Form no.: Date: Name of data collector:

Association between structural pattern in habitation of resettlement colonies
and Tuberculosis in Mumbai

1. Colony &It 2. Building No. fafeg . 3.Floor HfoTe = .
4.House No. TR 7

5. House proximity to stairs T &1 Hifedl & fAdedr - 1L/2L/3L/1R/2R/3R
6. Respondent Name StRa&r™ &1 A1H

7. Staying in the house since years/months faa a8/ Tl A ST R ATE IR &2
8. Total no of members currently staying I ¥ X8 Td Tl &t Ho WA
9. Family structure GRAR IR

a. Children below 5 years, 5 I HAIT & 9=

b. Children 5-12 years, 5-12 A & S

c. 12-18 years, 12-18 UTd &

d. 18 yrand above, 18 Hlc] 3R I FTW

10. Where did you stay before shifting to this house? Was that house smaller or bigger? How
many members were there in previous house ?
Y HIAHT H 3 T Tgd 3T Hel Igd U? TR BT I 3T §371 UT? 3 W H b Iewg U2

11. Age of respondent STRer! 1 3Y
12. Occupation of respondent IR T HIHT
13. Family income URAR & HgH &1 3T
14. Do you have any of the following? &1 M FE A A His i g

High BP 3= §iitl /Low BP %H &4l /Diabetes Srafacisl/Fever @R/ Lethargy Y/ Tobacco
consumption/smoking/paan-gutkha chewing TT% W4 &1 3MGd / YHUM / -] Ia ol
3Hlad |

15. Have you been diagnosed with TB? Yes/No &1 3T0e! el g2
a. Yes 81, Since When? &4 9?2

b. No 8!

Has any of your family member diagnosed with TB? Since When?

T 3P URAR P bl Iew & Al 82 Ha I?

If yes, did you avail treatment. From which hospital/health center?
e i, O T 3T YR DT ATH IST? ford SRUATC / W b H?

Sign of data collector:



Form no.: Date: Name of data collector:

A. If On treatment:
Type of TB-a. P b. EP
i. Duration a. Intensive phase  b. Curative phase
ii. Sputum Status:
a. First Sputum Negative period
b. Second sputum
iii. Diseases Treatment category:
a. Cat | b. Catll c. MDR d. XDR
iv. Treatment outcome:

B. Previously cured
(Note: In case there are more than one, a new sheet should be filled for each individual)

Type of TB-a. P b. EP
Category: a. Cat | b. Catll c. MDR d. XDR
Total duration of treatment- Date: From To

Duration since cured
Relapse- Yes/NO/NA If yes
details

Default- Yes/NO/NA If yes
details

Failure- Yes/INO/NA If yes
details

Death- Yes/NO/NA If yes
details

C. Suspected Case

(Note: Clinical history taking should be started revising the consent of study)
i.The one who is having cough since more than 14 days
ii. Weight loss since few months /weeks
iii. evening rise in fever
iv. Loss of appetite

v. History of hospital visits

16. How much time do all members spend in the house together? Tl I U 1y W fore1
7Y faard g2

a. Less than 6 hours 6 9¢ 9 &
b. 6-12 hours 6-12 B¢
c. More than 12 hours 12 T¢I 3fd&

Sign of data collector:



Form no.: Date: Name of data collector:

17. Do you keep the door open during cooking? FT G UGB & R STl G edl 87
a. Yes &f
b. No &l

Observation based

18. Does the house have cross ventilation between windows? &1 @R} # Rasfeal & o9 3R-UR
€1 &1 UdTE 82

a. Yes 67

b. No gl

19. Does the house have cross ventilation between the window and door? &1 TR H faga! 3R
AT & S 3R-UR T &1 UdTE 57

a. Yes gf

b. No:lﬁ

20. Does the window have sliding shutter or openable shutter? R § TR G- drel a1

fohge (Xemsfem) aren g2

a. Sliding Taaq aram Egfen)
b. Openable@?lefaﬁﬂ

21. If sliding, shutter how much of the window gets permanently shut? af¢ Res®! & i
Tex ], Al fopaT R g o oig 3@ 8

a. 50%
b. 30%
c. 25%

22. Is the window being used to store things? T RIS H! B! =toll DI T B & [T ST
ST/ R?
a. Yesﬁ

b. Noﬂﬁ

Sign of data collector:



Form no.: Date: Name of data collector:

23. How much of the window is shut due to storage? =tsTi &1 a4 & HRUT fba- fASH! d 87
a) 10%

b) 30%

c) 50%

d) 70%

e) 90% or more

24. What kind of mechanical ventilation system is available in the house? How many? @R H gaT

P YT & o {6 e 1 Fifds yumel Iuctsy 82 fbam»

a. Ceiling fan gr
b. Exhaust fan FeTg tar
c. Table/stand fan 9 /A UAT

25. What is your monthly electricity bill (in Units or Rs.)? 3{TdeT AR fosTel! fad &1 g2

Oct 17
Sept 17
August 17
July 17
June 17
May 17
April 17
March 17
Feb 17

Jan 17
26. How much time do you spend outside the house? &R & STER 31T fard= THY fordTd 82

27. Remarks/comments femfora

Sign of data collector:



