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ELECTRONIC SUPPLEMENTARY INFORMATION
Table S1: Research Questionnaire on Occupational Noise Exposure, Noise-Related Health Outcomes, And Hearing Protection Practices Among Small-Scale Industrial Workers In Southwestern Nigeria
Federal University of Agriculture Abeokuta, College of Environmental Resources Management, Department of Environmental Management and Toxicology
TO PARTICIPANTS (Small Scale Industrial Workers)
I am a postgraduate student from the Federal University of Agriculture, Abeokuta. I am conducting a research on Occupational Noise Exposure, Noise-Related Health Outcomes, And Hearing Protection Practices Among Small-Scale Industrial Workers In Southwestern Nigeria. 
Thank you for your participation.  
	Noise Exposure Questionnaire 
	
 

	INSTRUCTIONS:
· Please answer the following questions about yourself, your hearing, and any noise you may have been exposed to during the past years. Write an answer in the blank [______] or check [ ] the best answer to each question. 
· Be sure to complete all pages.

	SECTION A: Socio-demographic Characteristics of Respondents
Location (Workplace) ______________________        
1. You are:    Male    Female                        
2. What is your age?  
    a. Below 18 years [ ]  
    b. 18- 30 years [ ]  
    c. 31- 40 years [ ]  
    d. 41 - 60 years [ ]  
    e. Above 60 years [ ]  
3. What is your level of Education? 
 a. Informal Education [ ]
 b. Primary Education [ ] 
 c. Secondary Education [ ] 
 d. Tertiary Education [ ] 
 e. Other (Specify)…………………………………… 
4. Marital status:  Married [ ]  Single [ ]  
5. Occupation (workers) …………………………
6. Ethnicity of workers (i) Yoruba (ii) Hausa (iii) Igbo (iv) Others

	Please answer these general questions about your hearing and any loud sound around you.
SECTION B: Workers’ Perception of Noise and Duration of Exposure

	1
	How long have you been doing this work?  
    a. 0 - 4 years [ ]   
    b. 5- 10 years [ ]  
    c.11 - 20 years [ ]  
    d. Above 20 years [ ]  

	2
	Are you working with or operating a machine in your workplace? (i) Yes (ii) No

	3
	If yes, give information about the machine(s) you are working with? (Horsepower/capacity…………………………

	4
	How long do you operate a machine during the day? 
a. 1- 2 hours [ ] 
b. 3- 4 hours [ ] 
c. 5 - 6 hours [ ] 
d. 7- 8 hours [ ] 
e. More than 8 hours [ ]

	5.
	What is your daily working hour? 
a. Less than 4 hours [ ] 
b. 5- 7 hours [ ] 
c. More than 8 hours [ ]  

	6.
	How often were you exposed to loud sounds while working on a paid job? [By loud sounds, we mean sounds so loud that you had to shout or speak in a raised voice to be heard at arm’s length].   Daily  [ ]  Weekly [ ]  Monthly  [ ]  Every few months  [ ]  Never [ ]

	7. 
	How often were you exposed to any other types of loud sounds, such as power tools, lawn equipment, or loud music? 
Daily  [ ] Weekly [ ]   Monthly  [ ] Every few months  [ ] Never [ ]

	8
	How will you rate/describe noise level at your shop?
 (a) Very High [ ] 
(b) High [ ]  
(c) Moderate/Low [ ]

	9
	How many hours per day are you exposed to excessive noise? (i) 0-2  (ii) 3-6  (iii) 8 and above

	SECTION C: Knowledge, Attitude and Behaviour Regarding Noise Induce Hearing Loss (NIHL)

	1
	Outside of a paid job, how often do you regularly engage in noisy hobbies such as use of power tools, motorcycles, loud music or other shop tools? 
 Never      Every few months      Monthly      Weekly      Daily
If you engage in any of the noisy hobbies, on average, how many hours did each time/session last? 
  8 hours or more    4 hours up to 8 hours     1 hour up to 4 hours    Less than 1 hour 
If you used power tools, how often did you wear earplugs or earmuffs during this activity?    
 Never      Sometimes      Always   

	2
	Excessive exposure to noise can cause permanent deafness? (i) Yes (ii) No

	3
	Exposure to noise while working at workplace would affect my hearing? (i) Yes (ii) No

	4
	Are you bothered by noise at workplace (i) Yes (ii) No

	5
	Do you have any information about the hazardous effect of high noise levels? (i) Yes (ii) No
If yes state the problems……………………………………………….

	SECTION D: Hearing Evaluation and Self-Reported Physiological and Psychological Health Effects Associated with Occupational Noise Exposure

	  1
	Do you have trouble following conversation with 2 or more people talking at the same time (i) Yes (ii) No

	  2
	Do you have problem of hearing over telephone? (i)Yes (ii) No

	  3
	Do you hear better from one ear than other when you are on telephone? (i) Yes (ii) No

	  4
	Do you have to strain your ear to understand conversation? (i)Yes (ii) No

	  5
	Do you have trouble hearing in noisy background? (i) Yes (ii) No

	  6
	Do you find yourself asking people to repeat their statements? (i) Yes (ii) No 

	  7
	Do people get annoyed because you misunderstood what they say? (i) Yes (ii) No

	  8
	Do you have raised blood pressure? (i) Yes (ii) No

	  9
	How often were you exposed to loud sound that made your ears “ring” or “buzz” (tinnitus)?  
Daily [ ]  Weekly  [ ]  Monthly  [ ]  Every few months   Never [ ]

	10.
	Do you have any uncomfortable feeling or are you annoyed from the high noise level in your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	11.
	Do you have any headache while working or after working due to high noise level?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	12.
	Do you have speech interference with high noise at your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	13.
	Do you feel stressful while working or after working in your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	14.
	Do you experience sleeplessness due to high noise at your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	15
	Do you feel irritated due to high noise at your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	16
	Do you experience increased heart rate while working or after working due to high noise at your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	17
	Do you experience fatigue/stress due to high noise at your work place?
	Always 
	Often 
	Sometimes
	Never

	
	
	
	




	18
	Other health problems related to exposure to noise?
………………………………………

	· SECTION E: Awareness and Utilization of Personal Protective Equipment
*Are you aware of any gadget that protect your ear from excessive noise (i) Yes (ii) No 

	1.
	Do you have any information about the benefit of using ear protection equipment?(i) Yes (ii) No

	2.
	Do you use PPE at work place? (i) Yes (ii) No

	3.
	Does your manager or head of factory impose the use of PPE? (i) Yes (i) No

	4.
	If you do not use PPE what is the reason? 
(i) Employer did not provide 
(ii) Not comfortable with the equipment
(iii) Feeling stuffy
(iv) Negligence

	5.
	 Do you always use PPE when expose to excessive noise? (i) Yes (ii) No
What type of PPE used? 
(i) Earplugs 
(ii) Earmuffs 
(iii) None


6. What is your suggestion/complain on how to improve the use of PPE?
……………………………………………………………..
7. Do you have any information about the benefit of using ear protection equipment? (i) Yes……………………………………………….(ii) No………………………………………
Occupational Health Challenge among the Small-Scale Workers
8. Which of the ailments are common during iron melding or bending processing at workplace?
	Ailments
	Frequently
	Occasionally
	Rarely

	Eye irritation
	
	
	

	Eye tearing
	
	
	

	Redness of eye
	
	
	

	Dry throat 
	
	
	

	Head ache
	
	
	

	Body ache
	
	
	

	Sneezing/Nasal secretion
	
	
	

	Difficulty in breathing 
	
	
	

	Skin irritation 
	
	
	

	Cough
	
	
	

	Chest pain/Tightness
	
	
	

	Running nose
	
	
	



9. How is the condition mentioned above on health managed? Self-medication [  ] Primary Health Centre [  ] Hospital [  ] Traditional [  ] Others …………………………
10. How often do you visit this health facility? Frequently [  ] Sparingly [  ] Seldom [  ]
11. Do you make use of any of these protective devices while working? Safety Glasses or Goggle [  ] Hand gloves [  ] Nose Guide [  ] Ear Guide [  ] Safety Boot [  ]  Face masks/Respirators [  ] Body trunk [  ] Others ----------------------------

