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Dr Muna Abdel Aziz, taking the role of project
manager of this cooperation in PHI, outstanding
in leadership. I experienced the quality of a very
constructive critical attitude. I took this back to
the Netherlands as a valuable reﬂection of the
Academic Ofﬁce’s spirit.

Letter from the Editor
The Public Health Institute is delighted to present its 4th
newsletter issue in which we continue to discuss evolving
issues in the ever-expanding ﬁeld of public health. In
this issue we put professionalism under the spotlight,
with a focus on public health professionalism in Sudan.
What is professionalism? Why is it so important in the
ﬁeld of health in general and public health in particular?
What implications does this importance have on medical
education and training? Where are we in Sudan in the
way of meeting this need for professionalism? We answer
these questions and more, with the help of experts in the
ﬁeld, in the following pages.
Also ﬁnd in this issue: words from one of our international
collaborators, Mrs. Annette Bool from PUM, and the latest
news happening in the PHI. The full copy is available to
download on our website: www.PHI.edu.sd, and we await
your valuable comments and feedback via our email the.
evidence@PHI.edu.sd.

Two points I will mention. First, PHI has a clear
educational vision translated in the various
curricula. Concrete teaching practices could be
brought more in line with this vision. I am glad that
PUM will have the possibility to contribute to the
development of teaching and learning methods,
focusing on activating education for students, by
using a variety of teaching methods. Secondly I
think strengthening the connection between ﬁeld
experience and more theoretical learning can
enrich the quality of learning. This can be done by
reinforcement of the cooperation with the relevant
institutions in the ﬁeld of PH, through for instance
evaluations and by supporting professionalization
of student mentoring in the institutions.

Professionalism in Medicine
and Public Health

Reem Gaafar, Knowledge Plus Unit

Words from an International
Collaborator:

«Three kinds of medical practitioners are found in this
world; ﬁrstly, the impostor in physician›s robes; secondly,
the vainglorious pretenders and thirdly, those endowed
with the true virtue of the healer» -Charaka (120162� AD)

Mrs Annette Bool

Senior Consultant, PUM Netherlands Senior Experts
I worked with the staff
of the Academic Ofﬁce
of PHI. During my stay
I experienced the PHI’s
objective of enabling
students to acquire
q u a l i ﬁ c a t i o n s and
skills for a new up-todate job performance
by providing Master
Degrees
and
Diplomas, according
to international standards. I met a fast changing
and developing Institute with a young, enthusiastic
and highly qualiﬁed staff and a dynamic spirit in the
Academic Ofﬁce. We especially focused on further
development and description of regulations and
processes like examination and assessment, student
admission, student evaluation of programs and a
student support system. It was a great pleasure to
be able to share my experience, to discuss, comment
and contribute to the processes and documents
under development and to be invited to share my
observations. I would like to mention especially

Professionalism is a relatively new concept in terms
of literature reference, despite not being new at all
in terms of practice. Scholars as far back as Plato
and Hippocrates identiﬁed it in relation to their own
practice and teachings. In Islam, professionalism
appears in the Prophet’s (SAWS) teaching that one
should ‘perfect his work,’ (Abo Ali from Aisha [PBUT]).
Professionalism per se is deﬁned as ‘the conduct,
aim or qualities that characterize or mark a profession
or professional person,’(Merriam-Webster, 2012),
whereas professionalism in public health, as stated by
the Association of Schools of Public Health, is deﬁned
as ‘an ability to demonstrate ethical choices, values,
and practices indecision-making and to commit to the
practice of personal and professional values,’ (Slomka
et al, 2008). These are seen as interdisciplinary
competencies as they are integrated throughout all
the core public health disciplines.This falls in line with
the need to regulate practice, acquire and implement
knowledge and skills, as well as adhere to a code
of ethical conduct. Elements that form the basis of
professionalism include altruism, accountability,
sense of duty and striving for excellence (Slomka
et al, 2008), as well as honesty, moral values and
respect for others (Al-Rubaish, A., 2010).
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In medicine, physicians are obliged as professionals to
serve both the individual and the community in a manner
that reserves their subjects’ rights and best interest.
Professionalism embodies the relationship between
medicine and society as it forms the basis of patientphysician trust.The relationship between medicine and
society is described as a contract, a vital component
to the upholding of which is to meet expectations
and obligations from both sides. Professionalism is
an important component of this contract, making it a
necessary addition to any physician’s teaching and
practice, especially public health practitioners, as
theyare in a position to act as health advocates for
individual patients as well as for the broader sector
of society, through identifying and addressing health
determinants, health promotion and health policy (Frank,
J., 2005). Therefore, they should be able to recognize
marginalised and vulnerable populations and how
public policy impacts their (and the wider population›s)
health, by identifying the ethical and professional
issues: altruism, social justice, autonomy, integrity
and idealism.

knowledge
about
professionalism
and
professional behaviour is in
itself scanty. In Sudan only 7
medical schools in the country
currently teach professionalism as a separate entity
in their courses, and this ranges from a full program
to only one lecture a year. In the clinical setting,
what little teaching of professionalism that is offered
depends on the individual instructor as there is no
ﬁxed recommendation to integrate professionalism in
clinical teaching.
A situational analysis carried out by Sudan Medical
Council earlier this year showed that most medical
schools do not teach professionalism or do not
emphasize its modern components and concepts
(SMC, 2012). This necessitated formulation of a
taskforce that conducted an extensive literature
review, and eventually a document was issued by
the Council that outlines objectives and contents of
required courses, with some ﬂexibility in terms of course
titles, number and sequence. The main components
of these requirements are communication skills,
medical ethics and professional behaviour. These
courses will be strongly recommended for all medical
schools with each institution free to decide the number
of courses taught and at which level of undergraduate
teaching.

Professionalism is the collection of knowledge, skills
and attitude towards more than one issue which is
important to keep in perspective in order to reach the
goal of health for the entire population. In other words, it
is “what we, as a society, do collectively to assure the
conditions for people to be healthy,” (Future of Public
Health, 1988 cited in Jennings et al, 2003).This revolves
around 3 concepts, namely: communication, ethics
and behaviour. In public health, the ‘principles and
values that guide actions to promote health and prevent
injury and disease among the population’ are known as
public health ethics and values (Jennings et al, 2003).
The difference between medical and public health
professionalism lies in the difference between the
natures of both approaches. Where medical practice is
of a rather explicit nature with immediate consequences
to action, public health is of a low proﬁle, where results
of interventions take longer to appear and the area of
action is much wider and less well-deﬁned. Also, there is
a collective responsibility associated with public health
with emphasis on cooperation, collaboration and
obligation, and where everyone takes responsibility for
health. This manifests in sometimes conﬂicting ways;
e.g. loss of the autonomy of the individual in issues that
affect the well-being of the community, e.g. seatbelts
and infectious disease control measures, where the
actions of an individual are restricted by the need to
protect the health of all.

The action plan proposed by the SMC termed
‘Project Professionalism’, addresses 4 key issues
(Elmardi, A., 2012):
1. The orientation/refreshment of new house
ofﬁcers: a 3-day workshop program was
prepared
2. The orientation/refreshment of registrars: a 3-day
course program was prepared
3. The teaching of professionalism to students of
Medicine and other healthcare professions: a
report with proposed syllabus was prepared
(see excerpt below)
4. Reviewing the workplace for suitability and the
revival of professionalism as a standard practice
for better (professional) healthcare and a better
training environment: yet to be started

Professionalism in Sudan
Prof. Abdelmoniem Sahal Elmardi, chair of the Medical
Professional Group appointed by the Sudan Medical
Council, commented that health professionals in Sudan
are far from being professional, largely because
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(CanMEDS, 2005). Similar guidebooks have been
produced by the Association of American Medical
Colleges, the Scottish Deans’ Medical Curriculum Group,
the Institute of International Medical Education in New
York, the Tuning Project for Medicine from the University
of Edinburgh in association with the European Union and
the Swiss Catalogue of Learning Objectives.

Teaching and Assessing
Professionalism: A Guide
to Course Development
‘For every course, broad goals and general objectives are
outlined. These represent key outcomes that should be
achieved by any course on professionalism, whatever its
design or format. These will be the basis of the standards
that the Sudan Medical Council will use in evaluating
medical schools for their teaching of
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The document outlines 4 proposed courses to be divided
between early and later undergraduate years:

Merriam-Webster Online Dictionary, 2012.

1. Basic ethics and professional behaviour

Slomka, J., Quill, B., des Vignes-Kendrik, M., Lloyd, L.,
2008. Professionalism and Ethics in the Public Health
Curriculum. Public Health Rep., Vol. 123, No. 2, pg. 2735

2. Principles and basics of communication
3. Advanced ethics and professional behaviour
4. Communication in medical practice situations

Sudan Medical Council, 2012.Consensus Workshop on
the Teaching Modules of Professionalism.Soba University Hospital, 2012.

Professionalism in Medical
Education Around the World
Professionalism has been integrated into undergraduate
and postgraduate teaching in the past decade. In the
UK for example, the GMC issued a handbook guiding
future doctors on all important aspects of medical
practice, integrated within which are the cornerstones
of professionalism: communication, ethics and values
(GMC, n.d.). It urges doctors to communicate clearly and
sensitively with patients, relatives and other members of
the profession, using all methods (spoken and written)
and with groups of all backgrounds. It emphasises how to
break bad news, discuss sensitive topics such as alcohol
consumption and obesity, to respect others and to
make the care for patients their ﬁrst concern. The Royal
College of Physicians and Surgeons of Canada also
issued a similar competency framework which describes
physicians as communicators, collaborators, health
advocates and professionals, among other competencies
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Words from Professor Elsheikh
Mahgoub on Professionalism

Towards Professionalism
Education in the Public
Health Institute

MBBS, MD, PhD, FRCPath
Faculty of Medicine, University of Khartoum
The p r i n c i p l e s of
professionalism arise
basically from what has
originally attracted the
doctor to study medicine
in order to help patients
and the community
by providing the best
quality medical care
and behave humanely.
But many doctors today
face difﬁculties that
prevent them from fulﬁlling their aspirations of medical
professionalism in practice.

PHI recognizes the importance and necessity of
professionalism in medicine in general, and in public
health practice in speciﬁc. Leaders in the ﬁeld stress the
importance of integrating professionalism into medical
teaching, which should preferably be in two phases:
•

Early stage during the foundation course to allow
for knowledge and skill acquisition and prevent
development of negative attitudes

•

Late stage with emphasis on application and integration
into clinical practice

The topic could be integrated into the syllabus and taught
as an essential session included in each different module
along the years, as well as a separate module taught at the
beginning of the degree within the foundation system. As Dr.
Abdullah Sidahmed, Public Health expert and consultant
for PHI explains, there is more to be emphasized in case
of public health professionalism given the implicit nature
of the discipline and the large scale effect its interventions
have. It is important for students to gain the knowledge,
skills and attitude towards more than one issue in order to
keep things in perspective and reach the intended goal of
health for all

The responsibilities of medical professionalism must
be clearly understood by both the professionals and
community. The ﬁrst and foremost of these principles is
that the patient’s care and welfare are the centre of medical
practice which means dedication to serve the interests of
the patient without submitting to the pressures of society
or the market.
Doctors must have respect for the patient’s autonomy and
be quite honest with them. The line of treatment must be
fully explained to the patient and allow him to participate
in taking the decision about his or her treatment. Patients’
decisions about their treatment must be respected as long
as the decisions are in keeping with ethical practices and
appropriate care.
The medical profession should promote justice in the
health care system, including the fair distribution of
health care facilities while doctors should work actively
to eliminate discrimination in health care, whether based
on race, gender, socioeconomic status, ethnicity, religion,
or any other social concern. Doctors are responsible for
advocating for a just and cost-effective distribution of
resources and maintaining trust by managing conﬂicts of
interest.

Acknowledgements

Doctors should respect co-patients [carers] and cooperate
with them, especially when explaining lines of treatment or
breaking bad news.
Finally, a doctor must appreciate that he does not work
alone but he is a member of a health team; all members of
which are worthy of mutual respect and cooperation.
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PHI News
PHI welcomed newcomers to the institute:
*

Dr.Amjad Idries (PhD, MPH, PG Dip PH, B.Pharm, IDipMBA, FlstPM):
Director, Health Systems

*

Dr. Hamad Elneel Maryoud (Msc Health Management, PG Dip DM,
MBBS): Director, MDM

*

Ustaz Abdel Rahman Adam: Head of Administration and Finance

PHI said farewell to the following staff, and wishes them well in their
new posts:
*

Mr Yasir Qurashi, Administration

*

Ms Teyseer Elmubarak, Library

*

Ms Maisa Abdel-lateef, Library

*

Ms WifagSalah, Consultancy, on temporary leave

*

Dr Salim Abdel Rahman Salim, Policy and planning, on temporary
leave

As part of the continuous education and training opportunities offered to
members of the institute, a total of 13 members were granted scholarships for higher studies offered in the PHIin 5 different degrees: Masters
of Public Health, Masters of Disaster Management, Masters of Mother
and Child Health, Higher Diploma of Human Resources Management and
Higher Diploma of Leadership.
Projects currently underway in the PHI
*

National TB prevalence survey and TB KAP Survey

*

Malaria Indicator Survey

*

Malaria programme review

*

Operation research on PHC expansion project

*

Health Impact Assessment in collaboration with the Khartoum Reﬁnery Company

*

Human Resources for HealthRetention, Migration and Gender Researches

*

Review and update of the National Health Policy

The institute library received a number of books from the WHO which
were placed on exhibition from 6/10/2012 to 16/10/2012. The library was
also granted membership and access to 3 new databases: one local and
two international.
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PHI News

Students’ News:
•

Masters of Disaster Management batch 1: dissertation phase

•

Masters of Disaster Management batch 2: dissertation phase

•

Masters of Disaster Management batch 3: the third batch of MDM were
welcomed in September and have started their foundation course. The
batch is comprised of around 60 students from different states from all over
the country

•

Masters of Public Health batch 1: graduated

•

Sudan Medical Specialisation Board Advanced Module for Community
Medicine registrars/Masters of Public Health batch 2: The course started on 14/10. 17 students started their core module for thesis development,
on track to submit their MD theses to SMSB within six months. Advanced
tracks are open for enrolment in the following tracks. Please enquire with the
PHI registrar for further information:
◊

Epidemiology, Biostatistics and Research

◊

Communicable and Non-communicable Disease

◊

Primary Health Care

◊

Health economics and Management

◊

Environmental and Occupational Health

•

Masters of Public Health In-Service Program: dissertation phase

•

Masters of Family Medicine: Students are now in their ENT course, with
Ophthalmology and Emergency Medicine remaining before ﬁnal exams.

•

Diploma of Hospital Management: graduated
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Public Health Institute

