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Development Goals (MDG]) Indicators, Sudan, 2010

Summoary Table of Findings
Sudan Household Health Survey — Round 2 {SHHS2) and Millennium

SHHS2/MICS MDG

Topic Indicator Indicator  SHHSZ indicator Value
Number Number

CHILD MORTALITY Lo
1.2 4.1 Under-five mortality rate 83 per 1,000
12 4.7 Infant mortality rate 60 per 1,000
1.3 Neonatal mortality rate 34 per 1,000
1.4 Post-neonatal mortality rate 26 per 1,000
1.5 Child mortality rate 24 per 1,000

NUTRITION ' ' ‘ el

Nutritional Underweight prevalence

status 2.1a 1.8 Moderate and Severe (- 2 5D) 32.2 percent
2.1b Severe (- 3 SD) 12.6 percent

Stunting prevalence
2.2a Moderate and Severe (- 2 SD) 35.0 percent
2.2b Severe (- 3 SD) 15.7 percent
Wasting prevalence
2.3a Moderate and Severe (- 2 5D} 16.4 percent
2.3b Severe (-3 SD) 5.3 percent

Breastfeeding 2.4 Children ever breastfed 98.5 percent

?::dii:f;m 25 Early initiation of breastfeeding 73.2 percgnt
2.6 Exclusive breastfeeding under 6 months 41.0 percent
2.7 Continued hreastfeeding at 1 year 87.6 percent
2.8 Continued breastfeeding at 2 years 40.1 percent
2.9 Predominant breastfeeding under 6 months 79.8 percent
2.10 Duration of breastfeeding 189 months
211 Bottle feeding 5 percent
2.12 Introduction of solid, semi-solid or soft foods 51.5 percent
2.13 Minimum meal frequency 30.3 percent
214 Age-appropriate breastfeeding 49.4 percent
2.15 Milk feeding frequency for non-breastfed children 55.8 percent

Salt 2.16 lodized salt consumption 9.5 percent

iodization

Vitamin A 2.17 Vitamin A supplementation (children under age 5) 60.5 percent
2.17a Vitamin A supplementation (post-partum mothers}* 22.1 percent

CHILD HEALTH ' i : '

Vaccinations k50 Tuberculosis immunization coverage 74.6 percent
3.2 Polio immunization coverage 62.0 percent
3.3&3.5 Immunization coverage for diphtheria, pertussis and tetanus 584 percent

(DPT)}, Hepatitis B (HB) and {HIB) {immunisation coverage for
pentavalent vaccine)
3.4 4.3 Measles immunization coverage 62.3 percent

Tetanus 3.7 Neonatal tetanus protection 54.7 percent

toxoid

Care of 3.8 Oral rehydration therapy with continued feeding 11.8 percent

iliness 3.9 Care seeking for suspected pneumonia 55.8 percent
3.10 Antibiotic treatment of suspected pneumonia 66.1 percent

Sclid fueluse 3,11 Solid fuels 63,2 percent

* Country Specific Indicator
3.16 Malaria diagnostics usage 57.4 Percent
347 Antimalarial treatment of children under 5 the same or next  43.0 percent
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SHHS2/MICS  MDG

Topic Indicator Indicator SHHSZ Indicator Yalue
Number Number
3.18 6.8 Antimalarial treatment of children under age 5 65.0 percent

WATER AND SANITATION ;

Water and 4.1 7.8 Use of improved drinking water sources 60.5 percent

sanitation 4.2 Water treatment 0.9 percent
4.3 7.9 Use of improved sanitation 27.1 percent
4.4 Safe disposal of child's faeces 46.5 percent

REPRODUCTIVEHEALTH e ' ‘ '

Contraception 5.1 5.4 Adolescent birth rate 102 per 1,000

anddunmet 5.2 Early childbearing 14.0 percent

nee 53 53 Contraceptive prevalence rate 8.0 Percent
5.4 5.6 Unmet need 28.9 Percent

Maternal and Antenatal care coverage

newborn 5.5a 55 At least once by skilled personnel 74.3 percent

health 5.5b At least four times by any provider 47.1 percent
5.6 Content of antenatal care 51.6 percent
57 5.2 Skilled attendant at delivery 725 percent
5.8 Institutional deliveries 205 percent
5.9 Caesarean section 6.6 percent
5.13 5.1 Maternal mortality ratio® 216 per 100,000

EDUCATION .

Early Attendance to early childhood education 20.4 Percent

childhood 6.7

education

Literacy i 5 Literacy rate among young women age 15-24 years 45.2 Percent

Pre-primary, 7.2 School readiness 453 Percent

primary and

secondary

school

education
7.3 Net intake rate in primary education 46.0 Percent
7.4 2.1 Primary school net attendance ratio (adjusted) 71.8 Percent
25 Secondary school net attendance ratio (adjusted) 32.1 percent
7.6 2.2 Children reaching last grade of primary 82.2 Percent
7.7 Primary completion rate 62.7 Percent
7.8 Transition rate to secondary school 77.8 Percent
[i Gender parity index (primary school) 0.94 Ratio
7.10 ] ’ Gender parity index {secondary school) 1.08 Ratio
TION AND ORPHANED AND VULNERABLE CHILDREN : ‘
8.1 Birth registration 583 Percent

registration

Early 8.6 Marriage before age 15 { women age 15-49 years) 9.5 Percent

marriage and g 7 Marriage before age 18 (women age 20-49 years) 37.6 Percent

polygyny 8.8 Young women age 15-19 years currently married 23.5 Percent
8.9 Polygyny (women age 15-49 years) 20.0 Percent

" Computed from the maternal mortality survey as part of the listing operations of the SHHS2
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Female 3.11 Approval for female genital mutilation/cutting (FGM/C) 48.1 Percent
genital 2 prevalence of female genital mutilation/cutting (FGM/C) among 655
mutilation/ R
cutting Percent
Domestic WA Attitudes toward domaestic violence {(women age 15-49 years) 47.0 Percent
viglence )
Orphaned 9.17 Children’s living arrangements 4.1 Percent
p
children 9.18 Prevalence of children with one or both parents dead 5.7 Percent
9.19 6.4 Schoot attendance of orphans 78.8 Percent
9.20 6.4 School attendance of non-orphans 81.8 Percent
HIV/AIDS, SEXUAL BEHA VIOUR,
HIV/AIDS “ Comprehensive knowledge about HiV prevention [women age 15- 5.8 percent
knowledge =t 49 years)
it ARG ) Comprehensive knowledge about HIV prevention among young 5.3 percent
5.2 6.3
people (women age 15-24 years})
; Knowledge of mother-to-child transmission of HIV {(women age 15-  32.7 percent
93 49 years}
04 Accepting attitudes towards people living with HIV (women age 15- 8.3 percent
o 49 years)
9.5 Women who know where to be tested for HIV i4.4 percent
9.6 Women who have been tested for HIV and know the results 0.5 percent
CHROMNIC DISEASES AND INJURIES
101 Prevalence of Chronic Diseases g percent
FOOD SECURITY
11.1 Food consumption status 89.9  percent
3.2 Food security status g2 percent
11,3 Food insecurity status 8 percent
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Executive Summary

This report presents the detailed findings of the Sudan Household Health Survey second round
(SHHS2), conducted jointly by the Federal Ministry of Health (FMOH) and the Central Bureau of
Statistics with financial and technical assistance from the United Nations agencies and other
partners. The SHHS2 is a customized version of the Multiple Indicator Cluster Survey (MICS) Round 4
and the Pan Arab Project for Family Health (PAPFAM) survey. The survey is part of the fourth round
of the MICS (MICS4), which is a global survey program, originally developed to measure progress
towards an internationally agreed set of goals that emerged from the 1990 Worfd Summit for
Children. This Main Report covers the following areas; sample and survey methodology, sample
coverage and the characteristics of households and respondents, child mortality, child nutrition,
child health, environment, reproductive health, education, child protection, and HIV and AIDS and
orphaned and vulnerable children.

The survey was conducted at a time when Sudan was undergoing the separation from South Sudan
region with unprecedented socioeconomic challenges which had direct implications on the welfare
of children and women.

The national and state-level data generated by the SHHS2 are expected to help in assessing the
current status in relation to some of the key indicators relating to the Millennium Development
Goals (MDGs), the World Fit For Children (WFFC) goals, Programme of Action adopted at the
International Conference on Population and Development (ICPD), and other internationally and
nationally agreed upon goals, as a basis for action.

Sample design and coverage

The sample for the Sudan Household Health Survey (SHHS2) was designed to provide estimates with
regard to certain key incicators at the national level and for the 15 states. It was judged that a
minimum sample of about 1000 households in each state would be necessary to obtain survey
estimates for most indicators with the required degree of precision at the state level. A two-stage
cluster sampling design was employed to draw the sample in each state. The villages or quarters {in
the case of urban areas) constituted the Primary Sampling Units (PSUs). it was decided to draw 40
clusters from each state and 25 households from each cluster. Accordingly, the survey aimed at a
total sample of 15,000 households in 15 states of Sudan.

Questionnaires

The survey tools consisted of five sets of questionnaires: (i) a Household questionnaire which was
used to collect information on all de jure household members and the household; (i} a Women’s
guestionnaire administered to all women aged 15-49 years in each household; and (iii) a children’s
questionnaire administered to mothers or caretakers of all children under five years of age living in
the household; (iv) Men’s questionnaire administered to all men living in the household; and (v) the
Food Security Questionnaire which was administered in each household.

The first three questionnaires are based on the MICS4 and PAPFAM model questionnaires. A copy of
the SHHS2 questionnaires is provided in Appendix F.



Background Characteristics of Households and Respondents

Of the 15,000 households selected for the sampie, 14,921 were found to be occupied. Of these,
14,778 households were interviewed successfully for a household response rate of 99.0 percent. In
those households interviewed, 18,614 women {aged 15-49 years) were identified. Of these, 17,174
women were interviewed, yielding a response rate of 92 percent within interviewed households. In
addition, 13,587 children under age five were listed in the househoid questionnaire. Questionnaires
were completed for 13,282 of these children, corresponding to a response rate of 98 percent. An
overall response rate of 91 percent was achieved for women while an overall response rate of 97
percent was achieved for under-five children. Although 16,448 men were also identified, only 5,573
men could be interviewed yielding an overall response rate of 34 percent and for this reason, resuits
for men are not presented.

infant and Under-five Mortality

The infant and under-five mortality rates that have been computed by using the direct estimation
method indicate that the infant mortality rate (IMR) in Sudan was 60 per 1,000 live births while the
under-5 mortality rate (USMR) was 83 per 1,000 live births during the 5-year period before the
SHHS2. Estimates of neonatal, post-neonatal and child mortality rates were calculated using the
direct method. They were 34 and 26 per 1,000 live births respectively.

Children’s Nutritional Status

Underweight prevalence {moderate and severe): Almost one in three children under age five in
Sudan were found to be moderately or severely underweight. There was a slight difference in terms
of those who were moderately or severely underweight among boys (34 percent) and girls (31

percent).

Underweight prevalence (severe): Almost one in eight (13 percent) under age five children in Sudan
could be classified as severely underweight.

Stunting prevalence {moderate and severe): The SHHS2 findings indicated that about 35 percent of
children under age five in Sudan were moderately or severely stunted (too short for their age) with
37 percent of boys and 33 percent girls affected.

Stunting prevalence (severe}: one in every six children {16 percent) under five years was found to be
severely stunted.

~ Wasting prevalence (moderate and severe}: Approximately one out of six under-five children (16
percent} in Sudan were found to be moderately or severely wasted (too thin for their height).
Wasting is usually the result of a recent nutritional deficiency related to, for example, recent iliness
or inadequate diet intake. The prevalence estimate may exhibit significant seasonal shifts associated
with changes in the availability of food or disease prevalence.




Bregst Feeding
Based on the survey findings, the proportion of children born in the fast two years who were ever

breastfed, and were first breastfed within one hour and one day of birth was 73 percent and 93
percant respectively. Breastfeeding within one hour to one day of birth is very important for
establishing a physical and emaotional relationship between the baby and its mother.

The SHHSZ data indicated that about 88 percent of children aged 12-15 months received continued
breastfeeding at one year. The percentage of children aged 12-15 months who received continued
breastfeeding was higher in urban areas (91 percent) than that of children in rural areas (86
percent).

About 3 percent of children aged 2-3 months were weaned (not breastfed). The percentage of
children that were exclusively breastfed was only 18 percent among children aged 4-5 months, even
though exclusive breastfeeding is considered as adequate feeding up to six months. Few mothers
continued breastfeeding up to 23 months. In all, only about 29 percent of children aged 22-23
months were receiving breast milk.

Consumption of lodized Salt

The SHHS2 findings indicated that only a small proportion of households (15 percent) were found to
he using iodized salt. In only 10 percent of households, salt was found to contain 15 parts per miflion
{ppm} or more of iodine, while in the case of 5 percent of households, salt was found to contain less

than the required 15 parts per million (ppm).

8

Vitamin A Supplermentation
The survey indicated that during the six months prior to the SHHS2, 61 percent of children aged 6-23

months received a high dose of Vitamin A supplement.The survey also included questions on
Vitamin A supplementation for post-partum mothers. Only 22 percent of post-partum mothers
received the recommended dose of Vitamin A supplementation.
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Child Health

Immunization Coverage

The SHHS2 data indicated that only half (49 percent) of Sudan’s children aged 12-23 months were
fully immunized receiving the BCG vaccine against tuberculosis, three doses of polio vaccine against
polio, three doses of Pentavaent against DPT (diphtheria, pertussis and tetanus), Hepatitis B (HB),
and Haemophilus Influenza type B (HIB) and measles vaccine before their first birthday. This leaves
the rest of the children aged 12-23 months unprotected against life-threatening diseases. The
percentage of fully immunized children was slightly higher among females (50 percent) than that
among male children (49 percent). The percentage of fully immunized children was higher for
children in urban areas (56 percent) than among children in rural areas {47 percent). The percentage
of fully immunized children ranged from 41 percent for children of mothers with no education to 58
percent for children of mothers with primary education, and to 61 percent for children of mothers
with secondary or higher education.

The SHHS2 data indicates that the percentage of women aged 15-49 years with a live birth in the last
two years protected against neonatal tetanus was only 55 percent. The percentage of women who
received at least two doses of tetanus toxoid (TT) vaccine during last pregnancy was only 34 percent.



Manogement of Diarrhoeo

The SHHS2 data indicated that overall, 27 percent of under-five children had diarrhoea in the two
weeks preceding the survey. The peak of diarrhoea prevalence (36 percent) was observed among
children aged 12-23 months. There was stight difference in the proportion of under-five children
who had diarrhoea in the two weeks preceding the survey in rural and urban areas.

Care Seeking for Suspected Pneumonia
The SHHSZ data indicates that about 19 percent of children aged 0-59 months were reported to have
had symptoms of preumonia during the two weeks preceding the survey.

Water and Sanitation

The SHHS2 findings indicated that overall, 61 percent of the population was using an improved
source of drinking water at the time of the survey. The percentage of household population using an
improved source of drinking water was higher for household members in urban areas {67 percent}
than that for household members in rural areas (58 percent). The percentage of household
population using improved sources of drinking water increases with the educational level of the
household head. The percentage of household population using improved sources of drinking water
showed an increasing trend from 56 percent in the case of households which had household heads
with no education to 63 percent in the case of households which had household heads with primary
education and to 73 percent in the case of households which had household heads with secondary
or higher level of education. The percentage of household population using improved sources of
drinking water also increases with the family wealth. The SHHS2 findings indicatedthat only 27
percent of the population of Sudan were living in households using improved sanitation facilities.
This percentage was 47 percent in urban areas compared to 18 percent in rural areas. The
proportion of household members using improved sanitation facilities was highest in Northern State
(71 percent) and the lowest in South Darfur State (5 percent)

Reproductive Health

Early child bearing was indicated among 1 percent of women age 15-19 years, with 3 percent who
were pregnant with their first child, 16percent had begun childbearing and 1percenthad a live birth
before age 15. The SHHS2 findings also indicated that 14percent of women aged 20-24 had a live
birth before age 18.

Contraception

Current use of contraception was reported by 9 percent of currently married women. The most
popular method is the pill which is used by 6 percent of married women in Sudan. The next most
popular method was the use of injectable, among 1 percent of married women. Less than 1 percent
of women reported the use of an {UD

Unmet Need for Contraception

The SHHSZ findings indicated that the percentage of women age 15 - 49 years {currently married)
with unmet need for contraception for spacing and limiting was 18 percent and 11 percent
respectively. The unmet need for contraception varied marginally by urban/rural areas. The unmet
need for contraception for spacing was 18 percent in the case of women in urban areas compared to
19 percent for women in rural areas. The unmet need for contraception for limiting was 12 percent
in the case of women in urban areas compared to 10 percent for women in rural areas
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Antenatal Core
In the country as a whole, about a quarter of women (26percent) age 15-49 years who gave birth in

the two years preceding the survey did not receive any antenatal care from qualified heaith
personnel (a doctor, nurse, health visitor or midwife}. About 47 percent of women received ANC
from a medical doctor, 4 percent received ANC from a nurse, 5 percent from a health visitor and 18

percent from a midwife.

Place of Delivery
The SHHS2 findings indicated that only 21 percent of births in Sudan (North} were delivered in a

health facility; 20 percent of deliveries occurred in a hospital and 1 percent occurred in a primary
health care facility (PHCF). Three in four births (76 percent) were delivered at home. Women in
urban areas (36 percent) were more likely to deliver in a health facility compared to their rural

counterparts (13 percent).

Literacy and Education

Literacy Rate for Young Women

The SHHS2 data indicated that the literacy rate among young women remains low. Nationwide, only
45 percent of women ages 15-24 years were literate. The percentage of literate women aged 15-24
years was higher in urban areas (57 percent) than that among women in rural areas (39 percent). Of
women who stated that primary school was their highest level of education, only 52 percent of them
were actually able to read the statement shown to them while of the women who stated that
secondary school was their highest level of education, 71 percent of them were able to read the

statement shown to them.

Early Childhood Care and Educgtion

Twenty percent of children age 36-59 months was attending some form of organized early childhood
care and education programme at the time of SHHS2.There were no gender differentials among boys
~ and girls who were attending some form of organized early childhood education programme.

Primary School Entry (Net Intake Rate in Primary Education)

Of children who were of primary school entry age (age 6) in Sudan, about 46 percent of them were
attending the first grade of primary school at the time of the SHHS2. Among male children who were
of primary school entry age, 47 percent of them were attending the first grade of primary school
compared to 45 percent of female children of primary school entry age.

Net Primary Schoo! Attendance Ratio

The net primary school attendance ratio shows the extent of participation in education of children
belonging to the official primary school-age group which in Sudan is 6-13 years. The SHHS2 data
indicate that about 72 percent of children of primary school age were attending school at the time of
the survey. This means that about 28 percent of the children were out of school when they were
expected to be participating in primary education. The percentage of children of primary-school age
attending school at the time of the survey was highest (82 percent) among children aged 10 years
and lowest among children aged 6 years {49 percent).

Primary School Completion

At the time of the SHHS2, the primary school completion rate was 63 percent (72 percent for boys
and 55 percent for girls). The primary school completion rate was significantly higher in urban areas
{92 percent} compared to 49 percent for children in rural areas.



Transition Rate to Secondary Education
The transition rate to secondary school {percentage of the children that completed successfully the
fast grade of primary school attending the first grade of secondary school) was 75 percent for boys

compared to 81 percent for girls.

Secondary School Attendance

The official secondary school-age group in Sudan is 14-16 years. Only about one-third (32 percent) of
the children of secondary-school age were found to be attending secondary school or higher level of
institutions at the time of the survey. Of the remaining secondary school-age children, some of them
were either attending primary school or were out of school. Approximately 34 percent of the
children of secondary school age were attending primary schoo! when they should be attending
secondary school while the remaining 34 percent were not attending school at all.

Child Protection

Birth Registration

The SHHS2 data indicated that the births of 59 percent of under-five children in Sudan were
reported registered on the reference date of the survey. Of the children under age five whose birth
was not registered, only of 26 percent mothers/caretakers of these children knew how to register

birth.

Early Marriage and Polygamy

The SHHS2 data indicated that about one in ten (10 percent) young women married before age 15.
The proportion of young women who were married before age 15 varied between urban and rural
areas. Nationwide, about 20 percent of women age 15-49 years were in a polygamous marriage.
This percentage was lower among women in urban areas (15 percent) than that among women in
rural areas (22 percent). The incidence of polygamy appears to be linked to women’s education level

and the household wealth.

Female Genital Mutilation/Cutting

The SHHS2 data shows that 88 percent of women aged 15-49 and 66 percent of ever women aged
0-50+ had experienced some form of genital cutting. The percentage of women who had been
subjected to FGM/C was highest {90) among women in the age group 40-44 years and lowest (9)
among girls in the age group 0-4 years. Younger women are less likely to have undergone any form
of FGM/C than women in the older age groups.

Attitudes toward domestic violence
Overall, 47 percent of women in Sudan feel that their husband has a right to hit or beat them for at

least one of a variety of reasons mentioned during the survey.

Prevalence of Orphans
Nationwide, the prevalence of orphans (percentage of children under age 18 who have one or both

of their parents dead} was 6 percent.
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HIV/AIDS Knowledge and Attitude

The SHHS2 data indicated that overall, more than three-fourths (76 percent) of women age 15-49
years had heard of AIDS though only 6 percent of women were found to have comprehensive
knowledge of HIV prevention, which was higher among women in urban areas (11 percent) than in
rural areas (3 percent).Overall, only 6 percent of women were found to have comprehensive
knowledge of HIV prevention, which was higher among women in urban areas (11 percent) than
among women in rural areas {3 percent). The proportion of women who had comprehensive
knowledge about HIV prevention was highest among women in the age group 30-39 years (7
percent) and lowest among women in the age group 40-49 years (4 percent)

Knowledge of Mother-To-Child Transmission of HIV

Overall, 60 percent of women age 15-49 years knew that HIV could be transmitted from mother to
child. About 52 percent of women knew that HIV could be transmitted from mother to child during
pregnancy; 47 percent of women knew that HIV could be transmitted from mother to child during
delivery; and 43 percent of women knew that HIV could be transmitted from mother to child by
breastfeeding. Only 16 percent knew all three means.

Accepting Attitudes toward People Living with HIV/AIDS
The indicators on attitudes toward people living with HIV measure stigma and discrimination in the
community found that 80 percent of women who have heard of AIDS agree with at least one

discriminatory statement.
injury and Chronic Diseases

The SHHS2 collected data on the prevalence of major chronic diseases among people of Sudan. The
percent distribution of respondents according to diseases is as follows: Hypertension (24 percent),
Diabetes {14 percent), Asthma (8 percent), Hypothyroidism (7 percent}, Glaucoma (6 percent),
Cataract (5 percent), Mental health-related problems (3 percent), Heart disease {3 percent),
Rheumatic heart disease (3 percent), Renal failure (2 percent), TB (2 percent), Epilepsy (1 percent).
The incidence of cancer and leprosy were negligible (0.2 percent} and other diseases (31 percent)
were niot classified.

Food Security

Diets in Sudan are diverse, linked in large part to its climatic conditions and resource base. The main
dietary sources for people in Sudan includes cereal, sugar, oil, milk, meat, pulses, vegetables, fruits
and eggs. Though the main staples of the Sudanese diet are sorghum and millet, in certain areas,
especiaily in pastoral areas, a significant amount of meat and milk is also consumed. The SHHS2 data
indicated that a total of about eight percent of households were moderately or severely food
insecure. The proportion of moderately and severely food insecure households ranged between less
than one percent in River Nile State to 20 percent in West Darfur State.
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R Introduction

Background

The Government’s efforts aimed at formulating and implementing policies and programmes that
would have a positive impact on the situation of children and women in Sudan in particular, and on
the achievement of the MDGs in general, necessitates periodic collection of relevant
data/information for assessing progress towards achievement of the defined developmental goals
and targets. The Sudan Household Survey represents one of the major tools to make available the
data/information required for assessing progress towards achievement of the defined national and
international developmental goals and targets and for the formulation and implementation of
policies and programmes to improve the situation of children and women in Sudan.

Administratively, the Republic of Sudan is governed by a federal system, comprised of 15 States.
Sudan has been conducting surveys to generate data on important indicators for assessing progress
towards developmental targets. Some of these surveys conducted earlier include the Demographic
and Health Survey (DHS) carried out in 1989-90, a Maternal and Child Health survey which was
conducted in 1993 (Sudan, Ministry of Health, 1994} under the Pan Arab Project oh Child
Development (PAPCHILD), Safe Motherhood Survey (SMS) of 1999, conducted by the Central Bureau
of Statistics under the overall supervision of the Federal Ministry of Health. The SMS was followed by
the Multiple Indicator Cluster Survey (MICS) of 2000 covering all northern states and selected urban
areas of three states in Southern Sudan.

The Sudan Household Health Survey (SHHS), conducted in 2006, was the first nationally
representative survey covering the entire Sudan in two decades covering key social development
indicators.The national and state-level data generated by the SHHS helped in creating a baseline for
assessing the progress towards some of the key MDG goals and targets, assisting in monitoring of
MDG commitments and in informed decision making with regard to development planning. In 2009,
the decision was taken to repeat the SHHS to provide up-to date data on social development

indicators.

This report is based on the Sudan Household Health Survey - Second Round (SHHS2) conducted
during the period March to May 2010 by the Federal Ministry of Health (FMoH) and the Central
Bureau of Statistics (CBS), Government of Sudan which represents a major effort on the part of the
Government of Sudan to assess the situation of children and women and to monitor progress
towards selected national development goals and the Millennium Development Goals (MDGs) and
targets. The survey was carried out in collaboration with several ministries and institutions of the
Government of Sudan as well as international and regional organisations such as the United Nations
Children’s Fund (UNICEF), the United Nations development Programme (UNDP), the World Health
Organisation (WHO), the United Nations Population Fund (UNFPA), the World Food Programme
{WFP}, the United States Agency for International Development (USAID), the Pan Arab Project for
Family Health (PAPFAM).

This final report presents the results of the indicators and topics covered in the survey.
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Survey Objectives
The primary objectives of the 2010 Sudan Household Health Survey (SHHS2) were as follows:

« To provide up-to-date information for assessing the situation of children and women in
Sudan;

e To furnish data needed for monitoring progress toward goals established in the Millennium
Declaration and other internationally agreed upon goals, as a basis for future action;

e To contribute to the improvement of data and monitoring systems in Sudan and to
strengthen technical expertise in the design, implementation, and analysis of such systems.

e To generate data on the situation of children and women, including the identification of
vulnerable groups and of disparities, to inform policies and interventions.

The methodology and content of SHH2 are based on the models and standards developed by the
global Multiple Indicator Cluster Survey (MICS) programme, an international household survey
programme developed and supported by UNICEF and Pan Arab Project for Family Health (PAPFAM)
survey under the State of Arab League. The SHHS2 was conducted as part of the fourth round of
MICS. The SHHS2 provides valuable information on the situation of children and women in
Sudan, and measures of key indicators that allow Sudan to monitor progress towards the goals
and targets emanating from some of the international agreements: the Millennium Declaration,
adopted by all 191 United Nations Member States in September 2000, and the Plan of Action of
A World Fit For Children, adopted by 189 Member States at the United Nations Special Session
on Children in May 2002. Both of these commitments build upon promises made by the
international community at the 1990 World Summit for Children.

In parallel, a maternal mortality survey was conducted as part of the listing operations of the
SHHS2 and other country specific testing for anaemia were conducted at the field. Random
samples of blood drawn during this process were also tested in central laboratories for hepatitis,

syphilis and HIV.

The maternal mortality survey and the testing processes are not considered as part of the MICS
modules and therefore did not benefit from the technical assistance and quality assurance
processes of the MICS programme.



lI. Sample and Survey Methodology

Sample Design

The sample for the 2010 Sudan Household Health Survey (SHHS2) was designed to provide
estimates for some key indicators on the situation of children and women at the national level,
for urban and rural areas and for the 15 states (Northern, River Nile, Red Sea, Kassala, Gedarif,
Khartoum, Gezira, Sinnar, Blue Nile, White Nile, North Kordofan, South Kordofan, North Darfur,
West Darfur, South Darfur}. The target universe for the SHHS2 includes the households and
members of individual households, including nomadic households camping at a location/place at
the time of the survey. The population living in institutions and group quarters such as hospitals,
military bases and prisons, were excluded from the sampling frame.

The states constitute the main sampling domains and in each state a two stage cluster sampling
design was employed to draw the sampie for the SHHS2. The villages or quarters (in the case of
urban areas) constituted the Primary Sampling Units (PSUs) for the SHHS2. The PSU represented
the smallest area or administrative unit which could be identified in the field with commonly
recognized boundaries. The sampling frame for 15 states was compiled using the list of villages
and quarters and estimated population updated by the Central Bureau of Statistics on the basis
of the updated frame from the 2008 Population Census. In the 15 States, clusters were
distributed to urban and rural areas, proportional to the size of urban and rural populations in
each state. The urban and rural clusters in each of these states were selected randomly with
probability of selection proportional to size.

The sample size for the survey was determined by the accuracy and degree of precision required
for the survey estimates for each state. It was judged that a minimum sample of 900 households
would be necessary to make estimates/results with some degree of precision at the state level.
Allowing for some non-response in the survey, it was decided to take a sample of 1,000
households in each state. Since a similar level of precision was required for the survey results
from each state, it was decided to draw 40 clusters from each state and 25 households from
each cluster. The sampling frame of villages/quarters was compiled separately for each state
based on the best avaiiable population measures. In cases where a selected village/quarter
could not be reached because of security or access problems, it was replaced by a neighbouring
village/quarter in the sampling frame. All selected clusters (villages/quarters} in each state were
fully covered. After a household listing was carried out within the selected clusters; a sample of
25 households was drawn from each selected cluster using the method of systematic random
sampling.

Although each state sample can be considered as self-weighting, the total sample for Sudan is
not self-weighting since a fixed sample of households was drawn from each state, irrespective of
its population size. Therefore, to derive estimates for Sudan as a whole it was necessary to
assign a weight to each state-level sample. For reporting national level results, and to obtain
unbiased estimates from the data, appropriate weights were applied to the sample data based
on the probabilities of selection. Measures of sampling variability for key survey estimates were
also calculated. Sample weights were calculated for each state-level sample and these were used
in the subseguent analyses of the survey data. A more detailed description of the sample design
can be found in Appendix A.
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Questionnaires

The survey tools consisted of five sets of questionnaires: (i) a Household questionnaire which
was used to collect information on all de jure household members (usual residents) , the
household and the dwelling; (ii} a Women’s questionnaire administered to all women aged 15-49
years in each household; (iii} a children’s questionnaire administered to mothers or caretakers of
all children under five years of age living in the household; (iv) a men’s questionnaire
administered to all men aged 15-49 years living in the household; and (v) Food Security
Questionnaire.

The first three questionnaires are based on the MICS4 and PAPFAM mode! guestionnaires. A
copy of the SHHS2 questionnaires is provided in Appendix F.

The Household Questionnaire included the following modules:

Household listing form;

Education;

Chronic diseases and injuries (country specific module};

Female Genital Mutilation/Cutting (FGM/C) (country specific module};
Child disability;

Water and sanitation

Household characteristics/income;

insecticide treated nets (ITNs);

Salt iodization

The Questionnaire for Individual Women included the following modules:

Woman’s Background;

Marriage

Child Mortality

Desire For Last Birth;

Birth History

Maternal and Newborn Health;

Contraception;

Unmet Need;

Female Genital Mutilation/Cutting (FGM/C) {country specific module);
Attitudes towards Domestic Violence;

HIV/AIDS Knowledge,

Sexually Transmitted Infections (STI) (country specific module).

The Questionnaire for Children Under Five was administered to mothers or caretakers of children
under 5 years of age living in the households. Normally, the questionnaire was administered to
mothers of under-5 children; in cases when the mother was not listed in the household roster, a
primary caretaker for the child was identified and interviewed. The questionnaire included the
following modules:

Age;

Birth Registration;

Early Childhood Development (country specific module);
Care of lliness and lliness Symptoms

Vitamin A;



Malaria;
Breastfeeding;
Immunisation;
Anthropometry.

In addition, country specific questionnaires were administered as foliows:
The Questionnaire for Individual Men which included the following modules:

Man’s Background;

Marriage;

Circumcision and FGM;

Knowledge of means of contraception;
Attitudes Towards Domestic Violence;
Sexually Transmitted Infections;
Knowledge of HIV/AIDS.

The Food Security Questionnaire included the following modules:

income sources;
Household expenditures;
Food consumption and dietary diversity.

Maternal Mortality questions were included in the listing form which was administered in all
households of the selected clusters during the listing process of updating the sample.

The guestionnaires were pre-tested during the last quarter of 2009 and the first quarter of 2010 and
modifications were made to the wording and translation of the questionnaires based on the results

of the pre-test.

In addition to the administration of questionnaires, fieldwork teams tested the salt used for cooking
in the households for iodine content, tested blood for all household members and measured the
weights and heights of children under-5 years of age. Details and findings of these measurements
are provided in the respective sections of the report. However, the results of the anaemia testing
and blood testing are not provided in the report in view of the very low response rates for these

tests.

Training and Fieldwork

Training programmes for the fieldwork were conducted for all the states involved in the SHHS2
during the month of February and March 2010, the duration of training varying between 7-10 days.
The training was conducted at three levels -- national, sub-national and state levels. To ensure
consistency, the sub-national training sessions for all trainees in all states were conducted by the
same trainers. The training included lectures and discussions relating to interviewing techniques and
the contents of the guestionnaires, supervision and monitoring of quality of data. Towards the end
of the training period, trainees spent some days in the field to practice interviewing in selected sites
which were not included in the sample.
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A total of 240 interviewers and 60 supervisors were trained to collect data. Field work was
undertaken from March to May 2010. The average period to complete the field work was 33 days,
with a minimum of 27 days for the main questionnaires excluding Maternal Mortality survey and a
maximum of 43 days, extended to overcome the low response rate, for blood collection and for
covering additional clusters for collecting data on maternal mortality.

The data were collected by 60 cluster teams in the 15 States of Sudan, involving four teams for each
of the States. Each cluster team comprised of four interviewers (including the measurer), one field
editor, one blood sample officer and the supervisor. In all, the data collection involved 360 data
collectors and field editors, 60 team leaders and supervisors, and 30 national supervisors and

leaders.

Data Processing

Data were entered using the CSPro software. In order to ensure quality control, all guestionnaires
were double entered and internal consistency checks were performed. Procedures and standard
programmes developed under the global MICS4 project and adapted to the SHHS2 questionnaires
were used throughout. Data processing was concluded in August -2010. Data were analysed using
the Statistical Package for Social Sciences (SPSS) software programme (Version 18), and the mode]
syntax and tabulation plans developed for the SHHS2 were largely based on the standard MICS
Syntax. Food security indicators were caiculated using the standard WFP food score syntax.



ill. Sample Coverage and the Characteristics of Households and
Respondents

Sample Coverage

Of the 15,000 households selected for the sample, 14,921 were found to be occupied. Of these,
14,778 households were interviewed successfully for a household response rate of 99 percent. In
those households interviewed, 18,614 women (age 15-49 years) were identified. Of these, 17,174
women were interviewed, yielding a response rate of 92 percent within interviewed households. in
addition, 13,587 children under age five were listed in the household questionnaire. Questionnaires
were completed for 13,282 of these children, corresponding to a response rate of 98 percent. An
overall response rate of 91 percent was achieved for women, while an overall response rate of
97percent was achieved for under-five children (Table 3.1).

The sample response rates show slight variations by area and by States. There is considerably less
difference among the response rates for the household; women and children’s questionnaires in
rural areas while the response rates for each questionnaire was considerably different in urban area.
The response rates at the State level for the three questionnaires do not show notable differences
within the States. The women’s overall response rate was higher in rural areas (93 percent)
compared with 91 percent in urban areas. The overall response rate for under-five children was 97
percent in rural areas compared to 96 percent in urban areas. The overall response rate for women’s
questionnaire was 92 percent in rural areas compared to 89 percent in urban areas.

In the interviewed households, 16,448 men (age 15-49 years) were identified. Of these, only 5,573
men could be successfully interviewed. An overall response rate of 34 percent was calculated for the
men’s interviews (Table 3.1). One of the reasons for the low response rate for men was that at the
time of visits to the households, men in a large proportion of the households were out to work. The
low response rates obtained for the men's questionnaire implies that the resuits for men in regard
to relevant indicators cannot be presented as they will not be representative and as such the results
for men have not been included in this report.
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Table 3.1: Results of household, women's, men's and under-five interviews
Numbers of households, women, men and under-five children by results of the household, women’s, men's and under-5 children’s interviews, and household, women's, men's and under-five children’s response rates,

Sudan, 2010

Area State ] Total
Urban Rural Northern River Red Kassala Gadarif Khartoum Gerzira White Sinnar Blue North South North West South
Nile Sea Nile Nile Kardofan Kordofan Darfur Darfur Darfur

Number of households
Households Sampled 4575 10425 1000 1000 1000 1000 1000 1600 1000 1000 1000 1000 1000 1000 1000 1000 1000 15000
Households Occupied 4542 10379 994 992 985 995 993 992 1000 990 998 9389 999 991 397 994 992 14921
Households Interviewed . - ; -

4479 10299 984 983 $88 970 973 871 1000 976 989 998 999 988 992 987 980 14778
Household response rate .
(%) 98.6 99.2 99.0 99.1 99.3 97.5 98.0 $7.9 100.0 98.6 99.1 99.9 100.0 99.7 99.5 99.3 98.8 99.0
Number of women
Women Eligible 6406 12208 1405 1306 1156 1153 1175 1479 1417 1310 1202 127 1212 1135 1124 1042 1221, 18614
Women Interviewed 5807 11367 1223 1178 1081 1077 1090 1327 1385 1165 1131 1186 1155 1066 1024 1000 1085 17174
Women's response rate . .

90.6 931 87.0 90.3 93.5 93.4 92.8 89.7 97.7 889 94.1 929 95.3 939 S0LL 96.0 88.9 92.3
Women's overall .

85.4 92.4 86.2 89.5 929 91.1 90.9 87.8 97.7 87.7 93.2 92.8 95.3 93.6 50.6 98.3, 87.8 91.4
response rate {%)
Number of men
Men Eligible 6000 104438 1230 1263 1151 1127 872 1450 1080 1129 1101 1177 936 916 1054 808 1054 16448
Men Interviewed 1956 3617 251 473 224 253 385 412 388 474 432 466 397 332 378 286 411 5573
Men's response rate 326 34.6 20.4 375 19.5 22.4 40.6 28.4 36.0 42.0 39.2 39.6 42.4 36.2 359 35.4 358.0 339
Men's overall response ) .

32.1 34.4 20.2 371 19.3 21.9 33.8 27.8 36.0 41.4 38.9 39.6 42.4 36.1 35.7 35.1 38.5 236
rate (%)
Number of children under
Children under 5 Eligible

3877 9710 637 789 641 824 935 862 843 889 853 1257 910 1031 1067 975 1074 13587
Children under 5 i
Mother/Caretaker 3771 9511 607 765 625 818 901 828 239 856 843 1234 902 1020 1043 967 1034 13282
Interviewed
Under-5's response rate -

97.3 98.0 95.3 97.0 975 99.3 96.4 96.1 99.5 96.3 98.8 98.2 99.1 98.9 97.8 89.2 96.3 97.8
i oweral | g I ;72 4 96 8 9 94.9 98 a5 9 78”7
response rate (%) | A . 94.3 96.1 8 96. 94.4 94.0 1 99.5 e 97.9 ok 99.1 98.6 97.3 98.5 95.1 a6.
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Characteristics of Households

The household age distribution by sex is provided in Table 3.2. The Table indicates the distribution
of the household population by five-year age groups, dependency age groups, and child (age 0-17
years) and adult populations (age 18 or more), by sex. In the 14,778 households successfully
interviewed in the survey, 84,530 household members were listed. Of these, 41,313 (49 percent)
were males, and 43,217 (51 percent) were females. Based on these figures, the average household
size was estimated at 5.7 persons.

The total number of children in the age group 0-14 years {(below age 15) in the households was
38,525 (male: 19,441; female: 19,084), constituting 4.6 percent of the total survey popuiation. The
number of household members in the age group 15-64 years was estimated at 42,690 (male: 19,991;
female: 22,699), constituting 51 percent of the total survey population. The household members
aged 65 years and above was 3,270 (male: 1,860; female: 1,410), constituting 4 percent of the total

survey population.

Table 3.2: Household age distribution by sex
Percent and frequency distribution of the household population by five-year age groups, dependency age
groups, and by child {age 0-17 years) and adult populations (age 18 or more), by sex, Sudan, 2010
Males Females Total
Number Percent Number Percent

Agegroup

0-4

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70-74

75-79

80-84

85+

Missing/DK
‘Dependency age group
0-14 19441 47.1 19084 44.2 38525 45.6
15-64 19991 48.4 22699 52.5 42690 50.5
65+ 1860 4.5 1410 3270
Missing/DK 21
Children and adult populations e
Children age 0-17 years 21663 49.3 42978 50.8
Adults age 18+ years 19630 47.5 21878 50.6 41508 49.1

33




The total number of children in the age group 0-17 years in the households and survey population
was 42,978 (male: 21,663; female: 21,315), constituting 51 percent of the total survey population,
the sex ratio being 984 girls for every 1,000 boys. The household members aged 18 years and above
constituted 49 percent of the survey population. The under-five children in the total survey
population was 13,823 (male: 7,021); female (6,802). The proportion of under-five children in the
total survey population was estimated at 16 percent, the sex ratio being 969 females for 1,000
males.

The proportion of children in the age group 0-17 years (51 percent) in the total survey population
was higher than the proportion of under-18 population (49 percent) at the time of the 2008 Census.
The percentage of female household members (51 percent) to total survey population was also
higher than the percentage of female population to total population at the time of the 2008 Census
(49 percent). Similarly, the percentage of under-five children to total survey population was also
higher (16 percent) than the percentage of under-five children to total population at the time of the
2008 Census.

The data in Table 3.2 are also used to produce Figure 3.1 which depicts the age and sex distribution
of the household population by five-year age groups.

Fig. 3.1: Age and sex distribution of household population

Fig 3.1 d1H.1: Age and sex distribution of household population, Sudan. 2010
Male Female
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80-84 80-84
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70-74 70-74
65-69 65-69
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55-59 55-59
50-54 50-54
45.49 Age (4549
40-44 40-44
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25-29 2529
20-24 20-24
15-19| 15-19
10-14 10-14
05-09 05-09
0-4 0-4
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The above figure (demographic pyramid) shows the age structure of the survey population. The
pyramid consists of two sets of horizontal bar graphs, one for each sex, which indicates the
proportion of people in each age group. The pyramid shows that the proportion of males is larger
than that of females, except in those groups aged 10-14, 15-19, 20-24, 25-29, 30-34, 35-39, and 50-
54 years.
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Household Compaosition

Tables 3.3 - 3.5 provide basic information on the households, female respondents age 15-49 years,
and children under-five by presenting the un-weighted, as well as the weighted numbers.
Information on the basic characteristics of households, women and children under-five interviewed
in the survey is essential for the interpretation of findings presented later in the report and also can
provide an indication of the representativeness of the survey. The remaining tables in this report are
presented only with weighted numbers. See Appendix A for more details about the weighting.

Table 3.3 provides basic background information on the households. Within households, the sex of
the household head, state of residence, area of residence, number of household members,
education of household head and household distribution by age group are shown in the Table 3.3.
These background characteristics are used in subsequent tables in this report; the figures in the
table are also intended to show the number of observations by major categories of analysis in the
report.

The weighted and un-weighted numbers of households are equal, since sample weights were
normalized {See Appendix A). The table also shows the proportions of households with at least one
child under 18, at least one child under 5, and at least one eligible woman age 15-49 years. The
table also shows the weighted average household size estimated by the survey.
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Table 3.3: Household composition
Percent distribution of households by selected characteristics, Sudan, 2010

Weighted Number of households
percent Weighted Unweighted

‘sex‘of household head , Tow b e e
Male 82.5 12187 12324
Female 17.5 2591 2454
‘State Sl s Bt sra i s s e DT e e e
Northern 1.9 279 984
River Nile 3.6 528 983
Red Sea 3.1 455 988
Kassala 6.3 935 970
Gadarif 5.0 734 973
Khartoum 14.7 2167 971
Gezira 146 2160 1000
White Nile 5.0 745 976
Sinnar 4.2 619 989
Blue Nile 3.3 493 998
North Kordofan 11.0 1620 999
South Kordofan 4.6 682 988
North Darfur 6.1 907 992
West Darfur 4.8 711 987
South Darfur 11.8 1742 980
‘Area Ofresidﬁnﬁﬁ ‘ R i : ¢ i‘_,‘:" L e R o
Urban 29.5 4359
Rural 70.5 10419 10299
pumber of household members ' . e
1 1.6 232 254
2 8.2 1216 1261
3 11.9 1763 1839
4 14.6 2160 2151
5 14.5 2143 2192
6 14.1 2085 2034
7 115 1694 1680
8 8.8 1303 1305
9 6.5 964 910
10+ 8.3 1220 1152
‘Education of household head o e e s s
None 57.7 8523 8620
Primary 25.1 3703 3664
Secondary + 16.6 2454 2391
Missing/DK 0.7 98 103
Household distribution by age group - e ' e
Households with at least: one child age 0-4 years 58.1 14778 14778
Households with at least: one child age 0-17 years 85.2 14778 14778
Households with at least: one woman age 15-49 yrs 89.7 14778 14778
Households with at least: one man age 15-49 years 75.4 14778 14778
Mean household size 5.7 14778 14778

Male household heads constituted 83 percent of the total household heads while female household
heads constituted 18 percent. About 58 percent of the household heads had no formal education,
while about 25 percent of the household heads had primary education and 17 percent of them had
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secondary or higher level of education. The members in the households in urban areas constituted
30 percent of the total surveyed population while household members in rural areas constituted 71

percent of the total.

The households with four members constituted the largest proportion (15 percent} of the surveyed
households followed by households with five members (15 percent) and households with six
members (14 percent) while households with only one member constituted the least proportion (2
percent) of all households. This indicates that a large proportion of households/families had four or
more than four members which reflect the preference for larger families among a majority (78
percent) of the households. The SHHS2 findings indicate that smaller households (with three or less
than three members) constitute a very small proportion (22 percent).

About 58 percent of the households had at least one child under five while 85 percent of the
households had at least one child under 18. About 90 percent of the households had at ieast one
woman in the age group 15-49 years while 75percent of the households had at least one man in the
age group 15-49 years. The average household size estimated by the survey was 5.7 persons.

Characteristics of Female Respondents 15-49 Years of Age and Children Under-5

Table 3.4 provides information on the background characteristics of female respondents 15-49 years
of age. The table includes information on the distribution of women according to state of residence;
area of residence, age group, marital status, motherhood status, births in last two years preceding
the SHHS2, educational status’, and wealth index quintiles®.

Of the total women in the age group 15-49 years in the survey population, women in urban areas
constituted 34 percent of total women in the survey population while women in rural areas
constituted 66 percent. Women in the age group 15-19 years constituted the largest proportion (21
percent) of women in the survey population followed by women in the age group 20-24 years {19
percent) and those in the age group 25-29 years (19 percent) while the lowest proportion of women
was in the age group 45-49 years (6 percent).

About 64 percent of the women aged 15-49 years were currently married, six percent were
formerly married (widowed, divorced or separated) while never married women constituted 30
percent. Approximately six out of ten (62 percent) women had given birth to a chiid while 38
percent never gave birth to a child. About 33 percent of the women ages 15-49 years had a birth in
last two years preceding the SHHS2. Women with no formal education made up 35 percent of the
total women in the survey population while 32 percent had primary education and 28 percent had
secondary or higher levels of education. The results in regard to wealth index quintiles show that
about 18 percent of women belonged to households in the poorest quintile while women from
households in the richest quintile constituted about 23 percent.

2Uniess otherwise stated, "education” refers to educational level attended by the respondent throughout this report when itis used as a
background variable.

* Principal components analysis was performed by using information on the ownership of consumer goods, dwelling characteristics, water
and sanitation, and other characteristics that are related to the househoid’s wealh to assign weights {factor scores} to each of the
household assets. Each household was then assigned a wealth score based on these weights and the assets owned by that household: The
survey household population was then ranked according to the wealth score of the household they are living in, and was finally divided
into 5 equal parts (quintiles) from lowest (poorest) to highest (richest). The wealth index is assumed to capture the underlying long-term
wealth through information on the household assets, and is intended to produce a ranking of househoids by wealth, from poorest to
richest. The wealth index does not provide information on absolute poverty, current income or expenditure levels. The wealth scores
calculated are applicable for only the particular data set they are based on. Further information on the construction of the wealth index
can be found inFilmer, D. and Pritchett, L, 2001. “Estimating wealth effects without expenditure data — or tears: An
opplication to educational enrolments in states of India”.Demography 38(1): 115-132. Gwatkin, D.R., Rutstein, S., Johnson,
K. ,Pande, R. and Wagstaff. A, 2000.Socio-Econemic Differences in Heafth, Nutrition, and Population. HNP/Poverty
Thematic Group, Washington, DC: World Bank. Rutstein, S.0. and Johnson, K., 2004. The DHS Wealth Index. DHS

Comparative Reports No. 6. Calverton, Maryland: ORC Macro.
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Table 3.4: Women's background characteristics
Percent and frequency distribution of women age 15-49 years by selected characteristics, Sudan, 2010

Weighted percent

Number of women

Weighted Unweighted
State of residence S ‘
Northern 2.0 351 1223
River Nile 3.7 637 1179
Red Sea 2.8 477 1081
Kassala 5.8 1004 1077
Gadarif 4.5 773 1090
Khartoum 17.5 3005 1327
Gezira 16.2 2791 1385
White Nile 5.3 906 1165
Sinnar 3.9 675 1131
Blue Nile 3.3 566 1186
North Kordofan 10.3 1765 1155
South Kordofan 4.1 700 1066
North Darfur 5.4 930 1024
West Darfur 3.9 672 1000
South Darfur 11.2 1923 1085
Area of residence -
Urban 34.0 5842 5807
11332 11367
15-19 20.7 3559 3447
20-24 19.3 3321 3286
25-29 18.5 3176 3219
30-34 12.5 2139 2250
35-39 14.2 2446 2458
40-44 8.5 1466 1441
45-49 6.2 1067 1073
Maritalstatus” ‘
Currently married/in union 64.1 11006 11182
Widowed 1.7 295 309
Divorced 3.7 627 645
Separated 3 50 37
Never married/in union 30.2 5193 4997
Missing 0 4 4
“Motherhood status :
Ever gave birth 62.3 10708 10840
Never gave birth 7.4 1274 1337
Never married/in union 30.2 5193 4997
“Birth inlast two years
Had a birth in last two years 32.9 5646 5730
Had no birth in last two years 36.9 6336 6447
Never married/in union 30.2 5193 4997
Education status
None 353 6062 6313
Primary 32.4 5570 5555
Secondary + 28.0 4803 4464
Adult education/Khalwa/Sunday education 4.3 739 842
Wealth index quintiles '
Poorest 17.5 3013 2647
Second 18.5 3176 3474
Middle 19.6 3375 3737
Fourth 21.0 3604 3686
Richest 23.3 4006 3630
“SUDAN (TOTAL) = = 100.0 17174 17174

38




Children's Background Characteristics

Some background characteristics of children under five years of age are presented in Table 3.5.
These include the distribution of children by several attributes: sex, state of residence, area of
residence, age group, mothers’ or caretakers’ education level, and wealth index quintiles.

Table 3.5: Background characteristics of under-five children
Percent and frequency distribution of children under five years of age by selected characteristics, Sudan,

2010
Number of children
Weighted percent Weighted Unweighted
Sex - Deiii e e i e e
Male 50.8 6742 6735
Female 49.2 6540 6547
State of residence S S a
Northern 1.3 170 607
River Nile 3.0 404 765
Red Sea 2.1 281 625
Kassala 5.9 780 818
Gadarif 5.1 678 901
Khartoum 14.1 1868 828
Gezira 13.2 1750 839
White Nile 5.1 675 856
Sinnar 3.9 517 843
Blue Nile 4.5 585 1234
North Kordofan 10.7 1425 902
South Kordofan 5.1 681 1020
North Darfur 7.1 947 1043
West Darfur 5.1 682 967
South Darfur 13.8 1829 1034
‘Areaof residence e : el
Urban 27.6 3669 3771
Rural 72.4 9613 9511
~Age group BN
0-5 months 11.7 1556 1524
6-11 months 10.6 1408 1440
12-23 months 19.7 2613 2652
24-35 months 20.8 2762 2746
36-47 months 21.2 2811 2802
48-59 months 16.0 2131 2118
- Mother’s or caretaker’s education - AE L =
None 55.4 7359
Primary 30.4 4044 3934
Secondary 13.4 1785 1708
Missing/DK 0.7 94 87
Wealth index quintiles
Poorest 24.2 3213 2803
Second 21.8 2901 3185
Middle 21.1 2800 3123
Fourth 18.7 2490 2461
Richest 14.1 1878 1710
TOTAL 100.0 13282 13282
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Children under the age of five years constituted about 16 percent of the total survey population.
Boys constituted 51 percent of the total number of under-five children while girls constituted 49
percent. The proportion of under-five children in urban areas was 28 percent of the total under-five
children in the survey population while the proportion of under-five children in rural areas was 72
percent. Children aged 24-35 months and 36-47 months constituted the largest proportion (21
percent each) of under-five children followed by children aged 12-23 months (20percent) while the
lowest proportion of under-five children was in the age group 6-11 months (11percent). Under-five
children whose mothers had no formal education constituted 55 percent of the surveyed women,
while 30 percent of under-five children had mothers with primary education and 13 percent had
mothers with secondary or higher level of education. The data relating to the wealth index quintiles
showed that about 24 percent of under-five children belonged to households in the poorest quintile
while children from households in the richest quintile constituted about 14 percent.
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IV.  Child Mortality

One of the overarching goals of the Millennium Development Goals (MDGs) and the World Fit for
Children (WFFC) is to reduce infant and under-five mortality. Specifically, the MDGs call for the
reduction of under-five mortality by two-thirds between 1990 and 2015. Monitoring progress
towards this goal is an important but difficult objective.

In the SHHS2, mortality rates are calculated from information collected in the birth history of the
Women’s Questionnaire. Women age 15-49 years were asked whether they had ever given birth,
and if yes, they were asked to report the number of sons and daughters who live with them, the
number who live elsewhere, and the number who have died. In addition, they were asked to provide
a detailed birth history of live births of children in chronological order starting with the firstborn.
Women were asked whether births were single or multiple, the sex of the children, the date of birth
(month and year), and survival status. Further, for living children, they were asked the current age of
the child and, if not alive, the age at death.

Intense training and close supervision is required for the administration of the birth history module. Birth
history data provide detailed information on mortality and fertility levels, trends and patterns, but may
be subject to various types of errors, including out-transference of births, missing data (such as dates of
birth or ages at death) and event omission. Several data quality tables are produced in Appendix D on the
birth history data for the detection of such errors.

For missing data, imputation procedures are used, if necessary, before the computation of mortality
rates. In SHHS, a very large proportion of cases (29 percent) were missing full dates of birth, and
imputation was therefore undertaken.

Since the primary causes of childhood mortality change as children age, from mostly biological
factors to environmental factors, several mortality rates are calculated by selected age segments
and are defined as follows;

. Neonatal mortality (NN): the probability of dying within the first month of life

. Post-neonatal mortality (PNN): the difference between infant and neonatal mortality
. Infant mortality (;q0): the probability of dying between birth and the first birthday

] Child mortality (,q1): the probability of dying between exact ages one and five

. Under-five mortality (sdp): the probability of dying between birth and the fifth birthday

Childhood mortality rates are expressed as deaths per 1,000 live births, except in the case of child
mortality, which is expressed as deaths per 1,000 children surviving to age one.
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Table 4.1: Child mortality
infant and under-five mortality rates by 5 year periods preceding the SHHS2, Sudan, 2010

Years Neonatal Post neonatal infant Child Under five
preceding the mortalitym mortalitym mortalitym morta!itym mortalityls]
survey
Mean Mean Mean Mean Mean
0-4 34 26 60 24 83
598 33 28 60 35 93
10-14 37 35 72 46 115

" SHHS?2 Indicator 4.3

PISHHS2 Indicator 4.4

BT SHHS2 Indicator 4.2 MDG Indicator 4.2

MISHHS2 Indicator 4.5
]

FISHHS2 Indicator 4.1 MDG indicator 4.1
Note: Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates

Table 4.1 presents neonatal, post-neonatal, infant, child, and under-five mortality rates for the most
recent five year periods before the survey. Neonatal mortality in the most recent 5-year period is
estimated at 34 per 1,000 live births, while the post-neonatal mortality rate is estimated as 26 per
1,000 live births.

The infant mortality rate in the five years preceding the survey is 60 per 1,000 live births and under-
five mortality is 83 deaths per 1,000 live births for the same period, indicating that the majority of
under-five deaths (72 percent) are infant deaths.

The trend in early childhood mortality since the 1980 can be examined by looking at changes in the
mortality rates over successive three five-year periods prior to the survey. The 2010 SHHS2 results imply
reductions in mortality rates over the period covered in the table. For example, post-neonatal and child
mortality rates during the most recent period (2006-2010) are around 40 percent lower than the levels
estimated for the period 10-14 years before the survey (1996-2000). Reductions in mortality rates during
these periods of early childhood appear to have been faster than during the neonatal period, as would be
expected as high mortality rates are on the decline.

The table shows that at the national level, improvements have taken place during the last 15 years,
with under-five mortality at 115 per 1,000 during the 10-14 year period preceding the survey, and 83
per 1,000 live births during the most recent 5-year period, roughly referring to the years 2006-2010.
For the 10-14 years before the survey, the infant mortality rate declined from 72 deaths per 1,000
live births to 60 deaths per 1,000 live births for the 5-9 years before the survey and has remained at
the same level over the five years preceding the survey. The child mortality rate declined from 46
deaths per 1,000 children aged 1 for the 10-14 years before the survey, and then declined steadily
from 35 deaths per 1,000 children respectively for the periods 5-9 to 24 for the 0-4 years before the
survey. There is an increasing proportion of infant deaths in the overall under five mortality rates,
increasing from 63 percent in the 10-14 years before the survey to 72 percent in the recent years (0-

4 years).

The neonatal mortality rate decreased from 37 for 10-14 and remained comparable for 5-9 years
and 0-4 years before the survey with 34 and 33 deaths per 1,000 live births, respectively. It is also
observed that the proportion of neonatal mortality rate in infant mortality rate has somewhat
increased from 32 percent (10-14 years before the survey) to 41 percent (0-4 years before the

survey).



The post-neonatal mortality rate declined from 35 deaths per 1,000 live births for the period 10-14
years before the survey to 28 deaths per 1,000 live births during the 5-9 years before the survey, and
then remained roughly the same at 26 deaths per 1,000 live births during the 5-year period prior to
the survey

Estimates of the neonatal, post-neonatal, infant, child and under-five mortality rates by background
characteristics are presented in the following table which provides estimates of child mortality by
socioeconomic and demographic characteristics. Infant and under-5 mortality rates are lowest in
Gezira while the figures for Blue Nile region are about 60 percent higher than the national
average.There are also significant differences in mortality in terms of educational and wealth levels
of households, where mortality levels are as expected lowest among children whose mothers have
secondary and higher education and among children of mothers from households in the richest
quintile.

Table 4.2: Child mortality
Neonatal, post-neonatal, infant, child and under-five mortality rates by background characteristics, Sudan,
2010
Background Neonatal Post neo-natal Infant Child mortality Under-five
characteristics mortality rate | mortality rate mortality rate rate mortality rate
(per 1000 live | (per 1000 live | (per 1000 live | (per 1000 live | (per 1000 live
births) ! births) ! births) ! births) *! births) !
Sex
Male 40 25 66 24 89
Female 28 26 54 23 76
Urban 35 26 62 18 79
Rural 34 26 60 26 84
State
Northern 38 19 56 8 64
River Nile 33 13 46 14 60
Red Sea 32 53 85 41 122
Kassala 28 34 62 27 87
Gadarif 28 37 65 45 107
Khartoum 27 29 55 13 67
Gezira 21 18 39 15 53
White Nile 33 21 54 22 74
Sinnar 23 17 40 23 62
Blue Nile 36 30 66 69 131
North Kordofan 43 Pl 64 19 82
South Kordofan 40 39 79 48 123
North Darfur 44 19 63 6 69
West Darfur 39 27 66 23 88
South Darfur 48 26 74 23 95
Wealth index quintiles
Poorest 38 21 59 29 86
Second 39 31 69 30 97
Middle 35 32 68 29 95
Fourth 35 25 60 18 77
'_R_ighest 20 18 37 5 42
_SUDAN (Total) 34 26 1% %60 24 ' 83
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Table 4.2: Child mortality
Neonatal, post-neonatal, infant, child and under-five mortality rates by background characteristics, Sudan,

2010
Background Neonatal Post neo-natal Infant Child mortality Under-five
characteristics mortality rate | mortality rate mortality rate rate mortality rate
{per 1000 live | (per 1000 live (per 1000 live {per 1000 live | {per 1000 live
births) E births) 7 births) i births) “ births) =]

™ SHHS2 indicator 1.1
) SHHS2 indicator 1.2
B! SHHS2 indicator 1.3
4 SHHS2 indicator 1.4
! SHHS2 indicator 1.5

The demographic characteristics of both mother and child play an important role in the survival
probabilities of children. Table 4.3 presents mortality rates by demographic characteristics (i.e., sex of
child, mother’s age at birth, birth order, and previous birth interval). The SHHS2 findings indicate that
mortality rates are higher for males than females, showing expected patterns of differences in
mortality between males and females among neonates, which is also manifested in the sex differentials
seen in the infant mortality rates of rates at 66 and 54 per 1,000 live births for males and females,

respectively.

Typically, the relationship between maternal age at birth and childhood mortality is U-shaped, being
relatively higher among children born to mothers under age 20 years and over age 35 years than among
mothers in the middle age groups. This pattern is also found in Sudan, where mortality among children
born to mothers whose age at birth was more than 35 years, in particular, is high across all mortality
rates. The birth order of the child is also an important consideration for children’s mortality risks, and the
risks for the later births (7+) are significantly higher in all cases. The elevated risks associated with
firstborn children are also notable.

Research has shown that short birth intervals significantly reduce a child’s chance of survival, and this is
confirmed by the SHHS2; children have an elevated risk of dying if they were born within two years of a
preceding birth. The risk reduces to its lowest at a birth spacing of three years, but then increases at four
years or more between births

Table 4.3: Early childhood mortality rates by socioeconomic characteristics
Neonatal, post-neonatal, Infant, child and under-five mortality rates for the five year period preceding
the survey, by socioeconomic characteristics, Sudan, 2010

Neonatal Post infant Child Under five
mortality neonatal mortality | mortality | mortality rate ™
rate !'! mor’ta[lzigy rate rate ¥ rate ¥
Sex Male 40 26 66 24 89
Female 28 26 54 23 77
Mother's age at birth <20 39 25 63 31 93
20-34 29 23 53 21 73
35+ 52 39 91 30 118
Birth order 1 39 22 62 15 76
2-3 23 21 44 24 67
4-6 30 25 55 25 79
7+ 57 39 96 32 125
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Previous birth interval* <2 years 52 38 a0 36 123
2 years 27 18 45 23 67
3 years 18 23 41 19 60
4+ years 24 27 51 15 65
Total 34 26 60 24 83

SHHSZindicator 1.3
Pl sHS2 indicator 1.4
13 sHHS2indicator 1.2; MDG indicator 4.2
1l sHHSZindicator 1.5
5] SHHS2 indicator 1.1; MDG indicator 4.1
* Excludes first order births
Post-neonatal mortality rates are computed as the difference between the infant and neonatal mortality rates

Figure 4.1 shows the series of USMR estimates of the survey, and includes data from other recent
surveys and the Censuses. The SHHS2 estimates are in agreement with a general decline in mortality
during the last 15 years. The most recent USMR estimate (per thousand live births) from SHHS2 is
about 18 percent lower than the estimate from SHHS for the same year (conducted in 2006), while
the trend indicated by the survey results follow the general trend with previous surveys and
Censuses conducted in the past fifteen years, but diverge from those estimated in 2006. These
findings are in general agreement to the estimates produced by the Inter-Agency Group for Mortality
Estimations (IGME) — which uses existing data to produce “best” estimates for individual countries.
However, care should be made in interpreting these trends as national level estimates may refer to data
prior to secession and therefore will include estimates for the areas which are now not included in the
SHHS2.

Further qualification of these apparent declines and differences as well as its determinants should
be taken up in a more detailed and separate analysis.

Figure 4.1 Trends in Under Five Mortality- Sudan 1955 -2010
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V. Nutrition

Nutritional Status

Children’s nutritional status is a reflection of their overall heaith. When children have access to an
adequate food supply, are not exposed to repeated iliness, and are well cared for, they reach their
growth potential and are considered well nourished.

Malnutrition is associated with more than half of all child deaths worldwide. Undernourished
children are more likely to die from common childhood ailments, and for those who survive, have
recurring sicknesses and faltering growth. Three-quarters of the children who die from causes
refated to malnutrition were only mildly or moderately mainourished ~ showing no outward sign of
their vulnerability. The Millennium Development Goal target is to reduce by half the proportion of
people who suffer from hunger between 1990 and 2015. A reduction in the prevalence of
malnutrition will also assist in the goal to reduce child mortality.

In a well-nourished population, there is a reference distribution of height and weight for children
under age five. Under-nourishment in a population can be gauged by comparing children to a
reference population. The reference population used in this report is based on the WHO growth
standards®. Each of the three nutritional statuses can be expressed in standard deviation units (z-
scores) from the median of the reference population.

Weight-for- age is a measure of both acute and chronic malnutrition. Children whose weight for age
is more than two standard deviations below the median weight for age of the WHO growth standard
are considered moderately or severely underweight while those whose weight for age is more than
three standard deviations below the median weight for age of the WHO growth standard are
classified as severely underweight.

Height-for-oge is a measure of linear growth. Children whose height for age is more than two
standard deviations below the median weight for age of the WHO growth standard are considered
short for their age and classified as moderately or severely stunted. Those whose height for age is
more than three standard deviations below the median weight-for-age of the WHO growth standard
are classified as severely stunted. Stunting is a reflection of chronic malnutrition as a result of failure
to receive adequate nutrition over a long period and recurrent or chronic illness.

Children whose weight for height is more than two standard deviations below the median weight for
height of the WHO growth standard are classified as moderately or severely wasted, while those
whofall more than three standard deviations from median are classified as severely wasted. Wasting
is usually the result of a recent nutritional deficiency. The indicator may exhibit significant seasonal
shifts associated with changes in the availability of food or disease prevalence.

Finally, the weight for height z-scores (WHZ) and the presence of bilateral pitting oedema among
children age 6-59 months provides a measure of acute malnutrition in the population. This is
conventionally expressed in terms of Global Acute Malnutrition (GAM) prevalence, Moderate Acute
Malnutrition (MAM] prevalence and Severe Acute Malnutrition (SAM) prevalence. Indicators of

4http://www.who.intlchi?dgrowth/standards/second set/technical report 2.pdf
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acute malnutrition (GAM, MAM and SAM) prevalence are estimated on the basis of the weight for
height z-scores (WHZ) and/or oedema in regard to children age 6-9 months. Global Acute
Malnutrition (GAM) is defined in terms low weight for height z-scores (<-2SD from the median
weight for height of the WHO growth standard) and/or oedema. Moderate Acute Malnutrition
(MAM) is defined in terms low weight for height z-scores (<-2SD and >_3SD from the median weight
for height of the WHO growth standard) and no oedema, while Severe Acute Malnutrition (GAM]} is
defined in terms very low weight for height z-scores (<-35D from the median weight for height of the
WHO growth standard) and/or oedema.

In SHHS2, weights and heights of all children under five years of age were measured using
anthropometric equipment recommended by UNICEF (www.childinfo.org). Findings in this section
are based on the results of these measurements.

Table 5.1 shows the percentages of children aged 0-59 months who were classified into each of the
above described categories, based on the anthropometric measurements that were taken during
fieldwork. Additionally, the table includes the percentage of children who are overweight, which
takes into account those children whose weight for height is more than two standard deviations
above the median of the reference population, and mean z-scores for all three anthropometric
indicators.
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Table 5.1: Nutritional status of children

Percentage of children under age 5 by nutritional status according to three anthropometric indices: weight for age, height for age, and weight for height, Sudan, 2010

Background characteristics Weight Weight for Weight for Weight for Height Height Height Height Weight for Weight for Weight for Weight for Weight for
for age: age: age: age: for age: for age: for age: for age: height: height: height: height: height:
% below % below -3 Mean Z- Number of % below % below -3 Mean Z- Numberof | %below-2 | %below-3 | % above +2 Mean Z- Number of
28D Sp@ Score (SD) children -28D# SD“ Score (SD) children SD# SD SD Score (SD) children
Sex
Male 336 137 -14 6228 374 17.3 -15 6046 179 59 3.2 -8 6021
Female 30.7 114 13 6038 32.6 14.0 -1.3 5886 148 48 25 -8 5877
Area
Urban 236 87 -1 3348 253 9.5 -1.0 3254 14.0 44 26 -6 3249
Rural 354 14.0 1.5 8919 38.7 18.0 -15 8678 17.3 58 3.0 -9 8649
State
Northern 222 6.8 -1.0 159 24.0 9.9 -9 155 12.9 6.4 39 -7 155
River Nile 32.2 12.3 1.3 347 30.3 14.1 1.2 336 185 54 1.8 -9 337
Red Sea 492 327 -138 201 541 30.6 2.0 184 28.5 147 6.2 -1.0 183
Kassala 385 19.0 17 712 491 269 -1.9 703 16.7 56 3.0 -8 701
Gadarif 38.6 173 16 842 39.7 20.3 1.7 629 17.1 6.4 24 -8 635
Khartoum 19.9 6.1 -1.0 1732 21.9 7.8 -9 1706 12.8 39 22 -6 1712
Gezira 235 72 11 1638 29.7 124 11 1814 13.2 4.4 28 -6 1601
White Nile 34.1 127 -1.5 617 370 20.0 1.5 606 18.1 7.8 4.4 -8 600
Sinnar 42.6 186 -1.8 482 471 264 47 469 216 8.5 3.9 -1.0 467
Blue Nile ST 11.8 -15 569 37 15.1 -15 560 16.2 43 24 -9 562
North Kordofan 414 18.9 -16 1292 46.7 245 -1.8 1224 18.1 6.7 4.8 -8 1218
South Kordofan 403 16.7 15 599 366 16.9 15 552 174 44 31 -9 550
North Darfur 357 115 -16 897 353 122 -1.4 891 216 6.5 32 -9 886
West Darfur 331 134 -15 649 36.6 115 -1.4 637 18.6 6.7 38 -9 636
South Darfur 312 106 14 1731 344 9.5 -14 1665 140 2.3 1.0 -9 1656
Age groups
0-5 months 272 175 -7 1399 16.9 8.5 -3 1238 17.6 7.6 6.6 -6 1218
6-11 months 270 9.7 1.2 1321 20.3 6.4 -8 1289 19.9 5.0 20 -9 1290
12-23 months 36.2 129 -1.5 2419 389 172 -1.6 2374 20.6 6.7 22 -1.0 2372
24-35 months 354 14.4 1.5 2583 434 211 17 2540 15.4 47 28 -8 2520
36-47 months 316 1.2 -15 2575 405 17.2 -1.6 2546 134 4.4 24 -8 2535
48-59 months 307 9.9 15 1970 334 154 -1.5 1946 137 4.1 26 -8 1964
Mother's education
None 359 15.1 -15 6774 40.0 188 -16 6568 174 59 33 -9 6578
Primary 29.4 106 13 3754 314 13.1 1.3 3659 156 47 2.3 -7 3628
Secondary 232 6.8 -11 1650 229 9.0 -9 1617 141 40 28 -8 1604
Missing/DK 292 45 -1.2 88 35.3 8.4 1.2 88 124 K b -8 88
Wealth index quintile
Poorest 40.0 15.6 1.7 3017 421 186 1.7 2917 188 59 27 -1.0 2911
Second 39.7 170 -16 2662 438 213 1.7 2586 18.4 6.2 3.8 -9 2582
Middie 324 131 -14 2560 3841 176 -15 2484 16.0 56 33 -7 2475
Fourth 245 79 -1.2 2312 274 112 12 2263 141 4.0 22 -7 2262
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Table 5.1: Nutritional status of children W

Percentage of children under age 5 by nutritional status according to three anthropometric indices: weight for age, height for age, and weight for height, Sudan, 2010
Background characteristics Weight Weightfor | Weightfor | Weight for Height Height Height Height Weightfor | Weightfor | Weightfor | Weight for Weight for
for age: age: age: age: for age: for age: for age: for age: height: height: height. height: height
% below % below -3 Mean Z- Number of % below % below -3 Mean Z- Numberof | %below-2 | %below-3 | % above +2 Mean Z- Number of
-28DH spw Score (SD) children -2 SD 8 Shu Score (SD) children SD# SD # SD Score (SD) children
Richest 16.5 58 -8 1715 15.0 5.2 -6 1682 127 38 20 -7 1668
P e e . S — S — N — —e Y - L

11 SHHS? Indicalor 2.1 and MDG indicator 1.8; P SHHS? indicator 216, B SHHS? indicator 2.2a; ¥ SHHS? indicator 2.2b © SHHS? indicator 2.38; B SHHS? indicator 2.3b
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Children whose full birth date (month and year) were not obtained, and children whose
measurements were outside a plausible range are excluded from Table 5.1. Children are excluded
from one or more of the anthropometric indicators when their weights and heights have not been
measured, whichever applicable. For example if a child has been weighed but his/her height has not
been measured, the child is included in underweight calculations, but not in the calculations for
stunting and wasting. Percentages of children by age and reasons for exclusion are shown in the data
quality tables DQ.6 and DQ.7 in Appendix D.

Overall 93 percent of children had both their weights and heights measured (Table DQ.6), 7.1
percent of children did not have their weight measured and another 9 percent did not have their
height measured. Table DQ.7 shows that due to incomplete dates of birth, implausible
measurements, and missing weight and/or height, one percent of children have been excluded from
calculations of the weight-for-age indicator, while the figures are four percent for the height-for-age
indicator weight-for-height indicators.

Underweight prevalence

Underweight prevalence (moderate and severe)

Almost one in three children (32 percent) under age five in Sudan were found to be moderately or
severely underweight (Table 5.1). There was a slight difference in terms of those who were
moderately or severely underweight among boys (34 percent) and girls (31 percent). The proportion
of moderately or severely underweight children was higher in rural areas (35 percent) than in urban
areas (24 percent). The percentage of children classified as moderately or severely underweight
decreases with increasing levels of education of the mother. For instance, the percentage of
moderately or severely underweight children was 36 percent among children of mothers with no
formal education compared to 29 percent among children of mothers with primary education and
23 percent among children of mothers with secondary or higher levels of education. The percentage
of children classified as moderately or severely underweight also decreases with increasing levels of
economic status of the households. The percentage of moderately or severely underweight children
was 40 percent for children from households in the poorest quintile compared to 17 percent for
children belonging to households in the richest quintile. The proportion of children who were
moderately or severely underweight was lowest in Khartoum State (20 percent) and the highest in
Red Sea State (49 percent). The results by states are presented in Table 5.1 and Figure 5.1 below.

Figure 5.1 Underweight prevalence (moderate and severe) SHHS 2010:

Figure 5.1: Underweight prevalence (moderate and severe)
among under-five children, Sudan, 2010
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Underweight prevalence (severe)

Almost one in eight (13 percent) under age five in Sudan could be classified as severely underweight
(Table 5.1). There was a marginal difference in terms of those who were severely underweight
among boys (14 percent) and girls (11 percent). The proportion of severely underweight children
was higher in rural areas (14 percent) than in urban areas (9 percent). The percentage of children
classified as severely underweight decreases with increasing levels of education of the mother. For
instance, the percentage of severely underweight children was 15 percent among children of
mothers with no formal education compared to 11 percent among children of mothers with primary
education, and 7 percent among children of mothers with secondary or higher levels of education.
The percentage of severely underweight children also decreases with increasing levels of economic
status of the households. The percentage of severely underweight children was 16 percent among
children from households in the poorest quintile compared to 6 percent among children belonging
to households in the richest quintile. The propartion of children who were severely underweight was
lowest in Khartoum state (6 percent) and the highest in Red Sea state (33 percent) (Table 5.1 and
Figure 5.2)

Figure 5.2: Underweight prevalence (severe) among under-five children, Sudan, 2010

Figure 5.2: Underweight prevalence (severe) among under-five
children, Sudan, 2010
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Stunting prevalence (moderate and severe)

The SHHS2 findings indicated that about 35 percent of children under age five in Sudan were
moderately or severely stunted i.e too short for their age (Table 5.1). There was some difference in
terms of those who were severely and moderately stunted among boys (37 percent) and girls (33
percent). The proportion of moderately or severely stunted children was higher in rural areas (39
percent) than in urban areas (25 percent).The percentage of children classified as moderately or
severely stunted decreases with increasing levels of education of the mother. For instance, the
percentage of moderately stunted children was 40 percent for children of mothers with no formal
education, 31 percent for children of mothers with primary education, and 23 percent among
children of mothers with secondary or higher levels of education. The percentage of moderately or
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severely stunted children also decreases with increasing levels of economic status of the households.
The percentage of moderately or severely stunted children was 42 percent among children from
households in the poorest quintile compared to 15 percent among children belonging to households
in the richest quintile. The proportion of children who were moderately or severely stunted was the
lowest in Khartoum State (22 percent) and the highest in Red Sea State (59 percent) as shown in
Table 5.1 and Figure 5.3.

Figure 5.3 Stunting prevalence (moderate and severe) among under- five children, Sudan, 2010

Figure 5.3:Stunting prevalence (moderate and severe) among
under-five children, Sudan, 2010
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Stunting prevalence (Severe):

The SHHS2 findings indicated that about 16 percent of children under age five in Sudan were
severely stunted (Table 5.1). There was some difference between boys (17 percent) and girls (14
percent) in terms of those who were severely stunted. The proportion of severely stunted children
was higher in rural areas (18 percent) than in urban areas (10 percent).The percentage of severely
stunted children decreases with increasing levels of education of the mother. For instance, the
percentage of severely stunted children was 19 percent among children of mothers with no formal
education, 13 percent amang children of mothers with primary education, and 9 percent among
children of mothers with secondary or higher levels of education. The percentage of children
classified as severely stunted also decreases with increasing economic status of the households. The
percentage of severely stunted children was 19 percent among those from households in the
poorest quintile compared to 5 percent among children belonging to households in the richest
quintile. The proportion of children who were severely stunted was lowest in Khartoum (8 percent)
and the highest in Red Sea State (31 percent) (See Table 5.1 above and Figure 5.3).

Wasting prevalence

Wasting prevalence (moderate and severe): Approximately one out of six under-five children (16
percent) in Sudan were found to be moderately or severely wasted i.e. too thin for their height
(Table 5.1). Wasting is usually the result of a recent nutritional deficiency related to, for example,
recent illness or inadequate diet intake. The prevalence estimate may exhibit significant seasonal
shifts associated with changes in the availability of food or disease prevalence. There was some
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difference in terms of those who were moderately or severely wasted among boys (18 percent) and
girls (15 percent). The proportion of moderately or severely wasted children was higher in rural
areas (17 percent) than in urban areas (14 percent). The percentage of moderately or severely
wasted children was found to decrease with increasing levels of education of the mother. For
instance, the percentage of moderately or severely wasted children was 18 percent among children
of mothers with no formal education, compared to 16 percent among children of mothers with
primary education, and 14 percent among children of mothers with secondary or higher levels of
education. The percentage of moderately or severely wasted children also decreases with increasing
levels of economic status of the households. The percentage of moderately or severely wasted
children was 19 percent among children from households in the poorest quintile compared to 13
percent among children belonging to households in the richest quintile. The proportion of children
who were moderately or severely wasted was lowest in Khartoum State (13 percent) and the highest
in Red Sea State (29 percent) (Table 5.1 and Figure 5.4).

Figure 5.4 Wasting prevalence (moderate and severe) among under- five children, Sudan, 2010

Figure 5.4: Wasting prevalence (moderate and severe) among
under-five children, Sudan, 2010
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Wasting prevalence (Severe)

Approximately 5 percent of under-five children in Sudan were found to be severely wasted (Table
5.1). There was a difference in terms of those who were severely wasted among boys (6 percent)
and girls (5 percent). The proportion of severely wasted children was higher in rural areas (6
percent) than in urban areas (4 percent).The percentage of severely wasted children was found to
decrease with increasing levels of education of the mother. For instance, the percentage of severely
wasted children was 6 percent among children of mothers with no formal education, 5 percent
among children of mothers with primary education, and 4 percent among children of mothers with
secondary or higher levels of education. The proportion of children who were severely wasted was
highest in Red Sea State (15 percent) and the lowest in Khartoum (4 percent) (Table 5.1)
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Overweight prevalence

The SHHS2 findings indicated that about 3 percent of under-five children were found to be
overweight (Table 5.1) showing no differentials by sex. The percentage of children classified as
overweight was highest in Red Sea State (6 percent) and the lowest in Khartoum State (2 percent)

Nutritional status by age group

Figure 5.5 presents the status in relation to the proportion of under-five children who were severely
underweight, stunted, wasted by different age groups. The figure shows that the prevalence of
peaks in the age group 24-35 months where are undernourished according to two of the three
indices (underweight and stunting) in comparison to children who are younger and older (Figure5.5).
This pattern is usually related to the age at which many children cease to be breastfed and appears
that children at this age are exposed to contamination in water, food, and environment. Wasting is
highest among children in the age category of 0-5 months which indicates that children of this age
are more prone to effects of disease or poor nutrition.

Figure 5.5 Children Nutritional status by age group (percentage of children who are
severely underweight, stunted, wasted), Sudan, 2010

Figure_5.5: Ch_lld malnutrition status by age group (percentage of children
who are severely underweight, stunted and wasted), Sudan, 2010
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Prevalence of acute malnutrition

The weight for height z-scores (WHZ) and the presence of bilateral pitting oedema among children
age 6-59 months provides a measure of acute malnutrition in the population. This is conventionally
expressed in terms of Global Acute Malnutrition (GAM) prevalence, Moderate Acute Malnutrition
(MAM) prevalence and Severe Acute Malnutrition (SAM) prevalence. Indicators of acute
malnutrition (GAM, MAM and SAM) prevalence are estimated on the basis of the weight for height
z-scores (WHZ) and/or oedema in regard to children age 6-9 months. Global Acute Malnutrition
(GAM) is defined in terms low weight for height z-scores (<-2SD from the median weight for height
of the WHO growth standard) and/or experience oedema. Moderate Acute Malnutrition (MAM) is
defined in terms low weight for height z-scores (<-2SD and >_3SD from the median weight for height
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of the WHO growth standard) and no oedema, while Severe Acute Malnutrition (GAM) is defined in
terms very low weight for height z-scores (<-35SD from the median weight for height of the WHO
growth standard) and/or oedema.

The SHHS2 findings indicated that the overall Global Acute Malnutrition prevalence was estimated at
16 percent, Moderate Acute Malnutrition prevalence at 11 percent and Severe Acute Malnutrition
prevalence at 5 percent. (Table 5.1a shows the prevalence of acute malnutrition among children
aged 6-59 months by age and background variables. 1In all cases, prevalence rates were higher
among male children and those living in rural areas. These rates were found to decrease with
increasing levels of education of the mother and increasing levels of household wealth. State level
variations were significant for all three indicators.

Acute matnutrition prevalence by age group:

The SHHS2 data indicates that the GAM, MAM and SAM prevalence among children age 6-59
months varies with age. The age pattern shows that prevalence rates were highest among children
age 6-17 months and the lowest among children age 30-41 months with the exception of SAM
prevalence which was lowest among children age 42-53 months
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Table 5.1a: Prevalence of acute malnutrition
Prevalence of Global Acute Malnutrition (GAM), Moderate Acute Malnutrition (MAM) and Severe Acute
Mainutrition (SAM) among children age 6-59 months, Sudan, 2010
Background Prevalence of GAM Prevalence of MAM Prevalence of SAM Number | Number
characteristics | (Weight for height: <- | (Weight for height: | (Weight for height: <- | of cases | of
2z score  andfor | (<-2and >_3z score | 3z score  and/or | of children
oedema) and no oedema oedema) oedema | age
% 95% | 95% % 95% | 95% % 95% | 95% 6-59
a l cl cl cl cl months
lower | upper upper '
77 5329
62 5178
2884
s 7620
Northern 10.7 5.4 16.0 7.1 2.7 11.4 3.7 0.4 6.9 2 132
River Nile 17.8 13.4 22.2 13.3 9.5 17.2 4.5 2.1 6.8 3 296
Red Sea 29.7 | 22.6 36.7 14.9 5.4 20.4 14.8 9.3 20.3 15 162
Kassala 16.3 13.4 19.2 11.0 8.6 13.5 53 3.5 7.0 6 622
Gadarif 15.7 12.6 18.7 10.9 8.3 13.5 4.8 3.0 6.6 3 554
Khartoum 11.8 10.1 13.4 8.3 6.9 9.7 3.5 2.6 4.4 21 1500
Gezira 12.6 10.9 14.3 9.2 7.7 10.8 3.4 2.4 4.3 17 1402
White Nile 16.0 129 19.2 10.2 7.6 12.8 5.8 3.8 7.8 5 525
Sinnar 18.2 14.5 22.0 11.3 8.2 14.4 6.9 4.5 9.4 2 409
Blue Nile 17.3 14.0 20.6 11.2 8.4 13.9 6.1 4.0 8.2 18 499
N. Kordofan 17.4 15.1 19.7 11.8 9.9 13.7 5.6 4.2 7.0 24 1057
S.Kordofan 16.7 13.4 20.0 13.3 10.3 16.3 3.4 181 5.0 4 490
North Darfur 215 18.6 24.4 16.4 | 13.9 19.0 51 3.5 6.6 5 783
West Darfur 17.1 13.9 20.2 12.7 9.9 15.5 4.4 2.7 6.1 5 541
South Darfur 1.7 8 1532
6-17 months 20.5 19.0 22.0 14.6 13.2 15.9 5.9 5.0 . 45 2654
18-29 months | 16.7 15.3 18.2 12.3 11.0 13.6 4.4 3.6 5.2 32 2515
30-41 months 12.8 115 14.1 83 7.3 9.4 4.4 3.6 52 44 2562
42-53 months 12.9 115 143 10.1 8.8 11.4 2.8 2.1 3.4 10 2149
54-59 months 13.2 10.5 15.9 9.0 6.7 11.2 4.2 2.6 5.8 8 624
6-29 months 18.7 17.6 13.5 12.5 14.4 5.2 4.6 5.8 77 5170
30-59 ths 62 5335
None . ! : . : 84 5810
Primary 14.9 13.7 16.1 10.8 9.7 11.9 4.1 3.4 4.8 38 3174
Secondary+ 14.4 12.6 16.2 10.5 8.9 12.0 3.9 2.9 4.9 18 1439
Missing/DK 10.5 3.8 17.1 9.8 3.3 16.3 0.68 -1.1 2.5 1 81
‘Wealth index quintile S e S
Poorest 18.0 | 16.5 19.5 13.3 12.0 14.6 4.7 3.9 5.5 20 2618
Second 18.2 16.6 19.8 12.5 11.1 13.8 5.7 4.8 6./ 38 2273
Middle 14.8 13.3 16.3 10.4 9.1 11.7 4.4 3.5 53 37 2132
Fourth 12.8 11.4 143 10.0 8.7 11.4 2.8 2.4 3.5 16 1990
Richest 13.1 11.4 14.8 8.7 7.3 10.2 4.3 3.3 5.4 29 1492




Breastfeeding and Infant and Young Child Feeding

Breast feeding

Breastfeeding for the first few years of life protects children from infection, provides an ideal source
of nutrients, and is economical and safe. However, many mothers stop breastfeeding too soon and
there are often pressures to switch to infant formula, which can contribute to grthh faltering and
micronutrient malnutrition and is unsafe if clean water is not readily available.

WHO/UNICEF have the following feeding recommendations:

Exclusive breastfeeding for first six months;

Continued breastfeeding for two years or more;

Safe and age- appropriate complementary foods beginning at 6 months;

Frequency of complementary feeding: 2 times per day for 6-8 month olds; 3 times per day
for 9-11 month olds;

It is also recommended that breastfeeding be initiated within one hour of birth.

The indicators related to recommended child feeding practices are as follows:

® e o o

Early initiation of breastfeeding {within 1 hour of birth)

Exclusive breastfeeding rate (< 6 months)

Predominant breastfeeding (< 6 months)

Continued breastfeeding rate (at 1 year and at 2 years)

Duration of breastfeeding

Age-appropriate breastfeeding (0-23 months)

Introduction of solid, semi-solid and soft foods (6-8 months)
Minimum meal frequency (6-23 months)

Milk feeding frequency for non-breastfeeding children (6-23 months)
Bottle feeding (0-23 months)

Definitions of these indicators are found in Annex E.

Early initiation of breastfeeding

Table 5.2 provides the proportion of children born in the two years preceding the SHHS2 who were
ever breastfed, those who were first breastfed within one hour and one day of birth and those who
received a prelacteal feed. Although a very important step in management of lactation and
establishment of a physical and emotional relationship between the baby and the mother, only 73
percent of babies were found to have been breastfed for the first time within one hour of birth.
However, 93 percent of new-borns in Sudan started breastfeeding within one day of birth.



Table 5.2: Initial breastfeeding
Percentage of children born in the 2 years preceding the survey who were ever breastfed and percentage
who were breastfed within one hour of birth, Sudan, 2010
Background Percentage Percentage who were Percentage who Number of children
characteristics ever breastfed | first breastfed: Within | were first breastfed: born in the two
i one hour of birth Within one day of years preceding
birth the survey

Northern 99.2 71.1 99.2 75
River Nile 99.2 85.1 99.2 164
Red Sea 98.3 85.9 96.5 128
Kassala 98.3 87.3 97.9 296
Gadarif 99.0 76.3 97.7 281
Khartoum 98.4 80.0 97.6 741
Gezira 99.6 69.9 96.3 788
White Nile 98.1 68.0 94.3 298
Sinnar 95.6 81.7 91.2 213
Blue Nile 99.8 67.0 86.1 253
North Kordofan 99.1 73.0 91.3 590
South Kordofan 98.2 73.8 91.1 296
North Darfur 98.9 70.8 85.7 357
Woest Darfur 88.1 63.0 76.4 275

99.7 65.0 89.5 727

South Darfur

None

Primary 73.7 92.9 1710
Secondary 776
Missing/ 42

Poorest 98.4 70.4 89.6 1243
Second 98.6 73.0 91.0 1201
Middle 98.0 74.2 92.5 1228
Fourth 98.3 76.1 94.7 1033
Richest

SHHS?2 indicator 2.4,
@ SHHS2 indicator 2.5

The percentage of babies who were breastfed for the first time within one hour of birth ranged
between 87 percent in Kassala State and 63 percent in West Darfur State. The percentage of infants
who were first breastfed within one day of birth ranged between 99 percent in Northern and River
Nile States and 76 percent in West Darfur State.

The SHHS2 findings indicate that the percentage of babies who were breastfed for the first time
within one hour and one day of birth increases with the increasing level of mother’s education. For
instance, the percentage of babies who were breastfed for the first time within one hour of birth
was 72 percent for babies who had mothers with no formal education compared to 77 percent for
babies who had mothers with secondary or higher levels of education. Similarly, the percentage of
babies who were breastfed for the first time within one day of birth was 91 percent for babies who
had mothers with no formal education compared to 96 percent for babies who had mothers with
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secondary or higher level of education. Similar variations were noted in the indicators when
disaggregated by wealth quintiles. The percentage of babies who were breastfed for the first time
within one hour of birth or within one day of birth varied between babies belonging to the poorest
and richest households. For instance, the percentage of babies who were breastfed for the first time
within one hour of birth was 70 percent among babies of mothers belonging to the poorest
households as compared to 73 percent among babies of mothers belonging to the richest
households. This difference was more pronounced for the indicator for breastfeeding for the first
time within one day of birth i.e. it was 90 percent among babies of mothers belonging to the poorest
households compared to 97 percent among children of mothers belonging to the richest households.

Breastfeeding status by age group

Table 5.3 presents breastfeeding status for selected age groups. The breastfeeding status is based on
the reports of mothers/caretakers of children’s consumption of food and fluids during the previous
day or night prior to the interview. Exclusively breostfed refers to infants who received only breast
milk (and vitamins, mineral supplements, or medicine). The table shows exclusive breastfeeding of
infants during the first six months of life, as well as continued breastfeeding of children at 12-15 and
20-23 months of age.
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Percentage of living children according to breastfeeding status at selected age groups, Sudan, 2010

Table 5.3: Breastfeeding

Children 0-5 months

Children 12-15 months

Children 20-23 months

Percent Percent Number Percent Number Percent Number
exclusively | predominantly of breastfed of breastfed of
breastfed breastfed children (Continued children (Continued children
[1] " ;
breastfeeding breastfeeding
at 1year) ® at 2 years)

Male 40.3 79.4 775 87.9 526 37.4 358
Female 41.7 80.3 781 87.3 524 43.2 319

State of residence

21

SHHS2 indicator 2.6;
) sHHS2 indicator 2.9;
B SHHS2 indicator 2.7;
" SHHS2 indicator 2.8

Northern * *

River Nile (40.0) (72.7) 46

Red Sea (35.5) (82.5) 26

Kassala 47.1 83.9 82

Gadarif 38.5 84.8 77

Khartoum 38.0 74.0 206

Gezira 45.0 70.1 222 85.1 143 38.0 105
White Nile 32.4 77.7 79 87.1 60 (39.0) 48
Sinnar 39.1 85.9 64 (90.8) 40 ¥ 19
Blue Nile 39.1 81.3 67 (94.6) 35 (33.0) 42
N. Kordofan 37.2 82.3 179 84.3 102 47.0 82
S.Kordofan 32.3 79.2 83 86.9 51 (30.3) 42
b 703 87.7 106 88.9 85 (47.3) 37
Darfur

West Darfur 47.9 79.8 84 78.3 57 (23.4) 34
SDZ‘;ft:'r 336 88.0 214 85.5 137 51.1 75
_Area of residence S

Urban 40.2 73.8 391 90.8 307 38.6 173
Rural 41.3 743 40.6 505
Mother’s education - e i . o
None 37.7 80.5 847 87.0 602 40.7 351
Primary 44.2 81.4 501 88.6 305 37.0 224
Secondary 46.8 73.2 199 87.6 139 47.5 90
Missing/DK *

\Wealth index quintiles - e v
Poorest 40.7 86.0 360 87.2 257 47.3 132
Second 38.1 81.6 344 84.2 236 39.0 159
Middle 42.1 81.6 351 89.7 218 39.6 180
Fourth 41.8 75.1 301 87.7 215 39.2 111
Richest 43.7 69.9 200 91.0 123 34.0 95

Exclusive breastfeeding under six months
The SHHS2 data indicated that approximately 41 percent of children aged 0-5 months were
exclusively breastfed, a level considerably lower than recommended. There was only a marginal
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difference in the exclusive breastfeeding rates between children aged 0-5 months in urban areas (40
percent) and rural areas (41 percent). The exclusive breastfeeding rates for children aged 0-5 month
increases with the increasing level of mother’s education. For instance, the exclusive breastfeeding
rates for children aged 0-5 months was 38 percent for children of mothers with no education,
compared to 44 percent for children of mothers with primary education and 47 percent for children
of mothers with secondary or higher level of education. Similar differences were found when
comparing household wealth e.g. the rates were 41 percent among children belonging to
households in the poorest and 44 percent among children belonging to households in the richest
guintile. Breastfeeding rates for children age 0-5 months at the State level needs to be interpreted
with caution due to the low number of cases.

Predominant breastfeeding under six months

The SHHS2 data indicated that about four in five (80 percent) infants aged 0-5 months were
predominantly breastfed (Table 5.4). The percentage of children aged 0-5 months who were
predominantly breastfed was higher among children in rural areas (82 percent) than those in urban
areas (74 percent). Similar patterns in these rates were observed when comparing education levels
of mothers and household wealth where these rates significantly decrease when mothers have
higher levels of education and households belong to the richest quintile.

Continued breastfeeding rate at one year

The SHHS2 data indicated that about 88 percent of children age 12-15 months were still being
breastfed at one year, the percentage being higher urban areas (91 percent) than in rural areas (86
percent} and among children belonging to households in the richest quintile(91 percent) compared
87 percent in the poorest quintile.

Continued breastfeeding rate at two year

The SHHS2 data also indicated that about 40 percent of children by age 20-23 months are still
breastfed. Girls were more likely to be breastfed than boys. The percentage of girls aged 20-23
months who were still being breastfed was 43 percent as compared to 37 percent for boys of the
same age. There were also some differences for this indicator among children living in urban areas
(39 percent) and rural areas (41 percent). Notable differences were observed for children age 20-23
months who continued breastfeeding for two years among those whose mothers had no education
{41 percent) compared with those whose mothers had primary education (37 percent) and mothers
with secondary or higher level of education (48 percent) and those belonging to the households in
the poorest quintile (47 percent) compared with 34 percent of those from the richest households

(34 percent).

Figure 5.6 shows that the detailed pattern of breastfeeding by the child’s age in months. The findings
indicate that only 65 percent of 0-1 month old children were exclusively breastfed in Sudan. Even at
the earliest ages, a large proportion of children were receiving liquids or foods other than breast
milk. About three percent of children aged 2-3 months were weaned (not breastfed). The
percentage of children that were exclusively breastfed was only 18 percent among children aged 4-5
months, though exclusive breastfeeding is considered as adequate feeding up to six months. By the
end of the sixth month, the percentage of children exclusively breastfed is below eight percent.

Few mothers continued breastfeeding up to 23 months. Only about 29 percent of children are
receiving breast milk after 2 years.



Figure 5.% Feeding patterns by age (percent distribution of children age 0-23 months by
feeding pattern), Sudan, 2010

Figure 5.6: 8: Feeding patterns by age (percent distribution of children age 0-23
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Duration of breastfeeding

Table 5.4 shows the median duration of breastfeeding by selected background characteristics.
Among children under age 3, the median duration was 20 months for any breastfeeding, 2 months
for exclusive breastfeeding, and 5 months for predominant breastfeeding. The mean for all children
in the age group 0-35 months was 19 months for any breastfeeding, 3 months for exclusive
breastfeeding, and 6 months for predominant breastfeeding.



Table 5.4: Duration of breastfeeding
Median duration (in months) of any breastfeeding, exclusive breastfeeding, and predominant
breastfeeding among children age 0-35 months, 2010

Background Median duration {in months) of Number of
characteristics Any Exclusive Predominant children age 0-35
breastfeeding!™ breastfeeding breastfeeding months

Male 20.0 1.6 5.3 4222
Female

None 20.2 . 5.7 4556
Primary 20.1 2587
Secondary+ 1136

Poorest 20.7 1.7 6.1 1933
Second 20.2 1.7 6.2 1808
Middle 19.7 1.7 5.2 1812
Fourth 20.6 1.9 4.7 1597
Richest 19.7 2.2 4.4 1189

SHHS2 indicator 2.10

No significant differences were noted among boys and girls, or by area of residence. Some difference
was noted for those children belonging to households in the poorest quintiles (21 percent) and those
living in households belonging to the richest guintile (20 percent).

There was very little impact of educational status of mothers on the duration of breast feeding.
Among children {under age 3) of mothers with no education, the median duration was 20 months
for any breastfeeding, 1 month for exclusive breastfeeding, and 6 months for predominant
breastfeeding, while among children (under age 3) of mothers with secondary education or more,
the median duration was 21 months for any breastfeeding, 2 months for exclusive breastfeeding,
and 5 months for predominant breastfeeding. Among children (under age 3) belonging to the
poorest households, the median duration was 21 months for any breastfeeding, 2 months for
exclusive breastfeeding, and 6 months for predominant breastfeeding, while among children (under
age 3) belonging to the richest households, the median duration was 20 months for any
breastfeeding, 2 months for exclusive breastfeeding, and 4months for predominant breastfeeding.
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Fig 5.7: Duration of breastfeeding; Median duration (in months) of any breastfeeding, exclusive
breastfeeding, and predominant breastfeeding among children age 0-35 months, Sudan, 2010

Figure 5.7: Duration of breastfeeding
Median duration (in months) of any breastfeeding,
Exclusive breast feeding, and predominant breastfeeding
among children age 0-35 months, Sudan, 2010
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Age-appropriate breastfeeding

The adequacy of infant feeding in children under 24 months is provided in Table 5.5. It presents the
proportion of children age 0-23 months who were appropriately breastfed on the day before the
SHHS2.

Different criteria of adequate feeding are used depending on the age of the child. For infants aged 0-
5 months, exclusive breastfeeding is considered as age-appropriate feeding, while infants aged 6-23
months are considered to be appropriately fed if they are receiving breast milk and solid, semi-solid
or soft food. According to these feeding patterns, only 41 percent children aged 0-5 months were
being appropriately fed at the time of the SHHS2. There was very little difference between male and
female children aged 0-5 months in terms of adequacy of feeding (i.e. those exclusively breastfed),
the proportion of male and female children adequately fed being 40 percent and 42 percent
respectively. Similarly, there was only a marginal difference between children aged 0-5 months in
rural and urban areas in terms of adequacy of feeding, the proportion of male and female children
exclusively breastfed being 40 percent and 41 percent respectively.

The proportion of appropriately fed children aged 0-5 months varied between children of mothers
with no education and children of mothers with secondary and higher level of education. The SHHS2
data indicated that proportion of appropriately fed children aged 0-5 was only 38 percent whose
mothers had no education compared to 44 percent among children whose mothers had secondary
education or higher level of education. The SHHS2 data also indicated that there were some
differences in the proportion of appropriately fed children (aged 0-5 months) between children from
the poorest and richest households. About 44 percent of children (aged 0-5 months) belonging to
the richest households were appropriately fed compared to 41 percent of children from the poorest
households.
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The percentage of children age 0-5 months that were being appropriately fed ranged between 70
percent in North Darfur State and 32 percent in White Nile State (Table 5.7).

The SHHS2 findings indicated that according to the feeding patterns, only 53 percent of children
aged 6-23 months were being appropriately fed at the time of the SHHS2. There was no difference
between male and female children aged 6-23 months in terins of adequacy of feeding. There was,
however, a significant difference between children aged 6-23 months in rural and urban areas in
terms of adequacy of feeding, the proportion of male and female children exclusively breastfed
being 59 percent and 50 percent respectively. The proportion of appropriately fed children aged 6-
23 months varied between children of mothers with no education and children of mothers with
secondary and higher level of education. The SHHS data indicated that proportion of appropriately
fed children aged 6-23 months was only 50 percent who had mothers with no education compared
to 60 percent among children who had mothers with secondary or higher level of education. The
SHHS2 data also indicated that there was some difference in the proportion of appropriately fed
children (aged 6-23 months) between children from the poorest and richest households. About 56
percent of children {aged 6-23 months) belonging to the richest households were appropriately fed
compared to 46 percent of children from the poorest households.

The percentage of children aged 6-23 months who were being appropriately fed ranged between 69
percent in Northern State and 24 percent in West Darfur State.

The SHHS2 findings also indicated that as a result of these feeding patterns, only 49 percent of
children aged 0-23 months were being appropriately breastfed. There was no difference between
male and female children aged 0-23 months who were appropriately breastfed. There was, however,
a significant difference between children aged 0-23 months in rural (47 percent) and urban areas (54
percent) who were appropriately breastfed. The proportion of appropriately breastfed children aged
6-23 months varied between children of mothers with no education and children of mothers with
secondary and higher level of education. The SHHS2 data indicated that proportion of appropriately
breastfed fed children aged 6-23 months was only 46 percent who had mothers with no education
compared to 57 percent among children who had mothers with secondary or higher level of
education. There was some difference in the proportion of appropriately breastfed children (aged O-
23 months) between children from the poorest and richest households. About 53 percent of children
belonging to the richest households were appropriately fed compared to 45 percent of children from
the poorest households.
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Percentage of children age 0-23 months who were appropriately breastfed during the previous day of

Table 5.5: Age-appropriate breastfeeding

SHHS2, Sudan, 2010

Children age 0-5 months

Children age 6-23 months

Children age 0-23 months

Percent
exclusively
breastfed "

Number of
children

Percent
currently
breastfeeding
and receiving

Number of
children

Percent
appropriately
breastfed !

Number of
children

TSHHS? indicator 2.6
@ SHHS2 indicator 2.14

solid, semi-
solid or soft
foods
Male 40.3 49.3
Female 41.7 781 52.6 1987
Stateiotresidence . T R
Northern * 21 69.1 76
River Nile (40.0) 46 55.6 120 51.3 166
Red Sea * 26 49.8 103 46.9 129
Kassala 47.1 82 51.3 217 50.1 299
Gadarif 38.5 77 54.4 204 50.1 281
Khartoum 38.0 206 63.4 545 56.5 750
Gezira 45.0 222 51.9 581 50.0 804
White Nile 32.4 79 64.1 227 55.9 305
Sinnar 39.1 64 59.6 151 53.5 215
Blue Nile 39.1 67 60.9 191 55.3 258
North Kordofan 37.2 179 - 51.6 425 47.3 604
South Kordofan 323 83 49.8 223 45.0 305
North Darfur 70.3 106 44.9 263 52.2 369
West Darfur 47.9 84 24.0 198 31.1 282
South Darfur 33.6 214 518 732
- Areaofresuden ce : : . RN Ta
Urban 40.2 391 59.4 1510
Rural 413 50.0 2902 47.5 4067
;, “Mother's education level o L Bl ‘
None 37.7 847 49.6 2160 46.2 3008
Primary 44.2 501 54.5 1234 51.6 1736
Secondary 46.8 199 60.1 593 56.8 792
Missing/DK g 8 (44.5) 34 (46.3) 42
Wealth - , ' . i
_quintiles g 2 3
Poorest 40.7 360 46.4 910 44.8 1271
Second 38.1 344 49.1 872 459 1216
Middle 42.1 351 53.3 900 50.2 1251
Fourth 41.8 301 60.7 758 55.3 1058
Richest 43.7 200 56.2 580 53.0 780




Complementary feeding

Appropriate complementary feeding of children from 6 months to two years of age is particularly
important for growth and development and the prevention of under nutrition. Continued
breastfeeding beyond six months should be accompanied by consumption of nutritionally adequate,
safe and appropriate complementary foods that help meet nutritional requirements when breast
milk is no longer sufficient. This requires that for breastfed children, two or more meals of solid,
semi-solid or soft foods are needed if they are six to eight months old, and three or more meals if
they are 9-23 months of age. For children 6-23 months and older who are not breastfed, four or
more meals of solid, semi-solid or soft foods or milk feeds are needed.

Table 5.6 indicates information related to the introduction of solid, semi-solid or soft food. Overall,
51 percent of children aged 6-8 months received solid, semi-solid, or soft foods. Among currently
breastfeeding children, this percentage was 52 percent. Overall, 56 percent of male children aged 6-
8 months and 47 percent of female children received solid, semi-solid, or soft foods, while of the
total number of children aged 6-8 months surveyed in urban and rural areas, 59 percent of children
in urban areas and 48 percent of children in rural areas received solid, semi-solid, or soft foods.

Table 5.6 Introduction of solid, semi-solid or soft food
Percentage of infants age 6-8 months who received solid, semi-solid or soft foods during the previous day
Sudan 2010
Currently breastfeeding Currently not All
breastfeeding
Percent Number of Percent Number of Percent Number of
receiving children receiving chiidren receiving children age
solid, semi- age 6-8 solid, semi- age 6-8 solid, semi- 6-8 months
solid or soft months solid or months solid or soft
foods soft foods foods ™
Sex Male 56.4 348 * 7 55.7 360
Female 46.9 363 * 3 46.5 369
Area Urban 59.9 185 * 6 58.6 191
Rural 43.6 526 * 4 48.4 538
Total 51.5 711 e 10 511 729
MsHHs2 indicator 2.12
* Less than 25 cases

Minimum meal frequency

Table 5.7 presents the minimum meal frequency for children aged 6-23 months, i.e. proportion of children
aged 6-23 months who received solid, semi-solid or soft foods (and milk feeds for non-breastfeeding children)
the minimum number of times or more during the day or night preceding the interview by breastfeeding
status (see the note in Table 5.9 for a definition of minimum number of times for different age groups.

Among currently breastfeeding children aged 6-23 months, nearly one-fourth (25 percent) of them were
- receiving solid, semi-solid and soft the minimum number of times. There were no gender differentials but a
slightly higher proportion of infants living in urban areas were achieving the minimum meal
frequency {28 percent) compared to their rural counterparts (24 percent).

There is also a difference in these rates among currently breastfeeding children aged 6-23 months
who received solid, semi-solid and soft foods between those belonging to the poorest (20 percent)
and richest households (27 percent).
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Table 5.7: Minimum meal frequency

Percentage of children age 6-23 months who received solid, semi-solid, or soft foods (and milk feeds for
non-breastfeeding children) the minimum number of times or more during the previous day, according to
breastfeeding status, Sudan, 2010

Background
characteristics

Male

Currently breastfeeding Currently not breastfeeding All
Percent Number Percent Percent Number Percent Numbe
receiving solid, of receiving receiving of with r of
semi-solid and children at least 2 solid, semi- children minimum childre
soft foods the age 6-23 | milk feeds | solid and soft | age 6-23 meal n age
minimum months f foodsor milk | months | frequency | 6-23
number of times feeds 4 times 2 months

or more

385

1987

Urban

900

219

Female 1602
6-8 months : ; ; .
9-11 months 15.6 647 69.7 48.9 33 17.2 680
12-17 months 23.5 1301 65.3 54.7 216 27.9 1517
18-23 months 28.3 521 51.5 49.7 574 39.5 1085
Northern (33.3) 46 * ¥ 9 34.9 55
River Nile 27.9 101 ¥ * 19 323 120
Red Sea 14.5 87 * . 16 20.8 103
Kassala 22.1 187 (49.3) (53.6) 30 26.4 217
Gadarif 40.6 153« 61.5 76.6 51 49.6 204
Khartoum 34.0 440 65.8 68.3 104 40.6 545
Gezira 19.2 464 63.7 45.2 117 24.5 581
White Nile 26.3 171 733 68.3 55 36.6 227
Sinnar 28.9 122 (42.8) (41.7) 29 31.3 151
Blue Nile 42.2 144 39.3 51.6 47 44.5 191
North Kordofan 20.0 331 38.4 36.0 94 235 425
South Kordofan 31.9 172 51.1 48.6 50 35.7 223
North Darfur 16.2 218 (43.0) (35.8) 46 19.6 263
West Darfur 17.6 124 51.0 37.4 74 25.0 198
South Darfur 17.6 419 62.7 46.0 g8 23.1 518

1119

None 25.1 1694 50.3 47.0 466 29.8 2160
Primary 26.9 968 62.8 54.6 267 32.9 1234
Secondary 20.0 494 66.6 59.7 593

Missing/DK

464

SHHS2 indicator 2.15

73.6

7

# sHHs2 indicator 2.13

Poorest : 47.0 .

Second 25.1 677 50.0 47.8 195 30.2 872
Middie 30.7 687 58.4 55.4 214 36.6 900
Fourth 22.6 621 56.4 49.6 137 27.5 758
Richest 26.5 116 33.9 580
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For those children aged 6-23 months currently not breastfeeding, nearly half (51 percent) of them
received solid, semi-solid and soft foods or milk feeds 4 times or more a day. This proportion was
higher among female children {52 percent) than among male children (49 percent) and among urban
areas (57 percent) compared to rural areas (48 percent).

The differences were more evident when comparing wealth status of households where only 47
percent of children from the poorest households received solid, semi-solid and soft foods or milk
feeds 4 times or more a day, while 63 percent children belonging to the richest households received
the minimum meal requirements. The SHHS2 findings also indicated that mother’s education level
had an influence on the frequency of feeding as it was 47 percent among children of mothers who
had no education compared to 60 percent among children of mothers who had secondary or higher

level of education.

The SHHS2 data also indicated that among children aged 6-23 months currently not breastfeeding,
more than half (56 percent) of them received at least two milk feeds a day. This percentage was
slightly higher among female children (56 percent) than among male children (55 percent). Similar
differentials were noted in urban areas (58 percent) compared to children in rural areas (55 percent)
and for the wealth status of households where this proportion ranged from 47 percent in the
poorest households to 74 percent in the richest households.

Overall, less than one-third (30 percent) of the children age 6-23 months were receiving solid, semi-
solid and soft foods the minimum number of times. A higher proportion of children aged 6-23
months were in urban areas (33 percent) met the minimum meal requirements compared to
children in rural areas (29 percent). Similarly, of all children aged 6-23 months, 34 percent of those
children belonging to the richest households were receiving solid, semi-solid and soft foods the
minimum number of times and this proportion was only 24 percent for those children belonging to

the poorest households.

Bottle feeding
Table 5.10 indicates the percentage of children age 0-23 months that were fed with a bottle with a

nipple during the previous day of the interview. The continued practice of bottle-feeding is a concern
because of the possibie contamination due to unsafe water and lack of hygiene in preparation.

The SHHS2 findings indicate that 5 percent of children aged 0-23 months were fed using a bottle
with a nipple on the previous day of the interview. Thepercentage of children aged 0-23 months who
were fed with a bottle with a nipple was slightly higher for male chiidren (6 percent) than that for
female children (5 percent) and much higher for children in urban areas (11 percent) than for
children in rural areas (3 percent). The findings indicate that as expected the percentage of children
aged 0-23 months who were fed with a bottle with a nipple decreased from 7 percent in the case of
children aged 0-5 months to 6 percent for children aged 6-11 months and to 4 percent for children

aged 12-23 months.

However, the percentage of children age 0-23 months who were fed with a bottle with a nipple
showed an increasing trend with the level of mother’s educational status and the economic status of
the households. Thepercentage of children that were fed with a bottle with a nipple was only 5
percent for children of mothers with no education compared to nine percent for children whose
mothers had secondary or higher level of education. Similarly, the percentage of children aged 0-23
months who were fed with a bottie with a nipple was less than one percent for chiidren from the
poorest households compared to 15 percent for children from the richest households and ranging
from one percent in Blue Nile state to 15 percent in Khartoum state.
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Table 5.8: Bottle feeding
Percentage of children age 0-23 months who were fed with a bottle with a nipple during the previous day,
Sudan, 2010
Percentage of children age 0-23 Number of children age 0-23
months fed with a bottle with a months
nipple "

Male

Female

0-5 months

6-11 months 1408
th 2613

12-23

Northern 10.6 76
River Nile 11.8 166
Red Sea 6.7 129
Kassala 7.7 299
Gadarif 2.3 281
Khartoum 15.2 750
Gezira 5.6 804
White Nile 5.3 305
Sinnar 2.0 215
Blue Nile 5 258
North Kordofan 604
South Kordofan 305
North Darfur 369

282

West Darfur

South Darf

None

Primary 4.8 1736
Secondary 8.5 792

Vi

i g/DK

Richest

SHHS2 indicator 2.11

Poorest

Second 1.1 1216

Middle 4.7 1251

Fourth 7.8 1059
780
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Salt lodisation

lodine Deficiency Disorders (IDD) is the world’s leading cause of preventable mental retardation and
impaired psychomotor development in young children. In its most extreme form, iodine deficiency
causes cretinism. It also increases the risks of stillbirth and miscarriage in pregnant women. lodine
deficiency is most commonly and visibly associated with goitre. IDD takes its greatest toll in impaired
mental growth and development, contributing in turn to poor school performance, reduced
intellectual ability, and impaired work performance. The indicator is the percentage of households
consuming adequately iodized salt (>15 parts per million).

Table 5.9indicates the percent distribution of households by consumption of iodized salt. In about 98
percent of households, salt used for cooking was tested for iodine content by using salt test kits.

Tabie 5.9: lodized salt consumption
Percent distribution of households by consumption of iodized salt, Sudan, 2010
Percent of Percent of households with salt
households test result
in which Not
salt was Number of | iodized 0
tested households PPM

>0 and Number of
<15PPM | 15+PPM ™ | Total | households

Northern 99.2 279 96.7 2.3 1.0 100.0 277
River Nile 99.1 528 96.3 2.1 1.7 100.0 524
Red Sea 98.9 455 98.5 4 1.1 100.0 451
Kassala 98.6 935 97.8 5 1.7 100.0 922
Gadarif 97.5 734 92.9 4.8 2.3 100.0 715
Khartoum 98.0 2167 91.8 5.4 2.8 100.0 2124
Gezira 99.1 2160 99.4 A 2 100.0 2141
White Nile 95.6 745 98.3 9 .8 100.0 742
Sinnar 95.7 619 82.4 10.4 7.3 100.0 592
Blue Nile 95.8 493 99.2 6 2 100.0 473
North Kordofan 98.9 1620 98.0 b 1.4 100.0 1602
South Kordofan 96.3 682 95.9 2.5 1.6 100.0 656
North Darfur 99.0 907 67.1 11.1 21.8 100.0 898
West Darfur 98.8 711 58.4 1.4 40.1 100.0 703

South Darfur
Area of residence
Urban
Rural
“Wealth index quintiles

1742 33.4 23.3 100.0 1604

4359 82.1 2.5 100.0 4256

86.6 4.3

i 17.9

Poorest

Second 97.7 3184 85.8 3.9 10.3 100.0 3109
Middle 98.1 2987 88.9 4.1 7.0 100.0 2930
Fourth 98.7 2777 89.6 5.4 5.0 100.0 2741
Richest 98.4 2715 88.3 5.3 6.5 100.0 2673

SHHS2 indicator 2.16

In Sudan the salt iodization programme targeting universal coverage was started in 1994. The
programme has been reviewed in order to identify the gaps and to initiate affirmative actions in
terms of legislative measures, salt production and social mobilization. Based on international
standards the country is committed to achieve the use of iodized salt by 90 percent of households;
process of iodized salt production from the main sources was initiated to cover 100 percent of
households and the banning of production of non-iodized salt after a six-month grace period. The
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machines and materials (including potassium iodate) required for the production of iodized salt have
already been procured and iodized salt production commenced in June 2007.

However, as evidenced by the findings of the SHHS2, a very small proportion of households (15
percent} were found to be using iodized salt. In only ten percent of households, salt was found to
contain 15 parts per million (ppm) or more of iodine, while in the case of 5 percent of households,
salt was inadequately iodised and found to contain less than the required 15 parts per million {(ppm).
About 11 percent of urban households were found to be consuming adequately iodized salt as
compared to 9 percent in rural areas. Interestingly, the consumption of adequately iodised salt was
higher among the poorest households (18 percent) than among the richest households (7 percent).

Children’s Vitamin A Supplementation

Vitamin A is essential for eye health and proper functioning of the immune system. It is found in
foods such as milk, liver, eggs, red and orange fruits, red palm oil and green leafy vegetables,
although the amount of vitamin A readily available to the body from these sources varies widely. In
developing areas of the world, where Vitamin A is largely consumed in the form of fruits and
vegetables, daily per capita intake is often insufficient to meet dietary requirements. Inadequate
intakes are further compromised by increased requirements for the vitamin as children grow or
during periods of iliness, as well as increased losses during common childhood infections. As a result,
Vitamin A deficiency is quite prevalent in the developing world and particularly in countries with the
highest burden of under-five deaths.

The 1990 World Summit for Children set the goal of virtual elimination of Vitamin A deficiency and
its consequences, including blindness, by the year 2000. This goal was also endorsed at the Policy
Conference on Ending Hidden Hunger in 1991, the 1992 International Conference on Nutrition, and
the UN General Assembly's Special Session on Children in 2002. The critical role of Vitamin A for
child health and immune function also makes control of deficiency a primary component of child
survival efforts, and therefore critical to the achievement of the fourth Millennium Development
Goal: a two-thirds reduction in under-five mortality by the year 2015.

For countries with vitamin A deficiency problems, current international recommendations call for
high-dose Vitamin A supplementation every four to six months, targeted to all children between the
ages of six to 59 months living in affected areas. Providing young children with two high-dose
Vitamin A capsules a year is a safe, cost-effective, efficient strategy for eliminating Vitamin A
deficiency and improving child survival. Giving Vitamin A to new mothers who are breastfeeding
helps protect their children during the first months of life and helps to replenish the mother's stores
of Vitamin A, which are depleted during pregnancy and lactation. For countries with Vitamin A
supplementation programs, the definition of the indicator is the percent of children 6-59 months of
age receiving at least one high dose Vitamin A supplement in the fast six months.

Based on UNICEF/WHO guidelines, the Federal Ministry of Health recommends that children aged 6-
11 months be given a high dose vitamin A capsules every six months. Since 2007, Vitamin A capsule
supplementation has been provided to children aged 6-11 months in Sudan as a part of the child
health week (previously referred to as ACSD which stands for accelerated child survival days)
organised on a six-monthly basis as part of the strategy adopted by the Federal Ministry of Health to
reduce vitamin A deficiency among children. It is also recommended that mothers take a Vitamin A
supplement within eight weeks of giving birth due to increased Vitamin A requirements during
pregnancy and lactation.
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Table 5.10 indicates the percent distribution of children aged 6-23 months who received Vitamin A
during the last six months preceding the interview. Within the six months prior to the SHHS2, 61
percent of children aged 6-23 months received a high dose Vitamin A supplement. Thepercentage of
children aged 6-23 months that received a high dose Vitamin A supplement was slightly higher for
male children (61 percent) than that for female children (60 percent). The SHHS2 findings also
indicate that the mother’s level of education has an influence on the likelihood of their children
receiving Vitamin A supplementation. The percentage of children aged 6-23 months who received a
Vitamin A supplement in the last six months increases from 56 percent among children whose
mothers had no education to 65 percent of those whose mothers have primary education and 69
percent among children of mothers with secondary or higher levels of education. The economic
status of the households was found to have some influence on the likelihood of Vitamin A
supplementation. The percentage of children aged 6-23 months who received Vitamin A
supplement in the last six months showed an increasing trend from 50 percent among children from
the poorest households to 66 percent among children from the richest households.
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Table 5.10: Children's Vitamin A supplementation
Percent distribution of children age 6-23 months by receipt of a high dose Vitamin A supplement in the

last 6 months preceding SHHS2, Sudan, 2010

Percentage of children who received
Vitamin A during the last 6 months w

Number of children age 6-23
months

Sew.
Male 1331
Female 1280
State of residence
Northern
River Nile
Red Sea ;
Kassala 47.4 138
Gadarif 68.5 138
Khartoum 59.4 349
Gezira 73.9 377
White Nile 77.3 158
Sinnar 72.7 95
Blue Nile 82.6 120
North Kordofan 58.8 290
South Kordofan 55.5 136
North Darfur 45.1 161
West Darfur 31.7 124
South Darfur 58.8 334

745

Urban
Rural 60.4
Agegroup e
12-23
‘Mother’s education level.
None
Primary 64.5 807
Secondary 69.2 365
Missing/DK X
Wealthindexquintile o | 0 i =
Poorest 50.1 579
Second 58.6 577
Middle 65.3 589
Fourth 64.9 503

Richest

SHHS2 indicator 2.17

Results are based on mother's report
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Vitamin A supplementation coverage ranged from 32 percent in West Darfur State to 83 percent in
Blue Nile State (Table 5.10 and Figure 5.8)

Figure 5.7: Children’s vitamin A supplementation, Sudan, 2010

Figure 5.8: Children's vitamin A supplementation, Sudan, 2010
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Post-partum Mother’s Vitamin A supplementation

Table 5.10 indicates the status relating to post-partum mother’s Vitamin A supplementation. [t
shows the percentage of women aged 15-49 years with a birth in the last two years preceding the
SHHS2 who received a high dose Vitamin A supplement. The National Nutrition Policy of Sudan
(2008) includes a strategy to improve maternal nutrition status, specifying working with
Reproductive Health Section of FMoH and other partners to increase availability and access to
existing antenatal and postnatal care, including iron/folate and vitamin A supplementation.
Accordingly, Vitamin A is administered to post-partum women at their first post-natal contact with a
health facility.

The SHHS2 findings indicate that about 22 percentof women aged 15-49 years with a birth in the 2
last years preceding the SHHS received Vitamin A supplement. Thepercentage of women who
received Vitamin A supplement was higher in urban areas (31 percent) compared to rural areas (19
percent).

The SHHS2 data indicates that the woman’s level of education is related to the likelihood of them
receiving Vitamin A supplementation showing an increasing trend from 17 percent among women
who had no education to 25 percent among women who had primary education and 32 percent
among women who had secondary or higher level of education. The economic status of the
households is also related to the likelihood of receiving Vitamin A supplementation. The percentage
of women aged 15-49 years with a birth in the 2 last years preceding the SHHS2 who received
Vitamin A supplementation increased from 1lpercent among women belonging to the poorest
households to 34 percent among women belonging to the richest households. Vitamin A
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supplementation coverage was lowest in South Darfur State (10 percent) and highest in Khartoum
State (47 percent).

Table 5.10 a: Post-partum mother's Vitamin A supplementation
Percentage of women aged 15-49 years with a birth in the 2 last years preceding the survey whether they
received a high dose Vitamin A supplement, Sudan, 2010

Received Vitamin A Not sure if received Number of women aged
supplement* Vitamin A 15-49 years with live
birth in two years

preceding th ey
Northern 32.2 1.2 83
River Nile 22.3 2.0 164
Red Sea 23.9 8.3 134
Kassala 16.6 5.4 318
Gadarif 25.0 3.3 283
Khartoum 46.7 5.7 752
Gezira 21.7 4.8 759
White Nile 23.1 2.7 316
Sinnar 19.2 1.0 217
Blue Nile 13.9 1.8 261
North Kordofan 17.7 9 615
South Kordofan 16.0 2.8 307
North Darfur 213 4.2 387
West Darfur 15.3 6.1 278
South Darfur 10.3 3.5 772

Primary 24.9 3.3 1912
Secondary + 32.0 4.7 974
Adult education/Khalwa 14.6 5.4 273

/Sunday education
ealth index quintite

Poorest 11.0 3.8 1287
Second 18.9 3.6 1245
Middle 20.8 3.3 1255
Fourth 31.8 4,1 1073

Richest _ 34.1 4 4.2 787
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VL. Child Health

Immunization

The Millennium Development Goal (MDG) 4 is to reduce child mortality by two thirds between 1990
and 2015. Immunization plays a key part in this goal. Immunizations have saved the lives of millions
of children in the three decades since the launch of the Expanded Programme on Immunization (EPI)
in 1974. Worldwide there are still 27 million children overiooked by routine immunization and as a
result, vaccine-preventable diseases cause more than 2 million deaths every year.

A World Fit for Children goal is to ensure full immunization of children under one year of age at 90
percent nationally, with at least 80 percent coverage in every district or equivalent administrative
unit.

According to UNICEF and WHO guidelines, a child should receive a Bacillis-Calmette-Geuerin (BCG)
vaccination to protect against tuberculosis, three combined doses of pentavalent vaccine containing
DPT to protect against diphtheria, pertussis, and tetanus, hepatitis B (HB) and Haemophilus Influenza
Type B (HIB), three doses of polio vaccine, and a measles vaccination by the age of 12 months. All
vaccinations should be received during the first year of life. Taking into consideration this
vaccination schedule, the estimates for full immunization coverage from the SHHS2 are based on

children aged 12-23 months.

During the SHHS2, mothers were asked to provide vaccination cards for all children under the age of
five. If the vaccination card for a child was available, interviewers copied vaccination information
from the cards onto the SHHS2 questionnaire. If the child did not have a card, the mother was asked
to recall whether or not the child had received the BCG and measles vaccinations and for the
combined vaccinations and Polio, how many times.

The final vaccination coverage estimates are based on both, information obtained from the
vaccination card and the mother’s report of vaccinations received by the child.Table 6.1 indicates
the percentage of children aged 12 to 23 months who received each of the vaccinations. The
denominator for the table is comprised of children aged 12-23 months so that only children who are
old enough to be fully vaccinated are counted. In the top panel, the numerator includes all children
who were vaccinated at any time before the survey according to the vaccination card or the
mother’s report. In the bottom panel, only those who were vaccinated before their first birthday, as
recommended, are included. For children without vaccination cards, the proportion of vaccinations
given before the first birthday is assumed to be the same as for children with vaccination cards.

Approximately 75 percent of children aged 12-23 months received BCG vaccination by 12 months of
age. The first dose of pentavalent vaccine was given to 75 percent of children. However the coverage
declined for subsequent doses of pentavalentto 68 percent for the second dose, and 58 percent for -
the third dose (Figure 6.1). Similarly, 83 percent of children received Polio 1 by 12 months of age and
this declined to 77 percent for the second dose and 62 percent by the third dose. The coverage for
measles vaccine by 12 months of age was lower than for the other vaccines at 62 percent. This is
primarily because, although 70 percent of children received the vaccine, only 62 percent received it
by their first birthday. As a result, the percentage of children who had all the recommended
vaccinations by their first birthday was low at only 39 percent. An important finding of the SHHS2 is
that approximately 9 percent of children had not been reached by health services and provided with

vaccinations by their first birthday.
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Table 6.1: Vaccinations in first year of life

survey and before the first birthday, Sudan, 2010

Percentage of children aged 12-23 months immunized against childhood diseases at any time before the

Vaccinated at any
time before the

Vaccinated at any
time before the

Vaccinated at any
time before the

Vaccinated by
12 months of

aged 12-23 months

survey according to: survey according survey according to: age
Vaccination card to: Mother's report Either

BCG 39.4 37.4 76.8 74.6
Polio 0 26.1 15.3 41.4 40.2
Polio 1 40.3 459 86.2 83.3
Polio 2 38.5 41.8 80.3 77.4
Polio 3™ 37.0 27.8 64.8 62.0
DPT HB HIB 1 40.5 38.2 78.7 74.8
DPT HB HIB 2 38.7 32.4 71.1 68.3
DPTHBHIB3 "™ 37.3 24.0 61.3 58.4
Measles 37.6 32.5 70.1 62.3
All vaccinations 35.5 13.9 49.4 39.3
No vaccinations .0 8.0 8.0 8.8
Number of children 2612 2612 2612 2612

" SHHS indicator 3.1,
I SHHS indicator 3.2,
" SHHS indicator 3.3,

! SHHS indicator 3.4; MDG indicator 4.3

Figure 6.1 Vaccinations in first year of life (Percentage of children aged 12-23 months
vaccinated by the 12 months of age), Sudan, 2010

[

Figure6.1: Vaccinationsin the first year of life
(Percentage of children aged 12-23 months vaccinated
by 12 months of age), Sudan, 2010

BCG DPT1

DPT3

Poliol Polio3

Measles All None

Table 6.2 shows vaccination coverage rates among children 12-23 months by background
characteristics. The Table indicates the percentage of children aged 12-23 months vaccinated against
childhood diseases at any time up to the date of the survey. The figures are based on information
from both the vaccination cards and mothers'/caretakers’ reports. Overall, only 41 percent of

children had health cards.
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Table 6.2: Vaccinations by background characteristics

Percentage of children aged 12-23 months currently vaccinated against childhood diseases, Sudan, 2010

Background Percentage of children who received: Percentage | Number

characteristics BCG Polio at Polio 1 Polio 2 Polio 3 DPT HB DPT HB DPT HB Measles None All with of children
birth HIB1 HIB 2 HIB 3 vaccination | aged 12-

card seen 23 months

Sex ey Sl s e e Sl S

Male 77.4 44.0 85.3 79.2 63.6 78.6 70.2 60.8 70.2

Female 6.2 38.8 87.2 81.4 66.0 79.0 72.1 61.7 70.1

State of Fesidence: o[ bl e b el e .

Northern (85.9) (44.4) (87.2) (85.1 (71.3) (85.1) (75.3) (73.0) ]

River Nile 73.7 379 79.9 74.9 55.3 76.3 £9.3 55.1 72.1 13.8 40.0

Red Sea 62.3 40.6 69.3 64.9 47.8 62.3 60.2 56.0 57.1 22.3 35.1

Kassala 75.9 49.0 83.8 70.4 54.6 75:.1 70.8 58.3 64.5 13.8 40.6 138

Gadarif 88.2 66.0 92.9 90.2 74.6 84.9 80.1 69.4 80.5 4.8 58.8 138

Khartoum 84.8 60.6 86.2 82.4 70.1 87.1 83.8 79.0 78.4 6.1 60.9 349

Gezira 88.8 36.6 93.3 90.5 72.9 92.0 85.5 79.3 85.7 2.8 62.6 377

White Nile 79,7 44.4 88.8 85.8 70.7 82.8 79.4 72.6 73.8 8.2 54.9 158

Sinnar 88.5 41.5 87.4 849 73.0 87.0 83.2 74.0 78.9 8.6 65.1 95

Blue Nile 80.7 35.4 84.1 80.2 73.4 80.5 77.7 72.6 74.3 1.3 64.7 120

North Kordofan 70.9 30.5 84.9 74.7 58.2 75.6 63.9 48.1 56.1 9.0 37.0 290

South Kordofan 71.7 312 83.3 731 59.4 72.4 64.2 51.9 64.3 7.5 42.7 . 136

North Darfur 73.8 29.3 78.2 76.1 62.6 74.0 62.5 48.6 73.4 132 43.4 34.1 161

West Darfur 59.4 29.3 71.5 64.0 52.8 56.3 49.3 45.8 54.4 16.5 38.6 21.6 124

South Darfur 62.6 39.5 92.8 82.6 60.8 68.9 525 36.0 56.3 39.6 334

Area of residence sk s

Urban 82.8 51.3 : : :

Rural 74.4 375 86.6 76.6 68.3 57.6 67.8 8.1 46.6 37.0 1866

Education level - e Dk S S i

None 69.7 36.5 71,2 63.1 52.3 60.5 i1.2 41.3 36.2 1421

Primary 83.9 459 90.9 86.6 79.3 71.5 79.5 5.0 58.4 46.2 807

Secondary 88.5 51.8 91.0 90.6 84.0 73.7 86.8 2.2 60.8 45.2 365

Missing/DK 85.1 25.6 85.1 85.1 77.1 55.2 715

Poorest 61.4 34.0 83.6 64.9 53.2 41.8 52.7 10.7 35.3 33.9 579

Second 717 34.6 82.9 73.2 64.3 50.8 64.2 10.9 40.5 36.1 577

Middle 78.0 36.3 85.6 80.2 72.1 63.8 69.1 9:2 49.8 38.3 589

Fourth 88.1 47.3 90.4 89.0 84.3 74.5 82.4 61.8 48.8 503

Richest 91.6 64.6 363
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Major differences were noted at the State level for immunisation coverage any time up to the date
of the survey; however the results for Northern State need to be interpreted with caution due to the
low number of cases.

Tuberculosis immunisation coverage

The SHHS2 data indicated that 77 percent of children aged 12-23 months had received BCG
vaccination at any time up to the date of the survey. There was only a slight difference in BCG
vaccination coverage rate by gender, the BCG vaccination coverage for males and females
respectively being 77 and 76 percent. The BCG vaccination coverage was higher for children in urban
areas (83 percent) than among children in rural areas (74 percent). The BCG vaccination coverage
rate, as expected, seems to have a close link with the level of mothers’ education. The BCG
vaccination coverage ranged from 70 percent for children of mothers with no education to 84
percent for children of mothers with primary education, and to 89 percent for children of mothers
with secondary or higher education. The BCG vaccination coverage rate also has a close link with the
economic status of the household. The BCG vaccination coverage was 61 percent in the case of
children belonging to households in the poorest quintile compared to 92 percent for children from
households in the richest quintile. The BCG vaccination coverage rate ranged from 89 percent in
Gezira State to 59 percent in West Darfur. The vaccination coverage rate was more than 80 percent
in six States (Northern, Gedarif, Khartoum, Gezira, Sinnar and Blue Nile) and below 70 percent in
three States (Red Sea, West Darfur and South Darfur)(Table 6.2).

Figure 6.2: Tuberculosis immunization coverage (Percentage of children aged 12-23 months
who received BCG vaccine before their first birth day) Sudan, 2010

Figure 6.2; Tuberculosis immunisation coverage
Percentage of children age 12-23 months who received BCG vaccine before
their first birth day, Sudan, 2010
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Polio immunisation coverage

The SHHS2 data indicated that 41 percent of children aged 12-23 months had received Oral Polio
Vaccine (OPV) at birth, 86 percent received OPV 1, 80 percent received OPV 2 and 65 percent
received OPV 3 at any time up to the date of the survey. There was only a slight difference in polio
vaccine coverage rate by gender, the polio3 vaccine coverage for males and females being 64
percent and 66 percent respectively. The polio3 vaccine coverage was slightly higher among children
in urban areas (66 percent) than among children in rural areas (64 percent). The polio vaccine
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coverage rate was only 59 percent for children of mothers with no education compared to 72
percent for children of mothers with primary education, and 71 percent for children of mothers with
secondary or higher education. The polio vaccine coverage rate also has a close link with the
economic status of the household, the coverage rate being 55 percent in the case of children
belonging to households in the poorest quintile compared to 73 percent for children from
households in the richest quintile. The Polio 3 vaccination coverage rate ranged from 75 percent in
Gedarif State to 48 percent in Red Sea State. The coverage rates were more than 70 percent in seven
States (Northern, Kassala, Gedarif, Khartoum, Gezira, White Nile, Sinnar and Blue Nile) and below 60
percent in six States (River Nile, Red Sea, Kassala, North Kordofan, South Kordofan and West Darfur).
(Figure 6.3, Table 6.1).

Figure 6.3: Polio immunisation coverage: (Percentage of children age 12-23 months who received three
doses of Oral Polio Vaccine (OPV) before their first birth day) Sudan, 2010

Figure 6.3: Polio immunization coverage
Percentage of children age 12-23 months who received three doses
of polio vaccine before thier first birth day, Sudan, 2010
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DPT HB HIB (Pentavalent vaccine) immunisation coverage

The SHHS2 data indicated that 79 percent of children aged 12-23 months had received Pentavalentl
vaccine, 71 percent received Pentavalent 2, and 61 percent received Pentavalent 3 at any time up to
the date of the survey. There was only a slight difference in coverage rates by gender, the
Pentavalent 3 vaccination coverage for males and females being 61 percent and 62 percent
respectively. The Pentavalent 3 vaccination coverage was higher among children in urban areas (70
percent) than among children in rural areas (58 percent). Educational status of mothers has a
positive correlation with coverage rates which were only 52 percent for children of mothers with no
education compared to 72 percent for children of mothers with primary education, and 74 percent
for children of mothers with secondary or higher education. The Pentavalent 3 vaccination coverage
rate also has a close link with the economic status of the household, the coverage rate being only 42
percent in the case of children belonging to households in the poorest quintile compared to 86
percent for children from households in the richest quintile. There were significant differences
among the states ranging from 79 percent in Gezira State to 36 percent in South Darfur State, with
coverage rates above 70 percent in six States (Northern, Khartoum, Gezira, White Nile, Sinnar and
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Blue Nile) and below 50 percent in four States (North Kordofan, North Darfur, West Darfur and
South Darfur).

Figure 6.4: DPT HB HIB3 immunization coverage: (Percentage of children age 12-23 months who received
three doses of Pentavalent vaccine before their first birth day) Sudan, 2010

Figure 6.4: DPT HB HIB 3 iImmunisation coverage
Percentage of children age 12-23 months immunised with three doses of
Pentavalent against DPT , HB, and HIB vaccine before their first birth day,
Sudan, 2010
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Measles immunisation coverage

The SHHS2 data indicated that 70 percent of children aged 12-23 months had received measles
vaccination at any time up to the date of the survey. There was no difference in measles vaccination
coverage rate by gender. The measles vaccination coverage was higher for children in urban areas
(76 percent) than among children in rural areas (68 percent).

As with other antigens, the measles vaccination coverage rate ranged from 61 percent for children
of mothers with no education to 805 percent for children of mothers with primary education, and to
87 percent for children of mothers with secondary or higher education. Economic status also
influences overall coverage as these were only 53 percent in the case of children belonging to
households in the poorest quintile compared to 92 percent for children from households in the
richest quintile.
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Figure 6.5: Measles immunisation coverage: (Percentage of children aged 12-23 months who received
measles vaccination at any time up to the date of the survey) Sudan, 2010

Figure 6.5: Measles immunisation coverage
Percentage of children age 12-23 months who received measles vaccination at any
time up to the date of the survey, Sudan, 2010

Gezira
Northem

(]
o

a
]
=1

5 mnar

K hanoum
Blue Nile

W hite Nile
Narth Darfur
River Nile

S tate

I‘

Kassala

S outh Kordofan
Red Sea

S outh Darfur
North K ordofan
West Darfur
SUDAN

o
(=1
L
(=]
[T
o
e
o

50

o
(=}
-4
(=]
[}
(=}

90

Percent

At the level of the States, the measles vaccination coverage rate ranged from 86 percent in Gezira
State to 54 percent in West Darfur State. The measles vaccination coverage rate was more than 80
percent in three States (Northern, Gedarif, and Gezira) and below 60 percent in four States (Red Sea,
North Kordofan, West Darfur and South Darfur) (Table 6.2 and Figure 6.5).

Fully immunised children

The SHHS2 data indicated that less than half (49 percent) of Sudan’s children aged 12-23 months
were fully immunised with BCG vaccine against tuberculosis, three doses of polio vaccine against
polio, three doses of pentavalent against DPT (diphtheria, pertussis and tetanus), Hepatitis B (HB),
and Haemophilus Inflenzae Type B (HIB) and measles vaccine before their first birthday. This leaves
the rest of the children aged 12-23 months unprotected against life-threatening diseases. The
percentage of fully immunised children was slightly higher among females (50 percent) than that
among male children (49 percent). The percentage of fully immunised children was higher for
children in urban areas (56 percent) than among children in rural areas (47 percent). The percentage
of fully immunised children ranged from 41 percent for children of mothers with no education to 58
percent for children of mothers with primary education, and to 61 percent for children of mothers
with secondary or higher education. The percentage of fully immunised children was only 35 percent
in the case of children belonging to households in the poorest quintile compared to 68 percent for
children from households in the richest quintile. The percentage of fully immunised children at any
time up to the date of the survey ranged from 65 percent in Sinnar State to 34 percent in South
Darfur State. The percentage of fully immunised children was more than 60 percent in five States
(Northern, Khartoum, Gezira, Sinnar, and Blue Nile) and below 40 percent in four States (Red Sea,
North Kordofan, West Darfur and South Darfur) (Table 6.2 and Figure 6.6)
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Figure 6.6: Fully immunised children(Percentage of children aged 12-23 months fully immunised against
tuberculosis, Polio, DPT, Hepatitis, Haemophilus Influenzae and measles before their first birth day) Sudan,
2010

Figure 6.6: Fully immunised children
Percentage of children age 12-23 months fully immunised against
tuberculosis, polio, DPT, HB, HIB and measles before their first birth day,
Sudan, 2010
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Neonatal Tetanus Protection

One of the MDGs is to reduce by three quarters the maternal mortality ratio, with one strategy to
eliminate maternal tetanus. In addition, another goal is to reduce the incidence of neonatal tetanus
to less than 1 case of neonatal tetanus per 1000 live births in every district. A World Fit for Children
goal is to eliminate maternal and neonatal tetanus by 2005.

Prevention of maternal and neonatal tetanus is to assure all pregnant women receive at least two
doses of tetanus toxoid vaccine. However, if women have not received two doses of the vaccine
during the pregnancy, they (and their newborn) are also considered to be protected if they had (i)
received at least two doses of tetanus toxoid vaccine, the last within the prior 3 years; (ii) received at
least 3 doses, the last within the prior 5 years; (iii) received at least 4 doses, the last within 10 years;
and (iv) received at least 5 doses during lifetime.
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Table 6.3 shows the protection status from tetanus of women aged 15-49 years who had a live birth

within the last 2 years.

Table 6.3: Neonatal tetanus protection
Percentage of women aged 15-49 years with a live birth in the last 2 years protected against neonatal
tetanus, Sudan, 2010

Background characteristics Percentage | Percentage of women who did not receive two
of women or more doses during last pregnancy but
who received: Number
received at 2 doses, 3 doses, 4 doses, of women
least 2 the last the last the last | 5or more with a
doses within within within doses Protected | live birth
during last prior 3 prior 5 prior 10 during against in the last
pregnancy years years years lifetime tetanus M 2 years

52.4
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Northern 35.3 14.5 1.5 0.7 0.3

River Nile 34.4 20.8 2.3 1.6 0.0 584 164
Red Sea 25.4 15.3 1.2 0.8 0.0 42.7 134
Kassala 36.5 14.9 1.5 0.9 0.0 53.7 318
Gadarif 28.5 13.6 2.0 1.2 0.3 455 283
Khartoum 35.2 23.2 2.6 4.6 1.6 67.2 752
Gezira 36.4 26.2 2.5 2.4 0.0 67.5 759
White Nile 28.8 15.9 2.6 1.3 0.4 49.0 316
Sinnar 32.0 13.8 2.4 1.4 0.2 49.9 217
Blue Nile 30.6 6.3 2.6 1.9 0.3 415 261
North Kordofan 36.9 11.8 1.0 0.3 0.3 50.3 615
South Kordofan 38.4 16.2 1.2 0.2 0.2 56.3 307
North Darfur 272 17.4 3.1 1.6 0.3 49.6 387
Woest Darfur 33.2 11.4 1.8 2 0.0 46.5 278
South Darfur 36.6 11.5 2.1 1.0 0.5 51.7 772

edt

None 28.5 10.6 1.6 0.9 0.3 41.8 2487
Primary 38.7 20.0 2.8 2.2 0.6 64.3 1912
Secondary + 41.4 25.9 2.2 2.2 0.1 71.8 974
Aduit

education/Khalwa/Sunday 26.2 12.7 2.0 2.4 0.9 44.2 273

411

1287

SHHS2 indicator 3.7

25.5

Poorest 28.7 9.9 1.8 0.6 0.1

Second 33.7 12.4 1.2 0.5 03 48.1 1245
Middie 355 15.7 2.4 1.5 0.4 55.4 1255
Fourth 36.1 235 3.1 3.0 1.1 66.8 1073
Richest 384 2.5 3.4 0.3 70.0 787

The SHHS2 data indicates that the proportion of women aged 15-49 years with a live birth in the fast
two years protected against neonatal tetanus was only 55 percent. The percentage of women who
received at least two doses of tetanus toxoid (TT) vaccine during last pregnancy was only 34 percent.

The percentage of women aged 15-49 years with a live birth in the last two years protected against
neonatal tetanus was higher among women in urban areas (62 percent) than those in rural areas (52
percent). However, there was only a marginal difference in the percentage of women who received
at least two doses of tetanus toxoid (TT) vaccine during last pregnancy between those living in urban
areas (35 percent) and those living in rural areas (34 percent}. The level of education of the woman
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is related to the likelihood of receiving neonatal tetanus protection. For instance, the percentage of
women aged 15-49 years who were protected against neonatal tetanus was only 42 percent for
women with no education, compared to 64 percent for women with primary education and 72
percent for women with secondary and higher levels of education. Similarly, the percentage of
women aged 15-49 years who received at least two doses of tetanus toxoid (TT) vaccine during last
pregnancy was only 29 percent for women with no education, compared to 39 percent for women
with primary education and 41 percent for women with secondary and higher levels of education.

The economic status of the women also plays a key role; the percentage of women age 15-49 years
with a live birth in the last two years protected against neonatal tetanus was 70 percent for those
from households in the richest quintile compared to 41 percent for those belonging to households in
the poorest quintile. Similarly, the percentage of women aged 15-49 years who received at least
two doses of tetanus toxoid (TT) vaccine during last pregnancy was 38 percent for those from
households in the richest quintile compared to 29 percent for those belonging to households in the
poorest quintile.

The percentage of women aged 15-49 years who have had a live birth within the last 2 years
protected against neonatal tetanus varied significantly by State. The proportion of women protected
against neonatal tetanus ranged from 68 percent in Gezira State to 42 percent in Blue Nile State.

Figure 6.7: Neonatal Tetanus Protection: Percentage of women age 15-49 years with a live birth
in the last 2 years protected against neonatal tetanus, Sudan, 2010

Table 6.7: Neonatal tetanus protection
Percentage of women age 15-49 years with a live birth in the last 2 years|
protected against neonatal tetanus, Sudan, 2010
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The percentage of women aged 15-49 years who received at least two doses of tetanus toxoid (TT)
vaccine during last pregnancy also varied by State. The percentage of women aged 15-49 years who
received at least two doses of tetanus toxoid (TT) vaccine during last pregnancy was highest in North
Kordofan State (37 percent) and the lowest in Red Sea State (25 percent).
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Care of lliness

Management/treatment of diarrhoea

Diarrhoea is the second leading cause of death among children under five worldwide. Most
diarrhoea-related deaths in children are due to dehydration from loss of large quantities of water
and electrolytes from the body in liquid stools. Management of diarrhoea — either through oral
rehydration salts (ORS) or a recommended home fluid (RHF) - can prevent many of these deaths.
Preventing dehydration and malnutrition by increasing fiuid intake and continuing to feed the child
are also important strategies for managing diarrhoea.

A key goal is to reduce by one half deaths due to diarrhoea among children under five by 2010
compared to 2000 (A World Fit for Children). In addition, the World Fit for Children calls for a
reduction in the incidence of diarrhoea by 25 percent.

In the SHHS2 questionnaire, mothers (or caretakers) were asked to report whether their child had
had diarrhoea in the two weeks prior to the survey. |If so, the mother was asked a series of
questions about what was given to the child to drink and eat during the episode of diarrhoea and
whether this was more or less than the child usually drank and ate.

Incidence of diarrhoea

The SHHS2 data indicated that overall, 27 percent of under-five chiidren had diarrhoea in the two
weeks preceding the survey (Table 6.4). The peak of diarrhoea prevalence (36 percent} was
observed among children aged 12-23 months. There was slight difference in the proportion of
under-five children who had diarrhoea in the two weeks preceding the survey in rural and urban
areas. The diarrhoea prevalence rate was lower among children in urban areas (23 percent) than
among children in rural areas (28 percent). The level of education of the mothers can be seen to be
related to the likelihood of diarrhoea among children aged 0-59 months. For instance, the
percentage of children aged 0-59 years with diarrhoea in the last two weeks was 28 percent among
children of mothers with no education compared to 22 percent for children of mothers with
secondary and higher levels of education. Diarrhoea prevalence was reported from all regions, the
percentage of children aged 0-59 months who had diarrhoea ranged from 34 percent in South
Darfur State to 18 percent in River Nile State.

Management/treatment of diarrhoea with oral rehydration solutions and recommended

homemade fluids

Table 6.4 also shows the percentage of children aged 0-59 months with diarrhea who received
treatment with oral rehydration solutions and recommended homemade fluids during the episode
of diarrhoea. Since mothers were able to name more than one type of liquid, the percentages do

not necessarily add to 100.
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Table 6.4: Oral rehydration solutions and recommended homemade fluids
Percentage of children aged 0-59 months with diarrhoea in the last two weeks, and treatment with oral
rehydration solutions and recommended homemade fluids, Sudan, 2010

Had Number Children with diarrhoea who ORS or any Number of
diarrhoea of received: recommended children
inflasttwo | children | ORS (Fluid Any homemsEe || g 0o
weeks aged 0-59 | from ORS recommended il 352 m:/:l;hs
months packet, homemade disrrhbEs
ORADEX)
Male 268 1806
Female 1750

Northern 25.6 170 (20.6) (46.0) (54.8) 43
River Nite 17.5 404 26.6 32.7 51.0 71
Red Sea 20.8 281 35.1 18.0 413 58
Kassala 26.5 780 29.8 17.7 35.8 207
Gadarif 28.2 678 27.8 23.4 40.7 191
Khartoumn 24.0 1868 17.5 39.3 50.7 449
Gezira 20.8 1750 10.5 28.5 33.1 364
White Nile 32.0 675 19.4 36.8 45.6 216
Sinnar 26.5 517 14.6 21.8 34.0 137
Blue Nile 33.6 595 333 17.0 41.3 200
North Kordofan 25.7 1425 24.2 24.0 40.8 366
South Kordofan 29.4 681 22.8 22.7 36.0 200
North Darfur 24.2 947 24.1 18.4 33.9 229
West Darfur 29.7 682 324 15.0 36.8 202
South Darfur 33.9 1829 19.2 24.4 38.4 621

0-11 32.7 2964 18.7 20.0 34.4 970
12-23 36.3 2613 24.9 28.4 43.4 949
24-35 27.2 2762 24.5 28.1 43.9 750
36-47 19.8 2811 20.2 28.4 40.1 557

48-59

2028

None
Primary 27.4 4044 19.9 29.1 42.8 1108
Secondary 219 1785 23.3 29.7 44,2 390

Missing/DK

Poorest

Second 29.2 2901 25.3 18.4 35.8 847
Middle 25.3 2800 22.6 30.3 43.7 709
Fourth 23.4 2490 21.7 315 46.3 582

Richest 18.6 1878 15.7 33.7 43.8 349
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Treatment of diarrhoea with oral rehydration salt (ORS)

About 22 percent of children age 0-59 months with diarrhoea (in the last two weeks preceding the
survey) received ORS (i.e. fluid from ORS packet, ORADEX). Very little difference was noticed
between boys (41 percent) and girls (39 percent) in terms of those who received ORS. The
percentage of under-five children with diarrhoea and received ORS increases from 19 percent in the
case of children aged below 12 months to 25 percent for children aged 12-23 months and then
decreases to 25 percent for children aged 24-35 months, to 20 percent to children aged 36-47
months and to 21 percent for children aged 48-59 months. The percentage of children who had
diarrhoea in the two weeks preceding the survey and received ORS was slightly higher among those
in urban areas (23 percent) than that for children in rural areas (22 percent). The education leve! of
the mother did not have any influence of children with diarrhoea who received ORS. However, the
percentage of children who received fluid from ORS packet was found to be higher among children
from households in the second wealth index quintile (25 percent) than those from households in the
poorest quintile (21 percent) and those from households in the richest quintile (16 percent).

Treatment of diarrhoea with any recommended homemade fluid (home management of
diarrhoea)

The SHHS2 data shows that about 26 percent of children aged 0-59 months with diarrhoea (in the
last two weeks preceding the survey) received recommended homemade fluids. The proportion of
children who received recommended homemade fluid increases from 20 percent in the case of
children aged below 12 months to 28 percent for children aged 12-23 months, and then decreases to
25 percent for children aged 48-59 months. The percentage of children who had diarrhoea in the
two weeks preceding the survey and received any recommended homemade fluid was higher among
those in urban areas (30 percent) than that for children in rural areas (25 percent). The level of
education of the mothers appears to be related to the likelihood of treatment for children aged 0-59
months with diarrhoea. For instance, the percentage of children aged 0-59 years with diarrhoea who
received any recommended homemade fluid was 23 percent for children of mothers with no
education, compared to 29 percent for children of women with primary education and 30 percent
for children of women with secondary and higher levels of education. The percentage of children
who received homemade fluid was higher among children belonging to households in the richest
quintile (34 percent) than that among children from households in the poorest quintile (23 percent).

Treatment of diarrhoea with ORS or any recommended homemade fluid

Approximately 40 percent of children with diarrhoea received one or more of the recommended
home treatments (i.e., they were treated with ORS or any recommended homemade fluid), while 60
percent received no treatment. Very little difference was noticed between boys (41 percent) and
girls (39 percent) in terms of those who received ORS or any recommended homemade fluid. The
percentage of under-five children who had diarrhoea in the two weeks preceding the survey and
received ORS or any recommended homemade fluid was higher among those in urban areas (46
percent) than that for children in rural areas (38 percent). The percentage of children with diarrhoea
who received ORS or any recommended homemade fluid increases from 34percent for children aged
below 12 months to 43 percent for children aged 12-23 months, to 44 percent to children aged 24-
35 months, and then declines to 40 percent for children aged 36-47 months and to 38 percent for
children aged 48-59 months. The percentage of under-five children who had diarrhoea in the two
weeks preceding the survey and received ORS or any recommended homemade fiuid was higher
among those in urban areas (46 percent) than that for children in rural areas (38 percent). The level
of education of the mothers appears to be related to the likelihood of treatment for children aged 0-
59 months with diarrhoea. For instance, the percentage of children aged 0-59 years with diarrhoea
who received ORS or any recommended homemade fluid was 38 percent for children of mothers
with no education, compared to 43 percent for children of women with primary education and 44
percent for children of women with secondary and higher levels of education. The percentage of
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children aged 0-59 years with diarrhoea in the last two weeks who received ORS or any
recommended homemade fluid was higher among children from households in the richest quintile
(44 percent) than that for those belonging to households in the poorest quintile (36 percent). The
percentage of under-five children who had diarrhoea in the two weeks preceding the survey and
received ORS or any recommended homemade fluid ranged from 55 percent in Northern State to 34
percent in North Darfur State.

Feeding practices during diarrhea

Table 6.5 presents the feeding practices during diarrhea, i.e. percent distribution of children aged 0-
59 months with diarrhoea in the last two weeks by amount of liquids and food given during episode
of diarrhea.The SHHS2 data related to drinking practices of children during diarrhoea indicates that
about 42 percent of children with diarrhoea were given less than usual to drink, 31 percent of them
were given about the same to drink and 22 percent of them were given more than usual to drink
while 5 percent of children were given nothing to drink during the episode of diarrhoea. Very little
difference was noted between boys (42 percent) and girls (43 percent) in terms of those who were
given less liquid than usual to drink while there was some difference between boys (32 percent) and
girls (29 percent) who were given about the same amount to drink. There was also a slight difference
between boys (21 percent) and girls (23 percent) who were given more than usual amount of liquid
to drink. Very little difference was noticed between boys (5 percent) and girls (4 percent) who were
given nothing to drink.

The percentage of children who were given less than usual to drink during the episode of diarrhoea
increases from 37 percent in the case of children aged below 12 months to 47 percent among
children aged 48-59 months. The percentage of children who were given about the same to drink
during the episode of diarrhoea decreases from 33 percent in the case of children aged below 12
months to 29 percent for children aged 48-59 months. The percentage of children who were given
more than usual to drink during the episode of diarrhoea increases from 17 in the case of children
aged below 12 months to 22 percent for children aged 48-59 months.

There is little influence of educational levels of mothers on the drinking practices during diarrhoea
among children aged 0-59 months. However, there is some impact of economic levels of mothers on
the drinking practices of children during diarrhoea. The proportion of children who were given less
than usual amount of liquids to drink declined from 44 percent for children of mothers from
households in the poorest quintile to 39 percent for children of mothers from households in the
richest quintile. Similar patterns were noted for other indicators related to drinking practices during
an episode of diarrhoea

The SHHS2 data related to eating practices during diarrhoea indicates that about 59 percent of
children with diarrhoea were given less than usual to eat, while 25 percent of them were given
about the same to eat, 2 percent of them were given more than usual to eat and 4 percent of
children with diarrhoea were given nothing to eat during the episode of diarrhoea. The percentage
of children who were given less than usual/reguired amount of food to eat during episode of
diarrhoea increases from 40 percent in the case of children aged below 12 months 67 percent
among children aged 48-59 months. Similarly, the percentage of children who were given about the
same amount of required food to eat during episode of diarrhoea increases from 19 percent in the
case of children aged below 12 months to 28 percent for children aged 48-59 months. There is little
influence of educational levels of mothers on the eating practices of children during diarrhoea.
However, there is some impact of econamic levels of mothers on the eating practices of children
during diarrhoea. However, when comparing household wealth, the proportion of children who
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were given less than usual to eat during the episode of diarrhoea declined from 63 percent for
children of mothers from households in the poorest quintile to 54 percent for children of mothers
from households in the richest quintile. The proportion of children who were given about the same
to eat during the episode of diarrhoea increased from 21 percent for children of mothers from
households in the poorest quintile to 33 percent for children of mothers from households in the
richest quintile.
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Table 6.5: Feeding practices during diarrhoea

Percent distribution of children age 0-5% months with diarrhoea in the last two weeks by amount of liquids and food given during episode of diarrhoea, Sudan, 2010
Had Number | Drinking practices during diarrhoea: Eating practices during diarrhoea: T Number of
diarrhoea of Given Given Given Given Missing/DK Total Given Given Given ; Stoppedj Exclusively | Missing/ | Total children
| Second Bt T Chgen [T ISy et TR NORTE 0.3 100.0 &5y appyt | margto . Taod bregsgfed % 100.0 | 28%8G>Y
Middte pLE) SEY 2] B ELg] togignk 1.2 100.0 L 5% gad 4.6 11.2 0.6 mGpES
Fourth LSS 2ddp | USEHIO T samEeto [ rugghlo 5.0 0.6 100.0 | USEYO | SaRgero 1.0 5.4 8.8 0.2 L2
Richact 18 &5 1 H]lLHI}yS %rdn';( W 1 i ~T | .2 1000 @9 W"I 1.6 u‘dg)ll(?‘:!d
Female | 268 6540 22.9 290 23.0 4.4 0.7 100.0 593 24.6 18 3.7 10.2 05 100.0 1750
State of residence : ! N
Northern 25.6 170 55.9 29.2 12.5 0.9 1.5 100.0 (68.5) (21.7) (0.0) {7.8) (2.0 (0.0} {100.0) | 43
River Nile 17.5 404 41.7 38.2 B lE.B 3.6 0.0 100.0 56.0 28.7 4.2 4.7 5.4 0.8 100.0 71
Red Sea 208 281 503 276 | 169 28 24 100.0 555 324 1.9 30 3.8 33 100.0 58
Kassala 26.5 780 48.1 37.3 9.3 4.4 1.0 100.0 56.3 27.9 Q.5 7.0 7.6 0.8 100.0 207
Gadarif 28.2 678 435 37.2 11.9 6.5 0.8 100.0 51.5 3L 4.4 1.8 10.2 0.4 100.0 191
Khartoum 24.0 1868 35.4 32.6 23.7 2.7 1.6 100.0 57.4 28.6 U.lv 7.3 6.2 0.4 100.0 449
Gezira 20.8 1750 33.2 38.9 20.2 7.7 0.0 100.0 46.6 37.5 0.9 4.4 10.6 0.0 100.0 364
White Nile 320 675 43.8 34.8 16.2 5.2 0.0 100.0 59.1 28.1 3.0 1.2 8.6 0.0 100.0 216
Sinnar 26.5 517 47.7 314 174 2.1 14 100.0 60.8 234 24 19 105 1.2 100.0 137
Blue Nile 33.6 595 29.9 425 25.0 2.4 0.2 100.0 50.4 35.6 3.0 3.2 7.8 0.0 100.0 200
North Kordofan 25.7 1425 42.6 26.0 26.3 4.1 1.0 100.0 68.4 15.9 1.6 4.2 9.4 0.5 100.0 366
: South Kordofan 29.4 681 43.7 26.9 21.3 8.1 0.0 100.0 57.6 25.9 0.8 3.9 11.8 0.0 100.0 200
North Darfur 24.2 947 37.8 317 223 7.6 0.6 100.0 52.3 25.9 4.5 3.6 13.4 0.4 100.0 229
West Darfur 29.7 682 55.2 233 16.1 43 1.1 100.0 63.0 241 3.2 7 7.8 1.1 100.0 202
South Darfur 33.9 1829 | 444 207 318 3.0 0.0 100.0 69.6 13.5 1.4 34 11.4 0.8 100.0 621
Area of residence : ! :
Urban 22.7 3669 41.6 31.0 21.1 5.1 1.2 100.0 57.2 27.3 0.8 5.8 8.2 0.7 100.0 833
Rural 28.3 9613 42.4 30.7 22.1 4.4 0.4 100.0 59.7 24.6 2.1 3.4 9.7 0.5 100.0 2723
Age group ‘ , o
0-11 32.7 2964 36.5 32.6 16.6 14.0 0.3 100.0 40.3 19.1 1.6 4.9 33.0 1.1 100.0 970
12-23 36.3 ﬁ__‘2213 46.1 28.3 23.4 17 0.5 100.0 66.6 25.6 2.1 4.4 11 0.3 100.0 949
24-35 27.2 2762 40.7 31.8 26.4 0.4 Q.7 100.0 65.9 27.5 2.3 35 0.1 0.6 100.0 750
36-47 19.8 2811 44.8 30.9 22.4 1.2 0.7 100.0 65.2 30.6 1.7 2.3 0.0 0.2 100.0 557
48-59 15.4 2131 47.1 29.3 21.9 0.0 1.7 100.0 67.1 28.1 1.2 3.5 0.0 0.0 100.0 329
Mother’s education level . : . .
None 27.6 7359 42.7 31.1 21.6 3.9 0.7 100.0 59.0 25.4 2.1 3.6 9.2 0.7 100.0 2028
| Primary 27.4 4044 412 29.8 227 5.6 06 100.0 60.2 20 | 12 | 48 9.4 03 100.0 1109
Secondary 219 1785 423 32.2 20.2 51 | 02 100.0 56.8 287 15 3.0 9.3 0.1 100.0 390
Missing/DK 30.0 94 46.4 17.6 33.8 2.2 0.0> 100.0 53.5 17.6 12.9 7.7 8.3 0.0 100.0 28
Wealth index quintile ] ; . ; :
Poorest 33.2 3213 43.6 27.4 253 3.5 0.3 100.0 63.4 213 2.4 3.4 8.8 0.7 100.0 1068
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There are also differences among states in terms of eating practices during diarrhoea. The
proportion of children (age 0-59 months) who were given less than usual to eat during episode of
diarrhoea ranged from 70 percent in South Darfur State to 50percent in Blue Nile State. The
proportion of children who were given about the same to eat during episode of diarrhoea ranged
from 14 percent in South Kordofan State to 38 percent in Gezira State. The proportion of children
who were given more than usual to eat during episode of diarrhoea range from 5 percent in North
Darfur to less than 1 percent in Khartoum.

Oral rehydration therapy with continued feeding and other treatments

Table 6.5 presents information on oral rehydration therapy with continued feeding and other
treatments for children with diarrhoea. It indicates the percentage of children aged 0-59 months
with diarrhoea in the last two weeks preceding the survey who received ORS or increased fluid, oral
rehydration therapy (ORT), and oral rehydration therapy with continued feeding, percentage of
children with diarrhoea who received other treatments, and percentage of children who were not
given any treatment or drug. Very little difference was noticed between boys and girls with
diarrhoea who received oral rehydration therapy with continued feeding and other treatments.
However, there was noticeable difference between children of different age groups who received
oral rehydration therapy with continued feeding and other treatments. The education level of the
mothers was found to impact the proportion of children aged 0-59 months with diarrhoea who
received oral rehydration therapy with continued feeding. The economic status of the household
was found to have some impact on the proportion of children (aged 0-59 months) with diarrhoea
who received oral rehydration therapy with continued feeding and other treatments. The education
level of the mothers was found to impact the proportion of children aged 0-59 months with
diarrhoea who received oral rehydration therapy with continued feeding. The economic status of the
household was found to have some impact on the proportion of children (aged 0-59 months) with
diarrhoea who received oral rehydration therapy with continued feeding and other treatments.
About a gquarter of children (25 percent} were not given any treatment or drug during the episode of

diarrhoea.

Children with diarrhoea who received ORS or increased fluid

The SHHS2 data indicated that overall 39 percent of children with diarrhoea received ORS or
increased fluids during the episode of diarrhoea. Very little difference was noticed between boys
and girls with diarrhoea who received ORS or increased fluids. About 38 percent of boys with
diarrhoea received ORS or increased fluid compared to 39 percent of girls. Very little difference was
also noticed between children with diarrhoea in rural and urban areas who received ORS or
increased fluids. About 38 percent of children in urban areas received ORS or increased fluid
compared to 39 percent of children in rural areas. The proportion of children with diarrhoea who
received ORS or increased fluids increased from 32 percent among children aged 0-11 months to 38
percent among those aged 48-59 months. The proportion of children with diarrhoea who received
ORS or increased fluids was higher among children of mothers with no education (39 percent) than
that for children of mothers with secondary or higher level of education (36 percent). The proportion
of children with diarrhoea who received ORS or increased fluids showed a declining trend from 41
percent among children from households in the poorest quintile to 35 percent among children from
households in the richest gquintile. The proportion of children with diarrhoea who received who
received ORS or increased fluids during the episode of diarrhoea ranged from 28 percent in Northern
State to 49 percent in Blue Nile State.

Children with diarrhocea who received ORT

The SHHS2 data indicates that overall 52 percent received ORT (ORS or recommended homemade
fluids or increased fluids) during the episode of diarrhoea. No differences were noticed between
boys and girls, household wealth and very little difference in rural (to 51 percent) and urban areas 54



percent of children in urban areas. The proportion of children with diarrhoea who received ORT
increased from 45 percent among children aged 0-11 months to 51 percent among those aged 48-59
months. The proportion of children with diarrhoea who received ORT was lower among children of
mothers with no education (50 percent) than that for children of mothers with secandary or higher
level of education (54 percent). The proportion of children with diarrhoea who received who
received ORT ranged from 41 percent in Kassala State to 61 percent in South Darfur State.

Children with diarrhoea who received ORT with continued feeding: The SHHS2 data indicated that
overall 11.8 percent received ORT with continued feeding. The proportion of children with diarrhoea
who received ORT with continued feeding ranged from 7.4 percent in South Darfur State to 19.4
percent in Blue Nile State (Figure 6.8).

Figure 6.8 Oral rehydration therapy with continued feeding and other treatments: Percentage of children
age 0-59 months with diarrhea in the last two weeks who received ORT with continued feeding, Sudan, 2010

Figure 6.8: Oral rehydrationn therapy with continued feeding and other treatments
Percentage of children age 0-58 months with diarrhoea | the last two weeks who
recelved ORT with continued feeding, Sudan, 2010
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Very little difference was noticed between boys and girls with diarrhoea who received ORT with
continued feeding. About 12 percent of boys received ORT with continued feeding compared to 11
percent of girls. Very little difference was also noticed between children with diarrhoea in rural and
urban areas who received oral rehydration therapy with continued feeding. About 13 percent of
children in urban areas received ORT with continued feeding compared to 12 percent of children in
rural areas. The proportion of children with diarrhoea who received ORT with continued feeding
increased from 8 percent among children aged 0-11 months to 11 percent among those aged 48-59
months. The proportion of children with diarrhoea who received ORT with continued feeding was
slightly lower among children of mothers with no education (12 percent) than that for children of
mothers with secondary or higher level of education (13 percent). The proportion of children with
diarrhoea who received ORT with continued feeding showed an increasing trend from 11 percent
among children from households in the poorest quintile to 17 percent among children from
households in the richest quintile. The proportion of children with diarrhoea who received ORT with
continued feeding ranged from 7 percent in South Darfur State to 20 percent in Blue Nile State
(Figure 6.8).
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Children with diarrhoea who received other treatment

The SHHS2 data indicated that overall 59 percent of children with diarrhoea received other
treatment, the most common treatment being the use of antibiotic (pill or syrup). About 41 percent
of children with diarrhoea received antibiotic {pill or syrup). Very little difference was also noted
between children with diarrhoea in rural and urban areas who received antibiotic {pill or syrup).
About 40 percent of children in urban areas received antibiotic (pill or syrup) compared to 41 .1
percent of children in rural areas. The proportion of children with diarrhoea who received antibiotic
(pill or syrup} increased from 37 percent among children aged 0-11 months to 44 percent among
those aged 48-59 months. The proportion of children with diarrhoea who received antibiotic (pill or
syrup) was slightly lower among children of mothers with no education (41 percent) than that for
children of mothers with secondary or higher level of education (44 percent) and among children
from households in the poorest quintile (40 percent) compared to children from households in the
richest quintile (44 percent}. The proportion of children with diarrhoea who received antibiotic (pill
or syrup) ranged from 24 percent in White Nile State to 56 percent in Gadarif State.




Table 6.6: Oral rehydration therapy with continued feeding and other treatments
Percentage of children aged 0-59 months with diarrhoea in the last two weeks who received oral rehydration therapy with continued feeding, and percentage of children with diarrhoea who received other

treatments, Sudan, 2010

]

Children with diarrhoea who received Other treatment o Not No. of
ORS or ORT (ORS or ORT with Pill or Pitf or Pilf or Pifl or Pill or injection: Injection injection: Intra Home | Other given children
increased recommended continue syrup: syrup: syrup: syrup: syrup: Antibiotic Non- Unknown venous remedy/ any aged 0-59 !
fluids homemade d feeding Antibiotic Antimotilit Zinc Other Unknown antibiotic Herbal treatm months
fluids or L medicine ent or with
] increased fluids) drug diarrhoea
Sex bl : : Pk e e ey
Male 37.9 52.4 12.4 41.0 4.1 1.0 0.3 2.7 0.1 0.1 0.1 3.9 3.0 25.3 1806
| Female 39.4 51.8 11.2 40.7 3.7 0.3 0.4 4.3 0.1 0.2 0.0 4.6 3.6 245 1750
State of residence - s e i s N L o L o :
Northern (28.2) {60.8) (8.4) (40.0) (0.9) (0.0) {0.0) (1.2) {0..0) (0.0) (0.0} 8.4 6.6 239 43
River Nile 38.5 55.0 15.8 41.5 15 0.0 0.0 1.4 0.7 0.0 0.0 6.0 6.5 25.1 71
Red Sea 41.3 47.5 16.8 38.1 2.5 0.8 0.9 1.9 0.0 0.0 0.0 4.0 5.6 35.6 58
Kassala 353 410 | 11.3 39.8 2.5 0.4 1.1 6.3 0.0 1.8 0.0 35 15 290 207
Gadarif 36.0 46.1 15.4 55.9 1.5 0.4 0.4 0.9 0.0 0.0 0.0 4.4 1.3 23.5 191
Khartoum 36.1 58.9 12.4 43.4 1.0 3.0 0.9 1.4 0.0 0.0 0.0 2.9 3.1 20.8 449
Gezira 26.5 44.0 15.5 335 10.3 0.0 0.0 2.8 0.0 0.5 0.0 3.0 3.2 29.6 364 |
| White Nile 33.3 53.0 13.7 24.1 30.1 0.0 Q0.3 0.0 0.0 0.0 0.0 3:3 4.1 23.1 216
Sinnar 29.5 45.8 10.0 53.4 1.0 0.7 0.0 5.9 0.0 0.6 0.0 1.9 2.3 23.6 137
Blue Nile 48.5 53.9 18.4 41.5 2.6 0.6 0.2 3.0 0.0 0.0 0.0 6.3 4.7 23.6 200
N.Kordofan 46.1 54.8 8.5 33.8 1.7 0.7 0.5 10.6 0.0 0.0 0.4 2.8 1.5 25.4 366
S. Kordofan 385 49.0 9.1 44 .8 1.6 0.3 0.0 2.7 0.4 0.3 0.3 8.6 5.6 21.6 200
North Darfur 39.6 46.7 13.0 47.2 0.4 0.3 05 | 2.7 0.6 0.0 0.0 3.0 4.4 28.0 229
West Darfur 40.3 43.4 11.8 37.6 0.7 0.5 0.0 0.9 0.0 0.0 0.0 2.7 9.5 30.8 202
South Darfur 45.5 60.9 7.4 43.5 0.4 0.2 0.0 3.6 0.0 0.0 0.0 6.2 1.2 22.1 621
Area of residence i el e iy e e T e
Urban 38.1 54.3 12.6 39.9 5.5 2.0 0.6 1.8 1.6 0.0 0.1 0.0 3.8 34 23.4 833
Rural 38.8 51.3 11.6 41.1 3.4 0.3 0.2 4.0 0.7 0.1 0.2 0.1 4.4 3.3 25.4 2723
0-11 | 318 44.7 8.1 36.9 2.3 0.9 0.2 2.8 33.0 970
12-23 41.9 55.6 12.7 42.4 5.3 0.6 0.2 2.5 21.4 949
24-35 44.4 57.5 13.9 41.5 3.4 1.0 _4__‘03’______“ 5.1 21.6 750
36-47 38.0 51.6 14.5 41.9 4.9 0.1 0.4 3.7 22.2 557
48-59 37.5 50.6 11.1 44.4 4.2 0.2 1.2 4.0 231 328
Mother’s educatiori level . LR e e S s : 2 Sl oo e
None 394 50.1 115 41.1 2.9 0.6 0.3 4.0 26.4 2028
Primary 37.9 54.6 11.6 39.5 5.5 0.5 0.1 2.5 23.4 1109
Secondary 36.9 54.4 13.2 427 4.9 1.5 1.2 2.3 21.8 390
Missing/DK 38.4 45.9 23.0 43.9 0.0 0.0 0.0 17.7 16.7 28
Wealth index quintiles. ' i sl PR O e e ST el
| Poorest 1413 52.4 10.9 40.0 0.6 0.3 02 |44 269 | 1068
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Second 39.3 48.0 10.4 41.8 2.3 0.3 0.3 4.5 0.9 0.1 0.2 0.2 4.2 3.5 2Fnd 847
Middle 385 53.4 12.9 41.3 6.9 0.4 0.1 2.5 1.1 0.3 0.1 0.0 4.1 2.6 22.9 709
Fourth 34.9 55.1 11.4 43.0 7.3 0.0 1.0 2.2 0.8 0.0 0.1 0.0 3.2 3.0 22.9 582
Richest 35.3 52.1 16.8 36.2 6.4 4.3 0.2 2.1 1.9 0.0 0.0 0.0 3.4 6.5 20.9 349
YSHHS indicator 3.8
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Care Seeking and Antibiotic Treatment of Pneumonia

Pneumonia is the leading cause of death in children and the use of antibiotics for treatment of
Under-five children with suspected pneumonia is a key intervention. Children with suspected
pneumonia are those who had an illness with a cough, accompanied by rapid or difficult breathing
and whose symptoms were not due to a problem in the chest and a blocked nose. A World Fit for
Children goal is to reduce by one-third the deaths due to acute respiratory infections.

Prevalence of suspected pneumonia

Table 6.7 presents the prevalence of suspected pneumonia among children aged 0-59 months and, if
care was sought outside the home, the site of care. It also provides information relating to the
percentage of children aged 0-59 months with suspected pneumonia in the last two weeks
preceding the survey who were taken to a health provider and percentage of children who were
given antibiotics. The SHHS2 data indicates that about 19 percent of children aged 0-59 months were
reported to have had symptoms of pneumonia during the two weeks preceding the survey. There
was slight difference with regard to suspected pneumonia between children from urban areas (18
percent) and children from rural areas (19 percent). There was slight difference with regard to
suspected pneumonia between children of mothers with no education (19 percent), children of
mothers with primary education (20 percent) and children of mothers with secondary or higher
levels of education (16 percent). There was also some difference with regard to suspected
pneumonia between children from households in the poorest quintile (25 percent) and children
from households in the richest quintile (17 percent).There was some difference between children of
different age groups who were reported to have had suspected pneumonia during the two weeks
preceding the survey. The proportion of children with suspected pneumonia increased from 19
percent among children aged 0-11 months to 16 percent among those aged 48-59 months. The
proportion of children aged 0-59 months reported to have had symptoms of pneumonia during the
two weeks preceding the survey ranged from 9 percent in River Nile State to 31 percent in South

Darfur State.
Care seeking for suspected pneumonia

Of the children with suspected pneumonia during the two weeks preceding the survey, 56 percent of
them were taken to an appropriate health provider. The percentage of children with suspected
pneumonia taken to public sector health facilities (government hospital, government health centre
and government health unit), village health worker and mobile/outreach clinic and other public
health facility was 48 percent. The percentage of children with suspected pneumonia taken to
private facilities such as private hospital/clinic, private physician, pharmacy, mobile clinic and other
private medical facilities was 13 percent. Very little difference between boys (57 percent) and girls
(55 percent) was observed with regard to children with suspected pneumonia who were taken to an
appropriate health provider. The proportion of children age 0-59 years with suspected pneumonia
who were taken to an appropriate health provider was higher among children from urban areas (67
percent) that for children from rural areas (52 percent). There was also noticeable difference (with
regard to those who were taken to an appropriate health provider) between children of
mothers/caretakers with no education (51 percent), children of mothers/caretakers with primary
education (59 percent) and children of mothers/caretakers with secondary or higher levels of
education (73 percent) who were taken to an appropriate health provider. There was also significant
difference (with regard to those who were taken to an appropriate health provider) between
children from households in the poorest quintile (40 percent) and children from the households in
the richest quintile (71 percent). The proportion of children with suspected pneumonia and who
were taken to an appropriate health provider increased from 54 percent among children aged 0-11
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months to 52 percent among those aged 48-59 months. The proportion of children aged 0-59
months reported to have had symptoms of pneumonia during the two weeks preceding the survey
and taken to an appropriate provider ranged from 80 percent in Red Sea State to 32 percent in

South Darfur State.
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| Table 6.7 Care seeking for suspected pneumonia and antibiotic use during suspected pneumonia (Percentage of children age 0-59 months with suspected pneumonia in the last two weeks
who were taken to a health provider and percentage of children who were given antibiotics, Sudan, 2010}

Had Number Children with suspected pneumonia Children with suspected pneumonia who were taken to: Any Percentage Number of

; suspected of who were taken to: appropriate | of children | children aged

! pneumonia children - o a " = - ® o z o) proxi}der with Q—59 months

in the last aged g ) & c. = =4 2 e = o S z 55 = P : suspected | with suspected
twoweeks | 059 | % & 2 g = § g 95| = 7 g 3 z | 2 G% 3 T pneumonia | pneumonia in
months |3 2|32 25|58 58| % = 7 2 &} ol 2| 5| & £l o who the last two
] =1 o o 8 Q A © ] 2 3 ai £ 2 = '
28381248150 & 0 = B £ = = & = @ = Q 2 received weeks
91291 &a 9= RS = g = £ = Z = - = i e
o0 | Fo |2 | x5 2z o &= = 3 3 = 3 ® o z antibiotics
Mallbe b 3 ~ h = -y o A [0 o m o 4
T, ¥E ) SE] s =8| = o = =3 k] S a o o 2 in the last
g g 5 ® =12 3 g B3| 8 - two weeks
- Py (2
Sex :

i Male 18.9 6742 | 14.2 | 21.9 5.7 3.8 1.6 06 |34 | 50| 05 3.7 06 1050207} 09 |12 56.6 65.7 1277
Female 18.5 6540 | 15.2 | 21.3 6.3 4.7 1.2 05 10| 35} 04 6.2 1.3 4 0121} 10 06 54.9 66.5 1207
State of residence
Northern I 164 170 32.3 | 33.1 1.4 1.5 0.0 0.0 00| 07 { 00 5.6 00 | 00]00}13]| 04 |00 68.9 63.9 28
River Nile 8.6 404 134 | 27.9 1.1 7.5 2.7 181 24 (174} 00 1.2 00 |00} 0012 09 (24 73.0 69.0 35
Red Sea 12.9 281 34.1 | 356 2.8 3.7 0.0 00| 12| 22 | 00 0.0 00 | 00{00]|00}| 00 |00 79.6 76.5 36

| Kassala 20.0 780 17.0 | 31.7 | 119 4.6 1.3 0 6 6.9 0.0 1.4 00 |00}00]|00} 06 |00 74.0 80.9 156

E Gadarif 14.3 678 180 | 185 | 11.4 2.7 .0 1.0 .0 1001 0.0 0.7 00 | 00}08,09| 17 {00 61.6 65.8 97
Khartoum 19.2 1868 | 23.8 | 33.8 2.5 0.0 0.6 00| 7.2 | 53 0.6 2.0 00 | 06|00 |00 00 |13 73.8 74.3 358
Gezira 11.3 1750 | 17.8 | 38.6 23 2.7 11 00} 11| 78 | 0.0 0.0 00 10000112} 1.2 {08 68.7 74.7 198
White Nile 271 675 11.1 | 244 7.4 7.3 2.7 0.8 1.4 5.6 0.6 3.7 0.0 0.6 | 0.0 | 0.6 0.5 | 0.7 61.0 69.0 183

1 Sinnar 17.3 517 17.3 | 18.9 4.9 4.9 4.1 21115 | 31 0.0 0.6 08 {00 }|00}110| 08 |00 57.0 72.3 30
Blue Nile 15.3 595 83 17.0 | 245 7.4 0.0 33 01 11 0104 1.1 00 107100]20) 00 {06 60.9 61.9 91
North 155 | 1425 ) 1411167 1 106 | 88 | 16 | o) 350 31| 8 | 41 |00 |08]00|09] 16 |00| 582 737 221
Kordofan
sout 232 681 123 | 104 3.8 29 ol 0.01] 10, 00 1.0 4.7 27 1100008 50 |07 39.6 65.2 158
Kordofan
North Darfur 159 947 146 | 236 32 9.6 1.6 00| 00| 23 | 0.0 2.7 20 |00 {0804 07 {03 56.9 65.3 150
West Darfur 1e.8 682 195 | 6.8 9.8 1.0 1.3 13 11191 1.2 | 07 3.8 07 {07]00]00}| 00 |50 53.0 60.6 114
South Darfur 31.2 1829 6.3 11.8 32 3.0 1.0 00| 03] 31} 07 13.4 26 107 100[39; 07 {10 31.8 50.8 570
Area of residence ‘

Urban 17.6 3669 224 | 263 1.8 11 0.1 025293 1.1 6.5 01 1100|060} 08 |08 66.8 72.5 646
Rural 19.1 9613 11.9 | 19.9 #.5 5.4 1 06 | 1.1 | 25 | 0.2 4.3 13702101118} 10 |10 51.9 63.9 1838
Age

0-11 | 18.6 2964 14.4 | 20.5 4.4 39 17 0.8 | 14 5.2 1.3 4.6 10 13{060¢{14) 05 |09 54.3 61.3 552
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12-23 19.6 2613 | 140 | 251 ] 68 | 46 | 10 |02 ] 26 ] 34 ] 00 ] 48 | 20 100]00(02]| 04 |07 59.4 70.0 513
24-35 21.1 2762 | 178 1210 53 | 43| 13 | 06| 29| 41 ] 03| 40 | 100301125 09 |09 58.5 675 582
(36-47 18.1 2811 | 131 | 186 | 79 | 45| 1.2 |03 | 19 | 53 | 05| 61 | 05 | 05| 02|10 1.1 |06 53.0 6.0 508
48-59 155 2131 | 129 |237] 55 | 35| 1.7 |07 ] 20| 27 | 00| 54 | 00 |00 ]01|16] 1.7 |18 52.0 66.1 330
Mothers education level |
None 18.7 7359 | 13.0 | 174 | 70 | 50| 21 |06, 23| 19 | 04 | 45 | 15 | 04 | 01 | 1.2 | 09 | 09 50.8 61.2 1374
Primary 19.8 4044 | 152 | 260 ] 49 | 38| 07 |06 |21 53|04 42 |04 | 04| 62 | 1.8 | 08 |09 58.7 69.8 799
Secondary 163 | 1785 | 222 | 304 | 36 | 09| 00 [ 02|22 1128|099 | 65 [ 02 | 09| 00 | 01| 1.7 | 04 2.7 78.8 291
Missing/DK 22.1 94 23 | 80 | 105|153 00 |00 |00 00 | 00 {35100 |00/} 00 | 80| 23 |107] 298 59.5 21|
Wealth index quintiles

Poorest 24.7 3213 | 78 | 137 | 58 | 65 | 18 |05 11| 06 | 03| 75 | 20103 | 02 | 19 | 1.1 | 10 40.1 55.2 795
| Second 175 2901 | 11.9 | 17.8 | 116 | 47 | 16 |08 | 09 | 16 | 03 | 48 | 13 | 03 | 00 | 26 | 09 | 08 52.1 66.1 509
Middle 16.4 2800 | 19.8 | 241 | 6.7 | 38 | 16 7119015309 35 |03/ 09] 02 |04] 13]03 64.8 725 458
Fourth 16.1 2450 | 196 | 343 21 | 31| 06 | 03|25 | 62| 05| 37 |00 | 05| 00 |01] 08]19 68.8 72.5 400
Richest 17.2




Figure 6.9 Care seeking for suspected pneumonia: Percentage of children age 0-59 months with
suspected pneumonia in the last two weeks who were taken to a health provider, Sudan. 2010

Figme THS: Care seaking for suspected prutmonia petcentage of Chikiren
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Antibiotic treatment for suspected pneumonia

Table 6.7 presents the use of antibiotics for the treatment of suspected pneumonia in under-five
children by sex, age, region, residence, age, and socioeconomic factors. In Sudan, 66 percent of
under-five children with suspected pneumonia during the last two weeks preceding the survey had
received an antibiotic. Very little difference between boys (66 percent) and girls (67 percent) was
observed with regard to children who had received antibiotics. The percentage of under-five
children with suspected pneumonia who had received an antibiotic in the last two weeks preceding
the survey was considerably higher in urban areas (73 percent) than that for children in rural areas
(64 percent). The proportion of children with suspected pneumonia and who received an antibiotic
increased from 61 percent among children aged 0-11 months to 66 percent among those aged 48-59
months. There was also significant difference (with regard to those who received antibiotics)
between children of mothers/caretakers with no education (61 percent), children of
mothers/caretakers with primary education (70 percent) and children of mothers/caretakers with
secondary or higher levels of education (79 percent). The proportion of under-five children with
suspected pneumonia during the last two weeks preceding the survey who had received an
antibiotic was lower for children belonging to households in the poorest quintile (55 percent) than
that for children from households in the richest quintile (76 percent). The proportion of children
aged 0-59 months reported to have had symptoms of pneumonia during the two weeks preceding
the survey and had received antibiotics ranged from 51 percent in South Darfur State to 81 percent
in Kassala State.

102



Figure 6.10 Antibiotic use during suspected pneumonia: Percentage of children age 0-59
months with suspected pneumonia in the last two weeks who were taken to a health provider,
Sudan, 2010

Figure 6.10: Antibiotic use during suspected pneumonia,
Percentage of children age 0-58 months with suspected pneumonia who received
antibiotics in the last two weeks preceding the survey,
Sudan, 2010
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Care-seeking behaviour of mothers/child caretakers and knowledge of two danger signs of
pneumonia

Issues related to knowledge of danger signs of pneumonia are presented in Table 6.8. Obviously,
mothers’ knowledge of the danger signs is an important determinant of care-seeking behaviour.
Overall, 5 percent of women know of the two danger signs of pneumonia — fast and difficult
breathing. The mothers/caretakers interview during SHHS2 indicated several symptoms that would
lead them to take a child to a health facility. About 74 percent of the mothers indicated that they
would take a child immediately to a healthy facility if the child develops a fever. Fourteen percent of
mothers identified fast breathing and 20 percent of mothers identified difficult breathing as
symptoms for taking children immediately to a health care provider.

Other common symptoms indicated by mothers/caretakers were identified as becoming sicker (44
percent), has blood in stool (7 percent); is drinking poorly (4 percent).

The percentage of mothers/caretakers who recognise the two danger signs of pneumonia was
higher among mothers in urban areas (10 percent) than among mothers in rural areas (3 percent).
The percentage of mothers/caretakers who recognised the two danger signs of pneumonia was
higher among mothers with secondary or higher education (9 percent) that among mothers with
primary education (6 percent) and mothers with no education (2 percent). Similarly, the percentage
of mothers/caretakers who recognized the two danger signs of pneumonia was higher among
mothers from the households in the richest quintile (11 percent) than those belonging to the poor
households in the poorest quintile (1 percent). The percentage of mothers/caretakers who
recognized the two danger signs of pneumonia was highest in Khartoum (15 percent) and the lowest
in South Kordofan (0.2 percent).
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Table 6.8: Knowledge of the two danger signs of pneumonia

breathing as signs for seeking care immediately, Sudan, 2010

Percentage of mothers and caretakers of children age 0-59 months by symptoms that would cause them to
take the child immediately to a health facility, and percentage of mothers who recognize fast and difficult

Percentage of mothers/caretakers who think that a child

should be taken immediately to a health facility if the | Mothers/car
chitd: etakers who
recognize Number of
g g’_ v g R g B = = 2l = &I) 2 g § g the two mothers/
@z 2o 8B 25 % uo| 63 T o dangersigns | caretakers of
sx 23 8| 2¥ 2588|2585 f hildren aged
Bz 1 2|52/ 5528|535 33 o children age
= ¢ w & o Sl ® 2 71 pneumonia | 0-59 months
sidence ; :
Northern 4.7 449 | 739 | 22.1 | 186 3.1 4.5 123
River Nile 195 | 524 | 76,1 | 140 | 13.6 | 3.8 3.8 | 22.1 1.5 265
Red Sea 125 | 476 | 66.0 § 23.0 } 17.3 |} 10.8 | 6.3 | 21.3 8.0 197
Kassala 8.5 508 | 72.7 | 12.6 | 16.0 6.3 2.0 | 115 2.5 487
Gadarif 43 | 40.0 | 809 | 9.2 11.9 1.6 1.2 | 44.1 1.1 405
Khartoum 9.1 | 424 | 81.2 | 23.1 {304 | 64 | 45 | 284 14.7 1205
Gezira 6.0 415 | 78.2 | 17.6 | 20.0 6.1 4.0 | 21.7 4.6 1105
White Nile 11.0 | 36.6 | 87.3 | 25.1 | 28.9 | 45 6.0 | 35.7 10.3 426
Sinnar 115 (429 | 79.8 | 11.3 | 157 | 5.7 1.0 | 293 1.7 323
Blue Nile 14.0 | 45.7 | 73.4 7.4 14.6 5.1 53 | 40.0 0.5 354
North Kordofan 6.0 32.7 | 686 | 11.0 | 229 | 6.7 3.0 | 295 2.8 868
South Kordofan 9.1 31.0 | 779 | 10.0 | 15.0 5.4 2.8 | 339 0.2 412
North Darfur 13.8 | 53.4 | 64.9 7.8 11.8 9.0 3.0 | 26.2 1.0 540
West Darfur 223 1591620 | 101151164 | 7.0 | 17.1 1.7 402
South Darfur 43.4 1.3 1131
28.8 9.5 2391
30.9 2.5 5852
None T(To 455 | 70.2 | 104 | 160 | 7.3 3.5 | 29.8 2.0 3681
Primary 80 | 426 | 76.0 | 163 | 21.8 | 7.0 3.1 | 304 6.2 2738
Secondary + 134 ) 393 | 798 | 205 | 262 | 7.8 53 | 306 8.6 1431
Adult
education/Khalw 7.5 46.3 | 69.4 6.7 12.5 3.5 1.8 | 333 1.7 393
a
 Wealth indexquintiles | b T -
Poorest 10.3 9.8 3.2 | 35.7 1.3 1882
Second 10.3 6.4 | 24 | 31.7 2.3 1769
Middle 9.0 1735
Fourth 8.2 1562

Richest

11.5
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Solid Fuel Use

More than three billion people around the world rely on solid fuels (biomass fuels such as wood,
charcoal, crops or other agricultural waste, dung, shrubs and straw, and coal) for their basic energy
needs, including cooking and heating. Cooking and heating with solid fuels leads to high levels of
indoor smoke which contains a complex mix of health-damaging pollutants. The main problem with
the use of solid fuels is their incomplete combustion which produces toxic products including carbon
monoxide (CO), poly aromatic hydrocarbons, sulphur dioxide (SO,) among others. Use of solid fuels
increases the risks of acute respiratory illness, pneumonia, chronic obstructive lung disease, cancer,
and possibly tuberculosis, asthma or cataracts, and may contribute to low birth weight of babies
born to pregnant women exposed to smoke.

The primary indicator used in SHHS2 is solid fuel use, i.e, the proportion of household members of
the population using solid fuels as the primary source of domestic energy for cooking. Table 6.9
shows the percent distribution of household members according to type of cooking fuel used by the
household, and percentage of household members living in households using solid fuels for cooking.
Overall, approximately two-thirds (63 percent} of all households in Sudan were found to be using
solid fuels for cooking. The tabie also clearly shows that the overall percentage was high due to high
usage of wood (43 percent) for cooking purposes, followed by use of charcoal (19 percent). in all
about 37 percent of the households were found to use gas for cooking purposes.
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Table 6.9: Solid fuel use

Percent distribution of household members according to type of cooking fuel used by the household, and percentage of household members living in households using solid fuels for cooking, Sudan, 2010

Percentage of household members in households using::

Straw / No food Solid fuels
Shrubs / Animal Agricultural cooked in for cooking Number of
Electricity Gas Biogas Kerosene Charcoal Wood Grass dung crop residue household Other Missing Total 2 households
State of residence i :
Northern ] 0.0 702 | 05 0.0 1.2 26.8 13 0.0 0.0 I 0.0 0.0 0.0 100.0 29.3 1538
River Nile | 0.3 73.1 0.0 0.4 2.0 217 25 0.0 0.0 0.0 0.0 0.0 100.0 26.2 3005
Red Sea 0.0 16.4 0.0 0.2 52.7 30.5 0.2 0.0 0.0 0.0 0.0 0.0 100.0 83.4 2249
Kassala 0.0 216 0.3 0.0 231 53.0 16 | 03 0.0 0.1 0.0 0.0 100.0 78.0 5133
Gadarif 0.0 22.3 0.1 0.0 319 434 | 2.3 0.1 0.0 0.0 0.0 0.0 100.0 77.6 3978
Khartoum 0.0 84.5 0.0 0.3 12.5 2.5 0.0 0.0 0.1 0.0 0.0 0.0 100.0 15.1 13474
Gezira o1 | 736 | 02 0.1 14.8 8.3 1.4 13 0.3 0.0 00 0.0 100.0 26.0 12614
' White Nile 0.7 50.8 0.1 0.0 25.2 17.9 2.7 2.3 0.0 0.0 0.3 0.0 100.0 48.1 4367
Sinnar 0.0 26.7 0.1 0.1 30.7 40.7 1.2 0.2 0.0 0.0 0.0 0.2 100.0 72.8 3486
Biue Nile 0.0 3.9 0.0 0.0 27.4 67.5 1.0 0.1 0.1 0.0 0.0 0.0 100.0 96.1 3026
N. Kordofan 0.0 10.6 0.0 0.1 25.0 63.6 0.6 0.0 0.0 0.1 0.0 0.0 100.0 89.1 8659
S. Kordofan 0.3 1.4 0.0 01 | 246 730 | 02 0.0 0.0 0.0 0.3 0.1 100.0 97.9 3800 |
North Darfur 0.1 1.5 0.0 0.0 11.6 85.6 1.1 0.0 0.0 00 | 00 0.1 100.0 983 | 5355 |
West Darfur 00 | 03 | 00 00 | 64 | 846 8.3 0.0 00 00 | 00 0.3 100.0 99.3 3616
South Darfur 0.0 1.6 0.0 0.0 16.9 81.5 0.0 0.0 0.0 0.0 0.0 0.0 100.0 98.4 10230
Area of residence ‘
Urban 0.2 56.2 0.1 0.2 34.0 8.9 0.2 0.0 0.1 0.0 0.0 0.0 100.0 43.3 26672
Rural 0.0 27.4 0.1 0.1 11.9 583 1.7 0.5 0.0 0.0 0.0 0.0 100.0 72.4 57858
Mother's education levei )
None 0.0 24.9 0.1 0.0 18.0 54.5 17 | o5 0.1 00 0.0 0.1 100.0 748 | 47719 |
Primary 0.2 44.4 00 | 01 21.2 33.0 8 0.2 0.0 0.0 0.0 0.0 100.0 55.3 21475
Secondary + 0.1 62.4 1 0.3 18.3 18.2 4 | 00 00 | oo 1 | 00 100.0 37.0 14750
Missing/DK 0.0 29.6 0.0 0.0 14.7 55.6 00 | 00 00 00 | o0 0.0 100.0 70.4 587 |
Weaith index quintiles ) : ; . ‘ ~ , ]
Poorest 0.0 0.0 0.0 0.0 9 57.1 1.7 0.3 0.0 0.0 0.0 0.0 100.0 100.0 16906
Second 0.0 1.3 0.0 0.0 14.0 81.0 2.9 08 0.0 0.0 0.0 0.0 100.0 98.7 16907
Middle 0.0 23.8 0.0 0.2 44.1 292 1.7 6 0.1 0.0 0.1 0.1 100.0 75.7 16907
Fourth 0.2 65.1 0.2 0.2 28.5 5.7 01 | 00 0.1 0.0 0.0 0.0 100.0 343 16905
Richest 0.2 92.1 0.2 0.0 6.8 0.5 00 | 00 0.1 0.0 0.0 0.0 100.0 7.4 16906
SUDAN (TOTAL) 0.1 36.5 0.1 0.1 18.9 a2.7 1.3 0.3 0.1 0.0 0.0 0.0 100.0 63.2 84530
[Tohrs2 mdicator 301
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Use of solid fuels is significantly lower in urban areas (43 percent) than in rural areas where almost
three-fourths of the households (72 percent) are using solid fuels. Differentials with respect to
educational level of the household head are also significant. The proportion of household members
living in households using solid fuels for cooking was 75 percent among households with household
head with no education compared to 37 percent among households with household heads with
secondary or higher level of education. Similar differentials with respect to household wealth also
exist. The findings show that use of solid fuels is very uncommon among the households in the
richest quintile (7 percent) while it is universal among households in the poorest quintile (100
percent).

The SHHS2 data shows that the use of solid fuels is very uncommon among households in Khartoum
(15 percent) as most of the households in Khartoum have access to cooking gas. It was very common
in Blue Nile (96 percent), South Kordofan (98 percent), North Darfur (98 percent), West Darfur State
(99 percent) and South Darfur (98 percent)(Figure 6.11)

Figure 6.11 Solid fuel use: Percentage of household members living in households using solid fuels for
cooking, Sudan, 2010

Figure 6.11: Solid fuel use
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Solid fuel use by place of cooking

Solid fuel use alone is a poor proxy for indoor air pollution, since the concentration of the pollutants
is different when the same fuel is burnt in different stoves or fires. Use of closed stoves with
chimneys minimizes indoor pollution, while open stove or fire with no chimney or hood means that
there is no protection from the harmful effects of solid fuels. Solid fuel use by place of cooking is
depicted in Table 6.10 which shows the distribution of household members using solid fuels by place
of cooking. Overall, approximately less than one-half (47 percent) of all households in Sudan were
found to be cooking in a separate room used as kitchen while 19 percent of household members
were cooking elsewhere in the dwelling, 22 percent in a separate building and 9 percent outdoors.
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i Table 6.10: Solid fuei use by place of cocking
Percent distribution of household members in households using solid fuels by place of cooking, Sudan,
e 2010 -
)1 Place of cooking Number of
Ina Elsewhere ina Outdoors | Other | Missing Total | household
separate in the separate members
room house building in
used as households
kitchen using solid
fuels  for
cooking
State of residence |
| Northern 98.2 0.7 0.0 0.2 0.8 0.0 100.0 450 |
River Nile 30.9 15.0 43.9 8.9 12 0.0 100.0 789
Red Sea 36.3 53.4 0.0 9.4 0.9 0.0 100.0 1875
Kassala 38.6 41.8 4.9 12.6 2.1 0.0 100.0 4003
Gadarif 47.6 318 17 168 | 21 0.0 100.0 3087
Khartoum 66.6 26.6 13 | 22 3.4 0.0 100.0 2036
Gezira 63.5 243 0.0 11.3 0.9 0.0 100.0 3284
Wite Nile 56.9 294 4.2 5.0 4.8 0.0 100.0 2102
Sinnar 51.8 30.9 2.9 8.9 5.4 0.0 100.0 2538
Blue Niie 4.5 2.1 43.3 49.3 0.9 0.0 100.0 2507
Narth 59.3 26.9 11.0 2.0 0.8 00 100.0 7718
Kordofan
South
| 68.6 20.4 2.3 6.1 2.5 0.1 100.0 3719
Kordofan
North Darfur | 39.1 7.0 0.0 3.3 0.5 0.0 100.0 5265
West Darfur 775 7.6 0.9 13.6 04 | 00 100.0 3590
South Darfur 0.5 2.5 86.6 5.3 5.0 0.1 100.0 | 10066
Area of residence
Urban 50.8 16.9 221 85 2.8 0.0 100.0 11546
Rural 46.0 20.0 21.9 9.9 2.2 0.0 100.0 41884
| Education of household head
| None 45.2 20.3 20.3 1.7 2.5 0.0 100.0 35696
Primary | 496 18.1 24.3 5.8 23 | 00 | 100.0 11867
Secondary + 53.4 15.8 27.1 2.7 1.0 0.0 100.0 5454
Missing/DK 48.3 12.5 33.9 3.8 1.5 0.0 100.0 413
Wealth index quintiles L
Poorest | 336 173 351 | 107 3.2 0.0 100.0 16901
| Second | 493 22.1 15.7 11.0 1.9 0.0 100.0 16680
Middle 533 717 136 | 88 2.7 0.0 100.0 12792
Fourth 63.3 14.4 17.4 4.1 0.8 0.0 100.0 5801
| Richest 57.G6 6.3 TBZ.S 2.3 0.0 0.0 100.0 1257
| SUDAN(Total) |~ 470 | 193 | 220 | 94 | 23 | oo | 10000 | 53430

Cooking in a separate room used as kitchen was found to be significantly higher in urban areas (51
percent) than in rural areas (46 percent). Differentials with respect to educational level of the
household head are also significant. The proportion of household members cooking in a separate
room used as kitchen was lower (45 percent}) among households with household head with no
education compared to 50 percent among households with househalds head with primary education
and 53 percent among households with household head with secondary or higher education levels.

Differentials with respect to household wealth are also significant. The findings show that the
proportion of household members ccooking in a separate room used as kitchen was more common
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among the householids in the richest quintile {57 percent) compared to households {34 percent) in
the poorest quintile.

The SHHS2 findings show that ccooking in a separate room used as kitchen was more common
among households in Northern State (98 percent), North Darfur (89 percent), while it was very
uncommon in Blue Nile State (5 percent) and South Darfur ( 1 percent).

Malaria Prevention and Control

Malaria is a leading cause of death of children under age five in Sudan. It also contributes to
anaemia in children and is a common cause of school absenteeism. Preventive measures, especially
the use of mosquito nets treated with insecticide {ITNs), can dramatically reduce malaria mortality
rates among children. In areas where malaria is common, international recommendations suggest
treating any fever in children as if it were malaria and immediately giving the child a full course of
recommended anti-malarial tablets. Children with severe malaria symptoms, such as fever or
convulsions, should be taken to a health facility. Also, children recovering from malaria should be
given extra liquids and food and, for younger children, should continue breastfeeding. In Sudan the
program strategy is to increase coverage and use of the most effective, available, and evidence-
based interventions that meet internaticnal standards to achieve high impact. The key strategic
interventions for this concept note are:

e Arthemisine-based combination treatment (ACT) rollout in all health facilities, and through
home-based malaria management in unreachable communities

¢ |mprove malaria diagnosis through training and using microscopy and RDTs at Health
facilities

e Distribution of bed nets (LLINs) for disease prevention through mass campaigns and routine

distribution

Significant investments have been made over the past five years in malaria control including the
distribution of over 6 million long lasting insecticide treated nets, the supply of artemesinin
combination therapies to over Y90percent of government health facilities; the scaling up of
insecticidal spraying in several areas; and the training of large number of health workers in
appropriate malaria case management. LLITNs distribution is focused mainly in Darfur states,
Kordofan States, Blue Nile, White Nile, Gadaref and Kassala states based on the prevalence of the
vector and the disease.

Indoor residual spraying (IRS) in large irrigated schemes in epidemic prone areas is promoted and
the insecticides predominantly used are pyrethriods. Moreover, special programme for IRS is under
implementation in north of the country to form as a belt protecting Egypt form malaria and malaria
vector in collaboration with the Egyptian Government. The use of IRS has been is mainly in Gezira
State, Sinnar state, Kenana Sugar Cane area, New Halfa, Northern State and the Abohamad area in

River Nile State.

Questions on the prevalence (proportion of children 0-59 months of age who were ill with fever in
the last two weeks) and treatment of fever were asked for all children under age five. The
questionnaire for SHHS2 incorporated questions relating to anti-malarial treatment. Mothers were
asked to report all of the medicines given to a child to treat the fever, including both medicines given
at home and medicines given or prescribed at a health facility.
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Antimalarial treatment (Children under age five)

The SHHS data indicated that slightly less than one in ten (8 percent) of under five children were ill
with fever in the two weeks prior to the survey. The SHHS data indicated that fever prevalence
peaked at 12-23 months of age. It ranged from 8 percent among children aged 0-11 months to 10
percent among children aged 12-23. The prevalence of fever was higher in rural areas (9 percent)
than in urban areas (6.3 percent).

The prevalence of fever was found to be lower among children whose mothers had secondary or
higher education (7 percent) than among children whose mothers had primary education or no
education (9 percent). Fever is also more common among children belonging to the poorest
households (9 percent) than among those belonging to the richest households {6 percent). State
differences in fever prevalence were more marked, ranging from 14 percent in North Kordofan to 3
percent in Khartoum.

The SHHS2 data indicated that overall, 65 percent of children with fever in the last two weeks were
treated with an “appropriate” anti-malarial drug. However, only 43 percent received anti-malarial
drugs on the same or next day (within 24 hours of onset of symptoms). “Appropriate” anti-malarial
drugs include chloroquine, SP (sulfadoxine-pyrimethamine), artemisinin combination drugs, etc. In
Sudan, 30 percent of children with fever were given chloroquine (4 percent of children with fever
were given chloroquine tablet, 5 percent were given Chloroguinine injection and 21 percent were
given chloroquinine syrup) while 13 percent were given SP/Fansidar tablet. Only 21 percent received
artemisinin combination therapy. A large percentage of children {26 percent) were given other
types of medicines that are not anti-malarials, including anti-pyretics such as paracetemol, panadol,
acetaminophen, aspirin, or ibuprofen.



Table 6.14: Anti-malarial treatment of children with anti-malarial drugs
Percentage of children aged 0-53 months who had fever in the last two weeks who received anti-malarial drugs, Sudan, 2010

Had a}Number, Children with a fever in the last two weeks who were treated with: Percentage/Number,
fever| of Anti- Anti- Anti- Anti- Anti- Other Anti- Anti- | Ant- { Anti- Anti- |Othermedications;]  Other Other Other [Don't| whotook | of
in last{children| malarials | malarials: | malarials: | malarials: | malarials: medications|malarials: |malarials:imalarials;| malarials: |malarials;| Paracetamol/ |medicationsimedications\medicationslknow| an anti- {children
two | age 0- |SP/FansidarChloroquine{Chloroquine/Chioroguine/Amodiaquing| Antibictic (Metacalfin| Quinine | Quinine | Artemisinin- | Any anti- Panadol/ Asprin | lbuprofen | Others malarial | with
weeks| 59 tablet fablet injection syrup tablet injection | tablet pills  |injection| based malarial | Acetaminophan drug same |fever in
months combinations| drug ! ornext |lasttwo
day[2] | weeks
Male 8.3 | 6742 122 35 6.0 454 558
Female 8.5 | 6540 132 3.2 S 40.7 558
State of residence . ey b o i
Northern * * * * * 11
RiverNile | * * g * * * * * 21
Red Sea * * * * * * * * 9
Kassala | 10.2] 780 153 4.2 104 10.6 571 566 79
Gadarif 76 | 678 18.8 24 23 1138 52| 446 52
Khartoum | 3.2 | 1868 115 0.0 0.0 6.8 291 4939 58
Gezira 10.1 | 1750 22.3 34 6.6 114 49| 528 176
White Nile | 110 | 675 221 2.1 25 : f ! : : ] : ] : . . 225 28 58.6 74
Sinnar 116 517 0.8 0.0 12 124 25 42 0.0 98 45 47.3 80.1 285 24 0.0 9.3 24| 473 60
Blue Nile | 8.1 | 595 (215) (0.0) (4.0) (17.5) {0.0) 0.0) {0.0) (1.9) {0.0) (34.8) (79.6) (25.7) (2.7) (2.1) (11.2) (10} (60.0) | 48
N. Kordofan | 142 | 1425 49 39 3.8 252 0.0 31 06 0.6 0.0 14.0 52.8 227 32 1.3 16.9 00] 315 203
S. 1181 681 47 43 45 36.1 07 07 08 07 16 185 714 32.3 . 75 0.0 116 431 437 80
Kordofan
Nosth 47 | 947 (11.9) 6.1) (7.2) (25.4) (0.0) (4.8 (0.0) (0.0) (0.0) (16.3) (64.5) (22.5) (0.0) {0.0) (43) 133} {49.0) 44
Darfur
West 1331 682 124 838 386 310 0.0 12 00 0.0 038 0.00 475 50 2.1 0.0 7.3 421 229 90
Darfur
South 58 | 1829 55 3.2 38 294 0.0 0.0 0.0 18 0.0 77 484 184 16 0.0 122 35| 248 107
Darfur
Area of residence S T T
Urban 6.3 | 3669 173 42 48 18.7 2 1.8 0.9
Rural 9.2 | 9613 145 37 45 217 2 20 0.3
0-11 76 | 2964 78 54 2:2 212 0.0 35 0.3
12-23 9.6 | 2613 141 29 5.8 236 0.0 8 8
24-35 93 | 2762 126 39 38 218 06 24 0.7
36-47 7.8 | 2811 135 38 7.2 209 0.2 17 0.0
48-59 7.7 | 2131 159 28 36 161 0.0 16 0.0
Mother’s education level ¢ e o S Sy F T Sabol Al i sl
None 8.8 | 7359 10.5 2.8 52 24.9 0.1 1.6 7
Primary 8.5 | 4044 146 4.0 39 17.9 0.2 24 0.0
Secondary | 8.5 | 1785 19.8 9.2 36 79 0.5 28 0.0
Missing/DK] 9.2 94 * * * * * * =
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The SHHS2 data indicated that the proportion of children who were treated with an appropriate
anti-malarial drug was higher for children in urban areas (73 percent) than that of those in rural
areas (63 percent). The proportion of boys who were treated with an appropriate anti-malarial drug
was higher (67 percent) than that of girls (63 percent). The proportion of children who were treated
with an appropriate anti-malarial drug decreased from 66 percent among children aged 0-11 months
to 60 percent among children aged 48-59 months.

The proportion of children who were treated with an appropriate anti-malarial drug increased from
63 percent among children whose mothers had no education to 80 percent among children whose
mothers had secondary or higher levels of education. The proportion of children who were treated
with an appropriate anti-malarial drug was also much higher among children belonging to
households in the richest quintile (78 percent) than that for children from households in the poorest
quintile (52 percent).

Overall, children with fever in the States where malaria is known to be most prevalent are the most
likely to have received an appropriate anti-malarial drug while those in other States are the least

likely to receive an appropriate drug.

Antimalarial treatment (Children under age five) within 24 hours of onset of symptoms or
on the next day

The SHHS2 data also indicated that the proportion of children who were treated with an appropriate
anti-malarial drug the same or next day was higher in urban area (60 percent} than in rural areas (39
percent). The proportion of boys who were treated with an approgpriate anti-malarial drug the same
or next day was slightly higher (45 percent) than that of girls who were treated with an appropriate
anti-malarial drug (41 percent). The proportion of children who were treated with an appropriate
anti-malarial drug the same or next day decreased from 44 percent among children aged 0-11
months to 41 percent among children aged 48-59 months.

The proportion of children who were treated with an appropriate anti-malarial drug the same or
next day increased from 40 percent among children whose mothers had no education to 60 percent
among children whose mothers had secondary or higher levels of education. The proportion of
children who were treated with an appropriate anti-malarial drug was also much higher among
children belonging to households in the richest quintile (71 percent) than among children from
households in the poorest quintile (24 percent).

Malaria diagnostic usage

Table 6.15 also provides information relating to malaria diagnostic usage, i.e. the proportion of
children under age five reported to have had fever in the previous 2 weeks who had a finger or heel
stick for malaria testing. Overall, 57 percent of children with a fever in the last two weeks prior to
the SHHS2 had a finger or heel stick for malaria testing.
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Table 6.15: Malaria diagnostics usage
Percentage of children aged 0-59 months who had a fever in the last two weeks and who had a finger or
heel stick for malaria testing, Sudan, 2010

Number of children aged 0-59
months with fever in the last two

Had a finger or heel stick b weeks

Male 62.0 ' 558

Female 558
Northern * 11
River Nile * 21
Red Sea 2 g

Kassala 85.7 79
Gadarif 62.8 52
Khartoum 82.1 59
Gezira 76.4 176
White Nile 80.5 74
Sinnar 60.5 60
Blue Nile (53.2) 48
North Kordofan 43.2 203
South Kordofan 40.1 80
North Darfur (48.3) 44
West Darfur 33.1 90
South Darfur 28.7 107
Urban 81.1 230

None 49.0
Primary 64.5
Secondary 83.6
Missing/DK *

Poorest

Second 45.7
Middle 67.1
Fourth 81.7

Richest 95.0

o

Y SHHS2 indicator 3.16

The SHHS2 data indicated that the proportion of children aged 0-59 months who had a fever in the
last two weeks and who had a finger or heel stick for malaria testing in urban areas (81 percent) than
in rural areas (51 percent}. The proportion of who had a finger or heel stick for malaria testing was
higher (62 percent) than that of girls who had a finger or heel stick for malaria testing (53 percent).
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The proportion of children who had a finger or heel stick for malaria testing decreased from 68
percent among children aged 0-11 months to 49 percent among children aged 48-59 months.

The proportion of children aged 0-59 months who had a fever in the last two weeks prior to SHHS
and who had a finger or heel stick for malaria testing increased from 49 percent among children
whose mothers had no education to 65 percent among children whose mothers had primary
education and to 84 percent among children whose mothers had secondary or higher levels of
education. More children who had a finger or heel stick for malaria testing belonged to households
in the richest quintile (95 percent) than children belonging to households in the poorest quintile (30
percent).
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VIl.  Water and Sanitation

Safe drinking water is a basic necessity for good health. Unsafe drinking water can be a significant
carrier of diseases such as trachoma, cholera, typhoid, and schistosomiasis. Drinking water can also
be tainted with chemical, physical and radiological contaminants with harmful effects on human
health. In addition to its association with disease, access to drinking water may be particularly
important for women and children, especially in rural areas, who bear the primary responsibility for
carrying water, often for long distances.

The MDG goal {7, C) is to reduce by half, between 1990 and 2015, the proportion of people without
sustainable access to safe drinking water and basic sanitation. The World Fit for Children goal calls
for a reduction in the proportion of households without access to hygienic sanitation facilities and
affordable and safe drinking water by at least one-third.

The list of indicators used in this survey is as follows:

Water
¢ Use of improved drinking water sources
¢ Use of adequate water treatment method
e Time to source of drinking water
@ Person collecting drinking water

Sanitation
e Use of improved sanitation
e Sanitary disposal of child’s faeces

For more details on water and sanitation and to access some reference documents, please visit the
UNICEF childinfo website®

Sources of drinking water

Tabte 7.1 indicates the percent distribution of household members/population according to main
source of drinking water. It also shows the percentage of household population using improved
drinking water sources. The population using improved sources of drinking water are those using any
of the following types of supply: piped water (into dwelling, compound, yard or plot, public
tap/standpipe), tube well/borehole, protected well, protected spring, and rainwater collection.
Bottled water is considered as an improved water source only if the household is using an improved
water source for other purposes, such as hand washing and cooking. Water sources such as
unprotected well, unprotected spring, unfiltered water, water transported by tanker/carts from
improved/unimproved sources are considered as unimproved sources of drinking water.

*http://www.childinfo.org/wes.html.
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Table 7.1: Use of improved water sources
Percent distribution of household population according to main source of drinking water and percentage of household population using improved drinking water sources, Sudan, 2010

Main sources of drinking water (Improved sources Main sources of drinking water (Unimproved sources) Hdlgaecvlggz
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State of résiden

| 6

Northern 66.9

River Nile 2 56.2 : . ? i 5 7 i 0.5 4.7 g 5.7 0.0 1.1 0.0 | 100.0 78.0 3018
Red Sea g 4.3 | : 3 3 ] . 12 0.0 58.2 3.6 0.0 0.4 0.0 | 100.0 27.4 2249
Kassala . 27.1 2.2 | 12.4 3.9 0.0 0.9 0.0 2.0 0.1 16.2 20.5 12.7 0.0 | 0.4 | 0.0 | 100.0 48.0 5135
Gadarif 1.0 12.2 1.1 | 130 .2 0.0 0.5 0.0 7.5 0.0 11.3 33.3 19.5 00| 04 | 00 | 1000 27.9 3994
Khartoum 29.0 40.4 v 2.5 0 0.0 0.0 0.0 .2 0.0 0.0 23.6 1.7 0.0 | 1.8 | 0.0 | 1000 227 13494
Gezira .17.0 50.0 9.7 15 2 0.0 0.8 0.0 1 0.0 1.5 18.4 0.6 0.0 0.1 0.0 | 100.0 79.2 12569
White Nile 8.2 22.2 & 55 0 0.0 0.5 0.0 .8 0.0 8.9 25.8 24.3 01} 16 | 00 | 1000 38.5 4391
Sinnar 11.3 23.5 7.6 17.9 0 0.0 0.3 0.0 0 23 3.3 21.7 10.8 0.0 1.1 0.1 | 100.0 60.7 3474
Blue Nile 1.8 10.3 0.8 | 265 .0 0.0 0.5 0.0 4.8 3.2 22.8 14.1 13.8 00 | 14 | 0.0 | 1000 39.8 3018
North Kordofan 2.4 43 .6 37.3 4.4 0.1 4.0 0.7 12.0 0.2 2.0 25.1 5.6 02} 1.2 | 0.0 | 1000 53.8 8638
South Kordofan 0.0 0.2 0.4 47.9 0.3 0.0 1.0 0.0 15.3 0.6 7.1 23.1 4.1 0.0 0.0 0.1 | 100.0 49.7 3816
North Darfur 1.0 2.4 1.3 51.8 2.8 0.2 0.3 0.0 15.7 3.3 0.0 18.5 0.6 0.0 1.9 0.1 | 100.0 59.8 5352
West Darfur 2.4 2.3 3.4 | 336 2.2 0.5 0.0 0.0 39.3 4.4 0.0 10.0 1.5 0.0 | 0.0 | 0.3 | 1000 44.5 3615
South Darfur 4 8.0

Area of residence oo oo e

Urban 20.5 39.0

Rural 4.2 16.5 30.5 2.3

Education levél of household head Ly

None 2.3 16.6 25.9 2.5

Primary 8.7 28.7 20.5 3.3 3.1 22.6 5.0 0.0 1.0 0.0 | 100.0 62.9 21474
Secondary + 17.4 38.8 12.8 1.0 1.6 8.7 29 0.0 | 06 ] 00 | 1000 d24d 14753
Missing/DK 1.5 21.1 32.6 0

Wealth index quintile - A e Sl

Poorest .0 .0 56.4 3.3 35 7.0 2.6 01031 00 |1000 bl.5 16892
Second 2 1.0 34.4 2.7 8.8 225 10.8 0.0 0.7 0.0 | 100.0 435 16907
Middle 2.3 15.0 6.4 15.4 1.7 0.0 1.0 Q.2 3.1 4 5.8 37.4 9.8 0.0 1.4 0.1 | 1000 41.% 16909
Fourth 8.8 46.1 2.3 4.8 7 0.0 0.2 0.0 0.6 .0 1.4 29.7 3.6 00 1.8 | 0.0 | 1000 63.0 16910
Richest 35.6 56.0 .6 4 % o 0.0 0.1 0.0 0.1 .0 0.3 6.2 0.6 0.0 .0 0.0 | 100.0 92.8 16915

U SHHS2 indicator4.1; MDG indiéator 7.8
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The SHHS2 data indicated that of about nine percent of the overall household population used
drinking water that was piped into dwelling and 24 percent used drinking water that was piped into
their compound, yard or plot while three percent used drinking water that was piped into public
tap/standpipe. In all, more than one third (36 percent) of the household members used drinking
water that was piped into their dwelling or into their compound, yard or plot or into public
tap/standpipe. Other improved sources of drinking water used by the household members include
water yard/hand pump (22 percent), protected/covered well 92 percent, and use of spring, filtered
water and bottled water are all less than one percent. The other sources of drinking water used by
the household members include unprotected well (8 percent), unprotected spring (1 percent),
unfiltered water (4 percent), water transported by tanker/carts from improved source (21 percent),
water transported by tanker/carts from unimproved source (6 percent), and other unimproved
sources (1 percent) (Figure 7.1.).

Figure 7.1 Sources of drinking water: Percentage of household members by use of drinking water

source.

Figure 7.1: Sources of drinking water
Percentage of household members by use of drinking water souces, Sudan, 2010
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The source of drinking water for the population varied widely by the State of residence (7.1). More
than four-fifths (81 percent) in Northern State and about two-thirds (69 percent) of household
population in Khartoum State, Gezira State (67 percent) and River Nile State (65 percent) used
drinking water that was piped into their dwelling or into their compound, yard or plot. About one-
third of household population in Sinnar State (35 percent) and White Nile State (30 percent) used
drinking water that was piped into their dwelling or into their compound, yard or plot. Water
Yard/hand pump was found to be a main source of drinking water in States like South Darfur (58
percent), North Darfur (52 percent), South Kordofan (48 percent), North Kordofan (37 percent) and
West Darfur (34 percent).
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Water transported by tankers/carts from improved/unimproved sources was found to be the main
source of drinking water for several States like Northern State (62 percent), Red Sea (53 percent),
Khartoum (50 percent), River Nile (33 percent), Gezira State (33 percent), Sinnar State (31 percent)
and White Nile State (28 percent). A significant proportion of household population in West Darfur
(39 percent), South Darfur (17 percent), North Darfur (16 percent) and North Kordofan (12 percent)
used water from unimproved sources viz unprotected well, River or stream water was found to be a
main source of drinking water in States like Kassala (16 percent) and Blue Nile (23 percent).

The SHHS2 findings indicated that overall, 61 percent of the population was using an improved
source of drinking water at the time of the survey. The percentage of household population using an
improved source of drinking water was higher for household members in urban areas (67 percent)
than that for household members in rural areas (58 percent). The percentage of household
population using improved sources of drinking water increases with the educational level of the
household head. The percentage of household population using improved sources of drinking water
showed an increasing trend from 56 percent in the case of households which had household heads
with no education to 63 percent in the case of households which had household heads with primary
education and to 73 percent in the case of households which had household heads with secondary
or higher level of education, The percentage of household population using improved sources of
drinking water also increases with the family wealth. The percentage of household population using
improved sources of drinking water showed an increasing trend from 62 percent in the case of
households in the poorest quintile to 93 percent in the case of households in the richest quintile.

Figure 7.2: Use of improved drinking water sources by mother’s education and by wealth index
quintile, Sudan, 2010

Figure 7.2: Use of improved drinking water sources by mother's education
and by wealth index quintile, Sudan, 2010
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The percentage of household population using improved sources of drinking water varied widely by State,
ranging from 91 percent in Northern State and 48 percent in Kassala to 27 percent in Red Sea (Figure 7.3).
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Figure 7.3: Use of improved water source Percentage of household members/population using
improved drinking water source, Sudan, 2010

Figure 7.3: Use of improved water source
Percentage of household members/population using improved drinking
water source, Sudan, 2010
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Household water treatment

Use of in-house water treatment is presented in Table 7.2. Household members were asked of ways
they may be treating water at home to make it safer to drink — boiling, adding bleach or chlorine,
using a water filter, and using solar disinfection were considered as proper treatment of drinking
water.

The table shows water treatment by all households and the percentage of household
members/population using unimproved water sources but using appropriate water treatment
methods.

The SHHS2 findings indicated that only one percent of household members using unimproved
drinking water sources used an appropriate water treatment method. Nationwide, about 4
household members used strain through a cloth, or used water filter and 8 percent allowed letting
water stand and settle. The percentage of household members in households using unimproved
drinking water sources and using an appropriate water treatment method were above the national
average in Gedarif State (5 percent), Sinnar State (2 percent), and White Nile (1 percent). The
percentage of household members in households who used none of the water treatment method
was lowest in Northern State (35 percent) and highest in North Darfur State (98 percent) (Table 7.2).
The percentage of household members who used none of the water treatment method was lower
among household members in urban areas (83 percent) than that for household members in rural
areas (88 percent). The percentage of household members who used no water treatment method
was found to be lower among those from households in the richest quintile (83 percent) than among
those from households in the poarest quintile (93 percent).
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percentage who are using an appropriate treatment method, Sudan, 2010

Table 7.2: Household water treatment ‘
Percentage of household population by drinking water treatment method used in the household, and for household members living in households where an unimproved drinking water source is used, the

SHHS2 indicator 4.2: Percentage of household members in households using unimproved drinking water sources and using an appropriate water treatment method

Water treatment method used in the household Percentage of Number of household
Let it household members members in
Add Strain stand Number of using an appropriate households using
bleach / through | Use water Solar and Don't household water treatment unimproved drinking
None Boil chlorine a cloth filter disinfection settle Other know members method ! water sources
- Stataof pastdence | E e | i S AT Sl | T T [ S i .1
Northern 349 0.0 0.8 0.5 0.1 60.5 0.1~ 0.0 1538 1.8 138
River Nile 77.7 0.0 0.2 1.0 0.2 0.0 “21.0 0.0 0.0 3018 0.1 665
Red Sea 76.1 0.6 0.1 221 0.3 0.0 0.5 0.2 0.2 2249 0.8 1633
Kassala 96.2 0.4 03 23 0.1 0.0 0.2 0.3 0.1 5135 0.4 2669
Gadarif 88.2 0.1 3.4 4.6 0.2 0.3 3.9 0.1 0.0 3994 4.6 2878
Khartoum 74 0.1 0.0 0.5 3.8 0.0 19.9 0.2 0.0 13494 0.4 3687
Gezira 96.4 0.0 0.1 1.8 0.0 0.0 15 0.2 0.0 12569 0.5 2616
White Nile 5.5 0.0 0.9 21.7 0.1 0.0 23 0.0 0.0 4391 i1 2700
Sinnar 95.6 0.0 0.6 2.8 0.1 0.0 0.7 0.2 0.0 3474 15 1366
Blue Nile 42.6 0.1 0.1 1.9 0.0 0.0 53.4 2.5 0.1 3018 0.4 1813
North Kordofan 91.6 0.0 0.4 6.5 0.0 0.0 1.0 0.5 0.1 8638 0.1 3995
South Kordofan 92.9 0.2 0.0 5.8 0.2 0.1 1.0 0.0 0.1 3816 0.8 1919
North Darfur 97.7 0.0 0.0 16 0.3 0.0 0.3 0.1 0.0 5352 0.6 2149
West Darfur 95.5 0.0 0.1 0.4 0.0 0.2 3.6 0.1 0.0 3615 03 2006
South Darfur 93.5 0.0 0.3 31 0.0 0.0 26 0.3 0.1 10231 0.0 3134
‘m“ i' = 7— 7- = — = — = — = 7**
Urban 82.8 0.2 03 33 2.0 0.0 11.3 0.3 0.1 26714 0.7 8914
Rural 88.0 0.0 0.4 4.5 0.1 0.0 6.7 0.3 0.0 57818 0.9 24452
Education level of household head , e F=—ay
None 86.4 0.0 0.5 4.1 0.8 0.0 7.8 0.3 0.1 47717 0.8 21110
Primary 87.1 0.1 0.2 4.4 0.1 0.1 8.1 0.1 0.0 21474 0.6 7975
Secondary + 85.1 0.3 0.3 37 1.1 0.0 9.3 03 0.0 14753 1.8 4034
Missing/DK 85.4 0.0 0.6 2.0 0.0 0.0 12.0 0.0 0.0 587 0.8 247
Weaith index quintile - A 'y
Poorest 92.8 0.0 0.2 35 0.0 0.0 3.2 03 0.1 16892 0.0 6511
Second 88.1 0.0 0.5 5.4 0.0 0.0 5.6 0.6 0.0 16907 0.7 9552
Middle 84.6 0.1 0.5 6.9 0.1 0.1 7.8 0.2 0.1 16909 1.3 9828
Fourth 83.2 o) 0.3 3.4 0.1 0.0 12.8 0.2 0.0 16910 1.2 6252
Richest 83.4 0.1 0.3 15 33 0.0 11.4 0.2 0.0 16915 1.2 1222




Time to source of drinking water

The amount of time it takes to obtain water is presented in Table 7.3. It may be noted that these
results refer to one round trip from home to drinking water source. Information on the number of
trips made in one day was not collected.

Table 7.3 shows that for users of improved drinking water sources, about one-third (33 percent) of
them had a drinking water source on the premises of their residence. For about 14 percent of all
households using an improved drinking water source, it took less than 30 minutes to get to the
water source and bring water, while 13 percent of households spent 30 minutes or more for this
purpose. In rural areas, for users of improved drinking water sources, only 21 percent of them had a
drinking water source on the premises compared to 60 percent for those in urban areas. The
proportion of the household population whO spend more than 30 minutes to get to the water source
and return was 18 percent for those in living in rural areas compared to 2 percent for those in urban

areas.

Table 7.3 also shows that for users of unimproved drinking water sources, about one-fourth {26
percent) of them used water transported by tankers/carts. For about 5 percent of all households
using an unimproved drinking water source, it took less than 30 minutes to get to the water source
and bring water, while 8 percent of households spent 30 minutes or more for this purpose. In urban
areas, for users of unimproved drinking water sources, about 30 percent of them used water
transported by tankers/carts compared to 24 percent of those in rural areas. The proportion of the
household population which spend more than 30 minutes to get to the water source and return was
12 percent in rural areas compared to 1 percent in urban areas.

The SHHS2 data indicated that for users of improved drinking water sources, the proportion of
household members who had a drinking water source on the premises of their residence ranged
from 24 percent in the case of household members who had household head with no education to
37 percent in the case of household members who had household head with primary education and
56 percent in the case of household members who had household head with secondary or higher
level of education. The proportion of household members who spent 30 minutes or more to go to
the source of drinking water and return home was lower among household members from
households in the richest quintile (8 percent) than that for household members from households in

the poorest quintile {16 percent).

The SHHS2 data also indicated significant differences in the availability of drinking water in the
premises which varied from not having any water in the premises in the case of household members
belonging to households in the poorest quintile to 92 percent in the case of household members
belonging to households in the richest quintile. The household members who spent 30 minutes or
more to go to the source of drinking water and return home was 35 percent in the case of household
members belonging to households in the poorest quintile compared to only less than one percent in
the case of those belonging to households in the richest quintile. For the users of unimproved
drinking water sources, the household members who spent 30 minutes or more to go to the source
of drinking water and return home was 21 percent in the case of household members belonging to
households in the poorest quintile compared to only less than one percent in the case of those
belonging to households in the richest quintile.



Figure 7.4: Time to source of drinking water: Percent distribution of household population
according to time to go to source of drinking water, get water and return, for users of
improved and unimproved drinking water sources, Sudan, 2010
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Table 7.3: Time to source of drinking water
Percent distribution of household population according to time to go to source of drinking water, get water and return, for users of improved and unimproved drinking water sources,

Sudan, 2010
Time to source of drinking water
Users of improved drinking water sources Users of unimproved drinking water sources
Transported Number of
Water on Lessthan 30 | 30 minutes water by Less than 30 30 minutes household
premises minutes or more Missing/DK tankers/carts minutes or more Missing/DK Total members

State of residence - [

Northern 81.4 2.4 1.1

River Nile 65.2 8.8 5.4

Red Sea 7.3 10.3 61.8 3.8

Kassala 28.7 10.6 7.6 1.2 337 7.8 10.7 0.3 100.0 5135
Gadarif 13.2 8.8 5.7 0.2 52.8 9.3 8.8 0.1 100.0 3984
Khartoum 69.4 2.1 0.6 0.6 25.3 1.2 0.6 0.2 100.0 13494
Gezira 67.0 5.6 6.2 0.5 19.1 1.3 0.5 0.0 100.0 12569
Wite Nile 30.4 6.4 1.7 0.0 50.2 4.8 6.4 0.0 100.0 4391
Sinnar 349 17.4 7.2 1.2 32.5 4.7 1.9 0.2 100.0 3474
Blue Nile 12.2 14.8 12.9 0.0 27.9 11.9 17.8 2.5 100.0 3018
North Kordofan 6.7 26.5 20.4 0.2 30.7 7.8 7.7 0.1 100.0 8638
South Kordofan 0.2 28.8 19.3 1.4 27.3 6.4 16.3 0.3 100.0 3816
North Darfur 3.4 26.6 28.8 1.4 19.1 5.6 15.0 0.5 100.0 5352
West Darfur 4.7 26.3 13.0 0.5 11.5 14.8 28.3 0.9 100.0 3615
South Darfur 21.0 40.0 0.0 13.6

‘Areaof résidence .

Urban 59.5 4.2 2.3 ol 30.2 1.9 « sl 0.2 100.0 26714
Rural 20.7 17,9 18.3 .8 24.1 6.2 11.6 0.4 100.0 57818
'Education level ofhousehold head -+ | 7 ol T Tl TR T S e

None 239 15.4 15.5 0.9

Primary 37.4 13.2 11.7 0.6

Secondary + 56.3 8.0 0.6

Missing/DK 22.6 16.7 1.5

Waealth index‘quintile o] 0 o0 o Dt il

Poorest .0 26.2 0.7

Second 1.2 21.8 19.2 1.4 33.3 8.8 13.7 0.6 100.0 16907
Middle 12.2 14.2 9F 0.8 47.3 5.2 5.3 0.4 100.0 16909
Fourth 54.9 4.8 2.4 0.5 33.2 2.3 1.2 0.2 100.0 16910
Richest 91.5 0.8 0.4 0.0 6.8 0.1 0.3 0.0 100.0 16915
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The SHHS2 data indicated that for users of improved drinking water sources, the proportion of
household members who had a drinking water source on the premises of their residence varied
widely by State. The proportion of household members who had an improved drinking water source
on the premises of their residence ranged from 0.2 percent in South Kordofan State to 69 percent in
Khartoum State. The household members who spent 30 minutes or more to go to the source of
drinking water and return home ranged from 0.6 percent in Khartoum State to 40 percent in South
Darfur State. Similarly, in the case of users of unimproved drinking water sources, the household
members who spent 30 minutes or more to go to the source of drinking water and return home
ranged from 0.5 percent in Gezira State to 28 percent in West Darfur State.

Person collecting water

Table 7.4 shows the proportion of persons usually collecting drinking water used in the household
when the source of drinking water is not on the premises of the residence. The SHHS2 findings
indicated that for 50 percent of households, this was usually an adult woman. Adult man collected
water in only 26 percent of the households, female children under age 15 years collected water in
about 13 percent of the households, while male children under age 15 years collected water in
about 10 percent of the households.

The SHHS findings indicated that the practice of adult woman collecting drinking water for the
household showed a declining trend with increase in the education level of the household head. The
proportion of adult woman collecting drinking water for the household was higher (50 percent)
among households which had a household head with no education than that among households
which had a household head with secondary or higher level of education (42 percent). Similarly, the
proportion of female child collecting drinking water for the household was higher (15 percent)
among households which had a household head with no education compared to 10 percent in the
case of households which had a household head with secondary or higher level of education. The
proportion of adult man collecting drinking water for the household was lower at 23 percent among
households which had a household head with no education compared to 35 percent in the case of
households which had a household head with secondary or higher level of education.

Use of Improved Sanitation Facilities

Inadequate disposal of human excreta and personal hygiene is associated with a range of diseases
including diarrhoeal diseases and polio. improved sanitation can reduce diarrheal disease by more
than a third, and can significantly lessen the adverse health impacts of other disorders responsible
for death and disease among millions of children in developing countries.

An improved sanitation facility is defined as one that hygienically separates human excreta from
human contact Improved sanitation facilities for excreta disposal include flush or pour flush to a
piped sewer system, septic tank, or latrine; ventilated improved pit latrine, pit fatrine with slab, and
composting toilet. The data on the use of improved sanitation facilities in Sudan are provided in this
reportin Table 7.5.

The MDG sanitation indicator excludes users of improved sanitation facilities which are shared
between two or more households from having access to sanitation. Therefore, “use of improved
sanitation” is used both in the context of this report and as an MDG indicator to refer to improved
sanitation facilities, which are not shared. Data on the use of improved sanitation are presented in

Tables 7.6 and 7.8.
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The SHHS2 findings indicatedthat 27percent of the population of Sudan was living in households
using improved sanitation facilities. This percentage was 47 percent in urban areas compared to -
18percent in rural areas. The proportion of household members using improved sanitation was
highest in Northern State (74 percent} and the lowest in South Darfur State 5percent)

Table 7.5 also shows that a significant proportion of the household members used Pit latrines;
including Ventilated Improved Pit {(VIP) latrines (8 percent) and pit latrine with slab (19 percent) both
of which are considered to be an improved sanitation facility. The states where more than one-third
of the household members using pit latrine with slab include Northern (71 percent), River Nile (41
percent), Khartoum (36 percent), and Gezira (34 percent).

About 29 percent of the household members used pit latrines without slab, i.e. open pit. The states
where more than one-third of the household members used pit latrine without slab/open pit include
White Nile (36 percent), Blue Nile (62 percent), North Kordofan and South Darfur (53 percent).

Nationwide, about 31percent of the households had no sanitation facilities. The proportion of
household members who had no sanitary means of excreta disposal was highest in South Kordofan
State (46 percent} and the lowest in Khartoum State (6 percent)

The education level of the household head had an influence on the use of improved sanitation
facilities by the household population. The proportion of household members using improved
sanitation facilities was much higher (43 percent) among household members who had household
head with secondary or higher level of education than household members who had household
head with no education (21 percent). The proportion of household members who had no sanitation
facility was only 11 percent in the case of household members who had household head with
secondary or higher level of education compared to 41 percent among household members who had
household head with no education.

The SHHS2 findings also indicated that the use of improved sanitation had a strong correlation with
family wealth. The proportion of households using improved sanitation was much higher in the case
of households in the richest quintile (70 percent) than that in the case of households in the poorest

quintile (2 percent).
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Percent distribution of household population according

Table 7.5: Types of sanitation facilities
to type of toilet facility used by the household, Sudan, 2010

Improved sanitation facility

Unimproved sanitation facility Total Number
Fiush to Pit No of
Flushto | Flush unknown Ventilated Pit fatrine Hanging facility, household
piped to Flush to place / Improved latrine Flush to without toilet, Bush, members
sewer septic pit Not sure / Pit latrine with Composting somewhere stab / Hanging Field
system tank (latrine) DK where (VIP) slab toilet else Open pit | Bucket latrine Other | Missing
. Staté of residence’ [ S ‘ o i : ;
Northern 0.2 4.2 0.1
River Nile 0.0 831 0.4
Red Sea 0.2 5.4 1.6
Kassala 0.0 5.7 0.3
Gadarif 0.0 53 0.0 22.3 9.7 0.0
Khartoum 5.8 8.6 0.0 6.9 36.0 0.9
Gezira 0.1 0.4 0.0 10.0 33.6 0.2
Wite Nile 0.0 2.5 0.0 7.1 12.3 1.0
Sinnar 0.0 2.0 0.1 7.0 12.4 0.3
Biue Nile 0.0 0.7 0.2 0.3 3.0 0.3
N.Kordofan 0.0 14 0.0 6.1 7.6 6.4
S.Kordofan 0.0 1.2 0.0 16.4 7.8 0.2
N.Darfur 0.0 3.2
W.Darfur 03 2.6
S.Darfur 0.0 2.9 :
Areaofresidence o) 4l T
Urban 3.0 8.2 9.2 1.1 28.0 0.0 0.0 2.5 0.0 8.2 100.0 26714
Rural 0.0 0.4 0.8
. Education | e
None 0.9 2.3 2.7
Primary 04 2.2 3.5
Sec + 1.9 5.8 5.8
Missing/DK 0.0 0 3
Wealth index quintile .. -« i
Poorest 0.0 0.0 0.0
Second 0.0 0.0 0.4 : . 1 : :
Middle 0.0 0.1 13 0.0 10.2 11.8 0.4 0.1 36.1 0.1 0.2 4.8 01 34.8 100.0 16909
Fourth 0.0 0.8 4.2 0.1 123 34.0 0.8 0.5 34.5 0.1 0.0 3.7 0.0 3.0 100.0 16910
Richest 4.8 13.4 11.2 0.1 10.2 44.2 0.6 1.3 % 13.7 0.0 0.0 0.3 0.0- 0.3 100.0

16915




Figure 7.5: Use of improved sanitation facilities: Percent distribution of household population
by users of improved sanitation facilities, Sudan, 2010
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Percent distribution of household population by use of private and public sanitation facilities and use of shared facilities, by users of improved and unimproved sanitation facilities,

Table 7.6: Use and sharing of sanitation facilities

Sudan, 2010
Users of improved sanitation facilities Users of unimproved sanitation facilities Open defecation
Shared by other Shared by other | Missing/ | (no facility, bush Number of
Not Public households {not | Missing/ Not Public households (not DK field) household

shared facility public) DK shared facility public) Total members
‘State of residence S
Northern . ) : ; ;
River Nile 42.4 0.7 10.5 0.0 17.6 6.5 0.0 204 100.0 3018
Red Sea 24.0 13 2.8 0.0 9.8 2.3 0.0 59.8 100.0 2249
Kassala 22.1 0.2 5.4 0.0 17.2 7.7 0.2 46.4 100.0 5135
Gadarif 28.3 0.0 9.8 0.1 12.9 4.5 0.0 44.4 100.0 3994
Khartoum 51.3 1.1 143 1.1 18.2 7.2 0.1 5.9 100.0 13494
Gezira 34.4 0.4 10.6 0.1 11.9 T3 0.0 35.6 100.0 12569
Wite Nile 20.2 0.1 8.1 0.0 220 15.5 0.1 34.0 100.0 4391
Sinnar 17.3 0.4 5.0 0.1 23.5 8.1 0.0 451 100.0 3474
Blue Nile 53 0.0 0.8 0.0 49.5 14.3 0.0 30.1 100.0 3018
North Kordofan 20.3 0.3 2:1, 0.0 44.6 10.4 0.2 20.8 100.0 8638
South Kordofan 17.0 0.5 8.2 0.0 21.0 6.8 0.1 46.3 100.0 3816
North Darfur 184 0.2 4.0 0.0 41.2 2.3 0.2 33.6 100.0 5352
Woest Darfur 23:7 0.6 6.4 0.1 16.4 3.0 0.0 49.1 100.0 3615

South Darfur

_Education level of fiol

None

21.2

0.4 5.7 0.2 24.4 0.4 7.0 0.1 40.6 100.0 47717
Primary 29.1 0.4 8.5 0.2 25.1 0.9 10.5 0.1 25.2 100.0 21474
Secondary + 43.2 0.7 11.2 0.2 26.0 0.6 7.4 0.1 10.7 100.0 14753
Missing/DK 24.3 0.0 3.5 0.0 32.2 0.0 7.3 0.0 32.7 100.0 587

ealth

Poorest

2.0 0.2 0.1 0.0 23.4 0.5 5.8 0.0 68.0 100.0 16892
Second 9.0 0.3 3.0 0.0 32.3 0.8 9.2 0.2 45.2 100.0 16907
Middle 15.5 0.5 7.6 0.2 28.4 0.6 12.4 0.0 34.8 100.0 16909
Fourth 38.8 0.8 12.1 0.5 28.1 0.5 9.8 0.0 9.0 100.0 16910
Richest 69.8 0.4 13.7 0.4 12.6 0.2 2.5 0.1 0.3 100.0 16915

4 B
3

SHHS?2 indicator 4.3; MDG indicator 7.9
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Table 7.6 shows that about 31 percent of users of unimproved sanitation facility resorted to open
defecation. Overall 25 percent of the users of unimproved sanitation facilities did not share
sanitation facility with others, with minor differences between urban areas 26 percent compared to
23 percent in rural areas. The proportion of household population who resorted to open defecation
was 41 percent among those with no education compared to 25 percent among those with primary
education and 11 percent among those with secondary or higher level of education. There was a
significant difference between household population in the richest and poorest quintiles who
practiced open defecation. The proportion of household population who resorted to open
defecation was 68 percent among those from households in the poorest quintile and was negligible
in households in the richest quintile.

Disposal of child’s faeces

Safe disposal of a child’s faeces is disposing of the stool, by the child using a toilet or by rinsing the
stool into a toilet or latrine. Disposal of faeces of children 0-2 years of age is presented in Table 7.7.
Overall, the percentage of children whose stools were disposed of safely was 47 percent. The
percentages of children whose stools were disposed of safely using an improved and unimproved
sanitation facility in the dwelling were 70 percent and 66 percent respectively. There was significant
difference between rural and urban areas in the proportion of children whose stools were disposed
of safely. The proportion of children whose stools were disposed of safely was 67 percent in urban
areas compared to 39 percent in rural areas. There was also a significant difference between the
proportion of children whose stools were disposed of safely among children whose mothers had no
education (36 percent) and among children whose mothers had secondary or higher level of
education (76 percent). Significant difference between those in households in the richest and
poorest quintiles was noticed in terms of the proportion of children whose stools were disposed of
safely. The proportion of children whose stools were disposed of safely was 76 percent among those
from households in the richest quintile compared to only 26 percent among those from households
in the poorest gquintile.



Table7.7: Disposal of child's faeces
Percent distribution of children aged 0-2 years according to place of disposal of child's faeces, and the percentage of children aged 0-2 years whose stools were disposed of safely the
last time the child passed stools, Sudan, 2010

Place of disposal of child's faeces Total Percentage of | Number
Child used Put/Rinsed | Put/Rinsed Thrown inte Buried Leftin Other DK Missing children whose | of
toilet / latrine | into toiletor | into drainor | garbage (solid the open stools were | children
latrine ditch waste) disposed of | aged O-
safely i 2 years
-Type of sanitation facilit
improved /
Unimproved 6.4 59.3 2.6 113 9.6 ' 7.0 2.1 .8 9 100.0 65.7 2840
Open defecation .6 7.7 1.9 19.2 225 40.6 5:5 1.2 1.0 100.0 8.3 2915
_ State of Resident
Northern 19.7 58.3 1.4 9.8 3.4 5:1 9 1.5 0 100.0 78.0 106
River Nile 5.0 41.7 3.2 20.2 9.4 19.1 14 3 0 100.0 46.7 256
Red Sea 4.5 20.5 3.7 30.6 9if 26.8 2.6 9 7 100.0 24.9 175
Kassala 3.7 23.0 1.8 22.0 15.6 31.3 2.0 A .0 100.0 26.7 475
Gadarif 9 31.7 1.9 25.6 16.1 11.6 8.7 2.3 1.2 100.0 32.6 415
Khartoum 13.7 50.5 1.3 25.6 1.9 4.0 1.3 1.2 .6 100.0 64.2 1140
Gezira 19 47.5 3.8 18.8 9.1 164 1.1 3 1.0 100.0 49.4 1161
White Nile 4.2 42.2 10.6 7.9 6.6 25.9 1.5 4 7 100.0 46.4 433
Sinnar 2.9 30.0 6.6 11.2 18.5 25.3 31 2.0 4 100.0 32.9 323
Blue Nile i, 42.9 2.2 17.9 7.4 25.6 2.6 o 0 100.0 43.6 375
North Kordofan 7.7 45,0 1.1 6.5 18.2 11.0 7.1 1.3 2.1 100.0 52.7 880
South Kordofan 4.8 28.2 2.0 13.0 149 28.9 5.1 2.1 1.0 100.0 33.0 438
North Darfur 4.0 40.2 1.6 13.1 22.9 11.5 3.0 2.0 1.6 100.0 44.2 537
West Darfur P 31.9 2.9 11 255 24.6 8.3 1.4 2.2 100.0 34.0 412
South Darfur 4.6 455 1.0 8.5 14.4 23.4 1.4 7 .5 100.0 50.1 1117

Urban
Rural

“Mother's educatic L . A »
None 4.0 31.7 1T 15.6 15.8 25.2 3.9 1.2 9 100.0 35.7 4495
Primary 6.0 49.5 3.7 14.8 10.8 10.9 2.4 .9 .9 100.0 55.6 2564
Secondary 9.2 59.1 4.0 15.8 4.2 4.2 - 1.8 .9 8 100.0 68.3 1126
Missing/DK 9.2 42.0 .0 4.7 17.2 20.6 2.8 2.7 9 100.0 51.2 60

131




Wealth index quintiles

Poorest 2.0 24.2 11 11.3 22.4 32.0 4.9 1.1 1.1 100.0 26.1 1908
Second 2.9 31.3 1.7 14.3 17.3 255 4.4 1:5 1.2 100.0 34.2

Middle 4.3 39.6 4.2 18.1 12.0 17.4 2.8 9 .8 100.0 43.8 1789
Fourth 8.2 57.9 3.4 15.9 5.3 5.5 2.0 1.1 7 100.0 66.1 1573
Richest

12.4
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Drinking water and sanitation ladders

In its 2008 report®, the JIMP developed a new way of presenting the access figures, by disaggregating
and refining the data on drinking-water and sanitation and reflecting them in "ladder" format. This
ladder allows a disaggregated analysis of trends in a three rung ladder for drinking-water and a four-
rung ladder for sanitation. For sanitation, this gives an understanding of the proportion of
population with no sanitation facilities at all, of those reliant on technologies defined by JIMP as
"unimproved,” of those sharing sanitation facilities of otherwise acceptable technology, and those
using "improved" sanitation facilities.

Table 7.8 presents the percentages of household population by drinking water and sanitation
ladders. The table also shows the percentage of household members using improved sources of
drinking water and sanitary means of excreta disposal. The SHHS findings indicated that overall, 21
percent of the household population was using both improved drinking water sources and improved
sanitation facilities at the time of the survey. The percentage of household population using both
improved drinking water sources and improved sanitation facilities was 36 percent in urban areas
compared to 14 percent in rural areas.

*WHO/UNICEF JMP (2008), MDG assessment report -
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Table 7.8: Drinking water and sanitation ladders

Percentage of household population by drinking water and sanitation ladders, Sudan, 2010
Percentage of household population using: Number of
Improved drinking water [ Unimproved sanitation improved households
drinking
water
Piped into Shared sources and
dwelling, plot or Other Unimproved Improved improved Unimproved Open improved
yard improved drinking water | Total sanitation facilities defecation Total sanitation
State of residence R e T T S T T
Northern 81.4 9.6 100.0 73.5 ! 67.3 1538
River Nile 65.2 12.7 22.0 100.0 42.4 11.2 26.0 20.4 100.0 38.7 3018
Red Sea 3 20.1 72.6 100.0 24.0 4.1 12.1 59.8 100.0 7.4 2249
Kassala 28.7 19.4 52.0 100.0 22:1 5.6 259 46.4 100.0 18.0 5135
Gadarif 13.2 14.7 72.1 100.0 28.3 - 9.9 17.4 44 .4 100.0 10.2 3994
Khartoum 69.4 33 27.3 100.0 513 | 16.5 26.2 5.9 100.0 43.3 13494
Gezira 67.0 12.2 20.8 100.0 34.4 B 18.9 35.6 100.0 321 12569
White Nile L 304 8.1 61.5 100.0 20.2 8.2 37.6 ] 340 100.0 13.0 4391
Sinnar 34.9 25.8 39.3 100.0 17.3 55 32.1 45.1 100.0 13.2 3474
Blue Nile 12.2 27.8 60.1 100.0 5.3 0.8 63.8 30.1 100.0 2.7 3018
North Kordofan 6.7 47.1 46.2 100.0 20.3 24 56.5 20.8 100.0 134 8638
South Kordofan 0.2 49.5 50.3 100.0 17.0 8.6 28.1 463 100.0 9.6 3816
| North Darfur 3.4 56.5 40.2 100.0 | 184 4.2 43.9 33.6 100.0 11.7 5352
West Darfur 4.7 39.8 55.5 100.0 23.7 7.1 200 49.1 100.0 113 3615
South Darfur 8.4 61.0 30.6 100.0 5.0 2.6 53.5 35.0 100.0 3.4 10231
Area of residence ik e o D e el e S
Urban 59.5 7.2 33.4 100.0 46.9 13.3 31.6 8.2 100.0 36.3 26714
Rural 20.7 37:0 42.3 100.0 17.9 5.5 34.4 42.2 100.0 13.6 57818
Education level of household head . o L S e ey -
None 23.9 31.8 442 100.0 21.2 6.3 31.9 40.6 100.0 15.5 47717
Primary 37.4 25.5 37.1 100.0 29.1 | 91 | 366 25.2 100.0 22.7 21474
Secondary + 563 16.4 27.3 1000 | 432 | 12.1 340 10.7 100.0 353 14753
Missing/DK 22.6 35.4 42.1 100.0 24.3 3.5 395 32.7 100.0 171 587
Wealth index quintile s . - Sh Vel S o i
Poorest 61.5 38.5 100.0 3 29.7 68.0 100.0 1.7 16892
| Second 42.3 56.5 100.0 3.3 42.4 45.2 100.0 4.9 16907
Middle 24.6 58.1 100.0 8.3 41.4 34.8 100.0 7.2 16909
Fourth 8.1 37.0 100.0 100.0 25.6 16910
Richest 1.2 7.2 100.0 64.6 16915
’ N e ; T j - i g .
Y SHHS2 indicator 4.1; MDG indicator 7.8;
¥ SHHS?2 indicator 4.3; MDG indicator 7.9
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The percentage of household population using both improved drinking water sources and improved
sanitation facilities showed an increasing trend with the educational level of the household head.
The percentage of household population using both improved drinking water sources and improved
sanitation facilities was only 16 percent in the case of households which had household head with no
education compared to 23 percent in the case of households which had head of households with
primary education and 35 percent in the case of households which had household head with
secondary or higher level of education. The percentage of household population using both
improved drinking water sources and improved sanitation facilities varied significantly with increase
in household wealth. The percentage of household population using both improved drinking water
sources and improved sanitation facilitieswas only 2 percent in the case of the poorest households
compared to 65 percent in the case of the richest households.

The percentage of household population using both improved drinking water sources and improved
sanitation facilities varied widely by State, ranging from 3 percent in Blue Nile and South Darfur
States to 67 percent in Northern State. (Table 7.8 and Figure 7.7)

Figure 7.7 Drinking water and sanitation ladders: Percentage of household population by drinking water and
sanitation ladders, Sudan, 2010

Figure 7.7 Drinking water and sanitation
Percentage of household population by drinking water and sanitation
ladders, Sudan, 2012
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VIIl.  Reproductive Health

The SHHS2 included some key indicators required to assess situation of reproductive health (RH)
services that contribute to reproductive health and wellbeing of people by preventing and solving RH
problems. The key topics covered by the SHHS2 included early child bearing, contraceptive
prevalence rate, unmet need for family planning, antenatal care, content of antenatal care,
assistance at delivery, place of delivery, maternal mortality. The key SHHS2 indicators include the

following:

Fertility

Measures of current fertility are presented in Table 8.1a for the three-year period preceding the
survey. A three-year period was chosen for calculating these rates to provide the most current
information while also allowing the rates to be calculated for a sufficient number of cases so as not
to compromise the statistical precision of the estimates. Age-specific fertility rates (ASFRs),
expressed as the number of births per 1,000 women in a specified age group, show the age pattern
of fertility. Numerators for ASFRs are calculated by identifying live births that occurred in the three-
year period preceding the survey classified according to the age of the mother (in five-year age
groups) at the time of the child’s birth. The denominators of the rates represent the number of
woman-years lived by the survey respondents in each of the five-year age groups during the
specified period. The total fertility rate (TFR) is the number of live births a woman would have if she
were subject to the current age-specific fertility rates throughout her reproductive years {15-49
years). The general fertility rate (GFR) is the number of live births occurring during the specified
period per 1,000 women age 15-49.The crude birth rate (CBR) is the number of live births per 1,000
populations during the specified period.

Table8.1a shows current fertility in Sudan at the national level and by urban-rural area. The TFR for
the three years preceding the SHHS2 is 5.7 births per woman. Fertility is considerably higher in rural
areas (6.2 births per woman) than in urban areas (4.8 births per woman). As the ASFRs show, the
pattern of higher rural fertility is prevalent in all age groups.

The urban-rural difference in fertility is most pronounced for women in the 20-24 years age group
(119 births per 1,000 women in urban areas versus 254 births per 1,000 women in rural areas). The
overall age pattern of fertility, as reflected in the ASFRs, indicates that childbearing begins early.
Fertility is low among adolescents, increases to a peak of 267 births per 1,000 among women age 25-
29, and declines thereafter.
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Table 8.1a Fertility Rates
Adolescent birth rate, age specific fertility rates, the general fertility rate, and the crude birth rate
for the three years preceding the survey, by area, Sudan 2010

Age Urban Rural Total
15-19° 67 119 102
20-24 184 254 230
25-29 240 282 267
30-34 207 255 238
35-39 150 188 175
40-44 87 96 98
45-49 24 54 39
Total Fertility Rate (TFR}) 4.8 6.2 57

Y SHHS2 Indicator 5.1, MDG Indicator 5.4

Table 8.1b Adolescent birth rate and total fertility rate Adolescent birth rate and total fertility rate
for the three years preceding the survey, by area, Sudan 2010

Adolescent birth rate® (Age specific Total Fertility rate
fertility rate for women aged 15-19)

aershieducatio
No education 179 7.1
Primary 119 5.8
Secondary+ 26 3.8

Poorest 157 7.5

Second 142 6.8
Middie 123 6.2
Fourth 78 5.2
Richest 27 3.6

' SHHS2 Indicator 5.1, MDG Indicator 5.4

Early childbearing

Sexual activity and childbearing early in life carry significant risks for young people all around the
world. Table 8.2 presents some early childbearing indicators for women age 15-19 years and 20-24
years while Table 8.3 presents the trends for early childbearing.The SHHS2 data indicated that 13
percent of women aged 15-19 years have already had a birth, 3 percent were pregnant with their
first child, 16percent have begun childbearing and 1 percent has had a live birth before age 15. The
SHHS2 findings also indicated that 14 percent of women aged 20-24 have had a live birth before age

18.

137




Table 8.2: Early childbearing
Percentage of women age 15-19 years who have had a live birth or who are pregnant with the first child,
percentage of women age 15-19 years who have begun childbearing before age 15, and the percentage of
women age 20-24 years who have had a live hirth before age 18, Sudan, 2010
Number of women age 15-19 Percentage
of women
Have age 20-24
had a Number | who have | Numb
Are live of had a live | er of
Have had | pregnant birth women | birth wome
a live with first | Have begun before | age 15- | before age | n age
birth child childbearing | age 15 | 19 181 20-24
State of residence e B ; B - e
Northern 6.4 1.5 7.9 0.0 63 2.7 55
River Nile 13.5 3.1 16.5 0.2 117 7.8 124
Red Sea 85 | 35 12.0 0.9 78 10.2 85
Kassala 12.0 19 | 140 1.2 181 136 186
Gadarif 18.2 2.8 21.0 1.0 176 18.3 157
Khartoum 7.7 1.8 9.5 0.0 613 10.1 596
Gezira 9.8 3.4 13.2 1.2 612 9.0 573
White Nile 14.8 %5 18.2 0.8 190 16.6 175
Sinnar 11.0 4.2 15.2 0.8 138 14.2 155
Blue Nile 23.7 4.0 27.7 4.6 118 26.9 110
North Kordofan 15.4 1.7 17.1 0.6 363 16.3 362
South Kordofan 15.0 3.8 18.8 1.8 152 17.9 136
North Darfur 13.5 2.1 15.6 2.0 184 19.0 162
West Darfur 20.8 9.3 30.1 1.8 129 16.3 135
South Darfur 19.5 2.8 22.2 2.4 447 20.4 310
Area of residence
Urban 8.9 2.0 10.9 0.6 1240 9.6 1153
Rural 15.8 3.4 19.2 1.5 2319 16.3 2169
Education level « ' ‘ : ’ e
None 28.4 4.5 32.8 3.4 712 22.8 904
Primary 14.0 2.9 17.0 0.9 1411 196 1091
Secondary + 3.6 1.7 5.3 0.0 1315 2.7 1192
Adulit 23.1 7.9 31.0 3.6 120 15.3 134
education/Khalwa/
Sunday education
Wealth index quintile ; i
Poorest 20.3 1.6 219 3:2 558 23.6 489
Second 18.2 5.0 23.2 1.4 661 18.7 626
Middle 17.5 4.3 21.8 1.3 739 171 711
Fourth 10.0 2. 121 0.7 778 11.8 767
Richest 4.2 1.7 6.0 0.0 822 2.9 729
| "TsHHS2 indicator 5.1

Some differences were seen among women living in urban and rural areas i.e. 10 percent in urban
areas compared to 16 percent in rural areas. The level of education of the woman appears to have
an influence on the likelihood of a live birth before age 18. For instance, it was only 3 percent for
women with secondary or higher levels of education, compared to 19 percent for women with
primary education and 23 percent for women with no education.



The level of household wealth also appears to have an influence on the early child bearing before
age 18, being 3percent for those from households in the richest quintile compared to 24 percent for

those belonging to households in the poorest quintile.

There were also significant variations by State, ranging from 3 percent in Northern State to 27

percent in Blue Nile State (Figure 8.1).

Figure 8.1 Early childbearing Percentage of women age 20-24 years who have had a live birth

before age 18, Sudan, 2010

Figure B.1: Early childbearing
Percentage of women age 20-24 who have had a live birth before age 18, Sudan, 2010
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Trends in early childbearing
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Table 8.2 provides information relating to the trends in early childbearing. It indicates the

percentage of women whao have had a live birth by age 15 and 18, by age groups.



Table 8.2: Early childbearing
Percentage of women age 15-19 who have had a live birth or who are pregnant with the first child,
percentage of women age 15-19 who have begun childbearing before age 15, and the percentage of
women age 20-24 who have had a live birth before age 18, Sudan ,2010

Percentage

Number of women age 15-19 &% Worah

age 20-24

Number | who have

Are Have hada | of had a live

Have had | pregnant live birth women birth Number

a live with first | Have begun | beforeage | age before age | of women
child childbearing 15 15-19 18 14 age 20-24

Northern

River Nile 13.5 3.1 16.5 0.2 117 7.8 124
Red Sea 8.5 3.5 12.0 0.9 78 10.2 85
Kassala 12.0 1.9 14.0 1.2 181 13.6 186
Gadarif 18.2 2.8 21.0 1.0 176 18.3 157
Khartoum 77 1.8 9.5 0.0 613 10.1 596
Gezira 9.8 3.4 13.2 1.2 612 9.0 573
White Nile 14.8 3.5 18.2 0.8 190 16.6 175
Sinnar 11.0 4.2 15.2 0.8 138 14.2 155
Blue Nile 23.7 4.0 27.7 4.6 118 26.9 110
North 15.4 1.7 17.1 0.6 363 16.3 362
Kordofan

South 15.0 3.8 18.8 1.8 152 17.9 136
Kordofan

North Darfur 1.3.5 2.1 15.6 2.0 184 19.0 162
West Darfur 20.8 9.3 30.1 1.8 129 16.3 135

Primary 14.0 2.9 17.0 0.9 1411 19.0 1091
Secondary + 3.6 1.7 5.3 0.0 1315 2.7 1192
Adult 23.1 7.9 31.0 3.6 120 15.3 134
education

Khalwa/Sunda

y education _L

Poorest 20.3 1.6 21.9 3.2 558 23.6 489
Second 18.2 5.0 23.2 1.4 661 18.7 626
Middle 17.5 4.3 21.8 1.3 739 171 711
Fourth 10.0 2.1 12.1 0.7 778 11.8 767
Richest 4.2 1.7 6.0 0.0 822 2.9 729
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Percentage of women with a live birth before age 15 years: The SHHS2 findings indicated that one
percent of women who have had a live birth before age 15. There were some differences among
women in urban and rural areas who have had a live birth by age 15. The percentage of women who
have had a live birth before age 15 was one percent in urban areas compared to two percent in rural
areas. The percentage of women who have had a live birth before age 15 was highest (2 percent)
among women age 35-39 years and the lowest (1 percent) among women age 15-19 years indicating
a declining trend in early child bearing.

Percentage of women with a live birth before age 18 years: The SHHS2 findings indicated that about
14 percent of women have had a live birth before age 18. There were some differences in
percentage of women in urban and rural areas who have had a live birth by age 18. The percentage
of women who have had a live birth before age 18 was 10 percent in urban areas compared to 16
percent in rural areas. The percentage of women who have had a live birth before age 18 was
highest (14 percent) among women age 20-24 years and the lowest (8 percent) among women age

45-49 years.
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Contraception

Appropriate family planning is important to the health of women and children by: (i} preventing
pregnancies that are too early or too late; (ii) extending the period between births; and (iii) limiting
the number of children. Access by all couples to information and services to prevent pregnancies
that are too early, too closely spaced, too late or too many is critical.

Table 8.4 provides information on the use of contraception. It indicates the percentage of women
aged 15-49 years currently married who are using (or whose partner is using) a contraceptive
method. Current use of contraception was reported by 9 percent of currently married women. The
most popular method is the pill which is used by 6 percent of married women in Sudan. The next
most popular methods were injectable and IUD (one percent each). in all about 8 percent of women
reported the use of any modern method while one percent reported the use of any traditional

method.

There was some differences in percentage of women aged 15-49 years in urban and rural areas
currently married who were using (or whose partner was using) a method of contraception. About
17percent of women in urban areas reported the use of a contraceptive method (any method)
compared to only 5 percent of women in rural areas. Adolescents are far less likely to use
contraception than older women. Only about 5 percent of married women aged 15-19 currently use
a method of contraception compared to 9 percent of 25-29 year olds and 11 percent of 40-44 year

old women.

Women’s education level was found to be associated with contraceptive prevalence. For instance,
the percentage of women aged 15-49 years currently married and who were using (or whose partner
was using) any method of contraception was only 2 percent for women with no education compared
to 12 percent among women with primary education and 21 percent among women with secondary
or higher level of education. In addition to differences in contraceptive prevalence, the method mix
varies by education. The percentage of women who were using (or whose partner was using) any
modern method of contraception was only 2 percent for women with no education compared to 10
percent among women with primary education and 20 percent among women with secondary or
higher level of education. About 2 percent of contraceptive users with no education used the pill
while 15 percent of contraceptive users with secondary or higher level of education used the pill.

The household wealth also appears to have an influence on the likelihood of the use of a
contraceptive method. The percentage of women aged 15-49 years currently married and who were
using {or whose partner was using) a method of contraception was only one percent among women
belonging to households in the poorest households compared to 24 percent for those belonging to
households in the richest households. In addition to differences in contraceptive prevalence, the
method mix varies by the household wealth. The percentage of women who were using (or whose
partner was using) any modern method of contraception was only one percent among women
belonging to households in the poorest quintile compared to 22 percent among women from
households in the richest quintile. About 1 percent of contraceptive users from households in the
poorest quintile used the pill while 17 percent of contraceptive users from households in the richest
quintile used the pill. Contraceptive prevalence was highest in Northern State at 22 percent and
lowest in South Darfur State at 2 percent.
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Table 8.4: Use of contraception
Percentage of women aged 15-49 years currently married who are using {or whose partner is using) a contraceptive method, Sudan, 2010

Percent of women (currently married) who are using: Any Any Any Number of
State/other Not Female IUD | Injectables implants | Pill Male Diaphragm/ Lactational Periodic Withdrawal Other modern | traditional {HEthOd women
background using sterilization condom foam/jelly amenorrhoea | abstinence/ method | method CU"?"t'V
characteristic m::god method (LAM) Rhythm ’ ::i:i?: o
Northern 78.4 .7 14 0.0 14.2 0.0 0.1 i1 2.2 0.2 0.0 18.1 3.5 21.6 208
River Nile 83.6 0.9 2.1 0.0 11.8 0.0 0.0 0.6 0.0 0.1 0.2 15.6 .8 16.4 386
Red Sea 94.2 0.3 1.4 0.0 3.8 0.0 0.0 0.2 0.0 0.0 0.0 5.6 0.2 5.8 331
Kassala 95.6 0.1 0.6 0.0 2.9 0.1 0.0 0.3 0.1 0.0 0.0 4.0 0.4 4.4 684
Gadarif 91.3 1.0 1.1 0.1 4.0 0.0 0.0 i.2 Q.5 0.0 0.3 6.7 2.0 8.7 530
Khartoum 78.7 2.1 1.6 0.1 14.4 0.4 0.0 0.6 0.8 0.1 0.3 19.5 1.8 21.3 1718
Gezira 90.3 0.1 0.9 0.0 7.9 0.0 0.0 0.2 0.4 0.0 0.1 3.0 0.6 8.7 1574
White Nile 87.2 0.0 1.6 0.0 10.9 0.0 0.0 0.1 0.1 0.0 0.0 12.6 0.2 12.8 569
Sinnar 92.7 0.0 1.3 0.0 4.8 0.0 0.0 0.5 0.2 0.0 0.0 6.3 1.1 7.3 418
Blue Nile 97.0 0.2 0.5 0.0 1.7 0.0 0.0 0.1 0.1 0.0 0.2 2.5 0.5 3.0 425
N. Kordofan 934 0.0 04 0.0 4.3 0.0 0.0 0.1 0.5 0.0 0.9 51 1.5 6.6 1106
S. Kordofan 96.5 0.1 0.4 0.0 2.3 0.0 0.0 0.2 0.1 0.0 0.1 3.1 0.4 35 511
North Darfur 87.5 0.0 0.1 0.0 1.6 0.0 0.0 0.5 0.0 0.0 0.2 1.8 0.7 2.5 669
West Darfur 95.8 0.0 0.4 0.0 3.6 0.0 0.0 0.0 0.0 0.0 0.2 4.0 0.2 4.2 513

South Darfur 97.9
“Area of féSid?f et

Urban 826 :

Rural 94.6
Agegroup
15-19 95.2
20-24 92.4
25-29 90.8
30-34 89.7
35-39 89.2
40-44 88.6
45-49 94.1
Number of Living Children- o 0
0 99.4 0.0 J :
1 91.2 0.0 0.1 0.5 0.2 7.3 0.0 0.0 0.3 0.3 0.0 0.3 7.9 0.9 8.8 1531
2 89.3 0.1 0.4 0.9 0.0 7.9 0.1 0.0 0.6 0.6 0.1 0.0 9.4 1.3 10.7 1691
3 88.7 0.5 0.6 1.3 0.0 7.9 0.2 0.0 0.3 0.3 0.0 0.2 10.6 0.8 11.3 1513
4+ 90.2
“Education level of women
None 97.2 | :
Primary 88.4 0.5 0.2 1.0 0.0 8.6 0.1 0.0 0.5 0.3 0.1 0.3 10.4 1.1 11.6 3568
Secondary 78.6 0.6 2.2 1.9 0.0 145 0.2 0.0 0.5 0.8 0.0 0.5 19.5 1.9 21.4 2016




Wealth index

Cquintile b o = e niE . L ; ) a0
Poorest 98.6 0.1 0.0 0.2 0.0 1.0 0.0 0.0 0.0 0.0 0.0 0.2 1.2 0.2 1.4 2252
Second 97.9 0.0 0.0 0.5 0.0 1.0 0.0 0.0 0.3 0.1 0.0 0.1 1.6 0.5 2.1 2296
Middle 941 0.2 0.0 0.6 0.0 43 0.0 0.0 03 0.4 0.0 02 51 0.8 59 2269
Fourth 86.1 0.6 0.4 1.5 0.1 9.8 0.0 0.0 0.7 0.4 0.0 0.4 12.4 1.5 13.9 2114
Richest 765 0.8 24 18 0.0 16.7 0.4 0.0 0.4 0.7 0.1 0.4 21.8 16 235 2075
5




Figure 8.2 Use of contraception: Percentage of women aged 15-49 years currently married who
are using (or whose partner is using) a contraceptive method, Sudan, 2010

Figure 8.2: Use of contraception
Percentage of women age 15-49 years currently married who are using (or
whos e partner is using) a contraceptive method, Sudan, 2010
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Unmet Need for Contraception

Unmet need for contraception refers to fecund women who are not using any method of
contraception, but who wish to postpone the next birth (spacing) or who wish to stop childbearing
altogether (limiting). Unmet need is identified in SHH2 by using a set of questions eliciting current
behaviours and preferences pertaining to contraceptive use, fecundity, and fertility preferences.

Table 8.5 shows the results of the survey on contraception, unmet need, and the demand for
contraception satisfied.

Unmet need for spacing is defined as percentage of women who are not using a method of
contraception AND
e are not pregnant and not postpartum amenorrheic’ and are fecund® and say they want to
wait two or more years for their next birth OR

A women is postpartum amenorrheic if she had a birth in last two years and is not currently pregnant, and her menstrual
period has not returned since the birth of the last child

A women is considered infecund if she is neither pregnant nor postpartum amenorrheic, and

(1a) has not had menstruation for at least six months, or (1b) never menstruated, or (1c) her last menstruation occurred
before her last birth, or (1d) in menopause/has had hysterectomy OR

(2) She declares that she has had hysterectomy, or that she has never menstruated or that she is menopausal, or that she
has been trying to get pregnant for 2 or more years without result in response to questions on why she thinks she is not
physically able to get pregnant at the time of survey OR

(3) She declares she cannot get pregnant when asked about desire for future birth OR

(4) She has not had a birth in the preceding 5 years, is currently not using contraception and is currently married and was
continuously married during the last 5 years preceding the survey
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e are not pregnant and not postpartum amenorrheic and are fecund and unsure whether they

want another child OR
e are pregnant and say that pregnancy was mistimed: would have wanted to wait OR
e are postpartum amenorrheic and say that the birth was mistimed: would have wanted to

wait

Unmet need for limiting is defined as percentage of women who are not using a method of

contraception AND
e are not pregnant and not postpartum amenorrheic and are fecund and say they do not want

any more children OR
e are pregnant and say they didn't want to have a child OR
e are postpartum amenorrheic and say that they didn't want the birth

Total unmet need for contraception is simply the sum of unmet need for spacing and unmet need
for limiting.



Table 8.5 shows the unmet need for contraception. It indicates the percentage of women aged 15-
49 years (currently married) with an unmet need for family planning and percentage of demand for

contraception satisfied.

Percentage of women aged 15-49 years currently married with an unmet need for family planning and percentage of demand for contraception

Table 8.5: Unmet need for contraception

satisfied, Sudan, 2010

Met need

for
contraception
- For spacing

Met need

for
contraception
- For limiting

Met need

for
contraception
- Total

for

Unmet need

contraception
- For spacing

Unmet need
for
contraception
- For limiting

Unmet need
for
contraception
- Total [1]

Number
of
women
currently
ied

Percentage
of demand
for
contraception
isfi

Number  of
women
currently
married  with
need for

124 9.3 217 14.8 121 208 447 101
River Nile 114 5.3 16.8 22.0 10.2 386 342 189
Red Sea 49 2.3 7.2 18.7 35 KXy 228 104
Kassala 2.1 24 45 15,1 8.5 684 16.1 192
Gadarif 59 35 94 19.1 8.5 : 530 254 196
Khartoum 14.1 8.3 225 16.7 128 294 1718 43.3 892
Gezira 6.9 3.0 9.9 171 118 28.9 1574 256 611
White Nile 9.7 35 131 18.6 9.2 27.8 569 321 233
Sinnar 5.0 2.7 70 209 8.0 289 418 20.8 153
Blue Nile 22 9 39 16.0 74 234 425 1.7 112
N. Kordofan 66 2.0 8.6 218 12.3 337 1106 204 468
S. Kordofan 54 14 6.8 212 79 29.1 511 189 183
North Darfur 28 7 35 18.5 9.1 276 669 1.2 208
West Darfur 4.1 1.2 5:3 10.9 45 154 513 255 106

South Darfu(

“ Education level

1553

None 2.3 14 338 17.0 114 28.1
Primary 8.3 42 125 21.0 10.7 318 3569 28.3 1582
Secondary + 16.1 5.4 22.5 18.2 8.5 26.7 2016 457 992
Aduit
education/
Khalwa/Sunday 24 1.5 39 15.1 100 252 550 135 180
education

- Wealth index guintile , - -
Poorest 1.5 5 20 19.1 10.0 29.1 2252 6.6 701
Second 24 9 33 18.1 95 27.6 2296 10.5 708
Middle 2269 19.7 830
Fourth 944

Richest

'SHHS2 indicator 5.4; MDG indicator 5.6

The SHHS2 findings indicated that the percentage of women aged 15 - 49 years (currently married)
with unmet need for contraception for spacing and limiting were 18 percent and 11 percent
respectively. There was no significant difference in unmet need for contraception by urban/rural

areas.
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The unmet need for contraception for spacing was highest (22 percent) among women in South
Darfur State and lowest (11 percent) among women in West Darfur State while the unmet need for
contraception for limiting was highest in South Darfur State at 13 percent and the lowest in West
Darfur State at 5 percent.

The SHHS2 findings indicated that the 29 percent of women aged 15 - 49 years (currently married)
have an unmet need for contraception for family planning

The unmet need for contraception varied marginally by educational level of women. The unmet
need for contraception was 28 percent in the case of women with no education compared to 32
percent for women with primary education, and 27 percent for women with secondary or higher
level of education. The unmet need for contraception was highest (38 percent) among women aged
40-44 years and lowest (19 percent) among women aged 15-19 years.

The unmet need for contraception was highest in South Darfur State at 36 percent and the lowest in
West Darfur State at 15 percent. (Figure 8.3)

Figure 8.3 Unmet need for contraception: Percentage of women aged 15-49 years currently
married with an unmet need for family planning, Sudan, 2010

Figure B.3; Unmet need for centraception
Fercentage of women age 15-49 years currently married with an unmet need far Family
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Met need for contraception

Table 8.4 also shows the met need for contraception for spacing as well as met need for
contraception for limiting. Met need for limiting includes women who are using a contraceptive

method and who want no more children, are using male or female sterilization or declare
themselves as infecund. Met need for spacing includes women who are using a contraceptive
method and who want to have another child or undecided whether to have another child. The total
of met need for spacing and limiting add up to the total met need for contraception.

The SHHS2 findings indicated that the percentage of women aged 15 - 49 years (currently married)
with met need for contraception for spacing and limiting were 7 percent and 3 percent respectively.
The met need for contraception varied marginally by urban/rural areas, by educational level of
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women and by the level of household wealth. The met need for contraception for spacing was 13
percent in the case of women in urban areas compared to 4 percent for women in rural areas. The
met need for contraception for limiting was 6 percent in the case of women in urban areas
compared to 2 percent for women in rural areas.

The met need for contraception for spacing was only 2 percent in the case of women with no
education compared to 8 percent for women with primary education, and 16 percent for women
with secondary or higher level of education. The met need for contraception for limiting was only 1
percent in the case of women with na education compared to 4 percent for women with primary
education, and 6 percent for women with secondary or higher level of education. The met need for
contraception for spacing was 2 percent among women belenging to households in the poorest
quintile compared to 15 percent among women from households in the richest quintile. The met
need for contraception for limiting was one percent among women belonging to household in the
poorest quintile compared to 9 parcent among women fram households in the richest quintile. The
met need for contraception for spacing was highest {9 percent) among women aged 25-29 years and
lowest (2 percent) among women aged 45-49 years whiie the met need for contraception for
limiting was highest (8 percent} among women aged 40-44 years and lowest (less than one percent)
among women aged 15-19 years.

The met need for contraception for spacing was highest (14 percent) among women in Khartoum
State and lowest (2 percent) among women in Kassala State. The met need for contraception for
limiting was highest in Northern State at 9 percent and the lowest in North Darfur State at one

percent,
Demand for contraception

Using information on contraception and unmet need, the percentage of demand for contraception
satisfied was also estimated from the SHHS2 data. Percentage of demand satisfied is defined as the
proportion of women currently married or in a marital union who are currently using contraception,
of the total demand for contraception. The total demand for contraception includes women who
currently have an unmet need (for spacing or limiting), plus those who are currently using
contraception.

The SHHS2 findings indicated that the percentage of demand for contraception satisfied was 26
percent. The percentage of demand for contraception satisfied varied significantly by urban/rural
areas, by educational level of women and by the economic status of the households. The percentage
of demand for contraception satisfied was 39 percent in the case of women in urban areas
compared to 18 percent for women in rural areas.

The percentage of demand for contraception satisfied was only 12 percent in the case of women
with no education compared to 28 percent for women with primary education, and 45 percent for
women with secondary or higher level of education. The percentage of demand for contraception
satisfied was only 7 percent among women belonging to households in the poorest quintile
compared to 46 percent among women from households in the richest guintile.

The percentage of demand for contraception satisfied was highest {22 percent) among women in
Northern State and the lowest (10 percent) among women in South Darfur State.
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Antenatal Care

The antenatal period presents important opportunities for reaching pregnant women with a number
of interventions that may be vital to their health and well-being and that of their infants. Better
understanding of foetal growth and development and its relationship to the mother's health has
resuited in increased attention to the potential of antenatal care as an intervention to improve both
maternal and newborn health. For example, if the antenatal period is used to inform women and
families about the danger signs and symptoms and about the risks of labour and delivery, it may
provide the route for ensuring that pregnant women do, in practice, deliver with the assistance of a
skilled health care provider. The antenatal period also provides an opportunity to supply information
on birth spacing, which is recognized as an important factor in improving infant survival. Tetanus
immunization during pregnancy can be life-saving for both the mother and infant. The prevention
and treatment of malaria among pregnant women, management of anaemia during pregnancy and
treatment of STls can significantly improve foetal outcomes and improve maternal health. Adverse
outcomes such as low birth weight can be reduced through a combination of interventions to
improve women's nutritional status and prevent infections (e.g., malaria and STls) during pregnancy.
More recently, the potential of the antenatal period as an entry point for HIV prevention and care, in
particular for the prevention of HIV transmission from mother to child, has led to renewed interest
in access to and use of antenatal services.

WHO recommends a minimum of four antenatal visits based on a review of the effectiveness of
different models of antenatal care. The WHO guidelines are specific on the content on antenatal
care visits, which include:

{i) Blood pressure measurement;

(ii) Urine testing for bacteriuria and proteinuria;

(iii) Blood testing to detect syphilis and severe anemia; and
(iv) Weight/height measurement {optional).

Antenatal care providers

Table 8.5: provides details of the antenatal care provider, i.e. the type of personnel providing
antenatal care to women aged 15-49 years who gave birth in the two years preceding the survey.The
results of the SHHS2 show that three in four women received antenatal care (74 percent) at least
once by skilled personnel; Doctor, Nurse Midwife, Midwife and Health Visitor.

The percentage of women who received ANC was found to be influenced by the women’s education
level and the level of household wealth: only 63 percent of women with no formal education
received ANC at least once by skilled personnel, while 82 percent of women with primary education
and 92 percent of women with secondary or higher level of education received ANC at least once by
skilled personnel. There were significant differentials among women who received ANC from
household in the richest quintile (92 percent) and those in the poorest quintile (63 percent)
respectively.

In the majority of cases, 47percent of women received ANC from a medical doctor, but 4 percent
received ANC from a nurse midwife, 5 percent from a health visitor and 18 percent from a midwife.
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Table 8.6: Antenatal care coverage
Percent distribution of women aged 15-49 who gave birth in the two years preceding the survey by type of personnel
providing antenatal care, Sudan, 2010

Person providing antenatal care Total At least Number
Doctor Nurse Health | Midwife No once by of
Midwife | Visitor antenatal skilled women
care personnel who
received H gave
birth in
the
precedin
g two

s

Northern

River Nile 70.1 17 2.2 2.7 23.3 100 76.7 164
Red Sea 45.7 5.0 8.1 5.1 36.1 100 63.9 134
Kassala 53.4 6.8 8.1 7.2 24.5 100 75.5 318
Gadarif 43.0 1.3 3.5 23.2 29.0 100 71.0 283
Khartoum 67.0 1.9 11.7 7.7 11.7 100 88.3 752
Gezira 68.2 .6 7.1 2.5 21.6 100 78.4 759
White Nile 65.1 3 .8 13.2 20.6 100 79.4 316
Sinnar 48.3 2.9 5.8 12.7 30.3 100 69.7 217
Blue Nile 23.4 2.0 1.6 24.7 48.3 100 51.7 261
North Kardofan 52.2 1.6 3.0 24.4 18.9 100 81.1 615
South Kordofan 24.1 9.6 115 27.2 27.5 100 725 307
North Darfur 24.7 6.2 3.9 315 33.7 100 66.3 387
West Darfur 7.9 2.4 5.2 43.3 41.2 100 58.8 278
South Darfur 26.2 9.0 1.0 32.3 31.4 100 68.6 772

None T 30.7 42 | as 238 | 367 | 100 633 2487

Primary 543 37 7.0 16.9 18.1 100 81.9 1912
Secondary + 79.4 16 44 6.0 8.5 100 915 974
Aduit educatian/Khalwa/ 26.5 53 5.0 22.9 405 100 59.5 273

Sund

373 100 62.7 1287

Poorest .
Second 29.6 4.6 4.2 28.3 33.4 100 66.6 1245
Middle 46.9 3.4 7.1 15.0 27.6 100 72.4 1255
Fourth 62.9 2.7 10.0 10.7 13.6 100 86.4 1073

787

Richest_ ‘ 85.6 5 39 18 8.3 100
' ' : e 100

SHHS 2 indicator 5.5a; MDG indicator 5.5

Antenatal care coverage was higher in urban areas (84 percent) than in rural areas (70 percent). The
percentage of women who received ANC at least once by a skilled person was highest in Northern
State {88 percent) and lowest in Blue Nile State (52 percent) (Figure 8.4).
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Figure 8.4: Antenatal care coverage Percent distribution of women aged 15-49 who gave birth
in the two years preceding the survey and received antenatal care at least once by skilled
personnel, Sudan, 2010

Figure 8.4: Antenatal care coverage
Percent distribution of women aged 15-49 who gave birth in the two years
preceding the survey and received antenatal care at least once by skilled
personnel, Sudan, 2010
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Antenatal care visits

Table 8.7: provides information relating to the percentage of women who had a live birth during the
last two years preceding the survey by number of antenatal care visits by any provider. It indicates
the number of antenatal care visits during the last pregnancy during the two years preceding the
survey, regardless of provider. UNICEF and WHO recommend a minimum of at least four antenatal
care visits during pregnancy.

The SHHS2 data indicated that almost seven in ten mothers (70 percent) who had a live birth during
the last two years preceding the survey received antenatal care more than once by any provider and
about half of mothers received antenatal care at least four times (47 percent). Mothers living in
urban areas are more likely than those living in rural areas to receive ANC four or more times. The
percentage of women who had a birth during the two years preceding the SHHS2 and who had four
or more antenatal care visits was only 40 percent in the case of women in rural areas compared to
67 percent among women in urban areas.

Mothers with no formal education and those from households in the poorest quintile are less likely
than more advantaged mothers to receive ANC four or more times. For instance, the percentage of
women who had a birth during the two years preceding the SHHS2 and who had four or more
antenatal care visits was only 34 in the case of women with no education compared to 54 percent
among women with primary education and 72 percent among women with secondary or higher level
of education. Similarly, only 32 percent of the women from households in the poorest quintile



reported four or more antenatal care visits by any health provider compared to 74 percent among
those from households in the richest quintile.

The percentage of women who had a birth during the two years preceding the SHHS2 and who had
four or more antenatal care visits by any provider ranged from 78 percent in Khartoum State to 32
percent in Blue Nile State {Table 8.7 and Figure 8.5)

Table 8.7: Number of antenatal care visits

visits by any provider, Sudan, 2010

Percentage of women who had a live birth during the two years preceding the survey by number of antenatal care

Percent of women who had: . Total Number of
No One Two Three 4or | Missing/ women who
antenatal visit visits visits more DK gave birth in
care visits visits the
preceding
two years
Northern 10.7 8.2 13.6 16.6 50.6 0.3 100 83
River Nile 21.6 3.1 8.9 13.2 51.5 1.7 100 164
Red Sea 34,2 6.9 8.6 14.0 35.4 1.1 100 134
Kassala 23.1 9.1 14.0 13.0 38.3 2.5 100 318
Gadarif 27.6 6.4 105 14.6 39.4 1.5 100 283
Khartoum 115 2.2 3.1 5.5 77.7 0.0 100 752
Gezira 21.4 5.4 123 16.5 44.0 0.5 100 759
White Nile 194 7.2 14.6 14.8 42.2 1.8 100 316
Sinnar 28.1 8.4 13.4 12.6 36.4 1.2 100 217
Blue Nile 40.7 5.9 8.1 13.6 31.8 0.0 100 261
North Kordofan 16.1 2.8 13.8 14.4 52.7 0.3 100 615
South Kordofan 23.7 3.7 7.9 16.4 47.6 0.7 100 307
North Darfur 30.2 54 12.2 17.8 33.0 1.3 100 387
West Darfur 37.2 3.6 4.0 8.1 46.0 1.0 100 278
South Darfur 32.2 6.0 8.4 12.0 40.8 0.6 100 772

Rural 275 61 | 115 | 147 39.7 0.6 100 4087
None 34.4 62 | 116 | 130 341 08 100 2487
Primary 16.7 49 | 102 | 139 534 0.9 100 1912
Secondary + 8.7 20 53 115 723 0.4 100 974
e 37.0 7.8 5.5 12.7 33.8 15 100 273

Sunday education

R

e

SHHS2 indicator 5.5a; MDG indicator 5.5

10.3

737

Poorest 34.9 7.4 11.0 14.6 317 0.4 100 1287
Second 29.8 bil 13.4 13.8 36.1 0.7 100 1245
Middle 26.6 5.6 9.3 14.4 43.1 1.1 100 1255
Fourth 13.2 8.1 8.3 10.6 63.7 1.2 100 1073
Richest 8.0 1.8 5.5 0.7 100 787




Figure 8.5: Antenatal care visits: Percentage of women who had a live birth during the two
years preceding the survey and had four or more antenatal care visits, Sudan, 2010

Figure 8.5: Antenatal care visits
Percentage of women who had a live birth during the two years preceding the
survey and had four or more and had four or more antenatal care visits, Sudan,
2010
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Content of antenatal care

The types of services pregnant women received are shown in Table 8.8. Among those women who
have given birth to a child during the two years preceding the survey, 56 percent reported that a
blood sample was taken during antenatal care visits, 58 percent reported that their blood pressure
was checked, and 57 percent reported that urine specimen was taken.



Table 8.8: Content of antenatal care

Percentage of women aged 15-49 years who had their blood pressure measured, urine sample taken, and
blood sample taken as part of antenatal care, Sudan, 2010

Percent of pregnant women who had: Blood Number of
Blood Urine Blood test | pressure women
pressure specimen taken measured, who gave
measured taken urine birth in
specimen and | two years
blood test | preceding

taken ™

survey

Northern 84.4 87.9 88.0 84.3 83
River Nile 71.9 70.6 71.2 69.6 164
Red Sea 59.3 59.3 59.6 57.0 134
Kassala 66.6 66.0 67.5 61.9 318
Gadarif 49.3 46.3 47.4 42.6 283
Khartoum 84.4 86.9 85.1 82.9 752
Gezira 71.8 725 71.9 69.0 759
White Nile 63.1 61.0 61.6 59.0 316
Sinnar 52.7 52.1 52.7 46.0 217
Blue Nile 27.8 25.1 27.3 21.0 261
North Kordofan 56.7 58.4 55.4 51.0 615
South Kordofan 43.0 51.5 43.7 34.0 307
North Darfur 43.1 39.6 37.9 33.7 387
West Darfur 39.8 28.0 29.9 25.1 278

Urban

76.8

78.7

1559

Rural

50.4

48.3

4087

Sunday education

None 38.8 343 2487
Primary 66.7 66.4 65.0 60.6 1912
Secondary + 86.1 86.4 85.7 82.8 974
Adult education/Khalwa/ w1 '38.1 39.5 35.9 273

'SHHS2 indicator 5.6

Poorest 34.7 30.9 30.1 254 1287
Second 429 40.4 39.2 34.4 1245
Middle 58.6 58.2 58.1 53.8 1255
Fourth 78.7 81.2 79.5 75.8 1073
Richest 88.9 88.8 88.2 85.3 787

The SHHS2 findings indicated that among those women who had given birth to a child during the last
two years preceding the survey, only in the case of about one half (52 percent) of them blood
pressure was measured, urine sample taken and blood test taken during ANC visits (Table 8.8).

Mothers living in urban areas are more likely than those living in rural areas to receive ANC and have
their blood pressure measured, urine sample taken and blood test taken during ANC visits. The
percentage of women who had a birth during the last two years preceding the SHHS2 and who had
received ANC and had their blood pressure measured, urine sample taken and blood test taken
during ANC visits was only 43 percent in the case of women in rural areas compared to 74 percent
among women in urban areas. Mothers with no formal education and those from households in the
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poorest households are less likely than more advantaged mothers to receive ANC and have their
blood pressure measured, urine sample taken and blood test taken during ANC visits. For instance,
the percentage of women who had a birth during the last two years preceding the SHHS2 and who
had received ANC and had their blood pressure measured, urine sample taken and blood test taken
during ANC visits was only 34 in the case of women with no education compared to 61 percent
among women with primary education and 83 percent among women with secondary or higher level
of education. Similarly, only 25 percent of the women from households in the poorest quintile had
their blood pressure measured, urine sample taken and blood test taken during ANC visits compared
to 85 percent among those from households in the richest quintile.

Northern State had the highest proportion (84 percent) of women who received antenatal care and
had their blood pressure measured, urine sample taken and blood test taken during ANC visits. The
lowest proportion of women who received antenatal care and had their blood pressure measured,
urine sample taken and blood test taken during ANC visits was in Blue Nile State (21 percent) (Figure
8.6).

Figure 8.6 Content of antenatal care: Percentage of women aged 15-49 years who had their
blood pressure measured, urine sample taken, and blood sample taken as part of antenatal
care, Sudan, 2010

Figure 8.6: Content of antenatal care
Percentage of women age 15-49 years who had their blood pressure
measured, urine sample taken, and blood sample taken as partof antenatal
care, Sudan, 2010
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Assistance at Delivery

About three quarters of all maternal deaths occur during delivery and the immediate post-partum
period. The single most critical intervention for safe motherhood is to ensure that a competent
health worker with midwifery skills is present at every birth, and transport is available to a referral
facility for obstetric care in case of emergency. A World Fit for Children goal is to ensure that
women have ready and affordable access to skilled attendance at delivery. The indicators are the
proportion of births with a skilled attendant and proportion of institutional deliveries. The skilled



attendant at delivery indicator is also used to track progress toward the Millennium Development
target of reducing the maternal mortality ratio by three quarters between 1990 and 2015.

The SHHS2 included a number of questions to assess the proportion of births attended by a qualified
attendant. A qualified attendant includes a doctor, nurse midwife or village midwife.

Table 8.9 provides information relating to assistance during delivery. It indicates the percent
distribution of women aged 15-49 that had a live birth in the two years preceding the survey by
person assisting at delivery and percentage of births delivered by C-section. About one-half of the
births (49 percent) in the two years preceding the SHHS2 survey were delivered with assistance by a
village midwife. Doctors assisted with the delivery of 14 percent of births and nurses assisted with 6
percent. About 3 percent of births are defivered by health assistants and 20 percent by traditional
birth attendants. About 7 percent of hirths were delivered by C-section. Overall, about 73 percent of
births occurring in the two years preceding the SHHS survey were delivered by skilled personnel.
Mothers living in urban areas are more likely than those living in rural areas to have delivered with
the assistance of a skilled attendant. The percentage of women who had delivered with the
assistance of a skilled attendant was 89 percent in the case of women in urban areas compared to 66
percent among women in rural areas. The more educated a woman is, the more likely she would
have delivered with the assistance of a skilled attendant. For instance, the percentage of women
who had delivered with the assistance of a skilled attendant was only 54 in the case of women with
no education compared to 88 percent among women with primary education and 95 percent among
women with secondary or higher level of education. Similarly, the percentage of women who had
delivered with the assistance of a skilled attendant was only 48 percent among women belonging to
the poorest households compared to 95 percent among those living in the richest households.




Table 8.9: Assistance during delivery
Percent distribution of women aged 15-49 who had a live birth in the two years preceding the survey by person assisting at delivery and
percentage of births delivared by C-section, Sudan, 2010
Person assisting at defivery Total [ Any Percent | Number of
skilled defivered women who
Doctor | Health Nurse Vitlage Medical Traditional Community No person | by G- | gave birth in
visor | midwife | midwife | Assistant | birth heaith attendant H seelion | bieon
attendant worker ’ Tocas
‘State'of Residence © .
Northem 250 32 240 445 0.0 0.8 0.0 24 1000 | 967 | 136 83
River Nile 20.9 50 14.1 51.2 0.0 7.3 0.0 15 1000 | 912 125 164
Red Sea 16.5 7.0 16.0 325 0.0 226 00 55 1000 | 720 45 134
Kassala 106 13 8.1 49.6 0.0 29.2 0.0 T 100.0 | 697 8.4 318
Gadarif 10.0 39 47 450 0.0 143 0.0 222 1000 | 635 46 283
Khartoum 358 87 58 429 0.0 1.7 0.0 50 1000 | 933 | 160 752
Gezira 238 6.1 76 521 0.0 30 0.0 76 1000 | 894 | 109 759
White Nile 15.0 0.2 6.2 64.7 0.0 75 0.0 63 100.0 | 86.2 9.5 316
Sinnar 86 0.9 116 61.9 04 107 04 56 1000 | 834 45 217
Blue Nile 46 01 1.8 386 0.0 219 0.0 330 1000 | 45.1 22 261
North
Kordofan 8.1 2.1 20 67.7 04 156 0.0 42 100.0 | 80.2 34 615
South
Kopdoi 33 2.0 49 510 02 331 02 53 1000 | 614 14 307
North
Pariur 51 13 35 546 07 285 05 58 100.0 | 65.2 24 387
West
i 40 0.3 20 269 0.2 62.2 0.0 44 1000 | 334 26 278
South
o 38 09 47 410 0.0 454 0.0 43 1000 | 503 18 772
‘AreaofResidence S
Urban 272 56
Rural 8.9 23
Mothersageatbirtht -~ © : ‘ : e e G e -
Mssing [ 139 ] 32 | 60 [ 493 [ 01 | 203 01 [ 71 Jroo0] 725 ] 66 [ 5646
:‘Placegzdfdeli’ve:rys 5 Alaien S TR B
Hospital 64.3 53 133 0.0 0.0
PHCF
{Primary
Health 175 | 164 176 353 10 46 16 59 1000 | 879 2.3 53
Care
Facility)
Home 4 26 40 596 0.1 266 01 6.5 1000 | 668 0.1 4289
Other 62.2 35 9.0 232 1.2 0.0 0.0 0.9 1000 | 994 337 76
MissingDK | 0.6 0.0 0.0 0.0 0.0 99.4 100.0 0.6 0.0
“Education 0 ot P
None 48 14 38 359 0.1 97 1000 | 543 24
Primary 155 40 7l 60.6 0.1 8.4 0.1 34 1000 | 88.1 7.3 1912
Secondaly | 360 | 67 | 89 | 436 | 00 13 00 35 | 1000| 92 | 173 | o4
Adult
education
/Khalwa/ 6.3 14 35 377 0.2 286 0.0 224 1000 | 490 29 273
Sunday
education
Wealth index quintiles e : i ' . L = Len
Poorest 2.1 8 29 425 0.0 467 0.1 5.2 1000 | 481 1.0 1287
Second 54 12 38 487 04 307 0.1 96 1000 | 595 20 1245
Middle 10.0 22 67 59.3 0.1 108 0.0 109 | 1000 | 782 56 1255
Fourth 205 7.4 9.8 56.2 0.0 22 0.1 40 1000 | 937 8.9 1073
Richest | 440 | 69 | 81 36.1 0.0 0.4 0.0 44 | 1000 | 951 | 217 | 787
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Place of Delivery

Increasing the proportion of births that are delivered in health facilities is an important factor in
reducing the health risks to both the mother and the baby. Proper medical attention and hygienic
conditions during delivery can reduce the risks of complications and infection that can cause
morbidity and mortality to either the mother or the baby. Table 8.10 presents the percent
distribution of women aged 15-49 who had a live birth in the two years preceding the survey by
place of delivery and the percentage of births delivered in a health facility, according to background
characteristics.

The SHHS2 findings indicated that about 21 percent of births in Sudan are delivered in a health
facility; 20 percent of deliveries occur in a hospital and one percent occurs in a primary health care
facility. Three in four births (76 percent) occur at home. Women in urban areas (36 percent) are
more likely to deliver in a health facility compared with their rural counterparts (13 percent).
Women with higher levels of educational attainment are more iikely to deliver in a health facility
than women with less education or no education. The proportion of births occurring in a health
facility was only 9 percent among mothers with no education compared to 24 percent among
mothers with primary education and 47 percent among mothers with secondary or higher level of
education. The proportion of births occurring in a health facility increases steadily with increasing
wealth quintile, from 4 percent of births in the lowest wealth quintile to 52 percent among those in
the highest quintile. Northern State had the highest proportion of institutional deliveries (51
percent), followed by Khartoum State (48 percent), while North Darfur State has the lowest
proportion (6 percent).
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Table 8.10: Place of delivery

Percent distribution of women aged 15-49 with a birth in two years preceding the survey by place of delivery, Sudan,

2010
Place of delivery Total Delivered | Number of
Hospital | PHCF Home | Other | Missing/DK in I?gal'c[n women
. facility who gave
Health Care bidthiin

Facility) preceding

two years
Northern 45.6 5.0 45.5 1.5 2.4 100.0 50.6 83
River Nile 33.9 0 64.7 7 .8 100.0 33.9 164
Red Sea 26.2 2.0 69.7 7 1.4 100.0 28.3 134
Kassala 16.0 4 83.1 .0 6 100.0 16.4 318
Gadarif 14.8 833 .0 1.6 100.0 151 283
Khartoum 46.8 1.7 42.8 6.3 2.5 100.0 48.4 752
Gezira 284 5 68.8 8 1.5 100.0 28.9 759
White Nile 23.2 8 73.0 1 2.8 100.0 24.0 316
Sinnar 16.8 4 80.1 1.3 1.3 100.0 17.2 217
Blue Nile 6.2 4 91.0 3 21 100.0 6.6 261
North Kordofan 10.0 9 85.7 5! 2.9 100.0 10.9 615
South Kordofan 8.4 8 87.1 3 34 100.0 9.2 307
North Darfur 5.5 8 91.2 0 25 100.0 6.4 387
West Darfur 9.3 1.0 85.4 2.1 2.2 100.0 103 278
South Darfur 1.2 7 772

None 3.8 7 86.2 A 8.9 100.0 45 1359
1-3 visits 14.7 1.0 84.1 2 .0 100.0 15.7 1580
4+ visits 30.5 1.0 66.0 2.5 100.0 315 2662

Missing/DK

None 8.0 .8 88.8 1.9 100.0 8.8 2487
Primary 22.9 1.3 72.8 2.3 100.0 24.2 1912
Secondary + 456 1.0 455 5.1 2.8 100.0 46.6 974
Adult education/Khalwa 8.7 .0 89.9 .0 14 100.0 8.7 273

160

Poorest 3.1 14, 93.8 4 16 100.0 42 . 1287
Second 8.4 9 88.2 7 1.8 100.0 8.3 " 1245
Middle 16.1 4 81.3 3 1.9 100.0 16.5 1255
Fourth 33.2 1.2 62.9 4 2.3 100.0 34.4 1073
Richest 8




IX. Injury and Chronic Diseases

The SHHS2 included some key indicators required to assess the situation in regard to injury suffered
by children and adults over the 12 months preceding the SHHS2. The key topics covered by the
SHHS2 included the proportion of children and aduits who had suffered an injury over the 12 months
preceding the SHHS2, causes of most recent injury, type of health care received in the first week and
resulting disability. The SHHS2 also included some key indicators required to assess the proportion
of children and adults affected by chronic diseases over the 12 months preceding the SHHS2. The
key topics covered by the SHHS2 included the prevalence of chronic diseases, and major chronic
diseases among people. The key SHHS2 indicators include the following: The key SHHS2 indicators
relating to injury and chronic diseases include the following:

e Injury suffered over the past 12 months: The percentage of respondents who had an injury
over the 12 months preceding the SHHS2.

e Disability due to injury: The percentage of those who got injured during the past 12 months
and suffered disability as a result of the injury.

e Prevalence of chronic diseases: Proportion of respondents age 10 to 65+ with chronic
diseases

Injuries
Injury suffered over the past 12 months
Tabie 9.1 indicates the percentage of respondents who had an injury over the 12 months preceding

the SHHS2. The SHHS2 data indicated that overall 2 percent of the respondents had suffered an
injury over the 12 months preceding the SHHS2.




Table 9.1: Injury suffered over the 12 months preceding SHHS2, Sudan, 2010 ]
Background characteristics Percentage of respondents who
had an injury over the past 12
months ™ Number of respondents
Sex
Male 2.6 41300
Female 1.5 43212
Age group
0-14 years 14 38516
15-44 years 2.2 32839
45-64 years 3.4 9844
65+ years 2.9 3267
State of residence
Northern 1.6 1538
River Nile 2.4 3005
Red Sea 0.9 2247
Kassala 1.2 5133
Gadarif 3.5 3877
Khartoum 2.2 13474
Gezira 1.3 12614
| White Nile 1.1 4363
| Sinnar . 1.8 3487
Blue Nile 16 3025
North Kordofan 2.1 8660
_E&Qb"f"! Kordofan 3.0 3800
| North Darfur 2.3 5348
West Darfur 1.4 3616
Sauth Darfur 3.1 10227
Area of residence - |
Urban N 21 26662
Rurat 2.0 57850
Education level
None 19 47705
Primary 2.1 21471
Secondary + 2.3 14744
Wealth index quintiles
Poorest 25 16899
Second 2.4 16906
Middle 1.9 16907
Fourth 1.7 16896
Richest 2.0 16905

| " SHHS2 indicator 7.1 | | j

The percentage of respondents who had an injury over the past 12 months preceding the SHHS2 was
slightly higher among those over age 65 years (4 percent) than that among those in the age group 0-
14 years {1 percent). The percentage of respondents who had an injury during the past 12 months
was marginally higher among males (3 percent) than among females (2 percent). The percentage of
respondents who had an injury over the past 12 months varied between one percent in Red Sea
State and 4 percent in Gadarif State.



Figure 9.1: Injury suffered during the past 12 months: Percentage of respondents who had an
injury over the past 12 months preceding the SHHS2, Sudan, 2010

Figure 81! Inury suffared dunng the past 12 months
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Causes of Most Recent Injury

Table 9.2 indicates the main cause of most recent injury, type of health care sought and resulting
disability. The SHHS2 data indicated that of the respondents who suffered injury during the 12
months preceding the SHHS2, injury in 33 percent of them was caused by fall, while 18 percent of
injuries were caused by animal bite/venom, and 16 percent of them were caused by road traffic
accidents. Assault-related injury was 7 percent; mechanical (non-transport) problems caused injury
in 6 percent of the cases while burns and poisoning related injuries accounted for 5 percent and 4
percent respectively.

The SHHS2 data also indicated that of those who had suffered injury during the past 12 months, 15
percent of them received no medical care, while 167 of them received medical care inpatients in a
hospital, 37 percent of them received medical care in outpatient department in a hospital or other
health facility, and 32 percent of them were treated by traditional healers.



 Table 9.2 Causes of mqg!_réc:ent injury, type of health care sought and resulting disability, Sudan, 2010
Cause of most recent | Percentage Type of health care in the first week of most recent
injury of injured injury Suffered
respondents Outpatient disability
in each in hospital asa
category or other result of
health Traditional recent
None Inpatient facility healer | Injury [1]
Road traffic accident 16.1 134 223 76 | I 33.1
Poisoning | 43 | 95 25.7 44.6 203 11.0
CFall [ 333 127 | 116 30.2 45.6 30.9
Mechanical 58 15.2 8.1 49.5 27.3 23.2
(non-transport) -
Near drowning [2] 0.2 25.0 25.0 50.0 25.0
Fire/Hot  substance 4.9 19.5 15.9 51.2 13.4 17,1
(non-transport) o
Animal bite/venom 18.2 18.4 59 211 54,6 6.8
Electric shock [2] 08 429 - 214 35.7 . 35.7 |
[ Intentional self-harm 0.1 - 50.0 50.0 | - -
| Assault 7.0 123 22.8 48.2 16.7 25.8
Complication of 3.4 7.1 62.5 25.0 5.4 414
medical  or surgical
EE-IH‘ = 05
| Others 5.9 23.2 18.2 40.4 18.2 40.6
| SUDAN (TOTAL) |  100.0 14.9 15.7 374 32.0 25.4

—paq

| "TsHHS indicator 9.2 "' Less than five cases

The SHHS2 data also indicated that overall 25 percent of those who got injured during the past 12
months suffered disability as a result of the injury. Road traffic accidents resulted in disability among
33 percent of those injured. Similarly, 31 percent of injured suffered disability as a result of the fall
and 26 percent due to assault related injuries.

Figure 9.2: Causes of most recent injury, percentage of injured respondents according to the
causes of injury, Sudan, 2010

Figure 12.2: Causes of most recent injury
Percentage of injured respondents according to the causes of injury,
Sudan, 2010
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Chronic diseases
Prevalence of Chronic Diseases

Table 9.3 indicates the percentage of children and adults with or without a chronic disease. The
SHHS2 data indicates that overall 9 percent of the respondents were affected by a chronic disease.

Table9.3: Chronic diseases V
Percentage of respondents with or without chronic diseases, Sudan, 2010
' Chronic diseases o
Yes No DK Missing
Number Percentage Number of Percentage Number DK (%) Numbe | Missi
of of respondents of of rof ng{
respondents | respondent respondents | respond resporn %)
s with without any ents dents
chronic chronic
disease ™ disease
State of residence
Northern 134 11.2 1,057 88.7 0 0.0 0 0.0
River Nile 181 8.1 2,054 91.% 0 0.0 0 0.0
Red Sea 65 4.0 1,553 95.7 0 0.0 4 0.2
Kassala 184 5.2 3,331 94.7 0 0.0 2 0.1
Gadarif 181 6.9 2,421 92.9 2 0.1 3 0.1
Khartoum 1,146 11.7 8,644 88.3 0 0.0 2 0.0
Gezira 745 8.2 8,341 91.7 0 0.0 6 0.1
White Nile 280 8.3 2,740 90.5 5 0.2 3 0.1
Sinnar 143 5.9 2,260 94.0 0 0.0 2 0.1
Blue Nile 138 7.3 1,746 92.6 1 0.0 0 0.0
iy 609 10.6 5,139 89.3 0 0.0 7 0.1
Kordofan
S.Kordofan 178 7.5 2,208 92.5 i1 0.0 0 0.0
N. Darfur 227 6.7 3,139 92.9 4 0.1 9 0.3
o 162 7.2 2,087 92.7 1 0.0 1 01
Darfur
S.Darfur 860 133 5,591 86.5 0 0.0 15 0.2
Area of residence :
Urban 2,078 10.8 17,188 89.2 2 0.0 10 0.1
Rural 3,157 8.2 35,125 91.6 11 0.0 44 0.1
Sex o :
Male 2,260 8.2 25,364 91.7 8 0.0 26 0.1
Female 2,975 9.9 26,949 80.0 6 0.0 28 0.1
Age group
10 - 14 yrs 248 2.1 11,337 97.6 1 0.0 24 0.2
15 —-34 yrs 1,018 4.1 23,656 95.8 5 0.0 15 0.1
35 -64 yrs 2,871 16.0 15,107 83.9 6 0.0 12 0.1
65 + yrs 1,097 33.1 2,213 66.7 1 0.0 4 0.1
Wealth index quintiles
Poorest 1,035 9.8 9,466 89.9 1 0.0 25 0.2
Second 852 T2 10,901 92.7 4 0.0 7 0.1
Middle 826 6.9 11,039 5.9 6 0.0 16 0.1
Fourth 975 8.5 10,523 91.5 0 0.0 2 0.0
Richest 1,548 13.0 10,384 §7.0 2 0.0 5 0.0

SHHS Indicator 7.4




The percentage of respondents with a chronic disease was slightly higher among those living inmen
in urban areas (11 percent) than that among those living in rural areas (8 percent). The percentage
of respondents with a chronic disease was slightly higher among female respondents (10 percent)
than that among male respondents (8 percent). The percentage of respondents with a chronic
disease appears to increase with the age of the respondent. The percentage of respondents with a
chronic disease was lowest at 2 percent in the case of children in the age group 10-14 years
compared to 4 percent in the case of respondents in the age group 15-34 years, 16 percent in the
case of those in the age group 35-64 years and 33 percent in the case of those in the age group 65+
years).

The percentage of respondents with a chronic disease was lowest at 7 percent for those from
househalds in and 13 percent for respondents from households in the richest quintile.

The percentage of respondents with a chronic disease ranged from 4 percent in Red Sea State to 12
percent in Khartoum State.

The limited number of cases by each chranic disease do not allow for disaggregation by States nor by
area of residence.

Figure 9.3: Chronic diseases: Percentage of respondents who had a chronic disease at the
time of SHHS2, Sudan, 2010

gure 12.3: Clwonic diseases
Percentage of respondents who had a chronic disease at the time of
SHHS2, Sudan, 2010
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X. Literacy and Education

Education is a vital prerequisite for combating poverty, empowering women, profecting children
from hazardous and exploitative labour and sexual exploitation, promoting human rights and
democracy, protecting the environment, and influencing population growth.

One of the World Fit for Children goals is to assure adult literacy. Adult literacy is also an MDG
indicator, relating to both men and women. Universal access to basic education and the
achievement of primary education by the world’s children is one of the most important Millennium
Development Goals and those of A World Fit for Children. The MDG target is to ensure that, by 2015,
children everywhere, boys and girls alike, will be able to complete a full course of primary schooling.
The WFFC target in support of this MDG target is to reduce the number of primary school-age
children who are out of school by 50 percent and increase net primary school enroiment or
participation in alternative, good guality primary education programmes {o at least 90 percent by
2010.

The education system in Sudan comprises of basic/primary, secondary and tertiary education.
Basic/primary education for children aged 6-13 years consists of eight vears of schooling covering
grades 1-8 leading to basic/primary education certificate. The general/academic and technical
secondary education covers grades 9-11 leading to the Sudan School Certificate. The school
education system also includes schools for children with special needs, and technical and vocational
education centres which offer two-year vocational courses. The entry qualification required for
enrolling in undergraduate courses offered by universities is the Sudan School Certificate. In this
report, the term primary education refers to basic education {(grades 1-8).

The SHHS? inciuded some key indicators required to assess situation in regard to literacy among
women, pre-school education, and primary and secondary school participation. The key SHHS2
indicators inciude the foliowing:

Literacy among Women aged 15-24 Years

In SHHSZ, only a women's questionnaire was administered. Therefore, the results are based on
women aged 15-49 vears. Literacy was assessed on the basis of the ability of women to read a short
simple statement about everyday life or of schoo! attendance.

Table 10.1 indicates the percentage of young women aged 15-24 years who are literate. The SHHS2
data indicated that the literacy rate among young women remains low. Nationwide, only 45 percent
of women aged 15-24 years was literate. The percentage of literate women aged 15-24 years was
higher in urban areas (57 percent} than that among women in rural areas {39 percent). Of women
who stated that primary school was their highest level of education, only 52 percent of them were
actually able to read the statement shown to them while of the women who stated that secondary
schoo!l was their highest level of education, 71 percent of them were able 10 read the statement

shown to them.

The proportion of literate women varies by age group. The proportion of women who were literate
was higher at 54 percent among women aged 15-19 years than that among women aged 20-24 vears
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(36 percent). The proportion of literate women (aged 15-24 years) also varied by the education level
of mothers. The proportion of literate women was higher among those who had mothers with
secondary or higher level of education (71 percent) than that for women who had mothers with
primary education (52 percent) and that among women who had mothers with no formal education
{one percent).The proportion of literate women {aged 15-24 years) also varied by their household
wealth. The proportion of literate women was much higher among those belonging to households in
the richest quintile (61 percent) than those belonging to households in the poorest quintile (20

percent).

Table10.1: Literacy among young women

Percentage of women aged 15-24 years who are literate, Sudan, 2010
Background Percentage literate H Percent not known Number of women
characteristics aged 15-24 years
State of residence ‘ ] ‘
Northern 62.6 .0 117
River Nile 50.0 .0 241
Red Sea 42.0 1.4 163
Kassala 32.9 .0 367
Gadarif 33.8 5 333
Khartoum 58.3 A 1211
Gezira 56.2 2 1181
White Nile 46.0 .0 367
Sinnar 395 3 292
Blue Nile 30.2 2 228
North Kordofan 38.8 2 723
South Kordofan 36.9 .0 289
North Darfur 45.1 4 346
West Darfur 16.9 8 263
South Darfur 35.0 2 758
‘Area of residence
Urban 56.6 2 2397
Rural 35.0 .2 4484
Education level
None 5 .3 1616
Primary 52.0 4 2502
Secondary + 71.0 .0 2508
Adult 7.0 .8 255
education/Khalwa/
Sunday education
Agegroup .
15-19 years 53.6 Nl 3559
20-24 years 36.1 4 3321
Wealth index quintiles
Poorest 19.6 1 1046
Second 24.2 -2 1288
Middie 42.8 .5 1450
Fourth 66.1 3 1545
Richest 61.1 1 1552

SHHS indicator 6.1; MDG indicator 2.3

The proportion of literate young women varies by State. The percentage of literate women aged 15-
24 years ranged from 17 in West Darfur State to 63 in Northern State (Table 10.1 and Figure 10.1).
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Figure 10.1: Literacy among young women: Percentage of women aged 15-24 years who are
literate, Sudan, 2010

Figure 10.1: Literacy among young women
Percentage of women age 15-24 years who are literate, Sudan, 2010
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Early childhood care and education

Participation in an organised learning or child education programme is important for the overall
social, emotional and intellectual development of children. Table 9.2 shows the percentage of
children aged 36-59 months who were attending some form of organized early childhood care and
education programme at the time of the SHHS2. The data indicated that only 20 percent of children
aged 36-59 months was attending some form of organized early childhood care and education
programme at the time of SHHS2.The percentage of children aged 36-59 months who were
attending some form of organized early childhood care and education programme was higher
among children in urban areas (37 percent) than that among children in rural areas (14 percent).
There were no gender differential among boys and girls who were attending some form of organized
early childhood education programme.

The proportion of children attending some form of organised early childhood care and education
programme was lower among children aged 36-47 months (15 percent) than that among children
aged 48-59 months (28 percent).The proportion of children attending some form of organised early
childhood care and education programme varies by the education level of mothers.The proportion
of children attending some form of organised early childhood care and education programme was
higher among children who had mothers with secondary or higher level of education (38 percent)
than that for children who had mothers with primary education (24 percent) and that among
children who had mothers with no formal education (15 percent).The proportion of children
attending some form of organised early childhood care and education programme also varied by
their household wealth. The proportion of children attending some form of organised early
childhood care and education programme was much higher among those belonging to households in
the richest quintile (48 percent) than those belonging to households in the poorest quintile (10
percent).
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Table 10.2: Early childhood care and education
Percentage of children aged 36-59 months who are attending some form of organized early childhood
care and education programme at the time of SHHS2, Sudan, 2010

Percentage of children age 36-59
months currently attending early

Number of children aged 36-59

childhood education ' months
Sex
Male 19.9 2520
Female 20.8 2423
State of residence
Northern 36.6 64
River Nile 16.2 147
Red Sea 18.3 103
Kassala 5.8 303
Gadarif 18.6 262
Khartoum 41.3 708
Gezira 19.8 587
White Nile 153 242
Sinnar 18.7 191
Blue Nile 11.3 216
North Kordofan 14.1 531
South Kordofan 11.8 231
North Darfur 22.0 393
West Darfur 9.0 256
South Darfur 22.0 711
Area of residence
Urban 37.4 1361
Rural 13.9 3582
Age group
36-47 months 14.9 2811
48-59 months 27.6 2131
‘Education level of mothers
None 14.7 2802
Primary 23.8 1457
Secondary 37.6 650
Missing/DK 11.4 34
Wealth index guintiles
Poorest 9.8 1279
Second 10.5 1093
Middle 16.5 889
Fourth 30.5 893

Richest

‘ SHHS indi'cator.6.2

The percentage of children aged 36-59 months attending some form of organised early childhood
care and education programme ranged from 6 percent in Kassala State to 41 percent in Khartoum

State (Table 10.2 and Figure10.2).




Figure 10.2: Early childhood care and education: Percentage of children aged 36-59 months
who are attending some form of organized early childhood care and education programme at
the time of SHHS2, Sudan, 2010

Figure 10.2: Early childhood care and education
Parcentage ol children age 36-59 months who ware attending some form of organired
early childhood care and education programme at the time of SHHS2, Sudan, 2010
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School Readiness

Participation in pre-school education programme is considered important for the readiness of
children to attend primary school. Pre-school education in Sudan, offered through Kindergartens for
children aged 4-5 years, is neither free nor compulsory.

Table 9.3 shows the proportion of children attending the first grade of primary school who attended
pre-school in the previous year preceding the SHHS2.

Qverall, 45 percent of children who were attending the first grade of primary school at the time of
the SHHS2 had attended pre-school the previous year. The proportion among females was slightly
higher (47 percent) than males (44 percent). Almost two-thirds (65 percent) of children in urban
areas had attended pre-school the previous year compared to only 37 percent among children living
in rural areas. Socio-economic status appears to have a positive impact in terms of the proportion of
children who had attended pre-school the previous year. While the percentage of children attending
first grade who attended pre-school in the previous year was 76 percent among children living in the
richest households, the percentage was only 17 percent among children belonging to the poorest
households.



" Table10.2a: School readiness
Percentage of children attending first grade of primary school who attended pre-school in the previous
year preceding SHHSZ, Sudan, 2010 B
Percentage of children attending
first grade who attended preschool Number of children attending
in previous year Lo first grade of primary school

Sex

Male 44.3 1417

Female 46.5 1205

State of residence

Northern 68.7 37

River Nile 62.3 ) 77

Red Sea 39.3 93

Kassala 34.0 181
Gadarif 334 114

Khartoum . 74.1 382

Gezira 66.4 338

White Nile 69.4 139 ]

Sinnar 48.8 N S0

Blue Nile 29.3 ' 86

North Kordofan 41.0 235

South Kordofan 27.3 144

North Darfur 41.3 168

West Darfur 12.7 102

South Darfur 19.8 432

Area of residence

Urban 65.0 791

Rural ) 36.8 1832

Education level of mothers

None .0 - 0 -

Primary 45.9 2433

Seccndary + 22.4 19

Mother not in household 39.9 170

Wealth index quintiles

Poorest 171 594

Second 27.4 527

Middle 48.8 ! 534

Fourth 66.0 520

Richest 75.8 446
SUDAN (TOT 3

SHHS2 indicator 6.3 j

Differentials across States were found to be significant. The percentage of children attending first
grade who attended pre-school in Khartoum was approximately six times (74 percent) as much as
their counterparts in West Darfur (13 percent).



Figure 10.2a: School readiness: Percentage of children attending first grade of primary school
who attended pre-school in the previous year preceding SHHS2, Sudan, 2010

Figure 10.2a S5chool readiness
Percantage of children attending first grade of primary school who attended pre-
school in the previous year preceding the SHHS2, Sudan, 2010
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Primary School Participation

Primary school entry (Net intake rate in primary education): Table 10.3 provides information
regarding the net intake rate in primary education, i.e. percentage of children of primary school
entry age entering grade | in primary school.Of children who were of primary school entry age (age
6) in Sudan, about 46 percent of them were attending the first grade of primary school at the time of
the SHHS2. Of male children who were of primary school entry age, 47 percent of them were
attending the first grade of primary school compared to 45 percent of female children of primary
school entry age.

Children’s participation in primary education was timelier in urban areas than in rural areas. The net
intake rate in primary education was 67 percent in urban areas compared to 38 percent in rural
areas. There were stark differences among children with regard to mother’s education levels as
there were no child who entered primary school from among those whose mother had no
education, while the net intake rate in primary education was 91 percent in the case of children
whose mothers had primary education, and 94 percent in the case of children whose mothers had
secondary or higher levels of education. It was observed that the net intake rates in primary
education also varied widely with household wealth. The proportion of children of primary school
entry age entering grade | in primary school was around 82 percent in the case of children belonging
to households in the richest quintile, while it was only 23 percent among children belonging to
households in the poorest quintile.



SHHS2 indicator 6.4

Table 10.3: Primary school entry
Percentage of children of primary school entry age entering grade 1 (net intake rate), Sudan, 2010
Percentage of children of primary | Number of children of primary
school entry age entering grade 1 o school entry age
Sex
Male 46.9 1441
Female 45.1 1388
State of residence
Northern 76.9 38
River Nile 68.4 76
Red Sea 62.2 65
Kassala 41.1 170
Gadarif 40.0 140
Khartoum 76.6 364
Gezira 54.2 360
White Nile 516 151
Sinnar 36.8 113
Blue Nile 32.8 108
North Kordofan 33.2 293
South Kordofan 37.1 143
North Darfur 41.1 209
West Darfur 30.5 133
South Darfur 318 467
Area of Residence
Urban 67.1 783
Rural 37.9 2046
Education level
None .0 1290
Primary 390.9 1340
Secondary + 93.6 11
Mother not in household 381 188
Missing/DK .0 0
Wealth index quintile
Poorest 23.2 752
Second 32.7 633
Middie 47.7 537
Fourth 67.0 521
Richest 81.8 386

Large differentials in the net intake rates were found at the State level. The net intake rate ranged
from 77 percent in Northern State to 32 percent in South Darfur State. (Table 10.3 and Figure 10.3)
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Figure 10.3 Primary school entry: Percentage of children of primary school entry age entering grade 1 (net

intake rate), Sudan, 2010

Figure 8.4: Primary school entry

Percentage of children of primary school entry age entering grade 1

(Net intake rate), Sudan, 2010
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Net primary school attendance ratio

Table 10.4 provides the net primary school attendance ratio, i.e. percentage of children of primary
school age who are attending primary or secondary school”. The official primary school-age group in
Sudan is 6-13 years. The net primary school attendance ratio shows the extent of participation in
education of children belonging to the official primary school-age group. A high net primary schoaol
attendance ratio denotes a high degree of participation in education of the primary school-age
population while a low net primary school attendance ratio indicates a low degree of participation of
the primary school-age population. Achieving a net primary school attendance ratio that is closer to
100 percent is a key target for achieving the goal of universal primary education. Where the net
primary school attendance ratio is less than 100 percent, the complement (i.e., 100 percent minus
the net primary school attendance ratio value) provides a measure of proportion of out-of-school
primary school-age children.

The SHHS2 data indicate that about 72 percent of children of primary school age were attending
school at the time of the survey. This means that about 28 percent of the children were out of school
when they were expected to be participating in primary education. The percentage of children of
primary-school age attending school at the time of the survey was highest (82 percent) among
children aged 10 years and lowest among children aged 6 years (49 percent). Sex differentials in net
primary school attendance ratios do exist; the net primary school attendance ratio for boys being 74
percent compared to 69 percent for girls. The net primary school attendance ratio for boys was
highest among those aged 10 years (86 percent) and lowest among those aged 6 years (51 percent).
In the case of girls also, the net primary school attendance ratio was highest among those aged 10
years (78 percent) and lowest among those aged 6 years (48 percent).

" Ratios presented in this table are "adjusted” since they include not only primary school attendance, but also secondary school

attendance in the numerator

-
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Table10.4: Primary school attendance
Percentage of children of primary school age attending primary or secondary school {Net primary school
attendance ratio}, Sudan, 2010

Male Female Total
Net Number Net attendance Number of Net attendance Number |
attendance of ratio (adjusted) £ children ratio (adjusted) of
ratio children B children
(adjusted)

State of residence
Northern 91.6 144 91.7 150 91.6 294
River Nile 83.4 281 82.6 288 83.0 569
Red Sea 66.5 240 7B 216 69.9 456
Kassala 61.4 643 48.9 546 55.7 1189
Gadarif 67.3 474 59.1 461 63.3 935
Khartoum 91.1 1359 90.1 1221 90.6 2579 7
Gezira 83.6 1293 81.8 1381 82.7 2673
Wite Nile 77.1 477 77.6 477 77.4 954
Sinnar 71.0 381 62.5 412 66.6 793
Blue Nile 56.2 340 55.9 354 56.1 694
North Kordofan 69.5 1070 67.4 1046 68.5 2116
South Kordofan 68.6 442 60.9 483 64.6 925
North Darfur 77.0 674 72.7 722 74.8 1396
West Darfur 63.8 471 48.8 450 56.5 922
South Darfur 65.9 1247 56.3 1324 60.9 2571
Area of residence
Urban 87.2 2763 87.0 2704 87.1 5467
Rurai 68.9 6774 62.5 6826 65.7 13600
Age
& 50.8 1441 48.0 1388 48.4 2829
4 66.0 1210 64.5 1287 65.3 2497
8 79.8 1100 74.0 1031 77.0 2131
9 77.4 1417 74.7 1335 76.1 2752
10 86.3 8395 77.6 206 81.9 1802
11 80.8 1358 74.0 1291 77.5 2648
12 80.6 1019 77.6 1038 79.1 2057
13 80.3 1097 71.6 1254 75.7 2351
Education level
None 2 1941 o | 2339 2 4280
Primary 95.4 6756 95.0 6208 95.2 12964
Secondary + 96.2 156 97.2 216 96.8 372 |
Mother not in 70.1 683 66.5 763 68.2 1446
household B
Missing/DK .0 2 .0 4 .0 6
Weath index
quintile
Poorest 56.1 2183 44.4 2244 530.1 4427 |
Second 61.1 2154 55.7 2015 58.5 4169
Middle 75.7 1863 72.5 1908 74.1 3771
Fourth 91.1 1759 89.3 1836 90.1 3554
Richest 96.6 96.7 | 3106 |
SUDAN {TOTAL) | .

5. MDG indicator 2.1

l;ﬂ SHHS2 indicator 6



There were also variations in net primary school attendance ratio for children living in urban and
rural areas. The net primary school attendance ratio was 87 percent in urban areas compared to 66
percent in rural areas. The net primary school attendance ratio for boys in urban areas was 87
percent compared to 69 percent in the case of boys in rural areas. The net primary school
attendance ratio for girls in urban areas was 87 percent compared to 63 percent in the case of girls

in rural areas

The education level of the mother appears to have an influence on the net primary school
attendance ratio. There were very few children attending primary school whose mothers had no
education, and foras percent of children, their mothers had primary or secondary/higher education.

The household wealth also appears to have an influence on the net primary school attendance ratio.
The net primary school attendance ratio was only 50 percent among children belonging to
households in the poorest quintile compared to 97 percent among children from households in the
richest quintile. The net primary school attendance ratio was only 56 percent among boys belonging
to households in the poorest quintile compared to 97 percent among those from households in the
richest quintile. Similarly, the net primary school attendance ratio was only 44 percent among girls
belonging to households in the poorest quintile compared to 98 percent among girls from
households in the richest quintile.

There were also considerable variations in the net primary school attendance ratios among states.
The net primary school attendance ratio ranged from 92 percent in Northern State to 56 percent in
Kassala State. There also exist considerable variations among States in terms of the net primary
school attendance ratio of boys, ranging from 92 percent in Northern State to 56 percent in Blue Nile
State. Noticeable variations also exist among States in net primary school attendance ratio of girls,
ranging from 92 percent in Northern State to 48 percent in West Darfur State.

Figure 10.4 Primary school attendance: Percentage of children of primary school age attending
primary or secondary school (Net primary school attendance ratio - adjusted), Sudan, 2010

Figure 9.5 Primary school atte ndance
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Secondary School Participation

The percentage of children of secondary school age attending secondary school or higher level
institutions (adjusted net attendance ratio), and percentage of secondary school-age children
attending primary school, are presented in Table10.5%. The official secondary school-age group in
&dan is 14-16 years.

Table10.5: Secondary school attendance
Percentage of children of secondary school age attending secondary school or higher (adjusted net secondary school
attendance ratio), and percentage of children attending primary school, Sudan, 2010
Male Female Total
Percent
Net attendin Net Percent Net Percent Numbe
attendance o Number | attendance | attending | Number | attendance | attending | r  of
ratio primary | of ratio primary of ratio primary childre
(adjusted} 1 | school | children | (adjusted) [ | school children | (adjusted} " | school n
Northern 443 33.9 42 60.2 205 43 52.3 2741 85
River Nile 457 25.6 76 50.7 16.8 75 48.2 2.2 151
Red Sea 16.9 50.5 60 25.5 323 49 20.8 423 110
Kassala 18.4 ¥%.0 146 18.8 23.2 132 18.6 29.9 278
Gadarif 22.0 50.5 80 12.1 264 118 16.1 361 198
Khartoum 50.6 295 433 58.3 22.5 362 541 26.3 795
Gezira 44.0 297 338 50.9 20.8 363 476 251 701
White Nile 354 32.3 112 327 25.0 124 339 285 236
Sinnar 22.2 39.9 96 21.0 285 90 216 34.4 186
Blue Mile 12.8 41.3 64 14.5 277 75 13:2 34.0 138
| N.Kordofan 16.8 57.2 200 16.0 319 228 16.4 437 428
5. Kordafan 16.7 56.1 81 17.8 32.9 102 12:3 432 184
N.Darfur 255 52.0 150 331 30.8 130 29.0 422 280
W, Darfur 101 60.2 85 10.0 27.2 84 10.1 439 169
S.Darfur 17.6 62.6 259 22.0 4.5 258 19.8 48.6 516
Area
Urban 435 ¥ | 789 536 257 772 48.5 11 1541
Rural 241 451 1452 22.7 26.9 1459 234 36.0 2912
“Age
14 21.2 515 746 238 38.2 663 224 44.7 1409
15 314 42.2 775 36.3 28.1 768 338 352 1543
16 40.4 333 701 385 15.3 800 39.4 23.7 1501
Education
None 11.8 2 234 9.7 5 388 10.5 4 622
Primary 2 746 1120 2 67.0 758 2 71.6 1878
Secondary 94.1 1.3 643 96.1 1.2 691 95.1 1.2 1334
5
Mother not 222 415 223 10.3 18.7 393 14.6 27.0 616
in
household
Missing/DK 0 0 1 0 0 2 0 0 3
Wealth index quintile
Poorest 7.8 56.4 355 5.2 25.2 364 719
Second 106 833
Middle 890
Fourth 989
Richest

SHHS indicator 6.6

The SHHS2 data indicated that anly about one-third (32 percent) of the children of secondary-school!
age were found to be attending secondary school or higher level of institutions at the time of the

Ratios presented in this table are "adjusted" since they include not only secondary school
attendance, but also attendance to higher levels in the numerator.
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survey. Of the remaining secondary school-age children, some of them were either attending
primary school or were out of school. Approximately 34 percent of the children of secondary school
age were attending primary school when they should be attending secondary school while the
remaining 34 percent were not attending school at all.

Sex differentials in net secondary school attendance ratios do exist; the net secondary school
attendance ratios for boys being 31 percent compared to 33 percent for girls. The net secondary
school attendance ratios was highest (39 percent) among children aged 16 years and lowest (22
percent) among those aged 14 years. In the case of boys, the net attendance rate was highest (40
percent) among those aged 16 years and lowest (21 percent) among boys aged 14 years. In the case
of girls also, the net secondary school attendance ratios was highest (39 percent) among those aged
16 years and lowest (24 percent) among those aged 14 years.

There were also variations in net secondary school attendance ratios for children living in urban and
rural areas. The net secondary school attendance ratio was 49 percent in urban areas compared to
23 percent in rural areas. The net secondary school attendance ratio for boys in urban areas was 44
percent compared to 24 percent in the case of boys in rural areas. The net secondary school
attendance ratio for girls in urban areas was 54 percent compared to 23 percent in the case of girls
in rural areas.

Figure 10.5 Secondary school attendance: Percentage of children of secondary school age attending
secondary school or higher (adjusted net secondary school attendance ratio), Sudan, 2010

Figure 9.6: Secondary school attendance
Percentage of children of secondary school age attending secondary school or
higher level of education (adjusted net secondary school attendance ratio), Sudan ,
2010
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The education level of the mother appears to have an influence on the NAR for secondary school-
age children. While the net secondary school attendance ratio for children whose mothers had no
education was only 11 percent, it was 95 percent among children whose mothers had secondary or
higher level of education. Similarly, while the net secondary school attendance ratio for boys whose
mothers had no education was only 12 percent, it was 94 percent among boys whose mothers had
secondary or higher levels of education. Similarly, while the net secondary school attendance ratio
for girls whose mothers had no education was only 10 percent, it was 96 percent among girls whose
mothers had secondary or higher levels of education.

The household wealth also appears to have an influence on the net secondary school attendance
ratio. The net secondary school attendance ratio was only 7 percent among children belonging to
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households in the poorest guintile compared to 69 percent among children from the households in
the richest quintile, The net secondary school attendance ratio was only 8 percent among hoys
helonging to househclds in the poorest quintile compared to 65 percent among boys from
hiouseholds in the richest gquintile. Similarly, the net secondary school attendance ratio for girls was
only 8 percent among those belonging to households in the poorest guintile compared to 73 percent
arnong those from households in the richest guintile,

There were also cansiderable variations in the net secondary school attendance ratios among States.
The net secondary school attendance ratios ranged from 54 percent in Khartoumn State to 11 percent

s
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Table10.6: Children reaching last grade of primary school

{Survival rate to last grade of primary school}, Sudan, 2010

Percentage of children entering first grade of primary school who eventually reach the last grade of primary school

s

i

i

T Percent Peroemnt Percent Pm;ent Per(,en‘tm Percent | percent Percent
attending | attending | sftending | attending | attending | attending | aftending | who reach
grade 1 | grade 2 | grade 3 | grade 4 | grade 5 |grade 6 | grade 7 | grade & of
last vyear | last year | last year | last vyear | last vear | last vear | last vyear | those who
who are | who are | who are | who are | who are | who are | who are | enter grade
in grade 2 | attending | attending | attending | attending | attending ; attending | 1 "
this year grade 3 | grade 4 | grade 5 | grade 6 | grade 7 | grade 8

this year this year this year this year thisyear | thisyear |
State of residence o N
98.2 57.1 97.8 984 96.1 95.9 835
Fem: i1y 97.9 97.6 95.4 95.0 80.7
_Northern 100.0 993 | 987 923 91.3 781
RiverNile | 1000 992 | 996 1000 | 1000 97.1
| RedSea | 988 100.0 1000 | 992 99.1 969
 Kassala 99.3 875 96.9 948 85.7
Gadarif 994 380 : 94
Khartoumn 88.3 | j
Gezira 99.3 )
Whi‘(e NH_»eAM N 99.1 nman 982
Blue Nile | 100, 0 86 97.8
North 96.5 98.4 985 94.2
K(){dr)fdnqwmn S —— - - S — st -
South g6 97.3 947 94.5 95.8 92.9 90.1 671 |
L N _ . ]
North Darfur | 985 | 986 : 967 97.8 ) 54,0
Wey Ddrfur 98.4 99.0 58.0 58.4
SouthDarfur | 847 | 956 965 ; 938
Area of residence - B 1 - e |
Urban 68 br 985 98.5 98.6 973 575 88.8
Rural ) 97.0 973 | 973 | 948 93.8 784
Education T
level
None 0 . 69.7 1000 . L 0
Primary | 982 98.8 g97.8 98.0 & 958 | 954 837
Secondary + | 866 90.7 86.8 100.0 77.2 1000 1000 | 526
Mother not | 988 96.5 945 94.0 91.7 955 95.7 71.0
RULE ) NS NP DU SIS T
Missing/DK I ) L
Wealth index qumt:ie -
Poorest 96.6 95.2 922 65.1
97.6 96.5 958 80.0
98.2 943 1 84a 790

s SHHSz indicator 6.7; MDG mdxcamr 2 2

The percentage of children entering first grade who eventually reach the last grade VIll was over 90
percent in four states. The percentage ranged hetween 67 percent in So

percent in River Nile state.

outh Kordofan State and 97




Figure 10.6 Children reaching grade VIl of primary school: Percentage of children entering
first grade of primary school who eventually reach grade Vlllof primary school, Sudan, 2010

Figure 8.7: Children reaching grade Vil
|Percentage of children entering the first grade of primary school who eventually |
reach grade VI, Sudan , 2010
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Primary school completion rate

The primary school completion rate, i.e. the percentage of children (of any age) attending the last
grade of primary school (excluding repeaters) to total number of children of primary school
completion age (age appropriate to final grade of primary school; i.e. age 13 years in the case of
Sudan is presented in Table10.7.

At the time of the SHHS2, the primary school completion rate was 63 percent (72 percent for boys
and 55 percent for girls). The primary school completion rate was 92 percent for children in urban
areas compared to 49 percent for children in rural areas.

The primary school completion rate seems to increase with the household wealth. The primary

completion rate was only 26 percent among children from households in the poorest quintile
compared to 112 percent among children from households in the richest quintile.
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Table10.7: Primary school completion rates and transition rate to secondary school, Sudan, 2010

Primary school
completion rate .

Number of children
of primary school
completion age

Transition rate to
secondary school !

Number of
children who were
in the last grade
of primary school
the previous year

Sex
Male 71.6 1097 74.9 484 B
Female 54.9 1254 80.9 466
State of residence
Northern 70.1 43 87.6 25
River Nile 50.9 83 82.6 45
Red Sea 57.4 47 88.0 16
Kassala 28.7 142 90.1 30
Gadarif 42.8 115 736 32 )
Khartoum 115.7 321 73.4 216
Gezira 79.0 356 77.0 203
White Nile 61.1 139 80.8 48
Sinnar 46.8 110 93.6 ~ 28
Blue Nile 28.6 88 72.8 21
North Kordofan 53.3 274 80.8 74
South Kordofan 47.5 106 59.2 27
North Darfur 52.8 158 81.3 75 R
West Darfur 43.0 107 82.1 20
South Darfur 55.1 262 75.0 88
Area of residence
Urban 92.4 726 79.0 417
Rural 49.4 1625 76.9 532
Education level
None .0 317 100.0 i}
Primary 85.8 1570 0 186
Secondary + 3.7 243 98.8 716
Mother not in 52.4 220 66.5 47
househoid

Wealth index quintiles
Poorest 26.1 461 68.0 68
Second 39.6 492 81.4 115
Middle 56.7 482 68.8 151
Fourth 83.5 492 76.8 290

Rich

SHHS2 indicator 6.9

There were considerable variations in the primary school completion rate among States. The primary
school completion rate ranged from 29 percent in Kassala State to 116 percent in Khartoum State.




Figure 10.7Primary school completion rates: Percentage of children (of any age) attending the last
grade of primary school (excluding repeaters) to total number of children of primary school
completion age (i.e. age 13 years), Sudan, 2010

Primary school completion rates
Percentage of children (of any age) attending the last grade of primary
school (excluding repeaters) to total number of children of primary school
completion age (l.e. 13 years), Sudan, 2010
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Transition rate to secondary education

The SHHS2 findings indicated that only 78 percent of the children who successfully completed the
last grade of primary school were found to be attending the first grade of secondary school at the
time of the survey (Table 9.8). The transition rate to secondary school (percentage of the children
that completed successfully the last grade of primary school attending the first grade of secondary
school) was 75 percent for boys compared to 81 percent for girls. The transition rate to secondary
school was 79 percent for children in urban areas compared to 77 percent far children in rural areas

The household wealth appears to have a positive impact on the transition rate to secondary school
The transition rate to secondary education was 84 percent for children from households in the
richest quintile compared to 68 percent among children from households in the poorest quintile.

There were considerable variations in the transition rates to secondary education among States. The

transition rates to secondary education ranged from 90 percent in Kassala State to 59 percent in
South Kordofan State.
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Figure 9.8: Transition rate to secondary school
Proportion of children attending first grade of secondary school who were in the
last grade of primary school (grade Vi) In the previous school year, Sudan, 2010
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Education gender parity

The ratio of girls to boys attending primary and secondary education is provided in Table10.8. These
ratios are better known as the Gender Parity Index (GPI). Notice that the ratios included here are
obtained from net attendance ratios rather than gross attendance ratios. The last ratios provide an
erroneous description of the GPI mainly because in most of the cases the majority of over-aged

children attending primary education tend to be boys

Table 10.8 shows that gender parity at the primary stage of education was 0.94, indicating that there
is difference in the net primary school attendance ratios of girls and boys. The disadvantage of girls
at the primary stage of education was particularly pronounced in some of the States such as Kassala
(GPI: 0.80), Gadarif (GPI: 0.88), Sinnar (GPI: 0.88), West Darfur: 0.77) and South Darfur (GPI: 0.85)
The GPI ranged between 1.11 in Red Sea State to 0.77 in West Darfur. The disadvantage of girls at
the primary stage of education was also pronounced among children living in rural areas and in
households in the poorest quintile. The GPI in rural areas was 0.91 compared to 1.0 in urban areas.
The GPI for children belonging to the households in the richest quintile was 1.0 compared to 0.79 for

children belonging to households in the poorest quintile
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" Table10.8: Education ge;drer parlt_y

Ratio of adjusted net attendance ratios of girls to boys, in primary and secondary schools, Sudan, 2010

Primary Primary Gender [I Secondary Secondary Gender
school school parity index | school schoot parity
adjusted net | adjusted net | (GPl) for | adjusted net | adjusted net | index {GPY)
attendance attendance primary attendance altendance for
ratio (NAR), | ratio (NARJ}, | school ratio (NAR), | ratio (NAR), | secondary
girls boys adjusted girls boys school

nar adjusted

NAR

State of residence B e
R Lo . | g 2e g  iee s FOE . AT o136
River Nite 82.6 834 | 99 507 _As7 J1il
Red Sea 737 | 665 | 111 255 16.9 151 |
Kassala_ 48.9 614 80 | 188 184 | 102
_Gadarif 91 | 673 88 | 121
Khartoum 901 911 | 99 | 583
Gezita 818 836 98 | 509
WhiteNile | 776 771 101 | 327
Sinar 5 (7o | 88 |
BlueNle | 559 | 562 | .99 | 145
_North Kordofan 674 | 895 | 97 | 160
South Kordofan ~ 609 1 686 ) .89 17.8
NorthDarfur | 727 770 o4 | 31
West Darfur 4838 638 | 77 10.0
South Darfur 563 65.9 85 | 220 )
Area of residence C - ‘ - e N
Urban .. 870 87.2 L1004 536 48.5 123
Rural 62.5 68.9 o1 | o227 | 2a1 | o4
Education level - k I L
None | a1 | 3 a9 | 97 | ms | 8 |
primary | 950 95.4 1.00 2 2 118
Secondary + 97.2 - 7‘37672 . 1.01 96.1 94.1 1.02
Mother not in 66.5 701 95 | 103 222 47
_household - I N S
Missing/DK o 0 - 0 0 '
Wealth index quintiles )
_Poorest . 79
| Second o9
Middle 96
Fourth - . . N .98 )
Richest ] 100
SUDANTTOTAL | Tesa [ iaz | e

| i

"TSHHS2 indicator 6.10; MDG indicator 3.1
SHHS2 indicator 6.11; MDG indicator3.1

Table 10.8 also shows that gender parity at the secondary stage of education was 1.08, indicating
that there is difference in the net enrolment ratios of girls and boys at the secondary stage of
education, indicating that overall boys are more disadvantaged than girls at the secondary stage.
However, girls living in rural areas and those belonging to households in the poorest quintiles are
more disadvantaged than their male counterparts. The GPI at the secondary stage of education in
rural areas was 0.82 compared to 0.94 in urban areas. The GPI at the secondary stage for children
belonging to households in the richest quintile was 1.12 compared to 0.67 for children belonging to
households in the poorest quintile. The GPI at the secondary stage of education ranged between
0.55 in Gadarif State to 1.51 in Red Sea state.

186



Xl. Child Protection

Birth Registration

The International Convention on the Rights of the Child states that every child has the right to a
name and a nationality and the right to protection from being deprived of his or her identity. Birth
registration is a fundamental means of securing these rights for children. The World Fit for Children
states the goal to develop systems to ensure the registration of every child at or shortly after birth,
and fulfil his or her right to acquire a name and a nationality, in accordance with national laws and
relevant international instruments.

Table 11.1 provides information relating to birth registration. It indicates the percentage of children
under age five whose birth is registered with civil authorities and of the children under age five
whose birth not registered the percent of children whose mothers/caretakers knew how to register
birth.The table also indicates that the percentage of birth certificates seen of those registered



Table 11.1: Birth registration
Percentage of children under age 5 by whether birth is registered and percentage of children not registered whose
mothers/caretakers know how to register birth, Sudan, 2010
Children under age 5 whose birth i registered Number Children under age 5 whose birth is not
with civil authorities of registered
Has birth certificate Mo birth Total children Percent of children Number of
certificate | registered whose mother/caretaker chitdren
i knows how to register without hirth
birth registration
Sex Not
Seen
seen
Male 19.6 27.0 14.7 61.3 6742 254 2607
Female 17.2 243 15.2 57.2 6540 27.1 2800
State of residence
Northern 26.4 16.2 94.3 170 b 10
River file 24.3 239 82.6 404 355 70
_Red Sea 14.7 9.2 65.0 281 8.7 98
Kassala 12.9 182 51.8 780 14.4 376
Gadarif 22.9 16.9 64.7 678 22.2 29
Khartoum 30.8 12.6 87.6 1868 293 232
Gezira 33.0 9.3 75.9 1750 48.0 421
White Nile 18.9 24.9 717 675 | 420 193
Sinnar 25.9 97 59.7 517 415 209
Blue Nile 1238 117 9.8 595 249 358
North Kordofan 15.1 16.1 49.5 1425 | 37.2 720
South Kordofan 9.7 22,9 49.4 681 185 344
North Darfur 14.5 19.7 58.8 947 26.5 390
West Darfur 5.8 33 223 682 | 110 o 523
South Darfur ' 4.9 16.4 33.0 1829 210 1225
Area of residence R B
Urban 305 39.2 143 84.5 3669 343 568
Rural ] haa 205 150 a9y osiz | 253 4839
nge o e ! . " o
R ] 233 16/ 2904 | 1275
1223 25 | 153 2613 RCTCA
24 275 14.4 7162 1069
o - 259 2811 1216
4854 RPEER 2131 472
Education lfevel
None 11.9 19.8 12.8 445 7359 20.6 4082
Primary 24.0 28.8 19.6 72.4 4044 44.0 1116
Secondary 345 42.9 13.1 90.5 1785 47.0 170
Missing/DK 15.0 21.6 212 57.8 94 (25.2) 40
Wealth index quintiles
' Poorest 3.0 87 14.2 26.0 3213 206 2378
Second 8.7 16.3 16.5 41.9 2901 25,2 1687
Middle 20.0 27.1 18.1 65.2 2800 34.1 976
Fourth 34.6 37.1 15.1 86.8 2490 45.9 329
Richest : 51.9 8.4 98.0 1878 (63.2) 37
SHHS2 indicator 7.1

The SHHS2 indicator relating to birth registration is the proportion of children under age five whose birth are
reported registered. The SHHS2 data indicated that the births of 59 percent of under-five children in Sudan
were reported registered on the reference date of the survey. Of the children under age five whose birth was
not registered, mothers/caretakers of 26 percent of these children knew how to register birth. The birth
registration rates ranged from 94 percent in Northern State to 23 percent in West Darfur State. Table 11.1 also
indicates that the proportion of birth registration certificates available and seen by interviewers is also very

low (19 percent).



Figure 11.1 Birth registration: Percentage of children under age 5 whose birth was registered
at the time of SHHS2, Sudan, 2010

Figure 10.1: Birth registration
Parcentage of children under age five whose birth was registered at the time |
of SHHS2, Sudan, 2010

Birth registration rates were highest among children aged 12-23 months at 63 percent and lowest
among children aged 36-47 months at 57 percent. Birth registration rate among children aged 0-11
months was 57 percent, There were some variations in birth registration between male and female
children, the birth registration rate for male and female being 61 percent and 57 percent
respectively. However, there were significant variations in birth registration between urban and
rural areas; the birth registration rate in rural areas being only 50 percent in rural areas compared to
85 percent in urban areas.

Birth registration appears to increase with mother’s educational level and the household wealth:
birth registration rate among children of mothers with no education was only 45 percent compared
to 72 percent for children of mothers with primary education and 91 percent for children of mothers
with secondary or higher level of education. Birth registration rate among children from households
in the poorest quintile was only 26 percent compared to 98 percent among those from households
in the richest quintile (Figure 11.1A)
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Figure 11.1A: Birth registration rate: Percentage of children under age five whose births are
reported registered, by background characteristics, SHHS2, 2010

Figure 11.1A: Birth registration rate
Percentage of children under age five whose births are reported registered, by
background characteristics, SHHS2, 2010
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Early Marriage and Polygamy

Marriage before the age of 18 is a reality for many young girls. According to UNICEF's worldwide
estimates, over 64 million women age 20-24 were married/in union before the age of 18. Factors
that influence child marriage rates include: the state of the country's civil registration system, which
provides proof of age for children; the existence of an adequate legislative framework with an
accompanying enforcement mechanism to address cases of child marriage; and the existence of
customary or religious laws that condane the practice.

In many parts of the world parents encourage the marriage of their daughters while they are still
children in hopes that the marriage will benefit them both financially and socially, while also
relieving financial burdens on the family. In actual fact, child marriage is a violation of human rights,
compromising the development of girls and often resulting in early pregnancy and social isolation,
with little education and poor vocational training reinforcing the gendered nature of poverty. The
right to 'free and full' consent to a marriage is recognized in the Universal Declaration of Human
Rights - with the recognition that consent cannot be 'free and full' when one of the parties involved
is not sufficiently mature to make an informed decision about a life partner.

The Convention on the Elimination of all Forms of Discrimination against Women mentions the right
to protection from child marriage in article 16, which states: "The betrothal and the marriage of a
child shall have no legal effect, and all necessary action, including legislation, shall be taken to
specify a minimum age for marriage...” While marriage is not considered directly in the Convention
on the Rights of the Child, child marriage is linked to other rights - such as the right to express their
views freely, the right to protection from all forms of abuse, and the right to be protected from
harmful traditional practices (HTP- and is frequently addressed by the Committee on the Rights of
the Child. Other international agreements related to child marriage are the Convention on Consent
to Marriage, Minimum Age for Marriage and Registration of Marriages and the African Charter on
the Rights and Welfare of the Child and the Protocol to the African Charter on Human and People's
Rights on the Rights of Women in Africa. Child marriage was also identified by the Pan-African Forum
against the Sexual Exploitation of Children as a type of commercial sexual exploitation of children.
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Young married girls are a unique, though often invisible, group. Required to perform heavy amounts
of domestic work, under pressure to demonstrate fertility, and responsible for raising children while
still children themselves, married giris and child mothers face constrained decision-making and
reduced life choices. Boys are also affected by child marriage but the issue impacts girls in far larger
numbers and with more intensity. Cohabitation - when a couple lives together as if married - raises
the same human rights concerns as marriage. Where a girl lives with a man and takes on the role of
caregiver for him, the assumption is often that she has hecome an adult woman, even if she has not

yet reached the age of 18.

Research suggests that many factors interact to place a child at risk of marriage. Poverty, protection
of girls, family honour and the provision of stability during unstable social periods are considered as
significant factors in determining a girl's risk of becoming married while still a child. Women who
married at younger ages were more likely to believe that it is sometimes acceptable for a husband to
beat his wife and were more likely to experience domestic violence themselves. The age gap
between partners is thought to contribute to these abusive power dynamics and to increase the risk
of untimely widowhood.

Closely related to the issue of child marriage is the age at which girls become sexually active.
Women who are married before the age of 18 tend to have more children than those who marry
later in life. Pregnancy related deaths are known to be a leading cause of mortality for both married
and unmarried girls between the ages of 15 and 19, particularly among the youngest of this cohort.
There is evidence to suggest that girls who marry at young ages are more likely to marry older men
which puts them at increased risk of HIV infection. Parents seek to marry off their girls to protect
their honour, and men often seek younger women as wives as a means to avoid choosing a wife who
might already be infected. The demand for this young wife to reproduce and the power imbalance
resulting from the age differential leads to very low condom use among such couples.

Legislative reform needs to consider the consistency between national laws that protect to rights of
children, The definition of the age of responsibility contradicts with the definition of the Child in the
National Law of the Child. This is also in discrepancy with the minimum age of marriage in the
personal family law stipulated at 10 years while the civil law would not accept a married female
under 18 to be a trustee for financial legal responsibility.

Young giris/women married before 15 years of age

One of the SHHS2 indicators relating to early marriage relates to the percentage of women married
before 15 years of age. The percentages of women married at various ages are provided in Table
11.5.

The SHHS2 data indicated that about one in ten (10 percent) young women was married before age
15. The proportion of young women who were married before age 15 varied between urban and
rural areas. The proportion of young women married before age 15 was 7 percent in urban areas
compared to 11 percent in rural areas. The educational status of the woman appears to have an
influence on the incidence of early marriage. The percentage of women married before 15 years of
age declined from 16 percent among women with no formal education to 9 percent among women
with primary education and to one percent among women who had secondary or higher level of
education. The household wealth also appears to have an influence on the incidence of early
marriage. The percentage of women married before 15 years of age was 4 percent among women
from households in the richest quintile compared to 14 percent among women frem households in
the poorest quintile. The percentage of women married before age 15 ranged from 5 in Northern
State to 19 in Blue Nile State.
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" Table 11.5: Farly marriage and polygamy
Percentage of women age 15-49 years who first married or entered a marital union before their 15th birthday, percentages of women
age 20-49 years who first married before their 15th and 18th birthdays, percentage of women age 15-19 years currently married , and
the percentage of women currently married who are in a Polygamous marriage , Sudan, 2010
Percenta | Numberof | Percentage | Percentage | Number | Percentage | Number Percentage Number
ge wormen married married of of women of of women of
martied age 15-49 before age before age women | 15-19years | women age 15-49 women
before years 15 181 age 20- currently age 15- years in age 15-
age 1511 49 years married B 19years | Polygamous | 49 years
mafriage 1 currently
married
L State of residence
Northern 5.2 351 6.2 20.5 288 9.4 63 5.7 208
River Nile 8.0 637 85 27.3 520 22.0 117 7.4 386
Red Sea 10.7 477 10.7 33.2 399 24.9 78 7.4 331
Kassala 16.5 1004 178 | 462 823 74.9 181 10.0 684
Gadarif i4.4 773 163 48.8 597 27.9 176 22.5 530
Khartoum 6.1 3005 7.6 27.5 2392 13.5 613 11.9 1718
Gezira 6.0 2791 6.8 28.2 2179 17.3 612 13.5 1574
White Ndi 8.0 206 8.8 357 717 25.0 130 16.5 569
Sianar 10.8 675 11.9 395 537 18.2 138 15.0 418
Blue Nile 19.i 566 217 62.2 449 36.3 118 30.8 425
North Kordofan 8.9 1765 103 37.1 1402 27.4 363 15.2 1106
South Kordofan 12.7 700 14.7 48.1 548 33.9 152 28.2 511
North Darfur 55 930 5.7 33.9 747 19.5 184 28.6 669
West Darfur 5.1 672 16.4 494 | 543 | 433 129 41.8 513
" South Darfur 121 1923 135 53.9 1476 330 447 38.9 1364
- Area of residence
Urban 7.0 5842 8.3 20:1 4602 14.6 1240 153 3351
Rural 10.8 11332 11.9 42.0 9013 28.3 2319 22.1 7654
Age group
 15-19 years 49 3559 . 4 0 235 3559 10.8 838
20-24 years 7.2 3321 7.2 32.9 3321 0 12.1 1844
25-29 years 10.3 3176 10.3 36.3 3176 0 17.7 2414 |
= 10.6 2139 10.6 37.0 2138 Q 21.7 1739
12.6 2446 12.6 40.6 2446 0 26.1 2054
40-44 years 13.2 1466 A2 43.1 1466 0 26.0 1240
4549 years | 155 | 1067 15.5 432 1067 0 25.7 878
Education level
None |16l 6062 16.5 53.8 5350 47.4 712 27.5 4870
Primary 9.0 5570 106 39.0 4159 25:1 1411 14.9 3569
Secondary + 1.1 4803 1.3 8.9 3488 7.7 1315 9.3 2016
Adult education/
Khalwa/Sunday 14.0 739 14.2 51.3 618 37.4 120 25.9 550
education
Wealth index guintiles o
Poorest 137 3013 147 | 53.8 2455 31.9 558 310 2252
| Second 138 3176 14.9 47.7 2515 34.8 661 26.1 2296
Middle . 10.8 3375 12.4 43.9 2635 30.9 739 18.6 2269
Fourth 7.1 3604 8.4 316 2827 16.9 778 13.3 2114
Richest 4.0

Figure 11.2: Early marriage Percentage of women age 15-49 years who first married before

their 15th birthday, Sudan, 2010
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Figure 11.2: Early marriage

Percentage of women age 15-49 years who first married before their 15th
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Women married before 18 years of age

Another SHHS2 indicator relating to early marriage relates to the percentage of women age 20-49
years married before 18 years of age. The SHHS2 data indicated that over one-third (38 percent) of
young women were married before age 18 (Table 10.2). The percentage of women married before
age 18 ranged from 21 in Northern State to 62 in Blue Nile State.

Figure 11.3: Early marriage: Percentage of women age 20-49 years who first married before
their 18th birthday, Sudan, 2010

Figure 11.3: Early marriage
Percentage of women age 20-49 years who first married before their 18th
birthday, Sudan, 2010
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The proportion of women aged 20-49 years married before the aged of 18 years varied substantially
between those in urban areas (29 percent) and those in rural area (42 percent). The educational
status of the woman appears to have an influence on the incidence of early marriage. The
percentage of women married before 18 years of age declined steadily from 54 percent among
women with no formal education to 39 percent among women with primary education and to 9

—
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percent among women who had secondary or higher level of education. The household wealth also
appears to have an influence on the incidence of early marriage. The percentage of women married
before 18 years of age was 17 percent among women from households in the richest quintile
compared to 54 percent among women belonging to households in the poorest quintile.

Women age 15-19 years currently married

Another SHHS2 indicators relating to early marriage relate to the percentage of women aged 15-19
years currently married at the time of the survey. Results show that approximately one-fourth (24
percent) of young women aged 15-19 years were currently married at the time of the SHHS2.

The proportion of young women aged 15-19 years currently married varied between urban and rural
areas. The young women aged 15-19 years currently married varied between 15 percent in urban
areas and 28 percent in rural areas. The mother’s educational status of the woman appears to have
an influence on the incidence of early marriage. The percentage of women aged 15-19 years
currently married showed a declining trend from 47 percent among women with no formal
education to 25 percent among women with primary education and to 8 percent among women
who had secondary or higher level of education.

The household wealth also appears to have an influence on the incidence of early marriage. The
percentage of women aged 15-19 years currently married was only 8 percent among women from
households in the richest quintile compared to 32 percent among women belonging to households
in the poorest quintile. The percentage of young women aged 15-19 years currently married ranged
from 9 in Northern State to 43 in West Darfur State.

Figure 11.4: Early marriage: Percentage of women aged 15-19 years currently married at the
time of SHHS2, Sudan, 2010

Figure 114: Early marriage
Percentage of women aged 15-19 years currently married at the time of SHHS2,
Sudan, 2010
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Women in Polygamous marriages

The information relating to the percentage of women in a polygamous marriage is provided in Table
11.2. Nationwide, about 20 percent of women aged 15-49 years were in a polygamous marriage.
This percentage was lower among women in urban areas (15 percent) than that among women in
rural areas (22 percent).

The incidence of polygamy appears to be linked to women’s education level and the household
wealth. While the percentage of women aged 15-19 years in polygamous marriage was 28 in the
case of women with no formal education, it was only 15 among women with primary education and
9 among women with secondary or higher level of education. The percentage of women aged 15-49
years in polygamous marriage was only 10 in the case of women belonging to households in the
richest quintile compared to 31 among women belonging to households in the poorest quintile. The
age of the woman also has a bearing on the prevalence rates: the percentage of women in
polygamous marriage was lowest (11) among women in the aged 15-19 years compared to 26
among the older age groups (35 years and above).

State level data show that the percentage of women in a polygamous marriages ranged from 6
percent in Northern State to 42 percent in West Darfur State.

Figure 11.5: Women in polygamous marriage: Percentage of women age 15-49 years currently
married who are in a polygamous marriage, Sudan, 2010

Women in polygamous marriage
Percentage of women age 15-49 years currently married who are in a polygamous
marriage, Sudan, 2010

West Darfur
South Darfur
Blua Nile
North Darfur
South Kordafan
Gadarif
White Nile
State North Kordofan
Sinnar
Gezira
Khartoum
Kassala
Red Sea
River Nile
Northern
SUDAN

j
|
@

a 5.0 10.0 15.0 200 250 300 35.0 400 45.0

Percent

Trends in early marriage

Table 11.6 presents the proportion of women who were first married before aged 15 and 18 years
by residence and age groups. Examining the percentages of women married before aged 15 and 18
years by different age groups allow us to see the trends in early marriage over time. There seems to

be a positive trend in terms of reduction in the percentage of women married before age 15 over
time.




Overall, the percentage of women married before age 15 was only 5 percent among women in the
age group and steadily rises up to 16 percent among women in the age group 45-49 years. The
percentage of women married before age 18 was 33 percent among women in the age group 20-24
years compared to 43 percent among women aged 45-49 years.

A similar trend was observed in the case of women in urban areas who were married before age 15.
The percentage of women in urban areas who were married before age 15 was only 2 percent
among women in the age group 15-19 years compared to 15 percent among women in the age
group 45-49 years. In urban areas, the results show that 22 percent of women in the age group 20-
24 years and 42 percent of women aged 45-49 years were married before the age of 18. The
corresponding findings for rural areas are 39 percent of women aged 20-24 years were married
before the age of 18 compared to 44 percent of those aged 45-49 years. These results indicate a
declining trend in the incidence of early marriages.
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Table11.6: Trends in early marriage
Percentage of women who were first married or entered into a marital union before age 15 and 18, by
residence and age groups, Sudan, 2010
Area of Age Percentage of Number of Percentage of Number of
residence women married women women married women
before age 15 before age 18
URBAN 15-19 1.9 1240 . 0
20-24 4.7 1153 216 1153
25-29 6.1 991 26.5 991
30-34 8.9 748 30.3 748
35-39 11.3 811 324 811
40-44 10.4 526 343 526
45-49 14.7 373 41.9 373
Total (Urban) 7.0 - 5842 ' 291 i | AG02:
RURAL 15-19 6.5 2319 . 0
20-24 8.6 2169 39.0 2169
25-29 12.1 | 2185 40.7 2185
30-34 115 ) 1391 40.6 1391
35-39 3.7 1635 44.7 1635
40-44 14.7 940 48.1 940
45-49 16.0 693 43.8 693
‘Total (Rural) 108 11332 42.0 9013
Total 1519 4.9 3559 ’ 0
20-24 7.2 3321 329 3321
25-29 10.3 3176 36.3 3176
30-34 10.6 2139 37.0 2139
35-39 12.6 2446 40.6 2446
40-44 13.2 1466 43.1 1466
45-49 15.5 1067 43.2 1067
‘SUDAN Total . = 9.5 17174 , 37.6 13615

Female Genital Mutilation/Cutting (FGM/C)

Female genital mutilation/cutting (FGM/C) is the partial or total removal of the female external
genitalia or other injury to the female genital organs. FGM/C is always traumatic with immediate
complications including excruciating pain, shock, urine retention, ulceration of the genitals and
injury to adjacent tissue. Other complications include septicaemia, infertility, obstructed labour, and
even death. The procedure is generally carried out on girls between the ages of five and 15 years. It
is often performed by traditional practitioners, including midwives. It is generally performed by
traditional midwives, nurses, midwives and doctors.

FGM/C is a fundamental violation of human rights. In the absence of any perceived medical
necessity, it subjects girls and women to health risks and has life-threatening consequences. Among
those rights violated are the rights to the highest attainable standard of health and to bodily
integrity. Furthermore, it could be argued that girls (under 18) cannot be said to give informed
consent to such a potentially damaging practice as FGM/C.

In Sudan, girls and women undergo the traditional practice of FGM/C, often at an early age, where

the age varies according to the community. The majority of cases of FGM/C usually take place when
girls are between the ages of 5 and 11. It is then performed again on women after every birth
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through re-infibulation. FGM/C in Sudan is widely accepted practice and reasons cited for the
practice include purification, cleanliness and hygiene, acceptability within the group and reducing
sexual desire. Additional reasons include “desired by men, hence marriageability”, and adherence to
religion. FGM/C functions as a self-enforcing social convention and the perception that FGM/C is
virtually universally practiced in Sudan perpetuates its continuance.

Collective efforts to abandon FGM/C goes back to the 1940s and continued in a sporadic way until
1980s when professional, activists and religious scholars were engaged on a national programme
to end FGM/C as a harmful practice. Following efforts by the Ministry of Health and later through
coordinator by the National Council for Child Welfare culminated into a call for legislation to ban
FGM/C. The media presented stories of girls who died as a result of FGM/C and civic society called
for action to address the problem nationally. Consequently, the government endorsed a nation-wide
strategy to abandon FGM/C within a generation (i.e. from 2008 to 2018). The Saleema Initiative
which is a national awareness campaign on child protection for positive social transformation was
launched which strategizes collective community action to abandon the practice of FGM/C. FGM/C is
widely and increasingly acknowledged to be an unsettled question in Sudanese society. As little as 20
years ago, approval for the practice closely matched prevalence. Now attitudes are clearly turning

against FGM/C.

This significant shift in attitudes is reinforced by other developments in Sudanese society. These

developments include:
e Implementation in 2008 of a National Strategy to accelerate the abandonment of FGM/C

o legislation banning this practice issued in 5 Sudanese States

s Religious scholars stepping forward and explicitly disassociating Islam from FGM/C and
endorsing fatwall against the practice

e Prohibition by the Medical Council Resolution of doctors practicing any form of FGM/C

e Shift from periodic activist-driven campaigns focused on breaking public silence around
FGM/C to broad-based social movement with increasing endorsement of the
abandonment of FGM/C and participation by mainstream figures and organizations

s From scarce and interrupted funding a few years ago, there is now commitment by
donors to expand and accelerate support for FGM/C abandonment. This will bring about
better planning, momentum and uftimately better results.

Table 11.8 presents the prevalence of FGM/C among girls and women. The SHHS2 data shows that
88 percent of women aged 15-49 and 66 percent of ever women aged 0-50+ had some form of
genital mutilation/cutting. The percentage of women who had been subjected to FGM/C was highest
(90) among women in the age group 40-44 years and lowest (9) among girls in the age group 0-4
years. The attitudinal change is evidenced by the data which shows that the lowest prevalence was
among the age group 0-14 years (37 percent) but is over 80 percent for all older age groups.

Among girls under-five years, this percentage of girls was lowest (4 percent) among girls under one
year of age and highest at 15 percent among girls age 4 years. Attitudes towards FGM/C vary
significantly according to educational status, age and region.




Table11.8: Female genital mutilation/cutting prevalence (FGM/C)
Percentage of girls and women who have had undergone any form of FGM/C, Sudan, 2010

Number of has (name) been circumcised /cut
women Yes ™ No DK Missing
Northern 807 83.8 16.1 0.0 0.1
River Nile 1495 83.4 16.5 0.1 0.0
Red Sea 1098 76.5 22.9 0.2 0.3
Kassala 2475 78.9 20.9 0.0 0.3
Gadarif 2024 50.4 49.5 0.0 0.1
Khartoum 6544 64.8 34.7 0.3 0.2
Gezira 6716 66.6 333 0.0 0.0
White Nile 2248 71.7 28.2 0.0 0.1
Sinnar 1780 67.4 326 0.0 0.0
Blue Nile 1541 48.7 51.2 0.0 0.1
North Kordofan 4621 70.5 29.4 0.0 0.0
South Kordofan 1987 66.1 32.7 1.0 0.3
North Darfur 2747 60.5 39.3 0.1 0.2
West Darfur 1850 46.0 52.9 0.4 0.7
South Darfur 5285 60.9 38.9 0.1 0.1
‘Ageinyears i i ‘ _* = L e
0-4 6802 9.2 90.3 0.1 0.5 100.0
5-9 6457 34.6 65.1 0.1 0.2 100.0
10-14 5825 72.2 27.4 0.2 0.2 100.0
15-19 4035 83.7 16.2 0.0 0.0 100.0
20-24 3700 86.8 129 0.2 0.2 100.0
25-29 3471 89.5 10.2 0.2 0.0 100.0
30-34 2314 88.3 11.7 0.0 0.0 100.0
35-39 2626 89.7 10.1 0.1 0.1 100.0
40-44 1610 89.8 10.1 0.1 0.0 100.0
45-49 1192 89.1 10.6 0.3 0.0 1060.0
50+ 5162 89.6 - 10,2 .0.1 0.0 100.0
0 1518 3.9 95.6 0.0 0.4 100.0
1 1300 7.6 91.7 0.1 0.6 100.0
2 1386 9.5 89.9 0.0 0.6 100.0
3 1414 114 88.3 0.2 0.2 100.0
4 1185 14.7 84.8 0.2 0.4 100.0
_Essential age groups : el R e R T L
0-14 years 19084 37.0 62.6 0.1 0.3 100.0
15-17 years 2231 83.1 16.9 0.1 0.0 100.0
18-49 years 16716 88.2 11.6 0.1 0.1 100.0
“Education level Lo Ty ' ST S
None 25591 55.5 44.1 0.1 0.2 100.0
Primary 13140 76.1 23.7 0.1 0.1 100.0
Secondary + 4291 91.5 8.3 0.1 0.0 100.0
Missing/DK 195 90.9 g.1 0.1 0.0 100.0
Wealth index quintiles ' a ' ~ NG
Poorest 8837 63.0 36.7 0.1 0.2 © 100.0
Second 8632 63.6 36.2 0.2 0.1 100.0
Middle 8673 61.8 38.1 0.1 0.1 100.0
Fourth 8547 66.8 32.8 0.2 0.2 100.0
Richest 8527 72.6 271 0.2 0.1 100.0

SHHS?2 indicator 7.6
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The percentage of women aged 15-49 years who had any form of FGM/C was 56 percent among
women with no formal education; it was 76 percent for women with primary education and 92
percent for women with secondary or higher level of education. The percentage of women aged 15-
49 years who had some form of female genital mutilation was 73 percent for women from
households in the richest quintile compared to 63 percent for women from households in the
poorest quintile.

The proportion of women aged 15-49 years reported to have undergone any form of female genital
mutilation/cutting varied by State, ranging from 46 percent in West Darfur State to 84 percent in
Northern State.

Figure 11.6: Female genital mutilation/cutting prevalence (FGM/C: Percentage of girls and
women who have had any form of FGM/C, Sudan, 2010

Figure 11.6: Female genital mutilation/cutting prevalence (FGMIC)
Percentage of girls and women who have had any form of FGM/C,
Sudan, 2010
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Country specific information was obtained on the persons performing FGM/C and on the intention
of women aged 15-49 to continue this practice with their daughters.

Persons performing FGM/C

Table11.8a shows information relating to the persons performing FGM/C. Female circumcision is
performed mainly by the traditional midwives and qualified nurses/midwives. The SHHS2 results
indicate that in 59 percent of cases, the traditional midwives performed FGM/C while 39 percent of
them were perform cutting by a qualified nurse/midwife. Only a negligible percentage of other
health professionals (including doctors) performed FGM/C, the highest being 1 percent in Khartoum,
The percentage of women who had been subjected to FGM/C by traditional midwives was highest
(87 percent) among women in the age group 50+ years and lowest (41 percent) among girls in the
age group 10-14 years.

The percentage of women who had been subjected to FGM/C by a qualified nurse or midwife was
highest (58 percent) among girls in the age group 10-14 years and lowest (8 percent) among women
in the age group 50+ years. As regards the FGM/C performed by traditional midwives for under-five
children, the proportion of girls who had been subjected to FGM/C by traditional midwives was
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highest (69 percent) among those aged 1 year compared to 59 percent among girls age below 1
year.

Table 111.8a: Persons performing FGM/C
Percentage of mutilated/cut girls and women by person who performed the FGM/C, Sudan, 2010

Number Who has done the cutting for (name)
of Traditional Others Doctor | Nurseor Other health DK | Missing | Total
women midwives midwife professionals
State of residence ‘
Northern 807 36.4 0.0 0.0 62.8 0.0 8 0.0 100.0
River Nile 1495 51.4 0.0 0.0 44.9 0.0 1.5 0.0 100.0
Red Sea 1098 9.3 0.0 0.0 17.6 0.0 2.4 0.4 100.0
Kassala 2475 76.0 0.0 0.0 229 0.0 1.0 0.0 100.0
Gadarif 2024 67.0 0.6 0.0 27.5 0.1 4.6 0.4 100.0
Khartoum 6544 42.3 0.1 1.2 55.9 0.2 0.3 0.0 100.0
Gezira 6716 66.1 0.0 0.2 31.7 0.0 2.0 0.0 100.0
White Nile 2248 36.5 0.0 0.2 62.3 0.0 1.0 0.0 100.0
Sinnar 1780 67.3 0.0 0.0 32.3 0.0 0.4 0.0 100.0
Blue Nile 1541 70.9 0.0 0.0 28.7 0.1 0.3 0.0 100.0
N. Kordofan 4621 59.1 0.2 0.3 35.8 0.2 4.3 0.1 100.0
S.Kordofan 1987 67.5 0.3 0.0 30.6 0.0 1.4 0.1 100.0
N. Darfur 2747 52.4 0.9 0.4 41.6 0.9 3.9 0.0 100.0
West Darfur 1850 62.4 0.1 0.0 34.9 1.9 0.5 0.2 100.0
S. Darfur 5285 60.5 1.2 0.0 37.6 0.0 0.3 0.5 100.0
“Age group in years ‘ ) ‘ '
0-4 6802 58.3 0.4 0.3 40.8 0.1 0.0 0.2 100.0
5-9 6457 46.2 0.2 0.3 52.3 0.1 0.6 0.4 100.0
10-14 5825 40.7 0.1 0.6 57.7 0.1 0.6 0.2 100.0
15-19 4035 43.2 0.3 0.5 54.8 0.1 0.9 0.2 100.0
20-24 3700 47.7 0.1 0.6 49.9 0.1 Ll 0.0 100.0
25-29 3471 55.4 0.3 0.2 42.8 0.1 1.2 0.1 100.0
30-34 2314 60.2 0.3 0.0 37.1 0.1 2.2 0.0 100.0
35-39 2626 £7.0 0.3 0.2 30.2 0.1 2.0 0.2 100.0
40-44 1610 74.0 0.6 0.1 22.7 0.4 2.1 0.1 100.0
45-49 1192 76.4 0.3 0.3 20.2 0.2 2.6 0.0 100.0
50+ 5162 87.3 1.0 0.0 8.0 0.3 35 0.0 100.0
‘Number of Children under five ~ ' B ) ' k
0 1518 58.9 0.0 0.0 38.7 0.0 0.0 0.0 100.0
1 1300 69.2 0.0 0.0 30.8 0.0 0.0 0.0 100.0
2 1386 55.0 0.5 0.6 43.1 0.0 0.0 0.7 100.0
3 1414 56.2 0.0 0.0 42.9 0.2 0.0 0.0 100.0
4 1185 56.5 0.0 0.0 43.5 0.0 0.0 0.0 100.0
Educationlevel j
None 25591 72.2 0.6 0.2 24.6 0.2 2.0 01 100.0
Primary 13140 453 0.1 0.3 52.8 0.1 1.3 0.2 100.0
Secondary + 4291 41.6 0.0 0.5 56.2 0.2 1.4 0.0 100.0
Missing/DK 185 78.9 0.9 .0.0 18.7 0.0 1.5 0.0 100.0
‘Wealth index quintiles | T i '
Poorest 8837 70.9 1.1 0.1 25.8 0.2 1.6 0.4 100.0
Second 8632 70.9 0.5 0.1 26.3 0.1 2.0 0.1 100.0
Middle 8673 58.7 0.1 0.1 38.8 0.1 2.1 0.0 100.0
Fourth 8547 48.7 0.1 0.2 48.9 0.2 1.7 0.1 100.0
Richest 8527 45.1 0.0 1.0 52.7 0.1 141 0.0 100.0

The percentage of girls and women subjected to FGM/C by person who performed the FGM/C
appears also to be linked to household wealth. The proportion of girls who had been subjected to
FGM/C by traditional midwives was 71 percent among women from households in the poorest
quintile compared to 42 percent among women from households in the richest quintile. The
proportion of girls who had been subjected to FGM/C by a qualified nurse or midwife was 26 percent
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among women from households in the poorest quintile compared to 53 percent among women
households in the richest quintile.

The proportion of girls who had been subjected to FGM/C by a traditional midwife or by a qualified
nurse/midwife varies by State. The proportion of girls who had been subjected to FGM/C by
traditional midwives ranged from 36 percent in Northern State to 79 percent in Red Sea State. The
proportion of girls who had been subjected to FGM/C by a qualified nurse or midwife ranged from
18 percent in Red Sea State to 63 percent in Northern State.

Women intending to circumcise their daughters

Table 11.8b presents information relating to the proportion of ever-married women aged 15-49
intending or not intending to circumcise their daughters.

The SHHS2 findings indicated that about 48 percent of ever married women aged 15-49 years
intended for their daughters to undergo FGM/C while 34 percent indicated that they did not intend
to continue with this practice for their daughters. This percentage was highest (56 percent) among
women in the age group 35-39 years and the lowest (31 percent) among young girls/women in the
age group 15-19 years. The proportion of women who indicated they did not intend to circumcise
their daughters was highest (39percent) among women in the age group 40-44 years and the lowest
(21 percent) among women in the age group 15-19 years.

The intention of ever-married women age 15-49 years to circumcise their daughters appears to have
a linkage with the woman’s education level and the household wealth. The proportion of ever
married women age 15-49 years intended to practice FGM/C on their daughters was 59 percent
among women who had no formal education compared to 47 percent for women with primary
education and 22 percent for women with secondary and higher level of education. Similar patterns
were observed with regard to household wealth where 70percent of women from households in the
poorest quintile intended to continue with this practice compared to 28 percent among women
from households in the richest quintile.



Table11.8 b: Women intending to circumcise their daughters
Percentage of ever married women aged 15-49 years who intend or do not intend tocircumcisetheir
daughters, Sudan, 2010

Number of Do you Intend to Circumcise your Daughter
women
aged 15-49
‘years Yes No DK Missing Total
“State of residence
Northern 208 52.5 34.7 7.4 5.5 100.0
River Nile 386 57.0 28.7 4.3 10.0 100.0
Red Sea 331 56.3 19.0 6.9 17.9 100.0
Kassala 684 68.3 14.9 3.6 13.1 100.0
Gadarif 530 32.1 49.0 2.2 16.8 100.0
Khartoum 1718 274 50.5 2.8 19.3 100.0
Gezira 1574 28.3 48.8 2.1 20.8 100.0
Wite Nile 569 52.7 315 2.8 131 100.0
Sinnar 418 51.9 32.0 2.3 13.8 100.0
Biue Nile 425 41.2 48.5 2.6 7.7 100.0
North Kordofan 1106 52.3 28.7 4.8 14.2 100.0
South Kordofan 511 61.4 28.5 3.6 6.5 100.0
North Darfur 669 62.0 21.2 3.3 13.4 100.0
West Darfur 513 47.6 30.1 2.9 19.4 100.0

th Darfi

1364

15-19 838 30.5 20.8 4.2 44.5 100.0
20-24 1844 415 29.0 4.2 25.3 100.0
25-29 2414 47.5 33.7 4.2 14.6 100.0
30-34 1739 48.9 37.8 3.0 10.4 100.0
35-39 2054 55.9 34.7 2 7.3 100.0
40-44 1240 51.6 39.2 1.5 7.4 100.0
45-49 878 54.6 36.2 1.8 7.4 100.0
 Education level

None 4870 59.1 25.9 2.9 12.1 100.0
Primary 3569 47.2 33.5 3.1 16.2 100.0
Secondary + 2016 22.3 51.9 3.9 219 100.0
Adult education/

Khalwa/Sunday 550 50.3 34.7 2.8 12.2 100.0
eductation

‘Wealth index quintiles

Poorest 2252 70.0 16.0 2.4 11.5 100.0
Second 2296 57.1 249 3.1 14.8 100.0
Middle 2269 45.2 35.1 3.6 16.1 100.0
Fourth 2114 375 41.8 3.6 17.1 100.0
Richest 2075 27.9 52.1 3.0 17.0 100.0
SUDAN (TOTAL) 11006 48.0 33.6 3.2 15.3 100.0

The proportion of ever-married women aged 15-49 years intending to circumcise their daughters
ranged from 27 percent in Khartoum State to 71 percent in South Darfur State while the proportion
of women not intending to continue with this practice was lowest at 13 percent in West Darfur State
and highest at 50 percent in Khartoum State.




Figure 11.7: Women intending to circumcise their daughters: Proportion of ever married
women aged 15-49 years who intend to circumcise their daughters, Sudan, 2010

Figure 11.7: Women intending to circumcise their daughters
Proportion of ever-married women age 15-49 years who Intend to circumcise
their daughters, Sudan, 2010
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Attitude of women aged 15-49 years towards FGM/C

Table 11.10 presents the attitudes of women aged 15-49 years towards whether the practice of
FGM/C should be continued or discontinued.

Regarding opinion as to whether the practice should be continued or discontinued, 42 percent of
women thought it should be continued while 53 percent believed it should be discontinued. The
attitude of women towards whether the practice of FGM/C should be continued or discontinued
appears to be linked to the woman’s education level and the household wealth. Approval of the
continuation of the practice was highest among women with no formal education (60 percent) than
those with primary education (44 percent) and those with secondary or higher level of education (17
percent). Disapproval of the continuation of the practice was higher among women with secondary
and higher level of education (80 percent) than those with primary education (51 percent) and those
with no formal education (34 percent). Women from households in the richest quintile are less likely
to approve of the continuation of the practice than women from households in the poorest quintile.
Approval of the continuation of the practice was higher among women from households in the
poorest quintile (69 percent) than those from households in the richest quintile (21 percent).
Disapproval of the continuation of the practice was highest among women from households in the
richest quintile (76 percent) than those from households in the poorest quintile (26 percent).

The percentage of women who believed that the practice of FGM/C should be continued was lowest
among women in the age group 15-19 years (37 percent) and highest among women in the age
group 35-39 years (47 percent). The percentage of women who believed that the practice of FGM/C
should be discontinued was highest among women in the age group 15-19 years (59 percent) and
lowest among women in the age group 35-39 years (48 percent).
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Table11.10: Attitude towards FGM/C
Attitude of women aged 15-49 years towards whether the practice of FGM/C should be continued or

discontinued, Sudan, 2010

Number of Should practice be continued or discontinued
women Continued Discontinued | Depends DK Missing Total
aged 15-49 2
years
‘State of residence . ,
Northern 403 38.7 56.7 1.2 3.1 0.2 100.0
River Nile 706 46.3 " 48.8 0.5 4.2 0.2 100.0
Red Sea 512 59.9 36.9 0.0 2.8 0.3 100.0
Kassala 1071 66.0 29.0 1.6 3.3 0.1 100.0
Gadarif 827 27.7 65.6 5.4 1.1 0.1 100.0
Khartoum 3347 22.2 74.0 1.3 252 0.3 100.0
Gezira 2853 28.2 69.1 .6 1.9 0.2 100.0
White Nile 1014 45.8 49.8 1.3 1.5 1.7 100.0
Sinnar 719 44.8 49.7 3.7 1.6 0.3 100.0
Blue Nite 607 40.6 53.0 5.0 1.1 0.3 100.0
North Kordofan 1852 44.9 49.2 2.5 3.3 0.1 100.0
South Kordofan 743 48.7 40.7 7.9 2.6 0.1 100.0
North Darfur 1020 53.2 40.8 2.8 3.1 0.1 100.0
West Darfur 700 53.0 41.1 0.8 4.9 0.1 100.0
South Darfur 2164 66.5 30.1 1.7 1.3 0.4 100.0
‘Age group in
years L
15-19 3559 37.3 58.7 0.6 3.0 0.4 100.0
20-24 3321 39.9 56.2 1.4 2.2 0.3 100.0
25-29 3176 45.0 50.1 2.3 2.3 0.3 100.0
30-34 2139 43.2 51.8 3.4 1.9 3 100.0
35-39 2446 46.6 48.2 2.8 2.3 0.1 100.0
40-44 1466 42.6 52.7 2.5 2.2 0.1 100.0
45-49 1067 45.9 48.3 2.7 2.7 0.4 100.0
Education level o ,
None 6062 59.7 34.3 2.4 3.4 0.2 100.0
Primary 5570 44.0 51.2 2.2 2.4 0.2 100.0
Secondary + 4803 17.3 79.8 1.4 0.8 0.6 100.0
Adult eduzation/ 739 48.1 46.1 2.4 3.4 0.1 100.0
Khalwa
‘Wealth index quintiles ~ ,
Poorest 68.6 26.1 2.4 2.9 100.0
Second 58.1 36.6 2.3 3.0 100.0
Middle 42.7 52.3 2.3 2.6 100.0
Fourth 295 65.4 1.9 2.3 100.0

SHHS2 indicator 7.8

The percentage of women who believed that the practice of FGM/C should be continued was lowest
in Khartoum State (22 percent) and highest in South Darfur State (67 percent). The percentage of
women who believed that the practice of FGM/C should be discontinued was highest in Khartoum
State (74 percent) and lowest in Kassala State {29 percent).
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Figure 11.8: Attitude towards FGM/C: Attitude of women aged 15-49 years towards whether the
practice of FGM/C should be continued or discontinued, Sudan, 2010

Figure 11.8: Attitude towards FGM/C
Attitude of women aged 15-49 years towards whether the practice of FGM/C
should be continued or discontinued, Sudan, 2010
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Attitude of ever married women aged 15-49 years towards FGM/C

Table 11.10presents the attitudes of ever married women aged 15-49 years towards whether the
practice of FGM/C should be continued or discontinued. Regarding opinion as to whether the
practice should be continued or discontinued, 48 percent of ever married women age 15-49 years
thought it should be continued while 47 percent believed it should be discontinued.

The percentage of ever married women who believed that the practice of FGM/C should be
continued was highest among those in the age group 15-19 years (51 percent) and lowest among
those in the age group 40-44 years (43 percent). The percentage of ever married women who
believed that the practice of FGM/C should be discontinued was highest among those in the age
group 40-44 years (53 percent) and lowest among those in the age group 20-24 years (45 percent).

The attitude of ever married women towards whether the practice of FGM/C should be continued or
discontinued appears to be linked to the woman’s education level and the household wealth.
Approval of the continuation of the practice was higher among ever married women with no formal
education (61 percent) than among those with primary education (46 percent) and those with
secondary or higher level of education (19 percent). Disapproval of the continuation of the practice
was higher among ever married women with secondary and higher level of education (78 percent)
than among those with primary education (49 percent) and those with no formal education (33
percent), Ever married women from households in the richest quintile are less likely to approve of
the continuation of the practice of female circumcision than women from households in the poorest
quintile. Approval of the continuation of the practice was higher among ever married women from
households in the poorest quintile (73 percent) than among those from households in the richest
quintile (25 percent). Disapproval of the continuation of the practice was higher among ever married
women from households in the richest quintile (72 percent) than those from households in the
poorest quintile (22 percent).
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Table 11.10: Attitude towards FGM/C
Attitude of ever married women aged 15-49 years towards whether the practice of FGM/C should be
continued or discontinued, Sudan, 2010
Number Should practice be continued or discontinued
of Continued | Discontinued | Depends DK Missing Total

women ©)

aged 15-

49 years

“'State of residence e

Northern 208 42.9 52.1 2.0 2.8 0.2 100.0
River Nile 386 53.9 42.2 0.5 3.2 0.2 100.0
0.0Red Sea 331 68.1 29.7 0.0 2.2 0.0 100.0
Kassala 684 75.2 21.7 1.3 1.8 0.0 100.0
Gadarif 530 28.9 63.3 6.8 1.0 0.0 100.0
Khartoum 1718 25.8 69.3 2.0 2.6 0.3 100.0
Gezira 1574 32.2 66.1 .8 .8 0.2 100.0
Wite Nile 569 51.3 43.6 2.0 2.0 1.1 100.0
Sinnar 418 51.2 42.8 4.8 1.0 0.2 100.0
Blue Nile 425 42.7 50.5 5.9 0.8 0.1 100.0
North Kordofan 1106 49.3 45.5 2.6 2.6 0.0 100.0
South Kordofan 511 53.1 35.1 9.2 2.6 0.0 100.0
North Darfur 669 56.4 36.7 3.2 3.6 0.2 100.0
West Darfur 513 56.9 37.9 74 4.4 0.1 100.0
South Darfur 1264 72.1 23.8 2.1 1.8 0.3 100.0
Age group g ; : ~
15-19 838 51.1 45.5 .9 2.2 0.3 100.0
20-24 1844 50.6 45.0 1.6 2.4 0.3 100.0
25-29 2414 49.2 45.7 2.7 2.3 0.2 100.0
30-34 1739 46.3 48.1 3.7 1.7 0.2 100.0
35-39 2054 48.2 46.8 2.7 2.2 0.1 100.0
40-44 1240 43.4 52.6 2.6 1.2 0.1 100.0
45-49 878 47.0 46.8 3.2 2.6 0.4 100.0
Education level \ , S
None 4870 61.3 33.2 2.5 2.8 0.2 100.0
Primary 3569 46.3 48.9 2.6 1.9 0.2 100.0
Secondary + 2016 195.0 77.6 2.6 0.6 0.3 100.0
AdlultEducation 550 49.6 44.7 2.8 2.9 0.0 100.0
Khalwa
Has (name) beéen circumcised s
Yes 9665 53.0 42.3 2.6 1.8 0.2 100.0
No 1325 12.7 81.4 2.1 3.8 0.0 100.0
DK 11 23.5 331 16.0 27.4 0.0 100.0
Missing 5 61.0 30.7 8.2 0.0 0.0 100.0
Wealth index quintile ] S o ;

+ Poorest 2252 72.8 22.1 2.5 2.4 0.1 100.0
Second 2296 60.6 34.4 2.5 2.5 0.1 100.0
Middie 2269 44.2 50.2 3.0 23 0.2 100.0
Fourth 2114 35.1 59.7 2.5 2.4 0.3 100.0
Richest 2075 24.9 2.3 0.8 0.4

SHHS2 indicator 7.9
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The percentage of ever married women who believed that the practice of FGM/C should be
continued was lowest in Khartoum State (26 percent) and highest in South Darfur State (72 percent).
The percentage of ever married women who believed that the practice of FGM/C should be
discontinued was highest in Khartoum State (69 percent) and lowest in Kassala State (22 percent).

Figure 11.9: Attitude towards FGM/C: Attitude of ever married women aged 15-49 years
towards whether the practice of FGM/C should be continued or discontinued, Sudan, 2010

Figure 11.9: Attitude towards FGMIC
Attitude of ever married women aged 15-49 years towards whether

the practice of FGMIC should be continued or discontinued,
Sudan, 2010
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Attitudes toward Domestic Violence

A number of questions were asked of women age 15-49 years to assess their attitudes toward
whether husbands are justified to hit or beat their wives/partners for a variety of scenarios. These
questions were asked to have an indication of the cultural beliefs that tend to be associated with the
prevalence of violence against women by their husbands. The main assumption here is that women
that agree with the statements indicating that husbands/partners are justified to beat their wives
under the situations described in reality tend to be abused by their own husbands. The main SHHS2
indicator used to assess women'’s attitude towards domestic violence is as follows:

Attitude towards domestic violence

Proportion of women aged 15-49 years who state that a husband/partner is justified in hitting or
beating his wife in at least one of the following circumstances: (i) she goes out without telling him,
(ii) she neglects the children, (iii) she argues with him, (iv) she refuses sex with him, and (v) she burns
the food.

The responses to SHHS2 questions are indicated in Table 10.10. Overall, 47 percent of women in
Sudan feel that their husband has a right to hit or beat them for at least one of a variety of reasons.
Women who approve their partner’s violence, in most cases, agree and justify violence in instances
when they neglect their children (35 percent), or if they demonstrate their autonomy, for e.g. go out
without telling their husbands or argue with them (32 percent) or argue with the husband (30
percent). Over one-fourth of women believe that their partner has a right to hit or beat them if they
refuse to have sex with him, or if they burn the food. Acceptance is more present among those living
in households on the poorest quintile, less educated, and also currently married women.
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Percentage of women aged 15-49 years who believe a husband is justified in beating his wife/partner in

Table 11.11: Attitudes toward domestic violence

various circumstances, Sudan, 2010

Percentage of women aged 15-49 years who believe that a husband is justified in | Number

beating his wife/partner: of

If she goes If she If she If she If she burns | For any of | women

out without | neglects | argues with | refuses sex | the food these aged 15-

telling him | the children him with him reasons ! | 49 years
_ State of residence
Northern ; J .
River Nile 19.5 19.8 15.6 15.0 15.0 28.4 637
Red Sea 13.3 14.8 11.0 9.5 8.6 19.2 477
Kassala 25.1 24.8 22.0 19.2 14.7 323 1004
Gadarif 24.7 32.0 26.6 21.1 22.4 43.4 773
Khartoum 17.0 20.1 16.9 12.3 13.1 30.8 3005
Gezira 16.3 19.8 16.1 17.3 12.6 29.6 2791
White Nile 33.3 38.7 31.8 33.1 30.3 52.0 906
Sinnar 33.7 33.7 28.7 29.2 31.6 49.7 675
Blue Nile 31.3 30.9 29.4 23.7 24.6 47.4 566
North Kordofan 48.3 53.8 40.4 36.1 37.5 67.8 1765
South Kordofan 49.4 58.0 49.6 39.7 41.4 73.1 700
North Darfur 26.5 29.5 25.1 26.0 22.6 46.2 930
West Darfur 72.1 74.8 70.5 63.2 66.6 83.6 672
South Darfur 57.1 62.5 60.0 59.0 56.6 74.6 1923

Area of residence

Urban

Rural 37.0

‘Age group e

15-18 344 39.1 33.3 279 29.2 51.9 3559
20-24 30.0 33.0 28.4 26.6 24.8 46.3 3321
25-29 30.1 345 28.5 26.7 25.9 44.7 3176
30-34 30.7 33.6 28.0 27.3 26.3 44.9 2139
35-39 32.4 36.5 31.8 29.7 27.9 47.6 2446
40-44 30.8 34.4 30.0 29.1 26.7 45.7 1466
45-49 31.6

 Matital status © G

Currently married 33.2 : . .

Formerly married 36.0 40.3 35.6 334 32.1 51.0 972
?:i‘(’;r maeiedji 27.2 30.9 26.0 22.1 23.1 435 5197
‘Education level d

None 45.2

Primary 30.7 34.8 28.7 25.8 26.0 47.0 5570
Secondary + 15.5 20.1 15.4 14.4 12.2 31.7 4803
Adult education/

Khalwa/Sunday 29.6 25.3 24.5 24.5 19.9 - 40.4 739
Education

Wealth index quintile | =~ ;
Poorest 52.7 56.6 . . 68.8 3013
Second 44.9 47.6 41.4 38.2 38.0 59.5 3176
Middle 32.5 36.1 30.7 26.7 259 48.6 3375
Fourth 20.6 24.8 18.7 17.0 16.8 36.2 3604

Richest
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The attitude toward domestic violence appears to be linked to the women's education level and the
household wealth. The percentage of women aged 15-49 years who believe a husband is justified in
beating his wife in various circumstances was higher among women with no formal education (60
percent) than among those with primary education (47 percent) and those with secondary or higher
level of education (32 percent). Women from households in the richest quintile are less likely to
approve of the practice of wife beating than women from households in the poorest quintile.
Approval of the practice was highest among women from households in the poorest quintile (69
percent) compared to those from households in the richest quintile (29 percent). Similar patterns
were found with regard to area of residence where it was higher among women in rural areas (52
percent) than in urban areas (38 percent).

The percentage of women aged 15-49 years who believe that a husband is justified in beating his
wife in various circumstances was lowest among women in the age group 45-49 years (44 percent)
and highest among women in the age group 15-19 years (52 percent) and among formerly married
women (51 percent). Interestingly, nearly half of never married women (44 percent) also indicated
accepting attitudes towards spousal beating for a variety of reasons.

The percentage of women aged 15-49 years who believed that a husband was justified in beating his
wife in various circumstances was lowest in Red Sea State (19percent) and highest in West Darfur
State (84 percent).

Figure 11.10: Attitudes toward domestic violence: Percentage of women aged 15-49 years who
believe a husband is justified in beating his wife under various circumstances, Sudan, 2010

Figure 11.10: Attitudes toward domestic violence
Percentage of women aged 15-49 years who believe a husband is justified in
beating his wife under various circumstances, Sudan, 2010
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Children’s Living Arrangements and Orphanhood

Children who are orphaned or in vulnerable households may be at increased risk of neglect or
exploitation if the parents are not available to assist them. Children are considered as orphaned if
they have one or both of their parents dead. Monitoring the variations in different outcomes for
orphans and vulnerable children and comparing them to their peers gives us a measure of how well
communities and governments are responding to their needs.
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Children’s living arrangements

Table11.12 provides information relating to children's living arrangements and orphan hood. It
indicates the percentage of children aged 0-17 years according to living arrangements, percentage of
children age 0-17 years in households not living with a biological parent and percentage of children
who have one or both biological parents dead. It also shows percentage of children living with
neither parent, mother only, and father only.

The SHHS2 findings indicate that 76 percent of children aged 0-17 years in Sudan live with both
parents. About 4 percent of children were not living with a biological parent. About 18 percent live
with anly their mother while about 2 percent live with only their father. The proportion of children
who did not live with a biological parent was slightly higher in the case of female children (5 percent)
than that in the case of male children (3 percent). The proportion of children who did not live with a
biological parent was highest (11 percent) among those in the age group 15-17 years and lowest (1
percent) among those in the age group 0-4 years.

The percentage of children who did not live with a biological parent ranged from 2 percent in
Khartoum State to 7 percent in South Darfur State.

Figure 11.11: Children's living arrangements: Percentage of children age 0-17 years not living
with a biological parent, Sudan, 2010

Figure 11.11: Children's living arrangements
Percentage of children age 0-17 years not living with a biological
parent, Sudan, 2010
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Prevalence of orphans

Nationwide, the prevalence of orphans (percentage of children under age 0-17 who have one or
both of their parents dead) was 6 percent. The proportion of children who did not live with a
biological parent was highest among those aged 15-17 years (12 percent) and lowest among those
aged 0-4 years (2 percent). The prevalence of orphans ranged from 3 percent in River Nile State to 7
percent in South Darfur State.



Figure 11.12: Prevalence of orphans: percentage of children under age 0-17 who have one or
both of their parents dead, Sudan, 2010

Figure 10.13: Prevalence of orphans
Percentage of children age 0-17 years who have one or both parents dead,
Sudan, 2010

»

S outh Darfur
North K ordofan
West Darfur
Red Sea

(=2
~J

Kassala
North Darfur
Gezira

S outh K ordofan

S tate

w
¥
i P
]
[+ ]
e |}
(=]
-~

Gadarif
Blue Nile
W hite Nile

£

Sinnar

K hartoum

F-3
[y

Northern
River Nile

SUDAN

8.0

o
-
(=]
s
o
w
o

4.0

w
o
o
o
~J
Q

Percent



Table11.12: Children's living arrangements and orphanhood
Percent distribution of children aged 0-17 years according to living arrangements, percentage of children age 0-17 years in households not living with a biological parent and percentage of children who have one
or both parents dead, Sudan, 2010
Living Living with mother Impossible Number
with both Living with neither parent only Living with father only 1o Not living One or of
parents Only Only determine with a both children
father maother Both are Both are Father Father Mother Mother biological parents aged 0-17
alive alive alive dead alive dead alive dead Total parent Ll dead ® years
Sex .
Male 77.1 0.6 0.4 2.1 Q.2 13.9 3.6 1.2 0.8 0.1 100.0 3.3 5.6 21663
Female 75.3 0.7 0.4 3.7 0.1 14.4 3.6 0.9 0.8 0.0 100.0 5.0 5.7 21315
State of residence )
0.3Northern 81.5 0.3 0.3 1.4 0.1 12.3 2.8 0.6 0.6 0.1 100.0 2.1 4.1 624
River Nile 86.7 0.3 0.1 2.¥ 0.1 7.8 2.3 0.2 0.3 .0 100.0 2.7 3.2 1280
Red Sea 82.4 1.4 0.1 1.8 0.1 8.0 3.9 1.0 Ak 0.1 100.0 3.5 6.7 1008
Kassala 84.6 0.6 0.3 1.9 0.4 6.5 3.6 .8 1.4 0.0 100.0 3.0 6.2 2636
0.1Gadarif 74.6 7 0.5 3.3 0.2 16.3 3.1 .8 0.4 0.1 100.0 4.7 4.9 2128
Khartoum 83.7 0.1 0.3 1.6 0:3 9.6 8.2 0.7 0.4 0.1 100.0 2.3 4.2 6045
Gezira 69.9 0.6 0.2 1.9 0.2 21.4 3.8 1.1 0.8 0.0 100.0 2.9 5.6 5964
White Nile 76.1 0.4 0.3 3.0 0.1 155 2.8 2z 1.t 0.0 100.0 3.7 4.6 2148
_Sinnar 85.6 Q0.7 0.3 2.2 0.0 7.2 2.7 .8 0.6 0.0 100.0 3.2 4.3 1763
Blue Nile . 86.7 0.6 0.5 23 0.2 5.0 27 11 0.9 0.0 100.0 3.6 4.8 1689
North Kordofan 67.0 0.9 0.4 3.5 0.2 21.4 4.7 11 0.9 0.1 100.0 4.9 7.0 4633
South Kordofan - 68.2 0.5 1.1 4.6 0.2 19.3 2.8 2.4 0.7 0.1 100.0 65 5.4 2148
North Darfur - 77.4 0.5 0.3 3.8 0L 12.2 3.7 8 1.1 0.2 100.0 4.6 5.6 3078
West Darfur 711 0.8 7 4.4 0.2 16.2 4.8 1.4 0.4 0.1 100.0 6.1 6.9 2089
South Darfur 73.4 13 0.9 4.2 0.2 13.7 4.1 1.2 0.9 0.0 100.0 6.6 7.4 5735
Area of residence | . " ) ;
Urban 78.8 0.5 0.5 2.4 0.3 11.2 4.4 1.0 0.8 0.1 100.0 3.7 6.5 12305
Rural 75.2 0.7 0.4 3.1 0.2 153 3.3 11 0.8 0.0 100.0 4.3 5.3 30673
Age group ) ; ; :
0.10-4 years 81.1 0.2 0.0 0.9 0.0 15.9 1.2 0.2 0.3 0.1 100.0 1.2 1.8 13823
5-9 years -77.4 0.6 0.3 2.8 0.1 13.8 3.0 1:2 0.8 0.1 100.0 3.8 4.8 13091
10-14 years 73.0 - 0.6 3.7 0.3 13.0 5.7 L5 1.2 0.1 100.0 5.5 8.7 11611
15-17 years 66.1 1.4 1.6 7.1 0.6 12.7 7.3 1.9 1.2 0.0 100.0 10.8 12:2 4453
Wealth index quintife : P
Poorest 72.9 0.9 0.6 3.8 0.1 153 4.4 1.1 0.8 0.0 100.0 5.5 6.8 9853
Second 73.4 0.5 0.3 3.8 0.2 16.4 3.7 1.1 1.0 0.1 100.0 4.3 56" 9281
Middle 76.5 0.7 0.4 2.9 0.2 14.4 3.2 1.0 0.7 0.0 100.0 4.1 5.1 8822
Fourth 79.4 0.6 0.5 2.3 0.2 11.7 3.9 .8 0.6 0.1 100.0 3.5 5.8 8129
Richest 80.6 0.4 0.4 1.7 0.3 12.0 2.6 1.1 0.9 ' 0.1 2.8 4.5 6893

o
HHS2 indicator 7.12; " SHHS2 indicator 7.13




School attendance of orphans and non-orphans

One of the measures developed for the assessment of the status of orphaned children relative to
their peers looks at the school attendance of children aged 10-14 years who have lost both parents
(double orphans)versus children whose parents are alive (and who live with at least one of these
parents). If children whose parents have died do not have the same access to school as their peers,
then families and schools are not ensuring that these children’s rights are being met.

Table 10.12 provides information relating to school attendance of orphans and non-orphans. It
indicates school attendance of children aged 10-14 years by orphan hood. In Sudan, the percentage
of children aged 10-14 years whose mother and father have died (double orphans) was less than one
percent while the percentage of children of whom both parents were alive and the child was living
with at least one parent (non-orphans) at the time of SHHS2 was 87 percent. Among the double
orphans, only 79 percent were attending school compared to 82 percent among non-orphans of the
same age. This would suggest that double orphans are disadvantaged compared to the non-
orphaned children in terms of school attendance. The orphan to non-orphans school attendance

ratio was 0.96.

Table11.13: School attendance of orphans and non-orphans
School attendance of children age 10-14 years by orphanhood, Sudan, 2010

Percentage | Percentage | Number Percentage | Total Percentage | Total Orphans
of children | of children | of children | of children | number of | of children | number of | to non-
whose of whom | aged 10- | who are | orphan who  are | non- orphans
mother both 14 years orphans children non- orphan school
and father | parents and are | aged 10- | orphans children attendan
have died | are alive attending 14 years and are | aged 10- | ce ratio
(orphans) and child is school attending 14 years

living with school

at least

one parent

(non-

orphans)

SSex v S T . 2 R it .
Male 0.4 5786 85.0 22 85.0 5056 1.00
Female 0.2 87.7 5825 69.3 14 78.5 5106 .88

CAreaofresidence: Lot b n el ] N '
Urban 0.5 3372 94.8 17 92.0 2916 1.03
Rural 0.2 8239 65.4 20 77.6 7246 .84

: SUDAN. ColiNeIl o 788 AT BB 10162 .96

" SHHS2 indicator 7.14; MDG indicator 7.15

More boys aged 10-14 years who were orphans were attending school {85 percent) compared to
girls who were orphaned (69 percent), following a similar pattern for non-orphans who were
attending school of boys (85 percent) and girls {79 percent). The orphan to non-orphan school
attendance rate was also higher (1.0) for male children than that for female children (0.88).

The school attendance of children who were orphaned was higher among children in urban areas (95
percent) compared to their counterparts in rural areas (65 percent). School attendance of non-
orphans was also higher among children in urban areas (92 percent) than that among children in
rural areas (78 percent). The orphan to non-orphan school attendance rate was also higher (1.03} for
children in urban areas than that for children in rural areas (0.96).




XIl. HIV/AIDS, Knowledge and Attitudes

One of the most important prerequisites for reducing the rate of HIV infection, therefore, is accurate
knowledge of how HIV is transmitted and strategies for preventing transmission. Correct
information is the first step toward raising awareness and giving young people the tools to protect
oneself from HIV infection. The UN General Assembly Special Session on HIV/AIDS (UNGASS) called
on governments to undertake measures to improve the knowledge and skills of young people to
protect themselves from HIV. The indicators to measure this goal as well as the MDG of reducing HIV
infections by half include improving the level of knowledge of HIV and its prevention, and changing
behaviours to prevent further spread of the disease.

In Sudan, HIV is concentrated among high-risk populations with vuinerable populations being the
bridge of HIV transmission into the general population. The national programme strategies include:
- Strengthening the coordination framework for the national response
- Strengthening monitoring and evaluation organizational structures
- Establishing sustainable funding mechanism for CSOs’ projects
- Integration of HIV services in 100% of health facilities by 2014 & establishment of a HIV
research coordination framework
- The prevention of HIV transmission among the clients of Female Sex Workers a key strategy
for minimizing the spread of the virus into the general population.

Knowledge about HIV Transmission and Misconception about HIV/AIDS

One indicator which is both an MDG and UNGASS indicator is the percentage of young women who
have comprehensive and correct knowledge of HIV prevention and transmission. in SHHS2 all
women who have heard of AIDS were asked whether they knew of the two main ways of HIV
transmission, i.e. having only one faithful uninfected partner and using a condom every time.

In the SHHS2, the HIV module was administered to all women aged 15-49 years. The results for
women aged 15-49 years are presented in Table 12.1. In Sudan, more than three-fourths {76
percent) of women aged 15-49 years have heard of AIDS. However, the proportion of women who
knew of both the main ways of preventing HIV transmission was only 16 percent. Sixty two percent
of women aged 15-49 years knew of having one faithful uninfected sex partner and 17 percent knew
that using a condom every time as main ways of preventing HIV transmission. The proportion of
women aged 15-49 years who had heard of AIDS is above 90 percent in Khartoum State, among
women with secondary and above education and among those living in the richest quintile of
households. However, knowledge about prevention of HIV transmission was low across all age
groups and by marital status, but varied by 15 percentage points by area and state of residence. As
expected knowledge levels were highest among women who were more educated and from

wealthier households.

The results for women aged 15-24 are separately presented in Table 12.2. The percentage of young
women who have heard of AIDS was higher among women in the age group 20-24 years (79 percent)
than that among women in the age group 15-19 years (75 percent). The difference was more
pronounced by areas and State of residence. The percentage was 91 percent among women in
urban areas compared to 69 percent in rural areas and ranging from 91 percent in White Nile State
to 48 percent in West Darfur State. The percentage of young women who have heard of AIDS was
higher among women who were never married (81 percent) than that among women who were ever
married (70 percent). There were substantial differences when the education level of the
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interviewed woman is considered. Of those who had no formal education, only 46 percent had ever
heard of AIDS compared to 79 percent among women with primary education and 97 percent
among women with secondary or higher level of education. The awareness of AIDS was also
particularly low among women from households in the poorest quintile. The proportion of women
who have heard of AIDS was only 53 percent among women from households in the poorest quintile
compared to 95 percent among women belonging to households in the richest quintile.

The SHHS2 findings indicated no difference in the knowledge levels on the main ways of preventing
HIV transmission among the older and younger women aged 15-24 years. Similar and significant
variations by residence, education and wealth status of households were noted. In urban areas,
knowledge on both ways of HIV transmission was 21 percent compared with only 12 percent in rural
areas. Similarly, it was 25 percent among women with secondary or higher level of education and
only six percent among women who had no formal education and 14 percent among women with
primary education. The percentage of young women who knew both ways of HIV transmission
ranged from 24 percent among those in the richest quintile to seven percent in the poorest quintile.
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Table 12.1: Knowledge about HIV transmission, misconceptions about HIV/AIDS, and comprehensive knowledge about HIV transmission
Percentage of women age 15-49 years who know the main ways of preventing HIV transmission, percentage who know that a healthy looking person can have the
AIDS virus, percentage who reject common misconceptions, and percentage who have comprehensive knowledge about HIV transmission Sudan, 2010

Percentage Percentage  who  know | Percentage of | Percentage Percentage who know that HIV cannot be | Percentage who | Percentage
who have | transmission can be | women who | who know that | transmitted by: reject the two most | with
heard of | prevented by: know both | a healthy common comprehens
AIDS Having only | Using a | ways looking person | Mosquito Supernatural Sharing misconceptions and | ive
one faithful | condom can have the | bites means food with | know that a healthy | knowledge
uninfected every time AIDS virus someone looking person can & Number
sex partner with AIDS have the AIDS virus of women
Northern 88.0 43.1 21.9 20.0 36.0 65.1 74,9 66.4 21.4 6.7 351
River Nile 79.2 65.9 16.3 15.1 40.0 49.7 63.4 52.9 220 4.6 637
Red Sea 52.6 42.6 13.6 12.9 20.6 33.2 38.7 35.6 11.2 4.6 477
Kassala 63.4 39.7 10.8 9.5 22.7 34.6 42.3 39.6 14.5 4.0 1004
Gadarif 74.2 62.8 20.5 19.7 36.5 45.7 57.8 51.2 20.7 8.8 773
Khartoum 91.8 79.3 21.3 19.6 59.8 66.6 77.3 69.6 38.2 10.8 3005
“(_iezira 83.6 68.0 20.2 19.0 42.6 49.9 65.6 54.4 22.6 6.7 2791
White Nile 90.9 72.7 18.0 16.5 51.4 47.8 66.1 64.7 25.4 6.6 906
Sinnar 68.4 493 15.7 13.4 25.2 34.0 50.1 38.3 8.8 3. 675
Blue Nile 52.9 435 12.5 12.0 20.1 25.0 38.6 34.6 9.8 3.8 566
North Kordofan 724 58.0 18.8 16.5 22.2 34.1 554 49.6 9.0 29 1765
South Kordofan 74.5 62.0 19.4 18.3 29.7 32.9 53.2 50.6 12.0 51 700
North Darfur 59.7 47.0 11.6 10.0 19.6 21.5 43.6 37.1 10.3 2.9 930
West Darfur 54.3 36.5 4.6 3.6 13.8 16.0 29.5 25.6 4.1 1.0 672
South Darfur 76.8 63.4 14.8 14.3 32.0 32.5 58.2 46.5 13.2 4.5 1923
Area of residence
Urban 90.8 78.1 25.3 236 54.9 60.6 76.1 69.4 331 11.4 5842
Rural 69.2 53.7 13.0 11.8 26.5 34.6 49.8 42.1 12.2 3.0 11332
Age group
15-24 76.4 61.8 16.8 15.4 36.2 46.2 60.5 53.1 19.9 5.3 6881
25-29 78.1 63.6 18.4 173 358 41.9 58.3 50.8 18.8 Gl 3176
30-39 76.2 62.1 17.6 16.1 36.5 42.1 58.3 51.4 19.5 7.2 4585
40-49 75.6 60.2 15.8 14.5 36.0 40.1 55.7 47.9 18.0 4.4 2533
Marital status
Ever married 74.1 59.8 16.1 15.0 32.3 37.8 54.8 47.7 15.7 5.2 11977
Never married 82.1 66.8 19.5 17.7 45.1 56.3 68.1 60.1 27.6 7.4 5197

]
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Education level

None 55.6 39.1 7.6 6.6 16.6 18.7 N7 26.3 43 9 6062
Primary 83.9 69.2 16.7 15,7 357 454 85.3 57.2 16.4 4.2 5570
Secondary + 97.8 88.7 313 288 64.1 756 88.3 79.5 435 147 4803
Adult

education/Khalwa 54.6 405 74 74 186 228 39.8 7 7.7 12 739
Sunday education

Wealth ~ index |

duintile: o o ; e = e S
Poorest 56.0 407 73 6.5 16.3 194 36.0 266 8 3013
Second 58.6 42.3 9.5 8.5 16.1 224 374 32.7 ; 3176
Middle 745 59.9 146 134 298 359 53,5 471 11.1 3375
Fourth 89.9 75.1 206 19.1 470 55.8 734 66.0 26.7 3604




Table 12.2: Knowledge about HiV transmission, misconceptions about HIV/AIDS, and comprehensive knowledge about HIV transmission among young people
Percentage of young women aged 15-24 years who know the main ways of preventing HIV transmission, percentage who know that a healthy looking person can have
the AIDS virus, percentage who reject common misconceptions, and percentage who have comprehensive knowledge about HIV transmission, Sudan, 2010

Percentage Percentage who know Percentage Percentage Percentage who know that HIV cannot be Percentage who Percentage Number
who have transmission can be of women who know transmitted by: reject the two most with of
heard of prevented by: who know theta common compre- women
AIDS Having only | Using a both ways healthy Masquito Super i Sharing food | misconceptions and hensive
one faithful | condom looking bites natural with know that a healthy knowledge
uninfected every time person can means someone looking person can [1]
sex partner have the with AIDS have the AIDS virus
AIDS virus
State of residence ; ;
Northern 86.9 70.3 14.8 13.8 35.0 64.3 72.2 65.7 20.8 4.3 117
River Nile 76.4 65.0 13.7 13.5 39.9 49.7 64.8 53.7 21.6 4.0 240
Red Sea 56.6 46.2 13.5 12.8 18.7 38.1 42.8 40.9 11.4 249 163
Kassala 65.1 40.2 12.9 10.7 25.3 39.9 46.7 44 8 18.5 4.6 367
Gadarif 72.7 62.3 20.9 20.6 34.2 473 59.8 51119 19.6 3.1 332
Khartoum 91.2 76.8 16.9 15.5 56.8 70.8 78.8 68.2 38.2 8.3 1209
Gezira 83.8 68.8 20.2 18.8 419 52.4 67.5 54.8 22.2 5.4 1186
White Nile 91.4 71.5 18.8 16.8 51.6 50.7 68.1 69.4 29.1 7.9 365
Sinnar 69.6 50.3 13.9 12.5 26.8 37.3 52.1 42.5 8.7 1.8 293
Blue Nile 575 47.6 14.6 13.9 23.3 30.9 42.9 40.2 12.5 5.2 228
North Kordofan 71.3 58.2 19.6 17.2 24.0 37.6 56.5 52.7 11.0 3.6 725
South Kordofan 72.7 61.6 19.5 18.3 27.5 35.5 53.8 51.8 126 4.9 288
North Darfur 59.7 48.1 12.5 10.3 19.5 35.3 44.9 39.6 10.9 3.4 346
West Darfur 48.4 324 4.4 3.7 113 13.6 26.7 25.0 4.1 1.0 263
South Darfur 75.9 61.9 16.6 16.1 34.2 32.3 58.2 48.4 12.4 4.5 757
Area : ‘
Urban 90.7 76.4 23.2 21.4 54.8 63.0 77.6 70.1 33.9 9.9 2393
Rural 68.8 54.0 13.4 12.2 26.2 37.3 51.4 44.1 125 2.9 4488
Age group :
15-19 74.5 58.8 14.3 13.2 34.3 47.1 59.4 51.4 19.5 4.3 3559
20-24 78.5 64.9 19.4 17.8 38.1 453 61.7 55.0 20.4 6.5 3321
Marital status '
Ever married 70.0 56.1 14.9 14.0 26.8 33.5 51.4 44.0 10.9 3.8 2844
Never married 80.9 65.7 18.1 16.4 42.8 55.2 67.0 59.6 26.3 6.4 4037
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Education level

None 1622 35 66 58 28 155 245 220 78 : 1578
Primary 785 628 141 532 30.7 07 55,1 50.4 125 28 2500
Secondary + 971 835 270 248 56.9 74.0 87.8 787 400 115 2507
L 30.0 65 6.3 13.4 209 329 257 56 7 255
education
Wealth index quintiles
BoaiEst 53.2 394 83 7 77 24 35,7 291 58 B 1047
Second 57.7 Iy 108 101 155 242 383 253 55 20 1288
Middle 75.2 506 147 1735 25.9 401 56.5 496 123 31 1450

| Fourh 89.9 74.2 20.9 19.0 47.8 56,1 75 1 66.2 27 1 78 1545

[Richest 354 8.7 253 7 50.1 75.2 84.0 74.0 oy 109 1551
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Table 12.1 and 12.2 also present the percentage of women who can correctly identify common
misconceptions concerning HIV. The indicator is based on the two most common and relevant
misconceptions that HIV can be transmitted by supernatural means and by sharing food with
someone with AIDS. The table provides information regarding the percentage of women who know
that HIV cannot be transmitted by mosquito bites.

Of the interviewed women, 19 percent reject the two most common misconceptions and know that
a healthy-locking person can be infected. Fifty nine percent of women know that HIV could not be
transmitted by supernatural means, and 51 percent of women know that HIV could not be
transmitted by sharing food with someone with AIDS, while 36 percent of women know that a
healthy-looking person can be infected.

Among the younger age group of 15-24 years, 61 percent of them knew that HIV could not be
transmitted through supernatural means. About 53 percent of them knew that HIV could not be
transmitted by sharing food with someone with AIDS. The proportion of women aged 15-24 years
who rejected the two most common misconceptions and knew that a healthy looking person could
have the AIDS virus was 20 percent.

In the SHHS2, marital status needs to he considered as only 11 percent ever married women
rejected the two most common misconceptions and knew that a healthy looking person could have
the AIDS virus whereas this was 24 percent among women who were never married. Education also
plays a key role as SHHS2 found that only 3 percent of with no formal education compared to 13
percent among women with primary education and 40 percent among women with secondary or
higher level of education had the correct knowledge. Stark differences were noted among young
women from rural areas (13 percent} and urban areas (34 percent) and among poorer households (6
percent) compared to women from the richer household (41 percent). State level variations were
also significant which ranged from 4 percent in West Darfur State to 38 percent in Khartoum State.

Comprehensive knowledge about HIV prevention and transmission

Women who have comprehensive knowledge about HIV prevention and transmission include those
who know of the two ways of HIV prevention {having only one faithful uninfected partner and using
a condom every time), who know that a healthy looking person can have the AIDS virus, and who
reject the two most common misconceptions. Comprehensive knowledge of HIV prevention is still
very low, although there are differences by residence and background characteristics. Overall, only
6 percent of women were found to have comprehensive knowledge of HIV prevention, which was
higher among women in urban areas {11 percent) than among women in rural areas {3 percent).
State level data ranges from one percent in West Darfur to 11 percent in Khartoum State.

Overall, only 5 percent of women aged 15-24 years had comprehensive knowledge about HIV
prevention. The proportion of women who had comprehensive knowledge about HIV prevention
was highest among women in the age groups 20-24 years and 30-39 years {7 percent) and lowest
among women in the age groups 15-19 years and 40-49 years (4 percent).

Comprehensive knowledge about HIV prevention was somewhat higher among women who were
never married {7 percent) compared to their ever married counterparts (5 percent). Comprehensive
knowledge was correlated to the woman’s educational level and household wealth. Around one
percent of women who did not have formal education had comprehensive knowledge about HIV
prevention compared to 4 percent among women with primary education and 15 percent among
those with secondary or higher level of education. The proportion of women who had
comprehensive knowledge about HIV prevention and transmission was one percent among women
from households in the poorest quintile compared to 14 percent among women from households in
the richest quintile.



Figure 12.1: Comprehensive knowledge about HIV prevention among women aged 15-49 years:
Percentage of women age 15-49 years with comprehensive knowledge about HIV prevention,
Sudan, 2010

Figure 12.1: Comprehensive knowledge about HIV prevention
among women aged 15-49 years
Percentage of women age 15-49 years with comprehensive knowledge about HIV
prevention, Sudan, 2010
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Knowledge of mother-to-child transmission of HIV

Knowledge of mother-to-child transmission of HIV is also an important first step for women to seek
HIV testing when they are pregnant to avoid infection in the baby. Women should know that HIV can
be transmitted during pregnancy, delivery, and through breastfeeding. The level of knowledge
among women age 15-49 years concerning mother-to-child transmission is presented in Table 12.3.

Overall, 60 percent of women aged 15-49 years knew that HIV could be transmitted from mother to
child. About 52 percent of women knew that HIV could be transmitted from mother to child during
pregnancy; 47 percent of women knew that HIV could be transmitted from mother to child during
delivery; and 43 percent of women knew that HIV could be transmitted from mother to child by
breastfeeding. The percentage of women who knew all three ways of mother-to-child transmission
(i.e. HIV can be transmitted during pregnancy, during delivery, and by breastfeeding) was 33
percent, while 16 percent of women did not know of any of the specific means.

The proportion of women who know that AIDS can be transmitted from mother to child was higher
among the group 15-24 years (62 percent) than that among those aged 25 years and above (59
percent). However, the highest level of awareness was among the age group 20-24 years (64
percent) and lowest among women in the age group 40-49 years (58 percent). Looking at the marital
status of the respondents, there were some differences among women ever married (31 percent)
and for those never married (37 percent).

Similarly, the proportion of women who knew all three ways of HIV transmission from mother to
child vary significantly by residence, the proportion being 28 percent among women from rural areas
and 41 percent among those from urban areas. The proportion of women who did not know any
specific way to prevent HIV transmission from mother-to-child was 18 percent among women from

297

P



rural areas compared to 14 percent among those from urban areas. Substantial variations are also
noted by State of residence, ranging from 39 percent in West Darfur to 77 percent in Khartoum State

The proportion of women aged 15-49 years who knew that HIV can be transmitted from mother to
child appears to increase with the woman'’s education level, the proportion being 36 percent among
women with no formal education compared to 67 percent among those with primary education and
87 percent among women with secondary or higher level of education.

The proportion of women aged 15-49 years who know that AIDS can be transmitted from mother to
child also increases with household wealith, the proportion being 38 percent among women from
households in the poorest quintile and 84 percent among those from households in the richest

quintile.
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Tablel12.3: Knowledge of mother-to-child HIV transmission
Percentage of women age 15-49 years who correctly identify means of HIV transmission from mother to
child, Sudan, 2010

Percentage Percent who know HIV can be transmitted: Does not | Number

who know | During During By All three | know any | of

HIV can be | pregnancy | delivery breastfeeding | means Wl of  the | women

transmitted specific

from mother means

to child
State of residence S S L o e
Northern 72.8 64.3 49.3 55.1 37.2 15.2 351
River Nile 61.3 54.8 49.4 38.9 314 17.9 637
Red Sea 40.4 33.8 28.3 23.1 15.7 12.2 477
Kassala 44.3 39.7 36.4 34.1 27.0 19.0 1004
Gadarif 58.1 50.1 46.9 38.5 29.7 16.1 773
Khartoum 76.7 70.5 62.1 50.6 42.6 15.1 3005
Gezira 67.6 52.6 50.6 43.8 30.5 16.0 2791
White Nile 76.2 64.5 56.4 54.6 38.6 14.7 906
Sinnar 53.9 45.7 40.1 41.5 30.1 14.5 675
Blue Nile 40.1 33.1 32.4 31.0 22,9 12.8 566
North Kordafan 57.4 51.1 45.7 47.8 37.8 15.0 1765
South Kordofan 52.4 43.9 40.7 40.4 29.4 22.1 700
North Darfur 39.5 31.9 28.6 28.3 20.0 20.2 930
West Darfur 39.1 33.3 32.6 30.2 24.0 15.2 672
South Darfur 59.4 50.2 46.0 48.0 34.9 17.4 1923
Area of residence e T e s L ey e
Urban 77.0 69.0 61.4 515 41.4 13.8 5842
Rural 51.7 42.8 38.5 38.7 28.1 17.5 11332
Age group RCARGRT e
15-24 61.6 52.6 47.1 45.3 33.7 14.8 6881
25+ 58.4 51.1 46.8 41.6 32.0 17.2 10293
15-19 59.8 50.6 45.9 45.2 33.2 14.6 3559
20-24 63.5 54.8 48.4 45.3 34.1 15.0 3321
25-29 60.5 51.5 47.4 431 32.6 17.6 3176
30-39 59.4 50.8 46.2 41.6 315 16.8 4585
40-49 58.2 51.1 47.3 39.8 32.1 17.4 2533
Marital status L
Ever married 56.6 48.5 44.1 40.8 31.0 17.5 11977
Never married 68.8 59.0 53.4 48.3 36.5 13.3 5197
Education level
None 36.4 31.0 28.0 29.5 22.1 19.2 6062
Primary 66.5 56.0 51.4 48.6 36.4 17.4 5570
Secondary + 86.6 75.8 68.5 55.7 43.4 11.3 4803
Adult education/
Khalwa/Sunday 38.8 32.2 28.4 30.7 21.7 15.8 739
education
Wealth index quintiles ~
Poorest 375 315 28.0 30.9 22.0 18.5 3013
Second 40.5 33.1 30.8 33.1 24.1 18.1 3176
Middie 58.3 49.2 46.3 44.1 33.8 16.1 3375
Fourth 72.5 61.7 56.6 50.3 38.4 17.4 3604 |

Richest 83.9

" SHHS indicator 8.5
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Figure 12.2: Knowledge of mother-to-child transmission of HIV: Percentage of women aged 15-
49 years who correctly identify all three means of mother-to-child transmission of HIV, Sudan,
2010
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Accepting Attitudes toward People Living with HIV/AIDS

The indicators on attitudes toward people living with HIV measure stigma and discrimination in the
community. Stigma and discrimination are low if respondents report an accepting attitude on the
following four questions: 1) would care for family member sick with AIDS; 2) would buy fresh
vegetables from a vendor who was HIV positive; 3) thinks that a female teacher who is HIV positive
should be allowed to teach in school; and 4) would not want to keep HIV status of a family member
a secret.

Table 11.7 presents the attitudes of women towards people living with HIV/AIDS. The SHHS2 found
that 80 percent of women who have heard of AIDS agree with at least one discriminatory statement.
The most common discriminative attitude is rejection of buying fresh vegetables from a person who
has AIDS (70 percent). The most accepting attitude is caring for an HIV infected family member in
their own home: 69 percent of women who heard of AIDS indicate that they would do that. Believing
that a teacher living with HIV and who is not sick should be allowed to teach is accepted by 46
percent of women who heard of AIDS. Less than half of the women would not want to keep secret
that a family member got infected with the AIDS virus Overall, only eight percent of women who
heard of AIDS expressed an accepting attitude for all four scenarios which were found to be
correlated to increasing educational level of the women and the household wealth. The proportion
of women who expressed accepting attitudes on all four indicators was only two percent among
women with no formal education compared to 7 percent among those with primary education and
14 percent among women with secondary or higher level of education. The proportion of women
who expressed accepting attitudes on all four indicators was three percent among women from
households in the poorest guintile compared to 11 among those from households in the richest

quintile and ranged from four percent in West Darfur to 13 percent in Red Sea State
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Table 12.4: Accepting attitudes toward people living with HIV/AIDS
Percentage of women aged 15-49 years who have heard of AIDS who express an accepting attitude towards people
living with HIV/AIDS, Sudan , 2010

Percent of women who: Number of

Are Would  buy | Believe that a | Would not | Agree with | Express women who

willing to | fresh female want to | at least | accepting | have herd of

care for a | vegetables teacher with | keep secret | one attitudes AIDS

family from a | the AIDS | that a | accepting | on all four

member | shopkeeper |virus and is | family attitude indicators

with the | or vendor | not sick | member e

AIDS who has the | should be | got infected

virus in | AIDS virus allowed  to | with the

own continue AIDS virus

home teaching
State of Residence
Northern 55:8 29.7 47.0 65.8 94.8 9.2 309
River Nile 2 334 44.8 415 30.5 10.0 504
Red Sea 57.4 41.8 48.7 48.0 85.9 12.8 251
Kassala 53.7 30.2 45.3 35.5 a0 8.5 636
Gadarif 74.5 312 S/ 44.7 52.0 11.0 573
Khartoumn 64.5 38.0 56.6 36.9 92.0 Tl 2759
Gezira 75.7 308.2 52.3 36.9 89.1 115 2334
White Nile 73.6 30.8 45.3 45.4 91.4 11.4 824
Sinnar 534 27.0 38.3 48.7 87.0 6.7 462
Blue 53.0 27.3 41.9 51.8 86.4 6.5 300
Nortn Kordefan 64.5 23.5 36.0 49 3 85.8 4.3 1277
South Kerdofan 64.2 26.3 355 60.2 92.7 7.7 522
North Darfur 55,1 178 25.7 42.6 84.1 4.2 555
West Darfur 62.2 20.7 26.7 38.8 823 3.7 365
South Darfur 63.7 227 384 55.7 92.2 7.9 1477
Area of residence
Urban 6.5 L3 55.7 42.6 g2.2 9.4 5308
Rural S 5 38.6 45.1 88.0 7.5 7839
Age group
15-24 67.0 318 49.1 44.0 50.9 8.7 5259
25+ 65.9 28.2 43.2 44.1 88.9 8.0 7888
15-19 65.8 30.2 43.0 44.9 91.3 8.2 2650
20-24 68.2 335 50.1 43.0 90.6 Sed 2609
2529 65.9 28.8 443 43.8 88.8 8.3 2481
30-39 64.9 28.8 43.8 44.3 88.8 7.7 3491
40-49 67.6 26.4 40.5 44.3 89.1 8.0 1916
Marital status
Ever married 64.7 26.1 40.8 44.1 88.0 6.6 8880
Never married 69.8 37.2 55.4 44.0 93.2 11/ 4267
Education level
None 57.8 13.9 23.6 46.2 82.9 2.4 3370
Primary 65.7 26.9 43.4 44.4 89.7 7.2 4674
Secondary + /3.8 44.5 64.5 42.3 95.0 13.8 4700
Adult education/
Khalwa Sunday 56.3 20.2 32.7 43.8 84.1 5.4 403
education
Wealth index quintiles
Poorest 61.4 14.4 26.0 46.5 85.1
Second 55.8 16.5 27.2 49.5 84.8
Middle 66.4 25.1 38.3 47.5 89.0
Fourth 68.3 34.4 54,0 42.6 5601
Richest 719 41.7 60.9 = 94.1 |

OTAL) ey 1 e 481|897 |

" SHHS2 indicator 8.7
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Figure 12.3: Accepting attitudes toward people living with HIV/AIDS Percentage of women
aged 15-49 years who have heard of AIDS and who express accepting attitudes towards
people living with HIV/AIDS (accepting attitudes on four indicators, Sudan, 2010

Figure 12.3: Accepting attitudes toward people living with HIV/AIDS
Percentage of women aged 15-49 years who have heard of AIDS and who express accepting
attitudes towards people living with HIV/IAIDS (accepting attitudes on four indicators),
Sudan, 2010
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Knowledge of a Place for HIV Testing

Another important indicator is the knowledge of where to be tested for HIV and use of such services.
In order to protect themselves and to prevent infecting others, it is important for individuals to know
their HIV status. Knowledge of one’s status is also a critical factor in the decision to seek treatment.
Questions related to knowledge among women of a facility for HIV testing and whether they have
ever been tested is presented in Table 11.9.

Overall, 14 percent of women age 15-49 years knew of a place for HIV testing though only 3 percent
have actually been tested, and around one percenthave been tested in the last 12 months preceding
SHHS2of and have been told the result.

The percentage of women age 15-49 years who knew a place to get tested for HIV was higher among
women in urban areas (26 percent) than among those in rural areas (8. percent) and among women
in the age group 30-34 years (17 percent) and lowest among women in the age group 15-19 years
(11 percent).

The proportion of women age 15-49 years who knew a place for HIV testing appears to increase with
the increasing level of household wealth. The proportion of women who knew a place to get tested
was only 4 percent among women from households in the poorest quintile compared to 29 percent
among those from the households in the richest quintile. The percentage of women age 15-49 years
who knew a place to get tested ranged between 8 in Blue Nile and West Darfur States and 25
percent in Khartoum State.
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Table12.5: Knowledge of a place for HIV testing

Percentage of women age 15-49 years who know where to get an HIV test, percentage of women who
have ever been tested, percentage of women who have been tested in the last 12 months, and
percentage of women who have been tested and have been told the result, Sudan, 2010

SHHS2 indicator 8.9
# 5UHS7 indicator 8.1

0 SRR

Percentage of women who: Number

Know a place | Have ever | Have  been | Have been | of

to get tested | been tested tested in the | tested and | women

o last 12 | have been told

months result ¥

State of residence
Northern 15.3 1.0 0.2 0.2 351
River Nile 13.6 1.8 0.5 0.4 637
Red Sea 11.4 1.9 .5 0.1 477
Kassala 10.4 2.0 0.8 0.6 1004
Gadarif 18.4 2.7 0.7 0.4 773
Khartoum 24.8 6.9 2.1 1.4 3005
Gezira 12.5 .6 0.2 0.1 2791
Wite Nile 16.0 1.6 0.4 0.3 506
Sinnar 15.3 .8 0.2 0.1 675
Blue Nile 8.1 9 0.5 0.1 566
Morth Kerdofan 9.6 1.9 1.1 0.5 1765
South Kordofan 9.5 1.4 0.9 0.5 700
Morth Darfur 8.9 2.1 1.1 0.7 930
West Datfur 8.1 3.0 1.4 0.6 672
Scuth Darfur 14.0 1.6 0.6 0.5 1923
Area of residence
Urban 26.1 5.3 1.7 1.0 5842
Rural 8.4 1.0 0.5 0.3 11332
Age grovyp :
15-19 - 111 1.4 0.5 0.4 3559
20-24 1 14s 2.0 0.6 0.3 3321
25-29 144 2.9 1.2 0.5 3176
30-34 i7.4 3.0 1.2 0.7 2139
35-39 15.8 3:0 1.3 0.9 2446
40-44 16.1 2.3 0.6 0.5 1466
45-45 13.7 3.4 1.2 1.1 1067
Marital status '
Ever married/in union 14.1 3.1 1.1 0.7 11977
Never married/in union 151 1.0 0.3 0.3 5197
Wealth index quintile
Poorest 5 0.2 0.1 3013
Second 1.0 0.6 0.4 3176
Middle 1.6 0.8 0.5 3375
Fourth 3.5 1.7 1.0 3604
Ri it 5.0 1.0 0.6




Figure 12.4: Knowledge of a place for HIV testing: Percentage of women age 15-49 years v

state that they know a place to be tested for HIV, Sudan, 2010
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Xill. Food Security

The SHHS2 included some key indicators required to assess the situation in regard to food security of
population in Sudan. The key topics covered by the SHHS2 included the food sources, dietary
diversity, food consumption patterns, food security and food insecurity, and food insecurity by
income sources. The key SHHS2 indicators relating to food security include the following:

s Food consumption status: The proportion of households with poor, borderline and
acceptable/adequate food consumption score;

s Food security status: The proportion of food secure households;

e Food insecurity status: The proportion of moderately and severely food insecure households;

Food sources

Table 13.1 indicates the food sources of people in Sudan. It indicates the proportion of households
which rely on own production of food items such as Sorghum, Millet, Wheat/Bread, Eggs and Milk
as well as the proportion of households that rely on the market as the main source for these food
items. The SHHS2 data shows that the majority of the households in Sudan rely on the market as the
main food source, though the proportion of households that rely on own production of food items
and those who rely on the market vary among States. The proportion of households which rely on
own production of Sorghum ranged between zero percent in Red Sea State to 40 percent in South
Kordofan State while the proportion of households which relied on the market for Sorghum ranged
between 57 percent in North Darfur State to 99 percent in Red Sea and Khartoum States.

Table 13.1: Food sources

Sorghum Miliet Wheat/Bread Eggs Miik
Own Market Cwn Market Own Market Own Market Own Market

production purchase production purchase production purchase production purchase production purchase
Northern Ti 87 6 91 13 87 19 80 21 79
River Nile 6 92 0 100 2 a7 12 87 46 52
Red Sea 0 99 1 99 & 99 5 95 20 79
Kassala 13 85 7 93 4 95 15 84 21 78
Gadarif 15 84 16 &2 1 59 28 72 19 80
Khartoum 1 99 0 100 0 99 1 99 2 97
Gezira 21 73 5 95 1 98 15 85 20 79
White
Nile 13 86 4 95 0 100 13, 86 11 88
Sinnar 19 80 30 68 i 99 22 76 15 83
Blue Nile 34 65 41 57 ¥ 98 35 63 35 64
N.
Kordofan 10 28 15 84 1 99 21 67 46 5%
5.
Kordofan 40 59 34 65 2 98 45 55 38 61
North
Darfur 22 57 29 &% 0 98 36 62 32 67
West
Darfur 12 67 27 70 1 93 11 85 24 73
South
Darfur | 20 79 32 68 L 1 99 35 | 6% 36 64

b
2
<




The proportion of households which rely on own production of Millet ranged between zero percent
in River Nile State to 41 percent in Blue Nile State while the proportion of households which relied
on the market for Millet ranged between 57 percent in Blue Nile State to 100 percent in River Nile
and Khartoum States.

The proportion of households which rely on own production of Wheat/Bread ranged between zero
percent in Khartoum, White Nile and North Darfur States to 13 percent in Northern State while the
proportion of households which relied on the market for procurement of Wheat/Bread ranged
between 87 percent in Northern State to 100 percent in White Nile State.

The proporticn of households which rely on own production of eggs ranged between 1 percent in
Khartoum State to 45 percent in South Kordofan State while the proportion of households which
relied on the market for eggs ranged between 63 percent in Blue Nile State to 100 percent in White
Nile State.

The proportion of households which rely on own production of milk ranged between 2 percent in
Khartoum State to 46 percent in River Nile and North Kordofan States while the proportion of
households which relied on the market for mitk ranged between 53 percent in North Kordofan State
to 97 percent in Khartoum State.

Food Consumption Patterns and Dietary Diversity

Diets in Sudan are diverse, linked in large part to its climatic conditions and rescurce base. The main
dietary sources for people in Sudan includes cereal, sugar, oil, milk, meat, pulses, vegetables, fruits
and eggs. Though the main staples of the Sudanese diet are sorghum and millet, in certain areas,
especially in pastoral areas, there is a significant amount of meat and milk consumed as well.

The SHHSZ data indicated that the urban households had a more diversified diet than rural
households (Figure 13.1).
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Figure 13.1: Dietary diversity by area of residence, Sudan, 2010
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The SHHS2 data also indicated that the dietary diversity increases with increasing household wealth.
The population living in households in the poorest quintile has a limited diet compared to
households in the richest quintile (Figure 13.2).

Figure 13.2: Dietary diversity by household wealth quintiles, Sudan, 2010
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Household food consumption score

Studies have shown that there is a significant correlation between diet diversity and nutrient
adequacy, children’s and women’s anthropometry and socio-economic status (Ruel, 2003)"2. The
World Food Programme (WFP}, building on this work, has created a custom dietary diversity tool
intended to capture different consumption patterns, in terms of both the number and frequency of

food groups consumed.

The “food consumption score” is calculated by examining the number of times certain foods
{grouped into basic food groups) are eaten in the seven days preceding the survey and then
weighting them by approximate nutrient density values. The food categories created and their
corresponding weights are shown in Table 13.2.

Table 13.2: Nutrient density values by hasic food groups/category, Sudan, 2010

Basic food group or food category Weighting value

Cereals and tubers {sorghum, millet, maize, cassava, yams and sweet potato) 2

Pulses (beans, sesame, groundnuts) 3

Meats (beef, poultry, fish, eggs and wild game) 4

Milk/ mitk products {ghii) 4
1
0.
0.

Fruits and vegetables (leaves, fruits and greens)
Oil and fat
Sugar

5
5

The food consumption {FC} score was calculated as follows:

FC score= {number of time cereal eaten*2} + (number of time pulSes eaten*2) + (number of times
meats eaten*4) + (number of time dairy eaten*4) + (number of times veggies eaten*®1) + (number of
times fruits eaten*®1} + {number of times oil eaten*0.5) + (number of time sugar eaten*0.5)

It may be noted that the number of times any particular item was eaten was capped at 7 per week.
This calculation provides each household a food consumption score, ranging up to 112. Households
are then categorized into three food consumption groups according to their score: Poor food
consumption, borderline food consumption, and acceptable food consumption. The thresholds are
set at 21 and 35, where below 21 is considered to be poor, and more than 35 acceptable.

It may be noted that the above classification is a snapshot of the food consumption situation at the
moment of the data coilection and it cannot be considered representative of what households
consume at other times of the year. Given livestock migration and agricultural patterns as well as the
fluid security situation, the proportion of householids in different food consumption groups in Sudan
is likely to vary depending on both time of year and what is actually happening on the ground at the
time of the survey.

Food consumption situation

Table 13.3 indicates the food consumption situation in different States of Sudan. The overall food
consumption situation in Sudan is good. About 9 out of ten (S0 percent) of the households in Sudan
have acceptable food consumption score.

2Ruel M., 2003. Operationalizing dietary diversity: a review of measurement issues and research priorities. Journal of Nutrition
133:39225-39265,
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Table 13.3: Food consumption situation
Percent distribution of households according to food consumption score {poor, borderline and acceptable
food consumption score), Sudan, 2010
State Food consumption score
Households with
Households with poor Households with acceptable food
food consumption score borderline food consumption score (%)
(%) consumption score (%) [1]
Northern 0.7 1.0 98.3
River Nite 0.0 0.9 99.1
Red Sea 9.4 5.7 85.0
Kassala 6.7 4.0 89.3
Gadarif 2.4 7.1 90.5
Khartoum 0.7 2.3 97.0
Gezira 0.9 2.7 96.3
White Nile 0.9 4.0 95.1
Sinnar 2.2 7.1 90.6
Biue Nile 3.3 14.9 81.8
North Kordofan 5.9 10.5 83.5
South Kordofan 4.8 11.4 83.9
North Darfur 9.2 9.9 80.9
West Darfur 6.8 16.7 76.6
South Darfur 3.0 8.2 88.7
SUDAN (TOTAL) ‘3.5 B.G 89.9
SHHS2 indicator 10.1

The proportion of households that had an acceptable food consumption score ranged between 77
percent in West Darfur and 99 percent in River Nile State. More than 95 percent of the households
had an acceptable food consumption score in states such as River Nile (99 percent}, Northern (98.3
percent), Khartoum (97 percent), Gezira {96 percent) and White Nile {91 percent). The proportion of
households with acceptable food consumption score was over 90 percent in the States of Gadarif
and Sinnar(91 percent). The percentage of households with acceptable food consumption score
ranged between 85 and 90 in the States of Red Sea (85 percent), South Darfur {89 percent), and
Kassala (89) while it ranged between 80 and 85 percent in the States of South Kordofan and North
Kordofan (84 percent), , Blue Nile (82 percent) and North Darfur (81 percent). The percentage of
househelds with acceptable food consumption score was below 80 in the State of West Darfur (77

percent).



Figure 13. 3: Food consumption situation: Percentage of households with acceptable food
consumption score, Sudan, 2010
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The SHHS2 data also indicated that the proportion of households that had a borderline food
consumption score was 7percent. The percentage of households that had a borderline food
consumption score ranged between one percent in River Nile State and 17 percent in West Darfur
State. The States which had a relatively higher proportion of households with borderline
consumption score included West Darfur State (17 percent), Blue Nile (15percent), South Kordofan
(11 percent) and North Kordofan (11percent). The States which had a relatively lower proportion of
households with barderline consumption score included River Nile and Northern (one percent),
Khartoum (2 percent) and White Nile (3percent).

The SHHS2 data indicated that the proportion of households that had a poor food consumption
score was 4percent. The percentage of households that had a poor food consumption score ranged
between zero percent in River Nile State and 9percent in Red Sea State. The States which had a
relatively higher proportion of households with poor consumption score included Red Sea State and
North Darfur (9 percent), West Darfur and Kassala (7 percent) and North Kordofan (6percent). The
States which had a relatively lower proportion of households with poor consumption score included
River Nile (zero percent), Northern, Khartoum, Gezira and White Nile {1percent)



Figure 13.4: Food consumption pattern: Percentage of households with poor and borderline
food consumption score, Sudan, 2010
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Food security situation

In this assessment, food security is an indicator based on two variables: food consumption and
relative expenditure on food. In the latter indicator, less than 65 percent of total monthly
expenditure on food is regarded as good and over 65 percent is poor where any changes in food
prices could have a detrimental outcome.

Table 13.5 indicates the food security status of households in different States of Sudan. It indicates
the percentage of households that are food secure, moderately food insecure and severely food
insecure in different states of Sudan.

Food secure households

The SHHS2 data indicates that overall, the food security situation in Sudan is good. About 91.7
percent of the households are food secure while about 5.0 percent of the households are
moderately food insecure and 3.4 percent of the households are severely food insecure. The
percentage of food secure househaolds ranged between 79.9 percent in West Darfur State to 99.6
percent in River Nile State.
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Figure 13. 5: Food security status: Percentage of households that are food secure, Sudan,
2010
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More than 95 percent of the households were food secure in States such as River Nile (100percent),
Northern (99 percent), Khartoum (98 percent), Gezira (97percent) and White Nile (96 percent). The
proportion of food secure households was over 90 percent in the States of Sinnar and Gadarif(93
percent ,Kassala and South Darfur (91 percent). The percentage of households that was food secure
ranged between 85 and 90 in the States of Red Sea (88 percent), Blue Nile (87 percent), South
Kordofan (86 percent), and North Kodofan (85 percent) while it ranged between 80 and 85 percent
in the State of North Darfur (83percent) and 80 percent in the State of West Darfur.



Table 13.5: Food security status
Percentage of households that are food secure, moderately food insecure and severely food insecure,
Sudan, 2010
Severely food Moderately food
insecure insecure Food secure
State of residence
Northern 0.4 0.8 98.8
River Nile 0.0 0.4 99.6
Red Sea 9.3 3.1 87.6
Kassala . 6.8 2.2 91.0
Gadarif 2.4 5.1 92.5
Khartoum 0.5 1.6 98.0
Gezira 0.9 2.2 96.8
White Nite 0.8 2.8 9¢.4
Sinnar 1.8 5.0 93.2
Blue Nile 3.5 9.1 87.4
North Kordofan 5.8 8.9 85.3
South Kordofan 4.6 8.9 85.5
North Darfur 9.4 7.7 82.9
West Darfur 7.0 13.1 79.9
South Darfur 3.1 6.1 90.8
Sex of household head
Male 3.1 4.4 92.5
Female 5.0 7.4 87.6
Area of residence
Urban 0.9 2.4 $6.7
Rural 4.5 6.0 89.5
Main income source of household
Agriculture 5.7 123 82.2
Livestock 2.4 3.8 93.7
Remittances 2.7 7.4 88.9
Wage Labour 4.1 6.1 89.8
Salaries 1.6 2.8 95.6
Small Business e 4.0 94.1
Firewood/Charcoal 14.3 9.0 76.7
Other 3.6 3.1 933
Education level of household head
None 4.6 6.2 89.1
Primary 2.2 3.8 94.0
Secondary + 1.0 2.2 96.8
Wealth index quintiles
Poorest 7.3 8.6 84.0
Second 5.9 9.0 85.1
Middie 2.4 4.2 93.4
Fourth 0.6 1.6 97.8
Richest 0.1 0.6 89.3

The percentage of food secure households was higher among households whose main source of
income was salaries (S6percent), small business (94 percent], and livestock (94percent) than that for
household whose main source of income was labour (90percent}, remittances {89 percent) and
agriculture (82 percent) and lowest among households whose main sources of income came from
selling firewood/charcoal.
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The percentage of food secure households was higher among those in urban areas (97 percent) than
that in rural areas (90percent). The percentage of food secure households was higher for male-
headed households (93percent) than that for female-headed households (88percent). The
percentage of food secure households showed increasing trend with increasing level of education of
the household head. The percentage of food secure households was lower among households which
had household head with no formal education (89 percent) compared to those households whose
household head had primary education (94 percent) and households whose household head had
secondary or higher level of education (97percent).

Figure 13. 7: Food security situation: Percent distribution of food secure households according to
background characteristics, Sudan, 2010
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The percentage of food secure households showed increasing trend with increasing level of
household wealth. The percentage of food secure households increased from 84 percent in the case
of households in the poorest quintile to 85 percent for households in the second wealth index
quintile, 93 percent for househelds in the middle wealth index quintile, 98 percent for households in
the fourth wealth index quintiie and 99 percent for households in the richest quintile.

Moderately food insecure households

The SHHS2 data indicated that the proportion of moderately food insecure households was five
percent. The percentage of moderately food insecure households ranged hetween less than one
percent in River Nile State and 13 percent in West Darfur State. The States which had a relatively
nigher proportion of proportion of moderately food insecure households included West Darfur (8
percent), North Kordofan and Blue Nile {9 percent), South Kordofan (10percent) and West Darfur (13
percent). The States which had a relatively lower proportion of proportion of moderately food
insecure households included River Nile (less than one percent}, Morthern (1 percent), Khartoum,
Kassala and Gezira (2 percent) and White Nile (3percent).

The proportion of moderately food insecure households was lower among those in urban areas (2
percent) than ameng those in rural areas (6 percent). The proportion of maederately food insecure
households was higher for female-headed households (7 percent} than that for male-headed
households {4 percent). The proportion of moderately food insecure households showed a
decreasing trend with increasing level of education of the household head. The the proportion of
moderately food insecure households was higher among households which had househoid head
with no formal education (6 percent) compared to those households whose household head had
primary education (4percent} and households whose household head had secondary or higher level
of education (2 percent). The proportion of moderately food insecure households also showed a
decreasing trend with increasing level of household wealth. The proporiion of moderately food
insecure households decreased from nine percent in the case of households in the poorest quintiie
to four percent for households in the middle wealth index quintile, two percent for households in
the fourth wealth index guintile and to one percent for households in the richest quintile,

The proportion of moderately food insecure households was lower among househclds whose main
source of income was salaries {3 percent), livestock and small business {4 percent} than that for
househcld whose main source of income is wage labour (6 percent}, remittances (7 percent} and
firewood/charcoal (9 percent) and highest among households whose main sources of income came
agriculture (12 percent).
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Figure 13.8: Moderately and severely food insecure households: Percentage of moderately and
severely food insecure households, Sudan, 2010
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Severely food insecure households
The SHHS2 data indicated that the proportion of severely food insecure households in Sudan was

three percent. The proportion of severely food insecure households ranged between zero percent in
River Nile State and nine percent in North Darfur State.
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In addition to North Darfur State, the States which had a relatively higher proportion of severely
food insecure households included North Kordofan (6percent), Kassala and West Darfur (7 percent),
and Red Sea (9 percent). In addition to River Nile State, the States which had a relatively lower
proportion of severely food insecure households included Northern (less than one percent),
Khartoum, White Nile and Gezira (1 percent), Sinnar and Gadarif (2 percent)

The proportion of severely food insecure households was lower among those in urban areas (1
percent) than among those in rural areas (5 percent). The proportion of severely food insecure
households was higher for female-headed households (5 percent) than that for male-headed
households (3 percent). The proportion of severely food insecure households showed a decreasing
trend with increasing level of education of the household head. The proportion of severely food
insecure households was higher among households which had household head with no formal
education (Spercent) compared to those households whose household head had primary education
(2percent) and households whose household head had secondary or higher level of education
(1percent). The proportion of severely food insecure households also showed a decreasing trend
with increasing level of household wealth. The proportion of severely food insecure households
decreased from 7percent in the case of households in the poorest quintile to 6 percent in the case of
households in the second wealth quintile, to 2 percent for households in the middle wealth index
quintile, one percent for households in the fourth wealth index quintile and to zero percent for
households in the richest quintile.

The proportion of severely food insecure households was lower among households whose main
source of income was salaries, small business and livestock (2 percent) than that for household
whose main source of income was remittances or wage labour (4 percent), agriculture (6percent)
while the proportion was highest among households whose main source of income was
firewood/charcoal (14 percent).
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Moderately or severely food insecure households

The proportion of households that are moderately or severely food insecure provides an indication
of the proportion of population that is food insecure or vulnerable to food insecurity. The SHHS2
data indicated that a total of about eight percent of households were moderately or severely food
insecure. The proportion of moderately and severely food insecure households ranged between less
than one percent in River Nile State and 20percent in West Darfur State.

Figure 13.9: Moderately and severely food insecure households: Percentage of moderately and
severely food insecure households, Sudan, 2010
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The SHHS2 data relating to the proportion of moderately and severely food insecure households
indicate that female-headed households are more likely to be food insecure or vulnerable to food
insecurity than male-headed households.

The SHHS2 data relating to the proportion of moderately and severely food insecure households also
indicate that households in rural areas are more likely to be food insecure or vulnerable to food
insecurity than households in urbariareas.

R

Figure 13.10: Food insecurity by area of residence, Sudan, 2016
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The SHHS2 data relating to the proportion of r_no_derately_aﬁd_se\gfetv food insecure households also
indicate that households in the poorest quintile are more likely to be food insecure or vulnerable
than households in the richest quintiles.
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Figure 13.11: Food insecurity by wealth index quintiles, Sudan, 2010
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The SHHS2 data relating to the proportion of moderately and severely food insecure households also
indicate that households which have household head with no formal education are more likely to be
food insecure or vulnerable than households which have household head with primary or secondary
or higher levels of education.

Figure 13.12: Food insecurity by education level of the household head, Sudan, 2010
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The SHHS2 data relating to the proportion of moderately and severely food insecure households also
indicate that households relying on household income sources such as salaried work, small business
and sale of livestock are generally less food insecure or vulnerable to food insecurity than
households who rely on household income sources such as sale of firewood and agriculture.
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Figure 13.13: Food insecurity by main income source, Sudan, 2010
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XiV. Maternal Mortality

Introduction

The Maternal Mortality Survey was conducted during the listing process of the SHHS as a separate
exercise from the main SHHS2 household core questionnaires that prov:des the esttmates of
Maternal Mortality Ratio by area of residence and by State.

The Maternal Mortality Survey did not benefit from the technical assistance and quality assurance
process of the MICS global programme. The sample design and methodology for the Maternal
Mortality Survey is described in the following sections.

Sampling Design

In Sudan due to lack of proper civil registration systems the maternal mortality is measured through
household survey and the Census conducted every 10 years, the margin of the uncertainty is such
that you cannot draw firm conclusion about the direction of trend.

Maternal death is a vital event which is characterized by an extremely low prevalence level
compared to other vital events. For this reason, a larger sample size is required to estimate this
phenomenon with higher precision level. Yet, the cost of the field work is minimal as only two or
three questions are addressed to households. In addition, data entry at household level is not
needed, only at EA level.

The Government of Sudan in coordination with PAPFAM Survey Project League of Arab States has
decided to consider the direct method for measuring Maternal Mortality Ratio, as an integral
component of the SHHS (parallel to the MICS). The idea of this method was to utilize the listing
operation that was undertaken to update the household list in the sample EA’s as being the next to
the Ultimate Sampling Unit (USU), the Household, for the purpose of collecting information on
maternal deaths and live births. The sample design of the MMR followed the same multi stage
process as the SHHS2 for core modules, nonetheless, due to the Government desire to have MMR
estimates at State level with a reasonable high precision, the Sample EA’s for most states greatly
exceeds the requirements of the SHHS. In the latter case a sub sample of 40 AE’s was to be selected
from the MMR Sample with equal probability. Again a sample of 25 HH's was to be selected
systematically from each of the 40 EA’s. See Annex B.

The main advantages of the direct method are: 1- it can provide relatively recent estimates of MMR
compared with the traditional sisterhood method, which usually has a reference period ranges from
5-10 years preceding the survey date; 2- With a modest added cost, the direct method can be
applied to produce reasonably precise estimates for larger number of analysis domains (15 states in
the situation of Sudan), In fact this cannot be done with the sisterhood method as it requires
extraordinary large sample for the main survey which is unjustifiable on the ground of cost-benefit
considerations; 3- the direct survey method of estimating MMR is analogous to the direct estimation
method depending on vital registration data, of course if complete and reliable, thus avoiding the
known technical weaknesses and limitations of the indirect sisterhood method.
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Findings of Maternal Mortality Survey

The SHHS2 data provides the estimates of MMR by area of residence and by State.
The National average of MMR was estimated at 215 per 100,000 live births. The MMR was higher in
rural areas (225 per 100,000 live births) than in urban areas (194 per 100,000 live births). The MMR
was lowest in Sinnar State (106 per 100,000 live births) followed by South Kordofan (112 per
100,000 live births) and the highest in South Darfur State (335 per 100,000 live births). Seven of the
15 States have MMR that is higher than the national average of 216 per 100,000 live births, a
majority of them in the conflict-affected areas (Figure 14.1).

Table 14.1: MIMR estimates in Sudan states by residence type (urban/rural), 2010

Residence Type MMR Standard 95% confidence Interval Coefficient of
(100000) error Lower limit | Upper Limit variation (%)
Urban 194.4 15.3 164.3 2244 4.1
Rural 2254 9.3 207.2 243.6 7.9
Total Sudan
215.6 8.3 199.3 231.9 3.9

Table14.2: MMR estimates in Sudan by State, 2010

State MMR Standard 95% confidence Interval Coefficient of

(100000} error Lower limit Upper Limit | variation (%)
Northern 127 26.0 76.0 178.2 20.5
River Nile 147 26.7 94.8 199.5 18.1
Red Sea 280 45.2 191.5 368.6 16.1
Kassala 245 32.9 180.4 309.3 13.4
Gedarif 267 39.2 190.2 344.0 14.7
Khartoum 175 28.5 119.6 231.2 16.2
Gazira 185 24.5 137.8 233.8 13.2
White Nile 169 21.8 125.6 211.3 13.0
Sinnar 106 19.6 67.2 144.1 18.5
Blue Nile 258 22.2 214.4 301.6 8.6
North Kordofan 208 22.6 163.7 252.2 10.8
South Kordofan 112 19.1 75.0 149.8 17.0
North Darfur 178 20.5 137.3 217.8 11.6
West Darfur 322 23.5 276.2 368.3 7.3
South Darfur 335 28.9 278.1 391.7 8.6
Sudan 215.6
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Figure 14.1: MMR estimates in Sudan by States, 2010

Figure 14.1: Maternal mortality ratio
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Appendix A.Sample Design

The sampie for the Sudan Household Health Survey (SHHS) was designed to provide estimates on some key
indicators on the situation of children and women at the national level and for 15 states {Northern , River Nile, Red
Sea, Kassala, Gedarif, Khartoum, Gezira, Sinnar, Blue Nile, WhiteNile, North Kordofan, South Kordofan, North Darfur,
West Darfur, South Darfur). The target universe for the SHHS includes the households and members of individual
households, including nomadic households camping at a location/place at the time of the survey. The population
living in institutions and group quarters such as hospitals, military bases and prisons, were excluded from the
sampling frame.

The states constitute the main sampling domains and in each state a two stage cluster sampling design was
employed to draw the sample for the SHHS. The villages or quarters (in the case of urban areas) constituted the
Primary Sampling Units (PSUs) for the SHHS. The PSU represented the smallest area or administrative unit which
could be identified in the field with commonly recognized boundaries. The sampling frame for 15 states was
compiled using the list of villages and quarters and estimated population updated by the Central Bureau of Statistics
on the basis of the updated frame from the 2008 Popuiation Census . The 15 states clusters were distributed to
urban and rural areas, proportional to the size of urban and rural populations in each state. The urban and rural
clusters in each of these states were selected randomly with probability of selection proportional to size.

Sample size and Sample selection procedures

The sample size for the survey was determined by the accuracy and degree of precision required for the survey
estimates for each state. It was judged that a minimum sample of 900 households would be necessary to make
estimates/results with some degree of precision at the state level. Aliowing for some non-response in the survey, it
was decided to take a sample of 1,000 households in each state. Since a similar level of precision was required for
the survey results from each state, it was decided to draw 40 clusters from each state and 25 households from each
cluster. The sampling frame of villages/quarters was compiled separately for each state based on the best available
population measures. In cases where a selected village/quarter could not be reached because of security or access
problems, it was replaced by a neighboring village/quarter

in the sampling frame. All selected clusters (villages/quarters) in each state were fully covered .After a household
listing was carried out within the selected clusters, a sample of 25 households was drawn from each selected cluster
using the method of systematic random sampling.

Sample weights and weighting procedures

Although each state sample can be considered as self-weighting, the total sample for Sudan is not self-weighting
since a fixed sample of households was drawn from each state, irrespective of its population size. Therefore, to
derive estimates for Sudan as a whole it was necessary to assign a weight to each state-level sample. For reporting
national level results, and to obtain unbiased estimates from the data, appropriate weights were applied to the
sample data based on the probabilities of selection. Measures of sampling variability for key survey estimates were
also calculated. Sample weights were calculated for each state-level sample and these were used in the subsequent
analyses of the survey data.



The formula used for the calculation of the sample size was:

n = z2*(P) (1-p) (1+ NRR) (deff) / (d2)(h)

Where:

n = the required sample size, (number of households)

z = the value in the normal distribution that gives a level of confidence at 95% (z = 1.96)
p = for the key indicator selected = 0.05.

deff = the design effect, (deff = 2}

d = the desired margin of error, {(d = 0.01).

NRR= non-response rate, NRR= 30% (0.3).

h = Household size

For the calculation of the sample size, p was assumed to be 5 percent. The value of deff (design effect) was taken as
2 based on estimates from previous surveys, and average household size was taken as 6 individuals. The estimated
sample size was approximately 863 households per state. Though an effective sample size of 900 households was
considered sufficient for most state-level estimates, it was decided to target 1,000 households in each state, thus
yielding a total of about 15,000 households nationally. The average cluster size in the SHHS was determined as 25
households, based on a number of considerations, including the budget available, and the time that would be
needed per team to complete data collection in one cluster. Equal allocation of the total sample size to the 15 states
was targeted. Therefore, 40 clusters were allocated to each state, with the final sample size calculated at15,000
households {i.e., 40 clusters x 15 states x 25 households per cluster).



Appendix B. List of Institutionsand Personnel Involved in the Survey

Steering Committee Members

Federal Minister of Health Chairperson
Survey National Coordinator Reporter
Minister of International Cooperation Member
Minister of SWWCA Member
Minister of SWGRA Member
Central Bureau of Statistic (BoS director), Survey Technical Coordinator
UN Representative Member
UNFPA Representative Member
WHO Representative Member
UNICEF Representative Member
WFP Representative Member
NPC Secretary General Member
CWFC Secretary General Member
Director of National Water Corporation Member

Technical Committee Structures (Technical Working Group)
Undersecretary FMOH, Chair person
Experts and technical persons from CBS
Representatives from:

Ministry of Social Welfare (MOSW)
National Population Council (NPC}
National Council for Child Welfare (NCCW)
Public Water Corporation

UNFPA

UNICEF

WHO

WFP

USAIDS

Ministry of Education

Survey Executive Director

Survey National Director

Sudan household Health Survey Management Teams at National and State Level
Northern State:
Dr. Ali Ibrahim Akoud
Ms. Mona SiedAbdeen Ahmed
Mr. {brahim Saeed Mohamed

River Nile State:
Mr. Khalid Hashim Ibrahim



Dr. Awad Mohamed Abdelrahman
Mr. Mohamed Yousuf Mohamed
Red Sea State:

Ms. inaamMubarek Mustafa

Ms. Fatima SayedElamin

Ms. Najwa Ali Mahgoub

Kassala State:

Mr. Abdallah Adam Al

Mr. YousufHussienAbdelmageed
Ms. FatmaAbdallzah Ali

Gadarif State:

Mr. AbdelaalAbdellatifFadul
Mr. Ali Suliman Ali

Dr. AmiraHashim€Elgadal

Khartoum State:

Ms. Faizaldris Mohamed

Mr. Abdelgadir Mohamed Ahmed
Dr. Ibrahim AwadAlgak

Gezira State:

Ms. Amel Abu ElgasimElsheikh
Mr. Mustafa Eljak Mustafa

Dr. ElshiekhidrisBabiker

Sinnar State:

Ms. SomiaYousufBakheet
Mr. Mohamed Ahmed Asakir
Ms. Huda Ali Abbas

Blue Nile State:

Ms. Mehasin Ahmed Abdelghani
Dr. Mahmoud Ali Mohamed

Ms. Hanan Ali Elsheikh

White Nile State

Ms. Wesal Hassan Elmardi
Mr. MackiAsakirElmacki
Mr. Hassan FadlElmoula

North Kordofan State:

Dr. SulimanAbdelgabarAbdallah
MrKhalifa Ahmed Mohamed
Mr Ahmed Ali lhaimir



South Kordofan State:

Dr. Hala ElnazeerAlgoni

Mr. Ali Toro Musa

Mr. Abdullah Hussein Kartor

North Darfur State:

Mr. Adam AbdallahMatar
MsSumaia Abdullah tbrahim
MsTamadur Musa Abdelrahman

West Darfur State:

Mr. Ehab Ahmed Mohamed
MrAbutalibEishiekh!drisEljak
MsWafa Hassan Mansour
MrAbdelmoneim Ahmed Idris

South Darfur State:

Mr. HashimElaminSalim

Mr. AlmagboulAbdallahAbaker
Ms Ahmed AbdallahAbjoula

Sudan Household Health Survey Headquarter Office team
Dr. Mohammed Ali YahiaElabassi Director General

Dr. igbal Ahmed Bashir
Dr. Muna Hassan Mustafa
Miss. NaheedAbdelgadeir
Miss. AmalKhedir
Miss.RaniaMoawia
Dr.Khalda Khalid

Dr.Lyla Mahdi
Miss.Alawia Ali

Mr. Ali lbrahim Ali

Mr. Adil Mohammed Ali
Miss Raja Babiker

Miss NisrinElamin

Mr. Mohammed Ahmed
Mr. NuhaKhogali

Report Editors:
Dr. igbal Ahmed Bashir

Mr. Abdel-Bari Hassan Nasr

Miss NaheedAbdelgadier
Dr. Muna Hassan Mustafa

Deputy, Director General
Assistant, Director General
Technical secretary
Operation Room Member
Operation Room Member
Operation Room Member
Operation Room Member
Operation Room Member
Supply Director
Accountant
Documentation
Secretariat
Administrative

Financial Control



Appendix C. Estimates of Sampling Error

Table ES. Sampling error - Total

lodized salt consumption

Confidence limits

0.08522

0.10438

Househo!d availability of insecticide-treated nets (1TNs)

0.00983

T HOUSEHOLD MEMBERS

0.017

0.56264

0.60196

Use of improved drinking water sources

0.811 0.01119 0.014 : .788 ; 8
Use of improved sanitation facilities 4.3 0.3503 0.01184 0.034 9.102 3.017 84532 14778 0.32662 | 0.37398
Secondary school net attendance ratio (adjusted) 1.5 0.201 0.00772 0.038 3.946 1.986 10843 10636 0.18556 0.21644
Prevalence of children with at least one parent dead 9.18 0.0565 0.00253 0.045 5.085 2.255 42977 42212 0.05144 | 0.06156
School attendance of orphans 0.7877 0.00671 0.009 0.01 0.098 .31 (37) 0.77428 | 0.80112
School attendance of non-orphans 0.8177 0.00889 0.011 10161 9995 0.79992

Pregnant women

0.0941

0.83548

0.10074

0.035 2.215 1.488 17174 17174 0.08746
Intermittent preventive treatment for malaria 0.0234 0.00366 0.157 1.876 1.37 42175 3197 0.01608 0.03072
Early childbearing 5.2 0.1402 0.00741 0.053 1.498 1.224 3321 3286 0.12538 0.15502
Contraceptive prevalence 53 0.0906 0.00464 0.051 2.92 1.709 11006 11182 0.08132 0.09988
Unmet need 5.4 0.0655 0.00275 0.042 1.38 1175 11006 11182 0.06 0.071
Antenatal care coverage - at least once by skilled personnel 5.5a 0.5589 0.01076 0.019 2.691 1.64 5646 5730 0.53738 | 0.58042
Antenatal care coverage — at least four times by any provider 5.5b 0.4716 0.01173 0.025 3.161 1.778 5646 5730 0.44814 0.49506
Skilled attendant at delivery 5.7 0.231 0.0093 0.04 2.789 1.67 5646 5730 0.2124 0.2496
Caesarean section 5.9 0.9059 0.00561 0.006 2.113 1.454 5646 5730 0.89468 0.91712
Literacy rate among young women 7.1 0.5621 0.01404 0.025 5.39 2.322 6880 6733 0.53402 0.59018
Marriage before age 18 8.6 0.3763 0.00823 0.022 3.951 1.989 13615 13721 0.35984 | 0.39276
Polygamy 8.7 0.2002 0.00613 0.031 2.625 1.62 11006 11182 0.18794 | 0.21246
g:o';‘l’f"e“s"’e knawlecgesabout HIV prevertionamoogouns | gy 0.0534 | 00035 | 0.067 1688 | 1.299 6880 6733 | 0.04628 | 0.06052
Knowledge of mother-to-child transmission of HIV 9.3 0.3268 0.00615 0.019 2.955 1 .719‘ 1114 17174 0.3145 0.3391
Accepting attitudes towards people living with HIV _ 9.4 0.0828 0.00458 0.055 3.516 1875 13149 12726 0.07364 | 0.09196
Women who have been-tested for HIV during last 12 months : )
and who have been told the results 9.6 0.0055 0.00078 0.142 1.914 1.383 17174 17174 0.00394 0.00706
sexullyaciive yotoy wirmen whe ive been testad for HIv 0.005 | 000078 | 0142 1914 “| 1383 17174 17174 | 000394 | 0.00706
and know the results




UNDER FIVE

Underweight prevalence

2.1 0.3216 0.00619 0.019 2.138 1.462 12265.95 12175 0.30922 0.33398
Stunting prevalence 2.2 0.3503 0.00654 0.019 2.221 1.492 11931.32 11842 0.33722 0.36338
Wasting prevalence 2.3 0.1639 0.00457 0.028 1.799 1.341 11897.63 11808 0.15476 | 0.17304
Exclusive breastfeeding under 6 months 2.6 0.4102 0.01644 0.04 1.702 1.304 1555.654 1524 0.37732 0.44308
Age-appropriate breastfeeding 2.14 0.494 0.00825 0.017 1.527 1.236 5576.813 5616 0.4775 0.5105
Tuberculosis immunization coverage 3.1 0.7617 0.01259 0.016 2.342 1.53 2595.242 2637 0.74252 0.79288
Received polio immunization 3.2 0.6461 0.01246 0.019 1.794 1.339 2606.998 2645 0.62118 0.67102
Received DPT immunization 33 0.6109 0.01416 0.023 2.215 1.488 2588.404 2628 0.58258 0.63922
Received measles immunization 34 0.6665 0.0132 0.02 2.062 1.436 2595.325 2632 0.6401 0.6929
Received Hepatitis B immunization 33 0.37111 0.01256 0.034 1.776 1.333 2588.404 2628 0.34598 0.39622
Birth registration 8.1 0.5931 0.009 0.015 4.455 2.m 13282 13282 0.5751 0.6111




Table ES1. Sampling error - Urban

] L = Square |
; MICS L oS C!)Effl ent of DESIQH ! rpot»of

- L % Confidence limits
| : A : ighted 1-weighted
‘variation - - ceffect - design Weighted . Un-welghts

_lndnqa*or (selr) (deff) effect ‘eoumv o coutfi

. Lt  (deft)
[ HOUSEHOLDS | SRR el T e o
lodized salt consumption 2.16 0.10497 |  0.0094 0.08952 410104 | 2.0251 4308 4365 0.08617 | 0.12376
Ee‘;‘s“"(e!m;’)a"a“abi”‘y 8l iseclipidestented 051633 | 0.0187 0.03622 6.2724 | 250448 4365 4479 0.47892 | 0.55373
_ ; . HOUSEHOLD MEMBERS e ; g et
Use of improved drinking water sources 41 0.94313 0.00875 ’ 0.00928 6.39434 2.5287 2671 4479 0.92563 0.96063
Use of improved sanitation facilities 43 0.60215 0.02562 0.04254 12.2652 3.50217 2671 4479 0.55092 0.65338
aequZf:(;)}’ e 15 030371 | 0.01584 0.05215 420068 | 2.05175 3554 3550 0.27204-| 0.33539
S;z‘c’f“””‘;e G SHR1IREE Tt B J5A% BIIE(RAREN, 9.18 0.06473 | 0.00477 0.07274 457256 | 2.13836 12324 12487 0.05531 | 0.07415
School attendance of orphans 9.19 004814 | 001225 0.01292 005496 | 0.23444 16 19’ 0.92364 | 0.97265
School attendance of non-orphans 9.2 092003 | 0.00929 0.0101 3.45046 | 1.85754 2920 2943 0.90146 | 0.93861
WOMEN '

Pregnant wormen 0.07916 0.006 0.07576 2.86464 | 1.69253 5851 5807 0.06717 | 0.09116
Intermittent preventive treatment for malaria 0.02304 0.00571 0.24766 1.73274 1.31634 1180 1189 0.01163 0.03445
Early childbearing 5.2 009637 | 0.01161 012052 171021 | 1.30775 1154 1105 0.07314 | 0.1196
Contraceptive prevalence 53 0.17399 0.01089 0.06258 2.18222 1.668 3357 3374 0.15221 0.19576
Unmet need 5.4 0.06256 | 0.00609 0.09735 213333 | 1.46059 3357 3374 0.05038 | 0.07475
j(’}}f;da;a;rzg:i‘;‘l"’emge i I9RsL e by 5.5 074346 | 0.02132 0.02868 3.8399 | 1.95957 1561 1612 0.70081 | 0.7861
bA;;en”;;‘"‘rﬁ;eefo"emge il 5.5b 066771 | 0.02084 0.0312 315215 | 1.77543 1561 1612 0.62604 | 0.70938
Skilled attendart at delivery 5.7 0.40609 | 0.0223 0.05492 332292 | 1.82289 1561 1612 036149 | 0.4507
Caesarean section 5.9 0.83864 | 0.01214 0.01448 175464 | 1.32463 1561 1612 0.81436 | 0.86292
Literacy rate arnong young women 1.1 0.77391 0.02303 002976 65.94241 2.63485 2397 2291 0.72185 0.81997
Marriage before age 18 8.6 029055 | 0.01752 0.0603 6.87974 | 2.62281 4609 4621 0.25551 | 0.32558




Polygamy 8.7 0.15344 0.01012 0.06597 2.66068 1.63116 3357 33174 0.1332 0.1/369
Consprefiansive knowledge siout HV 9.1 0.09869 0.007 0.07093 126166 | 112323 2397 2291 0.08469 | 0.11269
prevention among young people
e g ofmatnerstosal o sl aiet 93 041451 | 0.0106 002556 | 268589 | 163887 5851 5807 0.39332 | 0.4357
| RemRaIn =icaces tebiese: pegpl= (Nine i 9.4 0.09453 | 0.00803 0.085 3.90228 | 1.97542 5317 5175 0.07846 | 01106
Women who have been tested for HIV during
last 12 months and who have been told the 9.6 0.01026 0.00175 0.17051 1.75007 1.3229 5851 5807 0.00676 0.01376
results
RXuBllf altus Jolng WoiEin ol RS béen 001026 | 0.00175 0.17051 175007 | 1.3229 5851 5807 0.00676 | 0.01376
UNDER FIVE
Underweight prevalence 2.1 0.2355 0.0088 0.0375 1.4786 1.2160 3353 3420 0.21787 0.25316
Stunting prevalence 2.2 0.2530 0.0128 0.0504 2.8538 1.6893 3260 3318 0.22745 0.27845
Wasting prevalence 2.3 0.1399 0.0087 0.0624 2.0912 1.4461 3254 3306 0.12242 0.15732
Exclusive breastfeeding under 6 months 2.6 0.4024 0.0299 0.0744 1.5395 1.2408 391 414 0.34251 0.46227
Age-appropriate breastfeeding 2.14 0.5442 0.0167 0.0307 1.7864 1.3365 1512 1584 0.5107 0.57762
Tuberculosis immunization coverage 3.1 0.8276 0.0241 0.0291 3.1021 1.7613 745 762 0.77933 0.8758
Received polio immunization 3.2 0.6638 0.0289 0.0436 2.8641 1.6924 748 164 0.6059 0.72167
Received DPT immunization 3.3 0.7035 0.0318 0.0452 3.6819 1.9188 743 759 0.63983 0.76716
Received measles immunization 3.4 0.7179 0.0288 0.0402 3.1034 1.7616 740 157 0.66023 0.77556
Received Hepatitis B immunization 3.3 0.4591 0.0272 0.0592 2.2582 1.5027 743 759 0.40473 0.51352
Birth registration 8.1 0.8452 0.0137 0.0162 5.4043 2.3247 3675 371 0.81779 0.87257




Table ES2. Sampling Error — Rural

LDS ; :
lodized salt consumption 2.16 0.09056 | 0.00555 0.06129 376712 | 1.94007 10160 10073 0.07946 | 0.10166
m‘,‘\ff)“o'd availabilibyol insecticiderireatad nets 0.60993 | 0.0114 0.0187 562049 | 237266 | 10413 10209 | 058712 | 0.63274
 HOUSEHOLDMEMBERS . . e

Use of improved drinking water sources 4.1 0.74996 0.0157 0.02094 ’ 13.5412 3.67984 57818 10299 0.71855 0.78136
Use of improved sanitation facilities 43 0.23395 | 0.01179 0.0504 7.98823 | 2.82635 57818 10299 0.21036 | 0.25753
Secondary school net attendance ratio (adjusted) 15 0.15092 0.00831 0.05508 3.82007 1.9545 7289 7086 0.1343 0.16755
Prevalence of children with at least one parent dead 9.18 0.05319 0.003 0.05641 5.3132 2.30504 30653 29725 0.04719 | 0.05918
School attendance of orphans 8.19 0.65368 0 0 0 0 20 18’ 0.65368 0.65368
School aitendance of non-orphans 9.2 0.77638 | 0.01158 . | . .0.01491 544138 | 2.33268 7241 7052 0.75323 | 0.79953
Pregnant women 0.10185 | 0.00394 0.03871 1.93158 | 1.38981 1323 11367 0.09396 | 0.10974
Intermittent preventive treatment for-malaria 0.02361 0.00475 0.20116 1.95373 1.39776 2030 1998 0.01411 0.0331

Early childbearing 5.2 0.16352 | 0.00949 0.05801 1.43406 | 1.19752 2167 2181 0.14455 | 0.18249
Contraceptive prevalence 5.3 0.05394 | 0.00424 0.07856 2.74721 | 1.65747 7649 7808 0.04547 | 0.06242
Unmet need 5.4 0.06677 | 0.00292 0.04375 1.06911 | 1.03398 7649 7808 0.06093 | 0.07262
E’?;"r‘;‘:‘arfz: GaresERage = At loust prce byskiied 5.5 0.48835 | 0.01197 0.02451 2.36053 1| 1.5364 4085 4118 0.46441 | 051229
Q’(‘)‘;’i‘f' care coverage —at least four times by any 5.5p 0.39661 | 001343 0.03385 310074 | 1.76089 4085 4118 0.36976 | 0.42346
Skilled attendant at delivery 5.7 0.16406 | 0.00899 0.05477 2.42389 | 1.55689 4085 4118 0.14609 | 0.18203
Caesarean section 5.9 0.93164 | 0.00608 0.00653 2.39165 | 1.54649 4085 4118 091947 | 0.9438

Literacy rate among young women 1.1 0.44884 0.01677 0.03736 5.04782 2.24674 4484 4442 0.41531 0.48238
Marriage before age 18 8.6 0.42023 | 0.00842 0.02005 2.65222 | 1.62856 9006 9106 0.40338 | 0.43707
Polygamy 8.7 0.2207 0.00748 0.03388 2.53729 | 1.59289 7649 7808 0.20575 | 0.23565




S;’::;;;:"z"se‘;’;?yedge L0 TG T 9.1 0.02913 | 0.00389 0.13341 2.37198 | 1.54012 4484 4442 0.02136 | 0.03691
Knowiedge of mother-to-child transmission of HIV 93 0.28143 | 000721 0.02563 2.92328 | 1.70976 11323 11367 0.267 | 0.29585
Accepting attitudes towards people living with HIV 9.4 0.0748 0.00545 0.07289 3.24365 1.80101 7832 7551 0.0639 0.08571
\1’!0:1‘;’2&";zav‘;f‘giea'\‘/;esg Z‘;m\é S 9.6 0.00304 | 0.00075 0.24815 | 213567 | 1.46139 | 11323 11367 | 000153 | 0.00455
f;’t‘:j';é’raf{t;\‘;eaﬁ'li‘fo"m’:s':e‘g’t'jli’sh""e begn 000304 | 0.00075 0.24815 213567 | 1.46139 11323 11367 | 000153 | 000455
UNDER FIVE
Underweight prevalence 2.1 0.35397 | 000757 002139 | 219377 | 1.48114 8913 8755 033883 | 0.36911
Stunting prevalence 29 0.38687 | 0.00744 0.01924 199104 | 1.41104 8672 8524 037198 | 0.40176
Wasting prevalence 23 0.17288 | 0.00539 0.03118 172738 | 1.3143 8644 8502 0.1621 | 0.18366
Exclusive breastfeeding under 6 months 2.6 0.41287 0.01952 0.04728 1.74336 1.32036 1165 1110 0.37383 0.45191
Age-appropriate breastfeeding 2.14 0.47532 0.00938 0.01973 1.42124 1.19216 4065 4032 0.45656 | 0.49407
Tubercuiosis immunization coverage 3.1 0.7436 | 001503 0.02022 2.22177 | 1.49056 1851 1875 0.71353 | 0.77367
Received polio immunization 3.2 0.63894 | 001312 0.02053 140231 | 1.18419 1859 1881 061271 | 066518
Received DPT immunization 33 0.57363 | 0.01553 0.02708 184229 | 1.35731 1844 1860 | 0.54257 | 0.60469
Received measles immunization 3.4 0.64591 | 0.01464 0.02266 1.75508 | 1.32479 1853 1875 0.61664 | 0.67518
Retoived Heépatitis B mmunization 13 0.33562 | 0.01423 0.04241 169702 | 1.3027 1844 1869 030716 | 0.36409
Birth registration 8.1 0.49663 | 0.01079 0.02172 4.4257 | 2.10374 9607 9511 0.47505 | 0.5182




Table ES3. Sampling Error — Northern state

HOUSEHOLDS
lodized salt consumption 2.16 0.00988 0.00346 0.34991 1.18964 1.0807 271 975 0.00296 0.01679
m‘@mm availability of Insecticide-treated nets 0.57803 | 0.03424 0.05924 47262 | 217398 279 984 0.50954 | 0.64652
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.93204 0.04332 0.04648 28.1299 5.39722 1538 984 0.84539 1.01869
Use of improved sanitation facilities 4.3 0.84094 0.03135 0.03728 7.22293 2.68755 1538 984 0.77823 0.90364
Secondary school net attendance ratio {adjusted) .5 0.32893 0.02142 0.06511 1.53155 1.23756 196 138 0.2861 0.37177
Prevalence of children with at least one parent dead 9.18 0.04124 0.00847 0.20526 4.07049 2.01754 625 2247 0.02431 0.05817
School attendance of orphans 9.18 0.67393 0 0 0 0 0 2 0.67393 | 0.67393
Schoot attendance of non-orphans 9.2 0.93773 0.0137 0.01461 2.03126 1.42522 179 633 0.91033 0.96513
WOMEN
Pregnant women 0.05366 0.00784 0.1462 1.48102 | 1.21697 351 1223 0.03797 | 0.06935
Intermittent preventive treatment for malaria 0.00859 0.00532 0.61943 0.85457 0.92443 75 258 -0.0021 0.01924
Early childbearing 5.2 0.02663 0.01424 0.53462 1.59552 1.26314 55 205 -0.0018 0.05511
Contraceptive prevalence 538 0.21619 0.07684 0.0779 1.16508 1.07939 208 697 0.1825 (0.24987
Unmet need 5.4 0.04644 0.00964 0.20768 1.46204 1.20915 208 697 0.02715 | 0.06573
s:rfg‘n"’ri: Sl et e 5.5a 0.86933 | 0.02384 0.02743 | 1.41125 | 1.18796 83 283 0.82165 | 0.91702
Q?ji’;‘"’e‘f' care coverage —at least four times by any 5.5 0.50594 | 003163 006252 | 112874 | 1.06242 83 283 0.44268 | 056921
Skilled attendant at delivery 5.7 0.52246 0.04124 0.07894 1.92259 | 1.38658 83 283 0.43997 | 0.60494
Caesarean section 5.9 0.82373 0.03429 0.04162 2.28317 1.51102 83 283 0.75515 0.8923
Literacy rate among young women 11 0.80657 0.02566 0.03181 1.77649 1.33285 "7 422 0.75525 0.85789
Marriage before age 18 8.6 0.20528 0.01712 0.08338 1.80475 | 1.34341 288 1006 0.17105 | 0.23952
Polygamy 8.7 0.05699 0.01153 0.20223 1.72037 1.31163 208 697 0.03394 0.08005
Sn(i';"fcjey“o‘i.”.f’gv;‘;‘;?? Iodgg bt RN eyl 9.1 004256 | 00103 0.24207 | 1.09666 | 1.04721 17 422 002195 | 0.06317




Knowledge of mother-to-child transmission of HIV

9.3 0.37217 0.01783 0.04784 1.65813 1.28769 351 1223 0.33656 | 0.40778

Accepting attitudes towards people living with HIV 9.4 0.09245 0.01401 0.15155 2.52444 1.58885 309 1080 0.06443 0.12047
WA WG e Desrpmed ol o119 Sering test 12 9.6 0.00195 | 0.00146 074588 | 1.33114 | 115375 351 1223 0001 | 000487
f;xga“\'/y:ni“k’ig\fﬁ;@e’ women who have been tested 0.00195 | 000146 0.74588 1.33114 | 1.15375 351 1223 0001 | 0.00487

, UNDER FIVE

Underweight prevalence 2.1 0.22148 0.02371 ,,0.10705 1.83862 1.35596 159 565 0.17406 0.26889
Stunting prevalence 2.2 0.24025 0.01652 '0.06877 0.82702 0.90841 155 554 0.20721 0.2733
Wasting prevalence 2:3 0.12802 0.01543 0.11958 1.16925 1.08132 155 553 0.08817 0.15988
Exclusive breastfeeding under 6 months 2.6 0.33833 0.06171 0.1824 1.30994 1.14453 21 78 0.21491 0.46175
Age-appropriate breastfeeding 2.14 0.59301 0.03203 0.05402 1.14376 1.06947 76 270 0.52895 0.65708
Tuberculosis immunization coverage 3.1 0.85909 0.0488 0.0568 2.57671 1.60523 38 132 0.76749 0.95668
Received polio immunization 3.2 0.71507 0.05685 0.0795 2.07805 1.44154 38 132 0.60137 0.82878
Received DPT immunization 3.3 0.73155 0.06487 0.08867 2.80707 1.67543 38 132 0.60181 0.86129
| Received measles immunization 3.4 0.82694 0.05196 0.06283 2.45231 1.566 317 131 0.72303 0.93086
Received Hepatitis B immunization 33 0.38927 0.05224 0.1342 1.50377 1.22628 38 132 0.28479 0.49375
Birth registration 8.1 0.94291 0.0164 0.01739 3.02827 1.74019 170 607 0.9101 0.97511




Table ES4. Sampling Error ~ River Nile state

Cfoeﬂiﬁeni :
of variation = -

_ Standard

ladized salt consumption 216 0.01665 0.00825 0.49571 40478 2.01191 526 974 0.00014 0.03315
{;?ﬁ;’""d availability of insecticide-treated nets 0.807 | 0.03408 004223 | 73217 | 270586 530 983 0.73884 | 0.87515
P . HOUSEHOLDMEMBERS =~ = i 4 R
Use of improved drinking water sources ] 4.1 0.81081 0.04209 0.05192 11.3438 3.36805 3018 983 0.72662 0.895
Use of improved sanitation facilities 4.3 0.53575 0.04292 0.0801 1.27151 2.69657 3018 983 0.44992 0.62158
Secondary school net attendance ratio (adjusted) 1.5 0.29545 0.03559 0.12046 4.05237 2.01305 367 667 0.22428 0.36663
s 9.18 0.03238 | 0.00665 0.20551 | 3.40489 | 1.84524 1295 2410 | 0.01907 | 0.04569
School attendance of orphans 9.19 0 0 0 ‘ 0 0 1 1 0 0
Schoot attendance of non-orphans 9.2 0.85479 0.03694 0.04321 6.85836 2.61885 344 625 0.78092 0.92866
Pregnant women 0.08228 0.00966 011744 1.45681 1.20698 639 1179 0.06296 0.10161
Intermittent preventive treatment for malaria 0.01976 0.00582 0.29465 0.41467 0.64395 124 238 0.00811 0.0314
Early childbearing 5.2 0.07778 0.02418 0.31083 1.80088 1.34197 124 222 0.02943 0.12614
Contraceptive prevalence 53 0.16392 0.01854 0.11313 1.80402 | 1.34314 388 120 0.12683 | 0.20101
Unmet need 5.4 0.07882 0.0122 0.15482 1.47467 1.21436 388 120 0.05442 0.10323
;\:;‘;‘;arfz} care coverage - at least once by skilled 5.5 0.74001 | 003712 0.05017 21847 | 1.47807 165 306 0.66577 | 0.81426
el b s e 5.5b 0.51557 | 0.03711 007197 | 1.68158 | 1.29676 165 306 0.44136 | 058979
any provider ' ' ’ ' ' ' ' '
Skilled attendant at delivery 5.7 0.39989 0.03689 0.09225 1.72944 1.31508 165 306 0.32612 0.47367
Caesarean section 5.9 0.86317 0.0212 0.02456 1.16095 1.07748 165 306 0.82077 0.90558
Literacy rate among young women 1.1 0.72923 0.05248 0.07196 6.01131 2.4518 241 432 0.62428 | 0.83419
Marriage before age 18 8.6 0.27319 0.02949 0.10794 4.23911 2.05891 522 969 0.21422 0.33217
Polygamy 8.7 0.07107 0.01202 0.16915 1.57384 1.25453 388 120 0.04703 0.08511




Comprehensive knowledge about HIV prevention

e —— 9.1 0.04032 0.01152 0.28573 1.4784 1.21589 241 432 0.01728 | 0.06336
Knowledge of mother-to-child transmission of 93 0.31395 | 0.02747 008751 | 412835 | 203184 639 179 | 0.25901 | 0.3689
AP SURITHESIHNES PEGHIR I it 9.4 0.09972 | 0.01351 013544 | 1.96696 | 1.40248 506 969 007271 | 012674
\1’\20::;32{;”S“gwgav‘;i::‘;”véesgﬁfg‘ dHt'r}é g fest 96 0.00445 | 000201 045099 | 1.07171 | 1.03524 639 179 | 000044 | 000847
ii?:(?]flgraf:t|i\\;ea}r/lzu:go\\lrvvir::rr]e\g;(t)shave beer 0.00445 0.00201 0.45099 1.07171 1.03524 639 1179 0.00044 | 0.00847

UNDER FIVE
Underweight prevalence 2.1 0.32146 0.02625 0.08165 2.06893 1.43838 348 656 | 0.26896 0.37396
Stunting prevalence 2.2 0.30307 0.03122 0.10302 2.92616 1.7106 337 635 0.24063 | 0.36552
Wasting prevalence 2.3 0.18493 0.01721 0.09304 1.23927 1.11322 338 632 0.15052 0.21934
Exclusive breastfeeding under 6 months 2.6 0.40048 0.06764 0.1689 1.54349 1.242317 47 82 0.2652 0.53576
Age-appropriate breastfeeding 2.14 0.5127 0.03827 0.07464 1.81096 1.34572 167 310 0.43617 0.58923
Tuberculosis immunization coverage 31 0.7354 0.05145 0.06996 1.93189 1.38992 11 143 0.6325 0.83831

Received polio immunization 3.2 0.55212 0.0482 0.08729 1.33388 1.15494 11 143 0.45573 0.64851
Received DPT irmmunization 8.3 0.55236 0.05135 0.09296 1.50344 1.22615 16 142 0.44967 0.65505
Received measies immunization 3.4 0.71145 0.04876 0.06854 1.6446 1.28242 17 143 0.61393 0.80897
Received Hepatitis B immunization §3 0.26102 0.03727 0.1428 1.0156 1.00777 16 142 0.18647 0.33556
Birth registration 8.1 0.82612 0.03816 0.04619 1.14603 2.78317 405 165 0.7498 0.90245




Table ES5. Sampling Error - Red Sea state

HOUSEHOLDS
fodized salt consumption 2.16 0.0106 0.00531 050118 261776 | 161795 451 974 25605 | 002122
nHeotsS(‘“;?‘[’\:;’)ava”ab””y of insecticide-treated 033533 | 0.03937 011741 6.86434 | 2.61939 455 988 0.2565875 | 0.41407
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.85573 0.06018 0.07032 28.9491 5.38044 2249 1' 988 0.7353763 0.97608
Use of improved sanitation facilities 4.3 0.28113 0.02836 0.10087 3.9276 1.98182 2249 988 0.224411 0.33784
?j;ﬁgf:{;;’ sehpRl Retadendane radn 15 0.13966 | 0.02857 0.20414 359904 | 1.89711 246 533 0.0826407 | 0.19668
z;z‘éa'ence Rreidrer; withiat leastans parent 9.18 0.06663 0.0117 0.17556 475884 | 218148 1008 2164 00432332 | 0.09002
School attendance of orphans 9.19 1 0 0 0 0 1 2 1 1
Sctiool altendanceof na-orphans 9.2 0.74663 | 0.06421 0.08599 10.8088 | 3.28767 237 497 06182165 | 0.87504
WOMEN
Pregnant wormen 0.05983 0.0069 0.11526 091308 | 0.95655 477 1081 0.0460388 | 0.07362
Intermittent preventive treatment for malaria 0.00423 0.00423 0.99994 0.8148 0.90266 82 193 -0.004226 0.01268
Early childbearing 5.2 010235 | 0.02479 0.24222 123757 | 1.11246 85 186 0.0527662 | 0.15193
D rre— 53 005762 | 0.01427 0.2477 270866 | 1.6458 331 723 0.0790766 | 0.08617
Unmet nesd 5.4 002682 | 0.00727 0.27126 1.46401 | 1.20996 331 723 0.012269 | 0.04137
AINETIAIE AR CRYBte - B [eAst e 159 5.54 0.58746 0.0589 0.10025 429373 | 207213 134 301 0.4696662 | 0.70525
skilled personne!
TSR G GRSt - i SR 5.5b 035282 | 0.05394 0.15287 382213 | 1.95503 134 301 0.2449436 | 0.46069
any provider
Skilled attendant at delivery 5.7 039435 | 0.04154 0.10534 216759 | 1.47227 134 301 03112676 | 0.47743
Papsarbansechion 5.9 093469 | 0.01529 0.01636 114865 | 1.07175 134 301 0.9041144 | 0.96527
Literacy rate among yaung wormen %4 049535 | 0.03563 0.07184 183815 | 1.35578 163 363 0.424692 | 0.5672
Marriage before age 18 8.6 0.33207 0.02074 0.06247 1.75192 1.3236 399 904 0.2905853 0.37356




Potygamy

8.7

007423 | 0.01348 0.18153 1.90768 | 1.38119 331 723 0.0472823 | 0.10118
LS FEIERSIS KGTP e A Y 9.1 003865 | 0.01375 0.35586 184288 | 1.35753 163 363 0.0111407 | 0.06615
prevention among young people
E'I‘\C;W'edge BRRATEr LRI SIS O 9.3 015689 | 0.01655 0.10548 223585 | 1.49528 471 1087 01237947 | 0.18999
/H\f\‘f"“”g LU SR R e 9.4 012792 | 0.02955 023103 476021 | 2.18179 251 609 0.0688129 | 0.18703
Women who have been tested for HIV during
last 12 months and who have been told the 9.6 0.00117 0.00114 0.9783 1.20687 1.09858 471 1081 -0.001116 0.00345
results
Sexually active young wormen wita fiave been 0.00117 | 000114 0.9783 120687 | 1.09858 477 1081 0.001116 | 0.00345

UNDER FIVE

Underweight prevalence 2.1 049281 | 0.04936 0.10016 43869 | 2.09449 201 451 03940879 | 0.59154
Stunting prevalence 2.2 054094 | 0.03312 0.06122 1.84613 | 1.35872 184 419 0.4747034 | 0.60717
Wasting prevalence 2.3 0.28539 0.0377 0.1321 2.88526 | 1.69861 183 415 02099882 | 0.36079
Exclusive breastfeeding under 6 months 2.6 0.35518 0.04571 0.12868 0.50167 0.70829 26 56 0.2637721 0.4466
Age-appropriate breastfeeding 2.14 0.46933 0.03346 0.07129 1.2988 1.13965 129 290 0.4024137 0.53624
Tuberculosis immunization coverage 3.1 061288 | 0.05076 0.08282 175914 | 1.32633 74 163 0.511364 0.7144
Received polio immunization 3.2 0.47968 | 0.05141 0.10717 171532 | 1.3007 74 163 03768701 | 0.5825
Received DPT immunization 3.3 0.55455 0.06502 0.11725 2.75569 1.66003 74 162 0.4245026 0.6846
Received measies immunization 3.4 0.54341 0.05957 0.10963 2.28855 1.5128 43 161 0.424265 0.66256
Received Hepatitis B immunization 3.3 0.17721 0.03096 0.17471 1.05838 1.02878 74 162 0.1152871 0.23912
Birth registration 8.1 064977 | 0.03216 0.04949 283580 | 1.68401 281 625 0.585453 | 0.71409




Table ES6. Sampling Error - Kassala state

Mics

- Indicator ‘vValue )

error (se)-

Standard:

- Coefficient of
i variation

Design

effect

{deff}

Square

root of
design

effect

{deft)

- Weighted:

Un-+

count

weighted
Ccount | ighted

0.00655

922

0.02982

lodized salt consumption 2.16 0.01672 2.48922 1.57773 956 0.00363

m‘{‘j:)ho'd availability of insecticide-treated nets 0.49331 | 0.02867 0.05812 | 318641 | 1.78505 936 970 0.43597 | 055065
Use of improvéd drinkiﬁg water sources 4.1 ” 0.68507 ! 0.05128 0.07485 11,8087 ‘ 3.‘43638 5135 k 970 © 0.58252 0.78762
Use of improved sanitation facilities 4.3 0.27686 0.03758 0.13573 6.83513 2.61441 5135 970 0.2017 0.35202
Secondary school net attendance ratio (adjusted) 15 0.10509 0.01688 0.16058 2.02594 1.42336 644 670 0.07134 0.13885
Frevelenoe of children with at least one parert 9.18 006178 |  0.0082 013264 | 314211 | 1.7726 2638 2713 | 004539 | 007818
School attendance of orphans 9.19 0.28865 0 0 0 0 4 q 0.28865 0.28865
School attendance of non-orphans 9.2 0.73485 0.03844 0.05231 5.15612 2.270M 663 681 0.65798 0.81172

Pregnant women

0.08376

0.00889

1.05269

1004

1077

0.06588

0.10154

0.10614 1.10816

Intermittent preventive treatment for malaria 0.00934 0.00663 0.70923 1.07696 1.03777 221 228 -0.0039 0.0226

Early childbearing 52 013609 | 0.02774 0.20384 129595 | 1.1384 186 199 0.08061 | 0.19156
Contraceptive prevalence 53 0.04396 | 001225 0.27878 2.59779 | 1.61177 685 728 0.01945 | 0.06847
Unimet need 5.4 004681 | 0.00998 0.21312 162173 | 1.27347 685 728 0.02686 | 0.06677
’;\e“r‘;';agz: G GRS - BUICHEISH ey SliEe 550 068229 |  0.02671 0.03915 1.08595 | 1.04200 318 331 0.62887 | 0.73571
Q}“}f‘;’:‘;‘:\j‘i‘ delii ALY e 5.5b 038327 | 0.03953 0.10314 218161 | 1.47703 318 331 030421 | 0.46233
Skitled attendant at delivery 5.7 020034 | 0.02817 0.1406 163432 | 1.2784 318 331 0.14401 | 0.25668
Caesarean section 5.9 092637 | 0.01843 0.01989 164318 | 1.28186 | 318 371 0.88951" | 0.96323
Literacy rate among young wormen 71 0.40037 | 0.04704 0.11748 3.61232 | 1.90061 367 393 0.3063 | 0.49444
Marriage before age 18 8.6 0.462 0.02065 00447 151352 | 1.23025 823 883 | 0.42069 | 0.5033

Polygamy 8.7 0.1 0.01135 0.11354 1.04134 | 1.02046 685 728 | 007729 | 012271




g:}r;fée;ci?;g"se‘;';’:"edge HEGHE ]S ety 9.1 004553 | 0.01267 0.27828 | 1.44799 | 1.20332 367 393 0.02019 | 007087
m‘\‘j‘“'edge aF mateE-to-ehild ymmsmission of 9.3 026098 | 0.01305 0.04833 | 0.92963 | 0.96417 1004 1077 0.24388 | 0.29608
ﬁ?\clep“”g aiinges tovvardspEople g Wik 9.4 006477 | 0.00979 0.15117 1.06523 | 1.0321 636 674 0.04519 | 0.08436
o wiha Pavoitasn tesiad for HIY during st 9.6 0.00645 | 0.00291 0.45113 | 1.42213 | 1.19253 1004 1077 | 0.00063 | 0.01227
tsees’t‘:(;"f‘gra;‘f\‘;ea{f(’j“‘:‘go"\:ﬁ:‘:"r‘e‘;"‘j“fsha"e bogh 0.00645 | 0.00291 0.45113 142213 | 119253 1004 1077 0.00063 | 0.01227
: CUNDERFIVE . i
Underwsight prevalence 2.1 038542 | 0.02493 0.06469 | 1.96333 | 1.40119 713 749 0.33555 | 0.43529
Stunting prevalence 2.2 0.49088 | 0.01901 003874 | 1.06767 | 1.03328 704 739 0.45285 | 0.52891
Wasting prevalence 2:3 01674 | 0.02106 012579 | 234152 | 1.5302 701 137 0.12528 | 0.20951
Exclusive breastfeeding under 6 months 2.6 0.47137 0.04813 0.10211 0.77164 (.87843 82 84 0.37511 0.56764
Age-appropriate breastfeeding 214 0.50129 0.02336 0.04659 0.68077 0.82509 299 313 0.45458 0.548
Tuberculosis immunization coverage 3.1 0.75768 0.03484 0.04599 0.95878 0.97917 138 146 0.68799 0.82736
Received polio immunization 3.2 0.5326 0.03546 0.06658 0.73234 0.85577 138 146 0.46169 | 0.60352
Received DPT irmonizatiorn 3.3 057174 | 0.04159 007274 | 0.99613 | 0.99806 134 142 0.48856 | 0.65493
Received measles immunization 3.4 0.59852 0.0481 0.08036 1.39589 1.18148 138 146 0.50233 0.69411
Hocehveditlopstitis B immunigiiion 33 0.27987 | 0.03883 0.13874 1.05486 | 1.02706 134 142 0.20221 | 0.35753
Birth registeation 8.1 0.51766 | 0.03423 006613 | 3.83398 | 1.95805 780 818 0.44919 | 0.58612




Table ES7. Sampling Error — Gadarif state

HOUSEHOLDS
lodized salt consumption 2.16 0.02281 0.00615 0.26972 1.60133 1.26544 18 944 0.01051 0.03512
fﬁ?i??ﬁ?f“””b””y of Insecticide-treated 0.7638 | 0.02449 0.03206 323134 | 1.79759 737 973 0.71482 | 0.81278
HOUSEHOLD MEMBERS

Use of improved drinking water sources 4.1 0.67247 0.06639 0.1084 18.0524 4.24881 3994 973 0.47969 0.74526
Use of improved sanitation facilities 4.3 0.38251 0.05117 0.13377 10.775 3.28253 3994 973 0.28017 0.48485
(S;;‘zgf;g it s 7.5 012105 | 002128 0.17579 28811 | 1.69738 493 678 0.07849 | 0.16361
S;i‘c’f'ence aPehildperrpitnig? lpastyone parsr 9.18 0.04935 |  0.00966 0.19567 5.56684 | 2.35941 2131 2802 0.03003 | 0.06866
School attendance of orphans 9.19 0 0 0 0 0 1 1 0 0

School attendance of non-orphans 9.2 0.81627 0.03536 0.04332 5.42633 | 2.32945 493 652 0.74555 | 0.88698

WOMEN

Pregnant women 0.13073 0.01058 0.08096 10734 | 1.03605 776 1090 0.10956 | 0.1519
Intermittent preventive treatment for malaria 0.02325 0.01439 0.61866 1.76763 1.32952 138 195 -0.0055 0.05202
Early childbearing 5.2 0.18351 0.03159 0.17217 1.45907 | 1.20792 157 220 012032 | 0.2487
Contraceptive prevalence 5.3 0.08673 0.0123 0.14181 139221 | 1.17992 532 730 0.06213 | 0.11133
Unrmet need 5.4 0.07904 0.00751 0.09502 0.56487 | 0.75158 532 730 0.06402 | 0.09406
i’:?fe’:j;];r‘;"oﬁ]‘;?"e"‘ge * SLIEAR KREC By 5.5a 0.47779 0.03563 0.07457 1.95346 | 1.39766 284 385 0.40653 | 0.54904
é\;;en’;at;r‘ofﬁ;eefo"emge ~ at least four times 5.5b 0.39396 0.0298 0.07564 142815 | 1.19505 284 385 0.33436 | 0.45356
Skilled attendant at delivery 5.7 0.18481 0.02739 0.14818 1.91165 | 1.38262 284 385 0.13004 | 0.23958
Caesarean section 5.9 0.93252 0.01266 0.01358 0.97851 | 0.9892 284 385 0.90719 | 0.95784
Literacy rate armong young women 7.1 0.42894 0.04162 0.09703 3.3308 1.82505 333 472 0.3457 0.51218
Marriage before age 18 8.6 0.48813 0.03363 0.06889 3.78797 | 1.94627 599 838 0.42087 | 0.55538




Polygamy

8.7

0.22501

0.03124

0.13882 4.07905 2.01966 532 730 0.16254 0.28748
;f;‘f;g';;”;‘:gn'g”;msggsezzf;t KM 9.1 00966 | 001503 016583 | 129131 | 1.13636 333 472 0.06059 | 0.12072
bR ol sl ierie il el an Bt 93 029628 | 002164 0.07305 244669 | 1.56419 776 1090 0.25299 | 0.33957
ﬁ‘f\c/ep“”g lkishdes Tomercs penple- emgron 9.4 01097 | 001501 0.13684 192664 | 1.38804 575 836 0.07968 | 0.13973
Women who have been tested for HIV during
last 12 months and who have been told the 9.6 0.00376 0.00191 0.5075 1.05957 1.02935 776 1090 -6E-05 0.00758
results
Sexually actlue young wormen wo have been 0.00376 | 000191 0.5075 105957 | 1,02035 776 1090 6E-05 | 0.00758

UNDER FIVE

Underweight prevalence 2.1 0.38621 0.02425 0.06278 2.12034 1.45614 645 856 0.33772 0.4347
Stunting prevalence 2.2 0.39706 0.026 0.06549 2.37794 1.54206 632 843 0.34506 0.4490/
Wasting prevalence 2.3 01772 0.01345 0.07855 1.07945 1.03897 638 848 0.14431 0.1981
Exclusive breastfeeding under 6 months 2.6 0.38481 0.06138 0.1595 1.51175 1.22953 77 96 0.26206 0.50757
Age-appropriate breastfeeding 214 0.50027 0.0286 0.05718 1.21098 1.10044 283 37 0.44306 0.55748
Tuberculosis immunization coverage 3.1 0.88173 0.02943 0.03338 1.49481 1.22262 137 181 0.82287 0.94058
Received polio immunization 3.2 0.734 0.0309 0.0421 0.88511 0.9408 139 182 0.6722 0.7958
Received DPT immunization 3.3 0.68906 0.04132 0.05996 1.41815 1.19086 136 179 0.60643 0.77169
Received measles immunization 3.4 0.72764 0.03968 0.05453 1.43017 1.1959 137 181 0.64828 0.807
Received Hepatitis B immunization 3.3 0.462 0.04474 0.09684 1.43354 1.19731 136 179 0.37251 0.55148
Birth registration 8.1 0.64693 0.0464 0.07172 8.48347 2.91264 681 901 0.55413 0.73973




Table ES8. Sampling Error ~ Khartoum state

HOUSEHOLDS

}-lodized salt consumption 2.16 0.02824 0.00707 0.25051 1.73243 | 1.31622 2127 951 0.01409 | 0.04239
fg‘;iﬁ?‘,’\ga"a”ab”w of insacticide-treated 0.34467 | 002747 0.07969 3.2402 | 1.80006 2170 971 028973 | 0.39961

F HOUSEHOLD MEMBERS

| Use of improved drinking water sources 4.1 0.96297 0.01812 0.01881 8.92721 2.98784 13494 an 0.92673 0.9992
Use of improved sanitation facilities 43 0.67847 0.03781 0.05573 6.35762 | 2.52143 13494 971 0.60284 | 0.75409
?f;fj‘;f:é?’ sehiagl nelaliendancs wtio 75 0.32016 0.02741 0.08562 2.64119 | 1.62518 1745 766 0.26533 | 0.37498
S:f'e”ce B eliiidien with 3t Jesst oneiparemt 9.18 004222 | 0.00608 0.14397 245526 | 1.56693 6053 2688 0.03006 | 0.05438
School attendance of orphans 9.19 1 0 0 0 0 8 8 1 1
School attendance of non-orphans 9.2 0.93551 0.01845 0.01972 3.5582 1.88632 1420 632 0.89862 0.9724

WOMEN

Pregnant women 0.07686 0.01073 0.13961 215182 | 1.46691 3009 1327 0.0554 | 0.09832
Intermittent preventive treatment for malaria 0.01913 0.00811 0.42396 0.94282 0.97099 617 270 0.00291 0.03534
Early childbearing 52 0.10081 0.0188 0.18647 1.0214 1.01065 597 263 0.06322 | 0.13841
Contraceptive prevalence 53 0.21319 0.01832 0.08592 1.5302 1.23701 1721 766 0.17655 0.24982
Unimet need 5.4 0.06009 0.00953 0.15864 1.2308 110942 1721 766 0.04102 | 0.07915
AEaTA] Catbieaeralys <t [Eash e By 5,54 080632 | 0.01914 0.02374 0.76693 | 0.87574 753 328 0.76804 | 0.84459
skilled personnel
ite o a g leciengrals el on s 5.5p 0.77757 0.03016 0.03879 1.71989 | 1.31145 753 328 0.71725 | 0.83789
by any provider
Skilled attendant at delivery 57 0.50331 0.03206 0.06369 1.34428 | 1.15943 753 328 0.43919 | 0.56742
Caesarean section 59 0.80606 0.02403 0.02981 1.20755 | 1.09889 753 328 0.75801 | 0.85411
Literacy rate among young women 1.1 0.8322 0.02702 0.03247 2.71856 1.64911 121 521 0.77815 0.88625
Marriage before age 18 8.6 0.27481 0.02677 0.0974 3.83948 | 1.95946 2395 1069 0.22127 | 0.32834




| Perygaimy 87 | 011923 | 0.01169 0.09806 0.99583 | 0.99791 1721 766 0.09584 | 0.14261
grjz‘:f”fi’;i“fr’:zn‘;”%i‘f‘ggsmife" s 9.1 0.08271 , 0.00949 0.11475 0.61741 | 0.78575 1211 521 0.06372 | 0.10169
| é?@w’e@e ARG P AR RIS A L B 9.3 0.42595 * 0.01694 0.04448 1.94621 | 1.39507 3009 1327 0.38806 | 0.46383
, ﬁ?ffp“”g altitucles towards people fiving with 9.4 0.07676 0.01141 0.14864 223943 | 149647 2763 1220 0.05394 | 0.09959
Women who have been tested for HIV during i
tast 12 months and who have been told the 9.6 0.0135 0.0034 0.25214 1.15369 1.0741 3009 1327 0.00669 0.02031
results
Sexually active young women who fave been 00135 | 0.0034 025714 | 1.18%9 | 10741 3009 1327 0.00669 | 0.02031
T UnbERFIVE
| Underweight prevalence 2.1 019924 | 001428 | 007165 098749 | 0.99372 1734 74| 017069 | 0.22779
| Sturiting prevatonce 22 021941 | 001953 | 0.08902 16994 | 1.30361 1708 84 | 018035 | 075847
Wasting prevalence ; 2.3 012776 3.01548 % 0212 1.04815 ‘ 1,2838 114 167 Y 0.09679 015873
T J— | 26 038004 | 005709 | 0.15022 128644 | 1.13427 06 | o4 0.26586 | 0.49421
' Age-appropriate breastfeeding 214 05647 | 002192 | 0.03882 0.65088 | 0.80677 1 | 334 0.52086 | 060854
Tubercutosis immunization coverage 3.4 0.84809 0.03651% 0.04305 1.58341 125834 345 | 54 077506 | 0.92112
J T ——— 32 | 070237 | 004174 » 0.05942 128217 | 113277 " L ss 06189 | 0.79584
Received DPT immunization 3.3 0.79046 0.03692 0.04677 1.26 1.1225 345 154 ‘):’T’GT)‘? (3,66432
Received measles immunization 3.4 0.74786 0,63822 3‘9‘)” i 116959 108149 341 ) 152 ” 0.6/143 } 0.8243
| Received Hepatitis B immunization 33 053460 | 0.04506 003426 | 1.24837 | 35 (154 0.44458 | 06248
Hirth registeation 81 | 087561 | 002239 | 0.0255/ 300483 1 1871 | 828 | 083084 | 092038




Table ES9. Sampling Error - Gezira state

HOUSEHOLDS T
lodized salt consumption 2.16 000233 | 0.00136 0.58335 0.78699 | 0.88713 2134 992 0.0004 | 0.00504
ﬁ?ﬁ;“o'd availaiility of Inseetieie:eated fils 0.68464 | 003758 0.0549 6.53597 | 2.55655 2152 1000 0.60047 | 0.75981
HOUSEHOLD MEMBERS ~

Use of improved drinking water sources 41 0.97594 | 0.01542 0.0158 10.1151 | 3.18043 12569 1000 0.9451 | 1.00678
Use of improved sanitation facilities 43 0.45441 | 0.05055 0.11125 10.2984 | 3.20011 12569 1000 03533 | 0.55552
Secondary school net attendance ratio (adjusted) 75 0.28075 | 0.02923 0.1009 334317 | 1.82843 1721 806 023178 | 0.34821
S;i‘;a'e”w i milicten vl al dest DrRipAIER. 9.18 0.0562 | 0.00903 0.16069 426767 | 2.06584 5943 2777 0.03814 | 007425
School attendance of orphans 9.19 1 0 0 0 0 ) 3 1 3

School attendance of non-orphans 9.2 0.89498 | 0.02528 0.02824 4.9985 | 2.23536 1548 736 0.84443 | 0.94554

WOMEN , , , o | B

Pregnant worren 0.07753 | 0.00681 0.08778 0.89632 | 0.94674 2781 1385 0.06391 | 0.09114
Intermittent preventive treatment for malaria 0.03318 0.01384 0.41725 1.75644 1.32531 578 295 0.00549 0.06086
Early childbesring 5.2 0.08962 | 0.02165 0.24152 159547 | 1.26351 571 279 0.04633 | 0.13292
Contraceptive prevalence 5.3 0.09694 | 0.01766 0.18223 2.80881 | 1.67595 1568 789 0.06161 | 0.13227
Unmet need 5.4 0.04846 | 0.0068 0.14029 0.78974 | 0.88868 1568 789 0.03486 | 0.06205
;':fo‘:]"’rf;: care coverage - at least once by skilled 5.5 0.75003 | 0.03448 0.04543 247646 | 1.57368 756 382 0.69007 | 0.82799
fn“;‘;':i‘ji'd‘;‘“r“e cEN=Fage: =-al leastifgar mes by 5.5b 0.43975 | 0.03633 0.08263 2.04167 | 1.42887 756 382 0.36708 | 0.51242
Skilled attendant at delivery 5. 037344 | 0.04307 0.11533 3.02063 | 1.73799 756 382 0.2873 | 0.45958
Caesarean section 59 0.87064 | 0.02312 0.02655 1.80781 | 1.34455 756 382 0.8244 | 0.91687
Literacy rate among young women 71 0.72141 0.05161 0.07095 7.81744 2.719597 1181 583 0.62419 0.83062
Marriage before age 18 8.6 0.28198 | 0.02589 0.0918 357446 | 1.89062 2171 1081 0.2302 | 033375
Polygarmy 8.7 013454 | 0.02217 0.1648 3.32706 | 1.82402 1568 789 0.0%19 | 0.17888




Comprehensive knowledge about HIV prevention 9.1 0.05425 0.01215 0.22395 1.67422 1.29392 1181 583 0.02995 0.07854

among young people

R R e 9.3 0.30479 | 0.01655 0.0543 178903 | 1.33755 2781 | 1385 | 027169 | 033789
[ A~ i i . " P \ . R _ .
! QT\C/GP““Q FULILIRICS HoRIrds FRopte [Rungrit 9.4 011464 | 0.0179 0.15617 3.64762 | 1.90087 2326 1156 0.07883 | 0.15045

o -HIV duri

Wemen wihie hase been festen Yor HIM during fest 9.6 00012 | 0.00085 0.70815 | 0.83101 | 091159 | 2781 1385 | 00005 | 000289

i2 months and who have been told the results

SEify aptive YOUNy WoRTen WHOENG been 0.0012 0.00085 0.70815 0.83101 | 0.91159 2181 | 1385 .0.0005 | 0.00289

tested for HIV and know the results |

UNDER FIVE

Underweight prevalence 2. 0.23484 0.01742 0.07416 1.32667 1.15181 1633 787 0.20001 0.26967

Stunting prevalence 2.2 0.29731 0.02302 0.07743 1.96589 1.4021 1609 176 0.25127 0.34335

Wasting prevalence 2.3 0.13219 0.01124 0.085 0.8452 0.91935 1595 769 0.10971 0.15466

Exclusive breastfeeding under 6 months 2.6 0.45013 0.05538 0.12303 1.26394 1.12425 222 103 0.33937 0.5609

Age-appropriate breastfeeding 2.14 0.50003 0.02782 0.05563 1.19796 1.09451 801 388 0.4444 0.55567
L Tuberculosis immunization coverage 31 0.88854 0.03976 0.04474 2.90474 1.70433 376 183 0.80902 0.96805

Received polio immunization 3.2 0.72834 0.04744 0.06514 2.08156 1.44276 378 184 0.63345 0.82322

Received DPT immunization 3.3 0.793 0.06098 0.07689 4,07705 2.0197 371 181 0.67104 0.91495

Received measies immunization 3.4 0.83996 0.05033 0.05992 3.44864 1.85705 378 | 184 0.7393 0.94062

Received Hepatitis B immunization 3.3 0.36235 0.0435 0.12005 1.47404 1.2141 3N ‘ 181 0.27535 0.44934

Birth registration 8.1 0.75929 0.02675 0.03523 3.28101 1.81136 1744 839 0.70579 0.81279




Table ES$10. Sampling Error - White Nile state

HOUSEHOLDS
lodized salt consumption 2.16 0.00824 0.00309 0.3747 1.13223 1.06406 746 972 0.00206 0.01441
'(ﬁ“!\f;““‘d aRpkeilipel neatielia-tragie pes 0.72192 | 0.02975 004121 | 429945 | 207351 750 976 0.66242 | 0.78143
HOUSEHOLD MEMBERS

Use of improved drinking water sources 4.1 0.64282 0.06009 0.09347 15.3313 | 3.91551 4391 976 0.52264 | 0.76299
Use of improved sanitation facilities 4.3 0.2842 0.03052 0.10739 4.46489 2.11303 4391 976 0.22316 0.34525
Secondary school net attendance ratio {adjusted) 1.5 0.22859 0.02247 0.09829 2.22744 1.49246 596 779 (.18366 0.27353
Prevalence of children with at least one parent dead 9.18 0.04645 0.00596 0.12821 2.22445 1.49146 2160 2779 0.03454 0.05836
School attendance of orphans 919 1 0 0 0 0 1 2 1 1

School attendance of non-orphans 9.2 0.83587 0.03284 0.03928 523436 2.28181 514 667 0.7702 0.90154

WOMEN

Pregnant women 0.08813 0.01019 0.11564 1.50427 | 1.22649 9 1165 0.06774 | 0.10851
intermittent preventive treatment for malaria 0.00784 0.00569 0.72606 1.09983 1.04873 211 265 -0.0035 0.01923
Early childbearing 5.2 0.16598 0.0238 0.14338 0.92878 0.96373 176 228 0.11839 0.21358
Contraceptive prevalence 5.3 0.12818 0.01493 0.11645 1.44559 1.20233 572 126 0.09833 0.75804
Unmet need 5.4 0.06956 0.00811 0.11653 0.73598 0.85789 572 726 0.05335 0.08577
Q::Seo":r‘éi care coverage - at least once by skifled 5.5 0.66233 | 0.04247 006412 | 315275 | 1.7756 318 392 0.5774 | 0.74727
Qr;‘f;ff' care coverage - at least four times by any 550 | 042171 | 0.04081 009678 | 2.67058 | 1.63419 318 392 0.34008 | 0.50333
Skilled attendant at delivery ) 5.7 0.2147 0.03382 0.15751 2.65229 | 1.62859 318 392 0.14707 | 0.28234
Caesarean section 5.8 0.87014 0.02908 0.03342 2.92679 1.71079 318 392 0.81198 0.92831
Literacy rate among young women 11 0.54147 0.03693 0.0682 2.59797 1.61182 367 474 0.46762 | 0.61533
IMarriage before age 18 8.6 0.35671 0.0252 0.07064 2.54033 | 1.59384 121 919 0.30631 0.4071
Polygamy 8.7 0.16515 0.02098 0.12701 2.3138 1.52112 572 726 0.1232 0.20711
acr‘;';‘fge;;u”'févge‘;’;?;’“"&dge ehoul Hilf preverition 9.1 00787 | 001763 022398 | 202708 | 1.42376 367 474 0.04345 | 0.11396




Knowledge of mother-to-child transmission of HIV 8.3 0.38609 0.01767 0.04577 1.53364 1.2384 91 1165 0.35074 0.42143
Accepting attitudes towards people living with HIV 9.4 0.11401 0.01618 0.1419 2.74677 1.65734 828 1061 0.08165 0.14837
Warnan who fave hean tested fof FIIV during fast 12 96 0.00332 | 0.00179 0.54075 11328 | 1.06433 911 1165 0.0003 | 0.0069
fjxgﬂ'\",y;‘z"‘(’i o s ol 0.00332 | 0.00179 0.54075 11328 | 1.06433 911 1165 0.0003 | 0.0069
UNDER FIVE
Underweight prevalence 2.1 0.34069 0.02204 0.06469 1.69125 1.30048 620 783 0.296861 0.38478
Stunting prevalence 2.2 0.37006 0.02146 0.05798 1.52061 1.23313 609 i 0.32715 0.412598
Wasting prevalence 2.3 0.18087 0.01835 0.10146 1.72539 1.31354 603 160 0.14417 0.21758
Exclusive breastfeeding under 6 months 2.6 0.3243 0.06298 0.19423 1.73821 1.31841 78 g7 0.19832 0.45028
Age-appropriate breastfeeding 2.14 0.55946 (.03433 0.06136 1.82628 1.3514 307 383 0.49081 0.62812
Tuberculosis immunization coverage 31 0.79558 0.04679 0.05881 2.66514 | 1.63252 160 199 0.70202 | 0.88916
Received polio immunization 352 0.69583 0.04267 0.06132 1.70324 1.30508 160 189 0.61049 0.78116
Received DPT immunization 33 0.725 0.05061 0.06981 2.54404 1.595 160 199 0.62377 0.82622
Received measles immunization 34 0.67941 0.05382 0.07921 2.60648 1.61446 159 187 0.57178 0.78705
Received Hepatitis B immunization 3.3 0.40193 0.04887 0.12159 1.96738 1.40263 160 199 0.30418 0.49957
i Birth registration 8.1 0.71684 0.05203 0.07259 11.4047 3.3770% 679 856 0.61278 0.82091




Table ES11. Sampling Error — Sinnar state

'HOUSEHOLDS
lodized sait consumption 2.16 0.07256 0.02378 0.32779 7.91818 | 2.81393 590 943 0.02499 | 0.12012
Household avaitability of insecticide-treated nets (ITNs) 0.70439 0.03175 0.04507 4.78254 2.1869 617 989 0.64089 | 0.76788
HOUSEHOLD MEMBERS

Use of improved drinking water sources 4.1 0.82358 0.05395 0.06551 19.7954 4.4492 3474 989 0.71567 | 0.93149
Use of improved sanitation facilities 4.3 0.2281 0.03878 0.17 8.43799 | 2.90482 3474 989 0.15054 | 0.30566
Secondary school net attendance ratio (adjusted) 1.5 0.16573 0.02549 0.1538 3.57582 | 1.89099 463 762 011476 | 0.21671
Prevalence of children with at least one parent dead 9.18 0.04285 0.00672 0.15682 3.08601 1.7567 1757 2804 0.02941 0.05629
School attendance of orphans 9.19 0 0 0 0 0 0 o 0 0

School attendance of non-orphans 9.2 0.80061 0.039M1 0.04885 6.79198 | 2.60614 446 710 0.7224 0.87882

WOMEN

Pregnant women 0.08607 0.01211 0.14075 2.10821 1.45197 672 1131 0.06184 0.1103
Intermittent preventive treatment for malaria 0.02344 0.01142 0.48702 119559 | 1.09343 124 21 0.00061 | 0.04627
Early childbearing 5.2 0.142 0.01544 0.10876 0.50509 0.7107 155 258 0.11112 0.17289
Contraceptive prevalence 53 0.07344 0.01406 0.19144 2.02186 | 1.42192 417 697 0.04532 | 0.10156
Unmet need 5.4 0.04906 0.00793 0.16173 0.93923 0.96914 417 697 0.03319 0.06493
pA;tsZr;ar:Z: CRER EOuBIEgR - sLloastomeey skilied 5.5a 0.56935 0.03595 0.06315 1.87163 | 1.36807 216 356 0.49744 | 0.64126
S?Vei‘g;‘f' care coverage - at least four times by any 5.5b 0.3641 | 0.03334 0.09158 | 1.70471 | 130565 216 356 | 0.29741 | 0.43079
Skilled attendant at delivery 5.7 0.21042 0.02579 0.12258 1.4215 1.19227 216 356 0.15883 | 0.26201
Caesarean section 59 0.94191 0.01596 0.01695 1.65332 | 1.28582 216 356 0.90999 | 0.97384
Literacy rate among young women 1.1 0.4505 0.05711 0.12676 6.52089 2.5536 292 496 0.33628 | 0.56471
Marriage before age 18 8.6 0.39461 0.0266 0.0674 2.64397 | 1.62603 535 894 0.34142 0.4478
Polygamy 8.7 0.15034 0.02285 0.152 2.84523 1.68678 417 697 0.10463 0.19604
gﬁf{fﬁ;?ﬁ:‘%"g;ﬁg'“ge about HIV prevention 9.1 001848 | 000774 | 041888 | 1.63483 | 1.2786 292 496 0.003 | 0.03395




Knowledge of mother-to-child transmission of HIV 9.3 0.30097 0.03175 0.10549 5.41432 | 2.32687 672 1131 0.23747 | 0.36447
Accepting attitudes towards people living with HIV 9.4 0.06728 0.01571 0.23356 3.077116 | 1.75418 460 183 0.03585 | 0.098/1
Wornen who fave been tested fof HIV during last 12 96 0.00075 | 0.00074 0.98446 | 0.82646 | 0.9091 672 131 | -0.0007 | 0.00224
CSXCHRLIYACRE S WO G e tested o 0.00075 | 0.00074 0.98446 | 0.82646 | 0.9091 672 131 | 0.0007 | 0.00224
UNDER FIVE

Underweight prevalence 2.1 0.42577 0.02544 0.05975 2.06707 1.43773 480 182 0.37489 0.47665
Stunting prevalence 2.2 0.47092 0.03154 0.06697 3.03834 1.74308 467 762 0.40784 0.534

Wasting prevalence 2.3 0.21605 0.01478 0.06843 0.97814 0.98901 465 759 0.18048 0.24561
Exclusive breastfeeding under 6 months 2.6 0.39099 0.04099 0.10484 0.72679 | 0.85252 64 104 0.30801 0.47297
Age-appropriate breastfeeding 2.14 0.53496 0.0267 0.0499 1.00265 | 1.00132 214 351 0.48157 | 0.58835
Tuberculosis immunization coverage 3.1 0.88401 0.03196 0.03616 1.54425 | 1.24268 95 156 0.82008 | 0.894793
Received polio immunization 32 0.72828 0.04952 0.068 1.89605 | 1.37697 94 154 0.62924 | 0.82733
Received DPT immunization 33 0.73721 0.04411 0.05983 1.54656 | 1.24361 94 155 0.64899 | 0.82542
Received measles immunization 34 0.73239 0.05404 0.07378 2.29453 1.51477 94 155 0.62432 | 0.84047
Received Hepatitis B immunization 3.3 0.45161 0.03652 0.08087 0.82939 | 0.91071 94 155 0.37857 | 0.52465
Birth registration 8.1 0.59666 0.03893 0.06525 5.30332 2.30289 515 843 0.51879 0.67452




Table ES12. Sampling Error - Blue Nile state

HOUSEHOLDS
lodized salt consumption 216 0.00152 | 0.00114 0.752 0.82345 | 0.90744 471 958 00008 | 00038
m‘ﬁg‘o'd availability of insecticide-treated nets 079232 | 0.02095 0.02645 2.66036 | 1.63106 492 998 0.75041 | 0.83422
HOUSEHOLD MEMBERS i
Use of improved drinking water sources 4.1 0.53999 0.04669 0.08646 8.74826 2.95775 3018 §98 0.44661 0.03336
Use of improved sanitation facitities 43 0.06079 0.01455 0.23935 3.69693 1.82274 3018 998 0.03159 0.08989 .
Secondary school net attendance ratio (adjusted) 15 0.07578 0.01907 0.25165 3.79061 1.94695 354 3 0.03764 0.11392 -
Prevalence of children with at least one parent dead 9.18 004792 | 0.00581 0.12126 253752 | 1.59296 1685 3430 0.0363 | 005954
School attendance of orphans 9.19 1 0 G 0 0 1 7 1 3 .
School attendance of non-orphans 9.2 0.76336 0.02894 0.03791 3.370565 1.83591 362 128 0.70548 0.82124
WOMEN
Pregnant women 0.15942 0.01196 0.07505 1.26584 1.1251 565 1186 0.1355 0.18335
Intermittent preventive treatment for malaria 0.04904 0.0283 0.5894 2.90221 1.70358 10 163 -0.0088 0.10685
Early childbearing 5.2 026908 | 0.04142 0.15392 1.97113 | 1.40397 110 227 0.18625 | 0.35192
ottt provelBaos 5.3 002971 | 0.004717 0.1383 051138 | 0.71511 424 874 0.0215 | 003793
Unitmet need 5.4 004174 | 0.00859 0.20575 160961 | 1.2687 424 874 0.02455 | 0.05891
i senrf;:r:: care coverage - at feast once by skilled 565 026919 | 0.02394 0.08893 157886 | 1.25653 261 543 0.22131 | 031707
gfgji‘;;‘f‘ #anS GRVEFagE: ~ 8l least Fourtimes by ey 5.55 031766 | 003169 009975 251091 | 158459 261 543 0.25429 | 038104
Swifledhubendant sbdelivery 5.7 0.065 0.01328 0.20474 167176 | 12537 261 543 0.03845 | 0.09155
- 5.9 095422 | 0.00935 0.00381 1.08637 | 1.04229 261 543 093551 | 0.97293
Literacy rate among young worment 71 033034 | 0.03546 010736 | 2.58921 | 1.53938 228 474 0.25941 | 0.40127 |
Marriage before age 18 8.6 062212 | 001882 0.03025 141327 | 118881 448 939 0.58448 | 065975
Pelvary 8.7 0.30834 | 002077 0.06737 176664 | 1.32015 | 424 874 0.2668 | 0.34989 |




Compeshensive knowledge bt HiY prevenion 91 005228 | 001329 025116 | 1.68538 | 1.29822 208 474 00257 | 0.07885
among young people
Knowledge of mother-to-child transmission of HIV 9.3 0.22918 0.01891 .08251 2.39842 1.54868 565 1186 019137 0.267
Accepting attitudes towards people living with HIV 9.4 0.0654 0.01204 0.18416 1.54028 1.24108 299 650 0.04131 0.08949
e bt ol i fei 96 0.00082 | 000087 0.99045 | 0.95782 | 0.97869 565 1186 | -0.0008 | 0.00245
months and who have been told the results
f;ﬁ‘ﬁ'\'/f;”;“vigf‘ﬂf promen who fiave been tested 0.00082 | 0.00082 0.9%45 | 095782 | 0.97869 565 1186 0.0008 | 0.00245
UNDER FIVE
Underweight prevalence 241 0.31702 0.01885 0.05948 1.93257 1.39017 567 1178 0.27931 0.35473
Stunting prevalence 2.2 G.37141 0.02504 0.06742 3.11036 1.76362 558 1159 0.32132 0.42149
Wasting prevalence 23 016196 | 0.01352 0.08347 | 1.56612 | 1.25145 561 1164 | 013492 | 0189
Exclusive breastfeeding under 6 months 2.6 0.39124 0.04033 (.10309 0.93572 0.96733 66 138 0.31058 0.47191
Age-appropriate breastfeeding 2.14 0.55307 0.02331 0.04214 1.17366 1.08336 257 535 0.50645 6.59969M
Tuberculosis immunization coverage 3 0.8091 0.04996 6.06175 4.02401 2.00599 120 250 0.70917 | 0.90802
Received polio immunization 3.2 (.73562 0.04814 0.06543 2.973839 1.7258 121 251 (.63935 0.83139
Received DPT immunization 3.3 G.72762 0.0483 (.06638 2.93047 1.71186 120 250 0.63103 0.82421
Received measles immunization 34 0.71297 0.04347 0.06096 2.2988 1.51618 120 250 0.62604 0.799%1
Received Hepatitis B immunization 3.3 $.49529 0.04662 0.09413 216511 1.47143 120 250 0.40204 $.58853
Birth registration 8.1 0.39812 0.01738 0.04366 1.55489 1.24695 554 1234 0.36335 (.43288




Table ES13. Sampling Error ~ North Kordofan state

HOUSEHOLDS
lodized salt consumption 2.16 0.01425 0.00564 0.3955 2.23009 | 1.49335 1598 987 0.00298 | 0.02553
Household availability of insecticide-treated nets (I TNs) 0.63657 0.04354 0.06839 8.17625 | 2.85942 1616 999 0.5495 0.72364
HOUSEHOLD MEMBERS
Use of improved drinking water sources 41 0.78837 0.04407 0.0559 11.6158 | 3.40821 8638 999 0.70024 0.8765
Use of improved sanitation facilities 43 0.22683 0.02191 0.0966 2.13245 1.65301 8638 999 0.18301 0.27066
Secondary school net attendance ratio (adjusted) 1.5 0.10512 0.01448 0.13771 1.55725 1.2479 1127 700 0.07617 | 0.13408
Prevalence of children with at least one parent dead 9.18 0.07006 0.00856 0.12223 3.20133 | 1.78923 4622 2845 0.05293 | 0.08719
School attendance of orphans 9.19 0.32636 0 0 0 0 4 4 0.32636 | 0.32636
School attendance of non-orphans 9.2 0.76709 0.03356 0.04375 4.292 2,017 1104 682 0.69997 0.8342
WOMEN
Pregnant women 0.08731 0.01165 0.1334 1.96443 | 1.40158 1760 1155 0.06402 0.1106
Intermittent preventive treatment for malaria 0.02886 0.01037 0.35946 0.89837 | 0.94783 354 235 0.00811 0.0496
Early childbearing 5.2 0.16347 0.02201 0.13464 0.8396 0.9163 361 238 0.11945 | 0.20749
Contraceptive prevalence 53 0.0657 0.0122 0.18573 1.766 1.32891 1104 729 0.0413 0.09011
Unmet need 54 0.08338 0.01074 0.12876 1.09799 1.04785 1104 729 0.061N (.10486
:je“rf;'f;:: aareepverage ~ i leaxt e bystliled 551 | 056698 | 004337 0.07649 | 3.04904 | 1.74615 614 399 | 0.48024 | 085372
Q’gj&i‘f' mArreRverAge ~at [eust four times byany 5.5b 052679 | 0.04259 0.08086 | 2.89656 | 1.70193 614 399 0.4416 | 0.61197
Skilled attendant at delivery 5.7 0.1214 0.02452 0.20199 2.24361 | 1.49787 614 399 0.07235 | 0.17044
Caesarean section 59 0.93286 0.01205 0.01292 0.92284 | 0.96064 614 399 0.90875 | 0.95696
Literacy rate among young women 7.1 0.43818 0.03344 0.07632 2.13967 | 1.46276 723 472 0.37113 0.50507
Marriage before age 18 86 0.37085 0.01691 0.04561 1.12803 | 1.06209 1398 921 0.33702 | 0.40467
Polygamy 8.7 0.15168 0.019 0.12527 2.04271 | 1.42924 1104 729 0.11368 | 0.18968
gsgzgrz:zgféve knowledge about HIV prevention among 9.1 003605 | 000908 | 025176 | 111638 | 1.05659 723 472 00179 | 0.0542




Knowledge of mother-to-child transmission of HIV 9.3 037833 | 0.02173 005743 | 2.31635 | 1.52195 1760 1155 | 0.33488 | 0.42179
Accepting attitudes towards people living with HIV 9.4 0.04313 0.00853 0.19777 1.5234 1.23426 1274 865 0.02607 | 0.06019
X\{gxggmovvhr:oveh:fjg;i:fg;o{hg :Zsjl‘g"‘g test 1 9.6 0.00519 | 0.00147 0.28371 | 0.48431 | 0.69592 1760 1155 | 0.00224 | 0.00813
ol e s e s e T 0.00519 | 000147 0.28371 | 0.48431 | 0.69592 1760 1155 | 0.00224 | 0.00813
HIV and know the results
UNDER FIVE

Underweight prevalence 2.1 041364 | 0.02315 0.05597 | 1.79658 | 1.34037 1289 814 036734 | 0.45994
Stunting prevalence 22 0.46688 | 0.01995 0.04274 | 1.22535 | 1.10696 1221 767 0.42697 | 0.50679
Wlastinaprevsenes 2.3 018122 | 0.01869 010316 | 1.79461 | 1.33963 1215 763 014383 | 0.2186
Exclusive breastfeeding under 6 months 2.8 0.3717 | 0.05107 0.1374 128437 | 1.1333 178 116 0.26956 | 0.47384
Age-appropriate breastfeeding 2.14 0.47292 0.0342/ 0.07241 1.81423 1.34693 603 386 0.40437 0.54146
“Tuberculosis immunizatior coverage 31 0.70868 | 0.04452 0.06283 | 1.74764 | 1.32198 287 183 | 0.61963 | 0.79773
Received polio immunization 3.2 0.58166 0.0408 0.07032 1.26518 1.1248 291 185 0.49986 | 0.66347
Received DPT immunization 33 0.4815 | 00426 0.08847 13374 | 1.15646 291 185 0393 | 0.5667
Received measles immunization 3.4 0.543 0.03662 0.06744 0.98897 0.99447 289 184 0.46976 0.61624
Received Hepatitis B immunization 33 033471 | 0.03872 011569 | 1.23011 | 1.11315 291 185 0.25726 | 0.41216
Birth registration 8.1 049464 | 0.03349 006771 | 4.04375 | 2.01091 1422 902 0.42765 | 0.56163




Table ES14. Sampling Error ~ South Kordofan state

" HOUSEHOLDS
lodized salt consumption 2.16 0.01592 0.005 0.31394 1.51517 1.23092 659 951 0.00593 0.02582
(F:‘T"[‘\,S;“O‘d arakanligrar el e 00’ | 059682 | 002320 003903 | 222531 | 1.49175 685 988 | 055023 | 06434
HOUSEHOLD MEMBERS

Use of improved drinking water sotirces 1 4.1 0.72856 0.06266 0.08601 19.596 442674 3816 988 0.60324 0.85388
Use of improved sanitation facilities 4.3 0.25595 0.03825 0.14943 1.58121 2.7534 3816 988 0.17946 | 0.33244
Secondary school net attendance ratio (adjusted) 1.5 0.1241 0.01685 0.13575 1.75208 1.32366 452 672 0.09041 0.1578
Prevalence of children with at least one parent dead 9.18 0.05353 0.00668 0.12487 2.74515 1.65685 2157 3114 0.04016 | 0.06688
School attendance of orphans 9,19 0 0 0 0 0 0 0* 0 0

School attendance of non-orphans 9.2 0.74637 0.03858 0.05169 5.28285 2.29844 471 673 0.66922 0.82352

WOMEN '
Pregnant wormen 0.12929 0.01226 0.09484 1.4225 1.19269 703 1066 0.10477 0.15382
intermittent preventive treatment for malaria 0.02676 0.01247 0.46603 1.3495 1.16168 143 221 0.00182 0.0517
Early childbearing 52 0.17908 0.02641 0.14749 0.98698 0.99347 136 208 0.12626 0.23191
Contraceptive prevalence 53 0.03552 0.00587 0.16531 0.779 0.88261 513 115 1 0.02378 | 0.04727
7

Unmet need 54 0.10992 0.01244 0.11322 1.22519 1.10588 513 775 1 0.08503 0.13481
;\e“rf(';frf: care coverage - at least once by skilled 5.5 0.45226 | 0.02633 0.05822 | 1.30155 | 1.14086 309 466 0399 | 050493
Q’g\‘j{ggf' care coverage - at least four times by any 550 | 047561 | 003571 0.07507 2317 | 154175 309 466 0.40419 | 054702
Skilled attendant at delivery 5.7 0.1024 0.01767 0.17258 1.57998 1.25697 3069 466 0.06706 | 0.13775
Caesarean section 59 0.94906 0.00778 0.00819 0.58177 0.76274 309 466 0.93351 0.96462
Literacy rate among young women 1.1 0.40104 0.04017 0.10017 2.91591 1.70761 288 435 0.32069 | 0.48138
Marriage before age 18 8.6 0.48097 002774 | 0.05768 2.58643 1.60824 550 840 0.42549 | 0.53645
Polygamy 8.7 0.2822 0.01382 0.04934 0.74066 0.86062 513 775 0.25436 | 0.31005




Comprehensive knowfadgeabodtHIY pravention 9.1 0.04901 | 0.00727 01484 | 049263 | 0.70187 289 435 | 003447 | 0.06356
among young people
Knowiedge of mother-to-child transmission of HIV 9.3 0.29452 0.01967 0.0668 1.98375 1.40846 703 1066 0.25517 | 0.33386
Accepting attitudes towards people living with HIV 9.4 0.07665 0.01506 0.19644 2.57533 1.60478 524 805 0.04653 | 0.10676
Wornen who ave been tested for IV during last 12 9.6 000479 | 000216 | 045152 | 1.04589 | 1.02269 703 1066 | 0.00046 | 0.00912
Eﬁ)\(}JaHy active young wormen who have been tested for 0.00479 0.00216 0.45152 1.04589 | 1.02269 703 1066 0.00046 | 0.00912
i and know the results
UNDER FIVE
Underweight prevalence 2.1 0.40335 0.02543 0.06306 2.40051 1.54936 601 894 0.35248 | 0.45422
Stunting prevalence 2.2 0.36544 0.02176 0.05954 1.68249 1.28711 554 825 0.32192 0.40896
Wasting prevalence 2:3 0.17446 6.01501 0.08602 1.28235 1.13241 552 821 0.14444 | 0.20447
Exclusive breastfeeding under 6 months 2.6 0.32281 0.0333 0.10317 0.67901 0.78677 83 123 0.2562 0.38942
Age-appropriate breastfeeding 2.4 0.45045 0.02384 0.05282 1.05143 1.02539 306 459 0.40277 0.49813
| Tuberculosis immunization coverage 34 0.71753 0.045 0.06271 2.04783 1.43102 136 206 0.62753 | 0.80752
Received polio immunization 3.2 0.59446 0.04092 0.06884 1.43111 1.19629 137 207 0.51262 0.67631
Received DPT immunization 33 0.51883 0.04032 0.077M 1.33476 | 1.15532 136 206 0.4382 0.59946
"Fi;aceived measles immunization 3.4 0.63883 0.04932 0.07727 2.1403 1.46298 135 204 0.54018 | 0.73747
Received Hepatitis B immunization 33 0.36238 0.03774 0.10415 1.26377 1.12417 136 206 0.2869 0.43787
Birth registration 8.1 0.49483 0.04412 0.08916 7.93487 | 2.81689 684 1020 { 0.40659 | 0.58307




Table ES15. Sampling Error ~ North Darfur state

HOUSEHOLDS
lodized salt consumption 2.16 0.21838 0.0232 0.10623 3.09007 | 1.75786 897 981 0.17198 | 0.26478
Household availability of insecticide-treated nets (ITNs) 0.51454 0.03146 0.06115 3.92783 1.98188 907 992 0.45161 0.57747
HOUSEHOLD MEMBERS
Use of improved drinking water sources 4.1 0.78362 0.02907 0.03709 4.93735 | 2.22202 5352 892 0.72549 | 0.84175
Use of improved sanitation facilities 4.3 0.22558 0.02922 0.12952 4.84212 | 2.20048 5352 992 0.16715 | 0.28401
Secondary school net attendarnce ratio (adjusted) 15 0.22269 0.02505 0.11247 2.75063 1.6585 103 160 0.1726 0.27279
Prevalence of children with at least one parent dead 9.18 0.05623 0.00874 0.15544 4.77638 2.1855 3076 3319 0.03875 | 0.07371
School attendance of orphans 9.19 0.42526 0 0 0 0 1 7 0.42526 | 0.42526
School attendance of non-orphans 9.2 0.85065 0.02209 0.02597 2.95811 | 1.71992 723 71 0.80647 | 0.89483
WOMEN
Pregnant women 0.09252 0.01271 0.13732 1.96677 | 1.40242 930 1024 0.06711 | 0.11793
Intermittent preventive treatment for malaria 0.01467 0.01348 0.91862 2.04826 | 1.43117 139 164 -0.0123 | 0.04163
Early childbearing 5.2 0.18951 0.04031 0.21268 1.91476 | 1.38375 162 182 0.10892 | 0.27017
Contraceptive prevalence 53 0.02485 0.00634 0.25502 1.20345 | 1.09702 669 127 0.01218 | 0.03753
Unmet need 54 0.04686 0.00852 0.1818 1.17966 1.08612 669 127 0.02982 0.0639
é\e”rtseo':;:: care coverage - at least once by skilled 5.5 0.34786 | 0.03987 0.11481 2.9849 | 172769 387 427 0.26813 | 0.4276
S”O‘\fi‘;jf' Gars sovepage gt least four Limesiy aay 5.5 0.32969 | 0.03477 0.10546 2.33038 | 1.52656 387 427 0.26015 | 0.39922
Skilled attendant at delivery 5.7 0.09898 0.01946 0.19659 1.80868 | 1.34487 387 4217 0.06006 0.1379
Caesarean section 59 0.94238 0.01629 0.01728 2.08106 | 1.44259 387 427 0.90981 | 0.97495
Literacy rate among young women A 0.48705 0.04704 0.09659 3.37515 | 1.83716 346 382 0.39296 | 0.58114
Marriage before age 18 8.6 0.33906 0.02095 0.0618 1.61228 | 1.26976 746 824 0.29715 | 0.38097
Polygamy 8.7 0.28599 0.01729 0.06046 1.06293 | 1.03098 669 721 0.25141 | 0.32058
Erzr::;itﬁ?;;vs;;rs:vledge about HIV prevention 9.1 0.03389 0.00969 0.28601 1.09327 1.0456 346 382 0.0145 0.05327




Knowledge of mother-to-chitd transmission of HIV 9.3 0.20026 0.01748 0.08731 1.95263 | 1.39736 930 1024 0.1653 0.23523
Accepling.attides towards people Gving with HIV 9.4 0.04188 | 0.0091 021737 | 124729 | 1.11682 555 605 0.02367 | 0.06008
ki 96 | 000744 | 000375 | 050406 | 194867 | 1.39595 | 930 1024 | -6E-05 | 0.01494
rmonths and who have been told the results
SEXLIARCH S JoHng SRR Wit AR e bR Testsdifor 0.00744 | 0.00375 050406 | 1.94867 | 1.39595 930 1024 BE-05 | 0.01494
HIV and know the results { l
| UNDER FIVE
Underweight prevalence 2.1 0.35732 0.02454 0.06868 2.58293 | 1.60715 896 986 0.30824 0.4064
Stunting prevalence 2.2 0.35272 0.02557 0.07249 2.719721 1.67249 890 978 0.30158 | 0.40385
Wasting rosglence - 23 0.21583 | 0.02162 0.10018 26876 | 1.63939 885 974 0.17259 | 0.25908
[ ——— 26 | 070293 | 00403 005733 | 0.93343 | 0.96614 106 121 0.62233 | 0.78354
“Age-appropriate breastfeeding 2.14 0.52191 0.0195 0.03735 0.6306 0.79411 369 415 0.48292 0.5609
Tubsrealosls Immunization coverage 31 0.73777 | 0.03174 004302 | 0.93211 | 0.96546 160 180 | 0.67429 | 0.80125
Received polic immunization 3.2 0.62332 0.03928 0.06302 1.1828 1.08757 161 181 0.54476 | 0.70188
Received DPT immunization 33 | 04842 | 0.04127 008524 | 1.21406 | 1.10184 158 179 0.40165 | 0.56674
Received measies immunization 3.4 0.69989 0.02941 0.04202 0.74117 0.86091 161 181 0.64108 0.75871
Received Hepatitis B immunization 3.3 0.30848 0.02976 0.09647 0.73898 | 0.85964 158 179 0.24896 0.368 B
Birth registration 8.1 0.58351 | 002960 0.05046 | 3.79401 | 1.94782 946 1043 | 052912 | 0.6479




Table £516. Sampling Errer - West Darfur state

g

HOUSEHOLDS

| lodized salt consumption 218 ; 0.40115 (0.03783 O 39/»3 L £ 70457 2.40511 j 102 Q72 ;‘ 0.32549 m&.47887

lif‘{?:f““d avatlability of insecticidetreated nets | | 038842 | 002601 0,068 293973 | 1.71456 " 987 03352 | 044165
o HOUSEHOLD MEMBERS - ]

Use of improved drinking water sources I 0.5449 &)4236 007774 7.1342 2.67099 3615 987 ; 0.46018 | 0.62962

Use of improved sémtation facilities 0.30861 ).11655 5.97872 2.445%4 3615 987 0.23667 0.38055
Secondary school net attendance ratio (adjusted) 0.08471 0.23298 3.2452 1.80144 462 647 02.04524 0.12418 |

Prevatence of chiidren with at least one pararﬁ dead | 0, O{:\} 0 12375 3.27911 1.81083 2088 2890 0.05192 0.08608

' School attendance of orphar | 087455 | 04673 | 06778 | 0.78498 | 0.88599 2 5 058108 | 1.16802

School attendance of non‘omt;;ns o St 0.68176 0.04478 0.06568 583115 2.41478 457 532 0.5 ?7 0I3

f WOMEN o

eHEAR D | 012878 | 0.0064 0.04971 0.36493 | 060409 | 672 1000 | 0.11598 | 0.14159

“ﬂtermntenf preventive treatrment for mala 0.04744 | 002118 0.44636 | 0.80373 | 0.89651 48 82 0.00509 | 0.08979

o 016296 | 0.02769 0.16994 107948 | 1.03898 135 193 0.10757 | 021834

CelrE e meseE 5.3 0.04174 | 0.01353 0.32408 | 3.42177 | 1.8498 513 748 0.01468 | 0.06879

Hnmet need 5.4 0.03633 | 0.0074 0.20361 116809 | 1.0812 513 749 0.02153 | 0.05112

pgr(‘c:'\:wg; care coverage -t least once by skilled 5.5 0.15525 | 0.07402 6.1547 177689 | 1333 278 405 010722 | 0.20329
| Antenata] care coverage ~al laast four Limes by any 5.50 046013 | 0.03978 008646 | 2.57472 | 1.60444 278 405 038056 | 05397

Skuld afondantat dettveny | 5.1 00629 | 017686 | 0.84818 | 092057 | 278 405 0.04065 | 0.08515

Cagsarean section 54 0.94603 | ; u 0.0089 (.6955 0.83397 278 405 0.92728 0.96478
| Literacy rate among young woren - 71 018905 | 0.03633 019219 | 330643 | 1.81836 | 263 385 011638 | 026171
Marriage before age 18 86 0.49452 | 003427 0.06920 379095 | 1.94704 543 808 042508 | 056305
Polygamy ) 8.1 0.41806 | 0072518 0.06022 104865 | 1.39594 | 513 749 36771 | 0.46842

} Z‘STQ’Q?SSTQVSJS;?? et oo Rl prevariign 9.1 0.01 0.00486 049602 | 0.91667 | 0.9574 263 385 0.00028 | 001973




Knowledge of mother-to-child transmission of HIV

9.3

0.23968

0.0255 0.10641 3.56605 1.8884 672 1000 0.18867 0.29069
i Accepting attitudes towards people living with HiV 9.4 0.03649 0.01152 0.31586 2.13088 1.45975 365 565 0.01344 0.05954
et e Lo Y 0.00591 | 0.00375 063428 | 2.38787 | 1.54527 672 1000 0.0016 | 0.0134
months and who have been told the resuits
1 Sexually active young women who have been tested
0.00591 0.00375 0.63428 2.38787 1.54527 672 1000 -0.0016 0.0134
for HIV and know the results
GNDER FIVE

Underweight prevalence

0.36192

2.1 0.33071 0.01561 0.04719 1.01109 1.00553 649 920 0.2995
Stunting prevalence 2.2 0.36571 0.01518 0.04152 0.89535 0.94623 637 902 0.33535 | 0.39608
Wasting prevalence 2.3 0.18619 0.01796 0.09644 1.91957 1.38548 636 903 095028 | 0.22211
Exclusive breastfeeding under 6 months 26 0.47887 0.0495 0.10337 1.11929 1.05796 84 115 0.37987 | 0.57787
Age-appropriate breastfeeding 2.14 0.31116 0.03116 0.10013 1.80689 1.34421 282 400 0.24885 0.37347
Tuberculosis immunization coverage 3.1 0.59356 0.04139 0.06973 1.20707 1.09867 121 171 0.51078 0.67633
Received polio immunization 3.2 0.52675 0.04137 0.07855 11811 1.08679 122 173 0.44401 0.6095
Received DPT immunization 33 0.458 0.04489 0.09801 1.38796 1.17812 121 172 0.36823 | 0.54778
Received measles immunization 34 0.48263 0.04906 0.10165 1.65798 1.28763 122 173 0.38451 0.58075
Received Hepatitis B immunization 33 0.20602 0.03321 0.16119 1.15282 1.07369 121 172 0.1396 0.27243
Birth registration 8.1 0.23255 0.02765 0.11892 4.13953 2.03458 682 967 0.17724 | 0.28786




Table ES17. Sampling Error ~ Souith Darfur state

ledized salt censumption

MICS
Indicator

2.16

Y Yajue (V)

0.432568

Standard-
srror {se}

0.03323

= Coefficient of
L arialion

{selr}

0.07682

Design
effoct

{deff)

4.08084

effet

2.02013

Weighted :

sount

1604

Ui

* rsighted

‘count

908

Confidence limits

0.36611 | 0.49904

Household availability of insecticide-treated nets

0.61534

0.02147

0.03489:

1.90641

38073

1742

0.5724 0.65828

Pregnant women

0.1241

0.01437

41 0.82677 | 004473 | 00841 | 136772 | 3.69827 |- 10231 980 | 0.73731 | 0.91623
Use of improved sanittion facilities 43 007533 | 001585 | 021048 | 3.53324 | 1.87969 | 10231 080 | 0.04362 | 0.10704
Secondary school net attendanice ratio (adjusted) 7.5 0.13852 0.01777 0.12734 _ 1.90881 1.3816 1266 727 030399 0.1 7505
Prevalence of children with at least one parent doad 918 | 007374 | 000983 | 013326 | 4.56481 | 213684 | 5734 3230 | 0.05409 | 009338
School attendance of orphans 1 0 0 0 0 7 5 1 1
Schoot attendance.of rion-orphans 0.73152: -0.04226 3.28533.. | .1.8125 . 1200. 676 0.66863..} 0

011577 . 2.05852 1.43475 i ‘1924‘ 10857 0.09536" 1 0.15283
Intermittent preventive treatment for malaria 0.03165 | 00143 0.45198 | 1.14831 | 1.07159 286 173 0.00304 | 0.06025
Early childbearing , 5.2 02037 | 0.02561 0.12675 0.70785 | 0.84134 310 176 0.15247 | 0.25493
Contraceptive prevalence 53 0.02103 | 0.00517 0.24568 | 0.97362 | 0.98667 1364 752 001069 | 0.03136
Unimet need. ; ‘ 54 - 0.10407 | 0.00905 0.08694 . | 0.65936 | 0.81201 | 1364 - 752 |70.08597 | 012216
?;‘S‘Z’f;':; GARE CONRERgIS~~dl gt grice. Pyisidilied 552 | 036294 | 002715 0.0748 135479 | 116396 | 771 426 0.30865. | 0.41724
Q’Sj:;‘f' e L L 5.5b 0.40901 | 0.0388 0.00487 | 2.64724 | 1.62703 m 426 033147 | 0.48662
Skitled attendant at defivery 57 0.09319 | 0.01169 012549 | 0.68778 | 082033 | 7171 426 0.0698 | 011658
Caesarean sectior 5.9 0,94967 | 0.00911 0.0096 0.73846 | 0.85934 m 426 0.83144 | 098789
Literacy rate a‘mohg young women 7.1 0.39886 0.03878 0.09723 2.6846 1.63848 768 429 03213 047642
Marriage before age 18 8.6 053837 | 002496 | 004637 | 208374 | 144352 | 1478 832 | 048844 | 05883
Polygamy B7 | 038831 | 002248 | 005788 | 1.50724 | 1.26382 | . 1364 152 | 03433 | 0.43327




Corvprehensive knowledge about HIV prevention

for HIV and know the results
. e z PR

9.1 0.04511 | 0.0121 0.2691 148433 | 1.21009 758 429 | 002083 | 0.06939
amang yoling peaple 4 26e12 ’ |
Knowledge of tother-to-child transmission of HIV 9.3 0.34916 | 001952 005589 | 1.81688 | 1.34792 | 1924 1085 | 031013 | 03882
Accepting attitudes towards people tiving with HIV 9.4 0.07969 | 001119 014039 | 144553 | 1.2023 1478 848 | 008731 | 0.1020
Wornen who have been tested for HIV during last 12

e wiisip b Uil Al 56 | 000503 | 00023 045801 | 114849 | 107168 | 1924 1085 | 000042 | 0.00963
Sextiallyaclive: yenm it Wi s besntested 000503 | 0.0023 045801 | 114849 | 107168 | 1924 1085 | 0.00042 | 0.00963

Underweight prevalence 2.1 0.31185 o.ezo " 0.06543 1,89935 1.3787 : 980 | 027104 | 0.35268
Stunting prevatence 2.2 03129 | 001657 0.05321 1.21212 | 1.10096 1665 948 027816 | 0.34442
Wasting prevalence 23 0.14004 | 001069 0.07635 0.89421 | 0.94562 1655 943 0.11866 | 0.16143
Exclusive breastfeeding under B months 26 0.33656 | 0.04465 013265 | 1.03554 | 1.01761 214 17 0.24727 | 042586
Age-appropriats breastfeedig 214 0.43084 | 0.02355 005466 | 092737 | 0963 732 411 0.38374 | 0.47795
Tubsrcuidsis immunization coverage 31 0.62323 | 0.04869 0.07812 1.00794 | 1.38128 | 332 190 052585 | 0.7206
Received polio imtrunization 32 0.60751 | 0.03237 005328 | 0.83049 | 0.91131 332 190 054278 | 067225
Received DPT immunization 33 035137 | 003678 | 0.104869 13221 | 1.05829 332 190 02778 | 0.42494
Received measles immunization 34 0.51548 | 0.04538 0.08803 | 1.55825 | 1.2483 332 1% 0.42472 | 060624
Received Hepatitis B immunization 33 031994 | 003585 | 011205 | 1.1164 | 1.0566 332 190 | 024824 | 0.39164
Birth registration 8.1 03311 | 001826 0.05514 | 1.55436 | 1.24674 1828 1034 | 029459 | 0.36761




Appendix D
Data Quality Tables

Table DQ.1: Age distribution of household populationSingle-year age distribution of household population by sex, Sudan, 2010

Sex
Male Female Missing

Number Percent Number Percent Number Percent
Age 0 1504 3.6 1518 3.5 g 0
1 1360 33 1300 3.0 0 0
2 1482 36 1386 3.2 0 0
3 1468 3.6 1414 3.3 0 0
4 1206 2.9 1185 2.7 0 0
5 1460 35 1421 33 0 0
3 1424 3.4 1329 3.1 0 0
7 1441 3.5 1388 32 0 0
8 1210 2.9 1288 3.0 0 0
g 1100 2.7 1031 2.4 0 0
10 1417 3.4 1335 3.1 0 0
11 895 22 906 2.1 0 0
12 1358 3.3 1291 3.0 0 0
13 1019 2.5 1038 2.4 Q 0
14 1097 7.7 1254 2.9 0 0
15 746 18 663 15 0 0
16 775 1.9 768 1.8 0 0
17 700 1.7 800 1.9 0 0
18 918 2.2 1064 2.5 0 0
19 597 1.4 739 1.7 0 0
20 884 2.1 1257 2.9 0 0
21 430 1.0 515 1.2 0 0
22 643 1.6 775 1.8 0 0
23 469 1A 575 1.3 0 0
24 414 1.0 577 1.3 0 D
25 849 2.1 1276 30 0 0
26 422 1.0 518 1.2 0 0
27 506 1.2 648 1.5 0 0
28 454 1.1 597 1.4 0 0
29 268 6 432 1.0 0 0
30 928 2.2 1141 2.6 0 0
31 249 6 247 6 g 0
32 398 1.0 447 1.0 0 0
33 293 7 245 6 0 0
34 234 6 234 5 0 0
35 991 2.4 1204 2.8 0 0
36 238 6 275 6 0 0
37 369 9 397 9 0 0
38 308 7 420 1.0 0 i
39 223 5 330 8 0 0
40 953 2.3 864 2.0 0 0
41 188 5 163 4 0 0
42 327 .8 292 7 0 0
43 183 4 184 4 0 0
44 135 3 107 2 0 0
45 723 1.9 599 1.4 0 0
46 189 5 123 3 0 0
47 174 4 190 4 0 ) 0
48 210 5 176 4 0 0
49 170 4 104 2 0 0
50 758 1.8 1327 3.1 i 0

51 120 3 231 5 0 - 0
52 264 6 317 7 0 Q

53 141 3 168 4 0 a
54 135 3 101 2 0 0
585 567 1.4 583 1.3 0 0
[ 148 A 71 2 0 0
57 119 3 83 2 0 0
58 98 2 58 A 0 0
59 71 2 48 1 0 0
60 733 1.8 612 1.4 0 0
61 53 ) 22 i 0 0
652 112 3 58 3 0 0
63 75 2 54 q 0 0
54 43 7 14 0 0 0
65 485 1.2 315 7 0 0
66 33 A 20 0 0 0
87 53 B 43 1 0 0
68 43 7 21 0 0 0
69 22 A 19 0 0 0
70 441 1.1 380 9 0 0
71 22 K 16 0 0 0
72 50 K 30 1 0 0




73 22 1 .0 0 0

74 10 .0 0 0 Q

75 220 5 i71 4 0 0

76 13 0 .0 0 0

77 18 .0 kY] 0 .0

78 25 N 17 .0 8] .0

79 4 .0 .0 Q .0

80+ 354 1.0 347 8 0 .0

DK/missing 21 1 ] 0 .0

Total 41314 100.0 43217 100.0 0 .0

Tabie DQ.2: Age distribution of eligible and interviewed women Househoid popuiation of women age 10-
54, interviewed women age 15-49, and percentage of eligibie women who were interviewed, by five-year
age groups, Sudan, 2010

Percentage of
Household eligible women
population of interviewed
women age Interviewed women age 15- (Completion
10-54 49 rate)
Number Number Percent
Age 10-14 5825
15-19 4035 3643 20.7 a0.3
20-24 3700 3405 19.4 92.0
2529 3471 3250 18.5 93.6
30-34 2314 2187 124 94.5
35-39 2626 2500 142 95.2
40-44 1610 1601 8.5 93.2
45-49 1192 1093 6.2 91.7
50-54 143
Total {15-45) 18948 17577 1000 92.8

Table DQ 3: Age distribution of under-5s in household and under-5 questionnaires
Household popuiation of children age 0-7, children age 0-4 whose mothers/caretakers were
interviewed, and percentage of under-5 children whose mothers/caretakers were interviewed, by
single ages, Sudan, 2010

Household Percentage of
population of eligible under-5s
children 0-7 interviewed

years Interviewed under-5 children (Compietion rate)
Number Number Percent
Age 0 3022 2963 219 98.0
1 2660 2623 19.4 98.6
2 2868 2809 20.8 98.0
3 2882 2807 20.8 97.4
4 2392 2319 17.1 96.9
5 2881
6 2753
7 2829
Total (0-4) 13823 13521 100.0 978




Table DQ.4: Women's completion rates by socio-economic characteristics of households
Househeld population of women age 15-49, imterviewed women age 15-49, and percentage of efigible wamen who were interviewed, by selected
social and gconamic characteristics of the household, Sudan, 2070

Housenoid
popudation of Interviewed Percent of eligible
women age 15-49 | women age 15-49 women interviewed
: e years years {Campietion rates)

state Northern 387 20 337 19 86.5
River Nile 708 37 | e35 s | 90,1
Red Sea ) 529 28 483 28 | 93.1

Kassala 105 | 58 1037 5.9 83.9

| Gadarif 850 45 | 784 | as | 935

} Khartoum 15 | 175 | 2077 | 168 80.8

Gezira 3079 16.2 3011 173 97.8

Wie Nile 994 52 889 5.1 89.4

Sinnar 748 e | 702 e 93.8

Biue Nite ) 623 33 581 33 93.3

‘North Kordofan 1950 103 | 1858 | 106 | 95.3

| South Kardofan 771 | a1 721 4.1 943

North Dartur 1025 54 935 53 Nn.3

West Darfur ' 743 38 713 41 9.0

South Darfur 2125 112 1888 10.7 88.9

Area Urban 6442 340 5824 33,1 50.4
Rural | 12508 | 660 | 11753 | 668 94.0

Househdld size REE ’ 2391 12.6 2214 132 96.8
48 7330 | 387 | 6881 39.1 919

7+ 9228 | 487 8382 47.7 90.8

Education of housenold head None 10345 | 545 | 9511 | 54.1 o1.0
Primary 5004 26.4 4707 26.8 4.0

Secondary + 2478 184 3250 18.5 3.4

Missing/DK 120 | & | 10 | & | 919
Wealth index quintiles Poorest ) 3334 | 176 | 3071 17.6 92.1
Second ' 3475 183 3291 | 187 9.7

Micidie ' 3709 | 196 | 3488 | 19.8 o4
Fourth © | ages | 210 3675 | 209 92.1

Richest 4442 234 | 4052 23.1 91.2

| Total )

18048 | 1000 1 17577 | 1000 92.8




Table DQ.5: Completion rates for under-5 questionnaires by socio-economic characteristics of hoyseholds
Househotd pepulation of under-S chifdren, under-5 questionnaires completed, and percentage of under-S children for whom interviews were completed,
by selected socio-economic characteristics of the household, Sudan, 2010

Percent of eligiblé under-5s
Household with completed under-5
popufation of interviewed under- questionnaires (Complstion

under-5 children 5 children rates)

‘state Northern 175 13 168 1.2 TX:
River Nite 422 3.1 407 3.0 96.4

Red Sea 295 21 265 21 ) 96.7

Kassala 812 59 806 6.0 99.2

Gadarif 71 | 831 681 50 ' 96.4

Khartoum 1937 14.0 1869 138 96.5

Gezira 1823 132 | 1814 134 99.5

Wite Nile 701 51 | e |, 50 9.6

Sinnar 538 39 532 39 . 98.8

Blue hite | 18 45 608 4.5 98.2

North Kordofan 1484 10.7 1472 109 | 99.2

South Kordofan 708 51 01 52 98.9

North Darfur 985 7.1 964 7.1 979

West Darfur 710 5.1 705 5.2 993

South Darfur 1507 138 1832 135 96.1

Ares Urban 3815 276 3657 213 | 9.9
Rural 10008 724 9824 72.7 98.2

Househotd size 13 10865 77 | 1ou4 77 | 98.0
4-8 5152 4.5 6024 445 97.9

oS 6606 478 6454 41.7 97.7

Education of household head Nore 7188 52.0 6981 51.6 97.1
Primary 4080 29.4 4007 296 98.7

Secondary + 2499 18.1 2481 182 9.5

Missing/DK % 1 5 71 5. 94.0

Wealth index qunties Poorest 327 | 241 | o871 | 242 98.2
Second 3033 219 | 2968 220 . 9738

Middie 2000 | 210 | 2859 | 21.1 98.3

Fourth 2589 18.7 2578 18.7 97.7

Richest 1985 182 | 1898 o | 9.6

Tptal 13823 | 1000 | 13521 | 1000 978




Tabie DQ.6: Completeness of reporting
Percentage of observations that are missing information for selected questions and indicators, Sudan, 2010

Percent with
missing/fincomplete
information* Number of cases
Age A 83510
Salt testing 2 14778
Starting time of interview 7 14778
Ending time of interview 90.5 14778
Date of first birth: Only month 28.6 10708
Date of first birth: Both month and year 1.9 10708
Completed years since first birth 0.0 10708
Date of last birth: Only month 48 10708
Date of ast birth: Both month and year 9 10708
Age at first mamiage/union 0.0 110086
Starting time of interview 2.2 17174
Ending time of interview 1.6 17174
Date of birth: Only morith a 13282
Date of birth: Both month and year 0 13282
Anthropometric measurements: Weight 1.2 13282
8.7 13282
Anthropometric measurements: Height
Anthropometric measurements: Both 11 13282
weight and height
Starting time of interview 8 13282
Ending time of intervew 4 13282




Table DQ.7: Completeness of information for anthropometric indicators

Distribution of children under 5 by completeness of information for anthropometric indicators, Sudan, 2010

Reason for exclusion from analysis
Weight not Percent of
Valid weight measured, Flagged chitdren Number of
and date of Weight not Incomplete incomplete cases excluded from children
birth measured date of birth date of birth (outliers) Total analysis under 5
Weight <6 months 88.8 A 1 0.0 9 100.0 1.1 1524
byage )
’ 6-11 92.6 A 0.0 0.0 A 100.0 6 1440
months
12-23 92.2 2 A 0.0 4 100.0 9 2652
months
24-35 91.4 o 11 0.0 A4 100.0 1.6 2746
months
36-47 89.9 1 1.5 0.0 2 100.0 1.8 2802
months
48-59 90.8 0 1.4 0.0 2 1000 14 2118
months
Total 81.0 1 .8 0.0 4 100.0 1.3 13282
Reason for exclusion from analysis Percent of
children Number of
. Total excluded children
) Height not , from under 5
Valid height measured, Flagged analysis
and date of Height not Incomplete incomplete cases
birth measured date of birth date of birth {outliers)
Weight <6 months 79. 7.0 0.0 ] 3.0 100.0 10.0 1524
byage 6-11 90.3 1.0 0.0 0.0 1.9 100.0 28 1440
months
12-23 90.5 .9 2 2 1.3 100.0 2.6 2652
months
24-35 89.8 1.2 11 ol 9 100.0 32 2746
months
36-47 88.9 & g ) 2 9 100.0 2.9 2802
months
48-59 89.3 A 8 2 1.1 100.0 2.6 2118
months
Total 88.6 1.5 o 2 153 1000 3 13282
Reason for exciusion from analysis
Weight
and height
Weight not | Height not not Percent of
Valid measured, measured measured, children
weight Weight Height incomplete | incomplete | incomplete | incomplete | Flagged excluded Number of
and not not date of date of date of date of cases from children
height | measured | measured birth birth birth birth (outliers) Total analysis under 5
Weight <6 78.8 A 7.0 0.0 0.0 ol 0.0 49 100.0 1.2 1524
byage  months
6-11 0.1 % 1.0 0.0 0.0 0.0 00 1.9 100.0 3.0 1440
months
12-23 90.3 A 9 2 0.0 2 0.0 1.4 100.0 2.8 2652
months
24-35 89.2 1 1.2 1.1 0.0 A 0.0 1.5 100.0 3.8 2746
months
36-47 88.6 o 5 1.3 0.0 2 00 141 100.0 32 2802
months
48-59 89.5 .0 4 .8 0.0 el 0.0 8 100.0 2.4 2118
months
Total 88.2 | 1.5 1 0.0 2 0.0 1.6 100.0 4.0 13282




Tabie DOLB: Heaping In anthropometric measir
Wmawammwmmwwmmm Sudern {North), 2010

Weight : Height
Mumber Percent Mumber Percent
Digis ) 1470 120 3896 318
3 1201 9.8 827 67
2 1206 9.9 1231 100
3 1298 106 1251 102
4 172 95 959 7.8
5 1332 109 1452 119
6 1108 8.1 584 56
7 1114 9.1 740 50
8 1119 9.1 586 48
9 1218 100 516 50
Dors 2802 229 5358 437
Totat 12239 100.0 12252 1000
Table DQ.11: Chservation of under.8s birth centificates
Percent distribution of chiidren under § by presence of birth certificates,and psrcentage of birth calendar seen, Sudan (North), 2010
Chiid has birth certificate Percent of birth
cerlificates | Numberof
Child does not Not seen by seen bythe children
have birth Seenbythe the interviewer interviewer under age
certificate interviewer (1) (2) MissingDK | Total {1(1+2)"100 5
state Norhern 216 287 458 o0 1000 %6 507 |
River Nile 35.8 28.2 35.9 o0 100.0 440 765
Red Sea 8.9 20.2 405 3 100.0 33.2 625 |
Kassala 65.4 13.3 213 0.0 1000 385 B18
Gadarif 49.6 255 24.9 00 100.0 50.7 901
Khartourn 238 224 436 2 100.0 426 828
Gezita 335 31.8 34.4 3 100.0 480 839
White Nile 52.8 19.3 21.8 00 100.0 408 856
Sinnar 476 218 247 00 100.0 529 843
Biue Nile 69.4 14.4 16.0 2 100.0 473 1234
Nerth Kordofan 63.2 16.9 200 00 100.0 435 902
South Kordotan 70.0 13 18.2 5 100.0 382 1020
Narth Darfur 59.2 15.8 24.9 Bt 100.0 8.8 1043
West Darfur 76.4 70 16.3 2 100.0 30.1 9267
South Darfur 80.9 6.2 128 1 100.0 327 1034
Area Urban 29.9 320 38.0 A 1000 457 2771
Rural 64.8 138 211 p 100.0 398 8511
Ageof 0 59.5 177 226 2 100.0 439 2911
childin 52.6 19.9 215 o 100.0 420 2607
years )
? 51.5 20.7 217 1 100.0 428 2742
3 56.2 17,0 26.7 1 100.0 389 2760
4 543 20.3 252 2 100.0 447 2262
Total 54.9 18.1 25.9 a 100.0 424 13282




Table RQ,16: Sax ratiao at hirth ameng children aver bom and living
Sax ratio (uwabor of wales per 100 fumales) amang children sverbom (W m cididean Hving, and decassed children, by ags of womaen, Sudan (North),
-n-
Childran Ever Bom Childran Lidng Chitdren Decegsed
Number
Numiber of Bumber of of hismber of
‘Number of daughters Number of daughtars decaased | deceased Number
serseverbom | everdom | Sexratio | sonathang | fidng | Sexraio | sons | ceughwrs | Sexraio | ofwomen |

Age 1519 319 313 102 794 297 | &8 | 285 16 | 1.56 3447
20-24 14 1677 1.06 1631 1855 | 1.85 143 122 | 117 3286
25-29 3964 3805 | 1.64 3581 3512 142 383 | 293 3 3219
30-34 4281 3685 108 3838 3617 106 443 338 131§ 2250
35-39 6255 6004 104 5489 5359 192 786 648 1.22 2458
AO-44 4288 3093 187 | nn 3500 108 534 | 493 1.08 1441
45-49 3320 3184 104 2784 2340 102 | 526 444 1.18 10713

Tosal 24168 22931 1.05 21328 20480 | 103 § 2840 | 2381 126 17124




Figure 1. Scatterplot of weight (Y-axisszy height (x-axis) (unweighted), Country,
ear
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Figure 3. Scatterplot of heights of children by age in menths (unweighted),
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Figure 5. Number of female household population (Y-axis] by single ages {X-axis)
(unweighted], Country, Year
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Appendix E: SHHS2 Indicators - Numerators and Denominators

1.1

Neonatal mortality rate

SHHS2 INDICATOR

Module'

Numerator
» 1. MORTALITY e A
Probability of infants dying during the first 28 completed days of life, per 1000 five births

BH
1.2 | Post neonatal mortality rate BH' Probability of infants dying between one month and exact first anniversary (exact age one), per 1000 fve births
1.3 | Infant montality rate CM/ BH | Probability of dying by exact age 1 year MDG 4.2
1.4 | Child Mortalty Rate BH Probability of dying between exact ages one and five years
1.5 | Under-five mortality rate CM/ BH Probability of dying by exact age 5 years MDG 4.1

;Same‘lndicatazs are construcied by using questions in several modules. In such cases, only the module(s} which contains most of the necesséry rformation is indicated.
MDG indlcators as of February 2010



21a “

2.1p

SHHS2 INDICATOR

Underweight prevalence

AN

Module’

Numeravto,rk

2. NUTRITION

7 Number ofchildren under age 5 who

{a) fall below minus two standard deviations {moderate and
severe)

(b) fall below minus three standard deviations (severe)
from the median weight for age o the WHO standard

Denominator

Total number of children under age &

2.2a

2.2b

Stunting prevalence

AN

Number of chlidren under age 5 who

Total number of children under age §

(a) fali'below minus two standard deviations {moderate-and |

SEeVere)..
(b) fall below minus three standard deviations (severe)
from the median hetght for age of the WHO standard

2.3a
2.3b

Wasting prevalence

AN

Number of children under age 5 who
(a) fall below minus two standard deviations (moderate and
severe)

(b} fall below minus three standard deviations (severe)
from the median weight for height of the WHO standard

| Total number of children under ége L

Severe Acute Malnutrtion

AN

Propomon of children age 6-59 months who fall below
minus three standard deviations from the median weight-
for-height of the WHO growth standard and/or experience
oedema,

Total nkumber of chﬂdren‘ur‘tderv age §

Moderate Acute Malnutrition

AN

Proportion o children age 6-59 months who fall below
minus two standard deviations and greater than or equal
to minus three standard deviation from the median
weight-for-height of the WHO growth standard without
being affected by oedema;

Total number of children under age 5

Global Acute Malnutrition

AN

Proportion of children age 6-69 months who fall below
minus two standard deviations from median weight-for-
height of the WHO growth standard andfor experience
cedema;

Total number of children under age §

24

Children Ever Bmasﬂed

BF

Number of women with 3 live birth in the 2 years
preceding the survey who breastfed the child at any time

TdatnumberofwomenmthaﬁvebmhmmeZyeavs
preceding the survey

2.5

Early initiation of breastfeeding

‘MNY

 Number of women with a live birth in the 2 years

preceding the survey who put the newbom infant to the
breast within 1 hour of hirth

Total number of women writhva live birth in the 2 years
preceding the survey




SHHS2IINDICATOR ‘Modute' Numerator Denominator MDG”
2.6 Exclusive breastfeeding under6 BF iNurriberof infants under 6 mmonths of age whoare Total number of infants under 6 months of age
months | exciusively breastfed’
2.7 Continued breastfeeding at 1 year BF Nurriber of children age 12-15 months who are cumently Total number of children age 12-15 moniths
breastfeeding
2.8 Continued breastfeeding at 2 years BF Number of children age 20-23 months who are cumrently Total number of children age 20-23 months
breastfeeding
29 Predominant breastfeeding under 6 BF Number of infants under 6 months of age who received Total number of infants under 6 months of age
months breast milk as the predominant source of nourishment’
during the previous day
2.10 | Duration of breastieeding BF The age in months when 50 percent of children age 0-35 months did not receive breast milk during the previous
day
2.11 | Bottle feeding BF Number of children age 0-23 months who were fed with a | Total number of children age 0-23 months
bottle during the previous day
2.12 | Introduction of solid, semi-solid or BF Number of infants age '6-8 months who received solid, Total number of infants age 6-8 months
soft foods semi-solid or soft foods during the previous day
213 | Minimum meal frequency BF Number of chitdren age 6-23 months receiving solid, Total number of children age 6-23 months
semi-solid and soft foods (plus milk feeds for non-
breastfed chitdren) the minimum times® or more,
according to breastfeeding status, during the previous
day
2.14 | Age-appropriate breastfeeding BF Number of children age 0-23 months appropriately fed® Total number of children age 0-23 months
during the previous day
2.15 | Milk feeding frequency for non- BF ‘Number of non-breastfed children age 6-23 morths who Total number of non-breastfed children age 6-23
breastfed children received at least 2 mitk feedings during the previous day months
216 | lodized salt censumption Sl Number of housshalds with salt testing 15 parts per Total rumber of households in which salt was tested
million or more of iodide/iodate or with no salt
2.17 | Vitamin A supplementation (children M Number of children age 6-59 months who received at Total number of children age 6-59 months
under age 5) least one high-dose vitamin A supplement in the &
months precedingthe survey
I8 | MIEmimA Supplemsntaton haN Number of women with a live birth in the 2 years Total number of women that had a live birth in
(postpartum mothers)

Infants receiving breastmiiltk, and not receiving .any other fluids or foods, with the exception of cral rehydration selution, vitamins, mineral supplements and medicines

infants who receive breast milk and certain fluids (water and water-based drinks, fruit juice, ritual fluids, oral rehydration solution, drops, vitamins, minerals, and medicines), but do not receive anything
else (in particular, nen-human milk and food-based fluids)

“Breastfeeding children: Solid, semi:solid, or soft foads, two times for infants age 6-8 months, 3 times for children 9-23 months; Non-breastfeeding children: Solid, semi-solid, or soft foods, or milk feeds,
four times for children age 6-23 months

Infants age 0-5 who are exclusively breastfed, and children age 6-23 manths who are breastfed and ate solid, semi-solid or soft foods



SHHS2 INDICATOR

Module'

Numerator

preceding the survey that received a high-dose
vitamin A supplement within 8 weeks after birth’

Denominator

MDG*

the 2 years preceding the survey®

" Maternal and Newborn Health module, MN1=1.
 See footnote Error! Bookmark not defined..




= Z
SHHS2 INDICATOR Module' Numerator Denominator MDG
3. CHILDHEALTH = -
3.1 | Tuberculosis immunization coverage® | IM Number of children age 12-23 months who received BCG | Total number of children age 12-23 months
- vaccine before their first birthday
3.2 | Polio immunization coverage M Number of chiidren age 12-23 months who received OPV3 | Total number of children age 12-23 months
vaccine before their first birthday
3.3 | Immunization eoverage for Pentavalent | IM Number of children age 12-23 months who received Total number of children age 12-23 months
Pental vaccine first dose before their first birthday
3.4 | Measles immunization coverage M Number of children age 12-23 months who received Total number of children age 12-23 months MDG
measles vaccine before their first birthday 43
37 | Neonatal tetanus protection MN Number of women age 15-49 years with a live birth inthe | Total number of women age 15-49 years with a live
12 months preceding the survey who were given at least birth in the 12 months preceding the survey
two doses of tetanus toxoid vaccine within the appropriate
interval'® prior to giving birth
3.8.a | Children under age 5 with diarrhoea in | CA Number of children under age 5 with diarrhoea in the last 2 | Total number of children under age 5
the last two weeks preceding the weeks prior to survey
survey
3.8 b | Use of Oral Dehydration Solution CA Number of children under age 5 with diarrhoea in the Total number of children under age 5 with diarrhoea in
(ORS) previous 2 weeks that received oral rehydration salts the previous 2 weeks
and/or an appropriate household solution
3.8 | Oral rehydration therapy with continued | CA Number of children under age 5 with diarrhoea in the Total number of children under age 5 with diarrhoea in
feeding (ORT) previous 2 weeks who received ORT (ORS packet or the previous 2 weeks
recommended homemade fluid or increased fluids) and
continued feeding during the episode of diarrhoea
3.8.c |Care-seekingfor diarrhoea {(takento |CA Number of children under age 5 with diarrhoea in the Total number of children under age 5 with diarrhoea in
an appropriate health provider) previous 2 weeks who were taken to an appropriate health | the previous 2 weeks
provider
3.9 a | Children under age 5 with suspected CA Number of children under age 5 with suspected pneumonia | Total number of children under age 5 in survey
pneumonia in the last two weeks in the last 2 weeks prior to survey
preceding the survey
3.9 Care-seeking for suspected CA Number of children under age 5 with suspected Total number of children under age 5 with suspected
pneumonia pneumonia in the previous 2 weeks who were taken to an | pneumonia in the previous 2 weeks
appropriate health provider
3.10 | Antibiotic treatment of suspected CA Number of children under age 5 with suspected Total number of chiidren under age 5 with suspected
pneumonia pneumonia in the previous 2 weeks who received pneumonia in the previous 2 weeks
L antibiotics

Age groups used in indicators 3.1 10 3.6 are applicable when basic immunization schedules are used (with measles administered at 9 months). For the calculation of indicators when different schedules

are used, see MICS4 manual for detaited descriptions
See MICS4 manual for a detailed description



SHHS2 INDICATOR Module' Numerator Denominator MDG*
Knowledg_e of the two danger signs of | CA Numbgr of mothers/qa_retakers of‘ch!ldreﬁ under age 5 whp otaf runbes o mothersTearatakers ofchildren Tnder
pneumonia recognise fast and difficult breathing as signs of pneumonia SAE

for seeking immediate treatment 9e 3
Solid fuels HC Number of household members in households that use Total number of household members
solid fuels as the primary source of domestic energy to
cook
Household availability of bed nets ™ Number of households with at least one net (ITN) Total number of households
Household availability of insecticide- N Number of households with at least one insecticide treated | Total number of households
treated nets (ITNs)" net (ITN)
: o ; . . :
Children under age 5 with fever in the Number of children under age 5 with fever in the last 2 Total number of children under age 5
last two weeks preceding the survey weeks prior to survey
Malaria diagnostics usage ML Number of children under age 5 reported to have had fever | Total number of children under age 5 reported to have
inthe previous 2 weeks who had a finger or heel stick for | had fever in the previcus 2 weeks
malaria testing
o pemert o ¢HHEn W | CA | Mtmber ol e ke [eoro o P Ve | otl e o clarsn ucer age 5 et o have
Fmaanatonigs P = 2 wee o€ any ant: 2 had fever in the previous 2 weeks
treatment
Antimalarial treatment {children under | ML Number of children under age 5 reported {6 have had fever | Total number of children under age 5 reported to have
age 5) according to national policy in the previous 2 weeks who were treated with an had fever in the previous 2 weeks
within 24 hours of onset of symptoms appropriate anti-malarial according to national policy {first-
line treatment} within 24 hours of onset of symptoms
Antimalarial treatment (children under | ML Number of children under age 5 reported to have had fever | Total number of children under age 5 reported to have MDG
age 5) inthe previous 2 weeks who received any anti-malarial had fever in the previous 2 weeks 6.8
treatment
Intermittent preventive treatment for MN Number of women age 15-49 years who received at least 2

malaria

doses of SP/Fansidar to prevent malaria during antenatal
care visits for their last pregnancy leading to a live bith in

| the 2 years preceding the survey

Total number of women age 15-49 years who have had
a live birth in the 2 years preceding the survey

CAnITNIS (D) a factory treated net which does not require any treatment, (2) a pretreated net obtained within the past 12 months, or (3) a net that has been soaked with insecticide within the past 12




SHHS2 INDICATOR

Numerator

4. ENVIRONMENT

Denominator

4.1 | Use of improved drinking water WS Number of household members using improved sources of | Total number of household members MDG
sources drinking water 7.8
4.2 | Water treatment WS Number of household members using drinking water that | Total number of household members
Appropriate water treatment (all has been treated
drinking water sources)
4.3 | Use of improved sanitation facilities WS Number of household members using improved sanitation | Total number of household members MDG
facilities 78
43a | Use of both improved drinking water WS Number of household members living in households with
soufces and sanitary means of excreta improved sources of drinking water and sanitary means of | Total number of household members
disposal excreta dispesal
4.4 | Disposal of child's faeces CA Number of children age 0-2 years whose (last) stools were | Total number of children age 0-2 years
disposed of safely




SHHS2 INDICATOR Module' Numerator Denominator
5. WOMAN REPRODUCTIVE HEALTH Lin
51 Adolescent birth rate CM Age-specific fertility rate for women age 15-19 years MDG
54
52 Early childbearing CM Number of women age 20-24 years who had atleast one | Total number of women age 20-24 years
live birth before age 18
5.3 Contraceptive prevalence rate CcP ‘Number of women age 15-49 years currently married who | Total number of women age 15-49 years who are MDG
‘are using (or whose partner is using) a (modem or currently married 53
traditional) contraceptive method
5.4 Unmet need"” UN Number of women who are currently married who are Total number of women age 15-49 years who are MDG
fecund and want to space their births or limit the number of | currently married 56
children they have and who are not currently using
contraception
Antenatal care coverage MN Number of women age 15-49 years who were attended Total number of women age 15-49 years with a live MDG
5.5a | (a} atleast once by skilled personnel during pregnancy in the 2 years preceding the survey birthin the 2 years preceding the survey 5.5
5.5b | (b) atleast four times by any provider
56 Content of antenatal care MN Number of women age 15-49 years with a live birth Total number of women age 15-49 years with a live
in the 2 years preceding the survey who had their blood hirth in the 2 years preceding the survey
pressure measured and gave urine and blood samples
during the last pregnancy
5.7 Skifled attendant at delivery MN Number of women age 15-49 years with a live birth Total number of women age 15-49 years with a live MDG
inthe 2 years preceding the survey who were attended birth in the 2 years preceding the survey 52
during childbirth by skilled health personnel
5.8 Institutional deliveries MN Number of women age 15-49 years with a live birth Total number of women age 15-49 years with a live
in the 2 years preceding the survey who delivered in a birth in the 2 years preceding the survey
health facility
59 Caesarean section MN Number of last live births in the 2 years preceding the Total number of last live birth in the 2 years
survey who were delivered by caesarean section preceding the survey

i
ZSee MICS4 manual for a detailed description




| SHHS2 INDICATOR Module' Numerator Denominator MDG*
6.1 | Literacy rate {for women age 15-24 wB Number of women age 15-24 years who are able to read a | Total number of women age 15-24 years MDG
years) short simple statement about everyday life or who attended 2.3
secondary or higher education
6.2 School readiness ED Number of children in first grade of primary school who Total number of children attending the first grade of
attended pre-school during the previous school year primary school
163 Net intake rate in primary education ED Number of children of school-entry age who are currently | Total number of children of school-entry age
attending first grade of primary school
64 Net primary school attendance ratio ED Number of children of primary school age currently Total number of children of primary school age MDG
attending primary or secondary school 2.1
6.5 Net secondary school attendance ratio | ED Number of children of secondary school age currently Total number of children of secondary-school age
attending secondary school or higher
6.6 Children reaching last grade of primary | ED Proportion of children entering the first grade of primary school who eventually reach last grade MDG
22
6.7 Primary completion rate ED Number of chiidren (of any age) attending the last grade of ‘ Total number of children of primary school completion
primary school (excluding repeaters) age (age appropriate to final grade of primary school)
6.8 Transition rate to secondary school ED Number of children attending the first grade of secondary | Total number of children who are attending the first
school who were in the last grade of primary school during | grade of secondary school
the previous school year
6.9 Gender parity index (primary school) ED Net primary school attendance ratio for girls Net primary school attendance ratio for boys MDG
31
6.10 | Gender parity index (secondary schoolj | ED Net secondary school attendance ratio for girls Net secondary school attendance ratio for boys MDG
3.1




parent

SHHSZ INDICATOR Module' Numerator Denominator MDG*
7. CHILD AND WOMAN PROTECTION .
T4 Birth registration BR Number of children under age 5 whose births are reported | Total number of children under age &
registered
76 Marriage before age 15 MA Number of women age 15-49 years who were first married | Total number of women age 15-49 years
by the exact age of 15
7.3 Marriage before age 18 MA Number of women age 20-49 years who were first married | Total number of women age 20-49 years
by the exact age of 18
7.8 Young women age 15-19 years MA Number of women age 15-19 years who are currently Total number of women age 15-19 years
currently married married
%9 Polygamy MA Number of women age 15-49 years who are in a Total number of women age 15-49 years who are
polygamous union currently married
17 Womnen approval for female genital FG-WM Number of women age 15-49 years favouring the Total number of women age 15-49 years
mutilation/cutting (FGM/C) continuation of female genital mutilation/cutting (FGM/C)
7.12 | Prevalence of female genital FG-HL Number of women age 15-49 years who report to have Total number of women age 15-49 years
mutilation/cutting (FGM/C) undergone any form of female genital mutilation/cutting
(FGM/C)
i.12a | Care providers performing FGM/C FG-HL Number of circumcised females who were circumcised Total number of circumcised females
by a health professional
7.12b | Women intending to circumcise their FG Number of women age 15-49 years intending to Total number of women age 15-49 years
daughters circumcise their daughters
7.14 Women attitudes towards domestic DV -WM | Number of women who state that a husband is justified in | Total number of women age 15-49 years
violence hitting or beating his wife in at least one of the following
circumstances: (1) she goes out without telling him, (2)
she neglects the children, (3) she argues with him, (4)
she refuses sex with him, (5) she burns the food
27 Children's living arrangements HL Number of children age 0-17 years not living with a Total number of children age 0-17 years
biological parent
718 Prevalence of orphans HL Number of children age 0-17 years with at least one dead | Total number of children age 0-17 years
parent
119 School attendance of orphans HL-ED Number of children age 10-14 years, who are double Total number of children age 10-14 years, both of MDG
orphans (who have lost both parents) and attending whose parents are alive, who are living with at least 6.4
school one parent and are attending school
7.20 School attendance of non-orphans HL-ED Number of children age 10-14 years, whose parents are Total number of children age 10-14 years, whose MDG
alive, who are living with at least one parent, and who are | parents are alive, and who are living with at least one 64
attending school




Mumerator

Number of women age 15-49 years who correctly identify
two ways of preventing HIV infection, know that a healthy
looking person can have HIV, and reject the two most
commeon misconceptions about HIV transmission

Denominator

Total number of women age 15-49 years

MDG?

Number of women age 15-24 years who correctly identify
two ways of preventing HIV infection, know that a healthy
looking person can have HIV, and reject the two most
common misconceptions about HIV transmission

Total number of women age 15-24 years

MDG

Number of women age 15-49 years who correctly identify
all three means'” of mother-to-child transmission of HIV

Total number of women age 15-48 years

Number of women age 15-49 years who state knowledge
of a place to be tested

Total number of women age 15-49 years

Number of women age 15-49 Jears -expressing accepting
attitudes on all four questions™ toward people living with
HIV

Total number of women age 15-49 years who have
heard of HIV

Number of women age 15-49 years who have been tested
for HIV in the 12 months preceding the survey and who
know their results

Total number of women age 15-49 years

SHHS2 INDICATOR Module'
Standard | 8.1 Women comprehensive knowledge HA-WM

about HIV prevention

8.2 Comprehensive knowledge about HIV | HA-WM
prevention among young women

8.3 Women knowledge of mother-to-child | HA-WM
transmission of HIV

8.4 Women who know where to be tested | HA-WM
for HIV

8.5 Women accepting attitudes towards HA-WM
people living with HIV

8.6 Women who have been tested for HIV | HA-WM

88 Women counselling coverage for the HA-WM
prevention of mother-to-child
transmission of HIV

Number of women age 15-49 years who gave birth inthe 2
years preceding the survey and received antenatal care
reporting that they received counselling on HIV/AIDS
during antenatal care

Total number of women age 15-49 years who gave birth
inthe 2 years preceding the survey

w’Transm‘sssicm during pregnancy, during delivery, and by breastfeeding

4 . . : :
Women (1) who think that a female teacher with the AIDS virus should be allowed to teach in school, (2) who would buy fresh vegetables from a shopkeeper or vendor who has the AIDS virus, (3) who
would not want to keep it as a secret if a family member became infected with the AIDS virus, and (4) who would be willing to care for a family member who became sick with the AIDS virus



SHHS2 INDICATOR

Injury suffered over the past 12

Module'

cD

Numerator

Number of household members who had an injury (e.g.

Total number of household members 10 years of age

Denominator MDG*

months: accident etc ) during the past 12 months and abover
10.2 | Diability due to injury Number of household members who were injured during Total number of household members 10 years of age
the past 12 months and suffered a disability as aresult of | and abover
the injury
10.3 | Prevalence of chronic iliness ch Number of household members who has a chronic disease | Total number of household members

(e.g. hypertension etc.} that was diagnosed by a doctor or
**medical assistant

Number of of households with poar, borderline and

Total number of households

Food consumption status
11.1 acceptable/adequate food consumption score;
1.2 Food security status F5 Number of food secure households Total number of households
11.3 Food insecurity status FS Number of moderately and severely food insecure Total number of households

households;




Appendix F. The Questionnaires



SUDAN HOUSEHOLD HEALTH SURVEY ( SHHS2 2010)

HOUSEHOLD QUESTIONNAIRE
| HOUSEHOLD INFORMATIONPANEE S

State  Cluster No.

HHW.Codes:..‘.,..‘.,.....”.....‘..-1 T I L J ] HHZ.HOUSEHOLDNUMBER:.....,..A.. I:D

HH3.: Interviewer number: D:l HH4 Supervisor number: D:]

interviewer Name: Supervisor Name;

Dav n
HH5. Day/Month/Year of interview ! ! l

HH7. Location
HHS6. Area:
e County/Mahaliya .................. D:]
G 1767: 12 MU 1 Payany Administrative Unit (AU).... [:D

Boma/ Popular AU................... D:j:j
Rupalies o o mommmes summemammmmss 5 5 2 ;
Enumeration Area ............... D:l:]

Town/Village name

We are from the Sudan Household Health Survey 2™ round which is concerned with family health and sociceconomic
indicators. | would like to talk to you about these subjects. The interview wilf take about {will be decided after the i
pretest). All the information we obtain will remain strictly confidential and your answers will never be shared with
anyone other than our project team. During this time | would like to speak with the household head and all mothers or
others who take care of children in the household.

May | start now?

B Yes, permission is given = Go to HHIS 1o record the time and then begin the interview.
£ No, permission is not given = Complete HHY. Discuss this result with your supervisor.

HH8. Name of head of household:

After all questionnaires for the household have been completed, fill in the following information:

HH9. Resutt of HH interview: HH10. Respondent to HH questionnaire:

COMPIAET. v voverecores e eees e 1 Household Line No. (from HL1): D:]
Nobt-at NOMe s wiswswora s s 2

Refused wuwsiamvmmasnmsmssrsmmmses o 3 Nl

HM not found/destroyed ..o 4 HH11. Total # of household members:

Other (specifi) 6 Dj ‘L

HH12. # of women age 15-49 years: HH13. # of women questionnaires completed: [:[]

HH13b. # of men questionnaires completed: [:D!

HH13a. # of men age 15-49 years:

HH16. Field Editor name and number:

HH14. # of children under age 5: HH15. # of child questionnaires completed: D]
ED HH17. Data entry clerk name and number: Dj

Name

Name
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Female Genital Mutilation/Cutting

This module is applied to all females in the household

FGM/C

FGM/C1 has {name) been circumcised /cut?
1. YES

2.NO = NEXT MODULE

8. Don't know = NEXT MODULE

Circle the numberof the answer below

FGM/C2 Who has done the circumcision/
cutting for (name)?

Traditional personnel :

Traditional midwives

Health professionals :
Doctor....

Nurse or midwife ..
Other health professionals

DO L KOO soaensasmiiess Soarsss s o e, s e, 5558

Record the numberof the answer in the box
below

Yes No Dk PERSON
| 2 8 Ll ]
1 2 8 L[]
1 2 8
1 2 8 L1
1 2 8
1 2 8 i
1 2 g - L_[__] 7

DAL

5 (name) SUFFERING
FROM ANY DSABIUTY
THAT HINDERS HIMMER
FRON PERFORMING
RORNAL DALY

ACTWERT
1 Yes
2. Ho = sexmwopws

B DK™ k57 seoouls

Disability Module {2-8 years) DA

DAZ

WHIH OF THE FOULCWING TYFES DF DEABILITY THE
[rame} 15 SUFFERING FRDMY

[cirele all that apply)
B, Difficulty in seeing
B. Blindness
L Difficutty in hearing
0. Deafness
E. Bifficulty in speaking
F. M utef Dumb
3. Phyeical disability
H. Mental retardstion

. Epilepsy

2 {Jthars [specifyin the same raw)

1 2 2 ABCDEFGHI1
1 2 3
1 2 3
1 z 8
1 2 3




Piped water (network):
WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER FOR | Piped into dwelling........oooooiiniiiin, 11 112 WS 6
MEMBERS OF YOUR HOUSEHOLD? Piped into yard of plot ......c.cvieccrnceninn, 12 122WS6
P ublic tap/standpipe......occooovvvcriiiiiiiiins 14
IF MORE THAN ONE SOURCE, RECORD THE MAIN SOURCE 7
THAT IS MAINLY USED Water yard/hand pump........cccmmmnveinimenennin 21
Dug well:
Protected/covered well..........ccooceviiiiiniin, 34
Unprotected well
Spring:
P ratected SPring i, s i s i, b o, 41 | >WS3
Unprotected springve.m e oo 42
Surface water:
Filtered (river, stream, dam, hafir, fake, pond,
canal or rain) Water..........o.ccve e 51
d
Unfiltered (river, stream, dam, hafir, lake, pond.
canal or rain) Water........ccooooveeeiiviviiieeeee e, 52
Transported water by tankers/carts: 615WS6
From the water sources with the following codes
(11,1214, 21, 31,41, 57) oo, 81
=
From the water scurces with the following codes e
(32,42, 52) et oo 62 91 WS 2
Botiled water - susupsioengmpmippreospssss s 91
96 2WS3
Other(specifi} .....coovecnneirieriiimesceees srsveesecervenes 96
WS2. WHAT 1S THE MAIN SOURCE OF WATER USED BY Piped water
YOUR HOUSEHOLD FOR COOKING AND OTHER Piped into: dWBIHEG .o v s 11 1125WS6
PURPOSES SUCH AS HAND WASHING? Piped into compound, yard or plot ..........c.o..... 12 12:5WS 6
IF MORE THAN ONE SOURCE; RECORD THE MAIN SOURCE Publicitap: standpipe s ssmspmmemsrongss 14
THAT IS MAINLY USED
Tube Well, Borehole.........c.ccocooeviniicnnnn 21
Dug well
Protected well ..o 31
Urprotected well s oo 32
Water from spring
Protected spring........coooveivcriniin e 41
Unprotected spring..........cooinnvenineniniiienninn 42
Surface water:
Filttered rainwater, hafir, dam, river water ........ 51
Urfiltered rainwater, hafir, dam, river, stream, lake,
pond, channel water. ... 52
Transported water by tankers/carts: 61=2WS6
From the water sources with the following codes
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Where does it flush to?

If necessary, ask permission to observe the facility.

Flush to unknown place/not sure/DK ....... 15

Ventilated Improved Pit latrine (VIP) ....... 21
Pit1atring With Sl s srvamammms o
Pit latrine without slab / open pit

(106 2.1 27 3180, 51) cusmsmmmmmns 61 §75WS 6
From the water sources with the following codes
(B A7 B s s s 67
Other (specify) 96
"WS3. WHERE IS THAT WATER SOURCE LOCATED? in own dwelling ... 15WS6 |
[§Es)iaE ClralaTollc) REEE——————————————— 2 2e5\WSH
ElseWhere.....ooviivr e 3
WS4, By FOOT, HOW LONG DOES IT TAKE TO GO THERE,
GETWATER, AND COME BACK? Nurnber of minutes [:D]
DKo e e 998
WS4 A WHAT IS THE DISTANCE TO THE WATER SOURCE
FROM YOUR RESIDENCE? Distance to water source:
Lessthanorequal Tkm........ooovinin 11
Morethan T KMo 12
L - 98
WS5. WHO USUALLY GOES TO THIS SOURCE TO COLLECT Adult woman... N
THE WATER FOR YOUR HOUSEROLD? AU TN oo 2
Prot Female child (under 15) .o 3
rooe:’ I
IS THIS PERSON UNDER AGE 157 WHAT SEX? Male child {under 15 e s s ¢
Circle code that best describes this person. e .
WS6. DO YOU TREAT YOUR WATER IN ANY WAY TO MAKE 1T | V@S e 1 )
SAFER TO DRINK? No 3 >
K ................................................................... ZQWSB
D 8 g WS 8
WS 7. WHAT DO YO U USUALLY DO TO THE WATER TO | Boil oo A
MAKE IT SAFER TO DRINK? Add bleach / chlorine.... il
Strainitthrough a cloth.......co.ocoooiiiiiiinn, C
Probe: Use water filter (ceramic, sand, composite,
ANYTHING ELSE? BLC ) oo D
Solar disinfection..........cccoocvvie i =
Record all items mentioned. Letitstandandsettle............ocovvineiii . F
Other {specify) X
DK e Z
WS 8. WHAT KIND OF FACILITY DO MEMBERS OF Flush / pour flush
YOUR HOUSEHOLD USUALLY USE TO EASE Fiush to piped sewer system ................... 1
THEMSELVES / DISPOSE OF HUMAN WASTE? Flush to septic tank ..o 12
Flush to pit (latrine) ..o 13
If “flush” or “pour flush ", probe: Flush to somewhere else............cccn 14
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BELONG TO THIS HOUSEHOLD?

HC02. How MANY ROOMS/VE RANDAS/ TUKULS |

No. of rooms/ tukuls

belong to this household......... t l

HC2. HOw MANY ROOMS/VE RANDAS/ TUKULS
ARE USED FOR SLEEPING?

“HC2ZA WHAT TYPE OF DWELLING DOES THIS
HOUSEHOLD LIVE IN7

Record observation.

Bt o e bt o el 01
Dwelling of strawmats.............iii s 02
Tukulgottiya—mud..........00ooiann i 03
Tukul/gottiya—=sticks.............cinn 04
Flat or apartment...........coocconicneiiinns 05
Milla. i pL I e e 06
House of onefloor —mud..........i 07

‘House of one floor - brick/concrete..........08

House constructed of wood..o.. ... .o 08

“Multi-storey nouse. ..o i

INCOMIPIBLE: luiri 2 i s e 60

HC6. WHAT TYPE OF FUEL DOES YOUR
HOUSEHOLD MAINLY USE FOR COOKING?

Other{spetify). il i ianiian -
Electricity........... ,

Gas ..o
Biogas.........

Straw/shrubs/grass
Animal dung ..o
Agricultural crop residue ..o
No food cooked in household................... 95

OUHEE (SPECITT) s rxpews oo vy swwasss wsass ws svassivs 96

01=>HC8

HC7. IS THE COOKING USUALLY DONE IN THE
HOUSE, IN ASEPARATE ROOM/TUKUL, OR
OUTDOORS?
If 'In the house’, probe: 1S IT DONE IN A SEP ARATE
ROOMUSED AS A KITCHEN?

in the house
in a separate room used as kitchen............ 1
Elsewhere inthe house........c.ooooocevivninn 2
In a separate bullding............cc.coociiiiins 3
OUEHOOFS. et 4

Other (specify) 6
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HC8. DOES YOUR HOUSEHOLD HAVE ANY OF THE
FOLLOWING: (READ ALOUD, AND CIRCLE EfTHER "1”
FOR YES OR "2" FOR NO FOR EACH ITEM7?)

Yes No

If “No ", then ask:

DO YOU RENT THIS DWELLING FROM SOMECONE NOT
LIVING IN THIS HOUSEHOLD?

If “Rented firom someone else”, circle *2". For
other responses, circle “3 7

[a]  Electricity? HOBA. Electricity .o 1 ¢ |
(8] A radio? HCBB, RAI0.cvvovvoovro e 12
[C] A television? HC8C. Television. ... 1 2
[D] A non-mobile telephone? HC8D. Non-mobile telephone ... 1 2
[E] A refrigerator? HCBE. Refrigerator ... 2
[F] A Computer? HC8F. AComputer...............ou 2
[Glinternet? HEB G, IIETTE o v wess o0 msomness 1 2
[H] A Digital Receiver? HC8H. Digital Receiver.................1 Z
HCY. DOES ANY MEMBER OF YOUR HOUSEHOLD
OowN:READ ALOUD, AND CIRCLE EITHER "1" FOR s s Yesho
YES OR “2" FOR NO FOR EACH ITEM.
(A A watch? HCIA Watch...o 1 2
[B] A mobile telephone? HCYB. Mobile telephone.................. i 7
[ A bicycle? HCSC. Bicycle i 1 2
(0] A motorcycle or scooter? HCYD. Motorcycle / Scooter ... 1 2
(E] An animal-drawn cart? HCOE. Animal drawn-cart ...........1 7
i ?
[ A meinsis HCOF. Car/ TUCK oo T2
G A boat with otor? )
L] With amoter HCYG. Boat with motor.................... i 2
HC10. DO YOU OR SOMEONE LIVING IN THIS
HOUSEHOLD OWN THIS DWELLING? QW v ot e L
L Z

Other; specify (Not owned or rented) ... 3
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HC11. DOES ANY MEMBER OF THIS HOUSEHOLD

2 =>HC 13

OWN LAND FOR FARMING, GRAZING, OR YQST ........................................................... 1
FISHING? NO o e 2
HC12. How MANY F ADDANS OF AGRICULTURAL )
LAND DO MEMBERS OF THIS HOUSEHOLD FADANS  vcsimeonssrn sumn smismmmesren e
OWN?
If less than 1, record “00".If 95 or more, record
‘05" If unknown, record ‘98’
HC13. DOES THIS HOUSEHO LD OWN OR HAVE ANY S 1
LIVESTOCK, HERDS, OR FARMANMALS? | | OO mimpmopsmmpms saugsomsseionisespin 5 EHERE
O ettt e et 2 MODULE
HC14. How MANY OF THE FOLLOWING DOES THIS ‘ olele
HOUSEHOLD HAVE? ANIMALS / L B i g
BIRDS clzlgl® =
[A] CATTLE? '
CATTLE 11213 |4/ 98
ICl GoaTts? i : = :
GOATS 11{2 13 4] 98
[D] SHEEP?
SHEEP 1123 14]898
[E] CHICKENS, PIGEONS AND DUCKS? : : g
Circle the corresponding answer CHICKENS/PIG 1121314/ 98
ONS/DUCKS
HC14A. HOW MANY OF THE FOLLOWING ANIMALS I < |
" s - 4
DOES THIS HOUSEHOLD HAVE? ANIMALS fle | L el &
(Al MILKCows MILK COWS 1 2 13 (4] 98
HORSES,
[BIHORSES, DONKEYS, OR MULES? DO';'AKUELYESS' oR Tl 2] 3 4098
[c] CAmELS? CAMELS 1123 (4|98
[F] PiGs?
PIGS 112 |3 4] 98

Circle the corresponding answer
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TN1. DOES YOUR HOUSEHOLD HAVE ANY
MOSQUITO NETS THAT CAN BE USED 2e5HH19
WHILE SLEEPING? SNEXT
MODULE
TN2.HOw MANY AND WHAT KIND OF
MOSQUITO NETS DOES YOUR m
HOUSEHOLD HAVE? D:l
If respondent does not know whether or B0t | DK 98
net(s) have been treated, count as “other.” . TN2C
TN2C. Number of untreated nets AND/OR
3K oot itombin fenemmmmnsmmsmssrsso s it SR 98 TN2D
TN2D. Number of other/unknown nets D:I ONLY =
TN11
DK et e 98
TN6. How MANY MONTHS AGO DID YOUR
HOUS EHOLD GET THE MOST RECENT | Months ago,...com o
TREATED MOSQUITO NET?
More than 36 mo. ago ...95
Ifless than one month, record "00” | pK/Not sure. ..., 98
TN11. DID ANYONE SLEEP UNDER THE YES.verririmeesmvinsseirreniens oo 1 2 HH19
MOSQUITO NET LAST NIGHT? =NEXT
N oo e 2 MODULE
8= HH19
DK/Notsure......coeeviinens 8 ENEXT
MODULE

TN12. WHO SLEPT UNDER THIS MOSQUITO
NET LAST NIGHT

Record the person’s name and line
number from the household
listing form,

Circle the type of net

If someone not in the household list
slept under the mosquito net,
record “00”,

Circle the type of net

Type:
1=tLIN,2=TN,3=nonTN

Name and Line number

Type:
T=LLIN,2=TN,3=nonTN

Name and Line number

Type:
1=LLIN,2=TN,3=nonTN

Name and Line number

Type:

Name and Line number

Type:
1=LLIN,2=TN,3=nonTN

Name and Line number

Type:
1=LLIN,2=TN,3=non TN

Name and Line number

Type:
1=LLIN,2=TN, 3 =non TN

Name and Line number

Household Questionnaire 79




1=LLIN,2=TN,3=non TN

Name and Line number

]
|
f
' Type:
J 1=LLIN,2=TN, 3=nonTN

Type:
T=LLN,2=TN,3=nonTN

Name and Line number

Type:
T=LLIN,2=TN,3 =non TN
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SALT iODIZATION MODUL
S11. WE WOULD LIKE TO CHECK WHETHER THE
SALT USED IN YOUR HOUSEHOLD IS IODIZED.
MAY | SEE ASAMPLE OF THE SALT USED TO
COOK THE MAIN MEAL EATEN BY MEMBERS OF
YOUR HOUSEHOLD LAST NIGHT?

Once you have examined the salt,
cirele number that corresponds to test outcome.

Notiodized 0 PPM ...ooooiiiiiviiiiiniiis 1
Less than 15 PP M. s o s s 2
TE PPMOr MO . oo 3
Saltnottested ..o 4
NGl 6 OIS e e s 5

52 NEXT
MODULE

'S12. WHERE DID YOU ACQUIRE THIS SALT?
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'HH20, Does any eligible woman age 15-49 reside in the household?

- Check HL7. You should have entered the total mumber of women in the household who are between the ages of 13
o and 49.years old. Begin a separeate questionnuire for each elmule woman (check HL7) by fmmg in the
L z,ijnfonnatzon FPanel.

es. = Go to ;/VO)\M N ‘S QOF STIONNAIREto admmmte, the quiestionnaire to the first elzg:ble Waman.

E] No = C(mtmue
k. _fHH21 Does any child imder the age of 5 reside in the househol,

. f}Cheak hausehold listing, column HLS You should have a questionnaive with the Information Panel filled i for
‘ ‘each elzglble child

oo Ye.s = Goto UNDER 5 QUES!]ONNAIRMO administer the questionnairve (0 covetaker of the fivst eligible
child. ‘ i

I Ne. 2 Confinue ;

;Dokes‘ zanye!igyl"ble mar} age 15:49 residé in the household?

heck ‘household listing, chiblumn‘HLu for any efigfble man.

"Yotii;s'ﬁould have a qu@.s’tidﬂnairé with the Information Panel filied in for each eligible man.
DYeS = Go to QUESTIONNAIRE FOR MENto administer the questionnaire to the first eligible mon.
',,D;NO. . End the interview by-thanking the respondent for his/her cooperation.

- “Gather-together all questionnaires for this household and tally the number of interviews completed on the
“coverpage.
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interviewer's Observations

Field Editor’'s Observations

Supervisor's Observations
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SUDAN HOUSEHOLD HEALTH SURVEY

QUESTIONNAIRE FOR CHILDREN UNDER FIVE

'UNDER-FIVE CHILD INFORMATION PANEL e e

This questionnaire is to be administered to all mothers or caretakers (see household hstmg, column HL6)
who care for a child that lives with them and that is under the age of 5 years {see household listing,
column HL7).

A separate questionnaire should be used for each eligible child. Fill in the cluster and household number,
and names and line numbers of the child and the mother/caretaker in the space below. Insert your own
name and number, and the date.

"~ State Llocalty

UFO. CODES OF » -.“.L.

LIF) mcluster Number UF2 HOUSEHOLD NUMBER: DD

UF3. Child's Name
, F4.Child's Line Numberm

UF5. Mother's/Caretaker's Name and UF6.Mother's/Caretaker's  Line Number (from HL1)
Household Line Number {from HL1):

L1

UF8. Day/Month/Year of interviewl i l/ i E l /

| [ 1]

|

UF7. Interviewer Name and Number:

Repeat greeting if not already read to this respondent:

We are from (COUNTRY-SPECIFIC AFFILIATION). We are working on a project concerned with family
health and education. | would like to talk to you about {NnAMEY's health and well-being. The interview will
take about (NUMBER) minutes. All the information we obtain will remain strictly confidential and your
answers will never be shared with anyone other than our project team.
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May | start now?

L1 YES, PERMISSION Is GIVEN =GO TO UF12 TO RECORD THE TIME AND THEN BEGIN THE INTERVIEW.

L1 No. permission is not given = Complete UF9. Discuss this result with your supervisor

UF9. Result of interview for children under 5

Codes refer to mother/caretaker.

Completed ...
Not at home
e LIS E TR
Partly completed..
Incapacitated ........

Other (specifi) 6

UF10. Field edited by (Name and number):

Name

UF11. Data entry clerk (Name and number):

Name
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F'l 2\;: Recard z‘he t;’n:'e;, . - =

,mir‘ju:tés..

AG1. Now |wOULD LIKE TO ASK YOU

SOME QUESTIONS ABOUT THE HEALTH

OF EACH CHILD UNDER THE AGE OF 5 IN

YOUR CARE, AND WHO LIVES WITH YOU
NOW.

NOW | WANT TO ASK YOU ABOUT

(name).

IN WHAT MONTH AND YEAR WAS (name)

BORN?
PROBE:

WHAT IS HIS/HER DATE OF BIRTH?
If the mother/caretaker knows the exact birth

date, also enter the day; otherwise, circle 98
for day.

Date of birth:

AG2. How OLD WAS (name)?
Record age in completed months.

Age in completed months ............... [jj

BR1. ES (nme
CERTIFICATE?
MAY I SEE IT?
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BR2. HAS (name)'s BIRTH BEEN
REGISTERED WITH THE CIVIL

AUTHERITY? MO oo smomms mwsswmrmsrse sy Z

B e S T 8

BR3. DO YOU KNOW HOW TO Y S R, 1

REGISTER YOUR CH”_D’S BIRTH? NO ............................................................. 2 2 C:>EC
BR4. WHY DOES (name)NOT HAVE A i g B g
5 | COSISTO0 MUCH ..oocvviiiii e s
BIRTH GERTIFIGATE MUSE travel 100 far........oovervveeeeieeeiee e 2
Did not know child should have birth certificate ... 3
Did not wantto pay fine.........coccviiiiniinccicnn. 4
Does net know where to get

birth certificate 5
ONBSHECID] - ncmenn stmomon s b o S ss% i3 3580 RN 6
DK e e 8
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ECH. DOES (name) ATTEND ANY CRGANIZED LEARNING
OR EARLY CHILDHOOD EDUCATION PROGRAMME,
SUCH AS A PRIVATE OR GOVERNMENT FACILITY,
INCLUDING KINDERGARTEN GR COMMUNTTY CHILD
CARE?

T AR e R

AR R R R L R

2 =Next Module
8 =xNextModule

ECH. WTHIN THE LAST wEEK OF THE LAS TSCHOOL
YEAR (2008-2010), ABGUT HOW MANY DAYS DID
{name) ATTENDT?

CAT1. HAS (name) HAD DIARRHOEA IN THE LAST

Number of days......miici..

TWO WEEKS, THAT IS, SINCE (day of the week) | YeS......... . i asixgnall
OF THE WEEK BEFORE LAST? 2=CAT
8=>CA7
Diarrhoea is determined as perceived by mother or DK o - I .
caretaker, or ax more than usualdoose or watery stools
per day, or blaod in stool.
CATA. DID YOU SEEK ADVICE OR TREATMENT FOR Yes 1
THE DIARRHEA FROM ANY SOURCE? S o o
No..... SO 265 CA?

CA1B. FROM WHERE DID YOU SEEK CARE (ADVICE
OR TREATMENT?

Probe: ANYWHERE ELSE?
Circle all providers mentioned, but do NOT prompt

with any suggestions.

Probe to identifv the rvpe of source and circle the

Public sector:

GOV HESPIAL: o
Govt. health centre ...............
Govt. health Unit.......c.oovca
Village health worker.............
Mobilefoutreach clinic ..........

Other public sectar(specifid.. s
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appropriate code.

Private medical sector:

CA4A AFLUID MADE FROMA SPECIAL

o ) ) Private hospital/cliniC .........ccocceeiiininne G
4 emhie ’f’ el L Private physician: ... wssomio s v H
sector, write the name of the place. .
Private pharmacy .....c..ccoooeevioivininnicieennnen,
Mobile clinic (private) .........ccoccvvvrenriecrneee, J
Other private Sector(specifiy -.....cocveeeranne. K
(Name of place)
Other source:
<=1 [fal[o]lisl g =ra] =1 m————————— L
Traditional healer.........cooccvcciiinnn. M
Relative or friend........ooovceeiiiiiiini N
Other (Specifi)..cu e vniiniiieiiiviviiesaeiene, X
CA2. IWOULD LIKE TO KNOW HOW MUCH 1 lessthanusual............oocciiiiiinnnn, 1
(rame) WAS GIVEN TO DRINK DURING
About the Same ... 3
THE DIARRHOEA (INCLUDING MOrethan USUE!.ss ssemmpsrsssemsssvamimss sssmegunss 4
BREASTMILK). NOHING 1O ArINK v eereeere 5
DURING THE TIME (name) HAD DR 8
DIARRHOEA, WAS HE/SHE GIVEN LESS
THAN USUAL TO DRINK, ABOUT THE
SAME AMOUNT, OR MORE THAN USUAL?
CA3. DURING THE TIME (name) HAD (1538 duro Y R U i<10 = | SO ———————————— 1
DIARRHOEA, WAS HE/SHE GIVEN LESS p T — 3
THAN USUAL TO EAT, ABOUT THE SAME | piorethan USUaL........eceeeeerreeeeesss oo 4
AMOUNT, MORE THAN USUAL, OR 51 /o/6]5]=To l/[0]cc pPpmeRESp————— 5
NOTHING TQ EAT? Never given food..........cooeiiiireeiennene, 6
U S 8
CA4. DURING THIS LAST EPISODE OF
DIARRHEA, WAS (name) GIVEN TO DRINK 4
ANY OF THE FOLLOWING: Ves CA4A, Fluid from ORS packet :
NG i s s s s omaien v s S R S 2 2=>CA3
e T, 8 8=CA3
Read each item aloud and record response
before proceeding to the next item. CA4B. Homemade fluid
Y S e e 1
NG s suw s s e 2 Wr:b CA3
2
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PACKET CALLED ORS (ORADEX)?
CA 4B, RECOMMENDE D HOMEMADE

5] R O R 8

FLUID?

CA4C. FROMWHERE DID YOU GET THE Public sector:
FLUID MADE FROM A SPECIALPACKET | Govt. hospital........... P A
CALLED ORS (ORADEX)?Probe: Gowt. health centre ................. e B
ANYWHERE ELSE? Govt. PHC Unite. C
Community health worker ... D
) ) 3 Mobile/outreach clinic ..o E
Cirele all providers mentioned, but do NOT prompt Other publIC SECOT(SPECHAY v err s F

with any suggestions.

Private medical sector:

Probe to. identig the type of source and circle the Private hoSPItAICHNIC .. ov... oo oo I
t ; .
FHRpEia e Private physician...........cove H
If unable to determine if public or private sector, Private pharmacy ..o, !
write the name of the place. Mobile clinic (private) ... J
Other private sectorlspecifil ..o K
{Name of place)
Relative:or FIEHD: e s somvmsrpsoss N
OIS Peciisn von o s s sy spemings ¥ 5 64 P <
CA5. WAS ANYTHING (ELSE) GIVEN TO ;\Yges ................................ PR ; .
TREAT THE DIARRHOE 72 IND i s s A R R A S B S R =CAT
A DK oot 8| 8=CA

Housshold Questionnaire S0




CA6. WHAT (ELSE) WAS GIVEN TO TREAT

Pill or Syrup

THE DIARRHOEA? AIHDIONE.  cevn s s s s pmons swsvsmssaymons swses s A
ARHFNOHIEY v magumoess sxvosin sasssasams B
ZINC oot G
Probe: Other (Not antibiotic, antimotility) .............. G
ANYTHING ELSE? Unknown pill oF SYTUP.....cvoororvevrcceinnenene, H
Injection
ANLDIOTC .ot L
Record all treatments given. Write Non-antxbr_ot_lc..i ......................................... !\r\/ll
b Rane of ol medicinss Unknown injection...........cooveicccinnnnn,
mentioned. INTTAVENOUS.....eeoeeeve e 0
Home remedy/Herbal medicine................. Q
{Name)
Other (specify) X
CAT. HAS (name) HAD AN ILLNESS WITH A YOS ittt 1
COUGH OR DIFFICULT BREATHING AT
ANY TIME IN THE LAST TWO WEEKS, NO s 2| 2=CA13A
THAT IS, SINCE (day of the week) OF THE
WEEK BEFORE LAST? DK oottt 8 | 8=CA13A
CA8. WHEN (name) HAD AN ILLNESS WITHA | vos 1
COUGH, DID HE/SHE BREATHE FASTER
THAN USUAL WITH SHORT, QUICK e — 2
BREATHS
DUE TO APROBLEM INFECTION IN THE T 8
CHEST?
CA10. DID YOU SEEK ADVICE OR WBS . e menirnne smmssmms b 8 e S G B w63 5004 1
TREATMENT FOR THE ILLNESS FROM
ANY SOURCE? IO 5505 w6 5 0 R S 2| 2=CA12
] DK ereon ionssmsnes s smagnss suossmss ohdhmes fiheensd fribe 8| 8=CA12
CA11. FROMWHERE DID YOU SEEK CARE Public sector:
(ADVICE OR TREATMENT? &1 M | R — A
Govt. health Cemtie . u:summvsmmn o wnmsmases B
Probe: ANYWHERE ELSE? (€10)'i M 41=To111 o B S——————————— G
Village health worker..........ccoooeciiiininie D
N ) ) Mobile/outreach clinic ..o E
vl alf providers medtionedbiitdo NOT prompt Other public seCtor{specify)........c...covcrrunnnes F

with any suggestions.

Private medical sector:
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Probe to identify the tvpe of source and circle the
appropriate code.

If unable to determine if public or private sector,

write the name of the place.

{(Name of place)

Private hospital/clinic ... G |
Private physician..........ccoooiiiiniiinin H
Private pharmacy ... !
Mobile clinic (private) .......cooooeeiviieiins, J
Other private Sector{specifi) .occovvrvveivennn, K

Other source:

RENGIOUS: NQBIEE oo smis s sisinsss s sncusnmon L

Rz elle]e] grelal=r: 1] c| gRm—————————————— M

Relative or friend..........ccooooiiiiic N

Other
(Specifvd. oo X

CAT12. WAS (name) GIVEN ANY MEDICINE NBSiomsmmossnsoootn Bl BIEES Bl i nimnmmrni 1
TO TREAT THIS ILLNESS? [ U 2| 2=2CA13A
D e e e 8| 8=>CA13A

CA13. WHAT MEDICINE WAS (name) Antibiotic

GIVEN? Pill/ SYNUD ot A

' VATEBUOM cus s mmses svssumrmsms susesenmssesmmses s B

Bidhe: Anti-malanials......oooovv M

?

ANY OTHER MEDICINE? Paracetamol / Panadol / Acetaminophen... P

i e ot Write by AT 2 it i s i S B AR R85 Q

Cirele all }?n,dlt ines given. Write brand e R

nawe(s) of all medicines mentioned.
Other (specifv) X
{Names of medicines) DK e z
Ask the following question {(CA13A) only once

for each caretaker. Child not able to drink or breastfeed.......... A

Child becomes sick<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>