
Sudan Federal Ministry of 
Health (FMOH) declared that 
two suspected cases of Influ-
enza A (H1N1) have been inves-
tigated and turned out to be 
negative. The two suspected 
cases (one came from Mexico 
and the other from Ireland) were 
identified in Khartoum Interna-
tional Airport by a thermal scan-
ner that has been installed in 
the Arrival Hall to monitor each 
passenger’s body temperature 
as a preventive measure to 
detect possible H1N1 Influenza 
cases. Once the scanner identi-
fies passenger with fever, a 
medical team makes a quick 
check up and takes the neces-
sary measures. A medical team 
with an ambulance is on 
standby at the airport 24 hours 
a day.  

Two additional scanners 
are installed in Port Sudan and 
Juba airports. The three scan-
ners are donated by WHO in 
Sudan to FMOH as part of the 
ongoing cooperation to 
strengthen the ministry’s sur-
veillance of H1N1 influenza. 
WHO provided the ministry with 
50.000 doses of anti viral drug 
(Tamiflu); with Primers 
(laboratory reagents); with sam-
ple collection equipments and 
with viral transport media. For 
case management, seven facili-
ties have been identified at the 
central level in Khartoum for the 
treatment of any suspected 
cases, should it occur. In Sudan 
15 Northern States, one facility 
has also been identified.  

WHO Representative Dr. 
Mohammad Abur Rab, and 
FMOH Under secretary Dr. Ka-
mal AbulKader, visited Khar-
toum airport to inaugurate the 
thermal scanner.  Dr. Abur Rab 
reiterated WHO’s continuous 
support to FMOH praising the 

constructive collaboration be-
tween Sudan Government and 
WHO. On the other hand, Dr. 
Abdur Rab paid a visit to Su-
dan’s Central Public Health 
Laboratory (CPHL) and met with 
the Head of Laboratory Dr. 
Mubarak Karsani to discuss the 
preparations and needs with 
respect to H1N1 Influenza.  

Medics and para-medics 
have been trained by WHO and 
FMOH specialists in Sudan’s 15 
northern States. Up to date, a 
total of 430 health cadres 
(including Medical doctors, 
chest Physicians, Public health 
officers and laboratory Techni-
cians) were trained by FMoH 
and WHO teams on H1N1 diag-
nosis, sample collection and 
case management. 

On the other hand, a com-
prehensive health education 
plan is being implemented with 
the support of WHO and Unicef. 
Flyers, TV/radio public service 
announcements and programs 
about H1N1 Influenza symp-
toms and prevention have been 
broadcasted several times a day 
on Sudan Federal and State 
media.  Religious institutions 
are also included in conveying 
health messages to the public.  

Lastly, WHO and the United 
Nations Country team in Sudan 
developed an Influenza A 
(H1N1) Contingency plan to 
ensure advanced preparation 
for a timely and consistent and 
coordinated response across 
the UN country team in the 
event of pandemic which could 
affect Sudan. The overall objec-
tive is to minimize the impact of 
a pandemic on UN staff and 
their dependents. The plan sets 
out measures and actions re-
quired of the UN Designated 
official.  

Sudan strengthens its influenza A (H1N1) surveillance measures 
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 The Health Cluster is working 
with the Sudan Federal MOH 
teams to draft a floods contin-
gency plan should floods occur.   

The floods preparation team 
mapped high risk areas based on 
past experience in 2006-2008 
and identified needs to train 
“Quick response teams” before 
the end of June 09. The preposi-
tioning of supplies has started.  

Health sector/MoH will be un-
dertaking a supervisory visits to 
high risk areas to check: Manage-
rial setup and reporting system, 
response teams and the buffer 
stocks available in States. The 
main concern is the fear of acute 
watery diarrhea outbreak due to 
weak sanitation and water quality 
control. The expulsion of imple-
menting partners and inadequate 
funding might hinder a full re-
sponse capacity.  

 FMOH with support of WHO and 
UNICEF, will be launching the 
fourth round of Polio immuniza-
tion campaign in Northern Sudan 
on 8 June 2009. The 3 days cam-
paign targets  6.3 million children 
under five years old.  So far, 
Northern Sudan has apparently 
stopped polio transmission. The 
latest case of polio in Northern 
Sudan goes back to more than 2 
months.  

By the end of May, Southern Su-
dan had successfully completed 
its fourth National Immunization 
Days round in response to the 
ongoing Polio epidemic during 
which 2.8 million children  under 
five years old were vaccinated.  

New Polio vaccination 
campaign kick off on 
June 8 

Medics monitoring passengers’ body 
temperature spotted by a thermal 
scanner at Khartoum airport..   

The Thermal scanner  helps 
identifying suspected Influenza 
A (H1N1) Cases. Photo: Rana 
Sidani/WHO.  

Preparing for  seasonal floods 
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National Steering Committee Established for Quality Blood Transfusion  

The National Blood Transfusion 
Service in collaboration with 
WHO,  initiated a project to im-
prove the quality of the blood 
transfusion services in Sudan. 
The first phase of the project 
started on May 2 and lasted till 
May 16. It focused on the as-
sessment and management of 
quality systems.  

 

As a first result of the assess-
ment, a National Steering Com-
mittee for Quality Improvement 
in blood transfusion services 
has been established. The com-
mittee will be leading and facili-
tating the implementation of 
planned quality improvement 
activities. The Steering Commit-
tee consists of experts in blood 
transfusion medicine and re-
lated fields. 

Picture: Front row: Dr Ahmed 
Hassan, Dr Maria Satti, Dr 
Abdalaziz Mohammed, (Prof 
Smit Sibinga and Dr Yetmgeta 
Eyayou – facilitators), Dr Ab-
dalwahid Yousuf 

Back row: Mr Issam Hassan, 
Dr Abdalla Abdelkari, Mr 
Khalid Mukhttar, Dr Ahmed 
Sayed Ahmed.  

Following the expulsion of the Dutch 
and French sections from North 
Sudan in March 2009, other 
branches of Médecins Sans Fron-
tières (MSF) continue to provide 
health service in five locations in 
the Darfur region. MSF has a team 
of 23 expats, 567 national staff and 
48 MoH staff. 
 
In North Darfur:  
MSF teams  are working in Shangil 
Tobaya and Kaguro:  
- In Shangil Tobaya - 65km south of 
El Fasher - MSF provides: Primary 
and secondary health  care, includ-
ing reproductive health services, 
treatment for victims of violence  
and  a  therapeutic feeding pro-
gramme. 
- In Kaguro – a rebel  held  territory  
of Jebel Si -  MSF runs a dispensary 
and five health posts  in  the  sur-

rounding  area.  MSF teams in this 
dispensary provide outpatient and 
inpatient  care,  antenatal  care, 
nutritional support and immunisa-
tion.  In  the  health  posts,  outpa-
tient  and  antenatal care are of-
fered. 
Several security incidents in 
Kebkabyia and the abduction of five 
MSF staff from Serif Umra in March 
2009 meant that projects in these 
two locations in North  Darfur were 
forced to close at the beginning of 
April. Activities in Tawila,  also  in  
North  Darfur,  have been sus-
pended since December 2008, 
following a serious security incident. 
 
In West Darfur:   
In the town of Seleia, MSF runs a 
number of fixed health posts  and  
mobile clinics which provide health 

care to thousands of people in  the  
area.   
- In Golo, which is located in the 
Jebel Marra, MSF teams are work-
ing in the town's hospital, providing 
primary and secondary health care 
with  both  inpatient  and  outpa-
tient care, obstetric care and nutri-
tional care.   
- In nearby Killin, which is in a rebel 
controlled area, MSF provides pri-
mary  health  care,  including  a  
small emergency  room, in the 
town's clinic and an outpatient 
nutritional programme. 
 
In South Darfur:  
Due to the above mentioned expul-
sions, MSF no longer has any activi-
ties in South Darfur. 
 
Elsewhere in North Sudan:  

Update on  Médecins Sans Frontières activities in Northern Sudan 
particular  focus  on pregnant  
women  who  have  been circum-
cised. In RSS, an estimated 97.6% 
of women are circumcised, causing 
serious medical complications for 
many throughout their lives 
A key part of MSF's work in Port 
Sudan is basic health education 
and  awareness  raising  about  the  
medical  risks of circumcision 
through trained  home  visitors  in  
the  community,  in  addition  to 
carrying out counseling and educa-
tion at Tagodom Hospital. In Port 
Sudan, MSF project in Tagodom 
Hospital operates a "Zero tolerance" 
approach to circumcision. NB: MSF 
is not a member of Health cluster 
but an independent medical/
humanitarian actor .  

Since week no 1 to week 21 
this year, a total of 1476 cases 
of cerebrospinal meningitis 
were reported from 13 states of 
northern Sudan including 53 
deaths (CFR 3.6%).  

A total of 386332  people were 
vaccinated in Greater Darfur. 

Table: meningitis vaccination 
coverage in Greater Darfur, up 
to week no 21/2009. Source: 
FMOH.  

Meningitis: More than 38 000 people vaccinated in Darfur   

Details of the picture are in the 
text. Photo: Dr. Yetemga Abdalla/ 
WHO 

Vaccination  teams in Jabal Marra.  

Photo: Dr. Badini/WHO  
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Recently graduated midwife. Photo: Medair 

conducted one day Workshop 
(04th and 30th of April) on HIV/
AIDS for a total of 54 stake-
holders in the villages of Wadi 
Bardi and Hajar Assal,. 

One national doctor attend a 10 
days training on Emergencies 
Obstetrical Cases and a 2 days 
training on Geriatrics; both im-
plemented by MoH.   

COSV supported the National 
Polio Campaign at Kulbus local-
ity that took place from 28th to 
30th April. 

Continuous Health Education is 

The activities of the Comitato Di 
Coordinamento Delle Organiz-
zazioni Per Il Servizio Volontario 
(COSV): Supporting one Primary 
Health Care Center and 12 PHC 
Units: 

Locality: West Darfur/Kulbus 
Area: Kulbus town, Arwa, Wadi 
Bardi Village, Wadi Bardi IDP, 
Mastura, Andousa, Rahat 
Rahma, Gimmiza, Heilelat, Ha-
jar Assal, Hajar Leban, Dohush 
and Batro.  

Catchment population: 53.860 

COSV in collaboration with MoH, 

ongoing at Kulbus Health Cen-
tre on various topics such as: 
Hygiene promotion, Immuniza-
tion, Antenatal attendance and 
STI/HIV, etc.. 

Continuous distribution of Pri-
mary Health Care drugs and 
clean delivery kits to PHCUs 
around Kulbus area with the 
support from UNICEF and UN-
FPA. 

 

Out-Reach activities restarted to 
various Units around Kulbus 
such as: Batro, Andousa, Arwa, 

COSV ACTIVITIES:  More than 53000 people benefit from PHC services  

Health education session. Photo: 
COSV  

HIV/AIDS mobilization  
Sudanese Community AIDS 
Support Organization and WHO,  
initiated community mobiliza-
tion activities aiming at promot-
ing HIV voluntary testing and 
counseling  as well as Antiretro-
viral therapy service uptake. 
The activities also aim at pro-
moting mobile Testing and 
Counseling services to reach 
most at risk populations.  

For the past six months, both 
above partners conducted 
many  activities in Khartoum 
such as: Public rallies, School 
awareness sessions, Peer edu-
cation, Drama shows, Field VCT 
testing  etc..   

 

Sudan National AIDS Program 
(SNAP) in collaboration with 
WHO, conducted a comprehen-
sive review of HIV testing, coun-
seling, care and treatment ser-
vices in Sudan in April and May 
2009.  

The review, conducted in Khar-
toum, Gezira, Gedarif, Kassala 
and Red Sea States, identified 
major achievements in provi-
sion of the services and also 
highlighted the major chal-
lenges and provided workable 
recommendations. The findings 
and recommendations were 
shared with relevant stake-
holders.  

Review of HIV services  

Center for counseling, testing and 
treatment in Kassala. Photo: Dr. Nuha 
Saleh, WHO  

A volunteers showing: “Make 
sure you are not affected by 
HIV” sign.  Photo: Dr. Abeer 
Alaghabany/WHO 

Before this graduation, there 
were only two qualified mid-
wives in the whole locality. 
Medair will start a similar pro-
ject soon in Muglad targeting a 
total population of 180’000. 

Messages related to family 
planning, Female Genital Muti-
lation and HIV/Aids have been 
communicated to targeted com-
munities in the State.  

Medair commences Reproductive Health  program in South Kordofan 

INGO Medair started a Repro-
ductive Health project in Kailak 
Locality in South Kordofan in 
collaboration with MoH and 
UNFPA. 

 Thirteen midwives recently 
graduated from El Fulla Mid-
wifery School have been sup-
ported with drugs, supplies, 
safe delivery packs and mos-
quito nets.  



landmines and UXO for many 
years particularly the lack of 
access to health care services 
in the surrounding area.  

Until the Comprehensive Peace 
Agreement came into force in 
2005, giving Blue Nile State the 
status of “Transition Area”, both 
the Sudan Peoples Liberation 
Army (SPLA) and the Govern-
ment of Sudan Armed Forces 
(SAF) fought each other, dis-
placing families and laying land-
mines in the ground. 

Surveys conducted in the region 
have indicated that about 
5,000 people in Chali (80 km 

The United Nations Mine Action 
Office (UNMAO) in Sudan has 
tasked one of its implementing 
partners, RONCO, to clear the 
town of Ullu of landmines and 
unexploded ordnances (UXO). 

Clearance operations began at 
the request of the United Na-
tions Mission in Sudan (UNMIS) 
due to the strategic location of 
this small town in Blue Nile 
State. The first part of the pro-
ject, funded by the Canadian 
government, is scheduled to be 
completed by October 2009. 

The people of Ullu have suf-
fered greatly from the impact of 

south-east of Ullu) have been 
waiting to move or return to the 
area, but cannot do so because 
of the presence of mines and 
UXO.  

Steven Davies, UNMAO’s Opera-
tions Officer in Damazin, ex-
plains: “Ullu is completely sur-
rounded by minefields with only 
one road in and out, leaving no 
room for expansion. People 
have to cross minefields to 
collect firewood, to access agri-
cultural land or even just for 
sanitary purposes. As long as 
these mines are here, there will 
be no development possible”.  

UNMAO: Landmine clearance starts in Ullu, Blue Nile State 

UNICEF: Child Health Week provided a package of health interventions  

UNICEF 
distributed 486 
different types 
of midwifery and 
obstetric kits to  
health facilities 
in four states: 
North Kordofan, 
West and South 
Darfur and Blue 
Nile.   
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 Child Health Week: In April 
2009 during child health week, 
UNICEF distributed total 
850,000 LLITN to the children 
under five and pregnant women 
in 4 states (South Darfur, Gez-
era, Sennar and Northern). Also 
more than 95% of accessible 
under five children nationally 
received two drops of polio vac-
cine, Vit A supplementation and 
Deworming tablets. Message on 
breast-feeding, hand washing 
proper use of LLITN, importance 
of ANC targeting total popula-
tion broadcasted through differ-
ent communications channels. 
April Child Health week in North 
Sudan was financially sup-
ported by Government of Japan, 
UNITAD, CDC and Rotary Inter-
national.    

Response to Meningitis Out-
break: As part of phased re-
sponse to meningitis outbreak 
in Northern Sudan a total nb of 
334,235 people aged 2- 30 
years vaccinated against men-
ingitis during March- May 2009 
(Blue Nile 87,500, North Darfur 
54,142 and south Darfur 
192,593). The meningitis cam-
paign were conducted with joint 
effort of UNICF, WHO and imple-
menting partners on the 
ground.    
 
      

 Routine Expanded Programme 
on Immunization: In the first 
quarter of 2009 through routine 
vaccination programme total 
238,929 (81%) of annualized 
targeted infants vaccinated with 
3 doses of DTP/Pentavalent. 
The annualized coverage for 
polio, BCG and Measles are 
(81% , 82% and 73%) respec-
tively. 125,259 pregnant 
women 38% of annualized tar-
get vaccinated with 2 doses of 
TT.  
     Capacity building: To build 
the capacity of service providers 
and implementing partners on 
different components of PHC 
services, UNICEF supported 
short term training of total 54 
EPI service providers in North 
Darfur, 200 IMCI staffs in Blue 
Nile, Kassala and Gadaref, 25 
Reproductive health service 
providers in West Darfur and 75 
Malaria staffs in Blue Nile and 
Kassala states.  Also 61 CHPs 
(community health promoters) 
acquired the knowledge on the 
key family care practices and 
home based management of 
certain common diseases 
spreading among < 5yrs chil-
dren through 5 days training on 
community component of IMCI 
course. The capacity building 
componant of UNICEF health 
section is being supported by 
generous contributions of Gov-

ernment of Japan, ECHO and 
UNICEF National Comittees.  
 
      Access to primary health 
care services: To maintain ac-
cess to the PHC service UNICEF 
distributed 282 PHC kits, 12 
Solar refrigerator, 74 IMCI kits, 
1.5 million doses of ACT, 4300 
RDT kits to the health facilities 
in Darfur, Kordofan, Blue Nile, 
Kassala, Gadaref, Red Sea and 
Khartoum states to cover the 
need of both conflict affected 
people and the host communi-
ties. Thanks for genrous contri-
bution of Government of Japan, 
ECHO, OFDA.  
 
     Reproductive health and 
Ante Natal Care: During Jan - 
May, UNICEF distributed 486 
different types of midwifery and 
obstetric kits to the health facili-
ties in four states (North Kordo-
fan, West and South Darfur, 
Blue Nile) total 87,747 women 
received ante natal care ser-
vices.  
 

Meningitis Vaccination campaign. 
Photo: UNICEF  

UNMAO’s partner RONCO, with their 
Ground Preparation Machine in Ullu.  
Photo: UN Mine Action Office.  



More than 100 veteran and serving 
midwives in their snow-white uniform 
gathered at the Friendship Hall lo-
cated near the meeting point of the 
White and Blue Niles in Khartoum to 
celebrate the International Day of the 
Midwife.  

Attended by the Federal Minister of 
Health, Tabitha Butrus, UNFPA Dep-
uty Representative Athanase 
Nzokirishaka, representatives from 
UN agencies, academia and civil 
society organizations, the event 
witnessed some landmark develop-
ments in the history of midwifery in 
Sudan.  

National Strategy: During the event 
and with support from UNFPA, the 
FMOH launched the National Strat-
egy for Scaling-up Midwifery. The 
strategy was in response to the 
pressing need to upgrade midwifery 
service in Sudan where 50 women 
die every day while giving birth or 
during pregnancy. “The strategy 
receives our unlimited support,” said 
FMOH Ms. Butrus. “It will directly 
contribute to reducing maternal 
mortality and puts us on the right 
path to achieve the Millennium De-
velopment Goals,” she added. 

In her speech, the FMOH announced 
the establishment, of a national 
registry for maternal mortality and 

the appointment of a coordinator in 
every state as well as making report-
ing maternal death mandatory. She 
also announced the formation of a 
national technical committee to 
oversee maternal mortality in Sudan 
and the reasons leading to it.  

“The presence of a skilled midwife 
during birth-giving could mean the 
difference between life and death,” 
said Athanase Nzokirishaka, UNFPA 
Deputy Representative in Sudan.  
“Assisting Sudan to achieve this 
milestone is part of a UNFPA global 
initiative to tackle the severe short-
age of midwives in more than 30 
developing countries, Sudan is one 
of them,”  adding that the initiative 
aims at building national capacity to 
ensure the presence of a skilled 
midwife at every delivery.  

The strategy on Scaling-up Midwifery 
in Sudan aims at creating and retain-
ing a competent and motivated work-
force of skilled birth attendants 
through incorporation of village mid-
wives in the health system as paid 
employees. Among other things, the 
strategy’s objective is to ensure that 
village midwives have access to 
comprehensive service packages and 
medications in addition to better 
referral channels to community 
health facilities. The strategy will 
look into providing village midwives 

with better communication means 
such as cell phones.  

kick off of the Midwife Project: Dur-
ing the event, Mr. Nzokirishaka also 
announced the official kick off of the 
Midwife Project in Sudan.  The pro-
ject is part of “Investing in Midwives” 
– a collaborative effort between 
UNFPA and the International Confed-
eration of Midwives (ICM). The global 
initiative came in response to the call 
on the Decade for Action on Health 
Human Resources launched at the 
World Health Assembly in 2006. 
Projects under this initiative are 
jointly implemented by UNFPA and 
the ICM with funding from Sweden, 
Netherlands and UNFPA. The global 
initiative aims at building national 
capacity in low-resource countries to 
increase skilled birth attendance 
through scaling-up the capacity of 
midwifery. 

Revival of the National Midwives 
Association of Sudan was also an-
nounced at the event and elections 
took place in the following days. The 
elected members reiterated their 
commitment to work with others to 
address midwifery issues in the 
country. Awards were presented to 
pioneer Midwives .  

UNFPA/FMOH Celebrated the International Day of the Midwife, 5 May 2009  

Dr. Limyaa Elfadil, Ministry of Health, 
Eltayib Ahmed Elsayid, Ministry of 
Health, Tabitha Butrus, Federal Minis-
ter of Health and Athanase 
Nzokirishaka, UNFPA Deputy Rep to 
Sudan  
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A standing ovation by the midwives. 
Photos: Awatif  Elshibli/UNFPA  

WHO urged governments to 
require that all tobacco pack-
ages include pictorial warnings 
to show the sickness and suf-
fering caused by tobacco use. 
WHO's call to action come dur-
ing the celebration of World No 
Tobacco day in Sudan that was 
organized by FMOH and WHO 
and health promotion and to-
bacco prevention NGOs at the 
Friendship Hall in Khartoum, 
Sudan. 

The theme of World No Tobacco 
Day on 31 May 2009 was 
"Tobacco Health Warnings", 
with an emphasis on the picture 
warnings that have been shown 

to be particularly effective at 
making people aware of the 
health risks of tobacco use and 
convincing them to quit. 

This year’s campaign focuses 
on decreasing tobacco use by 
increasing public awareness of 
its dangers. Studies reveal that 
even among people who believe 
tobacco is harmful, few under-
stand its specific health risks. 
Despite this, health warnings on 
tobacco packages in most 
countries do not provide infor-
mation to warn consumers of 
the risks.  

 

Tobacco is the leading prevent-
able cause of death. More than 
five million people die from the 
effects of tobacco every year — 
more than from HIV/AIDS, ma-
laria and tuberculosis com-
bined. It is the only legal con-
sumer product that kills when 
used exactly as the manufac-
turer intends. Up to half of all 
smokers will die from a tobacco 
related disease.  

World No Tobacco Day, 31 May 2009: Use of pictorial warnings 

World No Tobacco poster. 
WHO  



Health Cluster Coordinator:  
Dr. Shahwaliullah SIDDIQI 
siddiqis@sud.emro.who.int  
Mobile: +249912174681 
Focal point:  
Rana Sidani Cassou 
Communications and Advocacy officer 
Mobile: +249 912 167 754 

WHO welcomes your contributions.  

Please send your reports  to: 
sidanir@sud.emro.who.int 

Deadline: The first week of each month.  

 

Millions of people around the world owe their lives to individuals they 
will never meet – people who donate their blood to help others. But 
millions more still can’t get safe blood when they need it. World Blood 
Donor Day, celebrated on June 14 every year, provides a unique oppor-
tunity to thank those very special people that help and to raise aware-
ness about the need for more support.  

The global theme for 2009 - achieving 100 per cent non-remunerated vol-
untary donation of blood and blood components, places a renewed empha-
sis on improving the safety and sufficiency of blood supply. As more and 
more countries achieve the goal of 100 per cent voluntary non-remunerated 
blood donation, there is growing appreciation of the vital role of voluntary 
donors who donate blood on a regular basis.  

World Blood Donor Day is jointly sponsored by four core agencies: the World 
Health Organization, the International Federation of Red Cross and Red 
Crescent Societies, the International Federation of Blood Donor Organiza-
tions and the International Society of Blood Transfusion. This year the global 
event on 14 June 2009 will be held in Australia, hosted by the Australian 
Government in close association with the Australian Red Cross and Austra-
lian Red Cross Blood Service.  

The Celebration in Sudan is planned to take place in Gedarif State to recog-
nize the contribution of voluntary donors in the State and will be hosted by 
the State Ministry of Health in collaboration with the National Blood Transfu-
sion Service. A detailed work plan is in the process of being finalized. It con-
tains activities such as advocacy meeting, rally, media awareness campaign 
and launching of Club 25 program that aims to promote voluntary blood 
donation in young people.  

Coming soon: World Blood Donor Day, 14 

Whom To Contact:  

Juliana  Hakaloba, a Zambian  na-
tional, arrived in August 2006 to 
work as a UNV volunteer Medical 
Nurse in UNMIS. Juliana describes 
her volunteer assignment as “one of 
the most exciting experiences in my 
career”. “As a nurse, I still sneak 
back to the community to do some-
thing  voluntarily, even if it is just 
sharing a smile with the children” 
says Juliana.  

Your contributions:  

Jules Ntumba in the warehouse collecting 
information from items received 

Photo: Juliana Hakaloba sur-
rounded by children, International 
Volunteer Day 2008, Ed Damazin, 
Sudan 

Jules Ntumba Kalamba from the 
Democratic Republic of Congo, is 
working as a UNV volunteer Material 
Inventory Assistant within what he 
describes as “a very dynamic team of 
people in the Property Management 
Section”, UNMIS Log Base in El 
Obeid.“UNV is more than a service. It 
is a school of life, you come to share 
with others and leave with plenty in 
your hands”. 

Lucy Aghadjanian (Jordanian with 
Russian and Armenian heritage) 
joined  UNMIS in March 2007 as a 
UNV volunteer Radio Producer for  

UN Radio Miraya. She is tasked to 
design daily news and help with the 
assignment of topics and stories 
for broadcast including health 
related ones particularly health 
education messages. No matter 
what a UNV’s role in a mission is, 
the most important reason to vol-
unteer is to experience the sense of 
achievement and personal fulfill-
ment that volunteering can bring 
aside from the professional experi-
ence gained” says Lucy.  

Jules  
Juliana  

Lucy  

UN Volunteers stories of the month 


