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A. INTRODUCTION

Sudan is an Afro-Arab country occupying a remarkable strategic position in the center of the African continent that marks a melding point between Arabs and Sub-Saharan peoples. It shares common borders with nine countries of Northern, Eastern, Central and Western Africa. Such coincidence engenders a mix of trade, culture, social ethnicity and other human ties inveterated via history. This situation has set a scenario for a number of socio-economic and health complications. It also widened the window of vulnerability of the country in general, and health status of the population in particular. 

Sudan introduced a Federal System of governance since 1994. Accordingly, the country was divided into 26 states with full-fledged decentralized political and planning authorities, mainly operating through a system of state governance. The States in turn were divided into a number of provinces that were sebsequently sub-divided into local administrative areas (Mahaliat). This decentralization of authority and the reorganization that occurred had an impact on the way social services were delivered by different sectors of states’ authorities.

Based on the 1993 census, Sudan population has reached 31.9 million by mid 2001 with an uneven spatial distribution. Although the current overall population density of 10.2 persons per square kilometer implies that the country is sparsely populated, there are pockets of high population density. The population density in areas under cultivation is 356 persons per square kilometer.

On the other hand Sudan seems to have a young population structure. 44% of its population are under the age of 15 years .

B. OVERVIEW OF DEMOGRAPHIC AND SOCIO-ECONOMIC 

     SITUATIONS AND TRENDS

POPULATION DYNAMICS

Population size, growth and trends

During the four and half decades of independence, the population of Sudan had been tripled from 10.3 millions in 1955/56 to about 32 millions in mid 2001. The annual population growth rate of 2.6% is projected to decrease to 2.1% by the end of the second decade of the third millennium, indicating a doubling rate of 27 years. The total population is expected to reach 50 millions by 2020. 

Fertility

Various estimates of the level of fertility obtained from numerous censuses and surveys indicated that the trend in fertility over the last two decades has been decreasing with significant rural-urban and regional differentials. Even more striking are the differentials by educational level of women. The crude birth rate (CBR) is estimated by 51.7 births per 1000 women in 1955/56 census, 47.5 in 1973, 42.6 in 1983 and 32 in 1993. 

Given the low contraceptive prevalence rate of 7%, the fertility decline might be attributed to the increase in the average age at marriage. Emigration of husbands and civil strife are also possible causes. The paucity of the data and non-comparability of different sets of data might be an additional reason. Nevertheless, the current Total Fertility Rate (TFR) of about 5.9 children per woman is higher than the African TFR of 5.3 children.

By comparing the TFR with the mean number of children ever born (CEB) for women who completed their childbearing, a rough idea can be formed as to how much current fertility is lower than the actual fertility of women who are about to complete their reproductive years. Such a comparison suggests that fertility has hardly declined in rural areas, while in the urban areas, current fertility is lower than the cohort fertility by about one birth per woman.

The age pattern of fertility in Sudan, is a stretched pattern, about 35.9% of lifetime fertility occurs either early (8.4% between age 15 and 20) or late in the childbearing period (27.5% between age 35 and 50).

Mortality

While the mortality level according to the 1993 census data was high as per the estimated Crude Death Rate (CDR) of 14 per 1000, a drop in the mortality level was reported between 1973 and 1993. This was evident by the rise in the life expectancy rate at birth from 46 years (M) and 50 years (F) in 1973, to 54 and 57 years, for males and females respectively in 1993. The current life expectancy rate at birth, was estimated at about 55.5 for both sexes.

The Maternal Mortality Rate (MMR) in Sudan is high even by the standards of the developing countries. At the beginning of the 1990s MMR was estimated at 556 deaths per 100,000 live births and 509 per 100,000 by the end of 1990s, thus, reflecting a slight decrease. 

Recorded Infant Mortality Rate (IMR) in 1993 was 108 per 1000 live births; while recent data sources estimated IMR at 80 per 1000 live births. There was no much variations in IMR by urban-rural residence. 

The under five mortality rate for northern states declined from 143 per 1000 children during 1975-79 to 105 per 1000 during 1995-99.

Migration/Urbanization

Both internal and international migrations constitute important dynamic aspects of the growth, structure and distribution of the Sudanese population. Lifetime migration increased from 0.7 million persons in 1973 to 1.3 millions in 1983 and to 3.4 millions 1993. 

Furthermore, Sudan has witnessed an unprecedented population displacement due to the war in the South, the wide spread of drought, famine and general environmental degradation in the Western states. The internally displaced population in Sudan ranged from 6% to 33% of the total population according to different estimates. Generally, internally displaced people due to war and drought are estimated to be about 3 millions.

The rural-urban migration is alarmingly high, and has remained a major concern for policy-makers and planners. Due to the predominance of the urban-urban migration, large towns are growing. Urban population increased from 8.8% in 1956 to 29% in 1993. 15.5% of the total population of Sudan reside in Khartoum state, of which 87% are urban [i.e. 40% of the country’s urban population]. This makes greater Khartoum the major agglomeration centre, followed by Wad Medani town in Gezira state, inhabited by only 8% urban population making Khartoum a real primate city.

Approximately one million Sudanese are said to have left to the Gulf Oil rich countries. On the other hand, the number of refugees in the country was thought to be near one million. However, the refugees are not good substitute for emigrants in terms of educational qualifications and skills. 

SOCIO-ECONOMIC DIMENSIONS

The economy

Judging by per capita income, Sudan is classified as a low-income country by the World Bank. The Human Development Index devised by UNDP human development is also extremely low in Sudan. 

During the 1970s the GDP growth rate in Sudan had risen to 4.3% compared to a population growth of 2.8% during the same period.

By the end of the 1980s the economy indulged in perplexed structural problems, prominent among them were internal and external imbalances. The GDP growth rate, then dropped to  [- 1.9%] during 1980s.

To address the situation and reactivate the economy, a medium-term Economic Salvation Programme (1990-1993) was formulated. The programme was then merged with the National Comprehensive Strategy (1992-2002). It is worth-mentioning that, the implementation of the programme was constrained by the lack of commitment from the international community to provide aid. The government was compelled then to adopt shocks therapy solutions, which led to several negative economic and social hardships. The situation was aggravated by civil strife in the south, a wide spectrum of the population have born the burnt of adjustments.

However, the economy responded to these policies and move from stagnation that characterized the period of 1980s to a high resource mobilization and growth. The GDP increased from – 0.2% in 1989/90 to 1.2% in 1990/91 and then to 8.9% in 1994/95. Yet this rapid growth was confronted with several policy shortcomings. The most important of which is the rise in the rate of inflation, deterioration of exchange rate and rising cost of production. Some years of the programme implementation faced unfavouable natural conditions. Rainfalls of less than annual average contributed to spawoing a food gap. The situation worsened with the suspension of foreign loans, aid and economic embargo. 

At present, the Second Presidency Programme (2002-2006), called upon balancing economic liberalization with social justice, poverty alleviation, improving the conditions of working poor and widening productive employment opportunities. Beside, constitutional development which concentrated on; peace building, national unity and good governance (i.e.. macro frame needs to be widened to combine stability, growth and employment).     
Education

Sudan exercised vigorous efforts in the field of education during the last decade. The number of schools of basic education increased from 7,720 to 11,962 and the number of students increased from 2 millions to 3.5 millions with an annual growth rate of 5.6%. However, the full enrollment of all students at the school age has not been achieved. 

As regards secondary education, the number of schools has tripled from 568 to 1517. The number of students has also increased from 251,000 to 486,000 with a annual growth rate of 6.6%.

A huge expansion in higher education took place since 1990, whereby the number of students admitted annually to higher education increased by 3 folds from 11.4 thousands to 34.7 thousands with an annual growth rate of 12.4%. 

The 1993 census showed that 54% of the population (10 years and above) was literate. While the percentage in the age group 10-14 was as high as 71.6% it was only 18.4% at the age group 75 and above. This trend reveals a progressive improvement in the educational facilities and the level of literacy in the country. 

Despite the slight progress in the literacy rate in Sudan, the country is among the African nations that had a low literacy rate. Moreover, there is an apparent gender differentials that showed a literacy rate of 60% for males compared to only 40.8% for females. Also the gender differential is a noticeable phemnomenon in the enrollment ratios for both basic and secondary education. The enrollment ratio for basic education was 62.9% for males and 35.5% for females. As far as secondary education is concerned the enrollment ratio was 47.8% and 37.1% for males and females respectively. Consequently, the illiteracy rate among females was 49% compared to 36% for males. 

Thus, the Sudan government is undertaking concerted efforts in closing the gender gap in education. According to the Safe Motherhood Survey (1999), the gender gap in education was decreased from over 30% in the older ages to less than 10% in younger ages. 

The quality of education is highly questionable and the dropout is high in gerneral.  The on-going government programme (2002 – 2006), is concentrating on improving the quality of education, beside expanding the share of technical schooling, especially in the field of Information communication Technology (ICT), to match the government trend in localizing information technology in Sudan.

Health

Despite the fact the formal health care system in Sudan is one of the oldest in Africa, and the Primary Health Care (PHC) system had been adopted since the late 1970s, the system is still characterized with a mal-distribution of the available health facilities and manpower between urban and rural areas on one hand and between different states on the other. However, it is evident that there has been a general upward trend in the last few years on the availability of personnel and facilities. In the years, the number of hospitals has increased by 46% and the number of hospital beds has also increased almostly by a quarter. Despite the expansion of the health care infrastructure in the periphery with a growth of 125% in health centres and 205% in primary health care units, the health facilities are still inadequate to meet the needs of the population. An estimated 70% of the population have access to health services, though in the dispersed rural areas the percentage is less than half.

The introduction of health cost-recovery system in 1992, and the recent adoption of the Health Area System (HCS) with the advent of federalization, and thus the decentralization of health system, reduced rural and urban poor communities’ access to health services and confounded the health problems at grassroots level.

The leading causes for illness and death in the country are all related to infectious and parasitic diseases. Malaria is the major health problem in the country. The prevalence rate for malaria has risen in the past ten years to 373 per 1,000. Acute respiratory tract infections are steadily becoming the second cause of ill-health and death. Malnutrition also constitutes a significant cause of morbidity and mortality among children. The maternal, infant and child mortality  rates are high in all parts of the country.

Inadequate access to safe drinking water and sanitation is a major influencing factor in the health of the people of the Sudan. According to the 1993 census about 60% of the urban population and only 20% of the rural population have access to safe drinking water.

Employment

A young age structure coupled with an increasing female participation rate put real pressure on the labour market. 300,000 persons enter the labour market annually and the number is on the increase. 

Open unemployment tripled during the last three decades from 5% in 1970s to 15% in the mid 1990s. Restructuring the economy and privatization had their negative effects on the level of employment. About 400,000 job opportunities were redundant in the formal job market. On the other hand, about 1.6 million jobs were created in the informal economic sector. Open unemployment is not the only factor that decreases the welfare of workers. 

Underemployment of all types: time related, skill related and income related are more serious, thus, increasing the rate of working poor. Though no concrete data is available it is believed that, the rate is not lower than the Sub-Saharan Africa (i.e.42%). 

Improving labour market conditions is a challenge for both regional and national macro and micro policies. The challenge of creating more jobs and improving the working conditions of the poor should be reflected in the region’s population policy and donors assistance programme.

POPULATION AND DEVELOPMENT

Population and food security

Sudan enjoys a multi-dimensional ecology that provides immense fertile land of about 80 million hectares, a large number of livestock, natural pastures of about 24 million hectares, forest area of about 64 million hectares in addition to considerable water resources from rivers, seasonal streams and rains with annual amount of 575 million cubic meters. These arable vast lands, with the environmental diversity provide favourable conditions for the production of different crops and animal breeds. Sudan animal wealth is estimated at 121 millions heads.

The availability of natural resources, in the light of the expected great extension in agriculture (plant and animals) is envisaged to increase agro-industrial potential investment opportunities and encourage the development of manufactured goods.

It is evident that, Sudan faces no real problem in the availability of basic ingredients necessary for achieving food security for itself and neighbouring countries. The problem however, resides in the frequent shortages of rainfall and their consequences pertinent to reducting production and unprecedented numbers of internally displaced persons and refugees. This situation is worsened by the fact that there is insufficient and inadequate storage capacities, transportation and distribution networks.

Population and environment
Analogous to many African countries, Sudan is subject to both natural and man-made disasters. Hence, the country suffers an acute degradation of its natural environment in various forms. Some of the manifestations of this degradation are; the long cycles of drought, with consequences of desertification, rise in temperature, drop in agricultural production, withering of natural pastures, wide population movement and deterioration of environmental health and floods. Consequently, the rapidly expanding slums in capital cities resulted in inadequate shelters, clean water, sanitation and garbage collection. 

The most prominent man-made disaster, deforestation is mainly due to the rapid population growth with pressure on land; the expanding population of shifting and burning cultivators; commercial logging for firewood; charcoal and building materials; clearance of forests and standing trees for agricultural expansion and the over-grazing practices by traditional herders.

Successive initiatives were  emerged for protection of the environment from natural and human hazards, and ideas were initiated on the sustainable use, development and conservation of natural resources. These have made possible the inclusion of environmental consideration in the National Comprehensive Strategy (1992-2002). The strategy focuses on inherent religious and cultural values, encourages the enrichment of the environment and averting its destruction. It also recognizes the right of the citizens to live in a clean and balanced environment, which is pivotal for sustainable development. Following the Earth Summit in 1992, environmental considerations have been given due attention in all development programmes. However, further environmental protection is needed due to the hazards expected form the new investments on oil and petroleum industry. 

Gender and population

The National Comprehensive Strategy (1992-2002), has affirmed the strategic importance of empowering women. Hence former gap in education between males and females moves towards bridging, in higher education females accorded 61%, which is mirrored in the labour market. The educational strategy anchored on the initiative of ‘Educational for All’ aims at filling the gap by 2005 and universality of basic education by 2015.

Females’ participation in economic activity is increasing at a rate double of that of males. Currently, 30% of females compared to 18% at the beginning of the 1990s are economically active. The 1997 Labour Act, provides women with all the rights that protected them from work hazards. Urban female enjoys a superior occupational status compared to rural. 

Sudanese women have also enjoyed the right of vote and candidature since the 1960s. They assumed political, legislative and executive high ranking positions, but still their share is far less than that of men. 

It was understood that, socio-cultural factors are the main causes confronting the full particiaption of women in the overall development process. The most harmful traditonal practice widely performed in Sudan is Female Genital Cutting (FGC).

A number of mechanisms and fora were established to reactivate women organizational set-ups that enable them to fully participate in socio-economic life. 

Youth

As mentioned earlier Sudan has young population sturcture. More than two fifth are under 15 years of age and one fifth is youth 15-24 years. The government strategies and programmes aim at developing the youth morally and culturally to brought them up as good citizens. Huge investment was made on youth health, education, training and learning. The enrollment ratio for secondary education was increasing by 6.5 annually. Moreover, the enrollment in higher education increased three folds in a decade during the 1990s.

A Youth and Sport Ministry was established beside ministries of Social Welfare and Development, Culture and Guidance.

The government also initiated a youth graduate employment programme in 1999 to facilitate self employment for young graduates.

Peace

Sudan’s priority rotates around putting an end to the long-standing civil war as a basic perquisite for materialized developmental programmes and plans.

The resolutions of the National Dialogue Conference on Peace Issues, held in Khartoum in October 1989, constitute the basis for negotiations between the government and the Sudan’s People Liberation Army/Movement (SPLA/M). Since 1989, the government and the rebels entered into twelve rounds of talks, outside the 1994 IGAD Initiative. 

Subsequently, the Sudan government has diligently engaged in efforts principal for ending war in the South during the 1990s. The government has out rightly declared its readiness to make peace through facilitating enabling environment for meetings, repeatedly announcing a cease-fire from one side and granting general amnesty for all those who carried arms against the State. 

In a parallel line to the efforts for achieving peace through external mediation, the government doubled its efforts to achieve ‘Peace from within’. In April 1997, the Khartoum Peace Agreement was signed between the government and a number of the Southern factions. It was followed by Fashoda and Nuba Mountains agreements. The contents of these agreements were later included in the Permanent Constitution of the country. 

The recent agreement signed in Switzerland in January 2002, that materialized in cease-fire in Nuba Mountains had paved the way for peace building in Sudan supported by the international community.

C. POLICIES AND INTERVENTIONS IN “REPRODUCTIVE RIGHTS AND REPRODUCTIVE HEALTH WITH SPECIAL REFERENCE TO HIV/AIDS”

POPULATION POLICIES AND INSTITUTIONS

In the field of population and development, Sudan has been implementing various programmes for a number of years. However, as a first step in properly tackling population and development issues in Sudan, a Population Policy document was released by special decree since 1990, wherein the government had expressed support for measures to promote family planning and improve the quality of life of the population.

The commitment of Sudan towards population issues, however, is much earlier. During the last three decades the Government Of Sudan (GOS) held four Population Conferences. These conferences had materialized in increasing the political commitment and dedicating a special section for the population strategy within the Comprehensive National Strategy (1992-2002), which highlighted the importance of enhancing women’s roles in both productive and reproductive fields.

In addition, following the ICPD in December 1994, the GOS upgraded the National Population Committee into National Population Council (NPC), as a focal point for formulation of population policies, coordination, monitoring and evaluation of the National Population Programme and integration of demographic variables into development programmes.

At the moment, the NPC had developed a National Population Policy, taking into consideration the new areas of concern both at national and international levels. Due to the multivariate dimension of population problem in Sudan, the policy  attempts to cover a broad range of linkages between population and socio-economic variables.

POLICIES AND INTERVENTINS ON REPRODUCTIVE RIGHTS AND REPRODUCTIVE HEALTH 

It is apparent that most of the reproductive health elements, especially those regarding safe motherhood, had been existed in the country for many years, nevertheless, service integration had been experienced at a limited scope, including combining of family planning programs with maternal and child health programs in the public sector.

Currently, the focus has changed to incorporate aspects of the ICPD/PoA. Accordingly, reproductive health services are to be provided as an integral part and a major element of the PHC services. However, the provision of these services in Sudan, as in many developing countries, is subject to the many constrains limiting the quantity and quality of service delivery by the health care system. Constrains are financial, technical, managerial, shortage of trained personnel and limited coverage and access to users.

In order to develop the repoductive health situation inline with the ICPD/PoA, the Federal Ministry of Health (MOH) modified its institutional structure by substituting its previous MCH Directorate with a Reproductive Health Directorate (DRH) in 1996. The DRH was attached to the Directorate of PHC under the Federal MOH by the aim of instituting a Reproductive Health Coordinator for each state.  

In 1997, the DRH produced Sudan Master Plan of Action for the implementation of Reproductive Health and Safe Motherhood Initiative for the period 1997-2001. The plan identifies the numerous problems facing reproductive health situation in the country and describes the immediate objectives and the respective detailed strategies to be taken for achieving these objectives.

Taking into consideration both the government views on populations’ development and the ICPD/PoA recommendations regarding reprouctive health, the DRH developed a draft statement on reproductive health policies and strategies in Sudan.

The various recommendations suggested for improving the reproductive health situation include, increasing managerial and service delivery capabilities at all levels; ensuring availability of all kinds of necessary equipment and supplies, including contraceptive methods at all levels; community involvement and empowerment of women. Immediate actions to be taken incorporated rehabilitation of existing midwifery schools, annual training of 1000 Village Midwives, increase the training of Health Visitors and Assistant Health Visitors, initiating institutional delivery in 900 new health centres beside the establishment of effective repodutive health referral and information system.

Integrated RH/FP, FGM, IGA and empowerment of women programmes have been introduced in Sudan since 1997, as part of the United Nations Population Fund (UNFPA) assistance to the 3rd Country Programme Cycle (1997-2001), which materialized in the implementation of 13 RH projects. However, further progress need to extend the outcome of these projects to widespread practice. In addition, RH services to vulnerable groups, should essentially include women enhancement programs such as literacy classes, IGA and skill training.

It is evident that, the GOS has been committed to the development of its population and improving the quality of their life even before the ICPD/PoA.  However, the realization of progress in the field of reproductive health and reproductive rights was bounded by lack of adequate resources. Hence, high-level national leadership and commitment will convince the international donors to support the national efforts.

HIV/AIDS POLICIES AND INTERVENTIONS 

The geographical location, civil war, tribal conflicts, large internally displaced population and international migration have made Sudan vulnerable to HIV/AIDS. 

According to the Sudan National AIDS Programme (SNAP), HIV/AIDS prevalence rate is about 1% of the total population up to the end of the year 2000. While some studies showed prevalence rate of 1.6% in blood donors. Up to September 2001. The number of reported AIDS cases was 4004, which is considered as a gross underestimation. This underestimation is due to the existing poor surveillance system, i.e. most of the data are obtained from blood donors and emigrants and the few functioning sentinel sites. Most of the HIV transmission is heterosexual and a small percentage is through blood and vertical transmission (mother to child). 
The discovery of the 1st AIDS case in Sudan 1986, has raised alarm among health policy makers and the enlightened social community networks. It has also inspired the Ministry of Health (MOH), the UN agencies, partners and stakeholders to recognize the impact of the epidemic on the community, and put forward a short-term plan of action in regards to guidelines and activities of surveillance, education, and case management.

Following the steady increase in the threat, the epidemic pauses to the life of individuals and communities, a series of interlinked endeavors and policy makers’ contemplated interventions have been seriously considered. An intermediate term plan (a two year plan) was developed and it had been, followed by a more comprehensive medium term plan in the 1990s. However efforts at appropriately addressing the epidemic have never stopped. Heath policy-makers have really thought of a strategic plan in favor of controlling the existing prevalence and potential spread of the disease.

At present, Sudan Government is in the process of developing a strategic plan. The government in collaboration with UN agencies has decided to approach the threat of the epidemic from a strategic perspective. Together they are currently organizing a strategic planning process (SPP) exercise including behavioral and epidemiological surveys for better understanding of the determinants of the disease and involving stakeholders and grassroots civic societies in responding to its effects on the population.

The national policies in Sudan recognize HIV/AIDS as an existing and ongoing problem and include statements to reduce the infection in the whole population with emphasis on the high-risk groups identified by surveillance. Also policies focus on issues that support the infected and affected people against stigma, social exclusion and violation of their rights. Thus, after 10 years of non-acceptance, now the previous programmes have strong political commitment and HIV/AIDS is considered a national priority.

Regarding the socio-cultural dimension of HIV/AIDS, as mentioned above, Sudan is a country of a great ethnical and cultural diversity, with a gender context that favours male dominance. A lot of harmful/traditional habits such as group circumcision and traditional healing are practiced in Sudan. These factors contribute to the increase of transmission. In some tribes in the south, multiple wives and partners and certain taboos increase transmission through unprotected sex.

Generally, HIV/AIDS prelevance rate in Sudan is lower than the neighbouring African countries. The leason learned is that, chastity and practicing sex within marriage wedlock is the instrumental aspect in combacting AIDs. 

D. AFRICA’S DEVELOPMENT FRAMEWORKS AND 

     POPULATION MATTERS

      KEY ISSUES,  CHANNGES AND RECOMMENDATIONS 

      FOR THE NEXT DECADE

The previous analysis indicated that, population indicators in Sudan do not differ markedly form other African countries. Equally, Sudan faces the same future challenges  of African countries..

Viewing the population challenges within the framework of African Initiative, it would be appropriate to take into consideration the statement of the World Bank “For African governments to claim the 21st century, they need to go beyond the issues of public finance, monetary policy, prices and market to address the fundamental question relating to human capacities, institutions, governance, the environment, population growth and distribution, and technology”.  

· In view of ethnic, cultural and racial diversity and their associated effects, conflict resolution, negotiated peace, peace culture and redistribution of displaced people appear to be the first scenario of  building a population policy that addresses most of the African countries concerns.

· Similarly, Intra-African disagreements should be approached in a regional population policy platform that eases tension among neighboring countries and guarantees free regional mobility. 

· A comprehensive reproductive health Programme that contains an integrated package of addressing HIV/AIDS, malaria, immunization and safe motherhood is cponceived of to be the milestone of an effective regional population policy.

· Improving the quality of life index through sanitation, safe drinking   water, and better housing conditions enhance the capacity and vitality of roles and productivity in relation to a more prosperous life of African communities.

· Investing in people via expanding educational, training and learning systems, empowers both males and females and achieves gender equality and advancement.
· Alleviating of poverty through thoughtful plans of supporting the poor and providing fair opportunities of work for the most vulnerable will provide possibilities  for more social justice and peace. 
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