Adult Individual Schedule V4.0

Individual 1D

National Non-Communicable Disease Monitoring Survey - India Risk Factor Survey, 2017
Adult Individual (18-69 years) Interview Schedule

11 Enter interviewer ID
1 2 Scan the barcode for the Selected Household
1 2 Enter the barcode for the Selected Household

Agency Code:
PSU Code:

House Hold Number:

Introduce yourself and tell the purpose of the visit:

| am _(name)___ from _(institutional agency)_ . We
had visited your house yesterday and had selected you as
one of the participant for this national survey.

| 3 Status
Locked =1
Asked to come later=2
Refused=3
Ready to talk=4
| 4 Name of the selected adult ( Fill this from the adult tracking
sheet)
15 Consent has been read and obtained
Yes =1 ; No=2
16 Interview language
17 Contact phone number wherever possible
Section 1.A Demographic Information
Questions Response Skip
C | Sex of the Male 7¥ ..1
1 | respondent Female =i ..2
IWerdar P o
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Individual ID
Write the sex of
the individual as
observed
C |What is your|Fill 77 77 If  date
2 |date of birth? | 7777 if do not provided
syt s fafd /T | remember go
¥ toC4aR:
Record the date 5 garh
of birth of the @ C4 uv
person. If v/
unknown or do
not respond.
C |What is your Age in completed years
3 |age? amuEl W oof g8 el 7 3y
fraht @
Record the age
of the person. If
unknown help
him/her estimate
the age by
asking further
guestions on
well known
major events or
can ask the
parents or
guardian.
C | Which  religion Hinduism g .....01
4 |do you belong Islam 3@ ....02
to? 3mu fera ud Christianity 3975 ....03
Pl A ¢ Sikhism fr .04 |
select  the Buddhism @ .05 | /specify
appropriate Jainism 99 ....06
option Do not know ....07 Ry %% )
None &I *ft =gt ...11
Others(specify) 3= (¥ &Y )....12
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Which social
group do you
belong to?

(as per state
govt. notification)

3y fea wnfa
e ¥ i €
?

Select the

appropriate

response.

General R4 .....1

OBC aff &t ¥t ......2

Schedule caste 3[gfd Wi ......3
Schedule tribe 3FgfId S ......4
Don’t know =@l 99 .....7

No response @3 W@ & .....8
Cannot decide (Specify) ....9

What is your
current marital

status? 3T
IdA darfee fRufa
G

Select the
appropriate
response.

Never married &t et 781 €% ...
Living in /co habiting W% [ R § ....2
Currently Married (Including non-

—_—

cohabiting)
e ¥ T % @ o W) 3
Not living together/Separated &% =8l 3§ %
/3T B TGP | .....4

Divorced ddm®a ....5

Widowed fauar a1 faeR .6

Do not know ..7

No response/Don’t want to tell &3 Sd1d

T ... 8
Have you ever No.... &l ......... 1 If No go
been imparted| Yes in a formal school...gl situaiR® W@ to C9 7@
any education? 4.2 g @ C9
g mﬁ %m'ﬁ Yes in a madrassa/ Gurukul etc.....gf EA
T uTe ? .
HERA/PPa 3faardt #....3
Select the .
, Yes home schooled & TR & Terg @t
appropriate 4
response.

If yes, what is
the highest level
of education you

completed? afg
g d A watE

Less than Class 6.. @™ 6 ¥ ®4.... 01
Class 6or 7 or 8 completed .. &9 641 7
a1 8 & e gdt......02
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Rrem gl 9@ ot §

?

Choose the
years of
education even
if it was not
gained in a
formal school
.e.g. a person
who completed
6 years of
Madrassa
education or 6
years of
education in a
school or 6
years of
education at
home all will be
coded as “02”

Class 9 or 10 completed..& ™ 9 TT 10!
e 91t..03

Class 11 or 12completed.. & 11 T1 12 St
frem 9104

Graduation or diploma completed...dd®

Post graduate degree..dd®IdR ¥R W@ ......
06
No response....®s 3R gl ....88

Which of the
following best
describes your
main work
status/
occupation

over the past 12
months? fU&d 12
I = B oL
YOI T 4T §
?

The purpose of
this question is
to assess their
socio-economic
status. If more

than one,

Professional.. 0% ....01

Medium or large Businessw&d a1 S8 SOad™
.02

Middle / Senior Executive/officer in
organization..7& a1 3 HRGRT 03
Agricultural land owner....SHER ......04
Sales and Marketing executives/

Clerical.... fapteRfdumHe™eR:.. ar fafe

Self-employed and small business ..
afora a1 Bler swad™ .06

Skilled manual laborer..33@ 4@ ............ 11
Unskilled manual/agricultural
laborer..3/HRA YiHh AT SN 47D ....12
Student.......3™ ...

Homemaker.... Tt .........

If fills 18
write down

verbatim:
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choose
whichever was
for the longer
period in last 12
months. If not
sure where the
response would
fit in please
record verbatim
and code it later
after

clarification.

Retired ... S s A 15

Unemployed (able to work)

~RTR.......... 16

Unemployed (unable to work) wRISVIR (&
T8l PR IHa)....17

No response ..®1§ IR gl........88

If cannot ascribe to one of the above

categories ..18 note down verbatim to

code later

Section 1 .B

BEHAVIOURAL MEASUREMENTS

Smoking/Tobacco use:

Now | am going to ask you some questions about various health related behaviors this will
include questions on smoking, drinking alcohol, eating fruits and vegetables and physical
activity. We have to ask these questions as written, so please do not take offense as none

is intended.. Let’s start with tobacco use.

3T B AOY FS AW e WY TEId JIgRI & IR & UY g8+ @/ @t g | 7 9l & g a7 |, Afew
Jaq , B JUT Aol & a7 Ud IRING Tl R vy wffferd g7 | g8 aoHt @ & 89 & o T Uy @)
U8 39 foU $Uar g@ oM a1 Ut & SRUT 1 7 FAN | BT TEIE 9 WEiAd U ¥ FRd §

Questions and Filter Response Skip
T1 Do you currently smoke any Yes .. ...1 If No, go
tobacco products, such as bidis, No.. gl ....2 to T6
cigarettes, cigars, chilam, pipes, e '_"59‘72
76 7¥ oy

card )

hookah or any other local smoked
tobacco products? ( Use show

T 3T 3ofhd [bdl Ul ISR BT Yo |
W fF dSt Rerve R, faew, o8y,

§IPT SIS (M HIS faamd) a=d § 2 Ask
the participant to think of any
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tobacco products he/she is

smoking currently
T2 Do you smoke tobacco products Yes & ....1

daily? No.. &l ....2

FT 31T AT YHIE B § 2

This question is only for current

smokers of tobacco products.

Emphasize DAILY

On an average, how many (number of times in case of hookah) of the following
T3 products do you smoke each day/week? 30 3id- U& f3F a1 U&h g § §UUH & 34

e &1 fdr Y9 Ha § (§FT & o fbat IR )

» Record for each type, Use Show Card

» Record 00, if any product is not used instead of leaving blank in the
products categories.

» Record for any new form of tobacco use reported by the Respondent but
interpret the answers carefully e.g.if someone reporitsreverse smoking bidi it
relates to a different method of smoking but the product remains bidi and
should be marked as such.

> If less than daily, record weekly. Fill only one of the two columns for each
option. The other column would be then marked 99

» If Don't Know 77For current smokers only. Record dailyconsumption for daily
smokers. If some products are smoked less than daily by daily smokers (for
example a daily cigarette smoker may use bidi occasionally), enter weekly
consumption. Also enter weekly consumption for current, non-daily smokers,
remember that number of sticks or times( in case of Hokkah) need to be
mentioned and not number of days

FreDiuI::\c Weekly Frequency
Al Bt G S
T3a |Bidis St
T3b |Manufactured Cigarettes RrRe
T3c |Hand-rolled Cigarettes g4 ¥ st RFRe
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T3d

Pipes d9=u /Chilam fram

T3e

Cigars, Cheroots RFR , o%c

T3f

Hookah/No. of Shisha session gab1 a1 <ii=n
GaRiE]

T3g

E- cigarette 3 fRe

T3h

Other local smoked tobacco products 3=
R TEE & YIUH & Terd

T3i

Other (Please Specify) 3= (¥ & )

T4

During the past 12 months, have you
tried to stop smoking &1 fUsd 12 T8 o
T YHUH Bigd BT SR P 82

For current smokers only. Ask the
participant to think of any quit attempt
they have made during the past 12
months. This has to be a real attempt
and not just a thought.

T5

During any visit to a doctor or other
health worker in the past 12 months,
were you advised to quit

smokingtobacco?

1 e 12 7gH # fordl Siaer a1 W sridbdl
I WA & ERA I AUS! YIUH SIS Bt
qarg <l

For current smokers only. Ask the

participant to think of visits to a doctor
or other health worker during the past 12
months. If no visit, select “no visit during

the past 12 months”.

Yes .3l ....1

No visit in the
last 12 months
period.

fUod 12 #gH!

If T2=2 go to
77
If T2=1 go to
78

T6

In the past, did you ever smoke any
tobacco products? (Use show card)
13U Ugd dW W qguE wa o 2

Ask the participant to think of the time
when he/she may have been smoking

tobacco products.

If No go fto
T11

X =787
T11 v ow
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T7 In the past, did you ever smoke daily? Yes .. ...1 If No and
1 3 ugd Ht W AAET YHuHE B A 2 No..7 &} ..2 T1=1 GO
Ask the participant to think of the time TO 77171
when he/she may have been smoking
tobacco products on a daily basis. If No and
T71=2 go to
79
T8 How old were you when you first started Age in If T1=1 Go
smokingdaily? S/@ 3u= Ugdl SR JASHT §HUHE | completed TO T11
= b1 U1 dd 3ges! 39 fbast ot years quf g
Ask the participant to think of the time 3g
when he/she started to smoke any Don’t
tobacco products daily. remember I
T8l .77
T9 How old were you when Age in completed years If  provided
you stopped smoking? i g% S go T11 ofIF
S MU YHU PRAT s fobd Don’t remember diq gav [@ear 8
9 SMubt Y fba-it o .77 al
Ask the participant to think 711 & e
of the time when he/she
stopped
smoking tobacco products
T10 | How long ago did you stop years 9

smoking?

3 fhaa I Ugd Ygu HAl
§q foar

If the participant doesn't
remember his/her age when
they stopped smoking, then
record the time in years as

appropriate

Don’'t remember dig

Te1..77
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Smokeless Tobacco use

Now | shall ask you about smokeless tobacco like chewing tobacco, fuibu snuff, tobacco

containing betel, gutka, , etc. 3@ & MUH YUUH Id THETF SN F IIH qTAT TEE , A5G, I,
UM & AT qEIE, Jedr , sfoardt F Ao & qiEfia oy g / gt

Questions Response Skip
T11 Do you currently use any smokeless Yes .@f If No, go to T14
tobacco, such as (chewing tobacco, e | SR FN=Tg1 T14
tuibu snuff, tobacco containing betel, No.. 8t ..2 o Ty
gutka, pan masala, etc.)?
T U 3oidhd fbdt Wt UdR & yuuA Agd
TEE Uer o & gemaraaEg, 9RY, W,
UFSAYdEIE, TCERAiEl 8 fml) @
JIT R © ?
Ask the participant to think of any
smokeless tobacco products that
he/she is using currently.
T12 | If yes, Do you currently use Yes ..& If T12=2 go o
smokeless tobacco products daily e 1 715
AT AT oI feq T Te B FH | No g L2 f T12=1 go to
A § ?
For current users of smokeless 716
tobacco products only.
T13 | On average, how manytimes a day/week do you use ..

3T 3 U e a1 T g # Ygue Med S Uardl &1 foa Ja9 avd §

» Record for each type, Use Show Card

» Record 00, if any product is not used instead of leaving blank in the

products categories..

» [If less than daily, record weekly. Fill only one of the two columns for each

option. The other column would be then marked 99

> Don’t Know 77

For current users of smokeless tobacco only. Record for each type of

smokeless tobacco products, daily consumption for daily users. If products

are used less than daily by daily users, For example a daily tobacco chewer

9
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may use Betel leaves occasionally, then enter weekly consumption. Also

enter weekly consumption for current, non-daily users.

Daily Frequency

Weekly Frequency

A B} i RIS RIS
T13a | Chewing tobaccodaMaraaaid
T13b | Pan with zarda, Betel with P
Tobacco, quiddFeaTd=IR/SIel .
T13c | Tuibu, Tobacco Snuff, by
go to
mouth
: 715
dRy, W% (45 9) o
T13d | Snuff, by nose
TH (716 9 ) T1z=1
T13e | Other (specify) 371 (¥ &% ) , go o
...................................... 7-76
T14 | If you are not using tobacco Yes . ....1 If  No
currently, In the past did you No.. gl .2 go to
ever use smokeless tobacco 718
products such as chewing R
FTR7e]
tobacco, tuibu, snuff, betel, 7 T18
gutaka, etc.? oealivyiof

3R 319 3t Yyur Mgd dreTh
erdf S f gemareTaEIg, sy,
T, UFGAYdES, e,

qurgTerEr 3 fedt uerd &1 wam
Tel B I O /T AU Ugd B i
IR TANT Hd o ?

Ask the participant to think of

the time when he/she may
have been using smokeless
tobacco products

10




Adult Individual Schedule V4.0

Individual ID

T15 |In the past, did you ever use Yes & ....1 If No
smokeless tobacco products No.. 8! ..2 and
such as [snuff, chewing T171=1
tobacco, or betel] daily? GO
o1 310 Ted HH ot YU e 7O
I el SR fb FeTaTeae, 718
deY, %, UHGHIYdRTG, el
3 5t verd 1 vEnT A
T Y 2 If No

and
Ask the participant to think of r11=2
the time when he/she may go 1o
have been using smokeless 17
tobacco products on a daily
basis.

T16 | How old were you at that Age in completed If
time when you first started years T11=1
using smokeless tobacco oo &% 39 Go
daily? Don’t remember a1 7O
TG T TN TR AT Y 81..77 718
fgd dWIE & a1 LE fbdr dd
3! 39 1 ot
Ask the participant to think of
the time when he/she started
to using any smokeless
tobacco
products.daily

T17 | How old were you when you Age in completed

stopped taking smokeless

tobacco products?

S 10 YHU IAgd qHIG BT Yo
§¢ fbar a9 udl 39 fba-r ot

Ask the participant to think of
the time when he/she
stopped using smokeless

tobacco products.

years

qui g3 39

Don’t remember drg

T8 77

11
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Can ask to correlate with
special incidents in the
person life or major well
known events

Passive Smoking

Now | shall ask you about exposure to smoke because of smokers near you who share

room/ space with you even if you are not smoking 3f@ # 3Ud! YHU HRA I AfGTdl & Y HHIT
g7 AT I HRA & BRA g a1 YUUH & 4T & URIUIoR (S9 Y3fi 39 d% Ugan &) & IR & g / g |

T18 During the past 30 days, did someone Yes .&f ....1
smoke in your home (including any No.. gl ..2
visitors) in your presence? Do not know.7gled...7

fUod 30 ol # & fobelt = ot (o7 smige i No response/refuse..8
M §) MU W A YouE far 99 oMy agt
Ag ¥ 2

The participant should only think about
other people, notabout him-/herself.
Smokers should exclude themselves.
The question is asking about inside the
participant’s home. This only includes
fully enclosed areas of the home.

T19 During the past 30 days, did someone Yes @ ....1
smoke in closed areas in your workplace No.. gl ..2
(in the building, in a work area or a Do not know.. gl SFd
specific office) in your presence? 7
a1 fawet 30 faat & simud $f wd & aoe! Do not work in closed
mﬁa@ﬁﬁ(wwaﬁﬁsmﬁ)wfrw areas ¥ W & W
5
For those not working in a closed area,
] Do not go out forwork
record “don’t work in a closed area”. o B & T8 B

Ask the participant to think of seeing 9.9
somebody smoke or smelling the smoke | No response/refuse..10
in indoor areas at work during the past
30 days.

12
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T20

bus/ train/metro etc. ?

Al o 9OR & SR SMudb! Wt o fanddt 3
yuur faan?

30 days.

During the past 30 days, did someone
smoke while you were travelling in car/

1 fod 30 faf # fbaa fad &R a1 @ a1 ¢ @

Ask the participant to think of seeing
somebody smoke or smelling the smoke

Yes .. ...1

No.. gl .2

Do not know gl SHd..7
No response/refuse..8
Did not travel in a
vehicle the last 30
days fU@d 30 faa & fadt
argd H IR el far .9

in a vehicle while travelling during the past

Alcohol Consumption

The next questions relate to consumption of alcohol. As already said please do not get

offended and answer truthfully as this information is confidential 3f& & 309 IRT & Va7 J
T Uy G / YR [OR SMUS! Ugd R I8 Ao § P gH 8 R U Uy & UY 39 fiu $un U

M are Ul & HRO R T HA 3P gRT of T TFGR Mo | 39w dad 99 & |

Questions Responses Skip
A1 | Have you ever consumed any Yes .&f ....1 If  No,
alcoholic products (such as beer, wine, | No..7 gl ..2 go to
whisky, locally prepared alcohol, etc.)? D1
F 3moe i off freht ot UeR B IR @R ST
fr s, T, FRB! SSte, drel sferandh) &1 FRTe!
Yo e § 2 brw
» Use Showcard /show examples o
Ask the participant to think of any
drink that contains alcohol, with the
exception of alcohol-based medication
taken due to health reasons or alcohol
consumed for religious reasons.
A2 | How old were you when you first Age in completed
consumed alcohol? years
9 U oY Ugd RS BT Yo fbar a9 qof g8 U
3! Y {2t 2 Don’t remember arg
Ask the participant to think of the age | g 77
when he/she started consuming alcohol
A3 | Have you consumed any alcoholic Yes .3 ....1No..7&l .2 If  No,
products within the past 12months? go to

13
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T A fUsd 12 e # IR &1 a7 fpar

g 2

Ask the participant to think of any
drinks that contain alcohol,with the
exception of alcohol-based medication
that is taken dueto health reasons or
for religious reasons in the last 12

Al15 s
FTee] dl
AlS

months

A4 | During the past 12 months, Daily or almost daily JSH1.AT T
how often have you found that | J<T.. 1
you were not able to stop Weekly & g .2
drinking once you had MonthlysR @gH .3
started? Less than monthlygR #gH @ &4 ...4
fEd 12 7dH & oo A fbet SR Never & =g . ..5
Tr?qT %ﬁ%ﬁ?ﬁﬂfﬁ?a%a% Does not know .78l 94 .7
?WQWWWWW‘& No response @ v =&l faar ....8
Ask the participant to think of
the past 12 months. Read out
all the answer options .

A5 | During the past 12 months, Daily or almost daily JSH1.AT T
how often have you failedto | JTT..1
do what was normally Weekly & T .2
expected from you because of Monthly & T8+ ..3
drinking? U@d 12 789 o omA Less than monthly & 78 ¥ 49 ...4
ﬁ?ﬁ_{gﬁﬁﬂg %ﬁg%ﬂw P Never. @t 7&f . .5
ifera o Does not know .78l SHd ..7
Ask the participant to think of No response &% Sa§ gl far ....8
the past 12 months. Read out
all the answer options

A6 | During the past 12 months, Daily or almost daily JISH1.AT T

how often have you neededa
first drink in the morning to
get yourself going after a

heavy drinking session? fU&d
12 HEH H oy T fobat aR uran
fob &fidit Id P QT TWE YA b §g

RAST........ 1
Weekly & 3 .
Monthly & #g ..
Less than monthly & #gH ¥ &4 ....
Never. &l =gl . ...

a ~ WON

14
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Jag 3I3d Bl TR TRTF UH DI SR
ugt 8l ?

Ask the participant to think of
the past 12 months. Read out

all the answer options.

Does not know .78l SHd .7
No response @5 @ -g! fadr ....8

Spend some time trying to understand the alcohol use pattern of the respondent and

estimate most appropriate standard drink size

A7 | In past 12 months, how Daily ST, 1
frequently have you had at 5 - 6 days per week TR A5 Y
least one standard alcoholic 6 fad.... 2
drink (clarify one standard 3 - 4 days per week R H 39
drink to the respondent using 4 f&4...3
the calculations done above)? 1 -2 days per week TR U 19
Ued 12 769 & 39 4 &9 2 f&...4
wES 5o @ (Wﬁ AUk 1 - 4 days per month e #1
BRI 7] T E] )M o ¥ 4fe7..5
anefy & da Rear @
> Read Responses Less than once a month Ag- H
For those that have consumed | 1 fe SH..6
alcohol in the past 12 months.
A “standard drink” is the
amount of ethanol contained
in standard glasses of beer,
wine, fortified wine such as
sherry,
and spirits. Use show card.
A8 | Have you consumed any alcohol drink Yes .. ...1 If No,
within the past 30 days? fU@d30 fei 4 No.. g ..2 go
FT U IRE BT Ya fbar 2 toD1
Select the appropriate response S
g7
ged
Dige
o
A9 | During the past 30 days, on how Number TR
many occasions did you have at least | Don't know .. g SMd ..77

15
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one standard alcoholic drink? fU&a 30
G & fra sfaeli W oMU+ 9 ¥ 9 Th
WSS &% &1 a7 fFar 2

Ask the participant to think of the past
30 days only. Record the number of
occasions. Note that there can be
more than one occasion in which
alcohol is consumed in a given day.

AT

During the past 30 days, when you
drank alcohol, how many standard
drinks on average did you have

during one drinking occasion? fi&d 30

ot o o9 ot omum R FT JaA |, W TH
TR R 3 3N b Wuss §F o
o foar g 2

» Use show card
Help the participant to average out
the total number of drinks by using
the show card that shows standard

alcoholic drinks

Number &R
Don't know..78l SIFd .. 77

A1l

During the past 30 days, what was the
largest number of standard drinks you
had on a single occasion, counting all

types of alcoholic drinks together? fUsd
30 &l & foht ot T UR & SR W 3Mub
aRT Al Wes f$e ot den o & (39 oA
Ul Tt 99 TRE DI IRE P Sle B FdM)?
Ask the participant to think of the past
30 days only. This question is about
the largest number of drinks that the

participant had on one single occasion.

Largest number &8 wara
TR

Don't know..78! SIFd .. 77

A1l

During the past 30 days, how many
times did you have Six or more

Drinks fUad 30 f&7 & frat IR 3MUA T
f7 & 6 a1 39 ¥ W1 WSS S &1 Ja
fmar?

Number of times &R
Don't know..78f 9Hd .. 77

16
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Ask the participant to think of the past
30 days only, and to report the

number of occasions when he/she had
six or more standard drinks. Note that

the question is NOT different for men

and women.
A13a | During each of the past 7 Monday SHaR
days, how many standard
A13b , ] ) Tuesday
drinks of any alcoholic drink A
A13c | did you have each day? sid Wednesday
A13d g j{ ;?jgmw wss Thursday dRaR
Al13e | » Record for each day Friday g&aR
» Use Show Card for
A standard Drink Saturday=iar
A13g | » Don't know 77 Sunday 3fdar

Ask the participant to think of
each of the past 7 days. Use
the showcard that shows
standard alcoholic drinks to
help the participant report the
number of standard drinks for
each of the past 7 days.
Record for each day the
number of standard drinks. If
no drinks record 0. Start from
the previous day and go
backwards.

| have just asked you about your consumption of alcohol during the past 7 days. The
questions were about alcohol
consumption alcohol from source other than authorized shop like smuggled in alcohol or,
home brewed alcohol.

UHR P! IR & IR & g P ] ¢

in general,

Please think only about these types of alcohol when answering

the next questions. 3 anft oMUY e 7 7 & IRT & Ya7 & IR & a1d & T8 INE & IR J $©
I AT &, 3fd B O 3ifipd IRTE & A & ATl U &I TR IRE (SR B aWhel 1 Hat IR
S TR R AT HEl R S E )P Yo T T Tard GRIYR / YR SHi SR $e Ul & fort had 39

while the next questions

refer to your

17
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A 14

During the past 7 days, did you
consume alcohol from source other

than authorized shop? & fUad 7 faq o
MU 3ffpd AT & Sframar fhedt 9 § o 9
TRTE BT Yad fpar 2

» Use show card
Ask the participant to only think of
homebrewed alcohol or alcohol
brought across national border.

g

Yes .3l
... 1No..7&t .2

If No, go
toD137¢
gwTel &
D1gv o¢

Al4da

If yes, Did you consume alcohol
smuggled in (therefore untaxed) from

another country (not another state)? @
M fIewr § aepdt R At TR R e
T81 T B )IRE BT ¥ad fbar 2

Yes .&f ....1
No..Tst .2

Al14b

If yes, on average, how many standard
drinks of the alcohol smuggled in
(therefore untaxed) from another
country (not another state) did you

consume during the past 7 days? fUsd

7 &7 & T 3 B R P gk o 9
TRt T RES frad wuss Ew 1R
» Don't Know 77

Al4c

During the past 7 days Did you

consume home brewed alcohol? &1
fisd 7 fea & oMU R W & o= WS P
Ja fHar 2

Yes .&f ....1
No..7gl ..2

14d

If yes, on average, how many standard
drinks of the home brewed alcohol did

you consume during the past 7 days?
fied 7 fa7 & ol o R W &1 Fadt
INE & fhad wWuss o i

» Don't Know 77

Alde

During the past 7 days did you

consume illegally brewed alcohol? &ar
fUed 7 G @ oMUA WSt R &l =t MG BT
Ja foar 2

Yes .8 ....1
No.. &t ..2

18
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A14

If yes, on average, how many standard
drinks of the illegally brewed alcohol
did you consume during the past 7

days? fied 7 a7 & Sigae oge Wgt R &l
Fl IR & fohad Xvss o i
» Don't Know 77

Al4g

During the past 7 days did you
consume alcohol not intended for
drinking, e.g. alcohol-based medicines,

perfumes, after shaves ? & fUsd 7
fea & e We & @ i & forr T8 sfcw
NeNe WG & fouw s 8 &1 99 foear 2

Yes .3 ....1
No..7st .2

A14h

If yes on average, how many standard
drinks of the alcohol not intended for
drinking, e.g. alcohol-based medicines,
perfumes, after shaves etc..did you

consume during the past 7 days? fUsd

7 fe7 & Siga MU TR Sl &t U & form
To Sfcw Selfie s & foe o+t &1 &
frar wuss $o U

» Don't Know 77

A14i

During the past 7 days did you
consume any other untaxed alcohol in

the country &1 fied 7 &7 & oA 3=
P15 IR o W ¢ T8 TG BT I A
?

Yes .3 ....1
No..7&f ..2

A 14

If yes, on average, how many standard
drinks of any other untaxed alcohol in

the country did you consume during

the past 7 days? fUsa 7 o7 & sfwaA
3T 3 B RS o R e R & &
fra wuss f§e Wi

» Don't Know 77
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A15 | Have you stopped drinking due to Yes..®r...1
health reasons, such as a negative No.. gt ..2

impact on your health or on the advice

of your doctor or other health

worker?dT YA WY HRUT T WY 5 3mus
WG R U8 § U@ 1 iR fpalt Siaer a1
WY HHl B gog R IRE U1 B fear § 2

Diet

The next questions | will ask about the fruits and vegetables that you usually eat. | have a
nutrition card here that shows you some examples of local fruits and vegetables. Each
picture represents the size of a serving. As you answer these questions please do not think
only of the past one week ( which might be different from what you usually do - like there
might have been a family occasion last week or you could have been out vacationing last
week) instead think of a ‘typical’ or a ‘usual’ week. Look at daily consumption as a whole
by clubbing together various dishes/ sessions of eating

T T AYY 3MUFS IH: fhd M ard ®a duT afesal & Y99 & IR H g0 / G | 39 B1e W $3 /MG
WA duT Gierdl & o € &R U & M T WA &I fSoH AT <=idt Tl § | 98 oot § 5 W uslf &1 Sw
od THT 31T 30 TH IHH 8% & R H 9 7 ] $had [Usd U J«ie & aR § (Hifdp TS g 3T
I g 3T ot B IhaT § O Bt Dls YRGS THRIE 6T & bl § I1 MU g & AU el aex MY
8 IHhd & 9 o Ioig ¥ 3MUdb I WHUYH H Jeard 3T 8 Jobdl g ). 304 A9 & B 3Yal ool W &
IR O O S0 o WR T ST ST IHY WR WU U SQT-3A UdhdHl & Bd Ud Fiesrdl &I A6 & &H o
TP PR W S

Questions Response Skip
D1 In a typical week, on how many days do Number of If zero
you eat fruit? I& W= 89 ¥ oMU fhaq fd7 wa days f&i &t days go
@ & 2 T to D3
(Use show card) Don't Know K7 A
Ask the participant to think of any fruit on Tel Sd ...77 a7 @ D3

the show card. A typical week means a o

"normal" week when the diet is not affected
by cultural, religious, or other events. Ask
the participant to not report an average over

a period.
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D2 How many servings of fruit do you eat on Number of
one of those days? oM f&Hl 3u wa @Id 81 , MU servings
HHId: B @ fbdl WA dd gl 2 WRIYT B AT
(Use show card) Don't Know...

Ask the participant to think of one day Tl S 77
he/she can recall easily. Refer to the show

card for serving sizes. Assist them in

estimating right serving size.

D3 In a typical week, how many days do you Number of If zero
eat vegetables? T& 9N R H Y fdhaq fad days fat &t days go
Hfesai T g 2 Nl to D5
(Use show card) Don't Know ' cAE
Ask the participant to think of any vegetable Tl S .77 e ..,a}
on the showcard. A typical week means a bome sy
"normal" week when the diet is not affected
by cultural, religious, or other events. Ask
the participant to not report an average over
a period.

D4 How many servings of vegetables do you Number of
eat on one of those days? foH fedi amu gfssai servings
T g, 3T GG giewdl @) fba WRiEE Ad @1 2 | WRIET B e
(Use show card) Don't Know...

Ask the participant to think of one day Tl S 77
he/she can recall easily. Refer to the

showcard for serving sizes. Assist them in

estimating right serving size.

D5 In a typical week, on how many days do Number of If zero
you drink fruit or vegetable juice (this days f&i &t days go
includes fresh juice made at home/shop or, hiicl to D7
packed juice- but does not include flavored Dc?n't Know '?‘3’7:7,7 ﬂg
drinks? T 9MRI 8% H oMU fobdq &7 wa sryar T ST .77 D7ww T

ool ST @ Ma 81 2 (SH AR A &1, gdH |
1 3ral fo1 g S wWitd § R wds U Wil
T € )

(Use show card)

Ask the participant to think of any fruit on

the showcard. A typical week means a
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"normal" week when the diet is not affected
by cultural, religious, or other events. Ask
the participant to not report an average over

a period.
D6 How many servings of fruit or vegetable Number of
juice do you consume on one of those servings

days that you drink juice? f59 fa oM wa spar WG B He
il 1 o U g, U FHRIG: o @) e Don't Know...
WRIYT dd 8l ? T8l 9Hd 77

(Use show card)

Ask the participant to think of one day
he/she can recall easily. Refer to the
showcard for serving sizes. Assist them in

estimating right serving size.

Dietary Salt

With the next questions, we would like to learn more about salt in your diet. Dietary salt

includes ordinary table salt
AT TS U UG WH A THF & IR A §. W1 & 99F § IR I S o aTel YR 7076 Ht 2nfdd g

» Show card
The following questions pertain to adding salt to the food right before you eat it, food
preparation at your home and on controlling your salt intake. Please answer the questions

even if you consider yourself taking a diet low in salt. 3fd $& Uy WM ¥ 3 Ugd WA & 706
S ¥, R T TET §F J TG 34 WH & F9F $I 7AF B R 1 I g=fid § |

Read this opening statement out loud. Don't forget to use the showcard which will help

the respondent when answering to the questions

D7 | How often do you add extra salt to Never.. &4t =81 .0
your food right before you eat it or as Always..g83rm .. 1
you are eating it? oMU fbat IR AT Often.. @3 IR .. 2
gi’ T EH A IR Y S THE Sterd Sometimes..® &t .. 3
(Select One only) Rarely ®aifid .4
_ Don't know T&f 9Md..... 7

Read out all the answer options.
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D8 | Now tell me how often do you take each of the following food having high salt
content including processed/ prepacked ready to eat food items? 3§ 30 g3l ¥a¢ f&
3T 37 e T0b I W yerdf &7 Ja9 fbaet Mgy ¥ IR § 2
D8a | Namkeen, papad, packaged chips, Never..® T8t ..0
soy or mustard sauce etc Daily..¥S .1
TS qS UFs faw W a1 wes 6 5-6 days per weekgw # 5 ¥ 6 fa..2
Bl .
> Use show card 3-4 days per week BW # 3 ¥ 4 f&..3
Read out each option 1-2 days per week. 8%/ # 1 9 2 f&1..4
1-3 days per month #gH & 1 ¥ 3 fa4..5
Less than once a month T & T ¥
%A f&1..6
Don't know ..7gl WHd...7
D8b | Preserved canned salty products Never.. &4t =81 ..0
including pickle Daily..¥sIT.. 1

Wa ORde) THeH s d¢ yerd o
fSsar dg 3R

» Use show card
Read out each option.
Remind the participant that this is

5-6 days per weeks®w © 5 ¥ 6 fad 2

3-4 days per week BW # 3 ¥ 4 f&..3
1-2 days per week. 8%/ # 1 9 2 f&1..4
1-3 days per month g ¥ 1 ¥ 3 f&H....5
Less than once a month #gH # T &

ly T d food. i fa 6
only for preserved food.
v erp Don't know ..7gl SHd .7
D8c | Homemade high salt content food Never.. &4t =81 .0
like chutney, panna, pickle. Daily..SmAT1 1
W H S wA1eT AHEG arelt ge , ua 5-6 days per weekgdwd H 5 ¥ 6 & 2
e 3-4 days per week T T 3 ¥ 4 f&4..3
» Use show card ,
_ 1-2 days per week. 3%/ ¥ 1 ¥ 2 f&..4
Read out each option )
_ o o 1-3 days per month @gH ¥ 1 ¥ 3 f&4....5
Remind the participant that this is )
Less than once a monthTgH ¥ Ted &4
only for homemade food.
f&..6
Don't know ..7gl SHd .7
D8d | Other dairy products having salt Never..s =81 .0

like processed or packaged cheese,
butter etc. This is different from
home made butter or cheese - this
pertains to processed products in

Daily..3Sm 1

5-6 days per weeks®w ¥ 5 ¥ 6 fad 2

3-4 days per week BW # 3 ¥ 4 f&..3
1-2 days per week. 8%/ # 1 9 2 f&1..4
1-3 days per month #gH & 1 9 3 f&4....5

23




Adult Individual Schedule V4.0

Individual 1D

which salt is added as preservative

or for taste)
3 gY I O H T9F g & o
uRepd (IE%E) H (ST s TFR) , Hea
sfoardl (@8 R # fod doaT o1 TR ¥
3 § - U8 URSpd Uerdl ¥ Wi § o
H A% DI URRE® P RE I WG dGad &
fore v & @ S ® )

» Use show card
Read out each option
Remind the participant that this is

only for those that contain salt.

Less than once a month AsH H T I
%Y fa7 6
Don't know ..7&f & d .7

D9

How much salt or high salt
containing products do you think

you consume? U &1 Grad § & oM
fat e §  FHe a1 B ggrdf o1 9T
IRA §?

This tests the participant’'s opinion
on his/her salt consumption. There

is no right answer.

Far too much &gl ST A § &vd g..1
Too MuchSEHRAHEERAE .....2

Just the right amount feaga w& amr o
R §..3

Too little &5 7B & & § .....4

Far too little sgd &9 A= § &xd § .....5
Don't know ..& SHd 7

D10

Do you think your daily salt intake

affects your health. 1 3mu®! Trar 8
& 3Muds gRT WA 0D &I HET SHUD

WA IR R It g 2 Just take the
participant opinion, do not ask
leading question

Yes .3l ....1

No.. T8l .2
Don't know .. gaT gt ..7

D11

How important to you is lowering

of salt in your diet? 3 forg s

W H THG Bl AT HH AT fbd-T Agd
adl g

Just take the participant opinion, do
not ask leading question

Very important §gd A8 &I § ....1
Somewhat important 3 #gd &I §..2
Not at all important fadgd Tgw =gl @l
2.3

Don't know =gl 9Md .7

D12

Do you practice any of the following on a regular basis to control your salt intake?
(Record for each) 3T 3f0= 90% WM W FF0 @1 & fou 370 ¥ 64 Iy R affa &0 ¥
A IR ¢ (B SUM & fog A=A @ ) Select the appropriate response for each option.
Ask the participant to only consider actions that he/she undertakes specifically to
control salt intake, and not for any other purpose
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YoM (9 BRe / o9 a1 feR ) T & of 5 R R T8 1
B (39 Oy A | BT A 7 U ST 3O W AT YD

RRAeRT a1 gRdl @1 W) Ask the participant to think of
meals that were NOT prepared at home,(Home
includes his/her own home, the home of other

family members or friends)

Individual ID
D12 | Limit consumption of high salt containing foods like | Yes ..& ..1
a papad el THE arell e S ® UTUs & WM W AhE No.. g .2
D12 | Look at the salt or sodium content on food labels | Yes .. ..1
b TR UerRlf R @ A9d R AHG B A B SAra No..7df .2
D12 | Buy low salt/sodium alternatives(but mention this Yes .8 ..1
C only if you use alternatives to reduce the sodium No.. gl .2
content and not if you take these as a habit or for
taste) &0 9%/ U AISTH dd fddhey Tg B TN HAT
(3R 3T 3 IR BT T9H Hdd HH ST Pt aolg I dd &
qft FA - R 319 T§ THG 3Mcd a1 WG & HRU dd § a9
)
D12 | Use spices other than salt when cooking to make Yes .8 ..1
d up for taste No.. 8l ..2
G YD & JHY THS & 3Mdd] Wi 3b H & T 3/
que WA § 9 @
D12 | Avoid eating foods prepared outside of a home =R | Yes .&f ..1
e |HT WA F oemEr WX B @ EWH Y BRA & No..7¢f .2
D12 | Do other things specifically to control your salt Yes ..& ..1
f intake like not adding salt on table or not adding No.. gl .2 Other
salt in flour TH® &1 Va9 HH A & AT T P& B
2o fF WM # IR ¥ TS T8 Sd AT e H AW g (please
ST (WY ) specify)........
D13 | On average, in a typical week how many meals Number of
(by meals | mean breakfast, lunch or, dinner) do times TR
you eat that were NOT home-cooked (Home Don't
cooked means cooked at your own / relatives’ or know... 78!
friends’ home)? Si¥A U IMMI 8R! § 310 WY fha A .. 77

Physical Activity
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Next | am going to ask you about the time you spend doing different types of physical activity in a
typical week. Please answer these questions even if you do not consider yourself to be a physically

active person. 3@ & 0¥ UH YMRI IWE H MMUSHT IRING o Metar & IR & g@g @ § | PR 319 3O
o IRING T U fparia 98 aFd dr off 39 Usil &1 IR SRR ¢

Think first about the time you spend doing work. Work includes things that you have to do such as
paid or unpaid work, study/training, household chores, harvesting food/crops, fishing or seeking food
or fuel like wood, seeking employment. IduyH 39 TH & IR & U< 59 & 39 wrizhd g € | #d & 18
TS Ml & : B o oY Siues! YiTaH firerar 8 a1 8t fiear §, uers, fhdlt TR &t S, R & FH-a, Had
@I Hels, ASHU GHeAT , WHT I HI THH Bt [ 4 S AHISTl BT SASH AT T B B qART HRAT

In answering the following questions ‘Vigorous -Intensity activities’ are activities that require hard
physical effort and cause large increase in breathing or heart rate, ‘Moderate-Intensity activities’ are
activities that require effort and cause small increases in breathing or heart rate. 3l $© U4l & IR

33 Y I8 O @ 6 4R Bad IR fbar @1 o ® g fpay Rl TRk & §R e usar § ek R @
Y WY YT BT T W 9¢ ST § | HegH AeAd ARG fbar &1 o § a8 At S TR & 9 #9 WR
T USdl & 3R o ¥ 4/ o1 a1 §ad Tid 4t & sedl @

Read this opening statement out loud. It should not be omitted. The respondent will have to think
first about the time he/she spends doing work (paid or unpaid work, household chores, harvesting
food, fishing or seeking food or fuel like wood, seeking employment [Insert other examples if
needed]), then about the time he/she travels from place to place, and finally about the time spent in
vigorous as well as moderate physical activity during leisure time.

Remind the respondent when he/she answers the following questions that 'vigorous-intensity activities'
are activities that require hard physical effort and cause large increases in breathing or heart rate,
'moderate-intensity activities' are activities that require moderate physical effort and cause small
increases in breathing or heart rate. Don't forget to use the show card which will help the respondent
when answering to the questions

Use the information provided so far e.g. occupation and ask the respondent about his/ her routine
for a typical day and try to understand the same it will help fill this section.
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Questions

Response

Skip

P

Does your routine work at home/ workplace
involve vigorous-intensity activity that
causes large increases in breathing or
heart rate like (carrying or lifting heavy
loads, digging or construction work) for at
least 10 minutes continuously?dT 3TTa!
U ISRl & W H WY HgAd ddt ARINSD
fopar (S ¥ 4 o9 9T 8&d TSB! d¢ ST
) B usdl ® S fpemd &\ q w9 10 fe
dH TAR A & (R UR IoMI, HRY FHH
dHx ST, A1 Gars a1 FEfur e )

» Use show card
Ask the participant to think about
vigorous-intensity activities at work only.
Activities are regarded as vigorous
intensity if they cause large increases in
breathing and/or heart rate

Yes & .1
No.7gl...2

If No, go toP4
SR TNl & @

P4TT TTY

P2

In a typical week, on how many days do
you do vigorous-intensity activities as part
of your work at home/ workplace?

T I R § 3T 34 TR g1 B &b aRM
fpar fo7 v Aga arclt IR fohareva € 2

“Typical week” means a week when the
participant is engaged in his/her usual
activities. Valid responses range from 1-7.

Number of

days
fat @t e

P3

On a typical day that you do vigorous-
intensity activities how much time do you
spend doing vigorous-intensity activity at
home/work place?

U6 AHERIfGT 99 o9 W 1 S & RE U™
Hed arell YRR fobdn ad &, @ 39 H b
T foamd § 2

Ask the participant to think of a typical
day he/she can recall easily in which
he/she engaged in vigorous-intensity
activities at work. The participant should
only consider those activities undertaken
continuously for 10 minutes or more.

Hours
orel

Minutes

fime
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Probe very high responses (over 4 hrs) to

verify.

P4

Does your work at home / workplace
involve moderate-intensity activity that
causes small increases in breathing or
heart rate for at least 10 minutes
continuously such as brisk walking or
carrying loads, manual washing of clothes,
dry sweeping of floor, wet mopping of floor,
drawing water from well, carrying water
from tap, carrying water from river or well,
manual grinding or pounding of cereals,
gardening at home etc. ?

T MUHT 3T IoERT & HE § AH  Bgd
arelt IR foran et uecdt & o @ 99 o
U1 BT A $& ¢ It & of [ HH I A
10 fFT 9% AR &=d 81 (R a9 91 , $©
IEH 36 B dFT o SFT 1Y ¥ HUs OF IR
¥ 918 1 disT @, $U F aE Fbrer, dib
B U HF § WR B AN, S Pedl, W H
NI HRAT TS )

Ask the participant to think about
moderate-intensity activities at work only.
Activities are regarded as moderate
intensity if they cause small increases in
breathing and/or heart rate.

Yes &f .1
No.7gt...2
No
response..8

If No, Go to P7
N TRl & dl
P79¥ TT

P5

In a typical week, on how many days do
you do moderate-intensity activities as part
of your work at home/ workplace for at
least 10 minutes continuously?

Th WM BRI H 31U 30 B & SR b
& 7eom Agad oo INING fhar wa § 2

» Use show card

“Typical week” means a week when the
participant is engaged in his/her usual
activities. Valid responses range from 1-7.

Number of

days
&t @t e
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P6

On a typical day that you do moderate-
intensity activities how much time do you
spend doing moderate-intensity activity at
home/work place?

U6 9HRd: 37 99 oMU W A1 19 & GRE
HIw Hed dil ARIRG fbdn axd § , @ 99
# forar 999 foda € 2

Ask the participant to think of a typical
day he/she can recall easily in which
he/she engaged in moderate-intensity
activities at work. The participant should
only consider those activities undertaken
continuously for 10 minutes or more.
Probe very high responses (over 4 hrs) to
verify.

Hours
orel

Minutes

fire

While answering the next question please exclude any activities that you have already mentioned

in the questions above on intensive or moderate physical activity. Now | will ask you about the

usual way that you travel to and from places. For example to work, for shopping, to market, to

place of worship , to fields etc
3T UYl BT FAE <d JHY 39 I AfAfdl &I ger < Sl 31U SW Y YRY a1 H¥H Bg-d arat fafafda
FHOardl & Sad § §d1 g § | oF H MUY FHgl ot o M & 3MUP gRT SHEW R IH & R Wb b

IR B TR / G SN B W F, Wdl 9b O Goll & RIF AR a1 FeR o sfaaret e § |

P7 Do you walk or use a bicycle (pedal cycle) Yes & If No, go to
for at least 10 minutes continuously to get 1IN0 g2 P10
to and from places? @1 3MU AR HH 4 SR FTRAE] &l
%A 10 fiFe d% Isfed Id &= a1 Ued 9d &R P10 & oi¢
HeEl A I § 2
Select the appropriate response.
P8 In a typical week, on how many days do Number of
you walk or bicycle for at least 10 minutes days
continuously to get to and from places? fet =t dem
Th 9HR g | 31U fdhda & emar &0 9
&7 10 fiFe % Tsfea gar = a1 Ied 9 &
HEl A S § 2
“Typical week” means a week when the
participant is engaged in his/her usual
activities. Valid responses range from 1-7.
P9 On a typical day that you do walk or Hours
bicycle how much time do you spend He
: : : Minutes
walking or bicycling for travel? e
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Th M &9 Sid 37 Tefed Ial & a1 Ued
Id P HEl A Od 3, O 39 H fHam gEy

fard € 2

Ask the participant to think of a typical
day he/she can recall easily in which
he/she engaged in transport-related
activities. The participant should only
consider those activities undertaken
continuously for 10 minutes or more.
Probe very high responses (over 4 hrs) to

verify

While answering the next question please exclude any activities that you have already mentioned

in the questions on intensive or moderate physical activity or while travelling from or to places.

Now | would like to ask you about sports, fithess and recreational activities

3T Ul BT Sa1d ¢d TG 39 9 afafddl 1 ger ¢ S S SW Yy YR A1 HHH BgAd drent fafafedr an
HEl M O F Fadl b odd W T G € | A T MUY A Fe, A0 B T a9 G qYT HARSID
wrersll & IR & Uy gy / g

P10

Do you do any vigorous-intensity sports, fithess or
recreational (leisure) activities that cause large
increases in breathing or heart rate like (running or
football or cycling) for at least 10 minutes
continuously?

1 3 el Y Agad a1 Wal a1 gAReie iafafea |
YN A § (U, Geard, agfed gam ) o ¥ g aq
JUT 3T T BB I¢ STt | 3YUal o HH T HH 10 e
% AR B 8

Ask the participant to think about recreational

vigorous-intensity activities only. Only include
recreational activities activities are regarded as
vigorous intensity if they cause large
increases in breathing and/or heart rate

A4

Yes @l
.1NoFa
g2

If No, go

fo P13

N FTRTE]
gaPI3 T
v/

P11

In a typical week, on how many days do you do
vigorous-intensity sports, fitness, or recreational
activity?

T IHR % H 30 fbdd fd7 Wit #gd ard well a1
RS Tiafafdt § umT o 82

Typical week” means a week when the participant is
engaged in his/her usual activities. Valid responses

range from 1-7.

Numbe
r of
days
fe=T 1
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P12

On a typical day that you do any vigorous-intensity
sports, fitness or recreational (leisure) activities how
much time do you spend such vigorous-intensity
activities?

TH IEN A7 S99 U YR Uedd ad Wdl A1 HARele
Tfafaftrt & HrT ad €, @ 39 # fora vy fyda § 2

Ask the participant to think of a typical day he/she
can recall easily in which he/she engaged in
recreational vigorous-intensity activities. The
participant should only consider those activities
undertaken continuously for 10 minutes or more.
Probe very high responses (over 4 hrs) to verify.

Hours
o1l

Minute
S

fiFe

P13

Do you do any moderate-intensity sports, fithess or
recreational (leisure) activities that cause small
increases in breathing or heart rate such as brisk
walking (cycling, swimming, volleyball etc.) for at
least 10 minutes continuously?

R Y it gerd Bg-d i [l a1 qHRele iafafeal o
YT dd § 9 O 419 o1 a1 g0 Tid $2 96 ST & 3ydl
S 5 &7 & $1 10 fiFe 0% TMIR Ixd & o9 & oo
TSI, FTSBIHT, RSB, i G

Ask the participant to think about recreational
moderate-intensity activities only. Activities are
regarded as moderate intensity if they cause small

increases in breathing and/or heart rate

Yes &f
.INo.A
8.2

If No, go
fo P16

SN FTRTe]
gl PI6w

P14

In a typical week, on how many days do you do
moderate-intensity sports, fitness, or recreational
activities?

T YAMEH H Y fbad fad #ew dgad drd @l a1
TR Tl # unT A 82

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

responses range from 1-7

Numbe
r of
days
fe=f
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P15 | On a typical day that you do you any moderate- | Hours
intensity sports, fitness, or recreational activities how e
much time do you spend such moderate-intensity | Minute
S

activities?
TS 9EE 7 99 U el Ugad d9d Wdl a1 AAReid e
Tfafaftrt & HrT ad €, @ 39 # fora vy fyda § 2
Ask the participant to think of a typical day he/she
can recall easily in which he/she engaged in
recreational moderate-intensity activities. The
participant should only consider those activities
undertaken continuously for 10 minutes or more.
Probe very high responses (over 4 hrs) to verify.

P16 | During a typical or usual day, how much time do| Hours

you spend sitting or, reclining and watching television, He
Minute

working on computer, playing game in mobile/tablet ,

S

fire

talking with friends, or doing other sitting activities like
knitting, embroidery etc? Please also include the time
spent sitting in office. But do NOT include time spent

sleeping. T 9 fa7 # 3y fa=m 9wg 95 +X °T
dc S & 9 T@A AT YR W $W $ U1 B T Tqae
R N0 Wed, Iadid $9 a1 3 98 H Bl 9 areit

wfafafial s % Riars, ®erg sanfed fyard § | qwak 9
93 81 &1 g9y ft 39 H W |

Ask the participant to consider total time spent
sitting at work, in an office, reading, watching
television, using a computer, doing hand craftlike
knitting, resting etc. The participant should not

include time spent sleeping.

Yoga

Now | will ask you about performing yoga

P17 | Do you practice Yoga (which Yes &f If No, go to

includes activities like asana, .1No.7&t..2 H1

pranayam or mediation)? R W?ﬁ
T 3T TN HA | (3T T8 H1 & e
Tfafafiat wnfia § @ o,

IO, &)

Record the appropriate response

32




Adult Individual Schedule V4.0

Individual 1D
P18 | If yes, how many days in a Number | On a usual /typical day that you do
typical week do you perform the of days | yoga , how much time do you spend
following (complete one row ) af¢ in the | doing yoga related activities, in case
gl dl T 9 g A asjli fem1_sma week | you do the activities in more than
Tg T ¥ Efid mfafafat axa € o
one session in a day please add all
sessions done in a typical day
T AW A o fa7 omg i &vd §
39 fa g @ wwefda wfafafeat o foaan
T foad €, ® T o R o we @
1G] §R AN Al &d ¢ df 99 99 &
EISIEZERIY
Hours Minutes
Valid response for number days
1-7
P18a | Asana 3G
P18b | Pranayam YIUma™H
P18c | Meditation &1
Next | will ask you about some common non communicable disease like hypertension, diabetes,
raised cholesterol or cardiovascular diseases. While answering these questions please understand

that the term health professional could mean any one related to health system and not

necessarily a doctor or a nurse.

History of Raised Blood Pressure

Now | shall ask you about raised blood pressure. 3@ & 3U¥ §¢ gU & I & §R H T §

Questions Response Skip
H1 Have you ever had your blood pressure Yes g .1No.7gl.2 If No, go
measured by a doctor or other health to H6

worker?
7 3 B off P slaer a1 @Ry wHf 9
3T I9d I 9% HRAT § ?

Ask the participant to only consider
measurements done by a doctor or other

health worker
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H2 | When was your blood pressure last Within past 6 months .....1 If not in
measured by health professional/workers? Within past 6-12 months.....2 last 12
IRt IR ol wrea FHf gRT SMuT Yad W Within past 1-2years......3 months(
e W e Not within past 2 years....4 option 3 or
Ask him/her to remember and select the
response 4 selected),
go fo H3
H2a | If measured in last 12 months where Government Screening camp
was it done? w1
Private / NGO Screening
camp..2
Government health facility..3
Private/ NGO health facility..4
H3 | Have you ever been told by a doctor or Yes & .1No.7&l..2 If No, go
other health worker that you have raised to
(high) blood pressure or hypertension? H6
1 3! Hoft off foelt Siaqer a1 wreas A
gar § & SMudT IaadTd §gT g § 2
Select the appropriate response.
H3a | Have you been told so in the past 12 Yes @l .1No.7&8t..2
months?
o U1 s R #eH H# aamn 2
Only for those that have previously been
diagnosed with raised blood pressure.
H4 | Are you currently consulting any No..1
allopathic doctor for hypertension? If yes | Yes, from Govt.health facility..2
from which type of health facility Yes, from Pvt/NGO health
facility..3
H4a | In the past 2 weeks on how many days Number of days fat ot d= If
did you take any medication or drugs for 00
raised blood pressure or hypertension go
that had been prescribed by a doctor or to
other health worker? fU&d 2 8ol o foaa H5

7 S = & 91U $ g s T <arg o
S @l fHd Siger a1 Wy wHf A fordt g

Ask the participant to only consider drugs
for raised blood pressure prescribed by a
doctor or other health worker and write

the number of days if not taken write 00
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H4b | What was the source of the drugs you Govt.Dispensary Yes ..1
took for hypertension in last two weeks No..2
Multiple choices possible Do Not know..7
Chemist/ Private/NGO

Dispensary Yes ..1
No..2
Do Not know ..7

H5 | Have you ever seen any practitioner from the following systems of medicine for raised blood

pressure or hypertension? &1 30 &t 1ff 370 ¥ ot ff R &1 gomelt & Sidex ¥ 3= Iad @™
& ferg i

Select the appropriate response for each of the following

H5a | Ayurveda 3mJdq Never...1
Yes and currently taking medication.....2

Yes but currently not taking
medication.....3

H5b | Siddha R¥= Never.....1
Yes and currently taking medication.....2

Yes but currently not taking
medication....3

H5c | Unani g Never...1
Yes and currently taking medication....2

Yes but currently not taking
medication....3

H5d | Homeopathy gff@iieft Never....1
Yes and currently taking medication....2

Yes but currently not taking

medication....3

History of Diabetes

H6 Have you ever had your blood sugar Yes ..1 If No, go
been measured by a doctor or health No...2 to H12
worker?

e Hoft off foedt Siaer a1 wreaeHl @
AT &8 PR IH HA™T § ?

Ask the participant to only consider
measurements done by a doctor or
other health worker.
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H7 When was your blood sugar last Within past 6 months
measured by health .
professional/workers? 3Rt IR fot Within past 6-12
W ERT S{UPT SIS PR Pl AT 7T months....2
Ask him/her to remember and select the Within past 1-2years....... 3
response Not within past 2 years....4
H7a If measured in last 12 months where Government Screening
was it done? camp .1
Private / NGO Screening
camp..2
Government health facility.3
Private/ NGO health
facility.4
H8 Have you ever been told by a doctor or Yes ..1 If No, go
health worker that you have diabetes? No...2 to H12
1 et Hft off foelt Sfaer a1 wreaeHl A
ar & Sud! AYHE § 2
Select the response
H8a Have you been told so in the past 12 Yes ..1
months? No.....2
1 U1 s R HeH H e ?
Only for those that have previously
been diagnosed with diabetes
H9 Are you currently consulting any No..1
allopathicdoctor for Diabetes? If yes Yes, from Govt. health
from which type of health facility facility..2
Yes, from Pvt/NGO health
facility..3
H9a In the past 2 weeks on how many days Number of days faat =t
did you take any Oral drug =T

s(medication) for raised blood sugar or
diabetes prescribed by a doctor or other

health worker? fUgd 2 8wl A feda feq
3 AYHE T7 §¢ gU 08 TR P oY Bis
T qars (U § WM arel) & S Bt et
Sigex U1 Wy HHf A ford) 8

Ask the participant to only consider
drugs for diabetes prescribed by a
doctor or other health worker
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H10

In the past 2 weeks on how many days Number of days fe& &t If 00
did you take Insulin for raised blood = go to

sugar or diabetes prescribed by a H11

doctor or other health worker? fUsd 2

gl § v fa oo AydE a1 9¢ gU IS
PR & U sYfed o o DI bl SlaeR
I Wy Sl A okt 8

Ask the participant to only consider
insulin that was prescribed by a doctor
or other health worker

H10b

What was the source of the drugs you Govt.Dispensary Yes ..1

took for Diabetes in last two weeks No...2
Multiple choices possible Do not Know..7

Chemist/ Private/NGO
Dispensary Yes ..1
No...2

Do not Know..7

H11

Have you ever seen any practitioner of the following systems of medicine for raised blood
sugar or diabetes? &1 Mg H W 390 T it ot Rifc &1 womel & Sidex ¥ AYHT AT §¢ gU
&€ PR & forw i

Select the appropriate response for each of the following

H11a

Ayurveda Never.. @ =81 .1
3mgde Yes and currently taking medication 8f ga® Wt @ % § ..2
Yes but currently not taking medication 8 W 3nft gars @ @

® .3

H11b

Siddha g Never..®Ht T8 .1
Yes and currently taking medication gf garg Wt @ | § ..2
Yes but currently not taking medication 8 W 3t gag T8 @
® .3

H11c

Unani g Never.&t g .1
Yes and currently taking medication &f garg Wt @ | § ..2
Yes but currently not taking medication 8 W 3iff gag T8 @
% .3

H11d

Homeopathy Never.. @ =81 .1
Qe Yes and currently taking medication 8f ga Wt @ %® § ..2
Yes but currently not taking medication 8 W 3nft gars @ @

® .3

History

of raised total cholesterol
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H12

Have you had your cholesterol (fat levels in
your blood) measured by a doctor or other
health worker? &1 U= &+t +ff foosft Siger o
WRAGH ¥ UAT HIeReTd (9 H 991 Bt AT
)AH HAT § ?

Ask the participant to only consider
measurements done by a doctor or other
health worker

If No, go
fo
H16

H13a

Have you ever been told by a doctor or
other health worker that you have raised
cholesterol?

1 3t HHt it fodlt Siaer a1 TR+ A
TS FATT fob HTUHT BT & TGT §3M § ?

Select the response. Ask him/her to
remember any visit to a doctor or other
health worker.

Yes ....1
No... 2

If No, go
to H16

H13b

Have you been told so in the past 12
months?

1 Q1 s R HeH H a2

Only for those that have previously been
diagnosed with raised total cholesterol.

Yes ..1
No.....2

H14

In the past 2 weeks on how many days did
you take any Oral drugs (medication) for
raised cholesterol prescribed by a doctor or
other health worker? fUad 2 g9l & fhae fad
3O TG PR & g B TR @ (g6 § W@w
are) o S Pl fed Slaex a1 W@g wUf A fordt
6l

Ask the participant to only consider drugs for
cholesterol prescribed by a doctor or other
health worker

Number of days fe=t
DI F=AT

If 00

go to
H15

H14b

What was the source of the drugs you took
for lowering cholesterol in last two weeks
Multiple choices possible

Govt.Dispensary Yes
]

No...2

Do not Know..7

Chemist/ Private/NGO
Dispensary Yes ..1
No...2

Do not Know..7
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H15 Have you ever seen any practitioner from the following systems of medicine for raised
cholesterol?
g Ht oft 3T ¥ fpdt oft fafrea @t yomeh & Sfaer ¥ 98 gU FIoed & fo fird € 2
Select the appropriate response for each of the following.
H15a | Ayurveda Never.. &4t 781 .1
amgde Yes and currently taking medication &f garg ft @ @ § .2
Yes but currently not taking medication g W 3ift qars & @ W@
3
H15b | Siddha f¥g Never.. &4t =81 .1
Yes and currently taking medication & garg ft ¥ @ § .2
Yes but currently not taking medication g W 3ift qars & @ @
3
H15c | Unani gamt Never.. &4 781 .1
Yes and currently taking medication & garg ft ¥ @ § .2
Yes but currently not taking medication g W 3ift qars & @ W@
3
H15d | Homeopathy Never.. &4t 781 .1
RUEEIE! Yes and currently taking medication & garg Wt ¥ @ § .2
Yes but currently not taking medication g W 3ift qars & @ W@
3
History of Cardiovascular Diseases Cerebro-Vascular Accident
H16 Have you ever had chest pain (heart Yes @l ..1 If No
related)or a heart attack (angina) or a No &l .2 or
stroke (cerebro-vascular accident or Don’'t Know.. I gl .7 don’t
incident) that was diagnosed in a hospital? No response/refuse..8 KNow
F Ht off Ul B H g€ ( §3T I B aolg
¥ ) gofm a1 fordlt guara ® B 8icsh A1 U1 AT go to
RS IRPR gde BT A gar H17
Select the appropriate response.
H16a | If yes at what type of health facility was it Govt. health facility..1
diagnosed Pvt/NGO health facility..2
H17 | In the last 2 weeks on how many days Number of days fe&Af
did you take aspirin to prevent or treat P A
heart disease or stroke? Uad 2 gl &
e o oo BT I A1 U BF Bl AbA F
foe ofufe o 2
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H18

Are you currently taking statins (Lovastatin

/Simvastatin/Atorvastatin or any other
statin) or any other cholesterol lowering
drugs regularly to prevent or treat heart

disease or stroke? T AU ANIHA §&T T

T U1d 8 B Jb & U Wegd IWe cars

e H ¥ P qar (qlla Wz Rgrees

JCRARCesA STl ) T 39 DleReld ADhH

P P &8 A @ © ?
‘Regularly” means on a daily or almost
daily basis

Yes & ..1
No -8l ...2

Lifestyle Advice

H19 During the past one year, has a doctor or other health worker advised any
of the following?aaT fUad T& I & fHfl Sidex a1 WRAHH = TS 37 &
HI Tde <t § ?Please Record for each
Select the appropriate response. Ask the participant to only consider advice
from a doctor or other health worker
H19a | Against starting smoking tobacco Yes ..1 If did not
or quitting smoking Y¥ur A No ..2 meet any
B A YU dE B P HA® Did not meet any doctor or health
health worker =3 worker or
doctor, GO
TO Cancer
Screening
section
H19b | Against starting use of Yes ..1
smokeless tobacco or quitting No ..2
smokeless tobacco 4d fgd Did not meet any doctor or
qg Ha [ A B AT 47 fed health worker =3
dWEIP Yd §g PR P Fdlg
H19c | Against starting taking alcohol Yes ..1
or decrease intake or alcohol No ..2
cessation IRE Ta- & - I Al Did not meet any doctor or
TG I I FA DI GA® health worker =3
H19d | Reduce salt in your diet 3f@= Yes ..1
G H THG P HAE HH B B No .2
RN

Did not meet any doctor or
health worker =3
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H19e | Increase fruit and vegetable Yes ..1
intake in your diet {9 @M H No ..2
T SfYal Fioord & Yo Pl T meet any doctor or
1 e health worker =3
H19f | Reduce fat in your diet 30+ @M Yes ..1
T qdl Pt OF HY IR DI Fdlg No .2
meet any doctor or
health worker =3
H19g | Increase physical activity 3{U-t Yes ..1
IR fopariiarar sgr @1 weme No .2
meet any doctor or
health worker =3
H19h | Maintain a healthy body weight Yes ..1
or lose weight 3UHT doiH I No ..2
G 1 HH A FI GARG meet any doctor or
health worker =3
H19i Consume special prescribed diet Yes ..1
IS W MER TN H IaQ No .2
meet any doctor or
health worker =3
H19j | Practice Yoga 3T &R+ &I IdE Yes ..1
No ..2

meet any doctor or

health worker =3

Cancer Screening ( To be administered to those above 30 years of age only)

Certain examination or tests are done to look for cancer in its early stage and this is known

as cancer screening. Different cancers have different screening methods. You may have

been subjected to any of the methods. So please try to recall if any of the methods | shall

be describing below in the relevant section were done for you. IR & deg FeH & ot & I
B S § 3B FW & AT WHIT BT AT 8 TP AT AT Kb 81d & 3 T 3MUDH! $F a&d! & ar #
ARG 3T TG T DI HIRIRT B B R HH 59 RG DI AUD! 9id g5 © 2

Read this opening statement out loud. It should not be omitted

Oral cancer screening

CX1

» R 3Mue gg @I Wi B}

Have you ever had any doctor or
dentist examined your oral cavity to

look for early signs of cancer?® &l
ot et STaeR a1 & Rifrcid 3 AR & Agil

Yes ..1

No .2
Don’t
know...7

If respondent is
a Male go to
Section 2 M1
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Remember that it does not include No
oral examination for a dental problem | response/

or other non-cancer related problems. | refused..8

Breast Cancer screening (For Women only)

CX2 Have you ever performed Breast Self- Yes.. 1

Examination to look for breast cancer? No... 2
1 o Ft W FIR F U W &g R
Select the appropriate response

Have you ever had any breast Yes.. 1

CX3 examination by a doctor to look for No... 2
Breast Cancer?

T i el SR A W1 PR F fw et
S @t ® Select the appropriate

response. Ask the participant for any

breast examination being done on her

by a doctor.
CX4 Have you ever undergone an Yes ..1
ultrasound of breast or mammography? No .2

M UL WA B H W SreMISe T
AR g5 § Select the appropriate

response. Ask the participant for any
ultrasound breast of mammography

being done.

Cervical Cancer Screening (For Women only)

Following questions are for cervical cancer prevention. Screening tests for cervical cancer
prevention can be done in different ways like Visual Inspection with Acetic Acid/vinegar

(VIA), pap smear & Human Papillo mavirus (HPV) test.

A & UY FEeH & 48 & SR DI IS I IWRA € | 39 & e ot yeR &t pifn g &1 o et

g O @1 TRifte oRrs @ & S=ar & He¥ & daad B s a1 R du i g wg bt f §iw foem ™

T SldeR Th B3 Bl BIY B AT P R Gl & g & o T Ad § I8t 81 Tha1 & 3T MU W By

BT HR & DI el I | I8 o 9 § NS IR DIRIGISN H SR Ieamd a1 T @ IR ST Hi@h $1 gal

RIGI

e VIA is an inspection of the surface of the uterine cervix after acetic acid (or vinegar) has
been applied to it.

e For both pap smear & HPV test, a doctor / nurse uses a swab to wipe from inside your

vagina, take a sample and send it to a laboratory.
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e It is even possible that you were given the swab yourself and asked to swab the inside
of your vagina. The laboratory checks for abnormal cell changes if a pap smear is done
and for the HP virus if an HPV test is done.

Read this opening statement out loud. It should not be omitted

CX5 Have you ever had a screening test Yes.. 1
for cervical cancer, using any of No... 2
these methods described above? &1 Don’t know
St adih S T ST # F fbdt A ot eudh 7
FECH & U8 & HIR & U I g5 § ? No
Remember that it includes both self-

o response/
sought as well as opportunistic
refused..8

screening for cervical cancer.
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limbs?

If yes Specify

If yes Specify and accordingly
skip the measurement which
cannot be done e.g. in case
both upper limbs are missing
cannot take BP. In case of
absent limbs weight would be

lesser than usual

Individual ID
Section 2. Physical Measurement:
MO Are you willing to undergo Yes =1 If no go to Z1
anthropometric measurements? No=2
M1 (For Women) Are you pregnant? Yes ....1 If yes measure
?ﬁq%ﬁ&ﬁﬁ@:wmnﬁ?ﬁ No ..2 only her BP mark
?
' . 9 in all other
Pregnant women skip over
. : : . boxes and end
height, weight, waist and hip
interview
measurements.
M2 Is the respondent bedridden or, Yes ....1 If the respondent
missing a limb or multiple No ...2 is invalid (both

arms missing and
BP cannot be
measured or due
to paraplegia
cannot stand up
and his /her height
cannot be
measured due fo
this reason write
666.6

Blood Pressure and Pulse Rate

» For blood pressure (BP ) measurement the respondent must be comfortable and if
the respondent had been exerting then he/she must rest for at least 5 minutes.

» There must be at least 5 minutes gap between two consecutive readings.

> If the respondent refuses any of the measurement write 88or 888

Physical Measurement

Response

M3

Technician ID
Record technician ID (in most
cases interviewer would be the

same
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as for behavioural
measurements).
M4 Enter last two digits of the
Device ID for Blood Pressure
Record device ID.
M4a B.P. Reading 1 Systolic
» If cannot measure due to (mmHg)
handicap mark 666.6
M4b Record first measurement after Diastolic
the participant has rested for 15 (mmHg)
minutes. Wait 3 minutes before
taking second measurement.
M4c Pulse Rate Reading 1 Beats/min
Record the reading
Mb5a B.P. Reading 2 Systolic
> If cannot measure due to (mmHg)
handicap mark 666.6
M5b Record first measurement after Diastolic
the participant has rested for 15 (mmHg)
minutes. Wait 3 minutes before
taking second measurement
M5c Pulse Rate Reading 2 Beats/min
Record the reading
M6a B. P. Reading 3 Systolic
» If cannot measure due fto (mmHg)
handicap mark 666.6
M6b Record third measurement. Diastolic
(mmHg)
M6c Pulse Rate Reading 3 Beats/min

Record the reading

Height, weight and waist

M7

Technician / Interviewer ID
Record interviewer ID (in most

cases interviewer would be the
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same as for behavioural and

blood pressure measurements)

M8a

M8b

Enter last two digits ofthe
Device ID for height and weight
Record device IDs

M9

Height
> If Pregnantmark 999.9
» If cannot measure due to
handicap mark 666.6
Record participant's height in

cm with one decimal point.

In Centimeter

(cm)...

M10

Weight

» If Pregnantmark 999.9

» If cannot measure due to
handicap mark 666.6

> If too large for scale 666
Record participant's
weight in kg with one
decimal point

In Kilograms
(kg)...

M11

Enter last two digits of the
Device ID for waist
Record device ID.

M12

Waist circumference
» If Pregnantmark 999.9
» If cannot measure due to
handicap mark 666.6
Record participant's waist
circumference in centimeters

with one decimal point

In
Centimeter(c

m)
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Location
Z1 Record GPS coordinates
No GPS coordinates entered.
Please try again.
Z2 | Number of visits made (@] o [ST— 1
TWO..rreerrnne. 2
Three............ 3
Z3 Outcome Refused not filled .. 1
Locked not filled............ 2

Form incomplete due to midway refusal ....3
Form incomplete as person had to

leave midway......cccccccccceee. 4

Form complete.....5

Form incomplete need to revisit...6

47



Section 3. Biochemical Measurement:

BC1 | Did participant provide blood for Yes If no go
blood sugar measurement to BC 10
No.....2
BC2 | During the past 12 hours have you Yes
had anything to eat or drink, other
than water? No.....2
BC3 | Date of last meal | | | |
BC4 | Time of last meal |_|_| |_|_|
BC5 | If you are a diabetic, have you taken | Not a known
insulin or other drugs (medication) | Diabetic...1
that have been prescribed by a | Yes, taken ...2
doctor or other health worker for | No, not taken .....3
raised blood glucose today?
BC6 | Technician ID
BC7 | Enter the last two digits of the
device ID
BC8 | Time of testing
BC9 | Fasting blood sugar (mg/dl) T
BC Did participant provide urine Yes ...1 If no go
10 sample? No.....2 to Z2
BC Had you been fasting prior tothe | Yes ...1
11 urine collection? No.....2
BC Date of urine collection
12
BC Time of day urine sample taken
13 (24 hour clock)
BC Technician ID
14
BC Amount of urine brought to the
15 camp (in ml)
BC Number of spot urine aliquots None =1 if none go
16 made One =2 to BC17
Two =3 else
go to
outcome
BC PROVIDE REASON for not
17 making any urine aliquots




Z2 Number of attempts madeto | One................... 1
collect blood sugar / urine TWO..iiiiiinn. 2
samples Three................ 3
Z3 Outcome Refused not tested............. 1
Did not come to camp not tested............... 2

Blood sugar tested Urine sample not provided..3
Blood sugar not tested, urine samples collected...4
Both Blood sugar and Urine samples
collected................... 5

Not collected will attempt again.....6
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