry of Religious Affairs

Prof, of Psychiatry, Faculty of liedicine

Prof. of Pharmacy, Faculty of Pharmacy

Re,resentative of Customs and Excise

Cther interested bodies,

The responsibilities of the Board lie within the different working
groups which are furmcd from the nembers who are appointed by the precedang
Presicdential resolution. The groups are:-

(1) The legal group: Representative of tne Chief Justice's Uflice

The Attorney General
The Chief Psychiatrast
The Chicf Pharmacist
The Head of C.I.D,

This group 1s engaged in the study of the exi.tin, laws, to see
how much they follov the modern trend and auproach to the problem of drug
dependence. I'he group has the pov.cr to advise on deleting, changing or
establishing new laws concerned with the problem. The group is also
responsible for adoption, ratification and signing of the international
treaties, and other regional and inter-regional agreements.

(2) The scientific group: The Chief Psychaatrist

The Chief Pharmacist
The uead of the Craiminal Laboratory
The Dean, School of sharmacy

Prof. of Rorensic Psychiatry.
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This group 1s engaged 1n the scientific aspects of drug depcndence,

They followv all work published on the subject, go on with research on
Cannabis, opirum and drugs etc., and publish periodic news letters,

(3) The Public Information Group: The representative of the ilinistry
of Culture and Information

The repjresentative of the “.anistry
of Youth Affairs

The Under Secretary, lanistry of
Social Affairs

Members of the Press
iiembers of Sudan Jadio
Members of Sudan Television.

The main activitices of the group are to conduct radio ana television
progra mes, to write in the »nress, to hold public lectures, and inform on
the seriousness anu gravity of habituation and dependence on the different
drugse.

(4) The Financial group: has the task of looking after tac payments

for the different activities of the Board. The funds come from the
Government and are, therefore, governed by the laws of state expenditure,
The main chargeable headings include payments for equipment, instruments,
stationary, publications and conferences. No member of thc doard receives
any salary or any other financial aaid.

The Doard mecets once a month. The present offices are held as

follous: -
Precsident ~ Chief Psychiatrist
Secretary - Head of the C.I.D.
Secretary - Under Secretary, Minisiry of Culture & Inforwation

(Inforuation)

Secretary
{3cientific)

Head of Criminal Laboratory

Members of all the other persons outlined earlacr.
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The Scuentific group has already finished tio major ficld surveys,
onc in the South-west of the Sudan and the other 15 1n ..ad-wastern region
of the country. Their work 1s published in the International Council of
Alcohol and Addiction Proceedings of the 3rd Arab International Conference
on Alcohol and Drug Dependence held in Khartoum in early Deccancr 1977.

The Scicentific group has also studied Cannabis in detail in the
rural, suburban and urban population. A paper was delivered on this
subject at thc above mentioned mceting and 1s included in the International
Council of Alcohol and Addiction Proceedings of that mcectaing. All aspects
of research are financed by the Board; occasionally, financial limitations
are a haindrance.

Training Activities: +training 1s being given to those who are
engaged 1n the health aspects of the problem, to the staff of the Craiminal
Laboratory, to the Customs Officers and to the C.I.D. staff. Part ol the
training 1. carried out locally, but when an occasion arises, regional or
anternational trainaing 1s gaiven.

Drug dependence and the Lav; and the International treaties: The

Sudan has signed and ratified all international treaties concerned with
drug dependence, including the single convention of 1961, the modified
singlc convention, and the treaty on Psychotropic Substances. Je abide by
those treatiecs, and also by the laws on Narcotic Jdrugs of the Sudan.
Legally, 1t 1s criminal to cultivate, possess, traficate or use
opium and Cannabis. 41t 1s also prohibited by lav to abuse all the drugs
listed 1n the single convention and the act on Psychotropic Substances.
No drugs are 1ssued without prescription and a record 1is made of all the

drugs 1ssued which are included 1in these lecgal acts.
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Prevenition Activities: 1in our attenpt to fi ht the u.e of

Cannabis, a close watch 15 kept on all the areas suspected for the
growth of cannibas. The plant grows during thc rainy season which
starts in July and ends by early Noveuber. At the end of the rainy
season, the pluant will be ready for harvesting. The police raid

these farms before the crops ripen enough and after seizure of the
farms, the plants are cut down, dried and burnt, The owners are
lawfully dealt with, After Moveuber, roads that come out of suspected
areas are closely watched and a check 1> made on all transport. At the
poimnt of distribution and use, the police keep a regular check on all
subjccts suspected of dealing in Cannabis and occasional raids are carricd
out on such places,

An active information prograime saowing all the hazards and bad
effects resulting from the use of Cannabis 15 being regularly carried out,
This includes radio and T,V. progra.mes and articles an the local press.
Public lecctures are al.o coniucted ain schools, Universities and youth
centres. These youngsters are made avare of all the hazards resulting
from the use of Cannabis and the abuse of drugs., But, despite all these
efforts, the »roblem still exists.

Technical Aspects of Ircatment

(a) Treatment facilities: There are special units for the trcatment

of drug-dependent patients at tae .ain psychiatric hospital (Tagani wnl
Mahi hospital) in Omgurman and in the _.sychiatric ward in the Teaching
Hospatal in Khartoum. There are also facilities for IP treatment at the
provincial psychiatric clinics. These I,P. facilities exist in the
previncial hospital as 5% of all the beds 1n these hospitals are made

.

avallable for I.P. psychiatric care.
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There are also I.P, treatment facilities at all provisional

psychiatric institutions. These institutions are to cater for the
mentally disturbed who run against the law. The institution i1s very
much hospital~like excepnt that the administration 1s carried out by
the prison authorities, as the 1nmates are offenders but who are not
well, The personnel in these institutions include trained nurses,
psychiatnc medical assistants, social worlkers and doctors,

(b) Treatment mcthods: “hese patients are admitted to the hospatal,

They are physically checked and any physical 1ll~health 15 attended to.
They are kept in such a way out of reach of any possible drug. The
symptoms so produced on deprivation are dealt with. wnen they become
well enough, individual and group therapics are conducted, The period
of stay in hospital varics from v - 10 weeks. On discharge, they are
given short follow-ups and are entrusted to the company and care of thcar
relatives, or to the care of non-drug dependent fricnds,

The paticnts come to hospital voluntarily and accept all methods
of treatment without much resistance. When they get over the acute phase,
they form good participants in the groups. Involuntary admission 1s
carried out when these drug addicts run against the law and are, therefore,
criminally detaincd.

The extended family system in the Sudan provides a very good and
warm relationship between the patient and his relations anu friends. Thas
in a way, acts better than an A.A. because of the obvious advantages a1t

carrics with 1t,

It is, perhaps, of interest to mention briefly the abuse of alcohol.
Alcohol 1s relagiously not allowed and drinking 1s not acceptable. Legally

alcohol 1s not prohibited, but getting drunk i1s an offense and chronic
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alcoholism 1s treated as a bad sign both socially and at work.

The detoxificating units in the hospitals also cater for the chronic
alcoholic who 1s usually 1n a worse state than most of the drug
dependents,

Opium

Opium does not show up as a problem in the Sudan. The limited use of
opium is mainly observed in Port Sudan District. Port Sudan is our main
sea-port situated on the Red Sea, Limited supplies of crude opium are
brought in by seafaring men who sell them to local dealers, who in turm
supply the users. Our last figures show that there are 128 opium-takers,
most of whom use the stuff in moderation. The problem does not seem to
be on the increase as most of these people are well over thirty-five years
of age,

The police seizures of opium in all the Sudan are nine kilograms of
crude opium in the past ten years with only two kilograms seized last year.
Other drugs

Améﬁetamine started to be a problem in 1972-1973, 1ts use was then
limited to younger age groups who were mainly students, It was also used
by night workers and lorry drivers who wanted to stay fully awake on long
journeys. Amphetamine came to the Sudan from West Africa, and was mainly
meant for Saudi Arabia, as drivers use it extensively over the pilgrimage
season, It is also used there by groups of people who want to enjoy late
night gatherings in parties and occasionally in wedding feasts.

Amphetamine has therefore been banned by law in the Sudan, and since

1974 no amphetamine was allowed into the country.
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Other drugs that are occasionally abused include mandrax, sosegon,
pethidine, barbiturates and cough mixtures that contain opium derivatives.,
These give rise to sporadic cases and the start of the use is mainly
iatrogenic, It 18 mnot allowed to get any drug in the Sudan without presaription
and these drug dependents keep on going from one practitioner to another

in a process of manipulation to get their preseriptionms,



