Supplementary Material 1: Data Collection Tool
SECTION A: SOCIODEMOGRAPHIC CHARACTERESTICS
1. Age ………………. Yrs.
2. Marital status
Single		
Married
Divorced/ Separated. 
Level of education
Primary
Secondary
Tertiary
None
 Source of Income
Supported
Formally Employed
Farming
Business
Other, Specify……….....………....
SECTION B: SOCIO-ECONOMIC CHARACTERISTICS
Level of Income: 
0-5000		ii.    5001-10000		iii.     10001-15000
      iv.   15001- 20000 	      v.    > 20000  
Type of Housing
Permanent 
Semi – permanent
Temporary
Size of House
1-2   Rooms		
3-4   Rooms 
>4    Rooms
8.  Floor of House
i. Earthen.    		 ii. Cemented.		         iii. Tiles. 
iv. Other, Specify…………….
9.  Source of Energy for cooking (Multiple Responses Admissible)
	i. Firewood.        		 ii. Charcoal.       	         iii. Electricity.          
	iv. Gas 				 v. Other, Specify……………..
10. Source of energy for lighting (Multiple Responses Admissible)
i. Kerosene.    			ii. Electricity.			iii. Gas
         iv. Other, Specify……….
11. Trimester of pregnancy
First
Second
Third
SECTION C: RISK FACTORS
12. Source of water for household use
	i. Tap water.			ii. Borehole.		         iii. Well.
iv. River/Stream. 		v. Other, Specify………………
13. What is the distance to the water source?
i. 0-1 Km.			ii. > 1-2 Km		        iii. >2 Km
iv. Other, Specify………….
14. Do you boil water before use?  Yes                    No 
15. Do you treat water with chemical (chlorinated water) Yes         No
16. Do you wash hands after visiting toilet? Yes            No   
17. Do you wash your hands before preparing food?   Yes           No   
18. Do you keep cats?	Yes		   No		
(b.) If yes, how many cats do you have? 
19.  Why do you keep the cat(s)?
As a pet 		To kill rodents 	      Others
20. Do you have any housing for the cats?	Yes			No
21. What type of food do you provide for the cats?
Commercial food 		 Raw offals			Left-overs	
Other (specify)
22. Do you have a litter box for cat waste?   Yes			No
23. Who is responsible for disposing cat faeces? 
Husband                	Wife           		 Child           	
	  Other (Specify) 
24. Do you use gloves when cleaning the litter boxes?   Yes         		No
25. Do pregnant women handle the cat or cat faeces?  Yes            	No
 26. Do you wash vegetables before cooking?  Yes              	 No 
27. How often do you consume meat?   
	 Daily              Weekly               Rarely 		Don’t consume meat 
28. What type of meat do you prefer? 
Beef		   Pork	               Mutton		 Chicken	 Fish 		
Other (Specify)    
29. Do you employ any preservation methods for your meat?   Yes                No 
If yes, how do you preserve meat?          Freeze          	Smoke       
Other (specify) 
 30. How do you prefer to consume your meat?      
	 Thoroughly cooked            Partially cooked            Raw 
31.  How do you prefer to take your milk?      Boiled 		Not boiled 
32.  Have you ever had an abortion? Yes         		No 
33. Do you have a child/children with the following retardation signs from birth? 
Delayed speech development 	Yes	     No 
Minor physical abnormalities like any unusual appearance on the face (unusual eyebrow pattern, eyes widely spaced), ears, hands and feet
         Yes 		   No 
34.Do you have a child with eyesight problems from birth? Yes          	No  

35. Do you know something about T.gondii? Yes                	 No		


