APPENDICES



AVINASHILINGAM INSTITUTE FOR HOME SCIENCE AND HIGHER
EDUCATION FOR WOMEN, COIMBATORE-641043

HEALTH STATUS OF WORKING WOMEN IN INFORMAL SECTOR
I. Socio — Economic Background
1) Name: Age:
2) Address:
3) Community : BC [ ] SC [ ]
4) Education: Illiterate [ | Primary [__| Secondary [ | H.Sc [ ]
College [ ]

5) Occupation :

6) Hours of Working:

7) Annual income:

8) Monthly savings:

9) Marital status: Unmarried [ | Married [ |
Separated / Divorce [ ]

10) Age at marriage:

11) Family type: Joint Family [ ] Nuclear Family [ ]

12) No. of. Persons in a family:

13) Type of house: Pacca [ ] Semipacca [ | Kactha [ ]

14) No. of. rooms in house:

15) Type of flooring: Mud [ ] Cement [ | Tile [__]

16) Is there separate kitchen? Yes/No

17) Do you have electricity supply? Yes/No
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18) What is the main source of drinking water?

Piped water [ ] Ground water

Surface water [: Others

I:I Well water

19) What do you do to purify drinking water, if anything?

Strain by Cloth [ ] Water Filter ||

Electric Purifier [ ] Nothing

20) Do you have separate latrine? Yes /N

21) How is waste disposal done?

II. Food Consumption Pattern of the Respondent

(0]

D Others

1) Monthly Consumption Expenditure on Food (in <)

[ ]

Boiling [ |

Cereals & cereal substitutes

Pulses & their products

Rice

Milk & milk products

Edible oil

Egg, fish & meat

Vegetables

Fruits

Sugar, salt and spices

Beverages, refreshments & processed food

2) Eating Habits: Vegetarian
3) If Non- Vegetarian Weekly Once

Monthly once
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D Non- Vegetarian
[ ] Monthly Twice

D Rarely

[ ]

]
[ ]




4) How often do you eat outside? Weekly Once [ | Monthly Twice [ ]

Monthly once [ ] Rarely [ ]

5) What type of food you eat? Specify.
6) How often do you take raw vegetables and fruits?

Monthly Twice |:|
Rarely l:|
Crystal [ ]

Weekly Once
Monthly once
7) What type of salt you used? Powder
8) What type of fuel you use for cooking?

Wood [ ] Kerosene Wood & Kerosene [ ]

Ju0 dbd

Bio Gas [ | LPG Kerosene & LPG [ |

I11. Health Status of the Respondent

1) Height (in cm)
2) Weight (in kg)

3) General appearance :

a) General Appearance : Good / Moderate

b) Eye Sight : Clear / Dull

c) Hair: Rough / Tangle / Normal
d) Skin : Rough / Wrinkle / Smooth
e) Hygiene : Good / Moderate / poor

f) Angular Stomaits : Prevalent / Not Prevalent
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4) Incidence of common ailment

Ailment Frequently Expenses

Fever

Cold

Back pain

Leg pain

Hand pain

Head ache

Stomach problem

IV. Occupational Health Hazards of the Respondents

1) Do you realize occupation wise health hazards?

2) Type of Health problem of working women in study region

Body pain [ ] Back pain [ ] Weakness
Hypertension ] Headache [ ] Leg & Hand Pain
Stomach pain [ ] Fever [ ] Eye Problem

V. Major Sickness
Disorder of Joints & Bones |:| Heart Diseases [—__] Diabetes
Tuberculosis D Bronchial Asthma D Cancer

1) Is there a Primary Healthcare Center near your residence? Yes/No
2) Ifyes mention the distance from home

3) Hospitalization over the last one Year : Yes/No
4) Number of days hospitalized

5) Lost due to sicknes

6) Total Expenditure
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7) Source of treatment

8) Loss of wages for the person who cared

9) How you Manage the Medical Expenses

10) List the benefits you receiving from the employee

Job Security / Accident Benefit / Sickness Allowance / Leave Facility / Any Other

VI. Health Insurance

1) Do you Aware of Health Insurance?
2) Do you have health insurance? Yes / No
If Yes

3) Since when have you had the policy?
4) Type of Health Insurance Scheme
5) Name of the Health Insurance Policy
6) Motivational Factor to Join Health Insurance
7) Source of Finance for Health Insurance
8) What is Annual Premium paid (in I)?
9) Mode of payment

If No
10) Reasons for not Subscribing Health Insurance
11) Problems Faced in Subscribing to the Health Insurance Scheme
12) If you like to join what is the desire premium / year?

13) Factors Influencing for the subscription of New Health Insurance Scheme
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