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About AIB-MENA  

The Academy of International Business -Middle-East North Africa chapter has the following 

three areas of focus. The MENA region faces a set of unique challenges in international 

business and public policies. Although oil resources represent a significant part of GDP in a 

number of MENA countries, significant efforts are being made to diversify oil-dependent 

economies. Human capital is largely expatriate. MENA as a region spends 5% of GDP on 

education and is currently investing in developing human capital  (World Bank, 2009). Our 

purpose is to help bridge the gap between practical application and knowledge development. 

Regarding marketing, issues like Islamic marketing, Islamic banking, and even concepts like 

halal are just being understood in the west. AIB-MENA is positioned uniquely to foster 

research and help in networking using its vast member base. Most marketing here spans 

countries, and with the potential of a unified GCC currency, massive infrastructure 

development will make this region a logistics hub. Cultural diversity and the importance of 

luxury branding will also make this field of international research interesting. Our purpose is 

to bridge the gap between research and industry requirements. According to Robertson et al. 

(2001), less than 1% of the 236 articles published in 10 years between 1990-1999 in a 

prestigious journal focus on an Arab country in the Middle East. Our purpose is to act as 

facilitators and find industry, government, business, policy-makers, researchers, and academic 

patrons who will contribute to the internationalization objectives of the AIB. More information: 

https://mena.aib.world/  

Follow us on: https://www.linkedin.com/company/academy-of-international-business-mena/ 

******************************* 

The views expressed in this report are those of the author(s) and do not necessarily reflect 

those of the trustees, officers, and other staff of the Academy of International Business -

Middle-East North Africa (AIB-MENA) and its associated entities and initiatives. 

https://mena.aib.world/
https://www.linkedin.com/company/academy-of-international-business-mena/
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About Hosting Institution: MBRSG  

“The leaders of tomorrow are our focus and the foundation of the future. Our duty is to 

advance their skills and knowledge to continually enhance the quality of public administration.” 

--- HH Sheikh Mohammed Bin Rashid Al Maktoum 

Inspired by this vision, Mohammed Bin Rashid School of Government (MBRSG) was launched 

in 2005 under the patronage of His Highness Sheikh Mohammed Bin Rashid Al Maktoum, UAE 

Vice President, Prime Minister and Ruler of Dubai. 

Being the first research and teaching institution focused on governance and public policy in 

the Arab world, our academic and training programs aim to help future leaders meet public 

administration challenges across the region. 

Programs have been developed and are delivered in partnership with Harvard Kennedy School, 

MBRSG also collaborates with government and private institutions, both regionally and 

internationally. 

MBRSG proudly organizes international and regional conferences and specialized workshops, 

and also holds forums to facilitate the exchange of ideas and knowledge between the Middle 

East and the rest of the world. https://www.mbrsg.ae/  

  

https://www.mbrsg.ae/
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TOWARDS  MORE  HEALTHY  OLDER  CITIZENS  &  
INCLUSIVE SOCIETIES  IN  SUDAN 
 
Key Messages  
 

• Older people are a vulnerable group in our communities that needs more attention 

• Improving the health of the elderly in Sudan will be a step forward towards the ultimate 

goal of “Health for All”. This will ensure that no one will be left behind due to old age 

• Improving the health of the elderly in Sudan means less burden on the health systems  

• Expansion of health insurance coverage for the elderly is essential for access to health 

care services 

• Building safety nets for older people prevent abuse and impoverishment.  

• Poverty and lack of economic sufficiency puts older people at higher risk of adverse 

health and social outcomes  

• High-level commitment is essential to push the agenda of the well-being of the elderly 

forward 

• Evidence synthesis is crucial to inform context-specific policies and interventions 
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Background 
In Sudan, the elderly of sixty years of age and older are around three million at present, 

but this number is expected to exceed seven million by the year 2050 (United Nations 

Department of Economic and Social Affairs, 2019). This age group experiences decreasing 

physical and mental abilities. Hence, special support in many aspects is provided in many 

countries to enable the elderly to lead independent healthy lives (WHO, 2015). Helping and 

supporting this population group to experience healthy and active ageing and independent 

lives in later years, would ensure less burdens on the health system in Sudan. Allocation of 

resources in health promotion interventions and preventive healthcare for the elderly would 

decrease the loads on the health system caused by disease and disability resulting from 

preventable poor outcomes of unhealthy ageing  (WHO, 2015). 

Culturally, in Sudan, older people have a distinctive status in the community, and they 

are generally well-cared-for by family members. However,   inequitable access to services and 

activities and limited social engagement, independence, and productivity are challenges that 

influence older people’s contribution later in life. Therefore, to preserve social inclusion and 

independence of older people, systematic interventions targeting risk factors of poor ageing 

are needed. In addition to, implementation of interventions targeting vulnerable groups at risk 

of experiencing more poor health outcomes (WHO Regional Office for the Eastern 

Mediterranean, 2021).  

The World Health Organization (WHO) has identified interventions to build age-friendly cities 

and communities (WHO, 2007a). Besides, neighbouring countries and countries in the Eastern 

Mediterranean Region, have put in action interventions and programmes to enable older 

people to lead their own lives, actively, in good health, and independently. However, Sudan has 

a long way to go to promote the health of the elderly  (WHO Regional Office for the Eastern 

Mediterranean, 2019;  The United Arab Emirates’ Government portal, 2021). 
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Policy Issues  
There is no currently endorsed policy for the health and well-being, functionality, and 

supportive environments for community-dwelling older individuals in Sudan (Federal Ministry 

of Health, 2018). Older people’s health and well-being are only addressed indirectly through 

policies and strategies focusing on tackling non-communicable diseases and other diseases 

and disabilities. This policy document is for all older people in all eighteen states of Sudan. 

In Sudan, there is very little known about older people’s well-being outside hospitals 

and health facilities where they present as patients (United Nations Department of Economic 

and Social Affairs, 2015). There is a lack of research focusing on older people and their quality 

of life in the communities they inhabit. However, a recently conducted study provided some 

insight into the situation. This study has evaluated the physical well-being of older people in 

Khartoum, Sudan (Elrayah and Abu Ahmed, 2020).  Data from the study revealed that almost 

half of the older women and men suffer from long-term chronic diseases, including 

hypertension (abnormally high blood pressure), diabetes, cancer, and depression. These 

diseases adversely affect the well-being and older people’s ability to function and live active 

lives (Elrayah and Abu Ahmed, 2020). 

Figure 1: Age group trends and projections in Sudan from 1950 to 2050 

Source: Profiles of Ageing (United Nations Department of Economic and Social Affairs, 2019 

 

 

 

 

 

 

Older people who live in harsh economic and social conditions and poverty, especially 

those who are manual workers, are more prone to adverse decline in health. In addition to this, 
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elderly widows and widowers were found to be of more poor health than those who are married 

(Elrayah and Abu Ahmed, 2020). These relationships between chronic illnesses, lower socio-

economic status, and widowhood with poor health later in life have also been reported in other 

studies conducted in other parts of the world (Niedzwiedz et al., 2012). 

Usually, in Sudan, older people at the community level are cared for by their families.  

This is referred to as informal care, meaning that this care is not organized and systematically 

provided by the government.  Additionally, the health system is designed around short-term 

acute care rather than long-term care (WHO, 2017). The progressive physical and mental 

declines will be expressed later in life in diseases and disabilities, which would create burdens 

on the health system.  Furthermore, there will also be increasing demand for formal and 

informal care due to the increasing loss of independence, functionality, and productivity. 

 

The Underlying Factors 

There are many challenges and issues at the levels of governance, financing, and service 

delivery that shape the current status of older people’s health and well-being in Sudan. These 

include societal failures with the inequitable accessibility of older people to functionality, 

productivity, social engagement, and regulatory failures with lack of policy prioritization 

around the health and well-being of community-dwelling older people and market failures of 

information around older people.  

Governance 

The health of the elderly is not currently a high-level priority for the different identified 

stakeholders, including the Ministry of Health, in terms of programmes, interventions, evidence 

 Healthy Ageing is “the process of developing and maintaining the functional ability that 

enables wellbeing in older age”. Functional ability is about having the capabilities that 

enable all people to be and do what they have reason to value. 

 This includes a person’s ability to: “to meet their basic needs, to learn, to grow, to make 

decisions, to be mobile, to build and maintain relationships, and to contribute to society”.  
(World Health Organization, 2015) 
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generation, and research. Also, the policies of the Ministry of Infrastructure and Transport are 

not formulated around the needs of older people to build enabling age-sensitive environments 

(Federal Ministry of Health, 2018; United Nations Department of Economic and Social Affairs, 

2015;  WHO Regional Office for the Eastern Mediterranean, 2021). Although the Ministry of 

Health has been adopting an integrated programming approach in recent years, the 

fragmentation of implementations and financing remains an issue (Federal Ministry of Health 

and United Nations Development Programme; The Global Fund To Fight AIDS Tuberculosis 

and Malaria, 2017). The well-being of the elderly needs strong collaboration between different 

stakeholders and partners within the Ministry of Health and other ministries, including the 

Ministry of Welfare, mass media, and other entities involved, at both the national and 

international levels (WHO Regional Office for the Eastern Mediterranean, 2019;  WHO 

Regional Office for the Eastern Mediterranean, 2021). Health in All Policies is an endorsed 

approach in the country, however not well implemented (Federal Ministry of Health; Public 

Health Institute, 2015).   

 

Financing 

According to the World Social Protection Report 2017-19, by the International 

Organization of Labour, less than 5% of the population above pensionable age are receiving 

old-age bene¬fits (International Labour Organization, 2017). This is one of the lowest figures 

globally. On the regional picture, the report of the Commission on Social Determinants of 

Health in the Eastern Mediterranean Region states that this number is deficient compared to 

other countries of the region, where it is above 35% in Egypt, and above 55 % in Iraq ( WHO 

Regional Office for the Eastern Mediterranean, 2021). It is also reported that the majority of 

the employment in Sudan is classified as informal employment, which may challenge the 

pension systems (WHO Regional Office for the Eastern Mediterranean, 2021). All these 

factors contribute to financial insecurity and vulnerability of the elderly and augment the need 

for support which is usually provided by family members (informal care) in a country that is 

experiencing protracted economic crises and instability and almost half of its population are 

living below the poverty line (The World Bank, 2009). This stretches the ability to provide 

support very thin and risks its sustainability.   
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Sudan is currently going through a significant economic crisis, with a significant 

proportion of the population struggling to secure basic needs. This crisis has been going on for 

quite some time, and it is foreseen to continue for a while. In addition to this, Sudan has been 

going through many challenging events over the last several years, including several disease 

outbreaks other than the ongoing COVID-19 pandemic, extreme weather, political instability, 

and civil conflicts (World Bank, 2021). All these combined challenges and determine the 

priorities of interventions at many levels. Although it is deemed necessary, there have always 

been limited resources for health research in general, and research on ageing specifically has 

not been brought to the list of priorities to begin with. On the other hand, full re-orientation 

of health care services and long-term environmental engineering and restructuring 

interventions require substantial financial support. 

Delivery 

The majority of the health care expenditure in Sudan comes from direct Out of Pocket 

(OoP), reaching almost 80% with deficient health insurance coverage (Federal Ministry of 

Health et al., 2017). Putting in mind the deficient coverage with pensions (International Labour 

Organization, 2017) and the high burden of disease and disability among the elderly (Elrayah 

and Abu Ahmed, 2020), this situation exposes the elderly to be even more vulnerable in Sudan 

and jeopardizes access to quality health care even if available. Although the overall coverage 

with primary health care services is relatively high, the quality of these services remains 

questionable. Besides, there is a lack of more extended care-oriented health services than 

curative services, age-responsive care, and health care interventions tackling progressive 

declines in physical and mental capacities (Federal Ministry of Health, 2018). 

Services for the elderly in Sudan are blended within other categories and there are no 

services fully designed and provided specifically for the elderly (World Health Organization, 

Regional Office for the Eastern Mediterranean, 2021). Dignifying the elderly is mainly 

depending on the social norm in Sudan, and maintaining and preserving the dignity and well-

being of the elderly is addressed through the lens of social norms, culture and spiritual beliefs. 

However, physical environments around the elderly are not very supportive, since they do not 
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encourage the functionality, productivity, and social engagement of the elderly and lack 

accessible roads, transportation, public spaces, social venues, health facilities, etc. There is also 

a lack of advocacy for adopting healthy lifestyles, including physical activity interventions for 

older people (Shlisky et al., 2017; Santanasto et al., 2017). 

Figure 2: Proportion of the population above the statutory pension age who receive a 

pension in some countries and territories of the Eastern Mediterranean Region, 2006–

2015 

Source: Report of The Commission On Social Determinants of Health In The Eastern Mediterranean Region 

(World Health Organization, Regional Office for the Eastern Mediterranean, 2021) 
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Figure 3: Policy Issues – Tree Diagram  
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Policy Options & Recommendations (including Theory of 
Change & Stakeholder Analysis) 

The policy recommendations are to protect the older people’s rights in Sudan for 

decent living to maintain and preserve the rights for health, social protection and engagement, 

functionality and productivity, and above all, dignity in the later years of life.  

Opening doors and easing access to health care: 

 Expanding health insurance coverage: a systematic review was conducted to explore 

strategic options to expand health insurance coverage in vulnerable population groups, 

including the elderly (Meng et al., 2011). Many feasible options implemented in different 

settings were identified in the review, including making insurance premiums affordable, which 

is a strategy reported in many low- and middle-income countries. This can be achieved through 

government subsidies or donations and also using sliding premiums according to income levels. 

Sliding premiums were found thriving in Bangladesh. Another adopted strategy was to modify 

and simplify insurance enrollment requirements and procedures to facilitate the inclusion of 

the vulnerable groups. This strategy was reported in Egypt.  Other strategies included 

improving health service delivery and improving the management and organization of 

insurance programmes which is also highly needed in Sudan, and it was the most commonly 

cited strategy in the review(Meng et al., 2011).  

Options to improve health insurance modalities and approaches to include the elderly 

in Sudan better are to be discussed by the Ministry of Labour and Social Development and 

Ministry of Health as the leads of insurance coverage and health care delivery with the 

involvement of other stakeholders, including national and international non-governmental 

organistaions (NGOs), United Nations agencies, health economists and others.  

Coverage by health insurance would mitigate the lack of access to care, the possibility 

of abuse due to lack of financial resources to cover the expenses of health care services which 

in return would also reinforce independence and dignity( WHO Regional Office for the Eastern 

Mediterranean, 2021).  

 Re-orientation of health services for the elderly: it has been stated and recommended 

by the WHO that in order to provide appropriate services for the elderly, the services need to 

be modified to long-term care modalities ( WHO Regional Office for the Eastern 
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Mediterranean, 2021). This approach was also highlighted in a review conducted to evaluate 

and describe the WHO approach to healthy ageing (Rudnicka et al., 2020).  

The Integrated Care for Older People (ICOPE) in health facilities approach was 

developed by the WHO to guide countries to reform services around the needs of the elderly 

(World Health Organization, 2017; Rudnicka et al., 2020). The WHO-Regional Office for 

Eastern Mediterranean has already adopted the approach and developed a guide for the 

provision of health care of the elderly through Primary Health Care (PHC), with minimal 

implementations in Sudan ( WHO Regional Office for the Eastern Mediterranean, 2019).  

This approach can be implemented in the country through the re-enforcement of the 

role of the family physicians and family practice programmes that have been developed 

through the years in the country (Federal Ministry of Health; Public Health Institute, 2016; 

Federal Ministry of Health et al., 2017). The role of family physicians was recently brought to 

the front during the COVID-19 crisis when their capacities were built up to provide 

telemedicine services during the pandemic( WHO Regional Office for the Eastern 

Mediterranean, 2020). This momentum can also be used to further re-enforce and advocate 

for family practice programmes for long-term care( WHO Regional Office for the Eastern 

Mediterranean, 2019). Training and capacity-building activities on long-term care and care for 

the elderly can be conducted to gradually introduce the concept of long-term care and to 

reform the system to family practice. In a ten-year review of health care reform on the Family 

Practice Integrated Care Project in Taiwan, it was reported that the approach has significantly 

increased the uptake and utilization of services in the country (Jan et al., 2018).  

To implement this intervention, high-level commitment is needed from the Federal 

Ministry of Health to collaborate between most departments. The training of health care 

service providers on long-term care provision and primary geriatric medicine needs 

collaboration of academic institutions, medical associations, and training bodies, including the 

Sudan Medical Specialization Board. The stakeholders’ collaborations and engagements are a 

necessity to achieve the bigger goal, which is the improvement of the health and quality of life 
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of older people in the country, and the Sustainable Development Goal 3, which aims to achieve 

health and well being for all regardless of age (World Health Organization, 2017). 

 

Strengthening welfare support and safety nets  

Social welfare support including direct funds like conditional or unconditional cash 

transfers ( WHO Regional Office for the Eastern Mediterranean, 2021), pension adjustments, 

and free or subsidized quota like free transportation rights and health insurance benefits, in 

addition to changes in the operating models and establishment of entities and social policies 

to facilitate this. This will provide financial stability and independence and promote the 

elderly’s social engagement, which will ensure some level of social inclusion and security. This 

should include social welfare support to identified vulnerable groups, including widowers and 

living alone elderly people (WHO Regional Office for the Eastern Mediterranean, 2021). This 

would significantly help in reducing abuse of the elderly. Furthermore, the currently 

implemented pension systems should be adjusted to match decent living standards.   

 

Empowering the elderly to lead active, healthy, and independent lives 

To enable the Sudanese elderly to adopt healthy behaviors aiming for better health 

later in life and active ageing. This will improve the physical and mental well-being and the 

functionality of the elderly and reduce dependence and the need for formal and informal care.  

 

Interventions for health promotion  

 Promotion of physical activity among the elderly: This was identified in a Cochrane 

review as the most effective intervention to prevent falls among community-dwelling 

elderly(Gillespie et al., 2012). Falls and unintentional injuries are the leading cause of death 

among older people globally. This was also reported in another recent review and the value of 

physical exercise in reducing falls-related injuries and other consequences(Guirguis-Blake et 

al., 2018).  

To promote physical activity, centers and get-together facilities can be established in 

Sudan to encourage physical activities and other activities. Similar interventions are 

implemented in Egypt, where centers for older people come together to practice physical 
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activities and other hobbies (WHO Regional Office for the Eastern Mediterranean, 2019). 

These centers were established by the Ministry of Social Solidarity – Egypt (The Arab Republic 

of Egypt | Ministry of Social Solidarity | Social Affairs Sector, 2019).  

 

Making cities of Sudan friendly to older people 

The WHO has identified and set criteria and a checklist and developed a guide for 

building age-friendly cities (WHO, 2007a; WHO, 2007b). The list is to help countries, cities, 

communities, and individuals adopt and adapt feasible changes to the living environment to 

enable older people to lead healthier, more active, productive, and independent lives. Changes 

should be made in consultations with more senior people for more appropriateness, 

inclusiveness, relevance, and sensitivity. The approach of age-friendly cities is being adopted 

around the world by many cities across the income spectrum, including the Sharjah Age-

Friendly City Programme in the United Arab Emirates (Government of Sharjah; Social Services 

Department, 2018; World Health Organization (WHO, 2021). 

Affordability and access to services and transportation are part of the criteria of age-

friendly cities that can easily be implemented in Sudan. Culturally, older people are granted 

seats on public transportation. However, more formal interventions can include policies for:  

 Granting free or decreased transportation fees for older people. This is already 

implemented in many cities worldwide (Government of Sharjah; Social Services Department, 

2018; World Health Organization (WHO, 2021). 

 Granting free access/ decreased fees to public places and public events like parks, 

museums, public celebrations, public parties (World Health Organization (WHO), 2021). 

 Facilitating physical access to public places: lighting, wheelchair ramps, accessible 

toilets, short waiting times, etc. (WHO, 2021). 

 

Formalize actions for older people:  

Develop and endorse a strategy, legislations, and action plans as part of the standard-

setting, regulation, and rights legalization. This is to be accomplished through the collaboration 
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and involvement of the key stakeholders. The stakeholders include both national and 

international bodies. National partners are to have the Ministry of Health with its different 

departments, mainly the Directorate of Planning, Policies, and Research, Directorate of Health 

Promotion, Directorate of Primary Health Care, and others. In addition to the Ministry of 

Labour and Social Development, Ministry of Infrastructure and Transportation, Ministry of 

Communication, Ministry of Culture and Media, medical associations, and academia. The 

international partners include the WHO, other concerned agencies of the United Nations (UN) 

and other international organizations (World Health Organization; Regional Office for the 

Eastern Mediterranean, 2021). 

Sudan is currently ongoing leadership and governance reform (Wharton et al., 2020). 

With evidence-based advocacy for the health and well-being of the elderly and the need for 

inclusive societies in Sudan, this agenda can be feasibly pushed forward and be adopted by the 

government and stakeholders. The necessary collaborations and partnerships can be 

established through consultations, high-level meetings, and workshops involving stakeholders 

to advocate and push this to the planning agenda priorities. This would ensure and guarantee 

the high-level commitment of the government and other stakeholders.  

In addition to this, bridging the gap in knowledge on the needs and quality of life of the 

elderly in Sudan is mandatory to inform context-specific policies, strategies, and plans. As part 

of the ongoing political and leadership reform, it is expected that the national list of research 

priorities is to be updated through the National Research Committee at the Federal Ministry 

of Health. Hence, research on the health and well-being of the elderly should be added to the 

list of national research priorities with the involvement of academic institutions and 

researchers in different relevant fields (United Nations Department of Economic and Social 

Affairs, 2015; WHO Regional Office for the Eastern Mediterranean, 2019; WHO Regional 

Office for the Eastern Mediterranean, 2021). 
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Conclusion 
We conclude that older people need 

more attention in Sudan. Several context-

specific and relevant interventions can be 

implemented to promote the health of the 

elderly. These interventions include 

measures to secure access to quality health 

care, to promote health and well-being, to 

alleviate impoverishment and to increase 

social engagement. These interventions are 

to target all elderly people in Sudan but 

specifically the identified groups at higher 

risks of poor health. These interventions 

would be beneficial for the well-being and 

cohesion of the society as a whole and not 

only the elderly. 
A Sudanese older person performing Bataheen tribal dance  

Credit: HISHAM KAROURI 
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