
 

Man’s Questionnaire 1 
 

SUDAN HOUSEHOLD HEALTH SURVEY  
QUESTIONNAIRE FOR INDIVIDUAL MAN 

 
MEN’S INFORMATION PANEL MM 
This questionnaire is to be administered to all men age 15 through 49 (see column HL7A of Household Listing Form). 
Fill in one form for each eligible man 
 

MM1. Cluster number: MM2. Household number: 

___ ___ - ___  ___     ___  ___   

MM3. Man’s name:  MM4. Man’s line number: 

Name  ___  ___     

MM5. Interviewer name and number: MM6. Day / Month / Year of interview: 

Name    ___  ___ ___ ___ / ___ ___ / ___ ___ ___ ___   

 
 
Repeat greeting if not already read to this man: 
 
WE ARE FROM THE SUDAN HOUSEHOLD HEALTH SURVEY 2ND ROUND WHICH IS CONCERNED WITH FAMILY HEALTH 
AND SOCIOECONOMIC INDICATORS. I WOULD LIKE TO TALK TO YOU ABOUT THIS. THE INTERVIEW WILL TAKE ABOUT 10 
TO 15 MINUTES. ALL THE INFORMATION WE OBTAIN WILL REMAIN STRICTLY CONFIDENTIAL AND YOUR ANSWERS WILL 
NEVER BE IDENTIFIED. 
  
MAY I START NOW?  

 Yes, permission is given   Go to MM10 to record the time and then begin the interview. 
 
 No, permission is not given   Complete MM7. Discuss this result with your supervisor.  

 
 

MM7. Result of Man’s interview  
Circle the appropriate code 
First visit  
Completed..................................1 
Not at home................................2 
Refused......................................3 
Partly completed........................4 
Incapacitated.............................5 
Other (specify)_____________6 
 

MM7a. Result of Man’s interview  
Circle the appropriate code 
Second visit  
Completed...................................1 
Not at home................................2 
Refused......................................3 
Partly completed.........................4 
Incapacitated...............................5 
Other (specify)______________6 
 

MM7b. Result of Man’s interview  
Circle the appropriate code 
Third visit  
Completed..................................1 
Not at home................................2 
Refused......................................3 
Partly completed.........................4 
Incapacitated..............................5 
Other (specify)______________6 
 

 
MM8. Field edited by (Name and number): 
 
Name __________________________     ___  ___ 

 

MM9. Data entry clerk (Name and number): 
 
Name ___________________________     ___  ___ 
 

 
 

MM10. Record the time.               Hour and minutes 
                __ __ : __ __  

 



 

Man’s Questionnaire 2 
 

 
MAN’S BACKGROUND MB 
MB1. IN WHAT MONTH AND YEAR WERE YOU 

BORN?  
Date of birth 

Month ................................................ __ __ 
 DK month............................................... 98 
 
 Year  ....................................... __ __ __ __ 
 DK year .............................................. 9998 

 

MB2. HOW OLD ARE YOU? 
 
 Probe: HOW OLD WERE YOU AT YOUR LAST 

BIRTHDAY? 
 

Compare and correct MB1 and/or MB2 if 
inconsistent 

 
Age (in completed years) ..................... __ __ 

 

MB3. HAVE YOU EVER ATTENDED SCHOOL OR 
PRESCHOOL? 

 

Yes .............................................................. 1 
No ................................................................ 2 

 
2MB7 

MB4. WHAT IS THE HIGHEST LEVEL OF SCHOOL 
YOU ATTENDED? 
 
 

 
Preschool .................................................... 0 
Primary …………………….. ........................ 1 
Intermediate……………………………..…...۲ 
Secondary ................................................... ۳ 
University/Higher institutes…………...…….٤                                           
 
 
Adult education………………………………٥ 
Khalwa / Sunday Education ........................ 6 

 
0 WB۷ 
 
 
 
4  NEXT 
MODULE 
 
5 WB۷ 
6 WB۷ 
 

MB5. WHAT IS THE HIGHEST GRADE YOU 
COMPLETED AT THAT LEVEL? 

 
If less than 1 grade, enter “00” 

 
Grade ................................................... __ __ 

 

MB6. Check MB4: 
  
 Secondary  Go to Next Module 
 
 Primary or Intermediate  Continue with MB7 
 

MB7. NOW I WOULD LIKE YOU TO READ THIS 
SENTENCE TO ME. 

 
Show sentence on the card to the respondent. 
If respondent cannot read whole sentence, 
probe: 
 
CAN YOU READ PART OF THE SENTENCE TO 
ME? 

 
 

 
Cannot read at all ........................................ 1 
Able to read only parts of sentence ............. 2 
Able to read whole sentence ....................... 3 
 
No sentence in  
 required language _________________ 4 
  (specify language) 
 
Blind / mute, visually / speech impaired ...... 5 

 

 
 
 



 

Man’s Questionnaire 3 
 

MARRIAGE/UNION MA 
MA1. ARE YOU CURRENTLY MARRIED OR LIVING 

TOGETHER WITH A WOMAN AS IF MARRIED? 
Yes, currently married ................................. 1 
Yes, living with a woman ............................. 2 
No, not in union ........................................... 3 

 
 
3MA5 

MA1A. IS YOUR WIFE/PARTNER LIVING WITH YOU 
NOW OR IS SHE STAYING ELSEWHERE? 

Living together ………………………………..1 
Staying elsewhere .…………………………..2 

 

MA2. HOW OLD WAS YOUR WIFE/PARTNER ON HER 
LAST BIRTHDAY?   

 

 
Age in years .......................................... __ __ 
 
DK .............................................................. 98 

 

MA3. DO YOU HAVE ANY OTHER WIVES OR FEMALE 
PARTNERS WHO YOU LIVE WITH AS IF MARRIED? 

Yes .............................................................. 1 
No ................................................................ 2 

 
2MA7 

MA4. HOW MANY WIVES OR PARTNERS DO YOU 
HAVE? 

 
Number ................................................. __ __ 
 
DK .............................................................. 98 

 
MA7 
 
98MA7 

MA5. HAVE YOU EVER BEEN MARRIED OR LIVED 
TOGETHER WITH A WOMAN AS IF MARRIED? 

Yes, formerly married .................................. 1 
Yes, formerly lived with a woman ................ 2 
No ................................................................ 3 

 
 
3Next 
   Module 

MA6. WHAT IS YOUR MARITAL STATUS NOW: ARE 
YOU WIDOWED, DIVORCED OR SEPARATED? 

Widowed ...................................................... 1 
Divorced ...................................................... 2 
Separated .................................................... 3 

 

MA7. HAVE YOU BEEN MARRIED OR LIVED WITH A 
WOMAN ONLY ONCE OR MORE THAN ONCE? 

 

Only once .................................................... 1 
More than once............................................ 2 

 

MA9. HOW OLD WERE YOU WHEN YOU STARTED 
LIVING WITH YOUR FIRST WIFE/PARTNER? 

 
Age in years .......................................... __ __ 
 

 

 
 



 

Man’s Questionnaire 4 
 

CIRCUMCISSION & FEMALE GENITAL MUTILATION/CUTTING FG 
FG1. HAVE YOU BEEN CIRCUMCISED? Yes .............................................................. 1 

 
No ................................................................ 2 

1FG2 
 

FG1A. IF OFFERED TO BE CIRCUMCISED, WOULD 
YOU ACCEPT THAT? 

Yes .............................................................. 1 
 
No ................................................................ 2 

 

FG2. HAVE YOU EVER HEARD OF FEMALE 
CIRCUMCISION? 

Yes .............................................................. 1 
 
No ................................................................ 2 

1FG4 
 

FG3. IN SOME COUNTRIES, THERE IS A PRACTICE 
IN WHICH A GIRL MAY HAVE PART OF HER 
GENITALS CUT. HAVE YOU EVER HEARD ABOUT 
THIS PRACTICE? 

Yes .............................................................. 1 
 
No ................................................................ 2 

 
 
2Next 
   Module 

FG4. DO YOU THINK THIS PRACTICE SHOULD BE 
CONTINUED OR SHOULD IT BE DISCONTINUED? 

Continued .................................................... 1 
Discontinued ................................................ 2 
Depends ...................................................... 3 
 
DK................................................................ 8 

 

  
MALE CONDOM MODULE                                                                                                                                          MC 
CP1. HAVE YOU EVER HEARD OF A MALE CONDOM? Yes .............................................................. 1 

 
No ................................................................ 2 

 
2  Next 
   Module 

CP2. DO YOU KNOW OF A PLACE WHERE A PERSON 
CAN GET CONDOMS? 

Yes .............................................................. 1 
 
No ................................................................ 2 

 

CP3. IF YOU WANTED TO, COULD YOU YOURSELF 
GET A CONDOM? 

Yes .............................................................. 1 
 
No ................................................................ 2 
 

 



 

Man’s Questionnaire 5 
 

 ATTITUDES TOWARD DOMESTIC VIOLENCE DV 
DV1. SOMETIMES A HUSBAND IS ANNOYED OR 

ANGERED BY THINGS THAT HIS WIFE DOES.  IN 
YOUR OPINION, IS A HUSBAND JUSTIFIED IN 
HITTING OR BEATING HIS WIFE IN THE 
FOLLOWING SITUATIONS: 

 
 [A] IF SHE GOES OUT WITHOUT TELLING HIM? 
 
 [B] IF SHE NEGLECTS THE CHILDREN? 
 
 [C] IF SHE ARGUES WITH HIM? 
 
 [D] IF SHE REFUSES TO HAVE SEX WITH HIM? 
 
 [E] IF SHE BURNS THE FOOD? 
 

 
 
 
 
 Yes No DK 
 
Goes out without telling ....... 1 2 8 
 
Neglects children ................. 1 2 8 
 
Argues .................................. 1 2 8 
 
Refuses sex ........................... 1 2 8 
 
Burns food ............................ 1 2 8 

 
 

 
 



 

Man’s Questionnaire 6 
 

SEXUAL BEHAVIOUR SB 



 

Man’s Questionnaire 7 
 

Check for the presence of others.  Before continuing, ensure privacy. 
SB1. NOW I WOULD LIKE TO ASK YOU SOME 

QUESTIONS ABOUT SEXUAL ACTIVITY IN ORDER 
TO GAIN A BETTER UNDERSTANDING OF SOME 
IMPORTANT LIFE ISSUES.  

  
 THE INFORMATION YOU SUPPLY WILL REMAIN 

STRICTLY CONFIDENTIAL. 
 
 HOW OLD WERE YOU WHEN YOU HAD SEXUAL 

INTERCOURSE FOR THE VERY FIRST TIME? 

 
Never had intercourse .............................. 00 
 
Age in years ......................................... __ __  
 
DK / Don’t remember ................................ 98 

 
00HA 
 
 

SB2. THE FIRST TIME YOU HAD SEXUAL 
INTERCOURSE, WAS A CONDOM USED? 

 
 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK / Don’t remember .................................. 8 

 

SB3. WHEN WAS THE LAST TIME YOU HAD SEXUAL 
INTERCOURSE? 

 
Record ‘years ago’ only if last intercourse was 
one or more years ago. If 12 months or more 
the answer must be recorded in years. 

 
Days ago .......................................... 1 __  __ 
 
Weeks ago ....................................... 2 __  __ 
 
Months ago ...................................... 3 __  __ 
 
Years ago ........................................ 4 __  __ 
 

 
 
 
 
 
 
 
4SB11 

SB4. THE LAST TIME YOU HAD SEXUAL 
INTERCOURSE, WAS A CONDOM USED? 

Yes .............................................................. 1 
No ............................................................... 2 

 

SB5. WHAT WAS YOUR RELATIONSHIP TO THIS 
PERSON WITH WHOM YOU LAST HAD SEXUAL 
INTERCOURSE? 

 
If person is ‘girlfriend’ or ‘fiancée’, ask: 
WERE YOU LIVING TOGETHER AS IF MARRIED? 
 If ‘yes’, circle ‘01’. If ‘no’, circle’ 02’. 

Current spouse ......................................... 01 
Current cohabiting partner ........................ 02 
Ex-spouse ................................................. 03 
Ex-cohabiting partner ................................ 04 
Girlfriend/ Fiancée .................................... 05 
Casual acquaintance ................................ 06 
Sex worker ................................................ 07 
 
Other (specify) _____________________ 96 

01SB7 
02SB7 
 

SB6. HOW OLD IS THIS PERSON? 
 

If response is DK, probe: 
          ABOUT HOW OLD IS THIS PERSON? 

 
Age of sexual partner ........................... __ __ 
 
DK ............................................................. 98 

 

SB7. HAVE YOU HAD SEXUAL INTERCOURSE WITH 
ANY OTHER PERSON IN THE LAST 12 MONTHS?  

 

Yes .............................................................. 1 
No ............................................................... 2 

 
2SB11 

SB8. IN TOTAL, WITH HOW MANY DIFFERENT 
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE 
IN THE LAST 12 MONTHS? 

 
Number of partners .............................. __ __ 

 



 

Man’s Questionnaire 8 
 

SB9. FOR MEN: THINK ABOUT THE FEMALE 
SEXUAL PARTNERS YOU’VE HAD IN THE LAST 
12 MONTHS.  

 
HOW MANY WERE: #YOUR SPOUSE(S) OR LIVE-IN 

SEXUAL PARTNERS (“REGULAR” PARTNERS)   
 
# SEXUAL PARTNERS WHO YOU ARE NOT MARRIED 

TO, HAVE NEVER LIVED WITH AND DID NOT PAY 
FOR SEX (“NON-REGULAR” PARTNERS) 

 
# PARTNERS WITH WHOM YOU HAD SEX IN 

EXCHANGE FOR MONEY (“PAID” PARTNERS) 
 
(SHOULD MATCH WITH THE NUMBER OF SEXUAL 

PARTNERS IN LAST 12 MONTHS) 

Number of spouse(s) or live-in sexual 
partners (“regular” partners) …….…|___|___| 

 
 
Number of not married to and have never 

lived with and did not pay partners (“non-
regular” partners) ………………….……|___|___| 

 
 
Number of sex in exchange for money 

partners (paid partners) 
………………|___|___| 

 

SB10. IN THE LAST 12 MONTHS WAS CONDOM 
USED EVERY TIME YOU HAD SEXUAL 
INTERCOURSE WITH ALL YOUR PARTNER(S) 
WHO YOU ARE NOT MARRIED TO AND/OR HAVE 
NEVER LIVED WITH? 

Yes .............................................................. 1 
No ............................................................... 2 

 

SB10A. SEXUAL PARTNERS USE VARIOUS WAYS 
OR METHODS TO DELAY OR AVOID A 
PREGNANCY. 

 
ARE YOU AND YOUR PARTNER CURRENTLY 
DOING SOMETHING OR USING ANY METHOD TO 
DELAY OR AVOID PREGNANCY? 

Yes .............................................................. 1 
 
No ............................................................... 2 
 
DK ............................................................... 8 

 

۲  SB11 
 
۸  SB11 

SB10B. WHAT ARE YOU DOING TO DELAY OR 
AVOID A PREGNANCY? 

 
Do not prompt. 
 If more than one method is mentioned, circle 
each one.  

Female sterilization ..................................... A 
Male sterilization ......................................... B 
Pill ............................................................... C 
IUD .............................................................. D 
Injectables ................................................... E 
Implants ...................................................... F 
Male condom .............................................. G 
Female condom .......................................... H 
Diaphragm ................................................... I 
Foam / Jelly ................................................. J 
Lactational amenorrhoea 

method (LAM) ......................................... K 
Periodic abstinence/Rhythm ....................... L 
Withdrawal ................................................. M 
 
Other (specify) ______________________ X 
 

 
 
 
 
 
 
 

SB11. IN TOTAL, WITH HOW MANY DIFFERENT 
PEOPLE HAVE YOU HAD SEXUAL INTERCOURSE 
IN YOUR LIFETIME? 

 
If a non-numeric answer is given, probe to get 
an estimate. 

 
If number of partners is 95 or more, write ‘95’. 

 

 
Number of lifetime partners ................. __ __ 
 
DK ............................................................. 98 

 



 

Man’s Questionnaire 9 
 

SEXUALY TRANSMITTED INFECTIONS SI 
STI 1. Check SB 1:  
 
  Never had sexual intercourse  Go to Next Module 
 
  Have had sexual intercourse  Continue with  STI 2 
 
STI 2. SOMETIMES MEN EXPERIENCE ABNORMAL 

GENITAL DISCHARGE FROM THE PENIS. 
DURING THE LAST 12 MONTHS, HAVE YOU HAD 
AN ABNORMAL GENITAL DISCHARGE? 

Yes .............................................................. 1 
No ............................................................... 2 

 
 

STI 3. SOMETIMES MEN HAVE A GENITAL SORE OR 
ULCER ON THEIR PENIS.  DURING THE LAST 12 
MONTHS, HAVE YOU HAD A GENITAL SORE OR 
ULCER? 

Yes .............................................................. 1 
No ............................................................... 2 

 
 

STI 4. Check ST1 2 and STI 3:  
 
  Never had genital discharge, sore or ulcer  Go to Next Module 
 
  Have had genital discharge, sore or ulcer  Go to STI 5 
 
STI 5. THE LAST TIME YOU HAD A GENITAL SORE 

OR ABNORMAL GENITAL DISCHARGE; DID YOU 
SEEK ANY KIND OF ADVICE OR TREATMENT? 

Yes .............................................................. 1 
No ............................................................... 2 

 



 

Man’s Questionnaire 10 
 

KNOWLEDGE HIV/AIDS HA 
HA1. NOW I WOULD LIKE TO TALK WITH YOU ABOUT 

SOMETHING ELSE. 
 

HAVE YOU EVER HEARD OF AN ILLNESS 
CALLED AIDS? 

 
Yes .............................................................. 1 
 
No ............................................................... 2 

 
 
 
2MM11 

HA2. CAN PEOPLE REDUCE THEIR CHANCE OF 
GETTING THE AIDS VIRUS BY HAVING JUST 
ONE UNINFECTED SEX PARTNER WHO HAS NO 
OTHER SEX PARTNERS? 

Yes .............................................................. 1 
No ............................................................... 2 
DK ............................................................... 8 

 
 
 

HA3. CAN PEOPLE GET THE AIDS VIRUS BECAUSE 
OF WITCHCRAFT OR OTHER SUPERNATURAL 
MEANS? 

Yes .............................................................. 1 
No ............................................................... 2 
DK ............................................................... 8 

 

HA4. CAN PEOPLE REDUCE THEIR CHANCE OF 
GETTING THE AIDS VIRUS BY USING A 
CONDOM EVERY TIME THEY HAVE SEX? 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK ............................................................... 8 

 

HA5. CAN PEOPLE GET THE AIDS VIRUS FROM 
MOSQUITO BITES? 

Yes .............................................................. 1 
No ............................................................... 2 
DK ............................................................... 8 

 

HA6. CAN PEOPLE GET THE AIDS VIRUS BY 
SHARING FOOD WITH A PERSON WHO HAS 
AIDS? 

Yes .............................................................. 1 
No ............................................................... 2 
DK ............................................................... 8 

 

HA7. IS IT POSSIBLE FOR A HEALTHY-LOOKING 
PERSON TO HAVE THE AIDS VIRUS? 

Yes .............................................................. 1 
No ............................................................... 2 
DK ............................................................... 8 

 

HA8. CAN THE VIRUS THAT CAUSES AIDS BE 
TRANSMITTED FROM A MOTHER TO HER BABY: 

  

 
 [A] DURING PREGNANCY? 
 [B] DURING DELIVERY? 
 [C] BY BREASTFEEDING? 

  Yes No DK 
During pregnancy ..................... 1 2 8 
During delivery .......................... 1 2 8 
By breastfeeding ....................... 1 2 8 

 

HA9. IN YOUR OPINION, IF A FEMALE TEACHER HAS 
THE AIDS VIRUS BUT IS NOT SICK, SHOULD 
SHE BE ALLOWED TO CONTINUE TEACHING IN 
SCHOOL? 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK / Not sure / Depends ............................. 8 

 

HA10. WOULD YOU BUY FRESH VEGETABLES 
FROM A SHOPKEEPER OR VENDOR IF YOU 
KNEW THAT THIS PERSON HAD THE AIDS 
VIRUS? 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK / Not sure / Depends ............................. 8 

 

HA11. IF A MEMBER OF YOUR FAMILY GOT 
INFECTED WITH THE AIDS VIRUS, WOULD YOU 
WANT IT TO REMAIN A SECRET? 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK / Not sure / Depends ............................. 8 

 

HA12. IF A MEMBER OF YOUR FAMILY BECAME SICK 
WITH AIDS, WOULD YOU BE WILLING TO CARE 
FOR HER OR HIM IN YOUR OWN HOUSEHOLD? 

Yes .............................................................. 1 
No ............................................................... 2 
 
DK / Not sure / Depends ............................. 8 

 

HA24. I DON’T WANT TO KNOW THE RESULTS, BUT 
HAVE YOU EVER BEEN TESTED TO SEE IF YOU 
HAVE THE AIDS VIRUS? 

Yes .............................................................. 1 
 
No ............................................................... 2 

 
 
2HA27 



 

Man’s Questionnaire 11 
 

HA25. WHEN WAS THE MOST RECENT TIME YOU 
WERE TESTED? 

Less than 12 months ago ........................... 1 
12-23 months ago ....................................... 2 
2 or more years ago .................................... 3 

 

HA26. I DON’T WANT TO KNOW THE RESULTS, BUT 
DID YOU GET THE RESULTS OF THE TEST? 

Yes .............................................................. 1 
 
No ............................................................... 2 
DK ............................................................... 8 

1MM11 
2MM11 
8MM11 

HA27. DO YOU KNOW OF A PLACE WHERE PEOPLE 
CAN GO TO GET TESTED FOR THE AIDS 
VIRUS? 

 
 

 
Yes .............................................................. 1 
 
No ............................................................... 2 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
MM11. Record the time. 
 

             Hour and minutes 
               __ __ : __ __ 

 

 
MM12.  GO TO SAMPLE COLLECTION CONSENT FORM 
 
 

  
 
 
 
 
 
 
 
 



 

Man’s Questionnaire 12 
 

Interviewer’s Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Field Editor’s Observations 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Supervisor’s Observations 
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