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Sudan is the largest country in Africa, occupying 
about one million square miles in the north east 
of the continent (Fig. 1). The country has a long 
coastline along the Red Sea, and shares bounda-
ries with nine other countries: Egypt in the 
north and then clockwise with Eritrea, Ethio-
pia, Kenya, Uganda, Congo, Central African Re-
public, Chad and Libya. It is so vast in area that 
there are various climates and numerous rivers, 
the most famous of which is the Nile which has 
more than half its length in Sudan with its main 
tributaries, the Blue and White Niles meeting in 
Khartoum, the capital city.

Sudan is a multiracial, multicultural country 
with a unique mixture of African and Arab tribes 
who have lived in harmony over the centuries, 
though in recent years there have been several civil 
wars which are principally fuelled by a struggle for 
power and wealth rather than anything else. The 
civilization is deep rooted, with a heritage going 
back about three thousand years. The ancient Su-
danese Kingdom of Kush (Black Pharaohs from 
Nubia) ruled Egypt for several decades. They left 
breathtaking archaeological remains, the secrets 
of which are not yet fully explored (1).

Modern medicine was introduced into Sudan 
by the British who colonized the country in the 
period 1898–1956. The fi rst medical school 
was established in Khartoum in 1924, the Lord 
Kitchener School of Medicine (2). It is currently 
the Faculty of Medicine of the University of 
Khartoum. Unfortunately there were no facili-
ties to develop neurology as a separate speciality, 
so neurological services were delivered by gen-
eral physicians with an interest in neurology.

From the early eighties onwards there has 
been an alarming mass emigration of Suda-
nese doctors and other professionals to other 
countries. Out of 20 thousand registered doc-
tors only about fi ve thousand are working in 
the country at present. This is mainly due to 
the failing political and economic systems in 
the country. Most of the exodus has been to 
the Arabian Gulf countries with far fewer going 
to countries in Europe and North America. All 
this has jeopardised the already weak health 
system and left the whole country with only 
three neurologists for a population of about 
36 million. This ratio of one neurologist for 12 
million people, almost inconceivable in West-
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Figure 1. View of the Nile running 

through Sudan.
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ern countries, might even 
worsen as the population 
grows and if no neurologist 
returns to Sudan or is trained 
locally. The health system is in 
an appalling state with virtu-
ally no facilities to practice 
modern neurology. Although 
some private hospitals own 
state of the art equipment, few 
have the trained personnel to 
run them.

In recent years many medical 
schools, a total of 26 at present 
(3), have been opened in differ-
ent parts of the country, about a 
third of them privately operated. 
This is another serious problem because there are 
so few qualifi ed Sudanese who can teach neurol-
ogy to the ever increasing numbers of medical stu-
dents and postgraduates. We can see no prospect 
of bridging this shortage in the near future. De-
veloped countries like the UK are in need of more 
trained neurologists and will certainly accommo-
date all those from Sudan who have migrated to 
them. For socioeconomic and political reasons 
many Sudanese who trained in neurology abroad 
have settled where they trained and there is a very 
slim chance that they will ever go back to Sudan to 
work there permanently, given the current condi-
tions. The reasons that incited the initial exodus of 
professionals have not changed a great deal as yet, 
although the recent international pressure on the 
government to adopt more democratic systems, 
a peace agreement between the government and 
the rebels in the South, as well as the discovery of 
huge oil reserves in the country might change the 
situation.

Neurology was and still is taught as part of 
general medicine. The most eminent Sudanese 
physician of modern times, Professor Dawod 
Mustafa Khalid, FRCP (London), is a neurolo-
gist (Fig. 2). He graduated from Khartoum in 
the early 1940s, and received his neurology 
training in London. He taught generations of 
Sudanese doctors who have been infl uenced by 
his impressive clinical sense, humbleness, and 
kindness towards his patients. Until recently 
he ran regular afternoon neurological demon-
strations at Khartoum Teaching Hospital. This 
made neurology a relatively less daunting spe-
ciality for the students here compared to other 
medical schools.

Most Sudanese neurologists today work in 
Western countries with a few in the Middle East, 

mainly in Saudi Arabia, the Emirates and Qatar. 
Some of them have taught under-and post-
graduate students in Sudan during their visits 
home. But there is no organized system, all the 
arrangements are on an individual basis. For ex-
ample, in liaison with colleagues in Khartoum, 
lectures, clinical demonstrations, group discus-
sions and ward rounds have been undertaken 
by neurologists working in the UK. In 2003 and 
2004 the fi rst author delivered lectures about the 
approach to patients with several neurological 
disorders to postgraduate students in Khar-
toum and a two week course of neurology to the 
fi nal year students at the University of Kassala in 
Eastern Sudan.

Although there are more than six CT and four 
MR scanners in the capital, none of them are in 
the National Neurology Centre in the Al Shaab 
hospital. Amazingly more than half are pri-
vately owned and only available to the wealthy 
minority with no such facilities at all outside 
Khartoum. There are no trained neuroradiolo-
gists in the whole country. Scans are reported 
by general radiologists, and on most occasions 
CT scans are sent to the requesting physician 
without a proper report. General physicians are 
not trained to interpret CT scans and this causes 
serious misinterpretations.

There is only one trained clinical neuro-
physiologist in the whole country at present. 
Understandably, he is based in the capital and 
accessible only to a minority of patients. He has 
an overwhelming workload. There might soon 
be a second neurophysiologist and this should 
improve the situation. EEG machines are avail-
able in one or two psychiatric hospitals which 
unfortunately is where most patients with epi-
lepsy are looked after.

Figure 2. Professor Dawod Mustafa (left) with Dr Seidi (right) and Dr 

Hussein (right) in Khartoum February 2004.
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Dedicated neurological rehabilitation is 
unheard of in Sudan. Patients with stroke and 
paraplegia, both traumatic and nontraumatic, 
receive very limited physiotherapy by ill trained 
therapists who obviously have not had any 
specialist neurorehabilitation training. Some 
patients have their own innovations in rehabili-
tation (Fig. 3). Neurological nursing is taught 
very briefl y at the Nursing College in Khartoum. 
However, most of the well trained nurses have 
emigrated to the Gulf countries and very few are 
still working in Sudan at present.

Colleagues in Khartoum have made consid-
erable efforts in neurological research but they 
have very limited resources. The projects are 
mainly epidemiological but there are so very 
few of them. No reliable medical records are 
available to aid meaningful nationwide studies 
and anyway they are only used in the hospital 
setting. Epidemiological studies in neurology, 
as well as in all other branches of medicine, are 
badly needed to assist in future plans to change 
the current miserable situation.

There is a great need for Sudanese doctors in-
side Sudan and abroad to work together to put 
forward plans to rehabilitate the whole health 
system, including neurology. There is an urgent 
need for trained neurologists to go home and 
help establish basic neurological services, not 
only in the capital but in the peripheral states. 
International input is badly needed for training 
personnel, funding basic services and promot-
ing research in neurology. Structured neurology 
training at all levels for medical, paramedical and 
supporting staff needs to be established at the 
grass roots to provide a continuum of qualifi ed 

manpower. Basic research in neurology needs 
fostering by the Sudanese government as well 
as support from international organizations, 
particularly the World Health Organization and 
the International League against epilepsy. The 
Association of British Neurologists, the Interna-
tional Subcommittees of the UK Royal Colleges 
and the Overseas Development agencies in the 
UK will certainly be welcomed by the Sudanese 
as there have been historic and warm relations 
between Sudan and the UK in the past, and these 
have been revived in the recent years. A well at-
tended conference at the Royal College of Physi-
cians of London in December 2004 addressed 
medical education in Sudan, and came up with 
very useful recommendations (4).

As to the development of neurology services 
in Sudan, there is a real need to establish a well 
staffed and equipped national centre, probably 
in the capital. It should have reasonable facilities 
for secondary care, and for training. It would be 
preferable to incorporate all the neurosciences 
including neurosurgery, neurophysiology, neu-
ropsychology and neuro-rehabilitation. Struc-
tured training programmes need tailoring for 
medical, nursing, allied therapists and tech-
nologists. The major aim should be the provi-
sion of well trained personnel to extend basic 
neurology services to the peripheral parts of the 
country.

Although Sudan is a vast area with ineffi cient 
means of transport, there are surprisingly good 
fi breoptic telecommunication facilities and so 
we believe a well planned telemedicine system 
would be ideal for the provision of neurological 
services, as well as for training. Funds are needed 
to pilot such a project but unless the government 
of Sudan, or a well funded organization adopts 
such a project, it will not happen. This may 
sound too ambitious but we believe it would 
revolutionize the neurology services available 
to people in the remote areas. Through such a 
system Sudanese patients may also benefi t from 
the services of British neurologists and related 
subspecialties.
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international/InternationalFocus03.pdfFigure 3. An ass-pulled wheelchair for a patient with paraplegia.
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