SUDAN

Although there is a National Insurance Scheme for public and formal sector employees, user fees are charged for services, and out-of-pocket payments account for up to 70–80% of total health expenditure. Noncommunicable diseases are the
greatest health challenge at present, and there has been limited progress towards achieving the health Millennium Development Goals. The availability of skilled health professionals is below the minimum international thresholds – but few data are
available on the accessibility and acceptability dimensions of the workforce. In terms of quality, evidence indicates that, on the whole, mechanisms for accreditation of educational institutions and regulation and licensing of the workforce are in
place and functioning. The recently developed plan for human resources for health (2012–2016) aims to address important aspects such as the distribution, retention, quality and performance of the health workforce.
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.
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total expenditure on health (%)
Life expectancy at birth (years) [all; female; male]
Total fertility rate (per woman)
Neonatal mortality rate (per 1 000 live births)

HRH POLICY
AND STRATEGY
HRH GOVERNANCE

HUMAN RESOURCES FOR HEALTH

POPULATION AND HEALTH

2012-2016

For which period?
Does the strategy/plan account for
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requirements to implement it?
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*See Annex 1 for full explanation on country profile methods and sources.

