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
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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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