Secondhand Smoke Exposure 

Building questionnaire
General Instructions:

· Read all questions, unless specified by a skip pattern

· Read all options for each question. Do not read the options “decline to answer” and “Don’t know/Not sure” and avoid using these options as much as possible.
· Mark only one option per question, unless specified
	SECONDHAND TOBACCO SMOKE IN INDIA
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We would like to ask you some basic questions about the building you work in and your work environment.  Please let me know if you do not understand any of the questions.  Please answer as best as you can.
A. Key Informant Information
1. Which of the following best describes your job function? [If more than one position, mark the highest position]
Owner
…….. FORMCHECKBOX 
 1
Supervisor/Manager/Administrator
…….. FORMCHECKBOX 
 2
Professional associate
…….. FORMCHECKBOX 
 3
Facilities/maintenance…….
…….. FORMCHECKBOX 
 4
Support staff/service/clerical
…….. FORMCHECKBOX 
 5
Other
…….. FORMCHECKBOX 
 6 (Specify: _______________________
Decline to answer
…….. FORMCHECKBOX 
 7
B. Building Characteristics

2. What are the hours of operation of this work place [restaurant, bar/nightclub, school, hospital or government building] (24h format)? If the establishment is open 24 hours a day, i.e. never closes, enter in identical open & close times & then Total Hours Open would equal 24 hours. NOTE: If interviewee does not know an answer enter 99. 
	
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	Not open
	□ 1
99 Don’t Know
	□ 1

99 Don’t Know
	□ 1

99 Don’t Know
	□ 1

99 Don’t Know
	□ 1

99 Don’t Know
	□ 1

99 Don’t Know
	□ 1

99 Don’t Know

	Open (time) 
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (

	Close (time)
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (
	( ( : ( (

	Total hours

open
	
	
	
	
	
	
	


3. Does this building [restaurant, bar/nightclub, school, hospital or government building] have a ventilation system for extracting smoke? Note: This refers to a ventilation system that was purchased and installed for the sake of removing tobacco smoke from the air.
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2 ( Skip to 5
Don’t know/ not sure
…….. FORMCHECKBOX 
 7 ( Skip to 5
4. If yes, is the ventilation system for extracting smoke on during opening hours?
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 

 2 
Sometimes
…….. FORMCHECKBOX 
 3
Don’t know/ not sure
…….. FORMCHECKBOX 
 7
5. What type of air conditioning system does this building have?
Central
…….. FORMCHECKBOX 
 1
Window units
…….. FORMCHECKBOX 
 2
None
…….. FORMCHECKBOX 
 3 ( Skip to 7
6. If this building has an air conditioning system is it on during opening hours?
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2
Sometimes
…….. FORMCHECKBOX 
 3
Don’t know/ not sure
…….. FORMCHECKBOX 
 7
C. Smoking Policy

The next several questions are about the smoking policies of this work place [restaurant, bar/nightclub, school, hospital or government building].
7. Does this establishment have a policy that restricts smoking in any way?
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2 ( Skip to 9
Don’t know/ not sure
…….. FORMCHECKBOX 
 7 ( Skip to 9
8. If yes, is the smoking policy in a written format? 
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2 
Don’t know/ not sure
…….. FORMCHECKBOX 
 7
9. Which of the following best describes this building’s smoking policy for indoor areas:

Not allowed in any indoor areas
…….. FORMCHECKBOX 
 1
Allowed in some indoor areas
…….. FORMCHECKBOX 
 2 ( Skip to 11 
Allowed in all indoor areas
…….. FORMCHECKBOX 
 3 ( Skip to 11 
Don’t know/ not sure
…….. FORMCHECKBOX 
 7 ( Skip to 13
10.  If smoking is not allowed in any indoor area, is this policy strictly enforced?
Yes
…….. FORMCHECKBOX 
 1 ( Skip to 13
No
…….. FORMCHECKBOX 
 2 ( Skip to 13
Don’t know/ not sure
…….. FORMCHECKBOX 
 7 ( Skip to 13
11. If smoking is allowed, what is the main reason? [Check only one]
Customers’ preference (bars/restaurants only)
…….. FORMCHECKBOX 
 1
Concern over lost profits (bars/restaurants only)
…….. FORMCHECKBOX 
 2
Has always been this way
…….. FORMCHECKBOX 
 3 
Other
…….. FORMCHECKBOX 
 4 (Specify: _______________________
Don’t know / not sure
…….. FORMCHECKBOX 
 7
Decline to answer
…….. FORMCHECKBOX 
 9
12. If smoking is allowed, how likely is this building(s) to go voluntarily smoke-free in the next 12 months?  
Very likely
…….. FORMCHECKBOX 
 1
Somewhat likely
…….. FORMCHECKBOX 
 2 
Somewhat unlikely
…….. FORMCHECKBOX 
 3
Very unlikely
…….. FORMCHECKBOX 
 4 

Don’t know / not sure
…….. FORMCHECKBOX 
 7
Decline to answer
…….. FORMCHECKBOX 
 9
13. Are there “No Smoking” signs posted inside the building?

Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2
14. Are cigarettes sold anywhere inside the building?
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2 ( Skip to 16
15. If yes, how are cigarettes sold? [Check all that apply]
Vending machines
…….. FORMCHECKBOX 
 1
Over the bar counter
…….. FORMCHECKBOX 
 2
Outside vendors
…….. FORMCHECKBOX 
 3 
Other
…….. FORMCHECKBOX 
 4 
Don’t know / not sure
…….. FORMCHECKBOX 
 7
16. Is there tobacco advertising in the building?  
Yes
…….. FORMCHECKBOX 
 1 

No
…….. FORMCHECKBOX 
 2 ( Skip to 18
17. If there is tobacco advertising in the building, please describe:                                                                     
______________________________________________________________________

______________________________________________________________________
18. Does this establishment receive free promotional items from tobacco companies?
Yes
…….. FORMCHECKBOX 
 1
No
…….. FORMCHECKBOX 
 2 ( End of interview
19. If the establishment receives free promotional items from tobacco companies, please describe: 
_______________________________________________________________________

_______________________________________________________________________
This is the end of the building questionnaire. Thank you very much for your collaboration. 
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