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NOTES ON THE HEALTH-PERSONNEL
TRAINING PROGRAMME OF

THE ANGLO-EGYPTIAN SUDAN*
D. A. MESSINEZY, M.B., M.P.H.

Medical Officer, Fellowships Section;
formerly Chief of Mission to Ethiopia, World Health Organization

After nearly two and a half years' experience in Ethiopia of assisting the
Imperial Ethiopian Government to establish health-personnel training
programmes, the visit to Khartoum was undertaken in a spirit of both
anxiety and expectation: anxiety lest past experience in the Sudan had
discredited any of the methods adopted by the WHO Mission in Ethiopia;
expectation of the results that might be obtained by the introduction of
simplified health-personnel training schemes, gradually evolved by com-
petent foreign personnel with the object of staffing health services with
local people.

1. Sudan Medical Service

It may be useful to start with some information on the country and on the
service for which the personnel is trained.
The Anglo-Egyptian Sudan has a population of about seven million,

distributed over a territory of a million square miles (2,600,000 square
kilometres), almost three times as large as Ethiopia and about five times as
large as France. It is divided into eight provinces, the population varying
from about 1,300,000 in the Blue Nile province, to 700,000 in Darfur, the
least populated province.
The Sudan Medical Service is a department of the Sudan Government

and is responsible to the Central Government.
The Central Administration of the Sudan Medical Service, situated

in Khartoum, has a director and three assistant directors. One assistant
director, assisted by a principal matron, is responsible for hospital ad-
ministration. Another assistant director, with a deputy assistant director
(Quarantine) and a chief public health inspector, is responsible for hygiene
and public health, while the third assistant director, who has a staff of
bacteriologists, chemists and a medical entomologist, is responsible for
research. A stores section under a controller of medical stores is attached
to the Central Administration.

* These notes, prepared in May 1948, record the author's personal impressions after a visit to Khartoum
from 12 to 17 April 1948.
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The medical teaching schools are also in Khartoum ; in addition to
the Kitchener School of Medicine and the School of Hygiene, there are
training schools for midwives, health visitors, medical assistants, dispensers
ard laboratory assistants.
A provincial medical inspector and medical officer of health is in charge

of medical affairs for each of the Sudan Provinces. He controls the pro-
vincial medical service and hospital and supervises district hospitals which
are usually in charge of Sudanese medical officers. Each district hospital
has ancillary dispensaries, in charge of Sudanese medical assistants, which
may have dependent dressing stations in charge of Sudanese senior dressers.
For sanitation and communicable-disease control, there is a team of public-
health inspectors, some of whom are Sudanese, and public-health officers,
sanitary overseers and mosquito inspectors, all Sudanese, supervised by the
provincial medical inspector. The larger cities of Khartoum (population
46,000), Omdurman (117,000), Port Sudan (26,000) and Khartoum North
(15,000) have, furthermore, a varying number of house-to-house inspectors
working under the sanitary overseers (1 house-to-house inspector to 2,000-
6,000 inhabitants).
The entire health-personnel is employed by the government, with the

exception of the house-to-house inspectors, who are paid by the munici-
palities and townships, and some of the public-health officers and sanitary
overseers seconded to the municipalities on contribution of 50% of their
salaries. There is salary differentiation according to grade on graduation,
proficiency, age, length of service, place of domicile, and responsibility.
The actual amounts paid mean little to other countries where salary stan-
dards are different ; the following summary, however, of the basic salary
scales for classified health-personnel entitled to pension expresses the
relative salary levels of the various types of personnel as an index in terms of
the lowest salary, namely, that of junior dresser

Position Salary index

Personnel trained after elemen-
tary or intermediate schooling:

Junior dressers 1.0 - -
Nurses and midwives

(including senior dressers) 1.9 - 6.7
Medical assistants 1.4 - 10.1
Sanitary overseers 1.4 - 10.1

Personnel trained after secondary
schooling:

Public-health officers 5.8 - 14.4 .... 17.3
Dispensers and pharmacists 5.8 - 17.3
Medical officers 7.2 - 17.3 .... 32
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2. Personnel Training Programmes

The first formal health-personnel training programme started in the
Anglo-Egyptian Sudan with the establishment of the Midwifery Training
School in January 1921. Before that, apprenticeship training for minor
responsibilities was going on, including such training for medical assistants
as early as 1919. It was, however, after the inauguration of the Kitchener
School of Medicine in 1924 that formal training programmes for health-
personnel were developed, and there are now a dozen of these programmes
of which some information is given below.

2.1 Kitchener School of Medicine, Khartoum a

The school was built by public subscription in memory of Lord Kitchener,
who first launched the idea in 1914. Voluntary subscriptions amounted
to LE 54,000, and this sum was partly transformed into land, buildings
and equipment, and partly invested to provide for costs of upkeep and
maintenance. It is self-governing, but the Dean is a member of the Sudan
Medical Service. The school issues a diploma, which qualifies the holder to
enter for several postgraduate diplomas granted jointly by the Royal College
of Physicians of London and the Royal College of Surgeons of England, on
compliance with the regulations for admission to these examinations.
When first opened in 1924, the school provided a 4-year course, which

was extended to 5 years in 1934 and to 6 years in 1939. The original aim of
the school was to turn out a number of young " doctors " with a sound but
somewhat simplified medical education to meet the more urgent needs of
the country ; subsequently, to improve those graduated by offering them
postgraduate classes; and, ultimately, to raise the standard by increasing
the length of curriculum to 5 years, thus bringing it into line with the
European medical schools.
Graduates of the school were expected to assume responsibilities in

connexion with:
(1) work in association with British doctors in the teaching and provincial

hospitals;
(2) the management of district hospitals and their subsidiary dispensaries

and
(3) the campaign against endemic diseases.
Originally, the school was intended to admit final-year students of the

Gordon College, which at the time provided the equivalent of secondary
education (education in the Sudan is 4 years primary, 4 years intermediate
and 4 years secondary, the last not yet completed), but assistant medical
officers who had shown ability and devotion to their work and had the

a Dr R. M. Buchanan, Dean
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necessary proficiency in English were also to have the privilege of admis-
sion. Entry is now limited to students of 18 years or over who, after their
secondary education, have completed a preliminary course of at least one
year at the Gordon College, and have qualified for a school-leaving certificate
of Oxford or Cambridge University standard. Some who have passed their
examination with credits are considered to have attained matriculation
standard.

Students must pass a selection board before being accepted for the Medical
School. Successful candidates do not, however, enter the Medical School
at once; they first take a pre-medical course of 1 years, covering physics,
chemistry, botany, zoology, mathematics and English, at the Gordon
College of Science. If passed by the exatniners and approved again by the
selection board, they are then admitted to the Medical School for 4- years'
studies ( 1 years pre-clinical, I year transitional and 21 years clinical).
From 1949, the studies will be rearranged to cover. 1 year pre-medical, 2
years pre-clinical and 3 years clinical. These studies are followed by 2 years'
probation as an interne in the various departments.
The Kitchener School of Medicine has accommodation in its own building

for the administration (Dean and Secretary, the only full-time personnel),
the library (1,600 volumes), the laboratories of anatomy and dissection,
physiology and pathology (360 mounted specimens and many in containers
are housed in the Stack Medical Research Laboratories), the lecture room
and the students' hostel. The Stack Laboratories, the Khartoum Civil
Hospital (314 beds), the Khartoum Eye Hospital (1 10 beds), the Omdurman
Civil Hospital (239 beds), and the Midwifery Training School (District
Midwifery) are affiliated to the school. All three hospitals have out-patient
departments.
The total attendance fluctuates between 20 and 30, and new students,

at present not exceeding 12, are admitted every 2 years. All expenses,
including tuition, board, clothing, stipend, textbooks, and transport to and
from their homes, are borne by the school. The yearly budget is £E5,000-
6,000. From 1924 to 1947, 95 students qualified out of a total of 158
admitted to the school, the cost per graduate being more than LE 1,000,
exclusive of capital outlays.

2.2 Omdurman School for Medical Assistants b

Some kind of apprenticeship training has been carried out since 1919
and a yearly average of six appointments to positions of assistant medical
officer has been made since 1921. It is only since 1946, however, that
the training has become formal.
According to the decision of the Board of Studies for Medical Assistants,

the course is of 1 year's duration, of which 10 months are spent in hospital

b Dr Hadi el Naggar, Principal
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work in the medical and surgical wards, operating theatre, laboratory,
out-patient departments, pharmacy and dispensary and one month is
spent as house-to-house inspector, the remaining month being granted
as leave. This practical work is done in the mornings, while the afternoons
are given to lectures, coaching and private study. Of the 200 hours of
lectures, not more than 20 are devoted to any one of the 16 subjects, but an
additional 5 hours a week are given to English teaching.

Every two years, 18 candidates are admitted ; this being the number
required to replace those medical assistants who die or retire, and to fill
new posts. The candidates must have had 4 years' schooling, at least
6 years of practical experience as dressers, and be under 35 years of age.
The school advises the provincial medical inspector as to the vacancies
available at the school for his province. A selection is made by the pro-
vincial medical officer, and the candidates sent to Omdurman have again
to compete with those from the other provinces. The students are paid
their travel expenses and they continue to receive their salary, plus an
allowance proportionate to their dependants, clothing, board, etc.

Refresher courses are given every other year for those who held the
position of assistant medical officer prior to the institution of formal
training for medical assistants. The course is of 6 months' duration and
there are two admissions in the year, each of about 12 students. After
passing their graduation examination, the students are issued with certi-
ficates.

2.3 Training of dressers and nurses c

Training of male and female personnel in the care of patients was started
in 1934, on the basis of a one-year course. In 1938, the course was extended
to 2 years and in 1944 a 3-year formal training programme was established.

This training is divided into two stages. The first stage-open to hospital
junior dressers of at least 3 years' experience and over 14 years of age-
covers one year's training in elementary nursing under tutor nurses, in
one of the small local hospitals, leading to the qualification of senior
dresser or " bash momarid ". If proved suitable, the latter may be selected
for admission to one of the provincial hospitals for the second stage, an
additional 2 years' training. The entire 3-year period covers a simplified
nursing curriculum. At the end of their training, all the candidates are
given a standard examination by a central board and are certified as grade
I nurses, or " ambar" (pass, 80 % with two-thirds of marks in practical
work), or as grade 2 nurses (pass, 60 % with two-thirds of marks in practical
work). If they are over 21 years of age, they are eligible for promotion
to the position of assistant ward-head-nurse, "wakil rais ambar ", and
even to that of ward-head-nurse, " rais ambar ", if there is a vacancy.

c Miss P. M. Dickens, Principal Matron; Miss Craven, Matron, Omdurman Hospital School of Nursing



294 D. A. MESSINEZY

Graduates who are literate can apply for admission to the Omdurman
Hospital Nursing School or to the Omdurman Midwifery School, with a
view to qualifying as nursing tutor, staff midwife or health visitor, all
higher-paid positions. Men graduates can apply for further training as
nursing tutors or medical assistants. If, however, a candidate fails the
examinations at the end of the first year in elementary practical nursing,
then he remains a junior dresser, unable to become a senior one, who would
probably be given responsibilities as an assistant ward nurse.

2.4 Training of midwives d

The Midwifery Training School at Omdurman was opened in 1921, with
a view to improving the unskilled care given by the practising midwives.
These midwives, their daughters or their relatives, and other persons
intending to practise as midwives in their own locality, were attracted
to the school. Age and literacy were not included among the criteria for
their selection. The average age of the first year's admissions was 60;
the students are definitely younger now, but the great majority are still
illiterate.
The course is accordingly planned on a very simple basis. It lasts six

months and includes midwifery, child welfare and hygiene. Each pupil has
individual teaching and coaching before going on the home-delivery district,
and later must attend 20 lectures. Each pupil has to deliver a minimum
of 20 cases in the district, and must give them daily postpartum care.
Another 20 cases are seen with a co-pupil. At the end of the course the
students pass a practical and oral examination and are given a midwifery
certificate entitling them to practise in the Sudan. There is a system of
supervision of these certified midwives, and refresher courses of six to ten
weeks are a yearly feature.

Other candidates admitted to the school for the same certificate are
Sudanese graduate nurses who wish to qualify either as staff midwives in
tutorial and supervisory positions connected with the school or as health
visitors.
The school, which has a personnel of 2 British and 8 Sudanese staff

midwives and is housed in its own buildings, provides the class of 30
students with rooms, board, clothes and uniforms and, after their gradua-
tion, with a bag containing all the necessary simple equipment. The cost
per student is estimated at about LE 100. Although not State employees,
but earning a living from their practice, the certified midwives are authorized
to replenish their expendables from local hospitals and dispensaries.
Between 1921 and 1940, 366 midwives graduated ; 294 were in practice

at the end of this period. In the three main cities of Khartoum, Khartoum

d Miss P. M. Dickens, Principal Matron; Miss P. M. Kendall, Matron, Omdurman Midwifery Training
School
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North and Omdurman, the majority of deliveries are now attended by
certified midwives. Puerperal sepsis appears to be very low and the attend-
ance at antenatal clinics is remarkably high. These clinics, together with
the child welfare clinics, are housed in buildings provided and equipped
by the municipalities and run jointly with the school.

2.5 Training of health visitors

This is a new venture, closely linked with the nurses' and midwives'
training. The course is of 1 year's duration, including the six months of
midwives' training, four months in midwives' supervision, and two months
of other work, and a course of 100 lectures and demonstrations in general
hygiene and public health, nutrition, civics, legislation, school hygiene,
health-centre work, etc. The students must have had 4 years of schooling
and 3 years of nurses' training.

2.6 Training of laboratory assistants e

A 6-month course, evolved from the apprenticeship system and given
to very small groups of 2 to 4 students at a time, was instituted in 1936.
First selection of candidates is made by the interested hospitals from their
best dressers. They should be 16 years of age or over and have some
secondary schooling, although other qualifications, shown in their previous
work at the hospital, count more than schooling.
The candidates come to the Stack Laboratories where they are given

an admission test and, if accepted, undergo a probationary period of two
months. Both this period and the remaining four months are devoted
mostly to practical work in the various departments of the laboratories.
The examinations are entirely practical.

After graduation they go back to their hospitals as junior laboratory
assistants. They work there under a senior assistant for 18 months and then
return to the Stack Laboratories for a refresher course. The staff of the
Stack Laboratories (Central Building), where most of the teaching is done,
consists of three doctors (two British and one Sudanese), four British
technicians, who do most of the training, three or four Sudanese assistants
in apprenticeship and about 20 laboratory attendants. Besides research,
the work covers routine clinical diagnosis, vaccine preparation (smallpox
-from rabbits-rabies, TAB and cholera) and medico-legal cases.
The chemical laboratory and the medical entomology laboratory are housed
in separate buildings in Khartoum North and Wad Medani respectively.
The staff of the former consists of two British chemists, and of the latter
of one British entomologist and two Sudanese assistants.

e Dr E. S. Horgan, Director, Stack Medical Research Laboratories, Khartoum

10
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There are 41 certified laboratory assistants working in the 26 hospitals
which have laboratory sections.

2.7 Training of public-health officers f

Training courses were first instituted in 1932, and the syllabus of the
Royal Sanitary Institute is now basically followed and a certificate is issued
by the Institute, which appoints the examining board (e.g. the Dean of the
Gordon College School of Engineers ; the Assistant Medical Officer of
Health, Khartoum ; the Sudanese bacteriologist of the Stack Laboratories
and the Chief Public Health Inspector) on the recommendation of the
Director of the Sudan Medical Service. The examinations, two written, one
practical and one oral, last four days.
The course is of 3 years' duration. The first year is spent at the Omdurman

Technical School studying general science, arithmetic, geometry, English,
drawing and construction ; the other two years are devoted to lectures on
public health, anatomy, zoology, bacteriology, vital statistics, sanitary
law, entomology and the various sanitation subjects, and to actual practical
work, under supervision, in every branch of the service.

Candidates are selected from sanitary overseers who obtain their certi-
ficate with a 75 % pass mark, from graduate secondary school students, or
from those who pass the Civil Secretary's Examination.
The School of Hygiene, where the teaching is done, is housed with the

Graphic Museum of the Kitchener School of Medicine. The teaching staff,
which consists of the Assistant Chief Public Health Inspector and a Sudanese
public-health inspector, devotes part of its time to the course for the sanitary
overseers.

2.8 Training of sanitary overseers

The training of sanitary overseers is also done at the School of Hygiene in
Khartoum. It covers one year of practical work, under supervision, with
a total of 40 lectures and 40 demonstrations.
To the course are admitted certified house-to-house inspectors, who are

at least 18 years of age and have obtained a pass mark of 75 %.

2.9 Training of house-to-house inspectors

This 2-year course of practical training, under supervision, with one of
the municipal council sanitary services includes 25 lectures and demon-
strations.
The outline of lectures, prepared by the Assistant Chief Public Health

Inspector, is sent out in both English and Arabic; the lectures are given

f Mr G. A. Glass, Chief Public Health Inspector, Sudan Medical Service, Khartoum
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by the local public-health officials. The examinations, set by the Director
of the Sudan Medical Service, are written, oral and practical, and are carried
out under the supervision of the provincial medical officer. Only candidates
aged 18 or over may be issued with the certificate.
The house-to-house inspectors are not Sudan Government employees

but are paid by the municipalities. A pass mark of 50% in their examinations
qualifies them for the normal increase in pay. Distinction, a pass mark of
75 %, further qualifies the house-to-house inspector as assistant sanitary
overseer, a candidate for the overseers' training.

2.10 Training of pharmacists

No details concerning the training for pharmacists can be given since the
course was not investigated.

3. Summary and Conclusions

A visit to the Sudan was made to survey the health-personnel training
programme. The object of this visit was to benefit from more than a quarter
of a century's experience in that country and to see what could be achieved,
and to compare the findings with the programme which, with the assistance
of WHO personnel, was initiated by the Ethiopian Government in 1946.
A comprehensive and well integrated programme is in evidence. A total

of 10 training schemes, covering medical and auxiliary personnel, is briefly
described. Each of the courses has a Board of Study, with co-ordinating
arrangements for the whole.
The visit proved both heartening and profitable. It seems that the same

problems have been faced and similar approaches have been made in the
Sudan and Ethiopia. The training schemes were simple to start with and
they have developed ; either the same training has become increasingly
elaborate or it has remained the initial step of successive and more advanced
schemes. In a general way, an able person may advance from course to
course and from lesser to higher responsibilities. At present, except for
a limited number of foreign personnel acting as leaders and teachers, the
staff of the medical service is mainly recruited from locally trained persons,
and one sees much exemplary work done.
The facilities offered for more and more advanced education have

appealed to larger and larger numbers of progressive local young men.
A very important factor in attracting them to the health services has been
the payment of higher salaries to personnel with formal training and, even,
of distinctive payments to those who graduate with proficiency. The pro-
blem of obtaining better personnel for the health services has, therefore,
been approached in two ways: by providing improved training facilities
and by paying higher salaries to more-qualified personnel.
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Out of some four thousand medical service employees, there are only
about 70 British, including 32 physicians, 30 nurses and 8 sanitarians. It is
evident that much successful local health-personnel training has been carried
out to permit the " Sudanization " of the service.

In view of the many countries and large populations which are in need of
simplified health-personnel training programmes, it would be worth while
making a survey of similar training schemes in other countries in order that
some standard programmes, incorporating the best features of individual
schemes, can be drawn up; in this way, savings in time and expense for
interested countries, which are usually hard pressed for both, could be
effected. The trial-and-error method has served its purpose ; planning can
now be based on principles evolved from worldwide experience.
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