English version Questionnaire  
General information
	S.No.
	Characteristics 
	Response 

	001
	House No. (code)
	_______/ _________ / ________

	002
	Kebele
	

	003
	Sub Kebele (Sefer)
	

	004
	Household benchmark
	

	005
	Name of household Head
	

	006
	Name of household respondent
	



Part I: Socio-demographic characteristics of the respondents
	S.No.
	Questions 
	Response 
	Remark 

	101
	Age of the women
	__________(in completed year)
	

	102
	Marital status of the women
	1. Single 
2. Married 
3. Divorced/separated  
4. Widowed 
	

	103
	Educational status of the women
	1. Unable to read and write
2. Able to read and write
3. Primary education (Grade 1-8)
4. Secondary education (9-12)
5. Certificate and above
	

	104
	Educational status of the partner
	1. Unable to read and write
2. Able to read and write
3. Primary education (Grade 1-8)
4. Secondary education (9-12)
5. Certificate and above
	

	105
	Occupational status of the women
	1. Housewife
2. Merchant 
3. Daily laborer
4. Gov’t employee
99. Other (specify)_______
	

	106
	Occupational status of the partner 
	1. Farmer
2. Merchant
3. Daily laborer
4. Gov’t employee
99. Other (specify)_______
	

	107
	How many people live in your home?
	
_________________(in number)
	

	108
	Live with animal in the house
	1. Yes                       2. No 
	

	109
	What is the source of your drinking water?
	1. Communal pipe water
2. Private pipe water
3. Protected well water
4. Unprotected well water
5. Spring water
6. River 
99. Other (specify)________
	

	110
	Time taken to obtain water 
	_____________(round trip in Hr)
	

	111
	What type of latrine do you have?
	1. No latrine
2. Pit latrine
3. VIP latrine 
99. Other (specify)_________
	

	112
	Ecology 
	1. Highland 
2. Lowland
3. Midland
	



Part II: Wealth index of the household
	
S.No
	
Property types and amount
	Yes
	
No (0)

	
	
	Yes (1)
	If yes, how many?
	

	201
	Electricity
	
	
	

	202
	Table
	
	
	

	203
	Chair
	
	
	

	204
	A kerosene lamp/pressure lamp/Solar power
	
	
	

	205
	A bed with cotton/ sponge/spring mattress
	
	
	

	206
	Mobile telephone
	
	
	

	207
	Fixed or wireless telephone
	
	
	

	208
	Radio
	
	
	

	209
	Television
	
	
	

	210
	Watch/clock
	
	
	

	211
	An electric stove
	
	
	

	212
	Refrigerator
	
	
	

	213
	Cars (including three tire cars)
	
	
	

	214
	Motorbike
	
	
	

	215
	Bicycle
	
	
	

	216
	Animal driven cart
	
	
	

	217
	Agricultural land (in hectare, Timad)
	
	
	

	218
	Oxen
	
	
	

	219
	Cows
	
	
	

	220
	Donkey
	
	
	

	221
	Horse/mule
	
	
	

	222
	Sheep
	
	
	

	223
	Goats
	
	
	

	224
	Poultry
	
	
	

	225
	Bee hive
	
	
	

	226
	Saving accounts
	
	
	



Part III: Housing and cooking characteristics of the house
	S.No.
	Questions 
	Response 
	Remark 

	301
	When the house is constructed? 
	______________ (in year)
	

	302
	How many rooms in the house?
	______________(in number)
	

	303
	How many doors are there in the house? (able to open)
	
______________(in number)
	

	304
	How many windows are there in the house? (able to open)
	
______________(in number)
	

	305
	Are there any openings (gap between wall and roof) in the house?
	1. Yes 
2. No 
	

	306
	Floor material of the main house
	1. Mud
2. Plastic cover 
3. Cement 
99. Other (specify)______ 
	

	307
	Floor material of the kitchen house
	1. Mud
2. Plastic cover 
3. Cement 
99. Other (specify)______
	

	308
	Wall material of the house
	1. Grass/wood
2. Mud 
3. Concrete
4. Ceramic 
99. Other (specify) _____
	

	309
	Roof material of the house
	1. Thatch roof
2. Corrugated iron 
	

	310
	Does the kitchen have a chimney/opening?
	1. Yes       2. No
	

	311
	Type of fuel commonly used for cooking meals
	1. Wood
2. Animal dung
3. Agricultural residues 
4. Charcoal 
5. Kerosene (paraffin)
	Multiple answer is possible 

	312
	Type of fuel for cooking meals used Yesterday?
	1. Wood
2. Animal dung
3. Agricultural residues 
4. Charcoal 
5. Kerosene (paraffin)
	

	313
	How many times did you cook yesterday?
	___________(number)
	

	314
	Type of stove for Wet making
	1. Improved stove 
2. Traditional three-stone fire
	

	315
	Type of stove for Injera/kocho making
	1. Improved stove 
2. Traditional three-stone fire
	

	316
	Usual cooking place 
	1. In the separate kitchen
2. Near the bedroom
3. In the main living area
4. Outside the house
	

	317
	Arrangements of kitchen related to the living room
	1. Indoor kitchen without partition
2. Indoor kitchen with partition
3. Separate kitchen outside house
4. Open air kitchen outside house
	

	318
	Are there any other openings in the kitchen?
	1. Yes      2. No
	

	319
	Time spent for cooking yesterday?
	______________breakfast (in hr)
___________lunch
__________Dinner
______________Other 
____________Total 
	

	[bookmark: _GoBack]320
	Kitchen space 
	Width: _______ (in M), 
Length: ______ (in M): 
Area: _______ (in M2) 
	

	321
	Averaged daily temperature of the house?
	___________ (in 0C)
	


Part IV: Spouse negligence measurement 
	S.No.
	Question
	Response 
	remark 

	600
	You feel like you are alone in your relationship.
	1. Yes    2. No
	

	601
	You prefer to spend time alone. 
	1. Yes    2. No
	

	602
	Your partner shuts down when you want to talk.
	1. Yes    2. No
	

	603
	You’re not sure what your partner wants from you.
	1. Yes    2. No
	

	604
	You don’t engage in social activities as a couple.
	1. Yes    2. No
	

	605
	Your go-to person is a friend, not your partner
	1. Yes    2. No
	

	606
	You consistently ignore or suppress your feelings
	1. Yes    2. No
	

	607
	You don’t feel comfortable around your family and friends
	1. Yes    2. No
	

	608
	You procrastinate on long-term decisions and are hesitant to move forward with things like having kids or buying a home
	1. Yes    2. No
	

	609
	There’s a lack of physical intimacy.
	1. Yes    2. No
	

	610
	You don’t feel like you can be yourself with your partner.
	1. Yes    2. No
	

	611
	You don’t trust your partner.
	1. Yes    2. No
	



Part V: Observational check list during the visit time
	SN
	Observation Variables
	Yes 
	No
	Doesn’t Apply

	
	House
	
	
	

	700
	Does the house have window?
	
	
	

	701
	Is the house’s window opened during the visit?
	
	
	

	702
	Are there any other openings in the house for natural ventilation?
	
	
	

	703
	Are openings sufficient for house ventilation
	
	
	

	704
	Is there a functional chimney in the house?
	
	
	

	705
	Is the house roof and wall look black due to smoke?
	
	
	

	
	Kitchen
	
	
	

	706
	Does the kitchen have window?
	
	
	

	707
	Is the kitchen’s window opened during the visit?
	
	
	

	708
	Are there any other openings in the kitchen for natural ventilation?
	
	
	

	709
	Is there window for kitchen during the visit?
	
	
	

	710
	Is there a functional chimney in the kitchen?
	
	
	

	711
	Is the kitchen roof and wall look black due to smoke?
	
	
	

	712
	Is the kitchen far enough from the main house? (For separate kitchen and open stove)
	
	
	

	713
	Does the kitchen serve for other purpose other than cooking?
	
	
	

	714
	Is the kitchen clean?
	
	
	

	
	Activity pattern
	
	
	

	715
	What type of fuel source used during the visit?
	
	
	

	716
	What type of stove used during the visit?
	
	
	

	717
	What type of meal cooking during the visit?
	
	
	

	718
	Please rate the ventilation of the kitchen
	Good
	Poor
	



Part VI: Fine particulate matter measurement result 
	Variable 
	Participant Code __________
	
Remark 

	
	20th wks
	30th wks
	36th wks 
	

	
	Start T__
	End T__
	Start T__
	End T__
	Start T__
	End T__
	

	PM2.5 (in µg/m3)
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