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	[bookmark: bold5][bookmark: italic6]Title and abstract
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract
	1
	Prevalence, Pattern, and Factors Associated with Self-reported Disability among the Tribal Population in Jawadhi Hills, Tamil Nadu: A Census


	[bookmark: bold6][bookmark: italic7]
	
	(b) Provide in the abstract an informative and balanced summary of what was done and what was found
	1,2
	Background: The Jawadhi Hills region in Tamil Nadu, India, is home to predominantly tribal communities facing severe health challenges, including high infant and maternal mortality. Data on disability within these populations are limited. This study aimed to estimate the prevalence of disability and examine associated factors in this region.
Methods: A census was conducted across 395 hamlets in the Tiruvannamalai and Vellore districts. Trained field workers collected data on sociodemographic characteristics, health status, and living conditions using a structured questionnaire. Disability was assessed in individuals aged five years and above using the Washington Group Short Set on Functioning (WG-SS).

Results: Among 58,598 individuals aged ≥5 years, the prevalence of perceived functional disability, defined as “a lot of difficulty” or “unable to do” in ≥1 domain, or “some difficulty” in ≥2 domains, was 2.89% (95% CI: 2.75%–3.03%). Moderate to severe disability was most commonly reported in the domains of mobility (1.64%, 95% CI: 1.54% - 1.75%.), vision (0.89%, 95% CI: 0.81% - 0.96%), and hearing (0.70%, 95% CI: 0.63% - 0.77%). The highest prevalence of disability was observed in the ≥ 85 years age group (33.59%). Logistic regression showed that increasing age, lower educational attainment, unemployment, chronic conditions (diabetes, hypertension), caste, and poor housing conditions were significantly associated with higher odds of disability.

Conclusions: This is the first census-based estimate of disability in a tribal population in the Jawadhi Hills. The findings reveal a notable burden of mobility-related impairments and strong links between disability and social disadvantage. The results support the integration of disability assessment into existing health programs, particularly those addressing non-communicable diseases, and call for expanded access to rehabilitation services in tribal areas.

Keywords: Tribal Population, Perceived Disability, Washington Group Short Set (WG-SS), Census


	[bookmark: bold7][bookmark: italic8] Introduction
	

	[bookmark: bold8][bookmark: italic9][bookmark: bold9][bookmark: italic10]Background/rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	4
	The institution enumerated the region, including assessing disability, which will help in effectively allocating resources, establishing facility-based and community-based curative and rehabilitative services, building human resource capacity, and planning future interventions.
For this study, data were extracted from the main dataset of a census conducted by CMC Vellore for individuals aged five years and above, including information on household income, individual characteristics, substance abuse, noncommunicable diseases and their risk factors, and disability. This study aimed to determine the prevalence of disability in the population and the factors associated with disability.


	[bookmark: bold10][bookmark: italic11]Objectives
	3
	State specific objectives, including any prespecified hypotheses
	4,
	This study aimed to determine the prevalence of disability in the population and the factors associated with disability.

	[bookmark: bold11][bookmark: italic12]Methods
	

	[bookmark: bold12][bookmark: italic13]Study design
	4
	Present key elements of study design early in the paper
	4,
	This descriptive cross-sectional study was conducted to establish a health and demographic surveillance system (HDSS) for Jawadhi Hills, which spans the Tiruvannamalai and Vellore districts of Tamil Nadu, India. Data were collected from 395 hamlets between 2022 and 2023, with the majority collected in the first six months.

	[bookmark: bold13][bookmark: italic14]Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	4,5,6
	Study Design
This descriptive cross-sectional study was conducted to establish a health and demographic surveillance system (HDSS) for Jawadhi Hills, which spans the Tiruvannamalai and Vellore districts of Tamil Nadu, India. Data were collected from 395 hamlets between 2022 and 2023, with the majority collected in the first six months. 

Participants
All individuals residing in the 395 hamlets during the survey period were included. Residents were categorised as permanent, temporarily present, or temporarily absent. No exclusion criteria were used to ensure the inclusion of all household members in the study area.

Study Tools 
The household surveys used a structured questionnaire to collect sociodemographic data, including caste, education, occupation, and chronic health conditions. Disability prevalence was estimated via the WG-SS. The WG-SS assesses six functional domains: vision, hearing, mobility, cognition, self-care, and communication. Responses included ‘No difficulty,’ ‘Some difficulty,’ ‘A lot of difficulty,’ and ‘Cannot do at all.’ Disability was classified on the basis of the Weeks et al. criteria: this is the most conservative and widely used classification, here individuals with “a lot of difficulty” or “cannot do at all” in any domain were categorised as having a disability, whereas responses of “no difficulty” or “some difficulty” in all domains were classified as having no disability. Adults with one or more “don’t know” or “refused” responses but no responses of “a lot of difficulty” or “cannot do at all” were treated as missing. Using this classification, the tool’s sensitivity ranged from 9% to 62%, and its specificity ranged from 86% to 99.7% (11).

Procedure
Seventy Field Research Assistants (FRAs) participated in four training sessions, with minimal absenteeism. Community-based pilot testing was conducted after sessions 1, 2, and 3. Pilot data were cleaned, and queries were raised and addressed during the following sessions. Based on reassuring findings from the third pilot, enumeration commenced after the final training session. Supervisors monitored fieldwork, resolving doubts via phone or in person during sessions when connectivity was poor. FRAs mapped the study area and recorded each household as occupied, vacant, or demolished. Functional disability was assessed using the WG-SS administered during a door-to-door household census. Responses were obtained from a single member from each household typically the head of household or caregiver. As per WG guidelines, proxies are accepted in census settings (12) ; however, FRAs were trained to ensure proxies were familiar with the individual’s daily functioning. No formal validation of proxy accuracy was conducted, which may introduce reporting bias, particularly in subjective or less observable functional domains.

Data were recorded on paper forms and entered weekly into an electronic database. Discrepancies and missing data were flagged for follow-up. Regular quality checks ensure the accuracy and completeness of the results. Multiple visits were made over a period of 18 months; all households were covered during this time. Refusals were negligible.


	Participants
	6
	(a) Cohort study—Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up
Case-control study—Give the eligibility criteria, and the sources and methods of case ascertainment and control selection. Give the rationale for the choice of cases and controls
Cross-sectional study—Give the eligibility criteria, and the sources and methods of selection of participants
	5.
	All individuals residing in the 395 hamlets during the survey period were included. Residents were categorised as permanent, temporarily present, or temporarily absent. No exclusion criteria were used to ensure the inclusion of all household members in the study area.


	[bookmark: bold14][bookmark: italic15]
	
	(b) Cohort study—For matched studies, give matching criteria and number of exposed and unexposed
Case-control study—For matched studies, give matching criteria and the number of controls per case
	NA
	

	[bookmark: bold16][bookmark: italic17]Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable
	5–6, Table 4
	Disability (WG-SS), exposures (age, sex, etc.)

	[bookmark: bold17][bookmark: italic18][bookmark: bold18][bookmark: italic19]Data sources/ measurement
	[bookmark: bold19]8*
	 For each variable of interest, give sources of data and details of methods of assessment (measurement). Describe comparability of assessment methods if there is more than one group
	5 
	Described for WG-SS and sociodemographic variables
Study tools for demographic details and WG-SS for disability related data 

	[bookmark: bold20][bookmark: italic20]Bias
	9
	Describe any efforts to address potential sources of bias
	5
	Describes training, QC, proxy use

	[bookmark: bold21][bookmark: italic21]Study size
	10
	Explain how the study size was arrived at
	4,5
	Census, so all eligible included


[bookmark: bold22][bookmark: italic22]Continued on next page 

	[bookmark: bold23][bookmark: italic23]Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why
	Table 3, Table 4 
	Categorized (e.g., age, education levels)

	[bookmark: italic24][bookmark: italic25]Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
	7
	Statistical analyses included descriptive statistics followed by bivariate logistic regression to examine associations between self-reported disability (binary outcome) and potential predictors. Crude odds ratios (ORs) with 95% confidence intervals were calculated. Variables with p < 0.05 were entered into a multivariable logistic regression model to adjust for confounding. Multicollinearity was assessed using variance inflation factors. Adjusted odds ratios (aORs) with 95% CIs were reported. All analyses were conducted using Stata

	[bookmark: bold24][bookmark: italic26]
	
	(b) Describe any methods used to examine subgroups and interactions
	
	No sub group analysis has been conducted 

	[bookmark: bold25][bookmark: italic27]
	
	(c) Explain how missing data were addressed
	5,6
	Describes WG-SS handling, proxy, flagging data and cleaning data.

	[bookmark: bold26][bookmark: italic28]
	
	(d) Cohort study—If applicable, explain how loss to follow-up was addressed
Case-control study—If applicable, explain how matching of cases and controls was addressed
Cross-sectional study—If applicable, describe analytical methods taking account of sampling strategy
	
	

	[bookmark: bold27][bookmark: italic29]
	
	(e) Describe any sensitivity analyses
	
	Not conducted

	Results

	[bookmark: bold29][bookmark: italic31]Participants
	[bookmark: bold30]13*
	(a) Report numbers of individuals at each stage of study—eg numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed
	7
	64,419 total; 58,598 aged ≥5 years

	[bookmark: bold31][bookmark: italic32]
	
	(b) Give reasons for non-participation at each stage
	
	Census we covered all households 

	[bookmark: bold32][bookmark: italic33]
	
	[bookmark: OLE_LINK4](c) Consider use of a flow diagram
	NA
	Not included

	[bookmark: bold33][bookmark: italic34][bookmark: bold34][bookmark: italic35]Descriptive data
	[bookmark: bold35]14*
	(a) Give characteristics of study participants (eg demographic, clinical, social) and information on exposures and potential confounders
	11,12,13
	Table 3. Age, sex, caste, education, etc.

	[bookmark: bold36][bookmark: italic36]
	
	(b) Indicate number of participants with missing data for each variable of interest
	10
	Table 2. Domain-wise missing data mentioned

	[bookmark: bold37][bookmark: italic37]
	
	(c) Cohort study—Summarise follow-up time (eg, average and total amount)
	
	

	[bookmark: bold38][bookmark: italic38]Outcome data
	[bookmark: bold39]15*
	Cohort study—Report numbers of outcome events or summary measures over time
	
	

	
	
	Case-control study—Report numbers in each exposure category, or summary measures of exposure
	
	

	
	
	Cross-sectional study—Report numbers of outcome events or summary measures
	10
	Tables 1, 2 Domain-wise disability prevalence

	[bookmark: italic40][bookmark: bold41]Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision (eg, 95% confidence interval). Make clear which confounders were adjusted for and why they were included
	14,15,16,17, 18
	Tables 4 . aORs and CIs shown

	[bookmark: italic41][bookmark: bold42]
	
	(b) Report category boundaries when continuous variables were categorized
	11,12,13
	Table 3. Age, education, etc. grouped

	[bookmark: italic42][bookmark: bold43]
	
	(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	-
	


[bookmark: italic43][bookmark: bold44]Continued on next page

	Other analyses
	17
	Report other analyses done—eg analyses of subgroups and interactions, and sensitivity analyses
	
	Not included

	[bookmark: italic44][bookmark: bold45]Discussion

	[bookmark: italic45][bookmark: bold46]Key results
	18
	Summarise key results with reference to study objectives
	20,19
	This population-based study assessed the prevalence and correlates of self-reported disability in the tribal population of Jawadhi Hills, Tamil Nadu. Using the Washington Group Short Set (WG-SS) tool, we found that 2.89% (95% CI: 2.75–3.03) of individuals aged ≥5 years reported 
mobility impairments being the most common (1.64%, 95% CI: 1.54%, 1.75%.), followed by vision (0.89%, 95% CI: 0.81% - 0.96%).). Significant associations were observed with age group, sex, marital status, education, caste, occupation, self-reported diabetes and hypertension, highest household education, and housing type.


	[bookmark: italic46][bookmark: bold47]Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias
	22,23
	However, the study has a few limitations First, its cross-sectional design prevents causal inference between the identified factors and disability. Second, the use of self-reported and proxy responses, while endorsed by the Washington Group for census contexts, is a practical necessity but not without limitations. Proxy respondents may unintentionally underreport mild, intermittent, or less visible functional difficulties ( such as cognition and communication) , potentially leading to misclassification and an underestimation of true disability prevalence. This is especially important given that functional limitations and chronic conditions were self-reported and not clinically validated. The WG-SS, when classified using the Weeks et al. method, has limited sensitivity and may underestimate true disability prevalence. Validation studies report sensitivity ranging from 44% to 85%, highest for distance visual impairment (67–85%), followed by mobility (64–84%) and hearing (44–83%) (28). Third, the WG-SS tool, while widely used, does not capture all types of disabilities, particularly mental health and episodic conditions. Additionally, the study was not primarily focused on disability, so key contextual factors such as access to rehabilitation, assistive devices, and healthcare quality were not assessed. Finally, some subgroups were too small for meaningful analysis, and missing data in certain domains may have influenced prevalence estimates.


	[bookmark: italic47][bookmark: bold48]Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	20,21,22
	Results compared with other tribal populations , associated factors with disability and supporting literature from other studies presented 

	[bookmark: italic48][bookmark: bold49]Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	22
	Stated re: tribal populations and populations using the WG-SS tool 

	[bookmark: italic49][bookmark: bold50]Other information
	

	[bookmark: italic50][bookmark: bold51]Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	25
	CBM funded, no role in analysis



*Give information separately for cases and controls in case-control studies and, if applicable, for exposed and unexposed groups in cohort and cross-sectional studies.
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