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Effect of Rice Bran and Sunflower Oil Blend: 5

lifespan as a foundation for achieving and maintaining cardiovascular and overall

health. (4HA Dietary Guidelines. Circulation 2000:102: 2284-2299)

Jietary fats have been shown to have distinct influence on cardic-vas cular diseases. A

reduced by lowering serum cholestero! concentrations. The scientific positioning of AHA is
that high total and LDL cholesterol levels are strongly related to CAD risk. Hence dietary
manipulation is known to play an important role in management of hyperlipidemia. Since the
quality of dietary fat is an important determinant in the regulation of plasma cholesterol level,
considerable attention has been focused on intake of d ietary fat. (Seetharamaih G.S,
Krishnakantha T.P and Chandrasekhara N. Journal of Nutritional Science Vitaminol 1990,
36:291-297, Qureshi A. et. at. American Journal of Clinical Nutrition. 1991:53: 1021S- 68,

Deckhere B A M, Kornel O, Nutrition Reviews. 1996, 34:S120-8126, American Hearr

Association Scientific statement. Circulation, 1998:97:1876-1887, AHA Dietary Guidelines.

2000;102:2284-2299)
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Depending on the predominant fatty acids (chemical components of fat) present fats

are grouped as monounsaturated, polyunsaturated and saturated. There is consensus that the

fatty acids balance in the diet is important (Deckhere E.A.M, Kornel O. Nutrition Reviews.

w

1996, 54:5120-S126, Nutritional Institute of Nutrition, ICMR, Hyderabad, 1999). Over years

there is extensive evidence to corroborate the hypocholesteremic effect of vegetable oils

which are rich in polyunsaturated fatty acids (PUFA) particularly linoleic acid and linolenic

TR ) AT

acids which are present only in plant foods. Much emphasis has also being given to the

S, O

hypolipidemic effect of the monounsaturated fatly acids. (MUFA) (Nutritional Institute of

Nutrition, ICMR, Hyderabad. Raghu T.C, Nutrition composition and Hypolipidemic

ce Bran Oil. AHA Dietary Guidelines. Circulation 2000:102:2284-229 993

Nowadays, there is consensus that fatty acids balance in the diet is important

LR AT Ry

(Deckhere E.AM, Kornel O. Nutrition Reviews. 1996, 54:8120-S126, Nutritional Instis of

Nutrition, ICMR, Hyderabad,) more so because, of late, intake of oils highly rich in PUFA, - e

=

N

has been reported to be carcinogenic. (Bagga D et al. Nutrition and Cancer. 2002; 42(2):180-

N

185, McEntee MF, Whelan J. Biomedical Pharmacother. 200 ; 56(8): 380-387, Marnett L1
p
Toxicology. 2002 Dec 27; 181-182:219-222 , Wirfalt E et al. Cancer Causes Control. 2002 )
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Public health programs for prevention of CAD in developed countries recommend

changes in the dietary habits and patterns of various components of diet especially dietary fat.

(<3

Recently a reduction in the dietary intake of total fat, particularly animal fat with a limited

amount of SFA and increase in MUFA/PUFA has been suggested {Rukmini C., Raghuram

T.C. Journal of American College of Nutrition. 1991,10:593-601). The dietary guidelines of
AHA, revised in 2001, in general recommends a diet that contains < 30% of energy as fat, <

10% energy as saturated f: cids, 8-10% energy as PUFA and < 300 mg cholesterol per

bt

day (AHA Dietary Guidelines. Circulation 2000;102:2284-2299). According to the

r Indians, the total faf (invisible +

. Studies, suggest that an intake

rable, Some 10 - 15 % of this can con

None of the edibie oils has this optimum

writion, ICMR,

Awmerican College of Nutrition,

Hyderabad, 1999) As per the recommendation of NIN, amongst others, a blend of Rice bran

E

th Sunflower ol is a hea

runissa, el J Med Res 1998: 108 191
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8

In this regard among the vegetable oils Rice Bran oil has been receiving considerab

attention in recent years in view of its beneficial effects (4HA Dietary Guidelines. Circulation
2000;102:2284-2299. Ragh

uram T.C, Nutrition composition and Hypolipidemic effects of

250

Rice Bran {313

S

wmm
el
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e
2.

enic acid (2.2 %) as

ic (21.5%) and stearic (2.9%) acids as saturated fatty acids.

mg%), y-oryzanol (1.6%) and

n T.C. Journal of American College of Nutrition

i the market showed that the

saturated fatty acid content varie

sy oy

Y10 27.8%. M

from 21.9 MUFA content varies from 41.3%

/
o

10 49.99% and PUF

35y

25 Iron

A content varies from 24.4% 10 36 6%,

copherols and tocotrienols which are present in high concentration provides

and improve its shelf- life. (4HA Dietary Guidelines. Circulation
. Haghuram T.C

Eice Bran O
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Circulation 2000:102:

cts of Rice Bran (

| i human subjects. (§
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Reports {nfernational. 1998, 39:§8

wnal Science Vitaminol 1990, 36:291-297., Sharma R.D
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In a study carried out by Sharma and Rukmini on rats (Sharma R.D and Rukmini C.
Rice Bran Oil and Hypocholesterolemia in Rats, 1986; 21: 715 — 718), they showed that rats
fed rice bran oil at 10% level for a period of eight weeks showed significantly lower levels of

TC. LDL and VLDL, both on cholesterol containing and cholesterol free-diets. HDL

rol was increased & triglyceride showed a decrease. Liver cholesterol and liver

triglveerides were also reduced. Fecal excretion of neutral sterols and bile acids was
increased after ingestion of RBO. Other investigators have also reported that the addition of
oryzanol to an RBO containing diet potentiates the hypoles sterolemic action of RBO inr
(Rukmini C., Raghuram T.C . Journal of American College of Nutrition. 1991,10:593-601)
The hypolipidemic action of dietary RBO was also investigated in human subjects by

h high serum cholesterol or high triglycerides were

Raghuram et.al. Twelve subjects either v
advised to use RBO in place of other cooking oils, which they were using earlier. There was a

ceride levels after 15 and 30 days after

m/

ificant reduction in serum cholesterol and trigly

of RBO in the diet. There was another group of nine control subjects where there

were no changes in the serum cholesterol and triglyceride levels. They have concluded that

onsidered as a edible oil of preference for patients with abnormalities of lipid

3

C, Nutrition Reports International.

metabolism (Raghuram T.C, Brahmaji Rao U, Rukmini.C

sers et.al. in years 2000, have also reported that rice bran oi

nic
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15 — 20% oil. India is the second largest paddy producer in world. Rice Bran oil, is being
‘used as an edible oil in Japan since centuries. China, Korea and oﬂm countries also use RBO
as an edible oil. Edible grade RBO obtained by 'iﬁrpruved technology was systematically
evaluated for its chemical, nutritional and toxicological properties at NIN by C. Rukmini and
the multigenerational toxicological studies established the safety of RBO for human
consumptiort. (4HA Dietary Guidelines. Circulation 2000;102;2284-2299. Raghuram T.C,
Nurrition composiﬁon-amf Hypolipidemic effects of Rice Bran Oil, Rukmini C, Chemical,

Food chemistry, 1988, 30:257 — 268)

Even the rice bran fiber is effective in reducing the Serum total cholesterol, LDL
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cholesterol, apolipoprotein B and triglyceride levels. Also, it reduces the glycoselated '
hemoglobin as well as the fasting glucose levels in Type I and Type I diabetics. (Qureshi AA

et al. Journal of Nutritional Biochemistry. 2002; 13(3): 175-187).

ey

In view of the beneficial effects of RBO and the recommendation by NIN of using a
combination of oils, Ricebgan and Sunflower being one of them the present study was
undertaken to study the effect of the blend (Ricebran oil and Sunflower oil in 80:20 ratio and
5000 ppm Oryzanol) on the lipid profile (TC, LDL, HDL, VLDL & Tgl) of hyperlipidemic as

well as normolipidemic subjects.

The reasons of _c:lséaosing a blend rather than Ricebran oil alone mlhc following:

1. The NIN recommendation is to cons;;hie_more than one oil rather than a single oil

alone.
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P

Given that the 100% RBO varies a lot in it’s fatty acid profile, depending on the

e

season and the geographical location, a blend offers an opportunity of consistently

providing a fatty acid profile closer to the AHA recommendation.

i
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Study Schematic:
Table 1 Study Schematic l'
|
|
Group 1 A {n=32) 1Bin=18} i
|
1A1 (n=16) 1A2 (n=16)
LIPID STATUS HYPERLIPIDEMIC HYPERLIPIDEMIC NORMOLIPIDEMIC 5
Test (Blend) {n=8) (n=8) |
Oli. GIVEN ' = ; o |
Day 0 - Day 30 , Ciri kla’;ir% : Test (Blend) |
{SFO} (GNO) o
(n=8) (n=8) (n=8) ’
Ol GIVEN e : :
¥ eat (Klend) i 't
Day 31- day 60 cirl Test (blend) Ctr el !

(GNO) (SFO) (GNO)

e

Inclusion Criteriar

et

Subjects, which met the following criteria, were enrolled in the stud

&
® Had high level of blood lipids 1 1
1A) and normal level of chole |
1

group 1B) at the time of pre-entry evaluation.

eviates 1wy thie o ¢
pate in the study.
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On treatment with any medication which would alter or influence blood cholesterol /

Triglyeeride levels,

nt drug or alcohol abuse as determined by medical history.

Fan
P
o
oy
=
%]

History of diabetes
Subjects eating out frequently, due to outstation travel etc.

Those who were consuming RBO oil on a regular basis.

Consumes Vanaspati or Ghee predominantly as a cooking/frying medium.

5
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s e

Administration

4. Ethics Commitice

The protocol was explained and submitted to Central Ethics Committee of Apollo

ilee Hills and the approval for conducting the trial was obtained.

B. Subject’s Consent
Written Informed consent was obtained from all the subjects before including them in
ments of informed consent was explained to each participant in clear,

the study. All the ele

concise layman's language, stating the purpose and expectations of the study. The participant

Ty

was also explained about the no. of visits to be made during the course of the study.
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Study Implementation

Screening Stage:

Subjects who consumed sunflower and groundnut oil on a regular basiswere short
listed. while subjects consuming Rice bran oil were excluded. The Preliminary Health Scan
(PHS) questionnaire was then administered to record all the
Lifestyle attributes. The information collected included cardiac risk factors, exercise &
fitness, dietary habits, s, dependencies, kind and quantity of oil consumed at home, etc.
Based on PHS information the subjects who were on freatment with any medication which

could influence lipid profile or who were consuming alcohol daily or who had history of

diabetes were excluded from the study.

The short listed subjects were then screened for Fasting blood sugar and complete
lipid profile. Sampling and analysis methods are explained later. The subjects who were not

diabetic but showed high levels of sugar were tested for GTT and when confirmed for

diabetes were excluded from the study

The short-listed candidates who matched protocol criteria of hyperlipidemia were

/ s% it wae b
Shak L Walk

SIENE | TN
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4, Patients were also asked for any concomitant medication or treatn nt taken or any

adverse event happened to them during the course of study.

Ly

The type and quantity of oil and snacks given to subjects in all the groups was same

as on day — 0 visit.

For the subjects in group A&B, on the day 30" visit i.e. after | month was crossover

consumed by them. The group that was consuming test (new blend) oil was switched to

o
<,
o

the control oil (Regular cooking oil i.e. SFO or GNO) and the group consuming regular oil

was put on test oil (new blend).

fe 3; Gl Given at Day 30 Visi

Groups 141 1A2 iB
Gl Given SFO/GNG Blend SFO/GNG
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Visit day —~ 45:
Distribution pattern of oil and snacks for group A and B was same as on Day 30 visit.
Other procedures carried out were.

Blood sample was taken for lipid profile analysis: TC, LDL, HDL, VLDL &

I
Tel.
2. 24 hr dietary Recall was taken. :
3. The PHS questionnaire was administered to monitor any deviation in their lifestyle

attribuies.

4. Patients were also asked for any concomitant medication or treatment taken or any

adverse event occurred during the course of study

last visit for group A and B. Blood sample was taken for lipid profile

ok
g
o
=
o
W
o
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alysis to check the lipid status at the end of the study. Other proce dures carried out were

-

=

The PHS questionnaire was administered to monitor any deviation in their

de attributes.

medication or treatment taken or
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Biochemical Analysis Methods:

Following methods were used for analysis.

a. Cholesterol Automated Method: The CHOL method used is based on the principle
first described by Stastman, later adapted by other co-workers.

Triglycerides Automated Method: The TRIG method is based on an enzymatic

procedure in which a combination of enzymes is employed for a kinetic bichromatic

o

neasurement of serum triglycerides.

¢. HDL Automated Method: The AHDL method is a homogenous method for directly

measuring HDL levels without the need for off-line pre-treatment of centrifuges steps.

d. LDL (Calculated): Using Friedwald’s formula
|
e. Total Cholesterol/HDL ratio: Calculated.
Sample Collection for Biochemical Ana
A minimum of 15 mi of venous blood sample was collected from subject at each visit.
Blood sample was drawn from the forearm. 7.5 ml of plasma was used for the analysis. The
balance plasma was stored (at -20 ~ C) for any future analysis if required.
PHS Questionnaire: Appendix A.
|
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'4—,‘._;134

Hesults

Out of the 32 subjects enrolled in the hyperlipidemic group, 3 subjects did not use the

est oil for | week continuously and hence were dropped from the study. The results of the 29

Table 4: Effect of blend oif on H

perlipidemic group

Sample Size (N} | WEAN S.E SiG,
TC O 29 218 599
TC 30 - do- 202.1* 671 002
TC 60 - do- 217.7 572 472
LDL O - do- 1417 6.70
LOL 30 - do- 131.9% 5.57 042
LDL 60 - do~ 1423 5.50 443
"HDL 0 - do- 435 1.32
HDL 30 - do- 424 159 121 ;
HDL 60 - do- 446 1.51 181 i
Al
Tgi o " do- 1638 | 14.81 1
Tgl 30 - do- 139.2¢ 10.94 012
Tyl 80 - do- 154.8 12.58 203
VLDL 0 ~do- 328 2.96 1
ViDL 30 - do- 27.9¢ 220 012 1
VLDL 60 - do- 309 252 186 3

ues rom
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cholesterol value and the cholesterol values after consumption of the regular oil. This clearly
shows the efficiency f:;?“ the new hlend oil in reducing the total blood cholesterol.

3+

This hyperlipidemic group also showed a statistically significant reduction (P<0.05)
3

in total triglycerides from the initial value of 163.9 to a final value of 139.2, after using the

new blend oil for 30 days. And when the subjects switched to their regular oil, the total

triglycerides increased and almost reached the baseline values. The difference in the level of
triglycerides from day 30 to day 60 is non-significant, showing the similar effect which was

Similarly LDL cholesterol and VLDL cholesterol also showed statistically significant

Table 5. Effect of blend ol on Normolipidemic group

Sample Size(N) | Mean S.E 8ig (2-tailled)
TC o 16 191.0 1.27
TC 30 18 183.2* 348 009
TC 80 16 183.4 3.48 087
LDl G 18 23.2 2.47
LBL 20 i8 117.27 3.03 045
L.DL 8¢ 18 1171 570 0144
HL O 16 48.2 1.8
HDW 38 18 48.0 1.83 445
HOL &0 16 44 5 1.96 121
Tai o 18 7. ]
VEDL 0 214
YLDL 30 199 081
ViDL 80 18 218 405
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The above data indicates that when normolipidemic group was put on the new blend
I'for 30 days, it showed statistically significant reduction (P<0.05) in total cholesterol from

[91 at day 0 to 183.2 at day-30 and LDL cholesterol from 123.2 tc 117.2. The other

o

parameters like . VLDL cholesterol and total triglycerides also showed reduction but these
were not statistically significant. However when the group was switched to their regular oil
(SFO/GNO) there was increasing trend in the lipid profile and it was not statistically

different from the baseline value.

Table §: Lifestyle Scores

Group | Lifestyle Score At N Statistic Mean SE Sig (2-tailed)
Lo 18 83.3128 1.7023
1A1 L30 16 §3.0625 2.0885 0.9208
L&0 16 66.3125 1.474 5.0790
Lo 16 57 875 2.3539
1AZ L30 16 80.0825 2.4605 0.1855
LB0 16 60.5625 2.0818 0.1020
Lo 18 64,0625 1.8783
18 L30 16 67.125 2.2246 0.0808
L&O 18 63.8875 2.3838 G.8615

was calculated at e
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Conclusions

Result of the study indicated that in hyperlipidemic subjects, consumption of the test
blend (Blend of Ricebran and Sunflower in 80:20 ratio with minimum 5000 ppm of
Oryzanol) for 30 days showed reduction in the lipid profile parameters at day 30. Total
cholesterol, LDL cholesterol, VLDL cholesterol and Total Triglycerides showed statistically
significant reduction.There was no significant cnange in HDL cholesterol levels. The
hyperlipidemic group when switched to their regular oil for next 30 days showed an
increasing trend in lipid profile at day 60; and the values at day 60 were not statistically
different from day 0 (baseline) values. This indicates that the new blend oil was effective in

reducing the lipid status of hyperlidemic subjects.

In normolipidemic subjects, consumption of the test blend oil for 30 days also showed
reduction in the lipid profile. Total cholesterol and LDL cholesterol showed statistically
significant reduction in this group at day 30. Other parameters like VLDL cholesterol and
total triglycerides also showed reduction but were not statistically significant. To study
whether reduction in lipid profile was due to oil used and not due to change in any lifestyle
parameter, lifestyle of subjects was assessed at all the visits. Lifestyle scores were then

i subjected to statistical analysis. It was indicated that there was no difference in the lifestyle of

the subjects at day 30 and day 60.

It can be therefore concluded that blend oil was effective in reducing lipid profile
parameters and that change could not be attributed to other factors like dietary habits,
exescise, stress etc. because lifestyle factors were more or less constant during the course the

study.




Annexure
Preliminary Health Scan Questionnaire

This Scan may be used by a physician or health practitioner for assessing and advising on
Cardiac, Cancer and AIDS risk, Fitness and Exercise, Nutrition, Stress, Dependency, etc. FOR
PERSONS OF 18 YEARS AND ABOVE.

IDENTITY ENTRY

REGISTRATIONNO: ... T SR e e i,
NAME: ....ooocoomiiiom . TR SRR
ADDRESS: .. SRV SR P

TELEPHONE NO: ... -
EUROPEAN DESCENT (Y/N): L R
DATE OF CHECK UP: ... e

FOR VISUALLY IMPAIRED PERSONS, TICK HERE
TESTS
vill give a more precise prescription. Please undergo as

many of these tests as possible. These tests are contamned in the questionnaire and should
I 1lled in the presence of a health professional.
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Q.7 —  Hemoglobin
Q.11 - Pulse Rate

Q.12 — PFT
»»»»»»»»»»» - Breath Test

- Pinch Test
—~  Skin Fold Caliper

i
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Q.14 —  Sit-ups
Q.

56 —  PAP Smear
Mammography
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QUESTIONNAIRE

NO Don’t YES
know

e S B
2) m O &

If aware, please indicate results of the following:
FCG normal 77 abnormal 7
Tt normal ™ abnormal 7

norma
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Do you have high Blood Pressure?
If aware, indicate your Blood Pressure:......... |

Do you have high Blood Sugar levels?

If aware, please indicate your Blood Su g levels: |
E%%ﬁ;z’ig* rs Post Prandial g
%&zgéem, B 2 hrs Post Glucose............ |

[f aware, indicate your hemoglobin % ...

o

[l

[




ks

9)  Is it difficult for you to exercise partially or totally

due to any medical reason? O

Please tick if any of the following apply to you:

Orthopedic Emg}g@m}%i ]
Amputation of limb(s) ]
Polio .
Muscular ﬁ} sfunction =
/’*émi} / Stroke -]

%

0) Do you exercise for at E{éa:; half an hour three days a
week? (If your occupation is manual/, physical, tick Yes)

fo—

Iy Is 39{;? resting pul Ise rate below 72 beats per minute
neasured while sitting? O
case indicate vour Pulse Rate: . heats/

NO

Take a deep breath. Can you hold your breath

¥

for 45 seconds? .
Indicate maximum duration: ... e SECS,
| | |
i undergone a Pulmo snary Functior :
§ zg% results: §
§§ normal 7 abnormal ;
13)  With your forefinger and thumb, ﬁ’{é{;’ aroll of
our waist (above the hip bone).
tmore than 2.5 cm i%zﬁe;é{?
it more than 3 cm. thick? o
E
;
Py

YES

Lot




15)

(Do not attempt more than 30 repetitions)
Age Male  Female
| Upto 30 yrs. 20 10
Upto 40 yrs, 15 7
Upto 50 yrs. 10 5
Above 50 yrs. 5 3

Can you touch your toes without bending your
knees?

PINCH TEST - Q.13 SITUP TEST - Q.14 TOE TOUCH - Q.15

16)

17)
18)

09)

20)

Iy

2)

Can you identify foods that are high in
protein, carbohydrate, fat and fiber?

Are you a vegetarian?
Do you eat raw uncooked vegetables/fruit daily?

Do you eat beans, dal, lentils or gram almost

daily? .
OR

Do you eat meat more than three days a week?

Do you eat any of the following foods more than
twice a week ( whole cream milk, butter, cheese.
ghee, dalda, margarine, etc,) OR eggs and

red meats (mutton, beef, pork, organ meat)?

Do you eat puddings, cakes, mithai, sweets,
chocolates, ice-cream, etc. frequently. or take
more than 4 teaspoons of sugar daily?

Do you drink more than six glasses of water
daily?

NO

YES




23) Do you use excess salt in your food, or eat

salted snacks (nuts, wafers, biscuits, etc)? .

24) Do you eat out twice a week or more at hotels:
festaurants, commercial food centers, etc, or
frequently consume c« §E§“EE?§€:§'{,E&:%SV~I§?‘,§}&?€£§
foods like coffee, jam, pickles, sauces, bottled
drinks, tinned & pack aged or smoked foods, etc? O

25)  Were / are either of your parents fat, or were
you a fat child up to the age of 18 years? .

26) Do you generally eat a heavy dinner, snack
between meals or eat your meal at irregular timings?

Do you experience any of the Jollow 'ing frequently?

(Tick Yes or No, and i aware indicate Feasons): NGO

27) i%@é&&z ™
(migraine, tension, ... . )

28) Respiratory ailments =
(asthma, hay fever, brone chitis, o))

29) Digestive problems -
(ulcers, irritable bowel, gassiness 3
Musculoskeletal problems ™
(arthritis, spondylosis, back pain, ... er)

.
[




35) Are you emotionally/physically compatible
with your family members? o I

36) Does }f%}g occupation give you adequate
returns a %% Id promise for the future? I I

your home, recreation and soci s,é %z?ﬁ:’} . i
’22% ¥e s > ?E 3 St zé A iy at1e
38) Are you fre ;aw y time-pressured and impatient
(hate waiting in line, at traffic lights,
interrupt conversations, etc c)? I | ;
39) »u basically competitive (¢ Qﬁéﬁg}ﬁzﬁ with
el compelied to win, hate to lose)? ™ ™
40) er to avoid conflicts and avoid
1g z‘m; differences ar all costs? - -
41y Doy ou find it bﬁéf’;{,@& to give your needs as
much importance as others’ needs? m™ ™M
42)
O o
43)
If vou were fuced with any of the situations mentionec
in {J éhw vfgg ing the last 12 months, or are w;;/”af?ff having
s, tick Yes or No
44) Death of a significant person - -
Lk f= b




(Tick Yes or No, and if aware indicate reasons).

47) Are you currently faced with any of the problems
menti ,mé below

Please tick your problem area(s), if any:

Constant & daily he assles
(frequent irritants at home / work, etc.)

Ma;{}f family problem
(marriage, children, residence, in- faws, etc.
Major health problem
Major financial problem
Major career problem
(change, termination, retirement, €tc 2
Any legal problem
Other problems not mentioned above

0

ooo—a

Never Occasionally

48) Do you smoke? -
49) Do you take alcohol? »
50) Do you use paan, paan bahar,

supari, tobacco, etc? -

ou a passive smoker i.¢. exposed to smokers

()
e
S—
-y
(“ D

for % ng hours daily?

*52) Have you been ms’:gzr 10 Cii%i%?%?iis; Or more
L :
the 1 e

W
LAY
(d
e

1




(* Answer NO only if given up or abstained for the last two years
yyg P ¥

56) If fair skinned, do you frequently expose vour skin
to sunlight for i{}f}g hours and suffer sunburn? . O

L
R

During the last seven years, have you been
frequently exposed to industrial e&?fﬁigaiﬁ
fumes, dust, radiation, gasoline, paint, etc .| -

58y Do you {:zzi‘r»’*ﬁév have Cancer, or have you had

cancer in the past? 3 ™

| GUELENL: . 5. b temeinnecremnsadbes e §
|
P Past: ;
g !
539) Have you undergone a Cancer check-up
during the last one year? O O

For ladies who have undergone a PAP Smear,
please tick results here: |
PAP Smear normal [J  abnormal [

pomn

ancers (breast, uterus, ovaries)

~ pe= oy
7 N [
Py




63) Do you have recurrent problems with any of
the following? O

If so, tick box below:

Ears -
Nose

Throat
Gums & Teeth

BENEN

NO

In order to preserve confidentiality, details on
HIV/AIDS appear separate i% n your g?ﬂgggzﬁ{fg}g
However, if you wish you may indicate details here:

[
&

65y Do you aéwg /s observe the basic rules o

67) While commuting, do you obser
8 ot 2 {ageat i

elts. helme s,

o

O

-
75

(1

t

O

oy




FOR LADIES ONLY (Tick the relevant box) NO YES
69)  Are you pregnant? . m

70} Do vou have your own biological offspring? = ™

Ol

71) Are you currently breastfeeding? ]

i
e
et
78
o
o
ae]
e
g B
m-\
3
0
L1

0

73) Have you reached menopause? -

you feel subjected to discrimination /
1ally or at the work place? = -

75)  As a women, do you feel the pressure of domination
by your family, society etc.? - O
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