
HH1. Codes:

HH3.: Interviewer number:

HH5. Day/fV10nthlYear of interview

HH2. HOUSEHOLD NUMBER:

HH4 Supervisor number:

Su ervisor Name:

[[]
[[]

Area:

Urban..

Rural. ..

..1

..2

HH7. Location

County/Mahaliya .

Payam/ Administrative Unit (AU)....

Boma/ Popular AU .....

Enumeration Area.

I TownlVillage name
We are from the Sudan Household Health Survey 2

M round which is concemed with family health and socioeconomic

indicators. I would like to talk to you about these subjects. The interview will take about Iwill be decided after the

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 I would like ta speak with the household head and all mothers or

others who take care of children in the household.

May I start now?

DYes, permission is given c>Go to HH18 to record the time and then begin the interview.
o No, permi~'sion is not given '-¢ Complete NH9. Discuss this result '.:-Vl:.::thc..c..v::.o'::cll_·s:.::!21J:.::Je:.::r:.cvl::.so:.::r:.::. ---!

HH8. Name of head of household:

After all questionnaires/or the household have been completed.fill in thefollowing in/ormation:

I HH9. Result of HH interview:

Completed ..

Not at home.

Refused .......

HH not foundldestroyed

Other

.. 1

. 2

.. .. 3

.... 4

6

Household Line No. (from HL1):

Name:

HH11. Total # of household members:

[[]

[[]

[[]HH13b. # of men questionnaires completed:

HH13. # of women questionnaires completed:[[]HH12. # of women age 15-49 years:

HH13a. # of men age 15-49 years:I----~I
HH14. # of children under age 5:

HH16. Field Editor name and number:

Name
[[]

HH15. # of child questionnaires completed:

HH17. Data entry clerk name and number:

Name _

[[]

OJ
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Disability Module (2-9 years)

3 ABCDEFGHI
Z .

3 ABCDEFGHI
Z .. .

3 ABGDEFGHI

DA

DAZ

S. Blindness

G. PITy.!caldisa,ility

I. Epilepsy

D. Deafness

[circle oil til at apply)

F. Mute/Dumb

Pi. Difficulty in seeirg

H. M ental retardation

C Difhc:utty in hearing

E. Diffitulty in speaking

ABCDEFGHI

Z Others. (specIfy in the-same rir'.v)

ABCDEFGHI
Z .

z ..

WHO; OFT~fOLlO\I/lNG li !=~S.ofDS>l51Ll'TVT I-f:

11l-am!:':~ 15SUFFERiN-GFROM'?

DAl

tS(nume ) 5UfFERIl'N.

fROM.4.N'i D5ABiUn'

TIfA"i HIN[}f.R5 H!M/liER

fROM PE:RfORMING
~.oR.M.~l !),,),')lY

3

3

1 Yes

Female Genital Mutilation/Cutting FGM/C
This module is applied to all females in the household

FGM!Cl has (name) been circumcised !cut? FGM!C2 Who has done the L'

cutting for (name)?

L YES Traditional personnel:

2. NO ¢ NEXTMODULE Traditional midwives

8. Don't know ¢ NEXTMODULE Others ............ . " ..... ... , ..,.....,.. ..... "",. .... ......., .

Health professionals:

Circle the numberof the answer below Doctor ... ......... " "" ... , .......... ,.,., .... ...........
Nurse or midwife

Other health professionals ............... ..............
Don't know ............. ..........
Record the numberof the answer in the box

below

'Yes No Dk PERSON

1 2 8 I I r
1 2 8 I I r
1 2 8 I I I
1 2 8 I I I

1 2 8 I I I
1 2 8 I I I

1·- .... I
1 2 8 I I I !

z .
ABCDEFGHI

Z ..



. 31
32

WS1. WHAT IS THE MAIN SOURCE OF DRINKING WATER FOR

MEMBERS OF YOUR HOUSEHOLD?

IF MORE THAN ONE SOURCE; RECORD THE Ml\IN SOURCE

THAT IS MAINLY USED

· "" 11

." .. 12

Public tap/standpipe.i.c.... ". " .. " """ "." ..... 14

Water yard/hand pemp 21
Dug well:
Protected/covered well.
Unprotected well """ .."
Spring:

Protected spring""." .."" .."". "" .."" """ ... 41
Unprotected spring .."" ..... "".. .."" ..,, "" 42
S..-face water:

Filtered (river, stream, dam, hafir, lake, pond,
canal or rain) water "" "." " .. 51

Unfiltered (river, stream, dam, hafir, lake, pond,
canal or rain) watar.i.; .. " ... " " .."" .... 52

Transported water by tankers/carls:
From the water sources with the following codes
(11,12,14,21,31,41,51)" ..." .." ..""" .... " ...61

From the water sources with the following codes
(32,42,52) " .." ""." " 62

11c:>WS6
12c>WS6

61c>WS6

62c:>WS6

91 c:>WS2

Bottled water.... " .... " ..... 91
96 c:>WS3

WS2. WHAT IS THE MAIN SOURCE OF WATER USED BY

YOUR HOUSEHOLD FOR COOKING !'ND OTHER

PURPOSES SUCH AS H!'ND WASHING?

Other(speciry) 96

Piped water
Piped into dwell ing .." 11
Piped into compound, yard or plot... 12

11c:>WS 6
12c:>WS6

IF MORE THAN ONE SOURCE; RECORD THE Ml\IN SOURCE

THAT IS MAINLY USED

Public tap / standpipe " " . 14

Tube Well. Borehole"." "." " 21

Dug well
Protected well .. . 31
Unprotected well. " ...... " .. " ....... " " .. " ... " ." .... 32

Water from spring
Protected spring" " .." " "". 41
Unprotected spring "".."" "" " .. 42
S..-face water:
Filtered rainwater, hafir, dam, river water ...." .. 51
Unfiltered rainwater, hafir. dam, river, stream, lake,

pond, channel water .." " " " 52

Transported water by tankers/carts:

From the water sources with the following codes
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(11,12,14,21, 31, 41, 51) .. , ....................... 61 62¢WS6
Fromthe water sourceswiththe following codes
(32, 42, 52) ............................ , ..... ........... .. 62

Other (specify) _ __________ 96

--'"-----_.~--_.~--~...__.,-~_._._---_._----_ .._-----_ ..... _.•.. _-------_.._--_ .._._-_.-,....•_.._._,._,-. _.-,_.-...,~--_.__..__..

WS3. WHERE IS THAT WATERSOURCE LOCATED? In own dwelling..................... ........................ 1 1¢WS6
In own yard I plot ................... ........................ 2 2¢WS6
Elsewhere................. .." .,., ..., , .. ...................... 3

WS4. ByFOOT, HOW LONG OOES IT TAKE TO GO THERE,

ITOGETWATER, AND COME BACK? Numberof minutes
I

OK... ..... , ...., ........ .......... ., ...... ....... "" ... ..998

WS4A WHAT IS THE DISTANCE TO THE WATER SOURCE

FROM YOUR RESIOENCE? Distanceto water source:
Less than or equal 1 km.... ................. .. 11

More than 1 krn............. ....... . .............. 12

OK.......................... ....... .... " ... ....... .......... 98

WS5. WHO USUALLY GOES TO THIS SOURCE TO COLLECT Adult woman........... , ..., ., ., .., ....... ..... " ........... , 1
THE WATER FOR YOUR HOUSEHOLD? Adult man.............. , ............... ............ .... . .... 2

Femalechild (under 15) ........ ..... ....... ...... . .... 3
Probe' Male child (under15) ...... 4Is THIS PERSON UNDER AGE 15? WHAT SEX?

.............. ........... .....

Circle code that best describes this person. OK..................... ..... ............ ....... .... .. ......... 8

WS6. 00 YOU TREAT YOUR WATER IN ANYWAY TO MAKE IT yes ............ ............... ..... " ..... , .. .................... 1
SAFER TO DRINK? No..... 2...... ..... , .., ... ., ....... , ....... ....... " ... .. ... 2¢WS8

OK........ ........ " .... ........... ." ..... ., ..... " .... " .... , 8 8¢WS8

WS 7. WHAT DO YO U USUALLY DO TO THE WATER TO Boil ..... ............ ", ...... ......... .................. A
MAKE ITSAFER TO DRINK? Add bleach I chlorine ................................. B

Stra in it through a cloth.............................. C
Probe: Use water filter (ceramic, sand, composite,

ANYTHING ELSE? etc.) ..................... ............ ......... ........... D
Solar disinfection........... .... .......... ........... E

Record all items mentioned Let it stand and settle. ......................... , .. F

Other (specify) X
DK ..................... ., .................. " ...... , ....". .Z

WS8. WHAT KIND OF FACILITY DO MEMBERS OF Flush / pour flush
YOUR HO US EHO LD US UALLY US ETO EASE Flush to piped sewer system ................... 11

THEMSELVES / DISPOSE OF HUMAN WASTE? Flush to septic tank ................. ,.............. 12
Flush to pit (latrine) " ............... .............. 13

If "fiush" or "pourflush ", probe: Flush to somewhere else......... ............... 14
Where does it flush to? Flush to unknown place/not surelDK ....... 15

Ventilated Improved Pit latrine (VIP) ....... 21
Pit latri ne with slab ................ ............. .., 22

Ifnecessary, ask permission to observe the facility. Pit latrine without slab I open pit ............. 23

Composite toilet.. .......... ........................ 31
Bucket.... ............... ....... " ...................... 41
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HC02. How MANY ROOMS/VERANDAS/ TUKULS
BELONG TO THIS HOUSEHOLD?

HC2. How MANY ROOMS/VERANDAS/ TUKULS
ARE USED FOR SLEEPING? Used for slee ing .

01c>HC8

95c~HC8

Tent .. ,01

Dwelling ofstraw mats .

Tukul/gottiya- mud .

TukUl/gottiya- sticks.................. . 04

Flat or apartment.. ., , " , .05

Villa , " .. ,.", ',," ,.." 06

House of one floor - mud 07

House of one floor -brick/concrete ,,08

House constructed-ofwood .. " ,,, ,..".09

fv1ulti-storey house " , 10

Incomplete., , ,., 11

Other(s edt "................. .. ,96
HC6. WHAT TYPE OF FUEL DOES YOUR

HOUSEHOLD MAINLY USE FOR COOKING?
Electricity." " ". ". ,,, 01
Gas............ . , 03
Biogas ,.......... . 04
Kerosene . . 05
Charcoal , , , , , ,07
Wood.. ...08
Straw/shrubs/grass.. ........ ...09
Animal dung .,...... .. 10
Agricultural crop residue , , 11

I No food cooked rn hoo,,,"o'd . .. 95

I
Other (specifY) .. ... 96

II---:-H;c;C""7:-,-;"IS-TH-E-C--.O-O-K-I-N-G-U-S-U-A--I,L-Y-D-O-N-E-IN·-T-H-E---t-------1ritFiehous-e------'- -.------,-

I HOUSE, IN ASEPARATE ROOMlTUKUL, OR I In a separate room used as kitchen. .. 1 I
OUTDOORS? ' Elsewhere In the house 2

l
"f 'In the house', probe. IS IT DONE IN ASEPARATE I In a separate buildinq. .3 I

I ROOMUSEDASAKITCHEN? I Outdoors. ... .... .4

~_:her (specIfy)=-==---------61 _
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An animal-drawn cart?

A car or truck?

A boat with a motor?

Yes No

HC8A E

HC8B. Radio.. 2

HC8e. Television .. 2

HC8D. Non-mobile telephone . , 2". t

HC8E Refrigerator ..

HC8F. AComputel. ..1 2

HC8G. Internet.. ..1 2

HC8H Receiver .. ,." 1 2

YesNo

HC9A Watch ... . ..1

HC9B. Mobile telephone .. 2

HC9C. 2

HC9D. Motorcycle I Scooter. 1 2•• •. •.• j

HC9E. Animal drawn-cart .1 2

HC9F. Car I Truck ..... ...,.1 2

HC9G Boat with motor .1 2

OWIl. .. 1

Rent

Receiver?

If "No ". then ask:

HClD. Do YOU OR SOMEONE UVING IN THIS

HOUSEHOLD OWN THIS DWEUJNG?

HC8. DOES YOUR HOUSEHOLD HAVE ANY OF THE

FOLLOWING: (READ ALOUD, AND CIRCI£. EITHER "1"

FOR YES OR 'T FOR NO FOR EACH ITEM?)

[A] Electricity?

[B] A radio?

[C] A television?

[D] A non-mobile telephone?

[E] A refrigerator?

[F] A Computer?

[G]lnternet?

HC9. DOES ANY MEMBER OF YOUR HOUSEHOLD

OWN:READ ALOUD, !\ND CIRCLE EITHER "1" FOR

YES OR "2" FOR NO FOR EACH ITEM

[A] A watch?

[B] A mobile telephone?

[C] A bicycle?

[D] A motorcycle or scooter?

YOU RENT THIS DWELUNG FROM SOMEONE NOT

LIVING IN THIS HOUSEHOLD?

Other; specify (Not owned or rented). ...... 3

If "Rentedfrom someone else ". circle "2 ". For

other responses. circle "3°',
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HCll. DOES ANVMEMSER OF THIS HOUSEHOLD
OWN LAND FOR FARMING, GRAZING, OR

FISHING?

HC12. How MANY FADDANs OF AGRICULTURAL
LAND DO MEMBERS OF THIS HOUSEHOLD

OWN?

Jfless than 1, record "00 ".Ij95 or more, record
'95 'Jfunknown, record '98'.

HC13. DOES THiS HOUSEHOLD OWN OR HAVE ANY

LIVESTOCK. HERDS, OR FARM ANIMALS?

HC14. How MANY OF THE FOLLOWING DOES THIS
HOUSEHOLD HAVE?

[Aj CATTLE?

[Cj GOATS?

[OJ SHEEP?

[Ej CHICKENS, PIGEONS AND DUCKS?

Circle the corresponding answer

yes 1

No 2

FADANs __

yes..................•......................................... 1
29NEXT

No ............................................................. 2 MODULE

0 0 0
ANIMALS / ~

N LI) + ~0 0 CBIRDS ~
~ ~ LI)
~ N

CATTLE 0 2 3 4 98

GOATS 0 2 3 4 98

SHEEP 0 2 3 4 98

CHICKENS/PIG
0 2 3 4 98

ONSIDUCKS

HC14A. How MANYOF THE FOLLOWING ANIMALS
DOESTHIS HOUSEHOLD HAVE?

ANIMALS

[Aj MILK COWS

[BjHoRSES, DONKEYS, OR MULES?

[G] CAMELS?

MILK COWS 0

HORSES,
DONKEYS,OR 0

MULES

CAMELS 0

2 3 4 98

2 3 4 98

2 3 4 98

IF] PIGS?

Circle the corres ondin answer
PIGS o 2 3 4 98
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TN1. DOES YOUR HOUSEHOLD HAVE ANY

MOSQUITO NETS THAT CAN BE USED

WHILE SLEEPING?

Yes , , 1
No , , , , 2 I

!

2¢HH19
¢NEXT

MODULE

TN2.How MANY AND WHAT KIND OF

MOSQUITO NETS DOES YOUR

HOUSEHOLD HAVE?

Ifrespondent does not know whether or not
net(s) have been treated, count as "other. "

TN6. How MANY MONTHS AGO DID YOUR

HOUSEHOLD GET THE MOST RECENT

TREATED MOSQUiTO NET?

Ifless than one month, record "00"

TN11. DID ANYONE SLEEP UNDER THE

MOSQUITO NET LAST NIGHT?

TN12. WHO SLEPT UNDER THIS MOSQUITO

NET LAST NIGHT

TN2A. Number of long lasting treated nets

OK 98

TN2B. Number of treated nets

DK, , 98

TN2C. Number of untreated nets

OK , 98

TN20. Number of other/unknown nets
DK 98

More than 36 mo. ago ...95

DK/Notsure 98

yes ..

No , 2

DK/ Not sure 8

Name and Line number

CD
CD

I

CDI
CD

TN2C
AND/OR

TN20
ONLY¢

TN11

29 HH19
9NEXT

MODULE
89 HH19

9NEXT

MODULE

Record the person's name and line
numberfrom the household
listing form,

Circle the type ofnet

Ifsomeone not in the household list
slept under the mosquito net,
record "00 ".

Circle the type ofnet

Type:
1 = LLiN , 2 = TN r 3 = non TN

Name and Line number

Type:
1 = LLiN ,2 = TN , 3 = non TN

Name and Line number
.................. _----

Type:
1 = LLIN r 2 = TN r 3 = non TN

Name and Line number

Type:

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

Type:
1 = LLiN . 2 = TN ,3 non TN

Name and Line number
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Name and Line number
1 = LLiN , 2 = , 3 = non TN

Type:
1 = LLiN , 2 = TN , 3 = non TN

Household Questionnaire 80
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S 11. WE WOULD LIKE TO CHECK WHETHER THE

SALT USED IN YOUR HOUSEHOLD IS IODIZED.

MAY I SEE ASAMPLE OF THE SALT USED TO

COOK THE MAIN MEAL EATEN BY MEMBERS OF

YOUR HOUSEHOLD LAST NIGHT?

Not iodized 0 PPM .. 1

Less than 15 PPM.. .. 2
15 PPM or more 3

Once you have examined the salt,
circle number that corresponds to test outcome.

Salt not tested .
No salt in home ..

............ 4

., ........ 5 5 ¢ NEXT

M'JDULE

DID YOU ACQUIRE THIS Local market.. 1
Food Aid 2
Other or indigenous (.specify) 6

DK , 8-'- -'
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lntormation Panel filled infor each eligible man

household?

MENto administer the questionnaire to thefirst eligible man

L.U' un"" ,,<.uu., You shouldnave a questionnaire with the Information Panel/Wed infor

the.interview by thanking the respondent for his/her cooperation

should haveentered the total number,ofwomen in the household who are between the ages of15
Begin a separate questionnaire for each eligible woman (check HL7) byfilling in the

any child under the age of5 reside

Q Go to WOMAN'S QUESTIONNAIREto administer the questionnaire to the first eligible woman.

Q Gala UNDEi? 5 QUESTIONNAIREtoadminister the questionnaire tocaretaker ofthefirst eligible

ti HZ lJA.. IUO,e5 AnvRIJ'11hlfR tucu.t a>1'" 15-49 reside in the household?

(fI1therto£~etJ~erallquestionnairesfor this household and tan)! the number ofinterviews completed on the
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Interviewer's Observations

Field Editor's Observations

Supervisor's Observations
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