Supplementary File 1_ An English language version of the questionnaire
Survey for Participant Interviews in English
Client code __________________
Name of data collector: ____________________ Signature___________ Date: _______
Name of supervisor: ______________________    Signature________ Date_______
Section 1Socio-demographic factors questionnaire
	Code 
	Variables
	Option
	skip 

	101
	Where are the locations of your residences?
	1=Urban
2= Rural
	

	102
	What is your age in years?
	______________years 
	

	103
	Religion
	1=Muslim
2=Orthodox Christian
3=Protestant Christian
4=Catholic Christian
5=Traditional believers
6=Other (specify)________________
	

	104
	Marital status
	1. Never married
2. Married
3. Lives with a partner
4. Divorced       
5. Widowed
6.  Separated
	

	105
	How many children do you have?
(Family size)
	_________________
	

	108
	What is the highest level of schooling you completed?
Write code in space provided for mother and father 
	Mother
1. No formal education
(Unable to read and write)
2. Some primary
3. Completed primary
4. Some secondary
5. Completed secondary
6. Some university
7. Graduated university
8. Postgraduate/professional training
	Father_____
1. No formal education
(Unable to read and write)
2. Some primary
3. Completed primary
4. Some secondary
5. Completed secondary
6. Some university
7. Graduated university
8. Postgraduate/professional training


	

	109
	What is your employment status?


	1.Currently Working (formal/informal employment)
2. Seeking work
3.Retired
4. Homemaker
5.student
6.Others (Specify)
	Write
Code

	109A
	 If answer to 109 
98. Was 1, what is your main occupation?


(Please select the code(s) from the list provided on right column 

	Codes for Q 109A and 110.
1. Farmer – 
2. Housewife– (Not applicable to Q10)
3. Shepherd – 
4. Civil Servant –
5. Private sector – 
6. Pastoralist – 
7. Agro-pastoralist
8. Fishing –
9. Retail and wholesale trade – 
10. Not declared –(Other (specify) -
	

	110
	What other activities do you do to generate additional income for the household?
	(Please select the code(s) from the list provided) above i.e., codes 109A and 110
	

	SECTION 2: UTILIZATION OF DELIVERY-RELATED SERVICES

	201
	Is this the nearest health care facility to your home?

	1.Yes (go to Qs. 202) -
2. No (go to Qs. 203) –
3. Don’t know (go to 204) –
	

	202
	Who owns the health facilities in your neighbourhood?
	1.Government -
2.Private (both formal & traditional) 
3.NGO/Faith Based organization. 
4.Other (specify)
Don’t know Use 9 for DK –
	

	203
	What were the main reasons for you bypassing the health care facility nearest to your home?

Note to interviewer: Do NOT read the choices.

(Multiple answers acceptable)

	1) Unfriendly staff –
2) Long waiting time –
3) Medicine unavailable –
4) Staff are unqualified –
5) More expensive services –
6) Dirty facility –
7) Would have paid (facility didn’t sign agreement with insurance scheme) –
8) Would have paid (facility doesn’t accept waiver system users)
9) Would have paid (facility doesn’t provide exempted service)
10) No privacy–
11) Facility closed (at the time) –
12) Facility not in operation –
13) Other (specify)__________________
	

	204
	What are the main reasons for <name> choosing the health provider that you visited?
Note to interviewer: Do NOT read choices
(Multiple answers acceptable)

	1) Close to home –
2) Staff give good advice –
3) Good staff attitude –
4) Knew someone in the facility –
5) Less waiting time –
6) Medicine available –
7) Staff are qualified -
8) Less costly –
9) Do not have to pay –
10) Cleaner facility – 
11) More privacy –
12) Accept insurance (CBHI) –
13) Accept users of waiver system
14) Provide exempted services
15) Was referred -
16) Other (specify)__________________
17) Don’t know
	

	205
	Did you obtain all medicine/drugs prescribed to you here?
	1)Yes (all)-Go to Q208
2)Yes (some)-Go to Q206
3)No –Go to Q207
4) Don’t Know-Go to Q207
	

	206
	If (2) Yes to Q205 (i.e., some of the needed drugs), what were the main reasons for not getting some?
	1) Drugs not available –
2) Used drugs available at home –
3) Decided to do without drugs –
4) Did not have enough money –
5) Referred –
Other
	

	207
	 If no to 205 what were the reasons?


	1) Drugs not available –
2) Wanted to buy drugs from elsewhere –
3) Used drugs available at home -
4) Decided to do without drugs -
5) Did not have any money –
6) Other
	

	208
	Did you pay money for the services you received?
	1) Yes (go to Q209)
2) No (go to Q210)
Don’t know (Go to 213)
	

	209
	If yes, how much money was spent on <name’s> treatment?

	1) Registration/ Consultation -_________ETB
2) Drugs/vaccines (including outside purchase) ______ETB
3) Diagnostics/investigations (x-ray, lab. etc.) –________________ETB
4) Transport (round trip) including that of person accompanying, if any______ETB
5) Food and accommodation – including that of person accompanying, if any____________ETB
6) Other (specify) –_______________ETB

Enter overall estimate only if detail not remembered ________
	Eth. Birr



	210
	If no to question 209, how was the cost of the services covered?

	1) Fee Waivers –
2) Exempted services –
3) Insurance (CBHI) -
4) Employer/private insurance -
5) Other specify -
Don’t know
	

	210
	How did <name> pay
for the services received

[Circle all that apply]
	Mode of payment
1. Cash 
2. Given opportunity to pay later (credit) 
3. Paid in kind

Other specify 
	

	211
	If you indicated in Q210 that you paid in kind, please list down the items and cost them using the prevailing market rates in that region


		Item

	Quantity

	Unit Price


	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Total Value in Eth. Birr



	212
	Where did <NAME> get the funds to pay for the services[footnoteRef:1] and how much was paid from each source [1: 
] 


[Circle all that apply]

	Source of funds
1 Had own cash available: __________________ETB

2.Friends, family members & relatives (assistance):
_____________________________ETB –
3.Neighbourhood contributions:
_____________________________ETB 
4.Borrowed money – _____________________________ETB
5.Sold household assets – ______________________________ETB
6.Sold /rented household _____________________________ETB
7.Other (specify) _____________________________ETB
	Amount in Eth. Birr

	213
	What was <name>’s MAIN METHOD of transportation used to get to the health provider?
	1) Woreda/HC/hospital Ambulance –
2) Public transport (e.g. Bus, Minibus, taxi,truck) –
3) Private (own means) –
4) Taxi (private)/Bajaj/Gari –
5) Walked – 
6) Other (specify) –
	

	214
	How much money was paid for the transportation 
	_____________________________ETB
	




PART 2: Delivery related factors questionaries 
	Q.
No 
	Delivery Related 
Characteristics 
	Option  
	Coding  

	301
	Which number of pregnancies, is it? 
	
	

	302
	What type of delivery 
was it? 

	1)Normal, vaginal delivery without complication 
2) Forceps or vacuum extraction or episiotomy  
3) C- section Complication  
4) Other (specify……………… 
	

	303
	How long was <Name> admitted
	_______ Admission 
days

	

	304
	how much did you Spend on the following?

Interviewer: -Amounts paid by item should correspond to each admission

	
1.Registration/Consultation - 
2.Drugs (including outside purchase)- 
3.Surgical operation –
4.Diagnosis and imaging (x-ray, lab etc) – 
5.bed /accommodation - 
6.Transport (to and from the health provider)–
7.Other (include cost incurred by the person accompanying the patient) -  
8.Total   -  
Enter overall estimate only if detail not remembered.

 9) Don’t know -
	Enter Amt in EthBirr
-____





	305
	Who provided drugs and pharmaceuticals?  
 (Multiple answers acceptable)

	1) By the health facility   - 
2) Purchase from outside - 
3) Both (1 and 2)  - 
4) Other (specify)_______________
	

	306
	How do you rate the following aspects of quality of care in the facility you visited?
Codes 
1) Very Satisfied – 
2) Satisfied – 
3) Not satisfied – 
4) Not at all satisfied – 
5) Don’t know – 


Note to interviewer: You MUST READ the above choices for each quality indicator
	Enter code. 
a) Time spent with the Clinician ______ 
b) Waiting time after getting doctor’s decision to be admitted_____  
c) Courtesy of staff ______ 
d) Availability of drugs _____
e) availability of lab/diagnostics_____ 
f) Cleanliness of facility/wards ______
g) Bed linen _______ 
h) Food quality_______
i) Consultation Privacy _______ 
j) Motivation of staff________
k) Skill of providers________
	

	307
	How long did it take <name> to get to the health provider and back (round trip)?

Enter 98 = for those who don’t know

	Hrs_____

Min_____

_________
	

	308
	How long did it take <name> to be admitted (time between doctor’s decision and admission)?


Enter 98 = for those who don’t know
9
	____________________________________in minute 
	

	309
	What distance did <name> cover in KMs to get to the inpatient facility and back (Round trip)
Enter 999 = for those who don’t know

	______ kms
If don’t know enter 99999


	

	310
	How much did <name> spend on transport (round trip), including transportation cost of person accompanied <name>, if any

	Birr_______



	

	311
	Did any member of your household /friend/neighbours accompany<NAME> during her hospital stay?

	1. Yes (go to Q312) - 
2.    No      
	

	312
	If yes in Q311 for how many days was <name> accompanied?

	______Days
	

	313
	Indicate the household membership number for the person who accompanied <name> to the health provider (to be filled by interviewer)
Line number or “Not household member”

	Insert No.
	

	
	Part 3 Delivery Care Expenditure
(Direct medical cost)


	314
	How much did <name> spend on the following items/commodities?

Document review 
	1) Medicine purchase from private pharmaceutical______
2) Other medical material____
(Sutures, IV sets etc.) 
3) Operations ______
4) Bed/lodging   _______
5) Dressings and bandages___
6) Needles and syringes______
7) Blood transfusion ____
8) Other specify_____

	Enter price 



	Coping costs


	Code 
	Questions 
	Options 
	Remarks 

	401
	Did you or your household use any savings (cash or bank accounts) to cover delivery service costs?
	1. Yes
2. No




	If yes, how much did you use? 
__________ETB

	402
	Did you borrow any money to cover costs due to delivery services utilization?
	1. Yes
2. No, Skip to Q 403
	If yes go to 402.A,402B

	402.A
	From whom did you borrow?

	1. Family
2. Neighbors/friends 
3. Private bank 
4. Cooperative 
5. Employer
 6. “Unofficial lender” (Black market) 
7. Other, specify
	

	402.B
	Are you expected to pay the loan(s) back?
	1. Yes
2. No

	

	403
	Have you sold any of your property to finance the cost of delivery services?
	1. Yes
2. No, skip to Q 404
	If she says yes go to 403, A, B, C

	403.A
	If yes, what did you sell?
	1. Land 
2. Livestock
3. Transport/vehicle
4. Household item 
5. Farm produce
6. Gold/jewelry 
7. Other (specify):
	

	403.B
	The assets that you sold, were they previously supporting the family income (or expenditure)? 

	1. Yes 
2. No


	If yes indicate monthly income previously generated by the assets
________ETB


	403.C
	What is the estimated market value of all the property you sold?
	
	

	404
	Did anyone in your household drop out of school or interrupt schooling to assist the household because of your delivery services utilization?
	1. Yes
2. No 
	If she says yes,
Go to Q404.A

	404.A
	What were their age and sex and for how long did they drop out?
	Age: __ 
Sex: __ 
Duration: __ 
months/days__
	


Part 4 Assets and Wealth
Now I would like to ask you about your household ownership of a number of items that could be used to generate income.
Section I: Housing Conditions and Household Assets (These questions to be asked to Household head)
	501
	In what type of dwelling does the household head live?

	Enter code
1) Permanent building 
2) Semi-Permanent 
3) Temporary 
4.Traditional
	

	502
	Is the household a beneficiary of productive safety net program?

	1.	Yes - 
2.	No - 
3.	I don’t know –
	

	503
	Do you have a domestic worker living with you?
	1. Yes   - 
2.  No -  
	

	504
	Is your dwelling owned by your household or rented, or do you reside here without payments?

	Enter code 
1) Owned by household or one of it’s members 
2) Rented - 
3) Occupied without payment – 
4) Other (specify________) –  

	

	505
	What is the main type of material for the floor in your house?


	Codes 

1. Mud/crow dung – 
2.Stone - 
3.Cement/bricks - 
4.Hollow Block
5.Wood - 
6.Grassi - 
7.Iron sheets - 
8.Tiles - 
9.Other (specify) –
 
Please choose an option from the Codes 505—507.

	

	506
	What is the main type of material are your walls made of?

	
	

	507
	What is the main type of material is your roof made of?

	
	

	508
	What is your main source of cooking fuel?

	1.Firewood – 
2.Charcoal -
3.Kerosine - 
4. Gas - cylinder
5.Electricity - 
6.Solar – 
6.Other (specify) __________
	

	509
	What is your main source of lighting?

	1.Electricity - 
2.Kerosine –
3.Gas - biogas 
4.Candle - 
5.Firewood - 
6.Solar – 
7.Other (specify) ___________ 

	

	510
	Does your household have any of the following items?
Items 
1. Radio	
2. Television	
3. Bicycle 	
4. Motorcycle	
5. Car	
6. Telephone/mobile	
7. Refrigerator	
8. Plough	
9. Animal drawn cart	
10. Ox	Qty
11. Cow	
12. Sheep	
13. Goat	
14. Horse	
15. Donkey	
16. Camel	
	
	Enter code 

	Items 
	Quantity 

	1
	

	2
	

	3
	

	4
	

	
	

	
	

	
	



	

	511
	Does the household have any cash crops/plants such as coffee plants, chat farm? Response items? 
	1. Yes 2. No 3. Don’t know

	

	512
	If Yes to 511B, please the types and quantities of cash crops/plants
	Type
	Unite of measure 
	Quantity 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	
	

	513
	What is the main source of drinking water for the household?

	1. Piped into residence – 
2.Piped into the compound or plot 
3.Public tap – 
4. Well/borehole with pump in the compound/well in the residence or compound or plot – 
5. Public well - 
6.Rainwater collection; - 
7.Well without hand pump   
8.Pond/River/Stream/Dam,   
9. protected spring - 
10. Unprotected spring – 
11. Rock catchment – 
12.Others (specify) –  

	Enter code 


	514
	What type of toilet facility does the household use?

	1.Own flush toilet to sewage/septic tank–
2.Shared flush toilet in area – 
3.Traditional pit latrine –
4.Ventilated Improved Pit Latrine–
5.Bush or field –
6.Bucket Latrine -
7.Other: ____ (specify) –
	Enter code 



	515
	Was the toilet constructed by the family?

	1. Yes -
2.   No -
	

	516
	If yes, how much household spent on the construction of toilet (if constructed within the last 12 months)?

	___________________ in Eth Birr

	

	517
	How many hectares of land under farming/gardening does the household own?


	_____________________Hectares 

Please note: 4 timad=1 hectare. Therefore, 1 timad=0.25 hectare

	


SECTION II:	HOUSEHOLD EXPENDITURE:  Respondent: Wife, or woman responsible for purchasing, if not Household Head
I would like to ask you questions about your household expenses (include the contributions of the members of the household to the budget)
	601
	How much does your household spend per month on the following key foods and beverages, including your own produce?
1) Oil, butter and fats (include vegetable oils, etc) – 
2) Cereals (includingTeff, maize and wheat flour, rice etc) for injera – 
3) Pulses (lentils, beans, soy, shiro, etc) – 
4) Dairy produce e.g. Milk and eggs – 
5) Fish - 
6) Meat/liver - 
7) Sugar/ tea/coffee – 
8) Bread - 
9) Spices (berbere, mitmita, etc) – 
10) Vegetables (carrots, kale, tomatoes, etc) - 
11) Fruits - 
12) Roots (potatoes, yams, beets, onions, garlicetc) – 
13) Soft drinks (soda, Juice etc) – 
14) Beer and Wines (includes Tella, Teji, Arakie, Bordie, etc., ) – 
15) Snacks/processed foods/sweets (biscuits, crackers, candies, etc.) – 
16) Nutrition commodities purchased to supplement diet – 
17) Meals consumed outside – 
[If you can’t give a break down, please enter the total amount spent on food]

	Expenditure in Eth. Birr

1. ……………
2. ……………
3. ……………
4. ……………
5. ……………
6. ……………
7. ……………
8. ……………
9. ……………
10. ……………
11. ……………
12. ……………
13. ……………

Total amount _____________________ Eth. Birr


	
	MONTHLY HOUSEHOLD EXPENDITURES
	

	602
	How much does your household spend per month on the following?

	Amount (Eth. Birr)

	
	1)	Cosmetics ________
2)	Soap and detergents ______ 
3)	Hair dressing _______
4)	Cigarettes/Pipes _____
5)	Chat/khat ____
6)	Rent (house rent? specify) ______ 
7)	Electricity _______
8)	Water ____
9)	Kerosene _____
10)	Telephone ______
11)	Transport ______
12)	Charcoal -_______
13)	Firewood – _______
14)	Cooking gas ________
15)	Remittances (in cash and kind) _____
16)	Fuel (e.g., Petrol, diesel etc.) _____
17)	Others (Specify) ______
17) TOTAL or estimate:  _________

	Total amount _____________________ Eth. Birr


	
	ANNUAL HOUSEHOLD EXPENDITURES – Respondent: Preferably husband and wife together

	

	603
	How much did your household spend in the last 12 months on following?

1) Education (registration, uniforms, books, tuition, exam fees) ___________
2) Maintenance and repairs of buildings and vehicles______________  
3) Holiday_______
4) Clothing and footwear________
5) Wedding/dowry (give examples, gifts, food, drinks, money, clothes for going on wedding) _____ 
6) Funerals/Tezkar/Mahber can appear as a separate response item. (money, cereals, food, drinks, etc. incl. idir)__________
7) Major purchases/constructions (vehicles, land, house, furniture, ox, cow, horse, camel, fertilizer, improved seeds, etc). Adding machine required ______
8) Others (specify)_____
9) Total or estimate_____________

	Amount (Eth. Birr)


	
	SECTION III: HOUSEHOLD INCOME:
 (This section is for HH members who are supporting HH budget)

	

	604
	How much income did this household receive during the past 12 months (1 year) from the following sources?
1.Public and parastatal salaries – ______
2.Private sector salary – ________
3.Business/enterprises - _____
4.Rent received (e.g., land rates, house/room rent) – 
_________
5.Remittances e.g., dowry ________
6.Pensions - _______________
7.Interest earned (dividend, interest from bank deposits etc) – ______
8.Sale of cash crops–_________________
9.Sale of food crops – _______
10.Sale of livestock and livestock products_______
11. Other farming income (eg. Sale of woods, etc.)–___ _______
12.Consultancy –___________ 
13.Daily labour–____________
14.Others (specify) ____________

Total amount _____________________ Eth. Birr

	Income in Eth birr



