DIET AND BIOMARKERS SURVEY IN INDIA (DABS-I)
ICMR-National Institute of Nutrition, Hyderabad — 500007

1. HOUSEHOLD SCHEDULE

IDENTIFICATION

Sehedule Number HH-INo

Duration of stay in this village/town?
< 6 months 1,
> 6 months 2 (If 1, stop the study)

State (Use Census Code)

District (Use Census Code)

Tehsil/Taluk/Block/Mandal

City/Town/Village

Name of Household Head

Address

Mobile Number (primary ) , secondary no. optional

Type of PSU (Urban =1, Rural =2, Tribal= 3)

PSU Number (As per the list provided )

Household Number ( 2digits) |

UID for Household : STATE+DIST+PSU+HH No | | | |

Date of Interview S Y A

Interviewer/Code: ~------mmmmmmmmmm

INTRODUCTION AND INFORMED CONSENT
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HOUSEHOLD ROSTER

Now we would like to ask some information about the people who usually live in your household or who are staying with you now.

Individual | Name | Relationsh | Sex | DOB* Age Marital | Physiological | Education Major Type of | Annual

ID of the ip to the YY/MM status status status Occupation | activity | Income

family | head of the (Source -

membe HH Social

r Safety

net if

any )

) 2) 3) 4) 3 (6) ) 8 €] 10) (€29) 12
1
2
3
4
5
6
7
8
9
10
Total

* In case of Adults, record Completed years

More than 10- Plus ADD button in APP
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RELATIONSHIP

1.Head

2.Wife/Husband
2.Son/Daughter
3.Father/Mother
4.Son-in-law/Daughter-in-law
5.Father-in-law/Mother-in-law
6.Grandchild

7. Brother/Sister
8.Nephew/Niece

9.0thers (Specify)

SEX

1.Male
2.Female

3. Transgender

EDUCATIONAL STATUS
Illiterate

Never attended

1-4 standard

5-8 standard

9-12 standard

UG

PG

Not Applicabe (for less than 5
years)

NowUnhkwdbD—o

MARITAL STATUS
1. Currently Married
2. Never married
3.Widowed

4. Divorced/Separated
5. Deserted

6.0thers (Specify)

PHYSIOLOGICAL STATUS
1. Non-Pregnant & Non Lact.
(NPNL)

2. Pregnant

3. Lactating

4. Breast Fed

5. Breast Fed + Compl. Feeds
6. Not BF/Normal diet

9. Not Applicable

MAJOR OCCUPATION

1. Labourer

2. Cultivator

3. Artisans (Goldsmith, Blacksmith,
Carpenter, Pot maker and caste
oriented occupations.)

Service (Govt./Private)
Professional

Shop/Petty Business

Business

Auto/Taxi driver

Housewife

Others (Specify)

Not applicable

gl i

—_ O

TYPE OF ACTIVITY

1.Sedentary:
Landlord, Service, Business, Housewife,
Postman, Teacher and all white collar
workers etc.,

2.Moderate:
Labourer, Other Labourer, cultivator,
Artisan, Mason, Servant maid, Tailor,
Rikshaw- puller etc.

3.Heavy:
Blacksmith, Stone Cutter,
Railway Gangman, Wood Cutter,
Mine worker etc.
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NO. QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
11 | Religion Hindu..............oo 1
Muslim..........cooviiiiiiiin, 2
Christian.............oooeiiiiiiiiniinn. . 3
Sikh....ooooiii 4
Buddhist/Neo-Buddhist................. 5
Jain......oo 6
Others (Specify).........cccoevenn..... 96
12 | Community Scheduled Caste........................ 1
Scheduled Tribe...............c.oviees 2
Other Backward Class.................. 3
Other Caste.........c.oovvviiieiininnnn 4
Not willing to reveal.................... 5
13 | Type of family Nuclear.........cooveiiiiiiiiiin, 1
Extended ... 2
JOINt. o 3
14 | Type of house Pucca......cooooiiiiiii 1
Semi-pucca.........ovvviiiiiiiiniinnnn 2
Kutcha...........oooooviiiiiin. 3
15 | Ownership of House Own House (Self).................... 1
Own House (Govt)................... 2
Rented House.......................... 3
16 | Number of rooms
(including kitchen)
17 | Separate kitchen Y St 1
NO. e 2
18 | Type of fuel mainly used | LPG ..........ocoiiiiiiiiiiii 1
for cooking Firewood............coviiiiiiii. . 2
Kerosene...........ccooeviiiiiiiin, 3
Biogas........cooiiiiii 4
Electricity.......ccoovveviiiiiiiinnnn.. 5
Others (Specify)........covvvennn.... 96
19 | Type of water used for | Tapwater..............coeevvnvinnnnnn. 1
drinking Borewell.............c.ooiiiiiiin, 2
Protected well.......................l. 3
Unprotected well........................ 4
Spring water..............cooeviiiiin. 5
Water tanker.................ooo 6

Surface water
(River/Lake/Pond/Dam/Stream/Canal,

BLC. ) ettt 7
Bottled water..................oovinn. 8
RO Treated Water.................. 9

Others (Specify)........coevvennn.... 96

1. What type of water
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used for cooking

a. 1. Well water

b. 2. Tube/bore well
water

c. 3. Tap water
d. 4. Filtered water
e 5. RO water
f. 6. Other (Specity)
NO. QUESTIONS AND CODING CATEGORIES SKIP
FILTERS
20 | Type of Water purification NONE ..o 1| If
method used [Multiple Boiling........... ... ... ... 2 | Respons
responses] Add bleach/chlorine tablets . .. ......3 | e is
Strain through acloth..............4 | NONE
Use water filter (ceramic/ go to Q.
Sand/composite/etc.) .. .............5 | 21
Use electronic purifier..............6
Use solar disinfection..............7
Letitstand and settle . . ... .........8
Other (Specify)......cooevviiinnnn.... 9
Sanitary Latrine Present and using................. 1
Present and Not using............ 2
NoToilet ....covvviiiiiiiinnnnn... 3
21 | Type of Toilet facility used Open Defecation....................... 1
Own Toilet available and not using..2
Flush type(Own ).........cccovennn.o 3
Flush type (Community)...............4
NonFlush ...........oooi. 5
Any other (Specify)
.................... 96
22 | Does your household have:
Yes | No
Electricity 1 2
Mattress 1 2
Pressure cooker 1 2
Chair 1 2
Cot/bed 1 2
Table 1 2
Electric fan 1 2
Television 1 2
Sewing machine 1 2
Mobile phone 1 2
Home theatre 1 2
Vacuum cleaner 1 2
Internet | 2
Computer 1 2
Refrigerator 1 2
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Air conditioner/cooler

Washing machine

Bicycle

Motorcycle/scooter

Animal-drawn cart

Car/Four wheeler

e L e e e e Il Ll Ll
NN N[N [N N[N

Water pump

Thresher

Tractor

Tread mill/exercise

equipment

Microwave ovens 1 2

23 | Type of PDS Card (Ration | NoCard.............oevviiiiiiniinnnnnn. 1
Card) TPDS..ooii 2

AAY o 3

24 | Does any woman in YOUI | Y€S...cioevieeiuirrieieannenneannnnnn 1
household enrolled in a Self | No.........oooiiiiiiiiiiiiiiin, 2
Help Group?

25 | Does any member of your | Yes.......coooviiiiiiiiiniiininnnnn. 1 If Yes
household is a beneficiary | No.......coooiiiiiiiiiiii, 2 how
under MGNREGA? many

days
benefite
d in
previou
s year

26 | Does any member of your | Yes.....ooovviiiiiiiiiiiiiniinnnnnnn. 1 It
household covered by a health NO. e 2 respons
scheme or health insurance? eis 2,

skip to
Q.28

27 | What type of health scheme or | Employees State
health insurance? Insurance Scheme (ESIS) . .............1
[Multiple responses] Central Government Health

Scheme (CGHS) . ............... 2
State Health Insurance
Scheme....................... 3
Rashtriya Swasthya Bima Yojana
(RSBY) ..... oo 4
Community health insurance
programme . ................... 5
Other health insurance

through employer.................6
Medical reimbursement from
employer...................... 7

Other privately purchased
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health insurance........................ 8
Any other (Specify)................... 9

NO.

QUESTIONS AND
FILTERS

CODING CATEGORIES

SKIP

28

Do you have any agricultural
land?

If 2,
Skip to
32

29

if yes, how much

No + Acres and other options like
qunta, biga:

30

Out of this land, how much is
irrigated?

Acres:

31

What 1is the total income
received by the household from
agriculture during last one
year?

Rs:

32

Does your household own any
Live stock?

If 2,
skip to
36

Does your household own any
of the following animals:

Cows/bulls/buffaloes/ 1 2
yaks

Camels

Horses/donkeys/mules

Pigs.

Chickens/ducks

1
1
Goats/ sheep 1
1
1
1

[NSRI ORI OR] ORISR}V

Any other (Specify)

35

What is the total income
received by the household from
Live stock during last one
year?

Rs:

36

What is the Other income
received by your household
during last one year ?like Rent,
pension, etc

Rs:

38

Total income

Sum of (Total Individual Income +Q
31+ Q35 + Q36)
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