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This Policy Brief examines air quality in residential dwellings using survey data on the presence of windows and 
separate kitchens in residential dwellings, and interviewer observations of the quality of indoor air circulation.

In April 2008, the Environmental Health Survey was conducted with 441 randomly selected households in the 
Kersa Demographic Surveillance System. The survey was designed to document household sanitation conditions 
and practices, and identify areas for health and education interventions.  
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According to the World Health Organization 
(WHO), the use of traditional biomass fuels 
(wood, dung, crop residues) for cooking and 
heating is a major health risk, particularly for 
women and children. Breathing high levels of 
indoor smoke from biomass fuels increases the 
risk of pneumonia, chronic respiratory disease, 
lung cancer, and adverse pregnancy outcomes 
including low birth weight. In the Kersa study 
area virtually all households (98%) use biomass 
fuels for cooking. Only 2% of households use 
kerosene or electricity.

While switching from biomass fuels to cleaner 
fuels such as kerosene or electricity will 
significantly reduce the level of indoor air 
pollution, this is not a practical option in the near 
term. 

Improved ventilation in the cooking and living 
area can significantly reduce the level of 
exposure to harmful smoke from biomass fuels.

Enlarged and repositioned windows is one 
recommendation by WHO for improving 
interior air circulation in the cooking area. In 
the Kersa study area 84% of households did not 
have windows in their dwellings. 
Approximately one-half of households did not 
have a separate kitchen. The presence of 
cooking activities in the primary living area 
combined with the absence of windows poses a 
major health risk for families in the Kersa study 
area.
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The Kersa Demographic 
Surveillance System was 
established in September 2007 in 
Kersa district, Eastern Hararge 
zone, Oromia region, Ethiopia to 
collect demographic data on 
fertility, mortality, migration, and 
marital status. The surveillance 
system includes approximately 
10,250 households and 48,000 
individuals. Occasional sample 
surveys drawn from the Kersa DSS 
population have examined nutrition, 
reproductive health, environmental 
health, HIV/AIDS, health-seeking 
behavior, and health care 
utilization. 

Kersa surveillance activities are 
coordinated by staff from the 
Faculty of Health Sciences at 
Haramaya University.
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Policy Recommendations

 

The World Health Organization estimates that in high-mortality countries, 
indoor air pollution from solid fuel use is the leading cause of death, after 
malnutrition, unsafe sex, and lack of safe water and sanitation. In the rural 
Kersa District switching to cleaner cooking fuels is not a practical option due 
to the cost of these fuels. However, improving home ventilation alone can 
significantly reduce exposure to smoke. Placing ventilation windows near 
cooking areas in the dwelling to improve air circulation, or the construction of 
separate kitchens with greater ventilation are low cost, practical methods 
that households can adopt to reduce exposure to smoke and improve indoor 
air quality. 

Reference:
World Health Organization, “Indoor Air Pollution and Health,” Fact Sheet   

No. 292, June 2005.

Observations by the survey interviewers largely confirm that indoor air 
quality is poor in the study area. Only 12% of dwellings were considered to 
have good air circulation, whereas 88% of dwellings were considered to 
have moderately bad or bad air circulation.
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