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“I like challenges”, asserts Sulafa Ali, a consultant paediatric 
cardiologist at the Sudan Heart Institute in Khartoum. 
That seems like something of an understatement for a 
physician who has almost single-handedly introduced 
paediatric cardiology as a specialty in Sudan—a notable 
achievement in a country where political confl ict has 
weakened much of its health infrastructure. 

Ali traces her passion for medicine to her childhood. 
Growing up in Khartoum, she recalls her father, a teacher, 
fondly nicknaming her “professor” when she was very 
young, because he was so convinced of her future success. 
“He was a university graduate, which was rare in Sudan in 
the 1940s, so rather than pushing us to achieve, he led by 
example”, she recalls. Ali knew from secondary school that 
she wanted to be a paediatrician, and went on to study 
medicine at the University of Khartoum, during which time 
she also got married. “Having a stable family had a very 
positive impact on my work”, she says. 

The reason Ali chose paediatric cardiology was the extreme 
shortage of expertise in that specialty in Sudan. Although 
working in Khartoum was what she always intended to 
do, she knew further training meant time abroad. After 
obtaining her MRCP at the Royal College of Physicians in 
London and further training in Riyadh, Saudi Arabia, she 
wrote to contacts in the UK. In a neat confl uence of events, 
one of those letters landed on the desk of Michael J Godman, 
then the chief paediatric cardiologist at the Royal Hospital for 
Sick Children in Edinburgh, who had just been asked to head 
up a new cardiology unit at the King Abdulaziz Cardiac Center 
in Riyadh. This was a city that was “incredibly advanced in 
cardiology—on a par with the US and UK, and defi nitely way 
ahead of neighbouring countries”, Ali says. She was the fi rst 
person Godman hired for the new centre and he is clearly 
proud of what she has achieved. “Dr Ali’s success attests to 
her considerable diplomatic skills and her inherent qualities 
of patience and unwavering determination to succeed in 
any goal she sets for herself. Moreover, she is an excellent 
clinician who combines the bedside skills more characteristic 
of the previous generation of cardiologists with a critical 
perspective of the role of advances in technology.”

Under Godman’s tutelage, Ali’s expertise in cardiology 
progressed, and, in 2004, she returned home, joining 
the University of Khartoum and setting up the paediatric 
department at the Sudan Heart Institute. Adapting to the 
cash-strapped health-care situation in Sudan was diffi  cult, 
she says. “We needed money, we needed technical support, 
none of which were available. What kept me going was an 
intense desire to help those children, besides the tremendous 
support from my colleagues at the Institute and the 
University of Khartoum, and also from my husband.”

Knowing that resources were scarce in Sudan, Ali 
began to build strong networks and relationships with 
neighbouring countries, especially other Arabic countries, 
seeking funds from non-governmental organisations or 
institutions that were willing to help. By 2010, she had set 
her sights on primary prevention of heart disease “which 
was almost non-existent in Sudan then”, she says. Her 
particular focus is rheumatic heart disease (RHD), which 
she says aff ects about ten in 1000 children in Sudan. “The 
current pattern of late presentation and complications is 
similar to, say, the UK in the 1920s”, she explains. It was at 
the World Congress on Cardiology in Dubai, in 2012, that 
she found the support she needed to advance this work. 
Ali met a group from the World Heart Federation who were 
working on RHD. They were, she says, completely in tune 
with the work that she wanted to do. “It was as if they were 
reading my thoughts. I said, ok this is my family.” 

Sudan’s Ministry of Health was supportive of Ali’s plan for 
an RHD programme but was surprised that she wasn’t asking 
for funding initially. “I felt at the start we just needed to get 
the project underway, and write and shout about it. The 
money would come later”, Ali says. And indeed it did; once 
the programme was up and running, WHO’s Sudan offi  ce 
funded the implementation, embedding it into a plan to 
tackle non-communicable diseases in Darfur. Ali, inspired by 
the recent advocacy of the Pan African Society of Cardiology, 
has ensured a shift from “the older model of awareness-
raising and secondary prevention of rheumatic heart disease 
to one of primary prevention, advocacy, and surveillance”. 
A future goal is to establish a registry for RHD to ensure a 
better system for surveillance and epidemiological research. 
Ahmed ElSayed, Associate Professor of Surgery at Alzaeim 
Alazhari University, Khartoum, and who serves on executive 
committees at the World Heart Federation, has known 
Ali since she returned to Sudan and describes her RHD 
programme as “a good model for other countries to follow”.

A severe shortage of trained specialists remains a challenge. 
“In 2004, I could count the number of paediatric cardio logists 
in the whole of Sudan on one hand”, she says. Ali set up a 
paediatric cardiology diploma in 2012, and the fi rst students 
will graduate this March. “Now, there are ten more paediatric 
cardiologists in Sudan”, she says. According to ElSayed, Ali 
is “a welcome addition to the fi eld of paediatric cardiology 
and she has tremendously progressed it in Sudan”. That the 
diploma exists at all is testament to the commitment of Ali 
and her colleagues, who give up their annual leave to teach 
the diploma. But she shrugs off  any suggestion of altruism, 
“Passing on knowledge is just part of my job”.
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