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Sudanese Medical Education: Perception of the Medical Educators and
Graduates from Selected Medical College (2010-2013)

ABSTRACT

The history of medical education in Sudan is both long and interesting. It began in
1924 and has passed through several different phases and stages. Various attempts
have been made to review and develop medical curricula. Research questions is
what is the Sudanese medical education stakeholder’s understanding of the
ongoing international trends in medical education? how do the present Sudanese
medical college’s undergraduate medical programs prepare their products for
medical practice? what barriers do key stakeholders identify and what solutions do
they propose? is there a general agreement about medical curricular content
between the medical colleges? methods of This is fulfilled through three phases,
each contributing to the aim; The First phase aimed to develop a consensus
between medical education stakeholders in Sudan about the required learning
outcomes for medical programs. The Second phase aimed to investigate the
perceptions of the graduates & some selected key medical education decision
makers about the current undergraduate medical education & seek suggestions for
successful implementation of change. The third and final phase investigated the
curricula in terms of the curricular structure, learning outcomes & delivery in three



medical schools (Khartoum’s faculty of Medicine, Shindi’s faculty of Medicine &
Ahfad’s Medical School. A triangulation approach was employed in two
dimensions: The research methods included (Delphi technique rounds 1 & 2, focus
group discussions, interviews & document analysis of three medical colleges.
Research targeted groups were Deans, faculty members (basic Medical scientists
clinicians, Medical graduates (houseman-ship period year), Postgraduate years,
representatives of National bodies e.g. MOH, MOHE. The research findings is the
study demonstrated the need to integrate the role of doctors within four main
domains into medical curricula. The doctor & the patient, the doctor & practice,
the doctor & the community, the doctor & professionalism. Conclusions and
Recommendations in This schema is inspired by the work of Senge (1999) sources
of change, Lukes (1974) dimension of power and Gao et al (1999). The schema is
presented as a pyramid that is divided into three levels, the top level represents the
holistic vision of the “Sudanese future doctor”, the second level of the pyramid
represents the partners in health education and practice, the third level of the
schema is the measures and tools that facilitate the achievement of the unified
vision. Future Plans in This study is considered to be one foot forward on a long
‘Needs Analysis study that can explore our country (Sudan) medical education’s
current reality, future perspectives and the expectations of the outcomes of
Sudanese medical doctors as well as suggesting a development strategy as the
medical education literature recommends. However, the support of the SMC and
the different stake holders is essential to activate the researchers’
recommendations and solutions developed within this study.
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