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Introduction

The health sector in Sudan has reached a degree of deterioration, obvious to both
professionals and the general public, which had an adverse impact on the health
conditions of the people.

The official reports confirm the decline; according to the annual report 2017 issued
by the federal Ministry of Health, children in Sudan still die from pneumonia,
diarrhea, and cases of stomach flu, malaria, neonatal tetanus, and malnutrition.
These conditions are classified as preventable diseases and conditions that could be
limited or their complications be reduced by prudent health and therapeutic
measures.

This regression was intensified by the weakness of the government attention to
health. This is demonstrated by the poor budget allotted for healthcare followed by
the inconsistencies in the national policies and the absence of visions and effective
plans built on sound data, frailty in governance and regulatory performance, the
lack of transparency and lack of institutionalization in recruitment for key positions
to basis of political settlements rather than competencies.

This initiative aims to set the building blocks for comprehensive pharmaceutical
policies and strategies that aspire to reform and strengthen the health system in
Sudan to achieve the ultimate goal of **good health and well-being** to Sudanese
nationals, aligning with Sustainable Development Goals (SDGs), that have been
adopted by countries under the umbrella of the United Nations, including Sudan, set
to be achieved by 2030.

Striving towards the ultimate goal; the importance of the following points should be
stressed:

First, the dire need for political and ethical commitment to establishing the **good
health and well-being"* of Sudanese nationals as a prime priority from all topmost
governmental institutions including health and pharmaceutical institutions,
stressing on the endeavor to achieve it with all possible means.

Second, since economic, social and behavioral determinants play a major role in
determining the health of the individual, health is not the responsibility of the
Ministry of Health alone. Hence, achieving good health and well-being needs a high
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level of coordination between all governmental and non-governmental institutions
and boards that are directly or indirectly related to health.

Coordination should also be on local and regional profession levels between
components of the health system starting from primary health care up to tertiary
health care.

Moreover, pharmaceutical services from medicine supply up to reaching the patient
is not solely the task of pharmaceutical institutions, taking into consideration the
regulations for local manufacturing, medicine, and raw material importation
policies and finance are the specialization of other establishments in the
government.

Coordination between all levels of pharmaceutical institutions, starting with
regulatory institutions to executive institutions ending at the humblest institution
providing the pharmaceutical service is crucial.

It is important to uphold the need to perform a comprehensive situation analysis for
the entire pharmaceutical sector to arrive at an in-depth diagnosis including
stakeholder analyses, areas of weaknesses in performance, deficiencies and
priorities. Accordingly, a set of action plans was developed in order to achieve these
goals.

Ultimate Goal
To reform the pharmaceutical sector to contribute to reforming the health system in
order to achieve “good health and well-being” of Sudanese nationals

In order to contribute to reform and strengthening of the health system we have
come to this initiative focusing on the following targets:



Citigall Aalpall aead

PROFESSIONAL PHARMACISTS ASSEMBLY-SUDAN

Short-term targets:

Realize universal coverage for pharmaceutical services, including the ability
of all individuals to access good, effective, affordable medicines with equity
according to the burden of diseases and real needs.

Maintain availability and affordability of life-saving and essential medicines.

J

Medium and long term targets:

Increase financing the pharmaceutical sector to cover commitments and
increased requirements to match expansions in population and to their needs
align with the equal development plan for rural Sudan.

Promoting and improving pharmaceutical services at all levels of the health
system, including the integration of public health services in community
pharmacies.

Employing pharmaceutical workforces; training, qualifying and retaining a
workforce in Sudan, creating job opportunities for specializations that have
not been taken earnestly, e.g. Clinical Pharmacy, Health Economics, and
Public Health to match demand in the labor market.

. 6. Reinforcing capacities of all States, particularly states that have been
affected by the war and conflicts in recent years like Darfur, the Blue Nile,
South Kordofan in order to achieve good levels of health and well-being.




Areas of Focus

Economics and

/ Supply

Pharmaceutical Pharmacy Law
Policy and Regulation

Community and Patient

Public Health Service

Hospital Pharmaceutical
Pharmacy Industry

Pharmacy
Education and
Research
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A short-term plan for reform of Pharmaceutical services in Sudan

The overall objective is to develop a national pharmaceutical system that builds on
available systems and provides sustainable, equitable access to affordable high-
quality pharmaceutical products and services that improves the outcomes of
patients

Immediate actions to be completed at the initial stage are to strengthen regulatory
policies and ensure the availability of affordable essential medicines (2 years):

The first stage is ensuring the right policies are in place and essential medicines are
made available

Pharmaceutical Policy

a.

Review the implementation plans for current National drug Policy and
update accordingly.

Enable/ implement a transparent accountability system that places the
interests of the public and services users at the forefront of service delivery.

Conduct a Quality assurance (QA) assessment of the current state and
update policies accordingly.

Ensure that governance systems provide effective oversight, coalition
building, regulation, attention to system design and accountability, for the
national pharmaceutical systems and other public pharmaceutical
institutions e.g. Central medical stores.

Ensure that clinical governance systems are in place in pharmacy settings
that deal with patients to maintain and improve the quality of care provided.

Create a national error learning system that acts as a central database for
patient safety incidents that aims to analyse reports and identify hazards,
risks and opportunities to improve the safety of patient care.
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A

Assess the needs of service delivery capacity and develop a short-term plan to
improve the structure, quantity and quality of pharmaceutical human
resources.

Pharmacy Law and Regulation

a.

Strengthening of current laws and regulations that govern the practice of
pharmacy in Sudan in order to improve service provision by setting
standards for pharmacists and pharmacy businesses.

Streamline the roles and responsibilities of available regulatory bodies.
Review regulations and standards and strengthen the regulatory functions

for medicines at point of entry into the market and in the post marketing
phase to protect the public from substandard and falsified medicines.

Economics and Supply

a.

Optimise current resources and create advocacies to mobilise additional
donor and government financial resources and establish a robust and
sustainable financial system for pharmaceutical services.

Build on current policies to increase the affordability of medicines through
tax reforms, generics policies, pricing policies, procurement policies and
reduction of waste policies.

Liaise with stakeholders such as patient groups, medical specialities, and
MOH in order to prioritise diseases and patient groups who are eligible for
free medicines and those that can be incorporated into a national health
insurance policy.

Create a national information system both at the central level and at the
facility level to generate pharmaceutical data that allows transparency and
accountability of pharmaceutical services and aides the decision making for
delivery of pharmaceutical services. The data collected needs to be current of
high quality to allow traceability of medicinal product flows and funding
flows.

Develop an operational plan that optimises and streamlines the function of
current medicine supply chains and creates a system that provides equitable
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distribution of an uninterrupted supply of quality affordable essential
medicines.

Collaborate with medical specialities and MOH to review, update and
streamline the Essential Medicines list, national insurance medicines list and
Life-Saving Medicines list.

Hospital Pharmacy

a. Set standards for pharmacy premises within hospitals from both the public
and private sectors and start on rehabilitation in the basic infrastructure,
premises, and equipment in main hospitals to meet those standards.

b. Implement the functions of Medicines and Therapeutics committees in order
to ensure medicines availability and rational use of medicines to all patients
within hospitals.

c. Develop pharmaceutical care systems that enable the timely and safe supply
of medicines to patients

d. Develop the workforce of pharmacy in the public sector by the restructuring
of human resources structures; setting standards of practice; capacity
building and competence based continuous assessments.

Public Health

a. Design integrated public health campaigns and interventions that can be

delivered through community pharmacies and collaborate with NGO’s,
community groups, pharmacists, other stakeholders and, MOH to establish
priorities and enable ownership of interventions.
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b. Identify training and resource needs and set a plan for capacity building in
order to roll out services that address medicine use, medicine information
needs and health and well-being interventions.

Community and Patient Service

a. Create a body that enables collaboration between community pharmacies
and other sectors in the healthcare system.

b. Develop a strategic plan to roll out a national insurance pharmaceutical
system that enables patients to obtain medicines through medical insurance
from community pharmacies at the district and locality level.

c. Develop training, systems and capacity building interventions to ensure
community pharmacies are able to deliver pharmaceuticals to the public
using safe systems of practice.

Pharmacy Education and Research

a. Assess the undergraduate curricula and capacity of pharmacy schools to
identify shortcomings in pre-service training needs.

b. Assess the status of in service education and training.

Pharmaceutical Industry

a. Analyse the current situation of the pharmaceutical industry to provide a
local context. This will include legislative frameworks, accurate information
on local production capacity, and import of raw materials, local expertise
and barriers.

b. Conduct a feasibility study to determine the viability of local pharmaceutical
production.
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c. Develop a strategic plan to encourage the local production of pharmaceutical
products, which will serve to harmonize legislation, prioritise tasks and sets
standards and deliverable targets.

Stage 2 — (3 years)

Pharmacy Law and Regulation

Implement an evaluation and monitoring system for the regulatory functions
that govern the delivery of pharmaceutical services.

Pharmaceutical Policy

a. Build on current pharmacovigilance systems and implement a facility-based
system.

b. Improve the prescribing, dispensing and administration of medicines by
building on current evidence-based standard treatment guidelines to ensure
the rational use of medicines and reduces the risks of antimicrobial
resistance.

c. Implement, monitor and evaluate the plan to improve the quantity,
structure, and quality of pharmaceutical human resources.

d. Use data from the national error learning systems to improve patient safety
by publishing regular safety alerts and changing standard operating
procedures to avert the risks.

e. Implement and monitor governance systems both at the government level
and the facility level.
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a.

Use data from pharmaceutical information systems to monitor and evaluate
the systems responsible for financing, procurement, and distribution
essential medicines.

Develop a system that ensures medicines stock in the country are replenished
using strategies such as minimum order levels that are informed by data
collected from population use and needs.

Hospital Pharmacy

a. Develop and improve the infrastructure of hospital pharmacies to meet the
needs of the patients by implementing practices such as medical information
systems, pharmaceutical care, and compounding units.

b. Monitor and evaluate the role of Medicines and therapeutics committees
within hospitals and the delivery of timely pharmaceutical and
pharmaceutical services to patients.

c. Implement plans for hospital pharmacy human resources and monitor
competence based on service training.

Public Health

a. Roll out public health services such as rational use of medicines, well-being
services, family planning and, tobacco cessation through pharmacies in the
district and locality settings and ensure community participation.

b. Monitor and evaluate the impact of public health campaigns in the culture

changes and improved health outcomes.
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Community and Patient Service

a.

b.

C.

Encourage community pharmacies to participate in national insurance
schemes by providing assurances such as written contracts and incentives.

Develop extended pharmacy services in the community setting.

Introduce a system for documentation of pharmacy services in the
community to enable accountability and transparency.

Pharmacy Education and Research

a.

Build on current standards for pre-service training curricula and the
capacity to develop undergraduate teaching content that addresses the needs
of the population.

Develop a plan to reform pharmacy schools and ensure that institutions that
produce pharmacists, pharmaceutical chemists and pharmacy technicians
have undergone appropriate accreditations.

Design a strategy to improve public health funding for education and
training and set a plan to develop a means-tested funding system.

Optimise current funding and mobilise additional funding from the private
sector for needs-based research in pharmacy practice and pharmaceutical
innovation.

Implement a system that uses research findings to inform pharmaceutical
policy decision making.

Streamline current educational facilities.



Citigall Aalpall aead

PROFESSIONAL PHARMACISTS ASSEMBLY-SUDAN

Pharmaceutical Industry

a. Implement the long-term strategic plan to improve medicine production
capacity to achieve self- sufficiency in essential generic medicines.

b. Liaise with private sector industries to develop initiatives that encourage the
investment in the pharmaceutical industry e.g. subsidies, incentives, and
regional collaborations.
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