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APPENDIX I 

 

Interview Schedule on Socio Economic Background, Demography, Life Style Pattern, Dietary 

Pattern, Health and Nutritional Assessment of Muslim Women (20-45 Years) 

 

A)   SOCIO ECONOMIC PROFILE 

1. Name of the investigator     :   

2. Name of the respondent    :                                          

3. Name and address of the head of the family :                                                                

a) Address     :     

 

4. Name of the subject    :                                                                  

     

      5.  Age                              :     

 

 6. Marital status     : Married        Unmarried 

Divorced      Widow 

 

7. Composition of the family   : 

 

            Type of the family    :  Joint                   Nuclear 

 

      8.   Details of family members 

S.no Name of member Relation to the 

head of the 

family 

Marital 

status 

Age in 

year 

education occupation Income 

per 

month 

        

 

9. Total monthly income of family   :    Rs. /month 

 

10. Household durables possessed  :   (1) TV                (2) Washing machine  

(3)Microwave oven (4) A.C (5) Others 

11. Vehicle owned                                      : a) Two wheeler (b) Four wheeler 

12.  Monthly expenditure pattern   

S.No Items Rupees spent 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

Food 

Clothing 

House rent/taxes 

Education 

Medicine 

Fuel and light 

Durable goods(furniture, utensils) 

Transport 

Remittances (debt repayment) 

Savings 

Recreation 

Other  

 

13. Total expenditure per month                             : 
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B) HEALTH STATUS  

1. How would you rate your present health condition :        Excellent        Average           Poor 

2. Are you affected by acute illnesses                        :        yes                  No 

     If yes 

         a. What acute conditions you are affected by     :    Fever       Diarrhea     cold    

chickenpox         others 

          b. How often do you fall ill                        :    Weekly     Monthly     Occasionally 

Never 

1. Do you get proper treatment when you are sick? Yes/no 

2. What type of treat llopathic  

Homeopathy Others 

3. Do you watch health awareness program or get information through media? Yes/no 

4. Do you use social media for health awareness Yes/no 

5. List all medications                                           : 

6. Vitamin, mineral, or other dietary supplements : 

 If yes, 

  In what frequency                                 :   

7. List all known allergies                                      : 

8. Morbidity pattern 

     Do you posses any one of the following health conditions 

s.no Conditions                                Period 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

 Hypertension 

 Type II diabetes mellitus  

 Respiratory tract infections 

 Rheumatoid arthritis 

 Thyroid Disease 

 Allergies 

 Cancer 

 PCOD 

 Cardiovascular disease 

Others 

 

 

C) DIETARY PATTERN 

1. How many meals and snacks do you eat each day? 

    Meals                Snacks                     

 

2.  Are you a  

 

3. Do you  

If yes, which meal do you skip often 

 

4. How often do you skip meal?  

 

 

        If yes , How? 

 

 

 

 

If Yes,  

a. How often ? 

 

b. Where?  
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7. Do you possess any food allergies 

 

 If yes,(specify)  

 

8. Do you  see the food  labels in any food  pack ?  

 

          If yes, what do you see?(specify) 

 

9. where do you purchase your food items from? 

 

 

10. Do you consume vitamin D fortified foods 

 

If  No, give reason  

 

 

E) DEMOGRAPHY AND LIFESTYLE PATTERN 

1. Educational level of the women:     a)primary    b)higher secondary     c)degree  

                                                         d) Masters   e)Others 

2. Studied in which type of school/college:  a) women  institution b)Co education 

3. If drop out of education what is the reason?  

4. Age of marriage                    :  

5. Age during first pregnancy  : 

6. No. of children                     : 

7. No. of Miscarriage                : 

8. No. of still or preterm births : 

DRESS CODE 

9. Do your family women wearing Islamic dress : yes/no 

If  yes 

s.no Name Age 
Islamic dress 

Starting age 

Present duration 

of wearing the 

Islamic  dress 

Type of Islamic 

dress 

 

      

 

10. Which division of Muslims do you belong  : 

11. What is your mother tongue                        :    Urdu          Tamil          Malayalam    others 

SUNLIGHT EXPOSURE 

12. What is the duration you are exposed to  sunlight 

– -  

13. At what  time of the day are you exposed to sunlight 

– – – 6pm  

14. Do you cover your skin for religious beli  

15. Is there any other reason for you to avoid sunlight  

 

16.  

17.  

If yes  

  

18. When you are out of the house during day 

r covering 
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PHYSICAL ACTIVITIES: 

19.  

If yes who many days in a week ? 

20.  

If outdoor  

    What time during the day? 

21.  

22. What is the duration of regular exercising you follow 

–  

       

 F) KNOWLEDGE AND ATTITUDE TOWARDS VITAMIN D 

1.  

2.  

if yes  

a)  

b) How long ago (specify) 

c)  

3. What is the requirement of vitamin D in body  for 

 

4. Name any 3 Vitamin D rich foods  

a)                               b)                                        c) 

 

     5  

     6  

7  

compulsory to fortify some foods with vitamin D  

8.  Are you willing to take vitamin D fortif  

9  

NUTRITIONAL STATUS 

A) ANTHROPOMETRIC MEASUREMENTS 

1. Weight    : 

2. Height    : 

3. Waist circumference (cm) : 

4. Hip circumference (cm) : 

5. Body composition   :  

B) CLINICAL ASSESSMENT 
      1. Do you get sick  or infection often  

 

       2. Do you feel fatigue in regular work throughout the day  :  

       3. Do you experience pain legs and hip  (bone pain)              :   

            If yes, from how long ? 

       4. Do you have depression and mood swings      :  

5.Is there incidence of impaired wound healing     :  

6.  Are you experiencing hair loss                                         :   

7.  Do you have problems with muscle gripping                  :  

    8. Do you suffer from body aches (pain) on a regular basis? :  

     9. Do you suffer from back pain unrelated to an injury?         :  

 10.  Have you suffered from bone fractures unrelated:  

to a specific injury? 

 

 

 

 

 

 



238 
 

C) DIETARY SURVEY 

a) Food frequency  

Food items  Pattern of use 

Daily 

 

Weekly Rarely Never 

Cereals: 

Rice 

Wheat 

Maida 

Ragi 

Others(specify) 

Pulses: 

Red gram dhal 

Black gram dhal 

Bengal gram dhal 

Green gram dhal 

Others(specify) 

Roots and tubers: 

Potato 

Carrot 

Beet root 

Yam 

Others(specify) 

Green leafy vegetables: 

Amaranthus 

Palak 

Beetroot greens 

Manathakali 

Others(specify) 

Other vegetables: 

Brinjal 

Beans 

Pumpkin 

Tomato 

mushrooms 

Ladies finger 

Others(specify) 

Fruits: 

Apple 

Pomegranate 

Guava 

Banana 

Papaya 

Others(specify) 

Nuts and oils: 

Gingelly oil 

Ground nut oil 

Coconut oil 

Hydrogenated oil 

Others(specify) 

Fleshy foods: 

Chicken 

Mutton 

Beef liver 
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Fish(fresh) 

Salmon 

Mackerel 

Tuna  

Fish(dried) 

Egg 

Others(specify) 

Milk and milk product: 

Milk 

Curds 

Cheese 

Ghee 

Processed foods: 

Biscuits 

Pickles 

Papads 

Sweets 

Noodles 

Ready to eat chappathi 

Idli batter 

Beverages: 

Tea 

Coffee 

Others(specify) 

Vitamin D fortified foods: 

Oil 

Cereals 

Packed juices 

Milk and milk product 

Others 

b) 3 DAY 24 HOUR FOOD RECALL METHOD  
 

 MENU  DAY 1  DAY 2  DAY 3  

Food Item  Qty Food Item  Qty Food Item  Qty Food Item  

Early 

Morning  

 

 

 

     

Breakfast        

Mid-

Morning  

 

 

     

Lunch   

 

     

Evening        

Dinner        

The above studies information has been read to me and has been explained to me by onvestigator 

having understood the same. I am affirming my signature /left thumb impression to indicate my 

consent and willingness to participate in the study. 

 

 

Signature  
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APPENDIX II 

Institutional Human Ethical Committee Clearance Certificate 
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APPENDIX III 

Market Survey Form 

 

 Shop/stores code     _____________________________________________ 

Type of Shop           _____________________________________________ 

 

Products detail: 

S.No. 
product 

name 

product 

company 

Calcium 

content 

Vitamin 

D content 

Vitamin 

D form 
Cost Quantity 
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APPENDIX IV 

Developed Google Forms 
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APPENDIX V 

Plagiarism Report 
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APPENDIX VI 

Publications 

 


