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People & Communities

Policies

COUNTRY REPORTS

@ Sudan

Ind1

Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

00RO

Existence of
group(s) that
cover palliative
careinamore
integrated way
orover awider
range of disease/
program areas.

Since 2010, several champions have emerged in the field of pallia-
tive carein Sudan. The Palliative Care Unit at Khartoum Oncolo-
gy Hospital, in collaboration with the Federal Ministry of Health,
plays an active role in promoting palliative care nationally. Addi-
tionally, the Comboni Palliative Care Volunteers, based at a high-
ereducationinstitution, engage directly with communities to
support awareness and care initiatives.

Ind2

Is there a national policy
or guideline on advance
directives or advance
care planning?

©O00O

Thereisno
national policy
orguidelineon
advance care
planning.

Sudan does not have a standalone policy or guideline specifical-
lyaddressing advance care planning for life-sustaining treat-
ment or end-of-life decisions, noris it explicitly incorporated into
broader frameworks such as the National Cancer Control pro-
gram.

Ind3

3.1.Thereisacurrent
national PC plan,
program, policy,

or strategy.

3.2.The national
palliative care plan

(or program or strategy
or legislation)

is a standalone.

00RO

Actualizedinlast
5years, but not
actively evaluated
or audited.

00RO

Thereis adedicated
section on palliative
care contained with-
inanother nation-
alplansuchasfor
cancer,NC diseases
or HIV.

Palliative careisincorporated as a strategic component in
Sudan’s National Cancer Control Strategies (2012-2016 and
2023-2030) and is also referenced in Non-Communicable Dis-
ease surveillance documents, which include several related
indicators. However, Sudan lacks a standalone national pallia-
tive care policy, plan, or program with a clearly defined imple-
mentation framework.
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Policies

COUNTRY REPORTS

@ Sudan

3.3.Thereareindicators
in the national plan to
monitor and evaluate
progress, with
measurable targets.

OO0

Theindicators

to monitor and
evaluate progress
with clear targets
exist but have
not been yet
implemented.

Ind4

PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

©000O

Not at all.

No evidence found.

Ind5

5..1s there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

5.2. The national
authority has concrete
functions, budget and
staff.

000@,

Thereis no coordi-
nating entity.

©000O

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc).

Sudan does not currently have a national authority—such asa
unit or department within the MoH—responsible for palliative
care. Although the Palliative Care Unit at Khartoum Oncology
Hospital hasinitiated dialog with the Ministry to establish an offi-
cial coordinating body, the process remainsincomplete and has
been furtherimpeded by the ongoing conflict.
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Medicines

COUNTRY REPORTS

@ Sudan

— Existence of congresses
or scientific meetings
at the national level
specifically related to PC.

OO0

Only sporadic or
non-periodical
conferences or
meetings related
to palliative care
take place.

Sudan does not hold congresses or scientific meetings exclu-
sively dedicated to palliative care. Nonetheless, palliative care
activities have gradually increased. Notable eventsinclude a
2016 workshop by the Arab Association for Palliative Care Med-
icine under the “Awareness Without Borders” program, and
the first pediatric palliative care workshop by ICPCN in 2013.

In 2018, a two-week workshop was conducted in collaboration
with the University of Edinburgh. More recently, palliative care
hasbeen featured in broader forums such as the 2022 Khar-
toum Cancer Workshop and the Gastrointestinal Surgical Con-
ference. However, these inclusions remain occasional and lack
regularity.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languageinthe past
5years with at least one
author fromthe country.

OO0

Reflects alimited
number of arti-
cles published.

A comprehensive scoping review conducted in March 2023,
covering publications from 2017 onwards, identified 14 peer-re-
viewed articles on palliative care in Sudan that met the inclu-
sion criteria for thisindicator.

Ind8

Reported annual opioid
consumption -excluding
methadone-in S-DDD
per millioninhabitants
per day.

N/A.
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Medicines

COUNTRY REPORTS

@ Sudan

Ind9

9.1. Percentage of
health facilities at the
primary carelevelin
Urban areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

9.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
pain and palliative care
medications as defined
inthe WHO Model List
of Essential Medicines.

90/0@)

Fair: Between 10%
to 30%.

©O000O

Poor: Between 0%
t010%.

The availability of essential medicines for pain and palliative
careat the primarylevel in Sudan faces considerable challeng-
es.Only 30% of the population is covered by public health ser-
vices, insurance, or sickness funds, and 78% of essential medi-
cines are primarily supplied to state hospitals through cen-
tralised procurement. Sudan relies entirely on imported medi-
cines, withlocal manufacturers producing only 5% of essential
medication needs. A study in Khartoum—home to 25% of PHC
facilities but not representative of rural areas, where 67% of the
population reside—reported an overall availability of essential
medicines at 36.8%, significantly below the 48.6% national aver-
agein 2018 and the WHO’s 80% target. Analgesics, critical for
pain management, were available in only one-third of surveyed
facilities. Affordabilityis also a major barrier, with medicine
costs often exceeding daily wages.

Ind10

10.1. Percentage of health
facilities at the primary
care levelinurban areas
that have immediate-
release oral morphine
(liquid or tablet).

10.2. Percentage of
health facilities at the
primary carelevelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

00/0@,

Poor: Between 0%
t010%.

00/0@,

Poor: Between 0%
t010%.

In Sudan, oral morphineis available only at three cancer
centers: the Radiation and Isotope center Khartoum (RICK),
Soba University Hospital (SUH), and the National Cancer
Institute at the University of Gezira (NCI-UG). Access is
restricted to official working hours and is unavailable outside
theseinstitutions. Regulatoryrestrictions and licensing laws
limit the broader distribution of strong opioids. Prescriptions
areissued for amaximum of one month, necessitating monthly
travel to obtain medication. Outside Khartoum and Wad
Medani, availability is absent, posing significant barriers for
patientsinrural areas. Tramadol is more widely accessible due
toitslowerregulatory classification but does not substitute
morphine for managing severe pain. Recent efforts toimport
ready-made liquid morphine have not resulted in wider
distribution. Oral morphine remains free of charge for cancer
patients at the designated centers.
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Education &Training

COUNTRY REPORTS

@ Sudan

Ind1

1.1. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)

11.2. The proportion

of medical schools with
OPTIONAL teaching
inPC.

11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching).

1.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC.

0/27

/27

1/10

1/10

1))
)

Sudan has 95 medical and health colleges, including 27 med-
ical and 10 nursing schools. Formal palliative care education
remains limited, with minimal integration into undergraduate
curricula. At the University of Khartoum, the Faculty of Med-
icine offers an optional palliative care course to fourth-year
medical students, providing some exposure. In nursing, Com-
boni Collegeis the sole institution with a dedicated program,
introducing a fifth-year specialization in palliative care nursing
inJune 2022. At the University of Gezira, palliative careis brief-
ly addressed within oncology lectures for BSc nursing students
butisnot formallyintegrated into the curriculum.

Ind12

Existence of an official
specialization process
in palliative medicine for
physicians, recognized
by the competent
authority in the country.

O®00

Thereis no pro-
cess for specializa-
tion for palliative
care physicians but
exists other types
of professional
training diplomas
without official and
national recogni-
tion (i.e, advanced
training courses or
mastersinsome
universities or insti-
tutions).

Palliative medicine is not formally recognized as a standalone
specialty or subspecialty by national health authoritiesin
Sudan. However, it is integrated into the oncology specializa-
tion for physicians through the Medical Specialization Board.
Oncology registrars receive introductory training and clinical
rotations at the palliative care unit. In parallel, Dr Nahla Gafer,
in collaboration with international partners, hasled efforts to
establish a national diploma in palliative care for all health pro-
fessionals.
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Provision of PC/Specialized Services

COUNTRY REPORTS

@ Sudan

Ind13

13.1. There is a system of
specialized PC services
or teamsin the country
that hasa GEOGRAPH-
ICreachandis delivered
through different ser-
vice delivery platforms.

13.2. Are availablein
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds),tonamea
few examples.

13.3. Free-standing
HOSPICES (including
hospices with inpatient
beds).

13.4.HOME CARE

teams (specializedin
PC) are availableinthe
community (or at the pri-
mary Healthcare level),
asindependent services
or linked with hospitals
or hospices.

13.5. Total number of
specialized PC services
orteams inthe country.

O®00

Isolated provision:
Exists butonlyin
some geographic
areas.

O®00

Adhoc/insome
parts of the country.

®©0O00O

Not at all.

O®00

Adhoc/insome
parts of the country.

In Sudan, palliative care services are primarily delivered
through hospital-based programs within oncology centers. The
Radiation Isotopic center Khartoum (RICK) and the National
Cancer Institute offer comprehensive care, including outpa-
tient, inpatient, and home-based support. Soba Hospital focus-
esoninpatient care, while Oncology East Hospital provides out-
patient services. A hospice initiative is currently under devel-
opment in Port-Sudan, with plans to offer both outpatient and
home-based care.
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PALLIATIVE
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Ind14

14.1. There is a system of
specialized PC services
or teams for children

in the country that has
geographicreachand

is delivered through
different service delivery
platforms.

14.2. Number of pediatric
specialized PC services
or teamsinthe country.

00/0@,

No or minimal pro-
vision of palliative
care specialized
services orteams
for children existsin
country.

PPC
TEAMS

Palliative care services in Sudan are primarily provided for
adults. However, one nurse at Khartoum Oncology Hospital has
completed adiplomain pediatric palliative carein Uganda and
is currently employed at the facility.
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