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Executive summary
The ethical and scientific standards for carrying out biomedical research on human
subjects have been developed and established in international guidelines, including
the Declaration of Helsinki, the CIOMS International Ethical Guidelines for
Biomedical Research Involving Human Subjects, and the WHO and ICH Guidelines
for Good Clinical Practice. Compliance with these guidelines helps to ensure that the
dignity, rights, safety, and well-being of research participants are promoted and that
the results of the investigations are credible
The history of medical research in Sudan goes back to 1903 , with the establishment
of Welcome Research Laboratories in Khartoum as a part of the Gordon
Memorial College . Policies to conduct research at that time played an important role
in the development of new or improved prevention strategies, diagnostic methods, and
protocols using the information gained from research
It is very difficult to trace any documentation to the history of research ethics in
Sudan before 1979, where a national committee for ethics in research involving
human subjects was established by few physicians and scientists to focus on the
studies lead by the National Laboratory (Khartoum).
There is worldwide concern and conviction that there is a need for protecting the
rights and welfare of research participants and, especially so of vulnerable groups or
individuals. Ethical concerns are particularly important in Africa where the rights of
participants in clinical trials may be easily exploited because of the high rates of
disease, illiteracy and ignorance, extensive abuse of human rights and weak or lack of
regulatory bodies and health research ethics committees. In this regard Sudan is not
different from African and other developing countries.
The study aim is to investigate the situation of Health Research Ethics at both federal
and state level with regard to institutional management capacity curricula, awareness
and practice of researchers and communities.
The survey was conducted in 6 Northern states namely:
1. Khartoum
2. River Nile
3. White Nile
4. Gedarif
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5. North Kordofan
6. Gazera
The institutions targeted within the 6 states included:


Medical, public health, medical laboratories and nursing schools.



Health research institutes within the universities.



The state Ministries of Health, Federal hospitals and specialized medical centers

The survey quantitative and qualitative data were collected using the following
instruments:


A standardized administered questionnaire for the state ministries of health,
hospitals and national centers



A standardized administered questionnaires for health research institutes,
medical, public health, medical laboratories and nursing schools within the
targeted universities.



An in-depth interview targeting Members of the legislative council,
representatives National Union of Youth, representatives Local committees,
representatives of Humanitarian Aid.



Focus group discussions targeting the researchers and academicians at the
institutional level. 12 focus group discussions were conducted and the total
number of the participants mounted to 63.

The quantitative collected data was entered and analyzed using SPSS while the
collected qualitative data was analyzed manually using mater sheets.
About 40% of the sampled institutes are medical and health colleges while about 24%
of them are research centers and institutes. For these two categories of the sampled
institutes conduct of research involving human subjects is mandatory. The
implemented institutional activities relevant to research ethics in 60% of the
institutions that included research ethics within their policies/ plans are confined to
training and establishment of the research ethics committees.
44.7 of the sampled institutes had trained cadres on research ethics which is indicative
for the marked shortage of trained human resources on research ethics at the
institutional level. For 39% of the institutes with trained cadres, the type of training
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on research ethics showed to be short course of 1-2 weeks while about 32% of them
had cadres subjected to orientation course less than a week.
The results of the focus group discussions showed that the knowledge of the
participants are confined to basic knowledge about research ethics i.e. definition while
the majority of them attitudinize the importance of research ethics. However the
majority of the participants do not know much about the national and international
codes of research ethics involving human subjects.
The interviews with the members of the legislative council, representatives National
Union of Youth, representatives Local committees, representatives of Humanitarian
Aid showed that mostly they don’t have any knowledge about the conducted
researches in the health sector or health related sector.
Most of the participants stated that there are no available sources of knowledge about
health research ethics, and they don’t know where these sources in Sudan are to be
accessed.
The research ethics especially in the sampled academic institutes are not well
streamlined as training programs but rather the research ethics are included within the
elements of the other training programs such as research methodology.
The institutional review boards are established in 65% of the sampled institutes while
about 35% of them have not yet established such boards. About 48% of the institutes
with established IRBs have their own institutional guidelines available while about
33% of them have the national guidelines available to be used by the IRBs
The vast majority of the participants in the focus group discussions affirmed that there
are ethical considerations to be addressed and included in the research proposals. In
reality these considerations do not tally fairly with the universally accepted principles
of health research ethics.
Despite the vast majority of the IRBs in the sampled institutes used to practice
technical and ethical review but the extent and quality of the practiced ethical review
are questionable with marked institutional capacity on research ethics. Most of the
IRBs are lacking appropriately functioning standard reporting and archive systems.
About 74% of the sampled institutes stated that they have incorporated research
methodology within their curricula while about 26% of them have not yet
incorporated such contents within their curricula. 50% of the sampled institutes have
allotted limited working hours for the research methodology contents. Some institutes
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even they allotted extra time for the research methodology but still the allotted time is
limited for the incorporated research ethics within the institutional curricula.
The important recommendations include:


Finalization and dissemination of the national policy document on health
research ethics is strongly recommended to strengthen political commitment.



Capacity building of the human resources at the institutional level is needed
through formulation of comprehensive strategic plan



Scaling up of the quality of training on research ethics through establishment of
effective partnerships and collaboration with national, regional and international
institutes with expertise on training on research ethics.



Activation of the IRBs functioning to provide advocacy for research ethics
among the community members and the laymen with inclusion of community
members and laymen within the membership of the IRBs



Upgrading of the review process by the IRBs through establishment and
dissemination of the national guidelines and the standard operational procedures
with continuous training of the IRBs members.



. Strengthening of the curricula of research ethics with allotting extra working
hours to improve the competency of both the under-graduate and post-graduate
students on research ethics



Establishment of the Sudanese Network on Research Ethics including all the
partners and the academic institutes to strengthen the ethical standards and
practices across the country.
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1. Introduction
Scientific research has produced substantial social benefits. It has also posed some
troubling ethical questions. Public attention was drawn to these questions by reported
abuses of human subjects in biomedical experiments, especially during the Second
World War. During the Nuremberg War Crime Trails, the Nuremberg code was
drafted as a set of standards for judging physicians and scientists who had conducted
biomedical experiments on concentration camp prisoners(1).
The codes consist of rules, some general, others specific that guide the investigators
or the reviewers of research in their work. Such rules often are inadequate to cover
complex situations; at times they come into conflict, and they are frequently difficult
to interpret or apply. Broader ethical principles will provide a basis on which specific
rules may be formulated, criticized and interpreted (1).
The ethical and scientific standards for carrying out biomedical research on human
subjects have been developed and established in international guidelines, including
the Declaration of Helsinki, the CIOMS International Ethical Guidelines for
Biomedical Research Involving Human Subjects, and the WHO and ICH Guidelines
for Good Clinical Practice. Compliance with these guidelines helps to ensure that the
dignity, rights, safety, and well-being of research participants are promoted and that
the results of the investigations are credible (2).
Countries, institutions, and communities should strive to develop RECs and ethical
review systems that ensure the broadest possible coverage of protection for potential
research participants and contribute to the highest attainable quality in the science and
ethics of biomedical research. States should promote, as appropriate, the
establishment of RECs at the national, institutional, and local levels that are
independent, multi-disciplinary, multi- sectors, and pluralistic in nature. ECs require
administrative and financial support (2)

1.1. History of Health Research in Sudan:
The history of medical research in Sudan goes back to 1903 , with the establishment
of Welcome Research Laboratories in Khartoum as a part of the Gordon
Memorial College . Policies to conduct research at that time played an important role
in the development of new or improved prevention strategies, diagnostic methods, and
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protocols using the information gained from research (3). Institutionalization of
research started with the inception of the National Research Council under the
ministry of Higher Education. Health research was part of the responsibility of this
council (4).
The following stakeholders are currently involved in health research in the Sudan: (3)

1. The government:
Under the auspices of the government many ministries i.e. Federal
Ministry of Health and States Ministries of Health, Ministry of Science
and Technology, Ministry of higher Education, Ministry of
Agriculture, Ministry of Animal Recourses are involved in conducting
health and health related research.
2. The Universities:
Most of the faculties of medicine, pharmacy, dentistry, laboratory technology, and
paramedical colleges, nursing and imaging technology schools are considered as
stakeholders and involved in health research. Faculty staff, post and under graduates
are major players in health research
3. The private sector:
In recent years the private sector was attracted by certain research
centers in universities to contribute to health research either by giving
financial support or by participating in the governing boards or both.
4. The United Nations (UN) Agencies:
Such as WHO, UNICEF, UNFPA, UNAIDS and others provide technical
or financial support to the health research through existing health
programmes
5. The European Union (EU)
Although the contribution of EU to health research is yet not
significant it is expected that EU would give support to institutions
involved in health research. Such support will be realized by
submitting sound research proposals.
6. National and International NGOs:
Few national and international NGOs are actors in the area of health
research.
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7. The community
The local communities do participate in health research; however, their
contribution is limited mostly to concurrence at and coordination
between researchers and members of community at study area level.
1.2. Research Ethics in Sudan:
It is very difficult to trace any documentation to the history of research ethics in
Sudan before 1979, where a national committee for ethics in research involving
human subjects was established by few physicians and scientists to focus on the
studies lead by the national laboratory (Khartoum), with the following objectives:
1. To address current issues, anticipate potential future problems and facilitate
productive communication.
2. To protect the research subjects.
3. To protect physicians and scientists.
4. To protect the State and its citizens from research of low priority and external
research.
5. To drive the research towards health priorities.
6. To review all research proposals.
This committee died at its infancy due to lack of political commitment, institutional
support, technical capacities in the field of ethics and lack of coordination between
different potential stakeholders.
Later in 1999 a National Health Research Council was formulated by a ministerial
decree followed by formulation of two sub-committees; technical and ethical under
the council in 2002. Members of these committees are representing the different
stakeholders in research in the country (3).
1.3. Rationale
There is worldwide concern and conviction that there is a need for protecting the
rights and welfare of research participants and, especially so of vulnerable groups or
individuals. Ethical concerns are particularly important in Africa where the rights of
participants in clinical trials may be easily exploited because of the high rates of
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disease, illiteracy and ignorance, extensive abuse of human rights and weak or lack of
regulatory bodies and health research ethics committees. In this regard Sudan is not
different from African and other developing countries.
In Sudan, there are more than 30 medical and health sciences schools, many of them
are involved in research as part of the academic requirements for the fulfillment of
postgraduate studies or staff promotion. Few of them have affiliated specialized
research institutes. More over there is a limited number of private research institutes
that are recently growing up. With the epidemiological background of Sudan coupled
by the inadequate service delivery and public health interventions, the academic and
research institutes are being more sensitized to conduct a lot of health research to
identify interventions required to overcome top priority public health problems.
However we are lacking knowledge as to what extent these institutes are also
concerned about application of HRE in the course of conduction of their researches.
Assessment of the institutional capacities, the understanding of researchers and
communities to the concepts and practice of health research ethics and their adherence
to its application as well as critical analysis of the teaching of HRE within universities
undergraduate and post graduate curricula, are critical perquisites to any future
endeavors on promotion of the awareness and practice of health research ethics
among all stakeholders in Sudan. Conduct of the assessment under question in itself is
an advocacy to these endeavors.
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2. Aim of the study
The study aim is to investigate the situation of Health Research Ethics at both federal
and state level with regard to institutional management capacity curricula, awareness
and practice of researchers and communities.
2.1. Specific Objectives:
1. To identify the number and categories of institutes involved in health research
and health research ethics in Sudan.
2. To assess the capacity and supportive environment available for
institutionalization and strengthening of health research ethics in identified
institutes.
3. To analyze the existing procedures of research protocols review at the
institutional level and identify the strengths and weaknesses
related to research ethics.
4. To assess the current level of knowledge about research ethics among the
researchers, academicians and parliamentarians and identify to what extent they
comply with ethical principles in health research.
5. To revise the teaching curricula of universities and other research institutes in
respect to the teaching of health research ethics within research methodology and
assess the potentialities for introduction of health research ethics into those
curricula for under graduates and postgraduates.
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3. Research Methodology
3.1. Study design
Descriptive cross sectional study used both qualitative and quantitative methods to
cover the study population within the selected study areas according to certain
inclusion criteria.
3.2. Study area
The survey was conducted in 6 northern States namely:
1. Khartoum
2. River Nile
3. White Nile
4. Gedarif
5. North Kordofan
6. Gazera
The institutions targeted within the 6 states included:


Medical, public health, medical laboratories and nursing schools.



Health research institutes within the universities.



The state Ministries of Health, Federal hospitals and specialized medical centers.

3.3. Study population
The study population is composed of:


The medical, public health, nursing and laboratory sciences schools



Members of the State’s legislative councils, representatives of Union of Youth,
Local committees, Women Union and representatives of Humanitarian Aid at the
States level.



Academicians and researchers from different institutes.

3.4. Data collection methods:
Data was collected through interviewing the survey participants using two forms of
standardized administered questionnaires to collect the quantitative part of the survey.
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The qualitative part was collected by conducting focus group discussions and in depth
interviews.
3.4.1. The list of variables
1. Establishment of research governing bodies (units, directorates, programmes,
committees etc.
2. Availability of legislations, guidelines, acts, decrees or circulars in support of
application of research ethics Presence of research committee at the
institutional level.
3. Functions (Terms of Reference) of the research committee.
4. Inclusion of the research ethics within the functions of the research committee.
5. Availability of standard operating procedures that regulates IRB/committees
activities e.g. chairmanship, membership, meetings etc...
6. The approaches and mechanisms for approval of research proposals at the
institutional.
7. Level of Knowledge about research ethics and recognition of the importance
of health research ethics.
8. Recognition of the international and national codes on research ethics
involving human subjects and research ethics within the human rights context.
9. Existing curricula of HRE (objectives, content, teaching and students`
assessment methods and tools.
10. Status of training of the researchers on research ethics.
11. Sources of knowledge about the health research ethics.
12. Availability and accessibility to sources of health research ethics.
13. Types of research conducted in the last 3 years.
14. The degree of involvement of human subjects in research.
15. How many research subjects were involved?
16. Ever thought of ethical principles (to be mentioned) during the proposal
development.
17. How the ethical aspects of the research were considered by the researcher.
18. Knowledge about and use of Informed Consent and its importance.
19. Ever obtained informed consent.
20. Mechanism for obtaining informed consent.
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Placement of teaching research methodology within the institute academic
program.
Total credit hours for teaching research methodology in relation to the whole
teaching program.
Whether HRE is included in the teaching program of research (theoretical and
practical )

3.4.2. The study instruments
3.4.2.1. Brief description of the survey instruments
The survey quantitative and qualitative data were collected using the following
instruments:
a. A standardized administered questionnaire for the state ministries of health,
hospitals and national centers (Annex 1)
The questionnaire is composed of three sections namely:
Institutional commitment to research, the ethical standards and guidelines for
review of the research proposals and future directions. The questionnaire is
composed of 38 closed- ended questions covering the variables relevant to the
three sections.
b. A standardized administered questionnaires for health research institutes,
medical, public health, medical laboratories and nursing schools within the
targeted universities.
The questionnaire is composed of two parts:
Part (1) which is similar to the questionnaire for the ministries of health,
hospitals and national centers while part (2) is designed specifically to cover
the curricular issues of research methodology and ethics. The questions were
mostly close-ended and mounted to 60 questions in the twp parts.
c. An in-depth interview targeting Members of the legislative council, representatives
National Union of Youth, representatives Local committees, representatives of
Humanitarian Aid. An interview guidance was used which is composed of openended questions covering the following aspects:


Knowledge of the interviewees about the research conducted on human subjects
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The role of the legislative councils in research and studies conducted at the state
level.



Awareness about the international, national and local regulations/legislation for
conduct of research involving human subjects.



Basic ethical principles for conduct of research involving human subjects.



The existence of research ethics committee and their functions at the state level

The total number of the interviewees mounted to 28 in the 6 states
d. Focus group discussions targeting the researchers and academicians at the
institutional level. 12 focus group discussions were conducted and the total
number of the participants mounted to 63. The following themes were discussed:


The knowledge about research ethics and recognition of the importance of health
research ethics.



Recognition of the international and national codes on research ethics involving
human subjects and research ethics within the human rights context.



Sources of knowledge about the health research ethics. Availability and
accessibility to sources of health research ethics.



Status of training of the researchers on research ethics. Training availability and
training needs assessment.



Types and number of research conducted in the last three years, The degree of
involvement of human subjects in the research,



Ever thought of ethical principles (to be mentioned) during the proposal
development.



The review process of the proposal and by whom, and their opinion in the IRBs.



To what extent is the application of the principles of ethics in health research in
the conduction of your research



Knowledge about and use of informed consent and its importance.

3.4.2.2. Pre-testing of the instruments
The survey instruments were pre-tested prior to the field work as follows:
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Four instruments were administered to similar participants in international
University of Africa-Faculty of Medicine and El Rabat Teaching Hospital in order
to ensure validity of the instruments.



The necessary modifications and corrections were incorporated and the final
instruments were finalized.

3.4.2.3. Selection and training of the data collectors
Nine data collectors were selected based on their previous experience in conduct of
surveys and data collection.
The data collectors were trained (one-day workshop) on the following aspects:


Research ethics.



Survey methods



Details of the data collection instruments



Discussion and finalization of the field work plan and data collection map

3.5. Sample size and sampling technique
3.5.1. The sample size for medical, public health, medical laboratories and nursing
schools
The strategy used for the estimation of the sample size is total coverage and thus the
number included mounted to 41
3.5.2. The sample size for the health research centers:
The strategy used for the estimation the sample size was total coverage and thus the
number included mounted to 24
3.5.3. The sample size for the state Ministries of Health, hospitals and national
centers.
The strategy used for the estimation of the sample size was total coverage and thus
the number included mounted to 38.
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3.6. Ethical considerations
The survey protocol was submitted to the National Health Ethics Committee for
approval and ethical clearance. The following points were considered:
Waiving of informed consent was requested from the National Health Research
Ethics Committee as the anticipated risk is very minimal.
Consent of high management of the institutes was obtained prior to the
implementation phase of the survey.
Set up for conduct of the interviews was prepared to ensure privacy.
Anonymity of the form for assessment of knowledge on health research ethics.

3.7. Data analysis
The quantitative collected data was entered and analyzed using SPSS while the
collected qualitative data was analyzed manually using mater sheets.
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4. Results
Tables showing the quantitative results
Table (1): Categories of the sampled institutions
Categorization of the sampled institutions

Frequency

Percentage

Research Centers& Institutes

24

23.3%

Medical and Health Collages

41

39.8%

States Ministries of Health

6

5.8%

Federal Hospitals and specialized medical centers

32

31.1%

Total

103

100%

Table (2): Availability of institutional policy directed towards health
research
Availability of institutional policy

Frequency

Percentage

Yes

73

70.9%

No

30

29.1%

Total

103

100%

Table (3): Types of the available institutional policy
Type of the institutional policy

Frequency

Percentage

National policy

30

41.1%

Special institutional policy

37

50.7%

6

8.2%

Both
Total

73

100%
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Table (4): Inclusion status of the research ethics within the institutional
policy
Inclusion status of the research ethics

Frequency Total Percentage

Research policies not including research ethics

7

73

10%

Research policies including research ethics

60 73

82%

Guidelines directed towards research ethics

10 73

14%

Legislation/Acts supportive for the research ethics

19 73

26%

4 73

5%

Others

Table (5): Availability of institutional plan supportive for the health
research
Availability of institutional plan supportive for the

Frequency Percentage

health research
Yes

69

67.0%

No

34

33.0%

103

100%

Total

Table (6): Inclusion of the research ethics within the institutional research
plan
Inclusion of research ethics within the institutional research Frequency Percentage

Yes

58

84.0%

No

11

16.0%

Total

69

100%
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Table (7): The basic health research ethics activities within the
institutional plan
The activity

Yes Percentage No Percentage Total Percentage

Training

36

64%

22

36%

58

100%

Advocacy

18

33%

40

77%

58

100%

Development of guidelines

17

29%

41

71%

58

100%

36

62%

22

28%

58

100%

8

14%

49

86%

58

100%

on research ethics
Establishment of health
research ethics committee
Others

Table (8): Availability of institutional research unit/committee
Availability of institutional research unit/committee

Frequency Percentage

Yes

78

75.7%

No

25

24.3%

103

100%

Total
Table (9): Trained cadres on research ethics

Frequency Percentage

Trained cadres on research ethics
Yes

46

44.7%

No

57

55.3%

103

100%

Total

Table (10): Distribution of the sampled institutions by number of trained
cadres on research ethics
Number of trained cadres on research ethics

Frequency Percentage

Less than 10

41

89.1%

10 – 19

3

6.5%

20+

2

4.3%

Total

68

011%
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Table (11): Distribution of the sampled institutions by type of training on
research ethics
Type of the training on research ethics

Frequency

Percentage

Orientation course less than a week

15

32.6%

Training course of 1-2 weeks duration

18

39.1%

Training course more than two weeks

8

17.4%

Advanced training

3

6.5%

Others

2

4.4%

Total

46

100%

Table (12): Reasons for non-availability of trained cadres on research
ethics at the institutional level:
The reason

Frequency Percentage

Non-availability of financial resources at the institutional

12

21.1%

6

10.5%

Both non-availability of the financial and human resources

4

7%

No response

9

15.8%

Others

26

45.6%

Total

57

100%

level
Non-availability of qualified human resources for training
at the institutional level

Table (13): Availability of intuitional review board (IRB):
Availability of IRB

Frequency

Percentage

Yes

67

65%

NO

36

35%

Total

103

100%
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Table (14): Type of the review usually practiced at the institutional level:
Frequency Percentage

Type of the review
Technical review

11 16.4

Ethical review

2 3

Technical and ethical review

54 80.6

Total

67 100%

Table (15): Check of the review tools availability for the institutional
review boards
Review tools

Yes %

No %

total %

Proposal review tool

22

32.8 45

67.2 67

100

Special forms for proposal submission

15

22.4 52

77.6 67

100

Monitoring reports of the clinical trials

10

15.0 57

85.0 67

100

National guidelines

22

32.8 45

67.2 67

100

Institutional guidelines

32

47.8 35

52.2 67

100

Table (16): Check of the review tools usage by the institutional review
boards
Review tools

Yes

%

No

%

Total

%

Proposal review tool

17

77.3

5

22.7

22

100

Special forms for proposal submission

14

93.3

1

6.7

15

100

Monitoring reports of the clinical trials

7

70

3

30

10

100

28

National guidelines

19

86.4

3

13.6

22

100

Institutional guidelines

30

93.7

2

6.7

32

100

Table (17): Regularity and periodicity of the meetings of the institutional
review boards
Frequency

Percentage

Yes

53

9;90%

No

06

20.9 %

Total

89

100%

Monthly

11

20.7%

Quarterly

18

33.9%

Bi-annually

4

7.5%

Ad hoc

20

37.9%

Total

53

100%

Yes

38

71.7%

No

15

28.3%

Total

53

100%

Regularity of the IRB meetings

Periodicity of the IRB meetings

Quorum of the meetings

Table (18): The submitted and rejected proposals to the IRB/council per year
The submitted proposals to the IRB/council

Frequency Percentage

Less than 10

01

30%

10-30

09

25%

31-50

3

4%

More than 50

06

21%

Don’t Know the No. of the Submitted Proposals

13

19%

Total

67

100%
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The rejected proposals by the IRBs/council per year
None

34

51%

1

8

12%

2

8

12%

3

2

3%

5

2

3%

Don’t Know the No. of the rejected proposals

13

19%

Total

67

100%

Table (19): The reasons for submission of the research proposals for ethical
review

The reasons for submission of research

Yes

No

proposals for review

Count %

Count %

Fund raising/TDR

25

24.3 78

75.7 103

For publications of the research findings

36

35

65

For facilitation of data collection process from

31

30.1 72

69.9 103

Others

28

27.2 75

72.8 103

All options

17

16.5 86

83.5 103

67

Total

103

health facilities

Table (20): Issuing of regular reports by the IRB/council:

Issuing regular reports by the IRB/council

Frequency Percentage

Yes

38 56.7%

No

29

43.3%

Total

67

100%

Table (21): Availability and type of archive system for the IRB/council report
Availability of archive system
Yes
No
Total

Frequency Percentage
38 100%
0 0.0
38 100%

31

Type of archive system
Hard recording system

12

31.6%

Electronic soft system

10

26.3%

Both

16

42.1%

Total

38

100%

Table (22): The submission of the reports to the concerned bodies

The submission of reports

Frequency

Percentage

Yes

27

71.1

No

11

28.9

Total

38

100

The national research ethics committee

2

7

The Federal Ministry of Health

8

30

Others

17

63

Total

27

100

The concerned bodies receiving the reports

Table (23): The incorporation of the research methodology within the
institutional curricula

The incorporation of research methodology within the

Frequency Percentage

institutional curricula
Yes

48

73.8%

No

17

26.2%

Total

65

100%

Table (24): Availability of institutional research methodology curriculum
document

Availability of curriculum document

Frequency Percentage

Yes

36

75%

31

No

12

25%

Total

48

100%

Table (25): The allotted time (hours) of the institutional research methodology
curriculum

The allotted time (hours)

Frequency

Percentage

1 – 19 hrs

28

58.3%

20 – 29 hrs

2

4.1%

30 – 39 hrs

6

12.6%

40 + hrs

8

16.7%

No response

4

8.3%

Total

48

100%

Table (26): The inclusion of research ethics within the institutional research
methodology curricula

The inclusion of research ethics

Frequency

Percentage

Yes

36

75%

No

12

25%

Total

48

100%

Table (27): The allotted time (hours) for the research ethics within the
institutional research methodology curriculum

The allotted time (hours)

Frequency

Percentage

1 – 19 hrs

24

66.6%

20 – 29 hrs

2

5.6%

30 – 39 hrs

1

2.8%

40 + hrs

3

8.3%

No response

6

16.7%

Total

36

100
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Table (28): Availability of institutional research ethics curriculum document

Availability of institutional research ethics

Frequency

Percentage

curriculum document
Yes

25

69.4%

No

11

30.6%

Total

36

100%

Table (29): The component contents of the research ethics curriculum

Component

Yes

%

No

%

Total

%

Introduction to

25

69.4

11

30.6

36

100

15

41.6

21

58.4

36

100

17

47.2

19

52.8

36

100

3

8.3

33

96.7

36

100

research ethics
Principles of
ethical review of
the research
proposal
Human rights
and rights of the
vulnerable
groups
Others

Table (30): Availability of references for research ethics at the institutional level

Availability of references

Frequency

Percentage

Yes

16

44.4%

No

20

55.6%

33

Total

36

100%

Table (31): Types of references for research ethics at the institutional level

Types of references

Yes %

No %

Total %

Textbooks

11

68.8 5

31.2 16

100

References

5

31.2 11

68.8 16

100

Encyclopedias

3

18.8 13

81.2 16

100

Video tapes

2

12.5 14

87.5 16

100

CDs

5

31.2 11

68.8 16

100

Internet (websites)

9

56.3 7

43.7 16

100

Table (32): inclusion of the research ethics within the students' research
assessment
Research Ethics Assessment for under-graduate students

Frequency Percentage

Yes

19

52.8%

No

17

47.2%

Total

36

100%

Yes

14

39%

No

22

61%

Total

36

100%

Research Ethics Assessment for post-graduate students

Table No. (33): Conduct of research by university students as graduation
requirements

Conduct of research by university students as graduation requirements Freq

Yes

%

42 87.5

34

No

6 12.5

Total

48 100

Table No. (34): University student’s research approval method
Frequency

Approval method

Percentag
e

Accredited committee

26

61.9%

Supervisor

15

35.7%

Both

1

2.4%

Total

42

100%

Table No. (35): Conduct of research by post graduate students as
graduation requirements
Conduction of researches by post graduate students as graduation

Frequency %

requirements

Yes

31

64.6%

No

17

35.4%

Total

48

100%

Table No. (36): Post graduate student’s research approval method
Approval methods

Frequency Percentage

Accredited committee

25

80.6%

Supervisor

6

19.4%

Total

31

100%
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RESULTS OF THE FOCUS GROUP DISCUSSIONS:
1. The knowledge about research ethics and recognition of the importance of health research
ethics.


Most of the participants mentioned that the health research ethics, and according to their
reasoning, it means;





Respect for humanitarian respondent


It is the guidelines for keeping human rights



The consent of the respondent to give the data



Preserve the secrets of the patient ( confidentiality)



It is regulations, principles, rules and values.

Minority of the participants mentioned that their knowledge about research ethics is not based on
scientific bases because there are no enough prints or training courses in this area.



The importance of health research ethics:



The participants agreed on the importance of health research ethics because it:


Make the researcher committed to legal controls



Limit the errors in human rights as a result of research conduct.

2. Recognition of the international and national codes on research ethics involving human
subjects and research ethics within the human rights context.


The majority of the participants stated that they did not know about the international and the
national codes on research ethics involving human subjects.



They also mentioned that there is no local or national low except the recent ministerial decree;
which is not a code, and it is issuing the development of research committees.



Minority of the participants mentioned that they are aware of the international codes because they
have received training courses outside Sudan in countries like Malaysia and England.

3. Sources of knowledge about the health research ethics. Availability and accessibility to
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sources of health research ethics.


Most of the participants stated that there are no available sources of knowledge about health
research ethics, and they don’t know where these sources in Sudan are.



Minority of them mentioned that, even the sources of knowledge they knew are the outcome of
individual efforts or they acquired it from external courses. According to them to these sources
are;





Periodic



The internet

Some of them mentioned the post graduate and higher studies programs as a source of knowledge
about health research ethics, (research methodology). In addition to some references like, how to
conduct ethical research and the research methodology manual (Federal Ministry of Health
Manual).

4. Status of training of the researchers on research ethics. Training availability and
training needs assessment.


All of the participants agreed upon that the training of the researchers on research ethics is just
provided by the Federal Ministry of Health, although this training is weak and the opportunities
are available for all researchers. They also elaborated on the curriculum of ethics within the post
graduate program in the universities is a summery like.



The importance of the training of the researchers on the research ethics:



The participants, all of them; stressed on the importance and urgent need of the training of
researchers on research ethics due to the following reasons;


Assuring the researchers rights



Grantee the participants rights



Prevent the harm that might happen as a result of the research



Commitment to legal controls that keep the human right

5. Types and number of research conducted in the last three years, The degree of
involvement of human subjects in the research,
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Most of the participants stated that the researches’ conducted in the last three years are involving
human subjects, and they varied in number from one to two research at the personal level and from
6-21 research at the level of the universities and research institutes.



Types of researches involving human subjects:


Prevention of Schistosomiasis at White Nile State



The indicators of bilharsiasis Infection at White Nile State



Psychometrics and trends in psychological orientation



Psychological diseases that afflict the White Nile citizens



Nursing care for the unconscious patient at River Nile State



Risk factors of hypertension at River Nile state



Prevalence of sexually transmitted diseases at River Nile State



Nursing Care of coronary heart Diseases at River Nile State



Prevalence of Malaria at River Nile State



Biochemical aspects of under six years malnourished Sudanese children at River Nile State



Reservoir of Leishmaniasis at Gedarif State



Clinical trial at visceral Leishmaniasis patients at Gedarif State



Breast Cancer at Gedarif state



Burden of Brucella at Gedarif State



Economic and social constrains that prevent the utilization of Mosquito nets at Gedarif
State





Incidence of recurrent transient laryngeal injury at Gedarif state



Carcinoma of The esophagus at Gedarif state



Impact of pesticides in maternal milk at Gezira State



Prevalence of hepatitis( B) among students of health sector at Gezira State



Genetic factors and Susceptibility to cancer at Gazera state



Genetics and sexually transmitted diseases at Gazera State

Types of other researches:


Impact of pesticides in vegetables and tomato at Gezira State



Chemical control of medical insects at Gezira State



Biological control of medical insects at Gezira State



Physical control of medical insects at Gezira State
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6. Ever thought of ethical principles (to be mentioned) during the proposal development


Nearly all of the participants mentioned that the research at the level of the proposal is not
containing any ethical considerations, and they are believing that the ethical considerations is an
afterward step that starts with the conduct of the research.



Note :( some of them conducted research early before the development of the National Ethical
Committee).



The minority of the participants declared that there are certain research panels or committees that
are putting the ethical considerations as a requirement of proposal submission particularity for the
clinical trials and the laboratory research.

7. The review process of the proposal and by whom, and their opinion in the IRBs.


All of the participants granted that the research proposals are subjected to ethical review, and the
review is carried out by;





The research supervisor



The university board



Ministry of Health

They also declared that there is no research review committees at the states and for the available
committees are newly developed without plans, regulations or guidelines. There is also no certain
time for these committees to review the proposals but it is dependent on the supervisor of the
university board meeting. In addition to the fact that the currently the ethical clearance is obtained
from National Research Ethical Committee.

8. To what extent is the application of the principles of ethics in health research in the
conduction of your research


The greater part of the participants affirmed that there is just ethical consideration because they are
not acquainted with the principles of health research ethics, these ethical considerations are
represented in the following;


Consent of the study participant



The approval of the accountable persons and the community leaders at the study areas.



Considering the confidentiality when collecting data.
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Minority of them attributed not applying the ethical principles on their researches to it is part as an
obstacle to conduct researches. They also stated that there is an appalling number of researches
that are lacking the credibility and not taking into consideration the simplest human rights due to
the broaden spread of illiteracy in Sudan, and the best example for that is that there is a certain
species of flies unobtainable unless through human beings, so there is a great need to humans
volunteers Should be subjected for this species to facilitate the process Putting their lives at risk.

9. Knowledge about and use of informed consent and its importance



Greater part of the participants mentioned that the informed consent implies the respondent
approval to conduct research and the signing of that. Then they added that there is no obligation to
admit using the informed consent and there is no adoption of a unified informed consent and it
differs from person to the other.



Few of the participants believed that there is no necessitate for the informed consent because most
of the studies in Sudan are non invasive or based on recalling or secondary data.
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The in-depth interviews results:
1. Knowledge of participants about the Researches conducted at the states and involving
human subjects:


The majority of the participants stated the following about their knowledge of the researches
conducted at their states and involving human subjects;


They don’t have any knowledge about the conducted researches in the health sector or
health related sector.



There is no coordination or linkage between research bodies and statutory boards.



In the composition of the Council; There are no paragraph or law in the special issues of
Scientific Research



While the minority of them alleges that they are recognizing some of the researches for the reason
that the body conducting the research needs some information about the research for instance the
researches done at Gedarif State about Visceral Leishmaniasis and the nutrition survey.

2. The role of the Legislative Council in research and studies conducted in the states:


The bulk of the participants declared that;


There is no specific role for the legislative council



There is no clear plan that defines the role of the Legislative Council



There is no law or legislation to pursue research that are conducted at the states



Regarding the researches or studies done on the state level, they are not receiving any feed
back or copy of the results of those studies.



All agreements on health research, whether that was on the level of the organizations or
others are made by the State Ministries of Health



Sometimes, not often, the role of the Legislative Council and humanitarian aid is a
coordination role only to agree on the task of entering the community



The minority stated that the Regulatory role of the Legislative Council take into account the
security aspects Especially in the case of foreign research organizations.

3. The Knowledge of any universal or national or local laws governing research conducted in
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the states.


For the most part there is no knowledge of any laws governing the health research



Marginal part declared that there are security laws which require that research is outside the scope
of politics and ethnicity and military issues

4. The Knowledge of the basic principles of ethics when conducting research on human


Consensus on that there is knowledge of the basic principles of ethics.

5. Knowledge, whether there is ethical committees or coordination bodies to review the
research proposals


They agreed on that there is lack of knowledge of any of the committees to review proposals or
any representation in the committees of the legislative council members.

6. Role of the participants in the consolidation of the work of the research committees to review
the ethical aspects of research on human subjects


They granted that there is no role because there is no knowledge or relationship with the
competent committees of research
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5. Discussion
As shown in table (1): About 40% of the sampled institutes are medical and health
colleges while about 24% of them are research centers and institutes. For these two
categories of the sampled institutes’ conduct of research involving human subjects is
mandatory. This is indicated in table (2) as 70% of the sampled institutes confirmed
the availability of institutional policy directed towards health research. About 50% of
those institutions have their own institutional policies directed towards health research
as can be seen in table (3) while for 82% of them; research ethics were included
within their policies as shown in table (4). However about 67% of the sampled
institutions have institutional plans supportive for the health research while for 84%
of them, research ethics were included within the institutional plans as shown in tables
(5) and (6). This is indicative of the institutional tendency to include research ethics
pending that they develop policies/plans directed towards health research. The
implemented institutional activities relevant to research ethics in 60% of the
institutions that included research ethics within their policies/ plans are confined to
training and establishment of the research ethics committees (table 7). Other research
ethics activities such advocacy and development of guidelines are poorly addressed at
the institutional level. This can be explained by the fact that the research ethics
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culture is recently introduced in most of the sampled institutes and still extra efforts
are needed.
Referring to table (8): 75% of the sampled institutions stated that they have research
units/committees. This is expected as most of the sampled institutions are of academic
nature and part of their mission is conduct of research. However in Sudan the Federal
Ministry of health had well established a research unit since 1996 which is considered
as one of the leading institutes in capacity building of research methodology and
research ethics across the country.
As shown in table (9): 44.7 of the sampled institutes had trained cadres on research
ethics which is indicative for the marked shortage of trained human resources on
research ethics at the institutional level. About 89% of those institutes with trained
cadres on research ethics had less than 10 trained staff (table 10). For 39% of the
institutes with trained cadres, the type of training on research ethics showed to be
short course of 1-2 weeks while about 32% of them had cadres subjected to
orientation course less than a week. 17% of the institutes had their cadres subjected to
training for more than two weeks and about 6% of them had trained cadres subjected
to advanced training (table 11). As shown in table (12): the reasons for nonavailability of trained cadres on research ethics are attributed to scarce human and
financial resources at the institutional level for about 38%, about 15% of them did not
mention any reason while about 45% of the sampled institutes mentioned other causes
such as poor concern and lack of knowledge about the importance of training on
research ethics.
The results of the focus group discussions showed that the knowledge of the
participants are confined to basic knowledge about research ethics i.e. definition while
the majority of them attitudinize the importance of research ethics. However the
majority of the participants do not know much about the national and international
codes of research ethics involving human subjects. Nearly all of the participants in the
focus group discussions mentioned that the research at the level of the proposal is not
containing any ethical considerations, and they are believing that the ethical
considerations is an afterward step that starts with the conduct of the research. In
addition the vast majority of the participants mentioned that the informed consent
implies the respondent approval to conduct research and the signing of that. Then
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they added that there is no obligation to admit using the informed consent and there is
no adoption of a unified informed consent and it differs from person to the other.
These findings indicate the marked gaps in the knowledge and skills of research ethics
at the institutional level. This can be attributed to the short duration of the training
courses and the limited exposure during such courses to the bulk of knowledge and
information relevant to research ethics. EC members have a need for initial and
continued education regarding the ethics and science of biomedical research. The
conditions of appointment should state the provisions available for EC members to
receive introductory training in the work of an EC as well as ongoing opportunities
for enhancing their capacity for ethical review. These conditions should also include
the requirements or expectations regarding the initial and continuing education of EC
members. This education may be linked to co-operative arrangements with other ECs
in the area, the country, and the region, as well as other opportunities for the initial
and continued training of EC members (2).
The interviews with the members of the legislative council, representatives National
Union of Youth, representatives Local committees, representatives of Humanitarian
Aid showed that mostly they don’t have any knowledge about the conducted
researches in the health sector or health related sector. As well there is no
coordination or linkage between research bodies and statutory boards. In addition all
the interviewed individuals stated that they are not aware of the research ethics, the
international codes on research ethics and the role of the IRBs at the state level. These
findings indicate that the established IRBs especially at the state level are
inadequately functioning to advocate for the research ethics outside the institutes.
Most of the participants in the focus group discussions stated that there are no
available sources of knowledge about health research ethics, and they don’t know
where these sources in Sudan are to be accessed. Minority of the participants
mentioned the periodicals and the internet as the main sources of knowledge about
research ethics. Such sources are used as individual channels to access the
information about research ethics with limited or scarce institutional sources of
knowledge. Some of the participants mentioned the post graduate and higher studies
programs as a source of knowledge about health research ethics, (research
methodology). This reflects that the research ethics especially in the academic
institutes are not well streamlined as training programs but rather the research ethics
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are included within the elements of the other training programs such as research
methodology. The Federal Ministry of Health, Directorate of Research was identified
by all the participants in the focus group discussions as the main provider for training
on research ethics. In conclusion, the institutional capacity on research ethics is
limited and the need to be strengthened with emphasis on expansion of the duration
and improving the quality of the training courses to ensure adequate institutional
performance.
Referring to table (13); the institutional review boards are established in 65% of the
sampled institutes while about 35% of them have not yet established such boards.
This is lesser than the number of the institutes with established research
committee/unit (table 8). This can be explained by the fact that most of the sampled
institutes are academic with established research committees and still do not yet
establish their IRBs to address the research ethics issues. However it is questionable
in such situations, if research ethics will ever be adequately addressed within the
research committees activities or not.
The type of the review usually practiced by 80% of the sampled institutes with
established IRB is technical and ethical review, technical review for about 16% and
ethical review for about 3% (table 14). Despite the vast majority of the IRBs in the
sampled institutes used to practice technical and ethical review but the extent and
quality of the practiced ethical review are questionable with marked limited
institutional capacity on research ethics. The vast majority of the participants in the
focus group discussions affirmed that there are ethical considerations to be addressed
and included in the research proposals. In reality these considerations do not tally
fairly with the universally accepted principles of health research ethics. The
participants identified the ethical considerations as follows:


Consent of the study participant



The approval of the accountable persons and the community leaders at the
study areas.



Considering the confidentiality when collecting data.

About 48% of the institutes with established IRBs have their own institutional
guidelines available while about 33% of them have the national guidelines available
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to be used by the IRBs (table 15). The usage of both national and institutional
guidelines for review purposes is practiced by the vast majority of the institutes which
owned such guidelines as shown in table (16).
Table (17) showed that about 79% of the IRBs used to hold regular meetings for
review of the submitted proposals while about 14% of them do not meet regularly.
However on questioning about the periodicity of the meetings, about 21% of them
meet monthly, 34% of them meet quarterly while about 38% of them meet ad hoc or
occasionally. It seems that this is related to the workload and the number of the
submitted proposals for ethical review. The meetings are quorum for about 71% of the
IRBs.
Referring to table (18): The number of the submitted research proposals for review
per year was less than 10 for 30% of the IRBs, 10-30 for about 25% while the number
for 21% of them is more than 50 proposals. The results of the focus group discussion
emphasized the result as most of the participants stated that the researches’ conducted
in the last three years are researches with involvement of human subjects, and they
varied in number from one to two research at the personal level and from 6-21
research at the institutional level. This indicates the limited number of the submitted
proposals for review by the sampled IRBs. Moodley and Mayer in their study in
South Africa found the median estimated number of protocols reviewed during 2002
was 135, with a range from 30 to 360 (the total number of protocols reviewed during
2002 by the 12 committees was estimated at over 1600 (6).
Nevertheless some variations in the workload between the sampled IRBs cannot be
denied. However other causes such as the tendency of some investigators to bypass
the IRBs may be contributing to the result. For 19% of the IRBs it is not possible to
identify the number of the submitted proposals for review per year. The participants in
the focus group discussion identified numerous research conducted at the institutional
or personal levels such as epidemiological studies on communicable diseases,
epidemiology of non-communicable diseases, biochemical and genetics studies and
others. Most of the conducted research are categorized as research involving human
subjects and need to be reviewed ethically.
The number of the rejected proposals per year for about 51% of the IRBs was none
and 5 for about 3%. While for about 19% of the IRB it is not possible to identify the

47

number of the rejected proposals per year. Almost similar results were obtained by
Moodley and Mayer in their study in South Africa that Six RECs had data for the
number of protocols rejected during 2002. The rejection percentage for these six
committees ranged from 0% to 10% with a mean of 4, 52% (6).
In table (19): the reasons of submission of proposals are summarized as follows: the
response of about 35% of the sampled institutes identified publications of the research
findings and about 30% identified the facilitation of data collection process from the
health facilities.
About 57% of the IRBs are issuing regular reports and they have archive system for
the reports while about 43% of them are not issuing regular reports and they do not
have archive system. About 42% of the IRBs that have archive systems use both hard
recoding and electronic soft system (tables 20, 21). The results reflect the lack of
standard reporting and archiving systems by most of the IRBs. As shown in table
(22): about 71% of the IRBs used to submit reports to the concerned bodies while
about 29% of them used not to submit such reports. Various concerned bodies are
identified for receiving the IRBs depending on the nature of the institute. The national
health research ethics committee and the Federal Ministry of Health are identified by
37% of the IRBs as the concerned body for receiving the IRBs reports. This is mostly
the case within the health services sector to which the institutes such as hospitals and
state ministries of health are affiliated to the Federal Ministry of Health. The IRBs
within the academic institutes/universities identified other concerned bodies to which
they are affiliated such as the institutional research committees and similar boards.
About 74% of the sampled institutes stated that they have incorporated research
methodology within their curricula while about 26% of them have not yet
incorporated such contents within their curricula (table 23). For those institutes which
incorporated research methodology within their curricula about 74% have had
research methodology curriculum documents while about 27% of them do not have
such documents (table 24). Such documents are of importance to inform the staff and
the students about the curricular contents including the research ethics. The allotted
time (working hours) for the institutional research methodology curriculum as shown
in table (25) is 1-19 hours for about 58% of the institutes, more than 40 hours for
about 17% and 30-39 hours for 13% of them. This is indicative that more than 50% of
the sampled institutes have allotted limited working hours for the research
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methodology contents. Table (27) showed that the allotted time for the research ethics
within the institutional research methodology is 1-19 hours for about 67% of the
sampled institutes which is higher than the proportion of the sampled institutes that
allotted 1-19 hours for the research methodology curriculum. This is due to the fact
that some institutes even they allotted extra time for the research methodology but
still the allotted time is limited for the incorporated research ethics within the
institutional curricula.
Referring to table (26): about 75% of the institutes have included research ethics
within the research methodology curriculum while 25% them do include such
contents. For about 70% of the institutes have research ethics curricular
documents while about 30% do not have such documents as shown in table (28).
This is attributed to the fact that some institutes have incorporated research
ethics within the research methodology curricula but without documentation.
The components of the research ethics curricula as shown in table (29):
introduction to research ethics is identified by 69% of the sampled institutes.
Other curricular components such as review process of the research proposal are
identified by some institutes. It is clear that the curricula in the sampled
academic institutes are confined to basic knowledge of the research ethics.
The availability of references for research ethics at the institutional level has
been identified by 44% of the sampled academic institutions (table 30). The
availability of references on research ethics for both investigators and the IRB
members cannot be overlooked.
The types of references identified at the institutional level are textbooks (69%)
and the internet websites (56%). Other types of references are identified by
lesser number of the sampled institutes (table 31).
The research ethics are included within the under-graduate students research
assessment by about 53% institutes while about 39% of the institutes include
research ethics within post-graduate students assessment (table 32). The result
may be related to the fact that not all the sampled institutes have established
post-graduate studies. In addition some of the sampled institutes are service
provision centers or research centers which conduct operational research without
awarding academic degrees.
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As shown in table (33): 87% of the sampled institutes stated that the students should
conduct research as graduation requirement. This is expected as most of the medical
and health sciences schools nowadays address the research competency as one of the
major competencies to be grasped by the students before graduation. The approval
method of the under-graduate students' research for about 62% of the sampled
institutes is carried out through an accredited committee and for about 36% of them is
the supervisor (table 34). It is questionable if the approval method could ever be left
for the supervisors' discretion.
As shown in table (35); 64% of the sampled institutes stated that the students should
conduct research a graduation requirement which is lower than the proportion of the
institutes that require the under-graduate students to conduct the research as a
requirement for graduation (80%) . This may be due to the fact that some institutes
organize post-graduate degrees of short duration such as diplomas which usually do
not require that the students should conduct research to be awarded the degrees. The
approval method of the post-graduate students' research for about 81% of the sampled
institutes is carried out through an accredited committee and for about 19% of them is
the supervisor (table 36). This is indicative that the approval method for the postgraduate research in most of the sampled institutes is more structured in comparison
to the approval method for the under-graduate research.
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6. Conclusions


The implemented institutional activities relevant to research ethics in 60% of the
institutions that included research ethics within their policies/ plans are confined
to training and establishment of the research ethics committees.



44.7 of the sampled institutes had trained cadres on research ethics which is
indicative for the marked shortage of trained human resources on research ethics
at the institutional level.



For 39% of the institutes with trained cadres, the type of training on research
ethics showed to be short course of 1-2 weeks while about 32% of them had
cadres subjected to orientation course less than a week.



The results of the focus group discussions showed that the knowledge of the
participants are confined to basic knowledge about research ethics i.e. definition
while the majority of them attitudinize the importance of research ethics. However
the majority of the participants do not know much about the national and
international codes of research ethics involving human subjects.



The interviews with the members of the legislative council, representatives
National Union of Youth, representatives Local committees, representatives of
Humanitarian Aid showed that mostly they don’t have any knowledge about the
conducted researches in the health sector or health related sector.



Most of the participants stated that there are no available sources of knowledge
about health research ethics, and they don’t know where these sources in Sudan
are to be accessed.



The research ethics especially in the sampled academic institutes are not well
streamlined as training programs but rather the research ethics are included within
the elements of the other training programs such as research methodology.
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The institutional review boards are established in 65% of the sampled institutes
while about 35% of them have not yet established such boards.



About 48% of the institutes with established IRBs have their own institutional
guidelines available while about 33% of them have the national guidelines
available to be used by the IRBs



The vast majority of the participants in the focus group discussions affirmed that
there are ethical considerations to be addressed and included in the research
proposals. In reality these considerations do not tally fairly with the universally
accepted principles of health research ethics.



Despite the vast majority of the IRBs in the sampled institutes used to practice
technical and ethical review but the extent and quality of the practiced ethical
review are questionable with marked institutional capacity on research ethics.



Most of the IRBs are lacking appropriately functioning standard reporting and
archive systems.



Most of the conducted research are categorized as research involving human
subjects and need to be reviewed ethically



The reasons of submission of proposals are summarized as follows: the response
of about 35% of the sampled institutes identified publications of the research
findings and about 30% identified the facilitation of data collection process from
the health facilities



About 74% of the sampled institutes stated that they have incorporated research
methodology within their curricula while about 26% of them have not yet
incorporated such contents within their curricula



50% of the sampled institutes have allotted limited working hours for the research
methodology contents



Some institutes even they allotted extra time for the research methodology but still
the allotted time is limited for the incorporated research ethics within the
institutional curricula.



75% of the institutes have included research ethics within the research
methodology curriculum while 25% of them don’t include such contents



70% of the institutes have research ethics curricular documents while about 30%
don’t have such documents
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The availability of references for research ethics at the institutional level has been
identified by 44% of the sampled academic institutions



87% of the sampled institutes stated that the students should conduct research as
graduation requirement

7. Recommendations
1. Finalization and dissemination of the national policy document on health research
ethics is strongly recommended to strengthen political commitment.
2. Capacity building of the human resources at the institutional level is needed
through formulation of comprehensive strategic plan in order to combat the marked
shortage and to improve the institutional performance on research ethics.
3. Scaling up of the quality of training on research ethics through establishment of
effective partnerships and collaboration with national, regional and international
institutes with expertise on training on research ethics.
4. Formulation and operationalization of the national standard packages of training
by the Federal Ministry of Health and other academic institutes in order to improve
the quality of the provided training
5. Activation of the IRBs functioning to provide advocacy for research ethics among
the community members and the laymen with inclusion of community members and
laymen within the membership of the IRBs
6. Streamlining of IRB structure within the academic institutes in order to ensure its
dependency from other academic bodies such as the research boards.
7. Establishment of IRBs in institutes currently without such boards especially at the
state level.
8. Upgrading of the review process by the IRBs through establishment and
dissemination of the national guidelines and the standard operational procedures with
continuous training of the IRBs members.
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9. Strengthening of the recording, reporting and archive systems of the IRBs to ensure
appropriate documentation and exchange of information.
10. Organization of quality training on research ethics targeting the researchers and
the investigators to improve their knowledge and skills in ethical conduct of research.
11. Strengthening of the curricula of research ethics with allotting extra working
hours to improve the competency of both the under-graduate and post-graduate
students on research ethics.
12. Increase availability of learning resources, training materials and references and
journals on research ethics at the institutional level.
13. Establishment of the Sudanese Network on Research Ethics including all the
partners and the academic institutes to strengthen the ethical standards and practices
across the country.
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Annex (1) A standardized administered questionnaire for the state ministries of
health, hospitals and national centers

ْداٛخ اٌغ٠سّٛٙع
خ١ِٛصاسح اٌظؾخ اٌمٚ

ْداٛخ ثبٌغ١س اٌظؾٛبد اٌجؾ١ُ أخالل١١دساعخ ٌزم
011;
سٛاٌجؾٚ بعبد١اٌغٚ ؾ١اإلداسح اٌؼبِخ ٌٍزخط
ِبدٍٛاٌّؼٚ سٛاٌجؾٚ بد اٌظؾخ٠ئداسح الزظبد
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لغُ اٌجؾٛس اٌظؾ١خ

اعزج١بْ ٚصاسح اٌظؾخ  ٚاٌّغزشف١بد ٚاٌّشاوض اٌم١ِٛخ

ئعزّبسح ِٛافمخ اٌشخض اٌّشبسن ف ٟثذساعخ ٌزم ُ١١اخالل١بد اٌجؾٛس اٌظؾ١خ ثبٌغٛداْ
ٔؾٓ ثبؽضٚ ِٓ ٓ١صاسح اٌظؾخ اٌم١ِٛخ ثبٌزؼبِ ْٚغ ِٕظّخ اٌظؾخ اٌؼبٌّ١خٔ ,م َٛثذساعخ ٌزم ُ١١اخالل١بد
اٌجؾٛس اٌظؾ١خ ثبٌغٛداْ ,رٙذف ٘زٖ اٌذساعخ اٌِ ٝؼشفخ ٚرؾذ٠ذ ٚػغ اخالل١بد اٌجؾٛس اٌظؾ١خ ػٍٝ
اٌّغز ٜٛاٌم ٚ ِٟٛاٌٛالئ ٟفٚ ٟصاساد اٌظؾخ ,اٌغبِؼبد ٚاٌىٍ١بد اٌظؾ١خ ٚاٌّؼب٘ذ اٌجؾض١خ  ٚاٌّغزّغ
ٌزمِٕ ُ١١ب٘ظ أخالل١بد اٌجؾٛس ٚٚػ ٟاٌّغزّؼبد ٔؾ ٛاخالل١بد اٌجؾٛس اٌظؾ١خٔ 9زبئظ ٘زٖ اٌذساعخ
عزغبػذ ٚصاسح اٌظؾخ ٌٛػ غ ٔظبَ ِؾذد ٠ؼّٓ عالِخاٌّشبسو ٓ١ف ٟاٌجؾٛس ٚرؼض٠ض ٔٚشش صمبفخ اخالل١بد
اٌجؾٛس اٌظؾ١خ 9
ٌمذ رُ ئخز١بسن ٌزشبسن ف٘ ٟزا اٌجؾش ِٚؼه ػذد آخش ِٓ اٌّشبسو ٓ١ػّٓ ػٕ١خ ػشٛائ١خ ٠جٍغ ؽغّٙب 00:
ِزّضٍخ ف ٟاٌّغزشف١بد ٚاٌّشاوض اٌم١ِٛخ اٌىٍ١بد  ٚاٌّؼب٘ذ اٌظؾ١خ ِٓ اٌٛال٠بد اٌّخزٍفخ ف ٟاٌغٛداْ
ثبالػبفخ اٌٚ ٝصاساد اٌظؾخ  ٚاٌجشٌّبٔ ٚ ٓ١١االوبد ٚ ٓ١١ّ٠اٌجبؽض ٓ١ف٘ ٟزٖ اٌٛال٠بد9
ٔزٛلغ ثّشبسوزه أٔذ ٚاٌّشبسو ٓ١ا٢خش ٓ٠أْ ٔزؾظً ػٍٔ ٝزبئظ رف١ذ ٚصاسح اٌظؾخ ٌٛػغ ٔظبَ ِؾذد ٠ؼّٓ
عالِخ اٌّشبسو ٓ١ف ٟاٌجؾٛس ٚرؼض٠ض ٔٚشش صمبفخ اخالل١بد اٌجؾٛس اٌظؾ١خ 9
خالي ٘زٖ اٌذساعخ عأل َٛثأخز ِؼٍِٛبد ِٕه ف ٟشىً أعئٍخ (اعزّبسح) ا ِٓ ٚخالي ِغّٛػخ ٔمبػ ثإس٠خ ِغ
ِشبسو ٓ١اخشٔٚ , ٓ٠ؾٓ ئر ٔأًِ فِ ٝشبسوزه ِؼٕب ف٘ ٝزا اٌجؾش ٔ ,إوذ ٌه ػٍ ٝعش٠خ اٌّؼٍِٛبد  ٚاٌٛصبئك
اٌخبطخ ثه ٚاٌز ٟعزؾفع ثطش٠مخ ِشفشح ٚعش٠خ ٠ ٌٓٚ,ظٙش ئعّه ف ٝأ ٜئعزّبسح  ٚ ,أٔٗ ٌٓ ٠طٍغ ػٍٙ١ب ئال
اٌفش٠ك اٌّخزض ثبٌّغؼ  ٚ ,عٛف رغزخذَ ألغشاع اٌذساعخ فمؾ  ,عزىِ ْٛذح اٌّمبثٍخ ؽٛاٌ )61(ٟدل١مخ ٚ
ٌذ٠ه اٌؾك ثؼذَ االعبثخ ػٍ ٝا ٞعإاي ال رٛد االعبثخ ػٌٍٚ ٗ١ه اٌؾك ف ٟاالٔغؾبة ِٓ اٌّمبثٍخ ف ٟاٚ ٞلذ
رشبء؛ػٍّب ثبْ لشاسن ثؼذَ اٌّشبسوخ ا ٚاالٔغؾبة ٌٓ ٠إصش ػٍ١ه عٍجب9
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ئرا وبْ ٌذ٠ه أ ٜعإاي أ ٚئعزفغبس ٠خض اٌجؾش أ ٚؽمٛله وّشبسن أصٕبء رٕف١ز اٌجؾش ّ٠ىٕه
اإلرظبي ػٌٍ )1079:67990(ٝغٕخ اخالل١بد اٌجؾٛس اٌظؾ١خ ٚصاسح اٌظؾخ اٌم١ِٛخ9
ئلشاس ِٛافمخ اٌّشبسن ف ٟاٌجؾش

ئلشاس اٌّشبسن <
ٌمذ ئؽٍؼذ ػٍ ٝاٌّؼٍِٛبد اٌؾبٌ١خ ٚاٌز ٟرُ ششؽٙب ٌٚ ٟأر١ؼ ٌ ٝؽشػ األعئٍخ ػٕٙب و١فّب شئذ  ٚ ,لذ رٍم١ذ
اإلعبثبد اٌٛاف١خ ػٓ وً األعئٍخ  ٚ ,أٔب ألش ثبٌّٛافمخ ػٍ ٝاٌّشبسوخ ؽٛاػ١خ ف٘ ٝزٖ اٌذساعخ 9

ئعُ اٌّشبسن < 99999999999999999999999999999999999999999

رٛل١غ اٌّشبسن <

99999999999999999999999999999999999999
اعُ اٌجبؽش < 9999999999999999999999999999999999999999999

رٛل١غ اٌجبؽش <

99999999999999999999999999999999999999999

اٌشلُ اٌّزغٍغً ٌالعزّبسحّ٠(9999999999999999999999999999أل ػٕذ االدخبي(
اعزّبسح (أ)< اعزج١بْ رم ُ١١أخالل١بد اٌجؾٛس اٌظؾ١خ ف ٟاٌغٛداْ
٘زا االعزج١بْ ّ٠أل فٚ ٟصاسح اٌظؾخ  ٚاٌّغزشف١بد ٚاٌّشاوض اٌم١ِٛخ ِغ اٌّذ٠ش اٌؼبَ ثٛصاسح
اٌظؾخ اٌظؾ١خ ِ ٚذساء اٌّغزشف١بد ٚاٌّشاوض اٌم١ِٛخ<
 91اٌزبس٠خ<

999999999999999999999999999999999999999999999999

 90اٌٛال٠خ<

999999999999999999999999999999999999999999
 90اٌغٙخ /اٌّإعغخ <

99999999999999999999999999999999999

96

اٌمغُ<

99999999999999999999999999999999999999999999999
ٚ 9 7ظ١فخ

ِظذس اٌج١بٔبد<9999999999999999999999999999999

اٌجبؽش<99999999999999999999999999999999999999999999
 90االٌزضاَ ٚث١ئخ اٌجؾٛس<

 98اعُ
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90

ً٘ ٛ٠عذ ٌذ٠ىُ ع١بعبد ٚاػؾخ رٛعٗ اٌجؾٛس اٌظؾ١خ؟ (اؽٍغ ػٍٔ ٝغخخ) ئرا وبٔذ االعبثخ ال أزمً اٌٝ
اٌغإاي ()4
 /0ال

ٔ /0ؼُ
 90ارا وبٔذ االعبثخ ٔؼُ ٟ٘ ً٘ ,؟
90

اٌغ١بعبد اٌم١ِٛخ

90

ع١بعبد خبطخ ثبٌّإعغخ

 90اروش ٘زٖ اٌغ١بعبد؟ (اروش اٌخ١بساد  ٚرؾزًّ االعبثخ اوضش ِٓ خ١بس)
 90ع١بعخ ٌٍجؾٛس ال رزؼّٓ اخالل١بد اٌجؾٛس
 90ع١بعخ اٌجؾٛس اٌز ٟرشزًّ ػٍ ٝاالخالل١بد
 90ع١بعخ ا ٚدالئً ِٛع ٗٙفمؾ الخالل١بد اٌجؾٛس
 96اٌزشش٠ؼبد ٚاٌمٛأ ٓ١اٌؼبِخ اٌذاػّخ ألخالل١بد اٌجؾٛس
 97اخش( ٜؽذد)9999999999999999999
 ً٘ 96رٛعذ خطخ رذػُ اٌجؾٛس اٌظؾ١خ؟ارا وبٔذ االعبثخ ال ,أزمً اٌ ٝاٌغإاي ()9
ٔ /0ؼُ

 /0ال

 97ارا وبٔذ االعبثخ ٔؼُ ً٘ ,رزؼّٓ ٘زٖ اٌخطخ عضء خبص ثبخالل١بد اٌجؾٛس اٌظؾ١خ؟ ارا وبٔذ االعبثخ ال,
أزمً اٌ ٝاٌغإاي ()9
ٔ /0ؼُ

 /0ال

 98ارا وبٔذ االعبثخ ٔؼُِ ,ب٘ٔ ٟشبؽبد اخالل١بد اٌجؾٛس اٌظؾ١خ االعبع١خ ف ٟاٌخطخ؟ (ال رزوش اٌخ١بساد
ٚرؾزًّ االعبثخ اوضش ِٓ خ١بس)
 90رذس٠ت
 90اعزمطبة اٌذػُ ٚاٌزب١٠ذ
 90ػًّ دالئً ٚاسشبداد ٌالخالل١بد
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 96رى٠ٛجٓ ٌغبْ اخالل١بد ثؾٛس طؾ١خ
 97اخش ٜؽذد99999999999999999999999999999
ٛ٠ ً٘ 99عذ ٌذ٠ىُ لغُ ثؾٛس اٌ ٚغٕخ ثؾٛس فٚ ٟصاسح اٌظؾخ اٌّغزشف ٝا ٚاٌّشوض اٌمِٟٛ؟ ئرا وبٔذ
االعبثخ ال أزمً اٌ ٝاٌغإاي ()01
 /0ال

ٔ /0ؼُ

 9:ارا وبٔذ االعبثخ ٔؼُ ,ؽذد ِٛلغ لغُ اٌجؾٛس أ ٚاٌٍغٕخ ثبٌٕغجخ ٌٍ١ٙىً اٌؼبَ ٌٍٛصاسح اٌّغزشف ٝاٚ
اٌّشوض اٌمِٟٛ؟
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999
; 9اروش ػذد ِٚإً٘ اٌىبدس اٌؼبًِ ثبٌمغُ
ػذد اٌىبدس

ِإً٘ اٌىبدس

روش

أضٝ

ٛ٠ ً٘ 901عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس اٌظؾ١خ؟ ئرا وبٔذ االعبثخ ال أزمً اٌ ٝاٌغإاي ()00
ٔ /0ؼُ

 /0ال

 900ارا وبٔذ االعبثخ ٔؼُ ,اروش ػذدُ٘
 900ارا وبْ ٛ٠عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس ثبٌمغُ ا ٚاٌٍغٕخ  ,ؽذد ِغز ٜٛاٌزذس٠ت؟
90

وٛسط رٕ٠ٛش ٞالً ِٓ اعجٛع

 90رذس٠ت  0-0اعجٛع
 90رذس٠ت اوضش ِٓ اعجٛػ )ٓ١غ١ش دثٍِ/ َٛبعغز١ش)
 96رذس٠ت ِزمذَ (دثٍِ / َٛبعغز١ش)
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 97اخش( ٜؽذد)
 900ارا وبْ الٛ٠عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس ثبٌمغُ ا ٚاٌٍغٕخ ؽذد اٌغجت؟
90

ال ٛ٠عذ ِظبدس ِبٌ١خ ٌٍزذس٠ت

90

ال رٛعذ وفبءد ِٕبعجخ ٌزذس٠ت اٌىبدس
90

اخش( ٜؽذد)9999999999999999999999999

 90اٌذالئً ٚاٌّؼب١٠ش اٌّزجؼخ ٌّشاعؼخ ِمزشؽبد اٌجؾٛس اٌظؾ١خ<
ٛ٠ ً٘ 906عذ ِغٍظ اٌ ٚغٕخ ِغئٌٛخ ػٓ ِشاعؼخ ِمزشؽبد اٌجؾٛس اٌظؾ١خ؟ارا وبٔذ االعبثخ ٔؼُ أزمً اٌٝ
اٌغإاي سلُ 08
ٔ /0ؼُ

 /0ال

 907ارا وبٔذ االعبثخ ال ٚ ,ػؼ ٌّبرا؟
9999999999999999999999999999999999999999999999999999999999999/0

/0

99999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999/0

/6

9999999999999999999999999999999999999999999999999999999999999999999
 908ارا وبٔذ االعبثخ ٔؼُ ,و١ف أشأد ٘زٖ اٌٍغٕخ ا ٚاٌّغٍظ؟
 90ثٕبء ػٍِ ٝشعٚ َٛصاس ٞا ِٓ ٚعٍطخ ػٍ١ب
 90ثٕبء ػٍِٕ ٝشٛس ا ٚلشاس اداسٞ
 90ع١بعخ ِٚزطٍجبد اٌىٍ١خ أ ٚاٌمغُ
 96اخش( ٜؽذد)99999999999999999999999999999999
 909ػؼ٠ٛخ اٌٍغٕخ ا ٚاٌّغٍظ<
ID

اعُ اٌؼؼٛ

اٌغٕظ<

اٌّإً٘

اٌزخظض

ِٙبَ اٌؼؼ ٛفٟ

 90روش

اٌٍغٕخ<

90أضٝ

90سئ١ظ

ٔ90بئت

90ػؼٛ

ِ 96مشس

ٔٛع اٌؼؼ٠ٛخ<
90

دائّخ

90

غ١ش
دائّخ
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 97عىشر١ش 98
اخشٜ
0
0
0
6
7
8
9
:
;
01
00
00
 90:ؽذد ٔٛع اٌّشاعؼخ اٌز ٝرزُ ٌّمزشؽبد اٌجؾٛس اٌظؾ١خ؟
ِ 90شاعؼخ فٕ١خ فمؾ
ِ 90شاعؼخ أخالل١خ فمؾ
ِ 90شاعؼخ فٕ١خ ٚأخالل١خ ِؼب

; 90اروش اٌٛعبئً اٌّزٛفشح ٚاٌّغزؼٍّخ ٌّشاعؼخ ِمزشؽبد اٌجؾٛس  ٚاٌزغبسة اٌغش٠ش٠خ ؟
اٌشلُ

اٌٛعٍ١خ

اٌزٛاعذ
ٔ90ؼ
َ

0

لبئّخ ِشاعؼخ اٌّمزشؽبد اٌّشعؼ١خ

0

اعزّبساد خبطخ ثزمذ ُ٠اٌّمزشؽبد ٌٍغٕخ

7

رمبس٠ش ِزبثؼخ اٌزغبسة اٌغش٠ش٠خ

8

اٌذالئً ٚاالسشبداد اٌم١ِٛخ

9

دالئً اسشبد٠خ خبطخ ثىُ

90ال

اٌزٛفش
ٔ90ؼُ
=≤5

90ال=>5

االعزؼّبي
ٔ90ؼُ

90ال

62

 ً٘ 901رؼمذ اٌٍغٕخ االخالل١خ ٌٍّإعغخ ا ٚاٌّغٍظ اعزّبػبد دٚس٠خ؟
ٔ /0ؼُ

 /0ال

 900ارا وبٔذ االعبثخ ٔؼُ ,ؽذد دٚس٠خ اعزّبع اٌٍغٕخ ا ٚاٌّغٍظ؟
 90شٙش٠ب
 90سثغ عٕ٠ٛب
ٔ 90ظف عٕ٠ٛب
 96ػٕذ اٌٍض /َٚارا ؽشاد اٌؾبعخ
ٛ٠ ً٘ 900عذ ٔظبة ِؾذد ٌٍغٕخ ا ٚاٌّغٍظ؟
ٔ /0ؼُ

 /0ال

 900وُ ػذد اٌّمزشؽبد اٌز ٟرمذَ عٕ٠ٛب ٌٍّشاعؼخ ف ٟاٌٍغٕخ اٚاٌّغٍظ ثبٌزمش٠ت ؟
 906وُ ػذد اٌّمزشؽبد اٌز ٝرُ سفؼٙب ِٓ لجً اٌٍغٕخ ا ٚاٌّغٍظ؟
ِ 907ب٘ ٟاٌؼٛاًِ اٌز ٝرذفغ اٌجبؽض ٓ١اٌ ٝرمذِ ُ٠مزشؽبد اٌجؾٛس اٌز ٝرخزض ثبالٔغبْ ٌٍّشاعؼخ االخالل١خ؟ ال
رزوش اٌخ١بساد (رمظ٠ )ٟؾزًّ اوضش ِٓ اعبثخ
90

اٌزمذ ُ٠اٌ ٝاٌغٙبد اٌذاػّخ( ِٕظّخ اٌظؾخ اٌؼبٌّ١خ )TDRٚ

90

ٌٕشش ٔزبئظ اٌجؾش اٌؼٍّ ٟف ٟاٌّغالد اٌظؾ١خ اٌؼبٌّ١خ

90

ٌزغ ً١ٙاٌ١خ عّغ اٌج١بٔبد ف ٟاٌّإعغبد اٌظؾ١خ

96

اخش ٜؽذد9999999999999999999999999999999999

97

وً اٌخ١بساد

 ً٘ 90:رظذس اٌٍغٕخ االخالل١خ ا ٚاٌّغٍظ رمبس٠ش دٚس٠خ خبطخ ثؼًّ اٌٍغٕخ ا ٚاٌّغٍظ؟
ٔ/0ؼُ

 /0ال

; 90ارا وبٔذ االعبثخ ٔؼُٛ٠ ً٘ ,عذ ٔظبَ ٌؾفع ٘زٖ اٌزمبس٠ش؟ارا ٔؼُ ( ,اؽٍغ)
ٔ/0ؼُ

 /0ال

 901ارا وبٔذ االعبثخ ٔؼُِ ,ب٘ٔ ٛظبَ ؽفع ٘زٖ اٌزمبس٠ش؟
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ٔ 90ظبَ اٌغغالد اٌٛسل١خ
 90إٌظبَ االوزشٟٔٚ
 90إٌظبِِ ٓ١ؼب
 ً٘ 900رشفغ ٘زٖ اٌزمبس٠شاٌ ٝاٌغٙبد اٌّخزظخ؟
ٔ/0ؼُ

 /0ال

 900ارا وبٔذ االعبثخ ٔؼُ ,اروش ٘زٖ اٌغٙبد ؟
90

ٌغٕخ اخالل١بد اٌجؾٛس اٌم١ِٛخ

90

ٚصاسح اٌظؾخ اٌم١ِٛخ

ٚ 90صاسح اٌظؾخ اٌٛالئ١خ
 96اخش9999999999999999999999999 ٜ
ٕ٘ ً٘ 900بن ِ١ضأ١خ ِخظظخ ٌؼًّ اٌٍغٕخ؟
ٔ/0ؼُ

 /0ال

 906ارا وبٔذ االعبثخ ٔؼُ ,اروش ِظذس ٘زٖ اٌّ١ضأ١خ؟
ٚ 90صاسح اٌظؾخ اٌم١ِٛخ
ٚ 90صاسح اٌظؾخ اٌٛالئ١خ
 90دػُ خبسعٟ
 96اخش99999999999999999 ٜ
 90رٛعٙبد ِغزمجٍ١خ<
 907اروش اٌششوبء اٌؾبٌٚ ٓ١١اٌّزٛلؼ ٓ١فِ ٟغبي اخالل١بد اٌجؾٛس اٌظؾ١خٚ ,ؽذد دٚسُ٘؟
اٌششوبء اٌؾبٌٓ١١

دٚس اٌششاوخ

اٌششوبء اٌّزٛلؼٓ١

دٚس اٌششاوخ
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 908و١ف رُمِ ُ١١ذ ٜسػبوُ ػٓ اٌ١خ اٌزٕغ١ك ِغ اٌششوبء فّ١ب ٠خزض ثبخالل١بد اٌجؾٛس اٌظؾ١خ؟
ِ90شػ ٟعذا

ِ 90شػٟ

 90غ١ش ِشع  96الٕ٠طجك

 909و١ف ّ٠ىٓ اْ رشبسن ِإعغزىُ ثزؼض٠ض اخالل١بد اٌجؾٛس فِ ٟإعغزىُ ؟
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999

999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999

 90:و١ف ّ٠ىٓ اْ رشبسن ِإعغزىُ ثزؼض٠ض اخالل١بد اٌجؾٛس اٌغٛداْ؟
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999

999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999

ٚصاسح اٌظؾخ اٌم١ِٛخ ,لغُ اٌجؾٛس رشىشوُ ػٍ ٝؽغٓ رؼبٔٚىُ
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Annex (2): A standardized administered questionnaires for health research institutes,
medical, public health, medical laboratories and nursing schools within the targeted
universities.

عّٛٙس٠خ اٌغٛداْ
ٚصاسح اٌظؾخ اٌم١ِٛخ

دساعخ ٌزم ُ١١أخالل١بد اٌجؾٛس اٌظؾ١خ ثبٌغٛداْ
;011
االداسح اٌؼبِخ ٌٍزخط١ؾ ٚاٌغ١بعبد ٚاٌجؾٛس
اداسح الزظبد٠بد اٌظؾخ ٚاٌجؾٛس ٚاٌّؼٍِٛبد

لغُ اٌجؾٛس اٌظؾ١خ

اعزج١بْ اٌىٍ١بد اٌظؾ١خ  ٚاٌّؼب٘ذ  ٚاٌّشاوض اٌجؾض١خ

ئعزّبسح ِٛافمخ اٌشخض اٌّشبسن ف ٟثذساعخ ٌزم ُ١١اخالل١بد اٌجؾٛس اٌظؾ١خ ثبٌغٛداْ
ٔؾٓ ثبؽضٚ ِٓ ٓ١صاسح اٌظؾخ اٌم١ِٛخ ثبٌزؼبِ ْٚغ ِٕظّخ اٌظؾخ اٌؼبٌّ١خٔ ,م َٛثذساعخ ٌزم ُ١١اخالل١بد
اٌجؾٛس اٌظؾ١خ ثبٌغٛداْ  ,رٙذف ٘زٖ اٌذساعخ اٌِ ٝؼشفخ ٚرؾذ٠ذ ٚػغ اخالل١بد اٌجؾٛس اٌظؾ١خ ػٍٝ
اٌّغز ٜٛاٌم ٚ ِٟٛاٌٛالئ ٟفٚ ٟصاساد اٌظؾخ ,اٌغبِؼبد ٚاٌىٍ١بد اٌظؾ١خ ٚاٌّؼب٘ذ اٌجؾض١خ  ٚاٌّغزّغ
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ٌزمِٕ ُ١١ب٘ظ أخالل١بد اٌجؾٛس ٚٚػ ٟاٌّغزّؼبد ٔؾ ٛاخالل١بد اٌجؾٛس اٌظؾ١خٔ 9زبئظ ٘زٖ اٌذساعخ
عزغبػذ ٚصاسح اٌظؾخ ٌٛػغ ٔظبَ ِؾذد ٠ؼّٓ عالِخاٌّشبسو ٓ١ف ٟاٌجؾٛس ٚرؼض٠ض ٔٚشش صمبفخ اخالل١بد
اٌجؾٛس اٌظؾ١خ 9
ٌمذ رُ ئخز١بسن ٌزشبسن ف٘ ٟزا اٌجؾش ِٚؼه ػذد آخش ِٓ اٌّشبسو ٓ١ػّٓ ػٕ١خ ػشٛائ١خ ٠جٍغ ؽغّٙب 00:
ِزّضٍخ ف ٟاٌىٍ١بد  ٚاٌّؼب٘ذ اٌظؾ١خ ِٓ اٌٛال٠بد اٌّخزٍفخ ف ٟاٌغٛداْ ثبالػبفخ اٌٚ ٝصاساد اٌظؾخ ٚ
اٌّغزشف١بد ٚاٌّشاوض اٌم١ِٛخ اٌجشٌّبٔ ٚ ٓ١١االوبد ٚ ٓ١١ّ٠اٌجبؽض ٓ١ف٘ ٟزٖ اٌٛال٠بد9
ٔزٛلغ ثّشبسوزه أٔذ ٚاٌّشبسو ٓ١ا٢خش ٓ٠أْ ٔزؾظً ػٍٔ ٝزبئظ رف١ذ ٚصاسح اٌظؾخ ٌٛػغ ٔظبَ ِؾذد ٠ؼّٓ
عالِخ اٌّشبسو ٓ١ف ٟاٌجؾٛس ٚرؼض٠ض ٔٚشش صمبفخ اخالل١بد اٌجؾٛس اٌظؾ١خ 9
خالي ٘زٖ اٌذساعخ عأل َٛثأخز ِؼٍِٛبد ِٕه ف ٟشىً أعئٍخ (اعزّبسح) ا ِٓ ٚخالي ِغّٛػخ ٔمبػ ثإس٠خ ِغ
ِشبسو ٓ١اخشٔٚ , ٓ٠ؾٓ ئر ٔأًِ فِ ٝشبسوزه ِؼٕب ف٘ ٝزا اٌجؾش ٔ ,إوذ ٌه ػٍ ٝعش٠خ اٌّؼٍِٛبد  ٚاٌٛصبئك
اٌخبطخ ثه ٚاٌز ٟعزؾفع ثطش٠مخ ِشفشح ٚعش٠خ ٠ ٌٓٚ,ظٙش ئعّه ف ٝأ ٜئعزّبسح  ٚ ,أٔٗ ٌٓ ٠طٍغ ػٍٙ١ب ئال
اٌفش٠ك اٌّخزض ثبٌّغؼ  ٚ ,عٛف رغزخذَ ألغشاع اٌذساعخ فمؾ  ,عزىِ ْٛذح اٌّمبثٍخ ؽٛاٌ )61(ٟدل١مخ ٚ
ٌذ٠ه اٌؾك ثؼذَ االعبثخ ػٍ ٝا ٞعإاي ال رٛد االعبثخ ػٌٍٚ ٗ١ه اٌؾك ف ٟاالٔغؾبة ِٓ اٌّمبثٍخ ف ٟاٚ ٞلذ
رشبء؛ػٍّب ثبْ لشاسن ثؼذَ اٌّشبسوخ ا ٚاالٔغؾبة ٌٓ ٠إصش ػٍ١ه عٍجب9
ئرا وبْ ٌذ٠ه أ ٜعإاي أ ٚئعزفغبس ٠خض اٌجؾش أ ٚؽمٛله وّشبسن أصٕبء رٕف١ز اٌجؾش ّ٠ىٕه
اإلرظبي ػٌٍ )1079:67990(ٝغٕخ اخالل١بد اٌجؾٛس اٌظؾ١خ ٚصاسح اٌظؾخ اٌم١ِٛخ9

ف ٟاٌجؾش ئلشاس ِٛافمخ اٌّشبسن
ئلشاس اٌّشبسن <
ٌمذ ئؽٍؼذ ػٍ ٝاٌّؼٍِٛبد اٌؾبٌ١خ ٚاٌز ٟرُ ششؽٙب ٌٚ ٟأر١ؼ ٌ ٝؽشػ األعئٍخ ػٕٙب و١فّب شئذ  ٚ ,لذ رٍم١ذ
اإلعبثبد اٌٛاف١خ ػٓ وً األعئٍخ  ٚ ,أٔب ألش ثبٌّٛافمخ ػٍ ٝاٌّشبسوخ ؽٛاػ١خ ف٘ ٝزٖ اٌذساعخ 9

رٛل١غ اٌّشبسن

ئعُ اٌّشبسن < 99999999999999999999999999999999999999999

<99999999999999999999999999999999999999
اعُ اٌجبؽش < 9999999999999999999999999999999999999999999
9999999999999999999999999999999999999999

رٛل١غ اٌجبؽش <
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اٌشلُ اٌّزغٍغً ٌالعزّبسحّ٠(9999999999999999999999999999أل ػٕذ االدخبي(
أعزّبسح (أ)< اعزج١بْ رم ُ١١أخالل١بد اٌجؾٛس اٌظؾ١خ ف ٟاٌغٛداْ
٘زا االعزج١بْ ّ٠أل ف ٟاٌىٍ١بد اٌظؾ١خ  ٚاٌّؼب٘ذ  ٚاٌّشاوض اٌجؾض١خ ِغ ػّذاء اٌىٍ١بد اٌظؾ١خ  ٚسؤعبء
اٌّشاوض ٚاٌّؼٙذ اٌجؾض١خ
 92اٌزبس٠خ<

999999999999999999999999999999999999999999

 90اٌٛال٠خ<

999999999999999999999999999999999999999
 96اٌغٙخ /اٌّإعغخ <

99999999999999999999999999999999999

اٌمغُ<

96

999999999999999999999999999999999999999
ٚ 97ظ١فخ

ِظذس

اٌج١بٔبد<9999999999999999999999999999999

98

اعُ

اٌجبؽش<99999999999999999999999999999999999999999999999
 90االٌزضاَ ٚث١ئخ اٌجؾٛس<
ٛ٠ ً٘ 908عذ ٌذ٠ىُ ع١بعبد ٚاػؾخ رٛعٗ اٌجؾٛس اٌظؾ١خ؟ (اؽٍغ ػٍٔ ٝغخخ) ئرا وبٔذ االعبثخ ال أزمً اٌٝ
اٌغإاي ()4
ٔ /0ؼُ

 /0ال

 909ارا وبٔذ االعبثخ ٔؼُ ٟ٘ ً٘ ,؟
90

اٌغ١بعبد اٌم١ِٛخ

96

ع١بعبد خبطخ ثبٌّإعغخ

 90:اروش ٘زٖ اٌغ١بعبد؟ (اروش اٌخ١بساد  ٚرؾزًّ االعبثخ اوضش ِٓ خ١بس)
 98ع١بعخ ٌٍجؾٛس ال رزؼّٓ اخالل١بد اٌجؾٛس
 99ع١بعخ اٌجؾٛس اٌز ٟرشزًّ ػٍ ٝاالخالل١بد
 9:ع١بعخ ا ٚدالئً ِٛع ٗٙفمؾ الخالل١بد اٌجؾٛس
; 9اٌزشش٠ؼبد ٚاٌمٛأ ٓ١اٌؼبِخ اٌذاػّخ ألخالل١بد اٌجؾٛس
 901اخش( ٜؽذد)9999999999999999999
; ً٘ 90رٛعذ خطخ رذػُ اٌجؾٛس اٌظؾ١خ؟ارا وبٔذ االعبثخ ال ,أزمً اٌ ٝاٌغإاي ()9
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ٔ /0ؼُ

 /0ال

 901ارا وبٔذ االعبثخ ٔؼُ ً٘ ,رزؼّٓ ٘زٖ اٌخطخ عضء خبص ثبخالل١بد اٌجؾٛس اٌظؾ١خ؟ ارا وبٔذ االعبثخ ال,
أزمً اٌ ٝاٌغإاي ()9
ٔ /0ؼُ

 /0ال

 900ارا وبٔذ االعبثخ ٔؼُِ ,ب٘ٔ ٟشبؽبد اخالل١بد اٌجؾٛس اٌظؾ١خ االعبع١خ ف ٟاٌخطخ؟ (ال رزوش اٌخ١بساد
ٚرؾزًّ االعبثخ اوضش ِٓ خ١بس)
 98رذس٠ت
 99اعزمطبة اٌذػُ ٚاٌزب١٠ذ
 9:ػًّ دالئً ٚاسشبداد ٌالخالل١بد
; 9رى٠ٛجٓ ٌغبْ اخالل١بد ثؾٛس طؾ١خ
 901اخش ٜؽذد99999999999999999999999999999
ٛ٠ ً٘ 900عذ ٌذ٠ىُ لغُ ثؾٛس اٌ ٚغٕخ ثؾٛس ف ٟاٌّؼٙذ ا ٚاٌّشوض /اٌىٍ١خ؟ ئرا وبٔذ االعبثخ ال أزمً اٌٝ
اٌغإاي ()01
ٔ /0ؼُ

 /0ال

 900ارا وبٔذ االعبثخ ٔؼُ ,ؽذد ِٛلغ لغُ اٌجؾٛس أ ٚاٌٍغٕخ ثبٌٕغجخ ٌٍ١ٙىً اٌؼبَ ٌٍىٍ١خ  /اٌّؼٙذ ا ٚاٌّشوض
اٌجؾض ٟ؟
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999
 906اروش ػذد ِٚإً٘ اٌىبدس اٌؼبًِ ثبٌمغُ
ِإً٘ اٌىبدس

ػذد اٌىبدس
روش

أضٝ

69

ٛ٠ ً٘ 907عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس اٌظؾ١خ؟ ئرا وبٔذ االعبثخ ال أزمً اٌ ٝاٌغإاي ()00
ٔ /0ؼُ

 /0ال

 908ارا وبٔذ االعبثخ ٔؼُ ,اروش ػذدُ٘
 909ارا وبْ ٛ٠عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس ثبٌمغُ ا ٚاٌٍغٕخ ف ٟاٌّؼٙذ ا ٚاٌّشوض ا ٚاٌىٍ١خ  ,ؽذد
ِغز ٜٛاٌزذس٠ت؟
98

وٛسط رٕ٠ٛش ٞالً ِٓ اعجٛع

 99رذس٠ت  0-0اعجٛع
 9:رذس٠ت اوضش ِٓ اعجٛػ )ٓ١غ١ش دثٍِ/ َٛبعغز١ش)
; 9رذس٠ت ِزمذَ (دثٍِ / َٛبعغز١ش)
 901اخش( ٜؽذد)
 90:ارا وبْ الٛ٠عذ وبدس ِذسة ػٍ ٝاخالل١بد اٌجؾٛس ثبٌمغُ ا ٚاٌٍغٕخ ف ٟاٌّؼٙذ ا ٚاٌّشوض ا ٚاٌىٍ١خ ؽذد
اٌغجت؟
90

ال ٛ٠عذ ِظبدس ِبٌ١خ ٌٍزذس٠ت

96

ال رٛعذ وفبءد ِٕبعجخ ٌزذس٠ت اٌىبدس
97

اخش( ٜؽذد)9999999999999999999999999

 90اٌذالئً ٚاٌّؼب١٠ش اٌّزجؼخ ٌّشاعؼخ ِمزشؽبد اٌجؾٛس اٌظؾ١خ<
;ٛ٠ ً٘ 90عذ ِغٍظ اٌ ٚغٕخ ِغئٌٛخ ػٓ ِشاعؼخ ِمزشؽبد اٌجؾٛس اٌظؾ١خ؟ارا وبٔذ االعبثخ ٔؼُ أزمً اٌٝ
اٌغإاي سلُ 08
ٔ /0ؼُ
 961ارا وبٔذ االعبثخ ال ٚ ,ػؼ ٌّبرا؟

 /0ال
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9999999999999999999999999999999999999999999999999999999999999/0

/0

99999999999999999999999999999999999999999999999999999999999999999999
9999999999999999999999999999999999999999999999999999999999999/0

/6

9999999999999999999999999999999999999999999999999999999999999999
 960ارا وبٔذ االعبثخ ٔؼُ ,و١ف أشأد ٘زٖ اٌٍغٕخ ا ٚاٌّغٍظ؟
 97ثٕبء ػٍِ ٝشعٚ َٛصاس ٞا ِٓ ٚعٍطخ ػٍ١ب
 98ثٕبء ػٍِٕ ٝشٛس ا ٚلشاس اداسٞ
 99ع١بعخ ِٚزطٍجبد اٌىٍ١خ أ ٚاٌمغُ
 9:اخش( ٜؽذد)99999999999999999999999999999999
 960ػؼ٠ٛخ اٌٍغٕخ ا ٚاٌّغٍظ<
اعُ اٌؼؼٛ

اٌغٕظ<

اٌّإً٘

اٌزخظض

ِٙبَ اٌؼؼ ٛفٟ

 90روش

اٌٍغٕخ<

90أضٝ

90سئ١ظ

ٔ90بئت

90ػؼٛ

ِ 96مشس

 97عىشر١ش  98اخشٜ

 960ؽذد ٔٛع اٌّشاعؼخ اٌز ٝرزُ ٌّمزشؽبد اٌجؾٛس اٌظؾ١خ؟
ِ 96شاعؼخ فٕ١خ فمؾ

ٔٛع اٌؼؼ٠ٛخ<
90

دائّخ

90

غ١ش
دائّخ
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ِ 97شاعؼخ أخالل١خ فمؾ
ِ 98شاعؼخ فٕ١خ ٚأخالل١خ ِؼب

 966اروش اٌٛعبئً اٌّزٛفشح ٚاٌّغزؼٍّخ ٌّشاعؼخ ِمزشؽبد اٌجؾٛس  ٚاٌزغبسة اٌغش٠ش٠خ ؟
اٌشلُ

اٌزٛاعذ

اٌٛعٍ١خ

90ال

ٔ90ؼ

اٌزٛفش
ٔ90ؼُ =≤5

االعزؼّبي
90ال=>5

ٔ90ؼُ

90ال

َ
0

لبئّخ ِشاعؼخ اٌّمزشؽبد اٌّشعؼ١خ

0

اعزّبساد خبطخ ثزمذ ُ٠اٌّمزشؽبد ٌٍغٕخ

7

رمبس٠ش ِزبثؼخ اٌزغبسة اٌغش٠ش٠خ

8

اٌذالئً ٚاالسشبداد اٌم١ِٛخ

9

دالئً اسشبد٠خ خبطخ ثىُ

 ً٘ 967رؼمذ اٌٍغٕخ االخالل١خ ٌٍّإعغخ ا ٚاٌّغٍظ اعزّبػبد دٚس٠خ؟
ٔ /0ؼُ

 /0ال

 968ارا وبٔذ االعبثخ ٔؼُ ,ؽذد دٚس٠خ اعزّبع اٌٍغٕخ ا ٚاٌّغٍظ؟
 97شٙش٠ب
 98سثغ عٕ٠ٛب
ٔ 99ظف عٕ٠ٛب
 9:ػٕذ اٌٍض /َٚارا ؽشاد اٌؾبعخ
ٛ٠ ً٘ 969عذ ٔظبة ِؾذد ٌٍغٕخ ا ٚاٌّغٍظ؟
ٔ /0ؼُ

 /0ال

 96:وُ ػذد اٌّمزشؽبد اٌز ٟرمذَ عٕ٠ٛب ٌٍّشاعؼخ ف ٟاٌٍغٕخ اٚاٌّغٍظ ثبٌزمش٠ت ؟
; 96وُ ػذد اٌّمزشؽبد اٌز ٝرُ سفؼٙب ِٓ لجً اٌٍغٕخ ا ٚاٌّغٍظ؟
ِ 971ب٘ ٟاٌؼٛاًِ اٌز ٝرذفغ اٌجبؽض ٓ١اٌ ٝرمذِ ُ٠مزشؽبد اٌجؾٛس اٌز ٝرخزض ثبالٔغبْ ٌٍّشاعؼخ االخالل١خ؟ ال
رزوش اٌخ١بساد (رمظ٠ )ٟؾزًّ اوضش ِٓ اعبثخ
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98

اٌزمذ ُ٠اٌ ٝاٌغٙبد اٌذاػّخ( ِٕظّخ اٌظؾخ اٌؼبٌّ١خ )TDRٚ

99

ٌٕشش ٔزبئظ اٌجؾش اٌؼٍّ ٟف ٟاٌّغالد اٌظؾ١خ اٌؼبٌّ١خ

9:

ٌزغ ً١ٙاٌ١خ عّغ اٌج١بٔبد ف ٟاٌّإعغبد اٌظؾ١خ

;9

اخش ٜؽذد9999999999999999999999999999999999

901

وً اٌخ١بساد

 ً٘ 907رظذس اٌٍغٕخ االخالل١خ ا ٚاٌّغٍظ رمبس٠ش دٚس٠خ خبطخ ثؼًّ اٌٍغٕخ ا ٚاٌّغٍظ؟
ٔ/0ؼُ

 /0ال

 908ارا وبٔذ االعبثخ ٔؼُٛ٠ ً٘ ,عذ ٔظبَ ٌؾفع ٘زٖ اٌزمبس٠ش؟ارا ٔؼُ ( ,اؽٍغ)
ٔ/0ؼُ

 /0ال

 909ارا وبٔذ االعبثخ ٔؼُِ ,ب٘ٔ ٛظبَ ؽفع ٘زٖ اٌزمبس٠ش؟
ٔ 96ظبَ اٌغغالد اٌٛسل١خ
 97إٌظبَ االوزشٟٔٚ
 98إٌظبِِ ٓ١ؼب
 ً٘ 90:رشفغ ٘زٖ اٌزمبس٠شاٌ ٝاٌغٙبد اٌّخزظخ؟
ٔ/0ؼُ

 /0ال

; 90ارا وبٔذ االعبثخ ٔؼُ ,اروش ٘زٖ اٌغٙبد ؟
97

ٌغٕخ اخالل١بد اٌجؾٛس اٌم١ِٛخ

98

ٚصاسح اٌظؾخ اٌم١ِٛخ

ٚ 99صاسح اٌظؾخ اٌٛالئ١خ
 9:اخش9999999999999999999999999 ٜ
ٕ٘ ً٘ 961بن ِ١ضأ١خ ِخظظخ ٌؼًّ ٘زر اٌٍغٕخ ا ٚاٌّغٍظ ؟
ٔ/0ؼُ

 /0ال

 960ارا وبٔذ االعبثخ ٔؼُ ,اروش ِظذس ٘زٖ اٌّ١ضأ١خ؟
ٚ 97صاسح اٌظؾخ اٌم١ِٛخ
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ٚ 98صاسح اٌظؾخ اٌٛالئ١خ
 99دػُ خبسعٟ
 9:اخش99999999999999999 ٜ
 90رٛعٙبد ِغزمجٍ١خ<
 907اروش اٌششوبء اٌؾبٌٚ ٓ١١اٌّزٛلؼ ٓ١فِ ٟغبي اخالل١بد اٌجؾٛس اٌظؾ١خٚ ,ؽذد دٚسُ٘؟
اٌششوبء اٌؾبٌٓ١١

دٚس اٌششاوخ

اٌششوبء اٌّزٛلؼٓ١

دٚس اٌششاوخ
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 908و١ف رُمِ ُ١١ذ ٜسػبوُ ػٓ اٌ١خ اٌزٕغ١ك ِغ اٌششوبء فّ١ب ٠خزض ثبخالل١بد اٌجؾٛس اٌظؾ١خ؟
ِ90شػ ٟعذا

ِ 90شػٟ

 90غ١ش ِشع  96الٕ٠طجك

 909و١ف ّ٠ىٓ اْ رشبسن ِإعغزىُ ثزؼض٠ض اخالل١بد اٌجؾٛس فِ ٟإعغزىُ ؟
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999

999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999

 90:و١ف ّ٠ىٓ اْ رشبسن ِإعغزىُ ثزؼض٠ض اخالل١بد اٌجؾٛس اٌغٛداْ؟
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999
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أعزّبسح (ة)< ِٕٙظ رذس٠ظ اٌجؾش اٌؼٍّ ٚ ٟاخالل١بد اٌجؾٛس اٌظؾ١خ
ٕ٠طجك ٘زٖ اٌغضء ِٓ االعزّبسح ػٍ ٝاٌغبِؼبد ٚاٌّؼب٘ذ ٚاٌّشاوض اٌجؾض١خ  ٚرّأل االعزّبسح ِغ ػّذاء اٌىٍ١بد
اٌظؾ١خ ٚسؤعبء اٌّؼب٘ذ  ٚاٌّشاوض اٌجؾض١خ<
90

ً٘ ِٕٙغ١خ اٌجؾش اٌؼٍّ ٟعضء ِٓ إٌّٙظ اٌىٍٟ؟
ٔ /0ؼُ

90

/0ال

ً٘ ِٕٙظ رذس٠ظ ِٕٙغ١خ اٌجؾش اٌؼٍِّٛ ٟصك؟ (ارا وبٔذ االعبثخ ٔؼُ ,اٌشعبء ؽٍت ػٕ١خ ِٓ إٌّٙظ
اٌّٛصك)
/0ال

ٔ /0ؼُ

 90ػذد عبػبد دساعخ ِٕٙغ١خ اٌجؾش اٌؼٍّ 99999999999999999999999999 ٟعبػخ
 ً٘ 96دساعخ ِٕٙغ١خ اٌجؾش اٌؼٍّ ٟرشزًّ ػٍ ٝرذس٠ظ اخالل١بد اٌجؾٛس اٌظؾ١خ؟ ارا وبٔذ االعبثخ ال
أزمً اٌ ٝاٌغإاي 00
ٔ / 0ؼُ

/0ال

 97ارا وبٔذ االعبثخ ٔؼُ ,اروش ػذد عبػبد دساعخ وٛسط اخالل١بد اٌجؾٛس ( ٠ؾغت اٌجبؽش إٌغجخ)
ِٕٙ ً٘ 98ظ رذس٠ظ اخالل١بد اٌجؾش اٌظؾِٛ ٟصك؟
ٔ / 0ؼُ

/0ال
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 99ارا وبٔذ االعبثخ ٔؼُ ,اٌشعبء ؽٍت ػٕ١خ ِٓ إٌّٙظ اٌّٛصك)
 ً٘ 9:إٌّٙظ ٠ؾز ٞٛػٍ(ٝاوضش ِٓ اعبثخ ِّىٕخ)
ِ 90جبدئ اخالل١بد اٌجؾٛس
 90اعظ ِشاعؼخ اٌّمزشؽبد ٌٕ ً١اٌجشاءح االخالل١خ
 90ؽمٛق االٔغبْ ٚاٌفئبد اٌّغزؼؼفخ
 96اخش ٜؽذد9999999999999999999999999999999999999
;ٌ ً٘ 9ذ٠ىُ ِشاعغ ف ٟرذس٠ظ اخالل١بد اٌجؾٛس ِزٛفشح ٌٍطٍجخ؟
ٔ /0ؼُ

 /0ال ٕ٠طجك

 /0ال

 901ارا وبٔذ االعبثخ ٔؼُِ ,ب٘ ٟاٌّشاعغ اٌّزٛفشح ف ٟاخالل١بد اٌجؾٛس ٌٍطٍجخ؟(رٛف١ش ٌغزٗ)
 90وزت دساع١خ
 90وزت ِشعؼ١خ
 90دٚس٠بد
 96افالَ ف١ذٛ٠
 97اعطٛأبد ِذِغخ
 98أزشٔذ
 ً٘ 900رشزًّ االِزؾبٔبد ا ٚرم ُ١١ثؾش اٌطبٌت ػٍ ٝعضء ٌزم ُ١١اخالل١بد اٌجؾٛس ؟
 90ؽٍجخ اٌىٍ١خ
90

ؽجخ اٌذساعب اٌؼٍ١ب

ٔ /0ؼُ

 /0ال

ٔ / 0ؼُ

 /0ال

 /0ال ٕ٠طجك
 /0ال ٕ٠طجك

 900ارا وبٔذ االعبثخ ٔؼُ ,ؽذد ٔغجخ رم ُ١١أخالل١بد اٌجؾٛس ِٓ االِزؾبْ أ ٚثؾش اٌطبٌت ؟ (ػٕ١خ ِٓ اخش
اِزؾبْ) 99999999999999999999999
 900ف ٟؽبٌخ ػذَ ٚعٛد ثشٔبِظ رذس٠غ ٟػٍ ٝاخالل١بد اٌجؾٛس ػّٓ إٌّٙظ اٌىٍ ً٘ ,ٟرٛعذ ا ٞخطخ ٌزؼض٠ض
رذس٠ظ اخالل١بد اٌجؾٛس اوبد١ّ٠ب؟
ٔ /0ؼُ

 /0ال

77

 906ارا وبٔذ االعبثخ ٔؼُ ,اروش ِىٔٛبد ( إٌّبشؾ االعبع١خ) ٘زٖ اٌخطخ؟
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999999
99999999999999999999999999999999999
٠ ً٘ 907م َٛؽالة اٌغبِؼبد ثزٕف١ز ثؾٛس وّزطٍجبد رخشط؟ ئرا وبٔذ االعبثخ ال أزمً اٌ ٝاٌغإاي ()0:
 /0ال

ٔ /0ؼُ

 908ارا وبٔذ االعبثخ ٔؼُ٠ ً٘ ,ؾزبط اٌ ٝرمذِ ُ٠مزشػ ثؾش؟
ٔ /0ؼُ

 /0ال ٕ٠طجك

 /0ال

 909ؽذد اٌطش٠مخ اٌز ٝرزُ ثٙب اٌّٛافمخ ػٍ ٝاٌّمزشؽبد اٌّمذِخ ِٓ لجً ؽالة اٌغبِؼخ؟
 90اٌٍغٕخ اٌّؼزّذح
 90االعزبر اٌّجبشش
٠ ً٘ 90:م َٛؽٍجخ اٌذساعبد اٌؼٍ١ب ثزٕف١ز ثؾٛس وّزطٍجبد رخشط؟ئرا وبٔذ االعبثخ ال أزمً اٌ ٝاٌغإاي سلُ
()00
ٔ /0ؼُ

 /0ال

; 90ارا وبٔذ االعبثخ ٔؼُ٠ ً٘ ,ؾزبط اٌ ٝرمذِ ُ٠مزشػ ثؾش؟
 /0ال

ٔ /0ؼُ

 901ؽذد اٌطش٠مخ اٌز٠ ٝزُ ثٙب اٌّٛافمخ ػٍ ٝاٌّمزشؽبد؟
 90اٌٍغٕخ اٌّؼزّذح
 90االعزبر اٌّجبشش
ٛ٠ ً٘ 900عذ ثشٔبِظ رذس٠ج١ٌٙ ٟئخ اٌزذس٠ظ ٚاٌجبؽض ٓ١ػٍِٕٙ ٝغ١خ اٌجؾش اٌؼٍّٟ؟
ٔ /0ؼُ

 /0ال

ٛ٠ ً٘ 900عذ ثشٔبِظ رذس٠ج١ٌٙ ٟئخ اٌزذس٠ظ ٚاٌجبؽض ٓ١ػٍ ٝاخالل١بد اٌجؾش اٌؼٍّٟ؟
ٔ /0ؼُ

 /0ال
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ٚصاسح اٌظؾخ اٌم١ِٛخ ,لغُ اٌجؾٛس رشىشوُ ػٍ ٝؽغٓ رؼبٔٚىُ

Annex (3): Research institutes in Sudan
لبئّخ ثأعّبء اٌّشاوض اٌز ٟرؼًّ فِ ٟغبي اٌجؾش اٌظؾ ٚ ٟاٌؼٍ َٛراد اٌظٍخ ثبٌغٛداْ0110 -
اٌشلُ

0

اٌّشوض

اٌغٙخ اٌز٠ ٟزجغ اٌٙ١ب

اٌؼٕٛاْ  ٚاٌّٛلغ

ِؼٙذ إٌ ً١األصسق ٌٍزذس٠ت  ٚاٌجؾٛس

ٚصاسح اٌظؾخ االرؾبد٠خ

ٚد ِذٔ -ٟص 9ة010 9
د 680:0
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فبوظ 60161
ثش٠ذ اٌىزشٟٔٚ
osman_saeed@hotmail.com
ششق وٍ١خ اٌطت عٛاس ِغزشف ٟاٌزسح عٛاس

0

اٌّؼًّ اٌم ِٟٛاٌظؾٟ

ٚصاسح اٌظؾخ االرؾبد٠خ

0

ِؼٙذ األِشاع اٌّزٛؽٕخ

عبِؼخ اٌخشؽَٛ

6

ِؼٙذ أثؾبس ؽت إٌّبؽك اٌؾبسح

اٌّشوض اٌمٌٍ ِٟٛجؾٛس

7

ِشوض أثؾبس اٌّب٠غزِٛب

عبِؼخ اٌخشؽَٛ

8

ِشوض اٌطت إٌٞٚٛ

ٚصاسح اٌظؾخ

9

ِؼًّ أثؾبس األؽ١بء اٌذل١مخ

عبِؼخ األؽفبد

:

ِشوض أثؾبس اٌغىش ٚ ٞاٌغذد اٌظّبء

لطبع خبص(ِشوض اٌّالصِٓ١

اِذسِبْ شّبي ِؾطخ اٌزٍفض ْٛ٠ثؾٟ

اٌطج)ٟ

اٌّالصِٓ١

;

ِشوض عبِؼخ اٌخشؽٌ َٛغغ ٚ ً١صساػخ

ط١ٕ١خ اٌغىخ ؽذ٠ذ د 99:091 -990700
اٌخشؽِ -َٛغّغ اٌؼٍ َٛاٌطج١خ -عبِؼخ
اٌخشؽَٛ
ص9ة010 9
د 99;900
فبوظ 99;900
mmukhtar@iend.org
اٌخشؽ٠ -َٛمغ ثبٌّؼًّ اٌم ِٟٛاٌظؾٟ
ص9ة0016 9
د 9:0:67
فبوظ 9:0:67
ِغزشف ٟعٛثب اٌغبِؼٟ
ص 9ة010 9
alfahal@hotmail.com
ِغزشف ٟاٌؼالط ثبٌزسح -اٌخشؽَٛ
ص9ة86: 9
رٍف9;;0;8 ْٛ
اِذسِبْ شبسع اٌؼشػخ -ص9ة089 9
د 776:91

ص9ة 000: 9د  770111فبوظ 717:0
mohamedeltom@yahoo.com
اٌىٍٟ

عبِؼخ اٌخشؽَٛ

اٌخشؽ َٛششق -شّبي اٌم١بدح اٌؼبِخ
ص9ة010 9
ص 9ة01908 9
د999;07-9;:061 9
فبوظ 99;67:
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sudankidney@hotmail.com

عبِؼخ األؽفبد وٍ١خ اٌؼٍَٛ

اِذسِبْ

01

ِشوض اٌزغز٠خ ٌٍزذس٠ت  ٚاٌجؾٛس

األعش٠خ

ص9ة089 9

00

ِشوض ثؾٛس األغز٠خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ

00

ِشوض اٌخشؽٌٍ َٛخظٛثخ

لطبع خبص

00

ِشوض عشاؽخ اٌفُ  ٚاٌٛعٗ  ٚاٌفىٚ ٓ١

ِغزشف ٟاألعٕبْ اٌزؼٍّٟ١

د ;1000:60:
NRTC@sudanham
اٌخشؽ َٛثؾش -ٞشّجبد
ص9ة000 9
د 0000;6
فبوظ ;00016
frc@sudanmail.net
اٌخشؽ -َٛشبسع أفش٠م١ب -خٍف اٌغفبسح إٌٙذ٠خ
ص9ة00760 9
د 6:0008
فبوظ 6:000:
rfcsudan@hotmail.com
أثؾبس اٌغشؽبْ

اٌخشؽَٛ
ص9ة010 9
د 99076

06

ِؼٙذ اٌطت إٌ ٚ ٞٚٛاألؽ١بء اٌغض٠ئ١خ

عبِؼخ اٌغض٠شح

 ٚػالط االٚساَ

ٚد ِذٔ -ٟأِبَ ثشط اٌغض٠شح عٛاس ِغزشفٚ ٟد
ِذٔ ٟاٌزؼٍ ّٟ١ص9ة 01 9د 70060000
فبوظ 70068861

07

اٌّشوض اٌمٌٍ ِٟٛؼالط ثبألشؼخ  ٚاٌطت

اٌّشوض اٌمٌٍ ِٟٛؼالط ثبألشؼخ -اٌخشؽَٛ

إٌٞٚٛ

ص9ة :68 9د  998;17فبوظ 9969:1
profhussein@hotmail.com
ششق ِذسعخ اٌخشؽ َٛاٌمذّ٠خ ص 9ة0110 9

08

٘١ئخ اٌطبلخ اٌزس٠خ اٌغٛدأ١خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ

09

ِشوض أثؾبس اٌزّجبن

عّؼ١خ ػٍّبء األِشاع-

ِغزشف ٟاٌزسح

اٌغّؼ١خ اٌطج١خ اٌؼٍّ١خ

ص9ة010 9

د  990;;0فبوظ ;99609
saec@sudanmail.net

د 9:70:0
فبوظ 9:70:0
TSRC@sudanmail.net
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0:

ِؼٙذ أثؾبس إٌجبربد اٌطج١خ  ٚاٌؼطش٠خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ -اٌّشوض

اٌّشوض اٌمٌٍ ِٟٛجؾٛس

اٌمٌٍ ِٟٛجؾٛس

ص9ة0616 9
د 9:6::0
فبوظ 990990

;0

ِشوض اٌّؼبًِ  ٚاٌجؾٛس اٌج١طش٠خ

٘١ئخ ثؾٛس اٌضشٚح اٌؾٛ١أ١خ

اٌؼّبساد – ص9ة :1189 9د :01100

01

٘١ئخ اٌزمبٔخ اٌؾ٠ٛ١خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ

شبسع ِؾّذ ٔغ١ت -غشة شبسع 79

00

ِغٍظ اٌذساعبد اٌطج١خ اٌؼٍ١ب

وٍ١خ اٌطت -عبِؼخ اٌخشؽَٛ

شبسع اٌّه ّٔش -ص9ة 000 9د ;99:08

00

اٌّغٍظ اٌم ِٟٛاٌغٛدأٌٍ ٟزخظظبد

ِغٍظ اٌٛصساء

ِغزشف ٟاٌخشؽ َٛاٌزؼٍّٟ١

ص9ة 0616 9د  688090فبوظ 991910
elgaali@hotmail.com

د  9:70;6 -9:70;6 -9:7019فبوظ

اٌطج١خ

9:70;6
ِذٕ٠خ اٌشاص -ٞعبِؼخ اٌغض٠شحٚ -د ِذٟٔ

00

ِشوض اٌذساعبد اٌغىبٔ١خ

عبِؼخ اٌغض٠شح

06

ِشوض الزظبد٠بد اٌظؾخ

ِٕظّخ اٌظؾخ اٌؼبٌّ١خ

07

ِؼٙذ األثؾبس االلزظبد٠خ  ٚاالعزّبػ١خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ -اٌّشوض

شبسع اٌجشٌّبْ غشة ِىزت اٌمجٛي

اٌمٌٍ ِٟٛجؾٛس

ص9ة 0088 9د  99::17فبوظ 99;800

08

٘١ئخ اٌجؾٛس اٌضساػ١خ

ٚصاسح اٌؼٍ ٚ َٛاٌزمبٔخ

٘١ئخ اٌجؾٛس اٌضساػ١خٚ -د ِذٟٔ

09

ِشوض ثؾٛس االٔزبط اٌؾٛ١أٟ

٘١ئخ ثؾٛس اٌضشٚح اٌؾٛ١أ١خ

0:

ِشوض أثؾبس االّ٠بْ

ص9ة 01 9د  170067106فبوظ
170080080
Alnoury_pop@hotmail.com
وٍ١خ اٌذساعبد االعزّبػ١خ  ٚااللزظبد٠خ-
عبِؼخ اٌخشؽ َٛد 9;1009

ص9ة 008 9د  60:;1فبوظ 60000
Elahmedi41@yahoo.com
اٌخشؽ َٛثؾشٞ
ص9ة 0077 9د  0:006:فبوظ ;0:708
Elkhidir2002@yahoo.co.uk
اٌخشؽ َٛاٌؼّبساد شبسع  07ص9ة669;0 9
د  6901::فبوظ 6901::
info@imanonlinesd.net
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;0

اوبد١ّ٠خ اٌغٛداْ ٌٍؼٍَٛ

01

اوبد١ّ٠خ اٌؼٍ َٛاٌظؾ١خ

00

اٌّشوض اٌمٌٍ ِٟٛجؾٛس

ٚصاسح اٌظؾخ اٌم١ِٛخ (
اٌزذس٠ت)
٘١ئخ ثؾٛس اٌضشٚح اٌؾٛ١أ١خ
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Annex (4): National hospitals and centers
ِغزشف١بد ٚصاسح اٌظؾخ االرؾبد٠خ ٌٍؼبَ 011:
ٔٛع اٌّغزشفٟ

اٌشلُ

اعُ اٌّغزشفٟ

0

اثٓ عٕ١ب

0

اٌخشؽَٛ

رؼٍّٟ١

0

اِذسِبْ

رؼٍّٟ١

6

اٌخشؽ َٛثؾشٞ

اٌزؼٍّٟ١

7

اٌشؼت

اٌزؼٍّٟ١

8

اٌٛالدح

رخظظٚ ٟالدح

9

ؽت إٌّبؽك اٌؾبسح

اٌزؼٍّٟ١

:

اٌزغبٔ ٟاٌّبؽٚ ٟاٌطت إٌفغٟ

رخظض ٔفغٟ

;

ؽٛاداس االؽفبي اِذسِب ْ

رخظظ ٟاؽفبي

01

د 9عؼفش ثٓ ػٛف

رخظظ ٟاؽفبي

00

اثٛػٕغخ اٌزؼٍ ّٟ١الِشاع اٌظذس ٚاٌجبؽٕ١خ

رخظظ ٟطذس ثبؽٕ١خ

00

االعٕبْ اٌخشؽَٛ

رخظظ ٟاعٕبْ

00

االِشاع اٌغٍذ٠خ ٚاٌزٕبعٍ١خ اٌخشؽَٛ

رخظظ ٟعٍذ٠خ

06

اٌخشؽ ENT َٛاالٔف ٚاالرْ ٚاٌؾٕغشح

رخظظENT ٟ

07

اٌظذالخ اِذسِبْ

رؼٍّٟ١

08

االِشاع اٌؼظج١خ ٚإٌفغ١خ ثؾشٞ

رخظض ٔفغٟ

رخظظ ٟثبؽٕ١خ –اٌّغبٌه اٌج١ٌٛخ --
ENT

ِغزشف١بد ٚصاسح اٌظؾخ االرؾبد٠خ –اٌغض٠شح
0

ٚدِذٔ ٟالِشاع إٌغبء ٚاٌز١ٌٛذ

رخظظٔ ٟغبء ٚالدح

0

ؽٛادس االؽفبي ٚدِذٟٔ

رخظض اؽفبي

0

اٌش١خ اٌظبئُ ااػٚ ْٛ١عشاعخ اٌؼْٛ١

رخظض ػٚ ْٛ١دِذٟٔ
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ِشاوض ٚصاسح اٌظؾخ االرؾبد٠خ ٌٍؼبَ َ011:
اٌشلُ

اعُ اٌّشوض

ٔٛع اٌزخظض

0

ِغزشف ٝاٌش١ٙذ ػجذ اٌفؼ ً١اٌّبظ اٌمٌ ِٟٛطت ٚعشاؽخ

ػْٛ١

اٌؼْٛ١
0

ِغزشف ٝاٌمٌٍ ِٟٛؼالط ثبالشؼخ ٚاٌطت إٌ ٞٚٛاٌخشؽَٛ

ػالط اشؼخ

ِغزشفٝ
0

ِشوض عشاؽخ اٌمٍت ٚصساػخ اٌىٍِ ٟغزشف ٟاؽّذ لبعُ

لٍت

ِغزشفٝ
6

اٌّشوض اٌم ِٟٛالِشاع ٚػٍ َٛاٌغٙبص اٌؼظجِ ٟغزشفٝ

عٙبص ػظجٟ

7

ِشوض اٌش١ٙذح د9عٌٍّ ٟغغٚ ً١عشاؽخ اٌىٍٟ

وٍٟ

8

اٌّشوض اٌم ِٟٛالِشاع اٌغٙبص اٌٙؼّٚ ٟاٌىجذ ِغزشفٝ

عٙبص ٘ؼّٚ ٟوجذ

9

اٌّشوض اٌم ِٟٛالِشاع ٚعشاؽخ اٌمٍت ٚاٌظذس ِغزشفٝ

لٍت ٚطذس

:

ِشوض اٌغض٠شح ٌغغٚ ً١عشاؽخ اٌىٍٟ

غغ ً١وٍٟ

;

ِشوض اٌغض٠شح ٌّٕبظ١ش اٌغٙبص اٌٙؼّٚ ٟعشاعخ إٌّبظ١ش

عٙبص ٘ؼِّٕٚ ٟبظ١ش

01

ِشوض ِؾّذ طبٌؼ ٌٍٕض٠ف اٌّؼِ ٞٛغزشفٝ

ٌٍٕض٠ف اٌّؼٞٛ

00

ِشوض اٌذٌ ُ٠ٚغغ ً١اٌىٍٟ

غغ ً١وٍٟ

00

ِشوض ٚدِذٔ ٟالِشاع ٚعشاؽخ اٌمٍت ِغزشفٝ

عشاؽخ اٌمٍت

00

ِشوض ثؾشٌ ٞغغ ً١اٌىٍٟ

غغ ً١وٍٟ

06

اٌّشوض اٌم ِٟٛالِشاع ٚعشاؽخ اٌىٍٚ ٟاٌّشاوض االخشٞ

وٍٟ

ِغزشفٝ
07

ِشوض ِؼبٌغخ ٚعشاؽخ اِشاع اٌىٍ ٟشٕذٞ

وٍٟ

08

ِشوض ٔٛسح ٌغغ ً١اٌىٌٍ ٟالؽفبي (عٛثب)

وٍٟ
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Annex (5): Total number and the estimated sample size of the medical, public
health, medical laboratories and nursing schools and others:
ٕخ١ؽغُ اٌؼ

ٍٝاٌؼذد اٌى

خ١ٍاٌى

ُاٌشل

00

07

بد اٌطت١ٍو

0

8

01

ْبد االعٕب١ٍو

0

8

00

ذٌخ١بد اٌظ١ٍو

0

:

0;

َ اٌّخزجشادٍٛبد ػ١ٍو

6

6

;

غ٠بد اٌزّش١ٍو

7

6

:

االشؼخٚ ٝؼ١بد اٌؼالط اٌطج١ٍو

8

0

8

ٍَٛبد اٌؼ١ٍو

9

0

0

بد ػٍُ إٌفظ١ٍو

:

0

0

ش٠بد اٌزخذ١ٍو

;

0

6

بد اٌظؾخ اٌؼبِخ١ٍو

01

6:

;9

عّٛاٌّغ

