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I N  THE DEMOCRATIC REPUBUC OF THE SUDAN 

The Sudan is a vastly s t re tching country with a t o t a l  area of one 

mill ion square mile and a population of 15 120 000 (1973 C e n s u s ) .  Thus 

the density per square mile i s  16 persons. of the t o t a l  population 8096 
a r e  Rural. The under 5 children const i tute  2& of the population (about 

3 mzllion). The b i r t h  r a t e  i s  51.9 per thousand and the mortality r a t e  

is 23.8 per thousand. Emigration r a t e  is 0 per thousand. Thus there  

is a national r i a e  of the population of 28 per thousand yearly. The infant  

mortality r a t e  is 93.6 per thousand. 

Maternity and chi ld  care a r e  top priorities not only by the heal th  planners 

of the country but go higher than that because H i s  Excellency President of t h e  

Republic s t ressed on them a s  such i n  h i s  election announcement t o  the  Nation 

i n  1971. Anr expenses and e f fo r t  put i n  the direct ion of chi ld  care i n  a 

developing and potent ia l ly  a very r ich country l i k e  the  Sudan is a sure  

investment f o r  the reward w i l l  be highly gratifying. Today's childreti if 

brought up as healthy men f o r  tomorrow the development w i l l  go ahead, man being 

the most important and expensive p i l l a r  of any genuine Development. Yet how 

much we achieved and how much r e m i n s  unachieved is another thing. The 

obstacles t o  proper child care a re  numerous but surely the  wills of us  to 

overcome them a r e  equally firm. 

Now I w i l l  describe the existing services rendered t o  the pre-school 

child u t i l i z ing  the follomng Ins t i tu t ions .  

--- ---- ----. --a 

+ Head, Child Health Department, Ministry of Health and Social  Welfare, Khartoum 



1. Health Services ---- ------ -- 
1.1 Maternal and Child Health ------------- - - 

Familg- -- - PlannlggCentreg - - -  
I n  the Sudan we run our services on integrated basis. Our un l t  

of integration is the Health Centre whether Urban o r  Rural. The Health 

Centre is "a un l t  which provides a family with a l l  the health services 

it requires other than those which can only be provided by the ~ospital ' . l" .  

The functions of the centres a re  promotive, preventive and curative. I n  

the majority of cases they a r e  provided by n doctor and t h e i r  present number 

is 139 - the maternal and child welfare c l in i c s  i s  the major Preventive 

Department of the centre. It i s  s tzffed by a health visitor,vaccinator, 

c lerk and cleanera,as f u l l  time workers. 

Paediatricinns, nu t r i t ion  spec ia l i s t s  and obstetrician hold referred 

c l i n i c s  i n  t h e i r  centres, one centre being selected t o  serve few of them. 

The s i x  working days of the week a re  divided equally between chi ld  Care 

maternity and home v i s i t s .  W e  have 357 Health Visi tors  a t  present. 

The maternity component of the c l in i c  contributes t o  the yet  unborn 

pre-school child i n  seeing that the expectant mother is well fed and 

t h a t  a l l  the correctable abnormalities which can ltad t o  the b i r t h  of 

abnormal ch i ld  care attended t o  bv reference t o  the Maternity Hospitals. 

The attendance of the antc-natal c l in i c s  i n  19m a l l  over the Sudan were 

42 464. Though the population of Khartoum province is 1/16 of the t o t a l  

population of the country, yet i t s  attendance make up 1/4 of t he  whole 

of the countrj. Once the child is born, whether i n  hospi ta l  o r  a t  home 

"which is predominant i n  the Sudan" the health v i s i t o r  is not i f ied and 

she car r ies  out her home v i s i t  till the chlld is s i x  weeks of age. 

From then onward he o r  she i s  brought t o  the child welfare c l in i c  by 

the mother. We specify the function of these c l in i c s  a s  follows: 

a )  To promote the growth of the c h l d  

b) I m i z a t i o n  

c) Nutrition 

d) Health education 

Obviously, the four foregoing functions intermingle not only i n  t h e i r  

end good r e su l t s  t o  the child but a l so  i n  t h e i r  executions. Various 

departments of the Ministry of Health co-operate i n  t h e i r  execution. 



a)  Promotion of the child growth: Heights and weights a re  taken 

and recorded. Any deviation from the normal is attended to. -- - 
Sick children a re  referred to  the doctor next door. These 

Child Welfare Clznzcs render the i r  services mainly t o  the 

unsophisticated and comparatively unprivileged part  of the 

cormrmnity,and to  increase the i r  attendance we deliver our 

"Prevention i n  the guise of cure". To us they a re  preventive 

yet we t r y  t o  make them look curatzve i n  the eyes of the patients. 

Distribution of skimed milk vit. and soap is a good incentive 

and the generosity of t h e i r  supply is a t rue  help. 

b) Imrmnization 

Childhood immunization had been adopted a t  an of f i c i a l  Ministerial 

National Level only i n  1971. Before t h a t  there were scattered 

personal e f for t s  t o  do so. A t  the provincial level  tbe f i r s t  

child health department was established i n  December 1971 i n  Khartoum 

Province. It is  run by f u l l  time paediatr icim s i s t e r s .  ?here 

a re  33 centres i n  the urban part  of the province. I n  other 

provinces child care is carried out by doctors a s  one of t h e i r  

various multiple duties. The achievement of both systems is 

defini tely different. Thus i n  1973, those who v is i ted  the 

c l in ics  a l l  over the Sudan were 480, 644 (294 096 under one year 

and 186 548 over one year), of these 370 100 represent Khartoum 

province figure. So a l . b u g h  Khartoum Province population make 

up 1/16 of the t o t a l  population yet  the attendaqce t o  the child 

welfare c l in ic  make up 3/4 of the t o t a l  attendance. A t  present 

we give the poxio t r i p l e  vaccines, BCG is done by the chest 

hospital. Measles vaccine though of paramount importance i n  

the S u m  is not  included fo r  financial reasons but we hope 

it w i l l  soon be introduced. The following Table 8hows the 

number of those preventable diseases and t h e i r  mortality r a t e  

during 1973. 



Diseases No.of cases No.of deaths Mortality r a t e  

Polio myelit is  9 160 793 8 . 6  

Diphtheria 1 923 52 2.G 

Whooping cough 38 704 Not recorded 

Tetanus 560 II 
I I  

Measles 59 965 11 I1 

T.B. 7 268 268 2.8% 

Smallpox N i l  - - 

Except fo r  smallpox of which the Sudan i s  def ini te ly  

f ree  the other figures a re  t o  a l l  probabi l i t ies  lower than the 

true, one e i the r  f o r  f a i lu re  of not i f icat ion or  non attendance t o  

medical Ins t i tu t ions .  The freedom of the Sudan from smallpox 

is a so l id  example of success of i m m i z a t i o n  i n  eradication of 

disease when f a c i l i t i e s  a r e  provided. The figures fo r  immunization 

fo r  Khartoum Province a r e  a s  follows: During December 1971 the 

month of the establishment of the chi ld  health department i n  the 

province - the figure was 600 and that s teadi ly  rose till it 

reached 7 000 per month. Up t o  now we administered 80 000 doses. 

Though these f igures  look considerable ye t  they a r e  f a r  from 

sat isfactorv because the number of birth i n  the Drovince per year  

is 28 000. These 80 000 doses were given i n  the 33 urban centres of 

t he  province and do not include those of private in s t i t u t ions  

Immunization i n  the rural  area i s  a problem because we distrzbuted 

the vaccinesto the  dispensaries without duocess and we f ee l  t ha t  

t he  a l te rna t ive  is a mass immunization cam-aign which is blocked by 

lack of adequate transportation. I n  the urban area where the 33 

centres a re  within the easy reach of every mother the inadequacy 

of the figure is a challenge i n  the f i r s t  place t o  health education. 

We w i l l  soon do i m l z a t i o n  of the Kindergarten children t o  

of fse t  t h i s  inadequacy. 



c )  NGr3Ai~n 

Malnutrition is  a problem among our pre-school children. 

Almost half  of the children attending any health in s t i t u t ion  

suffer  from one form o r  another of the malnutrition disorder 

of variable degree. Furthermore malnutrition contributes d i rec t ly  

or  indirect ly  t o  half  of the mortality of this age group. The 

main two aet iological  factors  are  infection and iporance .  

Immunization i s  a poslt ive mean of f igh t  against  infect ion and 

heal th  education is  equally important i n  enhancement of the 

imniza tLon  and imparting proper nutritional education. Scarcity 

of food is not an important factor, the Sudan, being one O f  M e  

top' hope lands of the world t o  solve the international lack of 

food ar i s ing  out of the world population explosion. I n  these 

c l in i c s  every malnutrition case is  diagnosed and dea l t  with. 

Furthermore, these c l in i c s  serve as nut r i t iona l  rehabi l i ta t ion 

centres as w i l l  be described l a t e r .  

d) Health education - -- - - -- - - -- -- - - 
The Ministry has  a Health Educatidn Department which par t ic ipates  

i n  the work of these c l in i c s  Health education courses are  given 

t o  the s t a f f .  The ro l e  of health education as regards child care 

is a major one. We fee l  t h a t  education must be a continuous 

procesS and done by every body and unlimited by the o f f i c i a l  

working hdurs. We u t i l i e e  the various organizations of the 

country, press, radio and TV fo r  the benefit  of our pPe-school 

children. 

The family planning i s  carr ied out by a voluntary society 

belonging t o  the I.P.F. The Ministry of Health allows them 

t o  u t i l i z e  the heal th  ceritres. There a re  a few 6f these 

c l in i c s  i n  Khartoum province. Family planning serves 

the pre-school of the Sudan 1n  spading the b i r t h  rather than 

reduction. 



1.2 Rural Health Centres - ---- ---- 
Child Welfare c l in i c s  a re  run i n  these centres and even i n  the 

ru ra l  hospi ta ls  on the same basis  a s  described above. Some of these 

centres a re  c lass  "17" denoting that the Medical Assistant 1s the Senior 

Medical person. 

1.3 Cllnics of Chlldren Under 5 Years ofA$e ....- - 
We do not have such c l in i c s  and a l l  t h e i r  functions a re  incorporated 

i n  the child welfare c l inics .  

1.4 Dispensaries 

The t o t a l  number of a spensa r i e s  i n  the Sudan i s  529. It is  headed 

by a Medical Assistant whose number is 1 260 The main contribution of 

these dispensaries t o  the pre-school child is rece lnng  them a s  patients.  

They do not play a blg ro l e  up t o  now i n  offerlng preventive paedlatric 

services i n  the wag a chi ld  welfare c l in i c s  do. To do so we have t o  

equip the whole l o t  with re f r igera tors  and orientate  the mebcal ass i s tan t  

I n  preventive paediatrics. I f  we can locate  a health v i s i t o r  t o  each 

bspensary they w i l l  be a good nucleus for  serving the pre-school child. 

The l i m t e d  number of health v i s i to r s  "357" is a l imiting factor. The 

al ternat ive is creation of a s s i s t an t  heal th  v i s i t o r  cadre. 

1.5 Maternity and - Children's H o s , l s  - 
Cut-patients departments 

The t o t a l  number of beds I n  the Sudan i s  15 391,of these 1 510 

a re  maternity and 1 182 a r e  paedlatric. The number of attendance t o  a l l  

heal th  institutions durlng 19m was 40 579 150. The contribution of 

maternity out and in-pa t ien ts  t o  the pre-school chi ld  is one of t rea t ing  

correctable ante-natal abnormalities and sk i l l ed  labour minimizing its 

trauma and subsequent damages. The paediatrlc out and in-patients 

receive the  pre-school chlld a s  pat lent  and t r e a t  a l l  t h e i r  serious 

conditions. The wards serve a s  nu t r i t iona l  rehabi l l ta t ion centres. Thc 

paediatricians of these wards par t ic ipate  i n  the  work of the child welfare 



2. -Family Supporti=-Szcial Edgca-tsonal Semi ce_s_ 

2.1 CrBche$, -- --care Nurseri-es ----- --  
Both do ncrt exis t  a t  present i n  the Sudon. The family i n  the 

Sudan,beilig of t he  extended t ~ p e ,  the need for  both is very limited. 

With more civiLlzation and emancipation of women and t h e i r  ri&t for  

working being equalioed t o  tha t  of man, the need for  both w t l l  come 

i n  the f i ture .  

2.2 Kindergartens 

Kindergarterns i n  the i r  modern concept a re  comparatively receht 

and are found dlainly i n  Khartoum province. Their number i n  this 

province is 110 "13 Government and 97 non Govem?tnent". The number 

of children i n  them is 4 500. The aveyage age is 3 to  5 years. On 

its opening a public health f i tness  licence is compulsory. The Ministry 

of Education undertakes the training of those working i n  them: the 

-Social Welfare Department helps those i n  the wprivileged sectors of the 

t a m  by firniture,equipment and toys. The ro le  of the Child Health 

Department is t o  subject the children t o  routine medical examinatton 

and immunize them. For lack of doctors and transportation, none had 

been done. Any way an imunization campaign w i l l  soon be carried out. 

2.3 Nutritional Rehabilitation and Mothercraft Centres 

Nutri t lonal  rehabi l i ta t ion centres exiet i n  the paedia%ric wards 

where certain beds are a l lo t ted  t o  the malnutrition cases and i n  the 

~ h i L d  welfare cl inics .  These centres are  harmoniously run by the 

paedia%ricians and nut r i t ion  spedia l i s t s  and t h e i r  auxiliaries.  Their 

objectives #re t o  screen the malnutrition oases,tre& them and give the 

mothers proper nutr i t ion education i n  a practical way. Suitable 

economical and easily available meals are  prepared, the mothers 

taklng pa r t  i n  the preparation and the feeding of tho ohildren. 

Other mothers can attend these demonstrations. Follow-up of treated 

cases is carried out. These m e a l s  are continuously assessed anif 

evaluated as regard-theil* e f fec t  on the c l in ica l  condition of the patients. 



!these centres a re  u t i l i zed  fo r  imparting nut r i t iona l  education t o  

students and s t a f f  belonging t o  medical and para-medical f ie lds .  A t  

present there  are 3 in-patient and 9 out-patient rehabilitation 

centres i n  Khartoum Province. More w i l l  soon function. These centres 

w i l l  Feduce eventually the load on the Paediatric Ward. Usually 

the average period of occupancy of a ser ious case of P.C.M. is 4-6 
weeks which is an economic and administrative drag on the  hospital .  

3. Services f o r  the &&capped F're-school Chldren  

3.1 Socially Handicapped 

Services fo r  t he  soc ia l ly  handicapped pre-school child ex i s t  

only i n  Khartoum Province. Two homes m e  functioning now; one 

cater ing fo r  those aged 7 days t o  3 years, the other from 3 years 

onwards. 

Mygoma Child Home 

This admits the  social ly  handicapped chi ld  from the age of 7 &ys 

t o  3 years. It was opened i n  1968. I t  is under the administration 

of t he  soc ia l  welfare department. The vast majority of i ts occupants 

a r e  the i l l eg i t imate  and i n  few cases babies of mentally handicapped 

parents. It can take up to  70 children. It is very well s taffed 

by a director,  8 soc ia l  supervxsors, nurses, 46 nannies, 20 cleaners, 

cooks, washers, gardeners and a car. A doctor from the paediatric 

department v i s i t s  t he  home dailv.  Any emergency s i tua t ion  is 

immediately attended to.  Iunnunization is  carried out a s  a routine. 

Adoption of  these children is legalized by s t r i c t  adoption laws ~ K J  

t he  benefit  of the child. Those reaching the age of 3 years 

unadopted are  shifted t o  the second home. 

ch;r ld  H%meC-ar-- 

Thls was opened i n  October 1972 by a benevolent society "CCMltl 

Protection Society" but had recently been taken over by the Social  

Welfare Department. I t  accepts children from the age of 3 years 

onwards belonging t o  anyone of the following categories: 



1. The unadopted from the preceeding home 

2. Children of mentally handicapped parents 

3. Children of parents serving a long imprisonment sentence 

4. Homeless children 

5. orphans 

6. Children of physically handicapped parents 

7. Children of temporarily disentangled families for  short  periods. 

These children a re  given proper lode;ing, clothing, feeding, 

education and recreation. The ultimate goal of the home is t o  create 

a useful c i t izen out of everyone of its children. 

3.2 -~&is~c&l~~di-c-app-ed : such services do not exist. 

3.3 Mentally handicappi* such services do not exist .  

In conclusion one may say that i n  the S u m  the pre-school child who 

was neglected i n  the past is now receiving the attention of the Nation. 

Much awaits achievement. These achievements require personnel and fac i l i t i e s .  

A s  regards the personnel, we fee l  f a i r ly  adequate i n  the experience and 

knowledge of our local  conditions. Our main obstacle is lack of mobility 

which is an absolute necessity i n  a vast country l i k e  the Sudan, where 

80# of the population a re  rural  and widely scattered, and have t o  be reached 

fo r  administration of child care. Home v i s i t s  and mass irmrmnizatlon capaim 

a r e  blocked by lack of cars. I n  br ief  one may end with that the avai labi l i ty  

of cars equals child care and vice versa. 

Records of the Ministry of Health and Social Welfare 

Records of the Nutritional Division 

Records of the Child Health Department, Khartoum Province 


