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Introduction 

The health sector in Sudan has reached a degree of deterioration, obvious to both 

professionals and the general public, which had an adverse impact on the health 

conditions of the people. 

The official reports confirm the decline; according to the annual report 2017 issued 

by the federal Ministry of Health, children in Sudan still die from pneumonia, 

diarrhea, and cases of stomach flu, malaria, neonatal tetanus, and malnutrition. 

These conditions are classified as preventable diseases and conditions that could be 

limited or their complications be reduced by prudent health and therapeutic 

measures. 

This regression was intensified by the weakness of the government attention to 

health. This is demonstrated by the poor budget allotted for healthcare followed by 

the inconsistencies in the national policies and the absence of visions and effective 

plans built on sound data, frailty in governance and regulatory performance, the 

lack of transparency and lack of institutionalization in recruitment for key positions 

to basis of political settlements rather than competencies. 

 

This initiative aims to set the building blocks for comprehensive pharmaceutical 

policies and strategies that aspire to reform and strengthen the health system in 

Sudan to achieve the ultimate goal of "good health and well-being" to Sudanese 

nationals, aligning with Sustainable Development Goals (SDGs), that have been 

adopted by countries under the umbrella of the United Nations, including Sudan, set 

to be achieved by 2030. 

Striving towards the ultimate goal; the importance of the following points should be 

stressed: 

First, the dire need for political and ethical commitment to establishing the "good 

health and well-being" of Sudanese nationals as a prime priority from all topmost 

governmental institutions including health and pharmaceutical institutions, 

stressing on the endeavor to achieve it with all possible means.   

Second, since economic, social and behavioral determinants play a major role in 

determining the health of the individual, health is not the responsibility of the 

Ministry of Health alone.  Hence, achieving good health and well-being needs a high 
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level of coordination between all governmental and non-governmental institutions 

and boards that are directly or indirectly related to health.  

Coordination should also be on local and regional profession levels between 

components of the health system starting from primary health care up to tertiary 

health care. 

 Moreover, pharmaceutical services from medicine supply up to reaching the patient 

is not solely the task of pharmaceutical institutions, taking into consideration the 

regulations for local manufacturing, medicine, and raw material importation 

policies and finance are the specialization of other establishments in the 

government. 

 Coordination between all levels of pharmaceutical institutions, starting with 

regulatory institutions to executive institutions ending at the humblest institution 

providing the pharmaceutical service is crucial.  

 

It is important to uphold the need to perform a comprehensive situation analysis for 

the entire pharmaceutical sector to arrive at an in-depth diagnosis including 

stakeholder analyses, areas of weaknesses in performance, deficiencies and 

priorities. Accordingly, a set of action plans was developed in order to achieve these 

goals. 

 

Ultimate Goal  

To reform the pharmaceutical sector to contribute to reforming the health system in 

order to achieve “good health and well-being” of Sudanese nationals 

 

In order to contribute to reform and strengthening of the health system we have 

come to this initiative focusing on the following targets:  
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Short-term targets: 

1. Realize universal coverage for pharmaceutical services, including the ability 

of all individuals to access good, effective, affordable medicines with equity 

according to the burden of diseases and real needs. 

 

2. Maintain availability and affordability of life-saving and essential medicines. 

 

 

 

 

 

 

Medium and long term targets: 

3. Increase financing the pharmaceutical sector to cover commitments and 

increased requirements to match expansions in population and to their needs 

align with the equal development plan for rural Sudan. 

 

4. Promoting and improving pharmaceutical services at all levels of the health 

system, including the integration of public health services in community 

pharmacies. 

 

5. Employing pharmaceutical workforces; training, qualifying and retaining a 

workforce in Sudan, creating job opportunities for specializations that have 

not been taken earnestly, e.g. Clinical Pharmacy, Health Economics, and 

Public Health to match demand in the labor market. 

 

6. 6. Reinforcing capacities of all States, particularly states that have been 

affected by the war and conflicts in recent years like Darfur, the Blue Nile, 

South Kordofan in order to achieve good levels of health and well-being. 

 



Areas of Focus 

 

 

 

 

 

 

 

 

 

Economics and 
Supply 

Pharmacy Law 
and Regulation 

Community and Patient  
Service 

Pharmaceutical 
Industry 

 Pharmacy 
Education and 

Research 

Hospital 

Pharmacy 

Public Health 

Pharmaceutical 
Policy 
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A short-term plan for reform of Pharmaceutical services in Sudan 

 

The overall objective is to develop a national pharmaceutical system that builds on 

available systems and provides sustainable, equitable access to affordable high-

quality pharmaceutical products and services that improves the outcomes of 

patients  

 Immediate actions to be completed at the initial stage are to strengthen regulatory 

policies and ensure the availability of affordable essential medicines (2 years): 

The first stage is ensuring the right policies are in place and essential medicines are 

made available 

 

Pharmaceutical Policy  

a. Review the implementation plans for current National drug Policy and 

update accordingly. 

 

b. Enable/ implement a transparent accountability system that places the 

interests of the public and services users at the forefront of service delivery. 

 

c. Conduct a Quality assurance (QA) assessment of the current state and 

update policies accordingly. 

 

d. Ensure that governance systems provide effective oversight, coalition 

building, regulation, attention to system design and accountability, for the 

national pharmaceutical systems and other public pharmaceutical 

institutions e.g. Central medical stores. 

 

e. Ensure that clinical governance systems are in place in pharmacy settings 

that deal with patients to maintain and improve the quality of care provided. 

 

f. Create a national error learning system that acts as a central database for 

patient safety incidents that aims to analyse reports and identify hazards, 

risks and opportunities to improve the safety of patient care. 
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g. Assess the needs of service delivery capacity and develop a short-term plan to 

improve the structure, quantity and quality of pharmaceutical human 

resources. 

 

Pharmacy Law and Regulation 

a. Strengthening of current laws and regulations that govern the practice of 

pharmacy in Sudan in order to improve service provision by setting 

standards for pharmacists and pharmacy businesses. 

 

b. Streamline the roles and responsibilities of available regulatory bodies.  

 

c. Review regulations and standards and strengthen the regulatory functions 

for medicines at point of entry into the market and in the post marketing 

phase to protect the public from substandard and falsified medicines. 

 

Economics and Supply 

a. Optimise current resources and create advocacies to mobilise additional 

donor and government financial resources and establish a robust and 

sustainable financial system for pharmaceutical services.  

b. Build on current policies to increase the affordability of medicines through 

tax reforms, generics policies, pricing policies, procurement policies and 

reduction of waste policies. 

c. Liaise with stakeholders such as patient groups, medical specialities, and 

MOH in order to prioritise diseases and patient groups who are eligible for 

free medicines and those that can be incorporated into a national health 

insurance policy. 

d. Create a national information system both at the central level and at the 

facility level to generate pharmaceutical data that allows transparency and 

accountability of pharmaceutical services and aides the decision making for 

delivery of pharmaceutical services. The data collected needs to be current of 

high quality to allow traceability of medicinal product flows and funding 

flows. 

e.  Develop an operational plan that optimises and streamlines the function of 

current medicine supply chains and creates a system that provides equitable 
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distribution of an uninterrupted supply of quality affordable essential 

medicines. 

 

f. Collaborate with medical specialities and MOH to review, update and 

streamline the Essential Medicines list, national insurance medicines list and 

Life-Saving Medicines list. 

 

Hospital Pharmacy 

a. Set standards for pharmacy premises within hospitals from both the public 

and private sectors and start on rehabilitation in the basic infrastructure, 

premises, and equipment in main hospitals to meet those standards. 

 

b. Implement the functions of Medicines and Therapeutics committees in order 

to ensure medicines availability and rational use of medicines to all patients 

within hospitals.  

 

c. Develop pharmaceutical care systems that enable the timely and safe supply 

of medicines to patients 

 

d. Develop the workforce of pharmacy in the public sector by the restructuring 

of human resources structures; setting standards of practice; capacity 

building and competence based continuous assessments. 

 

Public Health 

a. Design integrated public health campaigns and interventions that can be 

delivered through community pharmacies and collaborate with NGO’s, 

community groups, pharmacists, other stakeholders and, MOH to establish 

priorities and enable ownership of interventions. 
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b. Identify training and resource needs and set a plan for capacity building in 

order to roll out services that address medicine use, medicine information 

needs and health and well-being interventions. 

 

Community and Patient Service 

a. Create a body that enables collaboration between community pharmacies 

and other sectors in the healthcare system. 

 

b. Develop a strategic plan to roll out a national insurance pharmaceutical 

system that enables patients to obtain medicines through medical insurance 

from community pharmacies at the district and locality level. 

 

c. Develop training, systems and capacity building interventions to ensure 

community pharmacies are able to deliver pharmaceuticals to the public 

using safe systems of practice. 

 

Pharmacy Education and Research 

a. Assess the undergraduate curricula and capacity of pharmacy schools to 

identify shortcomings in pre-service training needs. 

 

b. Assess the status of in service education and training. 

 

Pharmaceutical Industry 

a. Analyse the current situation of the pharmaceutical industry to provide a 

local context. This will include legislative frameworks, accurate information 

on local production capacity, and import of raw materials, local expertise 

and barriers. 

 

b. Conduct a feasibility study to determine the viability of local pharmaceutical 

production. 
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c. Develop a strategic plan to encourage the local production of pharmaceutical 

products, which will serve to harmonize legislation, prioritise tasks and sets 

standards and deliverable targets. 

 

Stage 2 – (3 years)  

 

Pharmacy Law and Regulation  

Implement an evaluation and monitoring system for the regulatory functions 

that govern the delivery of pharmaceutical services. 

 

Pharmaceutical Policy 

a. Build on current pharmacovigilance systems and implement a facility-based 

system. 

 

b.  Improve the prescribing, dispensing and administration of medicines by 

building on current evidence-based standard treatment guidelines to ensure 

the rational use of medicines and reduces the risks of antimicrobial 

resistance.  

 

c. Implement, monitor and evaluate the plan to improve the quantity, 

structure, and quality of pharmaceutical human resources. 

 

d. Use data from the national error learning systems to improve patient safety 

by publishing regular safety alerts and changing standard operating 

procedures to avert the risks. 

 

e. Implement and monitor governance systems both at the government level 

and the facility level. 
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Economics and Supply  

a. Use data from pharmaceutical information systems to monitor and evaluate 

the systems responsible for financing, procurement, and distribution 

essential medicines. 

 

b. Develop a system that ensures medicines stock in the country are replenished 

using strategies such as minimum order levels that are informed by data 

collected from population use and needs. 

 

Hospital Pharmacy 

a. Develop and improve the infrastructure of hospital pharmacies to meet the 

needs of the patients by implementing practices such as medical information 

systems, pharmaceutical care, and compounding units.  

 

b. Monitor and evaluate the role of Medicines and therapeutics committees 

within hospitals and the delivery of timely pharmaceutical and 

pharmaceutical services to patients. 

 

c. Implement plans for hospital pharmacy human resources and monitor 

competence based on service training. 

 

Public Health 

a. Roll out public health services such as rational use of medicines, well-being 

services, family planning and, tobacco cessation through pharmacies in the 

district and locality settings and ensure community participation. 

 

b. Monitor and evaluate the impact of public health campaigns in the culture 

changes and improved health outcomes. 
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Community and Patient Service 

a. Encourage community pharmacies to participate in national insurance 

schemes by providing assurances such as written contracts and incentives. 

 

b. Develop extended pharmacy services in the community setting. 

 

c. Introduce a system for documentation of pharmacy services in the 

community to enable accountability and transparency. 

 

Pharmacy Education and Research 

a. Build on current standards for pre-service training curricula and the 

capacity to develop undergraduate teaching content that addresses the needs 

of the population.  

 

b. Develop a plan to reform pharmacy schools and ensure that institutions that 

produce pharmacists, pharmaceutical chemists and pharmacy technicians 

have undergone appropriate accreditations. 

 

c. Design a strategy to improve public health funding for education and 

training and set a plan to develop a means-tested funding system. 

 

d. Optimise current funding and mobilise additional funding from the private 

sector for needs-based research in pharmacy practice and pharmaceutical 

innovation. 

 

e. Implement a system that uses research findings to inform pharmaceutical 

policy decision making. 

 

f. Streamline current educational facilities. 
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Pharmaceutical Industry 

a. Implement the long-term strategic plan to improve medicine production 

capacity to achieve self- sufficiency in essential generic medicines. 

 

b. Liaise with private sector industries to develop initiatives that encourage the 

investment in the pharmaceutical industry e.g. subsidies, incentives, and 

regional collaborations. 
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 انمطبع انظٛذلاَٙ فٙ انغٕداٌ -يغٕدح نلإطلاؽبد انظؾٛخ

 

انغٕداٌ ٔطم دسعخ يٍ انزذْٕس ٔ انزشدٖ لا رخفٗ ػهٗ أؽذ عٕا كبٌ يٍ انًخزظٍٛ أ ئٌ انمطبع انظؾٗ فٗ 

فجؾغت   ػهٗ الأٔضبع انظؾٛخ نهًٕاطٍُٛ ، ٔؽزٗ انزمبسٚش انؾكٕيٛخ رمش ثزشدٖ الأٔضبع انؼبيخ يًب ئَؼكظ عهجب  

اٌ ًٕٚرٌٕ ثبلانزٓبثبد ٔصاسح انظؾخ الارؾبدٚخ، يب صال أطفبل انغٕد ٔانزٖ رظذسِ 1027انغُٕٖ نؼبو  انزمشٚش

ْٔٗ أيشاع رظُف  ،َٕط ؽذٚضٗ انٕلادح ٔ َمض انزغزٚخانشئٕٚخ ٔ الاعٓبلاد ٔ انُضلاد انًؼٕٚخ ٔ انًلاسٚب ٔ رزب

ضًٍ الأيشاع انزٙ ًٚكٍ انٕلبٚخ يُٓب ثؼذد يٍ الإعشاءاد انظؾٛخ انٕلبئٛخ ٔ انطجٛخ نًُغ ؽذٔصٓب أٔ نهزمهٛم يُٓب 

 .نهًٕدأٔ يٍ يضبػفبرٓب انزٗ رإدٖ 

 يزجٕػب   انًٛضاَٛخ انًخظظخ نهظؾخ ضؼف فبلى ْزا انزشدٖ ضؼف اْزًبو انذٔنخ ثأيش انظؾخ ٔٚزغهٗ رنك فٗ

ثبنزخجظ فٗ انغٛبعبد انمٕيٛخ ٔغٛبة انشؤٖ ٔ انخطظ انٕالؼٛخ انًجُٛخ ػهٗ انًؼهٕيبد انظؾٛؾخ ٔ ضؼف الأداء 

 انٕظٛفٙ. ؼبٚٛش الإخزٛبسالانزضاو ثًالإداسٖ ٔ انشلبثٙ ٔ اَؼذاو انشفبفٛخ ٔ ػذو 

نهًغبًْخ فٙ  غٛبد ٔعٛبعبد طٛذلاَٛخ شبيهخ ٔضغ نجُبد أٔنٛخ ثغشع طشػ ئعزشارٛ ئنٙرٓذف ْزِ انًغٕدح 

ئطلاػ ٔرمٕٚخ انُظبو انظؾٙ فٙ انغٕداٌ يٍ أعم  رؾمٛك غبٚخ أعًٗ ْٔٗ انظؾخ انغٛذح ٔانشفبِ نهًٕاطٍ 

يغ أؽذ الأْذاف الاعزشارٛغٛخ انغجؼخ ػشش نهزًُٛخ انًغزذايخ ٔانزٗ رى رجُٛٓب يٍ لجم  رزفك رًبيب   ٗنغٕداَٗ، ْٔا

  . 1000انًشاد رؾمٛمّ ثُٓبٚخ ػبو   ٔ كم انذٔل انًُضٕٚخ رؾذ نٕاء يُظًخ الأيى انًزؾذح ٔانزٗ رشًم انغٕداٌ

الإَزمبنٛخ ػهٗ انًذٖ انمظٛش، ٔأخشٖ ػهٗ ْزِ الإعزشارٛغٛبد ٔانغٛبعبد انظٛذلاَٛخ ٚشعٗ رؾمٛمٓب فٙ انفزشح  

 .1000انًذٖ انطٕٚم ثُٓبٚخ انفزشح انًٕضٕػخ نزؾمٛك أْذاف انزًُٛخ انًغزذايخ فٙ 

 :ٔنهغؼٙ نزؾمٛك ْذف انظؾخ انغٛذح ٔانشفبِ نهًٕاطٍ انغٕداَٙ ٚغت انزأكٛذ ٔانزشذٚذ ػهٗ انزبنٙ

بد انذٔنخ انؼهٛب يزضًُخ انًإعغبد انًؼُٛخ ثبنظؾخ انزضاو عٛبعٙ ٔأخلالٗ يٍ عًٛغ يإعغ ئنٙ:  انؾٕعخ  أٔلا  

ٔانظٛذنخ، ثأًْٛخ طؾخ ٔسفبِ انًٕاطٍ انغٕداَٗ ٔٔضغ ْزا انٓذف يٍ أٔنٗ أٔنٕٚبرٓب ٔانغؼٙ نزؾمٛمّ ثكم 

 .انغجم

لإعزًبػٛخ ٔانغهٕكٛخ رهؼت انظؾخ نٛغذ يغئٕنٛخ ٔصاسح انظؾخ فمظ، ؽٛش أٌ يؾذداد انظؾخ الألزظبدٚخ ٔا : صبَٛب  

رُغٛك ػهٗ يغزٕٖ  ئنٙكجشٖ فٙ رؾذٚذ طؾخ انفشد؛ فجبنزبنٗ رؾمٛك انظؾخ انغٛذح ٔسفبِ انًٕاطٍ ٚؾزبط  أدٔاسا  

 بششح أٔ غٛش يجبششح ثبنظؾخ. أٚضب  ػبنٙ ثٍٛ كم انًإعغبد ٔانٓٛئبد انؾكٕيٛخ ٔانغٛش ؽكٕيٛخ انًؼُٛخ ثظٕسح يج

د انُظبو انظؾٙ انًخزهفخ  ٙ ثٍٛ كم يكَٕبد ٔيغزٕٚبانزُغٛك ٚغت أٌ ٚزى ػهٗ انًغزٕٖ انًُٓٙ انًؾهٙ ٔالإلهًٛ

 .ثبنشػبٚخ انظؾٛخ انًشعؼٛخ انشػبٚخ انظؾٛخ الأٔنٛخ ٔاَزٓبء   يٍ َظبو اثزذاء  

ٌَ انخذيبد انظٛذلاَٛخ يٍ رٕفٛش الأدٔٚخ ٔٔطٕنٓب نهًٕاطٍ نٛغذ ْٗ يًٓخ انًإعغبد انظٛذلاَٛخ فمظ،  ٔثبنًضم فا

ظبص ٛغ انًؾهٙ ٔعٛبعبد ئعزٛشاد الأدٔٚخ ٔانًٕاد انخبو ٔانزًٕٚم ْٗ يٍ ئخزانغٛبعبد انًزؼهمخ ثبنزظُ فًضلا  

يٍ  ٚبد نهًإعغبد  انظٛذلاَٛخ اثزذاء  ٚغت أٌ ٚزى انزُغٛك ػهٗ كم انًغزٕ يإعغبد أخشٖ فٙ انذٔنخ. أٚضب  

 د ٔاَزٓبء  زح نٓزِ انخطظ ٔانغٛبعبثبنًإعغبد انًُف نخطظ ٔانغٛبعبد انظٛذلاَٛخ يشٔسا  انًإعغبد انزٗ رضغ ا

  .ثأطغش يإعغخ رمذو ْزِ انخذيبد انظٛذلاَٛخ
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ضؼف شفخ اطؾبة انًظهؾخ ٔٚؾذد يُبطك ئعشاء رؾهٛم شبيم نكم انمطبػبد انظٛذلاَٛخ ٚزضًٍ يؼ ئنٙانؾٕعخ 

ؽضيخ يٍ  ضغرٕرجؼب  نزنك  انزشخٛض انذلٛك نهٕضغ انظٛذلاَٗ. ئنٙالأداء ٔ أٔعّ انمظٕس ٔالأٔنٕٚبد نهٕطٕل 

 يشاػٛخ نًؾبٔس انخذيبد ٔ انزؼهٛى ٔ الاثؾبس. غبٚبديٍ أعم رؾمٛك ْزِ انظ انؼًم خط

 

 انغبٚخ

 ثٓذف انٕطٕل نهظؾخ انغٛذح ثشكهّ انكهٗ انُظبو انظؾٗ ٔرمٕٚخ طلاػنهًغبًْخ فٗ ئطلاػ انمطبع انظٛذلاَٗ ئ

 .انًٕاطٍ انغٕداَٗٔسفبِ 

 

 الأْذاف لظٛشح انًذٖ

انظٛذلاَٛخ ثًب فٙ رنك ئيكبَٛخ ؽظٕل عًٛغ انًٕاطٍُٛ ػهٗ الأدٔٚخ انغٛذّح رؾمٛك رغطٛخ شبيهخ نهخذيبد  .2

 .ثظٕسح ػبدنخ ؽغت انؾٕعخ انفؼهٛخ ًٛغٕسح انزكهفخ ٔرٕصٚؼٓب عغشافٛب  ٔانفؼبنخ ٔان

 

 .رٕفٛش الأدٔٚخ الأعبعٛخ ٔانًُمزح نهؾٛبح ٔئيكبَٛخ انؾظٕل ػهٛٓب ثأعؼبس يؼمٕنخ .1

 

 

 

 ٔانطٕٚمأْذاف ػهٗ انًذٖ انًزٕعظ 

 

نززُبعت يغ انضٚبدح انغكبَٛخ ٔنزٕاكت عٛبعخ انزًُٛخ  ٕفبء ثبلإنزضايبدصٚبدح انزًٕٚم نهمطبع انظٛذلاَٙ نه .0

 .انًزٕاصَخ فٙ انشٚف انغٕداَٙ

 .يغزٕٚبد انُظبو انظؾٙ بفخٔرغٕٚذ انخذيبد انظٛذلاَٛخ ػهٗ كرؼضٚض  .4

ٔئعزجمبئٓب فٙ انغٕداٌ، كًب  ٔرطٕٚشْب ٔرذسٚجٓبٛخ انًخزهفخ فٙ عًٛغ انمطبػبد انظٛذلاَ صٚبدح انزٕظٛف .5

ٚغت خهك فشص ػًم عذٚذح نزخظظبد نى ٚزى انزؼبيم يؼٓب ثغذٚخ فٙ انفزشح انغبثمخ ػهٗ عجٛم انًضبل 

 .خ انؼبيخ انظٛذنخ انغشٚشٚخ ٔئلزظبدٚبد انذٔاء ٔ انظؾ

ٙ انفزشاد انغبثمخ يضم انٕلاٚبد لا عًٛب انٕلاٚبد انزٗ رؼشضذ نهؾشٔة ٔرأصشد ثٓب  ف رؼضٚض لذساد .6

داسفٕس ٔانُٛم الأصسق ٔعُٕة كشدفبٌ يٍ أعم انُٕٓع ثاَغبٌ رهك انًُبطك ٔرؾمٛك يغزٕٖ عٛذ يٍ 

 .انظؾخ ٔانشفبِ
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 انًؾبٔسانشئٛغٛخ

 

 

 

 

الإقتصاديات 
 والإمداد الدوائي

السياسات 
 الصيدلانية

خدمات المجتمع 
 والمرضى

الدوائية  الصناعة  

التعليم الصيدلاني 
 والبحوث

 صيدلة
 المستشفىيات

العامة الصحة  

النظم و القوانين 
 الصيدلانية
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 خطخ لظٛشح الأعم لإطلاػ انخذيبد انظٛذلاَٛخ فٙ انغٕداٌ

انُظبو انًٕعٕد ثؾٛش رضًٍ انٕطٕل انًغزًش ٔ انؼبدل انٓذف انؼبو: ْٕ رطٕٚش عٛبعخ لٕيٛخ دٔائٛخ يجُٛخ ػهٗ 

نهخذيبد ٔ انًُزغبد انظٛذلاَٛخ ػبنٛخ انغٕدح ٔ يٛغٕسح انزكهفخ ٔانزٙ ثذٔسْب  رؼًم ػهٗ رؾغٍٛ  انؼبئذ انظؾٙ 

  .نهًشضٗ

ش فٙ رؼضٚض انغٛبعبد انزُظًٛٛخ ٔضًبٌ رٕاف ٚزؼٍٛ ئَغبصْبالإعشاءاد انفٕسٚخ انزٙ  فٗ رزًضمؽهخ الأٔنٗ: انًش 

 (:زٍٛ)عُ  خالأدٔٚخ الأعبعٛخ ثأعؼبس يؼمٕن

 انغٛبعبد انظٛذلاَٛخ

  .ؾذٚضٓبر ٔ انؾبنٛخ مٕيٛخناذٔائٛخ انغٛبعخ ان خطظ يشاعؼخ .أ 

 

 .ٔيغزخذيٙ انخذيبد فٙ انطهٛؼخ  ًٕاطٍيؾبعجخ شفبف ٚضغ يظبنؼ انبو رُفٛز َظ .ة 

 

 .نهؾبنخ انشاُْخ ٔاعزكًبل انغٛبعبد رجؼب نزنك اء رمٛٛى ئعش .ط 

 

 الاَظًخ نكم ٔ انًؾبعجخ ٔانهٕائؼ ؼبٌٔ انجُبءانز انشلبثخ انفؼبنخ ، ٔ خ رضًٍكًٕانزأكذ يٍ أٌ أَظًخ انؾ  .د 

  .ضٚخيضم انًخبصٌ انطجٛخ انًشك  انظٛذلاَٛخ انمٕيٛخ ٔ انًإاعغبد انظٛذلاَٛخ انؼبيخ

 

 .خذيبد انًمذيخ نهًشضٗانػهٗ عٕدح  ٚكفم انزؾغٍٛ ٔ انًؾبفظخ  س٘ئَشبء َظبو  ئدا  .ِ 

 

ذ رؾهٛم انزمبسٚش ٔرؾذٚشكضٚخ نؾٕادس علايخ انًشضٗ ثٓذف ٚؼًم كمبػذح ثٛبَبد ي  لٕيٗئَشبء َظبو  .ٔ 

 .سػبٚخ انًشضٗ ٔ  علايخ ؾغٍٛالأخطبس ٔانًخبطش ٔانفشص نز

 

عٕدح  ٔ خ ٔٔضغ خطخ لظٛشح الأعم نزؾغٍٛ ْٛكه ٔ الإؽزٛبعبد  رمذٚى انخذيبد ػهٗ  انمذسح رمٛٛى.  .ص 

 .انكٕادس انظٛذلاَٛخ

 

  نُظى ٔ انمٕاٍَٛ انظٛذلاَٛخا

انزٙ رؾكى يًبسعخ انظٛذنخ فٙ انغٕداٌ يٍ أعم رؾغٍٛ  انؾبنٛخ ٔانمٕاٍَٛ ٔانهٕائؼ رؼضٚض انغٛبعبد .أ 

دٔاس بد ٔ رجغٛظ الأانخذيبد انًمذيخ يٍ خلال ٔضغ انًؼبٚٛش نهظٛبدنخ ٔانظٛذنٛبد ٔانششك

 .ٔانًغإٔنٛبد

 

 .ٕعٕدحانً لبثٛخشٔان ششٚؼٛخانز ًإاعغبدإٔنٛبد انأدٔاس ٔيغ رُظٛى .ة 
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نزؾغٍٛ عٛبعبد لٛبط انغٕدح انظٛذلاَٛخ ٔانهٕائؼ ٔانًؼبٚٛش ٔرؼضٚض انًٓبو ٕدح  ئعشاء لٛبعبد انغ .ط 

يشؽهخ يب ثؼذ انزغٕٚك  نؾًبٚخ انغًٕٓس يٍ الأدٔٚخ  ئنٙانغٕق  ئنٙ يٍ َمطخ دخٕل انذٔاء نزُظًٛٛخا

 .دٌٔ انًغزٕٖ ٔانًغشٕشخ

 

 انذٔائٙ ٔالإيذاد ٚبدالإلزظبد

يٍ انًبَؾٍٛ ٔانؾكٕيخ ٔئَشبء َظبو يبنٙ لٕ٘ ٔيغزذاو   بد ششكبءئٚغ ٔ  انؾبنٛخ انًبنٛخ رؾغٍٛ انًٕاسد .أ 

 .نهخذيبد انظٛذلاَٛخ

 

عٛبعبد الأدٔٚخ  صٚبدح لذسح انًشضٗ ػهٗ رؾًم ركبنٛف الأدٔٚخ يٍ خلال الإطلاؽبد انضشٚجٛخ ،يشاعؼخ .ة 

 .انغذٖٔ انششاء ٔانؾذ يٍ انغٛبعبد ػذًٚخش ٔ انزغؼٛ ٔانغُٛغخ 

 

ٔ الإدساط فٙ عٛبعبد انزأيٍٛ   الأٔنٕٚخ فٗ انذٔاء انًغبَٙ رادٚذ الأيشاع ٔيغًٕػبد انًشضٗ رؾذ .ط 

 .انظؾٙ انمٕيٛخ ثبنزُغٛك يغ يغًٕػبد انًشضٗ ٔالإخزظبطٍٛ ٔ ٔصاسح انظؾخ

 

شافك نخهك لبػذح ثٛبَبد دٔائٛخ  ٔ ػهٗ يغزٕٖ انًئَشبء َظبو لٕيٙ نهًؼهٕيبد ػهٗ انًغزٕٖ انًشكض٘  .د 

غبػذ طبَؼٙ انمشاس يٍ أعم رمذٚى انخذيبد ٚ ٔ  نظٛذلاَٛخفٙ انخذيبد ا  غًؼ ثبنشفبفٛخ ٔانًغبءنخٚ

 .خ ٔثغٕدح ػبنٛخؽذٚض ٛخ. ػهٗ أٌ ركٌٕ انجٛبَبد انظٛذلاَ

 

  َظبيب   رُشئ  ٔ  ،انذٔائٙ ٔضغ خطخ رشغٛهٛخ رؾمك ألظٗ لذس يًكٍ يٍ انفؼبنٛخ فٗ عهغهخ الإيذاد .ِ 

  .نلأدٔٚخ الأعبعٛخ راد انغٕدح انؼبنٛخ ٔانغؼش انًُبعت ٔ يغزًشا   ػبدلا   ٕٚفش رٕصٚؼب  

 

نهؾٛبح   لبئًخ الأدٔٚخ انًُمزح انزأيٍٛ انظؾٙ انمٕيٙ ٔ  أدٔٚخ  لبئًخ ٔ  الأعبعٛخ رؾذٚش  لبئًخ الأدٔٚخ  .ٔ 

 .ٔصاسح انظؾخ ٔ  ثبنزؼبٌٔ يغ انزخظظبد انطجٛخ انًخزهفخ

 

 ٛبدخ انًغزشفطٛذن

ٔانخبص ٔانجذء فٙ ئطلاػ انجُٗ   انًغزشفٛبد انزبثؼخ نهمطبػٍٛ انؼبؤضغ يؼبٚٛش نهظٛذنٛبد داخم  .أ 

 .ثزهك انًؼبٚٛش  نهٕفبء  انزؾزٛخ ٔانًجبَٙ ٔانًؼذاد فٙ انًغزشفٛبد انشئٛغٛخ

 

 .داخم انًغزشفٛبد نهذٔاء  ٔالإعزخذاو انششٛذ  لأدٔٚخنضًبٌ رٕفش ا ٕطٛبد انًغبنظ انطجٛخرُفٛز ر .ة 

 

 .ًكٍ يٍ رضٔٚذ انًشضٗ ثبلأدٔٚخ فٙ انٕلذ انًُبعت ٔثظٕسح آيُخر  ٔضغ َظى نهشػبٚخ انظٛذلاَٛخ .ط 
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ٔضغ  رطٕٚش انمٕٖ انؼبيهخ  انظٛذلاَٛخ فٙ انمطبع انؼبو يٍ خلال ئػبدح ْٛكهخ انًٕاسد انجششٚخ، ٔ .د 

 .ٔانكفبءاد انًؼزًذ ػهٗ انزمٛٛى انًغزًش  انًؼبٚٛش انًُبعجخ نهًًبسعخ ٔ ثُبء انمذساد

 

 انظؾخ انؼبيخ

ثبنزؼبٌٔ يغ   يزكبيهخ نهظؾخ انؼبيخ ًٚكٍ رمذًٚٓب يٍ خلال طٛذنٛبد انًغزًغ يؼبنغبدرظًٛى ؽًلاد ٔ  .أ 

 .  ًُظًبد غٛش انؾكٕيٛخ  ٔغٛشْى يٍ أطؾبة انًظهؾخٔصاسح انظؾخ ٔانظٛبدنخ ٔان

  

 

نزٙ ٔضغ خطخ نجُبء انمذساد يٍ أعم طشػ انخذيبد ا ٔ  رؾذٚذ ؽٕعخ انزذسٚت ٔالإؽزٛبعبد يٍ انًٕاسد .ة 

 . ٔ انزذخلاد انظؾٛخ  ٔ انًؼهٕيبد انطجٛخ  رزطهت ئعزخذاو الأدٔٚخ

 

 خذيبد انًغزًغ ٔانًشضٗ

 .ئَشبء ْٛئخ رًكٍ  انزؼبٌٔ ثٍٛ طٛذنٛبد انًغزًغ ٔانمطبػبد الأخشٖ فٙ َظبو انشػبٚخ انظؾٛخ .أ 

 

الأدٔٚخ يٍ خلال  ٔضغ خطخ ئعزشارٛغٛخ نطشػ َظبو رأيٍٛ دٔائٙ لٕيٙ ًٚكٍِ انًشضٗ يٍ انؾظٕل ػهٗ  .ة 

 .ػهٗ يغزٕٖ انًؾهٛبد طٛذنٛبد انًغزًغ

 

 ًشضٗنًغزًغ ػهٗ رمذٚى الأدٔٚخ نهرطٕٚش ثشايظ انزذسٚت ٔثُبء انمذساد نضًبٌ يمذسح طٛذنٛبد ا .ط 

 . ثاعزخذاو  أعبنٛت  انًًبسعخ اٜيُخ

 

 ٔانجؾٕس زؼهٛى انظٛذلاَٙان

 .زخشطبعبد انزذسٚت لجم انس فٙ ئؽزٛرمٛٛى انًُبْظ انذساعٛخ  ٔلذساد كهٛبد انظٛذنخ نزؾذٚذ أٔعّ انمظٕ .أ 

 

 .ثؼذ انزخشطمٛٛى ؽبنخ انزؼهٛى ٔانزذسٚت ر  .ة 
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 ذٔائٛخانظُبػخ ان

رؾهٛم انؾبنخ انشاُْخ نهظُبػخ انذٔائٛخ فٗ انغٛبق انًؾهٙ ثؾٛش ٚشًم:  الأطش انزششٚؼٛخ ، انمذسح  .أ 

 .انًؾهٛخ الإَزبعٛخ ، ئعزٛشاد انًٕاد انخبو،انخجشح  ٔانؼٕائك

 

 .نزؾذٚذ عذٖٔ الإَزبط انظٛذلاَٙ انًؾهٙ ئعشاء دساعخ  .ة 

 

يٕاءيخ انزششٚؼبد ٔرشرٛت  ئنٙٔضغ خطخ اعزشارٛغٛخ نزشغٛغ  انظُبػخ انذٔائٛخ انٕطُٛخ  رٓذف  .ط 

 .الأٔنٕٚبد ٔ ٔضغ انًؼبٚٛش ٔ الأْذاف انًًكُخ

 

 

 :(عُٕاد 0)  انضبَٛخ انًشؽهخ

 

  نُظى ٔ انمٕاٍَٛ انظٛذلاَٛخا

 .َظبو يشاعؼخ ٔ ضجظ نزمٛٛى ٔسطذ انًٓبو انزُظًٛٛخ انزٙ رُظى رمذٚى انخذيبد انظٛذلاَٛخرُفٛز 

 

 انغٛبعبد انظٛذلاَٛخ

 . ز َظبو لبئى ػهٗ انًشافكنزُفٛ  جُبء ػهٗ أَظًخ انٛمظخ انذٔائٛخ انؾبنٛخان .أ 

 

نضًبٌ   رؾغٍٛ َظبو ٔطف ٔ طشف ٔ اعزؼًبل الأدٔٚخ انًجُٙ ػهٗ  انجشرٕكٕلاد انطجٛخ انًؼزًذح .ة 

 . نلإدٔٚخ  ًمبٔيخاننزمهٛم خطش  ٔ  الإعزخذاو انششٛذ

 

 . ْٛكم ٔعٕدح انًٕاسد انجششٚخ انظٛذلاَٛخكى  ٔرؾغٍٛ  ئنٙرُفٛز ٔسطذ ٔرمٛٛى انخطخ انشايٛخ  .ط 

 

 علايخعلايخ انًشضٗ يٍ خلال َشش  رُجٛٓبد يٍ أعم رؾغٍٛ  انًؼهٕيبد و بُظان اعزخذاو انجٛبَبد يٍ  .د 

 .نزفبد٘ انًخبطش  انجشركٕلاد انطجٛخؾذٚش ٔر دٔسٚخ 

 

 ػهٗ يغزٕٖ انؾكٕيخ ٔيغزٕٖ انًشافك ػهٗ ؽذ عٕاء. خكًٕو انؾبرُفٛز ٔسطذ َظ  .ِ 
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  انذٔائٙ ٔالإيذاد ٚبدالإلزظبد

ثاعزخذاو انجٛبَبد انًغزًذح يٍ َظى   رمٛٛى انُظى انًغإٔنخ ػٍ رًٕٚم ٔششاء ٔرٕصٚغ الأدٔٚخ الأعبعٛخ .أ 

 .انًؼهٕيبد انظٛذلاَٛخ

 

ٔضغ َظبو ٚكفم رغزٚخ يخضٌٔ الأدٔٚخ  ثاعزخذاو ئعزشارٛغٛبد يضم رؾذٚذ يغزٕٚبد انطهت انذَٛب انزٙ  .ة 

 .ثٛبَبد يٍ ئعزخذاو انغكبٌ ٔئؽزٛبعبرٓى ئنٙرغزُذ 

 

 ٛبدخ انًغزشفطٛذن

رطٕٚش ٔرؾغٍٛ انجُٛخ انزؾزٛخ نظٛذنٛبد انًغزشفٛبد نزهجٛخ ئؽزٛبعبد انًشضٗ ثبنًًبسعخ انغهًٛخ يٍ  .أ 

  .يم رؾضٛش الأدٔٚخبيؼ ٔ خلال َظبو انًؼهٕيبد انذٔائٛخ ٔ انشػبٚخ انظٛذلاَٛخ 

 

 .نهًشضٗ  انًمذيخ انخذيبد انظٛذلاَٛخ ٛبد ٔرمٛٛى دٔس نغبٌ الأدٔٚخ  داخم انًغزشف .ة 

 

نهًٕاسد انجششٚخ فٗ طٛذنٛبد انًغزشفٛبد ٔسطذ انكفبءح انًجُٛخ ػهٗ انزذسٚت فٗ رمذٚى  رُفٛز خطظ .ط 

 .انخذيبد

 

 

 انظؾخ انؼبيخ

َشش انزٕػٛخ ثبنظؾخ انؼبيخ يضم الإعزخذاو انششٛذ نلأدٔٚخ ، ٔرُظٛى الأعشح ، ٔٔلف انزذخٍٛ ػٍ طشٚك  .أ 

 .ًغزًغ ان فئبد ٛبد ، ٔضًبٌ يشبسكخطٛذنٛبد انًغزًغ فٙ انًُبطك ٔانًؾه

 

 .سطذ ٔرمٛٛى أصش ؽًلاد انظؾخ انؼبيخ فٙ انزغٛٛشاد انضمبفٛخ ٔرؾغٍٛ انُزبئظ انظؾٛخ .ة 

 

 خذيبد انًغزًغ ٔانًشضٗ

رشغٛغ طٛذنٛبد انًغزًغ ػهٗ انًشبسكخ فٙ خطظ انزأيٍٛ انمٕيٛخ ػٍ طشٚك رمذٚى انضًبَبد يضم  .أ 

 .انؼمٕد ٔانؾٕافض

 

 . طٛذلاَٛخ شبيهخ فٙ يؾٛظ انًغزًغ دخذيبرطٕٚش  .ة 

 

 .انشفبفٛخ ٔ ئدخبل َظبو انزٕصٛك ٔ الأسشفخ نهخذيبد انظٛذلاَٛخ فٙ انًغزًغ  نضًبٌ انًغبءنخ  .ط 
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 ٔانجؾٕس زؼهٛى انظٛذلاَٙان

  .عزفبدح يٍ  يُبْظ انزذسٚت انؾبنٙرطٕٚش يؾزٕٖ انزؼهٛى انغبيؼٗ نكٙ ٚهجٙ ئؽزٛبعبد انًغزًغ ثبلإ .أ 

 

 ٔ انًغبنظيٍ انًإاعغبد ػهٗ ئػزًبد  نضًبٌ ؽظٕل يُغٕثٛٓب ٔضغ خطخ لإطلاػ كهٛبد انظٛذنخ .ة 

 .انمٕيٛخ ٔ الالهًٛٛخ ٔ انؼبنًٛخ

 

 .زًٕٚمنهنزطٕٚش َظبو  ٔانزذسٚت ٔٔضغ خطخ  ٔضغ ئعزشارٛغٛخ نزؾغٍٛ رًٕٚم انظؾخ انؼبيخ نهزؼهٛى .ط 

 

ثؾٕس لبئًخ ػهٗ انؾٕعخ فٙ   رؾغٍٛ انزًٕٚم انؾبنٙ ٔئٚغبد رًٕٚم ئضبفٙ يٍ انمطبع انخبص لإعشاء .د 

 .ٔالإثزكبساد انظٛذلاَٛخ  يغبل انًًبسعبد

 

 .ثبنغٛبعبد انظٛذلاَٛخ  طُغ انمشاساد انًزؼهمخ  رُفٛز َظبو ٚغزخذو َزبئظ انجؾٕس لإصشاء ػًهٛخ .ِ 

 

 .رؾذٚش انًشافك انزؼهًٛٛخ انؾبنٛخ .ٔ 

 

 ذٔائٛخانظُبػخ ان

فٙ الأدٔٚخ   نزؾمٛك الإكزفبء انزارٙ  انمذسح ػهٗ ئَزبط الأدٔٚخرُفٛز خطخ ئعزشارٛغٛخ طٕٚهخ الأعم نزؾغٍٛ  .أ 

 .انغُٛغخ الأعبعٛخ

 

الإرظبل ثبنمطبع انخبص نٕضغ يجبدساد رشغغ الإعزضًبس فٙ طُبػخ انًغزؾضشاد انظٛذلاَٛخ ، يضم  .ة 

 ٔانؾٕافض ٔانزؼبٌٔ الإلهًٛٙ.  الإػبَبد
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