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Letter From The Editor

The Sudan Household Health Survey con-
ducted in 2010 was the second nation-wide 
survey to be carried out as a customized 
version of the Multiple Indicator Cluster 
Survey and the Pan Arab Project for Fam-
ily Health survey. It was carried out by the 
FMOH and CBS, along with the Govern-
ment of South Sudan before the secession, 
and other ministries. Financial and techni-
cal support was provided by UNICEF, the 
Pan Arab Project for Family Health, WHO 
and several other agencies. Several stud-
ies were conducted as secondary analyses, 
3 of which were from PHI as individual and 
student researches, and have either been 
published or are in the process. 

Dr. Reem Gaafar
Advocacy Coordinator & Editor-in-Chief

The Sudan Household Health Sur-
vey: an overview

The second Sudan Household Health Sur-
vey was conducted between March and 
May of 2010 as a 2-stage cluster design. 
The survey was conducted around the same 
time the South had voted to secede from the 
mother country, and although data was col-
lected for the southern states, they were not 
included in the final analysis. 
It was estimated that a total of 900 house-
holds per state was needed to reach appro-
priate estimates, so 1,000 households (25 
households in 40 clusters per state) were 
interviewed to allow for non-response. The 
following formula was used by the primary 
researchers for sample size calculation 
(FMOH, CBS, 2012): n = Z2*(P) (1-P) (1+ 
NRR) (deff) / (d2)(h). Where n = required 
sample size, z = value that gives 95% con-
fidence level (=1.96), p = key indicator se-
lected, deff = design effect (=2), d = desired 

margin of error (=0.01), NRR = non-response rate 
(30%), h = household size. Fourteen thousand, 
seven hundred and seventy eight households 
were interviewed with a response rate of 96.8%.

Neonatal mortality in Sudan: analysis 
of the Sudan household 
survey, 2010

Amal O Bashir, Ghada H Ibra-
him, Igbal A Bashier and Ishag 
Adam
BMC Public Health 2013, 13:287  
doi:10.1186/1471-2458-13-287

Background: Sudan is classified as having in-
sufficient progress in achieving the Millennium 
Development Goal (MDG-4), where the levels of 
child and infant mortality are among the highest in 
the region and the world. This study investigated 
factors associated with neonatal mortality in Su-
dan. Neonatal death is defined as death within the 
first 28 days of life.
Methods: This study analysed data from the Su-
dan Household Health Survey 2nd round, which 
was carried out in 2010. Total of 6,198 live-born 
infants delivered within the two years preceding 
the survey were included as the study popula-
tion. Multivariate logistic regression was used to 
model neonatal mortality as a function of maternal 
health parameters, socioeconomic indicators and 
the sex of the child.
Results: There were 189 neonatal deaths out of 
6,198 live births (3.0%). In the multiple logistic 
regressions, the factors associated with neona-
tal mortality were advanced maternal age (≥ 40 
years; OR = 2.4; 95% CI: 1.21, 4.78, p = 0.012), 
poor household wealth index (OR = 1.6; 95% CI: 
1.18, 2.47, p = 0.005), male child (OR = 1.8; 95% 
CI: 1.31, 2.42, p < 0.001), delivery of baby by 
Caesarean section (OR = 1.6; 95% CI: 1.78, 2.42, 
p = 0.013) and delivery complications (OR = 1.4; 
95% CI: 1.18, 2.15, p = 0.002).
Conclusion: Public health interventions which 
target neonatal mortality reduction should adopt 
a risk-factor-based approach to detect pregnan-
cy complications early and once identified, the 
health system should be strengthened so that 
these complications can be dealt with adequately.
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Determinants for HIV voluntary coun-
seling and testing services among 
women in Sudan: A 
cross-sectional survey 

Maisa .M. A. Elfadul and Pam 
Battsen 

Background: Worldwide, HIV 
Voluntary counseling and testing (VCT) is one 
of the key strategies in the HIV/AIDS preven-
tion and control program. However, utilization 
of VCT services among Sudanese women is 
very low. The aim of this study was to inves-
tigate factors associated with VCT utilization 
among Sudanese women. 
Methods: A total of 12506 women were select-
ed from the SHHS2 survey. Logistic regression 
was used to analyze potential factors associ-
ated with VCT utilization. 
Results: VCT testing among Sudanese wom-
en is meager. The main factors affecting VCT 
found by this study are   residence, education, 
HIV knowledge and stigma. 
Conclusion: Consideration of these factors 
is needed in designing, expanding and imple-
menting VCT services in Sudan.

Factors associated with stunting in children 
under 5 in Sudan: a secondary analysis of 
the Sudan Household Health 
Survey, 2010

Reem O. M. Gaafar

Background: Sudan is one 
of thirty six countries carrying 
90% of the global burden of stunting. Studies 
show that stunting is reversible if addressed in 
the first 1000 days of life. It is essential to iden-
tify associated factors in order to target them 
through government policy.
Methods: All 13,587 children under-5 enrolled 
in the SHHS2 were included in the study. The 
UNICEF framework for under-nutrition was fol-
lowed, which identified immediate, underlying 

and basic factors that lead to child under-nutrition. 
A descriptive analysis was done with cross-tabu-
lation and chi-square test, followed by multivariate 
analysis. 
Results: Age, living in the lower wealth index 
quintiles, poor maternal and household head edu-
cation and lack of toilet facilities were associated 
with stunting, as was being male, living in a rural 
area and the child suffering from diarrhea in the 
past 2 weeks. 
Conclusion: Government policies aiming to pro-
mote child health and combat stunted growth in 
Sudan should include poverty-reduction strate-
gies, proper housing and planning, rural develop-
ment and improving education.

References: 
http://reliefweb.int/report/sudan/sudan-household-
and-health-survey-second-round-2010-summa-
ry-report 

PHI News

PHI bids farewell to Dr. Igbal Bashir, former D.G. 
of the Institute. Dr. Igbal has been with PHI since 
2012 and has contributed generously to the Insti-
tute in both administrative and technical areas, 
and led several major projects through PHI such 
as the TB Prevalence Survey. She has shown 
and taught both dedication and motivation, and 
has been key to strengthening PHI’s capacity and 
affirming its place as a model for excellence and 
innovation in health system reform. Dr. Abdallah 
Sidahmed, consultant to the FMOH, replaces Dr. 
Igbal as D.G. of the Public Health Institute.

Public Health Forum:

The second and third Health Diplomacy work-
shops were held in December for formulation of 
Sudan’s 1st Global Health Strategy, under the 
themes of Trade and Health (3, 4/12/2013) and 
the MDGs: post 2015 (5/12/2013) in the Salam 
Rotana Hotel in Khartoum. The workshop was 
organized and led by PHI, and facilitated by the 
Graduate Institute of Geneva, with guidance and 
contribution from the WHO, Ministry of Trade and 
Ministry of Social Affairs. 

Projects:

- Malaria Program Review: completed
- TB prevalence survey: data collection in final 
stages

2



The 

Evidence No 9|3|2014

3

http://phi/edu/sd


