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SUMMARY OF THE PROJECT (2017-2020) 

 
In November 2014, a Memorandum of Understanding (MoU) was signed, among Prof. Alessandro Calisti, 
President of the Italian Association of Pediatric Surgeons (SICP), the Minister of Health of the State of Gezira 
and the Dean of the Faculty of Medicine of the University of Gezira to establish a Partnership between a highly 
qualified Pediatric Surgical Academic Institution in Italy and the Gezira National Centre for Pediatric Surgery 
(GNCPS) of Wad Medani. This Partnership was addressed to upgrade the standard of care for selected 
conditions, including Hirschsprung's disease (HSCR), Anorectal Malformations (ARM), Bladder Exstrophy 
Epispadias complex, Hypospadias. In 2017 this Partnership was the subject of a three-year initiative funded 
by the Italian Agency for Development Cooperation (AICS) and implemented by the Pediatric Surgical Division 
of the University "Gabriele d'Annunzio" of Chieti Pescara, Italy, directed by Prof. Pierluigi Lelli Chiesa. Italy is 
one of the largest donors in the Sudanese Healthcare Sector, with 24 initiatives which absorbed in 2017, 62% 
of the invested funds and extended even beyond the traditional field of Primary Health Care (PHC.) toward 
uprising, not communicable diseases (NCD). 
Pediatric surgery in Sudan is an independent medical speciality since 1972. Unfortunately, the Country has 
only 14 Pediatric surgeons for a population of about 40 million in 2017, 45% under 14 years of age, to deal 
with a significant burden of congenital malformations and of acquired diseases, mostly of traumatic origin. 
Increasing the number of Specialists in Pediatric Surgery is a primary goal for African Countries like Sudan, 
which have one Pediatric surgeon for 6,000,000 children under 15 years of age, versus one for every 100,000 
high-income countries (HIC). In Sudan, specialist Pediatric Surgeons are mainly based in Khartoum hospitals, 
and few others are serving in Wad Medani, leaving much of this vast Country uncovered. In Wad Medani 
(Gezira State), Pediatric Surgery started in 1983 as a small unit in the general Pediatric Hospital. In 2008 the 
Gezira National Centre for Pediatric Surgery (GNCPS) was established to cope with the increasing workload 
from the neighbouring catchment area. The Partnership activities were inspired by the: 
• Global Goal 3 "To ensure healthy lives and well-being for all", reducing the disparity in access to care of 

children affected by diseases of surgical interest in low resources countries and the impact of disabilities 
related to correctable congenital disorders. 

• Addis Ababa Action Agenda (AAAA) Science, Technology, Innovation, and Capacity-Building Section, 
where it calls to "resolve to adopt science, technology, and innovation strategies as integral elements of 
national sustainable development strategies to help to strengthen knowledge." 

The Program aimed to train Healthcare  providers  to set  a better  standard     of  surgical  care,  clinical 
governance and hospital management at the GNCPS. Particular attention was devoted to Trainees in General 
Surgery rotating at the GNCPS. Due to the shortage of specialist pediatric surgeons, General Surgeons going 
to serve in District and Rural hospitals should be able to deal appropriately with the most common pediatric 
surgical conditions and to recognise and refer safely major pathologies to a tertiary pediatric Centre. Training 
on the job for Pediatric Anaesthetists and the Nursing staff was part of the Program. 
From October 2017 to February 2020, eleven Teams travelled to Wad Medani from Italy, working for thirty- 
three weeks at the GNCPS. The 12th team, ready to leave on April 2020 to conclude the Program, was stopped 
by the Covid19 Outbreak. Ten teams included Surgeons, Nurses, and Anaesthetists. One team included one 
Anaesthetist and five Nurses only, in charge of teaching and tutoring without clinical tasks. Seven Pediatric 
Surgeons, five Anaesthetists, fourteen Nurses from Italy rotated at the GNCPS, participating in all Hospital 
activities, ward round, surgical sessions, clinical meetings, tutorials, and academic lectures. The Team 
members came all from major Pediatric Surgical Centres in Italy. 
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The visiting Nurses' job was to train and coach local Ward and Theatre Staff on pre and postoperative 
assistance, safe surgery, and infection control. Visiting Anaesthetists worked with their local Technical partners 
to update current protocols and practices. Surgeons of the Visiting Team focused on improving the 
management of those conditions mentioned in the MoU. These diseases were all selected based on their high 
incidence in the Hospital caseload, their challenging surgical management, a high rate of complications and 
poor outcomes. Visiting Surgeons examined 204 of these highly complex cases and performed two hundred 
and sixteen procedures over thirty weeks. Particular emphasis was put on patients' investigations, 
postoperative care and follow up. Sustainable surgical solutions were always preferred and recommended. All 
surgical plans were discussed with local Consultants and Trainees who regularly assisted Visiting Surgeons 
in the diagnostic workup of new cases and the Theatre work. They acted, under supervision, as the first 
operator in 30 to 50% of major surgeries. One Consultant from the GNCPS stayed for three months in the 
Pediatric Surgery Unit of the University of Chieti-Pescara to observe hospital services, governance, and 
management. Funds from the Program's budget were allocated to supply the GNCPS of an electric muscle 
stimulator for anorectal surgery, a new pediatric cystoscope, a complete new pediatric surgical instrument set, 
and a suction biopsy device to diagnose Hirschsprung's disease and sets of Hegar anorectal dilators. Digital 
editions of recent Pediatric Surgery textbooks were given for all surgical Trainees at the GNCPS. 
Medical members of the visiting TeamTeam attended daily morning meetings and Case sessions, took an 
active part in the clinical discussion and gave weekly lectures or video displays on twenty-three different topics 
to Trainees and students of the University of Gezira School of Medicine. Ten tutorials and PowerPoint 
slideshows about the most updated protocols and procedures were prepared and presented to Anaesthetist 
Technicians and Ward and Theatre Nurses. Recommendations on a new clinical governance model were 
discussed together with the Hospital management aiming to promote teamwork and communication, to set 
new standards for processes and clinical guidelines, to encourage internal audit sessions, and to establish a 
collaborative network within the Maternal and Child Health Sector of Gezira State. The Partnership Program 
included an Annual Workshop to improve awareness about the burden of Pediatric surgical diseases at a 
Community level and enforce common strategies among Gezira State Health Providers and Stakeholders 
acting in the Maternal and Pediatric Sectors. The main topic was The Urinary Tract Congenital Abnormalities 
in 2018 and Constipation's clinical management in 2019. A third workshop planned in 2020 couldn't take place 
due to the Covid19 Outbreak. In 2017 and 2018, experts in Hospital Management, Hospital Architectural 
Design, Medical Engineering, and Equipment Maintenance, visited from Italy the GNCPS. They suggested 
some changes in the Hospital infrastructure and equipment to improve the delivery of medical care, patients 
and staff satisfaction, and to reduce related healthcare over costs. 
Capacity building through Academic Partnership inspired the Program's philosophy. It started with a bilateral 
agreement on goals to be achieved in health standards, staff training, and resources management. A 
continuous, frank comparison of ideas on local constraints and needs informed a relationship based on trust 
and respect. The expatriated health providers' role was primarily educational, and their number was 
intentionally limited to enforce mutual trust with local staff and integration, friendship ties, and respect. They 
put a special emphasis on proposing sustainable models of treatment and always considered social and 
cultural issues affecting medical care in the host Country. Due to these factors, the present Program had, in 
our opinion, a favourable cost-benefit ratio and a significant impact on capacity building, compared to other 
current modalities of Healthcare Development Cooperation. 


