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Introduction
Definition
According to the World Health Organization (WHO) policy dialogue brief,
there are 6 main key characteristics of policy dialogue, these are: it’s an
iterative process, both the technical and political aspect have to be addressed, its variable and broad in nature, it is evidence based and politically sensitive discussions, has many key stakeholders involved, and lastly it
should have a concrete outcome in mind (WHO, Alliance for Health Policy
and Systems Research, 2015)
The Organization for Economic Co-operation and Development defines
Community Consultation as a two-way flow of information, which may occur at any stage of the planning process, from problem identification to
evaluation of existing regulation (OECD, 2017). It may also occur as a onestage process or a continuous dialogue. Community engagement is defined as “the process of working collaboratively with and through groups
of people affiliated by geographic proximity, special interest, or similar situations to address issues affecting the well-being of those people”(Center
for Disease Control and Prevention and the Agency for Toxic Substances
and Disease Registry, 2011).
Rationale
An assessment of the policy system developed in 2007 revealed that the
citizens were not actively involved in the policy process and therefore an
action plan was set to involve them in the current policy development process , the starting steps were these dialogues. A number of dialogues in the
form of community consultations and focus group discussions were done
with major stakeholders in health such as: medical educators, parliament,
civil society organizations, state ministers of health, and partners in health,
other ministries e.g. Ministry of Education and Water, and the community.
Policy dialogue is ideally done with a large range of stakeholders, anyone
and everyone who is invested in health. It is an integrated part of the policy making process and a tool to ensure inclusive and comprehensive decisions are made, it can be done at any level of the health system where
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an issue is perceived and action is required to resolve it. In our context
dialogue was done with the following: civil society organizations, health
in all policy focal persons in each ministry, state ministers, undersecretaries of other ministries, health sector partners, international experts WHO
Geneva, WHO EMRO, medical education professional, media professionals,
federal directorates and the community. Community here means the different groups of people at local levels where dialogue was conducted with
in Khartoum and Kassala, these people where invited through the popular
committees and ranged from children to elderly. In addition, vulnerable
groups such as youth, women, farmers, nomads and people living with HIV
were also consulted. Policy dialogue included formal and informal meetings and consultations with ultimately anyone whose input will contribute
in some way to inform policy.
There are 3 stages of community involvement, the first is through dialogue
which was done though these consultations and is the basis of this report.
The next two steps are to involving the community in the implementation
process and finally phase 3 will be the monitoring stage where citizens will
have a role in monitoring and evaluating the health system.
Formal community consultations are an important part of the policy dialogue process; they are a relatively new process in Sudan and one that has
been used for the first time in health policy development. Several were
conducted with the aim of obtaining feedback from the population on the
current health situation and proposed reforms in order to widen the information base for health policy-making. The consultations also aimed to create ownership and engagement of the community – especially vulnerable
groups – and to transform the community into active stakeholders; to provide essential information on the community’s opinions and expectations
for improved health outcomes; to strengthen monitoring and evaluation;
to strengthen government policy decisions and resource allocation, and
to improve accountability and transparency.
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Importance of consulting communities
In consulting communities this gives a chance of better understanding the
population and that is a fundamental starting point for planning for the
future. The idea behind conducting community- engaged policy making
is largely rooted in the recognition that peoples behaviors, the way they
live, and disease incidence are shaped by the social and environmental
determinants of health. Therefore if health is socially determined it is of
paramount importance to be addressed by actively engaging community
partners who can highlight their problems and needs (Center for Disease
Control and Prevention and the Agency for Toxic Substances and Disease
Registry, 2011).Consultations give the people a voice and an opportunity
to influence, by enabling them to become creators instead of just consumers in health. Engagement aids in developing local democracy and foster
positive attitudes towards being active within the community and participation in wider society. Consultations when done in the proper manner
can be a source of social and political education and can lead to self development for individuals. Additionally, Setswe and Witthuhn rationalize that
by engaging communities this empowers local accountability, and leads
to better services and excellence in care provision. Furthermore, it advocates for reduction in health inequities and efficiency and better coordination of resources (Setswe and Witthuhn, 2013).
Objectives
General Objective
The main objective is to consult and gather information from the community in order to update the National Health Policy in a consistent manner
with the new national priorities in Sudan.
Specific Objectives
1. To inform the community with the health policies currently available
2. To identify needs and expectations of the community
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3. To improve accountability and transparency
4. To influence resource allocation
5. To consult the community in selected localities of Khartoum and
Kassala states.
6. To consult the vulnerable or hard to reach groups in the community (Women, Youth, Patients living with HIV/AIDS, and farmers and
nomads )
7. To incorporate the community consultation (priorities and feedback) into the new NHP.
8. To empower the community and give them ownership of the NHP
9. To pave the way for the involvement in later policy processes, i.e
(advocacy, implementation and end evaluation).
Success stories from other countries
Success story of Thailand
In 2008, Thailand established a National health assembly which brought
together government officials, civil societies, academics, and public and
private health sector representatives to discuss key health issues and to create decrees that guide policy making. The aim of the Thai National health
assembly was“to improve intersectoral collaboration and public participation to develop healthy public policy ultimately aimed at improving health
and health equity”(Rasanathan, at el 2012).This resulted in increasing the
public health expenditure that year and was a major achievement for the
country. Their national health assembly meeting now takes place annually
and has a crucial role in their health sector.
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Success story of Tunis
Dialogue societal commenced as a post revolution reform in Tunis. Its aim
was to include all stakeholders in health; such as vulnerable groups, health
professionals, regular people, trade unions, and associations in the decision
making process. They started with an in- depth assessment of the health
system which was based on analysis of literature and inputs of citizens.
They then conducted consultative meetings with the citizens in different
regions of the country discussing the evaluation done and adding their
opinions on the matter. After that, a committee was formulated whose
members consisted of citizens, health professionals, and experts who synthesized the results of the consultations done. The products were then reported in a national health conference. The community dialogue aimed
to produce functioning solutions to reduce disparities in health. Through
conducting these consultations citizens also become sensitized, informed
and given ownership over their health. By conversing with communities,
this created a culture of citizenship in health (Le dialogue sociétal, 2014).
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Consultation methodology
A mixed methodology was conducted in order to maximize the depth
of understanding, to offset weaknesses and thus improve triangulation.
It included Community participatory consultations and focus group
discussions.
1. Participatory consultations are defined as a policy dialogue in the
form of an open debate or a forum for exchanging information. It
was conducted in a selected locality involving different components
of the social fabric. The localities were randomly selected to ensure
no bias and that the sample is representative of the population. The
basic principle is that people are trained from the local community
to facilitate the discussion. This breaks down barriers and gives the
community real ownership of the process and outcomes. The consultations were held in 2 states in 4 different localities; Khartoum
state – East Nile, Omdurman and Jabl awliya localities. Kassala state
–Reefi kassala locality.
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2. Focus group discussions - these are defined as a policy dialogue in the
form of a small forum involving representatives (6 to 12) from each of the
targeted groups which are considered disadvantaged or hard to reach
groups. The groups included: women, youth, people living with HIV, and
farmers.
a. Women: focus group discussions were conducted involving representatives of women whom were selected in collaboration with the Women
Unions in Khartoum state.
b. Patient living with HIV/AIDS: a focus group discussion was conducted
involving representatives of patients living with HIV/AIDS union in order to
gather specific feedback regarding their needs and demands.
c. Youth: focus group discussions were conducted involving representatives of youth whom were selected in collaboration with the youth unions
in Khartoum state.
d. Farmers: focus group discussions were conducted involving representatives of the farming community who were selected in collaboration with
the farmers association in Kassala state.
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A tool was developed by the Public Health Institute that addressed mainly three areas, the needs of the population, the challenges they face in
health, and their recommended solutions. Responses from each group
were collected and analyzed in order to incorporate it into the new NHP.
In total there were 7 community consultations and 7 focus group discussions. Approximately 900 people were involved in the process.
Trigger presentation
The purpose of the trigger presentation was to introduce participants to
the proposed national health policy and its main shifts and what policy
issues it will address. This segment lasted thirty minutes, and was led by
the Undersecretary of the Ministry of Health and the director general of
the Public health institute. The trigger presenter discussed a short presentation of the goals, vision, and the key transformational shifts the new national health policy. It also explained that the new national health policy
will be based on a review of it’s the previous national health policy. This
review came up with weaknesses and suggested recommendations.

Community Consultation on the National Health Policy

14

Process
The community participatory consultation started off by registration then
welcoming remarks were given from the Director General of PHI, National
consultant on community consultations, and the representative from the
popular committee. This was followed by presenting the Trigger presentation which entailed details of the suggested new National Health policy. Afterwards, the consultation tool was explained and the floor open for
discussion. Finally, there was reflection on the participant’s comments and
valid points and closing remarks.
The focus group discussions followed a slightly adjusted process. It started
by welcoming remarks from the Director General of PHI, National consultant on community consultations, Representative from the specific union.
This was followed by presenting the Trigger presentation which entailed
details of the suggested new National Health policy. Afterwards, the participants were divided into groups of 6-8 people. The group was lead by
a facilitator and a note taker who explained the consultation tool and
guided the discussion. Afterwards, the groups reassembled together and
reflection on the experience and closing remarks avowed.
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The first two questions focused on identifying the needs and challenges
that face the community, and the country as a whole, and the third question focused on recommendations. Given the breadth of responses, this
report is necessarily less detailed than the responses themselves.
Outcomes
Social Determinants of health
The social determinants of health are the physical and environmental factors that affect people in where they live, work, play and age. The analysis confirmed the people are well aware of the social determinants of
health issues. The importance of prevention over cure was a main element
in discussions with participants. There is need to create more awareness
campaigns in radios, television, schools and universities, communities,
work spaces and much more. Tools such as youth groups, nonprofit organizations, and gate keepers like religious leaders should be used in raising health awareness within the general public. From analyzing the aggregate responses a main area of interest was the environmental services
– concern about unsanitary food being sold in the streets and markets,
consumer good being sold in open , vast amounts of general waste in the
streets attract flies and vectors of disease, unsafe/unclean water. Some of
the most discussed topics are briefly highlighted as examples below.
Health awareness
Most participants felt that health education is a key factor in improving health and reducing adverse health outcomes. They mentioned that
Health education in schools is very important as children spend more time
in schools and they tend to idolize their teachers, hence it would have a significant impact to educate the kids in school about issues such as healthy
diets and hygiene. Similarly, awareness campaigns for adults in the form
of public seminars, or talk shows on the TV and radio will be beneficial
and would raise awareness within people. Some participants suggested
the use of mosques as very influential bodies to spread messages, one
participant said “during the watery diarrhea outbreak the mosques were
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very helpful and during the Friday prayer they took the opportunity to tell
people how the disease spreads, and what to do to stay protected from
it, also what to do if someone in the family got the diarrhea…. They were
very helpful and spread the message to almost all the community as Friday
prayers are attended by a lot of people…”
Environmental health services
There was a general concern for the lack of preparation for rainy seasons,
most of the suggestions from the participants pointed towards collaboration between the different Ministries to better prepare the country for the
rainy season. One of the participants stated “the presence of trash is the
cause of all health problems”. Another big concern that was mentioned in
almost all discussion groups was the unsafe food available to the public, the
discussions encompassed food being sold in the markets openly exposed
to flies and bacteria, restaurants that are not up to sanitation and hygiene
standards, and low quality food products being sold such as milk stripped
from its cream with added water. One participant added “the problem is
those people selling food in the markets, with all the dirt, sand, and fumes
from cars they sit on the dirt and sell food that is open and exposed to all
those bad things, we don’t even know how that food was prepared and
that is another story….they (street sellers) should be stopped and there
should be consequences for selling unsafe food to the people”. The participants called for better monitoring of establishments which sell consumer
goods that relate to nutrition, and stronger laws to penalize wrongdoers.
Participants also raised issues such as vector control, occupational health,
safe water and sanitation.
Provision of services
Participants stated that access to health care has a large impact on health
outcomes. Services such as primary health centers should be accessible
to all people. One participant alleged “the centers in the rural areas are
far from the standard because it’s remote and out of sight”. Along with
access, these centers must be functioning with adequate staff and proper
equipment. Proper service integration and referral structures need to be
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developed if a service is to be effective.
Waste management
A few of the participants articulated their unease concerning the waste
management system in the country, stating that not all the capital is covered by a functioning system and the same applies for the other states.
Access to medicines
Significant concerns were raised about the access to medicines and that
medicines are unavailable and of high cost. Another crucial point highlighted was the concerns around chronic and lifesaving medications, that
these medications have to be readily available and free of charge for the
citizens as their absence is life-threatening. .
School health
A lot of participants believe that the most positive way to impact health
is to provide children and adolescents with in-depth health education in
schools and in homes. They stressed on the importance of the consistency
and unity between what children are taught at school and what they see
at their homes. If a child for example learns at school to brush their teeth
twice a day then there has to be guidance and supervision in the home to
ensure that they do. Health education in schools needs to promote physical activity, good self hygiene and sanitation, and healthy diets.
HIV/AIDS stigma and awareness
People living with HIV/AIDS emphasized several points such as the stigma around the condition – from doctors and the general public. Within
this marginalized group there was a common generalized agreement
that living with this condition is stigmatizing, people have to deal with
discriminating behavior form members of their communities, and some
even mentioned family members, as well as doctors and health staff. One
participant shared his experience “my wife was pregnant back in 2004, at
the time of delivery I took her to the consultant we were following up with
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and he refused to deliver her, he then referred us to Khartoum hospital, we
went and in Khartoum hospital they also refused to deliver her because of
her HIV status, we were referred to Bahri hospital…”. The participant was
forced to threaten the doctors in the last hospital to get them to accept to
deliver their baby, and he mentioned he now has a beautiful healthy girl.
Another point which was stressed by the participants was, raising awareness about HIV though media campaigns. They emphasized that even
their closest families do not know what their disease is and its mode of
transmission which leads to their closest people keeping them at arm’s
length. If there was educational programs about HIV/AIDS in the media
that will raise awareness and help reduce stigma.
Tackling drug abuse within youth
The participants partakers of this focus group discussion stressed on the
importance of providing resources targeted to specific health issues such
as substance abuse within the youth. They raised issues such as unemployment, poverty, and lack of strong religious beliefs as factors that lead the
youth to turn to substance abuse. Some of the recommendations made
where to strengthen the religious studies in schools and universities, to
advice families to develop strong bonds with their youth, and to create
more job opportunities for the adolescence.
Health system building blocks
Ensuring availability of health services that meet a minimum quality standard and securing access to them are key functions of a health system. Services should be organized around the people within the community. Good
service delivery is fundamental factor in the health system along with other factors, including governance, and human resources for health. Much
focus was put on the health personnel especially doctors. Provision of a
safe and functioning work environment for doctors is essential for them
to perform their job adequately. Moreover, a lot pointed to the reason for
the current brain drain in health personnel is that they are not getting paid
enough money to grant them a comfortable living, adding to that there
are no incentivizing measures put in place. A common understanding is
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that managers should be given the necessary authority to fulfill their target objectives and hence be accountable for overall performance and results – which feeds into a functional and unified central health information
system. There was a general concern shown towards access to medicines
be it due to lack of availability of high cost. Some of the most discussed
topics are briefly highlighted as examples below.
Health insurance
Almost all participants stressed the importance and need of citizens to be
covered by the umbrella of the health insurance. The scheme should be
national and cover a good package of services and medicines. These are
the main concerns expressed around the paucity of services covered by
the insurance in both services and medications. One of the participants
added “cheap medications are available but if the medication exceeds 100
SDG then it’s out of the insurance”. Another participant stated “regarding
health insurance, it covers 75% of the cost of medication and we pay 25%,
but what about the citizens that cannot pay that 25% this can be a problem”.
Financial stability
Several participants stated that financial stability is necessary when it
comes to improving the health of people, and the high poverty levels in
the country need to be reduced. One participant stated “people can’t afford to get sick, my relative had to sell their house and move in with family
to be able to pay to get a surgery done for his mother”. Another participant alleged “the Sudanese people don’t want to go to the doctor, you
find someone who says they are sick when you tell them go see a doctor
they say no no I am feeling much better. That is because if they go to the
doctor they will ask them to do investigations and the people do not have
the money to do them”
Brain drain of the Sudanese health cadre
A major concern expressed by many of the participants was in regards
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to the migration of health cadre to other countries. There was emphasis
on why these cadres are leaving and that is due to improper work conditions, low pay, no incentives, no security for the cadre and their families
etc. There was a call for tackling these issues and incentivizing the health
professionals through financial and non financial incentives.
Recommendations
The following were some of the recommendations that resulted from the
dialogues:
• Initiation of health promotion campaigns
• The media should play a vital role in raising awareness about issues
such as hygiene sanitation, and healthy diets.
• Localities need to be equipped for events such as the rainy season
• The other sectors should be responsible alongside the ministry of
health for the health of the population, there needs to be intersectoral collaboration.
• Improve work environment for doctors; provision of medical supplies and equipment, safe work place, enough staff.
• Reduce out of pocket expenditure by covering everyone in the national health insurance
• Rehabilitation of public health centers
• Focus on prevention
• Improving the referral system for patients
• Behavioral change is needed alongside health promotion to change
people’s attitudes
• Community efforts are to be mobilized
• Setting regulations and safety rules for vendors and food sellers
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• Health campaigns are required that target vulnerable groups such
as women and children
• Reduce stigma about HIV/AIDS by empowering the people with the
right health knowledge
• Raising awareness about fighting drug abuse using unconventional
methods such as plays.
• Establishment of specialized centers for treating and supporting
drug abusers.
• More budget should be allocated for the health sector in all states
• Chronic medication and emergency medicines should be provided
free of charge
• Nongovernmental organizations and the private sector need to be
involved with the public sector and the ministry of health and to
work together for the betterment of the country
Lessons learnt and way forward
A positive vibe and welcoming attitude was expressed from all participatory groups, showing that these consultations are a stepping stone for the
way forward. By engaging communities we hope to empower people with
knowledge and create a two way flow of information. Through engaging
people from different economic, social, and cultural classes within the
community we were able to reflect our vision of social justice and equity. As Sudan is a multiethnic and vast country more efforts are needed to
ensure that the population as a whole is reached and no one is left disengaged, with special focus of vulnerable and challenged groups. These
participatory processes have helped increase awareness of health issues
among the general public and have fostered positive attitudes within local communities to solving problem. Additionally, engagement helps in
building trust with the community and demonstrates that their participation is valued and their voice is heard.
We have also noticed that the community is aware of vital issues such as
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intersectoral collaboration to ensure healthy communities and to address
social determinants of health. This is in line with key transformational shifts
of the new national health policy that will focus on these determinants
through strengthening and implementing the health in all policies.
Moving forward we aim to involve more vulnerable groups such as homeless people and elderly, and include more states ultimately getting full
participation of the different representative groups in society.
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