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Letter From The Editor

Change is an essential part of each individual 
and institute’s journey and evolution. The old-
er we get, the more we learn and understand 
ourselves: our strengths, our priorities and our 
limitations. From here comes the decision to 
change the newsletter from a quarterly to a bi-
annual issue, in order to provide a richer and 
more lively experience for our readers. In this 
edition, we explore two of PHI’s recent addi-
tions within the new institutional framework: 
the Quality Assurance Directorate and the 
Policy Unit, as well as the latest in PHI’s re-
search. We hope this edition provides food for 
thought, and we welcome your comments and 
feedback at info@phi.edu.sd.

Dr. Reem Gaafar
Advocacy Coordinator & Editor-in-Chief

Quality Assurance Directorate 
(QAD)
Drs. Eiman Hag and Hind Merghani

The Public Health Institute (PHI) is competing 
in an environment shaped to meet national as 
well as international standards and expecta-
tions. The concept of quality assurance was 
a continuous priority to the institute; neverthe-
less the efforts and accountability were scat-
tered. Throughout the strategic planning cycle 
(2012-2016), the PHI realized that it should 
have strong quality assurance systems based 
on the concept of modern management for ef-
fective institutional outcomes. For this reason, 
the strategy encouraged the separation of 
quality assurance bodies to oversee the qual-
ity from a neutral perspective. The QAD was 
therefore established recently as part of the 
new organization structure in January 2015. It 
has two main units; academic and institutional 
quality assurance units. Assuring the quality 

of work within the PHI is the sole responsibility of the 
newly established directorate. Quality assurance and 
continuous improvement in PHI is regarded as an ef-
fective element through the provision of an outstand-
ing educational, research and consultancy services. 
These services –if implemented in a high quality stand-
ard- are expected to play a considerable role in improv-
ing quality of work of all departments and units inside 
the PHI and probably reflected on to the FMOH. The 
quality assurance cycle in PHI begins with guidance 
and enforcement to finalize the governing documents 
(including SOPs) that should be aligned with interna-
tional standards. All governing documents are subse-
quently coded, printed and disseminated throughout 
the institute. Thereafter, audit frameworks are devel-
oped in accordance to the standards specified in doc-
uments and audits are run regularly in rounds. Finally, 
the directorate issues regular reports and set recom-
mendations for continuous quality improvement.

1. Academic Quality Assurance Unit (AQA)

The PHI is committed to developing academic excel-
lence and professionalism in all its activities, including 
training programs in public health and related fields. 
This unit was previously named the “Academic Office” 
and was part of the programs directorate but then we 
recognized the importance of an independent unit to 
oversee the academic quality. The AQA unit is there-
fore responsible for assuring high quality of the offered 
programs. The process starts from the planning and 
preparation phase through assuring standards are set 
in place. These standards are mainly developed by 
the relevant academic departments under close guid-
ance and supervision of the AQA unit. The unit then 
conducts different rounds of internal audits to examine 
the implementation of programs in conformity with the 
preset standards and frameworks. Then, it analyses 
and disseminates the results and recommendations of 
these audits.  

2. Institutional Quality Assurance Unit (IQA)

The unit is responsible for ensuring the quality of all 
PHI systems and procedures other than the academic 
department. It is accountable for assuring quality of 
the following; research, consultancy, policy, admin, fi-
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nance, IT and HR. This quality function was previ-
ously embedded within the governing arm of each 
department or unit. The IQA has drawn together 
all these quality functions in one unit instead of 
being scattered in separate departments and 
units within the institute. The IQA is responsible 
for establishment of quality concepts and enabling 
quality assurance systems to become prevalent 
throughout PHI departments. It leads and super-
vises the development of governing documents & 
Standard Operating Procedures (SOPs,) in line 
with national as well as international standards. 
The unit has documentation and coding system 
in place, which is in charge for quality reviewing 
all documents prior to dissemination within and 
outside the PHI. Moreover, the unit oversees the 
performance and quality of work in the different 
departments through conducting periodic evalu-
ations and internal audits. Eventually, it advises 
and recommends desirable quality improvements 
based on audits’ results.

Policy
Dr. Faihaa Abdallah 

The Health Policy Unit (PHI) is one of the criti-
cal, albeit new, units not only for the Institute but 
also for the health system in Sudan. Despite its 
relatively recent establishment, the projects and 
issues it handles are by no means new, and ones 
that PHI has provided techncial input for over the 
years. It initiates, arranges and participates in the 
development of health policy for overall health 
system development and reform. Many partners 
are involved in the activities of this unit according 
to the issue on the table. The involvement could 
be in terms of providing technical support, as a 
consultancy or as a stakeholder in decision mak-
ing such as the World Health Organization (WHO) 
and European Union (EU) and the World Bank 
(WB). Moreover, local partners form an important 
component of the Unit’s function and accomplish-

ments, e.g. Federal Ministry of Finance, the Na-
tional Health Insurance Fund, and others.  
The agenda for last year and the first part of 
this year has been mostly occupied by health 
system financing and health economics, as 
part of the overal national movement towards 
reaching universal healthcare coverage. Other 
issues include: family medicine practice as part 
of the PHC Expansion Program at the FMOH, 
and establishemt of an integrated health policy 
system.
The unit will continue on both former projects 
until they are translated into strategies and na-
tionally endorsed policies, as well as preparing 
for other related projects before the end of this 
year. Variable progress has been made and 
the results look encouraging. Recognizing the 
importance of the issue, PHI further aims to 
build the capacity of its and the FMOH’s staff in 
health policy analysis and formulation through 
workshops and courses, with the help of both 
local and international specialists on the matter. 

Research
PHI conducted a number of surveys in the first 
half of 2015, the most prominent of which were 
the surveys to assess the coverage of the mea-
sles and yellow fever vaccination campaigns.

Assessment of Measles vaccination 
campaign coverage in Elserif locali-
ty-North Darfur, 
Sudan, 2015 

Background: 
Measles is a highly 
contagious, serious 
disease caused by 
a virus. In 1980, be-
fore widespread vaccination, measles caused 
an estimated 2.6 million deaths each year.
More than 1600 suspected measles cases 
(with 710 confirmed) have been reported from 
23 localities in 12 states of Sudan since the on-
set of the measles outbreak in December 2014. 
One of the most affected states is West Darfur, 
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highly needed as well as consideration of the in-
novative approaches that suit the context of El-
serif locality. 
Background: In the last 10 years, three outbreaks 

Assessment of Yellow Fever vaccina-
tion campaign coverage in six states 
in Sudan, 2015

Background: In the 
last 10 years, three 
outbreaks of Yellow 
Fever (YF) which re-
sulted in more than 
350 deaths have 
been reported. The Federal Ministry of Health 
(FMOH) in Sudan launched a formal request to 
the International Coordinating Group on Yellow 
Fever Vaccine Provision (YF-ICG) to provide sup-
port for a reactive mass vaccination campaign 
against YF. Consequently, the YF campaign was 
scheduled on December 2014 to cover seven 
states: White Nile, West Kordofan, South Kordo-
fan, North Darfur, South Darfur, East Darfur and 
Central Darfur. The administrative data reported 
that the campaign achieved vaccination cover-
age of 96%.
Methodology: The survey aimed to cover the 
seven states proposed in the YF campaign, 
however, Central Darfur state was excluded due 
to conflict issues. The survey was conducted 2 
weeks after the vaccination campaign to assess 
the YF vaccination coverage and elicit reasons 
behind non-immunization. The survey complied 
with World Health Organization (WHO) standard 
sampling methodology of EPI coverage. Thirty 
clusters were drawn from each state with 30 re-
spondents included in each cluster. 
The survey was conducted in six states with 
100% response rate - that yields a total of 5,399 
individuals, aged 1-60 years, covered by the sur-
vey. 
Results: The overall coverage was 89.72% 
compared with 95% which is an adjusted admin-
istrative result due to exclusion of Central Dar-
fur.  The result is validated by the presence of 

with most cases being reported among goldmine 
workers. Recently, new cases have been report-
ed from North Darfur (Jabel Amer, Sharaf Omra) 
where the situation is compounded by internal 
displacement
Objective & rationale: Accurate vaccination 
coverage estimates are critical for programmatic 
evaluation, identification of under-vaccinated sub 
populations and to detect potential programmatic 
errors that may occur when a large number of 
doses are administered over a short time pe-
riod. This survey was conducted in March 2015 
to assess post-measles vaccination campaign 
coverage and routine immunization coverage in 
addition to elicit reason behind no vaccination in 
Elserif locality, North Darfur state in Sudan.
Methodology: A cross-sectional, community-
based survey conducted between 30th March to 
20th April 2015.The survey targeted Elserif locali-
ty at North Darfur state where measles campaign 
was carried out which targeted individuals aged 
6 months – 30 years . 
The survey used WHO standard methodology of 
EPI coverage survey. A total of 900 people have 
been interviewed and assessed for presence 
of indelible marker. Individuals from both sexes 
were eligible to participate in the survey if they 
were present in the respective state during the 
vaccination campaign.
Results: The overall coverage was 92% out of 
which only 58.9% validated by the presence of 
indelible marker. The main causes for not been 
vaccinated was lack of vaccinator 37.3%. Ad-
verse events were reported only by 12% of re-
spondents. Routine immunization coverage is 
quite low, BCG coverage verified by card+ history 
(44.8%), OPV 1,2,3,4 range between 65.2% for 
OPV1 to34.3% for OPV4, Rota1 and Rota2 60 % 
and 64% respectively.
Recommendations: Increase community 
awareness about the importance of vaccination 
against measles and other childhood diseases is 
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vaccine cards among 92% of cases. The main 
causes of vaccination failure were lack of in-
formation, namely information about the im-
portance of vaccination, and obstacles due to 
other causes, out of which 60% indicated travel 
as the leading cause. The main reason behind 
not retaining vaccine cards was losing them in 
74% of cases. Minor adverse events were re-
ported by 9% of respondents.
Conclusion: 
The YF 
campaign 
was suc-
c e s s f u l . 
We rec-
o m m e n d 
that future 
campaigns 
should in-
crease community awareness about the impor-
tance of vaccination against YF. Also, improve-
ments in the administration of program logistics 
are required to improve YF vaccination cover-
age.

PHI News

Courses: 
• Teaching and Learning workshop: as part 

of the collaboration between the PHI and 
Leeds University Dr Maye Omar visited to 
deliver an extensive workshop on T&L for 
PHI and FMOH staff

• Health Economics course, Part one: Mr. 
Ricky Kalliecharam

• Health Economics course, Part two: Ms Atia 
Hossain

Forum:
• National Health Finance Policy: deliberation 

over the problem

• National Health Finance Policy: Policy op-
tions for improving health system Finance in 
Sudan: Cosultant Karima Salih from World 
Bank

• National Health Finance Policy: Options for 
Sudan: Consutants: Ms. Karima Salih from 
World Bank, Dr. Shahram Ghaffari from 
WHO, Dr. Awad Mataria from WHO

If you would like to be added to The Evidence 
for Health Newsletter’s mailing list, contact 
us at  any one of the following:
Email: info@phi.edu.sd, or publichealthinsti-
tute@gmail.com

You can also follow PHI’s news and research 
online:
Website: http://phi.edu.sd
Facebook: www.facebook.com/PublicHe-
althInstituteSudan 

Coming soon: PHI on YouTube



3

Public Health Institute
Federal Ministry of Health
Alsahafa, p. o. box 9099

Khartoum, Sudan
http://phi.edu.sd


