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The Global Alliance for Chronic Diseases Study

Participant ID

No

IDNo

Interviewer Code:

Screening Id. No.

Village Name:

Adivikuntlapalle
Adpavaripalle
Angadindlu
Badraiahgaripalle
Bodimeedapalle
Bogagitivaripalle
Brahmanapalle
Bysanivaripalle
Chakalapalle
Chennamarri Mitta
Chinna Harijanawada
Chinnapareddigaripalle
Chinthaiahgarikota
Chinthamakulapalle
Dadamvaripalle
Dasaribalappagaripalle
Davidpuram

Diguva Kongavaripalle
Diguvachennamarri
Diguvagollapalle
Dinnemeedapalle
Dommannabavi
Eguvaboyapalle
Eguvachennamarri
Eguvagollapalle

Elagalapalle

Atery

Village

O0OO0O0O0OO0OO0OO0OOOO0O0OO0OO0OO0OOOOOO0OO0OOOODOa o

tBate
Date of Assessment

Village /House ID Number:

House num_text

UNLESS STIPULATED: YES=1

NO=2

Emmevaripalle
Enuposthulapalle
Erraballe
Errachenupalle
Erramaddivaripalle
Erramaddivaripalle H.W.
Errappagaripalle
Gaddethupale
Godempalle
Gopalindlu
Gorlavaripalle
Gowdasanivaripalle
Gownivarapalle
Gunakuntlavaripalle
Gunthapallevanka
Indiracolony
Indirapuram
Jallamallaiahgaripalle
Jallasiddappagaripalle
Jarlavandlapalle
Jogindlu
Kakarlavaripalle
Kamathampalle
Kammagovindapalle
Kamurivaripalle

Kanchepalle

Village Name
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Comments

Comments
Kothagurikanivaripalle O Paresupalle
Kothanayanivaripalle O Peddaharijanawada
Kothapalle O Peddakatava

Kummarakutiraparishrama

Laxmipuram
Maddireddigaripalle
Madigapalle
Malapalle
Matlivaripalle
Mekalavaripalle
Mittapalle
Molakavaripalle
Morameedasaheblapalle
Mudivedu
Muttravaripalle
Nadimpalle
Nallaguttapalle
Nallaguttapalle H.W.
Nallapareddigaripalle
Nethajinagar

Ontillu
Padamataharijanawada
Pagadalavaripalle
Pakalamanda
Pandivaripalle

Papathimmaiahgaripalle

O

OO0OO0O0OO0O0OO0OO0OOO0OOOO0OO0OOO0OoOoO0OO0oOoao

Pichalavandla palle
Poreddivaripalle
Pujarivaripalle
Pullaguravandlapalle
Pureduvaripalle
Pusavaripalle

R.C. Kuravapalle
Rajiv Nagar
Ramiganipalle
Regada(Eguva)
Saddikutivaripalle
Siddareddigaripalle
Singannagaripalle
Sreepathivaripalle
Sreeamulavaripalle
Thattivaripalle
Thettu
Thuguvaripalle
Thummachetlapalle
Upparapalle
Vanamreddigaripalle

Vanukuvaripalle

O00000000000000O0o0o0oo0oooooooao

Other (specify)

Villagename
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Draft Concontadaonn
Consent Complete YesO NoO
Cc1 Consent has been read out to respondent Respondent has read consent form [J
(or respondent has read .
consent form Consentread Respndent had form read out to him/her (1
Neither of the above [
c2 c thas b Yes (written) [
onsent has been
wo PP TS PR ConsentObt Yes (thumb print) O
If No. END Interview No [
C3 Interview Language s
Sl
LangOther A
DEM1 o, Sex Male O
Female O
DEMZ | what is your date of birth? / /
If Don't Know, record 77/77/7777 and Go to DEMS3, Day Month Year
otherwise go to DEM4 DOB
DEM3 | How old are you? Age Age (years)
If Don't Know, write 00, Go to DEM3b
DEM3b Estimate partici pant' s age based on the event calen dar
Est Age
Anthropometry AnthDone Completed YesOO No0O
81Ul 841 87 i
CLIN1a| gy50q pressure measurements o, O 850 880 Device ID BP machine ID
Measurenents 4 & 5 are Systolic —  Diastolic  Pulse(Beats per
only required if the 830 86 O 890 (mmHg) (mmHg)
| ast two readi ngs differ y
by 210/6 g Measurem | SBp | [DBP] HR1
. i Measurem
Cuff Size Cuff_size S SBPP DBPP HR?
O Small (arm circum 17-22cm) Measurem
[0 Med (arm circum 22-32 cm) enf 3 SBHS HAES e
. Measurem
O Large (arm circum >32 cm) ant 4 SBPU OBR4 HR
Xl too big for | f Measurem
O Xlge (arm too big for Ige cuff) as o DBP5 B
CLIN1b| Heart beat Heart beat Regular [J Irregular (1
CLIN2 | Weight (Kilograms Device ID 6 . 62 63 64 O 650 i K
ght (Kilograms) k/\;elght_BewceE‘D Weight], g
CLIN3 | Height (cms) DejicgiiR: |[51Hdigie2 O 54 0 55 O| gt cm
CLIN4 | waist circumference (cms) DeviceID 710 740 Whis cm
CLIN5 | Hip circumference (cms) Me&suréhldnt_ KitID Hib cm
CLING6 Mid upper arm circumference (cms) 30 760 MUALC cm
CLIN7 Triceps skinfold (millimetres) Trjceps |. mm
CLIN8 Biceps skinfold (millimetres) Biceps mm
CLIN9 Sub scapula skinfold (millimetres) SubsgapL lar] mMm
CLIN10| Suprailiac skinfold (millimetres) Supra mm
ClLIN11| Abdomen skinfold Albddmeén mm
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Draft
CLIN12a |Bioimpedance weight Bloimp |wt | kg
CLIN12b | Body fat % Bioimp_pergerjtfal. %
CLIN12c |Visceral fat % Bioimp_viscéralfat| %
CLIN12d |Resting Metabolism Rest melaboligm kcal
CLIN12e |Body Mass Index BN kg/m2
CLIN12f |Body Age Bqdy| age Years
CLIN12g | Subcutaneous fat (whole body) % Bioimp kutbdutf 51»[%
CLIN12h | Subcutaneous fat (trunk) % BiOimp_SJbC ut lttunkf&e
CLIN12i |Subcutaneous fat (arm) % Bioimp_subcyt_grinfat ¢
CLIN12j |Subcutaneous fat (leg) % Bioimp_suljcut_Te g’rat %
CLIN12k |Skeletal muscle (whole body) % Bioimp_skgqletal _mus¢lexs
CLIN12I |Skeletal muscle (trunk) % Bioimp_skeletal] mus¢l¢_tfurk
CLIN12m | Skeletal muscle (arm) % Bioimp Ske|etal_n4us ;]e_g rree
CLIN12n | Skeletal muscle (leg) % Bioimp_skeletal n{uscle Iag%
Exhaled Breath Test (Smokerlyzer) Somalia YesOO NoO
Date of Laboratory Assessment
y Date _tbreatlh_1 ebi Exhaled_breath test donf
Test Measurement Assessed Test Measurement  Cgrbddssesded oglo
Ccarbon_monoxiae aone .
CLIN13a| Carbon opm YesH [CLIN13p Carboxy . )|90_Don‘éesl:|
I\ﬂpﬂr\@xg\ie No [J Chiapmegloin e rhod tooim No OO
Sample Collection Is Participant Pregnant?
Comments Sample collection comments OYes [INo [ Don'tknow
Blood Test
ST Do Yes No
Date of Laboratory Assessment ) / ) J Completed = O
Eihger rlck_;ls Iplé_dollécted Blood RV_Done 2
F1 During the past 12 hours have you had anything to eat or drink other than water? EatlZHI’SYeSD No [
F2 Date and time of last meal and or drink, other than water (24 hour cIock)l_astl\/leaIIDate / /
LastMealHrd | PY&sm s mins
ISTAT Test Measurement Assessed
Glipe—=T-AF Gluc] ISTYgs e
B6 Glucose mg/dL | S
Test Measurement Assessed Urea nlrod¥g, B
SodumNa Na|iSTAT Dpne BUN ISTAT - I
g1 Sodium | YesO|B7 UreaNitrogen T alN_19 TAYesH
(Na) mmol/L No OO (BUN) No O
Potassiviy K Potassiim_IST Done . Crealinine ISTAT Creatinifie_i$d&h |[Pone
B2 Potassium — mmol/L —Yes'&l B8 Creatinine madL il
(K) No O No O
hioride—c chfort e STAT IematociiISTAT —hematoett I TALSPele
B3 Chloride (Cl) mmol/L e B9  Haematocrit % PCV =i
No OO INE O
- Llaamiaalabhin A
: [ONCA Tonized [CalgggPone_ISTAT HEETIOOOBiT IS TAT TaeRIegient HHTAT
gy lOnized mmol/L B10 Haemaglobin Dong
Calcium (iCa) . No Ol (STAT) . g/t No O
TCO2 iSTAT Ty _lo tat dohe Anion_gap_ISTAT Afionyésam |Pone
BS TCO2 mmol/L Yes ; ~-
No O B11l Anion Gap mmol/L No O
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Test Measurement | Assessed Test Measurement Assessed
TorCiot CHotESteT otChor—_ogre Tol_Chol HDL_Chol_rafio
B12 Total - Yes B17 TC/HDL rat - Yes O
Cholesterol 9 No [ ratio TC_HDL pgtigg fpne
HDI Chot—GHotestech HOL C Ero|_Done slucose_(.nolesiec Gluc [Choveste: | Done
B13 HDL P ITOESH gL QQ@E’F B18 Glucose mordL 1
Cholesterol _ _ No O No [
Frigtyceride TRIG Do s CRP
B14 Triglyceride - mg/dL ~YesO| B19 hsCRP - hrial(ERp_%El
LAl NJ.O DJ. L bkl - NO -—\D
Dl sfimated - L_C?glsl Iﬁlt —ootTe Hb Cuion HU_U”UV_UU'
= — €s
B15 LDL mg/dL B20 Haemoglobin g/L
oo b, MO DL (©rion) | No O0
B16 non - HDINoh HRPL_cholesierol T u'__;e”SUE o FRALE ADPLC YT
(LDL + mg/dL B21 HbAlc % No [
VLDL) No [
Comment: | 504 Analysis Comments_poc
Urine Test Date_Urine_Assess Completed YesO NoO
Date of Laboratory Assessment / / SU_Done
rine—creatnie EVRHC
i = = Yes
Ul Microalbumin mg/L u2 grlne_ . mg/L -
Urife_microalbumin reatinine UsinarticssSiimsindbone
\JIIIILAI_y_IVII\JIUMIL}MIIIIII_
Comment ) )
Urine_Analysis_Comments
Demographic Information Completed Uemglé)s() No O
DEM4a What is your marital status? Never married O 1
Maritalstat Married 00 2
Separated [ 3
Divorced O 4
5
Widow/er O
DEM4b If female and married ask: _ _ wife num First wife o 1
Are you the first wife, second wife or only wife? - )
Second wife [0 2
Only wife O 3
DEM5a Do you have any children? _ Yes [
y y Children
No[]
If No go to DEM7
DEM5b If yes, how many children? num_child
DEM6 Age of oldest child Age_oldest_Child
DEM7 What is your religion? Hindu 0O 1
Muslim O »
Christian 0 5
If other, please specify ~ Other_religion Sikh )
Buddhist 0
Jain O ¢
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DEMS Scheduled Caste and Scheduled Tribe (SCST) O 1
What is your caste ?
CasteResp Backward Caste (BC) O 2
Other Backward Caste (OBC) O 3
Other Caste (OC) (Forward Caste) O 4
UtIComoroimespurice
Other Co-morbidities and Risk Factors Completed Yes O No O
B
RFla | Have you ever had a heart attack? YesO NoO Don'tknow/Unsure ¢
HRTBypass
RF1b Have you ever had coronary bypass surgery Yes [ No[D Don'tknow/Unsure [J ¢
Have you ever had a coronary angioplasty or stent Angio_stent
RFIC | inserted YesO No[O Don'tknow/Unsure [I¢
HeartProb
RE1d Have you ever been told by a doctor or other health Yes O No [0 Don't know/Unsure [J 9
worker that you have heart problems?
If don't know/unsure go to RF2
RFle If YES, did you have chest pain? ChestPain Yes[O No[O
RF1f If YES, did you have breathlessness? SOB Yes [ No O
RF1lg If YES, did you have palpitations? AF Yes[O Nol[l
RF1h If yes, About how long ago were you first told by a doctor HeartProtYriarS Hepurah Orﬂghn%s
that you had a heart problem? y ago
g
Have you ever been told by a doctor or other health worker Stroke
RF2 that you have symptoms suggestive of a stroke? (eg Yesd NoO Don't know/unsured ¢
weakness on one side of the body, visual disturbance,
difficulty speaking or being understood)
Draby
RF3a Have you ever been told by a doctor or other health worker . g
that you have diabetes (a high blood sugar)? YesDl  NoD Don'tknow/ unsure [
] DiahYrs DiabMonins
RE3b If yes, about how long ago were you first told by a doctor ears OR months
that you had diabetes (a high blood sugar)? y ago
RF4 Have you ever been told by a doctor or other health worker chr_kidney_dis .
that you havechronic kidney disease? Yes1 Nol Don't know/Unsure [17
Have you ever been told by a doctor or other health worker HighCholesterol . i
RF5a 7
that you had high blood fat/cholesterol? es[] No[l Don'tknow/unsure O
HICHorYTS t “ghC:lu:Muut:la
If yes, about how long ago were you first told by a months
RF5b
doctor that you had high blood fat? years ago
Hypertension Knowledge Completed HBPKHOWQQQE No O
) It adversely affects health a1
KNO1 | When a person has high blood pressure kffectHBP
(hypertension) how does it affect their health? F1ec It is good for health O 2
It has no effect on health O 3
| have no idea (OR | don't know) a9
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D trol of h tensi d the likelihood of freathbe veel |
oes control of hypertension reduce the likelihood o D
KNO2 getting other diseases? NoDl b
Don't know/Unsure [
If don't know/unsure go to KNO4
v Aaluco.
KNO3 If yes, what other diseases does it prevent? PrevHrtDis Heart disease
PrevStroke Brain Stroke [
(Cross all that apply).
PrevCancer Cancer O
PreventHBP Previnfectn Infection O
PrevDK Don’t know/Unsure [

Which of the following actions may prevent a person from getting high blood pressure (Hypertension)

) ) . BPreduceWeightloss
KNO4a Weight loss in those who are overweight Yes [ No [ Don't know/unsure [ ¢
— _ BPTeduceQuitgmok
KNO4b Quitting smoking Yes O No O Don't know/unsure 0 9
BPI ULJUL;UP; |yiuai
KNO4c Increase exercise Yes [ No O Don't know/unsure [ P
KNO4d Drink more alcohol BPreduceDrink YesO No O Don't know/unsure O P
KNO4e Reduce fat in meals BPreduceFat Yes O No O Don't know/unsure O |9
KNO4f [ Reduce salt in meals BPreduceSalt | vesQ NoOd  Don'tknow/unsure O |g
KNO4g| Eat less fresh fruit BPreduceFruif  ves NoO Don't know/unsure O | 9
KNO4h(  Eat more green leafy vegetables BPreduceveg| YesO NoO  Don't know/unsure O0 |9

In the last 12 months have you done any of the foll  owing?

KNO5a|  Lost weight if you are overweight LostWi Yes OO0 No O
KNOSb[  Quit smoking QuitSmok Yes O No O
KNO5c Increased exercise IncrExercise Yes O No O
KNO5d Drank less alcohol LessAlcohol Yes O No O
KNO5e|  Reduced fat in meals RedFatMeals Yes O No O
KNOS5f Reduced fried food RedFriedFood  yesO No O
KNO5g Reduced salt in meals RedSalt Yes O No O
KNO5h Eaten more fresh fruit MoreFruit Yes O No O
KNO5;j Eaten more green leafy vegetables Yes O No O
MoreVeg
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Draft
Family History Completed FamHistoryDone YesO  NoD
FH1 Have any of your close relatives (mother, father, HistHeartAttack Yes[d 1
brothers, sisters, grandparents) had a heart attack 2
before the age of 60 years No [
Don’t know/unsure [J
FH2 Have any of your close relatives (mother, father, ) Yes[O 1
brothers, sisters, grandparents) had a stroke before the HistStroke ]
age of 60 years No[ 4
Don't know/unsure | S
FH3 | Have any of your close relatives (mother, father, Yes[ 1
brothers, sisters, grandparents) been told they had high HistDiabetes
blood sugar (diabetes)? No[J 2
Don't know/unsure O 9
FH4 Have any of your close relatives (mother, father, Yes[ 1
brothers, sisters, grandparents) been told they had . 2
blood pressure (hypertension)? HistHBP No[]
Don’t know/unsure O 9
The following questions are about your use of Healt h care services COme?S{té‘ ervvgse e No O
HCU1 ; ; . Yes O
a| Have you sought medical treatment or advice from MedAdvicel2wks
anyone in the last 12 weeks (3 months)? No[J
If no go to HCU2
HCU1b|If yes, how many times did you seek TreatAdv12WksNo _
treatment/advice in the past 12 weeks (3 months)? times
TreatAdv4aWeeksNo
HCUlc (if yes, how many times did you seek treatment/advice fimes
in the past 4 weeks (1 month)?
Government/Public Hospital (]
HCU1d| From where did you seek treatment )
Community health centre O
(cross all that apply) Private Hospital/Clinic O
Primary health centre O
TreatSought2 Sub centre [
Mobile clinic O
Government dispensary O
NGO/ trust hospital/ clinic O
Pharmacist/ shop O
HCU1e | From whom did you seek treatment Doctor/Physician O
(cross all that apply) Speicalist doctor/Physician O
Community Nurse O
RMP O
TreatSoughtwhom ASHA O
AYUSH O

Traditional Medicine Practioner/Faith healer [J

Page 7 of 30
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Draft

HCU1f

If you sought medical treatment or advice over
the last 4 weeks how did you pay for it?

(Cross all that apply)

Savings O

Sale of assets [

PayMedTreat Unsecured loans OO
Mortgage of land O

Mortgage of other assets ]
Assistance/ gifts O

No payment required (Govt provider) O

Other (please specify) O

PayNedTrgatPther

HCU2a

Is your use of medical services over the last 4
weeks similar to its use for the last 12 months

MedServUsel2Mon

Yes O If yes go to HCU 3a

Nod  if No. ao to HCU2b

HCU2b

If no, did you seek care:

MedServUseNot

More regularly in the past 4 weeks than the past 12 months [

Less regularly in the past 4 weeks than the past 12 months O

HCUS3a

Have you been admitted or stayed as an
inpatient to any facility over the past 12
months

HCU3b

If yes, what kind of facility did you stay in?

(Cross all that apply)

FacilityAdmt12Mon

Values->

HospAdmtl2mon Yes O

if No, go to HCUWa No[

AdmitPrivHosp Private Hospital (I

AdmitPrivNH Private Nursing home OJ
AdmitPrivMedColl

Private Medical College O

AdmitGOVtHOéfav‘[/Distric'r/Tertiary health (Taluk) Hospital (1
AdmitTrustHosp Trust Hospital O

AdmitCommHC Community health/ rural Centre O
AdmitPHC Primary health Centre (I
AdmitRMP RMP O
AdmitOther Other (please specify) O
FacilityAdmitOther

HCU3c| If yes, how long did you stay for? overnightAdriied overnights
HCU3d ]lcf yes, how did you pay for staying in the PayAdmitSav Savings O
acility? PayAdmitAssets Sale of assets [
(Cross all that apply for stays over the last PayAdm?tUnsecLoan Unsecured loans [

12 months) PayAdmitMortLand
PayAdmitMortOth Mortgage of land L1
Mortgage of other assets [
PayAdmittedFee PdyAdmitAssistGift Assistance/ gits 1
PdyAdmitNoneGowt No payment required (Govt provider) [
PayAdmitNoneNGNo payment required (non-Govt provider) [
PgyAdmitOther Other (please specify) O
PayAdmittedOther
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HealthInsurancePay

Draft e b e i
HCU4a| About how long has it been since you visited a Regular visits (go to HCUS) O i
doctor for.a routine ch_eckup for diseases such as Within past 12 months 0 4
hypertension, heart disease, diabetes, etc? .
From 1 to< 2 years ago O
vi
From 2 to <5 years ago O
more than 5 years ago: go to HCU4b O -
Don’'t know/Not sure O ¢
Never: go to HCU4b O 7
HCU4b| | the past 5 years or longer why have you not Cost O 1
i i ination?
had a routine medical examination® Distance to healthcare 02
Not necessary O 3
, . 4
ReasonNocheckup Don't have time [
Other (specify) O 5
OtherReasonNoCheckup
Very easy OJ
HCUS5 [ When you need to see a doctor about your yeasy ?
?healtr;, how easy/difficult is it for you to get HealthAccess Fairly easy I:If
ere: Neither easy nor difficult (0
Y
Fairly difficult O]
Very difficult (1 |
HCUG What means of transportation do you normally use AccessWaIk Walk O
to access healthcare centre? AccessBike Bicycle O
AccessPersVeh Personal vehicle O
Cross all that apply AccessMeans AccessBus . Public bus O
AccessMotorBike M e O
AccessAutoRick otor cycle
Other Auto rickshaw [
. Other O
— . P T Tooraol o
|”||e|UL,d[e|—|[b e TuUCwCAaArcviIviinio
On average, how long does it take you to get to the .
HCU7 healthcare centre? hours minutes
HCU8a| Do you have any kind of health care coverage such Yes (go to HCU8b) (i
as health insurance? N 2
Healthinsurance of
Don’'t know/Not sure O &
If NO or DON'TKNOW go to next section
HCUBD f yes, what type of health insurance do you have? Governmeht_insurance Government [
Health . Employer_insurance Employer scheme [
ealthinsuranceType : ;
Cross all that apply yp Private_insurance Private  [J
N harity insuran .
GO_Charity_insurance NGO/ Charity [
HCU8C f yes, who pays for your health insurance? Govt_insur_pays Government [
Cross all that apply Employer_insur_pays Employer O
Salf_insur_pay Self O

NGO_charity_insur_pays NGO/ Charity []
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Draft
Now | am going to ask you about high blood pressure and any treatments you might be receiving or have
received for it?
HYPAWare
TRT1a| Have you ever been told by a doctor or other health
worker that you have high blood pressure or Yes [l No [J Don't know/unsure L]
hypertension?
BPEverChecked
TRT1b| Have you ever had your blood pressure checked? Yes No[d Don't know/unsure O
If no or don't know/unsure go to TRT2
BPCheckedlZmth
TRTI1c| Ifyeswasitin the last 12 months? Yes [ No[d Don't know/unsure 09
TRT1d| If yes, who checked your blood pressure? ChkBPPrivDoc Private Doctor/physician O
ChkBPNurseClin inic 00
(Cross all that apply) ChKBPRMP nurse at clinic
RMP O
CheckedBP ChkBPASHA ASHA O
ChkBPPrevStudy Previous study O
ChkBPAryuved Aryuvedic healer I
ChkBPMobile Mobile health service O
Other (please specify) OJ
ChkBPother (p pecify)
BPChedkedOther
TRT2| From whom do you usually seek your health care . Public o
Usual_Care_Provider
Private O
Other (specify) O
Usual Care spe
TRT3al Have you been prescribed (chit) medication for high Yes[J 1 NoO 2
blood pressure? BP_ Meds Ever
; : If no go to TRT4
Consider only drugs for high blood pressure
TRT3b| If you have been prescribed medication _ for high Public Pharmacy at clinic 1
bIooq pressure, where did you _usually get your Independent Pharmacy 1
medication from?
Private Pharmacy OO0
Registered Medical Practitioner (RMP) O
ASHA [
MedicationPlace2 AYUSH O
Mobile Health Service O
Charitable or NGO hospital/pharmacy [
Other (please specify) O
Med cat'on PlacePther
b ‘ak dicati or hiah blood ExactMedHBP
0 you take your medications for high blood pressure .
TRT3c exactly as you were told to take it? YesD 1 Sometimes [ 2 No [
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—— Draft

If the person is not hypertensive, or has not been

told they have hypertension, skip to question MED1a

The following statements may be beliefs/barriers ab ~ out your blood pressure. For each statement, please tell
if you agree:
e e
TRT4a | | only have high blood pressure when | am working. Yes O No[d Don't know/unsure 0o
) . HBPWorryin ]
TRT4b | | get high blood pressure when | worry about things. Yes [ Mo% Don't know/unsure O o9
. — HBPLTIEDOWN
TRT4c | When 1 have high blood pressure | don't need medication | veg No[J Don't know/unsure S
| just need to lie down
HBPCcostivied
TRT4d | | don't take the medication because it costs too much Yes O No[d Don't know/unsure a9
HBPDULI‘QI
TRT4e | The doctor is too far way to see about my blood pressure. | Yes [ No[d Don't know/unsure o9
T
Medication Completed Yes O No O
. L Yes O
MED1 | Are you taking any medications? CurrentMedUse No I
0
MED2 | Are you taking any AYUSH or other traditional Yes [
medications daily? CurrentAyurvedUse NoD
o
If No to this question and No to MED1, go to nexts | ection
MED3 | How often do you forget to take all your medications? Never/very rarely o4
Once in a while a2
. i 3
RemMedDiff Sometimes L]
Usually O 4
5

All the time |
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——  Draft
Please list any medications you are taking regularl  y (daily and/ or weekly) and include dose as
MED4  instructed by doctor/RMP/health advisor
Allopathic (Name & dose)
P Do you take this Drug/chit
Medication Name Drug Code Dose medication as toldto  |Seen by
you by your doctor interviewer
/IRMP /health advisor?
Yes
1| MedNamel Mgddodgl Ddse] vesO No -
Vied Taken YasyrgH NoDl
€d_laken_as_ Med1Seen
Yes [ No I Yes [
2 Med(odg2 p
| MedName?2 Dpseb Unsure [J No O]
Med Taken as told2 |l paodocane
—_— —_— —_ IVICUZOCTCTITI
= Yes O No O Yes O
3 | MedName3 Med{ode3 Ddses
Unsure O No O
I\/It:\d_T::I(:an_::Q_tnlrlQ Med3Seen
MedName4 Yes O No O Yes O
4 MedGode4 Dese No I
I\/I:::d_T:xl«anU_n:aS:u_r?ngld Pv’ledé'r%ee“.
Yes O No [ Yes [
5 | MedName5 Med{ode5 Ddses
Unsure O No [
e S
Yes No D Yes D
6 MedName6 MedCbdd6 Ddsef
| Unsure O No [
Med Taken ac told6 laas- 1o
e _eer—ss oo iviedo Seen
- Yes O No [ Yes O
7 | MedName7 Med¢odk7 Dgsef
Me d_Ta ke nL_Jra]SQLfren H7 Me dN7%EC A
Yes O No O Yes O
MedNameS8 codk
8 Med¢odp8 Dpsep Unsure O No [J
Med—Taken—as—totld8 T vieasSeen
I Unsure O No O
Med—Faker—as—totdHved9Seen
Yes O No O
10 MedName10 Meddodd10 Dosell0 Yes[
[ Unsure O No O
Med—Taken—as—told1g Med10Sedn
—T Yes O No [ YesO
11, MedNamell MedGodp11 Dosq11
Unsure O No O
e
Yes No
12, MedNamel2 Mpddodg12 Dpsell2 YesH
[ Unsure O No O
Med Taken ac tald1Ad ni1coda r)Cnﬁn
Voo e ST GO _toTo 3 IvIc U ZOC
Yes O No 0 Yes O
13 MedNamel3 h Dpsell3
| MpdQodg¢13 Unsure O No O
Med—Taken—as—told1i3—Medl3Segn
Yes O No O
YesO
MedNamel4 S Dpsel 4
14 | Meddodgl14 Unsure O No [
Med_Taken_as_told14] nad14Sedn
15| MedNamel5 I\/IFdC 0dé15 Ddsels Yes [ No O Yes [
No

Mod—TakefIS4e B
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Draft

Socioeconomic

Completed SESDONE  vesO  NoO

Now, | am going to ask you some questions about the type of education you had and the type of work tha  t you do.

SES4b have completed?

Ideal _educ

It doesn't matter

Sgs1 | Intotal, howmany years have you spent at school (Exclude year Schooling
before Class 1, and include technical school and university)? years
SES2 | Areyou able to read? read YesO
No [
SES3 | Are you able to write? write Yes O
No[
No formal schooling | 1
SES4a | What is the highest level of educati on you have < or equal to Class 6 completed a2
conpl et ed?
Class 7 -10 completed | 3
Class 12 completed O 6
Completed technical college a7
HighestSchooling2 o 8
Completed university bachelors O
Completed university masters O 9
Completed university PhD a1
What is the level of education would you have liked to No formal schooling [ n

< or equal to Class 6 completed 1 p

Class 7-10 completed O

o

Class 12 completed [ ;

Completed technical college 0 3
Completed university bachelors O 0
Completed university masters [ 10
Completed university PhD O 1} 1

for me/ | am ok with my present education O

SES4c | If no children at DEM5a, go to SES4d.

What level of education would you like (have liked)
your children to (have) complete?

It doesn't matter for me/ | am ok with my children's education

No formal schooling a 1

< or equal to Class 6 completed 0|7
Class 7 -10 completed a 3

Class 12 completed a 5

Completed technical college R
Completed university bachelors O 8
Completed university masters O 9
Completed university PhD o1

O 1
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Draft
SES4d| What level of education did your father complete? Fathers_educ
No formal schooling 0 1 Completed technical college O
< or equal to Class 6 completed 0 2 Completed university bachelors [
Class 7 - 10 completed 0 5 Completed university masters I
Class 12 completed [ Completed university PhD [
Don't know [
sEs 5 | Haking the past year, . Hsehold_earn_week
Can you tell me what the average earnings of the ho  usehold have — —
been? week
RECORD ONLY ONE (not all three) month |Hskhold ¢arn mlonth
Enter the average earnings of the house hold by week OR — —
month OR year year ) N e 4
If refused to answer code 88888888 in year boxes penplajealn_year
SES6a| Did your household receive Other_income_type2 Rent from land/house O
any other income over the Oth No No OJ Oth Rent Land Hous#
last 12 months . - Rent from equipment O
(cross all that apply) Oth_RemittancRemittance O Oth_Rent eqquig
Oth_Inheritence ) Interest from investment [J
Inheritance O Oth Interest
Gift from family or sponsor O
Othgift
SES 6b| Did your household Amount in last | do not wish to
receive any other income 12 months (Rs) disclose amount
over the last 12 months Non_disc_remitts
(detail total amount , R amitta,lme
received in each Remittance _ I:l her
category) . Non c_Iinherit{
Inheritance Inhefitahce ﬁ
o)_disc_rent_hse K
Rent from house/Land Rent| land
. Nop_disc_rent_equi
Rent from Equipment reht equhp H _
Interest from | iment ANon_disc_interest
nterest from Investmen in‘ fr n_ihve st |:| |
Gift from family or sponsor gilt_f m_fanp non—ld_"'lsc—g'ft—far
sgs7 | How many people in the household, hh_ppl_earn_money
including you, earn money? Total number of people
SES8 | Please state your occupation and tell me Occ_type
the main tasks that you do in this job? G
Occ_type2
SES9a Do()j/gu have a(household) rationing ration Yes O
card: If No, go to question SES10 No O
SES9b| If yes, which type of card do Above Poverty Line (APL) O 1
you have? Below Poverty Line (BPL) O 2
ration_type Poorest of the poor 0 3

10
11

nce

nce

nd
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farm products
8. Retired / Pensioner
9. NREGS (employ for 100d)

—  Draft
SES10
| would like to ask you some questions about the type of work that you do. This may involve several jobs.
Type of work Code = Place of work Code =
1. Sa!arled 1. One _sown/land (or livestock)
2. Daily wage earner 2. Outof home (eg shop, factory, door to door )
3. Self -employed  (business owner ) 3. Labour on someone elses land
4. Piece rate worker
5. Trainee
6. Helper without income
7. Works own land holding & sells own

10. Others
v,\\l/gw(ik;]egr of Days_work_per_mnth1 to 6
Type of Days/mth (I Months/ Placeof  Income from//ONths_work_per_yearl-6
work month =30  year work work (Rs) Place_work1-6
days)
Doy oy nor nanth Dl ] 1 1 . a
DTy O _ VvV OTIN r-li\\;l_lal;‘l:nlsu Iwork I;é?b;()é\liul N IICUITIC_uuratiorit
type | work 1 T 1|2 wWord inkorte1 Daily O Weeklyl;l Monthly D  Yearly O
_ Income duration2
typg wofk2 2 2 2| [Wark_jincomg?2 Daily 00 1Weekly 02 Monthly OO 3Yearly OO}
N Income_duration3
typg [Wdrk3l [ 13 13 1 3| Wprk[indome3 ~Baily O -Weekly OO - Monthly 1 - Yearly T
Income_duration4
typq |vork4 . 1a 1 2| |Waork [incbme4 - baily [0 -Weekly [0 - Monthiy-[I- - Yearly L
. Income_duration5
type | work5 ----1 5 1 5 15 17| word intores —DaHyEI—Weeldy_EI—Monthlyﬂ——YearlyD—
= Income_duration6
type | work6 16| 1 g s |- Work] in¢gome6 ~Daily [J Weekly-[J - Monthly[1- - Yearly O}
Whereabouts is the cooking conducted Inside separated from the sleeping area [
SES11 for the household? P pind L
Inside NOT separated from the sleeping area [J 2
Cooklng loc Outside the house 3
SES12 What type of fuel do you use for fuelelec Electricity [1
fuel cooking? fuelgas  gas
Cross all that apply fuelkero Kerosene
fuelorganic Organic/ natural fuel (incl wood, dung paddy husks etc) O
SES13 Very smoky OO
How much smoke is there when someone is cooking? . little smoky 1
smoke_kitchen 4
not smoky O -
SES14 Are you the person who knows most about the househo Id expenditure? Yes [ No [J

most_knowlegeHHexpend
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SES15

Draft

Please consider HOUSEHOLD EXPENDITURE in the past 1 2 months and provide approximate
expenditure. Specify ifweekly/monthly or yearly am

ount

Kind of Expenditure

Fill boxes with 9s if unknown

Food (purchased oil, vegetables, grocery etc)

Fdod |exi

Food_expen_otten
wOd MO vyO

Food (value of home grown produce consumed
by household)

| — [l
OUU

Hood hpmegrdwn] exp

1
_HUI HEYTUWIT_TAPTTIU_]

wO MO vyO

MOoKIng_expenda_orte

ten

Smoking (Gutkha, bidis, cigarette, snuff etc) smoké _ekp wO MO vO
— _ — tcohol_expend_often
Alcoholic drinks (country liquor, spirits, beer, alc e>1p woO MO vO
wine etc) - _
. - tothing—expencd—often
Clothing clathing_¢exp wO MO vO
. . Educ_expend_often
Education (uniform, Books, school fees etc) educ |exy w O pM O vO
rrpnspart_expend_offen
Transport (routine/regular) tralnsport exp \B% N Mpl% Y?-_tlt
ent_expend often
Rent (house rent) rgnt_pxp wO MO vO
Housetax_expend_often
House Tax and other municipal levies hgusg¢tay exp wOd MO vyO
) ) FUel_expend_orten
Fuel (wood, oil, kerosene, cooking gas etc) fUH_(?Xp wO MO vO
— . EfeCTICIly_cXpend_often
Electricity bill elecblll_exp wO MO vyO
Telephone expenses (line rental, call cost, rereplione _expend often
mobile phone cost) telep |ex| . W—D M I:I'I le:l
Medical expenses (doctors’ visits, medications, Vigditadl_Experiu_OIter
hospital stay, ayurvedic/ traditional visits and/o  r megdexper|seq_exp wOd MO vyO
medications) — Jodlioal ool oo eH ot
- VICUIL;(AI_II IQUI_U/\I«JCI |u__ en
Medical/Health insurance medinsurpncg_axp I8 wOdO MO vO
ar

Ner_insi lran(‘p_pxppnd_

Other insurance (life, property) otherLex H wOdO MO vO
sIIChiL,=U_CA|JCI Id_UftCl I
Vehicle costs (include insurance) ven exp wOdO MO vO
, : : qerat_expernd_often
Social expenses (marriage, births, funerals, W MO Y
festivals) SOLE_gep " D = . I:l
] - - totsbres—expend—often

Expenses for hobbies/Leisure (eg holidays) hgbbies_fexp wO M YO

Other expenditure (specify) otHer_exp_amt wO MO vO

other_exp_spec

Other_expend_often

SES16

How many people including babies, elderly relatives
yourself, usually live in your household (ie. for t

months)?

Record total

,and
he last 6

people_in_hh

nunber of people living in the
househol d (or sharing the sane kitchen)

Total number of people
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Draft

SES17 | How many people older than 18 years,
including yourself live in your household
[share the same kitchen]

Record total number of people living in the
household (or sharing the same kitchen) who
are 18 years of age or older

Adults 2 18 years of age

adults_in_hh

Interviewer should complete this section based on observations after a
household, if participant agrees otherwise ask participant

short walk through the

SES18al What type of floor does the house have mostly?

Wood /
house type 2

Burnt brick 0 3

MudO 1 Stone O04
CementO 5

Mosaic/Floor tiles [ 6
any otherd 7

Bamboo [0 2

Grass/Thatch/Bamboo O Stone O| 5
SES18b| What type of walls is the house made of mostly? L

Wall_type Plastic /Polythene [ 2 G.l./metal/asbestos sheets 0| {

Mud/unburnt brick O 3 Burnt Brick O| 7

Wood [ 4 Concrete O g

any other [ d

Grass/Thatch/Bamboo OO0 1 Stone - |

SES18c| What type of roof does the house have mostly? - o
Plastic /Polythene [1 2 G.l./metal/asbestos sheets (0 6

roof_type Mud/unburnt brick 0 3 Burnt Brick [} 7

Wood O 4 Concrete Ol g

any other O|q

SES19 | What are the main sources

WaterPipePubTap
WaterGroundMotPSieynd water (motor pump) L
WaterGrndHndPmp&isand water (hand pump in household) O

WajerGrndHsePmpPhbl  Ground water (public handpump) O

WaterBottled Bottled water I:IWdlerD'Id[euv%ﬁghé?s%ared well - covered O

ﬂf drinrl?inlg;/vater forthe  \\/aterFilter  Filtered water [ WaterSharedWellGoveared well - open
ousehold? _ -
Water source WaterPipedippegavater (Household) O WaterSurfaceSpring, .. o water (spring) O

Piped water (Public tap) O WaterSurfacegﬁirYgge water (river/stream) O
WaterSurfacePond

WaterSurfaceDam
WaterTruck

Surface water (pond/lake) O
Surface water (dam) O

Surface water (tanker/truck) O

O Indian Toilet Hous

WaterOther
cross all thahapplyHse\WellCoHousehold well - covered O Other (specify) O
WaterHseWellOpenHousehold well - open O
Wihtel _squrge dthey
SES20 | What kind of toilet fagility do B hsh IpjgtHousehold  L1Pit Toilet household
’ you have at home? O Flush Toilet shared O Pit Toilet shared
ToiletFlushShared ToiletPitShared
Cross all that apply

ehold [ No toilet at home _bush

Toilet ToiletindianHse ToiletNoneBush _
I_%_I I_rid|ﬁn gl'_cnletss#arec(j:l O No toilet at home _field
oletindlansnare i ;
oiletNopeField
O Indian Toilet Flush O other spec‘?y
FottgtirgierFosh
TaletQther

SES21 Do you USE wash facilities after toilet (wash your hands etc)

Wash after toilet

O Yes 1 O No » O Sometimes 3
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Draft
Behavioural Domain BehavDone Yes No[O
Physical Activity PhysicalDoneyesg No[d

Next | am going to ask you about the time you spend doing different types of physical activity in a ty pical week.
Please answer these questions even if you do not co  nsider yourself to be a physically active person.

Think first about the time you spend doing work. Th ink of work as the things that you have to do such as paid or
unpaid work, household chores, harvesting food, fis hing or hunting for food, seeking employment.

BEH1 | Are you physically active for more than 30 minutes 5 times a week YesO 1
or vigorously active 3 times per week? This includes physical PhysActivemorethan30 NoO 9
activity during work, leisure or regular daily routine.

Unsure 00 ¢
How long is your typical work day~ .
BEH2 g1 yourtyp y? typicalHrs h
ours
record number of hours worked per day in MAIN employment
Does your work involve mostly (Read the options): Workactivity

BEH3
1. Sitting or standing? (Please clarify any walking must be no more than 10 minutes). 01
2. Moderate-intensity activities such as brisk walking, cleaning, climbing stairs or carrying O 2
light loads, i.e. <10 kg for at least 10 minutes at a time? These activities require moderate
physical effort and cause small increases in breathing or heart rate.

3. Vigorous activities such as heavy lifting, ploughing, digging or construction work for at least
10 minutes at a time? These activities require hard physical effort and cause large increases O 3
in breathing or heart rate

BEH4 | How many months in each year would Intensity of work activity No. of months/year

your work involve: TTTOTTH—SH#

" . tarmd
Sitting or standing -

montl—omoderate

Moderate Intensity (if >0, ask BEH5)

mon vgntens

I B —

Vigorous Intensity (if >0, ask BEH7)

. 2 5 !
In a typical week, on how many days do 1 4

BEHS5 | you do moderate-intensity _ activities as 10 20 3 ﬁ 40 sO 6 Ig (A=
part of your work?

Moderatefreq Days/week
How much time do you spend doing ModerateHrs MeodgrateMin
BEH6 moderate-intensity _ activities at work on a hours mins
typical day
. Vigorousfreq
In a typical week, on how many days do
BEH7 you do vigorous intensity _ activities as 10 20 30 40 s0O e0 70
part of your work? Days/week
. . VIJOrOuSHrs VigorousMin
How much time do you spend doing
BEHS vigorous-intensity _ activities at work on a hours mins
typical day?

Travel to and from places:

The next questions exclude the physical activities at work that you have already mentioned. Now | would like to
ask you about the usual way you travel to and from places. For example to work, for shopping, to market, to place
of worship.[Insert other examples if needed]

The introductory statement to the following questions on transport-related physical activity is very important. It

asks and helps the participant to now think about how they travel around getting from place-to-place. This
statement should not be omitted.
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] WalkGetFlace
Do you walk or use a bicycle (pedal cycle) for YesO IfNogoto
BEH9a | at least 10 minutes continuously to get from BEH10a

place to place? No O

WatkGetPtaceFrey

In a typical week, on how many days do you walk or bicycle 00 10 20 30 40 50 60 70O

BEH9b for at least 10 minutesto get to and from places? 1 8
. o . o Days/week

“Typical week” means a week when the participant is engaged in his/her .

usual activities. If "0" go to BEH10a

How much time do you spend walking or bicycling on a typical day WalkGetPlaceHrs
BEH9c

hours mins
WalkGetPlaceMirl

Ask the patrticipant to think of a typical day he/she can recall easily in
which he/she engaged in walking or cycling

The following questions are about sitting or reclining at work, at home, getting to and from places, or with
friends including time spent sitting at a desk, sitting with friends, traveling in car, bus, train, reading, playing
cards or watching television, but do not include time spent sleeping.

SIT_RECINeHrs

How much time do you usually spend sitting or reclining on a typical day?
BEH10a hours
Ask the participant to consider total time spent sitting at work, in an office, reading, Sit RecimeMin

watching television, using a computer, doing hand craft like knitting, resting, chatting with

neighbours and friends etc. The participant should not include time spent sleeping. mins
BEH10b| On a typical day, how much time would you SIS R VI _

spend sitting in a car/bus/auto? hours mins

How many hours do you spend sitting/chatting ChattingHrs <thoursO 1 3to<5hoursd 3
BEH10Q with your friends/relatives/neighbour every day? )

(do not include time spent watching TV) 1to <3 hours O ShoursO0 4

On a typical day, how much time would PAMintes
BEH10d you spend watching television? TVHrs hours mins

Recreational Activity

The next questions exclude the work and transport a ctivities that you have al ready
nentioned. Now | would like to ask you abouot sport s, fitness and recreational

activities (lesiure) [ insert apporpriate |ocal ter ns here]

This introductory statement directs that participant to think about recreational activities. This can also be
called discretionary or leisure time. It includes sports and exercise but is not limited to participation in
competitions. Activities reported should be done regularly and not just occasionally. It is important to focus
on only recreational activities and not to include any activities already mentioned (This statement should not

be omitted)

Rec_Physfreq_Vigorous

In a typical week , on how many days do you do
BEH11
a vigorous-intensity _ sports, fithess or recreational oo 10 20 30 40 50 60 7%‘
activities? 1 Days/week

If"0" go to BEH 12a
VIJOTOUSSPOTTSHTS

How much time do you spend doing
BEH11b| vigorous-intensity sports, fitness or hours mins
recreational activities on a typical day

VigorousSportsMinutes

In a typical week , on how many days do you do o0 10 20 30 40 50 60O 70
moderate -intensity _ sports, fitness or recreational - - - - - - - -
BEH12a| activities? 1

Days/week 8
If "0" go to BEH 13

How much time do you spend doing moderateSportsMiny

BEH12b modera}te—intensit.v. sports, fit_ness or hours mins
recreational activities on a typical day

ModerateSportsHrs
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. <6 hours

BEH13a For how many hours do you usually sleep at NightSleepHrs
night? 6 to <8 hours O
8 hours O
BEH13b Do you usually have uninterrupted sleep Yes O
during the night? UninterruptedSleep No [J
BEH13c For how many hours do you usually sleep I do not sleep during the day [
during the day? DaySleepHrs <1 hourO
=1 hour O

The following statements may be barriers to you being more physically active. For each statement, tell me if you
think this is a barrier for you (cross all that applies)

N W -

BEH14a| |do not have time to do any additional physical activity each day  TimeBarrier Yes O No[O
BEH14b| | have other more important prioities in my life such as my family o ~Yes[O No[d
Eamily_priority_barrier
BEH14c| |already do enough other physical activity each day Enough_aIready__barrierYes O No[
BEH14d| | have a di;ability_o_r injury which prevents me doing any _ N _ Yes O No[J
more physical activity DisabilityBarfier2
BEH14e The weather and other factors in the environment prevent me
being more physically active EnvironmentBarrier? Yes O No[
Due to the roads and stray dogs it is not safe to be more
BEH14f | physically active SafetyBarrier? ves [ Nod
People in my community and around me do not think is is acceptable to be
BEH149| more physically active CommAttituddBarrier2® & No[d
BEH14h | | do not feel it is important to do exercise NotimportantBarrier Yes [ No[J
BEH14j I dtq notlhall/e the (;ppor.tunity gr possibi_lity tt(]). be more physically . Yes 00 No [J
active (lack space/ equipment/companionship) NoOpportdnityBarrier
Diet DietDone YesO No[O
Dietla food YesOl
Do you prepare food for the household? Preﬁare 00d.
If No go to Diet3a
No O
Diet2a | If yeks_, d;) you adq se})lt to the meals during Never O Often O Rarely O
cooking/preparation’ SaltCooking Always [ Sometimes [ Refused O
Include all meals for the household (incl breakfas  t,
lunch, dinner__and snacks) If "never" or "refused" go to DIET2c
: !
AmountSaltCooking?2 <lteaspoond 1 >6 teaspoons 0
Diet2b | ¢ yes >1 teaspoon 2 >7 teaspoons O 8
how much salt would you add in general to each >2 teaspoons [ >8 teaspoons O 9
meal when cooking? >3 teaspoons O 4 >9 teaspoons 1 1
>4 teaspoons [ 5 >10 teaspoons [0 1
>5 teaspoons 0 7 Don't know O 1
i . , . 5 Large crystal salt 1
Diet2¢ | \which of the following types of salt do you mainly Powder Salt  [] gecry =
use? Unknown [0 4 Small crystal salt O A
SaltType2 About equal quantities of large and small crystal salt O 3
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: il
_ Saltlodised ves
Diet2d Do you usually use iodised salt? NoDd

Unknown O A

T

Never [J 1 Always [

Ul

Do you add salt to your food/drinks at the table before

Diet3a | eating/ drinking SaltAddEatFreq Rarely [0 2 Refused Og

Include all meals for the household (incl Sometimes [] 3Don't Know [Od
breakfast, lunch, dinner _and snacks)

If "never" or "refused” go to DIET4 often [ 4

Diet3b Each day how many teaspoons of salt altogether do you SaltAddEatSpopn
add to your food or drink when you eat or drink?

Teaspoons

Include all meals for the household (incl breakfas t, lunch, dinner _and snacks)

Diet4 Do you add sugar to your food or drink including tea SugarAddEat Yes[
or coffee after it is prepared? No I
Diet5a In a typical week, on how many days do you eat fruit? ool 30 467
For example: Banana, pineapple, water apple, Guava, 2 5 8
watermelon, Papaya, Mango, jackfruit, apple, grapes, fruit 10 3 40 g
juice - _ 20 50 6
FruitEatfreq If 0" go to Diet6a Daveiweek
Diet5h How much fruit do you usually eat on one of those days? ServFEruit
1 serving size fruit = 1 apple, banana, orange, mango, or peach OR
2 plums or figs OR
One handful of grapes OR -
"2 cup chopped, cooked, or canned fruit, OR Servings/day
Y2 cup fruit juice
Diet6a In a typical week, on how many days do you eat vegetables? o 30 60
Tubers such as potato and cassava should not be included.
By vegetables | mean green leafy vegetables such as spinach, as well as other 10 40 70
vegetables such as tomatoes, onion, potato, carrots, pumpkin, okra, corn, o0 50
cabbage, fresh beans, green beans, and so forth. .
VegFreq If "0", gofto Diet 7a Days/week
Diet6b How much, in total, raw and cooked vegetables do you usually eat on one of those days, including

vegetables in your breakfast, lunch, dinner and any other meals that you eat in a day? For cooked
vegetables, please include all vegetables that you use to prepare a non-vegetable meal as well, for example a chicken curry
which includes onion and tomato as well. VegServ

1 serving size vegetable = 1 cup raw vegetables OR
‘2 cup cooked vegetables OR Total Servings/day
Y2 cup vegetable juice

FTIEaMEgSEVIWK
Diet7a How many meals per week contained fried vegetables? Total Meals/Week

| LE (@ AALL
I UUILLYOCUIVVVIR

How many meals per week do you eat meat and/ or poultry

Diet7b (include organ meat , flesh meat)? Total Meals/Week
. . . F|bi AY=1AVAVAVA'd
Diet7c ]Ijohv;/?many meals per week include fish (fresh or dried or shell Total Meals/Week
ish)?
. OthiroteinservWkK
Diet7d How many meals per week include nuts or legumes or seeds? Total Meals/Week

Diet7e How many times per week do you eat dairy products (milk or

cheese or yoghurt or other milk products) Total Times/Week

Frettootthesic
Diet7f How many times per week do you eat deep fried foods, snacks Total Times/Week
or fast foods?
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___ Draft
Diet 8 What type of oil or fat is most often used for Vegetable Oll I:I6 Paim oilO 3
meal preparation in your household? Lard/Suetd7  Other (peanut, mustard, sunflower) 00 5
) Butter or Ghee 02 None in particular O 1P
(Cross only one option), .
. Margarine I:I8 None used 1h
OilCookUsually2 . .
Dalda 3
other| oilppec
Diet9 On a typical day, how many of the listed sweet items do you eat/drink per week? Number per week
Dietoa | Non-carbonated drink (tea coffee, sweet lassi) Noncarb_number
Dietd9b | Carbonated drinks (soft drink pepsi, coke 7- up sprite, Fanta) ~ Carb_number
Diet9c | Cakes pastries, sweet puff Cakepastries_number
Dietod | giscyits bisc_number
Diet9e | Mithai mithai_numbgr
Dietof | Sweet parotta sweetparotta_number
Diet9g Other (specify) otherfooddrinkitem1
Dietoh | Other (specify) otherfooddrinkitem?2
In a typical week, on how many days do you eatthe  foods below?
1 8
Diet1l0a | Eggs eggsfreq o0 10 20 30 40 50 60 70
Dietl0b | chicken chickenfreq oo 10 20 30 40 50 60 70
Diet10c | Fish (including dried fish) o0 100 20 30 a0 50 6] 70
fishfreq
Diet10d | Other seafood (including crabs, prawns og 10 20 30 40 50 60 70
other shellfish)  otherseafoodfreq
Diet10e | Mutton muttonfreq m! 10 20 3O 40 50 60 7
Diet10f |Beef beeffreq oo 10 20 30 40 50 60 70
Diet10g | Pork porkfreq od 10 20 30 40 50 60 70
. Rice (incl Idly, Dosa, Puttu,
Diet10h | Appam, Idiyappam) ricefreq o 10 <20 30 40 oSO 60 70
S pulsesfreq
Diet10j | Pulses (incl Dahl, kidney beans, Bengal gram) oOg 10 <20 30 40 50 60 70
er req o 8
; Other cereals (e&%a&&ﬁf%ﬂq’lﬁs, geotl, chick| 1
Diet10k peas,green peas, horse gram, wheat puttu) 0O 10 20 sO 40 50 60 7o
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Draft
The following statements may be barriers to you eating a diet low in sugar, salt and fried foods,
and high in fruit and vegetables. For each statement, please tell me if you agree:
Diet 11a | Fruits are not very readily available fruitnotavailable Yes [ 1 No O 2| Unsure O
Diet 11b | Vegetables are not very readily available ~ vegnotavailable Yes O NoOO | Unsure
Diet 11¢ | Fruits do not taste as good as foods high in sugar, high in fat or fried Yes O No O Unsure [J
fruitnottastegood
_ vegnottastegood
Diet 11d | vegetables do not taste as good as foods high in sugar, high in fat or fried| Y&S U No[l [ Unsure O
Diet 11e | Vegetables take longer to prepare than fried foods ~ veglongerpreparg ves [J No [ Unsure O
. _ _ FVexpensive
Diet 11f | Fruit and vegetables are more expensive than other foods Yes [ NoO | UnsureO
) People in my household would not want me to make or eat food with lots | v O No [ Unsure O
Diet 119 | of fruit and vegetables FVStoppedFamily
Diet 11h | C ooknginon yespondgatannothang ehew asf Yes O No [ Unsure [J
pepaed FVCookingNotResponsibility
Diet 11 Adding salt to food DURING cookingmggﬁ%&@%gﬁér Yes [ No [ Unsure [
Diet 11k | Adding salt to food BEFORE | eat it makes it taste better Yes[O No[ Unsure OJ
FVsaltBeforeEat
Diet 11| | Fried snacks are good to eat when | am hungry Yes OO No [0 Unsure OO
FVsnacksgoodhungry
Diet 11m| Sweet drinks (tea, carbonated, coffee) taste better
than bottled water or low sugar drinks ~ F\/sweetdrinkscheap YesO NoOl [ Unsurel
Tobacco Use TobaccoUseDoné&ompleted YesOl Nol
i YesO 1 Refusedd S
Have you smoked 100 or more cigarettes or used EverSmoke2

SMK1 smokeless tobacco (such as bidis, cigarettes, cheroot or

chewing tobacco) 100 times or more over your lifetime? NoDl 2 DontknowDl g

If 'No' or refused , go to SMK 7

How old were you when you first started

SMK2 smoking regularly?

FirstSmokeAge2 years

SMK3a Do you currently smoke cigarettes (filtered

manufactured)/ hand rolled tobacco/ bidis (or CurrentSmoker ~ YesDl 1 No[J 2 Refused 1 8

local alternative eg cheroots, gurkha) ? If 'No' or "refused" , go to SMK4a
On average, how many of the following CurrentCigarretehaufactured cigarettes number
SMKSP 1 do you smoke each day? CurrentbidisNo
Bidis number
CurrentCherootNo umber
READ OPTIONS ; Cheroot
RECORD FOR EACH TYPE CurrentharNo . b
CODE 00 IF NOT APPLICABLE Cigars number
CurrentOtherSmokNoothers (specify type of product) number
qure 1tOkherSmokTy|c e
SMKaa | Do you currently use smokeless tobacco / YesO 1 No O 2 Refused OO0 3

chewing tobacco/ snuff CUrrentsmOker—smgmle&s'refused to 3a and 4a, go to SMK 6
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___ Draft
SMK4b On average, how many times a day do you use.... (ZurrentSnuffMouthanﬁ by mouth times
CurrentSnuffNose Snuff by nose times
READ OPTIONS CurrentChewtobacchewing tobacco ,
RECORD FOR EACH TYPE ¢ tBetel times
CODE 00 IF NOT APPLICABLE Lurrentcete Betel. uid _
CODE 99 IF DON'T REMEMBER CurrentOtherSmoke eséq times
Other (specify type) times
Cdrre "ltoltherSmokele ssTlype
less than once per week I
SMKS On average how often do you use tobacco
(smoking or smokeless) Once a week O 2
twice aweek O 3
3-5 times per week [0 4
Smoke Less_freq
Everyday or almost everyday I S
more than once per day [ 6
Refused O
Don't know OO0
SMK6 | How long ago did you stop smoking? StopSmokYr years
Code 99 if don't remember StopSmokWk OR weeks
StopSmokDay OR days
Yes [ Refused O
SMK7 | Is there anyone else living at home with 1 8
you who smokes NoO 2 DontknowO °
If the participant is a current smoker, ask the fol lowing questions:
SMK8 The following statements may be beliefs/barriers fo r you to give up tobacco use. For each
statement, please tell me if you agree 1 2 3
SMK8a| Using tobacco helps me stay awake TobaccoStayAwale  YesD No [l Don't know L]
SMK8b| Using tobacco stops me feeling hungry TobaccoStopHurger Yes No [ Don't know O
SMK8c| All my friends use tobacco (smoke or smokeless) _ Yes O No O Don't know [
TobaccoFrigndsUse
SMK8d| Using tobacco helps me feel calm when | am Yes O No O Don't know J
stressed TobaccoCalmytress
SMK8e| People who use tobacco are important members in Yes O No O Don't know O
my community TobaccolmpoitantMembers
sMKsf | Using tobacco is not harmful to my health Yes [ No [ Don't know [
TohaccoNotHarmful
SMK8 | will benefit if | stop using tobacco products . '
g pHsIng gtopu'fobaccoBeneﬁts ves NoDl Don't know ]
SMK8h| Stopping tobacco use is difficult StopTobaccoDifficult Yes [ No O Don't know O
. Stop obaccoWhepever
SMK8i | | can stop using tobacco whenever | want Yes [ No O Don't know [
SMK8] || started using tobacco because my frienc?st\?vgr%dug%g‘?tcco':nenqés O No O Don't know [J
SMK8K| | would need help to stop using tobacco products Yes O No O Don't know
Q’rinnhnr‘r‘annlfh
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Draft
Alcohol Use Completed AlcoholUseDone yesd NoO
ALCla | Have you ever consumed a drink that contains alcohol ~ EverTakenAlcohol YesO 1 Refusedd 8
such as Indian made foreign liquor/spirits, country 9
liquor, home grown liquor If Yes continue, if other No[J 2 Don't know [J
response go to QOL1
ALC1b
Have you consumed alcohol in the past 30 days ? YesDl 1 NoO ZRefused O {
Alc30Days If no or refused, go to ALC5
avca | e pest 30 deys o requenty. haveyou had o -7 dayseactiveek [l
' AlcFreq30Days 144 days each week (mp
(READ RESPONSES) 1 to 3 times in the past 30 days 00
ALC3 | How long have you been drinking in this way? DrinkWayYr years
Code 99 if don't remember DrinkWayWk or weeks
ALC4 | Was your pattern of drinking in the last 30 days typical Yes, it was the same pattern Ol
2
of the last 12 months S | drank more regularly than in the last 12 months [J 2
DrinkingPattern 3
| drank less regularly than in the last 12 months [J
ALC5
Have you consumed any alcohol such as Indian YesDl 1
made foreign liquor/spirits, country liquor, home grown No[ 2
liquor, beer, wine wi thin the past 12 nonths
a P TakenAlcohol _12_monthsp ¢ ,ced 08
Don't know [ &
If No, refused or don't know go to ALC 8 & ALC 9
ALC6 ;
During the past 12 months how frequently have you Daily OO 1
had at least one standard alcoholic drink? 5-6 days / week O 2
3-4days/week O 3
1- 3 days / month [0 5
Less than once/month [ 6
) Foreign liquor q ;
ALC7 When you drink alcohol, on average, how Rum/ Whisky/Spirit FoteignLigyior ml
much do you drink during one
day? Country liquor CountlryL qup, mli
Homegrown liquor  HamegGrpwipLliqupr [ ml
READ RESPONSES Beer Bger ml
RECORD FOR EACH TYPE
CODE 00 FOR IF NOT APPLICABLE )
CODE 99 IF DON'T KNOW Wine wine mi
Other (specify) AlcOthet, ml
A cOltherNe meg
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Draft
ALCS Have you stopped drinking due to health resons such Yes[ 1
as negative impact on your health or the advice of No [ 2
your doctor or other health worker
Refused [0 8
Alcohol_stop_for_health
Don't know 0 9
ALC9 How old were you when you started drinking alcohol
regularly AgeStartedDrinking years
ALC10a Yes OO 1
Have you ever felt you should cut down
on your drinking? o NoD 2
CutDrinking 8
Refused O
ALC10b] Have people annoyed you by criticizing your YesO 1
drinking? o . 2
J CriticizedDrinking Nold
Refused O 8
Yes O 1
ALC10c| Have you ever felt bad or guilty about your drinking? Nod 2
BadGuiltyDrinking Refused [ 8
YesOd 1
Have you ever had an alcoholic drink first thing in the
ALC10d morning to steady your nerves or to get rid of a No[dQ 2
hangover (eye-opener)? Refused [ 8
DrinkMorning

ALC11  The following statements may be barriers to dr  inking less alcohol or ceasing
alcohol use. For each statement please tell me ify  ou agree

Yes O
ALCL1a  prinking alcohol helps me sleep No[J
0
2
AlcHelpSleep Don't know [ g
| o _ YesO 1
ALC11H | drink to be social with my friends 2
No[]

AlcSocialFriends
Don't know [ 9

Yes[ 1

ALC11q Drinking alcohol helps me feel calm when | am NoDl 2
stressed AlcCalmStress Don't know O 9

ALC11d Drinking alcohol is not harmful to my health Yeshd
Nod 2

AlcNotHarmful
Don't know [J 9
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—  Draft
Yes O 1
ALClle Stopping drinking alcohol is difficult No[] 2
AlcStopDifficult Dont know [0 9
ALC11f vesO 1
| can stop drinking alcohol whenever | want
NoQ 2
AlcStopWhenever
Dont know O 9
vespgp 1
ALC11g Drinking helps me forget my family/financial No[] 2
problems _ _ . 9
AlcForgetFinancialProbs Don't know [
Yes [ ;
ALC11h inki i i ;
Drinking alcohol gives me pain relief No[J ;
AlcPainRelief Don't know [
Yes O 1
ALC11i NoOd »

Drinking alcohol is a habit for me

Dont know [O 9

HealthStatus

AlcHabit
Quality of Life QualityLifeDone Completed YesOdO NoO
QoL1 At this point of time in your life, in relation to your Excellentdd 1 FairQ 4
home situation, relationships, finances, work 5
situation and other aspects of your life how would Very Good O 2 Poor
you describe it ? 6
QOLStatus Good Don't know/Unsure OO0
QOL2 Which of these best describes your health? Excellent O 1 Fair O 4

Very Good O 2 Poord 5

Good O 3 Don't know/Unsure O 6

Many people experience on-going problems in their e
following has been a problem for you.

veryday lives. Please tell us whether any of the

If yes has this been a problem for 12
months or more?
SomeoneOngoingProb12Mont

QOL3a Serious on-going problem (yourself) Yes [ No [
SeriousOngoingProb If No, go to QOL4a
QOL3b If yes has this been a problem for 12 months or Yes O No O
more?
OngoingProb12Months
Serious on-going problem for someone Yes O No [
oL4 es o]
Q a close to you that is also a probEm for you IfNo, go to QOL5a
OngoingProbSoméone
QOL4b YesOd No[O
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——  Draft
QOL5a | On-going difficulties with your job or Yes O No[Od
ili If No, go to QOL6 ep .
ability to work 0, go to QOL6a JobDifficulties
QOL5b If yes has this been a problem for 12 months or Yes O No[Od
more?
JobDifficulties12Months
QOL6a On-going financial strain/stress or Yes O No[
difficulties IFNo, goto QOL7a  FinancialStrain
QOL6b | If yes has this been a problem for 12 months or Yes [ No[d
more? Financialstrain12months
QOL7a | On-going difficulties in a relationship with Yes O No[
someone close to you If No, go to QOL8  DifficultRelationship
QOL7b If yes has this been a problem for 12 Yes O No[Od
months or more? - . .
DifficultRelationship12Months
Not very stressful a
QOL8 If the participant has identified any problems above, 1
ask... _ Moderately stressful [ )
Would you say this problem has been......
3
StatusDifficultRelationshi{g"y Stressful O
QOL8b | Do any of the following cause stress in StressSoclsol Social isolation =
your life? StressLacEduc Lack of education O
StressUnempl Unemployment O
CauseStress StressFamProb Family problems O
StressMarriage Marriage/relationships [
Cross all that apply NoneAboveStress None of the above 0O

QOL9 Think about the people you go to talk about a pers  onal problem, how HELPFUL _is each of the
following people?

] 2 3 4
QOL9%a Group of close friends  GroupFriends NotatallD Somewhatd A great deal O N/AO
QOL9b Your Husband/wife HusbandWife Notatalld Somewhatd A greatdeal O N/AO
QOL9c Your father/mother  FatherMother NotatallD Somewhatd A great deal O N/AO
QOLod Your brothers/sisters  BrotherSister Notatalld Somewhat[d A great deal 1 N/A
QOL9e Your reIaESeLérEfnec;llﬁgi\r/\SSsons and daughters)| Notat all 0 Somewhat [0 A great deal O] N/AO
QOL10 When you need money and other things, how HELPEUL is each of the following people?
QOL10a | Group of close friendé\/loneyGroupFriendS NotatallDO Somewhat[d A great deal (0 N/AO
QOL10b | Your Husband/wife \oneyHusbandWife | Notatalll Somewhat 0 A great deal O N/AO
QOL10c | Yourfather/mother \oneyFatherMother | Notatalld Somewhatd A great deal I N/A O
QOL10d | Your brothers/sisters \oneyBrotherSister Notatalll Somewhat 0 A great deal I N/AO
QOL10e ggﬂgﬁ?ﬁg’eﬁﬂ gr;%yg‘gusr%‘; l;?ﬂ/es NotatallD Somewhat[d A great deal O N/AO
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If participant has answered yes in any of QOL 11a -
QOL11g, how difficult was it for them to do work,
take care of things at home, or get along with other
people

ProbDifficulties

——  Draft
QOL11 | over the last 2 weeks have you been bothered by the following problems _?
QOL11a Feeling nervous, anxious or on edge No[J 1
Yes (1-3d/week) a2
Yes (4-5d/week) a3
ProbNervous2
Yes (6-7d/week) [ 4
QOL11b | Not being able to stop or control NoO 1
worrying
Yes (1-3d/week) a2
Yes (4-5d/week) O 3
probContWorry?2 Yes (6-7diweek) [ 4
QOL11c| Worrying too much about different Nodl 1
things Yes (1-3d/week) o 2
ProbWorry?2
obWorry Yes (4-5d/week) o 3
Yes (6-7d/week) O 4
Nod 1
QOL11d Trouble relaxing Yes (1-3d/week) o 2
Yes (4-5d/week) [0 3
ProbRelax2 Yes (6-7d/week) O 4
NoO 1
QOL11e| Being so restless that
itis hard to sit st Yes (1-3diweek) O 2
Yes (4-5d/week) O 3
4
ProbRestless2 ves (6-rdiweel) [
No [ 1
QOL11f [ Becoming easily annoyed or irritable
Yes (1-3d/week) o 2
ProbAnnoyed?2 Yes (4-5d/week) [ 3
Yes (6-7d/week) O 4
QOL11g| Feeling afraid as if something awful might Noll 4
happen
. Yes (1-3d/week) (1
ProbAfraid2 s (1-3dweek) LI 2
Yes (4-5d/iweek) (1 3
Yes (6-7diweek) O 4
QOL11h Not at all difficult O 1

Somewhat difficult ] 2
Very difficult [ 3
4

Extremely difficult [J
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——  Draft
YesD No[O
Now | am going to examine your teeth and ask few qu  estions about them.
Please ask the participant to open her mouth, exami  ne her teeth, and circle the missing ones inthe fo  llowing

UPPER LOWER

Right
Question for interviewer: L hU |
L1 How many teeth are missing in his/her upper jaw? ostteethUperintery teeth
Question for interviewer:
L2 How many teeth are missing in his/her lower jaw? LostteethLowerInterv teeth
L3 Have you ever lost any of your teeth? o EverLostTeeth YesO
If 'No', go L6 No O
L4 How many teeth have you lost because of an accident  orinjury? LostTeethAccident teeth
L5 How many teeth have you lost for other reasons (e.g .itfelloutor | ostTeethOther teeth
was pulled out by a dentist, doctor, or someone els e)?
Le Do you have any pain in your teeth? . Yes OO
TeethPain If'No',goto L8 No[O
L7 Ifyes, have you been experiencing this pain formo  re than three TeethPain 3|\/|onth§,(eS O
months? o No O

Question for interviewer:
L8 On examination of the teeth the interviewer has obs  erved the following (more than one can be marked):

been occurring? Bleeeding_Gum_timBon'tknow [

. Version 7- 27.08.2014_GACD RV Page 30 of 30

1 > 3
a  The gums show a pink knife edge next to the teeth Yes O NoONoteeth [0 PinkGum
b Detached gums close to the teeth Yes O No[d Noteeth [ DetatchedGym
C  Detached gums more than 2mm away from the teet Yes [ No[d Noteeth [RetachedZmm [gu
d Inflammation (red and swollen gums) Yes [ No[d Inflamation _gum
e Bleedi f .
eeding ot gims YesO NoO Bleeding_Gum
Question for interviewer:
L9 If either 'c' or 'd' is observed, is this observed in 6 or more teeth? Morethan6teettyes O
In participants with no teeth choose 'YES' option, if inflammation is in more than 1/4 of the gum (i.e. No[d
half or more of the lower jaw and/or half or more of the upper jaw).
L10 If'e'is observed, ask the participant: Less than three month O |
p
| have noticed some bleeding of your gums. How long has this bleeding More than three months 1

;
|
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