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GEZIRA FAMILY MEDICINE PROJECT (GFMP)

Introduction:

Sudan lies in the northern east sub-Saharan Africa covering 1,861,484 km?[10] with a population of
34 million (2012), an infant mortality rate of 68 deaths per 1,000 live births, and a Life expectancy at
birth: 55.4 years[11] Gezira state is one of the 17 states in Sudan, Centrally located in the country, is
about 25,500,0 km?, a total population of about 3,7million [2009]. 44% are below 15 years of age ,
16.4% are below five years of age. Annual population growth is 2.6% and the total fertility rate is
5.9. Rural population constitutes about 80% of the total population, scattered over 3000 villages;
however there is an ongoing process of urbanization. Gezira state depends mainly on agriculture,
its position in the middle part of Sudan has protected it from the conflicts which characterize many
periphery states. The main causes of morbidity and mortality are infectious and parasitic diseases
such as malaria, TB, Schistosomiasis, diarrheal diseases, and malnutrition. Recent data and surveys
have shown that also non-communicable diseases are emerging as a public health problem due to the

change in socioeconomic and lifestyle conditions.

The modern health systems all over the world are now totally dependent on the primary health care

and family medicine as the corner stone for the health system.

Reformation of the health system by this way will lead to a better quality of health services , better

distribution of resources and equity in health service provision.

Sudan is a huge country, people are scattered in the rural and urban areas. This makes it difficult in
health service provision. The use of the modern telecommunication and information technology
presents an effective solution for such a problem. Telecommunication and information technology

will be used in 3 important areas:

1. Telemedicine: Communicating the specialist doctors in the city with the family doctors who

are distributed at the rural and urban areas, saving time, effort and money.

2. Distance learning: For the doctors working at the health centers so as to combine the health

service provision with the training.

3. Electronic filing system: This is a mandatory part of the modern health system which
keeps the history of the patient, medications, personal data, statistic reports and all the

important data.

87



GEZIRA FAMILY MEDICINE PROJECT (GFMP):

Gezira state took the initiative to start modern family medicine in Sudan through the Gezira Family
Medicine Project (GFMP). This was a pilot project which has reflected a big success although it is

short time since its start:

e  More than 2000 patients could consult specialist while they are sitting with their family

doctors through online consultations (Telemedicine)

e  More than 200 family physicians received advanced training and were able to transfer
health services for rural and urban communities during their study (In-service training

through distance learning).
e  More than 80 village could recruit a doctor for the first time in its history.

o Hospital report showed significant reduction in the total consultation number before

and after the start of the GFMP ( 50.000 reduction rate between 2010-2011)

e On arrival death has been reduced from 20 to zero at the maternal hospital.

NATIONAL FAMILY MEDICINE PROJECT (NFMP) Is under planning, aiming to replicate
the GFMP on the national level, supporting and upgrading the positive sides and avoiding
difficulties. Six states including the eastern states(Kassala and Gadarif) in addition to Kurdufan,
white Nile, River Nile and Sinnar have received the first course in how to replicate the GFMP in

their states.

Justifications:

e In Sudan we have a good infra structure and human resources regarding telecommunication.

e Sudan is a huge country which makes e. health solutions is more suitable.

e Through Family doctors health services can be presented to all people in rural and urban
areas in equity.

e Assignificantrate  of people in Sudan  is living in rural areas; most of them are totally
isolated during autumn.

e The project will present job and training opportunities for doctors and medical staff.

e The success of the family medicine dependant health systems internationally.

e The high political commitment in Sudan.
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e The technical and financial support from Federal Ministry of Communications
Telecommunication Company as a major stakeholder.
e Using modern telecommunication in training and telemedicine will save  much time

and money both for the country and the people.

Project objectives:

1. Covering Sudan with 10000 qualified family doctors .

2. Presenting high quality health services for all people in equity.

3. Increasing patient’s satisfaction.

4. Promoting effective community participation in health services presentation.
5. Making a national and international model in family medicine.

6. Increasing the internet utilization culture.

Vision

Accessible family doctor and specialist services for each family.

Mission

Presenting accessible high quality health services for all people in affordable prices, making a

unique model.

Project description:

The project is using modern telecommunication technologies so as to reach its planned goals as

follows:

The use of modern telecommunication in the GFMP

All family doctors are equipped with computers and free internet access. This helps in achieving

the coming three important tasks:

o Telemedicine communication with voice and picture between the family doctors and the
patient on one side and the hospital specialists on the other side will spare time, effort and
money for the patients.

e The doctors will gain their training and lectures from the project datacenter through the
internet.

e The computers will be used for the patient filing system
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Telemedicine:

To complete the quality cycle of the family medicine project, a telemedicine subproject intervention
is an highly considered . By using the internet applications , family doctors sitting together with
their patients at the health center can communicate with the specialists in Hospitals. The
communication is through picture and voice. The project is aiming to use the available simple

resources in the start and gradually coming to use the modern advanced equipments.

Master grade training program:

The candidates will awarded a master grade in family medicine while they are presenting their health
services at the level of the health center. Modern technology completely adopted. The candidates
communicate and get all their lectures from the university through the internet using special software
educational program (Cisco- Webex). Making what is called “Virtual class room” and “virtual

university”. For the skills training they have one day every week at hospital.

The training vision is to make a national training center for the whole Sudan from Gezira distributing

the gained experience and using telecommunication as an important tool.

Electronic filing system:

Is relatively un-common in the health system in Sudan. In the family medicine perspective it is
essential to have electronic filing system for each patient. This will help in presenting continuous
professional care. Every month the candidates should send statistical report showing the common

diseases divided by the age groups.

Project beneficiaries

e People living in Sudan attending health centers.
e Family physicians.
e  Other care providers.

e Rural areas, health centers and rural hospitals.

Project structure:

The project is a collaboration project between the federal ministry of telecommunication and
information technology and the federal ministry of health on the other partners. Other important
partners include the state ministries of health, national medical specialization board, universities and

training centers in addition to the health insurance fund.
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Development Stages:

Stage

Campaigns , Preparations and startup

Distance education and training

Telemedicine (Medical consultation )

Maturity

Through the internet the family doctors have continuous contact with hospital specialist doctors

while the use the telemedicine to get consultations..
They are connected also to the university using Cisco Webex software program.
National and international mentors are supposed to be connected with the candidates.

So as to achieve the above mentioned connections, the family doctors are supposed to be equipped

with computers, internet lines, software, cameras and other accessories.

Project needs:

Mobile car clinics : To provide health services to the community, especially those living in remote,

isolated areas. This lies on the main concerns of the GFMP and will add much to the existing efforts

in providing specialist services to these areas.

The use of the mobile car clinics is expected to help in maternal follow up for pregnant women,

increase of the number of vaccinated children in addition to the reduction of mortality and morbidity.

Our already existing telemedicine studios can be connected to the telemedicine equipments fixed on
the mobile car clinics. The mobility of the clinics will save much money by reducing the need for

buying equipments to every centre, in addition it can minimize the needed staff.

Monitoring and Evaluation Plan

1. Field Visits and surveys.(FVS)
2. Report Writing.(RW)
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Act | 2012 2013 2014 Responsibility

Q 11213 4 1 2 3 |4 1 |2 [3 |4

1 RW FV/RW FV/RW | COMMITTEE

2 RW | RW FV/RW FV/RW | GOS

3 FV/RW FV/RW FV/RW | Training
center

4 FV FV/RW FV/RW | COORD-LOC

5 RW RW FV/RW FV/RW | Training Adm

6 RW FV/RW FV/RW | M.OF.L.G

7 RW RW | RW FV/RW FV/RW | M.OF.F

8 FS RW FV/RW FV/RW | M.OF.H

9 FV | RW FV/RW FV/RW | M.OF.H

10 FV | RW FV/RW FV/RW | M.OF.H

11 RW RW Training
center

12 RW RW ALL

Stages and telemedicine intervention time frame:

Stage Stage 1

1 Video conferencing (Optimum quality to connect the

consultant with family clinic)

2 Electronic stethoscope and ultrasound device for maternal
follow up
3 - Mobile car clinics to provide full telemedicine

equipment including electronic:
Oto-opthalmoscope, ECG, laryngoscope,
Rdilogy..etc
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Technology innovations involved in the project:

Family medicine project considered as a pilot one in Sudan, it is the first project that is dedicated to
provide health services depending on internet and related technologies.

The last records about Internet, laptops , modems and others related software showed that family
medicine project classified as one of the biggest projects ever applying and adopting the informatics
modern approaches in the country.

Internet:

More than 500 one connect USB modems will distributed for around 500 family physicians
Sudani and Thabit companies selected to provide the internet services for the project, the wide
network signal coverage of Sudani will help to improve the project outreach polices.

More than 1000 notebooks will distributed amongst more than 1000 family physicians, well

planned capacity building intervention will be provided for physicians.

Family Medicine Virtual University:

Family medicine Project awarded an M.Sc programme for physicians involved into the project.

The virtual University allow the students to attend training and lectures using Internet, Cisco Webex
solutions is providing the service, about 1000 students with 10 hostnames , video and VOIP
services will put the project at the top Africa and first in Arab nations.

Sudan Telemedicine Intervention:

To complete the quality Cycle of the project, a sub-project launched to enable medical consultants to
provide online consultation for family physicians.

Telemedicine programs will be used at the current phase, daily consultation will made under the
project supervision, the project leaders are planning to raise fund to complete the cycle of
Telemedicine sub-project.

Family Clinic Database:
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In additions to above mentioned software, Family Clinic Database launched and installed in 183

notebooks, the database depends on ICD-9 codes and updated to ICD-10 in 2011.07.12.

New Values will be added By GEZIRA FAMILY MEDICINE PROJECT:

GFMP will add a lot of new values concerning the technology revolution, these values are:
1. Rise up the capacities and skills of about 1000 doctors every year in term of Internet and

computer software usage.

2. Refreshing the market of Internet and Informatics in Sudan (About 1000 Internet

Router with monthly subscription and data transfer estimated at 100000 GB data exchange).

3. New IT careers and jobs created by the project estimated at 25 Job every year and total of

75 jobs at the end of the project cycle.
4. Better health service provision specially at the rural areas.
5. Less hospital consultations.

6. Community based health services.

Contact information:

Khalid Gaffer Mohamed
Gezira Family Medicine Project- Director

E-mail: Khaliddongola@hotmail.com TF:00249123124571
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Introduction

This project is a collaboration project between Japan represented by the ministry of foreign
affairs-JICA and Sudan represented by the Gezira Family Medicine Project (Here after GFMP),
ministry of Health, Gezira state, Sudan. Japan has great efforts and many collaboration projects in
Sudan and other developing countries. Health sector is gaining priority in such efforts. Innovative
ideas were required to provide high standard health care services to all people, in equity.
Accessibility of health services has represented a main challenge in many African countries; Africa
experiences 24% of the global burden of disease, but has only 2% of the global supply of doctors [1],
recruitment of doctors and providing medical equipment to remote areas are mandatory to strengthen

the health system.

Dr. Car project is an innovative idea aiming to provide a solution for such challenges, the idea of
mobile clinics is used from before, but the technology development has added new strengthening
ideas to that. High quality equipment compacted in small sizes made the Dr. Car be able to present
more comprehensive health care-at a hospital level; the telemedicine communication is another

strengthening factor.

The GFMP is described by other African countries in the PRIMAFAMED annual meeting as a good
mode for other African countries [2]. The project (described in details in attached paper) could
recruit 207 doctors for both training and service purposes. The project could provide comprehensive
health care services including general health care, fighting against maternal mortality, childhood
death, and tropical diseases like Malaria, HIV and Tuberculosis. The comprehensive approach of
health care in family medicine is against fragmenting health care services in many programs like

Malaria program, HIV program and antenatal care programs [3].
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Main goal

The goal of Dr. Car project is to evaluate the role of the “’Dr. Car’’ in presenting health care

services.

Methods

Study area

Gezira state of the Sudan

Sudan lies in the northern east sub-Saharan Africa covering 1,861,484 km?, with an estimated
population of 34 million (2012). According to official reports, Sudan has an infant mortality rate of
68 deaths per 1,000 live births, maternal mortality of 750 deaths/100,000 live births, and a life
expectancy at birth of 55 years. Gezira state is one of 17 states in Sudan, centrally located in the
country, with a total area of about 25,500 km?. Gezira state has a total population of about 3.7
million; 44% are below 15 years of age, and the annual population growth is 2.6% and total fertility
rate is 5.9. Rural population constitutes about 80% of the total population in Gezira, scattered over
more than 3000 villages; however there is an ongoing process of urbanization. Gezira state depends
mainly economically on agriculture; its position in the middle part of Sudan has protected it from the

conflicts that have characterized many periphery states.

The main causes of morbidity and mortality are infectious and parasitic diseases such as malaria,
tuberculosis, schistosomiasis, diarrheal diseases and malnutrition. Non-communicable diseases are
also emerging as a public health problem due to the change in socioeconomic and lifestyle
conditions.

Gezira state has seven localities: Medani, Managil, Kamlin, South Gezira, East Gezira, Hasahisa and
Um-Elgura. The activities of the Dr. Car project was targeting Um-Elgura locality. Its population is
282460 (6% of Gezira population), covering an area of 2011 km2. It includes 121 villages and 16

camps. There are one local hospital and three rural hospitals, only 11 medical officer doctors and
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three specialists in these hospitals- an internist, gynecologist and paediatrician. Primary health care

is presented through 12 health centres and 37 health units [4].

Gezira Family Medicine Project (GFMP)

GFMP is a product of collaboration between several partners including the Ministry of Health at
Gezira state, University of Gezira, Sudan Medical Specialization Board (SMSB); National Health
Insurance Fund (NHIF) and community representatives. The mission of the project is to provide high
quality, accessible and affordable primary care based health services. The original main aim was to
supply the Gezira state by 1000 trained family doctors in a period of five years, with a rate of 200
per year. A family doctor would then be responsible for 3000 to 5000 persons. Other aims included
presenting high quality health services in equity, increasing patients’ satisfaction, promoting
community participation, increasing total coverage with health insurance services, presenting job
opportunities for doctors and providing a unique educational model which could be applied in other
states in Sudan and internationally.

Through the first batch, 207 candidates started their training and service provision in 160 health
centers, of which 84 had never been served by a doctor before. The curriculum is community
oriented and follows international recommendations. The doctors were rather young (mean age 32.5
years), the majority was males (57%), and 32% were graduates from University of Gezira.
Respondents stated to have rather high confidence in skills like asthma management and post
abortion uterine evacuation, least confidence in skills like management of depression and insertion
of intrauterine device. Data from the health centers showed a large variation in buildings and
equipment. The majority were poorly equipped for management of non-communicable diseases, as
only 10% had ECG machine, 5% had spirometer and 1% had a defibrillator.

Challenges facing GFMP:

Although Gezira Family Medicine Project (GFMP) could present effective solutions for many health

provision issues, there are still some challenges which need innovative solutions. The number of
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doctors at the primary care level has been doubled after GFMP, moreover doctors are more trained
and qualified, and 84 centers received doctors for the first time, more equipment are sent to the
health centers. Family doctors as primary health care team leaders could strengthen maternal and
childhood programs as well as HIV, Malaria and tuberculosis programs.

Recruiting doctors and primary care staff to many remote areas is still a challenge, especially where
there is no electricity, scattered population, no or very old health center buildings. Non
communicable diseases (NCDs) like diabetes, hypertension, cancer and coronary heart diseases are
emerging as a real threat in Sudan and Africa as general [5]. Necessary equipment are needed for the
diagnosis and management of these diseases, local resources to provide such equipment for each

center are not realistic.

Dr. Car as a feasible, practical solution

To overcome the above challenges, Dr. Car came as a practical, feasible solution, providing

equipment, primary health care team including family doctors to rural and urban areas.

Study population

People living in Um-Elgura locality, Gezira state, Sudan

Data collection

Data was collected during consultation from patients’ records registered by family doctors.

Data analysis

Data was entered and analysed in an Excel sheet.
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Results

Dr. Car equipment have been used in Um-Elgura locality in the period February 4™ 2013 up to
February 28" 2013 (N: 24 days). The total number of consultations during this period was 6160

consultations.

The active days were 21 days. Number of consultations per day ranged between 171 and 364 (Mean:

293 consultations per day)

Non Communicable Diseases (NCDs) represents the main reason for encounter followed by

antenatal care (Maternal health).

Figure 1 shows number of consultation according to the diagnosis

Figure 1

Number of consultation according to the diagnosis

1800
1600
1400
1200
1000
800
600
400
200 - Ll
O_
SZScSPcTgsges g5 gd
£ T2 3838 % 8 9 3L 8 3k
e] —_— T Q v 3 [J]
L] - = (U]
S P 9 e B 5 8 s § e p g vy
£ < o T 9 L a = T T g
9] S & c £ g F 5 2 o =
c > 2 7 O o 2 50 & 2
x o) [} € £ 5 Q
s § o = c = = 2 = ¢ 5
- 8 v c o T © < o
T 2 5 < S e
< O i s
g =z 2 & S
s o 2 a
o =2

100



Equipment used included the following:

e Electrocardiogram (ECG)

e Sphygmomanometer

e Ultrasound

e Autoclave

e Laboratory

e Pharmacy

e Laptops for telemedicine and electronic filing system

e Another car for logistics, bringing medications, staff and other logistics.

Figure 2

Investigations used for patients contacted Dr. Car in the study period

Urine gnral Normal BP
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W High BP

H Ultrasound
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® Urine gnral

BFF: Blood Film for Malaria; BP: Blood Pressure; ECG: Electrocardiogram

Running cost for the mobile car clinic

This includes the following:
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Item Cost per day (SDG)
Incentives to the working staff. 1500

Fuel for Dr. Car and logistic car 300

Maintenance for the cars 200

Renting of the logistic car 300

Consumable material for the equipment | 500

(Ultrasound gel, ECG papers...etc).

Consumable materials for the laboratory 500

Telephone and internet connection 100

Total 3400 SDG

*  Working staff includes :
= 3 to 4 family Doctor
= 3 Lab. Technical
= 2 Assistant Pharmacist
= ] Nurse
= ] LT person

= 2 Driver

Health care provision in Gezira:

1. Hospitals: Can be:

e Rural hospital (In remote areas)
e Specialized second line hospitals (In the centre of each locality) or
e Tertiary hospitals for subspecialties in Medani (capital of the state).

2. Health centres: Characterized by clear variation in buildings, staff, equipment, catchment
area and function. The staffs include usually a family doctor(s), nurse(s), midwife, lab
technician(s), nutritionist(s), vaccination technician, pharmacist and administrators.

3. Health units: In areas where there is no hospitals or health centres, no doctor, health care is

provided through a primary health care team including nurse, midwife and vaccination

technician.
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Patients should either pay themselves for health services or through health insurance which is

available mostly in the cities, but much less in remote areas.

The State Ministry of Health is responsible for the running cost at hospitals. At rural hospitals,
health centres and health units the responsibility is shared between the locality and the State
Ministry of Health. The operational budget is mainly dependent on local resources at the health

institutions which include consultation fees.

The staffs have usually permanent salary; this is usually low paid, but it is compensated by on

top money paid from the local resources of the health institution (Incentives).

Building a new modern health centre costs around 100.000 (One hundred thousand) USD-this

figure is obtained from the constructor of “’Ab-beid’” Health centre near Hasahisa city in Gezira.

The number of patients (Consultations) per day varies between different health centres,
depending on the catchment area, population in this area, epidemiology of diseases, number of
doctors and health services presented. The number of consultation is usually between 10 and 30
consultations per day. The running cost of the health centres is usually covered through own
resources. Patients pay themselves or through health insurance fund; they pay for consultation,
laboratory diagnosis and medications. The running cost of the health centre varies also
depending on its activity and health services presented. The income of the health centres usually
covers the running cost including the staff incentives, maintenance of the building and

equipment, buying consumable materials and electricity.
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Running cost for a health centre in Gezira:

Item Cost per day (SDG)
Incentives to the working staff. 500

Electricity and water 50

Maintenance for the buildings 200

Consumable material for the equipment | 100

(Ultrasound gel, ECG papers...etc) if available.

Consumable materials for the laboratory 100
Telephone and internet connection 100

Total 1050 SDG
Discussion

Evaluation of the use of Dr. Car

What changes made by the Dr. Car regarding health service provision?

The study period is rather short to reflect general change in health indicators, but recognizing the

reason for encounter in Figure 1:

e Antenatal care was done for 1300 pregnant women (21% of all consultations) using ultra
sound, many risk pregnant women are referred for close follow up at hospital.

e A total of 3624 children under 15 years of old were treated (58% of all consultations)

e Regarding Non-communicable diseases; blood pressure was controlled in 1685
consultations while diabetes was controlled in 1400 consultation.

What economic changes made by the Dr. Car?

1. Dr. Car with its mobility can cover huge area which might need at least 10 health

centres to be covered- this is calculated according to the number of consultations per

day at the health centres (Mean: 20 consultations) and the number of consultations at

the Dr. Car (Mean: 293 consultations)
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Available equipment- including ultrasound and ECG on the Dr. Car are usually of high

standard. These equipment are usually not available at the health centres and even not in

some hospitals. It is not cost effective to buy such equipment to all health centres and

hospitals; monthly or weekly planned visits by a Dr. Car might be enough to satisfy the

need at these centres.

Recruiting doctors and other staff to the remote areas is a real challenge; Dr. Car could

visit remote areas which have never been visited by doctors before, provided health care

to people who have never seen doctor before this recruitment could not be achieved

even with higher costs.

The transportation cost from remote villages to the health care institutions is not

affordable for many patients; the transportation cost can be much higher than the cost of

health care!

The flexibility in the use of the Dr. Car makes it more cost effective. The staff and

equipment can be adjusted according to the mission needed by the Dr. Car. The Dr. Car

can be used for: Massive treatment, massive screening, follow up of pregnant women

(maternal health care), school health and childhood follow up, home visits- for elderly,

handicapped and chronic ill patients.

Telemedicine communication between the Dr. Car and the specialists in the city could

spare effort, time and money for both service provider and consumer.
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7. In case of catastrophe, especially in rain season; Dr. Car might be the only alternative

for health service provision.

Comparison between Dr. Car and health centre:

Building a new modern health centre costs around 100.000 (One hundred thousand) USD-this
figure is obtained from the constructor of “’Ab-beid’” health centre near Hasahisa city in Gezira.

Furniture and equipment cost are excluded.

The number of patients (Consultations) per day varies between different health centres,
depending on the catchment area, population in this area, epidemiology of diseases, number of
doctors and health services presented. The number of consultation is usually between 10 and 30
consultations per day. The running cost of the health centres is usually covered through own
resources. Patients pay themselves or through health insurance fund; they pay for consultation,
laboratory diagnosis and medications. The running cost of the health centre varies also
depending on its activity and health services presented. The income of the health centres usually
covers the running cost including the staff payment, maintenance of the building and equipment,

buying consumable materials and electricity.

The operational budget-Running cost per day of a Dr. Car is 3400 SDG divided by the mean number

of consultation per day (293 per day):

3400/293= 11.6 SDG per patient.

Regarding the health centre: Running cost per day/Nr of patients:

1050/20= 52.5 SDG per patient.
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Challenges faced Dr. Car use

e The project period is relatively very short.

e For appropriate follow up of the patients, the Dr. Car should visit villages in regular basis;

this is expected to be achieved when more cars are available.

e  Overcrowding; people have hard need to health services; this can also be solved by

providing more cars and by engaging the local community in keeping the system.

e It was not allowed to take payment from the patients during the first visits; such visits are

usually free of charge. The GFMP could convince the authorities that payment will present

a guarantee for the continuity of work.

e Some villages do not have internet access.

e The distances are very long to some villages; the solution was to make the Dr. Car continue

from a village to another without returning to Medani-the centre, before the week end..

Technical opinions for future Dr. Cars:

According to the planned way of use in the future (follows), we can present the following options:

e The Dr. Car is preferred to be a four wheel drive car.

e It should be higher from the ground.

e More sitting seats are needed.
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e The inside chair-couch is not needed to be suitable for dental chair in every car, one such

chair is enough.

e Dental machine and equipment for One Dental car. Expected to be mainly used in school

screenings for screening and treatment.

e One portable mammography machine is needed for breast cancer screening.

e A ‘Doctor bag’ is required, suitable for small equipment and medications. This can be used

in home visits and when the doctor comes down to a school or a health centre office.

e Some laboratory equipment are mandatory, this has been provided locally, we are able to

provide them from local resources in the future; this includes microscope, colorimeter and

glucometer.

Future plans

We believe that Dr. Car project is able to provide a cost effective health service solution for many

challenges in urban and remote areas in Gezira. It could solve the two major classical challenges,

staff recruitment and economical constrain in providing equipment to health service institutions.

The GFMP is applying for 10 Dr. Cars as a second step. The present Dr. Car is now providing

services in Um Elgura which is the smallest locality with a population constituting 6% of Gezira

population. The GFMP is planning to provide each locality with at least one Dr. Car, the three

biggest localities are planned to be served with two Dr. Cars.
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Plan for utilizing Dr. Car
Dr. Car can be used for

1. Mass treatment: In remote areas where there is weak or no health care services. People in
such areas are usually eager to meet such services; they have chronic and acute problems
that need medical intervention. A broad spectrum of diseases is expected including tropical
diseases like Tuberculosis, Malaria, Bilharziasis, leishmaniasis and HIV, in addition to
Non-Communicable diseases like Diabetes, Hypertension, Cancer and Coronary heart
diseases. Such visits to rural areas can be arranged in a regular basis so as to follow up
patients with chronic diseases. Antenatal care is a goal in such visits. Equipment should
include the laboratory, ECG, ultrasound and sphygmomanometer. The staff consists of 3-4
family doctors, 3 lab technicians, 2 nurses, deriver IT technician. Drugs are taken with,
assisting car(s) for logistics is usually necessary; running cost is covered by patients
payments and or contribution from the locality.

2. Mass screening visits: the Dr. Car is used to discover the epidemiology of certain diseases
like cancer- mainly cancer of the cervix of the uterus and breast cancer in women, cancer of
the prostate for men (PSA) can be done although it is controversial about its effectiveness.
Screening of tropical diseases like HIV, Bilharziasis and Tuberculosis is possible. NCDs
like Diabetes and Hypertension is screened also during mass treatment visits as
opportunistic screening. Planned screening of coronary heart diseases using ECG,
Hypertension and Diabetes is performed for ‘at risk’ population, they can be invited in
decided date by their family doctors for screening, coordinated with the visit of Dr. Car. The
screening staff is usually less than the mass treatment staff including mainly technicians for
the needed procedure. The running cost is usually covered by associations, organizations
and institutes concerned with the targeted screening.

3. Dr. Car can be used for antenatal care; this can be arranged by inviting pregnant women in

certain village(s) in coordination with Dr. Car visit. Such activity can clearly reduce
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maternal mortality. At risk pregnant women can be followed up by another visit or referring
to the nearest relevant health care institute. Ultrasound is essential in such visits. The
Federal Ministry of Health is promoting such activity and promising full payment for the
running cost.

4. School Health program: Unfortunately there is no complete childhood follow up program
(well baby clinic) in Sudan. Special program to screen children at the entry of primary
school (6 years) is arranged in Gezira in the last years, many cases are discovered and
referred for treatment.

5. Home visits in urban areas: Very old people, very ill patients and handicapped people
depends on home visits, advanced equipment might be needed also.

6. In crisis situations like floods, Dr. Car might be the only way for presenting health care,
emergency medications and equipment might be needed. The ministry of health is expected
to utilize the car in such situations and to provide the running cost.

7. Other uses: Dr. Car can be used in other activities like vaccination campaigns, in-field
teaching for family doctors and medicine students; arranged and funded by the faculty of

Medicine.

Expected local contribution

Local contribution is planned as follows:

1. The running cost which is estimated to be 3400 SDG/day; the resources is detailed above,

according to the way of utilization of the car. This includes:
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Incentives to the working staff.
Fuel for Dr. Car and supporting
logistic car
Maintenance for the cars
Renting of the logistic car

+ Consumable material for the
equipment (Ultrasound gel, ECG
papers...etc).

+ Consumable materials for the
laboratory

+ Telephone and internet

connection

2. Laboratory equipment including Microscope, Colorimeter and Glucometer for each car.

3. Accessories like catheters and emergency medications.

4. The customs fees if the cars will be owned by the Gezira government.

Conclusion

Dr. Car provides a practical cost effective solution for our health service challenges in Gezira state.

During the study period, 6150 consultations have been done including a variety of diseases in

different age groups including childhood diseases and antenatal care. We are applying for 10 more

cars in the future. The success of this model can contribute to promising health service outcomes

which will promote others in developing countries to use the model.
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Iniraduction,
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iveestmient in sudae in gl fis hasic pivars which henesies the inecsion in respect all ey
need fo koo doval investment iz Sudan. e addition 1o inlimmation whick Gicilitates berkis
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and aimal and mineral wealrh.
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L Locatiun ol Sadan,

Sadan liey b s gl sastern covaer wl Al letwesa Lediiades 4 23 degaoss oLl aand
between Inngbades 2238 cas In respes of aren Sudan is the largest Country in Africa.

ot has an arez af L0 millao square kilameters, [ has common horders wick nine Afirican
coantries; namely are. Epypt and Likya on the rarth Chad and Ceneral Sfirican Repablic an
rhee west, Saire Llja acla and Kevne an the soanih avd kahiops and Seiteca o the caat 10 alsa
acipilsars (e Kingcam ol Sendi Avalia which Beanthe castens comst ol the Bal Seq

1 Aimpuonts Landing Ficlds and Fors

Sadan has 17 airports. o8 ol whick are Intermaticnal aZrpocts. It kas 63 laeding lieldds i
waritue parts vl the country, The Bed Sea s the onby sea owdbet lor Sadan o he aulside world.
It has Port Sudan harboer which tneludes the Morthern [larkor, the Southern Tarkar, the Crreen
Tlarbar and Al Xhar Dema Dama 1larkar 2 additien te Ceman Digna Dlarkor at Sawakin
and Martyr Auhalr dahanuaad Sali™oar wadi Halfz.

4 The Geegraphy and Climare of Sudan,

adans climate waries fram a dey aemisdesent climare (o the naith thrangh a maderane
sl Savanna climsane in e connral LR 1A Equataria] hoaey raio clirmate in the
s e s ol Ui Ceaotey vebiers b iainCal caoges e aserage bilween 75 - 1153
aims, Tenperatuses rags belwern 45 degrees Ceaigrads as o ossiomz i seoeer
siimam 20 degrouy in winler

5. Terrain

It iz a fat plain in peeeral with mowntaing in the G Seath: Norh sastern and Western
ragrinenr, arcl ducart in tha Blaeth,

122




4. Fopualation.
Avcondiog e e Z0GE Cooras Lhie popedatinn ol S wdas woneaobad s appoesicubsly A
milliors.

The Ginvernment System tn Sudan,
-‘-mnr-_"ll-\g ree sl 2027 Lnderiny Camasiiatlen she SOTCURIMSAL AFACT 1A deccitralized. Irn
Beweds ane vepwesin e o the Baiaoal Goyveronsenl, the Gaverommenl ol Ssathoen Sades S
el Lo Elowenianicn s
5 mwlangse Exporls
Apimal weallh Guze Arabde coite o seeds vsesame aod groaod wuts sod minerals ekl
chromzum and peiroli are only some of Swdan 5 expors.
3. Lmport Procedures,
There are faur procedures for expnrts which zre,

Irades register for expinrters and imparters.

* Pypaort comrerack

A Pkepaaitivg Farcign coreeacy aced filliog the ferm 2% Hank af Sudan.

4 Cumto Bxperis Admioizisian el apaeovaly.
T8 udlagss Lnopoats
Thaese vonsdst ol agcalioral eyaipoent productiva inputs feod materials, el
pquipmenL machicery and egpipment manaleclured goods means ol lmnsperl whew, aod
wheal Laur chemicals textiles. bea and colfee:
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Epcomdly. Lile in e Sudan
L. {larrency wl el sada,

The Sudaness cerrency is the prand which s
equiwalent ba G L% dnllars.

2 Testivalz and Ozl Docasions
1. lhse H|||:,' Fid Aaloadba, Groen < 12 L ."|'|Hajj

o e Holy Hirthadaw af Prephet ¥iohamned, 12

Habie Al Al
3 Tsroaand bMivraj. 27 Rajab.
The Tlialy Cil &L Filr b dorst day ol Shasal
T FEn e vear rhe fivst day o b haram

4. Christmas Dy 25, December.

Yo Indeperdence Dav. the First af [anuary.

A Tl Mativoal Salvaiion RevolelZan T, U Urictict ol Jaoe
3 Acconvnnandations and Ronins,
Avcarn waadatian ia available for 20l Hear srarrs ar 20000 LS dollacs for cam pary offices in
first class areas and gees dosen to S0 dedlars e other areas
1 Educaiiono Syslem
Fubbe an private edvecion is available toc Joreigoers aond hecal citizens io most regions of
the =uda
5 Marketing,
Theee 15 avariery of shopping markets in Sudan which meer the consamprion needs af
Badaness cilizens 25 well as femepeers, There are specialized and otz standurd
marsrling cenbers. i addition o markets o residential ameas iebe Capilal when: peods lor
all sucls ol needs e avilable szl socessible veall
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TRTTAET a6 :m']-il'.h are ik :||:'|::u._.li.u| alile sne e ia
© are many recreation places tor childsen in the Capital in
| : atiemal {fowns cinemas and theatress for varcous karsds of arts.
There are also pukl * rivate recreationad packs, o the Sudan there are peblic tourism
Femsrer=a i addiisan 14 T 3u,ﬁ| ES P T) ||i-.l:'|"5.' minaciris e Bover Wl with all s
teibararics frrnis nm[h::'r?mm Toar Fananiang ard Serowater skiing, A rhose places have thedr
restanvants ar<d caforerias which proside al® aees af foeds.

7. lovestors bafely

The salety ar secwrity of nativnals and oreigners is protected. Solh can moee safely and
Ireely in b Capiltal aod ie e variows Stales.

=¥
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A Tlatels in the Matonal Capital,

M H | Hiord Macne Rt Mesces i LS dollars; Teleprhons Wi
L Al Cateh Tewer | Luxurious Single. 431 - tax L25553555
{ ROVEIN AN Frecitive Keshime 5045 0 tax - 134553511
Frcrutive Wing 454 . tax
Mindsterial Wiop, 1.534 - fax
Fronidearial Wing 3838y
pl Fallman (Hilhons | Lusirioia =ingle 2300 tax
i Tiwe 5lar; Luscwriows Dyables 260 - Lax
Fighih Flaor, 2210 rax
Soenrh Floae, 2400, rax
Fresidential Wing, &S00 .- Lax
Sl Wi, 52 tax FTAVNFTHEA0
3 Lirnind Haliday Sinple 230 tae and heealefasr HATTAAA
willa
i Cive Star Double, 260 . Lax arsd breakbast BATF iG]
Wing 500 - tax and breaklsl
Wing Receprion Ream Al ras ard
hrezkfast
4 Al Salamn Harzna | Classic Boam, HTIZ TS
s Five Star Eingle. 630 - lax
Pagiabd . PO Das
Reraid € 3ab Bowem . Singge B0 s and
begkiast
Dpuble, 960 - tax and breaklas)
Classic Wing, 1200 - lax
Harara € 3ub wWing, 13000 . tax and beoalfasr
Rauval Wing, 7000 - tax
5 Falace Single, 265 - tax and breakdast A5 335209
¢ FiweStars Iraiibd e 315 0 rax aeed bireakfast
Wing, 380 - Lax and breaklisl
i Fegency Sngle, 13- tax BATTRET
{ FourStars Ppuikd e 1503 ras
7 Al Gzhrain Engles 115 including lax am breaklas, BITEI0S
i Tuuar Sk Daouable, 175 induding tax and breakiast Trlos?
Wingn 20 inchading rax and hreakfast
Tlal, 300 inclueding Lx amnd breaklast
i Al Tirdas Sngle, 150 - tax BATTREET
¢ fenr Sran Daables 177 . rax FTRIRS
Ving, 200 - lux
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L Shahrazad Hegle, 56 ax BITILGET
¢ Thres 5tar Double, 76 - tax TEIGES
Fainilv Resari ¢ foiir ponplon 120 ax
L Eharioum Plaza | Sdegle, 97« tax aod breakias BFF2Yed
Drouble. 130+ 1ax arsl breakiast TFE2TS
Wing.
Fuor ooe peosun, 150 tncludiog L and
hreakfast
Fuor two prersuas. 200 inclucding tax uod
lreaklast
For threy persuns 290 i iudiog, Gax aod
Lareabtias)
1L Gireen Village Sngles % including tax and hreaksast HraninGd
VThage Sluas aaldes 114 focluding tas aod beeakdea 24304
13 Al-Fayeal Sangle 60
:Thres Stars: Tanuakle, 96 - pax

The Bl vervices had keen develaped in the Sudan oo meet the nesds af thise who seek
them Imvestment in e kotel indusiey has grown and expanded signilicantly. [n Swdan there
are katnle that have irdernatioma’ stancards 0 reenest oF seeviess. This carmee noall stancdarde
fresmy seven ataca dovsre oorcdels and papalarn ey ng honaes. 1 hia isoant smieicted o rhe
Capital anly b s femnd o 2Tl eber parts af Sudan. o rable af hedel names 5 amacheds.
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4. Mast [maportane Tacrism Artractans

Tocnian el wlss devehe el wndedy o Sandan Sodiis e comnde g Dl Teaed Lo Lasiomesd
with rave tesicis resaiirees aloig the charining Mile hanks as el as the aichealopical
|'¢ri|g_g¢ |'-'|a|__g|:.-.;3'_'|m:l: decp in histarcy ral'l:_-:_'lin_g all the Sudanese arciont civilizationes. This
Bl Lol van s insimsmscd s sustaivad devclopoment al oz in Sadae Theoe are s rich
ralural reserves io Sucduo swen as L Dincdir. Radiom and Bimual tn Uk So by aned Tebel Barra
i1 Lhe wezsl Imoadditien te Lhese there are Lhe relics of ancieet civilzations in the Morth, ke

Farma Coshe beree and Mapata There are aleo moseems that exbibic this history such as
the “rbinmal Yineeres Gixir 41 Whahfs heemme ond coime stber soacenme dvetribartod neer

differert pnume af the Sidan, Aonnther thiog rhat arracts warists oo Sidan @ amicable and
fricondy rreatmenr sich tariats resce i Sedan as SUCETE N fae Cpaniey sodancss eople
ave g uile yecloeming vl hospivalbe oGeis guasts Aol Ratrs (a4 ot @
s 3 clee slchedhude ddversie o o prople ad Sueenziory widch reswleed o sdebow
el Leviares unud varizly ol Loes,

10 Dlemiestic Transpart ard Car Kertal in Sedan

Acnetean by Dilasesbe oaampond Taad Looo estalilishesd os Suchan e oeet all chie Brave] peds
of Farcipin wisitars. It cnables them oo arrve easily re all parts of the connrry thremgh pahliz
aved ctvede pcang ol tanapoit. There ace Car Rend Compd inies Himcasioe companiesy which
Gt livars: arecoment insisde aoad gunsicde te Capital and enalile aoniats aed v o
arcive al all parls al Ui Sudan csuch as Quald Limowsioe AlMubjir Limowsioe aod allers;.
Thetr rentad prices are guile reasonble comparsd L these in ether counkries.

g

Toaarzon Sodaws prcoising econeoic furare.
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Thirdly, Imnvestment Envirorment tn the Sedan,

This s sedalend o Divas lnsic poinia welich e,

1. Securivy arwd political stabilidy.

sudan bad been palitically stabile far the past reerty vears, Mareover, all public pelicies had
neen consbderably stalle leading ro stabilite fo 20t of s regions: the exceprion iz some snsadl
Iz in prriphera] regions where e goveromenl ts working lerveolly o bring umder contrel.
2 Eroaoic Saldlily

Potrul exbructGas bl Deen gaing, Tor soie Lime wnd this b givon o sigmilican sl o

the scoramy as shawm b the lacest sconarmsc report for 2008, This beost is marifest inan
cnergetic ardd much freer mardzes the drop in inflation. a kigh mise in econemic groswth rate
and the sigmifizant risz in Gross Domestic Product. These indicators gave rse 1o a hezlthy and
Nible epamiy whicl alr s iveesiers L schicye wgsioun eebrns possll

Agorepate Ecovgoiv edicaters

sl i AT 201H
The care ol Sivoeeth ol Eivas Daaresite Fradea 1% 70K
Gross Dlomestic Prodwst at cerrent prices imillion dallars, IDAF58a0 | LZ2AEEG62
Liiflariony Rate &1 14.3
F.l:l.'l'lﬁ.l"!'\ll-:":lfxll":: Suddanese Fonnads FEAE AN
Muoney supply CGrowth Kate EE 1155
Falamer of Fagaeare pmiillisn 175 dallare el .
Fapents as percaniape G 1575 T 1%
Imyports as percentage GO 174 135%

Eqarce, Miandilry el Finonee nad Matiooel Ecndauary.

Fercentage contribarion af diferert secrars ta Cerass Domestic Droduct,

Sectar | brd IR
Agricultural fectar KERA ELRR
Towd wstrial Seacr 3.1% L%
Services Sectar M5 JL7%
Tretal 1K1 % RS

Suurce: Mindstry el Fimaoes ool Naliooal SBeeaumy
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Thirdly. Invesiment Crvirarment in the Sudar.

Thaix iz velatad 1 D Lo podnits seleicho o

1. Secanity and polizical stahiliy

Ludan fad hesn poliieally stabile Far the posr neeney years, Moreaver all public palicies kad
been conziderably srable leading ro stabillty tn 0% of Ius reglons; the exceprion s some small
fowi in peripheral egions where e geaemnmenl is workiog Lervently e bring uoder control
I Boomuonis Slabilily

Tetrel catmetion bl beee gaing her semse S ud his b given wosignificent bl o

the ecnmomy 25 shivwn by the lacest ccomomie repart for 205 This hoast 15 manifest noan
energets and mesh freer marses the deapoin inflabonea ugh rise in ecanemic growth race
and the significant nse i Gress Domestic Predect, These indicatars gave rose 1o a healthy and
Chmilale sy whin s Allean s inveskiss b aehioe i molunns possill

Ageria e Framani [ewdicaanirs

Idicfon T s
e sane el Geawetl al Siroas Parmestic Prod uel 0 1% 7%
Caress Damestic Produes as cereent prices jmillinn dollars; L7 SR85 | LE2nSE3R2
Inflatien Kate B 14.3
I'::..l..l'ml'l[\l_l"' ||.-II|'|_:'i|||‘|H|||'1|' Poimds & Al
Maoney Supply Growth Eate S 1H5%
Halance af Pagmenrs pmuillicn 175 dallarss ~IH2 1.4
RN BT |:n|.'||.'|":|'|:i[\l_|.' L I 15L3% 15 1%
Imperls s percenbge GDE L7% 135%

Howrio, Midisiey al Finosics nad Mations] Ecarmziny

Hereentage cantribuzion of diferent secrars to Gioss Danestic Fraducr,

Sectar A HIY
Apnaaloeral feckar 140 % SnELG
Lnalustial Sevior 1% 31.5%
Services Hecenr 145 123%
Taitzl 1061 %, IETE

Sowre Minisry ol Fimos sl Moo Ezancay
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i Indrastractures.

Senlan D sanne rensoneble foleaste ncbnves evpeially o the: Moot Clenleal vegione,
‘There 15 pngalng prapress i deveaping infrastrucrres in Sadar which alleses reesrass
feaibility of mevomaenr ard ireesting inoal® sices. and enahles the srnach faw of their
prodiccts to marees inside ard ontside Sudan. These infrastrcrires comprise paved roads
airporls. Sacbers, river (mnsporks ol codlways mcdern aog sdvanced communicativns i
adailion b electriciiy aod waler supplics ancd sewage.

1. Legislativmns,

Trvestmiznt Framarion At in the Sedan s characrerized e offzring high povileges which
distingaish it reglorally and internatianally. ‘This is 50 bacaose legislation and privileges are
congidered ra he an impastane facear for attrzczing irvrestars oo addicion toame prarantoes
ardd privilepes that encourage investment v all fields, A el taces were reduced Fam 35 % an
Lusirass prohl Lases and be 15 o Uy Services seclan L0 % o e Dndosicial seclor and 1 %
va e Agrioalicral seclar

Tocs Lazmes st year allee U cstalalishosent o Use groject Leadditioe: o that deees aec full
customs exemptions oo capital goods For the project in terms of equipment znd others. There
are alsn tax reductions on production inputs Fr invesiment projects wp ba 90 %, Morsover and
for ipvestment projects is granted af encouragng prices. [ follows from all this that foreign
investrnents kave suficent guarantees ensarined in the [evestment Praomaotion Acz. This s
vl I_"-'!.'El,h;lﬂlld |'||_'|1||_1q,'r5.||i|_| i Ara o Wkl ] Dneroaticnal rvestimen ] Do rier
insdiputivns Ol privileges aoe that brecsions base the Seedorm ol maecoent of capiial amd
Gl iaaping iovestmeel grojests aten ey beonme epevationea L in acddition g T
the Law daes ool discriodoete betwees Toeign aad local jovestac,

4, Admministraivs Situacion,

fuedan paid grear acoonns te the signticance of zdministratian in sespect of irrestment and
sraried ro fine-tone administratve performance and scecambics and somplity procedurss so
hart, o dnvestor can aldain beeslis reloan iceoses aod Snvestnzent privileges. Assistod by the
World Fank . The Lslamiz Develegoent Baok oo UMD Sucdan skl o iomgmoes U
atlminisiraive situa s omcked by, O ool sy oosd sipoilcant pivals in this respact ol the
enfhancements that 15 in place is the sstablshment of 2 ane stap shap which now covers nver
sids of ipvestment procedures. [n addvsan, the sstablishment of a Higher Caurcil headsd
by Fresident of the Bepublaz will play a mainr role insohing investment prohlems thus
EMAUTING cominaous improvement ik performance regarding adminstratinn of ireestment
perlarmmazce and oo in censonane with Seleostioe) standards

=5
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Trarhly, Matural Besaures,
A alicral wenl Soieml Rasounces,

“uadan has vich and diverse naroral resparces aboree and under the ground in additan e s
warizhle climatic aones. In respect af agricelres Sodan has abooct 20 o feddans aof
arahle Tard and anly 2% afwhich are vsed s far, These are lands are clrse ta Advers ard
olier waler souncet while olbers are coie-Jed

Th aliversity ol climale bas bad tdluence en b diversivy ol agrivuliunl preduction acoess
Saclan Such variely van by lownd in omany oler segivaes ol by wozld aond incledes Inoile, vl
woeis foad praduczs Gam Arabic ard many mary echer creps; des oo the ferie sails and
thie abundant warer resonrces. In addition oo thar Sadan is blessed great leeseack seealch that
spreads pver larpe arezs of natomal grazing landa, 11 15 an animal wealth fhar 2meants taoan
cerimated tota’ af aheme 140 millior heads oF camels, cartle sheep and grarsy, Surthermorne
Sanlan b zich wilel 1 ol e s oo and Gsheries i rivers amd o Uee R Seawhich
mepresenl guily o gy lovd reserve. The nalural pestarelamds in Socan are subjecied 1o any
Lypr ol chiemical treabmend. They wary io Uheir nolriGooal valoe z2ed guality aocerding bo e
diflerent divmatem, Al Snall they wnmmant ool G Z500 il leddans whalome sullicicil
e meeet all the needs of anirmal wealck i the rradicional seczor. 11 i5 woorth notng thar znimal
wealth is alza being reared e irvigarsd reglans as a modern secror. Sudan has cansiderable
capahilities ard experience for producing and exparting meat e che Arzk and ather averseas
marhels.

Blivieral acd Fotos] Resouroes

sawlan has consicerable sl aod perzalevm wes e e mioerals jecode ol
chromium: irom cnpper wraniam, gypsum. pascelacn micas b and maoy ether monenals

in 15 mastern and western parts. There are alsa large quanciiies of o reserves which zre not
extracted yet with pppartanities seill avzilable for imnvestment. The sxtrzciion af peorol had a
grear effecr In supparting economic development.
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Filthly. Kegiziralion Provedures
I Tuseninnenl Enlilg,

A ivvester miay charse any af the fallawing tepes of
imvestment,

[ndrvidual ewnership

I DMactoership
LoCentpnny
1. A branch of a forsgn company

2. Procedares for comparny regrstraticn

oo An application addressed te the Trade Registrar
witlh the pinposed namas

2o Menwrandoe amd Arricles of Azseciatian nfthe
Core it Py

2 Proceduies allen wvlilaining, _.l|.l:|i||.|i1|u|.:- d._Jpll.l-nlJ.

=

Preparing the Company site.
b Preseniing the Articles of Associztivn m three copies. stamped by
oo Clhe Caxarion afhee are Zakab 4 hambers.
o Mg forea (124 related ra rhe Company capiral.
e HTing fore i relared e acknasdedpement.
I The TwilicZary Borm ¢Mublivalzon Foacg
3 Frovedures Jor megistering a loreign company bzl
U Appdviog e by Trady Registrar lor regisimtion
i Presenting Memerandur and Arricles of Ssseoztian of the Paven: Company.
A Registration Hse or establoshment approval of the Meother Company.

4. Authenticated delegation from the company to a reszdent in Sudan o Receree legal
wHITANLES

Crwision fronn e meomagezant el e Farcan sarmzmny B catal=lishing a loanch i
Slan

“in

f Avatling previows docements under te company stamp. Autkenticated by Ministoe
ol Frregn Afzics in the country of Kegistraton or by the Sudanese embassy i that
cinantry.

4. Fracedarcs tor Urading Mame sogisrraricn .

The spplicant is ehliped todo the fallewing,
1o Makingan applicaticn shonwing che Trading Name propessd o reglstratian,
I Cuerpiaiing the Tsading Mame megistrativn Gomme aatbenticated by 2 advoste,
o Dresepbing Uee approsal ol e relevaol allicial calily.

Adler orevtiog all alwes condiizans aond pracedorces e appelicant shouhl proscan twa
estahlishment certificates tn Arabaz and Znglosk signed by the Trading Name Begistrar and
suthentzaced by the stamn of the General Trade Begostrar szamp
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5. Migrabun Frocedures
Allvnigrativn dlealinga sl as calry v remichenee oo negisooation wl Farcipn Toveslons
and renseals are made by the Alien Passports Unit e the Ministoe af lnvestment.

G, Foesipn Lahor In bodan,

Lerelgn laber s dealtwith according to che 19%% lewve stment Promonion Act amended e 2007
annd mveondiog Lo the 2001 Laboer Law AN fomvign labor provedures are carced Uereagh the
Felipishry ol Invesiznenl. Labor Commission Unidl

7. Dacwinenls regquined Boar registration of Fancign Capital
L ampary Memorandem of Asspoatian i case the projes belongs oz compary.
2 Company Begstrabion Certificate.
7. Tha L:l,:-'l'l'\-'pﬂ'l:.l's T"r.'.lhrg MMame
4 Livezlnsent Bacnse.
S tneasenfoapital ineash,
1o Acdecament showing e transter of money o Sudan,
b il Beesdpis showing change of toreign currency inbe Jecal currency.
v Il ufl.'apjl.:.l_ in kindl
i Fremensing lmapert cerbifcares for machinery equipment and inscraments.
. nriormforms
. B Incase of fervce Capitals
Lista 0 ther paenenta made qutbestizaied Ty residont Sodanese Centitisd Aodives
. 4 Pracedires for ehraining Bepormes ard Imporers Hogierern
I Final Licoose for ieecsiosnl
1 Trading Name.
A Indusivial Commercil Chamber Membersip.
i|

Aank strterment sheaving the predsct aceoeet romaer

=

Inrhe s efcomipanies the Articles and Cierbificars of Azscciatian, anthertizated by
e Companies: Begistmar

Fo Far renewing reglstranion af campanies, canperarive societss, instintians amd
warperalzungs depesits ol o 28y and o 50 omwsl e qughlfwnl Lk Proseculor
Giereral Chamber.

T P individvals e prade liceose Gar impasiing o expasiing sbaald be sonewed Tos
the vear present.
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Sixthly. Precedures bar Obaining License and [rvestment Dealings
1. Mew Livans
Iocurnenars Ragqitived,
Feasibdlizy Studv authenticarad bar ar Investmenr Bxpert Hoise corgical - copy:
I Appelivalivn Lo Livense sigoed by U pocjes] aveeer
3 A dedegaizan authentivaied Ly am advacate or o ceorl Cor iovestmeel progedures
4 artaching a oy of Asseciaion Centeact din case of Companio,
S Attaching a copy of Articles of Assnciation Cerbfzate qin case of companies:.
. Partnership contract o case of parinership between individuals ).
2. Modern Fleans ol Transpuri
Ihacimears Hegiieed,
LA ey of loense

A cepw of Trade Marme.

[

ia

Aoy ol recenl Dewd Certilicale.

4 Akt slingramm Do v puerpaoses ol wisiling the sile

20 Munse wnd telephicae oemlae

i A delegztimn from the Doard of Dhrectors aathenticatzd by an advocare or 2 court
Y. Ariicles af Associalicn

A Cempany Fstablishmont corliicars (in case o et panica:

w Hepert abear the cendition of baildings.

vk An appelication sigrad e the Poojea Craner.

L1 Impoert certificate.

L2 A valid Dewd certibicale Lo mans ol ransport ;fer Iransport, projects).

‘L frtesedbe focesg Lo foree dn Macewd Liam.
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3. List o Bequirements
Thamenls Begaisxl.

1. T copies of the License.

L Twie anpies of the Trading Mame

3 T cupdvs vl U Lisk ol eguipmmol ol maglioerice roguine,
4 Areoenn Do certificare Dor b laod plon
q

Welven oxg |_'|,||'|l$| the B weith hve Cisoms Surthon T1s an ﬁ|,1|'|r|:|l,l:?|| if w8
rented site shauld ke attackesd peocase of renzed sikess.

. Approval of the List of requiremerts by the technical crcles is not legally binding ta
the Minizimy. The spproval shall be mzde according 1o regulabiens

Toencist goiivities @l s Datels ceserra sostanants,ofe s ahall b pivan a Lisg el
resquirerenls alflen deler mininp e sine
4. Heealtiing Parrisseshij
Duecuments Regutred
. A& oopy ol the License

i

Accupy ol Ui Treading Maome,

Ao Arezent Deed Certificabe

4. A delegation. authenboated by an advacate or a count

i Report akout the condozan of buildings.

5 Hkerch diagrane o the purpsses of vigifng

o An applicarien sipoed by the projest caweer

B A sl cerlifi e

G A wvalid Dreed certtlicats for means of transpart for branspar projscsi.
L0 A recent Deed cerificate for the land plot

Ll Prelimirary Partrership breaking contract

12 “The Hesrd of Dirscrers dociaion af approval foae breakng pomonershipe fer compamies,

13 & delegarion vy the Baard of Directars aetentizted e an advacate or o coor o
COMmIpaEnies.

14 Th signature g2 Facloersbip Breakiog Coateact is conparcd U applivatien
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5. Imtrodacing a Fariner,
Mecanenls Raguired,
A vy nfehe License,
2o Aeny afthe Work Mame.
PoA pooen] D vertilsaly
A Preliminary Parieoehip Conlrac
A agent cortified by an advecats aca counrl.
o An application signed by project awmer.
V. A decsion by the Grard of Directors cerbiied ke an adyecate nr 2 court for sigring
ardl follow upin case of comipanzes;.
Ao Lt emifican:
o Acrecent valid Deed cortificars for macans of Transpern dn roanspe roject:;

dn

vl The signarnre o Parmnership 4 onimest & compared i ether sigratanes for
cunlicmily.

5. Fees lor Licensing anl [ovestmenl Dealings

Mo, Itcin Feosin S0MGE
1 Application for Loeosing priviloges 150
I Lizensing an Invesiment Prodec L
i Dezisians of Freferembzl: Additinmal prodleges Kl
7. Fees o Deddings reganling the status af the prosject
M, [bem Fees in 210G
1 It oz, o Cartesr Sl
i Breaking Partnership LG
A Changing Purpase HHIR
+ Muongape 5040
3 Transter ol Craamership 1100
4. Fees for Trading zme Registraban Services,
M. Itzie Fuws die KIHS
1 Repiztering Trading Mame. Snle Trader Carmpany L
pd Registering Fatsership Toading Mame Gl
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Seventhly, Allecating Land anid Investment Land Prives,
- Thocnsents Respeired e Allzoation,
1. & copwvar the Licenss
Lo & capyafl Drading Maime.
3 Andelegarivo, vertiled by sy eale g ooos
A Articles ol Aseeciation i e Gose ol coanpanios:

=]

Taned Peices i Khartoum Stane

ATEL E ;E.-
EAMERE
= |E3 |22
EE |S535 [EA
ARG s | S0 | 1% A0 s
tleallzn chiz i aluallan
Eaxl Khartvum Nerth, Industries g0 oy 52 |
Indisstries. Lnsduiman [ 5 42 14
Hrrse Racing Tiack i 3 a5 173 a5 I
Sug Mahali; Block 255 50 I3 s 17,5 35 L
Induarries. Al Shajara 0 L N 173 A5 15
=abd g Ieduascialy 4 i1 22 1 2l L
Al Tadli v edustrzaly 14 &4 1z 55 14 1.5
3. Land Prives in Gezir Salky
ATEL Meleter Frive in 3D Seleter Price in U5 Dollar
Farinjan 125 i
shendi Frag 5 rdc
Lt vl the Mile ] KR
Fadasl Lix 45
Hazahissn 1L5 A7
AbuUshar L 15
Al Kaealio b EE
Al adid AL Thawrn 14 a4
Al Manapil L 15
Lafra 5 34
Ahu 113 4.5
Oither Tepions 5 23
Lapls For pervacy e subpeel o evlualon Ty oo Assessmenl Comoutlee dependog oo te

Localiva ol the Jand.
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1. Land Proces in Whitle il S2ate,

Arca Black i i 510G e rer i Tie L0 DTl Blese
[odustries Rabak 1 § 10 1
D st ries - et 1.2 HoT 4
Todustries - Fandalr - 5 32
[odustrivs - Al Dueim 5 ik

Eoennmie Services along reads and kighsays start fram 1oka 13 SERES per square mezer.

price in delars,

Apmivwliural Laneds

These are grarted on production relaticns. Rents vary from (13t 20 SO0 ar D0 dallars per

feddan.

4. Land Prces in Bed Sex State.

AT Prive o BI0G Mliter Prive in LIS Dollars: Mater
Transpar: Sectar 0 L
T alrye Pl Sonlan A A
Luscalitive 3.5 2
Agriculoural thperfeddan 265

. Land Pross in Marthern SLale,

Area Price in 800G Meter | Price tn U5 Dallars Meter
[ndustrial i 1L
Servicas 4 18]
Agricuitural rerderground irrigation; 1 il
Agricultural v Iile water iTrigatuan A 1.0

=

Laad Piices i Biver Mile Srare

Fegian Frice in SD0G» Meter Prioe i Dodlars Meter
Todntrial 11 g
Cerwinn (] g
Agricultwrzl 15 112
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& Land Prices in Senmar Sake,

AdTR ek in =L Merer | LS Ehallasa: Mate
Imdustrial 10 1.5
Fiied Stariais ar 4 amimereial Price. 3l ETS
=tatinnd in Baval Areas ata feasahle price g z.2
Dlock 95 Sznnar. pi o
Black 3L Scnnar. | 127
Wack 0 scanar ) 17

Eightby Ioveesimenl Opporiunilivs Available in Sadan

Imwvesrpieit apportunitos i Sudan vy accerd ing to the wade dhrersity of resparces on and
urdler the gromnd serface, These resairess had already keer mentianed e derails znd rhey
can ke categorized inta three majar seceaes. which ares

1 T Agriculiral gl Animal Secio
2 Jodustrial Socvar
30 Bwrwivds Koo
L. Rervice Proces in Khartoum Slate,
Water Prices :Pre paid;.

Coxle | Tmterprctasian | The Mlanirmoaem m The YMmimupmioan STES | Tarocss i G000
AAETE
L Liommerczal fil mebers 5D X2
Llectricity Prices,

Calegory The Price in ST4G per Kilewail- kaur

Services a3

It rial BT

Agricwliural az2

I Apcoaliural aod Animal Sector, Here invesimenl opporiuni s comprise by lollowiog
1. Cereals such as songhum. maize oillel cassrea aod balrca.
20 0l seeds such as sesame. sunflosecs and pronnd ot

4, Fraizs and vegetabless sech as manga barana graps frac guava: galias leaf vegetahles
green pepper. beans and nnzans.

Ondier cashy eregs such ss votton Togmaon aod edical plants
Forgtry praducis sl s Diendioee.

Warisns red mean s

W hite mear such as poulity and fsh ard ostrich mezt
Hides and leather exports.

® M P oWk
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L& & 55 1
"%_. 5 I

-
Fetrodar Ul Drperstions Company, & phonees Coonpacy in ol dneesies el i
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Wil lide 2l fourisem

. Fandaless o sl lota.
il and mille praducrs

. Fish farmis

Lawal alrinks Bk Barkade, Lalmbdi aeadils aol puoddein

wslrial Socter, Here fnvesbicent apoerionilios are availalle io dw (o lewing arcas
Ruailddi ng, A teriale conwent coranics ateel iran fen en amd caliles
Agricultural products prosessing tndustries

Weaving znd textile

Cols.

Petralevin indusriics

Fertlizer and peszicide induastry.

Furniture induastry.

Criductivn ol sugar o sugar caes an boebreal,

Bdinwral waters i|'-:||_|51_|'|-

. Lentlser wirls
. Beady made clothes
. Plastic mdustry.

Blan TR of Biosn and verssinarg dings

. Packing materizls induasrry.

- Friir cangeniares.
Lia, Wepetahle. froit meat and Bsh canning.
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4. Servloes Secton This prevides investment epparranities in the fellmeing
. Towrisr bolels o mesaris
Prowision ol fuad Lor ouris] soslaamnie aol mulcls

Lazul transpert aol Emwozioe

&

Air wravel

L

Eiver trapspart

. NMmUnIcAin services.

7. Ko IPANAROIT. o
4 Sewagzeand parhape collection.
4. lnwestnsent opporiwndties in thermal clecntcity stations and electriciz ;dL.Lrlbu.'mn

1E Agriculiural services.

Il Velerinary services,

12, Diseribuan services.

12 Mainlenance services lor eyguipment.
mzchirery and mutorears.

14, Besicdeotiol aod wosemieiciol real ealale,

15 Lanstmctiom. cantractars. irgation and
water wells dnlling.

10 Reads and Dridpes.

17 Hualily Sevvigas.

18 Educativnal Services

1% Media and infermation techealogy.

These investmenl upparbanities are available
Fire irveeenors Sndan in thass three secrars. Far
mare detaile ane can wisit the Miniaiee's webaine
oo el Lt et pilaad Glcs o iryestement
opEporiuslics.
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Minth, Private S=ctur,

T thie Seclacn thie Frovabe Scobae geie o g deal el atlieaticn oo e Sarecnassni Thin
cnabled of w0 pet full freedar in pracricing coonorie ackinty o all sectars (o agricnlrme.
indastiry, commerce and services, This sector can snter Into partnership with faseipn
irrerstara i warions develpmment prajoces. The prvate soctar has its awn orpanizariona
gl o Buasisessman Laices ol e Sudasese Clambors o Cenonence Todd ustrs
amd Agrrivuliare, whicl crest gret ellerts o suppocting aond strengloeaing e rele ol privale
secier and dncreasiog is conlzibalions in by ecenomic aod secial bovan whick e Sulan

i acimeaing nir '|1-| terrms al peverramiend pesdicies segmiling thie sectar it kol allceaed il 2

oonsiderable prapartan of the wotal developmen: plans whick amcant to akowt 5%,

Terthly, Uifctal Dnstiontians for Ireestmient, These constst of the fallewing,
1 The Higher Coiinci? B Ivecerinenl

1h .I\.'.illidll:,l ol Treesnnent

Lo bipagaris A siniztoation i Ueg B lulis,

4 The Audmindstrativos coneerzed wilb teves ool io U sazicus Mo i

Ln

The Teemomic Adlzche 5 in Sudanese embassdes aboomd
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The dintstry of Investmernt,

The Mlinialey ol Tovesbenl Blenlowm Wl ol e Fillan Flatel,

CHfice Mariber

The Adinlater s U Hfcs I'el BATEIR,  Fax KATHINT,
Slate dlintsler s Ol Tel B3TRATE5; [am F3704784,
cnder seorezary 4 Hfice FEl 53TET 194 Fax 83787192,
Irmnasraes heivices [irectarars HATATLUY,

Pesearcties anwd Inlusmalivn Direclorale 3770528,

Coeardinarior ard Fallaw up Direaorzie WATHALEE,
Adminisirariveand Financlal AFalrs LHrectorare | A7 2205610

[roaow.ions sz publicly imeclomle 37 I0sal,

[rvsstment Map Directarace 15141l
raining Lisscrarate 1FIAEGL51401

[Manriog Diraclernle a37BT 138,

Fuhliz Afzirs Directarare 1A% L51404

I'dc‘gﬂ'rn'h: I-.'I'\:|'|:|I'|RI': L T e LA o L ] HEE L

E sl viovesuzsentssadacmeil aer

Wehsine ceree sudaimrestgovsd
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Tabkdeli

Plutivone] Blivni=lies

rinisty Telephans Websire

Mumber
rinistry af Presidential Adfairs NATEadwd v Fresidenoe. g sd
Minisioy ol Council ol 3iislers BITTERRE] . weyrw sulangoy sl
Federal Bule HETTRINN, w fedral gov.sd
Minlstry af Defanszs H3TTRIL4:
Minisioy ol Torcign Allvirs EIFTSA53; vy il o sl
rinistry af [nterins HETTALIN wemTnl sl
Minlstry of [natias HiTHar) W e sl
Minisioy ol Inlwrolion aed EIFTTSEL W I
Comurunculiong
[arliaaentary Adladrs E3FT7L3I15; wwrw parlion g el
Finance ar< Narienal Ezonnmme LR PR wwng.minfgon.sd
[ lermatioe] Couperaion BI3FTalea,
Enerpy arsl Mining BAFT7RER5, W S i el
Irngatinn and Warer Besaurces i TEIRA wwnmindwr gaysd
Apricaliure aesl Forests B3FTFr4aa, o suplasric o sl
Lielusty BIFER1I5, www o uslry pow sl
Foreign Trade HATTRGR wwnwsudancrade. govsd
Linveslmeen. BITGARLS, wwrw sudaninves L goy sl
Arioal and Gsh Wealik E3Gi8E4s wwe o] gow s
Trerrism and wild life HAT4IRI4 wwnwsidantearism.gav.sd
Tramepvrks Toeacle amid Brilges RATTRRAS: e el g el
Tealib B3FT4381, werwy b gy s
Huamanitarian Afziva LEFERVECR wnwmiha v sd
Fabr Public Servios armid Deselopmrant ol RATTERAS, wewearislar, e
Human Kesauarces
Erviropmenl and Plysical Dyvelopment BATTIRIZ,
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RE249 Ll Email ; mohgs2 009 &hobmail.com el s B
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De/4/3/2013

To

AXIOHELIX japan

TSl co.ltd Jjapan
SVART ENERGY . japan

Support for Mobile Clinic Project (Dr Car)

We understand the walue added by the mobile clinical project sponsored by
lapanese QDA and operated In Gazira Family Modicine Froject{GERMPY, Modani,
Gaclig Sale, Sudan. The statistics showed that & single Or Car can cover 7-10
health center and increase the accessibilitg of medical service to thase wha
necded and we could not provide them sa far.

Wi bocome b know the project team is proparing for another funding
sparsered by NCA W in Ministry of Health, Gazira State, would like to erpross
aur possible contribution that should include commitment to cover the expenses
mentiened helow, as well as administering the project activitics and laclitics e
d proper way to assure its sustainability and function.

1) Jperatioral costifuel, maintenance, irsurance, support technical team
expenses] of the Dr Car will he paid by Gazira State governmert thraugh the
GEMPIGAZIEA FARMILY MLOICIMLG PROICCT).

2} Meadical lab tools such a5 microscope.

3} Custom Clearance

| '. = ; . - " i
Dr: Elfatih Menamed Malie (i
Minister of Healzh Gazira State Sodan
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Fepubllc Of Sudan ol gead | A 3 g
Federal Ministry Of Health

Iimisterial Executive Office

doalond W) Al | 33030
i) ekl | Sl

Tue

Axiohelis Co, Lud,
Smart Enerpy Co, Lid,
TSI Cu. Lid

3,201 3

SUBJECT : Support for Mohile Clinlcal Project [Dr Car)

Weooas Foderul Mindstey of Tlealh would like tooocxpress our
appreciation for maehbile  clinic project  inilisted by (JTCAY in
Crewing Srate.

O national health policy emphzzizes ceaching ol citizens in the
counlry with Focus an remnte and dizadvantaged communilies,

The muobile <lime s considerad one of the cffeciive sielegies 1o
promile heallh cire services and reach the unresched popululion.
therefore. the project which has recently started in Geziea slate
will obtmin our utmosl suppoct and we lonk forward o be
cxpanded o other states in the near Lutues

Direetor of the excentive ollice
Federal Wiizory of Health e

: Ml
Khariman, Sadan { Federal Miniairy ::?;T,_-J :
o
(1) &
i B
E":_'::i:-:!'iqh{_ﬁﬂ\._!_'.r.l .:..T"!_ll_
i e e S il S, AT
Tal . BIFFAIET BITIA710 BEYF3I001 ARWNVE O =AY s — ATVEETAL ¢ nall
ki (EEIFHAE B3 PO AFVIATL O AFUNAY R L eslE

ERPOEm 30 Telek 22635 Telkgnophi Akkess DEWA] EmalthandmodhrEahonmm  ear g bl
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