AYUSH Sanjivani App
Public Feedback

Q1. Name
Q2. Mobile
Q3. Location
a) Rural
b) Urban

Q4.Age
Q5. Gender
a) Male
b) Female

Q6. State
Q7. District

Q8. How regularly do you followthe
AYUSH preventivemeasures?

a) Frequently

b) Occasionally

) Rarely

Q9. Have you used AYUSH hased
measuresrecommendedby State
Governments?

i) Advisories of Ministry of

AYUSH.

ii) AYUSH measuresrecommended
by State Government

iii) Other AYUSH based measures.
iv) Did notuse AYUSH measures for
prophylaxis

User to select from
4 optionsin Q.9

OPTI!

Multimedia Appendix 3: Detailed questionnaire

ON 4

OPTION

11/2/3

Q10.If so, how long have you usedthese
AYUSH practices

i) Less than 15days

i) 15-30days

iii) More than 30days

Q11.How much do you agree that AYUSH
prophylactic measures have benefittedyou
during COVID-19 times?

i) Strongly agree

ii} Moderatelyagree

i) Neutral can't say

iv) Moderately disagree

v) Strongly disagree

Q12.Why do you think AYUSH measuresare
beneficial?

i) It gave overall feeling of good health

ii) It helped reduce minor ailments while having
COVID-19

i) It helped me prevent form having COVID-19
iii It helpedme prevent form having COVID-19
iv It reduced the symptomswhile having
CQVID-19

Do you wish te continue
further?

Q1. Occupation

Q2. Presenceof any pre-existing disease
i) Hypertension

ii) DiabetesMellitus

i) Asthma

iv) Heart Disease

v) Kidney disease

vi) Cancer

vii) Others

viii) None

Q3. Risk category

i) Tested COVID-19 positive

ii) Have beenin quarantine /isolation

iii) Treating COVID-19 patient at Hospitals
(Doctors / Nurses/Other staff working at
COVID Care hospitals)

iv) Health professional /workers engagedin
COVID - 19affectedcommunities

v) General public officials implementing
lockdown (Palice /other service personal, ete.)
vi) Primary contactof any of theabove
categories

vii) Noneof theabove

Q4. Have you beentestedpositiveand cured of
COVID-19 infection?

i) Tested positive but asymptomatic

ii) Tested positiveand symptomatic

iii) Tested but negativefor COVID-19

iv) Nevertested
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4} Other common
1) Ayurveda 2) Unani 3) Siddha 4) Homeopathy remedies/Home
Remedies
Samshamani Behidana, Nilavembu i Warm water
VatiVati Unnab and Kudineer Arsenicum Album
Sapistan Decoction Steam Inhalation
AYUSH-64 Decoction . (Pudina /Ajwain)
Kaba Sura Bryonia alba
Agasthya Kudi
Hareetaki udineer Rhus Tox Y
Decoction fogasana
Anutaila /Sesame -
/Coconutoll - Adathdai Belladonna Pranayama
Nasal instillition Manapagu
Gelsemium L
Meditation
Chyavanprash Eupatorium
" perfoliatum
Haldi Milk Spicesin cooking
Lavang and Sugar
Honey
Sesame/Coconut
Qil - Oil Pulling
Herbal Tea /
Decoction

QPTION 1/2/3

OPTION 4

(

b

Q1. Duration of intake
i) Less than 7 days
i) 7-10days
iii) 10-15days
iv) 15-30days
v) More than 30days

Q2. Regularity of intake
i) Less than 4 days /week
i) More than 4 days /week

iii) Daily

]

Q3. Improvement after
intervention

i) Appetite

ii) Sleep

iii) Bowelmovements

iv) Stamina

v) Mental wellbeing

vi) Change in pre-existing disease
vii) Change in disposition

viii) Nochange

Q4. Did you developany of the
following symptoms, since you are
following AYUSH practices?

i) Fever

ii) Cold /running nose

iii) Throat pain

iv) Cough

v) Breathing difficulty

vi) Body ache

vii) Any other

viii) None

Q5. Overall impact on general
health

i) Unknewn

i) Nochange

iii) Slight improvement

iv) Good improvement

v) Excellent improvement




