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SUMMARY

Chronic respiratory disease (CRD), which includes asthma and chronic obstructive
pulmonary disease (COPD), may account for an estimated burden of about 100 million
individuals in India. There are only a few studies from India on the field epidemiology of
asthma. Both asthma and CB (or COPD), known by the common name “dama” (or others) in
lay language, are inflammatory disorders of the airways, and important causes of disability
and health-care burden. But unlike asthma, COPD is primarily a disease of adults and runs a
progressive downbhill course. The prevalence rates for both disorders reported in different
studies have widely varied. There are several possible reasons of variations in the
prevalence rates reported in different studies. Prevalence figures reported from clinic or
hospital based surveys do not accurately reflect the general prevalence.

The Phase | of the Indian study on Epidemiology of Asthma, Respiratory symptoms
and Chronic bronchitis (INSEARCH) sponsored by ICMR included four centers at Chandigarh,
Delhi, Bangalore and Kanpur. Population-prevalence of ever-asthma in adults of over 15
years of age was reported in 2.4 percent, and of other respiratory symptoms in 4.3 - 10.5%,
of 73605 individuals. The INSEARCH (Phase |) data were also analysed for the prevalence of
CB in the adult population of over 35 years of age. Chronic bronchitis was diagnosed in 4.1
percent individuals with a male to female ratio of 1.56 to 1, i.e. a prevalence of 5.0 percent
among men and 3.2 percent in women. There were some variations in prevalence rates
depending upon the place of residence and socio-economic grouping, but significant
differences were observed based on the habit of smoking and exposures to combustion of
solid fuels and environmental tobacco smoke.

INSEARCH (Phase 1)

The Phase Il of the Indian Study on Epidemiology of Asthma, Respiratory symptoms
and Chronic bronchitis (INSEARCH) was aimed to extend the Phase | study to include several
other centers located in different parts of India for the assessment of the overall burden of
chronic respiratory diseases in the country. To minimize some of the methodological
problems, we have used a standardized, validated questionnaire, employing a uniform
methodology at all the centers in the INSEARCH study. The analysis for the pooled as well as
the center-wise data has been done centrally at the coordinating center. The questionnaire
used for the INSEARCH study is based on the International Union Against Tuberculosis and
Lung Diseases (IUATLD) questionnaire.

OBIJECTIVES

1. To find differences in the epidemiology of asthma and chronic bronchitis, including in
the prevalence rates and other causal variables (age, gender, place of residence, income
and occupation etc.), if any, in different parts of India.

2. To find the national median (or mean) prevalence of asthma and arrive at the national
disease burden.

3. To find the population prevalence of chronic nonspecific chronic respiratory symptoms
and of chronic bronchitis.



4. To assess the influence of exposures to tobacco smoking, ETS and combustion of solid
fuels, and other risk factors, on the prevalence of both asthma and chronic bronchitis.

STUDY DESIGN

The prevalence of asthma and chronic bronchitis in different parts of the country
was studied using a multi-centric design with the help of uniform methodology at centers
spread across India — Ahmedabad, Berhampur, Bikaner, Chennai, Guwahati, Kolkata,
Mumbai, Mysore, Nagpur, Secunderabad, Shimla, and Trivandrum (Figure 1). These centres
were selected on the basis of their geographical locations, availability of local expertise, and
other facilities for participation in the study

The essential components of the study design were as follows:

1. A single definition of asthma and of chronic bronchitis for field prevalence.

2. A standardized and validated study-questionnaire (developed at the Central Coordinating
Centre at Chandigarh). The questionnaire was translated into local languages, and
modifications done depending upon the local needs.

3. Uniform method of collecting data from the field in each region.

4. Data analysis at the Central Coordinating Centre for area wise prevalence.

A random sample considering the district as a unit was selected. Accordingly, a
target sample of about 12000 - 15000 subjects were recruited at each centre. The urban —
rural composition of the sample was similar to the distribution in the population from that
district. The sample design at each participating centre consisted of a two stage stratified
(urban/rural) sampling, where villages/urban units formed the first stage units and the
households formed the second stage units.

A proforma-questionnaire designed specifically for use in this project, was provided
to the participating centres in both English and Hindi versions. Each individual item in the
questionnaire was tested for its sensitivity and specificity in diagnosing asthma using
physician diagnosis as the gold standard. Questions with a high sensitivity and those with a
high specificity were then selected to frame a composite questionnaire definition of asthma.
The questionnaire definition was validated in field conditions using physician diagnosis as
the gold standard. Hindi questionnaire was used at Bikaner and Shimla. Various centres had
translated the questionnaire into local languages. Gujarati, Tamil, Telugu, Kannada, Marathi,
Malyalam, Bengali, Oriya and Assamese versions of the questionnaire were used
respectively in the study at Ahmedabad, Chennai, Hyderabad, Mysore, Nagpur, Trivandrum,
Kolkatta, Berhampur and Guwahati. Hindi questionnaires were also used at Nagpur,
Mumbai and Ahmedabad for individuals who preferred the Hindi version.

Responses to the questionnaires were stored in the computer using the
epidemiological software Epilnfo. Analysis was performed using this software as well as SPSS
for Windows. Comparisons between groups were carried out using the chi-square test (for
categorical variables) and Student’s t-test (for continuous variables). Agreement between
categorical variables was calculated using the Kappa measure. Various factors contributing
to the presence of asthma and CB were studied by calculation of odds ratio, using both
univariate and multivariate logistic regression techniques.



RESULTS
Sample Population

A total of 169575 individuals were surveyed across twelve centres. Both urban and
rural clusters were covered at all centres, except at Secunderbad, where only urban area
was surveyed. The rural:urban ratio for population surveyed ranged from 1.46 at Chennai to
4.28 at Berhampur, with an overall figure of 1.79 for the total study population. The total
study population (based on ‘current residence’) of 12 urban and 11 rural samples consisted
of 60764 and 108811 persons respectively. The sample included individuals of over 15 years
up to over 85 years of age. The male:female ratio ranged from 0.63 at Chennai to 1.14 at
Bikaner, although the gender distribution was almost equal for the total study population. In
all, 85105 men (mean age 37.31£16.0 years) and 84470 women (mean age 36.9+15.8 years)
were interviewed. In all, 8990 individuals (5.3%) had a first degree relative with history
suggestive of bronchial asthma, more commonly in men — the male : female ratio was 1.9
for the rural and 1.2 for urban subjects.

Exposure History

Amongst men, history of ‘ever smoking’ was present in 18.5% of male (rural 20.6%,
urban 14.7%) subjects. In all, 18.5% men (ranging from 4.5% at urban Mumbai to 40.7% at
urban Kolkata) and 0.5% women (ranging from none at rural Nagpur to 2.2% at rural Shimla)
were ever smokers. Ever exposure to household environmental tobacco smoke (ETS) was
generally greater in rural areas and among women, and more than half of all women
interviewed in rural areas of Ahmedabad, Bikaner, Chennai, Kolkata and Mysore had been
exposed to household ETS. History of cooking at home was obtained to assess an
individual’s exposure to domestic indoor combustion pollutants. About 90 percent of rural
and 86 percent of urban women were engaged in current or past cooking; history of cooking
amongst men was limited to about 3.5 percent

Asthma

One or more of the twelve symptoms enquired were elicited in 14479 (8.5%)
respondents. There was a large variation between individual symptoms, across centres,
among men and women, and between rural and urban localities. The pooled prevalence of
asthma (using the questionnaire definition) across the twelve centres was 2.05% (2.28% in
rural and 1.64% in urban areas). There were wide variations across the different centres.
Prevalence was quite low in urban Secunderabad (0.37%) and rural Mumbai (0.74%), and
relatively high at Kolkata (rural 4.52% and urban 5.52%) and rural Trivandrum (4.45%).

Multiple regression models were generated to assess associations of asthma with
usual residence, gender, age, socioeconomic status, family history of asthma, smoking (type
of product predominantly smoked), timing of household ETS exposure and cooking fuel
used, for the entire study population. Age, family history of asthma and tobacco smoking
were consisitently associated with higher odds of asthma at nearly all centres.

After pooling the entire data and additionally adjusting for between-centre
differences, advancing age, asthma in first degree relative, use of any smoking product, ETS
exposure in adulthood or both childhood and adulthood, and using LPG, coal, wood or dung
cake, were associated with increased odds of asthma.



Chronic bronchitis

The pooled prevalence of chronic bronchitis (using the questionnaire definition)
across the twelve centres was 3.49% (4.07% in rural and 2.50% in urban areas). There were
wide variations across the different centres. Prevalence was quite low in urban Guwahati,
Mumbai and Nagpur (0.61%, 0.91% and 0.67% respectively), and relatively high at rural
Bikaner and Trivandrum (7.00% and 13.54% respectively). After pooling the entire data and
additionally adjusting for between-centre differences, usual urban residence, advancing age,
use of any smoking product, ETS exposure either in childhood or both in childhood and
adulthood, and cooking using LPG, were associated with increased odds of chronic
bronchitis. However, female gender, and medium or high socioeconomic status, was
associated with reduced odds of chronic bronchitis.



BACKGROUND

India is a vast country with immense geographical and environmental diversities
which affect the incidence and prevalence of chronic diseases. The vast economical, racial,
religious and socio-political differences not only affect the prevalence but also the approach
to management of chronic health problems. It is an enormously difficult and costly
proposition to collect national statistics on diagnosis and management of common diseases.
It requires coordination and cooperation between several centers spread across the
country. On the other hand, an attempt to comprehend multiple studies conducted by
different investigators suffers from scientific drawbacks, the principle being a lack of
uniformity in definition of diseases, methodology used for the study and analysis of data.

Chronic respiratory disease (CRD) is one of the most common cause of disease
burden, both globally and in India. CRD includes asthma and chronic obstructive pulmonary
disease (COPD) which together may account for an estimated burden of about 100 million
individuals in India. The prevalence rates reported in different studies have widely varied.
There are several possible reasons of variations in the prevalence rates reported in different
studies. Besides true differences expected on the basis of different risk-factor exposures,
the differences could also be entirely methodological or analytic. Different studies use
different definitions of asthma and chronic bronchitis. The methodology employed for
sampling, interviewing and analyzing the data may variably influence the results. The
instrument used to assess the prevalence (e.g. the questionnaire) may also suffer from the
problems of validity, repeatability and sensitivity. A highly sensitive questionnaire is likely to
over-diagnose while a highly specific questionnaire may under-diagnose asthma.

A. Asthma

Several different terms are employed to label asthma by the lay in different part of
India. ‘Dama’ i.e. the disease of breathing difficulty” is the most frequently used term for
both asthma and COPD/chronic bronchitis.

Terminology for Asthma/COPD in various Indian languages

1. Assamese Uoocha lobo nowastha, Hapani
2. Bengali Hapani

3. Haryanavi Uthu Chadna, Dama

4. Hindi Dama

5. Kanada Yezhathey

6. Malayalam Vallivu

7.  Manipuri Harda Thungba, Zokhar
8. Oriya Swaaz

9. Punjabi Sahn di bimari, Dama
10. Tamil Izhuppu

11. Urdu Dama

12. Telgu Ubbasam

13. Gujarati Saanz ki thakleef



Asthma is a chronic inflammatory disorder characterized by airway hyper-
responsiveness to a variety of stimuli. It results from a complex interaction among
inflammatory cells, mediators and airways. A clinico-physiological definition is more
appropriate for routine diagnosis and management of this disorder. For practical purposes,
asthma may be defined as a disorder of airways characterized by the following:

1. Paroxysmal and/or persistent symptoms such as dyspnea, chest tightness, wheezing and
cough, with or without mucus production.

2. Variable airflow limitation demonstrated by chest auscultation and/or repeated
measurements of peak expiratory flow (PEF) or other spirometric indices.

3. Airway hyper-responsiveness to a variety of specific and nonspecific inhalational stimuli.

Of these criteria, the last is not essential.

Although recognition of these features helps in diagnosis and management of
disease in patients presenting to clinicians, they are inappropriate for epidemiological
purposes. While defining population characteristics through large population surveys, one
needs a simple operational definition of asthma that is understood by field workers with
little or no clinical background, and involves minimal use of laboratory investigations. There
are only a few studies from India on the field epidemiology of asthma.*™

Summary of the important population-studies from India on prevalence of asthma

Author Region Group No. Age Prevalence
(years) (%)
Adults
1. |Viswanathan (1966)° North Urban 15805 All ages 1.8
2. |Chowgule (1998)° West Field 2313 20-44 3.5
3. lindal (2000)* North Field 2016 18->70 2.8
4. |\Aggarwal (2006)° Multicentric Field 73605 >15 2.4
Children
5. (Chhabra (1998)° North Schools 2609 4-17 11.6
6. [Shah (2000)’ Multicentric | Schools 37171 13-14 3.7
31697 6-7 4.5
7. Gupta (2001)® North Schools 9090 9-20 2.3
8. |Paramesh (2002)° South Schools 6550 6-15 16.6
9. (Chakravarthy (2002)* South Field 855 <12 5
10. [Mistry (2004)™ North Schools 575 13-14 12.5
11. |Awasthi (2004)* Lucknow Schools 3000 13-14 3.3
6-7 2.3
12.|Pakhale (2008)** West Schools 3668 13-14 7.3
13. |Lai (2009)" West Schools - 6-7 2.4

In a study conducted more than 40 years ago, the prevalence of asthma was
reported as 2.78% in an urban population aged 30-49 years®. It was also reported in the
same study that the prevalence in morbidity surveys of government employees and their
families in Delhi was 1.8%. These rates are unlikely to represent the current prevalence,



which is believed to be higher by most clinicians. Unpublished figures of 1.5% to 15% or
higher, have been quoted from time to time. Most of these assumptions do not reflect the
general prevalence. Many of these studies also suffer from several other drawbacks such as
the (a) lack of uniform definition of asthma, (b) inappropriate and/or non-standardized
methodology, (c) inadequate sample size, (d) demographic variations in different
populations and samples, and (e) inadequate or inappropriate analytic techniques.

Prevalence figures reported from clinic or hospital based surveys do not accurately
reflect the general prevalence. In recent years, a few well-designed and large population
based studies in adults have been published in India. In a study from Mumbai, conducted as
part of the European Community Respiratory Health Survey, asthma-prevalence in adults
aged 20-44 years was reported as 3.5% using clinician diagnosis, and 17% using a very broad
definition (which included prior physician-diagnosis and/or a positive bronchoprovocation
test’. Prevalence was similar in men (3.8%) and women (3.4%). However, “physician-
diagnosed asthma” may possibly underestimate the true prevalence of disease in the
general population. The International Study of Asthma and Allergies in Childhood (ISAAC),
included children of 13-14 and 6-7 year age group from 14 centers from India." The overall
Indian prevalence of ‘ever asthma’ was reported in 3.7% of 30043 and 4.5% of 37171
children respectively of 6-7 and 13-14 year age groups.” Some of the other studies in
children have reported variable prevalences.®**

The Phase | of the Indian study on Epidemiology of Asthma, Respiratory symptoms
and Chronic bronchitis (INSEARCH) sponsored by ICMR included four centers at Chandigarh,
Delhi, Bangalore and Kanpur. Population-prevalence of ever-asthma in adults of over 15
years of age was reported in 2.4 percent and of other respiratory symptoms in 4.3 — 10.5%
of 73605 individuals.

B. Chronic Bronchitis / Chronic Obstructive Pulmonary Disease

Chronic obstructive pulmonary disease, also an inflammatory disorder of the airways
is @ major cause of disability and death all over the world, including in India. Incidentally,
both asthma and CB (or COPD) are known by the common name “dama” (or others) in lay
language. Unlike asthma, COPD is primarily a disease of adults and runs a progressive
downhill course. There has generally been an ambiguity about the terminology employed to
define COPD. It includes the clinical conditions of chronic bronchitis (CB) and emphysema.
Traditionally, CB was defined as the presence of cough and mucoid expectoration for at
least 3 months in a year continuously for two or more years. Unfortunately, the definition
lacks the inclusion of any of the parameters of “airway obstruction”. But this has remained
as a popular definition of CB (as a prototype of COPD) in most epidemiological studies.

There are quite a few reports on the prevalence of CB in India in different
populations.'®>? Prevalence rates varying from 2 to 22 percent in men and from 1.2 to 19
percent in women have been shown in different reports.
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Summary of important population-studies from India on the prevalence of chronic

bronchitis / COPD
Authors Population COPD prevalence (%)
Place No. M F M:F Ratio |S:NS ratio
(men)
1. |Wig (1964)% Rural Delhi 3767 | 3.36 | 254 | 1.32 1.98
2. |Viswanathan (1966)" Patna 15805 | 2.12 | 1.33 1.59 -
3. [Sikand (1966)% Delhi 14460 | 7.0 | 4.3 1.63 25
4. [Bhattacharya (1975)% Rural U.P. 1140 | 6.67 | 4.48 1.49 -
5. Viswanathan (1977)% Delhi 993
Rural 47 | 3.5 34 9.57
Urban 8.0 | 43 1.86 4
6. [Thiruvengadam (1977)%° Madras 817 | 1.9 | 1.2 1.58 10.2
7. (Charan (1977)* Rural Punjab | 7132 | 2.28 | 1.63 1.4 -
8. RRadha (1977)* New Delhi 2098 | 8.1 | 4.6 1.76 1.8
9. [Malik (1986)* North India | 4372
Rural 94 | 49 1.92 5.5
Urban 3.7 | 16 2.31 7
10. llindal (1993)% North India | 2804 9.6
Rural 6.2 | 3.9 1.59 -
Urban 4.2 1.6 2.6 -
11.[Ray (1995)** South India | 9946 | 4.08 | 2.55 1.6 1.6
12.llindal (2006)* Multicentric | 35295 | 5.0 | 3.2 1.56 2.65

M=Male; F=Female; S=Smoker; NS=Non-smoker; COPD=Chronic Obstructive Pulmonary
(Lung, Airway) Disease

We had earlier reviewed the population studies on COPD prevalence from India which
were reported in the three time periods of up to 1970, between 1971-1990 and after
1990."° Most of these studies were conducted with the help of an interview or a
questionnaire, while a few had used peak expiratory flow (PEF) measurement for
assessment of the airway obstruction. But there had been differences in the design and
methodology of these studies. More importantly, the statistical analyses were generally
merely descriptive without any analysis of the causative or the confounder variables. In the
few studies that were reported in the last three decades, COPD prevalence was reported to
be about twice as high in men than in women, with a mean smoking association of over 82
percent.’®?

The INSEARCH (Phase 1) data were also analysed for the prevalence of CB in the adult
population of over 35 year of age from Bangalore, Chandigarh, Delhi and Kanpur with total
sample of over 73000 individuals; there were 35295 adult subjects of over 35 year of age.>
Chronic bronchitis was diagnosed in 4.1 percent individuals with a male to female ratio of
1.56 to 1, i.e. a prevalence of 5.0 percent among men and 3.2 percent in women.** There
were some variations in prevalence rates depending upon the place of residence and socio-
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economic grouping, and significant differences were observed based on smoking habit and
exposures to combustion of solid fuels and environmental tobacco smoke.

INSEARCH (Phase 1)

The Phase Il of the Indian Study on Epidemiology of Asthma, Respiratory symptoms
and Chronic bronchitis (INSEARCH) was aimed to extend the Phase | study to include several
other centers located in different parts of India for the assessment of the overall burden of
chronic respiratory diseases in the country.

To minimize some of the methodological problems, we have used a standardized,
validated questionnaire, employing a uniform methodology at all the centers in the
INSEARCH study. The analysis for the pooled as well as the center-wise data has been done
centrally at the coordinating center. The questionnaire used for the INSEARCH study is
based on the International Union Against Tuberculosis and Lung Diseases (IUATLD)
questionnaire.**
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OBIJECTIVES

To find differences in the epidemiology of asthma and chronic bronchitis, including in
the prevalence rates and other causal variables (age, gender, place of residence, income
and occupation etc.), if any, in different parts of India.

To find the national median (or mean) prevalence of asthma and arrive at the national
disease burden.

To find the population prevalence of chronic nonspecific chronic respiratory symptoms
and of chronic bronchitis.

To assess the influence of exposures to tobacco smoking, ETS and combustion of solid
fuels, and other risk factors, on the prevalence of both asthma and chronic bronchitis.
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STUDY DESIGN AND METHODOLOGY

The prevalence of asthma and chronic bronchitis in different parts of the country
was studied using a multi-centric design with the help of uniform methodology at centers
spread across India — Ahmedabad, Berhampur, Bikaner, Chennai, Guwahati, Kolkata,
Mumbai, Mysore, Nagpur, Secunderabad, Shimla, and Trivandrum (Figure 1). These centres
were selected on the basis of their geographical locations, availability of the local expertise,
and other facilities for participation in the study. A lead investigator was identified at each
Centre, generally from the department of Pulmonary Medicine / Chest Diseases of the local
medical college or some other hospital. He/She was assisted by one or more co-
investigators from the department of Community Medicine and/or other departments.

Several Joint Working Group meetings of the investigators, the ICMR staff and the
Expert Group were held both before and during the study. The essential components of the
study design were as follows:

1. Asingle definition of asthma and of chronic bronchitis for field prevalence.

2. Standardized and validated study-questionnaire (developed at the Central Coordinating
Centre at Chandigarh); this questionnaire was translated into local languages and minor
modifications done depending upon the local needs.

Uniform method of collecting data from the field in each region.

4. Data analysis at the Central Coordinating Centre for area wise prevalence.

w

Figure 1: Indian map showing location of different study-centers (open circles represent the
sites studied earlier in Phase 1)
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METHODOLGY

A. Sampling Methodology

A random sample considering the district as a unit was selected. A sample of 12421
subjects was estimated to obtain a 95% confidence interval of £ 0.3% around a prevalence
estimate of 3.0%, using the formula N = p x (1-p) x (t/m)?, where N was the estimated
sample size, p the estimated prevalence in the population being surveyed, t the standard
normal deviate associated with the confidence level (1.96 for a 95% confidence level), and
m the margin of error. Accordingly, a target sample of about 12000 - 15000 subjects were
recruited at each centre. The urban — rural composition of the sample was similar to the
distribution in the population from that district.

The sample design at each participating centre consisted of a two stage stratified
(urban/rural) sampling, where villages/urban units formed the first stage units and the
households formed the second stage units. Both the urban and the rural units were
confined to the municipal limits. In the urban setting, the locations where the survey was
carried out were decided by a random selection of a number of areas defined by the
boundaries of the municipal wards or the census blocks or the city sectors, as appropriate.

In the rural setting, the sample area was identified using the community
development block as a unit. Each village was selected at random from among all villages in
the block. Field workers would approach the village sarpanch or other community leaders to
enlist their cooperation and help in defining the boundary of the area in which the survey
needed to be carried out. With their help, a rough map of the village was drawn and the
number of households were identified in different areas. Approximately 100 households
were targeted in each village/urban cluster. In case a village was small, two or more
neighbouring villages were combined till the group had approximately 100 households. In
case the village was substantially large, it was partitioned into two or more areas, each with
approximately 100 households.

Center-wise details of the samples are provided in Annexure I (I; to I;3).

B. Study Questionnaire

A proforma-questionnairel, designed specifically for use in this project, was provided
to the participating centres in both English and Hindi versions. The study-questionnaire was
based on the IUATLD bronchial questionnaire.*® The questionnaire used in this study had
two components. The first part of the questionnaire was aimed at collecting information on
respiratory symptoms and for establishing a diagnosis of asthma and of CB based on this
data. The second component was aimed at collecting information on demographic and
environmental exposure factors influencing the prevalence of asthma and CB. A Hindi
translation of the IUATLD respiratory symptoms questionnaire was used for the first
component. This translation has been previously standardized and validated for diagnosing
asthma in the field conditions in adults.*

The original questionnaire (in English) was translated to Hindi. Stepwise details of
the questionnaire development, reliability of the translated version was earlier established
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using test-retest and split half methods on 200 individuals.* The questionnaire was then
administered to 506 patients attending Chest Clinic, and a final diagnosis (asthma or no
asthma) was reached by the clinician in all instances using clinical information and
appropriate investigations.

Each individual item in the questionnaire was tested for its sensitivity and specificity
in diagnosing asthma using physician diagnosis as the gold standard. Questions with a high
sensitivity and those with a high specificity were then selected to frame a composite
questionnaire definition of asthma. The questionnaire definition was validated in field
conditions on 753 individuals, using physician diagnosis as the gold standard.

Hindi questionnaire was used at Bikaner and Shimla. Various centres had translated
the questionnaire into local languages. Gujarati, Tamil, Telugu, Kannada, Marathi, Malyalam,
Bengali, Oriya and Assamese versions of the questionnaire were used respectively in the
study at Ahmedabad, Chennai, Hyderabad, Mysore, Nagpur, Trivandrum, Kolkata,
Berhampur and Guwahati. Hindi questionnaires were also used at Nagpur, Mumbai and
Ahmedabad for individuals who preferred the Hindi version. Different questionnaires used
for the study are enclosed — Annexure Il (ll; to ll34).

A comprehensive Project Manual was prepared which included detailed instructions
for filling the questionnaire, data entry and list of field codes (Annexures Ill).

C. Training of Field Staff

The field staff was provided training on the salient aspects of the study protocol, the
structure of the study questionnaire, obtaining valid consent, interviewing patients enrolled
for the study, filling up study proformas, and verification of proformas. This was
accomplished through a series of Regional Training Workshops. Three such workshops were
held at Chennai (for investigators and project staff from Chennai, Trivandrum, Mysore and
Secunderabad), Kolkata (for investigators and project staff from Kolkata, Berhampur and
Guwahati) and Ahmedabad (for investigators and project staff from Ahmedabad, Mumbai,
Nagpur and Bikaner). A separate training workshop was later held for the investigators and
the project staff from Shimla. Each of these workshops was attended by representatives
from the ICMR, investigators from the coordinating centre (PGIMER, Chandigarh), and the
investigators and the field staff from the participating centres. Reports of the three Training
Workshops are enclosed (Annexure 1V.3).

D. Questionnaire Administration

The household in a particular cluster from where the survey was to start, was
randomly selected. In case the houses in a particular area were serially numbered, this was
accomplished by a random selection of the number between the numbers of the first and
the last house in the area. In case houses were not numbered such, the field worker would
go to the central area of the segment, and chose a direction randomly. In the selected
direction, all households located till the end of the street were listed, and a house selected
at random. This random selection was accomplished in both instances by using random
number tables to pick a number between the first and last numbers of the houses.
Alternatively, the field workers could draw out a single currency note from their purse and
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select the number represented by the last one, two, three or four digits of its serial number.
Interview was started in the selected household and the field worker moved on to the next
nearest house. The process continued till the required numbers were interviewed in that
particular area. Field workers carried out interviews in approximately 100 households in
each cluster. Once the field worker reached the target sample in any segment, all adults in
this last household were interviewed. This field work was started at participating sites in
2007, and conducted over approximately 18 months.

In each of these clusters, field workers carried out interviews of all adult members in
each household, moving to the next selected group once the previous one was exhausted,
continuing till the requisite sample had been covered. In each household, the field worker
interviewed all adults aged 15 years or more. Interviews were conducted face to face in
privacy and in homes of the respondent. In case it was acceptable to the respondents, the
interview was conducted outside the house in a centralized area like the village “chaupal”,
school, or some other place preferred by the respondent to ensure privacy. In case a
household was locked or a respondent was not available, the field worker would note it as
such, and return at a subsequent date at a time convenient to the respondent to fill the
questionnaire. If three such attempts at meeting residents of a household were
unsuccessful, the household was dropped from the list. A separate register was maintained
to record all these events.

The supervisor collected the list of all households visited by the field workers, and
made a visit to 10% randomly selected households to verify the interview. He/she also
administered the same questionnaire again to check for the mistakes made by the
interviewer.

E. Project Monitoring

A standard protocol was developed for monitoring activities prior to the visits
(Annexure V). This included verification of (a) staffing pattern, (b) drawn up sampling frame,
(c) household visit registers (d) printed study questionnaires and consent sheets in locally
appropriate languages, and (e) functionality of data entry software. At least two monitoring
visits were undertaken for each site . Additional visits were made as and when considered
essential and important for troubleshooting.

At each centre, the Monitor discussed in detail the experiences of field staff and
tried to suggest modifications to local problems so that the overall activities conformed to
uniform standards. A few study questionnaires were randomly checked to confirm adequacy
and quality of data recording and verification. Similarly, sample records were also randomly
checked in the computer database to verify correctness of the transcribed data.

F. Data Collection and Handling

The data were gathered as hard copies by filling up the study proformas. The data
were then entered to a computer database. The development of the data-entry software
was completed before initiating data collection, and field staff were trained to use this
software. This computer programme was developed using EpiData (an epidemiological
software predominantly designed for data entry for field based studies and available in
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public domain). Database files were periodically sent electronically to the coordinating
centre.

Efficiency of data recording was assessed by re-administering the questionnaire to
randomly selected 500 respondents at each centre. Agreement between the original and re-
administered questionnaire was assessed by calculating ‘kappa index’ for each relevant item
in the questionnaire.

G. Statistical Methods

Responses to the questionnaires were stored in the computer using the
epidemiological software Epilnfo. Analysis was performed using this software as well as SPSS
for Windows. Comparisons between groups were carried out using the chi-square test (for
categorical variables) and Student’s t-test (for continuous variables). Agreement between
categorical variables were calculated using the Kappa measure (K). Various factors
contributing to the presence of asthma and CB were studied by calculation of odds ratio
using both univariate and multivariate logistic regression techniques.

Descriptive Statistics

For purpose of distribution analysis, descriptive parameters such as the means,
standard deviation (S.D.) and percentages were used. Gender and ‘current’ residence were
used to create subgroups at each centre separately, as well as for the entire study
population. Prevalences of asthma, CB and individual respiratory symptoms were calculated
in percentages as the number of subjects categorized as having asthma or CB (based on the
described definition) divided by the total number of subjects in that particular group. These
prevalence estimates were also standardized to the age distribution of population in various
states and in the whole country (as per the 2001 census figures). To calculate the national
burden for both asthma and CB, these standardized prevalence rates for men and women
across different age groups were summated and multiplied by the actual number of
individuals in each strata (as per 2001 census figures). For CB, burden estimated were
limited to persons aged 35 years or more.

Analytic Statistics

Univariate logistic regression analysis was conducted to calculate Odds Ratio (OR)
and 95% Confidence Intervals (95% Cl) to determine the relationship between each
potential risk factor (which was studied) and the presence of asthma or C.B.. Such analysis
was conducted for each centre individually, as well as for the whole study population.
Multivariate logistic regression modeling was also performed to assess odds ratio for each
potential risk factor after adjusting for other variables. Potential risk factors to be studied
were categorized based on the information available from the questionnaire.

Influence of type of residence was studied using categories based on ‘usual
residence’ (item 10) rather than ‘current residence’ (item4). Analysis of items related to
environmental tobacco smoke (ETS) exposure was restricted only to subjects who were
nonsmokers (i.e. answering “no” to item 35).
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H. Definitions

Household was defined as a person or a group of persons who commonly lived together and
took meals from a common kitchen unless exigencies of work prevented them from doing
so. There could be household of persons related by blood or a household of unrelated
persons or a mix of both. Collective living arrangements such as boarding houses, hotels,
messes, jails, army camps boarding schools, ashrams, etc. were not considered a household
and were not included in the study.

Current residence: The place (rural or urban) where the respondent was living at the time of
the interview. The categorization of rural/urban areas was done as listed in State registers.

Usual residence: The place where the respondent had lived for > 75% of his life (rural, urban
or mixed).

Head of the household was the person acknowledged as such by members of household,
and was the person who made important decisions for the household and was responsible
for its upkeep and maintenance.

Asthma was diagnosed if the respondent answered in “yes” to one of items 14 and 15, AND
to one of the item nos. 25, 26 and 27.

14. Wheezing or whistling sound from chest or

15. Chest tightness or breathlessness in morning

AND

25. Having suffered from asthma or

26. Having an attack of asthma in past 12 months or

27. Using inhaled or oral bronchodilators

Chronic bronchitis was defined by the presence of cough with expectoration for 3 or more

months in a year for two or more years i.e. “Yes” to item number 22 and to one of the two

items n. 20 and 21.

20. Do you usually cough first thing in the morning?

21. Do you usually bring out phlegm from your chest first thing in the morning?

22. Do you usually bring up phlegm from your chest most of the morning for at least three
consecutive months during the year?
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RESULTS

I. Demographic profile of Study Population

1. Residence

A total of 169575 individuals were surveyed across twelve centres. Both urban and
rural clusters were covered at all centres, except at Secunderbad, where only urban area
was surveyed. The rural:urban ratio for population surveyed ranged from 1.46 at Chennai to
4.28 at Berhampur, with an overall figure of 1.79 for the total study population (Table 1).
The total study population (based on ‘current residence’) of 12 urban and 11 rural samples
consisted of 60764 and 108811 respectively (Table 1A). The distribution was somewhat
different based on the “usual residence” (Table 1B) which could be predominantly rural,
predominantly urban or mixed (i.e. both urban and rural at different times).

2. Age and gender

The sample comprises of individuals of over 15 years up to over 85 years of age
(Table 2A). The male:female ratio ranged from 0.63 at Chennai to 1.14 at Bikaner, although
the gender distribution was almost equal for the total study population (Table 1). In all,
85105 men (mean age 37.3+16.0 years) and 84470 women (mean age 36.9+15.8 years) were
interviewed. The age-wise distribution showed a preponderance between 15-54 years (for
both male and female subjects (Figure 2).

The age and sex-wise distribution for each centre are separately shown (Table 3).
Nearly half the study population was aged below 35 years, and 7.7% men and 7.3% women
were 65 years or older (Table 2). Age distribution of respondents was largely similar in rural
and urban areas at all centres, although the proportion of young individuals (less than 25
years) was slightly less in urban Kolkata and urban Mumbai (Table 3).

EH >=75 years
EE 65-74 years

|| I 55-64 years

' T || 45-54 years

[ I 35-44 years

[ I 25-34 years

|| || 15-24 years

30% 20% 10% 0 10% 20% 30%

Figure 2. Age and gender distribution. Bars on left reflect urban and those on right reflect
rural population; hollow bars reflect men and solid bars reflect women.
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3. Occupation

The subjects were grouped into the following categories based on their broad area
of occupation. The sex-wise occupation distribution of different centres are shown (Table 4).
A large majority of women (69.4% rural and 66.9% urban) were grouped as “house-wives”
i.e. engaged in household work, except at rural Mumbai and rural Nagpur, where a good
proportion worked as farmers or unskilled labourers (Table 4). There were very few who
were employed in outdoor jobs. The next most common category amongst women was
“unemployed” (mostly students) or retired men had varying occupations at different
centres, and 24.1% were not currently working (unemployed or retired) (Table 4).

4. Education

Level of education was assessed from the number of years spent in formal education
at schools and colleges, i.e. none (no formal education), 1-5 years, 6-10 years, 11-15 years
and more than 15 years. There were a larger percentage of women (28.4%) versus men
(13.7%) who did not go to schools. There were 17.4% urban and 34.7% rural women who
did not go to school (Table 5). Urban women more often had more than five years of
education (73.5%) as compared to rural women (50.0%). The same was true for men i.e.
85.1% urban and 65.6% rural men had more than five years of formal education (Table 5).

The centre-wise distributions for years of education are shown in Tables 5. The
educational profile also varied greatly across centres and between rural and urban areas,
with generally better literacy rates among men and in urban areas (Table 5).

5. Socio-economic status

The subjects were grouped as belong to low, middle or high socio-economic status
based on interviewer’s perception. Most individuals in rural areas had a low socioeconomic
status, and most individual in urban areas had a medium socioeconomic status (Table 6).

Il. Exposure Variables

1. Smoking History

Amongst men, history of ‘ever smoking’ was present in 18.5% of male (Rural 20.6%,
Urban 14.7%) subjects. In all, 18.5% men (ranging from 4.5% at urban Mumbai to 40.7% at
urban Kolkata) and 0.5% women (ranging from none at rural Nagpur to 2.2% at rural Shimla)
were eversmokers (Table 7). Bidis were the most common smoking product in rural areas,
except at Berhampur and Trivandrum, where cigarettes and hookah respectively were more
common (Table 8). While cigarette smoking was more common in urban individuals, bidi
smoking was commoner amongst rural subjects; hookah was smoked by about 6 percent
men in both urban and rural subjects (Table 8). Bidis were also the commonest smoking
product in urban areas of Ahmedabad, Bikaner, Mysore and Nagpur (Table 8). Among
smokers 80-100% individuals were still smoking at time of interview, and less than 8% of the
total study population had quit smoking for a year or more (Table 8). Men had generally
been initiated into the habit early in life (median around 20 years of age), except in rural
Mumbai, where men started smoking at a median age of 31 years (Table 8). Average
number smoked was about 10 to 12 cigarettes everyday.
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2. Passive Exposure to Tobacco Smoke (Environmental Tobacco Smoke (ETS) Exposure)

Ever exposure to household environmental tobacco smoke (ETS) was generally
greater in rural areas and among women, and more than half of all women interviewed in
rural areas of Ahmedabad, Bikaner, Chennai, Kolkata and Mysore had been exposed to
household ETS (Table 9). Most men reported exposures only in childhood, whereas women
reported greater exposure in adulthood (Table 10). During childhood, fathers caused the
most frequent exposure (Table 11). Among women, exposure during adulthood was most
frequently related to smoking husbands (Table 12).

3. Domestic indoor combustion exposure

History of cooking at home was obtained to assess an individual’s exposure to
domestic indoor combustion pollutants. About 90 percent of rural and 86 percent of urban
women were engaged in the current or past cooking; history of cooking amongst men was
limited to about 3.5 percent (Table 13 ).

There were a few centre-wise differences. In the two Eastern centres, the current
cooking history amongst women was lower - between 55 to 60 percent at Guwahati and 60
to 70 percent in Kolkata (Table 13). Less than 4% of all men interviewed (except at Shimla
where the figure was close to 15%) had ever cooked regularly (Table 13). The vast majority
of households had a separate kitchen (except at Trivandrum and rural areas of Mumbai)
(Table 14). Kitchen ventilation of inadequate in a sizeable proportion at rural areas of
Ahmedabad, Bikaner, and Mumbai (Table 14). More than 92% of all respondents regularly
cooking (currently or in past), had done so for more than three weeks in a month (Table 14).
Although there were regional differences, wood was the most common cooking fuel in rural
areas, and LPG in urban areas (Table 14). The vast majority had started cooking early in life
(median 15 years and 16 years in rural and urban areas respectively), and spent a median of
three hours daily in the kitchen (Table 14).

4. Family history of asthma

In all, 8990 individuals (5.3%) had a first degree relative with history suggestive of
bronchial asthma, more commonly in men —the male : female ratio was 1.9 for rural and 1.2
for urban subjects (Table 15). High figures of more than 15% were reported by men in rural
Bikaner, and rural and urban Kolkata (Table 15).

IIl. Prevalence Data

1. Chronic respiratory symptoms

The prevalence of respiratory symptoms enquired through the IUATLD questionnaire
are summarized in Table 16. One or more of the twelve symptoms enquired were elicited in
14479 (8.5%) respondents. There was a large variation between individual symptoms across
centres, among men and women, and between rural and urban localities. In particular, the
frequency of cough and phlegm was notably high at Kolkata and Trivandrum, and among
men in rural Mumbai (Table 16).
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2. Asthma prevalence

The pooled prevalence of asthma (using the questionnaire definition) across the
twelve centres was 2.05% (2.28% in rural and 1.64% in urban areas). There were wide
variations across different centres (Figure 3, Table 17). Prevalence was quite low in urban
Secunderabad (0.37%) and rural Mumbai (0.74%), and relatively high at Kolkata (rural 4.52%
and urban 5.52%) and rural Trivandrum (4.45%). Prevalence standardized to age distribution
as per the 2001 census figures was largely similar to the observed prevalence (Table 18).
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5
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6% 4% 2% 0 2% 4% 6%

Asthma prevalence in study population

Figure 3. Prevalence of asthma in study population. Bars on left reflect urban and those on
right reflect rural population; hollow bars reflect men and solid bars reflect women.

3. Analysis of risk factors for asthma

The association of various demographic and exposure variables with asthma was
studied. Those having asthma (using the questionnaire definition) were compared with the
remaining study population.
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More than 70% of asthmatics were residents of rural areas, compared to 64% of the
remaining study population (Table 19). These results (both overall and at individual centres)
were largely in tune with the rural:urban ratio of the respondents interviewed. The odds of
asthma were significantly lower among urban residents at Ahmedabad, Bikaner, Guwahati,
Kolkata, Mysore and Trivandrum, and significantly higher at Mumbai, on univariate analysis
(Table 20). When usual residence was considered, more than 60% asthmatics had usually
resided in rural area, and only less than 2% has lived substantially in both rural and urban
areas (Table 21). The odds of asthma were significantly lower among urban residents at
Ahmedabad, Bikaner, Guwahati, Kolkata and Mysore, on univariate analysis (Table 22).

In all, 53.5% asthmatics were men, as compared to 50.1% of nonasthmatics (Table
23). Again, these results (both overall and at individual centres) were largely in tune with the
male:female ratio of the respondents interviewed. However, the odds of asthma were
significantly lower among women at Ahmedabad, Bikaner, Guwahati, Mumbai, Mysore and
Trivandrum, on univariate analysis (Table 24).

Overall, 31.4% asthmatics were aged less than 45 years, and another 59.6% were
aged 45-74 years (Table 25). This was significantly different (p <0.001) than age distribution
in the remaining study population, in which 69.4% individuals were younger than 45 years
(Table 25). On univariate analysis, in general the odds of asthma progressively increased
with advancing age (Table 26).

Most asthmatics (54.8%) had low socioeconomic status, and only a small minority
(4.8%) had high socioeconomic status. The distribution of socioeconomic strata of
asthmatics was significantly different from nonasthmatics at Ahmedabad, Bikaner, Chennai,
Guwahati, Mumbai, Shimla and Trivandrum (Table 27). On univariate analysis, those with
low socioeconomic status had significantly higher odds of asthma at Ahmedabad, Chennai,
Guwahati, and Trivandrum, while at Mumbai the odds of asthma were lower for low and
higher for high socioeconomic status (Table 28).

Significantly more number of asthmatics had a first degree relative with asthma, as
compared to nonasthmatics, at all centres (Table 29). On univariate analysis, the odds of
having asthma were 2.36 to 19.59 fold higher for those with such family history at different
centres (Table 30).

Combining data from all centres, 28.3% asthmatics were ever smokers, with
proportions exceeding 40% at Ahmedabad, Bikaner and Mysore (Table 31). On univariate
analysis, the odds of asthma were uniformly and significantly increased among ever smokers
at all centres, with cumulative odds ratio of 3.9 on analyzing the entire study group (Table
32). The usage of smoking products also differed significantly between nonasthmatics and
asthmatics at all centres (Table 33). On univariate analysis, bidi smoking was associated with
significantly higher odds of asthma at all centres except Berhampur (Table 34). Similarly
cigarette smoking was associated with significantly higher odds of asthma at all centres
except Ahmedabad, Bikaner, Nagpur and Secunderabad (Table 34).

Overall, significantly more asthmatics were ever exposed to household ETS than
nonasthmatics (Table 35). The odds of having asthma were significantly increased among
those thus exposed at Ahmedabad, Bikaner, Chennai, Guwahati and Trivandrum, and
significantly decreased at Kolkata (Table 36). When analysis was restricted to nevermokers,
significantly more asthmatics were still ever exposed to household ETS than nonasthmatics
in the entire study population (Table 37). The odds of having asthma were significantly
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increased among neversmokers thus exposed at Ahmedabad, Bikaner, Chennai, Guwahati,
Secunderabad and Trivandrum, and significantly decreased at Kolkata (Table 38).

Overall, the proportion of persons exposed to ETS in adulthood (either alone, or both
in childhood and adulthood) was significantly higher among asthmatics (Table 39). On
univariate analysis, childhood exposure alone was associated with higher odds of asthma at
Ahmedabad, Berhampur and Guwahati, and adulthood exposure alone was associated with
higher odds of asthma at Chennai, Guwahati, Mysore, Secunderabad, Shimla and
Trivandrum (Table 40). When analysis was restricted to nevermokers, significantly more
asthmatics were still ever exposed to household ETS than nonasthmatics (Table 41). On
univariate analysis, childhood exposure alone was associated with higher odds of asthma at
Guwahati and Trivandrum, and adulthood exposure alone was associated with higher odds
of asthma at Ahmedabad, Bikaner, Chennai, Guwahati, Mysore, Nagpur, Secunderabad,
Shimla and Trivandrum (Table 42). Childhood exposure alone was associated with lesser
odds of asthma at Berhampur, Kolkata, and Mysore (Table 42).

Overall, regular cooking (current or in past) habit was significantly different among
asthmatics and nonasthmatics at all centres except Secunderbad (Table 43). On univariate
analysis, regular cooking in past was associated with higher odds of asthma at all centres
except Secunderbad (Table 44). Current regular cooking was associated with higher odds of
asthma only at Trivandrum, and with decreased odds of asthma at Ahmedabad, Bikaner,
Guwahati, Mumbai and Nagpur (Table 44).

Overall, the patterns of predominant cooking fuel used by asthmatics were
significantly dfferent from nonasthmatics, with wide variations across centres (Table 45). On
univariate analysis, predominant use of LPG for cooking was associated with decreased odds
of asthma at Ahmedabad, Bikaner and Mysore (Table 46). Predominant use of kerosene or
coal at Kolkata, and dung cake at Nagpur, were associated with higher odds of asthma
(Table 46). Overall, a lesser proportion of asthmatics cooked using a separate kitchen (Table
47). As compared to those not cooking, persons cooking in a separate kitchen had lower
odds of asthma at Ahmedabad and Mysore, and higher odds of asthma at Shimla and
Trivandrum (Table 48). Adequacy of kitchen ventilation was significantly different among
asthmatics and nonasthmatics at Ahmedabad, Mumbai, Mysore, Shimla and Trivandrum
(Table 49). As compared to those not cooking, persons cooking in a well ventilated kitchen
had lower odds of asthma at Ahmedabad and Mysore (Tables 50).

The self-stated frequency of cooking among asthmatics and nonasthmatics differed
across various centres (Table 51). On univariate analysis, regular but infrequent cooking
(averaging seven days or less in a month) was associated with higher odds of asthma at
Ahmedabad, Guwahati, Kolkata, Shimla, Bikaner and Nagpur (Table 52). Results were
variable for other cooking frequencies (Tables 52).

Multiple regression models were generated to assess associations of asthma with
usual residence, gender, age, socioeconomic status, family history of asthma, smoking (type
of product predominantly smoked), timing of household ETS exposure and cooking fuel used
(Tables 53). On analysis study population at individual centres, age, family history of asthma
and tobacco smoking were consisitently associated with higher odds of asthma at all centres
(except Secunderabad) (Table 53). There was considerable heterogeneity in associations of
other independent variables. For instance, urban residence was associated with higher odds
of asthma at Berhampur, but lower odds at Bikaner and Chennai. Medium socioeconomic
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status was associated with decreased odds of asthma only at Chennai, Guwahati and
Trivandrum. Exposure to household ETS in adulthood alone was associated with increased
odds of asthma at Chennai, Mysore and Secunderabad. Exposure to household ETS in
childhood alone was associated with increased odds of asthma at Guwahati and
Trivandrum, and with decreased odds of asthma at Kolkata. Regular cooking using LPG,
kerosene, coal or wood at Kolkata, using dung cakes at Bikaner, and using kerosene at
Shimla, were associated with higher odds of asthma. After pooling the entire data and
additionally adjusting for between-centre differences, advancing age, asthma in first degree
relative, use of any smoking product, ETS exposure in adulthood or both childhood and
adulthood, and using LPG, coal, wood or dung cake, were associated with increased odds of
asthma (Table 53, Figure 4).

Usual residence rural
Usual residence urban
Mixed residence

Male
Female

Age 15-24 years
Age 25-34 years
Age 35-44 years
Age 45-54 years
Age 55-64 years
Age 65-74 years
Age 75-84 years
Age >=85 years

Low social status
Medium social status
High social status

No asthma in family
Asthma in family

Never smoker

Cigarette smoker

Bidi smoker

Hookah smoker

Smoker of other products

No ETS exposure

Childhood ETS exposure

édﬁl\thood ETS exposure
o}

Not cooking regularly
Cooking with electricity
Cooking with LPG
Cooking with kerosene
Cooking with coal
Cooking with wood
Cooking with dung cake
Cooking with crop residue

0.1 1 10
Adjusted odds ratio and 95% Cl

Figure 4. Adjusted odds ratios, and corresponding 95% confidence intervals (Cl), for various
demographic and exposure variables influencing occurrence of asthma.
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4. Prevalence of chronic bronchitis

The pooled prevalence of chronic bronchitis (using the questionnaire definition)
across the twelve centres was 3.49% (4.07% in rural and 2.50% in urban areas). There were
wide variations across the different centres (Table 54). Prevalence was quite low in urban
Guwahati, Mumbai and Nagpur (0.61%, 0.91% and 0.67% respectively), and relatively high
at rural Bikaner and Trivandrum (7.00% and 13.54% respectively). Prevalence standardized
to the age distribution as per the 2001 census figures was largely similar to the observed
prevalence (Table 55). Nearly half of those diagnosed as having chronic bronchitis were also
diagnosed as having asthma using the questionnaire definition of asthma (Table 56).
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Figure 5. Prevalence of chronic bronchitis. Bars on left reflect urban and those on right

reflect rural population; hollow bars reflect men and solid bars reflect women.

5. Analysis of risk factors for chronic bronchitis

More than 70% of those with chronic bronchitis were residents of rural areas,
compared to 62.4% of the remaining study population (Table 57). These results (both overall
and at individual centres) were largely in tune with the rural:urban ratio of the respondents
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interviewed. In the entire study population, the odds of chronic bronchitis were significantly
lower among urban residents at Ahmedabad, Bikaner, Guwahati, Mysore, Nagpur and
Trivandrum, and significantly higher at Kolkata and Chennai, on univariate analysis (Table
58). When usual residence was considered, more than 50% persons with chronic bronchits
had usually resided in rural area, and only 1.3% had lived substantially in both rural and
urban areas (Table 57). The odds of chronic bronchitis were significantly lower among urban
residents at Ahmedabad, Bikaner, Guwahati, Mysore, Nagpur and Trivandrum, and
significantly higher at Kolkata and Chennai, on univariate analysis (Table 60).

In all, 62.1% individuals with chronic bronchitis were men, as compared to 50.4% of
remaining population (Table 61). Again, these results (both overall and at individual centres)
were largely in tune with the male:female ratio of the respondents interviewed. However,
the odds of chronic bronchitis were significantly lower among women at all centres except
Berhampur, Guwahati and Shimla, on univariate analysis of the entire study population
(Table 62).

Overall, 17.2% persons with chronic bronchitis were aged less than 45 years, and
another 10.8% were 75 years or more (Table 63). This was significantly different than the
age distribution in the remaining study population. On univariate analysis, in general the
odds of chronic bronchitis progressively increased with advancing age (Tables 64).

Most persons with chronic bronchitis (62.9%) had low socioeconomic status, and a
small minority (3.2%) had high socioeconomic status. The distribution of socioeconomic
strata of those with chronic bronchitis was significantly different from those without, at all
centres except Mumbai and Shimla (Table 65). On univariate analysis, those with lower
socioeconomic status had significantly higher odds of chronic bronchitis at Ahmedabad,
Chennai, Guwahati, Mysore, Nagpur, Secunderabad and Trivandrum, while at Kolkata odds
of chronic bronchitis were lower for both low and high socioeconomic status (Table 66).

Combining data from all centres, 41.0% of all those with chronic bronchitis were ever
smokers (Table 67). At all centres, a significantly higher proportion of persons with chronic
bronchitis were eversmokers as compared to all others (Table 67). On univariate analysis,
the odds of chronic bronchitis were uniformly and significantly increased among ever
smokers at all centres, with cumulative odds ratio of 4.1 on analyzing the entire study group
(Table 68).

The predominant usage of smoking products also differed at various centres (Table
69). On univariate analysis of the entire study population, bidi smoking was associated with
significantly higher odds of chronic bronchitis at all centres (Table 70). Similarly cigarette
smoking was associated with significantly higher odds of chronic bronchitis at all centres
except Ahmedabad, Berhampur, Guwahati and Nagpur (Table 70).

Overall, significantly more persons with chronic bronchitis were ever exposed to
household ETS than those without (Table 71). Odds of chronic bronchitis were significantly
increased among those thus exposed at Ahmedabad, Bikaner, Guwahati, Shimla and
Trivandrum (Table 72). When analysis was restricted to neversmokers, significantly more
persons with chronic bronchitis were still ever exposed to household ETS, than those
without (Table 73). The odds of chronic bronchitis were significantly increased among
neversmokers thus exposed at Ahmedabad, Bikaner, Guwahati, Secunderabad, Shimla and
Trivandrum (Table 74). Overall, the proportion of persons exposed to ETS in childhood was
significantly higher among those with chronic bronchits (Table 75). On univariate analysis,
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childhood exposure alone was associated with higher odds of chronic bronchitis at
Ahmedabad, Bikaner, Mysore, Secunderabad and Trivandrum, and adulthood exposure
alone was associated with higher odds of chronic bronchitis at Guwahati, Shimla and
Trivandrum (Table 76). Adulthood exposure alone was associated with significantly lesser
odds of chronic bronchits at Kolkata (Tables 76). When this analysis was restricted to
nevermokers, significantly more persons with chronic bronchitis were still ever exposed to
household ETS in childhood (Table 77). On univariate analysis, childhood exposure alone
was associated with higher odds of chronic bronchitis in neversmokers at Ahmedabad,
Secunderabad and Trivandrum, and adulthood exposure alone was associated with higher
odds of chronic bronchitis at Ahmedabad, Guwahati, Shimla and Trivandrum (Table 78).

Overall, regular cooking (current or in past) habit was significantly different among
those with and without chronic bronchits at all centres except Secunderbad and Shimla
(Table 79). On univariate analysis, current cooking was associated with lower odds of
chronic bronchits at all centres except Berhampur, Secunderbad and Shimla (Table 80).
Regular cooking in past was associated with higher odds of chronic bronchitis only at
Guwahati and Trivandrum (Table 80). Overall, the patterns of predominant cooking fuel
used by persons with chronic bronchitis were significantly different from those without,
with wide variations across centres (Table 81). On univariate analysis, predominant use of
LPG for cooking was associated with decreased odds of chronic bronchits at all centres,
except Berhampur, Kolkata, Mumbai, Secunderabad, and Shimla (Table 82). Predominant
use of coal at Berhampur, and wood at Guwahati, were associated with higher odds of
chronic bronchitis (Table 82). Overall, a lesser proportion of those with chronic bronchits
cooked using a separate kitchen (Table 83). As compared to those not cooking, persons
cooking in a separate kitchen had lower odds of chronic bronchitis at all centres except
Berhampur, Guwahati, Mumbai, Secunderabad and Trivandrum (Tables 84). Those cooking
in non-sepaarate kitchens had higher odds at Guwahati and Shimla, and lower odds at
Ahmedabad, Bikaner, Mumbai and Trivandrum. Adequacy of kitchen ventilation was
significantly different among those with and without chronic bronchitis at all centres except
Berhampur and Nagpur (Table 85). Persons cooking in a well ventilated kitchen had lower
odds of chronic bronchitis at all centres except Berhampur, Guwahati, and Nagpur, as
compared to those not cooking, (Tables 86). Those cooking in poorly ventilated kitchens had
higher odds of chronic bronchitis at Guwahati and Shimla, and lower odds at Ahmedabad,
Bikaner, Chennai, Mumbai and Mysore. The self-stated frequency of cooking among those
with and without chronic bronchitis differed across various centres (Table 87). On univariate
analysis of the entire study population, regular cooking (averaging more than three weeks in
a month) was associated with lower odds of chronic bronchitis at Ahmedabad, Bikaner,
Chennai, Kolkata, Mumbai, Nagpur, Secunderabad and Trivandrum (Table 88).

Multiple regression models were generated to assess associations of chronic
bronchitis with usual residence, gender, age, socioeconomic status, smoking (type of
product predominantly smoked), timing of household ETS exposure and cooking fuel used
(Table 89). On analysis for individual centres, age and tobacco smoking were consistently
associated with higher odds of chronic bronchitis at all centres (Table 89). There was
considerable heterogeneity in associations of other independent variables. For instance,
urban residence was associated with higher odds of chronic bronchitis at Chennai and
Kolkata, but lower odds at Ahmedabad, Bikaner, Guwahati, Mysore and Secunderabad.
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Medium socioeconomic status was associated with decreased odds of chronic bronchitis
only at Ahmedabad, Kolkata, Chennai, Guwahati, Mysore, Secunderabad and Trivandrum.
Exposure to household ETS in adulthood alone was associated with increased odds of
chronic bronchitis at Guwahati, Shimla, and Trivandrum. Exposure to household ETS in
childhood alone was associated with increased odds of chronic bronchitis at Bikaner,
Kolkata, Secunderabad and Trivandrum. Regular cooking using coal at Berhampur, using
LPG, wood or dung cake at Bikaner, using wood at Guwahati, using dung cakes at Bikaner,
and using LPG at Secunderabad, were associated with higher odds of chronic bronchitis.
After pooling the entire data and additionally adjusting for between-centre differences,
advancing age, use of any smoking product, and ETS exposure in adulthood and/or
childhood, were associated with increased odds of chronic bronchitis (Table 89, Figure 6).

] Usual residence rural
| Usual residence urban
Mixed residence

Male
Female

Age 35-44 years
Age 45-54 years
Age 55-64 years
Age 65-74 years
Age 75-84 years
Age >=85 years

Low social status
Medium social status
High social status

Never smoker

Cigarette smoker

Bidi smoker

Hookah smoker

Smoker of other product:

No ETS exposure
Childhood ETS exposure
Adulthood ETS exposure
Both

Not cooking regularly
Cooking with electricity
Cooking with LPG
Cooking with kerosene
Cooking with coal
Cooking with wood
Cooking with dung cake

0.1 1 10
Adjusted odds ratio and 95% Cl

Figure 6. Adjusted odds ratios, and corresponding 95% confidence intervals (Cl), for various
demographic and exposure variables influencing occurrence of chronic bronchitis.
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IV. Estimates of national burden

1. Asthma

The population of Indians aged 15 years or more was estimated at over 66 million as
per the 2001 census data, with a nearly equal gender distribution. Observed prevalence of
asthma in various age and gender categories in the entire study populationwas standardized
to the corresponding national figures, and finally summated to get estimates of national
burden. The overall projected estimates (as per 2001 census figures) show that nealy 13
million people aged 15 years or more have asthma, with a slightly higher disease burden
among men (Table 90). This corresponds to 1.95% population in this age group.

2. Chronic bronchitis

The population of Indians aged 35 years or more was estimated at about 31.5 million
as per the 2001 census data, with a nearly equal gender distribution. Observed prevalence
of chronic bronchitis in various age and gender categories in the entire study population was
standardized to the corresponding national figures, and finally summated to get estimates
of national burden. The overall projected estimates (as per 2001 census figures) show that
nealy 11 million people aged 35 years or more have chronic bronchitis, with a much greater
disease burden among men (Table 90). This corresponds to 3.48% population in this age

group.
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DISCUSSION

Millions of people around the world suffer from chronic respiratory diseases (CRD),
particularly from asthma and COPD. The two-together may account for about 380 million
individuals (Asthma = 300 million, COPD = 80 million) globally in the earlier estimates.**>°
Data on the CRD risk factors, burden and surveillance are either scarce or unavailable in
most developing countries.** The scene in India has been somewhat similar, although a few
studies from different centres are available.

The present study undertaken at four centres between 2004-05 (INSEARCH Phase )
and 12 other centres between 2007-09 (INSEARCH Phase Il) attempts to fill the gaps in our
knowledge on the prevalence and risk factors of the two most common CRDs. The results of
Phase | study, conducted at Chandigarh, Delhi, Bangalore and Kanpur were published earlier
in 2006.>*%**” The Phase Il study reports the prevalence and risk factors at 12 other
different centres spread in different parts of India.

Methodology and Questionnaire

This study allowed a large sample of adult population randomly selected on the basis
of a cluster-design. Importantly, the common problems of variations in the design and
methodology of multiple studies were adequately avoided by adopting a uniform design at
all the centres. Intensive training of the study-teams and monitoring during the study period
further ensured uniformity.

The questionnaire used for the study was developed and tested by the Coordinating
Centre at Chandigarh. It was based on the IUATLD Bronchial Symptom questionnaire
(1984).4’33 The IUATLD questionnaire had been used in the past in different countries. When
used at four clinical centres in Europe (at Helsinki, Berlin, Paris and Nothingham), the
reliability of the questionnaire and its ability to predict the bronchial response to histamine,
was shown to be good.*® We had earlier obtained the necessary permission along with the
questionnaire and the notes for users from the International Union Against Tuberculosis
(IUAT). We had used some of the items and also added different sections on risk-factors on
the basis of the local feasibility.* The questionnaire was translated and tested in different
local languages. The questionnaire definition of asthma and of COPD were also locally
developed by us on the basis of the sensitivity and specificity of the questionnaire-items.

It is important here to mention that the questionnaire-methodology as was used in
this study has several advantages for a field-study. It is relatively simple and cheap to
administer a questionnaire which does not require the use of equipment and skilled
technicians required for laboratory-testing. Self-administered questionnaire are also used by
some investigators. But self-administered questionnaire method is not as efficient and
accurate as a questionnaire administered by a trained-interviewer. We have employed the
interviewer-administered method which is more standardized and uniform.

The questionnaire-method suffers from the disadvantages of wrong reporting and
misinterpretations. The replies of an individual also depend upon his/her understanding,
memory of past events, the current symptomatology and other psycho-socio-cultural
factors. Several of the questions may employ terms differently understood and interpreted
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by different individuals. To take care of some of the issues as above, the question-items
were translated in the regional languages, as were used by the local population. This was
done by the investigators of different centres with the help of experts in local languages and
dialects.

The critics of a questionnaire-methodology often complain of the lack of sensitivity
and/or specificity of the method in diagnosing a disease. This is generally taken care of by
employing a validated and reliable questionnaire. The questionnaire used in the study was
tested for its repeatability, reproducibility and validity for diagnosis.* As stated earlier, all
the tests for the questionnaire had demonstrated a good reliability.

In spite of its reliability, a questionnaire-diagnosis made in a population study is not
necessary the same as a clinical diagnosis made in a doctor’s clinic or a hospital. But the
epidemiological diagnosis established in the field is meant to find answers to research
questions on prevalence, burden, risk-factors, other epidemiological associations and
assertions. This diagnosis is not generally meant for administration of treatment to any
individual patient.

The questionnaire diagnosis can also under-estimate or over-estimate a disease
depending upon its sensitivity and specificity®>. A too sensitive method can over-diagnose
while a too specific questionnaire may under-diagnose a disease. Again, a population-
prevalence study is generally aimed at looking for a “prevalence of the true disease” which
may not be the “total-prevalence”. A specific-disease questionnaire provides a better
estimate, of the “minimum” or the “least” prevalence of the true- disease. On the other
hand, a sensitive questionnaire may actually provide a “higher incidence” by including false-
positive cases. Such exaggerated figures on prevalence do not reflect the specific-disease
information of importance.

Respiratory Disease Prevalence

1. Non-specific chronic respiratory symptoms

The presence of a chronic respiratory symptom (such as wheeze, cough, phlegm and
expectoration) is abnormal, although not necessarily pathogenomic of a disease such as
asthma, chronic bronchitis or COPD. Presence of one or more such chronic symptoms not
fulfilling the criteria of diagnosis of asthma, CB or COPD may indicate the diagnosis of some
other respiratory disease (e.g. hypersensitivity pneumonitis, interstitial lung disease,
occupational or environmental disease, bronchiectasis etc.) which is not possible to
diagnose with the help of a structured-questionnaire alone. A chronic symptom may also
point towards the occult diagnosis or the evolution of diseases such as asthma or COPD.

A variable percent of people in the study had one or the other symptoms. Wheezing
was present in 2-3 percent individuals in this study. Although normally considered as
strongly indicative of, is not diagnostic of asthma. Wheezing in adults may also be present in
patients with COPD or an interstitial lung disease. It may also point towards other conditions
such as a cardiac or some other airway disease. On the other hand, cough and
breathlessness also occur in asthma as well as in COPD. Both symptoms are more non-
specific than wheezing and occur in a large number of medical diseases. Their presence
cannot be used as diagnostic marker of either asthma or COPD.
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2. Asthma

The prevalence of asthma in this study was seen in 2.05 percent of total individuals.
There was a rural predominance at most centres. It was somewhat more common amongst
males. As discussed earlier, the overall prevalence rate of about 2 percent may in fact
indicate an ‘under estimation’ in view of the strict, high-specificity criteria used for
diagnosis. Several of the global estimates of ‘current-asthma’ point to variable rates from
1.2 and 3.7% in Belgium to as high as 25.5% in Australia.*® The prevalence rates are also
different if one uses the definition of ‘diagnosed asthma’, Recent wheeze’ or ‘Airway hyper-
responsiveness (AHR)'. The global burden of asthma has been assessed for the Global
Initiative for Asthma (GINA) for different regions and countries.*® The mean prevalence of
clinical asthma for Southern Asia (Bangladesh, Bhutan, India, Nepal, Seychelles and Sri
Lanka) was assessed as 3.5 percent for a total population of 1.21 billions.*® But several of
these estimates are based on limited data from a particular region and do not truly
represent the overall population prevalence.

The age-adjusted prevalence of 1.97 percent reflects an enormous overall burden of
asthma in India. For a total population of 1.028 billion (including children and adults) as per
Census of India (2001),** the minimum burden of asthma is about 21 millions for all age
groups. The figure could actually be higher considering the prevalence rates as somewhat
higher in children. As discussed above, this is the least prevalence of the true-disease. If one
uses more sensitive criteria such as the “wheeze alone” or the presence of bronchial hyper-
responsiveness as had been used in some other studies, the estimates will be very high.

The study looks into the role of different risk factors for asthma with the help of
multiple logistic regression models. The important risk factors with high odds ratio included
age, low socio-economic, age, asthma in the family and tobacco smoking. Age cannot be
considered as a true risk factor. The total number of prevalent cases increased with the
increasing age because of the cumulative prevalence of ever-asthma - as the age advanced,
the number of prevalent cases of ‘ever asthma’ add up to the prevalence.

Urban (or mixed residence), female gender, low SE status and indoor exposure to
both ETS and the cooking fuels (e.g. kerosene and dried wood) had high odds ratio of more
than one. Tobacco smoking of all kinds (cigarettes, bidis and hookah) also had high odds for
asthma. This is an important observation to make since the tobacco-asthma association has
generally remained a debatable issue.*”* Most of the studies however have demonstrated
an adverse association between tobacco smoking and asthma. It is however difficult to
conclude from this data whether the smoking is responsible in causing asthma or it merely
worsens the underlying asthma, which in the presence of a trigger (such as smoking)
becomes manifest.

Indoor exposures to pollutants for example from tobacco smoking or from solid-fuel
or fossil-fuel combustion may act in the same fashion as tobacco smoke. Their role in
causing asthma as well as in producing exacerbation has been described in the past, from
time to time.**>°

3. Chronic Obstructive Pulmonary Disease

COPD is defined as the chronic inflammatory disease of the airways characterized by
airway-obstruction which could be partially reversible. It includes chronic bronchitis and
emphysema, which in the past were considered as two separate entities. A lot of confusion
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in the terminology has prevailed in the last five decades because of the overlap between the
two conditions. Traditionally, the disease was defined based on clinical symptomatology, by
the presence of cough with or without phlegm for at least 3 months in a year continuously
for 3 or more years.”" This definition however does not include the component of ‘airway
obstruction” which otherwise is considered important from a functional point of view. Some
investigators in the past had classified CB as CB-Simple (CB-S) and CB with Airway
obstruction (CB-AQ). The Global Initiative for Obstructive Lung Disease (GOLD) includes the
presence of airway-obstruction as an important criteria for diagnosis of COPD.>

The CIBA symposium definition as above has remained the gold standard for
diagnosis of CB, which in several ways can be considered a prototype of COPD.>" It is not
always possible to measure a standardized parameter of airway obstruction in
epidemiological studies. Most investigators have therefore relied on symptom
questionnaires. The BOLD study included spirometric parameters in the COPD prevalence
study.”® The BOLD study is now completed in several European and American countries.>*
Similarly, the PLATINO study which has examined the COPD burden in Latin America has
used spirometry.>

In the INSEARCH Study, we have used bronchial symptom questionnaire as detailed
earlier. We did not include spirometry for several logistic reasons. But the epidemiological
diagnosis of CB based on questionnaire has remained the common practice.”® The diagnosis
of CB in this study was based on entirely a different set of questions than those for asthma.
CB being a disease of adults, the study was meant for only adults of over 35 years of age.
This set of questions was earlier validated against physician-diagnosed COPD.

The overall CB prevalence (age adjusted for those over 35 years of age) of 3.50%
(M=4.20%, F=2.73%) was somewhat similar to that observed in the INSEARCH Phase |
study.*” The gross burden in adults of 35 years of age estimated for 2001 population (Census
of India, 2001)*! at 4.3% prevalence is 14.2 million. A high prevalence of 2.7% in women who
were mostly non-smokers points to the importance of risk factors other than smoking.
Indoor air pollution from domestic, solid fuel combustion is likely to play significant role.>’
This was also substantiated by the rural-urban difference (3.1% vs 2.1% respectively) in
prevalence of CB in women in this study.

Tobacco smoking of all types was the most important risk factor for CB. The
cumulative prevalence increased as the age advanced from 35-44 year age group to > 85
years age. The higher ORs for male gender and tobacco smoking are universally known risk
factors for CB (and COPD).'®"**** More importantly in this study, the finding of higher ORs
for rural residence, low socio-economic status and domestic combustion of dried wood - all
indicated the role of indoor air pollution. Role of low socio-economic status has been shown
in other epidemiological studies in the past.®

The other distinct finding of this study was the demonstration of higher ORs of 1.28
and 1.37 respectively for ETS exposure during childhood and adulthood for occurrence of
CB. Similar observation was made in the Phase | study which in a population study, was the
first reported association of ETS exposure with CB.*?
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Table 1. Number of respondents at various centres

A. Based on current residence

Centre Rural Urban Total

Male | Female | Total Male | Female | Total Male | Female | Total
Ahmedabad 6068 5945 | 12013 | 3074 3000 6074 | 9142 8945 18087
Berhampur 6138 6039 | 12177 | 1434 1414 2848 | 7572 7453 15025
Bikaner 5475 4755 | 10230 | 2690 2431 5121 8165 7186 15351
Chennai 3472 5436 8908 2320 3773 6093 5792 9209 15001
Guwahati 5374 4823 | 10197 | 2573 2232 4805 7947 7055 15002
Kolkata 4515 4244 8759 1828 1941 3769 6343 6185 12528
Mumbai 3682 3843 7525 3416 3001 6417 7098 6844 13942
Mysore 4778 4347 9125 2960 2932 5892 7738 7279 15017
Nagpur 5209 4865 | 10074 | 2555 2450 5005 7764 7315 15079
Secunderabad 0 0 0 2339 2207 4546 2339 2207 4546
Shimla 5725 5083 | 10808 | 2138 2057 4195 7863 7140 15003
Trivandrum 4447 4548 8995 2895 3104 5999 7342 7652 14994
Total 54883 | 53928 | 108811 | 30222 | 30542 | 60764 | 85105 | 84470 | 169575
B. Based on usual residence
Centre Rural Urban Mixed

Male | Female | Total Male | Female | Total Male | Female | Total
Ahmedabad 6080 5980 12060 | 2784 2630 5414 278 335 613
Berhampur 6161 6067 12228 | 1409 1386 2795 2 0 2
Bikaner 5493 4775 10268 | 2632 2315 4947 40 96 136
Chennai 3980 6261 10241 | 1772 2836 4608 40 112 152
Guwahati 5501 4893 10394 | 2445 2162 4607 1 0 1
Kolkata 4333 4047 8380 1766 1847 3613 244 291 535
Mumbai 3693 3852 7545 3276 2987 6263 129 5 134
Mysore 4772 4329 9101 2928 2868 5796 38 82 120
Nagpur 5296 4902 10198 | 2464 2410 4874 4 3 7
Secunderabad 11 13 24 2326 2193 4519 2 1 3
Shimla 5519 4910 10429 | 2093 1999 4092 251 231 482
Trivandrum 411 532 943 6919 7103 14022 12 17 29
Total 51250 | 50561 | 101811 | 32814 | 32736 | 65550 | 1041 1173 2214
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Table 3. Age and gender distribution in rural and urban areas at each centre

Ahmedabad

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1349 (22.2%) |1302 (21.9%) | 722 (23.5%) | 652 (21.7%) |2071 (22.7%) |1954 (21.8%)
25-34 1513 (24.9%) |1538 (25.9%) | 734 (23.9%) | 705 (23.5%) |2247 (24.6%) [2243 (25.1%)
35-44 1370 (22.6%) |1233 (20.7%) | 596 (19.4%) | 632 (21.1%) |1966 (21.5%) [1865 (20.8%)
45-54 879 (14.5%) | 854 (14.4%) | 531 (17.3%) | 494 (16.5%) |1410 (15.4%) {1348 (15.1%)
55-64 556 (9.2%) | 588 (9.9%) | 278 (9.0%) | 275 (9.2%) | 834 (9.1%) | 863 (9.6%)
65-74 307 (5.1%) | 347 (5.8%) | 168 (5.5%) | 168 (5.6%) | 475 (5.2%) | 515 (5.8%)
75-84 81 (1.3%) 67 (1.1%) 38 (1.2%) 57 (1.9%) | 119 (1.3%) | 124 (1.4%)
>=85 13 (0.2%) 16 (0.3%) 7 (0.2%) 17 (0.6%) 20 (0.2%) 33 (0.4%)
Berhampur

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1415 (23.1%) {1531 (25.4%) | 340 (23.7%) | 344 (24.3%) |1755 (23.2%) [1875 (25.2%)
25-34 1290 (21.0%) {1428 (23.6%) | 287 (20.0%) | 319 (22.6%) |1577 (20.8%) |1747 (23.4%)
35-44 1245 (20.3%) {1084 (17.9%) | 284 (19.8%) | 291 (20.6%) |1529 (20.2%) {1375 (18.4%)
45-54 892 (14.5%) | 863 (14.3%) | 230 (16.0%) | 220 (15.6%) [1122 (14.8%) |1083 (14.5%)
55-64 656 (10.7%) | 664 (11.0%) | 173 (12.1%) | 145 (10.3%) | 829 (10.9%) | 809 (10.9%)
65-74 456 (7.4%) | 351 (5.8%) 90 (6.3%) 77 (5.4%) | 546 (7.2%) | 428 (5.7%)
75-84 144 (2.3%) 96 (1.6%) 27 (1.9%) 15(1.1%) | 171 (2.3%) | 111 (1.5%)
>=85 40 (0.7%) 22 (0.4%) 3 (0.2%) 3(0.2%) 43 (0.6%) 25 (0.3%)
Bikaner

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1772 (32.4%) {1299 (27.3%) | 857 (31.9%) | 676 (27.8%) |2629 (32.2%) [1975 (27.5%)
25-34 1370 (25.0%) {1243 (26.1%) | 634 (23.6%) | 592 (24.4%) |2004 (24.5%) [1835 (25.5%)
35-44 946 (17.3%) | 848 (17.8%) | 431 (16.0%) | 432 (17.8%) [1377 (16.9%) |1280 (17.8%)
45-54 648 (11.8%) | 589 (12.4%) | 400 (14.9%) | 372 (15.3%) |1048 (12.8%) | 961 (13.4%)
55-64 374 (6.8%) | 419 (8.8%) | 222 (8.3%) | 195 (8.0%) | 596 (7.3%) | 614 (8.5%)
65-74 241 (4.4%) | 251 (5.3%) | 104 (3.9%) | 116 (4.8%) | 345 (4.2%) | 367 (5.1%)
75-84 101 (1.8%) 95 (2.0%) 33 (1.2%) 38 (1.6%) | 134 (1.6%) | 133 (1.9%)
>=85 23 (0.4%) 11 (0.2%) 9 (0.3%) 10 (0.4%) 32 (0.4%) 21 (0.3%)
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Chennai

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 817 (23.5%) |1240 (22.8%) | 672 (29.0%) | 912 (24.2%) |1489 (25.7%) {2152 (23.4%)
25-34 804 (23.2%) |1341 (24.7%) | 545 (23.5%) | 987 (26.2%) |1349 (23.3%) {2328 (25.3%)
35-44 675 (19.4%) |1149 (21.1%) | 389 (16.8%) | 739 (19.6%) |1064 (18.4%) |1888 (20.5%)
45-54 500 (14.4%) | 738 (13.6%) | 308 (13.3%) | 526 (13.9%) | 808 (14.0%) |1264 (13.7%)
55-64 343 (9.9%) | 510 (9.4%) | 213 (9.2%) | 346 (9.2%) | 556 (9.6%) | 856 (9.3%)
65-74 227 (6.5%) | 327 (6.0%) | 128 (5.5%) | 173 (4.6%) | 355 (6.1%) | 500 (5.4%)
75-84 86 (2.5%) | 112 (2.1%) 52 (2.2%) 72 (1.9%) | 138 (2.4%) | 184 (2.0%)
>=85 20 (0.6%) 19 (0.3%) 13 (0.6%) 18 (0.5%) 33 (0.6%) 37 (0.4%)
Guwahati

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1425 (26.5%) |1520 (31.5%) | 679 (26.4%) | 601 (26.9%) |2104 (26.5%) {2121 (30.1%)
25-34 1369 (25.5%) |1216 (25.2%) | 542 (21.1%) | 538 (24.1%) |1911 (24.0%) |1754 (24.9%)
35-44 1029 (19.1%) | 888 (18.4%) | 414 (16.1%) | 488 (21.9%) |1443 (18.2%) |1376 (19.5%)
45-54 797 (14.8%) | 655 (13.6%) | 567 (22.0%) | 427 (19.1%) |1364 (17.2%) {1082 (15.3%)
55-64 458 (8.5%) | 331(6.9%) | 272 (10.6%) | 126 (5.6%) | 730 (9.2%) | 457 (6.5%)
65-74 244 (4.5%) | 158 (3.3%) 80 (3.1%) 43 (1.9%) | 324 (4.1%) | 201 (2.8%)
75-84 41 (0.8%) 43 (0.9%) 17 (0.7%) 7 (0.3%) 58 (0.7%) 50 (0.7%)
>=85 11 (0.2%) 12 (0.2%) 2 (0.1%) 2 (0.1%) 13 (0.2%) 14 (0.2%)
Kolkata

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1007 (22.3%) |1174 (27.7%) | 286 (15.6%) | 307 (15.8%) |1293 (20.4%) |1481 (23.9%)
25-34 1222 (27.1%) |1111 (26.2%) | 296 (16.2%) | 421 (21.7%) |1518 (23.9%) {1532 (24.8%)
35-44 984 (21.8%) | 760 (17.9%) | 349 (19.1%) | 400 (20.6%) |1333 (21.0%) {1160 (18.8%)
45-54 618 (13.7%) | 571 (13.5%) | 379 (20.7%) | 351 (18.1%) | 997 (15.7%) | 922 (14.9%)
55-64 405 (9.0%) | 359 (8.5%) | 269 (14.7%) | 265 (13.7%) | 674 (10.6%) | 624 (10.1%)
65-74 203 (4.5%) | 168 (4.0%) | 175 (9.6%) | 142 (7.3%) | 378 (6.0%) | 310 (5.0%)
75-84 60 (1.3%) 79 (1.9%) 69 (3.8%) 46 (2.4%) | 129 (2.0%) | 125 (2.0%)
>=85 16 (0.4%) 22 (0.5%) 5(0.3%) 9 (0.5%) 21 (0.3%) 31 (0.5%)
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Mumbai

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1145 (31.1%) |1293 (33.6%) | 713 (20.9%) | 603 (20.1%) |1858 (26.2%) |1896 (27.7%)
25-34 809 (22.0%) | 744 (19.4%) | 724 (21.2%) | 625 (20.8%) |1533 (21.6%) |1369 (20.0%)
35-44 705 (19.1%) | 726 (18.9%) | 635 (18.6%) | 533 (17.8%) |1340 (18.9%) |1259 (18.4%)
45-54 474 (12.9%) | 467 (12.2%) | 550 (16.1%) | 491 (16.4%) |1024 (14.4%) | 958 (14.0%)
55-64 325 (8.8%) | 331 (8.6%) | 417 (12.2%) | 355 (11.8%) | 742 (10.5%) | 686 (10.0%)
65-74 180 (4.9%) | 220 (5.7%) | 252 (7.4%) | 260 (8.7%) | 432 (6.1%) | 480 (7.0%)
75-84 37 (1.0%) 48 (1.2%) 95 (2.8%) | 102 (3.4%) | 132 (1.9%) | 150 (2.2%)
>=85 7 (0.2%) 14 (0.4%) 30 (0.9%) 32 (1.1%) 37 (0.5%) 46 (0.7%)
Mysore

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1271 (26.6%) |1151 (26.5%) | 649 (21.9%) | 655 (22.3%) |1920 (24.8%) | 1806 (24.8%)
25-34 1049 (22.0%) |1017 (23.4%) | 671 (22.7%) | 720 (24.6%) |1720 (22.2%) {1737 (23.9%)
35-44 970 (20.3%) | 900 (20.7%) | 622 (21.0%) | 593 (20.2%) |1592 (20.6%) | 1493 (20.5%)
45-54 677 (14.2%) | 575 (13.2%) | 503 (17.0%) | 428 (14.6%) |1180 (15.2%) {1003 (13.8%)
55-64 421 (8.8%) | 357 (8.2%) | 253 (8.5%) | 293 (10.0%) | 674 (8.7%) | 650 (8.9%)
65-74 283 (5.9%) | 257 (5.9%) | 167 (5.6%) | 179 (6.1%) | 450 (5.8%) | 436 (6.0%)
75-84 91 (1.9%) 68 (1.6%) 80 (2.7%) 46 (1.6%) | 171 (2.2%) | 114 (1.6%)
>=85 16 (0.3%) 22 (0.5%) 15 (0.5%) 18 (0.6%) 31 (0.4%) 40 (0.5%)
Nagpur

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1412 (27.1%) | 1490 (30.6%) | 727 (28.5%) | 788 (32.2%) |2139 (27.6%) {2278 (31.1%)
25-34 1306 (25.1%) |1124 (23.1%) | 597 (23.4%) | 653 (26.7%) |1903 (24.5%) |1777 (24.3%)
35-44 924 (17.7%) | 844 (17.3%) | 572 (22.4%) | 538 (22.0%) |1496 (19.3%) |1382 (18.9%)
45-54 619 (11.9%) | 508 (10.4%) | 403 (15.8%) | 239 (9.8%) |1022 (13.2%) | 747 (10.2%)
55-64 463 (8.9%) | 505 (10.4%) | 161 (6.3%) | 145(5.9%) | 624 (8.0%) | 650 (8.9%)
65-74 355 (6.8%) | 318 (6.5%) 75 (2.9%) 65 (2.7%) | 430 (5.5%) | 383 (5.2%)
75-84 105 (2.0%) 57 (1.2%) 18 (0.7%) 20 (0.8%) | 123 (1.6%) 77 (1.1%)
>=85 25 (0.5%) 19 (0.4%) 2 (0.1%) 2 (0.1%) 27 (0.3%) 21 (0.3%)
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Secunderabad

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 - - 759 (32.4%) | 713 (32.3%) | 759 (32.4%) | 713 (32.3%)
25-34 - - 510 (21.8%) | 541 (24.5%) | 510 (21.8%) | 541 (24.5%)
35-44 - - 472 (20.2%) | 437 (19.8%) | 472 (20.2%) | 437 (19.8%)
45-54 - - 321 (13.7%) | 259 (11.7%) | 321 (13.7%) | 259 (11.7%)
55-64 - - 161 (6.9%) | 158 (7.2%) | 161 (6.9%) | 158 (7.2%)
65-74 - - 86 (3.7%) 70 (3.2%) 86 (3.7%) 70 (3.2%)
75-84 - - 26 (1.1%) 24 (1.1%) 26 (1.1%) 24 (1.1%)
>=85 - - 4 (0.2%) 5(0.2%) 4 (0.2%) 5(0.2%)
Shimla

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 1548 (27.0%) {1423 (28.0%) | 576 (26.9%) | 584 (28.4%) |2124 (27.0%) |2007 (28.1%)
25-34 1419 (24.8%) {1312 (25.8%) | 420 (19.6%) | 502 (24.4%) | 1839 (23.4%) |1814 (25.4%)
35-44 1149 (20.1%) {1014 (19.9%) | 441 (20.6%) | 423 (20.6%) |1590 (20.2%) |1437 (20.1%)
45-54 800 (14.0%) | 667 (13.1%) | 372 (17.4%) | 296 (14.4%) |1172 (14.9%) | 963 (13.5%)
55-64 438 (7.7%) | 353 (6.9%) | 192 (9.0%) | 144 (7.0%) | 630 (8.0%) | 497 (7.0%)
65-74 232 (4.1%) | 206 (4.1%) 92 (4.3%) 79 (3.8%) | 324 (4.1%) | 285 (4.0%)
75-84 112 (2.0%) 82 (1.6%) 35 (1.6%) 21 (1.0%) | 147 (1.9%) | 103 (1.4%)
>=85 27 (0.5%) 26 (0.5%) 10 (0.5%) 8 (0.4%) 37 (0.5%) 34 (0.5%)
Trivandrum

Age Rural Urban Total

(vears) Male Female Male Female Male Female
15-24 873 (19.6%) | 880 (19.3%) | 570 (19.7%) | 550 (17.7%) | 1443 (19.7%) | 1430 (18.7%)
25-34 926 (20.8%) | 993 (21.8%) | 512 (17.7%) | 605 (19.5%) | 1438 (19.6%) | 1598 (20.9%)
35-44 853 (19.2%) | 930 (20.4%) | 582 (20.1%) | 671 (21.6%) |1435 (19.5%) |1601 (20.9%)
45-54 810 (18.2%) | 784 (17.2%) | 500 (17.3%) | 529 (17.0%) |1310 (17.8%) |1313 (17.2%)
55-64 568 (12.8%) | 541 (11.9%) | 411 (14.2%) | 428 (13.8%) | 979 (13.3%) | 969 (12.7%)
65-74 291 (6.5%) | 287 (6.3%) | 236 (8.2%) | 244 (7.9%) | 527 (7.2%) | 531 (6.9%)
75-84 104 (2.3%) | 110 (2.4%) 77 (2.7%) 62 (2.0%) | 181 (2.5%) | 172 (2.2%)
>=85 22 (0.5%) 23 (0.5%) 7 (0.2%) 14 (0.5%) 29 (0.4%) 37 (0.5%)
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Table 4. Occupation of respondents of either gender in rural and urban areas

Ahmedabad
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 735 (12.1%) 321 (5.4%) 704 (22.9%) 419 (14.0%)
Housewife 52 (0.9%) 5326 (89.6%) 55 (1.8%) 2387 (79.6%)

Unskilled labourer

2386 (39.3%)

240 (4.0%)

937 (30.5%)

111 (3.7%)

Skilled labourer 228 (3.8%) 2 (0.0%) 341 (11.1%) 15 (0.5%)
Business or selfemployed 258 (4.3%) 6 (0.1%) 266 (8.7%) 6 (0.2%)
Farmer 1929 (31.8%) 27 (0.5%) 5(0.2%) 0
Worker in service 456 (7.5%) 23 (0.4%) 653 (21.2%) 51 (1.7%)
Supervisor in service 24 (0.4%) 0 111 (3.6%) 11 (0.4%)
Officer in service 0 0 2 (0.1%) 0
Berhampur
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 1517 (24.7%) | 1060 (17.6%) 491 (34.2%) 329 (23.3%)
Housewife 49 (0.8%) 4446 (73.6%) 9 (0.6%) 999 (70.7%)
Unskilled labourer 1246 (20.3%) 411 (6.8%) 68 (4.7%) 19 (1.3%)
Skilled labourer 473 (7.7%) 9 (0.1%) 74 (5.2%) 0 (0.0%)
Business or selfemployed 1342 (21.9%) 59 (1.0%) 434 (30.3%) 18 (1.3%)
Farmer 846 (13.8%) 8 (0.1%) 27 (1.9%) 2 (0.1%)
Worker in service 658 (10.7%) 46 (0.8%) 328 (22.9%) 46 (3.3%)
Supervisor in service 7 (0.1%) 0 3(0.2%) 1 (0.1%)
Officer in service 0 0 0 0
Bikaner
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 792 (14.5%) 455 (9.6%) 584 (21.7%) 374 (15.4%)
Housewife 54 (1.0%) 4221 (88.8%) 39 (1.4%) 1940 (79.8%)
Unskilled labourer 1891 (34.5%) 51 (1.1%) 578 (21.5%) 21 (0.9%)
Skilled labourer 718 (13.1%) 5(0.1%) 484 (18.0%) 2 (0.1%)
Business or selfemployed 338 (6.2%) 6 (0.1%) 459 (17.1%) 13 (0.5%)
Farmer 1472 (26.9%) 11 (0.2%) 11 (0.4%) 0
Worker in service 204 (3.7%) 5(0.1%) 471 (17.5%) 72 (3.0%)
Supervisor in service 5(0.1%) 1 (0.0%) 54 (2.0%) 7 (0.3%)
Officer in service 1 (0.0%) 0 10 (0.4%) 2 (0.1%)
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Chennai

Occupation Rural Urban

Male Female Male Female
Unemployed or retired 887 (25.5%) | 1455 (26.8%) 674 (29.1%) 993 (26.3%)
Housewife 73 (2.1%) 3358 (61.8%) 31 (1.3%) 2065 (54.7%)

Unskilled labourer

466 (13.4%)

158 (2.9%)

268 (11.6%)

156 (4.1%)

Skilled labourer 332 (9.6%) 46 (0.8%) 160 (6.9%) 23 (0.6%)
Business or selfemployed 389 (11.2%) 67 (1.2%) 341 (14.7%) 71 (1.9%)
Farmer 613 (17.7%) 100 (1.8%) 18 (0.8%) 9 (0.2%)
Worker in service 649 (18.7%) 238 (4.4%) 797 (34.4%) 449 (11.9%)
Supervisor in service 53 (1.5%) 11 (0.2%) 28 (1.2%) 6 (0.2%)
Officer in service 10 (0.3%) 3(0.1%) 3(0.1%) 1 (0.0%)
Guwahati
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 1677 (31.2%) | 1435 (29.8%) 920 (35.8%) 703 (31.5%)
Housewife 89 (1.7%) 3165 (65.6%) 30 (1.2%) 1387 (62.1%)
Unskilled labourer 533 (9.9%) 26 (0.5%) 23 (0.9%) 8 (0.4%)
Skilled labourer 496 (9.2%) 12 (0.2%) 163 (6.3%) 5(0.2%)
Business or selfemployed 832 (15.5%) 30 (0.6%) 539 (20.9%) 13 (0.6%)
Farmer 731 (13.6%) 15 (0.3%) 25 (1.0%) 0
Worker in service 641 (11.9%) 97 (2.0%) 320 (12.4%) 39 (1.7%)
Supervisor in service 367 (6.8%) 43 (0.9%) 516 (20.1%) 69 (3.1%)
Officer in service 8 (0.1%) 0 37 (1.4%) 8 (0.4%)
Kolkata
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 864 (19.1%) 675 (15.9%) 556 (30.4%) 366 (18.9%)
Housewife 67 (1.5%) 3169 (74.7%) 18 (1.0%) 1165 (60.0%)
Unskilled labourer 1364 (30.2%) 214 (5.0%) 17 (0.9%) 26 (1.3%)
Skilled labourer 897 (19.9%) 32 (0.8%) 57 (3.1%) 46 (2.4%)
Business or selfemployed 683 (15.1%) 107 (2.5%) 478 (26.1%) 87 (4.5%)
Farmer 226 (5.0%) 2 (0.0%) 2 (0.1%) 1(0.1%)
Worker in service 329 (7.3%) 39 (0.9%) 293 (16.0%) 119 (6.1%)
Supervisor in service 78 (1.7%) 6 (0.1%) 158 (8.6%) 86 (4.4%)
Officer in service 7 (0.2%) 0 249 (13.6%) 45 (2.3%)
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Mumbai

Occupation Rural Urban

Male Female Male Female
Unemployed or retired 522 (14.2%) 363 (9.4%) 1055 (30.9%) 521 (17.4%)
Housewife 0 1390 (36.2%) 0 1916 (63.8%)
Unskilled labourer 218 (5.9%) 168 (4.4%) 26 (0.8%) 2 (0.1%)
Skilled labourer 82 (2.2%) 7 (0.2%) 157 (4.6%) 17 (0.6%)
Business or selfemployed 58 (1.6%) 7 (0.2%) 715 (20.9%) 68 (2.3%)
Farmer 2562 (69.6%) | 1865 (48.5%) 0 1 (0.0%)
Worker in service 208 (5.6%) 39 (1.0%) 1339 (39.2%) 451 (15.0%)
Supervisor in service 30 (0.8%) 4 (0.1%) 112 (3.3%) 22 (0.7%)
Officer in service 2 (0.1%) 0 12 (0.4%) 3(0.1%)
Mysore
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 592 (12.4%) 331 (7.6%) 683 (23.1%) 588 (20.1%)
Housewife 69 (1.4%) 3577 (82.3%) 49 (1.7%) 1970 (67.2%)
Unskilled labourer 1221 (25.6%) 264 (6.1%) 393 (13.3%) 64 (2.2%)
Skilled labourer 198 (4.1%) 10 (0.2%) 420 (14.2%) 41 (1.4%)
Business or selfemployed 234 (4.9%) 20 (0.5%) 673 (22.7%) 79 (2.7%)
Farmer 1928 (40.4%) 61 (1.4%) 101 (3.4%) 20 (0.7%)
Worker in service 530 (11.1%) 82 (1.9%) 631 (21.3%) 168 (5.7%)
Supervisor in service 4 (0.1%) 0 9 (0.3%) 1 (0.0%)
Officer in service 2 (0.0%) 2 (0.0%) 1 (0.0%) 1 (0.0%)
Nagpur
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 879 (16.9%) | 1194 (24.5%) 664 (26.0%) 728 (29.7%)
Housewife 10 (0.2%) 1926 (39.6%) 19 (0.7%) 1473 (60.1%)

Unskilled labourer

2573 (49.4%)

1518 (31.2%)

850 (33.3%)

130 (5.3%)

Skilled labourer 341 (6.5%) 25 (0.5%) 390 (15.3%) 51 (2.1%)
Business or selfemployed 329 (6.3%) 28 (0.6%) 343 (13.4%) 32 (1.3%)
Farmer 993 (19.1%) 164 (3.4%) 14 (0.5%) 1 (0.0%)
Worker in service 84 (1.6%) 10 (0.2%) 267 (10.5%) 34 (1.4%)
Supervisor in service 0 0 8 (0.3%) 1 (0.0%)
Officer in service 0 0 0 0
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Secunderabad

Occupation Rural Urban

Male Female Male Female
Unemployed or retired - - 686 (29.3%) 399 (18.1%)
Housewife - - 127 (5.4%) 1690 (76.6%)
Unskilled labourer - - 257 (11.0%) 26 (1.2%)
Skilled labourer - - 747 (31.9%) 51 (2.3%)
Business or selfemployed - - 356 (15.2%) 18 (0.8%)
Farmer - - 7 (0.3%) 0
Worker in service - - 133 (5.7%) 23 (1.0%)
Supervisor in service - - 21 (0.9%) 0
Officer in service - - 5(0.2%) 0
Shimla
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 2281 (39.8%) | 1302 (25.6%) 859 (40.2%) 582 (28.3%)
Housewife 123 (2.1%) 3401 (66.9%) 42 (2.0%) 1156 (56.2%)
Unskilled labourer 89 (1.6%) 10 (0.2%) 39 (1.8%) 6 (0.3%)
Skilled labourer 107 (1.9%) 10 (0.2%) 40 (1.9%) 7 (0.3%)
Business or selfemployed 542 (9.5%) 31 (0.6%) 321 (15.0%) 33 (1.6%)
Farmer 813 (14.2%) 35 (0.7%) 45 (2.1%) 3(0.1%)
Worker in service 1701 (29.7%) 286 (5.6%) 699 (32.7%) 259 (12.6%)
Supervisor in service 6 (0.1%) 0 11 (0.5%) 2 (0.1%)
Officer in service 63 (1.1%) 8 (0.2%) 82 (3.8%) 9 (0.4%)
Trivandrum
Occupation Rural Urban

Male Female Male Female
Unemployed or retired 1018 (22.9%) 785 (17.3%) 849 (29.3%) 505 (16.3%)
Housewife 93 (2.1%) 3425 (75.3%) 41 (1.4%) 2270 (73.1%)
Unskilled labourer 2191 (49.3%) 120 (2.6%) 1048 (36.2%) 43 (1.4%)
Skilled labourer 349 (7.8%) 5(0.1%) 155 (5.4%) 5(0.2%)
Business or selfemployed 343 (7.7%) 47 (1.0%) 377 (13.0%) 79 (2.5%)
Farmer 95 (2.1%) 2 (0.0%) 12 (0.4%) 0
Worker in service 230 (5.2%) 125 (2.7%) 241 (8.3%) 126 (4.1%)
Supervisor in service 127 (2.9%) 37 (0.8%) 170 (5.9%) 76 (2.4%)
Officer in service 1 (0.0%) 2 (0.0%) 2 (0.1%) 0
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Total

Occupation

Rural

Urban

Male

Female

Male

Female

Unemployed or retired

11764 (21.4%)

9376 (17.4%)

8725 (28.9%)

6507 (21.3%)

Housewife

679 (1.2%)

37404 (69.4%)

460 (1.5%)

20418 (66.9%)

Unskilled labourer

14178 (25.8%)

3180 (5.9%)

4504 (14.9%)

612 (2.0%)

Skilled labourer

4221 (7.7%)

163 (0.3%)

3188 (10.5%)

263 (0.9%)

Business or selfemployed

5348 (9.7%)

408 (0.8%)

5302 (17.5%)

517 (1.7%)

Farmer

12208 (22.2%)

2290 (4.2%)

267 (0.9%)

37 (0.1%)

Worker in service

5690 (10.4%)

990 (1.8%)

6172 (20.4%)

1837 (6.0%)

Supervisor in service

701 (1.3%)

102 (0.2%)

1201 (4.0%)

282 (0.9%)

Officer in service

94 (0.2%)

15 (0.0%)

403 (1.3%)

69 (0.2%)
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Table 5. Level of eduction of respondents of either gender in rural and urban areas

Ahmedabad

Years of Rural Urban Total

education Male Female Male Female Male Female
None 1244 (20.5%) |3699 (62.2%) | 153 (5.0%) 641 (21.4%) 1397 (15.3%) {4340 (48.5%)
1-5 1291 (21.3%) | 793 (13.3%) | 302 (9.8%) 440 (14.7%) | 1593 (17.4%) | 1233 (13.8%)
6-10 2821 (46.5%) | 1294 (21.8%) | 1523 (49.5%) | 1261 (42.0%) | 4344 (47.5%) | 2555 (28.6%)
11-15 672 (11.1%) | 153 (2.6%) 963 (31.3%) | 583 (19.4%) 1635 (17.9%) | 736 (8.2%)
>15 40 (0.7%) 6 (0.1%) 133 (4.3%) 75 (2.5%) 173 (1.9%) 81 (0.9%)
Berhampur

Years of Rural Urban Total

education Male Female Male Female Male Female
None 876 (14.3%) | 2384 (39.5%) 33 (2.3%) 164 (11.6%) | 909 (12.0%) | 2548 (34.2%)
1-5 1299 (21.2%) 1192 (19.7%) | 105 (7.3%) 213 (15.1%) | 1404 (18.5%) | 1405 (18.9%)
6-10 2648 (43.1%) | 1952 (32.3%) | 486 (33.9%) | 557 (39.4%) |3134 (41.4%) | 2509 (33.7%)
11-15 1209 (19.7%) | 472 (7.8%) 645 (45.0%) | 416 (29.4%) 1854 (24.5%) | 888 (11.9%)
>15 106 (1.7%) 39 (0.6%) 165 (11.5%) 64 (4.5%) 271 (3.6%) 103 (1.4%)
Bikaner

Years of Rural Urban Total

education Male Female Male Female Male Female
None 2764 (50.5%) [3952 (83.1%) | 620 (23.0%) | 1373 (56.5%) | 3384 (41.4%) | 5325 (74.1%)
1-5 993 (18.1%) | 345 (7.3%) 337 (12.5%) | 247 (10.2%) 1330 (16.3%) | 592 (8.2%)
6-10 1349 (24.6%) | 361 (7.6%) |1016 (37.8%) | 477 (19.6%) | 2365 (29.0%) | 838 (11.7%)
11-15 291 (5.3%) 74 (1.6%) 471 (17.5%) | 215 (8.8%) 762 (9.3%) 289 (4.0%)
>15 78 (1.4%) 23 (0.5%) 246 (9.1%) 119 (4.9%) 324 (4.0%) 142 (2.0%)
Chennai

Years of Rural Urban Total

education Male Female Male Female Male Female
None 389 (11.2%) | 1508 (27.7%) | 182 (7.8%) 745 (19.7%) | 571 (9.9%) |[2253 (24.5%)
1-5 403 (11.6%) | 782 (14.4%) | 253 (10.9%) | 519 (13.8%) | 656 (11.3%) | 1301 (14.1%)
6-10 1687 (48.6%) |2204 (40.5%) | 1113 (48.0%) | 1661 (44.0%) | 2800 (48.3%) | 3865 (42.0%)
11-15 882 (25.4%) | 860 (15.8%) | 661 (28.5%) | 722 (19.1%) | 1543 (26.6%) | 1582 (17.2%)
>15 111 (3.2%) 82 (1.5%) 111 (4.8%) 126 (3.3%) 222 (3.8%) 208 (2.3%)
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Guwahati

Years of Rural Urban Total

education Male Female Male Female Male Female
None 435 (8.1%) 922 (19.1%) 12 (0.5%) 56 (2.5%) 447 (5.6%) 978 (13.9%)
1-5 374 (7.0%) 405 (8.4%) 38 (1.5%) 57 (2.6%) 412 (5.2%) 462 (6.5%)
6-10 2643 (49.2%) 2350 (48.7%) | 809 (31.4%) {1115 (50.0%) | 3452 (43.4%) |3465 (49.1%)
11-15 1850 (34.4%) |1108 (23.0%) | 1627 (63.2%) | 967 (43.3%) | 3477 (43.8%) | 2075 (29.4%)
>15 72 (1.3%) 38 (0.8%) 87 (3.4%) 37 (1.7%) 159 (2.0%) 75 (1.1%)
Kolkata

Years of Rural Urban Total

education Male Female Male Female Male Female
None 422 (9.3%) |1177 (27.7%) 13 (0.7%) 76 (3.9%) 435 (6.9%) |[1253 (20.3%)
1-5 1704 (37.7%) | 1684 (39.7%) 62 (3.4%) 100 (5.2%) |1766 (27.8%) | 1784 (28.8%)
6-10 1778 (39.4%) |1153 (27.2%) | 367 (20.1%) | 517 (26.6%) | 2145 (33.8%) | 1670 (27.0%)
11-15 578 (12.8%) | 220 (5.2%) 715 (39.1%) | 764 (39.4%) 1293 (20.4%) | 984 (15.9%)
>15 33 (0.7%) 10 (0.2%) 671 (36.7%) | 484 (24.9%) | 704 (11.1%) | 494 (8.0%)
Mumbai

Years of Rural Urban Total

education Male Female Male Female Male Female
None 0 0 0 0 0 0

1-5 731 (19.9%) | 359 (9.3%) 137 (4.0%) 203 (6.8%) 868 (12.2%) | 562 (8.2%)
6-10 1253 (34.0%) | 834 (21.7%) | 1463 (42.8%) | 1279 (42.6%) | 2716 (38.3%) |2113 (30.9%)
11-15 325 (8.8%) 97 (2.5%) [1610 (47.1%) |1162 (38.7%) | 1935 (27.3%) | 1259 (18.4%)
>15 1373 (37.3%) | 2553 (66.4%) | 206 (6.0%) 357 (11.9%) 1579 (22.2%) [{2910 (42.5%)
Mysore

Years of Rural Urban Total

education Male Female Male Female Male Female
None 1911 (40.0%) |2475 (56.9%) | 484 (16.4%) | 908 (31.0%) | 2395 (31.0%) | 3383 (46.5%)
1-5 465 (9.7%) 322 (7.4%) 183 (6.2%) 163 (5.6%) 648 (8.4%) 485 (6.7%)
6-10 1626 (34.0%) |1230 (28.3%) | 1018 (34.4%) | 1033 (35.2%) | 2644 (34.2%) | 2263 (31.1%)
11-15 695 (14.5%) | 296 (6.8%) |[1042 (35.2%) | 706 (24.1%) | 1737 (22.4%) | 1002 (13.8%)
>15 81 (1.7%) 24 (0.6%) 233 (7.9%) 122 (4.2%) 314 (4.1%) 146 (2.0%)
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Nagpur

Years of Rural Urban Total

education Male Female Male Female Male Female
None 824 (15.8%) | 1351 (27.8%) | 118 (4.6%) 302 (12.3%) | 942 (12.1%) | 1653 (22.6%)
1-5 1077 (20.7%) | 869 (17.9%) | 272 (10.6%) | 271 (11.1%) | 1349 (17.4%) | 1140 (15.6%)
6-10 2354 (45.2%) 1916 (39.4%) | 1153 (45.1%) | 1082 (44.2%) | 3507 (45.2%) | 2998 (41.0%)
11-15 915 (17.6%) | 718 (14.8%) | 969 (37.9%) | 756 (30.9%) | 1884 (24.3%) | 1474 (20.2%)
>15 39 (0.7%) 11 (0.2%) 43 (1.7%) 39 (1.6%) 82 (1.1%) 50 (0.7%)
Secunderabad

Years of Rural Urban Total

education Male Female Male Female Male Female
None - - 369 (15.8%) | 613 (27.8%) | 369 (15.8%) | 613 (27.8%)
1-5 - - 144 (6.2%) 137 (6.2%) 144 (6.2%) 137 (6.2%)
6-10 - - 971 (41.5%) | 926 (42.0%) | 971 (41.5%) | 926 (42.0%)
11-15 - - 830 (35.5%) | 518 (23.5%) | 830 (35.5%) | 518 (23.5%)
>15 - - 25 (1.1%) 13 (0.6%) 25 (1.1%) 13 (0.6%)
Shimla

Years of Rural Urban Total

education Male Female Male Female Male Female
None 355 (6.2%) 880 (17.3%) 79 (3.7%) 133 (6.5%) 434 (5.5%) (1013 (14.2%)
1-5 365 (6.4%) 606 (11.9%) 49 (2.3%) 102 (5.0%) 414 (5.3%) 708 (9.9%)
6-10 2693 (47.0%) | 1988 (39.1%) | 601 (28.1%) | 621 (30.2%) |3294 (41.9%) | 2609 (36.5%)
11-15 1945 (34.0%) |1351 (26.6%) | 1082 (50.6%) | 933 (45.4%) | 3027 (38.5%) | 2284 (32.0%)
>15 367 (6.4%) 258 (5.1%) 327 (15.3%) | 268 (13.0%) | 694 (8.8%) 526 (7.4%)
Trivandrum

Years of Rural Urban Total

education Male Female Male Female Male Female
None 193 (4.3%) 356 (7.8%) 168 (5.8%) 306 (9.9%) 361 (4.9%) 662 (8.7%)
1-5 717 (16.1%) | 849 (18.7%) | 381 (13.2%) | 440 (14.2%) | 1098 (15.0%) | 1289 (16.8%)
6-10 2384 (53.6%) 2044 (44.9%) | 1354 (46.8%) | 1360 (43.8%) | 3738 (50.9%) |3404 (44.5%)
11-15 1016 (22.8%) |1144 (25.2%) | 814 (28.1%) | 832 (26.8%) | 1830 (24.9%) | 1976 (25.8%)
>15 137 (3.1%) 155 (3.4%) 178 (6.1%) 166 (5.3%) 315 (4.3%) 321 (4.2%)
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Total

Years of

education

Rural

Urban

Total

Male

Female

Male

Female

Male

Female

None

9413 (17.2%)

18704 (34.7%)

2231 (7.4%)

5317 (17.4%)

11644 (13.7%)

24021 (28.4%)

1-5

9419 (17.2%)

8206 (15.2%)

2263 (7.5%)

2892 (9.5%)

11682 (13.7%)

11098 (13.1%)

6-10

23236 (42.3%)

17326 (32.1%)

11874 (39.3%)

11889 (38.9%)

35110 (41.3%)

29215 (34.6%)

11-15

10378 (18.9%)

6493 (12.0%)

11429 (37.8%)

8574 (28.1%)

21807 (25.6%)

15067 (17.8%)

>15

2437 (4.4%)

3199 (5.9%)

2425 (8.0%)

1870 (6.1%)

4862 (5.7%)

5069 (6.0%)
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Table 6. Socioeconomic status of respondents in rural and urban areas at each centre

Rural Urban Total

Low | Middle | High Low | Middle| High Low | Middle| High
Ahmedabad 4466 | 7466 81 1318 | 4728 28 5784 | 12194 | 109
Berhampur 7440 4719 18 509 2300 39 7949 7019 57
Bikaner 7340 | 2880 10 1400 | 3461 260 8740 | 6341 270
Chennai 1088 | 7219 601 1149 | 4842 102 2237 | 12061 | 703
Guwahati 5294 | 4902 1 364 4271 170 5658 | 9173 171
Kolkata 6568 | 1996 195 544 1880 | 1345 | 7112 | 3876 | 1540
Mumbai 6698 826 1 169 6213 35 6867 | 7039 36
Mysore 2266 | 5708 | 1151 600 4547 745 2866 | 10255 | 1896
Nagpur 7243 | 2831 0 905 4076 24 8148 | 6907 24
Secunderabad - - - 1324 | 3037 185 1324 | 3037 185
Shimla 6675 | 3318 815 1003 | 1642 | 1550 | 7678 | 4960 | 2365
Trivandrum 7265 | 1705 26 3445 | 2447 108 | 10710 | 4152 134
Total 62343 | 43570 | 2899 | 12730 | 43444 | 4591 | 75073 | 87014 | 7490
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Table 8. Smoking habits of respondents of either gender in rural and urban areas at each centre

Ahmedabad
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 3(0.2%) 0 24 (6.1%) 0
Bidi 1434 (72.1%) 13 (81.3%) | 360 (91.1%) 9 (90.0%)
Hookah 13 (0.7%) 1 (6.3%) 5(1.3%) 1(10.0%)
Others 538 (27.1%) 2 (12.5%) 6 (1.5%) 0
Current status:  Still smoking 1857 (93.4%) 15(93.8%) | 363 (91.9%) 10 (100%)
Left for <1 year 6 (0.3%) 0 4 (1.0%) 0
Left for >1 year 125 (6.3%) 1 (6.3%) 28 (7.1%) 0
Daily amount of smoked tobacco 15 (10-25) 13 (10-25) 15 (10-20) 10 (8-25)
Age of starting smoking (years) 17 (17-18) 19 (16-29) 18 (18-20) 20 (18-30)
Berhampur
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 327 (55.2%) 0 64 (79.0%) 1 (100%)
Bidi 231 (39.0%) 0 0 0
Hookah 30 (5.1%) 0 0 0
Others 4 (0.7%) 0 0 0
Current status:  Still smoking 561 (94.8%) 1 (100%) 76 (93.8%) 1 (100%)
Left for <1 year 5(0.8%) 0 0 0
Left for >1 year 26 (4.4%) 0 5(6.2%) 0
Daily amount of smoked tobacco 5(3-6) 2 (2-2) 5 (3-6) 5 (5-5)
Age of starting smoking (years) 25 (20-25) 20 (20-20) 25 (20-25) 28 (28-28)
Bikaner
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 70 (4.8%) 0 62 (14.8%) 0
Bidi 1338 (91.5%) 8 (100%) 355 (84.5%) 7 (100%)
Hookah 3(0.2%) 0 1 (0.2%) 0
Others 51 (3.5%) 0 2 (0.5%) 0
Current status:  Still smoking 1303 (89.1%) 8 (100%) 343 (81.7%) 7 (100%)
Left for <1 year 0 0 0 0
Left for >1 year 159 (10.9%) 0 77 (18.3%) 0
Daily amount of smoked tobacco 18 (10-200 11 (7-18) 15 (10-20) 10 (2-20))
Age of starting smoking (years) 20 (20-20) 20 (15-38) 20 (20-25) 20 (10-20)
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Chennai

Rural Urban
Male Female Male Female
Tobacco product: Cigarette 369 (38.8%) 4 (40.0%) | 338 (63.2%) 6 (46.2%)
Bidi 574 (60.4%) 4 (40.0%) | 192 (35.9%) 6 (46.2%)
Hookah 0 0 0 0
Others 8 (0.8%) 2 (20.0%) 5 (0.9%) 1(7.7%)
Current status:  Still smoking 763 (80.8%) 8 (80.0%) | 427 (79.8%) 12 (92.3%)
Left for <1 year 34 (3.6%) 0 15 (2.8%) 1(7.7%)
Left for >1 year 147 (15.6%) 2 (20.0%) 93 (17.4%) 0
Daily amount of smoked tobacco 10 (5-20) 8 (5-20) 10 (4-20) 10 (5-10)
Age of starting smoking (years) 19 (15-21) 20 (18-25) 21 (18-25) 20 (18-25)
Guwahati
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 175 (38.6%) 3 (4.8%) 256 (87.4%) 5 (83.3%)
Bidi 262 (57.8%) 59 (95.2%) 37 (12.6%) 1(16.7%)
Hookah 8 (1.8%) 0 0 0
Others 8 (1.8%) 0 0 0
Current status:  Still smoking 388 (86.0%) 53 (85.5%) | 272 (92.8%) 5 (83.3%)
Left for <1 year 7 (1.6%) 0 2 (0.7%) 0
Left for >1 year 56 (12.4%) 9 (14.5%) 19 (6.5%) 1(16.7%)
Daily amount of smoked tobacco 8 (5-10) 8 (4-20) 8 (5-10) 10 (5-10)
Age of starting smoking (years) 20 (18-25) 20 (20-30) 25 (24-27) 24 (20-27)
Kolkata
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 135 (8.7%) 1(2.6%) 617 (82.9%) 19 (95.0%)
Bidi 1406 (91.1%) 38 (97.4%) | 123 (16.5%) 1 (5.0%)
Hookah 3(0.2%) 0 0 0
Others 0 0 4 (0.5%) 0
Current status:  Still smoking 1447 (93.8%) 34 (87.2%) | 610 (82.0%) 16 (80.0%)
Left for <1 year 1(0.1%) 1(2.6%) 5(0.7%) 1 (5.0%)
Left for >1 year 95 (6.2%) 4(10.3%) | 129 (17.3%) 3 (15.0%)
Daily amount of smoked tobacco 20 (15-20) 12 (10-20) 10 (5-12) 6 (5-10)
Age of starting smoking (years) 17 (16-18) 20 (18-25) 20 (18-22) 19 (18-21)
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Mumbai

Rural Urban
Male Female Male Female
Tobacco product: Cigarette 43 (10.2%) 8 (10.0%) | 125 (81.7%) -
Bidi 377 (89.8%) 72 (90.0%) 27 (17.6%) -
Hookah 0 0 0 -
Others 0 0 1 (0.7%) -
Current status:  Still smoking 411 (97.9%) 78 (97.5%) | 144 (96.6%) -
Left for <1 year 0 0 1 (0.7%) -
Left for >1 year 9(2.1%) 2 (2.5%) 4 (2.7%) -
Daily amount of smoked tobacco 4 (3-7) 3 (2-4) 5 (4-7 -
Age of starting smoking (years) 31 (27-36) 48 (41-55) 25 (20-30) -
Mysore
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 136 (9.1%) 3 (16.7%) 96 (32.7%) 2 (20.0%)
Bidi 1362 (90.9%) 15 (83.3%) | 198 (67.3%) 8 (80.0%)
Hookah 0 (0.0%) 0 0 0
Others 1(0.1%) 0 0 0
Current status:  Still smoking 1443 (97.2%) 17 (100%) 293 (99.7%) 10 (100%)
Left for <1 year 4 (0.3%) 0 0 (0.0%) 0
Left for >1 year 37 (2.5%) 0 1 (0.3%) 0
Daily amount of smoked tobacco 24 (12-24) 24 (10-24) 10 (5-20) 14 (10-15)
Age of starting smoking (years) 20 (17-20) 19 (16-20) 20 (18-21) 19 (18-20)
Nagpur
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 38 (9.0%) - 135 (42.1%) 1 (50.0%)
Bidi 373 (88.8%) - 180 (56.1%) 1 (50.0%)
Hookah 7 (1.7%) - 0 (0.0%) 0
Others 2 (0.5%) - 6 (1.9%) 0
Current status:  Still smoking 415 (98.8%) - 312 (97.2%) 2 (100%)
Left for <1 year 1(0.2%) - 6 (1.9%) 0
Left for >1 year 4 (1.0%) - 3 (0.9%) 0
Daily amount of smoked tobacco 4 (4-7) - 3 (2-6) 2(2-2)
Age of starting smoking (years) 22 (19-25) - 21 (19-25) 14 (7-20)
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Secunderabad

Rural Urban
Male Female Male Female
Tobacco product: Cigarette - - 169 (87.6%) 3 (75.0%)
Bidi - - 23 (11.9%) 1(25.0%)
Hookah - - 1 (0.5%) 0
Others - - 0 0
Current status:  Still smoking - - 143 (76.5%) 4 (100%)
Left for <1 year - - 33 (17.6%) 0
Left for >1 year - - 11 (5.9%) 0
Daily amount of smoked tobacco - - 8 (5-10) 9 (7-10)
Age of starting smoking (years) - - 20 (18-20) 21 (17-26)
Shimla
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 280 (37.2%) 3(2.7%) 200 (68.3%) 7 (58.3%)
Bidi 470 (62.4%) | 105 (95.5%) | 91 (31.1%) 5 (41.7%)
Hookah 3(0.4%) 1 (0.9%) 1 (0.3%) 0
Others 0 1 (0.9%) 1 (0.3%) 0
Current status:  Still smoking 726 (96.5%) | 103 (93.6%) | 286 (97.6%) 10 (83.3%)
Left for <1 year 19 (2.5%) 4 (3.6%) 3 (1.0%) 1(8.3%)
Left for >1 year 7 (0.9%) 3(2.7%) 4 (1.4%) 1(8.3%)
Daily amount of smoked tobacco 12 (8-15) 10 (7-14) 10 (6-13) 6 (5-10)
Age of starting smoking (years) 20 (18-25) 25 (19-30) 20 (18-25) 20 (18-26)
Trivandrum
Rural Urban
Male Female Male Female
Tobacco product: Cigarette 563 (46.3%) 5(35.7%) | 454 (63.7%) 4 (80.0%)
Bidi 625 (51.4%) 7 (50.0%) | 255 (35.8%) 0
Hookah 29 (2.4%) 0 4 (0.6%) 1(20.0%)
Others 0 2 (14.3%) 0 0
Current status:  Still smoking 1106 (90.9%) 10 (76.9%) | 663 (93.0%) 3 (60.0%)
Left for <1 year 5(0.4%) 1(7.7%) 9 (1.3%) 0
Left for >1 year 106 (8.7%) 2 (15.4%) 41 (5.8%) 2 (40.0%)
Daily amount of smoked tobacco 10 (6-15) 5 (2-15) 9 (6-10) 10 (10-15)
Age of starting smoking (years) 20 (19-25) 25 (15-30) 20 (18-25) 20 (18-24)

64




Total

Rural Urban
Male Female Male Female

Tobacco product: Cigarette 2139 (18.9%) 27 (7.5%) | 2540 (57.3%) 48 (53.3%)

Bidi 8452 (74.8%) | 322 (89.9%) | 1858 (41.9%) 39 (43.3%)

Hookah 96 (0.8%) 2 (0.6%) 12 (0.3%) 2 (2.2%)

Others 615 (5.4%) 7 (2.0%) 26 (0.6%) 1(1.1%)
Current status:  Still smoking 10420 (92.4%) | 327 (91.9%) | 3932 (88.9%) 80 (88.9%)

Left for <1 year 82 (0.7%) 6 (1.7%) 78 (1.8%) 3(3.3%)

Left for >1 year 771 (6.8%) 23 (6.5%) 415 (9.4%) 7 (7.8%)
Daily amount of smoked tobacco 12 (8-20) 10 (4-15) 10 (5-15) 10 (5-10)
Age of starting smoking (years) 20 (17-22) 25 (19-40) 20 (18-25) 20 (18-23)

Data presented as number and percentage, or median and interquartile range, as appropriate
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Table 9. Ever-exposure to household environmental tobacco smoke (ETS) of respondents of either

gender in rural and urban areas at each centre

Rural Urban
Male Female Male Female
Ahmedabad 2893 (47.7%) 3266 (54.9%) 577 (18.8%) 709 (23.6%)
Berhampur 246 (4.0%) 524 (8.7%) 41 (2.9%) 84 (5.9%)
Bikaner 2229 (40.7%) 2582 (54.3%) 844 (31.4%) 933 (38.4%)
Chennai 1891 (54.5%) 3475 (63.9%) 1031 (44.4%) 2273 (60.2%)
Guwahati 979 (18.2%) 1327 (27.5%) 184 (7.2%) 391 (17.5%)
Kolkata 1276 (28.3%) 2537 (59.8%) 298 (16.3%) 708 (36.5%)
Mumbai 527 (14.3%) 776 (20.2%) 80 (2.3%) 108 (3.6%)
Mysore 1639 (34.3%) 2288 (52.6%) 279 (9.4%) 568 (19.4%)
Nagpur 281 (5.4%) 455 (9.4%) 215 (8.4%) 360 (14.7%)
Secunderabad - - 142 (6.1%) 176 (8.0%)
Shimla 412 (7.2%) 634 (12.5%) 130 (6.1%) 290 (14.1%)
Trivandrum 1055 (23.7%) 1904 (41.9%) 295 (10.2%) 923 (29.7%)
Total 13428 (24.5%) 19768 (36.7%) 4116 (13.6%) 7523 (24.6%)
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Table 10. Timing of ETS exposure in the study population of respondents of either gender in rural

and urban areas at each centre

Rural Urban
Male Female Male Female
Ahmedabad None 3175 (52.3%) | 2679 (45.1%) | 2497 (81.2%) | 2291 (76.4%)
Childhood 2790 (46.0%) 369 (6.2%) 546 (17.8%) 175 (5.8%)
Adulthood 45 (0.7%) 2107 (35.4%) 18 (0.6%) 335 (11.2%)
Both 58 (1.0%) 790 (13.3%) 13 (0.4%) 199 (6.6%)
Berhampur None 5892 (96.0%) | 5515 (91.3%) | 1393 (97.1%) | 1330 (94.1%)
Childhood 228 (3.7%) 99 (1.6%) 41 (2.9%) 21 (1.5%)
Adulthood 18 (0.3%) 425 (7.0%) 0 63 (4.5%)
Both 0 0 0 0
Bikaner None 3246 (59.3%) | 2173 (45.7%) | 1846 (68.6%) | 1498 (61.6%)
Childhood 2121 (38.7%) 631 (13.3%) 819 (30.4%) 346 (14.2%)
Adulthood 50 (0.9%) 1140 (24.0%) 17 (0.6%) 368 (15.1%)
Both 58 (1.1%) 811 (17.1%) 8 (0.3%) 219 (9.0%)
Chennai None 1581 (45.5%) | 1961 (36.1%) | 1289 (55.6%) | 1500 (39.8%)
Childhood 1362 (39.2%) | 1066 (19.6%) 868 (37.4%) 884 (23.4%)
Adulthood 139 (4.0%) 1139 (21.0%) 47 (2.0%) 644 (17.1%)
Both 390 (11.2%) | 1270 (23.4%) 116 (5.0%) 745 (19.7%)
Guwahati None 4395 (81.8%) | 3496 (72.5%) | 2389 (92.8%) | 1841 (82.5%)
Childhood 958 (17.8%) 671 (13.9%) 182 (7.1%) 211 (9.5%)
Adulthood 17 (0.3%) 578 (12.0%) 2 (0.1%) 171 (7.7%)
Both 4 (0.1%) 78 (1.6%) 0 9 (0.4%)
Kolkata None 3239 (71.7%) | 1707 (40.2%) | 1530 (83.7%) | 1233 (63.5%)
Childhood 1233 (27.3%) 713 (16.8%) 271 (14.8%) 181 (9.3%)
Adulthood 33 (0.7%) 1176 (27.7%) 24 (1.3%) 426 (21.9%)
Both 10 (0.2%) 648 (15.3%) 3 (0.2%) 101 (5.2%)
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Mumbai None 3155 (85.7%) | 3067 (79.8%) | 3336 (97.7%) | 2893 (96.4%)
Childhood 488 (13.3%) 156 (4.1%) 75 (2.2%) 35 (1.2%)
Adulthood 39 (1.1%) 616 (16.0%) 5(0.1%) 73 (2.4%)
Both 0 4 (0.1%) 0 0
Mysore None 3139 (65.7%) | 2059 (47.4%) | 2681 (90.6%) | 2364 (80.6%)
Childhood 1435 (30.0%) 515 (11.8%) 247 (8.3%) 124 (4.2%)
Adulthood 184 (3.9%) 1653 (38.0%) 17 (0.6%) 420 (14.3%)
Both 20 (0.4%) 120 (2.8%) 15 (0.5%) 24 (0.8%)
Nagpur None 4928 (94.6%) | 4410 (90.6%) | 2340 (91.6%) | 2090 (85.3%)
Childhood 268 (5.1%) 118 (2.4%) 204 (8.0%) 133 (5.4%)
Adulthood 13 (0.2%) 337 (6.9%) 9 (0.4%) 178 (7.3%)
Both 0 0 2 (0.1%) 49 (2.0%)
Secunderabad None - - 2197 (93.9%) | 2031 (92.0%)
Childhood - - 70 (3.0%) 34 (1.5%)
Adulthood - - 69 (2.9%) 138 (6.3%)
Both - - 3 (0.1%) 4 (0.2%)
Shimla None 5313 (92.8%) | 4449 (87.5%) | 2008 (93.9%) | 1767 (85.9%)
Childhood 376 (6.6%) 111 (2.2%) 113 (5.3%) 84 (4.1%)
Adulthood 35 (0.6%) 519 (10.2%) 17 (0.8%) 204 (9.9%)
Both 1 (0.0%) 4 (0.1%) 0 2 (0.1%)
Trivandrum None 3392 (76.3%) | 2644 (58.1%) | 2600 (89.8%) | 2181 (70.3%)
Childhood 982 (22.1%) 947 (20.8%) 285 (9.8%) 440 (14.2%)
Adulthood 26 (0.6%) 571 (12.6%) 3 (0.1%) 356 (11.5%)
Both 47 (1.1%) 386 (8.5%) 7 (0.2%) 127 (4.1%)
Total None 41455 (75.5%) | 34160 (63.3%) | 26106 (86.4%) | 23019 (75.4%)
Childhood 12241 (22.3%) | 5396 (10.0%) | 3721 (12.3%) | 2668 (8.7%)
Adulthood 599 (1.1%) | 10261 (19.0%) 228 (0.8%) 3376 (11.1%)
Both 588 (1.1%) | 4111 (7.6%) 167 (0.6%) | 1479 (4.8%)
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Table 11. Persons responsible for childhood ETS exposure of respondents of either gender in rural

and urban areas at each centre

Rural Urban
Male Female Male Female
Ahmedabad Grandfather 152 (2.5%) 28 (0.5%) 53 (1.7%) 21 (0.7%)
Grandmother 5(0.1%) 1 (0.0%) 1 (0.0%) 0
Father 2758 (45.5%) | 1141 (19.2%) | 511 (16.6%) | 364 (12.1%)
Mother 8 (0.1%) 2 (0.0%) 5(0.2%) 0
Brother 69 (1.1%) 4 (0.1%) 49 (1.6%) 6 (0.2%)
Sister 0 0 0 0
Berhampur Grandfather 4 (0.1%) 2 (0.0%) 0 0
Grandmother 0 0 0 0
Father 201 (3.3%) 92 (1.5%) 41 (2.9%) 20 (1.4%)
Mother 0 0 0 0
Brother 21 (0.3%) 1 (0.0%) 0 0
Sister 0 0 0 0
Bikaner Grandfather 152 (2.8%) 36 (0.8%) 122 (4.5%) 55 (2.3%)
Grandmother 3(0.1%) 1 (0.0%) 3(0.1%) 0
Father 1931 (35.3%) | 1403 (29.5%) 721 (26.8%) 536 (22.0%)
Mother 4 (0.1%) 2 (0.0%) 6 (0.2%) 1 (0.0%)
Brother 471 (8.6%) 72 (1.5%) 80 (3.0%) 33 (1.4%)
Sister 0 0 0 0
Chennai Grandfather 86 (2.5%) 83 (1.5%) 64 (2.8%) 108 (2.9%)
Grandmother 4 (0.1%) 11 (0.2%) 35 (1.5%) 77 (2.0%)
Father 1663 (47.9%) | 2226 (40.9%) 884 (38.1%) | 1467 (38.9%)
Mother 9 (0.3%) 16 (0.3%) 50 (2.2%) 129 (3.4%)
Brother 20 (0.6%) 39 (0.7%) 70 (3.0%) 106 (2.8%)
Sister 0 0 2 (0.1%) 6 (0.2%)
Guwahati Grandfather 30 (0.6%) 40 (0.8%) 5(0.2%) 5(0.2%)
Grandmother 44 (0.8%) 38 (0.8%) 0 4 (0.2%)
Father 779 (14.5%) 617 (12.8%) 149 (5.8%) 199 (8.9%)
Mother 126 (2.3%) 77 (1.6%) 3(0.1%) 2 (0.1%)
Brother 53 (1.0%) 30 (0.6%) 23 (0.9%) 10 (0.4%)
Sister 1 (0.0%) 1 (0.0%) 0 0
Kolkata Grandfather 52 (1.2%) 34 (0.8%) 7 (0.4%) 5(0.3%)
Grandmother 8 (0.2%) 8 (0.2%) 0 1(0.1%)
Father 1149 (25.4%) | 1287 (30.3%) 240 (13.1%) 249 (12.8%)
Mother 6 (0.1%) 7 (0.2%) 1(0.1%) 2 (0.1%)
Brother 167 (3.7%) 58 (1.4%) 44 (2.4%) 35 (1.8%)
Sister 0 0 0 1(0.1%)
Mumbai Grandfather 35 (1.0%) 29 (0.8%) 3(0.1%) 6 (0.2%)
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Grandmother 24 (0.7%) 17 (0.4%) 0 0
Father 394 (10.7%) 112 (2.9%) 47 (1.4%) 25 (0.8%)
Mother 55 (1.5%) 6 (0.2%) 0 0
Brother 7 (0.2%) 1 (0.0%) 14 (0.4%) 4 (0.1%)
Sister 0 0 0 0
Mysore Grandfather 49 (1.0%) 30 (0.7%) 5(0.2%) 3(0.1%)
Grandmother 1 (0.0%) 0 0 0
Father 1234 (25.8%) 539 (12.4%) 224 (7.6%) 129 (4.4%)
Mother 4 (0.1%) 2 (0.0%) 5(0.2%) 1 (0.0%)
Brother 263 (5.5%) 61 (1.4%) 27 (0.9%) 9 (0.3%)
Sister 0 1 (0.0%) 0 0
Nagpur Grandfather 14 (0.3%) 8 (0.2%) 22 (0.9%) 23 (0.9%)
Grandmother 0 0 0 0
Father 240 (4.6%) 111 (2.3%) 174 (6.8%) 152 (6.2%)
Mother 0 0 0 0
Brother 15 (0.3%) 0 17 (0.7%) 8 (0.3%)
Sister 0 0 0 0
Secunderabad Grandfather - - 10 (0.4%) 13 (0.6%)
Grandmother - - 0 1 (0.0%)
Father - - 42 (1.8%) 20 (0.9%)
Mother - - 0 1 (0.0%)
Brother - - 15 (0.7%) 3(0.1%)
Sister - - 2 (0.1%) 1 (0.0%)
Shimla Grandfather 14 (0.2%) 8 (0.2%) 2 (0.1%) 3(0.1%)
Grandmother 25 (0.4%) 12 (0.2%) 0 0
Father 243 (4.2%) 78 (1.5%) 88 (4.1%) 79 (3.8%)
Mother 66 (1.2%) 12 (0.2%) 2 (0.1%) 0
Brother 47 (0.8%) 8 (0.2%) 24 (1.1%) 6 (0.3%)
Sister 1 (0.0%) 1 (0.0%) 2 (0.1%) 0
Trivandrum Grandfather 7 (0.2%) 3(0.1%) 0 0
Grandmother 12 (0.3%) 8 (0.2%) 1 (0.0%) 0
Father 1008 (22.7%) | 1263 (27.8%) 285 (9.8%) 538 (17.3%)
Mother 1 (0.0%) 3(0.1%) 0 1 (0.0%)
Brother 11 (0.2%) 5(0.1%) 4 (0.1%) 2 (0.1%)
Sister 4 (0.1%) 1 (0.0%) 1 (0.0%) 1 (0.0%)
Total Grandfather 595 (1.1%) 301 (0.6%) 293 (1.0%) 242 (0.8%)
Grandmother 126 (0.2%) 96 (0.2%) 40 (0.1%) 83 (0.3%)
Father 11600 (21.1%) | 8869 (16.4%) | 3406 (11.3%) | 3778 (12.4%)
Mother 279 (0.5%) 127 (0.2%) 72 (0.2%) 137 (0.4%)
Brother 1144 (2.1%) 279 (0.5%) 367 (1.2%) 223 (0.7%)
Sister 6 (0.0%) 4 (0.0%) 7 (0.0%) 9 (0.0%)
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Table 12. Persons responsible for ETS exposure in adulthood of respondents of either gender in
rural and urban areas at each centre

Rural Urban
Male Female Male Female
Ahmedabad Father 9 (0.1%) 1213 (20.4%) 9 (0.3%) 168 (5.6%)
Mother 0 5(0.1%) 0 3(0.1%)
Brother 2 (0.0%) 41 (0.7%) 1 (0.0%) 7 (0.2%)
Sister 0 4 (0.1%) 0 0
Son 81 (1.3%) 208 (3.5%) 15 (0.5%) 49 (1.6%)
Daughter 1 (0.0%) 4 (0.1%) 1 (0.0%) 0
Spouse 19 (0.3%) 1964 (33.0%) 5(0.2%) 370 (12.3%)
Berhampur Father 4 (0.1%) 52 (0.9%) 0 6 (0.4%)
Mother 0 0 0 0 (0.0%)
Brother 0 0 0 0 (0.0%)
Sister 0 0 0 0 (0.0%)
Son 10 (0.2%) 33 (0.5%) 0 4 (0.3%)
Daughter 0 0 0 0 (0.0%)
Spouse 2 (0.0%) 328 (5.4%) 0 52 (3.7%)
Bikaner Father 23 (0.4%) 641 (13.5%) 5(0.2%) 213 (8.8%)
Mother 0 2 (0.0%) 0 2 (0.1%)
Brother 6 (0.1%) 264 (5.6%) 2 (0.1%) 34 (1.4%)
Sister 0 0 0 0
Son 71 (1.3%) 163 (3.4%) 11 (0.4%) 30 (1.2%)
Daughter 0 4 (0.1%) 0 0
Spouse 19 (0.3%) 1416 (29.8%) 6 (0.2%) 402 (16.5%)
Chennai Father 483 (13.9%) 1007 (18.5%) 134 (5.8%) 346 (9.2%)
Mother 1 (0.0%) 5(0.1%) 6 (0.3%) 35 (0.9%)
Brother 31 (0.9%) 16 (0.3%) 4 (0.2%) 18 (0.5%)
Sister 0 0 0 0
Son 2 (0.1%) 16 (0.3%) 5(0.2%) 37 (1.0%)
Daughter 0 1 (0.0%) 0 0
Spouse 28 (0.8%) 1848 (34.0%) 23 (1.0%) 1124 (29.8%)
Guwahati Father 0 0 0 29 (1.3%)
Mother 0 0 0 1 (0.0%)
Brother 0 0 0 1 (0.0%)
Sister 0 0 0 0
Son 0 0 0 2 (0.1%)
Daughter 0 0 0 0
Spouse 13 (0.2%) 410 (8.5%) 2 (0.1%) 144 (6.5%)
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Kolkata Father 15 (0.3%) 516 (12.2%) 3(0.2%) 57 (2.9%)
Mother 1 (0.0%) 13 (0.3%) 0 2 (0.1%)
Brother 2 (0.0%) 77 (1.8%) 0 19 (1.0%)
Sister 0 0 0 0
Son 3 (0.1%) 45 (1.1%) 21 (1.1%) 47 (2.4%)
Daughter 0 1 (0.0%) 0 1(0.1%)
Spouse 23 (0.5%) 1457 (34.3%) 4 (0.2%) 458 (23.6%)
Mumbai Father 7 (0.2%) 257 (6.7%) 1 (0.0%) 17 (0.6%)
Mother 4 (0.1%) 53 (1.4%) 0 0
Brother 0 (0.0%) 2 (0.1%) 0 6 (0.2%)
Sister 1 (0.0%) 1 (0.0%) 0 0
Son 3(0.1%) 16 (0.4%) 2 (0.1%) 17 (0.6%)
Daughter 0 3(0.1%) 0 0
Spouse 23 (0.6%) 302 (7.9%) 2 (0.1%) 36 (1.2%)
Mysore Father 26 (0.5%) 316 (7.3%) 7 (0.2%) 35 (1.2%)
Mother 0 0 0 0
Brother 29 (0.6%) 82 (1.9%) 10 (0.3%) 8 (0.3%)
Sister 1 (0.0%) 0 0 0
Son 125 (2.6%) 236 (5.4%) 6 (0.2%) 35 (1.2%)
Daughter 0 0 0 0
Spouse 25 (0.5%) 1320 (30.4%) 9 (0.3%) 373 (12.7%)
Nagpur Father 0 76 (1.6%) 4 (0.2%) 63 (2.6%)
Mother 0 0 0 0
Brother 0 8 (0.2%) 0 0
Sister 0 0 0 0
Son 9 (0.2%) 24 (0.5%) 5(0.2%) 9 (0.4%)
Daughter 0 0 0 0
Spouse 2 (0.0%) 236 (4.9%) 2 (0.1%) 160 (6.5%)
Secunderabad Father - - 51 (2.2%) 38 (1.8%)
Mother - - 0 0
Brother - - 12 (0.5%) 19 (0.9%)
Sister - - 0 0
Son - - 9 (0.4%) 12 (0.6%)
Daughter - - 2 (0.1%) 2 (0.1%)
Spouse - - 1 (0.0%) 75 (3.5%)
Shimla Father 4 (0.1%) 91 (1.8%) 5(0.2%) 17 (0.8%)
Mother 0 40 (0.8%) 0 0
Brother 3(0.1%) 25 (0.5%) 3(0.1%) 4 (0.2%)
Sister 1 (0.0%) 2 (0.0%) 0 0
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Son 14 (0.2%) 36 (0.7%) 8 (0.4%) 14 (0.7%)

Daughter 0 0 0 0

Spouse 15 (0.3%) 355 (7.0%) 1 (0.0%) 173 (8.4%)
Trivandrum Father 34 (0.8%) 61 (1.3%) 5(0.2%) 8 (0.3%)

Mother 0 (0.0%) 2 (0.0%) 0 0

Brother 6 (0.1%) 4 (0.1%) 0 0

Sister 1 (0.0%) 2 (0.0%) 0 0

Son 12 (0.3%) 48 (1.1%) 0 3(0.1%)

Daughter 3(0.1%) 8 (0.2%) 0 5(0.2%)

Spouse 16 (0.4%) 870 (19.1%) 5(0.2%) 469 (15.1%)
Total Father 612 (1.1%) 4400 (8.2%) 224 (0.7%) 997 (3.3%)

Mother 7 (0.0%) 200 (0.4%) 6 (0.0%) 43 (0.1%)

Brother 81 (0.1%) 520 (1.0%) 32 (0.1%) 116 (0.4%)

Sister 4 (0.0%) 9 (0.0%) 0 0

Son 330 (0.6%) 843 (1.6%) 82 (0.3%) 259 (0.9%)

Daughter 4 (0.0%) 23 (0.0%) 3 (0.0%) 8 (0.0%)

Spouse 185 (0.3%) 10506 (19.5%) 60 (0.2%) 3836 (12.6%)
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Table 13. Proportion of respondents of either gender regularly cooking in rural and urban areas

Rural Urban
Male Female Male Female
Ahmedabad Current 67 (1.1%) 5548 (93.3%) 77 (2.5%) 2747 (91.6%)
Past 4 (0.1%) 336 (5.7%) 6 (0.2%) 173 (5.8%)
Never 5997 (98.8%) 61 (1.0%) 2991 (97.3%) 80 (2.7%)
Berhampur Current 56 (0.9%) 5171 (85.6%) 15 (1.0%) 1255 (88.8%)
Past 9 (0.1%) 656 (10.9%) 1(0.1%) 98 (6.9%)
Never 6073 (98.9%) 212 (3.5%) 1418 (98.9%) 61 (4.3%)
Bikaner Current 70 (1.3%) 4000 (84.1%) 55 (2.0%) 1910 (78.6%)
Past 8 (0.1%) 392 (8.2%) 9 (0.3%) 157 (6.5%)
Never 5397 (98.6%) 363 (7.6%) 2626 (97.6%) 364 (15.0%)
Chennai Current 160 (4.6%) 4748 (87.3%) 139 (6.0%) 3303 (87.5%)
Past 16 (0.5%) 441 (8.1%) 10 (0.4%) 206 (5.5%)
Never 3296 (94.9%) 247 (4.5%) 2171 (93.6%) 264 (7.0%)
Guwahati Current 99 (1.8%) 2918 (60.5%) 25 (1.0%) 1253 (56.1%)
Past 18 (0.3%) 396 (8.2%) 4(0.2%) 154 (6.9%)
Never 5257 (97.8%) 1509 (31.3%) 2544 (98.9%) 825 (37.0%)
Kolkata Current 64 (1.4%) 2951 (69.5%) 21 (1.1%) 1162 (59.9%)
Past 12 (0.3%) 710 (16.7%) 6 (0.3%) 252 (13.0%)
Never 4439 (98.3%) 583 (13.7%) 1801 (98.5%) 527 (27.2%)
Mumbai Current 37 (1.0%) 3536 (92.0%) 256 (7.5%) 2443 (81.4%)
Past 0 22 (0.6%) 8 (0.2%) 147 (4.9%)
Never 3645 (99.0%) 285 (7.4%) 3152 (92.3%) 411 (13.7%)
Mysore Current 68 (1.4%) 3793 (87.3%) 35 (1.2%) 2421 (82.6%)
Past 7 (0.1%) 309 (7.1%) 4 (0.1%) 155 (5.3%)
Never 4703 (98.4%) 245 (5.6%) 2921 (98.7%) 356 (12.1%)
Nagpur Current 21 (0.4%) 3720 (76.5%) 25 (1.0%) 1918 (78.3%)
Past 5(0.1%) 926 (19.0%) 3(0.1%) 258 (10.5%)
Never 5183 (99.5%) 219 (4.5%) 2527 (98.9%) 274 (11.2%)
Secunderabad Current - - 44 (1.9%) 1642 (74.4%)
Past - - 2 (0.1%) 212 (9.6%)
Never - - 2293 (98.0%) 353 (16.0%)
Shimla Current 653 (11.4%) 3904 (76.8%) 276 (12.9%) 1583 (77.0%)
Past 275 (4.8%) 176 (3.5%) 27 (1.3%) 67 (3.3%)
Never 4797 (83.8%) 1003 (19.7%) 1835 (85.8%) 407 (19.8%)
Trivandrum Current 140 (3.1%) 3861 (84.9%) 30 (1.0%) 2612 (84.1%)
Past 11 (0.2%) 189 (4.2%) 1 (0.0%) 114 (3.7%)
Never 4296 (96.6%) 498 (10.9%) 2864 (98.9%) 378 (12.2%)
Total Current 1435 (2.6%) 44150 (81.9%) 998 (3.3%) 24249 (79.4%)
Past 365 (0.7%) 4553 (8.4%) 81 (0.3%) 1993 (6.5%)
Never 53083 (96.7%) 5225 (9.7%) 29143 (96.4%) 4300 (14.1%)
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Table 14. Kitchen and cooking habits for respondents regularly cooking (currently or in past)

Ahmedabad
Rural Urban
Separate kitchen No 1833 (30.8%) 533 (17.7%)
Yes 4122 (69.2%) 2470 (82.3%)
Kitchen ventilation No 2685 (45.1%) 272 (9.1%)
Yes 3270 (54.9%) 2731 (90.9%)
Cooking days in a month >21 days 5400 (90.7%) 2716 (90.4%)
15-21 days 155 (2.6%) 50 (1.7%)
8-14 days 121 (2.0%) 90 (3.0%)
1-7 days 279 (4.7%) 147 (4.9%)
Cooking fuel Electricity 3(0.1%) 13 (0.4%)
LPG 536 (9.0%) 2582 (86.0%)
Kerosene 105 (1.8%) 331 (11.0%)
Coal 0 3 (0.1%)
Wood 5311 (89.2%) 72 (2.4%)
Dung cake 0 0
Crop residue 0 0
Others 0 2 (0.1%)
Age started cooking (years) 13 (12-14) 15 (14-16)
Daily cooking hours 2 (2-3) 2 (2-3)
Berhampur
Rural Urban
Separate kitchen No 136 (2.3%) 1(0.1%)
Yes 5756 (97.7%) 1368 (99.9%)
Kitchen ventilation No 56 (1.0%) 1(0.1%)
Yes 5836 (99.0%) 1368 (99.9%)
Cooking days in a month >21 days 5339 (90.6%) 1168 (85.3%)
15-21 days 438 (7.4%) 195 (14.2%)
8-14 days 115 (2.0%) 6 (0.4%)
1-7 days 0 0
Cooking fuel Electricity 16 (0.3%) 3 (0.2%)
LPG 2100 (35.6%) 1129 (82.5%)
Kerosene 56 (1.0%) 29 (2.1%)
Coal 7 (0.1%) 0
Wood 3587 (60.9%) 191 (14.0%)
Dung cake 114 (1.9%) 17 (1.2%)
Crop residue 12 (0.2%) 0
Others 0 0
Age started cooking (years) 15 (14-16) 15 (13-15)
Daily cooking hours 3 (3-3) 3 (2-3)
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Bikaner

Rural Urban
Separate kitchen No 1667 (37.3%) 142 (6.7%)
Yes 2803 (62.7%) 1989 (93.3%)
Kitchen ventilation No 1809 (40.5%) 226 (10.6%)
Yes 2661 (59.5%) 1905 (89.4%)
Cooking days in a month >21 days 4425 (99.0%) 2104 (98.7%)
15-21 days 10 (0.2%) 5 (0.2%)
8-14 days 24 (0.5%) 17 (0.8%)
1-7 days 11 (0.2%) 5 (0.2%)
Cooking fuel Electricity 6 (0.1%) 1 (0.0%)
LPG 395 (8.8%) 1539 (72.2%)
Kerosene 8 (0.2%) 30 (1.4%)
Coal 11 (0.2%) 2 (0.1%)
Wood 2332 (52.2%) 180 (8.4%)
Dung cake 1718 (38.4%) 378 (17.7%)
Crop residue 0 0
Others 0 1 (0.0%)
Age started cooking (years) 18 (17-19) 18 (18-20)
Daily cooking hours 2 (2-3) 2 (2-3)
Chennai
Rural Urban
Separate kitchen No 1557 (29.0%) 424 (11.6%)
Yes 3808 (71.0%) 3234 (88.4%)
Kitchen ventilation No 1593 (29.7%) 163 (4.5%)
Yes 3772 (70.3%) 3495 (95.5%)
Cooking days in a month >21 days 4962 (92.5%) 3153 (86.2%)
15-21 days 31 (0.6%) 65 (1.8%)
8-14 days 99 (1.8%) 126 (3.4%)
1-7 days 273 (5.1%) 314 (8.6%)
Cooking fuel Electricity 12 (0.2%) 4 (0.1%)
LPG 3145 (58.6%) 2644 (72.3%)
Kerosene 195 (3.6%) 404 (11.0%)
Coal 1 (0.0%) 1 (0.0%)
Wood 2008 (37.4%) 596 (16.3%)
Dung cake 0 0
Crop residue 1 (0.0%) 8 (0.2%)
Others 1 (0.0%) 0
Age started cooking (years) 15 (14-18) 16 (14-19)
Daily cooking hours 2 (2-3) 3 (3-4)
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Guwahati

Rural Urban
Separate kitchen No 88 (2.6%) 6 (0.4%)
Yes 3343 (97.4%) 1430 (99.6%)
Kitchen ventilation No 68 (2.0%) 4 (0.3%)
Yes 3363 (98.0%) 1432 (99.7%)
Cooking days in a month >21 days 3073 (89.6%) 1278 (89.0%)
15-21 days 5(0.1%) 0
8-14 days 9 (0.3%) 1(0.1%)
1-7 days 344 (10.0%) 157 (10.9%)
Cooking fuel Electricity 7 (0.2%) 3 (0.2%)
LPG 854 (24.9%) 1356 (94.4%)
Kerosene 14 (0.4%) 5 (0.3%)
Coal 8 (0.2%) 1(0.1%)
Wood 2544 (74.2%) 69 (4.8%)
Dung cake 0 1(0.1%)
Crop residue 0 0
Others 1 (0.0%) 1(0.1%)
Age started cooking (years) 18 (16-20) 21 (20-23)
Daily cooking hours 4 (4-5) 4 (4-5)
Kolkata
Rural Urban
Separate kitchen No 134 (3.6%) 39 (2.7%)
Yes 3603 (96.4%) 1402 (97.3%)
Kitchen ventilation No 130 (3.5%) 40 (2.8%)
Yes 3607 (96.5%) 1401 (97.2%)
Cooking days in a month >21 days 3654 (97.8%) 1418 (98.4%)
15-21 days 11 (0.3%) 11 (0.8%)
8-14 days 62 (1.7%) 5 (0.3%)
1-7 days 10 (0.3%) 7 (0.5%)
Cooking fuel Electricity 1 (0.0%) 2 (0.1%)
LPG 328 (8.8%) 1350 (93.8%)
Kerosene 103 (2.8%) 49 (3.4%)
Coal 81 (2.2%) 36 (2.5%)
Wood 3207 (85.8%) 3 (0.2%)
Dung cake 15 (0.4%) 0
Crop residue 0 0
Others 2 (0.1%) 0
Age started cooking (years) 17 (16-18) 21 (18-23)
Daily cooking hours 3 (3-4) 3 (3-3)
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Mumbai

Rural Urban

Separate kitchen No 1683 (46.8%) 410 (14.4%)

Yes 1912 (53.2%) 2444 (85.6%)
Kitchen ventilation No 1743 (48.5%) 393 (13.8%)

Yes 1852 (51.5%) 2461 (86.2%)
Cooking days in a month >21 days 3452 (96.0%) 2738 (95.9%)

15-21 days 57 (1.6%) 31 (1.1%)

8-14 days 85 (2.4%) 76 (2.7%)

1-7 days 1 (0.0%) 9 (0.3%)
Cooking fuel Electricity 1 (0.0%) 22 (0.8%)

LPG 221 (6.1%) 2603 (91.2%)

Kerosene 3(0.1%) 178 (6.2%)

Coal 2 (0.1%) 50 (1.8%)

Wood 3362 (93.5%) 0

Dung cake 6 (0.2%) 0

Crop residue 0 1 (0.0%)

Others 0 0
Age started cooking (years) 14 (14-16) 18 (16-20)
Daily cooking hours 3 (2-3) 2 (2-2)
Mysore

Rural Urban

Separate kitchen No 472 (11.3%) 35 (1.3%)

Yes 3705 (88.7%) 2580 (98.7%)
Kitchen ventilation No 1887 (45.2%) 254 (9.7%)

Yes 2290 (54.8%) 2361 (90.3%)
Cooking days in a month >21 days 4147 (99.3%) 2613 (99.9%)

15-21 days 6 (0.1%) 0

8-14 days 14 (0.3%) 0

1-7 days 10 (0.2%) 2 (0.1%)
Cooking fuel Electricity 8 (0.2%) 7 (0.3%)

LPG 703 (16.9%) 2209 (84.5%)

Kerosene 73 (1.8%) 336 (12.9%)

Coal 2 (0.0%) 0

Wood 3357 (80.8%) 62 (2.4%)

Dung cake 10 (0.2%) 0

Crop residue 0 0

Others 0 0
Age started cooking (years) 16 (14-16) 17 (15-19)
Daily cooking hours 3 (2-3) 3 (2-3)
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Nagpur

Rural Urban
Separate kitchen No 53 (1.1%) 107 (4.9%)
Yes 4619 (98.9%) 2097 (95.1%)
Kitchen ventilation No 28 (0.6%) 71 (3.2%)
Yes 4644 (99.4%) 2133 (96.8%)
Cooking days in a month >21 days 3241 (69.4%) 1755 (79.6%)
15-21 days 48 (1.0%) 48 (2.2%)
8-14 days 141 (3.0%) 42 (1.9%)
1-7 days 1242 (26.6%) 359 (16.3%)
Cooking fuel Electricity 0 2 (0.1%)
LPG 634 (13.6%) 2045 (92.8%)
Kerosene 34 (0.7%) 71 (3.2%)
Coal 6 (0.1%) 3 (0.1%)
Wood 3994 (85.5%) 81 (3.7%)
Dung cake 4 (0.1%) 1 (0.0%)
Crop residue 0 1 (0.0%)
Others 0 0
Age started cooking (years) 11 (10-13) 14 (12-15)
Daily cooking hours 4 (3-4) 3 (2-4)
Secunderabad
Rural Urban
Separate kitchen No - 158 (8.3%)
Yes - 1742 (91.7%)
Kitchen ventilation No - 163 (8.6%)
Yes - 1737 (91.4%)
Cooking days in a month >21 days - 1811 (95.3%)
15-21 days - 7 (0.4%)
8-14 days - 10 (0.5%)
1-7 days - 72 (3.8%)
Cooking fuel Electricity - 36 (1.9%)
LPG - 1627 (85.7%)
Kerosene - 215 (11.3%)
Coal - 7 (0.4%)
Wood - 11 (0.6%)
Dung cake - 1(0.1%)
Crop residue - 1(0.1%)
Others - 1(0.1%)
Age started cooking (years) - 16 (15-18)
Daily cooking hours - 2 (2-2)
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Shimla

Rural Urban
Separate kitchen No 180 (3.6%) 81 (4.1%)
Yes 4828 (96.4%) 1872 (95.9%)
Kitchen ventilation No 370 (7.4%) 86 (4.4%)
Yes 4638 (92.6%) 1867 (95.6%)
Cooking days in a month >21 days 4344 (86.7%) 1844 (94.4%)
15-21 days 136 (2.7%) 18 (0.9%)
8-14 days 352 (7.0%) 41 (2.1%)
1-7 days 176 (3.5%) 50 (2.6%)
Cooking fuel Electricity 56 (1.1%) 31 (1.6%)
LPG 1857 (37.1%) 1865 (95.6%)
Kerosene 156 (3.1%) 34 (1.7%)
Coal 70 (1.4%) 4 (0.2%)
Wood 2867 (57.2%) 12 (0.6%)
Dung cake 0 0
Crop residue 1 (0.0%) 3 (0.2%)
Others 1 (0.0%) 1(0.1%)
Age started cooking (years) 15 (12-18) 16 (14-19)
Daily cooking hours 2 (2-3) 2 (2-2)
Trivandrum
Rural Urban
Separate kitchen No 3947 (94.0%) 2704 (98.1%)
Yes 254 (6.0%) 53 (1.9%)
Kitchen ventilation No 310 (7.4%) 40 (1.5%)
Yes 3891 (92.6%) 2717 (98.5%)
Cooking days in a month >21 days 4110 (97.8%) 2748 (99.7%)
15-21 days 7 (0.2%) 2 (0.1%)
8-14 days 27 (0.6%) 2 (0.1%)
1-7 days 57 (1.4%) 5 (0.2%)
Cooking fuel Electricity 33 (0.8%) 13 (0.5%)
LPG 638 (15.2%) 1711 (62.1%)
Kerosene 12 (0.3%) 39 (1.4%)
Coal 7 (0.2%) 0
Wood 3510 (83.6%) 991 (35.9%)
Dung cake 0 0
Crop residue 0 2 (0.1%)
Others 1 (0.0%) 1 (0.0%)
Age started cooking (years) 15 (15-18) 16 (15-18)
Daily cooking hours 4 (3-4) 3 (2-3)
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Total

Rural Urban
Separate kitchen No 11750 (23.3%) 4640 (17.0%)
Yes 38753 (76.7%) 22681 (83.0%)
Kitchen ventilation No 10679 (21.1%) 1713 (6.3%)
Yes 39824 (78.9%) 25608 (93.7%)
Cooking days in a month >21 days 46147 (91.4%) 25346 (92.8%)
15-21 days 904 (1.8%) 432 (1.6%)
8-14 days 1049 (2.1%) 416 (1.5%)
1-7 days 2403 (4.8%) 1127 (4.1%)
Cooking fuel Electricity 143 (0.3%) 137 (0.5%)
LPG 11411 (22.6%) 22660 (83.0%)
Kerosene 759 (1.5%) 1721 (6.3%)
Coal 195 (0.4%) 107 (0.4%)
Wood 36079 (71.5%) 2268 (8.3%)
Dung cake 1867 (3.7%) 398 (1.5%)
Crop residue 14 (0.0%) 16 (0.1%)
Others 6 (0.0%) 7 (0.0%)
Age started cooking (years) 15 (13-17) 16 (15-19)
Daily cooking hours 3 (2-4) 3 (2-3)

Data presented as number and percentage, or median and interquartile range, as appropriate
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Table 15. Asthma in first degree relative of respondents of either gender in rural and urban areas

at each centre

Rural Urban
Male Female Male Female

Ahmedabad 729 (12.0%) 152 (2.6%) 236 (7.7%) 147 (4.9%)
Berhampur 330 (5.4%) 154 (2.6%) 70 (4.9%) 46 (3.3%)
Bikaner 904 (16.5%) 249 (5.2%) 325 (12.1%) 120 (4.9%)
Chennai 84 (2.4%) 88 (1.6%) 261 (11.3%) 430 (11.4%)
Guwahati 366 (6.8%) 253 (5.2%) 116 (4.5%) 82 (3.7%)
Kolkata 805 (17.8%) 548 (12.9%) 384 (21.0%) 267 (13.8%)
Mumbai 22 (0.6%) 31 (0.8%) 87 (2.5%) 68 (2.3%)
Mysore 57 (1.2%) 29 (0.7%) 9 (0.3%) 6 (0.2%)
Nagpur 68 (1.3%) 53 (1.1%) 43 (1.7%) 32 (1.3%)
Secunderabad - - 1 (0.0%) 0

Shimla 148 (2.6%) 132 (2.6%) 73 (3.4%) 75 (3.6%)
Trivandrum 335 (7.5%) 325 (7.1%) 125 (4.3%) 125 (4.0%)
Total 3848 (7.0%) 2014 (3.7%) 1730 (5.7%) 1398 (4.6%)
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Table 16. Respiratory symptoms among respondents of either gender in rural and urban areas

Ahmedabad
Rural Urban
Male Female Male Female

Wheeze 149 (2.5%) 65 (1.1%) 66 (2.1%) 50 (1.7%)
Morning breatlessness 240 (4.0%) | 166 (2.8%) 67 (2.2%) 70 (2.3%)
Breathlessness on exertion 496 (8.2%) | 331 (5.6%) | 153 (5.0%) | 172 (5.7%)
Breathlessness without exertion 222 (3.7%) | 134 (2.3%) 78 (2.5%) 81 (2.7%)
Breathlessness at night 305 (5.0%) | 173 (2.9%) 54 (1.8%) 55 (1.8%)
Cough at night 433 (7.1%) | 210 (3.5%) 86 (2.8%) 65 (2.2%)
Cough in morning 394 (6.5%) | 183 (3.1%) 84 (2.7%) 49 (1.6%)
Phlegm in morning 360 (5.9%) | 144 (2.4%) 76 (2.5%) 39 (1.3%)
Breathing never satisfactory 110 (1.8%) 72 (1.2%) 26 (0.8%) 14 (0.5%)
Usually breathless 325 (5.4%) | 197 (3.3%) | 102 (3.3%) | 115 (3.8%)
Chest tightness on dust exposure 362 (6.0%) | 253 (4.3%) 69 (2.2%) 69 (2.3%)
Breathlessness on dust exposure 365 (6.0%) | 255 (4.3%) 63 (2.0%) 62 (2.1%)
Ever asthma 226 (3.7%) | 136 (2.3%) 76 (2.5%) 65 (2.2%)
Attack of asthma 139 (2.3%) 79 (1.3%) 41 (1.3%) 33 (1.1%)
Inhaler use 173 (2.9%) | 118 (2.0%) 70 (2.3%) 60 (2.0%)
Any of the above symptoms 647 (10.7%) | 433 (7.3%) | 205 (6.7%) | 218 (7.3%)

Berhampur
Rural Urban
Male Female Male Female

Wheeze 123 (2.0%) | 146 (2.4%) 41 (2.9%) 38 (2.7%)
Morning breatlessness 129 (2.1%) | 147 (2.4%) 45 (3.1%) 37 (2.6%)
Breathlessness on exertion 325 (5.3%) | 302 (5.0%) | 101 (7.0%) 80 (5.7%)
Breathlessness without exertion 193 (3.1%) | 207 (3.4%) 68 (4.7%) 55 (3.9%)
Breathlessness at night 118 (1.9%) | 132 (2.2%) 36 (2.5%) 27 (1.9%)
Cough at night 252 (4.1%) | 222 (3.7%) | 106 (7.4%) 78 (5.5%)
Cough in morning 187 (3.0%) | 172 (2.8%) 72 (5.0%) 53 (3.7%)
Phlegm in morning 161 (2.6%) | 142 (2.4%) 52 (3.6%) 35 (2.5%)
Breathing never satisfactory 99 (1.6%) | 134 (2.2%) 27 (1.9%) 26 (1.8%)
Usually breathless 66 (1.1%) 47 (0.8%) 20 (1.4%) 9 (0.6%)
Chest tightness on dust exposure 216 (3.5%) | 203 (3.4%) 73 (5.1%) 48 (3.4%)
Breathlessness on dust exposure 190 (3.1%) | 197 (3.3%) 68 (4.7%) 46 (3.3%)
Ever asthma 163 (2.7%) | 176 (2.9%) 60 (4.2%) 52 (3.7%)
Attack of asthma 152 (2.5%) | 170 (2.8%) 51 (3.6%) 44 (3.1%)
Inhaler use 160 (2.6%) | 175 (2.9%) 61 (4.3%) 50 (3.5%)
Any of the above symptoms 446 (7.3%) | 391 (6.5%) | 174 (12.1%) | 128 (9.1%)
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Bikaner

Rural Urban
Male Female Male Female
Wheeze 252 (4.6%) | 176 (3.7%) 64 (2.4%) 43 (1.8%)
Morning breatlessness 258 (4.7%) | 191 (4.0%) 64 (2.4%) 43 (1.8%)
Breathlessness on exertion 302 (5.5%) | 206 (4.3%) 91 (3.4%) 55 (2.3%)
Breathlessness without exertion 164 (3.0%) | 120 (2.5%) 45 (1.7%) 22 (0.9%)
Breathlessness at night 219 (4.0%) | 161 (3.4%) 55 (2.0%) 39 (1.6%)
Cough at night 241 (4.4%) | 122 (2.6%) 60 (2.2%) 32 (1.3%)
Cough in morning 251 (4.6%) | 129 (2.7%) 54 (2.0%) 35 (1.4%)
Phlegm in morning 252 (4.6%) | 113 (2.4%) 61 (2.3%) 26 (1.1%)
Breathing never satisfactory 25 (0.5%) 14 (0.3%) 6 (0.2%) 2 (0.1%)
Usually breathless 232 (4.2%) | 174 (3.7%) 70 (2.6%) 46 (1.9%)
Chest tightness on dust exposure 239 (4.4%) | 185 (3.9%) 71 (2.6%) 48 (2.0%)
Breathlessness on dust exposure 238 (4.3%) | 184 (3.9%) 71 (2.6%) 48 (2.0%)
Ever asthma 253 (4.6%) | 175 (3.7%) 81 (3.0%) 51 (2.1%)
Attack of asthma 82 (1.5%) 52 (1.1%) 17 (0.6%) 9 (0.4%)
Inhaler use 193 (3.5%) | 130 (2.7%) 64 (2.4%) 37 (1.5%)
Any of the above symptoms 356 (6.5%) | 241 (5.1%) | 104 (3.9%) 72 (3.0%)
Chennai
Rural Urban
Male Female Male Female

Wheeze 63 (1.8%) 82 (1.5%) 32 (1.4%) 61 (1.6%)
Morning breatlessness 52 (1.5%) 71 (1.3%) 26 (1.1%) 54 (1.4%)
Breathlessness on exertion 154 (4.4%) | 218 (4.0%) | 102 (4.4%) | 216 (5.7%)
Breathlessness without exertion 66 (1.9%) 84 (1.5%) 17 (0.7%) 26 (0.7%)
Breathlessness at night 51 (1.5%) 69 (1.3%) 33 (1.4%) 75 (2.0%)
Cough at night 70 (2.0%) 65 (1.2%) 49 (2.1%) 78 (2.1%)
Cough in morning 68 (2.0%) 63 (1.2%) 50 (2.2%) 64 (1.7%)
Phlegm in morning 70 (2.0%) 71 (1.3%) 64 (2.8%) 86 (2.3%)
Breathing never satisfactory 57 (1.6%) 67 (1.2%) 18 (0.8%) 15 (0.4%)
Usually breathless 78 (2.2%) | 111 (2.0%) 76 (3.3%) | 168 (4.5%)
Chest tightness on dust exposure 41 (1.2%) 52 (1.0%) 96 (4.1%) | 207 (5.5%)
Breathlessness on dust exposure 49 (1.4%) 84 (1.5%) 93 (4.0%) | 192 (5.1%)
Ever asthma 73 (2.1%) 80 (1.5%) 63 (2.7%) 97 (2.6%)
Attack of asthma 66 (1.9%) 78 (1.4%) 52 (2.2%) 85 (2.3%)
Inhaler use 62 (1.8%) 76 (1.4%) 60 (2.6%) | 102 (2.7%)
Any of the above symptoms 215 (6.2%) | 280 (5.2%) | 181 (7.8%) | 381 (10.1%)
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Guwahati

Rural Urban
Male Female Male Female
Wheeze 136 (2.5%) | 102 (2.1%) 40 (1.6%) 25 (1.1%)
Morning breatlessness 142 (2.6%) | 123 (2.6%) 44 (1.7%) 30 (1.3%)
Breathlessness on exertion 206 (3.8%) | 186 (3.9%) 54 (2.1%) 34 (1.5%)
Breathlessness without exertion 122 (2.3%) 95 (2.0%) 33 (1.3%) 25 (1.1%)
Breathlessness at night 134 (2.5%) | 110 (2.3%) 40 (1.6%) 30 (1.3%)
Cough at night 171 (3.2%) | 135 (2.8%) 54 (2.1%) 26 (1.2%)
Cough in morning 137 (2.5%) | 119 (2.5%) 37 (1.4%) 25 (1.1%)
Phlegm in morning 150 (2.8%) | 108 (2.2%) 34 (1.3%) 25 (1.1%)
Breathing never satisfactory 118 (2.2%) 87 (1.8%) 20 (0.8%) 14 (0.6%)
Usually breathless 83 (1.5%) 80 (1.7%) 21 (0.8%) 13 (0.6%)
Chest tightness on dust exposure 123 (2.3%) 90 (1.9%) 37 (1.4%) 26 (1.2%)
Breathlessness on dust exposure 118 (2.2%) 91 (1.9%) 37 (1.4%) 26 (1.2%)
Ever asthma 101 (1.9%) 55 (1.1%) 22 (0.9%) 9 (0.4%)
Attack of asthma 99 (1.8%) 62 (1.3%) 33 (1.3%) 25 (1.1%)
Inhaler use 92 (1.7%) 67 (1.4%) 37 (1.4%) 25 (1.1%)
Any of the above symptoms 256 (4.8%) | 246 (5.1%) 69 (2.7%) 41 (1.8%)
Kolkata
Rural Urban
Male Female Male Female

Wheeze 378 (8.4%) | 298 (7.0%) | 164 (9.0%) | 123 (6.3%)

Morning breatlessness

285 (6.3%)

263 (6.2%)

161 (8.8%)

125 (6.4%)

Breathlessness on exertion

389 (8.6%)

368 (8.7%)

209 (11.4%)

187 (9.6%)

Breathlessness without exertion

106 (2.3%)

68 (1.6%)

99 (5.4%)

96 (4.9%)

Breathlessness at night

225 (5.0%)

221 (5.2%)

125 (6.8%)

120 (6.2%)

Cough at night

711 (15.7%)

474 (11.2%)

187 (10.2%)

147 (7.6%)

Cough in morning

626 (13.9%)

433 (10.2%)

204 (11.2%)

135 (7.0%)

Phlegm in morning

574 (12.7%)

359 (8.5%)

179 (9.8%)

121 (6.2%)

Breathing never satisfactory

83 (1.8%)

46 (1.1%)

66 (3.6%)

71 (3.7%)

Usually breathless

302 (6.7%)

308 (7.3%)

169 (9.2%)

163 (8.4%)

Chest tightness on dust exposure

159 (3.5%)

171 (4.0%)

263 (14.4%)

241 (12.4%)

Breathlessness on dust exposure

169 (3.7%)

203 (4.8%)

222 (12.1%)

225 (11.6%)

Ever asthma

207 (4.6%)

206 (4.9%)

128 (7.0%)

125 (6.4%)

Attack of asthma

201 (4.5%)

201 (4.7%)

123 (6.7%)

122 (6.3%)

Inhaler use

202 (4.5%)

205 (4.8%)

132 (7.2%)

129 (6.6%)

Any of the above symptoms

963 (21.3%)

743 (17.5%)

471 (25.8%)

412 (21.2%)
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Mumbai

Rural Urban
Male Female Male Female
Wheeze 40 (1.1%) 17 (0.4%) 31 (0.9%) 29 (1.0%)
Morning breatlessness 142 (3.9%) 68 (1.8%) 52 (1.5%) 43 (1.4%)
Breathlessness on exertion 205 (5.6%) | 128 (3.3%) 77 (2.3%) 68 (2.3%)
Breathlessness without exertion 32 (0.9%) 17 (0.4%) 17 (0.5%) 14 (0.5%)
Breathlessness at night 101 (2.7%) 50 (1.3%) 36 (1.1%) 20 (0.7%)
Cough at night 315 (8.6%) | 160 (4.2%) 99 (2.9%) 61 (2.0%)
Cough in morning 478 (13.0%) | 258 (6.7%) | 123 (3.6%) 82 (2.7%)
Phlegm in morning 390 (10.6%) | 209 (5.4%) 84 (2.5%) 54 (1.8%)
Breathing never satisfactory 4 (0.1%) 0 4 (0.1%) 4(0.1%)
Usually breathless 57 (1.5%) 28 (0.7%) 40 (1.2%) 28 (0.9%)
Chest tightness on dust exposure 42 (1.1%) 28 (0.7%) | 148 (4.3%) | 144 (4.8%)
Breathlessness on dust exposure 21 (0.6%) 16 (0.4%) | 106 (3.1%) 86 (2.9%)
Ever asthma 42 (1.1%) 18 (0.5%) 46 (1.3%) 39 (1.3%)
Attack of asthma 6 (0.2%) 4 (0.1%) 12 (0.4%) 15 (0.5%)
Inhaler use 39 (1.1%) 17 (0.4%) 38 (1.1%) 38 (1.3%)
Any of the above symptoms 611 (16.6%) | 349 (9.1%) | 266 (7.8%) | 215 (7.2%)

Mysore
Rural Urban
Male Female Male Female

Wheeze 118 (2.5%) 57 (1.3%) | 31 (1.0%) 31 (1.1%)
Morning breatlessness 120 (2.5%) 56 (1.3%) 29 (1.0%) 27 (0.9%)
Breathlessness on exertion 113 (2.4%) 60 (1.4%) 28 (0.9%) 26 (0.9%)
Breathlessness without exertion 67 (1.4%) 27 (0.6%) 14 (0.5%) 11 (0.4%)
Breathlessness at night 91 (1.9%) 42 (1.0%) 22 (0.7%) 15 (0.5%)
Cough at night 175 (3.7%) 52 (1.2%) 65 (2.2%) 29 (1.0%)
Cough in morning 161 (3.4%) 39 (0.9%) 48 (1.6%) 24 (0.8%)
Phlegm in morning 144 (3.0%) 32 (0.7%) 27 (0.9%) 19 (0.6%)
Breathing never satisfactory 20 (0.4%) 12 (0.3%) 1 (0.0%) 2 (0.1%)
Usually breathless 109 (2.3%) 40 (0.9%) 31 (1.0%) 21 (0.7%)
Chest tightness on dust exposure 97 (2.0%) 42 (1.0%) 17 (0.6%) 16 (0.5%)
Breathlessness on dust exposure 90 (1.9%) 42 (1.0%) 18 (0.6%) 15 (0.5%)
Ever asthma 102 (2.1%) 42 (1.0%) 30 (1.0%) 29 (1.0%)
Attack of asthma 103 (2.2%) 42 (1.0%) 28 (0.9%) 30 (1.0%)
Inhaler use 85 (1.8%) 31 (0.7%) 23 (0.8%) 26 (0.9%)
Any of the above symptoms 201 (4.2%) 87 (2.0%) 70 (2.4%) 40 (1.4%)
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Nagpur

Rural Urban
Male Female Male Female
Wheeze 96 (1.8%) 70 (1.4%) 37 (1.4%) 38 (1.6%)
Morning breatlessness 112 (2.2%) 89 (1.8%) 44 (1.7%) 50 (2.0%)
Breathlessness on exertion 148 (2.8%) | 138 (2.8%) 61 (2.4%) 85 (3.5%)
Breathlessness without exertion 139 (2.7%) | 127 (2.6%) 50 (2.0%) 65 (2.7%)
Breathlessness at night 97 (1.9%) 71 (1.5%) 34 (1.3%) 35 (1.4%)
Cough at night 110 (2.1%) 73 (1.5%) 37 (1.4%) 41 (1.7%)
Cough in morning 124 (2.4%) 85 (1.7%) 43 (1.7%) 37 (1.5%)
Phlegm in morning 108 (2.1%) 71 (1.5%) 36 (1.4%) 28 (1.1%)
Breathing never satisfactory 29 (0.6%) 16 (0.3%) 23 (0.9%) 27 (1.1%)
Usually breathless 94 (1.8%) 84 (1.7%) 40 (1.6%) 42 (1.7%)
Chest tightness on dust exposure 71 (1.4%) 53 (1.1%) 53 (2.1%) 55 (2.2%)
Breathlessness on dust exposure 75 (1.4%) 51 (1.0%) 57 (2.2%) 52 (2.1%)
Ever asthma 103 (2.0%) 82 (1.7%) 43 (1.7%) 35 (1.4%)
Attack of asthma 79 (1.5%) 58 (1.2%) 20 (0.8%) 20 (0.8%)
Inhaler use 66 (1.3%) 43 (0.9%) 21 (0.8%) 21 (0.9%)
Any of the above symptoms 196 (3.8%) | 166 (3.4%) | 132 (5.2%) | 130 (5.3%)

Secunderabad
Rural Urban
Male Female Male Female

Wheeze - - 18 (0.8%) 19 (0.9%)
Morning breatlessness - - 19 (0.8%) 20 (0.9%)
Breathlessness on exertion - - 31 (1.3%) 17 (0.8%)
Breathlessness without exertion - - 45 (1.9%) 22 (1.0%)
Breathlessness at night - - 31 (1.3%) 12 (0.5%)
Cough at night - - 50 (2.1%) 28 (1.3%)
Cough in morning - - 50 (2.1%) 25 (1.1%)
Phlegm in morning - - 31 (1.3%) 12 (0.5%)
Breathing never satisfactory - - 5(0.2%) 5(0.2%)
Usually breathless - - 31 (1.3%) 20 (0.9%)
Chest tightness on dust exposure - - 20 (0.9%) 18 (0.8%)
Breathlessness on dust exposure - - 20 (0.9%) 13 (0.6%)
Ever asthma - - 15 (0.6%) 9 (0.4%)
Attack of asthma - - 14 (0.6%) 8 (0.4%)
Inhaler use - - 14 (0.6%) 10 (0.5%)
Any of the above symptoms - - 109 (4.7%) 80 (3.6%)
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Shimla

Rural Urban
Male Female Male Female
Wheeze 123 (2.1%) | 115 (2.3%) 46 (2.2%) 31 (1.5%)
Morning breatlessness 118 (2.1%) | 123 (2.4%) 42 (2.0%) 35 (1.7%)
Breathlessness on exertion 248 (4.3%) | 241 (4.7%) 68 (3.2%) 80 (3.9%)
Breathlessness without exertion 93 (1.6%) 82 (1.6%) 36 (1.7%) 36 (1.8%)
Breathlessness at night 69 (1.2%) 74 (1.5%) 27 (1.3%) 36 (1.8%)
Cough at night 123 (2.1%) 93 (1.8%) 59 (2.8%) 36 (1.8%)
Cough in morning 150 (2.6%) | 107 (2.1%) 56 (2.6%) 39 (1.9%)
Phlegm in morning 82 (1.4%) 61 (1.2%) 40 (1.9%) 25 (1.2%)
Breathing never satisfactory 16 (0.3%) 19 (0.4%) 20 (0.9%) 14 (0.7%)
Usually breathless 67 (1.2%) 49 (1.0%) 25 (1.2%) 34 (1.7%)
Chest tightness on dust exposure 101 (1.8%) 89 (1.8%) 37 (1.7%) 49 (2.4%)
Breathlessness on dust exposure 91 (1.6%) 90 (1.8%) 34 (1.6%) 47 (2.3%)
Ever asthma 65 (1.1%) 51 (1.0%) 27 (1.3%) 32 (1.6%)
Attack of asthma 31 (0.5%) 26 (0.5%) 16 (0.7%) 18 (0.9%)
Inhaler use 64 (1.1%) 51 (1.0%) 29 (1.4%) 34 (1.7%)
Any of the above symptoms 320 (5.6%) | 288 (5.7%) | 123 (5.8%) | 107 (5.2%)

Trivandrum
Rural Urban
Male Female Male Female
Wheeze 340 (7.6%) 304 (6.7%) 71 (2.5%) 90 (2.9%)
Morning breatlessness 274 (6.2%) | 309 (6.8%) 86 (3.0%) | 101 (3.3%)

Breathlessness on exertion

623 (14.0%)

813 (17.9%)

175 (6.0%)

301 (9.7%)

Breathlessness without exertion

323 (7.3%)

453 (10.0%)

130 (4.5%)

186 (6.0%)

Breathlessness at night

334 (7.5%)

464 (10.2%)

98 (3.4%)

116 (3.7%)

Cough at night

842 (18.9%)

734 (16.1%)

331 (11.4%)

267 (8.6%)

Cough in morning

725 (16.3%)

612 (13.5%)

207 (7.2%)

179 (5.8%)

Phlegm in morning

710 (16.0%)

586 (12.9%)

231 (8.0%)

195 (6.3%)

Breathing never satisfactory

66 (1.5%)

97 (2.1%)

27 (0.9%)

21 (0.7%)

Usually breathless

370 (8.3%)

419 (9.2%)

144 (5.0%)

188 (6.1%)

Chest tightness on dust exposure

443 (10.0%)

546 (12.0%)

195 (6.7%)

250 (8.1%)

Breathlessness on dust exposure

442 (9.9%)

550 (12.1%)

176 (6.1%)

210 (6.8%)

Ever asthma 123 (2.8%) | 217 (4.8%) 50 (1.7%) 70 (2.3%)
Attack of asthma 138 (3.1%) | 234 (5.1%) 51 (1.8%) 67 (2.2%)
Inhaler use 166 (3.7%) | 237 (5.2%) 69 (2.4%) 94 (3.0%)

Any of the above symptoms

1188 (26.7%)

1155 (25.4%)

474 (16.4%)

499 (16.1%)
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Total

Rural

Urban

Male

Female

Male

Female

Wheeze

1818 (3.3%)

1432 (2.7%)

641 (2.1%)

578 (1.9%)

Morning breatlessness

1872 (3.4%)

1606 (3.0%)

679 (2.2%)

635 (2.1%)

Breathlessness on exertion

3209 (5.8%)

2991 (5.5%)

1150 (3.8%)

1321 (4.3%)

Breathlessness without exertion

1527 (2.8%)

1414 (2.6%)

632 (2.1%)

639 (2.1%)

Breathlessness at night

1744 (3.2%)

1567 (2.9%)

591 (2.0%)

580 (1.9%)

Cough at night

3443 (6.3%)

2340 (4.3%)

1183 (3.9%)

888 (2.9%)

Cough in morning

3301 (6.0%)

2200 (4.1%)

1028 (3.4%)

747 (2.4%)

Phlegm in morning

3001 (5.5%)

1896 (3.5%)

915 (3.0%)

665 (2.2%)

Breathing never satisfactory

627 (1.1%)

564 (1.0%)

243 (0.8%)

215 (0.7%)

Usually breathless

1783 (3.2%)

1537 (2.9%)

769 (2.5%)

847 (2.8%)

Chest tightness on dust exposure

1894 (3.5%)

1712 (3.2%)

1079 (3.6%)

1171 (3.8%)

Breathlessness on dust exposure

1848 (3.4%)

1763 (3.3%)

965 (3.2%)

1022 (3.3%)

Ever asthma

1458 (2.7%)

1238 (2.3%)

641 (2.1%)

613 (2.0%)

Attack of asthma

1096 (2.0%)

1006 (1.9%)

458 (1.5%)

476 (1.6%)

Inhaler use

1302 (2.4%)

1150 (2.1%)

618 (2.0%)

626 (2.0%)

Any of the above symptoms

5399 (9.8%)

4379 (8.1%)

2378 (7.9%)

2323 (7.6%)
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Table 17. Asthma diagnosis by centre, current residence, and gender

Centre Residence Male Female Total
Ahmedabad Rural 163 (2.69%) 85 (1.43%) 248 (2.06%)
Urban 57 (1.85%) 38 (1.27%) 95 (1.56%)
Total 220 (2.41%) 123 (1.38%) 343 (1.90%)
Berhampur Rural 128 (2.09%) 153 (2.53%) 281 (2.31%)
Urban 44 (3.07%) 39 (2.76%) 83 (2.91%)
Total 172 (2.27%) 192 (2.58%) 364 (2.42%)
Bikaner Rural 240 (4.38%) 167 (3.51%) 407 (3.98%)
Urban 70 (2.60%) 45 (1.85%) 115 (2.25%)
Total 310 (3.80%) 212 (2.95%) 522 (3.40%)
Chennai Rural 47 (1.35%) 64 (1.18%) 111 (1.25%)
Urban 28 (1.21%) 52 (1.38%) 80 (1.31%)
Total 75 (1.29%) 116 (1.26%) 191 (1.27%)
Guwahati Rural 111 (2.07%) 71 (1.47%) 182 (1.78%)
Urban 36 (1.40%) 25 (1.12%) 61 (1.27%)
Total 147 (1.85%) 96 (1.36%) 243 (1.62%)
Kolkata Rural 200 (4.43%) 196 (4.62%) 396 (4.52%)
Urban 114 (6.24%) 94 (4.84%) 208 (5.52%)
Total 314 (4.95%) 290 (4.69%) 604 (4.82%)
Mumbai Rural 40 (1.09%) 16 (0.42%) 56 (0.74%)
Urban 34 (1.00%) 31 (1.03%) 65 (1.01%)
Total 74 (1.04%) 47 (0.69%) 121 (0.87%)
Mysore Rural 101 (2.11%) 43 (0.99%) 144 (1.58%)
Urban 28 (0.95%) 26 (0.89%) 54 (0.92%)
Total 129 (1.67%) 69 (0.95%) 198 (1.32%)
Nagpur Rural 90 (1.73%) 60 (1.23%) 150 (1.49%)
Urban 27 (1.06%) 28 (1.14%) 55 (1.10%)
Total 117 (1.51%) 88 (1.20%) 205 (1.36%)
Secunderabad Rural - - -
Urban 9 (0.38%) 8 (0.36%) 17 (0.37%)
Total 9 (0.38%) 8 (0.36%) 17 (0.37%)
Shimla Rural 61 (1.07%) 47 (0.92%) 108 (1.00%)
Urban 23 (1.08%) 26 (1.26%) 49 (1.17%)
Total 84 (1.07%) 73 (1.02%) 157 (1.05%)
Trivandrum Rural 162 (3.64%) 238 (5.23%) 400 (4.45%)
Urban 50 (1.73%) 66 (2.13%) 116 (1.93%)
Total 212 (2.89%) 304 (3.97%) 516 (3.44%)
Total Rural 1343 (2.45%) 1140 (2.11%) 2483 (2.28%)
Urban 520 (1.72%) 478 (1.57%) 998 (1.64%)
Total 1863 (2.19%) 1618 (1.92%) 3481 (2.05%)
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Table 18. Prevalence of bronchial asthma standardized to age distribution as per 2001 census

Centre Gender Observed Standardized
prevalence (%) prevalence (%)
Ahmedabad Male 2.41 2.07
Female 1.38 1.28
Total 1.90 1.70
Berhampur Male 2.27 2.06
Female 2.58 2.49
Total 2.42 2.27
Bikaner Male 3.80 3.85
Female 2.95 2.99
Total 3.40 3.44
Chennai Male 1.29 1.26
Female 1.26 1.25
Total 1.27 1.26
Guwahati Male 1.85 1.87
Female 1.36 1.47
Total 1.62 1.68
Kolkata Male 4.95 4.34
Female 4.69 4.44
Total 4.82 4.42
Mumbai Male 1.04 0.96
Female 0.69 0.64
Total 0.87 0.80
Mysore Male 1.67 1.42
Female 0.95 0.91
Total 1.32 1.20
Nagpur Male 1.51 1.49
Female 1.20 1.38
Total 1.36 1.44
Secunderabad Male 0.38 0.43
Female 0.36 0.38
Total 0.37 0.42
Shimla Male 1.07 1.17
Female 1.02 1.16
Total 1.05 1.17
Trivandrum Male 2.89 2.49
Female 3.97 3.73
Total 3.44 3.13
Total Male 2.19 2.04
Female 1.92 1.88
Total 2.05 1.97
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Table 19. Asthma diagnosis and current residence

Centre Current residence All respondents All respondents
with asthma without asthma
Ahmedabad ° Rural 248 (72.3%) 11765 (66.3%)
Urban 95 (27.7%) 5979 (33.7%)
Berhampur Rural 281 (77.2%) 11896 (81.1%)
Urban 83 (22.8%) 2765 (18.9%)
Bikaner ® Rural 407 (78.0%) 9823 (66.2%)
Urban 115 (22.0%) 5006 (33.8%)
Chennai Rural 111 (58.1%) 8797 (59.4%)
Urban 80 (41.9%) 6013 (40.6%)
Guwahati ‘ Rural 182 (74.9%) 10015 (67.9%)
Urban 61 (25.1%) 4744 (32.1%)
Kolkata ¢ Rural 396 (65.6%) 8363 (70.1%)
Urban 208 (34.4%) 3561 (29.9%)
Mumbai Rural 56 (46.3%) 7469 (54.0%)
Urban 65 (53.7%) 6352 (46.0%)
Mysore ° Rural 144 (72.7%) 8981 (60.6%)
Urban 54 (27.3%) 5838 (39.4%)
Nagpur Rural 150 (73.2%) 9924 (66.7%)
Urban 55 (26.8%) 4950 (33.3%)
Secunderabad Rural - -
Urban 17 (100%) 4529 (100%)
Shimla Rural 108 (68.8%) 10700 (72.1%)
Urban 49 (31.2%) 4146 (27.9%)
Trivandrum ° Rural 400 (77.5%) 8596 (59.4%)
Urban 116 (22.5%) 5884 (40.6%)
Total Rural 2483 (71.3%) 106329 (64.0%)
Urban 998 (28.7%) 59767 (36.0%)
“p <0.05
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Table 20. Logistic regression for asthma and current residence

Centre Residence B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Rural 1.000
Urban -0.283 | 0.122 | 0.020 0.754 0.594 0.957
Berhampur Rural 1.000
Urban 0.240 0.127 | 0.059 1.271 0.991 1.629
Bikaner Rural 1.000
Urban -0.590 | 0.107 | 0.000 0.554 0.450 0.684
Chennai Rural 1.000
Urban 0.053 0.148 | 0.720 1.054 0.790 1.408
Guwabhati Rural 1.000
Urban -0.346 | 0.149 | 0.020 0.708 0.528 0.948
Kolkata Rural 1.000
Urban 0.210 0.088 | 0.017 1.234 1.038 1.466
Mumbai Rural 1.000
Urban 0.311 0.183 | 0.089 1.365 0.953 1.954
Mysore Rural 1.000
Urban -0.550 | 0.160 | 0.001 0.577 0.421 0.790
Nagpur Rural 1.000
Urban -0.308 | 0.159 | 0.052 0.735 0.539 1.003
Shimla Rural 1.000
Urban 0.158 0.173 | 0.362 1.171 0.834 1.644
Trivandrum Rural 1.000
Urban -0.859 | 0.107 | 0.000 0.424 0.344 0.522
Total Rural 1.000
Urban -0.335 | 0.038 | 0.000 0.715 0.664 0.720
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Table 21. Asthma diagnosis and usual residence

Centre Usual residence All respondents All respondents
with asthma without asthma
Ahmedabad ° Rural 246 (71.7%) 11814 (66.6%)
Urban 77 (22.4%) 5337 (30.1%)
Mixed 20 (5.8%) 593 (3.3%)
Berhampur Rural 282 (77.5%) 11946 (81.5%)
Urban 82 (22.5%) 2713 (18.5%)
Mixed 0 2 (0.0%)
Bikaner ® Rural 407 (78.0%) 9861 (66.5%)
Urban 112 (21.5%) 4835 (32.6%)
Mixed 3 (0.6%) 133 (0.9%)
Chennai Rural 131 (68.6%) 10110 (68.3%)
Urban 56 (29.3%) 4552 (30.7%)
Mixed 4 (2.1%) 148 (1.0%)
Guwahati ° Rural 186 (76.5%) 10208 (69.2%)
Urban 57 (23.5%) 4550 (30.8%)
Mixed 0 1 (0.0%)
Kolkata ¢ Rural 373 (61.8%) 8007 (67.2%)
Urban 199 (32.9%) 3414 (28.6%)
Mixed 32 (5.3%) 503 (4.2%)
Mumbai Rural 57 (47.1%) 7488 (54.2%)
Urban 64 (52.9%) 6199 (44.9%)
Mixed 0 134 (1.0%)
Mysore ° Rural 144 (72.7%) 8957 (60.4%)
Urban 52 (26.3%) 5744 (38.8%)
Mixed 2 (1.0%) 118 (0.8%)
Nagpur Rural 150 (73.2%) 10048 (67.6%)
Urban 55 (26.8%) 4819 (32.4%)
Mixed 0 7 (0.0%)
Secunderabad Rural 0 24 (0.5%)
Urban 17 (100%) 4502 (99.4%)
Mixed 0 3 (0.1%)
Shimla Rural 100 (63.7%) 10329 (69.6%)
Urban 52 (33.1%) 4040 (27.2%)
Mixed 5(3.2%) 477 (3.2%)
Trivandrum Rural 25 (4.8%) 919 (6.3%)
Urban 490 (95.0%) 13533 (93.5%)
Mixed 1 (0.2%) 28 (0.2%)
Total Rural 2101 (60.4%) 99711 (60.0%)
Urban 1313 (37.7%) 64238 (38.7%)
Mixed 67 (1.9%) 2147 (1.3%)
“p <0.05
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Table 22. Logistic regression for asthma and usual residence

Centre Residence B SE(B) Sig OR LCI ucl
Lower Upper
Ahmedabad Rural 1.000
Urban -.367 132 .005 .693 .535 .897
Mixed .482 .236 .041 1.620 1.019 2.574
Berhampur Rural 1.000
Urban .247 127 .052 1.280 .998 1.643
Mixed -17.465 |28542.4| 1.000 .000 .000
Bikaner Rural 1.000
Urban -.578 .108 .000 .561 454 .694
Mixed -.604 .586 .303 .547 173 1.723
Chennai Rural 1.000
Urban -.052 .161 .747 .949 .693 1.301
Mixed .735 .514 .153 2.086 .761 5.715
Guwahati Rural 1.000
Urban -.375 .152 .014 .688 .510 .927
Mixed -17.185 |39531.2| 1.000 .000 .000
Kolkata Rural 1.000
Urban .224 .090 .013 1.251 1.049 1.493
Mixed 312 .190 .101 1.366 941 1.981
Mumbai Rural 1.000
Urban .305 .183 .096 1.356 .948 1.941
Mixed -16.325 |3471.70| .996 .000 .000
Mysore Rural 1.000
Urban -.574 .163 .000 .563 409 .775
Mixed .053 .718 .941 1.054 .258 4.306
Nagpur Rural 1.000
Urban -.268 .159 .090 .765 .560 1.043
Mixed -16.997 |15163.1| .999 .000 .000
Secunderabad Rural 1.000
Urban 15.624 [8204.41| .998 | 6100244 .000
Mixed .000 |24614.1| 1.000 1.000 .000
Shimla Rural 1.000
Urban .285 172 .098 1.329 .949 1.862
Mixed .079 461 .863 1.083 439 2.671
Trivandrum Rural 1.000
Urban .286 .208 .169 1.331 .886 2.000
Mixed 272 1.038 .793 1.313 172 10.035
Total Rural 1.000
Urban -.030 .036 .392 .970 .905 1.040
Mixed .393 126 .002 1.481 1.157 1.896
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Table 23. Asthma diagnosis and gender

Centre Gender All respondents All respondents
with asthma without asthma
Ahmedabad ° Male 220 (64.1%) 8922 (50.3%)
Female 123 (35.9%) 8822 (49.7%)
Berhampur Male 172 (47.3%) 7400 (50.5%)
Female 192 (52.7%) 7261 (49.5%)
Bikaner ® Male 310 (59.4%) 7855 (53.0%)
Female 212 (40.6%) 6974 (47.0%)
Chennai Male 75 (39.3%) 5717 (38.6%)
Female 116 (60.7%) 9093 (61.4%)
Guwahati ° Male 147 (60.5%) 7800 (52.8%)
Female 96 (39.5%) 6959 (47.2%)
Kolkata Male 314 (52.0%) 6029 (50.6%)
Female 290 (48.0%) 5895 (49.4%)
Mumbai ° Male 74 (61.2%) 7024 (50.8%)
Female 47 (38.8%) 6797 (49.2%)
Mysore ° Male 129 (65.2%) 7609 (51.3%)
Female 69 (34.8%) 7210 (48.7%)
Nagpur Male 117 (57.1%) 7647 (51.4%)
Female 88 (42.9%) 7227 (48.6%)
Secunderabad Male 9 (52.9%) 2330 (51.4%)
Female 8 (47.1%) 2199 (48.6%)
Shimla Male 84 (53.5%) 7779 (52.4%)
Female 73 (46.5%) 7067 (47.6%)
Trivandrum ° Male 212 (41.1%) 7130 (49.2%)
Female 304 (58.9%) 7348 (50.8%)
Total Male 1863 (53.5%) 83242 (50.1%)
Female 1618 (46.5%) 82852 (49.9%)

“p <0.05
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Table 24. Logistic regression for asthma and gender

Centre Gender B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Male 1.000
Female -.570 114 .000 .565 .453 .706
Berhampur Male 1.000
Female 129 .106 225 1.138 .924 1.401
Bikaner Male 1.000
Female -.261 .091 .004 .770 .645 .920
Chennai Male 1.000
Female -.028 .149 .851 .972 726 1.303
Guwabhati Male 1.000
Female -.312 132 .018 732 .565 .949
Kolkata Male 1.000
Female -.057 .083 494 .945 .802 1.112
Mumbai Male 1.000
Female -421 .187 .025 .656 .455 .947
Mysore Male 1.000
Female -.572 .150 .000 .564 421 757
Nagpur Male 1.000
Female -.228 142 .108 .796 .602 1.051
Secunderabad Male 1.000
Female -.060 487 .902 .942 .363 2.445
Shimla Male 1.000
Female -.044 .161 .783 .957 .698 1.311
Trivandrum Male 1.000
Female .330 .091 .000 1.391 1.164 1.663
Total Male 1.000
Female -.136 .034 .000 .873 .816 .933
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Table 25. Asthma diagnosis and age

Centre Age category All respondents All respondents
with asthma without asthma
Ahmedabad ° 15-24 years 5(1.5%) 4020 (22.7%)
25-34 years 13 (3.8%) 4477 (25.2%)
35-44 years 46 (13.4%) 3785 (21.3%)
45-54 years 69 (20.1%) 2689 (15.2%)
55-64 years 91 (26.5%) 1606 (9.1%)
65-74 years 87 (25.4%) 903 (5.1%)
75-84 years 25 (7.3%) 218 (1.2%)
>=85 years 7 (2.0%) 46 (0.3%)
Berhampur ° 15-24 years 39 (10.7%) 3591 (24.5%)
25-34 years 52 (14.3%) 3272 (22.3%)
35-44 years 59 (16.2%) 2845 (19.4%)
45-54 years 71 (19.5%) 2134 (14.6%)
55-64 years 71 (19.5%) 1567 (10.7%)
65-74 years 47 (12.9%) 927 (6.3%)
75-84 years 19 (5.2%) 263 (1.8%)
>=85 years 6 (1.6%) 62 (0.4%)
Bikaner ® 15-24 years 17 (3.3%) 4587 (30.9%)
25-34 years 48 (9.2%) 3791 (25.6%)
35-44 years 63 (12.1%) 2594 (17.5%)
45-54 years 114 (21.8%) 1895 (12.8%)
55-64 years 105 (20.1%) 1105 (7.5%)
65-74 years 113 (21.6%) 599 (4.0%)
75-84 years 50 (9.6%) 217 (1.5%)
>=85 years 12 (2.3%) 41 (0.3%)
Chennai® 15-24 years 15 (7.9%) 3626 (24.5%)
25-34 years 26 (13.6%) 3651 (24.7%)
35-44 years 36 (18.8%) 2916 (19.7%)
45-54 years 29 (15.2%) 2043 (13.8%)
55-64 years 44 (23.0%) 1368 (9.2%)
65-74 years 33 (17.3%) 822 (5.6%)
75-84 years 5(2.6%) 317 (2.1%)
>=85 years 3(1.6%) 67 (0.5%)
Guwahati ° 15-24 years 39 (16.0%) 4186 (28.4%)
25-34 years 27 (11.1%) 3638 (24.6%)
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35-44 years 36 (14.8%) 2783 (18.9%)
45-54 years 43 (17.7%) 2403 (16.3%)
55-64 years 39 (16.0%) 1148 (7.8%)
65-74 years 49 (20.2%) 476 (3.2%)
75-84 years 9 (3.7%) 99 (0.7%)
>=85 years 1 (0.4%) 26 (0.2%)
Kolkata ¢ 15-24 years 53 (8.8%) 2721 (22.8%)
25-34 years 86 (14.2%) 2964 (24.9%)
35-44 years 89 (14.7%) 2404 (20.2%)
45-54 years 106 (17.5%) 1813 (15.2%)
55-64 years 112 (18.5%) 1186 (9.9%)
65-74 years 109 (18.0%) 579 (4.9%)
75-84 years 47 (7.8%) 207 (1.7%)
>=85 years 2 (0.3%) 50 (0.4%)
Mumbai ° 15-24 years 8 (6.6%) 3746 (27.1%)
25-34 years 7 (5.8%) 2895 (20.9%)
35-44 years 13 (10.7%) 2586 (18.7%)
45-54 years 30 (24.8%) 1952 (14.1%)
55-64 years 24 (19.8%) 1404 (10.2%)
65-74 years 26 (21.5%) 886 (6.4%)
75-84 years 11 (9.1%) 271 (2.0%)
>=85 years 2 (1.7%) 81 (0.6%)
Mysore ° 15-24 years 5(2.5%) 3721 (25.1%)
25-34 years 17 (8.6%) 3440 (23.2%)
35-44 years 22 (11.1%) 3063 (20.7%)
45-54 years 35 (17.7%) 2148 (14.5%)
55-64 years 39 (19.7%) 1285 (8.7%)
65-74 years 50 (25.3%) 836 (5.6%)
75-84 years 25 (12.6%) 260 (1.8%)
>=85 years 5(2.5%) 66 (0.4%)
Nagpur ¢ 15-24 years 22 (10.7%) 4395 (29.5%)
25-34 years 25 (12.2%) 3655 (24.6%)
35-44 years 32 (15.6%) 2846 (19.1%)
45-54 years 32 (15.6%) 1737 (11.7%)
55-64 years 37 (18.0%) 1237 (8.3%)
65-74 years 41 (20.0%) 772 (5.2%)
75-84 years 14 (6.8%) 186 (1.3%)
>=85 years 2 (1.0%) 46 (0.3%)
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Secunderabad ° 15-24 years 2 (11.8%) 1470 (32.5%)
25-34 years 2 (11.8%) 1049 (23.2%)
35-44 years 2 (11.8%) 907 (20.0%)
45-54 years 3(17.6%) 577 (12.7%)
55-64 years 4 (23.5%) 315 (7.0%)
65-74 years 0 152 (3.4%)
75-84 years 0 50 (1.1%)
>=85 years 0 9 (0.2%)
Shimla ® 15-24 years 6 (3.8%) 4125 (27.8%)
25-34 years 7 (4.5%) 3646 (24.6%)
35-44 years 25 (15.9%) 3002 (20.2%)
45-54 years 31 (19.7%) 2104 (14.2%)
55-64 years 36 (22.9%) 1091 (7.3%)
65-74 years 30 (19.1%) 579 (3.9%)
75-84 years 18 (11.5%) 232 (1.6%)
>=85 years 4 (2.5%) 67 (0.5%)
Trivandrum ° 15-24 years 23 (4.5%) 2850 (19.7%)
25-34 years 51 (9.9%) 2985 (20.6%)
35-44 years 74 (14.3%) 2962 (20.5%)
45-54 years 108 (20.9%) 2515 (17.4%)
55-64 years 126 (24.4%) 1822 (12.6%)
65-74 years 87 (16.9%) 971 (6.7%)
75-84 years 42 (8.1%) 311 (2.1%)
>=85 years 5(1.0%) 61 (0.4%)
Total ¢ 15-24 years 234 (6.7%) 43038 (25.9%)
25-34 years 361 (10.4%) 39463 (23.8%)
35-44 years 497 (14.3%) 32693 (19.7%)
45-54 years 671 (19.3%) 24010 (14.5%)
55-64 years 728 (20.9%) 15134 (9.1%)
65-74 years 676 (19.4%) 8502 (5.1%)
75-84 years 265 (7.6%) 2631 (1.6%)
>=85 years 49 (1.4%) 622 (0.4%)
“p <0.05
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Table 26. Logistic regression for asthma and age

Centre Age B SE(B) Sig OR 95% CI
Lower Upper
Ahmedabad 15-24 years 1.000
25-34 years .848 .527 .107 2.335 .832 6.554
35-44 years 2.279 471 .000 9.771 3.878 24.617
45-54 years 3.027 464 .000 20.631 8.312 51.204
55-64 years 3.819 460 .000 45.557 18.482 112.291
65-74 years 4.350 461 .000 77.462 31.360 191.335
75-84 years 4.524 .495 .000 92.202 34.959 243.177
>=85 years 4.807 .604 .000 122.348 37.450 | 399.708
Berhampur 15-24 years 1.000
25-34 years .381 213 .074 1.463 .964 2.222
35-44 years .647 .208 .002 1.910 1.270 2.870
45-54 years 1.120 .201 .000 3.063 2.065 4.544
55-64 years 1.428 .202 .000 4.172 2.810 6.194
65-74 years 1.541 .220 .000 4.668 3.035 7.181
75-84 years 1.895 .287 .000 6.652 3.790 11.674
>=85 years 2.187 457 .000 8.911 3.639 21.816
Bikaner 15-24 years 1.000
25-34 years 1.229 .283 .000 3.416 1.962 5.950
35-44 years 1.880 274 .000 6.553 3.827 11.221
45-54 years 2.787 .261 .000 16.232 9.724 27.096
55-64 years 3.244 .264 .000 25.639 15.295 42.979
65-74 years 3.930 .264 .000 50.902 30.355 85.355
75-84 years 4.130 .289 .000 62.171 35.270 109.592
>=85 years 4.369 .408 .000 78.973 35.471 175.825
Chennai 15-24 years 1.000
25-34 years .543 .325 .095 1.721 910 3.255
35-44 years 1.093 .308 .000 2.984 1.631 5.461
45-54 years 1.233 319 .000 3.431 1.835 6.415
55-64 years 2.051 .301 .000 7.775 4.313 14.016
65-74 years 2.273 314 .000 9.705 5.247 17.950
75-84 years 1.338 .520 .010 3.813 1.377 10.559
>=85 years 2.382 .644 .000 10.824 3.061 38.270
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Guwahati 15-24 years 1.000
25-34 years -.227 .251 .366 797 487 1.304
35-44 years .328 232 .158 1.388 .880 2.190
45-54 years .653 223 .003 1.921 1.242 2971
55-64 years 1.294 229 .000 3.646 2.328 5.711
65-74 years 2.402 .220 .000 11.049 7.179 17.005
75-84 years 2.278 .384 .000 9.758 4.601 20.692
>=85 years 1.418 1.032 .169 4.128 .547 31.183
Kolkata 15-24 years 1.000
25-34 years .399 177 .024 1.490 1.054 2.106
35-44 years .642 .176 .000 1.901 1.347 2.682
45-54 years 1.099 171 .000 3.002 2.147 4.196
55-64 years 1.579 .170 .000 4.848 3.472 6.770
65-74 years 2.269 174 .000 9.665 6.878 13.582
75-84 years 2.456 213 .000 11.657 7.679 17.694
>=85 years .720 734 .327 2.054 487 8.661
Mumbai 15-24 years 1.000
25-34 years 124 .518 .811 1.132 410 3.126
35-44 years .856 .450 .057 2.354 .974 5.687
45-54 years 1.974 .399 .000 7.196 3.293 15.727
55-64 years 2.080 .409 .000 8.004 3.588 17.858
65-74 years 2.620 .406 .000 13.741 6.200 30.453
75-84 years 2.945 469 .000 19.006 7.582 47.646
>=85 years 2.448 .799 .002 11.562 2.417 55.298
Mysore 15-24 years 1.000
25-34 years 1.302 .509 .011 3.678 1.355 9.979
35-44 years 1.676 496 .001 5.345 2.022 14.132
45-54 years 2.495 479 .000 12.126 4.744 30.998
55-64 years 3.117 476 .000 22.587 8.883 57.428
65-74 years 3.796 471 .000 44.510 17.696 111.951
75-84 years 4.271 494 .000 71.558 27.170 188.459
>=85 years 4.032 .645 .000 56.379 15.940 199.408
Nagpur 15-24 years 1.000
25-34 years 312 .293 .287 1.366 .769 2.427
35-44 years .809 .278 .004 2.246 1.303 3.873
45-54 years 1.303 278 .000 3.680 2.133 6.351
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55-64 years 1.788 271 .000 5.975 3.512 10.166
65-74 years 2.362 .267 .000 10.610 6.285 17.910
75-84 years 2.710 .350 .000 15.037 7.573 29.858
>=85 years 2.162 .753 .004 8.686 1.984 38.019
Secunderabad 15-24 years 1.000
25-34 years 337 1.001 .736 1.401 197 9.964
35-44 years .483 1.001 .629 1.621 228 11.526
45-54 years 1.341 914 .143 3.821 .637 22.929
55-64 years 2.234 .868 .010 9.333 1.702 51.179
65-74 years 2.962 .870 .001 19.342 3.514 106.469
75-84 years -14.603 |5684.14| .998 .000 .000
>=85 years -14.603 |13397.7| .999 .000 .000
Shimla 15-24 years 1.000
25-34 years 278 .557 .618 1.320 443 3.931
35-44 years 1.745 .455 .000 5.725 2.346 13.973
45-54 years 2.315 447 .000 10.130 4.219 24.317
55-64 years 3.122 442 .000 22.686 9.534 53.977
65-74 years 3.573 449 .000 35.622 14.763 85.952
75-84 years 3.977 476 .000 53.341 20.975 135.646
>=85 years 3.715 .657 .000 41.045 11.321 148.805
Trivandrum 15-24 years 1.000
25-34 years .750 .253 .003 2.117 1.291 3.473
35-44 years 1.130 .240 .000 3.096 1.933 4.957
45-54 years 1.672 231 .000 5.321 3.382 8.373
55-64 years 2.148 229 .000 8.569 5.473 13.416
65-74 years 2.407 237 .000 11.102 6.972 17.680
75-84 years 2.817 .266 .000 16.734 9.932 28.196
>=85 years 2.318 .510 .000 10.157 3.737 27.604
Total 15-24 years 1.000
25-34 years .520 .084 .000 1.682 1.426 1.984
35-44 years 1.028 .080 .000 2.796 2.392 3.268
45-54 years 1.637 .076 .000 5.140 4.426 5.970
55-64 years 2.180 .076 .000 8.847 7.627 10.263
65-74 years 2.683 .077 .000 14.624 12.581 16.998
75-84 years 2.919 .092 .000 18.525 15.471 22.182
>=85 years 2.673 .162 .000 14.489 10.543 19.912
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Table 27. Asthma diagnosis and socioeconomic status

Centre Socioeconomic status All respondents All respondents
with asthma without asthma
Ahmedabad ° Low 163 (47.5%) 5621 (31.7%)
Medium 179 (52.2%) 12015 (67.7%)
High 1 (0.3%) 108 (0.6%)
Berhampur Low 191 (52.5%) 7758 (52.9%)
Medium 170 (46.7%) 6849 (46.7%)
High 3(0.8%) 54 (0.4%)
Bikaner ® Low 321 (61.5%) 8419 (56.8%)
Medium 198 (37.9%) 6143 (41.4%)
High 3 (0.6%) 267 (1.8%)
Chennai ® Low 52 (27.2%) 2185 (14.8%)
Medium 130 (68.1%) 11931 (80.6%)
High 9 (4.7%) 694 (4.7%)
Guwahati ° Low 116 (47.7%) 5542 (37.5%)
Medium 124 (51.0%) 9049 (61.3%)
High 3(1.2%) 168 (1.1%)
Kolkata Low 322 (53.3%) 6790 (56.9%)
Medium 204 (33.8%) 3672 (30.8%)
High 78 (12.9%) 1462 (12.3%)
Mumbai ° Low 46 (38.0%) 6821 (49.4%)
Medium 73 (60.3%) 6966 (50.4%)
High 2 (1.7%) 34 (0.2%)
Mysore Low 45 (22.7%) 2821 (19.0%)
Medium 124 (62.6%) 10131 (68.4%)
High 29 (14.6%) 1867 (12.6%)
Nagpur Low 124 (60.5%) 8024 (53.9%)
Medium 81 (39.5%) 6826 (45.9%)
High 0 24 (0.2%)
Secunderabad Low 6 (35.3%) 1318 (29.1%)
Medium 11 (64.7%) 3026 (66.8%)
High 0 185 (4.1%)
Shimla ® Low 84 (53.5%) 7594 (51.2%)
Medium 37 (23.6%) 4923 (33.2%)
High 36 (22.9%) 2329 (15.7%)
Trivandrum ° Low 436 (84.5%) 10274 (71.0%)
Medium 77 (14.9%) 4075 (28.1%)
High 3 (0.6%) 131 (0.9%)
Total Low 1906 (54.8%) 73167 (44.1%)
Medium 1408 (40.4%) 85606 (51.5%)
High 167 (4.8%) 7323 (4.4%)
“p <0.05
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Table 28. Logistic regression asthma and socioeconomic status

Centre Socioeconomic B SE(B) Sig OR 95% CI

status Lower Upper
Ahmedabad Medium 1.000

Low .666 .109 .000 1.946 1.571 2.412

High -.476 1.007 .637 .622 .086 4.477
Berhampur Medium 1.000

Low -.008 .107 .939 .992 .805 1.223

High .806 .598 .178 2.238 .693 7.230
Bikaner Medium 1.000

Low .168 .092 .068 1.183 .988 1.416

High -1.054 .585 .072 .349 111 1.097
Chennai Medium 1.000

Low .781 .166 .000 2.184 1.578 3.022

High 174 .347 .616 1.190 .603 2.349
Guwahati Medium 1.000

Low 424 .130 .001 1.527 1.183 1.972

High .265 .589 .653 1.303 410 4.138
Kolkata Medium 1.000

Low -.158 .092 .085 .854 713 1.022

High -.040 137 .767 .960 .735 1.255
Mumbai Medium 1.000

Low -.441 .189 .020 .644 444 .932

High 1.725 .737 .019 5.613 1.324 23.801
Mysore Medium 1.000

Low .265 .175 131 1.303 .924 1.838

High .238 .208 .252 1.269 .845 1.907
Nagpur Medium 1.000

Low .264 144 .066 1.302 .982 1.726

High -16.769 |8209.63| .998 .000 .000
Secunderabad Medium 1.000

Low .225 .509 .658 1.252 462 3.393

High -15.586 |2955.05| .996 .000 .000
Shimla Medium 1.000

Low .386 .198 .051 1.472 .998 2.170

High 721 .235 .002 2.057 1.296 3.263
Trivandrum Medium 1.000

Low .809 125 .000 2.246 1.758 2.869

High 192 .595 747 1.212 377 3.891
Total Medium 1.000

Low .460 .035 .000 1.584 1.477 1.698

High 327 .083 .000 1.387 1.179 1.631
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Table 29. Asthma diagnosis and history of asthma in immediate family member

Centre Family history All respondents All respondents
with asthma without asthma
Ahmedabad ° No 231 (67.3%) 16592 (93.5%)
Yes 112 (32.7%) 1152 (6.5%)
Berhampur ° No 317 (87.1%) 14108 (96.2%)
Yes 47 (12.9%) 553 (3.8%)
Bikaner ® No 413 (79.1%) 13340 (90.0%)
Yes 109 (20.9%) 1489 (10.0%)
Chennai® No 141 (73.8%) 13997 (94.5%)
Yes 50 (26.2%) 813 (5.5%)
Guwahati ‘ No 185 (76.1%) 14000 (94.9%)
Yes 58 (23.9%) 759 (5.1%)
Kolkata ¢ No 217 (35.9%) 10307 (86.4%)
Yes 387 (64.1%) 1617 (13.6%)
Mumbai ? No 104 (86.0%) 13630 (98.6%)
Yes 17 (14.0%) 191 (1.4%)
Mysore ° No 187 (94.4%) 14729 (99.4%)
Yes 11 (5.6%) 90 (0.6%)
Nagpur ¢ No 169 (82.4%) 14714 (98.9%)
Yes 36 (17.6%) 160 (1.1%)
Secunderabad No 17 (100%) 4528 (100%)
Yes 0 1 (0.0%)
Shimla No 130 (82.8%) 14445 (97.3%)
Yes 27 (17.2%) 401 (2.7%)
Trivandrum ° No 385 (74.6%) 13701 (94.6%)
Yes 131 (25.4%) 779 (5.4%)
Total ° No 2496 (71.7%) 158091 (95.2%)
Yes 985 (28.3%) 8005 (4.8%)
“p <0.05

106




Table 30. Logistic regression for asthma and history of asthma in immediate family member

Centre Asthma in B SE(B) Sig OR LCI ucl

family Lower Upper
Ahmedabad No 1.000

Yes 1.944 119 .000 6.983 5.529 8.819
Berhampur No 1.000

Yes 1.330 .162 .000 3.782 2.752 5.198
Bikaner No 1.000

Yes .861 111 .000 2.364 1.902 2.940
Chennai No 1.000

Yes 1.809 .169 .000 6.105 4.388 8.494
Guwabhati No 1.000

Yes 1.755 .155 .000 5.783 4.268 7.836
Kolkata No 1.000

Yes 2.431 .089 .000 11.368 9.549 13.532
Mumbai No 1.000

Yes 2.457 272 .000 11.665 6.850 19.863
Mysore No 1.000

Yes 2.265 .328 .000 9.627 5.064 18.301
Nagpur No 1.000

Yes 2.975 .200 .000 19.590 13.236 28.993
Secunderabad No 1.000

Yes - - - - - -
Shimla No 1.000

Yes 2.012 217 .000 7.482 4.885 11.458
Trivandrum No 1.000

Yes 1.789 .108 .000 5.984 4.846 7.390
Total No 1.000

Yes 2.053 .039 .000 7.794 7.215 8.418
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Table 31. Asthma diagnosis and ever smoking

Centre Smoking habit All respondents All respondents
with asthma without asthma
Ahmedabad ° Never smoker 192 (56.0%) 15486 (87.3%)

Ever smoker

151 (44.0%)

2258 (12.7%)

Berhampur °

Never smoker

334 (91.8%)

14016 (95.6%)

Ever smoker

30 (8.2%)

645 (4.4%)

Bikaner ® Never smoker 307 (58.8%) 13147 (88.7%)
Ever smoker 215 (41.2%) 1682 (11.3%)
Chennai® Never smoker 140 (73.3%) 13352 (90.2%)
Ever smoker 51 (26.7%) 1458 (9.8%)
Guwahati ‘ Never smoker 176 (72.4%) 14010 (94.9%)
Ever smoker 67 (27.6%) 749 (5.1%)
Kolkata ¢ Never smoker 428 (70.9%) 9752 (81.8%)
Ever smoker 176 (29.1%) 2172 (18.2%)
Mumbai ° Never smoker 93 (76.9%) 13196 (95.5%)
Ever smoker 28 (23.1%) 625 (4.5%)
Mysore ° Never smoker 116 (58.6%) 13074 (88.2%)
Ever smoker 82 (41.4%) 1745 (11.8%)
Nagpur ¢ Never smoker 173 (84.4%) 14162 (95.2%)

Ever smoker

32 (15.6%)

712 (4.8%)

Secunderabad °

Never smoker

12 (70.6%)

4336 (95.7%)

Ever smoker

5 (29.4%)

193 (4.3%)

Shimla ¢

Never smoker

107 (68.2%)

13728 (92.5%)

Ever smoker

50 (31.8%)

1118 (7.5%)

Trivandrum °

Never smoker

417 (80.8%)

12629 (87.2%)

Ever smoker

99 (19.2%)

1851 (12.8%)

Total ¢

Never smoker

2495 (71.7%)

150888 (90.8%)

Ever smoker

986 (28.3%)

15208 (9.2%)

“p <0.05
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Table 32. Logistic regression for asthma and smoking

Centre Smoking habit B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Never smoker 1.000
Ever smoker 1.685 111 .000 5.394 4.339 6.706
Berhampur Never smoker 1.000
Ever smoker .669 .195 .001 1.952 1.332 2.859
Bikaner Never smoker 1.000
Ever smoker 1.700 .093 .000 5.474 4.565 6.564
Chennai Never smoker 1.000
Ever smoker 1.205 .166 .000 3.336 2.410 4.618
Guwabhati Never smoker 1.000
Ever smoker 1.963 .148 .000 7.121 5.324 9.524
Kolkata Never smoker 1.000
Ever smoker .613 .093 .000 1.846 1.540 2.214
Mumbai Never smoker 1.000
Ever smoker 1.850 .219 .000 6.357 4.135 9.772
Mysore Never smoker 1.000
Ever smoker 1.667 .147 .000 5.296 3.974 7.058
Nagpur Never smoker 1.000
Ever smoker 1.303 .196 .000 3.679 2.504 5.405
Secunderabad  Never smoker 1.000
Ever smoker 2.237 .537 .000 9.361 3.265 26.836
Shimla Never smoker 1.000
Ever smoker 1.747 174 .000 5.738 4.079 8.071
Trivandrum Never smoker 1.000
Ever smoker 482 115 .000 1.620 1.294 2.027
Total Never smoker 1.000
Ever smoker 1.366 .039 .000 3.921 3.635 4.229
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Table 33. Asthma diagnosis and tobacco smoking product

Centre Smoking product All respondents All respondents
with asthma without asthma
Ahmedabad ° Cigarette 1(0.3%) 26 (0.1%)
Bidi 89 (25.9%) 1727 (9.7%)
Hookah 3 (0.9%) 17 (0.1%)
Others 58 (16.9%) 488 (2.8%)
None 192 (56.0%) 15486 (87.3%)
Berhampur ¢ Cigarette 22 (6.0%) 370 (2.5%)
Bidi 7 (1.9%) 242 (1.7%)
Hookah 0 30 (0.2%)
Others 1(0.3%) 3 (0.0%)
None 334 (91.8%) 14016 (95.6%)
Bikaner ® Cigarette 5(1.0%) 127 (0.9%)
Bidi 188 (36.0%) 1520 (10.3%)
Hookah 2 (0.4%) 2 (0.0%)
Others 20 (3.8%) 33 (0.2%)
None 307 (58.8%) 13147 (88.7%)
Chennai® Cigarette 16 (8.4%) 701 (4.7%)
Bidi 35 (18.3%) 741 (5.0%)
Hookah 0 0
Others 0 16 (0.1%)
None 140 (73.3%) 13352 (90.2%)
Guwahati ° Cigarette 16 (6.6%) 426 (2.9%)
Bidi 48 (19.8%) 312 (2.1%)
Hookah 3(1.2%) 5 (0.0%)
Others 0 8 (0.1%)
None 176 (72.4%) 14008 (94.9%)
Kolkata ¢ Cigarette 59 (9.8%) 713 (6.0%)
Bidi 117 (19.4%) 1451 (12.2%)
Hookah 0 3 (0.0%)
Others 0 5 (0.0%)
None 428 (70.9%) 9752 (81.8%)
Mumbai ° Cigarette 5(4.1%) 171 (1.2%)
Bidi 23 (19.0%) 453 (3.3%)




Hookah 0 0
Others 0 1 (0.0%)
None 93 (76.9%) 13196 (95.5%)
Mysore ° Cigarette 7 (3.5%) 233 (1.6%)
Bidi 74 (37.4%) 1510 (10.2%)
Hookah 0 0
Others 1 (0.5%) 2 (0.0%)
None 116 (58.6%) 13074 (88.2%)
Nagpur ¢ Cigarette 3 (1.5%) 171 (1.1%)
Bidi 28 (13.7%) 526 (3.5%)
Hookah 0 7 (0.0%)
Others 1 (0.5%) 7 (0.0%)
None 173 (84.4%) 14163 (95.2%)
Secunderabad ° Cigarette 2 (11.8%) 170 (3.8%)
Bidi 3 (17.6%) 21 (0.5%)
Hookah 0 1 (0.0%)
Others 0 1 (0.0%)
None 12 (70.6%) 4336 (95.7%)
Shimla ® Cigarette 10 (6.4%) 480 (3.2%)
Bidi 40 (25.5%) 632 (4.3%)
Hookah 1 (0.6%) 4 (0.0%)
Others 0 2 (0.0%)
None 106 (67.5%) 13728 (92.5%)
Trivandrum ° Cigarette 46 (8.9%) 980 (6.8%)
Bidi 51 (9.9%) 838 (5.8%)
Hookah 2 (0.4%) 32 (0.2%)
Others 0 2 (0.0%)
None 417 (80.8%) 12628 (87.2%)
Total ¢ Cigarette 192 (5.5%) 4568 (2.8%)
Bidi 703 (20.2%) 9973 (6.0%)
Hookah 11 (0.3%) 101 (0.1%)
Others 81 (2.3%) 568 (0.3%)
None 2494 (71.6%) 150886 (90.8%)
“p <0.05
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Table 34. Logistic regression for asthma and smoking product

Centre Smoking product B SE(B) Sig OR 95% CI
Lower Upper
Ahmedabad None 1.000
Cigarette 1.132 1.022 .268 3.102 419 22.976
Bidi 1.425 131 .000 4.157 3.217 5.370
Hookah 2.656 .630 .000 14.233 4.137 48.969
Others 2.260 157 .000 9.586 7.051 13.033
Berhampur None 1.000
Cigarette 914 226 .000 2.495 1.601 3.888
Bidi .194 .387 .617 1.214 .568 2.594
Hookah -17.466 |7340.84| .998 .000 .000
Others 2.638 1.156 .022 13.988 1.451 134.824
Bikaner None 1.000
Cigarette .522 460 .256 1.686 .685 4.150
Bidi 1.667 .096 .000 5.297 4.384 6.399
Hookah 3.757 1.002 .000 42.824 6.013 305.005
Others 3.256 .289 .000 25.954 14.724 45.748
Chennai None 1.000
Cigarette 778 .267 .004 2.177 1.291 3.672
Bidi 1.505 .193 .000 4.505 3.088 6.572
Hookah - - - - - -
Others -16.645 |10048.2| .999 .000 .000
Guwabhati None 1.000
Cigarette 1.095 .266 .000 2.989 1.776 5.032
Bidi 2.505 173 .000 12.245 8.730 17.174
Hookah 3.866 734 .000 47.755 11.325 201.367
Others -16.826 |14212.6| .999 .000 .000
Kolkata None 1.000
Cigarette .634 .144 .000 1.885 1.421 2.501
Bidi .608 .108 .000 1.837 1.487 2.271
Hookah -18.082 |23324.3| .999 .000 .000
Others -18.080 |18030.0| .999 .000 .000
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Mumbai None 1.000
Cigarette 1.423 465 .002 4.149 1.666 10.331
Bidi 1.975 .238 .000 7.204 4.521 11.480
Hookah - - - - - -
Others -16.248 |40193.0| 1.000 .000 .000

Mysore None 1.000
Cigarette 1.220 .395 .002 3.386 1.562 7.340
Bidi 1.709 151 .000 5.523 4.106 7.429
Hookah - - - - - -
Others 4.032 1.228 .001 56.353 5.075 625.811

Nagpur None 1.000
Cigarette .362 .587 .538 1.436 .454 4.542
Bidi 1.472 .208 .000 4.358 2.896 6.558
Hookah -16.797 |15183.8| .999 .000 .000
Others 2.459 1.072 .022 11.695 1.431 95.567

Secunderabad  None 1.000
Cigarette 1.447 .768 .059 4.251 .944 19.143
Bidi 3.944 .682 .000 51.619 13.573 196.313
Hookah -15.313 |40187.1| 1.000 .000 .000
Others -15.313 |40187.1| 1.000 .000 .000

Shimla None 1.000
Cigarette .993 334 .003 2.698 1.402 5.193
Bidi 2.104 .190 .000 8.197 5.649 11.895
Hookah 3.477 1.122 .002 32.377 3.589 292.096
Others -16.340 |28431.6| 1.000 .000 .000

Trivandrum None 1.000
Cigarette .352 .159 .027 1.421 1.041 1.941
Bidi .611 .153 .000 1.843 1.367 2.485
Hookah .638 731 .383 1.893 452 7.924
Others -17.795 |28461.5| 1.000 .000 .000

Total None 1.000
Cigarette .933 .076 .000 2.543 2.189 2.954
Bidi 1.450 .044 .000 4.265 3.913 4.648
Hookah 1.885 .318 .000 6.589 3.532 12.292
Others 2.155 .120 .000 8.628 6.813 10.925
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Table 35. Asthma diagnosis and ever exposure to household ETS

Centre ETS exposure All respondents All respondents
with asthma without asthma
Ahmedabad ° No 172 (50.1%) 10470 (59.0%)
Yes 171 (49.9%) 7274 (41.0%)
Berhampur No 345 (94.8%) 13785 (94.0%)
Yes 19 (5.2%) 876 (6.0%)
Bikaner ® No 267 (51.1%) 8496 (57.3%)
Yes 255 (48.9%) 6333 (42.7%)
Chennai® No 67 (35.1%) 6264 (42.3%)
Yes 124 (64.9%) 8546 (57.7%)
Guwahati ‘ No 179 (73.7%) 11942 (80.9%)
Yes 64 (26.3%) 2817 (19.1%)
Kolkata ¢ No 445 (73.7%) 7264 (60.9%)
Yes 159 (26.3%) 4660 (39.1%)
Mumbai No 108 (89.3%) 12343 (89.3%)
Yes 13 (10.7%) 1478 (10.7%)
Mysore No 134 (67.7%) 10109 (68.2%)
Yes 64 (32.3%) 4710 (31.8%)
Nagpur No 183 (89.3%) 13585 (91.3%)
Yes 22 (10.7%) 1289 (8.7%)
Secunderabad No 14 (82.4%) 4214 (93.0%)
Yes 3(17.6%) 315 (7.0%)
Shimla No 139 (88.5%) 13398 (90.2%)
Yes 18 (11.5%) 1448 (9.8%)
Trivandrum ° No 309 (59.9%) 10510 (72.6%)
Yes 207 (40.1%) 3970 (27.4%)
Total * No 2362 (67.9%) 122380 (73.7%)
Yes 1119 (32.1%) 43716 (26.3%)
“p <0.05
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Table 36. Logistic regression for asthma and exposure to household ETS

Centre ETS B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Never exposed 1.000

Ever exposed .358 .109 .001 1.431 1.156 1.772
Berhampur Never exposed 1.000

Ever exposed -.143 .238 .548 .867 .543 1.382
Bikaner Never exposed 1.000

Ever exposed .248 .089 .005 1.281 1.076 1.526
Chennai Never exposed 1.000

Ever exposed .305 .153 .046 1.357 1.006 1.829
Guwahati Never exposed 1.000

Ever exposed 416 .147 .005 1.516 1.136 2.022
Kolkata Never exposed 1.000

Ever exposed -.585 .094 .000 .557 463 .670
Mumbai Never exposed 1.000

Ever exposed .005 .295 .986 1.005 .564 1.792
Mysore Never exposed 1.000

Ever exposed .025 .153 .871 1.025 .760 1.383
Nagpur Never exposed 1.000

Ever exposed .237 .228 .298 1.267 .811 1.979
Secunderabad Never exposed 1.000

Ever exposed 1.053 .639 .099 2.867 .820 10.028
Shimla Never exposed 1.000

Ever exposed .181 .252 473 1.198 731 1.964
Trivandrum Never exposed 1.000

Ever exposed .573 .092 .000 1.773 1.482 2.123
Total Never exposed 1.000

Ever exposed .282 .037 .000 1.326 1.234 1.425
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Table 37. Asthma diagnosis and ever exposure to household ETS (nonsmokers only)

Centre ETS exposure All respondents All respondents
with asthma without asthma
Ahmedabad ° No 99 (51.6%) 9537 (61.6%)
Yes 93 (48.4%) 5949 (38.4%)
Berhampur No 315 (94.3%) 13148 (93.8%)
Yes 19 (5.7%) 868 (6.2%)
Bikaner ® No 158 (51.5%) 7629 (58.0%)
Yes 149 (48.5%) 5518 (42.0%)
Chennai® No 47 (33.6%) 5661 (42.4%)
Yes 93 (66.4%) 7691 (57.6%)
Guwabhati * No 122 (69.3%) 11279 (80.5%)
Yes 54 (30.7%) 2731 (19.5%)
Kolkata ¢ No 285 (66.6%) 5454 (55.9%)
Yes 143 (33.4%) 4298 (44.1%)
Mumbai No 82 (88.2%) 11774 (89.2%)
Yes 11 (11.8%) 1422 (10.8%)
Mysore No 75 (64.7%) 8797 (67.3%)
Yes 41 (35.3%) 4277 (32.7%)
Nagpur No 152 (87.9%) 12923 (91.3%)
Yes 21 (12.1%) 1239 (8.7%)
Secunderabad ° No 9 (75.0%) 4033 (93.0%)
Yes 3 (25.0%) 303 (7.0%)
Shimla No 93 (86.9%) 12361 (90.0%)
Yes 14 (13.1%) 1367 (10.0%)
Trivandrum ° No 229 (54.9%) 9053 (71.7%)
Yes 188 (45.1%) 3576 (28.3%)
Total * No 1666 (66.8%) 111649 (74.0%)
Yes 829 (33.2%) 39239 (26.0%)
“p <0.05
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Table 38. Logistic regression asthma and ETS exposure (nonsmokers only)

Centre ETS B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Never exposed 1.000

Ever exposed .409 .145 .005 1.506 1.133 2.002
Berhampur Never exposed 1.000

Ever exposed -.090 .239 .705 914 .572 1.459
Bikaner Never exposed 1.000

Ever exposed .265 116 .022 1.304 1.040 1.635
Chennai Never exposed 1.000

Ever exposed .376 .180 .037 1.456 1.024 2.072
Guwahati Never exposed 1.000

Ever exposed .603 .165 .000 1.828 1.323 2.525
Kolkata Never exposed 1.000

Ever exposed -.451 .104 .000 .637 .519 .781
Mumbai Never exposed 1.000

Ever exposed .105 322 .745 1.111 .591 2.089
Mysore Never exposed 1.000

Ever exposed 117 .195 .548 1.124 .767 1.648
Nagpur Never exposed 1.000

Ever exposed .365 .235 .120 1.441 910 2.283
Secunderabad |Never exposed 1.000

Ever exposed 1.490 .669 .026 4.437 1.195 16.474
Shimla Never exposed 1.000

Ever exposed .308 .288 .284 1.361 774 2.394
Trivandrum Never exposed 1.000

Ever exposed 732 .100 .000 2.078 1.707 2.530
Total Never exposed 1.000

Ever exposed .348 .043 .000 1.416 1.302 1.540
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Table 39. Asthma diagnosis and timing of ETS exposure

Centre Timing of ETS exposure All respondents All respondents
with asthma without asthma
Ahmedabad ° None 172 (50.1%) 10470 (59.0%)
Childhood 94 (27.4%) 3786 (21.3%)
Adulthood 54 (15.7%) 2451 (13.8%)
Both 23 (6.7%) 1037 (5.8%)
Berhampur None 345 (94.8%) 13785 (94.0%)
Childhood 1(0.3%) 388 (2.6%)
Adulthood 18 (4.9%) 488 (3.3%)
Both 0 0
Bikaner ® None 267 (51.1%) 8496 (57.3%)
Childhood 134 (25.7%) 3783 (25.5%)
Adulthood 59 (11.3%) 1516 (10.2%)
Both 62 (11.9%) 1034 (7.0%)
Chennai® None 67 (35.1%) 6264 (42.3%)
Childhood 39 (20.4%) 4141 (28.0%)
Adulthood 38 (19.9%) 1931 (13.0%)
Both 47 (24.6%) 2474 (16.7%)
Guwahati ° None 179 (73.7%) 11942 (80.9%)
Childhood 45 (18.5%) 1977 (13.4%)
Adulthood 19 (7.8%) 749 (5.1%)
Both 0 91 (0.6%)
Kolkata ¢ None 445 (73.7%) 7264 (60.9%)
Childhood 47 (7.8%) 2351 (19.7%)
Adulthood 87 (14.4%) 1572 (13.2%)
Both 25 (4.1%) 737 (6.2%)
Mumbai None 108 (89.3%) 12343 (89.3%)
Childhood 7 (5.8%) 747 (5.4%)
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Adulthood 6 (5.0%) 727 (5.3%)
Both 0 4 (0.0%)
Mysore None 134 (67.7%) 10109 (68.2%)
Childhood 15 (7.6%) 2306 (15.6%)
Adulthood 46 (23.2%) 2228 (15.0%)
Both 3 (1.5%) 176 (1.2%)
Nagpur None 183 (89.3%) 13585 (91.3%)
Childhood 10 (4.9%) 713 (4.8%)
Adulthood 12 (5.9%) 525 (3.5%)
Both 0 51 (0.3%)
Secunderabad None 14 (82.4%) 4214 (93.0%)
Childhood 0 104 (2.3%)
Adulthood 3(17.6%) 204 (4.5%)
Both 0 7 (0.2%)
Shimla None 139 (88.5%) 13398 (90.2%)
Childhood 3 (1.9%) 681 (4.6%)
Adulthood 14 (8.9%) 761 (5.1%)
Both 1 (0.6%) 6 (0.0%)
Trivandrum ° None 309 (59.9%) 10510 (72.6%)
Childhood 95 (18.4%) 2559 (17.7%)
Adulthood 67 (13.0%) 889 (6.1%)
Both 45 (8.7%) 522 (3.6%)
Total * None 2362 (67.9%) 122380 (73.7%)
Childhood 490 (14.1%) 23536 (14.2%)
Adulthood 423 (12.2%) 14041 (8.5%)
Both 206 (5.9%) 6139 (3.7%)
“p <0.05
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Table 40. Logistic regression for asthma and timing of ETS exposure

Centre ETS exposure B SE(B) Sig OR 95% ClI
Lower Upper
Ahmedabad None 1.000
Childhood 413 .130 .001 1.511 1.172 1.949
Adulthood 294 .158 .063 1.341 .985 1.826
Both .300 224 .181 1.350 .870 2.096
Berhampur None 1.000
Childhood -2.273 | 1.003 .023 .103 .014 .735
Adulthood .388 .246 .115 1.474 .910 2.387
Both - - - - - -
Bikaner None 1.000
Childhood .120 .108 .266 1.127 913 1.392
Adulthood 214 147 .145 1.238 .929 1.650
Both .646 .145 .000 1.908 1.437 2.534
Chennai None 1.000
Childhood -.127 202 .530 .881 .592 1.309
Adulthood .610 .205 .003 1.840 1.232 2.748
Both .574 192 .003 1.776 1.220 2.586
Guwabhati None 1.000
Childhood 418 .169 .013 1.519 1.091 2.113
Adulthood .526 244 .031 1.692 1.049 2.731
Both -17.002 |4213.36| .997 .000 .000
Kolkata None 1.000
Childhood -1.120 .155 .000 .326 241 442
Adulthood -.102 .120 .399 .903 713 1.144
Both -.591 .209 .005 .554 .368 .834
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Mumbai None 1.000
Childhood .069 .392 .861 1.071 497 2.308
Adulthood -.058 421 .890 .943 413 2.153
Both -16.464 |20096.5| .999 .000 .000
Mysore None 1.000
Childhood -712 273 .009 491 .287 .838
Adulthood 443 172 .010 1.558 1.111 2.184
Both 251 .589 .669 1.286 .406 4.077
Nagpur None 1.000
Childhood .040 327 .902 1.041 .548 1.976
Adulthood .529 .301 .079 1.697 .940 3.063
Both -16.896 |5628.13| .998 .000 .000
Secunderabad None 1.000
Childhood -15.496 |3941.24| .997 .000 .000
Adulthood 1.488 .640 .020 4.426 1.262 15.525
Both -15.496 |15191.5| .999 .000 .000
Shimla None 1.000
Childhood -.857 .585 .143 425 135 1.336
Adulthood .573 .283 .043 1.773 1.019 3.087
Both 2.777 1.083 .010 16.065 1.921 134.319
Trivandrum None 1.000
Childhood .233 119 .051 1.263 .999 1.596
Adulthood .941 139 .000 2.563 1.951 3.368
Both 1.076 .166 .000 2.932 2.119 4.058
Total None 1.000
Childhood .076 .050 131 1.079 .978 1.190
Adulthood .445 .054 .000 1.561 1.405 1.734
Both .553 .074 .000 1.739 1.504 2.009
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Table 41. Asthma diagnosis and timing of ETS exposure (nonsmokers only)

Centre Timing of ETS exposure All respondents All respondents
with asthma without asthma
Ahmedabad ° None 99 (51.6%) 9537 (61.6%)
Childhood 25 (13.0%) 2541 (16.4%)
Adulthood 51 (26.6%) 2424 (15.7%)
Both 17 (8.9%) 984 (6.4%)
Berhampur ° None 315 (94.3%) 13148 (93.8%)
Childhood 1(0.3%) 381 (2.7%)
Adulthood 18 (5.4%) 487 (3.5%)
Both 0 (0.0%) 0 (0.0%)
Bikaner ® None 158 (51.5%) 7629 (58.0%)
Childhood 50 (16.3%) 3014 (22.9%)
Adulthood 53 (17.3%) 1492 (11.3%)
Both 46 (15.0%) 1012 (7.7%)
Chennai® None 47 (33.6%) 5661 (42.4%)
Childhood 20 (14.3%) 3543 (26.5%)
Adulthood 36 (25.7%) 1872 (14.0%)
Both 37 (26.4%) 2276 (17.0%)
Guwahati ° None 122 (69.3%) 11279 (80.5%)
Childhood 37 (21.0%) 1912 (13.6%)
Adulthood 17 (9.7%) 728 (5.2%)
Both 0 91 (0.6%)
Kolkata ¢ None 285 (66.6%) 5454 (55.9%)
Childhood 34 (7.9%) 2011 (20.6%)
Adulthood 84 (19.6%) 1553 (15.9%)
Both 25 (5.8%) 734 (7.5%)
Mumbai None 82 (88.2%) 11774 (89.2%)
Childhood 7 (7.5%) 732 (5.5%)
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Adulthood 4 (4.3%) 686 (5.2%)
Both 0 4 (0.0%)
Mysore ° None 75 (64.7%) 8797 (67.3%)
Childhood 4 (3.4%) 1988 (15.2%)
Adulthood 34 (29.3%) 2135 (16.3%)
Both 3(2.6%) 154 (1.2%)
Nagpur None 152 (87.9%) 12923 (91.3%)
Childhood 9 (5.2%) 666 (4.7%)
Adulthood 12 (6.9%) 522 (3.7%)
Both 0 51 (0.4%)
Secunderabad ° None 9 (75.0%) 4033 (93.0%)
Childhood 0 98 (2.3%)
Adulthood 3 (25.0%) 198 (4.6%)
Both 0 7 (0.2%)
Shimla None 93 (86.9%) 12361 (90.0%)
Childhood 2 (1.9%) 632 (4.6%)
Adulthood 11 (10.3%) 729 (5.3%)
Both 1 (0.9%) 6 (0.0%)
Trivandrum ° None 229 (54.9%) 9053 (71.7%)
Childhood 79 (18.9%) 2196 (17.4%)
Adulthood 65 (15.6%) 881 (7.0%)
Both 44 (10.6%) 499 (4.0%)
Total ° None 1666 (66.8%) 111649 (74.0%)
Childhood 268 (10.7%) 19714 (13.1%)
Adulthood 388 (15.6%) 13707 (9.1%)
Both 173 (6.9%) 5818 (3.9%)
“p <0.05
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Table 42. Logistic regression for asthma and ETS exposure (nonsmokers only)

Centre ETS exposure B SE(B) Sig OR LCI ucl
Lower Upper
Ahmedabad None 1.000
Childhood -.054 .225 .812 .948 .610 1.473
Adulthood .706 174 .000 2.027 1.442 2.850
Both .509 .265 .054 1.664 991 2.796
Berhampur None 1.000
Childhood -2.211 | 1.003 .027 .110 .015 .782
Adulthood 434 247 .079 1.543 .951 2.502
Both - - - - - -
Bikaner None 1.000
Childhood -.222 .164 .175 .801 .581 1.104
Adulthood .540 .161 .001 1.715 1.250 2.353
Both .786 171 .000 2.195 1.570 3.068
Chennai None 1.000
Childhood -.386 .268 .150 .680 402 1.149
Adulthood .840 223 .000 2.316 1.496 3.587
Both .672 221 .002 1.958 1.269 3.021
Guwabhati None 1.000
Childhood .582 .189 .002 1.789 1.234 2.593
Adulthood .770 .262 .003 2.159 1.293 3.606
Both -16.676 |4213.36| .997 .000 .000
Kolkata None 1.000
Childhood -1.128 .183 .000 324 226 463
Adulthood .034 127 .787 1.035 .806 1.329
Both -.428 212 .044 .652 430 .988
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Mumbai None 1.000
Childhood 317 .396 423 1.373 .632 2.982
Adulthood -.178 .514 .729 .837 .306 2.291
Both -16.236 |20096.5| .999 .000 .000
Mysore None 1.000
Childhood -1.444 .514 .005 .236 .086 .646
Adulthood .625 .208 .003 1.868 1.242 2.809
Both .826 .594 .164 2.285 713 7.325
Nagpur None 1.000
Childhood 139 .345 .688 1.149 .584 2.261
Adulthood .670 .303 .027 1.954 1.079 3.541
Both -16.760 |5628.14| .998 .000 .000
Secunderabad None 1.000
Childhood -15.098 |4060.10| .997 .000 .000
Adulthood 1.915 671 .004 6.790 1.824 25.274
Both -15.098 |15191.5| .999 .000 .000
Shimla None 1.000
Childhood -.866 716 226 421 .103 1.711
Adulthood .696 321 .030 2.006 1.069 3.763
Both 3.098 1.085 .004 22.152 2.641 185.815
Trivandrum None 1.000
Childhood .352 133 .008 1.422 1.097 1.844
Adulthood 1.070 .145 .000 2.917 2.196 3.875
Both 1.249 171 .000 3.486 2.494 4.873
Total None 1.000
Childhood -.093 .066 .160 911 .800 1.037
Adulthood .640 .057 .000 1.897 1.696 2.122
Both .690 .081 .000 1.993 1.700 2.336
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Table 43. Asthma diagnosis and regular cooking

Centre Cooking All respondents All respondents

with asthma without asthma

Ahmedabad ° Currently cooking 93 (27.1%) 8346 (47.0%)
Cooked in past 31 (9.0%) 488 (2.8%)

Never cooked

219 (63.8%)

8910 (50.2%)

Berhampur °

Currently cooking

147 (40.4%)

6350 (43.3%)

Cooked in past

40 (11.0%)

724 (4.9%)

Never cooked

177 (48.6%)

7587 (51.7%)

Bikaner ® Currently cooking 142 (27.2%) 5893 (39.7%)
Cooked in past 76 (14.6%) 490 (3.3%)
Never cooked 304 (58.2%) 8446 (57.0%)
Chennai® Currently cooking 95 (49.7%) 8255 (55.7%)
Cooked in past 19 (9.9%) 654 (4.4%)
Never cooked 77 (40.3%) 5901 (39.8%)
Guwahati ° Currently cooking 46 (18.9%) 4249 (28.8%)
Cooked in past 34 (14.0%) 538 (3.6%)
Never cooked 163 (67.1%) 9972 (67.6%)
Kolkata ¢ Currently cooking 168 (27.8%) 4030 (33.8%)
Cooked in past 101 (16.7%) 879 (7.4%)
Never cooked 335 (55.5%) 7015 (58.8%)
Mumbai ° Currently cooking 39 (32.2%) 6233 (45.1%)
Cooked in past 3(2.5%) 174 (1.3%)
Never cooked 79 (65.3%) 7414 (53.6%)
Mysore ° Currently cooking 48 (24.2%) 6269 (42.3%)
Cooked in past 23 (11.6%) 452 (3.1%)
Never cooked 127 (64.1%) 8098 (54.6%)
Nagpur ¢ Currently cooking 48 (23.4%) 5636 (37.9%)
Cooked in past 38 (18.5%) 1154 (7.8%)
Never cooked 119 (58.0%) 8084 (54.3%)
Secunderabad Currently cooking 7 (41.2%) 1679 (37.1%)
Cooked in past 1 (5.9%) 213 (4.7%)
Never cooked 9 (52.9%) 2637 (58.2%)
Shimla ® Currently cooking 71 (45.2%) 6345 (42.7%)

Cooked in past

21 (13.4%)

524 (3.5%)

Never cooked

65 (41.4%)

7977 (53.7%)

Trivandrum °

Currently cooking

268 (51.9%)

6375 (44.0%)

Cooked in past

34 (6.6%)

281 (1.9%)

Never cooked

214 (41.5%)

7824 (54.0%)

Total ° Currently cooking 1172 (33.7%) 69660 (41.9%)
Cooked in past 421 (12.1%) 6571 (4.0%)
Never cooked 1888 (54.2%) 89865 (54.1%)
“p <0.05
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Table 44. Logistic regression for asthma and regular cooking

Centre Cooking B SE(B) Sig OR LCI ucl
Lower Upper
Ahmedabad Never 1.000
Current -.791 .125 .000 .453 .355 .579
Past .950 .197 .000 2.584 1.755 3.806
Berhampur Never 1.000
Current -.008 113 .945 .992 .795 1.238
Past .862 .179 .000 2.368 1.666 3.366
Bikaner Never 1.000
Current -.401 .103 .000 .669 .547 .819
Past 1.461 .136 .000 4.309 3.298 5.630
Chennai Never 1.000
Current -.126 .154 416 .882 .652 1.193
Past .800 .259 .002 2.226 1.339 3.702
Guwahati Never 1.000
Current -.412 .168 .014 .662 477 921
Past 1.352 .194 .000 3.866 2.645 5.651
Kolkata Never 1.000
Current -.136 .097 .159 .873 722 1.055
Past .878 .119 .000 2.406 1.905 3.038
Mumbai Never 1.000
Current -.532 .196 .007 .587 .400 .863
Past 481 .593 417 1.618 .506 5.175
Mysore Never 1.000
Current -.717 .170 .000 .488 .350 .682
Past 1.177 .232 .000 3.245 2.060 5.110
Nagpur Never 1.000
Current -.547 172 .001 .579 413 .810
Past .805 .189 .000 2.237 1.545 3.240
Secunderabad Never 1.000
Current .200 .505 .692 1.222 454 3.286
Past .319 1.056 .763 1.376 173 10.909
Shimla Never 1.000
Current .317 172 .066 1.373 .979 1.926
Past 1.593 .255 .000 4.918 2.984 8.108
Trivandrum Never 1.000
Current .430 .093 .000 1.537 1.280 1.845
Past 1.487 .194 .000 4.424 3.022 6.475
Total Never 1.000
Current -.222 .038 .000 .801 744 .862
Past 1.115 .055 .000 3.050 2.736 3.399
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Table 45. Asthma diagnosis and cooking fuel use

Centre Cooking fuel All respondents All respondents
with asthma without asthma
Ahmedabad ° Electricity 0 16 (0.1%)
LPG 37 (10.8%) 3081 (17.4%)
Kerosene 5(1.5%) 431 (2.4%)
Coal 0 3 (0.0%)
Wood 82 (23.9%) 5301 (29.9%)
Dung cake 0 0
Crop residue 0 0
Others 0 2 (0.0%)
Not cooking 219 (63.8%) 8910 (50.2%)
Berhampur Electricity 0 19 (0.1%)
LPG 78 (21.4%) 3151 (21.5%)
Kerosene 0 85 (0.6%)
Coal 1(0.3%) 6 (0.0%)
Wood 103 (28.3%) 3675 (25.1%)
Dung cake 5(1.4%) 126 (0.9%)
Crop residue 0 12 (0.1%)
Others 0 0
Not cooking 177 (48.6%) 7586 (51.7%)
Bikaner ¢ Electricity 0 7 (0.0%)
LPG 44 (8.4%) 1890 (12.7%)
Kerosene 3(0.6%) 35 (0.2%)
Coal 0 13 (0.1%)
Wood 81 (15.5%) 2431 (16.4%)
Dung cake 90 (17.2%) 2006 (13.5%)
Crop residue 0 0
Others 0 1 (0.0%)
Not cooking 304 (58.2%) 8446 (57.0%)
Chennai Electricity 0 16 (0.1%)
LPG 78 (40.8%) 5748 (38.8%)
Kerosene 3(1.6%) 597 (4.0%)
Coal 0 2 (0.0%)
Wood 34 (17.8%) 2571 (17.4%)
Dung cake 0 0
Crop residue 0 9 (0.1%)
Others 0 1 (0.0%)
Not cooking 76 (39.8%) 5866 (39.6%)
Guwahati ° Electricity 2 (0.8%) 9 (0.1%)
LPG 27 (11.1%) 2184 (14.8%)
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Kerosene 0 19 (0.1%)
Coal 0 9 (0.1%)
Wood 51 (21.0%) 2565 (17.4%)
Dung cake 0 1 (0.0%)
Crop residue 0 0
Others 0 2 (0.0%)
Not cooking 163 (67.1%) 9970 (67.6%)
Kolkata ¢ Electricity 0 3 (0.0%)
LPG 93 (15.4%) 1585 (13.3%)
Kerosene 19 (3.2%) 133 (1.1%)
Coal 12 (2.0%) 105 (0.9%)
Wood 145 (24.0%) 3065 (25.7%)
Dung cake 0 15 (0.1%)
Crop residue 0 0
Others 0 2 (0.0%)
Not cooking 334 (55.4%) 7016 (58.8%)
Mumbai ° Electricity 0 23 (0.2%)
LPG 31 (25.6%) 2792 (20.2%)
Kerosene 0 181 (1.3%)
Coal 0 52 (0.4%)
Wood 10 (8.3%) 3352 (24.3%)
Dung cake 0 6 (0.0%)
Crop residue 0 0
Others 0 0
Not cooking 79 (65.3%) 7414 (53.6%)
Mysore Electricity 0 15 (0.1%)
LPG 28 (14.1%) 2894 (19.5%)
Kerosene 4 (2.0%) 408 (2.8%)
Coal 0 2 (0.0%)
Wood 40 (20.2%) 3402 (23.0%)
Dung cake 0 0
Crop residue 0 0
Others 0 0
Not cooking 126 (63.6%) 8080 (54.6%)
Nagpur ¢ Electricity 0 2 (0.0%)
LPG 33 (16.1%) 2646 (17.8%)
Kerosene 1(0.5%) 104 (0.7%)
Coal 0 9 (0.1%)
Wood 51 (24.9%) 4024 (27.1%)
Dung cake 0 4 (0.0%)
Crop residue 0 1 (0.0%)
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Others 0 0
Not cooking 119 (58.0%) 8083 (54.3%)
Secunderabad Electricity 0 36 (0.8%)
LPG 8 (47.1%) 1606 (35.6%)
Kerosene 0 215 (4.8%)
Coal 0 7 (0.2%)
Wood 0 11 (0.2%)
Dung cake 0 1 (0.0%)
Crop residue 0 1 (0.0%)
Others 0 1 (0.0%)
Not cooking 9 (52.9%) 2636 (58.4%)
Shimla ® Electricity 2 (1.3%) 92 (0.6%)
LPG 49 (31.2%) 4299 (29.0%)
Kerosene 7 (4.5%) 194 (1.3%)
Coal 2 (1.3%) 73 (0.5%)
Wood 40 (25.5%) 2896 (19.5%)
Dung cake 0 0
Crop residue 0 4 (0.0%)
Others 0 2 (0.0%)
Not cooking 57 (36.3%) 7284 (49.1%)
Trivandrum ° Electricity 1(0.2%) 45 (0.3%)
LPG 56 (10.9%) 2294 (15.8%)
Kerosene 1(0.2%) 50 (0.3%)
Coal 1(0.2%) 6 (0.0%)
Wood 243 (47.1%) 4258 (29.4%)
Dung cake 0 0
Crop residue 0 2 (0.0%)
Others 0 2 (0.0%)
Not cooking 214 (41.5%) 7819 (54.0%)
Total ° Electricity 5(0.1%) 283 (0.2%)
LPG 562 (16.1%) 34170 (20.6%)
Kerosene 43 (1.2%) 2452 (1.5%)
Coal 16 (0.5%) 287 (0.2%)
Wood 880 (25.3%) 37551 (22.6%)
Dung cake 96 (2.8%) 2169 (1.3%)
Crop residue 1 (0.0%) 29 (0.0%)
Others 0 13 (0.0%)
Not cooking 1877 (53.9%) 89110 (53.7%)
“p <0.05
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Table 46. Logistic regression for asthma and cooking fuel use

Centre Cooking fuel B SE(B) Sig OR LCI ucl
Upper Lower

Ahmedabad Not cooking 1.000
Electricity -17.497 |10050.2| .999 .000 .000
LPG -.716 .179 .000 489 .344 .694
Kerosene -.751 .455 .099 472 .193 1.151
Coal -17.499 |23229.7| .999 .000 .000
Wood -.463 131 .000 .629 487 .813
Others -17.500 |28465.4| 1.000 .000 .000

Berhampur Not cooking 1.000
Electricity -17.445 | 9220.9 | .998 .000 .000
LPG .059 .138 .667 1.061 .810 1.389
Kerosene -17.445 | 4359.5 .997 .000 .000 .
Coal 1.966 1.083 .069 7.143 .855 59.644
Wood .183 126 144 1.201 .939 1.536
Dung cake .531 462 .251 1.701 .687 4.209
Crop residue -17.445 |11602.7| .999 .000 .000

Bikaner Not cooking 1.000
Electricity -17.878 |15191.5| .999 .000 .000
LPG -.436 .163 .008 .647 470 .891
Kerosene .868 .604 .151 2.381 .728 7.786
Coal -17.878 |11147.5| .999 .000 .000 .
Wood -.077 127 .544 .926 722 1.188
Dung cake .220 .123 .072 1.246 .980 1.585
Others -17.878 [40192.9| 1.000 .000 .000

Chennai Not cooking 1.000
Electricity -16.857 |10048.2| .999 .000 .000 .
LPG .046 .162 775 1.047 .762 1.439
Kerosene -.947 .590 .109 .388 122 1.233
Coal -16.857 |28420.7| 1.000 .000 .000
Wood .021 .208 .921 1.021 .679 1.533
Crop residue -16.857 [13397.7| .999 .000 .000
Others -16.857 |[40193.0| 1.000 .000 .000

Guwahati Not cooking 1.000
Electricity 2.610 .786 .001 13.592 2.914 63.401
LPG -.279 .209 .181 .756 .502 1.139
Kerosene -17.089 | 9220.9 .999 .000 .000
Coal -17.089 |13397.7| .999 .000 .000

131




Wood .196 .162 227 1.216 .885 1.671
Dung cake -17.089 [40193.0| 1.000 .000 .000
Others -17.089 |28420.7| 1.000 .000 .000

Kolkata Not cooking 1.000
Electricity -18.158 |23205.4| .999 .000 .000 .
LPG .209 .120 .083 1.233 .973 1.561
Kerosene 1.099 .252 .000 3.001 1.833 4.913
Coal .876 .310 .005 2.401 1.308 4.406
Wood -.006 .102 .951 .994 .814 1.213
Dung cake -18.158 [10377.8| .999 .000 .000
Others -18.158 |28420.7| .999 .000 .000

Mumbai Not cooking 1.000
Electricity -16.661 | 8380.8 | .998 .000 .000
LPG .041 213 .847 1.042 .686 1.582
Kerosene -16.661 | 2987.5 .996 .000 .000
Coal -16.661 | 5573.8 | .998 .000 .000
Wood -1.273 .336 .000 .280 .145 .541
Dung cake -16.661 [16408.7| .999 .000 .000
Crop residue 25.745 |40193.0| .999 |1.516x10"| .000

Mysore Not cooking 1.000
Electricity -17.041 10377.2| .999 .000 .000
LPG -.476 .210 .023 .621 411 .937
Kerosene -.463 .510 .364 .629 .231 1.711
Coal -17.041 |28409.5| 1.000 .000 .000
Wood -.282 .183 123 .755 .528 1.079
Dung cake -17.041 |12709.1| .999 .000 .000

Nagpur Not cooking 1.000
Electricity -16.985 |28420.7| 1.000 .000 .000 .
LPG -.166 .198 402 .847 .575 1.249
Kerosene -.426 1.009 .673 .653 .090 4.719
Coal -16.984 |13397.7| .999 .000 .000 .
Wood -.150 .168 374 .861 .619 1.198
Dung cake 2.832 1.122 .012 16.981 1.884 153.066
Crop residue -16.985 [40193.0| 1.000 .000 .000

Secunderabad Not cooking 1.000
Electricity -15.523 | 6698.8 | .998 .000 .000
LPG .378 487 438 1.459 .562 3.789
Kerosene -15.523 | 2741.1 .995 .000 .000
Coal -15.523 |15191.7| .999 .000 .000
Wood -15.523 |12118.7| .999 .000 .000
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Dung cake -15.523 [40196.6| 1.000 .000 .000
Crop residue -15.523 [40196.6| 1.000 .000 .000
Others -15.523 |40196.6| 1.000 .000 .000

Shimla Not cooking 1.000
Electricity 1.022 727 .160 2.778 .668 11.550
LPG .376 .196 .055 1.457 .992 2.138
Kerosene 1.528 407 .000 4.611 2.076 10.239
Coal 1.253 .729 .086 3.501 .839 14.611
Wood .568 .207 .006 1.765 1.175 2.650
Crop residue -16.353 |20096.5| .999 .000 .000
Others -16.353 |28420.7| 1.000 .000 .000

Trivandrum Not cooking 1.000
Electricity -.208 1.013 .837 .812 111 5.918
LPG -.114 .152 452 .892 .662 1.201
Kerosene -.314 1.012 .757 .731 .100 5.314
Coal 1.807 1.082 .095 6.090 .730 50.802
Wood .735 .096 .000 2.085 1.729 2.515
Crop residue -17.605 [28420.7| 1.000 .000 .000
Others -17.605 |28420.7| 1.000 .000 .000

Total Not cooking 1.000
Electricity -.176 452 .697 .839 .346 2.033
LPG -.247 .049 .000 .781 .710 .859
Kerosene -.183 .156 .239 .833 .614 1.129
Coal .973 .258 .000 2.647 1.597 4.388
Wood .107 .041 .010 1.113 1.026 1.206
Dung cake .743 .107 .000 2.101 1.704 2.591
Crop residue .493 1.017 .628 1.637 223 12.025
Others -17.368 |11588.7| .999 .000 .000
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Table 47. Asthma diagnosis and separate kitchen in house

Centre Kitchen All respondents All respondents
with asthma without asthma
Ahmedabad ° No separate kitchen 51 (14.9%) 2315 (13.0%)
Separate kitchen 73 (21.3%) 6519 (36.7%)
Not cooking 219 (63.8%) 8910 (50.2%)

Berhampur No separate kitchen 3 (0.8%) 134 (0.9%)
Separate kitchen 184 (50.5%) 6940 (47.3%)
Not cooking 177 (48.6%) 7587 (51.7%)
Bikaner No separate kitchen 52 (10.0%) 1757 (11.8%)
Separate kitchen 166 (31.8%) 4626 (31.2%)
Not cooking 304 (58.2%) 8446 (57.0%)
Chennai No separate kitchen 25 (13.1%) 1956 (13.2%)
Separate kitchen 89 (46.6%) 6953 (46.9%)
Not cooking 77 (40.3%) 5901 (39.8%)

Guwahati No separate kitchen 3 (1.2%) 91 (0.6%)
Separate kitchen 77 (31.7%) 4696 (31.8%)
Not cooking 163 (67.1%) 9972 (67.6%)

Kolkata No separate kitchen 6 (1.0%) 167 (1.4%)
Separate kitchen 263 (43.5%) 4742 (39.8%)
Not cooking 335 (55.5%) 7015 (58.8%)
Mumbai ° No separate kitchen 11 (9.1%) 2082 (15.1%)
Separate kitchen 31 (25.6%) 4325 (31.3%)
Not cooking 79 (65.3%) 7414 (53.6%)

Mysore ° No separate kitchen 4 (2.0%) 503 (3.4%)
Separate kitchen 67 (33.8%) 6218 (42.0%)
Not cooking 127 (64.1%) 8098 (54.6%)

Nagpur No separate kitchen 1 (0.5%) 159 (1.1%)
Separate kitchen 85 (41.5%) 6631 (44.6%)
Not cooking 119 (58.0%) 8084 (54.3%)

Secunderabad No separate kitchen 0 158 (3.5%)
Separate kitchen 8 (47.1%) 1734 (38.3%)
Not cooking 9 (52.9%) 2637 (58.2%)

Shimla ® No separate kitchen 3 (1.9%) 258 (1.7%)

Separate kitchen

89 (56.7%)

6611 (44.5%)

Not cooking

65 (41.4%)

7977 (53.7%)

Trivandrum °

No separate kitchen

283 (54.8%)

6368 (44.0%)

Separate kitchen

19 (3.7%)

288 (2.0%)

Not cooking

214 (41.5%)

7824 (54.0%)

Total ¢

No separate kitchen

442 (12.7%)

15948 (9.6%)

Separate kitchen

1151 (33.1%)

60283 (36.3%)

Not cooking

1888 (54.2%)

89865 (54.1%)

“p <0.05




Table 48. Logistic regression for asthma and separate kitchen in house

Centre Kitchen B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Not cooking 1.000

Not separate -.109 .157 .486 .896 .659 1.220

Separate -.786 .136 .000 .456 .349 .595
Berhampur Not cooking 1.000

Not separate -.041 .589 .944 .960 .303 3.042

Separate .128 .107 .230 1.136 .922 1.400
Bikaner Not cooking 1.000

Not separate -.196 .152 .199 .822 .610 1.108

Separate -.003 .098 .975 .997 .822 1.209
Chennai Not cooking 1.000

Not separate -.021 .232 .929 .980 .622 1.542

Separate -.019 .157 .902 .981 722 1.333
Guwahati Not cooking 1.000

Not separate .702 .592 .236 2.017 .632 6.437

Separate .003 .139 .982 1.003 .763 1.318
Kolkata Not cooking 1.000

Not separate -.285 419 497 .752 .331 1.711

Separate .150 .085 .077 1.161 .984 1.371
Mumbai Not cooking 1.000

Not separate -.702 .323 .030 .496 .263 .933

Separate -.397 .213 .062 .673 443 1.021
Mysore Not cooking 1.000

Not separate -.679 .510 .183 .507 .187 1.377

Separate -.375 .152 .013 .687 .510 .925
Nagpur Not cooking 1.000

Not separate -.850 1.007 .399 427 .059 3.077

Separate -.138 .143 .333 .871 .658 1.152
Secunderabad Not cooking 1.000

Not separate -15.523 |3197.59| .996 .000 .000 .

Separate .301 487 .536 1.352 .521 3.510
Shimla Not cooking 1.000

Not separate .356 .594 .549 1.427 446 4.570

Separate .502 .164 .002 1.652 1.198 2.279
Trivandrum Not cooking 1.000

Not separate .485 .092 .000 1.625 1.356 1.946

Separate .880 .247 .000 2.412 1.487 3.912
Total Not cooking 1.000

Not separate 277 .054 .000 1.319 1.188 1.465

Separate -.096 .038 .011 .909 .844 .979
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Table 49. Asthma diagnosis and kitchen ventilation

Centre Kitchen ventilation All respondents All respondents
with asthma without asthma
Ahmedabad ° None / Poor 60 (17.5%) 2897 (16.3%)
Good 64 (18.7%) 5937 (33.5%)
Not cooking 219 (63.8%) 8910 (50.2%)
Berhampur None / Poor 2 (0.5%) 55 (0.4%)
Good 185 (50.8%) 7019 (47.9%)
Not cooking 177 (48.6%) 7587 (51.7%)
Bikaner None / Poor 64 (12.3%) 1971 (13.3%)
Good 154 (29.5%) 4412 (29.8%)
Not cooking 304 (58.2%) 8446 (57.0%)
Chennai None / Poor 17 (8.9%) 1739 (11.7%)
Good 97 (50.8%) 7170 (48.4%)
Not cooking 77 (40.3%) 5901 (39.8%)
Guwahati None / Poor 3(1.2%) 69 (0.5%)
Good 77 (31.7%) 4718 (32.0%)
Not cooking 163 (67.1%) 9972 (67.6%)
Kolkata None / Poor 6 (1.0%) 164 (1.4%)
Good 263 (43.5%) 4745 (39.8%)
Not cooking 335 (55.5%) 7015 (58.8%)
Mumbai ° None / Poor 12 (9.9%) 2124 (15.4%)
Good 30 (24.8%) 4283 (31.0%)
Not cooking 79 (65.3%) 7414 (53.6%)
Mysore ° None / Poor 23 (11.6%) 2118 (14.3%)
Good 48 (24.2%) 4603 (31.1%)
Not cooking 127 (64.1%) 8098 (54.6%)
Nagpur None / Poor 0 99 (0.7%)
Good 86 (42.0%) 6691 (45.0%)
Not cooking 119 (58.0%) 8084 (54.3%)
Secunderabad None / Poor 2 (11.8%) 161 (3.6%)
Good 6 (35.3%) 1731 (38.2%)
Not cooking 9 (52.9%) 2637 (58.2%)
Shimla ® None / Poor 9 (5.7%) 447 (3.0%)
Good 83 (52.9%) 6422 (43.3%)
Not cooking 65 (41.4%) 7977 (53.7%)
Trivandrum ° None / Poor 25 (4.8%) 325 (2.2%)
Good 277 (53.7%) 6331 (43.7%)
Not cooking 214 (41.5%) 7824 (54.0%)
Total None / Poor 223 (6.4%) 12169 (7.3%)
Good 1370 (39.4%) 64062 (38.6%)
Not cooking 1888 (54.2%) 89865 (54.1%)
“p <0.05
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Table 50. Logistic regression for asthma and kitchen ventilation

Centre Ventilation B SE(B) Sig OR 95% Ci
Lower Upper

Ahmedabad Not cooking 1.000

None / Poor -.171 147 .245 .843 .631 1.125

Good -.824 .143 .000 439 331 .581
Berhampur Not cooking 1.000

None / Poor 444 724 .540 1.559 .377 6.440

Good 122 .106 .252 1.130 .917 1.392
Bikaner Not cooking 1.000

None / Poor -.103 .140 461 .902 .686 1.186

Good -.031 101 .760 .970 .796 1.181
Chennai Not cooking 1.000

None / Poor -.289 .269 .284 .749 442 1.270

Good .036 .154 .814 1.037 .767 1.401
Guwahati Not cooking 1.000

None / Poor .978 .595 .100 2.660 .829 8.538

Good -.002 139 .991 .998 .760 1.312
Kolkata Not cooking 1.000

None / Poor -.266 419 .525 .766 .337 1.743

Good .149 .085 .078 1.161 .983 1.370
Mumbai Not cooking 1.000

None / Poor -.634 311 .041 .530 .288 .975

Good -.420 .215 .051 .657 431 1.002
Mysore Not cooking 1.000

None / Poor -.368 .228 .107 .692 443 1.082

Good -.408 .170 .017 .665 476 .929
Nagpur Not cooking 1.000

None / Poor -16.984 |4039.43| .997 .000 .000 .

Good -.136 142 341 .873 .660 1.154
Secunderabad Not cooking 1.000

None / Poor 1.292 .786 .100 3.640 .780 16.985

Good .015 .528 .977 1.016 .361 2.858
Shimla Not cooking 1.000

None / Poor .905 .359 .012 2.471 1.223 4,994

Good 461 .166 .006 1.586 1.145 2.198
Trivandrum Not cooking 1.000

None / Poor 1.034 .219 2.812 1.832 4.318 2.812

Good 470 .093 1.600 1.334 1.918 1.600
Total Not cooking 1.000

None / Poor -.137 .071 .056 .872 .758 1.003

Good .018 .036 .621 1.018 .949 1.092
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Table 51. Asthma diagnosis and average cooking days per month

Centre Average cooking days All respondents All respondents
per month with asthma without asthma
Ahmedabad ° Not cooking 219 (63.8%) 8910 (50.2%)
1-7 days 27 (7.9%) 399 (2.2%)
8-14 days 8 (2.3%) 203 (1.1%)
15-21 days 2 (0.6%) 203 (1.1%)
>21 days 87 (25.4%) 8029 (45.2%)
Berhampur ° Not cooking 177 (48.6%) 7587 (51.7%)
1-7 days 0 0
8-14 days 1(0.3%) 120 (0.8%)
15-21 days 9 (2.5%) 624 (4.3%)
>21 days 177 (48.6%) 6330 (43.2%)
Bikaner ® Not cooking 304 (58.2%) 8446 (57.0%)
1-7 days 4 (0.8%) 12 (0.1%)
8-14 days 2 (0.4%) 39 (0.3%)
15-21 days 2 (0.4%) 13 (0.1%)
>21 days 210 (40.2%) 6319 (42.6%)
Chennai Not cooking 77 (40.3%) 5901 (39.8%)
1-7 days 9 (4.7%) 578 (3.9%)
8-14 days 2 (1.0%) 223 (1.5%)
15-21 days 0 96 (0.6%)
>21 days 103 (53.9%) 8012 (54.1%)
Guwahati ° Not cooking 163 (67.1%) 9972 (67.6%)
1-7 days 27 (11.1%) 474 (3.2%)
8-14 days 0 9 (0.1%)
15-21 days 0 5 (0.0%)
>21 days 52 (21.4%) 4299 (29.1%)
Kolkata Not cooking 335 (55.5%) 7015 (58.8%)
1-7 days 5(0.8%) 12 (0.1%)
8-14 days 1(0.2%) 66 (0.6%)
15-21 days 1(0.2%) 21 (0.2%)
>21 days 262 (43.4%) 4810 (40.3%)
Mumbai ° Not cooking 79 (65.3%) 7414 (53.6%)
1-7 days 0 10 (0.1%)
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8-14 days 1 (0.8%) 160 (1.2%)
15-21 days 1(0.8%) 87 (0.6%)
>21 days 40 (33.1%) 6150 (44.5%)
Mysore ° Not cooking 127 (64.1%) 8098 (54.6%)
1-7 days 1 (0.5%) 11 (0.1%)
8-14 days 1 (0.5%) 13 (0.1%)
15-21 days 0 6 (0.0%)
>21 days 69 (34.8%) 6691 (45.2%)
Nagpur ¢ Not cooking 119 (58.0%) 8084 (54.3%)
1-7 days 40 (19.5%) 1561 (10.5%)
8-14 days 0 183 (1.2%)
15-21 days 0 96 (0.6%)
>21 days 46 (22.4%) 4950 (33.3%)
Secunderabad Not cooking 9 (52.9%) 2637 (58.2%)
1-7 days 1 (5.9%) 71 (1.6%)
8-14 days 0 10 (0.2%)
15-21 days 0 7 (0.2%)
>21 days 7 (41.2%) 1804 (39.8%)
Shimla ® Not cooking 65 (41.4%) 7977 (53.7%)
1-7 days 8 (5.1%) 218 (1.5%)
8-14 days 7 (4.5%) 386 (2.6%)
15-21 days 2 (1.3%) 152 (1.0%)
>21 days 75 (47.8%) 6113 (41.2%)
Trivandrum ° Not cooking 214 (41.5%) 7824 (54.0%)
1-7 days 2 (0.4%) 60 (0.4%)
8-14 days 1(0.2%) 28 (0.2%)
15-21 days 0 9 (0.1%)
>21 days 299 (57.9%) 6559 (45.3%)
Total ° Not cooking 1888 (54.2%) 89865 (54.1%)
1-7 days 124 (3.6%) 3406 (2.1%)
8-14 days 25 (0.7%) 1440 (0.9%)
15-21 days 17 (0.5%) 1319 (0.8%)
>21 days 1427 (41.0%) 70066 (42.2%)
“p <0.05
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Table 52. Logistic regression for asthma and average cooking days per month

Centre Days per month B SE(B) Sig OR LCI ucl
Lower Upper

Ahmedabad Not cooking 1.000

1-7 days 1.013 .210 .000 2.753 1.823 4.157

8-14 days 472 .367 .198 1.603 .781 3.291

15-21 days -914 714 .200 401 .099 1.624

>21 days -.819 128 .000 441 .343 .566
Berhampur Not cooking 1.000

1-7 days - - - - - -

8-14 days -1.029 | 1.007 .307 .357 .050 2.571

15-21 days -.481 344 .162 .618 .315 1.214

>21 days .181 .108 .092 1.199 971 1.480
Bikaner Not cooking 1.000

1-7 days 2.226 .580 .000 9.261 2.970 28.880

8-14 days .354 727 .626 1.425 .342 5.927

15-21 days 1.453 .762 .057 4.274 .960 19.024

>21 days -.080 .091 .382 .923 772 1.104
Chennai Not cooking 1.000

1-7 days 177 .355 .619 1.193 .595 2.393

8-14 days -.375 .719 .602 .687 .168 2.816

15-21 days -16.864 |4102.20| .997 .000 .000

>21 days -.015 .152 .922 .985 732 1.326
Guwahati Not cooking 1.000

1-7 days 1.248 213 .000 3.485 2.295 5.291

8-14 days 1.917 1.057 .070 6.798 .856 53.965

15-21 days -17.089 |17983.9| .999 .000 .000

>21 days -.301 .160 .060 .740 .540 1.013
Kolkata Not cooking 1.000

1-7 days 2.166 .535 .000 8.725 3.056 24.909

8-14 days -1.148 | 1.009 .255 317 .044 2.293

15-21 days -.003 1.025 .998 .997 134 7.435

>21 days 132 .085 .120 1.141 .966 1.346
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Mumbai Not cooking 1.000

1-7 days -16.661 |12711.2| .999 .000 .000

8-14 days -.533 1.009 .597 .587 .081 4.242

15-21 days .076 1.012 .940 1.079 .148 7.841

>21 days -.494 .195 .011 .610 417 .894
Mysore Not cooking 1.000

1-7 days 1.757 1.048 .094 5.797 .743 45.236

8-14 days 1.590 1.042 127 4.905 .637 37.778

15-21 days -17.047 |16398.4| .999 .000 .000

>21 days -.419 .150 .005 .658 490 .883
Nagpur Not cooking 1.000

1-7 days .554 .185 .003 1.741 1.212 2.501

8-14 days -16.984 |2971.11| .995 .000 .000

15-21 days -16.984 |4102.09| .997 .000 .000

>21 days -.460 .175 .008 .631 448 .889
Secunderabad Not cooking 1.000

1-7 days 1.417 1.061 .182 4.127 .516 33.012

8-14 days -15.523 |12710.3| .999 .000 .000

15-21 days -15.523 |15191.8| .999 .000 .000

>21 days 128 .505 .799 1.137 423 3.058
Shimla Not cooking 1.000

1-7 days 1.505 .381 .000 4.504 2.135 9.502

8-14 days .800 401 .046 2.226 1.014 4.886

15-21 days 479 723 .507 1.615 .392 6.655

>21 days .409 .170 .016 1.506 1.078 2.102
Trivandrum Not cooking 1.000

1-7 days .198 722 .784 1.219 .296 5.018

8-14 days .267 1.020 .794 1.306 177 9.641

15-21 days -17.605 |13421.9| .999 .000 .000

>21 days 511 .091 .000 1.667 1.394 1.992
Total Not cooking 1.000

1-7 days .550 .094 .000 1.733 1.440 2.085

8-14 days -191 .203 .348 .826 .555 1.230

15-21 days -.489 .245 .046 .613 .379 .992

>21 days -.031 .035 .381 .969 .904 1.039
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Table 53. Multiple logistic regression model for asthma

Ahmedabad
B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban .097 174 .575 1.102 .784 1.549
Mixed .559 272 .039 1.749 1.027 2.979
Gender: Male 1.000
Female .163 430 .705 1.177 .507 2.732
Age category: 15-24 years 1.000
25-34 years .757 .528 .152 2.132 .757 6.004
35-44 years 1.998 475 .000 7.375 2.905 18.728
45-54 years 2.764 470 .000 15.864 6.314 39.861
55-64 years 3.509 468 .000 33.424 | 13.356 | 83.644
65-74 years 4.050 471 .000 57.388 | 22.801 | 144.444
75-84 years 4.182 .509 .000 65.480 | 24.168 | 177.408
>=85 years 4.520 .632 .000 91.853 | 26.607 | 317.099
Social status: Low 1.000
Medium -.320 122 .009 .726 .572 .922
High -.595 1.024 .561 .552 .074 4.105
Asthma in family: No 1.000
Yes 1.919 134 .000 6.812 5.236 8.863
Smoking: Never smoker 1.000
Cigarette .329 1.112 767 1.390 .157 12.283
Bidi .734 .178 .000 2.084 1.470 2.954
Hookah 1.791 .682 .009 5.995 1.576 22.801
Others 1.117 .218 .000 3.056 1.992 4.690
ETS exposure: None 1.000
Childhood -.040 .158 .799 .960 .704 1.309
Adulthood .260 .197 .188 1.297 .880 1.909
Both .073 .252 771 1.076 .657 1.761
Cooking fuel: Not cooking 1.000
Electricity -17.820 |9409.865| .998 .000 .000 .
LPG -.479 454 .292 .620 .255 1.508
Kerosene -.390 .619 .529 .677 .201 2.276
Coal -16.040 |22442.16| .999 .000 .000 .
Wood -.137 447 .759 .872 .363 2.093
Dung cake - - - - - -
Crop residue - - - - - -
Others -17.882 |27423.77| .999 .000 .000
Constant -9.839 |5240.649| .999 .000
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Berhampur

B SE(B) Sig OR 95% Cl
Lower Upper

Usual residence: Rural 1.000

Urban .326 141 .021 1.385 1.051 1.826

Mixed -16.415 |28378.61| 1.000 .000 .000
Gender: Male 1.000

Female .668 .399 .094 1.951 .892 4.266
Age category: 15-24 years 1.000

25-34 years 391 .218 .072 1.479 .965 2.266

35-44 years .671 214 .002 1.957 1.286 2.977

45-54 years 1.169 .208 .000 3.217 2.138 4.841

55-64 years 1.479 .210 .000 4.390 2.909 6.625

65-74 years 1.592 .228 .000 4911 3.142 7.678

75-84 years 2.052 .294 .000 7.784 4.373 13.856

>=85 years 2.372 467 .000 10.719 4.294 26.756
Social status: Low 1.000

Medium -.147 .136 .281 .864 .662 1.127

High .385 .613 .530 1.470 442 4.893
Asthma in family: No 1.000

Yes 1.624 .169 .000 5.073 3.640 7.071
Smoking: Never smoker 1.000

Cigarette .769 .242 .001 2.158 1.343 3.466

Bidi -.013 .398 .974 .987 453 2.152

Hookah -17.890 |7201.502| .998 .000 .000 .

Others 2.342 1.181 .047 10.404 1.029 | 105.241
ETS exposure: None 1.000

Childhood -1.784 1.007 .077 .168 .023 1.210

Adulthood .240 .257 .350 1.271 .768 2.103

Both - - - - - -
Cooking fuel: Not cooking 1.000

Electricity -17.845 |8992.279| .998 .000 .000 .

LPG -.375 411 .362 .688 .307 1.538

Kerosene -17.810 [4280.375| .997 .000 .000 .

Coal 1.552 1.158 .180 4.719 .488 45.619

Wood -.400 410 .328 .670 .300 1.495

Dung cake -.011 .612 .986 .989 .298 3.284

Crop residue -17.517 [{11472.00| .999 .000 .000

Others - - - - - -
Constant -17.797 |9754.967| .999 .000
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Bikaner

B SE(B) Sig OR 95% Cl
Lower Upper

Usual residence: Rural 1.000

Urban -.447 .129 .001 .639 497 .823

Mixed -.482 .602 423 .617 .190 2.008
Gender: Male 1.000

Female -.249 .340 465 .780 .400 1.519
Age category: 15-24 years 1.000

25-34 years 1.018 .286 .000 2.767 1.578 4.851

35-44 years 1.540 .280 .000 4.664 2.692 8.079

45-54 years 2.446 .270 .000 11.543 6.804 19.585

55-64 years 2.896 272 .000 18.107 | 10.617 | 30.880

65-74 years 3.563 274 .000 35.273 | 20.606 | 60.378

75-84 years 3.706 .303 .000 40.678 | 22.443 | 73.730

>=85 years 4.057 435 .000 57.774 | 24.619 | 135.577
Social status: Low 1.000

Medium .115 111 .300 1.121 .903 1.393

High -.656 .604 277 .519 .159 1.695
Asthma in family: No 1.000

Yes 1.037 .129 .000 2.821 2.190 3.634
Smoking: Never smoker 1.000

Cigarette .262 482 .586 1.300 .506 3.343

Bidi 1.290 .138 .000 3.631 2.769 4.763

Hookah 3.306 1.170 .005 27.268 2.755 | 269.876

Others 1.933 .329 .000 6.910 3.625 13.169
ETS exposure: None 1.000

Childhood -.013 .125 914 .987 772 1.260

Adulthood -.297 .167 .076 .743 .535 1.032

Both .200 .170 .238 1.222 .876 1.704
Cooking fuel: Not cooking 1.000

Electricity -16.758 |14376.44| .999 .000 .000 .

LPG .541 372 .146 1.718 .829 3.562

Kerosene 1.263 .692 .068 3.536 910 13.735

Coal -16.775 |10676.89| .999 .000 .000 .

Wood .611 .355 .085 1.842 .919 3.691

Dung cake .934 .356 .009 2.545 1.267 5.112

Crop residue - - - - - -

Others -16.257 140192.99| 1.000 .000 .000
Constant -8.058 |5500.221| .999 .000
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Chennai

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban -.410 .178 .021 .664 468 .941
Mixed .109 .539 .840 1.115 .387 3.211
Gender: Male 1.000
Female .593 .389 .128 1.809 .843 3.880
Age category: 15-24 years 1.000
25-34 years .392 .333 .240 1.479 .770 2.844
35-44 years .779 .323 .016 2.179 1.157 4.102
45-54 years .879 .335 .009 2.407 1.247 4.647
55-64 years 1.731 321 .000 5.647 3.008 10.600
65-74 years 2.005 .337 .000 7.430 3.841 14.371
75-84 years 1.141 .537 .034 3.131 1.093 8.970
>=85 years 2.206 .673 .001 9.079 2.428 33.949
Social status: Low 1.000
Medium -.788 .188 .000 455 314 .658
High -779 .390 .046 459 214 .986
Asthma in family: No 1.000
Yes 2.123 .188 .000 8.360 5.780 12.090
Smoking: Never smoker 1.000
Cigarette 911 .330 .006 2.487 1.302 4.751
Bidi 1.435 .278 .000 4.199 2.435 7.241
Hookah - - - - -
Others -16.977 |9490.704| .999 .000 .000
ETS exposure: None 1.000
Childhood -.044 213 .835 .957 .631 1.451
Adulthood 463 222 .037 1.589 1.028 2.455
Both .502 .205 .015 1.651 1.104 2.470
Cooking fuel: Not cooking 1.000
Electricity -17.132 19382.692| .999 .000 .000 .
LPG .018 .384 .963 1.018 480 2.160
Kerosene -1.328 .689 .054 .265 .069 1.024
Coal -17.217 28363.78| 1.000 .000 .000 .
Wood -.306 416 462 .736 .326 1.664
Dung cake - - - - -
Crop residue -18.546 [11899.78| .999 .000 .000
Others -16.427 140192.96| 1.000 .000 .000
Constant -15.892 |6857.831| .998 .000
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Guwahati

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban .031 .187 .868 1.032 .715 1.488
Mixed -15.717 140175.12| 1.000 .000 .000
Gender: Male 1.000
Female -.195 .251 437 .822 .503 1.346
Age category: 15-24 years 1.000
25-34 years -.338 .263 .198 713 426 1.193
35-44 years .139 .253 .581 1.150 .700 1.887
45-54 years .488 .248 .049 1.629 1.002 2.649
55-64 years .992 .263 .000 2.697 1.611 4.515
65-74 years 1.974 .264 .000 7.197 4.290 12.075
75-84 years 1.552 440 .000 4.720 1.994 11.175
>=85 years .761 1.067 476 2.140 .264 17.318
Social status: Low 1.000
Medium -.290 .157 .064 .748 .550 1.017
High .028 .625 .964 1.028 .302 3.498
Asthma in family: No 1.000
Yes 1.902 .168 .000 6.697 4.821 9.303
Smoking: Never smoker 1.000
Cigarette .699 .295 .018 2.012 1.128 3.590
Bidi 1.655 212 .000 5.235 3.455 7.932
Hookah 3.106 .829 .000 22.328 4.400 | 113.319
Others -17.396 |13742.72| .999 .000 .000
ETS exposure: None 1.000
Childhood 454 .183 .013 1.575 1.099 2.256
Adulthood 331 277 .232 1.393 .809 2.398
Both -16.860 |4063.907| .997 .000 .000
Cooking fuel: Not cooking 1.000
Electricity 3.021 .851 .000 20.503 3.867 | 108.705
LPG .226 322 484 1.254 .666 2.358
Kerosene -17.225 |8627.793| .998 .000 .000
Coal -16.723 |12860.83| .999 .000 .000 .
Wood .279 .293 341 1.322 744 2.348
Dung cake -17.337 140192.99| 1.000 .000 .000
Crop residue - - - - - -
Others -15.948 128407.64| 1.000 .000 .000
Constant -22.993 |15148.68| .999 .000
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Kolkata

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban -.020 .143 .890 .981 741 1.297
Mixed .099 221 .655 1.104 .716 1.701
Gender: Male 1.000
Female -.087 214 .686 917 .602 1.396
Age category: 15-24 years 1.000
25-34 years .205 .189 277 1.228 .848 1.777
35-44 years 405 191 .034 1.500 1.031 2.181
45-54 years .800 191 .000 2.225 1.532 3.233
55-64 years 1.497 .194 .000 4.470 3.059 6.532
65-74 years 2.172 .200 .000 8.778 5.927 13.001
75-84 years 2.678 .246 .000 14.560 8.990 23.582
>=85 years 1.037 .764 .175 2.821 .631 12.614
Social status: Low 1.000
Medium -.091 127 473 .913 712 1.171
High -.115 .182 .529 .892 .624 1.274
Asthma in family: No 1.000
Yes 2.710 .097 .000 15.033 | 12.425 | 18.189
Smoking: Never smoker 1.000
Cigarette .587 .189 .002 1.799 1.242 2.607
Bidi .581 .148 .000 1.788 1.338 2.389
Hookah -20.264 |20806.50| .999 .000 .000
Others -17.706 |17662.67| .999 .000 .000
ETS exposure: None 1.000
Childhood -.652 .168 .000 .521 .375 .725
Adulthood .060 .150 .688 1.062 .792 1.425
Both -.334 .239 .163 .716 448 1.144
Cooking fuel: Not cooking 1.000
Electricity -18.645 |21737.03| .999 .000 .000 .
LPG .595 .244 .015 1.813 1.124 2.926
Kerosene 1.495 .358 .000 4.460 2.209 9.005
Coal 1.393 .400 .001 4.026 1.837 8.822
Wood .520 .244 .033 1.682 1.043 2.712
Dung cake -17.645 {9004.199| .998 .000 .000
Crop residue - - - - - -
Others -16.274 128235.31| 1.000 .000 .000
Constant -16.302 |7135.822| .998 .000
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Mumbai

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban -.290 .354 413 .748 374 1.497
Mixed -14.232 12925.106| .996 .000 .000
Gender: Male 1.000
Female -.236 .392 .547 .790 .367 1.702
Age category: 15-24 years 1.000
25-34 years .149 .523 .776 1.161 417 3.234
35-44 years .843 458 .066 2.323 .946 5.704
45-54 years 1.872 414 .000 6.500 2.886 14.639
55-64 years 1.964 431 .000 7.130 3.065 16.587
65-74 years 2.376 431 .000 10.761 4.625 25.041
75-84 years 2.767 495 .000 15.915 6.031 41.996
>=85 years 2.472 .816 .002 11.842 2.393 58.590
Social status: Low 1.000
Medium .318 .361 .379 1.374 .677 2.788
High .922 1.118 410 2.514 .281 22.477
Asthma in family: No 1.000
Yes 2.634 .297 .000 13.923 7.776 24.930
Smoking: Never smoker 1.000
Cigarette .846 485 .081 2.331 .900 6.035
Bidi 1.338 .302 .000 3.811 2.110 6.884
Hookah - - - - - -
Others -16.775 140193.02| 1.000 .000 .000
ETS exposure: None 1.000
Childhood .763 439 .082 2.145 .907 5.071
Adulthood .007 453 .988 1.007 414 2.446
Both -14.085 |20091.28| .999 .000 .000
Cooking fuel: Not cooking 1.000
Electricity -16.583 |8018.082| .998 .000 .000 .
LPG .310 424 464 1.364 .594 3.132
Kerosene -15.511 |2724.948| .995 .000 .000
Coal -13.946 |4493.632| .998 .000 .000 .
Wood -.593 .507 .242 .552 .205 1.492
Dung cake -16.145 [15569.84| .999 .000 .000
Crop residue 24.758 |40192.90| 1.000 |5.65X10%| .000
Others - - - - - -
Constant -10.072 |5844.631| .999 .000
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Mysore

B SE(B) Sig OR 95% Cl
Lower Upper

Usual residence: Rural 1.000

Urban -.219 .209 .295 .804 .534 1.210

Mixed -.070 742 .925 .932 .218 3.993
Gender: Male 1.000

Female -.788 431 .068 455 .195 1.059
Age category: 15-24 years 1.000

25-34 years 1.092 .514 .034 2.981 1.088 8.169

35-44 years 1.346 .507 .008 3.842 1.424 10.367

45-54 years 2.068 493 .000 7.908 3.007 20.794

55-64 years 2.689 492 .000 14.724 5.611 38.636

65-74 years 3.380 487 .000 29.373 | 11.313 | 76.262

75-84 years 3.871 .512 .000 47.982 | 17.577 | 130.980

>=85 years 3.829 .662 .000 46.034 | 12.577 | 168.489
Social status: Low 1.000

Medium -.184 .185 .320 .832 .578 1.196

High -.058 .257 .821 .943 .570 1.561
Asthma in family: No 1.000

Yes 2.216 .375 .000 9.169 4.400 19.105
Smoking: Never smoker 1.000

Cigarette .880 425 .039 2.411 1.047 5.549

Bidi 1.156 212 .000 3.177 2.095 4.817

Hookah - - - - - -

Others 4.848 1.345 .000 127.454 | 9.125 |(1780.244
ETS exposure: None 1.000

Childhood -.177 .298 .553 .838 467 1.503

Adulthood 420 .201 .037 1.521 1.026 2.255

Both .528 .618 .392 1.696 .505 5.691
Cooking fuel: Not cooking 1.000

Electricity -15.330 |9483.038| .999 .000 .000 .

LPG .766 462 .097 2.152 .871 5.318

Kerosene .957 .660 .147 2.605 714 9.496

Coal -15.001 |28362.08| 1.000 .000 .000 .

Wood .645 453 .154 1.907 .784 4.635

Dung cake -16.189 |12000.33| .999 .000 .000

Crop residue - - - - - -

Others - - - - - -
Constant -8.026 |4602.637| .999 .000
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Nagpur

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban -.168 .209 422 .845 .561 1.274
Mixed -16.364 |14807.26| .999 .000 .000
Gender: Male 1.000
Female .011 .581 .985 1.011 324 3.158
Age category: 15-24 years 1.000
25-34 years .296 .305 .330 1.345 .740 2.444
35-44 years .809 .293 .006 2.246 1.264 3.992
45-54 years 1.250 .299 .000 3.490 1.944 6.267
55-64 years 1.809 .293 .000 6.103 3.437 10.836
65-74 years 2.405 291 .000 11.076 6.264 19.584
75-84 years 2.809 373 .000 16.589 7.990 34.442
>=85 years 2.127 .782 .007 8.388 1.812 38.829
Social status: Low 1.000
Medium -.262 .179 .143 .769 .542 1.093
High -16.935 |7871.869| .998 .000 .000
Asthma in family: No 1.000
Yes 3.210 .219 .000 24.780 | 16.120 | 38.093
Smoking: Never smoker 1.000
Cigarette .787 .604 .193 2.196 .672 7.176
Bidi .884 .240 .000 2.420 1.511 3.877
Hookah -17.983 |14922.65| .999 .000 .000 .
Others 1.649 1.260 191 5.202 440 61.464
ETS exposure: None 1.000
Childhood .530 .358 .138 1.700 .843 3.425
Adulthood .542 321 .092 1.719 916 3.227
Both -16.401 |5416.029| .998 .000 .000
Cooking fuel: Not cooking 1.000
Electricity -15.879 |28420.70| 1.000 .000 .000 .
LPG .257 .602 .669 1.293 .397 4.208
Kerosene -.146 1.164 .900 .864 .088 8.463
Coal -16.147 |13053.91| .999 .000 .000 .
Wood -.223 .597 .709 .800 .248 2.579
Dung cake 3.397 1.282 .008 29.876 2.422 | 368.564
Crop residue -16.392 (40192.96| 1.000 .000 .000
Others - - - - - -
Constant -26.064 |9081.078| .998 .000
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Secunderabad

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban 14.754 |7997.432| .999 |2557334| .000
Mixed .286 |22154.02| 1.000 1.331 .000
Gender: Male 1.000
Female -.688 1.389 .621 .503 .033 7.655
Age category: 15-24 years 1.000
25-34 years -.084 1.017 .934 .919 .125 6.744
35-44 years .007 1.030 .994 1.007 134 7.583
45-54 years .761 .952 425 2.139 331 13.832
55-64 years 1.511 .939 .107 4.533 .720 28.548
65-74 years 2.562 .907 .005 12.955 2.188 76.698
75-84 years -15.080 |5247.839| .998 .000 .000
>=85 years -14.464 113028.23| .999 .000 .000
Social status: Low 1.000
Medium -.068 .543 .900 .934 322 2.705
High -15.972 2623.682| .995 .000 .000
Asthma in family: No 1.000
Yes -14.311 140192.93| 1.000 .000 .000
Smoking: Never smoker 1.000
Cigarette 1.525 .893 .088 4.597 .798 26.469
Bidi 3.854 .852 .000 47.182 8.890 | 250.407
Hookah -14.311 |40191.56| 1.000 .000 .000
Others - - - - - -
ETS exposure: None 1.000
Childhood -15.095 |3593.712| .997 .000 .000 .
Adulthood 1.962 .695 .005 7.110 1.823 27.739
Both -14.183 |13940.48| .999 .000 .000
Cooking fuel: Not cooking 1.000
Electricity -14.635 |6269.821| .998 .000 .000 .
LPG 1.435 1.402 .306 4.200 .269 65.562
Kerosene -14.863 |2519.173| .995 .000 .000
Coal -14.311 |14743.30| .999 .000 .000
Wood -14.495 |11746.73| .999 .000 .000
Dung cake -15.134 {40190.13| 1.000 .000 .000
Crop residue -15.134 {40190.13| 1.000 .000 .000
Others -13.698 140190.13| 1.000 .000 .000
Constant -52.329 |24588.29| .998 .000
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Shimla

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban .208 214 331 1.231 .810 1.871
Mixed .337 .480 482 1.401 .547 3.586
Gender: Male 1.000
Female .145 222 .513 1.156 .748 1.786
Age category: 15-24 years 1.000
25-34 years 144 .561 .798 1.154 .384 3.469
35-44 years 1.549 463 .001 4.705 1.897 11.670
45-54 years 2.008 460 .000 7.445 3.022 18.343
55-64 years 2.801 458 .000 16.467 6.712 40.404
65-74 years 3.182 467 .000 24.094 9.640 60.220
75-84 years 3.554 .500 .000 34.956 | 13.116 | 93.158
>=85 years 3.335 .679 .000 28.079 7.420 | 106.258
Social status: Low 1.000
Medium -.402 217 .063 .669 438 1.023
High .033 .249 .893 1.034 .634 1.685
Asthma in family: No 1.000
Yes 2.070 .237 .000 7.923 4.976 12.615
Smoking: Never smoker 1.000
Cigarette .581 .360 .107 1.787 .882 3.622
Bidi 1.322 222 .000 3.751 2.428 5.794
Hookah 2.126 1.145 .063 8.383 .889 79.057
Others -17.522 128365.86| 1.000 .000 .000
ETS exposure: None 1.000
Childhood .028 .602 .963 1.029 .316 3.347
Adulthood .120 .310 .699 1.127 .614 2.070
Both 2.887 1.245 .020 17.944 1.563 | 206.076
Cooking fuel: Not cooking 1.000
Electricity .354 .801 .658 1.425 .297 6.848
LPG .266 .252 .292 1.305 .796 2.139
Kerosene .988 444 .026 2.685 1.124 6.413
Coal 495 .792 .532 1.641 .348 7.746
Wood .053 .259 .837 1.055 .635 1.752
Dung cake - - - - - -
Crop residue -15.717 [19280.40| .999 .000 .000
Others -17.484 |27598.50| .999 .000 .000
Constant -9.426 |7063.597| .999 .000
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Trivandrum

B SE(B) Sig OR 95% Cl
Lower Upper
Usual residence: Rural 1.000
Urban .209 214 .328 1.233 .810 1.875
Mixed .549 1.047 .600 1.731 222 13.481
Gender: Male 1.000
Female 191 .266 472 1.211 .719 2.040
Age category: 15-24 years 1.000
25-34 years .612 .263 .020 1.845 1.103 3.086
35-44 years .977 .253 .000 2.658 1.620 4.360
45-54 years 1.542 .246 .000 4.673 2.886 7.566
55-64 years 2.131 .245 .000 8.421 5.206 13.622
65-74 years 2.361 .254 .000 10.606 6.452 17.436
75-84 years 2.841 .283 .000 17.133 9.835 29.843
>=85 years 2.186 .531 .000 8.899 3.140 25.220
Social status: Low 1.000
Medium .780 .139 .000 2.182 1.662 2.866
High -.022 .606 .971 .978 .298 3.212
Asthma in family: No 1.000
Yes 1.774 .115 .000 5.894 4.707 7.380
Smoking: Never smoker 1.000
Cigarette .368 .186 .047 1.445 1.004 2.080
Bidi .380 .181 .036 1.463 1.026 2.086
Hookah -.019 .762 .980 .981 .220 4.369
Others -19.609 |27875.88| .999 .000 .000
ETS exposure: None 1.000
Childhood 314 129 .015 1.369 1.064 1.762
Adulthood 429 .157 .006 1.536 1.129 2.090
Both .763 .183 .000 2.145 1.498 3.071
Cooking fuel: Not cooking 1.000
Electricity -.448 1.052 .670 .639 .081 5.019
LPG -.014 .298 .961 .986 .550 1.767
Kerosene -.525 1.058 .620 .592 .074 4.703
Coal 428 1.213 724 1.535 .143 16.527
Wood .288 .268 .283 1.333 .788 2.255
Dung cake -19.351 |26686.00| .999 .000 .000
Crop residue - - - - - -
Others -17.392 |28340.17| 1.000 .000 .000
Constant -11.150 |7400.784| .999 .000
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Total

B SE(B) Sig OR 95% Cl
Lower Upper
Centre: Ahmedabad 1.000
Berhampur .685 .086 .000 1.983 1.676 2.346
Bikaner .669 .080 .000 1.952 1.669 2.282
Chennai -.204 .098 .037 .815 .673 .987
Guwahati .363 .092 .000 1.437 1.201 1.720
Kolkata .766 .078 .000 2.151 1.845 2.506
Mumbai -.341 113 .002 711 .570 .887
Mysore .082 .097 .395 1.086 .898 1.313
Nagpur .260 .097 .007 1.296 1.072 1.567
Secunderabad -.780 .254 .002 459 .279 .755
Shimla -.190 .106 .074 .827 .672 1.019
Trivandrum .638 .087 .000 1.892 1.596 2.242
Usual residence:  Rural 1.000
Urban .021 .049 .674 1.021 .927 1.124
Mixed .187 137 171 1.206 .923 1.576
Gender: Male 1.000
Female .061 .089 492 1.063 .893 1.266
Age category: 15-24 years 1.000
25-34 years 403 .086 .000 1.497 1.264 1.772
35-44 years .854 .083 .000 2.350 1.999 2.763
45-54 years 1.438 .080 .000 4.214 3.600 4,933
55-64 years 1.994 .080 .000 7.347 6.275 8.603
65-74 years 2.523 .082 .000 12.468 | 10.618 | 14.640
75-84 years 2.786 .098 .000 16.208 | 13.375 | 19.642
>=85 years 2.590 171 .000 13.327 9.540 18.617
Social status: Low 1.000
Medium .226 .043 .000 1.254 1.152 1.365
High .110 .091 .228 1.116 .934 1.334
Asthma in family: No 1.000
Yes 2.009 .045 .000 7.458 6.833 8.140
Smoking: Never smoker 1.000
Cigarette .562 .086 .000 1.754 1.481 2.077
Bidi .998 .056 .000 2.713 2.431 3.026
Hookah .871 .342 .011 2.389 1.223 4.666
Others 1.596 .143 .000 4.932 3.724 6.532
ETS exposure: None 1.000
Childhood -.023 .058 .686 .977 .872 1.094
Adulthood .257 .062 .000 1.293 1.146 1.459
Both .384 .085 .000 1.468 1.244 1.732
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Cooking fuel: Not cooking 1.000
Electricity .088 469 .852 1.092 436 2.734
LPG .189 .097 .051 1.208 .999 1.461
Kerosene .304 .180 .091 1.355 .953 1.926
Coal .849 .286 .003 2.337 1.334 4.093
Wood .205 .094 .029 1.228 1.021 1.477
Dung cake 418 .149 .005 1.519 1.134 2.036
Crop residue .223 1.097 .839 1.250 .146 10.731
Others -16.869 |10791.35| .999 .000 .000

Constant -3.839 1199.0 .997 .022
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Table 54. Chronic bronchitis diagnosis by centre, current residence, and gender

Centre Residence Male Female Total
Ahmedabad Rural 274 (8.55%) 108 (3.48%) 382 (6.05%)
Urban 58 (3.58%) 22 (1.34%) 80 (2.45%)
Total 332 (6.88%) 130 (2.74%) 462 (4.83%)
Berhampur Rural 74 (2.16%) 56 (1.82%) 130 (2.00%)
Urban 15 (1.86%) 10 (1.33%) 25 (1.60%)
Total 89 (2.10%) 66 (1.72%) 155 (1.92%)
Bikaner Rural 218 (9.34%) 100 (4.52%) 318 (7.00%)
Urban 57 (4.75%) 20 (1.72%) 77 (3.26%)
Total 275 (7.79%) 120 (3.55%) 395 (5.72%)
Chennai Rural 55 (2.97%) 44 (1.54%) 99 (2.10%)
Urban 46 (4.17%) 61 (3.26%) 107 (3.59%)
Total 101 (3.42%) 105 (2.22%) 206 (2.68%)
Guwahati Rural 75 (2.91%) 59 (2.83%) 134 (2.87%)
Urban 8 (0.59%) 7 (0.64%) 15 (0.61%)
Total 83 (2.11%) 66 (2.08%) 149 (2.10%)
Kolkata Rural 65 (2.84%) 28 (1.43%) 93 (2.19%)
Urban 92 (7.38%) 65 (5.36%) 157 (6.38%)
Total 157 (4.45%) 93 (2.93%) 250 (3.73%)
Mumbai Rural 34 (1.97%) 14 (0.78%) 48 (1.36%)
Urban 20 (1.01%) 14 (0.79%) 34 (0.91%)
Total 54 (1.46%) 28 (0.78%) 82 (1.13%)
Mysore Rural 111 (4.52%) 23 (1.06%) 134 (2.89%)
Urban 17 (1.04%) 15 (0.96%) 32 (1.00%)
Total 128 (3.12%) 38 (1.02%) 166 (2.12%)
Nagpur Rural 46 (1.85%) 24 (1.07%) 70 (1.48%)
Urban 9 (0.73%) 6 (0.59%) 15 (0.67%)
Total 55 (1.48%) 30 (0.92%) 85 (1.22%)
Secunderabad Rural - - -
Urban 25 (2.34%) 8 (0.84%) 33 (1.63%)
Total 25 (2.34%) 8 (0.84%) 33 (1.63%)
Shimla Rural 50 (1.81%) 33 (1.41%) 83 (1.63%)
Urban 24 (2.10%) 17 (1.75%) 41 (1.94%)
Total 74 (1.90%) 50 (1.51%) 124 (1.72%)
Trivandrum Rural 394 (14.88%) 327 (12.22%) 721 (13.54%)
Urban 105 (5.79%) 83 (4.26%) 188 (5.00%)
Total 499 (11.19%) 410 (8.87%) 909 (10.01%)
Total Rural 1396 (5.03%) 816 (3.07%) 2212 (4.07%)
Urban 476 (2.94%) 328 (2.06%) 804 (2.50%)
Total 1872 (4.26%) 1144 (2.69%) 3016 (3.49%)
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Table 55. Prevalence of chronic bronchitis standardized to age distribution as per 2001 census

Centre Gender Observed Standardized
prevalence (%) prevalence (%)
Ahmedabad Male 6.88 6.84
Female 2.74 2.77
Total 4.83 4.86
Berhampur Male 2.10 2.00
Female 1.72 1.71
Total 1.92 1.89
Bikaner Male 7.79 7.51
Female 3.55 3.65
Total 5.72 5.69
Chennai Male 3.42 3.28
Female 2.22 2.22
Total 2.68 2.67
Guwahati Male 2.11 2.28
Female 2.08 2.50
Total 2.10 2.32
Kolkata Male 4.45 4.22
Female 2.93 2.82
Total 3.73 3.58
Mumbai Male 1.46 1.41
Female 0.78 0.77
Total 1.13 1.09
Mysore Male 3.12 2.92
Female 1.02 1.02
Total 2.12 2.05
Nagpur Male 1.48 1.48
Female 0.92 0.93
Total 1.22 1.26
Secunderabad Male 2.34 2.52
Female 0.84 1.07
Total 1.63 1.80
Shimla Male 1.90 2.16
Female 1.51 1.76
Total 1.72 1.98
Trivandrum Male 11.19 10.95
Female 8.87 9.13
Total 10.01 10.08
Total Male 4.26 4.20
Female 2.69 2.73
Total 3.49 3.50

157




Table 56. Diagnosis of asthma and/or chronic bronchitis in participants aged more than 35 years

No chronic bronchitis

Chronic bronchitis

Ahmedabad No asthma 8999 (98.8%) 248 (53.7%)
Asthma 111 (1.2%) 214 (46.3%)
Berhampur No asthma 7745 (97.8%) 53 (34.2%)
Asthma 171 (2.2%) 102 (65.8%)
Bikaner No asthma 6371 (97.8%) 80 (20.3%)
Asthma 142 (2.2%) 315 (79.7%)
Chennai No asthma 7433 (99.4%) 100 (48.5%)
Asthma 44 (.6%) 106 (51.5%)
Guwahati No asthma 6903 (99.1%) 32 (21.5%)
Asthma 60 (.9%) 117 (78.5%)
Kolkata No asthma 6131 (95.0%) 108 (43.2%)
Asthma 323 (5.0%) 142 (56.8%)
Mumbai No asthma 7130 (99.0%) 50 (61.0%)
Asthma 74 (1.0%) 32 (39.0%)
Mysore No asthma 7614 (99.3%) 44 (26.5%)
Asthma 54 (.7%) 122 (73.5%)
Nagpur No asthma 6796 (98.5%) 28 (32.9%)
Asthma 101 (1.5%) 57 (67.1%)
Secunderabad No asthma 1986 (99.8%) 24 (72.7%)
Asthma 4 (.2%) 9 (27.3%)
Shimla No asthma 7025 (99.0%) 50 (40.3%)
Asthma 70 (1.0%) 74 (59.7%)
Trivandrum No asthma 8099 (99.1%) 543 (59.7%)
Asthma 76 (.9%) 366 (40.3%)
Total No asthma 82232 (98.5%) 1360 (45.1%)
Asthma 1230 (1.5%) 1656 (54.9%)
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Table 57. Chronic bronchitis (CB) diagnosis and current residence

Centre Current residence All respondents All respondents
with CB without CB
Ahmedabad ° Rural 382 (82.7%) 5929 (65.1%)
Urban 80 (17.3%) 3181 (34.9%)
Berhampur Rural 130 (83.9%) 6383 (80.6%)
Urban 25 (16.1%) 1533 (19.4%)
Bikaner ® Rural 318 (80.5%) 4228 (64.9%)
Urban 77 (19.5%) 2285 (35.1%)
Chennai® Rural 99 (48.1%) 4607 (61.6%)
Urban 107 (51.9%) 2870 (38.4%)
Guwahati ‘ Rural 134 (89.9%) 4533 (65.1%)
Urban 15 (10.1%) 2430 (34.9%)
Kolkata ¢ Rural 93 (37.2%) 4152 (64.3%)
Urban 157 (62.8%) 2302 (35.7%)
Mumbai Rural 48 (58.5%) 3486 (48.4%)
Urban 34 (41.5%) 3718 (51.6%)
Mysore ° Rural 134 (80.7%) 4503 (58.7%)
Urban 32 (19.3%) 3165 (41.3%)
Nagpur ¢ Rural 70 (82.4%) 4672 (67.7%)
Urban 15 (17.6%) 2225 (32.3%)
Secunderabad Rural 0 0
Urban 33 (100.0%) 1990 (100.0%)
Shimla Rural 83 (66.9%) 5023 (70.8%)
Urban 41 (33.1%) 2072 (29.2%)
Trivandrum ° Rural 721 (79.3%) 4602 (56.3%)
Urban 188 (20.7%) 3573 (43.7%)
Total ¢ Rural 2212 (73.3%) 52118 (62.4%)
Urban 804 (26.7%) 31344 (37.6%)
“p <0.05
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Table 58. Logistic regression for chronic bronchitis and current residence

Centre Residence B SE(B) Sig OR LCI ucl
Ahmedabad Rural 1.000

Urban -.941 125 .000 .390 .306 .499
Berhampur Rural 1.000

Urban -.222 .220 313 .801 .520 1.233
Bikaner Rural 1.000

Urban -.803 .130 .000 448 .348 .578
Chennai Rural 1.000

Urban .551 141 .000 1.735 1.315 2.289
Guwabhati Rural 1.000

Urban -1.566 273 .000 .209 122 .357
Kolkata Rural 1.000

Urban 1.113 133 .000 3.045 2.344 3.955
Mumbai Rural 1.000

Urban -.409 225 .069 .664 427 1.033
Mysore Rural 1.000

Urban -1.080 .198 .000 .340 .230 .501
Nagpur Rural 1.000

Urban -.799 .286 .005 .450 257 .788
Shimla Rural 1.000

Urban .180 .193 .350 1.198 .821 1.747
Trivandrum Rural 1.000

Urban -1.091 .085 .000 336 .284 .397
Total Rural 1.000

Urban -.504 .042 .000 .604 .557 .656
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Table 59. Chronic bronchitis (CB) diagnosis and usual residence

Centre Usual residence All respondents All respondents
with CB without CB
Ahmedabad ° Rural 384 (83.1%) 5961 (65.4%)
Urban 67 (14.5%) 2759 (30.3%)
Mixed 11 (2.4%) 390 (4.3%)
Berhampur Rural 130 (83.9%) 6418 (81.1%)
Urban 25 (16.1%) 1498 (18.9%)
Mixed 0 0
Bikaner ® Rural 316 (80.0%) 4220 (64.8%)
Urban 79 (20.0%) 2202 (33.8%)
Mixed 0 91 (1.4%)
Chennai ® Rural 120 (58.3%) 5194 (69.5%)
Urban 78 (37.9%) 2182 (29.2%)
Mixed 8 (3.9%) 101 (1.4%)
Guwahati ° Rural 135 (90.6%) 4623 (66.4%)
Urban 14 (9.4%) 2340 (33.6%)
Mixed 0 0
Kolkata ¢ Rural 90 (36.0%) 3938 (61.0%)
Urban 147 (58.8%) 2201 (34.1%)
Mixed 13 (5.2%) 315 (4.9%)
Mumbai Rural 48 (58.5%) 3497 (48.5%)
Urban 34 (41.5%) 3637 (50.5%)
Mixed 0 70 (1.0%)
Mysore ° Rural 134 (80.7%) 4504 (58.7%)
Urban 31 (18.7%) 3082 (40.2%)
Mixed 1 (0.6%) 82 (1.1%)
Nagpur ¢ Rural 70 (82.4%) 4725 (68.5%)
Urban 15 (17.6%) 2172 (31.5%)
Mixed 0 0
Secunderabad Rural 1 (3.0%) 12 (0.6%)
Urban 32 (97.0%) 1975 (99.2%)
Mixed 0 3 (0.2%)
Shimla Rural 77 (62.1%) 4808 (67.8%)
Urban 41 (33.1%) 2038 (28.7%)
Mixed 6 (4.8%) 249 (3.5%)
Trivandrum Rural 55 (6.1%) 497 (6.1%)
Urban 853 (93.8%) 7660 (93.7%)
Mixed 1 (0.1%) 18 (0.2%)
Total ° Rural 1560 (51.7%) 48397 (58.0%)
Urban 1416 (46.9%) 33746 (40.4%)
Mixed 40 (1.3%) 1319 (1.6%)
“p <0.05
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Table 60. Logistic regression for chronic bronchitis and usual residence

Centre Residence B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Rural 1.000
Urban -.976 134 .000 .377 .290 491
Mixed -.826 .310 .008 438 .238 .804
Berhampur Rural 1.000
Urban -.194 .220 .379 .824 .535 1.269
Mixed - - - - - -
Bikaner Rural 1.000
Urban -.736 129 .000 479 .372 .616
Mixed -18.611 |4212.61| .996 .000 .000
Chennai Rural 1.000
Urban 436 .148 .003 1.547 1.158 2.067
Mixed 1.232 .379 .001 3.428 1.632 7.202
Guwahati Rural 1.000
Urban -1.585 .282 .000 .205 .118 .356
Mixed - - - - - -
Kolkata Rural 1.000
Urban 1.072 .136 .000 2.922 2.237 3.818
Mixed .591 .302 .051 1.806 .998 3.267
Mumbai Rural 1.000
Urban -.384 .225 .088 .681 438 1.059
Mixed -16.914 |4804.24| .997 .000 .000
Mysore Rural 1.000
Urban -1.084 .201 .000 .338 .228 .501
Mixed -.892 1.010 .377 410 .057 2.967
Nagpur Rural 1.000
Urban -.763 .286 .008 466 .266 .816
Mixed - - - - - -
Secunderabad Rural 1.000
Urban -1.638 1.056 121 .194 .025 1.540
Mixed -18.718 |23202.0| .999 .000 .000
Shimla Rural 1.000
Urban .228 .195 .242 1.256 .857 1.841
Mixed 409 429 341 1.505 .649 3.487
Trivandrum Rural 1.000
Urban .006 .147 .966 1.006 .755 1.341
Mixed -.689 1.037 .506 .502 .066 3.833
Total Rural 1.000
Urban .264 .037 .000 1.302 1.210 1.401
Mixed -.061 .163 .707 .941 .684 1.294
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Table 61. Chronic bronchitis (CB) diagnosis and gender

Centre Gender All respondents All respondents
with CB without CB
Ahmedabad ° Male 332 (71.9%) 4492 (49.3%)
Female 130 (28.1%) 4618 (50.7%)
Berhampur” Male 89 (57.4%) 4151 (52.4%)
Female 66 (42.6%) 3765 (47.6%)
Bikaner ® Male 275 (69.6%) 3257 (50.0%)
Female 120 (30.4%) 3256 (50.0%)
Chennai® Male 101 (49.0%) 2853 (38.2%)
Female 105 (51.0%) 4624 (61.8%)
Guwahati Male 83 (55.7%) 3849 (55.3%)
Female 66 (44.3%) 3114 (44.7%)
Kolkata ¢ Male 157 (62.8%) 3375 (52.3%)
Female 93 (37.2%) 3079 (47.7%)
Mumbai ° Male 54 (65.9%) 3653 (50.7%)
Female 28 (34.1%) 3551 (49.3%)
Mysore ° Male 128 (77.1%) 3970 (51.8%)
Female 38 (22.9%) 3698 (48.2%)
Nagpur ¢ Male 55 (64.7%) 3667 (53.2%)
Female 30 (35.3%) 3230 (46.8%)
Secunderabad ° Male 25 (75.8%) 1045 (52.5%)
Female 8 (24.2%) 945 (47.5%)
Shimla Male 74 (59.7%) 3826 (53.9%)
Female 50 (40.3%) 3269 (46.1%)
Trivandrum ° Male 499 (54.9%) 3962 (48.5%)
Female 410 (45.1%) 4213 (51.5%)
Total ° Male 1872 (62.1%) 42100 (50.4%)
Female 1144 (37.9%) 41362 (49.6%)
“p <0.05
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Table 62. Logistic regression for chronic bronchitis and gender

Centre Gender B SE(B) Sig OR 95% Cl
Upper Lower
Ahmedabad Male 1.000
Female -.965 .106 .000 .381 .310 468
Berhampur Male 1.000
Female -.201 .164 219 .818 .593 1.128
Bikaner Male 1.000
Female -.829 112 .000 436 .350 .544
Chennai Male 1.000
Female -444 141 .002 .641 486 .846
Guwabhati Male 1.000
Female -.017 .167 917 .983 .709 1.363
Kolkata Male 1.000
Female -.432 133 .001 .649 .500 .843
Mumbai Male 1.000
Female -.628 234 .007 .533 337 .844
Mysore Male 1.000
Female -1.143 .186 .000 319 221 .459
Nagpur Male 1.000
Female -.479 228 .036 .619 .396 .969
Secunderabad Male 1.000
Female -1.039 409 .011 .354 .159 .788
Shimla Male 1.000
Female -.235 .185 .204 .791 .551 1.136
Trivandrum Male 1.000
Female -.258 .070 .000 773 .673 .887
Total Male 1.000
Female -.475 .038 .000 .622 .577 .670
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Table 63. Chronic bronchitis (CB) diagnosis and age

Centre Age category All respondents All respondents
with CB without CB
Ahmedabad ° 35-44 years 74 (16.0%) 3757 (41.2%)
45-54 years 113 (24.5%) 2645 (29.0%)
55-64 years 109 (23.6%) 1588 (17.4%)
65-74 years 122 (26.4%) 868 (9.5%)
75-84 years 36 (7.8%) 207 (2.3%)
>=85 years 8 (1.7%) 45 (0.5%)
Berhampur ° 35-44 years 30 (19.4%) 2874 (36.3%)
45-54 years 44 (28.4%) 2161 (27.3%)
55-64 years 34 (21.9%) 1604 (20.3%)
65-74 years 34 (21.9%) 940 (11.9%)
75-84 years 8 (5.2%) 274 (3.5%)
>=85 years 5(3.2%) 63 (0.8%)
Bikaner ® 35-44 years 49 (12.4%) 2608 (40.0%)
45-54 years 105 (26.6%) 1904 (29.2%)
55-64 years 92 (23.3%) 1118 (17.2%)
65-74 years 94 (23.8%) 618 (9.5%)
75-84 years 44 (11.1%) 223 (3.4%)
>=85 years 11 (2.8%) 42 (0.6%)
Chennai® 35-44 years 43 (20.9%) 2909 (38.9%)
45-54 years 51 (24.8%) 2021 (27.0%)
55-64 years 51 (24.8%) 1361 (18.2%)
65-74 years 42 (20.4%) 813 (10.9%)
75-84 years 15 (7.3%) 307 (4.1%)
>=85 years 4 (1.9%) 66 (0.9%)
Guwahati ‘ 35-44 years 26 (17.4%) 2793 (40.1%)
45-54 years 32 (21.5%) 2414 (34.7%)
55-64 years 33 (22.1%) 1154 (16.6%)
65-74 years 50 (33.6%) 475 (6.8%)
75-84 years 7 (4.7%) 101 (1.5%)
>=85 years 1 (0.7%) 26 (0.4%)
Kolkata ¢ 35-44 years 38 (15.2%) 2455 (38.0%)
45-54 years 62 (24.8%) 1857 (28.8%)
55-64 years 61 (24.4%) 1237 (19.2%)
65-74 years 59 (23.6%) 629 (9.7%)
75-84 years 28 (11.2%) 226 (3.5%)
>=85 years 2 (0.8%) 50 (0.8%)
Mumbai ° 35-44 years 17 (20.7%) 2582 (35.8%)
45-54 years 25 (30.5%) 1957 (27.2%)
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55-64 years 16 (19.5%) 1412 (19.6%)
65-74 years 14 (17.1%) 898 (12.5%)
75-84 years 7 (8.5%) 275 (3.8%)
>=85 years 3(3.7%) 80 (1.1%)
Mysore ° 35-44 years 24 (14.5%) 3061 (39.9%)
45-54 years 40 (24.1%) 2143 (27.9%)
55-64 years 31 (18.7%) 1293 (16.9%)
65-74 years 44 (26.5%) 842 (11.0%)
75-84 years 23 (13.9%) 262 (3.4%)
>=85 years 4 (2.4%) 67 (0.9%)
Nagpur ¢ 35-44 years 15 (17.6%) 2863 (41.5%)
45-54 years 18 (21.2%) 1751 (25.4%)
55-64 years 19 (22.4%) 1255 (18.2%)
65-74 years 25 (29.4%) 788 (11.4%)
75-84 years 5 (5.9%) 195 (2.8%)
>=85 years 3 (3.5%) 45 (0.7%)
Secunderabad ® 35-44 years 5 (15.2%) 904 (45.4%)
45-54 years 11 (33.3%) 569 (28.6%)
55-64 years 6 (18.2%) 313 (15.7%)
65-74 years 10 (30.3%) 146 (7.3%)
75-84 years 1 (3.0%) 49 (2.5%)
>=85 years 0 9 (0.5%)
Shimla ® 35-44 years 22 (17.7%) 3005 (42.4%)
45-54 years 29 (23.4%) 2106 (29.7%)
55-64 years 31 (25.0%) 1096 (15.4%)
65-74 years 24 (19.4%) 585 (8.2%)
75-84 years 13 (10.5%) 237 (3.3%)
>=85 years 5 (4.0%) 66 (0.9%)
Trivandrum ° 35-44 years 176 (19.4%) 2860 (35.0%)
45-54 years 225 (24.8%) 2398 (29.3%)
55-64 years 248 (27.3%) 1700 (20.8%)
65-74 years 167 (18.4%) 891 (10.9%)
75-84 years 75 (8.3%) 278 (3.4%)
>=85 years 18 (2.0%) 48 (0.6%)
Total ° 35-44 years 519 (17.2%) 32671 (39.1%)
45-54 years 755 (25.0%) 23926 (28.7%)
55-64 years 731 (24.2%) 15131 (18.1%)
65-74 years 685 (22.7%) 8493 (10.2%)
75-84 years 262 (8.7%) 2634 (3.2%)
>=85 years 64 (2.1%) 607 (0.7%)
“p <0.05
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Table 64. Logistic regression for chronic bronchitis and age

Centre Age B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad 35-44 years 1.000
45-54 years 774 .152 .000 2.169 1.611 2.920
55-64 years 1.248 .154 .000 3.485 2.579 4.709
65-74 years 1.965 .152 .000 7.136 5.297 9.614
75-84 years 2.178 .215 .000 8.830 5.789 13.467
>=85 years 2.200 401 .000 9.026 4111 19.817
Berhampur 35-44 years 1.000
45-54 years .668 .238 .005 1.951 1.222 3.113
55-64 years .708 .252 .005 2.031 1.238 3.330
65-74 years 1.243 .253 .000 3.465 2.109 5.693
75-84 years 1.029 403 .011 2.797 1.270 6.161
>=85 years 2.029 .500 .000 7.603 2.856 20.240
Bikaner 35-44 years 1.000
45-54 years 1.077 .176 .000 2.935 2.080 4.141
55-64 years 1.477 .180 .000 4.380 3.075 6.238
65-74 years 2.091 .182 .000 8.096 5.669 11.561
75-84 years 2.352 .219 .000 10.502 6.835 16.134
>=85 years 2.635 .368 .000 13.940 6.775 28.681
Chennai 35-44 years 1.000
45-54 years .535 .209 .011 1.707 1.133 2.572
55-64 years .930 .210 .000 2.535 1.681 3.823
65-74 years 1.251 221 .000 3.495 2.268 5.385
75-84 years 1.196 .306 .000 3.305 1.815 6.019
>=85 years 1.411 .537 .009 4.100 1.430 11.754
Guwahati 35-44 years 1.000
45-54 years .353 .265 .183 1.424 .846 2.396
55-64 years 1.122 .265 .000 3.072 1.829 5.159
65-74 years 2.425 .247 .000 11.308 6.971 18.343
75-84 years 2.008 438 .000 7.445 3.157 17.557
>=85 years 1.419 1.038 172 4.132 .540 31.594
Kolkata 35-44 years 1.000
45-54 years .769 .208 .000 2.157 1.434 3.245
55-64 years 1.159 .210 .000 3.186 2.113 4.804
65-74 years 1.802 213 .000 6.060 3.994 9.195
75-84 years 2.080 .259 .000 8.004 4.822 13.287
>=85 years .949 .739 .199 2.584 .607 11.008
Mumbai 35-44 years 1.000
45-54 years .663 .316 .036 1.940 1.045 3.603
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55-64 years .543 .350 121 1.721 .867 3.417
65-74 years .862 .363 .018 2.368 1.162 4.823
75-84 years 1.352 454 .003 3.866 1.589 9.404
>=85 years 1.740 .636 .006 5.696 1.636 19.828
Mysore 35-44 years 1.000
45-54 years .867 .260 .001 2.381 1.431 3.961
55-64 years 1.118 274 .000 3.058 1.788 5.231
65-74 years 1.897 .257 .000 6.665 4.030 11.023
75-84 years 2.416 .299 .000 11.196 6.233 20.111
>=85 years 2.030 .554 .000 7.614 2.571 22.553
Nagpur 35-44 years 1.000
45-54 years .674 .351 .055 1.962 .986 3.903
55-64 years 1.061 .347 .002 2.890 1.464 5.705
65-74 years 1.801 .329 .000 6.055 3.177 11.541
75-84 years 1.588 .522 .002 4.894 1.760 13.606
>=85 years 2.544 .650 .000 12.724 3.559 45.495
Secunderabad 35-44 years 1.000
45-54 years 1.251 .542 .021 3.495 1.208 10.112
55-64 years 1.243 .609 .041 3.466 1.050 11.435
65-74 years 2.516 .555 .000 12.384 4.173 36.746
75-84 years 1.306 1.105 .237 3.690 423 32.194
>=85 years -16.006 |13397.6| .999 .000 .000
Shimla 35-44 years 1.000
45-54 years .632 .284 .026 1.881 1.078 3.283
55-64 years 1.352 .281 .000 3.863 2.227 6.701
65-74 years 1.723 .299 .000 5.604 3.121 10.061
75-84 years 2.014 .356 .000 7.492 3.727 15.062
>=85 years 2.337 511 .000 10.348 3.802 28.162
Trivandrum 35-44 years 1.000
45-54 years 422 .104 .000 1.525 1.243 1.871
55-64 years .863 .103 .000 2.371 1.936 2.902
65-74 years 1.114 .115 .000 3.046 2.433 3.813
75-84 years 1.478 .152 .000 4.384 3.258 5.900
>=85 years 1.807 .287 .000 6.094 3.471 10.697
Total 35-44 years 1.000
45-54 years .686 .058 .000 1.986 1.774 2.224
55-64 years 1.112 .058 .000 3.041 2.713 3.409
65-74 years 1.625 .059 .000 5.077 4.519 5.705
75-84 years 1.834 .078 .000 6.262 5.369 7.302
>=85 years 1.893 .139 .000 6.637 5.058 8.710
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Table 65. Chronic bronchitis (CB) diagnosis and socioeconomic status

Centre Socioeconomic status All respondents All respondents
with CB without CB
Ahmedabad ° Low 243 (52.6%) 2827 (31.0%)
Medium 218 (47.2%) 6224 (68.3%)
High 1(0.2%) 59 (0.6%)
Berhampur Low 90 (58.1%) 4133 (52.2%)
Medium 63 (40.6%) 3748 (47.3%)
High 2 (1.3%) 35 (0.4%)
Bikaner ® Low 273 (69.1%) 3511 (53.9%)
Medium 120 (30.4%) 2859 (43.9%)
High 2 (0.5%) 143 (2.2%)
Chennai ® Low 64 (31.1%) 1062 (14.2%)
Medium 133 (64.6%) 6035 (80.7%)
High 9 (4.4%) 380 (5.1%)
Guwahati ° Low 95 (63.8%) 2399 (34.5%)
Medium 53 (35.6%) 4462 (64.1%)
High 1(0.7%) 102 (1.5%)
Kolkata ¢ Low 96 (38.4%) 3315 (51.4%)
Medium 116 (46.4%) 2141 (33.2%)
High 38 (15.2%) 998 (15.5%)
Mumbai Low 41 (50.0%) 3171 (44.0%)
Medium 41 (50.0%) 4008 (55.6%)
High 0 25 (0.3%)
Mysore ° Low 49 (29.5%) 1395 (18.2%)
Medium 103 (62.0%) 5256 (68.5%)
High 14 (8.4%) 1017 (13.3%)
Nagpur ¢ Low 61 (71.8%) 3773 (54.7%)
Medium 23 (27.1%) 3111 (45.1%)
High 1(1.2%) 13 (0.2%)
Secunderabad ° Low 16 (48.5%) 552 (27.7%)
Medium 15 (45.5%) 1343 (67.5%)
High 2 (6.1%) 95 (4.8%)
Shimla Low 65 (52.4%) 3424 (48.3%)
Medium 35 (28.2%) 2356 (33.2%)
High 24 (19.4%) 1315 (18.5%)
Trivandrum ° Low 803 (88.3%) 5535 (67.7%)
Medium 103 (11.3%) 2544 (31.1%)
High 3 (0.3%) 96 (1.2%)
Total Low 1896 (62.9%) 35097 (42.1%)
Medium 1023 (33.9%) 44087 (52.8%)
High 97 (3.2%) 4278 (5.1%)
“p <0.05
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Table 66. Logistic regression for chronic bronchitis and socioeconomic status

Centre SES B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Medium 1.000

Low .898 .096 .000 2.454 2.033 2.962

High -.726 1.011 473 484 .067 3.509
Berhampur Medium 1.000

Low .259 .166 .118 1.295 .936 1.793

High 1.224 .738 .097 3.400 .800 14.443
Bikaner Medium 1.000

Low .617 112 .000 1.853 1.486 2.309

High -1.099 .718 126 .333 .082 1.361
Chennai Medium 1.000

Low 1.006 .156 .000 2.735 2.015 3.711

High .072 .348 .836 1.075 .543 2.128
Guwahati Medium 1.000

Low 1.204 173 .000 3.334 2.374 4.682

High -.192 1.014 .850 .825 113 6.027
Kolkata Medium 1.000

Low -.626 141 .000 .534 .406 .704

High -.353 191 .065 .703 484 1.021
Mumbai Medium 1.000

Low .234 222 .292 1.264 .818 1.954

High -16.621 |8040.84| .998 .000 .000
Mysore Medium 1.000

Low .584 .176 .001 1.792 1.269 2.531

High -.353 .287 .218 .702 .400 1.233
Nagpur Medium 1.000

Low .782 .246 .001 2.187 1.351 3.541

High 2.342 1.059 .027 10.405 1.307 82.860
Secunderabad Medium 1.000

Low .954 .363 .009 2.595 1.274 5.286

High .634 .760 404 1.885 425 8.364
Shimla Medium 1.000

Low .245 211 .246 1.278 .844 1.934

High .206 .267 441 1.229 .728 2.074
Trivandrum Medium 1.000

Low 1.276 .107 .000 3.583 2.903 4.423

High -.259 .595 .663 772 241 2.477
Total Medium 1.000

Low .845 .039 .000 2.328 2.155 2.515

High -.023 .107 .830 .977 .792 1.206
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Table 67. Chronic bronchitis (CB) diagnosis and ever smoking

Centre Smoking habit All respondents All respondents
with CB without CB
Ahmedabad ° Never smoker 213 (46.1%) 7264 (79.7%)

Ever smoker

249 (53.9%)

1846 (20.3%)

Berhampur °

Never smoker

131 (84.5%)

7332 (92.6%)

Ever smoker

24 (15.5%)

584 (7.4%)

Bikaner ® Never smoker 168 (42.5%) 5288 (81.2%)
Ever smoker 227 (57.5%) 1225 (18.8%)
Chennai® Never smoker 125 (60.7%) 6334 (84.7%)
Ever smoker 81 (39.3%) 1143 (15.3%)
Guwahati ‘ Never smoker 95 (63.8%) 6279 (90.2%)
Ever smoker 54 (36.2%) 684 (9.8%)
Kolkata ¢ Never smoker 145 (58.0%) 4855 (75.2%)
Ever smoker 105 (42.0%) 1599 (24.8%)
Mumbai ° Never smoker 55 (67.1%) 6608 (91.7%)
Ever smoker 27 (32.9%) 596 (8.3%)
Mysore ° Never smoker 73 (44.0%) 6296 (82.1%)
Ever smoker 93 (56.0%) 1372 (17.9%)
Nagpur ¢ Never smoker 68 (80.0%) 6311 (91.5%)

Ever smoker

17 (20.0%)

586 (8.5%)

Secunderabad °

Never smoker

18 (54.5%)

1853 (93.1%)

Ever smoker

15 (45.5%)

137 (6.9%)

Shimla ¢

Never smoker

72 (58.1%)

6148 (86.7%)

Ever smoker

52 (41.9%)

947 (13.3%)

Trivandrum °

Never smoker

617 (67.9%)

6774 (82.9%)

Ever smoker

292 (32.1%)

1401 (17.1%)

Total ¢

Never smoker

1780 (59.0%)

71342 (85.5%)

Ever smoker

1236 (41.0%)

12120 (14.5%)

“p <0.05
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Table 68. Logistic regression for chronic bronchitis and smoking

Centre Smoking status B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Never smoker 1.000
Ever smoker 1.526 .097 .000 4.600 3.804 5.562
Berhampur Never smoker 1.000
Ever smoker .833 .226 .000 2.300 1.477 3.583
Bikaner Never smoker 1.000
Ever smoker 1.763 .107 .000 5.833 4.733 7.188
Chennai Never smoker 1.000
Ever smoker 1.278 .146 .000 3.591 2.696 4.783
Guwabhati Never smoker 1.000
Ever smoker 1.652 .175 .000 5.218 3.702 7.355
Kolkata Never smoker 1.000
Ever smoker .788 131 .000 2.199 1.700 2.844
Mumbai Never smoker 1.000
Ever smoker 1.694 .239 .000 5.443 3.408 8.692
Mysore Never smoker 1.000
Ever smoker 1.766 .159 .000 5.846 4.279 7.987
Nagpur Never smoker 1.000
Ever smoker .990 .275 .000 2.692 1.572 4.612
Secunderabad  Never smoker 1.000
Ever smoker 2.422 .361 .000 11.271 5.559 22.853
Shimla Never smoker 1.000
Ever smoker 1.545 .185 .000 4.689 3.261 6.742
Trivandrum Never smoker 1.000
Ever smoker .828 .077 .000 2.288 1.968 2.660
Total Never smoker 1.000
Ever smoker 1.408 .038 .000 4.087 3.792 4.406
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Table 69. Chronic bronchitis (CB) diagnosis and tobacco smoking product

Centre Smoking product All respondents All respondents
with CB without CB
Ahmedabad Cigarette 1 (0.2%) 20 (0.2%)
Bidi 146 (31.6%) 1375 (15.1%)
Hookah 3 (0.6%) 17 (0.2%)
Others 99 (21.4%) 434 (4.8%)
None 213 (46.1%) 7264 (79.7%)
Berhampur Cigarette 11 (7.1%) 332 (4.2%)
Bidi 11 (7.1%) 221 (2.8%)
Hookah 0 29 (0.4%)
Others 2 (1.3%) 2 (0.0%)
None 131 (84.5%) 7332 (92.6%)
Bikaner Cigarette 6 (1.5%) 76 (1.2%)
Bidi 202 (51.1%) 1112 (17.1%)
Hookah 1 (0.3%) 2 (0.0%)
Others 18 (4.6%) 35 (0.5%)
None 168 (42.5%) 5288 (81.2%)
Chennai Cigarette 18 (8.7%) 502 (6.7%)
Bidi 62 (30.1%) 628 (8.4%)
Hookah 0 0
Others 1 (0.5%) 13 (0.2%)
None 125 (60.7%) 6334 (84.7%)
Guwahati Cigarette 6 (4.0%) 376 (5.4%)
Bidi 46 (30.9%) 298 (4.3%)
Hookah 0 4 (0.1%)
Others 0 7 (0.1%)
None 94 (63.1%) 6278 (90.2%)
Kolkata Cigarette 49 (19.6%) 564 (8.7%)
Bidi 55 (22.0%) 1028 (15.9%)
Hookah 1 (0.4%) 2 (0.0%)
Others 0 5 (0.1%)
None 145 (58.0%) 4855 (75.2%)
Mumbai Cigarette 4 (4.9%) 149 (2.1%)
Bidi 23 (28.0%) 446 (6.2%)
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Hookah 0 0
Others 0 1 (0.0%)
None 55 (67.1%) 6608 (91.7%)
Mysore Cigarette 7 (4.2%) 170 (2.2%)
Bidi 85 (51.2%) 1202 (15.7%)
Hookah 0 0
Others 1 (0.6%) 0
None 73 (44.0%) 6296 (82.1%)
Nagpur Cigarette 1(1.2%) 91 (1.3%)
Bidi 16 (18.8%) 482 (7.0%)
Hookah 0 6 (0.1%)
Others 0 6 (0.1%)
None 68 (80.0%) 6312 (91.5%)
Secunderabad Cigarette 9 (27.3%) 121 (6.1%)
Bidi 0 0
Hookah 0 0
Others 0 0
None 18 (54.5%) 1853 (93.1%)
Shimla Cigarette 15 (12.1%) 359 (5.1%)
Bidi 36 (29.0%) 583 (8.2%)
Hookah 1 (0.8%) 4 (0.1%)
Others 0 2 (0.0%)
None 72 (58.1%) 6147 (86.6%)
Trivandrum Cigarette 114 (12.5%) 732 (9.0%)
Bidi 168 (18.5%) 648 (7.9%)
Hookah 10 (1.1%) 20 (0.2%)
Others 0 2 (0.0%)
None 617 (67.9%) 6773 (82.9%)
Total ° Cigarette 241 (8.0%) 3492 (4.2%)
Bidi 856 (28.4%) 8039 (9.6%)
Hookah 19 (0.6%) 84 (0.1%)
Others 121 (4.0%) 507 (0.6%)
None 1779 (59.0%) 71340 (85.5%)
“p <0.05
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Table 70. Logistic regression chronic bronchitis and smoking product

Centre Age B SE(B) Sig OR 95% CI
Lower Upper
Ahmedabad None 1.000
Cigarette .534 1.027 .603 1.705 228 12.764
Bidi 1.287 111 .000 3.621 2911 4.505
Hookah 1.795 .630 .004 6.018 1.750 20.691
Others 2.051 131 .000 7.779 6.014 10.062
Berhampur None 1.000
Cigarette .618 319 .053 1.854 .993 3.465
Bidi 1.025 321 .001 2.786 1.484 5.229
Hookah -17.178 |7462.99| .998 .000 .000
Others 4.025 1.004 .000 55.969 7.824 400.362
Bikaner None 1.000
Cigarette 910 431 .035 2.485 1.067 5.786
Bidi 1.744 .110 .000 5.718 4.613 7.087
Hookah 2.756 1.227 .025 15.738 1.420 174.417
Others 2.784 .300 .000 16.188 8.983 29.169
Chennai None 1.000
Cigarette .597 .256 .020 1.817 1.099 3.003
Bidi 1.610 .161 .000 5.003 3.650 6.857
Hookah - - - - - -
Others 1.360 1.042 192 3.898 .506 30.026
Guwabhati None 1.000
Cigarette .064 424 .881 1.066 464 2.449
Bidi 2.333 .189 .000 10.309 7.112 14.945
Hookah 3.914 771 .000 50.090 11.057 226.913
Others -17.001 |15192.9| .999 .000 .000
Kolkata None 1.000
Cigarette 1.068 171 .000 2.909 2.080 4.068
Bidi .583 .162 .000 1.791 1.304 2.461
Hookah 2.818 1.228 .022 16.741 1.509 185.678
Others -17.692 |17990.0| .999 .000 .000
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Mumbai None 1.000
Cigarette 1.171 .524 .026 3.225 1.154 9.016
Bidi 1.824 .253 .000 6.196 3.773 10.175
Hookah - - - - - -
Others -16.414 |40193.0| 1.000 .000 .000

Mysore None 1.000
Cigarette 1.267 .403 .002 3.551 1.611 7.828
Bidi 1.808 .163 .000 6.099 4.434 8.389
Hookah - - - - - -
Others 25.660 |40192.9| .999 | 1.393E11 .000

Nagpur None 1.000
Cigarette .020 1.013 .984 1.020 .140 7.426
Bidi 1.125 .282 .000 3.081 1.773 5.354
Hookah -16.672 |16409.9| .999 .000 .000
Others -16.672 |16409.9| .999 .000 .000

Secunderabad None 1.000
Cigarette 2.036 419 .000 7.657 3.369 17.403
Bidi 3.653 .534 .000 38.604 13.552 109.966
Hookah - - - - - -
Others - - - - - -

Shimla None 1.000
Cigarette 1.272 .289 .000 3.567 2.025 6.285
Bidi 1.662 .209 .000 5.272 3.502 7.936
Hookah 3.061 1.124 .006 21.344 2.356 193.320
Others -16.756 |28421.4| 1.000 .000 .000

Trivandrum None 1.000
Cigarette .536 .109 .000 1.710 1.380 2.117
Bidi 1.046 .096 .000 2.846 2.357 3.437
Hookah 1.703 .390 .000 5.489 2.558 11.778
Others -18.810 |28473.5| .999 .000 .000

Total None 1.000
Cigarette 1.018 .071 .000 2.768 2.409 3.180
Bidi 1.452 .043 .000 4.270 3.923 4.648
Hookah 2.205 .255 .000 9.071 5.501 14.957
Others 2.259 .104 .000 9.570 7.806 11.734
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Table 71. Chronic bronchitis (CB) diagnosis and ever exposure to household ETS

Centre ETS exposure All respondents All respondents
with CB without CB
Ahmedabad ° No 217 (47.0%) 5356 (58.8%)
Yes 245 (53.0%) 3754 (41.2%)
Berhampur No 148 (95.5%) 7547 (95.3%)
Yes 7 (4.5%) 369 (4.7%)
Bikaner ® No 186 (47.1%) 3713 (57.0%)
Yes 209 (52.9%) 2800 (43.0%)
Chennai No 82 (39.8%) 2990 (40.0%)
Yes 124 (60.2%) 4487 (60.0%)
Guwahati ‘ No 110 (73.8%) 5738 (82.4%)
Yes 39 (26.2%) 1225 (17.6%)
Kolkata No 189 (75.6%) 4555 (70.6%)
Yes 61 (24.4%) 1899 (29.4%)
Mumbai No 76 (92.7%) 6592 (91.5%)
Yes 6 (7.3%) 612 (8.5%)
Mysore No 113 (68.1%) 5674 (74.0%)
Yes 53 (31.9%) 1994 (26.0%)
Nagpur No 77 (90.6%) 6390 (92.6%)
Yes 8 (9.4%) 507 (7.4%)
Secunderabad ° No 29 (87.9%) 1899 (95.4%)
Yes 4 (12.1%) 91 (4.6%)
Shimla “ No 104 (83.9%) 6431 (90.6%)
Yes 20 (16.1%) 664 (9.4%)
Trivandrum ° No 593 (65.2%) 6089 (74.5%)
Yes 316 (34.8%) 2086 (25.5%)
Total * No 1924 (63.8%) 62974 (75.5%)
Yes 1092 (36.2%) 20488 (24.5%)
“p <0.05
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Table 72. Logistic regression for chronic bronchitis and exposure to household ETS

Centre ETS B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Never exposed 1.000
Ever exposed 477 .096 .000 1.611 1.336 1.943
Berhampur Never exposed 1.000
Ever exposed -.033 .390 .932 .967 .450 2.079
Bikaner Never exposed 1.000
Ever exposed .399 .104 .000 1.490 1.216 1.826
Chennai Never exposed 1.000
Ever exposed .008 144 .958 1.008 .759 1.337
Guwahati Never exposed 1.000
Ever exposed .507 .189 .007 1.661 1.147 2.405
Kolkata Never exposed 1.000
Ever exposed -.256 .150 .087 774 .577 1.038
Mumbai Never exposed 1.000
Ever exposed -.162 426 .704 .850 .369 1.960
Mysore Never exposed 1.000
Ever exposed .289 .169 .087 1.335 .959 1.857
Nagpur Never exposed 1.000
Ever exposed .270 .374 471 1.309 .629 2.727
Secunderabad Never exposed 1.000
Ever exposed 1.057 .544 .052 2.878 991 8.361
Shimla Never exposed 1.000
Ever exposed .622 .248 .012 1.863 1.147 3.026
Trivandrum Never exposed 1.000
Ever exposed 442 .074 .000 1.555 1.345 1.799
Total Never exposed 1.000
Ever exposed .556 .039 .000 1.745 1.617 1.882
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Table 73. Chronic bronchitis (CB) diagnosis and ever exposure to household ETS (nonsmokers only)

Centre ETS exposure All respondents All respondents
with CB without CB
Ahmedabad ° No 109 (51.2%) 4559 (62.8%)
Yes 104 (48.8%) 2705 (37.2%)
Berhampur No 124 (94.7%) 6968 (95.0%)
Yes 7 (5.3%) 364 (5.0%)
Bikaner ® No 76 (45.2%) 3020 (57.1%)
Yes 92 (54.8%) 2268 (42.9%)
Chennai No 41 (32.8%) 2515 (39.7%)
Yes 84 (67.2%) 3819 (60.3%)
Guwahati ‘ No 67 (70.5%) 5126 (81.6%)
Yes 28 (29.5%) 1153 (18.4%)
Kolkata No 103 (71.0%) 3153 (64.9%)
Yes 42 (29.0%) 1702 (35.1%)
Mumbai No 50 (90.9%) 6049 (91.5%)
Yes 5 (9.1%) 559 (8.5%)
Mysore No 49 (67.1%) 4574 (72.6%)
Yes 24 (32.9%) 1722 (27.4%)
Nagpur No 60 (88.2%) 5830 (92.4%)
Yes 8 (11.8%) 481 (7.6%)
Secunderabad No 14 (77.8%) 1769 (95.5%)
Yes 4(22.2%) 84 (4.5%)
Shimla “ No 57 (79.2%) 5540 (90.1%)
Yes 15 (20.8%) 608 (9.9%)
Trivandrum ° No 372 (60.3%) 4951 (73.1%)
Yes 245 (39.7%) 1823 (26.9%)
Total © No 1122 (63.0%) 54054 (75.8%)
Yes 658 (37.0%) 17288 (24.2%)
“p <0.05

179




Table 74. Logistic regression for chronic bronchitis and ETS exposure (nonsmokers only)

Centre ETS B SE(B) Sig OR 95% Cl
Lower Upper
Ahmedabad Never exposed 1.000
Ever exposed 475 .139 .001 1.608 1.224 2.113
Berhampur Never exposed 1.000
Ever exposed .078 .392 .843 1.081 .501 2.331
Bikaner Never exposed 1.000
Ever exposed 477 .157 .002 1.612 1.184 2.195
Chennai Never exposed 1.000
Ever exposed .300 .192 .119 1.349 .926 1.967
Guwahati Never exposed 1.000
Ever exposed .619 227 .006 1.858 1.190 2.901
Kolkata Never exposed 1.000
Ever exposed -.281 .186 131 .755 .525 1.087
Mumbai Never exposed 1.000
Ever exposed .079 471 .867 1.082 430 2.725
Mysore Never exposed 1.000
Ever exposed .263 .251 .294 1.301 .796 2.127
Nagpur Never exposed 1.000
Ever exposed .480 .379 .206 1.616 .768 3.399
Secunderabad Never exposed 1.000
Ever exposed 1.795 .578 .002 6.017 1.939 18.674
Shimla Never exposed 1.000
Ever exposed .875 .293 .003 2.398 1.349 4.261
Trivandrum Never exposed 1.000
Ever exposed .581 .087 .000 1.789 1.509 2.120
Total Never exposed 1.000
Ever exposed .606 .050 .000 1.834 1.663 2.022
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Table 75. Chronic bronchitis (CB) diagnosis and timing of ETS exposure

Centre Timing of ETS exposure All respondents All respondents
with CB without CB
Ahmedabad ° None 217 (47.0%) 5356 (58.8%)
Childhood 152 (32.9%) 1583 (17.4%)
Adulthood 70 (15.2%) 1470 (16.1%)
Both 23 (5.0%) 701 (7.7%)
Berhampur None 148 (95.5%) 7547 (95.3%)
Childhood 0 57 (0.7%)
Adulthood 7 (4.5%) 312 (3.9%)
Both 0 0
Bikaner ® None 186 (47.1%) 3713 (57.0%)
Childhood 119 (30.1%) 1205 (18.5%)
Adulthood 42 (10.6%) 1021 (15.7%)
Both 48 (12.2%) 574 (8.8%)
Chennai None 82 (39.8%) 2990 (40.0%)
Childhood 44 (21.4%) 1499 (20.0%)
Adulthood 33 (16.0%) 1368 (18.3%)
Both 47 (22.8%) 1620 (21.7%)
Guwahati ° None 110 (73.8%) 5738 (82.4%)
Childhood 17 (11.4%) 665 (9.6%)
Adulthood 22 (14.8%) 506 (7.3%)
Both 0 54 (0.8%)
Kolkata ° None 189 (75.6%) 4555 (70.6%)
Childhood 24 (9.6%) 600 (9.3%)
Adulthood 26 (10.4%) 993 (15.4%)
Both 11 (4.4%) 306 (4.7%)
Mumbai None 76 (92.7%) 6592 (91.5%)
Childhood 2 (2.4%) 145 (2.0%)
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Adulthood 4 (4.9%) 467 (6.5%)
Both 0 0
Mysore ° None 113 (68.1%) 5674 (74.0%)
Childhood 20 (12.0%) 490 (6.4%)
Adulthood 30 (18.1%) 1433 (18.7%)
Both 3 (1.8%) 71 (0.9%)
Nagpur None 77 (90.6%) 6390 (92.6%)
Childhood 3 (3.5%) 121 (1.8%)
Adulthood 5 (5.9%) 367 (5.3%)
Both 0 19 (0.3%)
Secunderabad None 29 (87.9%) 1899 (95.4%)
Childhood 2 (6.1%) 18 (0.9%)
Adulthood 2 (6.1%) 70 (3.5%)
Both 0 3 (0.2%)
Shimla ® None 104 (83.9%) 6431 (90.6%)
Childhood 1 (0.8%) 148 (2.1%)
Adulthood 19 (15.3%) 512 (7.2%)
Both 0 4 (0.1%)
Trivandrum ° None 593 (65.2%) 6089 (74.5%)
Childhood 154 (16.9%) 1096 (13.4%)
Adulthood 98 (10.8%) 662 (8.1%)
Both 64 (7.0%) 328 (4.0%)
Total ¢ None 1924 (63.8%) 62974 (75.5%)
Childhood 538 (17.8%) 7627 (9.1%)
Adulthood 358 (11.9%) 9181 (11.0%)
Both 196 (6.5%) 3680 (4.4%)
“p <0.05
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Table 76. Logistic regression for chronic bronchitis and timing of ETS exposure

Centre ETS exposure B SE(B) Sig OR 95% ClI
Lower Upper
Ahmedabad * None 1.000
Childhood .863 .110 .000 2.370 1.912 2.938
Adulthood .162 141 .250 1.175 .892 1.548
Both -211 223 344 .810 .523 1.254
Berhampur None 1.000
Childhood -17.271 |5323.82| .997 .000 .000
Adulthood .135 391 731 1.144 .532 2.462
Both - - - - - -
Bikaner ‘ None 1.000
Childhood .679 122 .000 1.971 1.552 2.504
Adulthood -.197 174 .259 .821 .583 1.156
Both .512 .168 .002 1.669 1.201 2.320
Chennai None 1.000
Childhood .068 .190 .720 1.070 .738 1.552
Adulthood -.128 .209 .539 .880 .584 1.324
Both .056 .186 .762 1.058 .735 1.522
Guwabhati * None 1.000
Childhood .288 .264 275 1.334 .795 2.236
Adulthood .819 .238 .001 2.268 1.422 3.617
Both -17.249 |5469.57| .997 .000 .000
Kolkata None 1.000
Childhood -.037 221 .868 .964 .625 1.487
Adulthood -.460 212 .030 .631 416 .956
Both -.143 316 .650 .866 467 1.609
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Mumbai None 1.000
Childhood 179 721 .804 1.196 291 4.918
Adulthood -.297 .515 .564 .743 271 2.039
Both - - - - - -
Mysore None 1.000
Childhood .718 247 .004 2.049 1.263 3.327
Adulthood .050 .208 .810 1.051 .700 1.579
Both .752 .597 .208 2.122 .658 6.837
Nagpur None 1.000
Childhood 722 .596 226 2.058 .640 6.612
Adulthood 123 465 792 1.131 .455 2.811
Both -16.784 |9220.89| .999 .000 .000
Secunderabad None 1.000
Childhood 1.985 .768 .010 7.276 1.613 32.811
Adulthood .626 741 .398 1.871 438 7.997
Both -17.021 |23205.4| .999 .000 .000
Shimla ® None 1.000
Childhood -.873 1.008 .387 418 .058 3.014
Adulthood .831 254 .001 2.295 1.396 3.773
Both -17.078 |20096.5| .999 .000 .000
Trivandrum ¢ None 1.000
Childhood .367 .096 .000 1.443 1.195 1.742
Adulthood 419 116 .000 1.520 1.210 1.910
Both .695 .143 .000 2.004 1.513 2.653
Total None 1.000
Childhood .837 .050 .000 2.309 2.092 2.548
Adulthood 244 .059 .000 1.276 1.138 1.432
Both .556 .077 .000 1.743 1.499 2.027
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Table 77. Chronic bronchitis (CB) diagnosis and timing of ETS exposure (nonsmokers only)

Centre Timing of ETS exposure All respondents All respondents
with CB without CB
Ahmedabad ° None 109 (51.2%) 4559 (62.8%)
Childhood 24 (11.3%) 608 (8.4%)
Adulthood 63 (29.6%) 1449 (19.9%)
Both 17 (8.0%) 648 (8.9%)
Berhampur None 124 (94.7%) 6968 (95.0%)
Childhood 0 53 (0.7%)
Adulthood 7 (5.3%) 311 (4.2%)
Both 0 0
Bikaner ® None 76 (45.2%) 3020 (57.1%)
Childhood 27 (16.1%) 715 (13.5%)
Adulthood 34 (20.2%) 999 (18.9%)
Both 31 (18.5%) 554 (10.5%)
Chennai None 41 (32.8%) 2515 (39.7%)
Childhood 19 (15.2%) 1055 (16.7%)
Adulthood 30 (24.0%) 1315 (20.8%)
Both 35 (28.0%) 1449 (22.9%)
Guwahati ° None 67 (70.5%) 5126 (81.6%)
Childhood 10 (10.5%) 612 (9.7%)
Adulthood 18 (18.9%) 487 (7.8%)
Both 0 54 (0.9%)
Kolkata None 103 (71.0%) 3153 (64.9%)
Childhood 8 (5.5%) 423 (8.7%)
Adulthood 23 (15.9%) 976 (20.1%)
Both 11 (7.6%) 303 (6.2%)
Mumbai None 50 (90.9%) 6049 (91.5%)
Childhood 2 (3.6%) 134 (2.0%)
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Adulthood 3 (5.5%) 425 (6.4%)
Both 0 0
Mysore ° None 49 (67.1%) 4574 (72.6%)
Childhood 4 (5.5%) 317 (5.0%)
Adulthood 17 (23.3%) 1347 (21.4%)
Both 3 (4.1%) 58 (0.9%)
Nagpur None 60 (88.2%) 5830 (92.4%)
Childhood 3 (4.4%) 98 (1.6%)
Adulthood 5(7.4%) 364 (5.8%)
Both 0 19 (0.3%)
Secunderabad None 14 (77.8%) 1769 (95.5%)
Childhood 2 (11.1%) 16 (0.9%)
Adulthood 2 (11.1%) 65 (3.5%)
Both 0 3 (0.2%)
Shimla None 57 (79.2%) 5540 (90.1%)
Childhood 0 123 (2.0%)
Adulthood 15 (20.8%) 481 (7.8%)
Both 0 4 (0.1%)
Trivandrum ° None 372 (60.3%) 4951 (73.1%)
Childhood 89 (14.4%) 851 (12.6%)
Adulthood 96 (15.6%) 655 (9.7%)
Both 60 (9.7%) 317 (4.7%)
Total ° None 1122 (63.0%) 54054 (75.8%)
Childhood 188 (10.6%) 5005 (7.0%)
Adulthood 313 (17.6%) 8874 (12.4%)
Both 157 (8.8%) 3409 (4.8%)
“p <0.05
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Table 78. Logistic regression for chronic bronchitis and timing of ETS exposure (nonsmokers only)

Centre ETS exposure B SE(B) Sig OR 95% ClI
Lower Upper
Ahmedabad None 1.000
Childhood .501 .230 .029 1.651 1.053 2.589
Adulthood .598 .161 .000 1.819 1.326 2.494
Both .093 .264 .725 1.097 .654 1.841
Berhampur None 1.000
Childhood -17.174 |5521.64| .998 .000 .000
Adulthood .235 .393 .550 1.265 .586 2.731
Both - - - - - -
Bikaner None 1.000
Childhood .406 228 .075 1.501 .960 2.345
Adulthood .302 .210 .150 1.352 .897 2.039
Both .799 .218 .000 2.224 1.450 3.409
Chennai None 1.000
Childhood .100 .280 722 1.105 .638 1.912
Adulthood 336 .243 .166 1.399 .870 2.252
Both .393 232 .091 1.482 .939 2.337
Guwahati None 1.000
Childhood 223 .342 .514 1.250 .640 2.442
Adulthood 1.039 .270 .000 2.828 1.667 4.797
Both -16.866 |5469.57| .998 .000 .000
Kolkata None 1.000
Childhood -.547 371 .140 .579 .280 1.197
Adulthood -.327 234 .162 721 456 1.140
Both .106 323 744 1.111 .590 2.092
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Mumbai None 1.000
Childhood .591 .726 416 1.806 435 7.498
Adulthood -.158 .597 791 .854 .265 2.749
Both - - - - - -
Mysore None 1.000
Childhood .164 .523 .754 1.178 422 3.285
Adulthood .164 .283 .563 1.178 .676 2.052
Both 1.574 .609 .010 4.828 1.463 15.937
Nagpur None 1.000
Childhood 1.090 .600 .069 2.974 917 9.647
Adulthood .289 469 .538 1.335 .533 3.344
Both -16.626 |9220.90| .999 .000 .000
Secunderabad None 1.000
Childhood 2.760 797 .001 15.795 3.315 75.255
Adulthood 1.358 .766 .076 3.888 .866 17.462
Both -16.364 |23205.4| .999 .000 .000
Shimla None 1.000
Childhood -16.626 |3624.08| .996 .000 .000
Adulthood 1.109 294 .000 3.031 1.703 5.394
Both -16.626 |20096.5| .999 .000 .000
Trivandrum None 1.000
Childhood 331 124 .008 1.392 1.092 1.774
Adulthood .668 122 .000 1.951 1.536 2.477
Both .924 151 .000 2.519 1.875 3.385
Total None 1.000
Childhood .593 .080 .000 1.810 1.546 2.118
Adulthood .530 .065 .000 1.699 1.496 1.930
Both 797 .087 .000 2.219 1.871 2.631
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Table 79. Chronic bronchitis (CB) diagnosis and regular cooking

Centre Cooking All respondents All respondents
with CB without CB

Ahmedabad ° Currently cooking 99 (21.4%) 4171 (45.8%)
Cooked in past 35 (7.6%) 480 (5.3%)

Never cooked

328 (71.0%)

4459 (48.9%)

Berhampur ¢

Currently cooking

46 (29.7%)

3041 (38.4%)

Cooked in past

22 (14.2%)

737 (9.3%)

Never cooked

87 (56.1%)

4138 (52.3%)

Bikaner ® Currently cooking 76 (19.2%) 2772 (42.6%)
Cooked in past 52 (13.2%) 507 (7.8%)
Never cooked 267 (67.6%) 3234 (49.7%)
Chennai ® Currently cooking 84 (40.8%) 4217 (56.4%)
Cooked in past 22 (10.7%) 488 (6.5%)
Never cooked 100 (48.5%) 2772 (37.1%)
Guwahati ° Currently cooking 31 (20.8%) 2529 (36.3%)
Cooked in past 38 (25.5%) 521 (7.5%)
Never cooked 80 (53.7%) 3913 (56.2%)
Kolkata ¢ Currently cooking 50 (20.0%) 2016 (31.2%)
Cooked in past 40 (16.0%) 930 (14.4%)
Never cooked 160 (64.0%) 3508 (54.4%)
Mumbai ° Currently cooking 24 (29.3%) 3309 (45.9%)
Cooked in past 3(3.7%) 136 (1.9%)
Never cooked 55 (67.1%) 3759 (52.2%)
Mysore ° Currently cooking 26 (15.7%) 3170 (41.3%)
Cooked in past 14 (8.4%) 450 (5.9%)
Never cooked 126 (75.9%) 4048 (52.8%)
Nagpur ¢ Currently cooking 15 (17.6%) 2065 (29.9%)
Cooked in past 15 (17.6%) 1175 (17.0%)
Never cooked 55 (64.7%) 3657 (53.0%)
Secunderabad Currently cooking 8 (24.2%) 783 (39.3%)
Cooked in past 1 (3.0%) 146 (7.3%)
Never cooked 24 (72.7%) 1061 (53.3%)
Shimla Currently cooking 51 (41.1%) 3405 (48.0%)

Cooked in past

8 (6.5%)

521 (7.3%)

Never cooked

65 (52.4%)

3169 (44.7%)

Trivandrum °

Currently cooking

366 (40.3%)

3998 (48.9%)

Cooked in past

56 (6.2%)

256 (3.1%)

Never cooked

487 (53.6%)

3921 (48.0%)

Total ° Currently cooking 876 (29.0%) 35476 (42.5%)
Cooked in past 306 (10.1%) 6347 (7.6%)
Never cooked 1834 (60.8%) 41639 (49.9%)
“p <0.05
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Table 80. Logistic regression for chronic bronchitis and regular cooking

Centre Cooking B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Never 1.000

Current -1.131 117 .000 .323 .257 .406

Past -.009 .184 .962 .991 .691 1.422
Berhampur Never 1.000

Current -.329 .184 .073 .719 .502 1.032

Past .351 .242 .147 1.420 .884 2.281
Bikaner Never 1.000

Current -1.102 133 .000 332 .256 431

Past 217 .159 172 1.242 .910 1.696
Chennai Never 1.000

Current -.594 .150 .000 .552 412 741

Past .223 241 .354 1.250 .780 2.002
Guwahati Never 1.000

Current -.512 .213 .016 .600 .395 910

Past 1.272 .202 .000 3.568 2.399 5.305
Kolkata Never 1.000

Current -.609 .164 .000 .544 .394 .751

Past -.059 .181 .745 .943 .662 1.343
Mumbai Never 1.000

Current -.702 .246 .004 496 .306 .803

Past 411 .599 493 1.508 466 4.880
Mysore Never 1.000

Current -1.334 217 .000 .264 172 1403

Past .000 .286 .999 1.000 571 1.751
Nagpur Never 1.000

Current -.728 .293 .013 .483 272 .857

Past -.164 .293 .576 .849 478 1.508
Secunderabad Never 1.000

Current -.795 411 .053 452 .202 1.011

Past -1.195 1.024 .244 .303 .041 2.255
Shimla Never 1.000

Current -.314 .189 .096 .730 .504 1.057

Past -.290 .378 443 .749 .357 1.569
Trivandrum Never 1.000

Current -.305 .073 .000 737 .639 .850

Past .566 .155 .000 1.761 1.299 2.387
Total Never 1.000

Current -.579 .042 .000 .561 .517 .608

Past .090 .063 .153 1.095 .967 1.239
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Table 81. Chronic bronchitis (CB) diagnosis and cooking fuel use

Centre Cooking fuel All respondents All respondents
with CB without CB
Ahmedabad ® Electricity 0 11 (0.1%)
LPG 25 (5.4%) 1714 (18.8%)
Kerosene 4 (0.9%) 203 (2.2%)
Coal 0 2 (0.0%)
Wood 105 (22.7%) 2719 (29.8%)
Dung cake 0 0 (0.0%)
Crop residue 0 0 (0.0%)
Others 0 2 (0.0%)
Not cooking 328 (71.0%) 4459 (48.9%)
Berhampur Electricity 0 9 (0.1%)
LPG 30 (19.4%) 1579 (19.9%)
Kerosene 0 39 (0.5%)
Coal 1 (0.6%) 3 (0.0%)
Wood 35 (22.6%) 2073 (26.2%)
Dung cake 2 (1.3%) 71 (0.9%)
Crop residue 0 4 (0.1%)
Others 0 0
Not cooking 87 (56.1%) 4137 (52.3%)
Bikaner Electricity 0 3 (0.0%)
LPG 20 (5.1%) 1058 (16.2%)
Kerosene 1(0.3%) 19 (0.3%)
Coal 0 8 (0.1%)
Wood 50 (12.7%) 1217 (18.7%)
Dung cake 57 (14.4%) 973 (14.9%)
Crop residue 0 0
Others 0 1 (0.0%)
Not cooking 267 (67.6%) 3234 (49.7%)
Chennai® Electricity 0 9 (0.1%)
LPG 67 (32.5%) 3067 (41.0%)
Kerosene 5(2.4%) 267 (3.6%)
Coal 0 2 (0.0%)
Wood 35 (17.0%) 1368 (18.3%)
Dung cake 0 0
Crop residue 0 5(0.1%)
Others 0 0
Not cooking 99 (48.1%) 2759 (36.9%)
Guwahati Electricity 2 (1.3%) 5(0.1%)
LPG 10 (6.7%) 1472 (21.1%)
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Kerosene 0 8 (0.1%)
Coal 0 5(0.1%)
Wood 57 (38.3%) 1557 (22.4%)
Dung cake 0 1 (0.0%)
Crop residue 0 0 (0.0%)
Others 0 1 (0.0%)
Not cooking 80 (53.7%) 3914 (56.2%)
Kolkata ° Electricity 0 2 (0.0%)
LPG 57 (22.8%) 1157 (17.9%)
Kerosene 3(1.2%) 81 (1.3%)
Coal 5(2.0%) 58 (0.9%)
Wood 25 (10.0%) 1640 (25.4%)
Dung cake 0 6 (0.1%)
Crop residue 0 0 (0.0%)
Others 0 1 (0.0%)
Not cooking 160 (64.0%) 3508 (54.4%)
Mumbai Electricity 0 15 (0.2%)
LPG 17 (20.7%) 1786 (24.8%)
Kerosene 0 96 (1.3%)
Coal 0 27 (0.4%)
Wood 10 (12.2%) 1517 (21.1%)
Dung cake 0 0
Crop residue 0 0
Others 0 0
Not cooking 55 (67.1%) 3759 (52.2%)
Mysore ° Electricity 0 5(0.1%)
LPG 14 (8.4%) 1634 (21.3%)
Kerosene 3(1.8%) 198 (2.6%)
Coal 0 1 (0.0%)
Wood 23 (13.9%) 1783 (23.3%)
Dung cake 0 0
Crop residue 0 0
Others 0 0
Not cooking 126 (75.9%) 4041 (52.7%)
Nagpur Electricity 0 0
LPG 7 (8.2%) 1206 (17.5%)
Kerosene 0 61 (0.9%)
Coal 0 2 (0.0%)
Wood 23 (27.1%) 1967 (28.5%)
Dung cake 0 3 (0.0%)
Crop residue 0 1 (0.0%)
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Others 0 0
Not cooking 55 (64.7%) 3656 (53.0%)
Secunderabad ® Electricity 0 20 (1.0%)
LPG 9 (27.3%) 803 (40.4%)
Kerosene 0 92 (4.6%)
Coal 0 4 (0.2%)
Wood 0 6 (0.3%)
Dung cake 0 1 (0.1%)
Crop residue 0 1 (0.1%)
Others 0 1 (0.1%)
Not cooking 24 (72.7%) 1061 (53.3%)
Shimla Electricity 2 (1.6%) 40 (0.6%)
LPG 39 (31.5%) 2262 (31.9%)
Kerosene 1(0.8%) 122 (1.7%)
Coal 0 48 (0.7%)
Wood 23 (18.5%) 1759 (24.8%)
Dung cake 0 0
Crop residue 0 2 (0.0%)
Others 0 2 (0.0%)
Not cooking 59 (47.6%) 2860 (40.3%)
Trivandrum ® Electricity 0 27 (0.3%)
LPG 64 (7.0%) 1542 (18.9%)
Kerosene 2 (0.2%) 30 (0.4%)
Coal 1(0.1%) 4 (0.0%)
Wood 355 (39.1%) 2648 (32.4%)
Dung cake 0 0
Crop residue 0 2 (0.0%)
Others 0 1 (0.0%)
Not cooking 487 (53.6%) 3919 (48.0%)
Total ¢ Electricity 4(0.1%) 146 (0.2%)
LPG 359 (11.9%) 19280 (23.1%)
Kerosene 19 (0.6%) 1216 (1.5%)
Coal 7 (0.2%) 164 (0.2%)
Wood 741 (24.6%) 20254 (24.3%)
Dung cake 59 (2.0%) 1063 (1.3%)
Crop residue 0 16 (0.0%)
Others 0 9 (0.0%)
Not cooking 1827 (60.6%) 41307 (49.5%)
“p <0.05
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Table 82. Logistic regression for chronic bronchitis and cooking fuel use

Centre Cooking fuel B SE(B) Sig OR 95% CI
Lower Upper

Ahmedabad Not cooking 1.000
Electricity -18.593 |12118.5| .999 .000 .000
LPG -1.618 .209 .000 .198 132 .299
Kerosene -1.317 .508 .010 .268 .099 .725
Coal -18.593 |28418.7| .999 .000 .000
Wood -.644 .115 .000 .525 419 .657
Others -18.593 |28418.6| .999 .000 .000

Berhampur Not cooking 1.000
Electricity -17.341 |13397.7| .999 .000 .000
LPG -.102 214 .635 .903 .594 1.374
Kerosene -17.341 |6436.03| .998 .000 .000
Coal 2.763 1.160 .017 15.851 1.632 153.902
Wood -.220 .202 277 .803 .540 1.193
Dung cake .292 .725 .687 1.339 .323 5.548
Crop residue -17.341 [20096.9| .999 .000 .000

Bikaner Not cooking 1.000
Electricity -18.709 |23205.4| .999 .000 .000
LPG -1.474 .235 .000 .229 .145 .363
Kerosene -.450 1.028 .661 .637 .085 4.780
Coal -18.709 |14210.4| .999 .000 .000
Wood -.698 .158 .000 498 .365 .678
Dung cake -.343 .150 .023 .710 .528 .953
Others -18.709 [40192.9| 1.000 .000 .000

Chennai Not cooking 1.000
Electricity -17.876 |13399.6| .999 .000 .000
LPG -.496 .160 .002 .609 445 .834
Kerosene -.650 463 .160 .522 211 1.293
Coal -17.876 |28439.1| .999 .000 .000 .
Wood -.338 .199 .090 713 482 1.054
Crop residue -17.876 [17979.5| .999 .000 .000

Guwahati Not cooking 1.000
Electricity 2.974 .844 .000 19.570 3.741 102.380
LPG -1.102 .337 .001 332 172 .643
Kerosene -17.313 |14210.4| .999 .000 .000
Coal -17.313 |17974.8| .999 .000 .000
Wood .583 .176 .001 1.791 1.269 2.528
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Dung cake -17.313 [40193.0| 1.000 .000 .000
Others -17.313 |40193.0| 1.000 .000 .000
Kolkata Not cooking 1.000
Electricity -18.115 |28420.7| .999 .000 .000
LPG .077 .158 .625 1.080 .793 1.472
Kerosene -.208 .593 .726 .812 .254 2.599
Coal .637 473 .178 1.890 .748 4.777
Wood -1.096 217 .000 .334 .218 .512
Dung cake -18.115 |16408.7| .999 .000 .000
Others -18.115 |40193.0| 1.000 .000 .000
Mumbai Not cooking 1.000
Electricity -16.978 |10377.8| .999 .000 .000 .
LPG -.430 .279 .123 .651 377 1.124
Kerosene -16.978 [4102.18| .997 .000 .000
Coal -16.978 |7735.14| .998 .000 .000
Wood -.797 .345 .021 451 .229 .886
Dung cake -16.978 |23205.4| .999 .000 .000
Crop residue -16.978 [40193.0| 1.000 .000 .000
Mysore Not cooking 1.000
Electricity -17.735 17979.4| .999 .000 .000 .
LPG -1.292 .283 .000 .275 .158 479
Kerosene -.722 .589 .220 .486 .153 1.541
Coal -17.737 140244.3| 1.000 .000 .000
Wood -.883 .229 .000 414 .264 .647
Dung cake -17.735 [17979.4| .999 .000 .000
Nagpur Not cooking 1.000
LPG -.952 403 .018 .386 .175 .849
Kerosene -17.006 |5146.29| .997 .000 .000
Coal -17.007 |28439.1| 1.000 .000 .000 .
Wood -.252 .250 313 777 476 1.268
Dung cake -17.007 |23215.4| .999 .000 .000
Crop residue -17.008 [40245.0| 1.000 .000 .000
Secunderabad Not cooking 1.000
Electricity -17.414 |8987.43| .998 .000 .000 .
LPG -.702 .394 .074 495 .229 1.072
Kerosene -17.414 14190.41| .997 .000 .000
Coal -17.414 |20096.6| .999 .000 .000
Wood -17.414 |16408.8| .999 .000 .000
Dung cake -17.414 |40194.0| 1.000 .000 .000
Crop residue -17.414 {40194.0| 1.000 .000 .000
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Others -17.414 140194.0| 1.000 .000 .000

Shimla Not cooking 1.000
Electricity .885 .736 .229 2.424 .572 10.264
LPG -.179 .208 .389 .836 .556 1.257
Kerosene -.923 1.013 .362 .397 .055 2.892
Coal -17.322 |5801.36| .998 .000 .000 .
Wood -.456 .248 .066 .634 .390 1.030
Crop residue -17.322 |28420.7| 1.000 .000 .000
Others -17.322 |28420.7| 1.000 .000 .000

Trivandrum Not cooking 1.000
Electricity -19.118 |7735.14| .998 .000 .000
LPG -1.097 .136 .000 .334 .256 436
Kerosene -.623 .732 .395 .536 .128 2.252
Coal .699 1.119 .532 2.012 224 18.036
Wood .076 .074 .306 1.079 .933 1.248
Crop residue -19.118 |28420.7| .999 .000 .000
Others -19.118 |40193.0| 1.000 .000 .000

Total Not cooking 1.000
Electricity -.479 .507 .345 .619 .229 1.674
LPG -.865 .058 .000 421 .375 472
Kerosene -1.041 .232 .000 .353 224 .557
Coal -.036 .387 .927 .965 452 2.059
Wood -.190 .044 .000 .827 .758 .902
Dung cake 227 .136 .095 1.255 961 1.638
Crop residue -18.080 |[10005.3| .999 .000 .000
Others -18.077 |13296.1| .999 .000 .000
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Table 83. Chronic bronchitis (CB) diagnosis and separate kitchen in house

Centre Kitchen All respondents All respondents
with CB without CB
Ahmedabad ° No separate kitchen 63 (13.6%) 1231 (13.5%)

Separate kitchen

71 (15.4%)

3420 (37.5%)

Not cooking

328 (71.0%)

4459 (48.9%)

Berhampur b

No separate kitchen

0

79 (1.0%)

Separate kitchen

68 (43.9%)

3699 (46.7%)

Not cooking

87 (56.1%)

4138 (52.3%)

Bikaner ® No separate kitchen 31 (7.8%) 860 (13.2%)
Separate kitchen 97 (24.6%) 2419 (37.1%)
Not cooking 267 (67.6%) 3234 (49.7%)
Chennai ® No separate kitchen 27 (13.1%) 997 (13.3%)
Separate kitchen 79 (38.3%) 3708 (49.6%)
Not cooking 100 (48.5%) 2772 (37.1%)
Guwahati ° No separate kitchen 5 (3.4%) 43 (0.6%)
Separate kitchen 64 (43.0%) 3007 (43.2%)
Not cooking 80 (53.7%) 3913 (56.2%)
Kolkata ¢ No separate kitchen 5 (2.0%) 73 (1.1%)
Separate kitchen 85 (34.0%) 2873 (44.5%)
Not cooking 160 (64.0%) 3508 (54.4%)
Mumbai ° No separate kitchen 5 (6.1%) 1033 (14.3%)
Separate kitchen 22 (26.8%) 2412 (33.5%)
Not cooking 55 (67.1%) 3759 (52.2%)
Mysore ° No separate kitchen 4 (2.4%) 268 (3.5%)
Separate kitchen 36 (21.7%) 3352 (43.7%)
Not cooking 126 (75.9%) 4048 (52.8%)
Nagpur No separate kitchen 0 66 (1.0%)

Separate kitchen

30 (35.3%)

3174 (46.0%)

Not cooking

55 (64.7%)

3657 (53.0%)

Secunderabad ®

No separate kitchen

0

75 (3.8%)

Separate kitchen 9 (27.3%) 854 (42.9%)
Not cooking 24 (72.7%) 1061 (53.3%)
Shimla ® No separate kitchen 7 (5.6%) 145 (2.0%)

Separate kitchen

52 (41.9%)

3781 (53.3%)

Not cooking

65 (52.4%)

3169 (44.7%)

Trivandrum °

No separate kitchen

399 (43.9%)

4064 (49.7%)

Separate kitchen

23 (2.5%)

190 (2.3%)

Not cooking

487 (53.6%)

3921 (48.0%)

Total ¢

No separate kitchen

546 (18.1%)

8934 (10.7%)

Separate kitchen

636 (21.1%)

32889 (39.4%)

Not cooking

1834 (60.8%)

41639 (49.9%)

“p <0.05




Table 84. Logistic regression for chronic bronchitis and separate kitchen in house

Centre Kitchen B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Not cooking 1.000

Not separate -.363 .141 .010 .696 .527 .918

Separate -1.265 .133 .000 .282 .218 .366
Berhampur Not cooking 1.000

Not separate -17.341 [4522.03| .997 .000 .000 .

Separate -.134 .163 411 .874 .635 1.205
Bikaner Not cooking 1.000

Not separate -.829 .194 .000 437 .299 .638

Separate -.722 122 .000 .486 .383 .616
Chennai Not cooking 1.000

Not separate -.287 .220 .192 .751 .488 1.155

Separate -.527 .153 .001 .591 438 .796
Guwahati Not cooking 1.000

Not separate 1.738 .486 .000 5.687 2.195 14.738

Separate .040 .169 .812 1.041 747 1.451
Kolkata Not cooking 1.000

Not separate .407 .469 .386 1.502 .599 3.767

Separate -.433 137 .002 .649 .496 .848
Mumbai Not cooking 1.000

Not separate -1.106 .468 .018 .331 .132 .829

Separate -.473 .254 .062 .623 .379 1.025
Mysore Not cooking 1.000

Not separate -.735 .512 .151 .480 .176 1.307

Separate -1.064 .190 .000 .345 .238 .501
Nagpur Not cooking 1.000

Not separate -17.006 [4947.53| .997 .000 .000 .

Separate -.464 .228 .042 .628 .402 .983
Secunderabad Not cooking 1.000

Not separate -17.414 |4641.10| .997 .000 .000 .

Separate -.764 .394 .052 .466 .215 1.008
Shimla Not cooking 1.000

Not separate .856 .407 .035 2.354 1.060 5.224

Separate -.400 .188 .033 .671 464 .968
Trivandrum Not cooking 1.000

Not separate -.235 .071 .001 .790 .688 .909

Separate -.026 .226 .909 .975 .626 1.518
Total Not cooking 1.000

Not separate .328 .050 .000 1.388 1.258 1.531

Separate -.823 .047 .000 .439 401 481
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Table 85. Chronic bronchitis (CB) diagnosis and kitchen ventilation

Centre Kitchen ventilation All respondents All respondents
with CB without CB
Ahmedabad ° None / Poor 74 (16.0%) 1539 (16.9%)
Good 60 (13.0%) 3112 (34.2%)
Not cooking 328 (71.0%) 4459 (48.9%)
Berhampur None / Poor 1 (0.6%) 30 (0.4%)
Good 67 (43.2%) 3748 (47.3%)
Not cooking 87 (56.1%) 4138 (52.3%)
Bikaner ® None / Poor 38 (9.6%) 965 (14.8%)
Good 90 (22.8%) 2314 (35.5%)
Not cooking 267 (67.6%) 3234 (49.7%)
Chennai® None / Poor 17 (8.3%) 888 (11.9%)
Good 89 (43.2%) 3817 (51.0%)
Not cooking 100 (48.5%) 2772 (37.1%)
Guwahati ‘ None / Poor 4(2.7%) 38 (0.5%)
Good 65 (43.6%) 3012 (43.3%)
Not cooking 80 (53.7%) 3913 (56.2%)
Kolkata ¢ None / Poor 5(2.0%) 72 (1.1%)
Good 85 (34.0%) 2874 (44.5%)
Not cooking 160 (64.0%) 3508 (54.4%)
Mumbai ° None / Poor 6 (7.3%) 1052 (14.6%)
Good 21 (25.6%) 2393 (33.2%)
Not cooking 55 (67.1%) 3759 (52.2%)
Mysore ° None / Poor 11 (6.6%) 1103 (14.4%)
Good 29 (17.5%) 2517 (32.8%)
Not cooking 126 (75.9%) 4048 (52.8%)
Nagpur None / Poor 0 37 (0.5%)
Good 30 (35.3%) 3203 (46.4%)
Not cooking 55 (64.7%) 3657 (53.0%)
Secunderabad ° None / Poor 3(9.1%) 80 (4.0%)
Good 6 (18.2%) 849 (42.7%)
Not cooking 24 (72.7%) 1061 (53.3%)
Shimla ® None / Poor 12 (9.7%) 259 (3.7%)
Good 47 (37.9%) 3667 (51.7%)
Not cooking 65 (52.4%) 3169 (44.7%)
Trivandrum ° None / Poor 37 (4.1%) 209 (2.6%)
Good 385 (42.4%) 4045 (49.5%)
Not cooking 487 (53.6%) 3921 (48.0%)
Total ° None / Poor 208 (6.9%) 6272 (7.5%)
Good 974 (32.3%) 35551 (42.6%)
Not cooking 1834 (60.8%) 41639 (49.9%)
“p <0.05
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Table 86. Logistic regression for chronic bronchitis and kitchen ventilation

Centre Ventilation B SE(B) Sig OR 95% Cl
Lower Upper

Ahmedabad Not cooking 1.000

None / Poor -.425 132 .001 .654 .505 .847

Good -1.339 142 .000 .262 .198 .346
Berhampur Not cooking 1.000

None / Poor 461 1.022 .652 1.585 214 11.758

Good -.162 .164 .323 .850 .616 1.173
Bikaner Not cooking 1.000

None / Poor -.740 177 .000 477 .337 .675

Good -.753 .125 .000 471 .369 .602
Chennai Not cooking 1.000

None / Poor -.634 .265 .017 .531 .316 .892

Good -.436 .148 .003 .646 .484 .864
Guwahati Not cooking 1.000

None / Poor 1.639 .538 .002 5.149 1.795 14.769

Good .054 .169 .749 1.056 .758 1.469
Kolkata Not cooking 1.000

None / Poor 420 .469 371 1.523 .607 3.821

Good -.433 137 .002 .648 496 .847
Mumbai Not cooking 1.000

None / Poor -.942 431 .029 .390 .167 .908

Good -.511 .258 .047 .600 .362 .994
Mysore Not cooking 1.000

None / Poor -1.138 .316 .000 .320 172 .595

Good -.994 .208 .000 .370 .246 .556
Nagpur Not cooking 1.000

None / Poor -17.006 |6607.75| .997 .998 .000 .000

Good -474 .228 341 .038 .623 .398
Secunderabad Not cooking 1.000

None / Poor .505 .623 417 1.658 .489 5.624

Good -1.163 .459 .011 312 127 .768
Shimla Not cooking 1.000

None / Poor .815 321 .011 2.259 1.205 4.236

Good -.470 .193 .015 .625 428 .912
Trivandrum Not cooking 1.000

None / Poor .354 .185 .055 1.425 .992 2.047

Good -.266 .072 .000 .766 .666 .882
Total Not cooking 1.000

None / Poor -.284 .074 .000 .753 .651 871

Good -.475 .040 .000 .622 .575 .673
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Table 87. Chronic bronchitis (CB) diagnosis and average cooking days per month

Centre Average cooking days per All respondents All respondents
month with CB without CB
Ahmedabad ° Not cooking 328 (71.0%) 4459 (48.9%)
1-7 days 33 (7.1%) 385 (4.2%)
8-14 days 12 (2.6%) 165 (1.8%)
15-21 days 6 (1.3%) 134 (1.5%)
>21 days 83 (18.0%) 3967 (43.5%)
Berhampur Not cooking 87 (56.1%) 4138 (52.3%)
1-7 days 0 0
8-14 days 0 10 (0.1%)
15-21 days 4 (2.6%) 57 (0.7%)
>21 days 64 (41.3%) 3711 (46.9%)
Bikaner ” Not cooking 267 (67.6%) 3234 (49.7%)
1-7 days 3 (0.8%) 13 (0.2%)
8-14 days 1(0.3%) 22 (0.3%)
15-21 days 1 (0.3%) 4 (0.1%)
>21 days 123 (31.1%) 3240 (49.7%)
Chennai® Not cooking 100 (48.5%) 2772 (37.1%)
1-7 days 5(2.4%) 151 (2.0%)
8-14 days 3 (1.5%) 90 (1.2%)
15-21 days 1(0.5%) 41 (0.5%)
>21 days 97 (47.1%) 4423 (59.2%)
Guwahati Not cooking 80 (53.7%) 3913 (56.2%)
1-7 days 24 (16.1%) 469 (6.7%)
8-14 days 2 (1.3%) 8 (0.1%)
15-21 days 0 4 (0.1%)
>21 days 43 (28.9%) 2569 (36.9%)
Kolkata Not cooking 160 (64.0%) 3508 (54.4%)
1-7 days 3(1.2%) 4 (0.1%)
8-14 days 0 13 (0.2%)
15-21 days 0 6 (0.1%)
>21 days 87 (34.8%) 2923 (45.3%)
Mumbai Not cooking 55 (67.1%) 3759 (52.2%)
1-7 days 0 4 (0.1%)
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8-14 days 0 72 (1.0%)
15-21 days 2 (2.4%) 48 (0.7%)
>21 days 25 (30.5%) 3321 (46.1%)
Mysore Not cooking 126 (75.9%) 4048 (52.8%)
1-7 days 0 7 (0.1%)
8-14 days 0 11 (0.1%)
15-21 days 0 2 (0.0%)
>21 days 40 (24.1%) 3600 (46.9%)
Nagpur Not cooking 55 (64.7%) 3657 (53.0%)
1-7 days 15 (17.6%) 1140 (16.5%)
8-14 days 0 54 (0.8%)
15-21 days 0 19 (0.3%)
>21 days 15 (17.6%) 2027 (29.4%)
Secunderabad Not cooking 24 (72.7%) 1061 (53.3%)
1-7 days 0 45 (2.3%)
8-14 days 0 6 (0.3%)
15-21 days 1 (3.0%) 4 (0.2%)
>21 days 8 (24.2%) 874 (43.9%)
Shimla Not cooking 65 (52.4%) 3169 (44.7%)
1-7 days 2 (1.6%) 166 (2.3%)
8-14 days 3 (2.4%) 306 (4.3%)
15-21 days 0 119 (1.7%)
>21 days 54 (43.5%) 3335 (47.0%)
Trivandrum Not cooking 487 (53.6%) 3921 (48.0%)
1-7 days 1(0.1%) 13 (0.2%)
8-14 days 0 5 (0.1%)
15-21 days 0 0
>21 days 421 (46.3%) 4236 (51.8%)
Total ° Not cooking 1834 (60.8%) 41639 (49.9%)
1-7 days 86 (2.9%) 2397 (2.9%)
8-14 days 21 (0.7%) 762 (0.9%)
15-21 days 15 (0.5%) 438 (0.5%)
>21 days 1060 (35.1%) 38226 (45.8%)
“p <0.05
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Table 88. Logistic regression for chronic bronchitis and average cooking days per month

Centre Days per month B SE(B) Sig OR 95% ClI
Lower Upper

Ahmedabad Not cooking 1.000

1-7 days .153 .190 421 1.165 .803 1.692

8-14 days -.011 .304 .970 .989 .544 1.795

15-21 days -.496 421 .239 .609 .267 1.390

>21 days -1.257 125 .000 .284 223 .363
Berhampur Not cooking 1.000

1-7 days - - - - - -

8-14 days -17.341 |12710.1| .999 .000 .000

15-21 days 1.205 .528 .023 3.338 1.185 9.404

>21 days -.198 .166 .233 .820 .592 1.136
Bikaner Not cooking 1.000

1-7 days 1.028 .644 .110 2.795 792 9.870

8-14 days -.597 1.024 .560 .551 .074 4.100

15-21 days 1.108 1.120 322 3.028 .337 27.188

>21 days -777 112 .000 460 .369 .572
Chennai Not cooking 1.000

1-7 days -.086 466 .854 .918 .368 2.287

8-14 days -.079 .596 .894 .924 .288 2.970

15-21 days -.391 1.017 .700 .676 .092 4.964

>21 days -.498 .145 .001 .608 .458 .807
Guwahati Not cooking 1.000

1-7 days 917 .238 .000 2.503 1.570 3.989

8-14 days 2.504 .799 .002 12.228 2.556 58.496

15-21 days -17.313 |20100.0| .999 .000 .000

>21 days -.200 191 294 .819 .563 1.190
Kolkata Not cooking 1.000

1-7 days 2.800 .768 .000 16.444 3.650 74.088

8-14 days -18.115 |11145.5| .999 .000 .000

15-21 days -18.115 |16402.2| .999 .000 .000

>21 days -.427 136 .002 .653 .500 .851
Mumbai Not cooking 1.000

1-7 days -16.978 |20096.5| .999 .000 .000
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8-14 days -16.978 |4736.79| .997 .000 .000

15-21 days 1.047 734 .154 2.848 .675 12.011

>21 days -.665 242 .006 .514 .320 .827
Mysore Not cooking 1.000

1-7 days -17.734 |15202.1| .999 .000 .000

8-14 days -17.734 |12124.0| .999 .000 .000

15-21 days -17.736 |28490.6| 1.000 .000 .000

>21 days -1.030 .183 .000 .357 .249 511
Nagpur Not cooking 1.000

1-7 days -.134 .293 .649 .875 492 1.554

8-14 days -17.006 |5469.45| .998 .000 .000

15-21 days -17.006 |9220.33| .999 .000 .000

>21 days -.709 .293 .015 492 277 .873
Secunderabad Not cooking 1.000

1-7 days -17.414 |5991.62| .998 .000 .000

8-14 days -17.414 |16408.8| .999 .000 .000

15-21 days 2.403 1.137 .035 11.052 1.190 102.613

>21 days -.905 411 .028 .405 181 .905
Shimla Not cooking 1.000

1-7 days -.532 722 461 .587 .143 2.420

8-14 days -.738 .594 214 478 .149 1.530

15-21 days -17.316 |3684.45| .996 .000 .000

>21 days -.236 .186 .203 .789 .548 1.136
Trivandrum Not cooking 1.000

1-7 days -.479 1.039 .645 .619 .081 4.745

8-14 days -19.117 |17974.9| .999 .000 .000

15-21 days - - - - - -

>21 days -.223 .070 .001 .800 .697 918
Total Not cooking 1.000

1-7 days -.205 112 .068 .815 .654 1.015

8-14 days -.469 222 .035 .626 .405 .968

15-21 days -.252 .264 .340 778 464 1.304

>21 days -.463 .039 .000 .630 .583 .680
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Table 89. Multiple logistic regression model for chronic bronchitis

Ahmedabad
B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban -.445 .163 .006 .641 465 .882
Mixed -.449 327 .170 .638 336 1.212
Gender: Male 1.000
Female -.425 402 .290 .654 .298 1.437
Age category: 35-44 years 1.000
45-54 years .807 .155 .000 2.241 1.653 3.037
55-64 years 1.196 .158 .000 3.308 2.425 4.513
65-74 years 1.925 .160 .000 6.854 5.014 9.371
75-84 years 2.191 229 .000 8.947 5.710 14.018
>=85 years 2.336 430 .000 10.342 | 4.451 24.027
Social status: Low 1.000
Medium -.662 .104 .000 .516 421 .632
High -1.246 1.021 222 .288 .039 2.127
Smoking: Never smoker 1.000
Cigarette 477 1.049 .649 1.612 .206 12.593
Bidi .883 151 .000 2.419 1.798 3.254
Hookah 1.184 .650 .068 3.266 914 11.669
Others 1.164 .178 .000 3.204 2.261 4.540
ETS exposure: None 1.000
Childhood .250 129 .052 1.284 .998 1.652
Adulthood 312 179 .082 1.367 .962 1.942
Both -.146 244 .549 .864 .536 1.393
Cooking fuel: Not cooking 1.000
Electricity -17.666 |11793.86| .999 .000 .000
LPG -.351 441 426 .704 297 1.670
Kerosene -.198 .631 .753 .820 .238 2.824
Coal -16.373 |28232.78| 1.000 .000 .000
Wood .037 406 .928 1.037 468 2.299
Dung cake - - - - - -
Crop residue - - - - - -
Others -18.025 |27167.61| .999 .000 .000
Constant -10.072 |5844.631| .999 .000
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Berhampur

B SE(B) Sig OR 95% ClI
Lower Urban

Usual residence:  Rural 1.000

Urban -.082 .240 734 .922 .575 1.476

Mixed - - - - - -
Gender: Male 1.000

Female -1.088 731 137 337 .080 1.411
Age category: 35-44 years 1.000

45-54 years .668 .239 .005 1.950 1.220 3.118

55-64 years .679 .255 .008 1.972 1.196 3.253

65-74 years 1.237 257 .000 3.444 2.080 5.702

75-84 years 1.107 .406 .006 3.027 1.365 6.709

>=85 years 2.127 .505 .000 8.392 3.121 22.568
Social status: Low 1.000

Medium -.361 .203 .075 .697 468 1.038

High .808 .764 .290 2.244 .502 10.032
Smoking: Never smoker 1.000

Cigarette 723 .335 .031 2.060 1.068 3.974

Bidi .874 .340 .010 2.396 1.232 4.662

Hookah -17.543 |7365.495| .998 .000 .000

Others 3.797 1.050 .000 44.573 5.694 | 348.896
ETS exposure: None 1.000

Childhood -16.725 |5264.851| .997 .000 .000

Adulthood .203 416 .626 1.225 .542 2.767

Both - - - - - -
Cooking fuel: Not cooking 1.000

Electricity -15.995 |13058.27| .999 .000 .000

LPG 1.386 .751 .065 4.001 917 17.444

Kerosene -16.059 |6326.011| .998 .000 .000

Coal 3.320 1.297 .010 27.656 2.177 | 351.251

Wood .857 744 .249 2.357 .549 10.125

Dung cake 1.404 1.038 .176 4.071 .532 31.153

Crop residue -15.996 [19969.08| .999 .000 .000

Others - - - - - -
Constant -17.034 |3843.214| .996 .000
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Bikaner

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence: Rural 1.000
Urban -.376 .152 .013 .686 .510 .924
Mixed -17.950 |3921.408| .996 .000 .000
Gender: Male 1.000
Female -.901 418 .031 406 .179 921
Age category: 35-44 years 1.000
45-54 years 1.061 .180 .000 2.891 2.033 4.111
55-64 years 1.443 .186 .000 4.235 2.942 6.097
65-74 years 2.032 191 .000 7.633 5.253 11.091
75-84 years 2.314 .236 .000 10.114 | 6.371 16.055
>=85 years 2.786 .405 .000 16.212 7.335 35.829
Social status: Low 1.000
Medium -.232 132 .079 .793 .612 1.027
High -1.011 .743 174 .364 .085 1.562
Smoking: Never smoker 1.000
Cigarette 1.084 462 .019 2.957 1.195 7.320
Bidi 1.818 .170 .000 6.158 4.416 8.585
Hookah 2.116 1.265 .094 8.297 .696 98.966
Others 1.901 351 .000 6.695 3.365 13.319
ETS exposure: None 1.000
Childhood 419 135 .002 1.520 1.167 1.980
Adulthood -.060 .203 .766 941 .632 1.402
Both .660 .198 .001 1.935 1.312 2.853
Cooking fuel: Not cooking 1.000
Electricity -17.259 |23092.15| .999 .000 .000
LPG .949 475 .046 2.582 1.019 6.547
Kerosene 494 1.121 .660 1.638 .182 14.752
Coal -16.243 |13932.60| .999 .000 .000
Wood 1.068 434 .014 2.909 1.243 6.806
Dung cake 1.399 437 .001 4.053 1.723 9.536
Crop residue - - - - - -
Others -15.424 |40192.91| 1.000 .000 .000
Constant -14.044 16189.944| .998 .000
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Chennai

B SE(B) Sig OR 95% ClI
Lower Urban

Usual residence:  Rural 1.000

Urban 470 157 .003 1.600 1.176 2.176

Mixed .978 .399 .014 2.659 1.215 5.817
Gender: Male 1.000

Female .387 .393 324 1.473 .682 3.183
Age category: 35-44 years 1.000

45-54 years 452 212 .033 1.572 1.037 2.382

55-64 years .832 .215 .000 2.297 1.507 3.502

65-74 years 1.127 231 .000 3.086 1.964 4.850

75-84 years 1.197 319 .000 3.311 1.770 6.192

>=85 years 1.256 .570 .027 3.513 1.150 10.727
Social status: Low 1.000

Medium -.837 179 .000 433 .305 .616

High -.752 .385 .051 471 222 1.002
Smoking: Never smoker 1.000

Cigarette .942 .320 .003 2.564 1.370 4.800

Bidi 1.781 .255 .000 5.935 3.604 9.775

Hookah

Others .961 1.102 .383 2.615 .302 22.656
ETS exposure: None 1.000

Childhood .064 .202 .751 1.066 .718 1.585

Adulthood .010 .225 .964 1.010 .651 1.569

Both 319 .199 .109 1.376 .932 2.032
Cooking fuel: Not cooking 1.000

Electricity -17.777 |12693.79| .999 .000 .000

LPG .164 .390 .674 1.179 .548 2.533

Kerosene -.596 .581 .305 .551 .176 1.722

Coal -17.692 |28113.78| .999 .000 .000

Wood -.029 419 .945 971 428 2.207

Dung cake - - - - - -

Crop residue -18.296 (17491.45| .999 .000 .000

Others - - - - - -
Constant -10.187 |5066.035| .998 .000
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Guwahati

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban -.735 333 .027 .480 .250 921
Mixed - - - - - -
Gender: Male 1.000
Female -.699 474 .140 497 .196 1.259
Age category: 35-44 years 1.000
45-54 years .336 .270 214 1.399 .824 2.376
55-64 years .867 278 .002 2.380 1.381 4.104
65-74 years 1.993 .268 .000 7.338 4.344 12.396
75-84 years 1.274 473 .007 3.576 1.414 9.039
>=85 years 471 1.093 .666 1.602 .188 13.646
Social status: Low 1.000
Medium -.695 202 .001 .499 336 741
High .038 1.058 971 1.039 131 8.270
Smoking: Never smoker 1.000
Cigarette 410 451 .364 1.506 .622 3.648
Bidi 1.532 .225 .000 4.626 2.979 7.183
Hookah 3.282 .799 .000 26.634 | 5.566 | 127.450
Others -17.856 |14719.91| .999 .000 .000
ETS exposure: None 1.000
Childhood .330 .283 .243 1.392 .799 2.423
Adulthood .662 .278 .017 1.938 1.125 3.340
Both -17.158 |5310.681| .997 .000 .000
Cooking fuel: Not cooking 1.000
Electricity 3.710 1.006 .000 40.866 | 5.691 | 293.432
LPG .581 .575 313 1.787 .579 5.519
Kerosene -17.362 |13317.31| .999 .000 .000
Coal -16.699 |16891.45| .999 .000 .000
Wood 1.055 482 .028 2.873 1.118 7.383
Dung cake -15.792 [{40192.97| 1.000 .000 .000
Crop residue - - - - - -
Others -14.595 |40192.97| 1.000 .000 .000
Constant -18.547 |8254.847| .998 .000
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Kolkata

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban 1.184 .208 .000 3.267 2.174 4.911
Mixed .545 321 .090 1.725 .919 3.238
Gender: Male 1.000
Female -.344 373 .355 .709 341 1.471
Age category: 35-44 years 1.000
45-54 years .740 211 .000 2.096 1.385 3.172
55-64 years 1.116 214 .000 3.054 2.008 4.644
65-74 years 1.744 219 .000 5.723 3.726 8.789
75-84 years 2.057 .269 .000 7.826 4.615 13.271
>=85 years 1.049 .758 .166 2.856 .646 12.615
Social status: Low 1.000
Medium -.142 .189 451 .867 .599 1.256
High -.816 .250 .001 442 271 722
Smoking: Never smoker 1.000
Cigarette .669 .218 .002 1.952 1.274 2.991
Bidi .783 214 .000 2.188 1.438 3.328
Hookah 2.379 1.267 .061 10.790 .900 129.350
Others -18.171 |17660.80| .999 .000 .000
ETS exposure: None 1.000
Childhood 466 232 .045 1.593 1.011 2.509
Adulthood .011 237 .963 1.011 .635 1.610
Both .735 .346 .034 2.086 1.058 4.113
Cooking fuel: Not cooking 1.000
Electricity -17.175 |27837.84| 1.000 .000 .000
LPG 417 .380 273 1.517 .720 3.198
Kerosene .364 .696 .601 1.440 .368 5.631
Coal 1.005 .613 .101 2.732 .821 9.087
Wood -.115 439 .793 .891 377 2.106
Dung cake -17.248 [15923.78| .999 .000 .000
Crop residue - - - - - -
Others -16.070 |40192.95| 1.000 .000 .000
Constant -12.264 |7334.056| .999 .000
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Mumbai

B SE(B) Sig OR 95% ClI
Lower Urban

Usual residence:  Rural 1.000

Urban -.497 437 .255 .608 .258 1.431

Mixed -15.209 |4149.795| .997 .000 .000
Gender: Male 1.000

Female -773 .524 .140 462 .165 1.289
Age category: 35-44 years 1.000

45-54 years .534 321 .096 1.706 .909 3.204

55-64 years .284 .361 431 1.329 .655 2.698

65-74 years .575 .380 131 1.777 .843 3.747

75-84 years 1.159 475 .015 3.186 1.256 8.079

>=85 years 1.748 .658 .008 5.742 1.581 20.860
Social status: Low 1.000

Medium .246 424 .563 1.278 .557 2.936

High -16.262 |8168.040| .998 .000 .000
Smoking: Never smoker 1.000

Cigarette 1.049 .541 .053 2.854 .988 8.244

Bidi 1.542 321 .000 4.674 2.493 8.762

Hookah -16.568 |40193.02| 1.000 .000 .000

Others - - - - - -
ETS exposure: None 1.000

Childhood 341 741 .645 1.407 329 6.012

Adulthood -.190 .544 727 .827 .285 2.401

Both - - - - - -
Cooking fuel: Not cooking 1.000

Electricity -15.869 |10329.80| .999 .000 .000

LPG .801 .567 .158 2.229 733 6.776

Kerosene -15.435 |3876.578| .997 .000 .000

Coal -14.375 |6432.140| .998 .000 .000

Wood 231 .613 .706 1.260 379 4.189

Dung cake -16.096 |23044.67| .999 .000 .000

Crop residue .672 |41014.55| 1.000 1.959 .000

Others - - - - - -
Constant -26.115 |11910.69| .998 .000
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Mysore

B SE(B) Sig OR 95% ClI
Lower Urban

Usual residence:  Rural 1.000

Urban -.593 244 .015 .553 .343 .892

Mixed -.719 1.033 .486 487 .064 3.689
Gender: Male 1.000

Female -.943 .526 .073 .389 139 1.090
Age category: 35-44 years 1.000

45-54 years .860 .265 .001 2.363 1.406 3.972

55-64 years 1.145 .281 .000 3.141 1.810 5.451

65-74 years 1.901 .265 .000 6.691 3.983 11.240

75-84 years 2.442 312 .000 11.500 | 6.241 21.192

>=85 years 2.446 .578 .000 11.538 3.716 35.829
Social status: Low 1.000

Medium -.373 .187 .045 .689 478 .992

High -.895 321 .005 .409 .218 .766
Smoking: Never smoker 1.000

Cigarette 1.115 435 .010 3.050 1.299 7.161

Bidi 1.265 .220 .000 3.544 2.300 5.460

Hookah - - - - - -

Others 25.477 [40193.00| .999 |1.16X10"| .000
ETS exposure: None 1.000

Childhood .640 .265 .016 1.896 1.128 3.188

Adulthood .390 237 .100 1.477 .928 2.351

Both 1.174 .633 .063 3.236 .936 11.181
Cooking fuel: Not cooking 1.000

Electricity -15.647 |16975.93| .999 .000 .000

LPG .620 .564 272 1.860 .615 5.619

Kerosene 1.075 .770 .163 2.930 .648 13.260

Coal -15.125 |40190.85| 1.000 .000 .000

Wood .269 .546 .623 1.308 448 3.817

Dung cake -16.741 (17629.31| .999 .000 .000

Crop residue - - - - - -

Others - - - - - -
Constant -3.619 |12089.51| 1.000 .027
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Nagpur

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban -.359 .363 323 .699 .343 1.423
Mixed - - - - - -
Gender: Male 1.000
Female -.225 110 .041 .798 .643 991
Age category: 35-44 years 1.000
45-54 years .684 .357 .056 1.981 .983 3.991
55-64 years 1.025 .357 .004 2.787 1.383 5.614
65-74 years 1.750 .342 .000 5.754 2.943 11.252
75-84 years 1.548 .531 .004 4.703 1.660 13.326
>=85 years 2.446 .661 .000 11.542 3.157 | 42.200
Social status: Low 1.000
Medium -.563 .288 .050 .569 324 1.001
High 1.880 1.135 .098 6.553 .709 60.614
Smoking: Never smoker 1.000
Cigarette .380 1.032 712 1.463 .194 11.049
Bidi .805 .307 .009 2.236 1.225 4.081
Hookah -17.841 |16352.53| .999 .000 .000
Others -16.715 |15743.32| .999 .000 .000
ETS exposure: None 1.000
Childhood 1.433 .633 .024 4.191 1.212 14.494
Adulthood 490 487 .315 1.632 .628 4.243
Both -15.198 |8975.461| .999 .000 .000
Cooking fuel: Not cooking 1.000
Electricity - - - - - -
LPG -.498 1.667 .765 .608 .023 15.942
Kerosene -16.790 |4996.666| .997 .000 .000
Coal -16.843 |28254.80| 1.000 .000 .000
Wood -.598 1.638 .715 .550 .022 13.627
Dung cake -16.738 |23057.68| .999 .000 .000
Crop residue -16.110 {40217.64| 1.000 .000 .000
Others - - - - - -
Constant -23.003 |9292.448| .998 .000
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Secunderabad

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban -3.056 1.174 .009 .047 .005 470
Mixed -19.302 |21035.53| .999 .000 .000
Gender: Male 1.000
Female -2.378 1.053 .024 .093 .012 .730
Age category: 35-44 years 1.000
45-54 years 1.375 .573 .016 3.954 1.286 12.159
55-64 years 1.129 .664 .089 3.092 .842 11.357
65-74 years 2.945 .613 .000 19.007 5.712 63.240
75-84 years 1.486 1.217 222 4.420 407 47.970
>=85 years -14.941 |12848.43| .999 .000 .000
Social status: Low 1.000
Medium -.967 .396 .014 .380 .175 .825
High -.784 .822 .340 456 .091 2.284
Smoking: Never smoker 1.000
Cigarette 1.855 .504 .000 6.390 2.380 17.157
Bidi 3.593 .640 .000 36.334 | 10.361 | 127.411
Hookah - - - - - -
Others - - - - - -
ETS exposure: None 1.000
Childhood 2.574 951 .007 13.113 2.032 84.609
Adulthood 912 .793 251 2.488 .525 11.785
Both -15.507 |22628.38| .999 .000 .000
Cooking fuel: Not cooking 1.000
Electricity -15.698 |7508.186| .998 .000 .000
LPG 2.363 1.039 .023 10.626 1.386 81.443
Kerosene -16.114 |3459.102| .996 .000 .000
Coal -13.929 |19223.94| .999 .000 .000
Wood -15.480 |14766.24| .999 .000 .000
Dung cake -13.628 |40192.63| 1.000 .000 .000
Crop residue -13.628 [{40192.63| 1.000 .000 .000
Others -13.466 |40192.63| 1.000 .000 .000
Constant -25.117 |12396.83| .998 .000
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Shimla

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban 321 .236 174 1.379 .868 2.190
Mixed .668 454 142 1.950 .800 4.752
Gender: Male 1.000
Female .284 275 .302 1.328 775 2.274
Age category: 35-44 years 1.000
45-54 years .453 .288 .115 1.574 .896 2.765
55-64 years 1.252 .288 .000 3.496 1.989 6.144
65-74 years 1.547 311 .000 4.699 2.556 8.638
75-84 years 1.820 372 .000 6.174 2.976 12.809
>=85 years 2.063 .536 .000 7.870 2.755 22.479
Social status: Low 1.000
Medium -.374 .230 .104 .688 438 1.080
High -.302 .285 .289 .739 423 1.293
Smoking: Never smoker 1.000
Cigarette 1.379 .315 .000 3.971 2.143 7.355
Bidi 1.528 .236 .000 4.608 2.901 7.319
Hookah 2.428 1.167 .037 11.334 1.151 | 111.564
Others -17.660 |28341.48| 1.000 .000 .000
ETS exposure: None 1.000
Childhood -.700 1.020 493 497 .067 3.669
Adulthood 1.190 .286 .000 3.286 1.876 5.755
Both -16.298 |19676.46| .999 .000 .000
Cooking fuel: Not cooking 1.000
Electricity .018 .828 .983 1.018 .201 5.162
LPG -.194 .282 491 .823 474 1.432
Kerosene -1.546 1.040 137 .213 .028 1.637
Coal -18.142 |5160.203| .997 .000 .000
Wood -.904 .310 .004 .405 .220 744
Dung cake - - - - - -
Crop residue -16.709 (27944.43| 1.000 .000 .000
Others -17.938 |28298.91| .999 .000 .000
Constant -17.009 |9025.393| .998 .000
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Trivandrum

B SE(B) Sig OR 95% ClI
Lower Urban
Usual residence:  Rural 1.000
Urban .019 152 .901 1.019 757 1.372
Mixed -.610 1.072 .569 .543 .066 4.443
Gender: Male 1.000
Female -.271 .229 .237 .763 487 1.195
Age category: 35-44 years 1.000
45-54 years .406 .106 .000 1.501 1.218 1.849
55-64 years .980 .107 .000 2.664 2.162 3.283
65-74 years 1.254 .120 .000 3.506 2.773 4.432
75-84 years 1.649 .160 .000 5.203 3.805 7.116
>=85 years 1.965 .299 .000 7.134 3.968 12.827
Social status: Low 1.000
Medium -1.093 .115 .000 .335 .268 420
High -1.270 .595 .033 .281 .087 .902
Smoking: Never smoker 1.000
Cigarette .627 128 .000 1.872 1.458 2.403
Bidi .859 117 .000 2.362 1.878 2.969
Hookah 1.339 .408 .001 3.817 1.716 8.489
Others -19.450 |28091.50| .999 .000 .000
ETS exposure: None 1.000
Childhood 456 .103 .000 1.577 1.289 1.930
Adulthood .519 131 .000 1.681 1.300 2.174
Both .903 157 .000 2.466 1.813 3.355
Cooking fuel: Not cooking 1.000
Electricity -18.865 |7485.517| .998 .000 .000
LPG -.179 .260 493 .836 .502 1.393
Kerosene -.233 .766 .761 .792 .176 3.558
Coal 1.016 1.159 .381 2.761 .285 26.763
Wood 312 228 171 1.367 .874 2.138
Dung cake - - - - - -
Crop residue -18.547 [27933.83| .999 .000 .000
Others -18.683 |40192.90| 1.000 .000 .000
Constant -12.776 |8359.100| .999 .000
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Total

B SE(B) Sig OR 95% Cl
Lower Urban
Centre: Ahmedabad 1.000
Berhampur -.583 .103 .000 .558 .457 .683
Bikaner .081 .079 .305 1.085 .928 1.267
Chennai -421 .092 .000 .657 .548 .786
Guwahati -.433 .102 .000 .649 .532 .792
Kolkata -.251 .088 .004 778 .655 .924
Mumbai -1.225 .126 .000 .294 .229 377
Mysore -.581 .098 .000 .559 .462 .678
Nagpur -1.105 .125 .000 .331 .259 423
Secunderabad -.500 .190 .008 .606 418 .880
Shimla -.819 113 .000 441 .353 .550
Trivandrum .734 .079 .000 2.083 1.783 2.434
Usual residence: Rural 1.000
Urban 132 .055 .017 1.141 1.024 1.272
Mixed -.007 .169 .969 .993 713 1.384
Gender: Male 1.000
Female -.221 .110 .045 .802 .646 .995
Age category: 35-44 years 1.000
45-54 years .630 .059 .000 1.878 1.673 2.108
55-64 years 1.034 .060 .000 2.813 2.501 3.164
65-74 years 1.594 .062 .000 4,923 4.360 5.559
75-84 years 1.821 .083 .000 6.181 5.255 7.270
>=85 years 2.013 .147 .000 7.485 5.615 9.978
Social status: Low 1.000
Medium -.592 .047 .000 .553 .504 .607
High -.498 116 .000 .608 484 .762
Smoking: Never smoker 1.000
Cigarette .856 .081 .000 2.353 2.009 2.757
Bidi 1.210 .056 .000 3.354 3.006 3.743
Hookah 1.388 271 .000 4.007 2.357 6.811
Others 1.619 123 .000 5.046 3.962 6.426
ETS exposure: None 1.000
Childhood 443 .057 .000 1.558 1.393 1.743
Adulthood .388 .068 .000 1.474 1.291 1.683
Both .632 .087 .000 1.881 1.587 2.231
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Cooking fuel: Not cooking 1.000
Electricity -.201 .525 .702 .818 292 2.289
LPG .105 119 .375 1.111 .880 1.402
Kerosene -.351 .253 .166 .704 429 1.157
Coal .558 .408 172 1.747 .785 3.890
Wood .203 112 .070 1.225 .983 1.526
Dung cake 232 .183 .203 1.262 .882 1.804
Crop residue -17.435 | 9572.40 .999 .000 .000
Others -17.454 | 12846.0 .999 .000 .000

Constant -6.203 | 1779.58 .997 .002
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Annexure |

Details of Samples of different Centres
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Annexure -1 Ahmedabad (Gujarat)

Both urban and rural population of Ahmedabad district were studied.

Ahmedabad Municipal Corporation has 55 wards. The rural population of Sanand Taluka of
Ahmedabad District has 71 villages. To include a sample of about 15,000, 35% i.e. 5000 adults in
urban (Ahmedabad Municipal Corporation) and 10,000 adults in the Sanand Taluka of Ahmedabad
rural district were studied.

Urban Sample
Of the 55, Ahmedabad Municipal Corporation, following 21 wards and areas were selected
randomly. One hundred households were visited from each ward.

Ward name No. of No. of | Eligible | Eligible Adult Adult Total
male female adult adult males females
members | members | males | females |interviewed|interviewed
1. Odhav 184 178 139 132 136 132 268
2. Amariwadi 258 229 160 158 159 157 316
3. Naroda 213 184 139 146 138 146 284
4. Saijpur 241 206 147 153 145 153 298
5. Sharkhej 252 196 168 138 164 136 300
6. Maninagar 220 205 161 154 161 154 315
7. Ghatlodiya 174 172 128 132 114 130 244
8. Naranpura 200 197 130 159 103 158 261
9. Sabarmati 195 191 152 145 145 144 289
10. Shahpur 175 184 130 150 128 143 271
11. Ranip 205 186 155 141 152 140 292
12. Jodhpur 159 123 122 96 117 88 205
13. Vejalpur 226 197 135 148 127 146 273
14. Asarva 253 227 164 162 159 155 314
15. Beharampura 253 224 143 147 143 147 290
16. Giratharnagar 247 218 174 164 162 156 318
17. Gomtipur 219 203 155 143 155 142 297
18. Khadia 208 189 155 153 135 146 281
19. Bhapunagar 255 217 172 159 172 157 329
20. Paldi 218 200 168 159 163 154 317
21. Juna Vadaj 245 230 170 164 157 155 312
Total 4600 4156 3167 3103 3035 3039 6074

Male Female Total
No. of Male and Female members 4600 4156 8756
No. of Eligible adult Males and Females 3167 3103 6270
No. of Adult Males & Females interviewed 3035 3039 6074
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Rural Sample

Of the 71 villages, the following 41 were studied.

Ward name No. of No. of Eligible | Eligible Adult Adult Total
male female adult adult males females
members | members | males | females |interviewed |interviewed
1. Sanand-1 247 215 155 153 155 153 308
2. Sanand-2 269 247 159 153 156 147 303
3. Telav 287 266 176 186 172 184 356
4. Santipura 279 272 176 180 165 172 337
5. Modasar 251 193 172 143 167 139 306
6. Nanidevti 275 219 171 157 165 155 320
7. Pipan 238 204 160 143 153 136 289
8. Soyla 248 254 153 154 150 151 301
9. Motoda 281 350 165 170 162 167 329
10. Sari 250 242 180 169 173 163 336
11. Daran 238 227 164 145 158 143 301
12. Lodaria 235 219 152 154 146 152 298
13. Changodar 267 219 152 152 138 151 289
14. Sanathal 262 230 167 161 154 155 309
15. Mainpur 254 217 154 152 145 150 295
16. Godhavi 246 221 159 161 144 155 299
17. Shela 252 240 159 153 148 152 300
18. Nidharad 235 205 151 147 139 145 284
19. Khoraj 241 218 152 143 146 137 283
20. Zolapur 239 244 148 151 139 139 278
21. Virochandnagar 212 196 150 140 141 136 277
22. Chharodi 247 231 135 148 128 144 272
23. Eyava 258 210 150 152 134 146 280
24. Vasna 235 200 154 157 144 151 295
25. Mhadhavnagar 255 217 149 143 138 137 275
26. Khoda 265 217 162 153 144 148 292
27. Chekhala 250 230 144 154 133 147 280
28. Upardal 231 212 146 130 139 127 266
29. Anadej 238 231 143 140 135 134 269
30. Rethal 230 202 150 143 141 139 280
31. Melasana 273 233 159 138 151 132 283
32. Kundal 235 216 151 144 146 140 286
33. Kuvar 248 213 147 137 141 131 272
34. Makhiyav 232 210 149 130 143 127 270
35. Mankol 254 248 162 148 155 144 299
36. Vichhiya 260 243 155 150 143 146 289
37. Ranmalgadh 262 239 154 154 143 145 288
38. Gorag 230 230 158 145 149 139 288
39. Khicha 244 213 149 140 135 129 264
40. Fangadi 252 218 163 148 153 143 296
41. Vasodra 246 228 150 142 134 137 271
Total 10251 9239 6405 6163 6045 5968 12013
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Male Female Total
No. of Male and Female members 10251 9239 19490
No. of Eligible adult Males and Females 6405 6163 12568
No. of Adult Males & Females interviewed 6045 5968 12013
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Annexure | -2

A. Urban Ankuli

Gajapatinagar
Tulasi Nagar
Niladri Bihar
Gandhinagar
Nehurunagar
Ambapua
Ashok Nagar

B. Rural Block Chatrapur

Block Kukudakhandi

Block Rangeilunda

Berhampur (Orissa)

386
356
353
354
316
368
392
319

Borigaon
Bausiapalli
Godarapali
Samara jholo
Rai jholo
Kakudakhandi
Jagadalapur
Nimakhandi
Ankuspur
Haldiapadar
Kanisi

Lathi

Dasapur

Siala

Bendalia
Rangipur
Ralaba

Bada Kusastali
Chamakhandi
Gobindapur
Mandiapali
Sana Kusastali
Raghunathpur
Jaganathpur
Narendrapur
Dura

Pathara
Bahadurpeta
Ramachandrapur
Rangeilunda
Karapali
Gopalpur
Narayanpur
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333
325
369
340
327
362
383
412
368
394
412
464
365
381
430
414
356
323
349
397
315
341
327
327
382
707
201
348
407
314
339
366
304



Annexure | -3

Bikaner (Rajasthan)

Bikaner District Population (2001)

Population Male Female %
Rural (95 villages) 1262054 662821 599233 65%
Urban (55 wards) 640056 340214 299842 35%
Total 1902110 1003035 899075
Level Name TRU No. of Total Male Female

Households | Population

District Bikaner Total 280087 1902110 1003035 899075
District Bikaner Rural 178307 1262054 662821 599233
District Bikaner Urban 101780 640056 340214 299842
Tehsil Bikaner Total 113257 725810 385605 340205
Tehsil Bikaner Rural 25285 180462 94531 85931
Tehsil Bikaner Urban 87972 545348 291074 254274
Tehsil Dungargarh Total 31127 227839 116960 110879
Tehsil Dungargarh Rural 24540 182819 93917 88902
Tehsil Dungargarh Urban 6587 45020 23043 21977
Tehsil Nokha Total 44159 329031 172126 156905
Tehsil Nokha Rural 36938 279343 146029 133314
Tehsil Nokha Urban 7221 49688 26097 23591
Tehsil Khajuwala Total 14261 91771 49245 42526
Tehsil Khajuwala Rural 14261 91771 49245 42526
Tehsil Khajuwala Urban 0 0 0 0
Tehsil Chhatargarh Total 10274 71682 37987 33695
Tehsil Chhatargarh Rural 10274 71682 37987 33695
Tehsil Chhatargarh Urban 0 0 0 0
Tehsil Poogal Total 11256 73935 39540 34395
Tehsil Poogal Rural 11256 73935 39540 34395
Tehsil Poogal Urban 0 0 0 0
Tehsil Lunkaransar Total 25067 174293 90906 83387
Tehsil Lunkaransar Rural 25067 174293 90906 83387
Tehsil Lunkaransar Urban 0 0 0 0
Tehsil Kolayat Total 30686 207749 110666 97083
Tehsil Kolayat Rural 30686 207749 110666 97083
Tehsil Kolayat Urban 0 0 0 0

Random Selection of 20 wards in first phase

Ward numbers 1, 2, 4, 6, 12, 22, 25, 26, 27, 28, 34, 36, 37, 41, 42,43, 46,47, 49, 53

Random Selection of 5 wards in second phase
Ward numbers 10, 11, 16, 19, 38
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Annexure | -4 Chennai (Tamil Nadu)

Study area and Sampling

The sample size for the study at Chennai was determined as 15,000 (9000 from rural area
and 6000 from urban area). It was also decided that from each cluster 300 respondents will be
studied. Accordingly the rural area had 30 clusters and urban area 20 clusters.

Rural

The Community Development (CD) block of Poonamallee in Thiruvallur Dist was selected as
the rural study area. There are 78 villages in the Block and this list was used as sampling frame.
Thirty clusters (villages) were selected randomly from the above using the random numbers. List of
rural clusters (villages) and the map are furnished below.

Urban

The Poonamallee municipality was identified as the urban study area. It comprises of 199
streets distributed in 21 wards. Twenty clusters are to be selected. Considering the lesser number of
Units in terms of wards, and the operational constraints of locating the centre point of the wards,
the streets were taken as sampling units. The list of all the streets obtained from the Municipal
Office was used as the sampling frame for identification of clusters (streets). Using random numbers,
20 streets of 199 were selected as clusters. List of Urban Clusters (streets) and map are furnished
below.

Selection of study subjects

Cluster sampling method, as followed in WHO immunization coverage evaluation survey,
was used to select the study subjects from each cluster as described hereunder.

After entering the village, the field workers ascertain and go to the center of the village. For
identifying the street to commence the data collection, a pencil / ball pen was dropped on the
ground. The street lying in the direction where the tip of the pencil pointed was selected.

Then they assessed the number of houses in the identified street either by physical
observation approximately or by actual counting. Using a currency note, they selected a random
number of appropriate digits. The first house was located using the random number. This formed
the first house for commencing the data collection. They then, moved along the houses on the right
side.

After reaching the house, the field workers introduced themselves and briefed about the
nature, purpose and uses of the study to the adult members of the family and built up rapport. Then
they got the informed consent form duly signed, and collected data as per the questionnaire.

The eligible members present in the family were surveyed and the absentees were
contacted during the subsequent visits. However there was no refusal to participation. The tally
sheets were filled simultaneously. It took approximately 25 minutes to fill up and complete the
questionnaire.
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Logistic management

A. Weekly collection, distribution and auditing of forms

The field workers attended this department on every Monday and handed over of filled up
proforma and received new forms for next week’s data collection. On average, data was collected
from 90 respondents by each worker in the rural area and from 120 respondents by the worker in
the urban area per week. To manage unforeseen circumstances wherein the workers would not be
able to collect the forms during any week, it was decided to have some buffer stock with them.
Accordingly, 150 forms were issued initially and during every Monday, new forms were issued to the
extent of the number of filled up forms handed over by them.

This contact was also used to scrutinize the data collected. The field monitors - Faculty from
the Department of Community Medicine - scrutinized the forms and tally sheets and identified the
flaws and got it rectified.

B. Monitoring of the processes

Periodic monitoring of data collection activities was done by Faculty of the Department of
Community Medicine. Monthly three visits were undertaken by them in all. The monitoring involved
cross checking of data collected in the past week and also observing and overseeing the current
work of the Field Workers. For purpose of Cross checking the data collected, all the tally sheets and
15 filled up proforma were randomly selected from the completed cluster (village) and carried by
them.

Later in the afternoon, the Field Workers were visited for observing and overseeing the
current work. During the supervision of current work, the Monitors observed the rapport building,
techniques of interview and also discuss about selection of first household etc.

Before departure, the Monitors, discussed their observations with the workers and
suggested for rectification if needed. Their good work was also complimented so as to encourage
them.

C. Monthly Meeting

Monthly meetings were conducted regularly at the Department of Community Medicine
SRMC between 5™ and 7" of the following month as per the calendar. Discussions were made on the
Observations during field monitoring, Constraints in Data collection; Data entry etc., and in the end
appropriate suggestions were given to the field workers.

D. Data Management

A separate computer was earmarked by the Head of the Department for the purpose of data
entry. The computer was a Pentium-4 machine with the Windows-XP operating system. The data
entry was done using the EpiData software provided by the PGIMER, Chandigarh. The data files were
placed on a separate partition.

A separate Data entry operator (DEO) was engaged for Data Entry. Data entry was started
after two weeks of the commencement of the data collection i.e. during mid February 2007. The
DEO was instructed to check for inconsistencies in the filled forms, which included the coding of
forms following which feedback was given to the field workers. All forms entered by the DEO were
cross-checked by a designated faculty for correctness of data entry.
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The randomly selected villages are highlighted in the following table:

l\?cl;. Name of Villages :;c;?:r; ,\i Name of Villages rac;?;; l\i) Name of Villages :Jac;’iac?r;
1 |Anaikattucherry 1849 | 27 |Puliyanthoppu 684 | 53 |Moovendar Nagar 2979
2 |Sorancherry 1064 | 28 |Gudapakkam 1728 | 54 |Gengureddikuppam 2970
3 |Ayacherry 445 | 29 |Ex-Serviceman Quarters 516 | 55 [Thirunindravur* 10824
4 |Annambedu 903 | 30 |Kutchikadu 590 | 56 [Lakshmipuram* 10084
5 |Karnakaracherry 470 | 31 |Mettukandigai 343 | 57 |Dasarpuram 492
6 |Amudurmedu 1108 | 32 |Meyyur 333 | 58 |NadukuthagaiV 1100
7 |Ramapuram 190 | 33 |Pappanchatram 1405 | 59 [NadukuthagaiC 1223
8 |Kuthambakkam 1067 | 34 |Pazhanjur 1350 | 60 |Arunthathiyarpalayam 1172
9 |South Colony 1485 | 35 |Chembarambakkam V 2176 | 61 |Natchiyarchatram 1357
10 [North Colonu 665 | 36 |Chembarambakkam C 2007 | 62 |Ramadoss Puram 665
11 |Samathuvapuram 404 | 37 |{Thirumanam 1885 | 63 [MTH Road, PH Road 1024
12 |Ukkottai 265 | 38 [Thirukovipathu 369 | 64 |Vatchalapuram 840
13 |lrulapalayam 542 | 39 [Kavalcherry 858 | 65 |Anthony Nagar 1210
14 |Padur 977 | 40 |Chatram 287 | 66 |Krishnapuram 862
15 |Mettupalayam 989 | 41 |Kothapalayam 228 | 67 |Dhamothara Nagar 367
16 |Banavedu 451 | 42 |Sithukadu 418 | 68 |Sami Nagar, NGO Nagar 593
17 |Melpakkam 707 | 43 |Kothiyambakkam 698 | 69 |Murugesan Nagar 487
18 |Kannapalayam 945 | 44 |[Kammavarpalayam 70 70 |Thirumazhisai TP 17848
19 |Kuppathumedu 253 | 45 |Kosavanpalayam 1229 | 71 [Melmanambedu 2429
20 (Vayalanallur 962 | 46 |Rajankuppam 925 | 72 |Kilmanambedu 1384
21 |Arunachala Nagar 479 | 47 |Kottamedu 1165 | 73 |Vellavedu 2948
22 |Chockanallur 965 | 48 |Korattur 852 | 74 |Varadarajapuram 3062
23 [Nemam 1728 | 49 |Puduchatram 775 | 75 |Meppur 3009
24 |Notchimedu 368 | 50 [Nemilicherry A Ward 1037 | 76 |Agaramel 3303
25 |Subramani Kandigai 139 | 51 |Nemilicherry B Ward 2095 | 77 |NazarathpetV 5380
26 |Andarasanpet 714 | 52 |Nagathamman Nagar 1488 | 78 [Nazarathpet C 1747

Map showing the distribution of Rural Clusters
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List of the selected streets of Urban Area

Padavettamman Koil Street — Main
Ariyamandanallur
Kulakarai Il Street
Vadakku Mada Street
Bajanai Koil Street
Kaveri Nagar
Kandasamy Nagar Extension, Kalyanasundaram Street
Chinnaraj nagar
Avadi Road Il Cross street
. T.R.R.Nagar Kamatchi Amman Street
. Sippoy Nagar IV Street
. Palla Street | Street
. Muslim Street
. Murugapillai Nagar
. Amman Koil Il street
. Kundrathur Road from 24 to 130
.James V Street
. M.G.R. Salai
. Rajeswari Nagar
. Padmavathi Nagar

LooNOUEWNRE

N R R R R R R RRRR
OWLOWNOOULDA WNIERO

Map showing the distribution of Urban Clusters

POONAMALLE MUNICIPALITY
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Kamrup District
Total household:

Male
Female
Total

Annexure | -5

Guwahati (Assam)

2669

Eligible Studied:
8551 7949
7558 7055
16109 15002

Rural Area Survey — Rangia Block

Murara
Balisatra
Bangaon
Bangalikuchi
Garaka
Chepti
Dahara
Chirakhundi
Dobak
Simalua
Kaniha
Tarani

93
62
66
69
91
68
65
95
77
88
74
17
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Urban Area Survey — Guwahati
Ward No. 48 — Bamunimaidam
Ward No. 25 — Ulubari

Ward No. 36 - Silpukhuri



Annexure | -7 Mumbai (Maharashtra)

Mumbai city has an area of 437.72 sq km and population of 1,19,14,398 people. Municipal
Corporation is the civic body regulating administration of Mumbai city. The city is divided
into twenty-one administrative wards viz. A, B, C, D, F (North); F (South); G (North); G
(South); H (East); H (West); K (East); K (West); P (North); P (South); R (North); R (South); R
(Central), L, M (East); M (West).

We selected ward ‘D’ which was mainly a residential area of the main city. The area of ‘D’
ward is 6.63 sq. km and the population is 6,82,841 (ref. Census 2001). The electoral roll of
Ward ‘D’ was used to select the study population. The total number of voters from this area
were 4,43,490. The total sample comprised of 139,42 individuals — about 32 per cent of the
total electoral roll.

Mumbai being a cosmopolitan city, Hindi translation of the questionnaire prepared by main
centre was used.
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Annexure | -8 Mysore (Karnataka)

Mysore District with population 2,641,027 was selected for the study. The urban population is
982,128 and rural population is 1,658,899. This is according to 2001 census. Mysore district has total
of 1,340 villages and 11 towns. The proportion of urban population in Mysore district is 37.02%. As
suggested in the sampling design, the sample size required to be covered in the urban area was
5,580 and in rural area, 9,420 persons.

Rural sample (list of villages)
Mysore taluk:

Random No. Name of village No. of Households Total population
35 Doddamaragoudanahalli 578 3071
25 Belvadi 961 3921
69 Anggalli 109 781
98 Doddakanya 264 2351
103 Vajamangalla 809 4229
123 Megalapura 112 537
45 Koorgalli 1369 5019
56 Nagana halli 698 3340
100 Kalasthavadi 280 1232
135 Sidalingapura 639 2810
28 Bhugathagalli 370 1926
112 Chikkahalli 393 1903
150 Alanahalli 465 2512
18 Inam-uthanahalli 217 1184
70 Madagalli 380 1818

Nanjangud taluk:

Random No. Name of village No. of Households Total population
34 Malkundi 525 2824
92 Suttur 784 3850
162 Karya 514 2420
167 Kumbar Hatti 157 755
165 Shriramhalli 620 2881
46 Madanahalli 155 803
78 Hullahalli 1724 8278
65 Chennapatna 278 1388
36 Hadinaru 1301 6136
54 Thandavapura 1003 5156
14 Alathur 386 1806
27 Debur 677 3214
85 Thoremavu 343 1933

115 Golur 567 2851
74 Gaddanapura 213 1191

232



Urban sample (List of census wards)

Random No. Name of Census ward No. of Households Total population
16 Agraahar Math 1878 9278
37 Gundu Rao Nagar 2541 11546
43 Kuvempu Nagar 3554 15030
6 Chamarajpuram 2006 9081
60 Nazarbad 1795 8859
12 Sri Rampura 6377 27076
38 Dattagalli 5474 23161
45 Siddhartha Nagar 3171 14425
18 Jayalakshmi Puram 3022 12402
05 Ittegegudu 1517 7494
29 Kalyangiri 4892 24156
41 Bannimantap 3263 17459
34 Metagalli 3250 14010
20 Yadavagiri 1553 6625
14 Gayatripuram 3388 16379
61 Udayagiri 2462 12910
56 Bamboo Bazaar 1285 6772
24 Tilak Nagar 1691 8957
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Annexure | - 11 Shimla (Himachal Pradesh)

As per 1991 census, the population of Shimla was 617404. The sex ratio is 894
females per thousand males. Due to difficult topography and harsh weather condition
prevailing in winter season, it was enormously difficult to collect epidemiological data on
various diseases. The study area confined to Shimla city and adjoining rural areas.

Total population recruited for the study was 15,000. The urban rural composition of
the sample selected matched the existing urban rural proportion of the district. In the
sample design, village/urban localities formed the first stage units and households formed
second stage units. We targeted approximately 100 households in each village/urban
cluster. Houses in a particular area were selected randomly between the number of first
house and last house in that area. In areas where houses were not numbered, field workers
used to go to the central area of that segment and selected a direction randomly. In the
selected direction, all households located were listed and a house was selected randomly
from the list. In each household, the interviewer prepared a list of individuals eligible for
the study. Members of the household not present on the first visit were contacted again at
home or place of work and maximum three such attempts were made. A supervisor
crosschecked 10% of the entries randomly. The field investigators carried out the study
simultaneously in the urban and rural areas of Shimla. In the urban areas, survey was
carried out by random selection of municipal wards. Field workers approached the ward
counselors to enlist their cooperation and help in defining the boundaries of the ward.
Approximately, 3000 urban subjects and 12,000 rural subjects were recruited randomly for
the study.

Frequent supervising visits were carried out by the Principal Investigator and other
co-investigators of the centre to check the data being collected by the field investigators.

The urban survey was conducted in the following municipal wards:

1. Bharari 8. Vikasnagar
2. Jaku 9. Totu

3. Ruldu-Bhatta 10. Engine Ghar
4, Chakkar 11. Cemetary
5. Kaithu 12. Shankli

6. Dhalli 13. Annandale
7. Sanjauli 14. Nabhi

The rural survey was conducted in the following villages of the Mashobra block:

1. Jathia Devi 9. Durgapur
2. Dhammi 10. Rangol

3. Sangti 11. Panesh

4, Shoghi 12. Kohbagh
5. Dhanda 13. Kalihatti

6. Chail-koti 14. Jubberhatti
7. Ghannati 15. Mashobra
8. Baldean 16. Kelti
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Annexure 1-12

Trivandrum-Kerala

Total population was divided into Rural and Urban areas depending upon the
population proportion; 9000 in rural and 6000 in urban areas. Assuming at least 2 eligibles
in each household, it was decided to include 4500 households from rural and 3000
households from urban areas. Keeping 100 households per cluster, 45 clusters are needed
in rural areas and 30 clusters in urban areas. These clusters are selected by taking villages as
the basic unit in rural areas and wards as the unit in urban. The selected wards/villages in
rural and urban areas, based on the cluster sampling technique were as follows:

Rural Cluster Distribution

Urban Cluster Distribution

No. Selected Village Name Cluster | Selected Name of Wards Cluster
Village Ward No. No.
1 Vilavoorkkal C1 4 Cheruvakkal 1
2 Vilappil C2,C3 7 Edavakkodu 2
3 Kulathummal C4,C5 11 Pattam 3
4 Ottasekharamangalam Ce6,C7 14 Anamugham 4
6 Vazhichal Cc8 16 Kadakampally 5
8 Vellarada C9,C10 20 Kunnukuzhi 6
9 Keezharoor C11,C12 23 Muttada 7
10 Maranalloor C13,C14 26 Kanjirampara 8
11 Malayinkeezhu C15,C16 30 Palayam 9
12 Pallichal C17,C18,C19 33 Thampanoor 10
13 Athiyannur (Part) Cc20,Cc21 36 Perumthanni 11
14 Perumkadavila C22,C23 38 Manacadu 12
15 Anavoor C24 40 Chalai 13
16 Kunnathukal C25,C26 44 Arannoor 14
17 Kollayil (Part) C27,C28 48 Vattiyoorkavu 15
18 Parasuvaikkal C29 50 Thirumala 16
19 Parassala C30,C31 53 Chengallor 17
20 Karode C32,C33 56 Nedumcad 18
21 Chenkal (Part) C34 58 Kuriyathy 19
22 Kulathoor C35,C36 60 Kamaleswaram 20
23 Thirupuram C37,C38 62 Ambalathara 21
24 Kanjiramkulam C39 65 Pappanamcodu 22
25 Karumkulam C40,C41 68 Melamcodu 23
26 Kottukal (Part) C42,Cc43 70 Punchakari 24
27 Vizhinjam (Part) C44,Cc45 72 Vellar 25
74 Poonthura 26
77 Bheemapally 27
78 Bheemapally East 28
81 Vallakadavu 29
83 Sanghumugham 30
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Annexure Il

STUDY QUESTIONNAIRE AND TRANSLATIONS
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STUDY QUESTIONNAIRE

IDENTIFICATION AND DEMOGRAPHIC DATA
Centre code

Serial Number
Date of survey
Current residence
Address and phone

a s e

[1]
[TTTT]
[TV VT T T

[

Rural / Urban

Name

Date of birth

Age (in years)

. Sex

10. What has been your usual residence, where
you have lived >75% of your life?

© o~ o>

11. For how may years have you received education?
12. What is the occupation of the head of household?

(1) Unemployed or retired

2) Housewife

3) Unskilled labourer

4) Skilled labourer

5) Business / Self employed professional
6) Agriculturist

AN N N N S S S

8)
9)
13. What is your occupation?

1) Unemployed or retired
2) Housewife

3) Unskilled labourer

4) Skilled labourer

5) Business / Self employed professional
6) Agriculturist

)

)

)

(
(
(
(
(
(
(
(
(

RESPIRATORY SYMPTOMS

7) Worker in a government or private service
Supervisor in a government or private service
Officer in a government or private service

7) Worker in a government or private service
8) Supervisor in a government or private service
9) Officer in a government or private service

HEEEIEEEE

Male / Female

(1]

[]

Rural / Urban / Mixed []
(1]

[]

Please answer Yes or No. If Yes, specify duration of symptoms (years)

WHEEZING AND TIGHTNESS IN THE CHEST

Years

14. Have you ever had wheezing or whistling sound from your Yes/No [ ] [T

chest during the last 12 months ?
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15. Have you ever woken up in the morning with a feeling of
tightness in the chest or of breathlessness ?

SHORTNESS OF BREATH

16. Have you ever felt shortness of breath after finishing
exercises, sports or other heavy exertion during the last 12
months ?

17. Have you ever felt shortness of breath when you were not
doing some strenuous work during the last 12 months ?

18. Have you ever had to get up at night because of
breathlessness during the last 12 months ?

COUGH AND PHLEGM

19. Have you ever had to get up at night because of cough
during the last 12 months ?

20. Do you usually cough first thing in the morning ?

21. Do you usually bring out phlegm from your chest first thing in
the morning ?

22. Do you usually bring up phlegm from your chest most of the
morning for at least 3 consecutive months during the year ?

BREATHING

23. Select the most appropriate out of the following
(a) I hardly experience shortness of breath.
(b) I usually get short of breath but always get well
(c) My breathing is never completely satisfactory

DUST, FEATHERS AND PETS

24. When you are exposed to dusty areas, or pets like dog, cat
or horse, or feathers or quilts or pillows, etc., do you

(a) Feeltightness in chest?
(b) Feel shortness of breath?

ASTHMA
25. Have you ever suffered from asthma ?
26. Have you ever had an attack of asthma during the last 12 months ?

27. Are you taking any inhaler, pump, rotahaler or nebulizer or
other medicines for treatment of breathlessness ?

ATOPY AND FAMILY HISTORY

28. Do you often develop skin rash (such as urticaria or
eczema) which come and go off and on?

29. Do you often develop sneezing or running nose?
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Yes / No

Yes / No
Yes / No

Yes / No
Yes / No
Yes / No

0 O
=l

0 00 O
d 05 O

O
=

10

00
dod &

Yes / No

Yes / No

=

[]
[]



30. Do you often develop itchiness in eyes?
31. Do any of your family members have any of the above three
symptoms?
32. If yes, who?
Grandparents / parents / brother / sister / children / others
33. Do any of your family members suffer from asthma?
34. If yes, who?
Grandparents / parents / brother / sister / children / others

TOBACCO SMOKING AND CONSUMPTION
35. Have you ever smoked for one year or more than that?

If answer to Question 35 is ‘Yes’, go to next question, else to Question 41.

36. What form of tobacco do/did you predominantly smoke?
(1) Cigarette (2) Bidi (3) Hookah (4) Cigar (5) Pipe (6) Others
37. How many cigarettes, bidis, cigar, pipe, hookah or chillum do
you/did you usually smoke in 24 hours?
38. At what age did you start smoking?
39. Select only one depending on what is applicable to you
(a) I still smoke
(b) I have left smoking for less than a year
(c) I have left smoking for more than a year
If answer to Question 39 is (c), go to Question 40, else go to Question 41
40. Specify the number of years for which left smoking
41. Do you consume any type of tobacco product other than smoking?
If answer to Question 41 is ‘Yes’, go to Question 42, else to Question 45.
42. What tobacco product do you consume?
1. Zarda 2.Khaini 3. Panmasala 4.Gutka 5. Snuff 6. Others
(specify)
43. For how many years have you been consuming these products?
44. How often do you consume this product each day?

Questions 45-46 should be filled only if answer to Question no. 35 is NO; else go to Question 47

ENVIRONMENTAL TOBACCO SMOKE EXPOSURE

45. Do/did any of your family members (i.e. people residing in the
same household) regularly smoke in your presence?

If ‘Yes’, go to Question 46, else go to Question 47

46. Who all in the family are/were regular smokers during childhood and adulthood?

Before marriage Product
Grandfather Yes/No [] []
Grandmother Yes/No [] []
Father Yes/No [] []
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Yes/No []
Yes/No []
[]

Yes/No []
[]

Yes/No []
[]

[T

[T

[]

[T

Yes/No []
[]

[T

[T

Yes /No []
Hours/day Years
[T [T
[T [T
[T [T



Mother Yes/No [] [] [ 1] [11]
Brother Yes/No [] [] [11] [T
Sister Yes/No [] [] [11] [T
Others (specify) [] [] [11] [T
After marriage
Father/Father-in-law Yes/No [ ] [] [11] [T
Mother/Mother-in-law Yes/No [ ] [] [11] [T
Brother/Brother-in-law Yes/No [ ] [] [11] [T
Sister/Sister-in-law Yes/No [ ] [] [11] [T
Son Yes/No [] [] [ 1] [11]
Daughter Yes/No [] [] [T (1]
Husband/Wife Yes/No [] [] [ 1] [11]
Others (specify) [] [] [11] [T
Product: (1) Cigarette (2) Bidi (3) Hookah (4) Cigar (5) Pipe (6) Others
COOKING FUEL
47. Do you regularly cook now or have you regularly cooked in the past? []
1) Regularly cook now
2) Cooked regularly in the past
3) Never cooked regularly
If answer to Question 47 is ‘3’, go to Question 55, else to Question 48.
48. At what age did you start cooking regularly [T
49. At what age did you stop cooking (if already stopped) [11]
50. How often do you cook? []
1. Daily
2.[ T _]daysin a month
51. Does your house have a separate kitchen? Yes /No []
52. Does the kitchen have windows/openings? Yes/No []
53. How many hours do you daily spend in the kitchen? [T
54. What cooking fuel do you predominantly use for cooking? []
a) Electricity
b) LPG
c) Kerosene
d) Coal
e) Wood
f) Dung cake
g) Crop residue
h) Others
TO BE FILLED BY THE INTERVIEWER
55. What, in your perception, is the overall socio-economic status of the []

individual? 1.Low 2. Middle 3.High
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Hindi

6. MM

7. S @ fafy

8. 3y (av)
9. foim
=i

10. AT %I (S8t oo i drens ¥ srfde il faars)

fafara
11. 39 fopa af Rrem o @1 & 7
12. YD TR & Y GG BT T ISR 8 7
. ISR AT AT
VR
- TGRS AR

. R AV
. IR IT W IASHTR

. fpam

. ARBRT AT IRARDR] AT
. RGN AT IRERBR] TIeTH
. RERT AT IRERBNT B
13. S8 W IIDHT RT ISR & 7

. SRISATR AT JaT

e

- STRRMel HIGY

. R AV
. IR IT W IASHTR

. fpam

. ARBRT AT IRARDRI GATrorH
. RGN AT IRERBR] TIeTH
. RERT AT IRERBNT THER

© O N O aa b~ WON =
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[ 1]

[TTTT]

[T1/0T1/

[T T 1]

wia / []
[T1/0T1/

[T T 1]

[ 1]

e / []
wia /2R / []
[ 1]

[]

[]

AT T oleToT

@uar ‘8 A1 ‘e H SR AR | i ‘B o1 eTor bl 7afyy b1 @RT au A SO |
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BT I ST ST 3ITATS AT AT g &1

14, 71 TS IRE ToH1 H MTDT B W B A A= DI, AT AT St
SICIH A 7 7

15. 97 fUBel 9RE HEMI 4 37 B Gag BIdl H ge AT A\ o1 H HioArs
P PRI IS & 7

| o # Bfers

16. 9T fUSel IRE ASHT H SATUDI HERA AT Weldha AT SATGT g b dTa
|| WA BT TheA® §s & ¢

17. &1 fUSe IR AEMT H AUd! 1 A a7 & I9 997 AR o |
BISTTS TS © SId 31T PIs Wl S BT HIH T61 SR B I 7

18. &1 fUel IRE FEHI H 3TUDI (T DI A Bl dDHellB & BRI Aig I
IS U & 7

QiR UG BT H e

19. T UBel IIRE HEIHI H 3TTUDI T BT WiRA BT goi8 I Aig A IS Uzl
g7

20. T ATYHT & &1 TR IHAR Wi el 2 7

21. T ATY Y8 IS 81 FIH U8 BT H F g7 Meplerd € 7

22. T MBI U AT H HH F HH A Ao I ST 3941 a¥e Bl J o
g fApTer gzl 8 7

[qf oFT

23. 3 oIF H 9 3us fore ge arfdre sfaa e ?
1. G31 gR& F B (A1 B 1 T21) A9 o H Hfoamg el 2
2. I A1 o § HfSATE IR IR BNl B, W M S1% 81 Sl 8
3. WRT A fega St o off 78 <&

¢cf, U Tq Tl STTaR

24, SI9 A BR B T WX 9T 4, AT SHaRT (S acd, [aeedl, |1g) & e, ar
(@) BT # geI Tegd s g 7
(@) T o BfE B 2

AT

25. T AT HHY ff THTRBT - 7

26. 9T AADT fUwel IRE AEHT 1 BT 1 T BT IRT U1 & 7

27 . &1 (MY A9 B Ahell® @ oIy fhdl IR &1 a1 (SN 2o, U,
ACReR, TgaTsoR, Tiferdl, anfd) A w & 7
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29. g / el

. T 3TTqT 3l 7 STHER Gorell ¥&hl & 7 EHAEL
. T 3D IRAR & fHel 3T AR &1 3 A1 § | DI APHollb 2 7 HVAE]
32.

30
31

33.
34.

AT 3MYPT AT HUR d8al & AT HIR Vi 3l & 7

afg g, ar fosr 7

TIe-3rel / Arr-fuar /s /989 /9= [ o=

FIT 319D IRAR o ) 3T TSI BT TH DI dHell® & 7 8 / 78l
afg g, ar fosr 7
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35.
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TO BE FILLED BY THE INTERVIEWER

55. What, in your perception, is the overall socio-economic status of the individual?
1. Low 2.Middle 3.High

Form filled by

Data verified by

Data entered into computer by
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TO BE FILLED BY THE INTERVIEWER

55. What, in your perception, is the overall Socio-economic status of

the individual ? 1.Low 2.Middle 3.High

Form filled by

Data verified by

Data entered into computer by

251



Bengali

Gram : SISHUMANGAL
g 3 e

Fax : 91-33-2475-4351
T ¢ H509-389¢-89¢> 284%-0ub0/bry/9d

RAMAKRISHNA MISSION SEVA PRATISHTHAN
VIVEKANANDA INSTITUTE OF MEDICAL SCIENCES

s BT G 2iftssiw

2476-0680/81/31

h. : 2475-3636/37/38/39/30

(T 3 189¢0voy/vq/ o/ os /9o

M= TG 68 ==F CIfS=w/yi=T e

99, SARAT BOSE ROAD, KOLKATA - 700 026
oD, *[F (€@ (AT, FEAHS! - 100 0Y

STUDY QUESTIONNAIRE
(o117 eptren)

IDENTIFICATION AND DEMOGRAPHIC DATA (Fi@aa¢t @42 “AaaReri= o2rigel)
1. Centre Code ((3(Hd 9A¥) L]
2. Serial Number (Zfiss Fz4T) (TTT1T11
3. Date of Survey (s ©IfE) 4 /T T
4. Current Residence (IS IPFE) Rural / Urban &S / (sT=se! ]
5. Address and phone (5%l @=2 (A 799) :
6. Name (91%)
7. Date of Birth (&1 ©If3%) OO/ OO
8.  Age (in years) I (I S(IHED) ]
9. Sex (fom) Male / Female =% / ifzenl ]
10.  What has been your usual residence, where Rural / Urban / Mixed ]

you have lived >75% of your life ? SIN / %129 / 433

(ST e arrg @tic =i fores el i wfeaiEs sk )
1. For how may years have you received education? ]

(S ISTT 9L WA GG S0 2)
12. What is the occupation of the head of household ? [

(IR feste Sl f )
(1) Unemployed or retired (F=2 <=1 B9 &)

(2) Housewife (5/23Y)
(3) Unskilled labourer (S &ﬁ'ﬁ)
(4) Skilled labourer (7% =f3is)
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(5) Business / Self employed professional (7! /FFEE Co*ls)

(6) Agriculturist (FR&IR)

(7) Worker in a government or private service (FTESIR W2l (ldl w0 fge AL 1)

(8) Supervisor in a government or private service (IR WY (@A G RS FOeeA)

(9) Officer in a gevernment or private service (FTARFIA B2 @R T e Twhemg FH51E)
13. ‘What is your occupation ? (SR &Ifel € 2) ]
Unemployed or retired (2 =122 S &ied)
Housewife (5/23%)

N -

(3) Unskilled labourer (ST i)
(4) Skilled labourer (7% i)
(5) Business / Self employed professional (5l / TS CoMwid)

Agriculturist (FR&IR)

Worker in a government or private service (W?m?[ w2 (@A Wﬁﬂ@@/‘b‘ﬁ )]

Supervisor in a government or private service (DI L (ISR FG IS FE)
(9) Officer in a gevernment or private service (SRR Sl @A O e T FE5E)

RESPIRATORY SYMPTOMS (4031 - 2iist &fe® Fga o)

Please answer Yes or No. If Yes, specify duration of symptoms (years)

(Teg fire 2@ 37 o=@l 1 | =% 251 28 ora e R Semsfules 2Ty S Fe 2@) ($9 929)

—
o ~ O
P R

Years
WHEEZING AND TIGHTNESS IN THE CHEST (33 A2 A2 =% @ 0¥ S5-It ©1F)
14.  Have you ever had wheezing or whistling sound Yes / No ] N
from your chest during the last 12 months ?
5T N TR W& 03 AR-H {2 A iR 2l /<
IS #f 27 [l e
15. Have you ever woken up in the morning with a feeling Yes / No. ] ]
of tightness in the chest or of breathlessness ?
I Gi4 O oI gl ol a2 2/«
SHORTNESS OF BREATH (%51 eiiitw 9i5®) |
16. Have you ever felt shortness of breath after finishing Yes / No. ] NN

exercises, sports or other heavy exertion during
the last 12 months ?

I T, G e S T 0 o1 &/
HFS TR 1 57 A SN TG 2
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17. Have you ever felt shortness of breath when you were
not doing some strenuous work during the last 12 months ?

(T 7R T 1 SRBCOS WSS 2T [l
51 Al AT W)

18.  Have you ever had to get up at night because of
breathlessness during the last 12 months ?

(fRere g T fACe W 03T T FUNe T e
TRE o1 2)

COUGH AND PHLEGM (Sif*t @ 3%)

19.  Have you ever had to get up at night because of
cough during the last 12 Months ?

(e et e =i & s ey i@ B siaren 2)
20. Do you usually cough first thing in the morning ?
(TSIt T oI #A2 i 27 f52)

21, Do you usually bring out phlegm from your
chest first thing in the morning ?

(Gl 0 (AT GO 9 % Tore A 9)

22. Do you usually bring up phlegm from your chest most of
the morning for at least 3 consecutive months
during the year ?

(T =S FfaNeg o7 T 403 =g @ ©lel
IS TF T 2)

BREATHING (i - eki+)
23.  Select the most appropriate out of the following
(Frafeire Reaet i wfds fefg v )
a) | hardly experience shortness of breath,
P) TR AT E A
(b) Tusually get short of breath but always get well
) S W FB 2, OF S TR |
(c) My breathing is never completely satisfactory
o) SN WA-LAT PR T4 FetE 7w
DUST, FEATHERS AND PETS (4T#, #1if3 iieie @a2 coirey o)

Yes [/ No

o

=/

Yes / No

o)

/A

Yes / No

g/
Yes / No
i/
Yes / No

251/ Al
Yes / No

v

/=l

24, When you are exposed to dusty area, or pets like dog, cat or horse,
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or feathers or quilts or pillows, etc., do you

(7 =i en A w2 ool 3R, RowE, e, #Ai¥E
TS 552l (@ T Toniug Ao ST S S -

(a) Feel tightness in chest ? Yes / No ]
F) T GBI it el e | g/
(b) Feel shortness of breath ? _ Yes / No ]
<) W T 2 o2 271/

ASTHMA (2i4iifR)

25. Have you ever suffered from asthma ? | Yes / No 1
SR e Lo 2o e gt/

26. Have you ever had an attack of asthma the last 12 months ? Yes / No (]
51S QA NG T AT T8 AR Oz fee g1/ A

27.  Are you taking any inhaler, pump, rotahaler or nebulizer ~ Yes / No ]
or other medicines for treatment of breathlessness ?
(= 6 APTRETER T SR, A, @I, &1/
ARSI SRR (P ST AT FE 2)

ATOPY AND FAMILY HISTORY (siifz=iff=2feg™)

28.

28.

30.

31.

32.

33.

Do you often develop skin rash (such as urticaria Yes / No ™
or eczema) which come and go off and on ?

(BN BRle! (M, @FTer, SieEre) W e 2w ) 2/

Do you often develop sneezing or running nose ? Yes / No ]
(SneAfel T iz 2 weat 9% fc st A it ) i/
Do you often develop itchiness in eyes ? Yes / No ]
(SieliE (Bicd 7 @ligg permife 23 2) /=
Do any of your family members have any of the Yes / No

above three symtoms ?

]

(SNI17 AR @I TMET esitad fonlb Sesla 2 /A
(GRICHITEREE))

If yes, who ? (3% =@ o3 T & 2)

Grandparents / parents / brother / sister / children / others
(RI-o1FaTl | Brer-sel / SR / @I / BT/ )

Do any of your family members suffer from asthma ? Yes / No ]

(SeatE AR TR A e ) 0/
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34.

If yes, who ? (3% Z8 O ol =2)
Grandparents / parents / brother / sister / children / others

(Fm-SrFa / foret-stel / ©I% / I / QBT / Swie)

TOBACCO SMOKING AND CONSUMPTION (Y97 432 SIWITEFE A2IR)

35.

36.

37

38.

39.

40.

41.

Have you ever smoked for one year or more than that ? Yes / No

(S 5 G 2 S (@ T LA S0 [92) /A
If answer to Question 35 is "Yes', go to next question,
else to Question 41

(3fit e 7R ST T 2 T S HACE A0 TRl
8% 2 &rdd Ted )

What form of tobacco do/did you predominantly smoke ?

(1T 4T YA S iy o < et ¢)

(1) Cigarette (2) Bidi (3) Hookah (4) Cigar (5) Pipe (6) Others

3) Bl ) S o) =@ 8) Fiota (595) @) #MiRA ©) Sy

How many cigarettes, bidis, cigar, pipe, hookah or chillum do you/did
you usually smoke in 24 hours ? '

(@Al 38 ToR Toaf Heies, [, B, #12), =9t & q@ue geeH @A)
At what age did you start smoking ?

(I T (A0 AT YA T B2 2)

Select only one depending on what is applicable to you

(Ft5a ooz v @R SaE S aarey 7 6 owd)

(a) 1still smoke (ST GITA! g FfH)

(b) I'have left smoking for less than a year

(Sl O TREEE N TG AN (@)

(c) |have left smoking for more than a year

(SIS «FaRrad (@ T AN (2o R)

If answer to Question 39 is (c), go to Question 40, else go to Question 41
(T 0 7L 20T T (¢) T S AR 80 7 A TH! 85 7L 2T T i)

Specify the number of years for which left smoking

(o5 T T2 TN {1 (0G0 2)
Do you consume any type of tobacco product other than smoking ? Yes'/ No
(ST 6 A TS S I ST ST AR T 2) 2/ =

If answer to Question 41 is Yes' go to Question 42, else to Question 45.
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42.

43.

44

(MW 8> TR 2o Teq 21 T, O 83 7L ACAF Nl 8¢ 7 AR T [T
What tobacco product do you consume ?

A (I ORI S+ 72 FEn 2)

1. Zarda 2. Khaini 3.Panmasala 4.Gutka 5. Snuff 6. Others (specify)
Tl / T/ oAt/ @5t/ w4y - oy g

For how many years have you been consuming these products ?
(9afe S T© 27 403 IR FACE 2)

How often do you consume this product each day ?

(e o= A qesfor e S 2)

ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (AATF Yeii=)

45,

46.

Do/did any of your family members (i.e. people residing in the same
household) regularly smoke in your presence ?

(S=1a Boif3fore ARRIET @C qusii S feae)

If “Yes', go to Question 48, else go to Question 47
(3 21 27 O3 8 T ST T 892 ArHH TwF Tae)
Who all in the family are/were regular smokers during childhood and adulthood ?

(Hifraice Fem @6 (A @@l I T Fafie gt w@w )

L]
L]

Yes / No ]

g/

Hours/day Years

= 4R oS w01/ e GET|

Before marriage (fR31tz3 %) Product
Grandfather (31521 Yes / No i / /I [] ]
Grandmother (JIFa) Yes / No 21t / A [] ]
Father (fsret) Yes/Ne il /[ ] [
Mother (o1 Yes/Nogt /s ] [
Brother (©3) Yes / No &fi / /i [] ]
Sister (T3) Yes /NoZJ1 / <1l [] ]
Others (specify) (ST=71T) Yes / No 3t/ 1 [] ]

After marriage (RItz= #i2) Yes / No 3l / /I [] 1
Father/Father-in-law (I131 / %%%)  Yes / No %1 / /1 [] ]
Mother/Mother-in-law (311 / 4I@1) Yes / No 21 / 71 ] ]
Brother/Brother-in-law (©i2/me7) Yes / No &t/ A1 [] ]

 Sister/Sister-in-law (Z319/9=M)  Yes / No 371 / =i ] ]
Son (=f@) Yes / No Zjt / /1] ]
Daughter (F+71) Yes / No 23t / I [7] ]
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Husband/Wife (=131 / &) Yes / No Zjt / <1l [] ]
Others (specify) (ST1eT}) Yes /No&jl / S [ ] 1

LI LI
[ Ry

Product : (1) Cigarate (2) Bidi (3) Hookah (4) Cigar (5) Pfi:pe (6) Others
SEIEE AN 5) FeiEs ) [ o) =@ 8) Mem @) ARA v) S

COOKING FUEL (R ggietia)

47.

48.

49.

50.

51.

52.

53.

54.

Do you regularly cook now or have you regularly cooked in the past ?
(ol &« Frafire Fieee sieat s fafie e )
1) Regularly cook now (i1l fFafire i)
2) Cooked regularty in the past (SToICe WAl aris)
3) Never cooked regularly (FrRIfSre e et <iff)
If answer to Question 47 is ‘3’, go to Question 55, else to Question 48.
(xfi e 71 89 @7 Tew ‘0’ THY T O & ¢ 7R TR TRl @ 8- AR )
At what age did you start cooking regularly
(IR 2 (I ST Tl e <52 oS )
At what age did you stop cooking (if already stopped)
oI (I 9T AT A TF A ? (A T S )
How often do you cook ? (STi=IfS Fas airal wcaa) 2
1. Daily (&ifefwa)
2. [J[days in a month (3T < )
Does your house have a separate kitchen ?
(SN2 RGICS T STl AR S0 2)
Does the kitchen have windows/openings ?
FETCE S / el SR 6 e
How many hours do you daily spend in the kitchen ?
fare e =01 e+ dfsim= e o2
What cooking fuel do you predominantly use for cooking ?
IR oy el & gEe R s e
a) Electricity (Rvje) e) Wood (F1)
) LPG (5ii#) f)  Dung cake (J05)
)
)

(=3

(2}

Kerosene (@A) g) Crop residue (99)

d) Coal (T5=1) ' h) Others (SFT)
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TO BE FILLED BY THE INTERVIEWER
AFFILHIE 2T 7T 27 FR00 22A |

55.  What, in your perception, is the overall socia-economic status of the
individual ?

1. Low
2. Middle

3. High

wiefad & Soerid 2 3

(v) f=fze

(*) wglRe

(9) Twiie

CORG @ SEANIEE ge

Form filled by (= szl 14

Data verified by (SUi<all FI5i3aT)

Data entered into computer by

(SYE w~s{oi i aaeE)
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Gujarati
STUDY QUESTIONNAIRE (a1 u2uadl)

IDENTIFICATION AND DEMOGRAPHIC DATA (20104 244 %A Yg 14 Qgit)
1. Center Code (3+4 il 5i3)

2. Serial Number (2454 “¢42) I
3. Date of survey (Miogell aidlu) I T I e O B
4. Currentresidence (kélc*t'j, Qthlltl',) Rural / Urban  21¥4 [ 21&¥l D
5. Address and phone (%R"ll?i Vi 5l H61R)

6. Name (u4)

7. Date of birth (= c1Zlvt) et 1,1 [ |
8. Age (inyears) (GH2 - Cl‘i‘-l.l) :I:l
9. Sex (adl) Male / Female (‘ii’ﬁl [2Al) |
10.  What has been your usual residence, where Rural / Urban / Mixed [ |

you have lived> 75% of your life ? e/ wddl / [ms

(ol duist AHiZ)l Dol Higl 24U (> 75%) [ddicdl €ia d a0 )
11. For how may years have you received education ? (dMixt 54 seeL qul A0 534 69 ?7) EI:]
12. What is the occupation of the head of household ? (812 Yy a5l caauiu 9 ¢9 ?) L]
(1) Unemployed or retired (Qm 244l [:lféﬂ)
(2) Housewife (?-'gélliﬂ)
(3) Unskilled labourer (M@QM SIHEIR)
(4) Skilled labourer (éil“l SIHEIR)
(5) Business / Self employed professional (Elhfl [t Elhfl)
(6) Agriculturist (vi3d)
(7) Worker in a government or private service (U412 Al5<L /vl d\laﬂ)
(8) Supervisor in a government, or private service (YURAUGH-U51Z] / vit42ll - YuAUSH2)
(9) Office in a government or private service (u2513] - 2[E518) /vl - 248 540)
13. What is your occupation ? (rli-ll-fl YUY Q\L 3 ?7) I:I
(1) Unemployed or retired (1512 2124 [Rdr)
(2) Housewife (ﬂtﬂl}n)
(3) Unskilled labourer (A5 514E12)
(4) Skilled labourer (§20 SIHEIR)
(5) Business / Self employed professional (Elhfl Wit El"-[\l)
(6) Agriculturist ("l3d)
(7) Worker in a government or private service (A2 512) L5/ violl -isdl)
(8) Supervisor in a government, or private service (@HQQLESOR-HQ&[Q [l - @1{261[?5352)
(9) Office in a government or private service (%2512 - 2[A51£) /vl - b{[gl.’:lﬂ)
RESPIRATORY SYMPTOMS (#rcd>t-l 21211 Q&8I

Please answer Yes or No. If Yes, specity duration of symptoms (years)
(HE20ul 530 81 3 AL Hi oL UL A 8L dl AARIL Al55YU AHU2UYIL Gl
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WHEEZING AND TIGHTNESS IN THE CHEST

(91l Hiell A2 Bl Ay 2Atadl 244 91l Yol 84l.)

Years (Cl‘ﬁh-l‘l)

14. Have you ever had wheezing or whisting sound from your chest Yes / No (eL “i1) |:|
during the last 12 months ?
(el o1 WAHL dH 2030 e9tdlnid) A2 Fal vy vudd edl ?)

15. Have you ever woken up in the moming with a feeling of tightness in Yes / No (8L/ ) |:|
The chest or of breathlessness ?
(Bl o2 HHHL dH asdl A $013U 91dlAL GO IR @Rl $128)
a2 A asdls sl 64 o usy & ?)

SHORTNESS OF BREATH (21 AtHil dsdls)

16. Have youever felt shortness of breath after finishing exercises, sports Yes / No (8L /) |:|
or other heavy exertion during the last 12 months ?
(¢t oUR MM AHA U2, UAHA HAAL AY, S 5181 A
dai asdls 1 9 ?)

17. Have you ever felt shortness of breath when you were not doing some ~~ Yes / No (81 / i) |:|
strenuous work during the last 12 months ?
(9ect 6uR HSAUHL dH SISULL HeAd S1H A 52l Sl dH £9dl UBL dH-
2 daumi yesdl ad ©9 ?)

18. Have you ever had to getup at night because of breathlessness Yes / No (8L /) |:|
during the last 12 months ?
(Dea ouR M-umi a2l asdls-u sl Ga Hidl onoll ord usy © ?)

COUGH AND PHLEGM (5% i a1ns1)

19. Have you ever had to get up at night because of cough during the last Yes / No (8L /) ]
12 months ?
(Deen o2 Mumi diR Guu-u 51281 Ganidl ooll od usy © ?)

20. Do youusually cough first thing in the momning ? Yes / No (8L /) |:|
(AuA A% U Godi widl 2ud 9 7)

21. Do youusually bring out phlegm from your chest first thing in the morning ?Yes / No (81 /L) |:|
(a# A% #a2 Gsl cu? widluidl ansiui 9 ?)

22. Do youusually bring up phlegm from your chest most of the morning Yes / No (81/ ) |:|
for atleast 3 consecutive months during the year ?
(AL 215 AL AL9HL ALHL 24191 8L HIA JHL 91dl Hidl ast siea s e ?)
BREATHING (1 dal)
23. Selectthe most appropriate out of the following |:|
(D2ie Aol dmizt w2 Al GRA [ qiou et a1 9 ?)
(a) Ihardly experience shortness of breath.
(WA sw3Y 20 Al dsdls udl —Hl.)
(b) Tusually get short of breath but always get well
(M Al 1S 51 AR dsdls w9 uiq d-ll ond 3 ad nu )
(¢) My-breathing 1s never completely satisfactory
(ML AL S20130 ULl Adiusizg 84 -dl)
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DUST, FEATHERS AND PETS (4%, {191 24+ wiead ueflil)

24.

When you are exposed to dusty areas, or pets like dog, cat or horse,

or feathers or quilts or pillows, etc., do you

(PR AH B YO UL ALl A didd wellzl Fa s

a1, [Breusy, qise 1aan i, 2821, aflul adid- dusui suaqell du- sa13y

(a) Feel tightness in chest ? (%) e91dlui g2t Al 280 214 69 ? Yes/No (st/<W)[ ] [1]
(b) Feel shortness of breath 2 (W) 4u Ausi asclls au e ? Yes / No (&1 /1) ] I:I:I

ASTHMA (e%)

25. Have you ever suffered from asthma ? Yes / No (81 /1) |:| I:I:I
(ad a3y ex-u A2l s i ?)

26. Have you ever had an attack of asthma during the last 12 months ? Yes / No (81/ ) |:| I:l:l
(AxA Sedl ol WML sU12U xl Gudl Wl © ?)

27.  Areyou taking any inhaler, pump, rotahaler or nebulizer pr other Yes / No (st /) [_] I:I:I

medicines for treatment of breathlessness ?
(2 a2l asdlsu szl swRy ea 7dl 5
(3@, uy, Rl218dR, HeyadNR 3 sail) Al i ?

ATOPY AND FAMILY HISTORY (42 21 512615 cuaal)

28.

34.

Do you often develop skinrash (such as urticaria or eczema) which Yes / No (1 /)
come and go offand on ?
(2 annl swiR [ Fal pmdlHL 0L 241D 5 % AR A5 R U4 AN © ?

Do you often develop sneezing or running nose ? Yes / No (81/ )
(2 Al -usHioll Add well s 53 8 7 vad azdR s 2ud 97?)
Do you often develop itchiness in eyes ? Yes / No (&L /)

(2] dMA el AHivHL vigawn 2ud ¢ ?)

Do any of your family members have any of the abouv three symptoms 2 Yes / No (1L / <L)
(2 axun 2o ncuiniall S84 wa Gu-i Av PAaiuidl sidun asdls © ?)

If yes. who ? (A 8l di s ?)

Grandparents / parents / brother / sister / children / others

(8181 - 2181 / Ml - [dl / cus [ 618 [ sunst [ vi-d)

Do any of your family members suffer from asthma? Yes / No (81/ L)
(9 amuRl g2omidll s ueu enq Al s 8 7)

If yes, who ? (%A ¢l dl $i1. ?)

Grandparents / parents / brother / sister / children / others

(2160 - S1EL / MLl - [dL [ euS | el [ cunst [ 24-4)

TOBACCO SOMKING AND CONSUMPTION (43Ul 241 d¥ig Aant)

3s.

36.

Have you ever somked for one year or more than that ? Yes / No (&1 /L)
(21 A 25 212 d-udl a ad Yol yuud s34 69 ?)

[fanswer to Question 35 1s “Yes’, go to next question, else to Question 41.

(%A 81 dl 2U2AL UL FEU6L BUUL AL UL ¥ UL ARiL.)

What form of tobacco do/did you predominantly smoke ?

(il it 56 2d 520 691 24940 530 ¢l ?)

(1) Cigarette (2) Bidi (3) Hookah (4) Cigar (5) Pipe (6) Others

(1) Rouiz () o4 (3) i (¥) Rour (v) weu (&) 2.
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37. How many cigareties, bidis, cigar, pipe, hookah or chillum do yow/did [T]
you usually somke in 24 hours ?
(anl Aidlu sesui s2dl oz, ofld], gost, Four, 21a0 wdu adil Aan 52161 7
YAl 52l Sl ?
38. Atwhat age did you start somking ? (AH 58 GH2 gHu A3 s34 ¢d ?) I:I:I
39. Select only one depending on what is applicable to you |:|
(55 218 % AUOL PUML 5 B AHA ALY Usdl Sld.)
(a) I still smoke (§ SleamiuL yHUIA 53 ¢9,)
(b) I have left smoking for less than a year (HI2 HULA 6913 245 A 5cll LI AHU QUL E.)
(c) I have left smoking for more than a year (Hl'i YHUI 913 s A 53l AHIZ UMY YAl @)
If answer to Question 39 is (¢), go to Question 40, else go to Question 41
(oA UL 3¢ Al YABL - 3 SIA dl BUAVAL UL FAOL UL AL UL D U AL
40. Sepecify the number of years for which left somking (a1 s2at auiell yau 918l 1569 7) [T ]
41. Do you consume any type of tobacco product other than somking ? Yes /No I:l
(2 A gauir Raw 516 ol usi2 axgd Ad-t 5261 ?)
[fanswer to Question 41 1s “Yes’, go to Question 42, ¢lse to Question 45
(oA ‘U el A0 AL WAL AL UYL AL UH ¥Y YR AL)
42, What tobacco product do you consume ? (dHl d¥Lgd A {204l 541 U512 530491 7) ]
1. Zarda 2. Khaini 3. Panmasala 4. Gutka 5. Snuff 6. Others (specify)
1. %REL . WHl 3. Wi HALAL ¥, vl U, elsell £, - (Balal)

43. For how many years have you been consuming these products ? 1]
(AML 20 dHLg Aaqt S2a anidl 52U 91 ?)
44. How ofthen do you consume this product each day ? ED

(aMl Ay 52l AR 24 dHLg, Aa-L A 9L ?)

ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (AUldld2R1HI dHLg-L 4HISL A1 AUS)

45. Do/did any of your family members (1.e. people residing in the same Yes / No (s1/ ) ]
household) regularly smoke in your presence ?
(2 ARl g2 51O AR (s % aMl 0 il eulsd) anidl sigdlul Rufia guun 52 9
2424l 5L i ?) (A Sl dl 202010 WAL GriR UL 2”4l WY ¥O UR Nil)

46. Who allin the family are/were regular smokers during childhood and adulthood ?
(uRean2-t 1 1o ariL unuell 2 HiZl GUR 2uuHl GulRalaut / i dlul guut 52 6 »aa
52dl 8dl ?)

Before marriage Product Hour/day Years

(4o udai) (arugtinsr)  (sasmlRan) ()

Grandfather (£121) Yes /No (s1/-w) [] [ 11 11
Grandmother (£1£]) Yes / No (st/-0) [] [ 1] 1]
Father ([Ucil) Yes / No (81/ ) ] [ 1] 1]
Mother (L) Yes / No (s1/+1) [] ] 1] 11
Brother (4155) Yes / No (81/+uw) [] ] 1] 1]
Sister (6t&-) Yes / No (st/-w) [] [ 1] 1]
Others (Specify) (A=agaial) — [] [ 1] 1]
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Father/ Father-in-law ([Qdy/22431) Yes / No (st /) [] | L1 ]
mother / Mother-in-law (Hldl/14) Yes / No (8t/w) [] ] L1 ]
Brother / Brother-in-law (¢ / [Bu2) Yes / No (¢1/-) [] ] (1]
Sister/ Sister-in-law (18- /<le /¢uell)  Yes/ No (8L /) ] ] (1]
Son (4) Yes/No (¢t/=) [ [ 1]
Daughter (YAl Yes / No (€1 /) [] |:| 1]
Husband / Wife (4l / uedl) Yes/No (s1/-w) [ [ LI
Others (Specify) (l’tf?-l E.Ql[cl\l) ] ] L1 ]

Product : (1) Cigarette (2) Bidi (3) Hookah (4) Cigar (5) Pipe (6) Others
(g usiz 1. Roulz 2. ofldl 3. g5t ¥, [Rouz . wdy &, x1y

COOKING FUEL (ot ol 4L/ sindsl )

47.

48.
49.

50.

51

52.

54.

Do youregularly cook now or have you regularly cooked in the past ?

(g a 1Ml [Rulia Ad a1 oAl 91 21290 sidadl sdi ?)

1) Regularly cook now (s1a#i [Ruf@d dd 421 ei-udl 91.)

2) Cooked regularly in the past (udai [RaHd £d 241 oiriadi gdi)

3) Never cooked regularly (s34 [Rafid 3udl 218 et-uadi 9.

Ifanswer to Question 47 1s “3°, go to Question 55, else to Question 48.

(Busd NAL AL 3 1A dl MA L. WU YL AL U L. ¥ ¢ YL.)

At what age did you start cooking regularly (dMizt 56 Gul [Ruffid 2418 oi1ag, 23 !s?-j,; ?)
Atwhat age did you stop cooking (if already stopped)

(a2 56 Guell [Rufia d 2416 eiritaard i 534 7 (A oid 534 Slu dl) s
How often do you cook ? (Al 2418 ti-ell 91 ?)

1. Daily (1)

2. Days in a month (H[&-uni 32a1 (Bax) [T ]

Does your house have a separate kitchen ? Yes / No (81 /L)
(2 AMIRL ML 2HA0L AL 89 ?)
Does the kitchen have windows / openings ? Yes / No (81 /)

(9 AxiRL L3141 eudl [ a-dlauq € ?)

How many hours do you daily spend in the kitchen ?

(2 dul [Bauni sz sais 2208 [Adidl 691 ?)

What cooking fuel do you predominantly use for cooking ?

(AU 2L ctrladl WIS Yo sUL sARIAL GualdL 521 91 7)

a) Electricity ([dogell) ¢) Wood (“1531)

b) LPG (3ln) f) Dung cake (¢91811)

¢) Kerosene (32120l1) 2) Crop residue (01@\; - 1Y)
d) Coal (S14)) h) Others (¥+4)

TO BE FILLED BY THE INERVIEWER ( $222 @12 21 d 424

35.

Form filled by (514 510l G{ﬂ:)

What, in your perception, 1s the overall socio-economic status of the individual ?
(a1 2¥ ulGad W s 2ulds Hize 34 0 ?
I. Low (13) 2. Middle (W=44) 3. High (@3)

DHEID DHH

[

Data verified by (Ul Al 512480 52-12)

Data entered into computer by (Hil&dl s“lwiami AUrIR)
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A. Coordinating Centre

Principal Investigator

Co-investigators

INVESTIGATORS

Dr. S. K. Jindal

Professor and Head

Department of Pulmonary Medicine

Postgraduate Institute of Medical Education and Research

Chandigarh

1. Dr. Dheeraj Gupta
Additional Professor
Department of Pulmonary Medicine
Postgraduate Institute of Medical Education and Research

Chandigarh

2. Dr. Ashutosh N. Aggarwal
Associate Professor
Department of Pulmonary Medicine
Postgraduate Institute of Medical Education and Research

Chandigarh

3. DrRajesh Kumar,
Professor and Head
Department of Community Medicine
Postgraduate Institute of Medical Education and Research

Chandigarh
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B. Participating Centres and Investigators

10.

11.

12.

Dr P. Baruwa, Professor & Head, Dept. of Chest Diseases & TB, Medical College,

Guwahati
Dr Rohini Chowgule, Hon. Professor, Bombay Hospital, MRC Building, Mumbai.
Dr Prasanna Raj, Dept. of Community Medicine, JSS Medical College, Mysore

Prof. SK Kashyap, Prof. & Head, Dept. of Pulmonary Medicine, Indira Gandhi Medical

college Hospital, Shimla, HP

Dr Dhiman Ganguly, Professor, Dept. of Medicine, Vivekananda Institute of Medical

Sciences, Ramakrishna Mission Seva Pratisthan, 99 Sarat Bose Road, Kolkata.

Dr Vijaylakshmi Thanasekaran, Head of Pulmonology, Sri Ramachandra Medical

College & Research Institute, Chennai.

Dr KIR Murthy, Research Coordinator, Mahavir Medical Research Centre, Bhagwan

Mahavir Marg, Hyderabad.
Dr N. Misra, Dept. of Chest Diseases, MKCG Medical College, Berhampur, Orissa.

Dr V.K. Jain, Prof. & Head, Dept. of Tuberculosis & Respiratory Diseases, SP Medical

College, Bikaner.

Dr R.M. Sarnaik, Chest Hospital, Parvati Vishram, Tikekar Road, Dhantoli, Nagpur. /
Dr AP Jain, Head, Department of Medicine, Kasturba Hospital, Mahatma Gandhi

Institute of Medical Sciences, Sevagram.
Dr C.S. Ghosh, Department of Respiratory Diseases, Medical College, Trivandrum

Dr R. Solanki, Department of Chest diseases, BJ Medical College, Ahmedabad
(Correspondence: H-3/21, Nidhi Apartment, Nr. Pragatinagar Bus Stop, Naranpura,
Ahmedabad-380 063).
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STUDY PROTOCOL

TITLE

A Multicentric study on Epidemiology of Asthma and Atopy in Adults

SUMMARY

We have recently completed the ICMR study for prevalence of asthma at
Chandigarh, Delhi, Kanpur and Bangalore with involvement of i.) VP Chest Institute,
Univ. of Delhi, Delhi (Prof. V.K. Vijayan & Prof. S.K. Chhabra); ii.) GSVM Medical College,
Kanpur (Prof. S.K. Katiyar); and iii.) St. John Medical College Hospital, Bangalore (Prof.
George A.D’Souza).

Data on over 73000 individuals has been analysed and the final report submitted to
ICMR. The results are very meaningful to estimate the national disease burden and
assess the influence of risk factors and exposure variables such as the tobacco smoking
exposure to passive smoking (Environmental Tobacco Smoke) and combustion of
biomass or solid fuels used for cooking and heating. It is now proposed to study other
centres to have a more comprehensive multicentre data from different regions. We
have gained adequate experience and expertise in multicentric studies. Expansion of the
proposal should provide us with meaningful epidemiological information on asthma for
the whole country.

The initial proposal itself envisaged the study at almost 20 centres in different parts
of India. This was designed on the model of the ISAAC study (International Study on
Asthma and Allergies in Children). It is a type of multicluster sampling from different
areas. Within the cluster, the sample selection was made on random basis. It was
decided at the first ICMR Asthma Task Force meeting that a relatively smaller number of
Centres should be selected initially so that the methodology is streamlined and the data
analysis is manageable. By now, we have standardized our methodology for data

collection and analysis. We are well geared to implement the original design to study the

297



epidemiology at other centers simultaneously. It is therefore, proposed to extend the

study to other centers with the following objectives.

Essentially the same methodology will be used as has been already designed and

tested. The questionnaire will once again be discussed and restructured. Supplementary

questionnaires will be used for food habits, life style and vaccination status etc. for one

or two centers each on limited populations. Translation will be made in the local

language and questionnaire reproducibility tested. Randomization will be done as per

earlier method. Data collection will be done in the field at each center, pooled and

analysed at the coordinating center at PGIMER, Chandigarh.

lll. OBJECTIVES

5.

To find differences in epidemiology of asthma and atopy including in the
prevalence rates and other causal variables (age, gender, place of residence,
income and occupation etc.) if any in different parts of India (employing a uniform
design).

To corroborate/strengthen the results on asthma epidemiology by including more
than one independent center from a particular region. This would serve as a kind
of validation of study outcome (unless some obvious, explanatory reasons are
detected for the difference).

To find the national median (or mean) prevalence of asthma and arrive at the
national disease burden.

To assess the influence of exposures to tobacco smoking, ETS exposure and
combustion of solid fuels.

To assess the effects of life style and food habits on prevalence and burden of

asthma.

IV. LINK WITH OTHER LOCAL ICMR PROJECTS

We have completed the following ICMR projects on asthma and chronic obstructive

pulmonary disease (COPD) in the last few years.

1. Multicentric study on prevalence of asthma (cited above)
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2. Multi-centric study on the use of indigenous drugs for bronchial asthma.
3. Estimation of costs of management and other losses due to tobacco related COPD
4. Community study of excess expenditure on health care in smokers’ families.

The present study is essentially an expanded and revised form of the study just
completed. We shall utilize the experience and expertise of this work to seek

comprehensive answer to the questions on asthma burden.

V. PRESENT KNOWLEDGE AND BACKGROUND INFORMATION

India is a vast country with immense geographical, economical, racial, religious and
socio-political diversity. There are obvious differences in prevalence of disease and
approach to management of health problems. It is an enormously difficult and costly
proposition to collect national statistics on diagnosis and management of common
diseases, since it requires coordination and cooperation between several centers spread
across the country. An attempt to comprehend different studies suffers from scientific
drawbacks, the principle being a lack of uniformity of definition methodology and
analysis of data.

Asthma is a common problem encountered in routine medical practice. There are
only a few studies from India on field epidemiology of asthma. In a study conducted
more than 30 years ago, prevalence of asthma was reported as 2.78% in an urban
population aged 30-49 years [1]. It was also reported in the same study that the
prevalence in morbidity surveys of Government employees and their families in Delhi
was 1.8%. These rates are unlikely to represent the current prevalence, which is believed
to be much higher by most clinicians. Unpublished figures, from 1.5% to 15% or higher,
have been quoted from time to time. Most of these assumptions do not reflect general
prevalence. They also suffer from several other drawbacks such as (a) lack of uniform
definition of asthma, (b) inappropriate and/or non-standardized methodology, (c)
inadequate sample size, (d) demographic variations in different populations and
samples, and (e) inadequate or inappropriate analytic techniques.

Prevalence figures reported from clinic or hospital based surveys do not accurately

reflect general prevalence. In recent years, few well-designed and large population
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based studies in adults have been published in India. In a study from Mumbai,
conducted as part of the European Community Respiratory Health Survey, asthma
prevalence in adults aged 20-44 years was reported to be 3.5% using clinician diagnosis,
and 17% using a very broad definition (which included prior physician diagnosis and/or a
positive bronchoprovocation test) [2]. Prevalence was similar in men (3.8%) and women
(3.4%). However, “physician-diagnosed asthma” may possibly underestimate the true
prevalence of disease in the general population.

Little information is available regarding asthma epidemiology in this country. Asthma
is a chronic inflammatory disorder characterized by airway hyper-responsiveness to a
variety of stimuli and results from complex interactions among inflammatory cells,
mediators and airways. A clinico-physiological definition is more appropriate for routine
diagnosis and management of this disorder. For practical purposes, asthma may be
defined as a disorder of airways characterized by the following:

1. Paroxysmal and/or persistent symptoms such as dyspnea, chest tightness, wheezing
and cough, with or without mucus production

2. Variable airflow limitation demonstrated by chest auscultation and/or repeated
measurements of peak expiratory flow (PEF) or other spirometric indices

3. Airway hyper-responsiveness to a variety of nonspecific inhalational stimuli

Of these criteria, the last is not essential.

Although recognition of these features helps in diagnosis and management of
disease in patients presenting to clinicians, they are inappropriate for epidemiological
purposes. While defining population characteristics through large population surveys,
one needs a simple operational definition of asthma that is understood by field workers
with little or no clinical background, and involves minimal use of laboratory
investigations. We have recently adapted a questionnaire to assist in field diagnosis of
asthma for epidemiological purposes and have estimated prevalence of disease in the
local population, both in children and adults [3]. We used a Hindi adaptation of the
International Union against Tuberculosis and Lung Disease (IUATLD) 1984 questionnaire
for this purpose. This questionnaire was validated and tested against physician-

diagnosed asthma before assessing population prevalence in 958 men and 1158 women.
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VI.

True population prevalence was reported as 3.94% in urban men, 3.99% in rural men,
and 1.27% in both urban and rural women. We now propose to extend this methodology
to several other areas in the country to arrive at an estimate of national figures.
References

1. Viswanathan RM, Prasad M, Thakur AK, Sinha SP, Prakash N, Mody RK, Singh TRBPN,
Prasad SN. Epidemiology of asthma in an urban population: a random morbidity
survey. J Med Assoc India 1966;46:480-483.

2. Chowgule RV, Shetye VM, Parmar JR, Bhosale AM, Khandagale MR, Phalnitkar SV,
Gupta PC. Prevalence of respiratory symptoms, bronchial hyperreactivity, and
asthma in a megacity. Results of the European Community Respiratory Health Survey
in Mumbai (Bombay). Am J Respir Crit Care Med 1998;158:547-554.

3. lJindal SK, Gupta D, Aggarwal AN, Jindal RC, Singh V. Study of the prevalence of
asthma in adults in north India using a standardized field questionnaire. J Asthma

2000;37:345-351.

STUDY DESIGN
It is proposed to study the prevalence of asthma in different parts of the country

using a multi-centric design with the help of uniform methodology. The essential

components of this design are as follows:

1. Asingle scientific definition of asthma developed at the beginning, as applicable to
this study for field prevalence.

2. Astandardized and validated study-questionnaire developed at the Central
Coordinating Centre at Chandigarh. The questionnaire will however be translated in
local languages and modifications done depending upon local needs.

3. Uniform method of collecting data from the field in each region.

4. Data analysis at the Central Coordinating Centre for area wise prevalence.
Central Coordinating Centre

The Central Coordinating Centre will be located at the Postgraduate Institute of

Medical Education and Research, Chandigarh.
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Subcentres

Presently we have included 12 centres. Each centre will select a field sample and
discuss different modalities with the coordinating cell. One member of the central team
shall visit each centre to finalize the methodology, sample size, and validation of the
questionnaire in local language (if required). In view of the known enthusiasm,
credibility and dedication of these investigators, and their liaison with the central team,

we do not anticipate any major methodological problem.

Study at each Subcentre

A random sample considering the district as a unit will be selected. A sample of
12421 subjects will be required to obtain a 95% confidence interval of £ 0.3% around a
prevalence estimate of 3.0%, using the formula N = p x (1-p) x (t/m)?, where N is the
estimated sample size, p is the estimated prevalence of asthma in the population being
surveyed, t is the standard normal deviate associated with the confidence level (1.96 for
a 95% confidence level), and m is the margin of error. Accordingly, a target sample of
about 12000 - 15000 subjects will be recruited at each centre. The urban — rural
composition of the sample will be similar to the distribution in the population from that
district.

The sample design at each of the participating centres will be a two stage stratified
(urban/rural) sampling, where villages/urban localities form the first stage units and
households form the second stage units. Both the urban and rural units were confined
to municipal limits.

In the urban setting, the locations where the survey will be carried out will be
decided by a random selection of a number of areas defined by boundaries of municipal
wards or census blocks or city sectors as appropriate. In the rural setting, the sample
area will be identified using community development block as a unit. Villages will be
selected at random from among all villages in the block. Field workers will approach the
village sarpanch or other community leaders to enlist their cooperation and help in

defining the boundary of the area in which the survey is to be carried out. With their
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help, a rough map of the village will be drawn and the number of households identified
in different areas. Approximately 100 households will be targeted in each village/urban
cluster. In case the villages were small, two or more neighbouring villages will be
combined till the group has approximately 100 households. In case the village is
substantially large, it will be partitioned into two or more areas, each with
approximately 100 households.

For this purpose, help will be obtained from persons knowledgeable about the area.
The household in a particular segment from where the survey is to be started will be
then randomly selected. In case the houses in a particular area are serially numbered,
this will be accomplished by a random selection of number between the numbers of the
first and the last house in the area. In case houses are not numbered such, the field
worker will go to the central area of the segment, and chose a direction (north, east,
south or west) randomly. In the selected direction, all households located till the end of
the street will be listed, and a house selected at random from this list. This random
selection will be accomplished in both instances by using random number tables to pick
a number between the first and last numbers of the houses. Alternatively, the field
worker can draw out a single currency note from his/her purse and selected the number
represented by the last one, two, three or four digits of its serial number. Interview will
start in the selected household and the field worker will then move on to the next
nearest house. The process will continue till the required number of individuals have
been interviewed in that particular area. Once the field worker reaches the target
sample in any segment, all adults in this last household will be interviewed.

A household will be defined as a person or a group of persons who commonly live
together and take meals from a common kitchen unless exigencies of work prevented
them from doing so. There could be households of persons related by blood or a
household of unrelated persons or a mix of both. Collective living arrangements such as
boarding houses, hotels, messes, jails, army camps, boarding schools, ashrams, (etc.) will
not be considered households and will not be included in the survey. The head of the
household will be designated the person acknowledged as such by members of

household, and is the person who makes important decisions for the household and is
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responsible for its upkeep and maintenance.

Subjects will be selected randomly from the households in the population to be
studied. All subjects aged >15 years in a household will be interviewed. A field
investigator will make home-to-home visits to administer the questionnaire, and will ask
the questions exactly as per the questionnaire and fill up the responses. Members of the
household, not available on the first visit, will be contacted again at home and/or place
of work. A maximum of three such attempts will be made. A diagnosis of asthma will
subsequently be established on the basis of questionnaire-definition, already defined in
the previous phase.

For the purposes of execution, an investigators meeting will be held at the start of
the project as well as for review in the 2" year. Training Workshops for the field and

computing teams will be held in each region in the South, West and East.

Statistical methods

Responses to the questionnaires will be stored on computer using the
epidemiological software Epilnfo. Analysis will be performed using this software as well
as SPSS for Windows. All calculations will be performed on individual data sets from
each centre.

A supervisor will crosscheck entries from 10% of records selected at random from
each centre. He will visit these households and administer the questionnaire again to
assess validity of data collected by the field investigator.

Comparisons between groups will be carried out using the chi-square test (for
categorical variables) and Student’s t-test (for continuous variables). Agreement

between categorical variables will be calculated using the Kappa measure (K).

Strength of the coordinating centre

The Department of Pulmonary Medicine at Postgraduate Institute of Medical
Education and Research, Chandigarh is one of the few departments in the country solely
dedicated to pulmonary sciences, especially at a postdoctoral level. It is the only centre

in India, which offers a DM programme in Pulmonary and critical care Medicine.
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The department has a very firm infrastructure with a fully equipped pulmonary
function laboratory and a Respiratory Epidemiology Cell. We have excellent cooperation
with the Department of Community Medicine.

We have conducted and completed several research projects of ICMR and other
agencies. Different members of the department faculty are working on asthma and
other airway disorders. We have several publications on asthma, including the latest on
its prevalence in North India, published in Journal of Asthma this year (Jindal SK, Gupta
D, Aggarwal AN, Jindal RC, Singh V. Study of the prevalence of asthma in adults in north
India using a standardized field questionnaire. J Asthma 2000;37:345-351). This study
has received wide appraisal from several centres around the world. However, one single
study from one centre cannot truly represent national figures for a diverse population as

that of India. AlImost a similar methodology will be used for this study.

VII. TIME SCHEDULE

A. Each Centre

e Questionnaire restructuring/translation/ 3 months
validation and staff recruitment 18 months
e Prevalence study 15 months

B. Coordinating Centre

e Questionnaire restructure/refinement 3 months
e Supervision, Monitoring and coordinating 15 months 24 months
¢ Final data compilation, analysis and 6 months

report preparation
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QUESTIONNAIRE

IDENTIFICATION AND DEMOGRAPHIC DATA

1.

LA

L N o

11.
12.

13.

Centre code
Serial Number
Date of survey
Current residence

Address and phone

HH
HitH##

dd/mm/yyyy
Rural/Urban

Name

Date of birth
Age (in years)
Sex
What has been your usual residence, where you have lived
>75% of your life?
For how may years have you received education?
What is the occupation of the head of household?
(1) Unemployed or retired
(2) Housewife
(3) Unskilled labourer
(4) Skilled labourer
(5) Business / Self employed professional
(6) Agriculturist
(7) Worker in a government or private service
(8) Supervisor in a government or private service
(9) Officer in a government or private service
What is your occupation?
(1) Unemployed or retired
(2) Housewife
(3) Unskilled labourer
(4) Skilled labourer
(5) Business / Self employed professional
(6) Agriculturist
(7) Worker in a government or private service
(8) Supervisor in a government or private service

(9) Officer in a government or private service
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Male/Female
Rural/Urban/Mixed

HH
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RESPIRATORY SYMPTOMS
Please answer Yes or No. If Yes, specify duration of symptoms (years)

WHEEZING AND TIGHTNESS IN THE CHEST

14. Have you ever had wheezing or whistling sound from your chest Yes/No

during the last 12 months ?
15. Have you ever woken up in the morning with a feeling of

tightness in the chest or of breathlessness?

SHORTNESS OF BREATH

16. Have you ever felt shortness of breath after finishing exercises,
sports or other heavy exertion during the last 12 months ?

17. Have you ever felt shortness of breath when you were not
doing some strenuous work during the last 12 months ?

18. Have you ever had to get up at night because of breathlessness
during the last 12 months ?

COUGH AND PHLEGM

19. Have you ever had to get up at night because of cough during
the last 12 months ?

20. Do you usually cough first thing in the morning ?

21. Do you usually bring out phlegm from your chest first thing in
the morning ?

22. Do you usually bring up phlegm from your chest most of the
morning for at least 3 consecutive months during the year ?

BREATHING

23. Select the most appropriate out of the following
(a) I hardly experience shortness of breath.
(b) 1 usually get short of breath but always get well
(c) My breathing is never completely satisfactory

DUST, FEATHERS AND PETS

24.  When you are exposed to dusty areas, or pets like dog, cat or
horse, or feathers or quilts or pillows, etc., do you
(a) Feel tightness in chest?
(b) Feel shortness of breath?

307

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No

Yes / No
Yes / No

Yes / No

Yes / No
Yes / No

Years

HH

HH

HH

HH

HH

HH

HH
HH

HH

HH

HH
HH



ASTHMA

25.
26.

27.

28.

29.

30.

31.

32.

33.
34.

35.

36.

37.

38.

Have you ever suffered from asthma ?

Have you ever had an attack of asthma during the last 12
months ?

Are you taking any inhaler, pump, rotahaler or nebulizer or

other medicines for treatment of breathlessness ?

ATOPY AND FAMILY HISTORY

Do you often develop skin rash (such as urticaria or eczema)

which come and go off and on?

Do you often develop sneezing or running nose?

Do you often develop itchiness in eyes?

Do any of your family members have any of the above three
symptoms?

If yes, who?

Grandparents / parents / brother / sister / children / others
Do any of your family members suffer from asthma?

If yes, who?

Grandparents / parents / brother / sister / children / others

TOBACCO SMOKING AND CONSUMPTION

Have you ever smoked for one year or more than that?

Yes / No
Yes / No

Yes / No

Yes / No

Yes / No
Yes / No
Yes / No

Yes / No

Yes / No

If answer to Question 35 is ‘Yes’, go to next question, else to Question 41.

What form of tobacco do/did you predominantly smoke?

(a) Cigarette

(b) Bidi

(c) Hookah

(d) Cigar

(e) Pipe

(f) Others

How many cigarettes, bidis, cigar, pipe, hookah or chillum do
you/did you usually smoke in 24 hours?

At what age did you start smoking?
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39.

40.

41.

42.

43.
44,

Select only one depending on what is applicable to you #
(@) Istill smoke

(b) 1 have left smoking for less than a year

(c) 1'have left smoking for more than a year

If answer to Question 39 is (c), go to Question 40, else go to Question 41

Specify the number of years for which left smoking HH#
Do you consume any type of tobacco product other than Yes / No
smoking?

If answer to Question 41 is ‘Yes’, go to Question 42, else to Question 45.
What tobacco product do you consume?

Zarda / Khaini / Panmasala / Gutka / Snuff / Others (specify) #

For how many years have you been consuming these products?  ##

How often do you consume this product each day? HH

Questions 45-46 should be filled only if answer to Question no. 35 is NO. If answer to

Question 35 is ‘Yes’ go to Question 47

45.

46.

ETS EXPOSURE
Do/did any of your family members (i.e. people residing in the Yes / No

same household) regularly smoke in your presence?

Years
H#
H#
H#
H#
H#
H#
H#

HH
HH
HH
HH

If ‘Yes’

Who all in the family are/were regular smokers during childhood and adulthood?

Before marriage Product Hours/day
Grandfather Yes/No # Hit
Grandmother Yes/No # Hit
Father Yes/No # H#
Mother Yes/No # H#
Brother Yes/No # Hit
Sister Yes/No # H#
Others (Specify) - # H#

After marriage
Father/Father-in-law Yes/No # Hit
Mother/Mother-in-law Yes/No # H#
Brother/Brother-in-law Yes/No # Hit
Sister/Sister-in-law Yes/No # H#
Son Yes/No # H#
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Daughter Yes/No # Hit #it

Husband/Wife Yes/No # Hit H#

Others (Specify) # Hi HH
Product: (a) Cigarette (b) Bidi (c) Hookah (d) Cigar (e) Pipe (f) Others

COOKING FUEL
47. Do you regularly cook now or have you regularly cooked in the
past?
1) Regularly cook now
2) Cooked regularly in the past
3) Never cooked regularly

48. At what age did you start cooking regularly HH
49. At what age did you stop cooking (if already stopped) H#
50. How often do you cook? HH
1. Daily
2. daysinamonth
51. Does your house have a separate kitchen? Yes / No
52. Does the kitchen have windows/openings? Yes / No
53.  How many hours do you daily spend in the kitchen? HH
54. What cooking fuel do you predominantly use for cooking? #
i) Electricity
i) LPG
k) Kerosene
[) Coal
m) Wood

n) Dung cake
o) Crop residue
p) Others

TO BE FILLED BY INTERVIEWER
55.  What, in your perception, is the overall socio-economic status Low / Middle / High
of the individual?

Form filled by

Data verified by

Data entered into computer by
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GENERAL INSTRUCTIONS FOR FILLING UP THE QUESTIONNAIRE

Read and understand the questionnaire thoroughly to know the language and meaning
of each question. Go through this manual carefully before going to the field to
understand how the interview is to be conducted, questions asked and responses

recorded and coded.

Follow all instructions carefully and exactly so that methodology used by all

interviewers is identical. This is to ensure that the quality of data collected is uniform.

The questionnaire should be completed by a fieldworker during an interview with adult
persons in the household visited. All persons aged more than 15 years should be

interviewed. A separate questionnaire form should be completed for each respondent.

Before the interview, introduce yourself to the respondent and inform him/her about

the study and the fact that he/she has to answer a few questions.

Questions should be asked exactly in the sequence in which they are printed in the

questionnaire.

Each question should be read aloud exactly as written, without altering the wording. If
the question is not understood, you may use additional explanations or examples given
subsequently in instructions for individual questions. If no additional instructions are
given, repeat the question in its original form. Do not probe for an answer. However,
you may listen to additional comments as this may help in improving your rapport with
the respondent. If, even after a brief explanation, doubt remains as to whether the

answer is ‘Yes’ or ‘No’, the answer should be recorded as ‘No’.

Once you have completed the questionnaire, write the codes for each categorical

response in the spaces provided alongside each question for this purpose.

Once finished, go through the questionnaire again to ensure that all responses have
been correctly coded. Do not leave any code field blank.
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INSTRUCTIONS FOR FILLING UP EACH ITEM IN THE QUESTIONNAIRE

1. Centre code

This is a unique two digit number and should be filled in as follows:

01 Ahmedabad 07 Kolkata

02 Berhampur 08 Mumbai
03 Bikaner 09 Mysore
04 Chennai 10 Sevagram
05 Guwahati 11 Shimla

06 Hyderabad 12 Trivandrum

2. Serial Number
An unique 5 digit numerical serial number should be given to each respondent
interviewed. Once allotted, the serial number should not be changed, and should not
be repeated for another individual. The scheme for allotment of serial numbers may
be decided by investigators at each centre, but should be consistent at that centre. As
an example, the first digit may be code for the area in which survey is carried out, and
the next four digits represent the number of the respondent interviewed in that
particular area. All five digits should be entered in Arabic numerals. Roman numerals

or alphabets should not be used.

3. Date of survey

Record the date of interview in <dd/mm/yyyy> format.
4, Current residence
The current residence of the respondent should be classified as rural or urban, and

coded as ‘1’ or ‘2’ respectively.

5. Address and phone number

Note the complete postal address and the contact telephone number.
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10.

11.

12.

Name

Note the name of the respondent.

Date of birth
Record the date of birth of respondent in <dd/mm/yyyy> format. Leave blank if the

date is not known. May also ask other family members in case of difficulty.

Age (in years)
If date of birth is known, calculate the age (in completed years). If not, ask the

respondent his age and record the response.

Sex
Self explanatory. Record ‘male’ or ‘female’.

Codes: Male=1, Female=2

What has been your usual residence, where you have lived >75% of your life
Emphasize the term ‘usual’ and the definition provided in parenthesis. The response
may be different from the residential status recorded in Identification Data.

Codes: Rural =1, Urban =2, Mixed =3

For how may years have you received education?
To calculate the number of years of education, sum the number of years spent in
school and college (if applicable). Record ‘0’ if the respondent has never formally been

to school.

What is the occupation of the head of household?
(1) Unemployed or retired

(2) Housewife

(3) Unskilled labourer

(4) Skilled labourer
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(5) Business / Self employed professional

(6) Agriculturist

(7) Worker in a government or private service

(8) Supervisor in a government or private service

(9) Officer in a government or private service

Select a single option that best describes the occupation of the head of the
household. Head of the household refers to the person responsible for making
decisions regarding the household, and may or may not be the eldest male member in
the household. Option ‘1" means that the person never been gainfully employed,
cannot work due to disease, disability, etc., or was previously employed but has now
retired and is not pursuing any occupation at present. Option ‘2" means that the
woman is staying at home and is not working, either full-time or part-time. Option ‘3’
means that the person is working as a labourer and is engaged in activities that do not
call for any specific knowledge or coordination (e.g. worker at a construction site,
farm help, etc.). Option ‘4’ means that the person is working a labourer and is
employed in activities that require specific knowledge, coordination and experience
(e.g. mason, carpenter, etc.). Option ‘5’ means that the person runs and owns his own
business, and includes shops, supplies, etc. It also includes professionally qualified
persons running and owning their own enterprise; this includes doctors, engineers,
chartered accountants, lawyers, etc. Option ‘6" means that the person is a farmer who
owns his own land. Option ‘7" means that the person is employed in a government or
private organization at a lower level in hierarchy, e.g. worker in a factory, clerk or
peon at an office, etc. Option ‘8 means that the person is employed in a government
or private organization at a middle level in hierarchy and whose job requires
supervision of people working under them, e.g. supervisor at a factory, section officer
at an office, etc. Option ‘9" means that the person is working at a government or
private organization at a higher level in hierarchy, is part of management at his/her
office, and is involved in decision making, e.g. executives, managers, etc.

Codes: (1)=1,(2)=2,(3)=3,(4)=4,(5)=5,(6)=6,(7)=7,(8)=8,(9) =9
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13.

14.

15.

16.

What is your occupation?

(1) Unemployed or retired

(2) Housewife

(3) Unskilled labourer

(4) Skilled labourer

(5) Business / Self employed professional

(6) Agriculturist

(7) Worker in a government or private service
(8) Supervisor in a government or private service
(9) Officer in a government or private service
Select a single option that best describes the occupation of the respondent.

Explanation of various choices, as well as coding, is same as in Question 12.

Have you ever had wheezing or whistling sound from your chest during the last 12
months ?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever woken up in the morning with a feeling of tightness in the chest or of
breathlessness?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever felt shortness of breath after finishing exercises, sports or other
heavy exertion during the last 12 months ?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.
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17.

18.

19.

20.

21.

22.

Have you ever felt shortness of breath when you were not doing some strenuous
work during the last 12 months ?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever had to get up at night because of breathlessness during the last 12
months ?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever had to get up at night because of cough during the last 12 months ?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Do you usually cough first thing in the morning ?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Do you usually bring out phlegm from your chest first thing in the morning ?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Do you usually bring up phlegm from your chest most of the morning for at least 3

consecutive months during the year ?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
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23.

24,

25.

26.

Codes: Yes=1,No=0.

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Select the most appropriate out of the following

(a) I hardly experience shortness of breath.

(b) 1 usually get shortness of breath but always get well
(c) My breathing is never completely satisfactory

Self explanatory. Select the most appropriate choice.
Codes: (a)=0,(b)=1,(c)=2

If answer is (b) or (c), specify the number of years for which present; else enter ‘99’.

When you are exposed to dusty areas, or pets like dog, cat or horse, or feathers or
quilts or pillows, etc., do you

(a) Feel tightness in chest?

(a) Feel shortness of breath?

Self explanatory. Give answer in ‘Yes’ or ‘No’, separately for each of (a) and (b). In
case of doubt, give answer as ‘No’.

Codes: Yes=1,No=0

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever suffered from asthma ?

Self explanatory. Ask if the diagnosis was made by a doctor. Give answer in ‘Yes’ or
‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1,No=0

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Have you ever had an attack of asthma during the last 12 months ?
An attack of asthma means rapid worsening in breathlessness requiring increase in
the dose of medicines or requiring hospitalization. Give answer in ‘Yes’ or ‘No’. In case

of doubt, give answer as ‘No’.
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27.

28.

29.

30.

Codes: Yes=1,No=0

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Are you taking any inhaler, pump, rotahaler, nebulizer, or bronchodilater tablets for
treatment of breathlessness ?

Self explanatory. The bronchodilator tablets should be one from the list given below
or identified with the help of local practitioner. Give answer in ‘Yes’ or ‘No’. In case of
doubt, give answer as ‘No’.

Bronchodilator tablets: Albutamol, Ambro, Aminophyllin, Asmanil, Asmatide, Asthalin,
Bambudil, Betaday, Betasma, Biryth, Bricanyl, Broncophyl, Broncure, Bronkomed,
Bronkoplus, Bronkotab, Brosmin, Carbasma, Curamol, Deriphyllin, Duralyn, Durasal,
Eloxin, Etophylate, Etosal, Lungful, ODPhylin, Phylobid, Relasmin, Remetuss, Salbetol,
Salbouxine, Salbutamol, Salmaplon, Salphylate, Salvent, Slowthyline, Somavent,
Terbutaline, Tergil, Terfex, Theoasthalin, Theobric, TheoPA, Theophyllin, TRPhylin,
Unicontin, Vent, Ventil, Ventorlin.

Codes: Yes=1,No=0

If ‘Yes’, specify the number of years for which present. If ‘No’, enter ‘99’.

Do you often develop skin rash (such as urticaria or eczema) which come and go off
and on?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1,No=0

Do you often develop sneezing or running nose?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1,No=0

Do you often develop itchiness in eyes?

Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1,No=0
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31. Do any of your family members have any of the above three symptoms?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0

If answer to Question 31 is ‘Yes’, go to next question, else to Question 33.

32. |Ifyes, who?
Grandparents / parents / brother / sister / children / others
Record who in the family has the above-mentioned symptoms out of the choices
listed in the question.
Codes: |If grandparents, parents, brothers, sister or children has symptoms, code ‘1’.

If any other family member has symptoms, code ‘0’. Code for missing value = 0.

33. Do any of your family members suffer from asthma?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0

If answer to Question 33 is ‘Yes’, go to next question, else to Question 35.

34. |Ifyes, who?
Grandparents / parents / brother / sister / children / others
Record who in the family suffers from asthma out of the choices listed in the question.
Codes: If any of grandparents, parents, brothers, sister or children has symptomes,
code ‘1’. If any other family member has symptoms, code ‘0’. Code for missing

value = 0.

35. Have you ever smoked for one year or more than that?
It means at least one cigarette/bidi per day or one or more cigar per week or 10 or
more hookah/chillum per month for one year or more. Give answer in ‘Yes’ or ‘No’. In
case of doubt, give answer as ‘No’.
Codes: Yes=1,No=0

If answer to Question 35 is ‘Yes’, go to next question, else to Question 41.
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36.

37.

38.

39.

What form of tobacco do/did you predominantly smoke?

(a) cigarette

(b) bidi

(c) hookah

(d) cigar

(e) pipe

(f) others

Chose the type of product which the respondent often smokes. In case he/she
predominantly smokes a product not listed in choices (a) to (e), select option (f).

Codes: (a)=1,(b)=2,(c)=3,(d) =4, (e) =5, (f) = 6, Missing value = 9

How many cigarettes, bidis, cigar, pipe, hookah or chillum do you/did you usually
smoke in 24 hours?

Self explanatory. Record the number as quoted by respondent. In case he tells the
number of packets, ask as to how many cigarettes or bidis does his packet contain and
calculate the number of cigarettes or bidis.

Code for missing value = 99
At what age did you start smoking?
Record the age (in years) when the respondent started smoking.

Code for missing value = 99

Select only one depending on what is applicable to you

(a) I still smoke
(b) I have left smoking for less than a year
(c) I have left smoking for more than a year

Self explanatory. Select the most appropriate choice.

Codes: (a)=1, (b) =2, (c) =3, Missing value =9

If answer to Question 39 is (c), go to Question 40, else go to Question 41
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40. Specify the number of years for which left smoking
Record the number of years the respondent has quit smoking, as told by him.

Code for missing value = 99

41. Do you consume any type of tobacco product other than smoking?
It includes use of other forms of tobacco, which are not smoked, such as eating,
sniffing, chewing, etc. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as
‘No’.
Codes: Yes=1,No=0

If answer to Question 41 is ‘Yes’, go to Question 42, else to Question 45.

42. What tobacco product do you consume?
Zarda / Khaini / Panmasala / Gutka / Snuff / Others (specify)
Record the type of tobacco product used, as stated by the respondent. If he/she uses
a product not mentioned among the available choices, mark ‘others’ and specify the
product used.
Codes: Zarda =1, Khaini = 2, Panmasala = 3, Gutka = 4, Snuff = 5, Others = 6, Missing

value=9

43. For how many years have you been consuming these products?
Self explanatory

Code for missing value = 99

44. How often do you consume this product each day?
Record the usual number of times the respondent consumes this product over 24
hours.

Code for missing value = 99

Questions 45-46 should be filled only if answer to Question no. 35 is NO. If answer to

Question 35 is ‘Yes’ go to Question 47
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45. Do/did any of your family members (i.e. people residing in the same household)
regularly smoke in your presence?
This question aims at assessing exposure to passive smoke at home during early years
of life. Family members include persons regularly residing in the same household. Lay
stress on regularity of smoking to exclude occasional or casual smokers. Emphasize
that smokers must have been smoking at home in the presence of respondent.
Include ex-smokers as well as smokers who are now dead, but were alive during the
period for which data is collected. Give answer in ‘Yes’ or ‘No’. In case of doubt, give
answer as ‘No’.
Codes: Yes=1, No =0, Missing value=9

If answer to Question 45 is ‘Yes’, go to the next question, else to Question 47.

46. Who all in the family are/were regular smokers during your childhood and

adulthood?
Before marriage Product Hours/day  Years
Grandfather Yes/No
Grandmother Yes/No
Father Yes/No
Mother Yes/No
Brother Yes/No
Sister Yes/No

After marriage

Father/Father-in-law Yes/No

Mother/Mother-in-law Yes/No

Brother/Brother-in-law Yes/No

Sister/Sister-in-law Yes/No
Son Yes/No
Daughter Yes/No
Husband/Wife Yes/No

Ask the respondent to tell which all family members regularly smoked at home in
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47.

his/her presence, both during his childhood and during adulthood. Family members
include persons regularly residing in the same household. Lay stress on regularity of
smoking to exclude occasional or casual smokers. Emphasize that smokers must have
been smoking at home in the presence of respondent. Include ex-smokers as well as
smokers who are now dead, but were alive during the period for which data is
collected. For married women, replace father, mother and siblings with corresponding
relatives of husband while recording family members during adulthood. Tick each
relative appropriately as ‘Yes’ or ‘No’. In case of doubt, record ‘No’. After the
respondent has enumerated his response, specifically ask for the relatives whose data
is still missing. For relatives not listed among choices, select ‘Others’ and mention the
relationship.

Codes: Yes=1, No =0, Missing value=9

For each answer recorded as ‘Yes’, ask the respondent about the main smoked
tobacco product he/she was exposed to, as well as the number of hours of daily
exposure and the approximate number of years for which this exposure occurred. Use
codes for tobacco product: Cigarette = 1, Bidi = 2, Hookah = 3, Cigar = 4, Pipe =5,
Others =6

For each answer recorded as ‘No’ fill up ‘99’ in each of ‘Products’, ‘Hours per day’ and

‘Years'.

Do you regularly cook now or have regularly cooked in the past?
1) Regularly cook now

2) Cooked regularly in the past

3) Never cooked regularly

Self explanatory. Enter 1, 2, or 3 as per choices

If answer to Question 47 is ‘1’ or ‘2’, go to next question, else to Question 55.

48.

At what age did you start cooking regularly?
Record the age of starting regular cooking as stated by respondent. In case of missing

value, code ‘99’
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49. At what age did you stop cooking (if already stopped)?
Record the age of stopping regular cooking, as stated by respondent, in case he/she

has already stopped cooking regularly. In case of missing value, code ‘99’

50. How often do you cook?
1. Daily
2. daysinamonth
Select (1) if the respondent cooks daily. In case he/she does not cook daily, enter a
number between 1 and 29 in the second choice of the question. In case of missing

value, code ‘99’

51. Does your house have a separate kitchen?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1, No =0, Missing value=9

52. Does the kitchen have windows/openings?
Self explanatory. Give answer in ‘Yes’ or ‘No’. In case of doubt, give answer as ‘No’.

Codes: Yes=1, No =0, Missing value=9

53. How many hours do you daily spend in the kitchen?
Self explanatory. Record the usual number of hours spent daily by the respondent in

the kitchen while cooking. Code for missing value ‘99’

54. What cooking fuel do you predominantly use for cooking?
a) Electricity
b) LPG
c) Kerosene
d) Coal
e) Wood

f) Dung cake
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55.

g) Crop residue

h) Others

Chose the type of cooking fuel which the respondent usually uses for cooking. In case
he/she predominantly uses a fuel not listed in choices (a) to (g), select option (h).

Codes: (a)=1,(b)=2,(c)=3,(d)=4,(e)=5,(f)=6, (g) =7, (h) =8, Missing value =9

What, in your perception, is the overall socio-economic status of the individual?
Low / Middle/ High

Select the response that best describes the overall socio-economic status of the
individual. The response is based on an overall subjective assessment by the
interviewer, and should take into account (a) the responses obtained to questions on
residence, education, and occupation, and (b) the observations made by the
interviewer regarding the type of house (whether kutcha or pucca), area of house,
and nature and amount of consumable items in the house. No specific or leading
questions need to asked for making such assessment.

Codes: Low =1, Medium =2, High=3
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Annexure IV

REPORTS OF TRAINING WORKSHOPS
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Annexure IV-1
REPORT OF FIRST REGIONAL TRAINING WORKSHOP
Chennai, February 2-3, 2007

The first of a series of regional workshops aimed at training field staff for the ICMR
sponsored multicentric study on prevalence of asthma and atopy in adults was conducted
for the southern region at Chennai from February 2-3, 2007. The meeting was attended by
investigators and field staff from Chennai, Secunderabad, Mysore and Trivandrum. Dr V.
Thanasekaran from Chennai along with her coinvestigators and field staff, Dr Vijai Kumar
from Secunderabad along with his field staff, and Dr Jayaraju BS from Mysore along with his
field staff were present. Dr CS Ghosh from Trivandrum could not attend the meeting,
though his field staff was present. The proceedings were supervised by the ICMR team of Dr
Bela Shah, Dr Kishore Chaudhry, and Dr Tanvir Kaur. Training was delivered by Prof. SK
Jindal and Dr Ashutosh N. Aggarwal from the coordinating centre at the Postgraduate
Institute of Medical Education and Research, Chandigarh.

The workshop began with Dr Bela Shah and Dr Kishore Chaudhry welcoming the
participants and outlining the importance and relevance of the study, and the necessity of
standardization and uniformity of data collection. Dr Jindal provided a brief summary of the
project and initiated the training process for field staff.

The initial session was devoted to finalizing the sampling strategy and sampling
frame at each of the four centres. This was achieved through group work by participants
from each of the four centres and was supervised by teams from ICMR and the coordinating
centre. The sampling strategy was explained to field staff in detail, and specific local
problems sorted out. After a subsequent joint session by all participants, the uniform
strategy for sampling was adopted for all centres.

In the next session, the team from the coordinating centre discussed each item of
the study questionnaire in detail with the field staff, explaining to them the method of
asking each question, answering respondent queries, recording, collected information and
coding of responses. All queries were sorted out. Next, in a practical exercise, all field staff
filled up a dummy questionnaire, which was later checked and potential problems solved.

The next day’s session was devoted to imparting training on data entry into
computer. Participants were familiarized with EpiData Software and its installation and

operation. The computer programme to be used for data entry demonstrated in detail.

All participating centres were provided with copies of the detailed project manual, as
well as CDs containing the project manual, and software and files related to data entry.
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Annexure IV-2
REPORT OF SECOND REGIONAL TRAINING WORKSHOP
Kolkata, February 25, 2007

The second of a series of regional workshops aimed at training field staff for the
ICMR sponsored multicentric study on prevalence of asthma and atopy in adults was
conducted for the eastern region at Kolkata on February 25, 2007. The meeting was
attended by field staff and investigators from Kolkata, Guwahati and Behrampur. The
proceedings were organized by Dr Dhiman Ganguly from Kolkata and supervised by the
ICMR team of Dr Bela Shah, Dr Tanvir Kaur and Dr Ashoo Grover. Training was delivered by
Dr Ashutosh N. Aggarwal from the coordinating centre at the Postgraduate Institute of
Medical Education and Research, Chandigarh.

The workshop began with an outline of the importance and relevance of the study,
and the necessity of standardization and uniformity of data collection. One session was
devoted to finalizing and sampling strategy and sampling frame at each of the three centres.
This was achieved through group work by participants from each of the four centres and
was supervised by teams from ICMR and the coordinating centre. The sampling strategy
was explained to field staff in detail, and specific local problems sorted out. After a
subsequent joint session by all participants, the uniform strategy for sampling was adopted
for all centres.

In the next session, each item of the study questionnaire was discussed in detail with
the field staff, explaining to them the method of asking each question, answering
respondent queries, recording, collected information and coding of responses. All queries
were sorted out. Next, in a practical exercise, all field staff filled up a dummy questionnaire,
which was later checked and potential problems solved. Subsequently, training on data
entry into computer was provided. Participants were familiarized with EpiData Software
and its installation and operation. The computer programme to be used for data entry
demonstrated in detail.

All participating centres were provided with copies of the detailed project manual, as
well as CDs containing the project manual, and software and files related to data entry.

Other specific issues that were discussed were:
1. The draft consent form provided by the coordinating centre was slightly modified; this
needs to be finalized and distributed to all centres after ICMR approval.
2. The details on uniform sampling strategy need to be written in detail by the coordinating
centre and sent to all centres.
3. Principal Investigators at each centre should hold a monthly meeting with research staff
to monitor the progress and quality of data collection.
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Annexure IV-3
REPORT OF THIRD REGIONAL TRAINING WORKSHOP
Ahmedabad, March 2, 2007

The third of a series of regional workshops aimed at training field staff for the ICMR
sponsored multicentric study on prevalence of asthma and atopy in adults was conducted
for the western region at Ahmedabad on March 2, 2007. The meeting was attended by field
staff and investigators from Ahmedabad, Mumbai, Nagpur and Bikaner. The proceedings
were organized by Dr Rajesh Solanki from Ahmedabad and supervised by the ICMR team of
Dr Shukla and Dr Ashoo Grover. Training was delivered by Prof. SK Jindal and Dr Ashutosh
N. Aggarwal from the coordinating centre at the Postgraduate Institute of Medical
Education and Research, Chandigarh.

The workshop began with an outline of the importance and relevance of the study,
and the necessity of standardization and uniformity of data collection. One session was
devoted to finalizing the sampling strategy and sampling frame at each of the four centres.
This was achieved through group work by participants from each of the four centres and
was supervised by teams from ICMR and the coordinating centre. The sampling strategy
was explained to field staff in detail, and specific local problems sorted out. After a
subsequent joint session by all participants, the uniform strategy for sampling was adopted
for all centres.

In the next session, each item of the study questionnaire was discussed in detail with
the field staff, explaining to them the method of asking each question, answering
respondent queries, recording, collected information and coding of responses. All queries
were sorted out. Next, in a practical exercise, all field staff filled up a dummy questionnaire,
which was later checked and potential problems solved. Subsequently, training on data
entry into computer was provided. Participants were familiarized with EpiData Software
and its installation and operation. The computer programme to be used for data entry
demonstrated in detail.

All participating centres were provided with copies of the detailed project manual, as
well as CDs containing the project manual, and software and files related to data entry.

Investigators from all participating centres expressed their difficulty in carrying out
field work, especially in the rural areas, in view of insufficient funds to provide travel
allowances to field staff. Similarly, the Principal Coordinator also expressed that no funds
were provided to carry out monitoring and supervisory visits. It was therefore, decided to
ask ICMR to provide additional funds to carry out these activities (details furnished
separately). It was also decided to carry on the work using the available contingency funds
till further funding is sanctioned. Similarly, the coordinating centre will use the funds from
the amount available to hold regional workshops and investigator meetings for supervisory
visits, till fresh funds are sanctioned.
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Annexure V

MONITORING LOG
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Multicentric Study on Epidemiology of Asthma and Atopy in Adults
Sponsored by ICMR

MONITORING VISIT LOG

Centre Date

Monitor from Coordinating Centre  [1S.K.Jindal [ D.Gupta [ A. N. Aggarwal

Investigators present during visit

Total number of field staff enrolled
Total number of field staff present

Drawn up sampling frame [ As per protocol
[ Minor deviations from protocol, but overall satisfactory

L1 Major deviations from protocol (specify)

Study performas

Printed in local language(s) L] Yes [ No
Total number filled up and verified

Random check of ten study performas

Number on which identifier data mentioned

Number with completely filled up data

Number on which coding performed

Number having field staff signatures

Number having consent sheet properly filled

Overall quality assessment O Good [ Fair 0O Poor

Any specific comments
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Data entry into computer

EpiData and study files correctly installed L] Yes

Total number of records entered to database

O No

Random check on five records

Number satisfactorily filled up

Overall quality assessment [ Good

Any specific comments

I Fair

1 poor

Household register maintained L] Yes

Number of households visited so far

O No

Number of eligible respondents screened

Number of respondents actually interviewed

Average daily interviews by one field staff

Any specific problems faced by investigators and/or field staff

Any other specific comments

Signature of Investigator Signature of monitor
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