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THE SOUTH AFRICAN NATIONAL HEALTH AND NUTRITION
EXAMINATION SURVEY, 2011/2012

(SANHANES-1)

Adult Questionnaire: 15 years and older

1. Geographic and Interview Particulars

Province

Enumerator area (EA)

Visiting point Number (taken from the EA map)

Visiting point questionnaire number

Person number of respondent

2. Interview Details
Year Month Day Time code | Response code
First visit 2012
Second visit 2012
Third visit 2012
Fourth visit 2012
Final response code
Time codes Response codes

1 = Morning till 12h00
2 = 12h01-15h00

3 =15h01-18h00

4 =18h01-21h00

5 =21h01 and later

1 = Interview completed and clinic appointment made
2 = Interview completed but NO clinic appointment made

3 = Partly completed

4 = Appointment made for interview
5 = Selected respondent not at home
6 = Refusal by respondent / parent / guardian

7 = Other (Specify)

Name

Fieldworker

Staff number

Interview starting time




NAME / NICKNAME OF THIS RESPONDENT

To ensure that we interview the correct person during the follow up survey, would you mind
giving us your identity number / passport number?

South African Identity number / Passport number

Record the answers by circling a response or by writing the answer in the space provided.
Please note that only one response is allowed per guestion unless another instruction is
given.
Please note that coding categories should NOT be read to the participant unless
another instruction is given

LINSTRUCTION TO

INTERVIEWER

2 INSTRUCTION TO

Tick the appropriate consent forms completed for this respondent

INTERVIEWER
CONSENT FORM PERSON 18 YEARS AND OLDER................ |:|
PARENT / GUARDIAN CONSENT FORM O TO 17.....cccvvvieeinnnnns |:|
ASSENT FORM CHILDREN AGED 15 TO 17.....ccieiiiiiieeeeen e |:|
HOUSEHOLD CONSENT TO PARTICIPATE IN THE COHORT.... |:|
SECTION A BIOGRAPHIC DETAILS OF THE RESPONDENT
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 How old were you at your last birthday?
Age in completed years
2 Birth date of the respondent
Birth Date
3 Is the respondent a male or female? MABIE 1
FEMAIE ... s 2
4 Race of the respondent? AFICAN s 1
WHIE..c oo 2
COlOUIBA ... 3
INGANTASIAN ...t 4
OLNEI (SPECITY) w.vvuervrrreiretseieeiseiei ettt 5
5 What is your nationality? SOUt AFFICAN CIIZEN...ovsovrsvressrrssessessss s 1
Non - citizen (PErmanent reSIAENT)..........crerereeeerneeeieseiseesesseseeseeseeees 2
Non-citizen (refugee)
OhEr (SPECITY) w.vvuerverreireeeieeieriei ettt
6 How would you describe your present Housewife, homemaker, not [00King for WOrk...........c.cccovvumrenrineneeinirneeins 1
employment situation? Housewife, homemaker, [00king for WOrK.............cocvriniiniiininiinissenesesns 2
Unemployed, 100KING fOF WOTK........c.riiereriiniseieesee et 3
Unemployed, not I00KING fOr WOK........c..criiieineeseseiseeseisssseseiseiees 4
Work in informal sector, not looking for permanent Work...........c.cceeeeienieerienen. 5
Sick disabled and unable to WOTK..............vwwrerrrreieiereseesessseesseesseesseeees 6
Student / PUPIl/ IEAIMET ..ot 7
Self-employed - Full time (40 hours or more per week)
Self-employed — Part time (less than 40 hours per Week)...........ccc.vveveeereerienen. 9
Employed full time (40 hours or more per Week) ............ceweereereerieriereereenens
Employed part time (less than 40 hours per week)
Employed (SEas0Nal WOTK) ...........cvcueeiriieeeiiineineiessessissiseee s ssesssssinne
RG] 11 T O PRERR
OthEr (SPECITY) c.vuverrercrrerieiieieie e

2



SECTION B ‘
SECTION B-1

NON COMMUNICABLE DISEASES

THE NEXT SET OF QUESTIONS DEAL WITH CHRONIC DISEASES OF LIFESTYLE

CARDIOVASCULAR DISEASE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 I would like to ask you about your family. Do /did you have a close blood relative (father, mother,
brother, sister or child) who has ever had any of the following conditions:
la High blood Pressure
1b Stroke
1c Heart attack or angina or chest pain when exerting
himself/ herself (walking or exercising)? -»2
-»2
1d How old was this relative when he/she first had a heart | Younger than 50 Years..........c.oovvevvvessivnsssisnsssen 1
attack, angina or chest pain? 50 years or older
(Multiple responses possible - if more than one relative is DO KO- s
identified in 1c above)
2 Has a doctor or nurse or health worker at a clinic or hospital told you that you have or have had any of the
following conditions:
2a High blood Pressure YES ot 1
NO oo 2
DON'EKNOW. ..ot 3
2b Stroke YES e 1
NO s 2
DON'EKNOW. ...t 3
2c Heart disease YBS ot 1
3a Do you have or have you had a heart attack or angina | YeS s 1
(chest pains)?
3b Do you have or have you had heart failure? YES ot 1
NO oo 2
DON'EKNOW. ...t 3
3c Do you have or have you had rheumatic heart diSEase? | Y85 s 1
NO oo 2
DON'EKNOW....oooverii st 3
4a Have you ever had your blood pressure measured? YES ot 1
->5a
->5a
4b Have you had your blood pressure measured in the YBS ot 1
past 12 months? NO e 2
DON'EKNOW....ooorici st 3
4c Have you ever been told by a doctor/nurse to change YBS ot 1
your diet or to exercise for high blood pressure?
4d Have you ever been given medication by a doctor/nurse | Yes s 1
for high blood pressure? NO e 2 >5a
DON'EKNOW....ooorici st 3 }»5a




SECTION B-1

CARDIOVASCULAR DISEASE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
4e Did you take high blood pressure medication in the past | YS s 1
month?
Sa Have you ever had your blood cholesterol checked?
5b Have you ever been told by a doctor or other health YBS ot 1
professional that your blood cholesterol level was high? [ NO 2
DON'EKNOW....oooverii st 3
SECTION B-2 DIABETES
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Has any close blood relative (father, mother, brother,
sister or child) ever been told by a doctor or other
health professional that he /she has high blood sugar or
sugar diabetes?
2 Have you ever been tested for high blood sugar or YES ot 1
sugar diabetes? NO sttt 2 >4
DON'EKNOW......coiveiiireieiciees et 3 >4
3 How long ago did you have such a test done? LesSthan LmMONt.......evvvesvvesresssnsssssssssssssssne 1
1-12 Months
L= 2 YIS ..t
25 YBAIS ..o 4
MOTe than 5 YEAS ......coevveiieieieeiiesesisienieri e 5
REUSEA ...t 6
DON'EKNOW. ... 7
4 Have you ever been told by a doctor or other health YES ot 1
professional that you have high blood sugar or sugar NO e 2 I'»B-3
diabetes? DOMEKNOW..orsovoessssnssssss s 3 |»B-3
5 How old were you when a doctor or other health
professional first told you that you had high blood sugar | ageinyears..........cccoccovcoireornre
or sugar diabetes?
6 Which symptoms caused you to go to the doctor when | Frequenturination ... 1
you were diagnosed with high blood sugar or sugar CONLNUOUS THITSE ...vvvescrvevrseenrensssennsess s 2
diabetes? Weight loss
Tiredness
. . Infections.
Multiple responses possible iections
7 Are you currently taking tablets to lower your blood
sugar?
8 Are you currently taking insulin? (Insulin is a medication
used to treat diabetes. It is typically taken in the form of
injections one or several times per day).
9

Since you were diagnosed with diabetes, have you ever
had your eyes examined? This is an examination during
which your pupils are usually dilated. It can make you
temporarily sensitive to bright light?




SECTION B-2 DIABETES
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

10 Has a doctor ever told you that diabetes has affected e 1
your eyes, or that you have developed eye diseases
due to diabetes?

11 Since diagnosis, have you ever been hospitalised for
high blood sugar or sugar diabetes?

12 How often in the last year (12 months) did you see a BVEIY MONMN e 1
doctor/nurse for your high blood sugar or sugar EVETY 2-3 MONMNS coccoo e, 2
diabetes? EVery 4-6 MONthS .......cvuiviieiieiseieeerenieneenene 3

ONCE .ot s 4
NEVET ..o 5
REFUSEA ..o 6
DONTKNOW. ..ot 7
13 Beside clinic visits - how often do you check your blood [ At1eastonce aday ...
sugar level? At least twice a day .....
At least once a week
LeSS frRQUENLIY .....vveececiicee e 4
NEVET ..ot 5
REFUSEA ..o 6
DONTKNOW. ...ovvvvviririr et 7
14 Are you a member of any diabetes association or CluB? [ YES s 1
NO s 2
DONTKNOW. .c.ovvorvevirieicieeee s 3
SECTION B-3 TOBACCO USE
NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
The next set of questions are about tobacco use
1 Have you ever smoked tobacco Yes, daily...........
Yes, less than daily
YES, UL NOENOW ..o 3
NO, NOL AL AL ..o 4 +>»13
DON'EKNOW. ...ttt 5 [}»13
2 At what age did you start smoking or
using tobacco regularly? AGE (N YEAIS).oerrr oo
3 Do you currently smoke tobacco? YOS, GAllY oo 1
Yes, less than daily 2
NO, NOL AL AL ..o 3 F»5
DON'EKNOW. ...ttt bbb 4 }»5
4 For how long have you been smoking
tobacco regularly? ->7
NUMDET Of YEAS.......cviieiiiii e
If less than one month — enter “00” for
years and "00" for months
Number of MONtAS..........oovveiiiii i
5 For how long did you smoke tobacco?
If less than one month — enter “00” for NUMDEI Of YEAIS.....covvvoeiviii s
years and "00" for months
Number of MONthS........cooiiiiiiii e




SECTION B-3

NO.

TOBACCO USE

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

How long is it since you stopped
smoking?

-»>12

Current tobacco use

7a

On average how many manufactured
cigarettes do you smoke each day /
week?

VERIFY THIS IS THE NUMBER OF
CIGARETTES NOT PACKS

Also let me know if you smoke the
product but not every day/week

If respondent reports smoking the product
but not every (day/week), enter 88.

During any visit to a doctor or other
health care provider in the past 12
months, were you advised to quit
using tobacco?

During the past 12 months have you
tried to stop smoking or using
tobacco?

10

In the last 30 days, did you notice any
health warnings on tobacco
packages?

11

In the last 30 days, have warning
labels on tobacco packages led you to
think about quitting?

12

Past tobacco use

12a

On average how many manufactured
cigarettes did you smoke each day /
week?

VERIFY THIS IS THE NUMBER OF
CIGARETTES NOT PACKS

Also let me know if you smoke the
product but not every day/week

If respondent reports smoking the product
but not every (day/week), enter 88.

13

How often does anyone smoke inside
your home?




SECTION B-4

OTHER TOBACCO PRODUCTS

NO. | QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
The next set of questions are about the use of other tobacco products such as hand-rolled
cigarettes, pipes full of tobacco, cigars, cheroots, cigarillos, hookah, hubbly bubbly, water
pipe, electronic cigarettes, snuff, chewing tobacco, smokeless tobacco.

1 Have you ever used other tobacco ies' dally e PO

o es, less than dally ...
products® No, notatall............... ->9
DONMTKNOW ...t 4 L>»9

2 At what age did you start using other _
tobacco products regularly? AGE (IN YEAIS)....ovss v

3 YES, QAlY ..o s
Do you currently use other tobacco Yes, less than dally .
products No, not atall.............. L >5

DONMTKNOW ... L >5

4 For how long have you been using -
other tobacco products regularly? NUMDET OF YEAIS....oovvees
If less than one month — enter “00” for NUMBET OF MONINS. ... s
years and "00" for months

5 For how long did you use other
tobacco products? NUMDET O YEAIS......vevinisi
If less than one month — enter “00” for NUMDEr Of MONtS. oo
years and "00" for months

6 How long is it since you stopped using | . ->8
other tobacco products? |

MONENS ..o

WEEKS.....oiiiiiiii e

DaYS .o
7 Current tobacco use

On average how many of the following products do you smoke each day / week? Also let me know
if you smoke the product but not every day/week

If respondent reports smoking the product but not every (day/week), enter 88.
If respondent reports not smoking the product, enter 00.

VERIFY THIS IS THE NUMBER OF CIGARETTES NOT PACKS

7a Hand-rolled cigarettes

Perday.....ccovvveiiie e
PEIrWEEK. ..ot
7b Pipes full of tobacco
Perday.....cccuviiiii i
PerWEEK.....coiuieiiir e
7c Cigars, cheroots, or cigarillos
Perday.....coovive i
PEIrWEEK. ..o
7d Hookah, hubbly bubbly or water pipe
sessions PO GaY. ... evvevveee st eeeees et enseee et
PEIrWEEK. ..ot




SECTION B-4

OTHER TOBACCO PRODUCTS

7e Electronic cigarettes
Perday.....coovive i
PEIWEEK. ... v
7t Any others...
Please specify PEIGAY... .. veeee e eeeeee e eee e
PerWEEK. ...t
79 Do you currently use snuff? Y8, QY ovvvvrsrvvsssvsssssssssssss s 1
Yes, less than daily .2
No, notatall....... 3
DONM'EKNOW....oooioricri et 4
7h Do you currently use chewing Yes, daily........... e 1
tobacco? Yes, less than daily 2
’ No, not atall....... 3
Don't know...... 4
7i Do you currently use other smokeless | Yes, daily........ 1
tobacco? Yes, less than daily 2
’ No, notatall....... 3
DON'EKNMOW. 1ot 4
8 Past tobacco use
In the past, did you smoke / use any of the following:
8a Hand-rolled cigarettes
Perday.....ccovvveiiie e
PerWEEK......oiieiiiii e
8b Pipes full of tobacco
Perday.....cccuiiiiii i
PEIWEEK. ... vt
8c Cigars, cheroots, or cigarillos
Perday.....ccovvveiiie e
PerWEEK......oiuieiiie e
8d Hookah, hubbly bubbly or water pipe
sessions PEIGAY... .. veeee et eee e
PEIWEEK. ... v
8e Electronic cigarettes
Perday.....coovive i
PerWEEK.....coiuieiiir e
8f Any others...
Please specify PEIGAY... ... veeee e eeeeee e
PEIWEEK. ... v
8g In the past have you used snuff? Yes, dally............
Yes, less than daily
NO, MO AL @Il ..ot 3
DON'EKNOW. ...ttt 4
8h In the past have you used chewing YOS, GAllY oo 1
tobacco? Yes, 18SSthan daily ........ccovriiriiriiirr s 2
NO, NOE AL Al ..o 3
DONM'EKNOW....oooioeriecsi st 4




SECTION B-4

OTHER TOBACCO PRODUCTS

8i In the past have you used other YES, Qally ooverrsrsvssssssssssnssssss s 1
smokeless tobacco? Yes, 185 than daily ..., 2
NO, NOE AL Al ...t 3
DONTKNOW. ...t 4
9

How often does anyone use other
tobacco products inside your home?

‘ SECTION B-5 ‘ PHYSICAL ACTIVITY (GPAQ)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
The next questions are about the time you spend doing different types of physical activities. You need
to think about the time that you spend doing both vigorous and moderate activities in a usual week
¢ 'vigorous-intensity activities' are activities that require strenuous physical effort and cause large increases in breathing and heart rate
¢ 'moderate-intensity activities’ are activities that require moderate effort and cause small increases in breathing and heart rate.
You need to think about all the activities you do at home, at work, travelling from place to place and during
your spare time.

1 Work-related Physical Activity (paid or unpaid work outside your own home).

If you are unemployed, think about the things that keep you physically active during
the day.

When answering the following questions, think back over the past 12 months and consider
(think of) a usual week.

la Does your work involve vigorous activities that cause Yes
large increases in breathing or heart rate, (like heavy | o 7 ->2a
lifting, digging, or heavy construction) for at least 10
minutes at a time?

1b In a usual week, how many days do you do vigorous
activities as part of your work? DAYS oo

1c On a usual day on which you do vigorous activities,

. . HOUTS .o,
how much time do you spend doing such work?
MINUEES ..o

2a Does your work involve moderate-intensity activities Yes
that cause small increases in breathing and heart Y S
rate (like brisk walking or carrying light loads) for at
least 10 minutes at a time?

2b In a usual week, how many days do you do
moderate-intensity activities as part of your work? DAYS oot cer oo

2c On a usual day on which you do moderate-intensity

LT . - HOUTS .o,
activities, how much time do you spend doing such
work?
MINUEES ..o

3 i ?

How long is your usual workday ours
MINUEES ..o




‘ SECTION B-5 ‘

PHYSICAL ACTIVITY (GPAQ)

4 Travel-Related Physical Activity:
Other than activities that you've already mentioned, | would like to ask you about the way you
travel to and from places (to work, to shopping, to market, to church, etc.).
4a Do you walk or use a bicycle (pedal cycle) for at least
10 minutes at a time to get to and from places? 55
4b In a usual week, how many days do you walk or
cycle for at least 10 minutes to get to and from Days
places? | T mmmmmmmmmmmmm—m——
4c On a usual day, how much time do you spend HOUSS oo
walking or cycling for travel?
MINUEES ...
5 Non-Work Related and Leisure Time Physical Activity:
The next questions exclude the work and transport activities you have already mentioned.
Now | am going to ask you about activities you do for sport, fithess or recreation in your
leisure or spare time.
5a Do you do any vigorous intensity sport, fithess or
recreational activities in your leisure or spare time, YES.rvvvressesmsseesssssssseessssssssess s
that cause large increases in breathing or heart rate NO - ->6a
(like running or strenuous sports, weightlifting) for at
least 10 minutes at a time?
5b In a usual week, how many days do you do vigorous
activities as part of your leisure or spare time? DAYS ..o
5c How much time do you spend doing this on a usual HOULS oo
day?
MINUEES ...
6a Do you do any moderate-intensity sport, fitness or
recreational activities in your leisure or spare time YES.rvvvressesmsseesssssssseessssssssess s 1
that cause small increases in breathing and heart S 2 ->7
rate (like brisk walking, cycling or swimming) for at
least 10 minutes at a time?
6b In a usual week, how many days do you do
moderate-intensity activities as part of your leisure DAYS . oovveeees e
or spare time?
6c How much time do you spend doing this on a usual HOULS oo
day?
MINUEES ...
7 Sitting / Resting Activity:
Now | would like to ask you about the time spent sitting or resting, not including sleeping, in the
past 7 days. This may include time sitting at a desk, riding in a car or taxi, visiting friends, reading,
or sitting down to watch television during working hours and leisure or spare time.
7a Over the past 7 days, how much time did you spend | youes .. .
sitting or reclining (lying) on a usual WEEKDAY
(excluding sleeping)? MINUEES ..o
7b Over the past 7 days, how much time did you spend H
sitting or reclining (lying) on a usual WEEKEND day OUIS o
(excluding sleeping)? ,
MINUEES ..o

10




SECTION B-6 DIET: FOOD FREQUENCY
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
By using your answers to what you have eaten during the past week, we can determine the usual
intake of food by South Africans
During the past seven days did you eat the following food?
If YES, ask how often; IF No, circle 1
Do not read coding categories to the respondent
1 Processed meat, e.g. sausages, polony, Cold CULS, | NONE ..o 1
Viennas, Frankfurters, Russians, salami? o — 2
1-3 tiMES 1ASE WEEK........vvveverririierisrsecsssness st 3
4-6 tIMES [ASEWEEK........couvireirrcrirceees s 4
2 Food covered with pastry or crumbs, e.g. pies, NONE oo 1
chicken, beef schnitzel, etc? BVETY GaY.inncsssssmmimsissssmmimsssssssmmissssssssmsissssssssmsssssssosssssssssssssissss 2
1-3 tiMES 1ASE WEEK........vvveverririierisrsecsssness st 3
4-6 IMES [ASE WEEK. ... 4
3 Food from fast food outlets (take-aways, €.9. PIZZa, | NONE ..o, 1
chicken, fish, etc.)? Every day........... .2
1-3 tiMES 1ASE WEEK........vvveverririierisrsecsssness st 3
4-6 IMES [ASE WEEK. ... 4
4 Fried food bought from street vendors, eg. chips, NOME o 1
vetkoek, fried chicken, fried fish, etc? EVEIY G8Y oo 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 IMES [ASE WEEK. ... vt 4
5 Low fat fresh/frozen fish, e.g. hake, WithOut DAtter | NONE s 1
or crumbs? BVETY GaY..ouinncissssmmimsassssmmimsssssssmsissssssssmsissssssssmsssssssossmsissssssssssssss 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 IMES [ASE WEEK. ... vt 4
6 Medium fat fresh/frozen, fish, e.qg. NOME o 1
salmon/mackerel/snoek? - 2
1-3 tiMES 1ASE WEEK......cerceeeieciceeesec e 3
4-6 times last week .4
7 Tinned fish, e.g. sardines/pilchards/salmon None...... -1
(excluding tuna)? - 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 tIMES [aSEWEEK ... seneenes 4
8 Food deep fried in oil/fat, e.g. fish, fries/chips, NONE oot s 1
vetkoek, samoosas, doughnuts? o — 2
1-3 tiMES 1ASE WEEK........veveveriirriereesessss s 3
4-6 tIMES [aSEWEEK........oouvirirciieee s 4
9 Butter, ghee, fat, margarine or oil added to NONE oo 1
vegetables or other food (like meat) during o — 2
preparation? 1-3 tIMES 1ASEWEEK. ..o 3
4-6 times last week.... .4
10 | Mayonnaise or salad dressing added to food? NONE oo -1
EVEIY 0AY......ovvicieririissis st 2
1-3 tiMES 1ASE WEEK........veveveriirriereesessss s 3
4-6 IMES [ASE WEEK.........euceieecieie e 4
11 | Cookies, rusks, cakes, pastries? NONE oo 1
EVEIY JAY ..ottt ssessensa 2
1-3 tiMES 1ASE WEEK........veveveriirriereesessss s 3
4-6 IMES [ASE WEEK.........euceieecieie e 4
12 | Sweets such as chocolates, fudge or toffees? NOME o 1
EVEIY JAY ..ottt ssessssssessensas 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 IMES [ASE WEEK.........cvrcerieiecicie et 4

11




SECTION B-6

DIET: FOOD FREQUENCY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
13 | Nuts including peanuts? NOME o 1
EVEIY QAY ...ttt 2
1-3 tiMES 1St WEEK......ceucereeieiiise e 3
4-6 tIMES [ASEWEEK........couvireeercrrrereceiee s 4
14 | Fresh fruit juice, without added sugar? NOME o 1
EVEIY QAY ...ttt 2
1-3 tiMES 1St WEEK......ceucereeieiiise e 3
4-6 tIMES [ASEWEEK........couvireeercrrrereceiee s 4
15 | Fresh fruit (all the fruit, excluding fruit juices and NONE oot 1
dried fruit)? Every day... .2
1-3 tiMES 1ASE WEEK........vvvevereirireersecssss st 3
4-6 tIMES [ASEWEEK........couvireiercrirce s 4
16 | Dark green leafy or dark yellow vegetables? None..... -1
EVEIY QAY ...ttt 2
1-3 tiMES 1ASE WEEK.......cvvvvvireiririeesecsss s 3
4-6 tIMES [ASEWEEK........couvireiercrirce s 4
17 | Other vegetables/salad, e.g. cabbage, tomatoes, NONE oot 1
excluding potatoes? BVETY GaY.inncsssssmmimsissssmmimsssssssmmissssssssmsissssssssmsssssssosssssssssssssissss 2
1-3 tiMES 1ASE WEEK........vvvvvereirriereerscsn s 3
4-6 IMES [ASE WEEK. ...t 4
18 | Snacks such as chips/crisps, mazimba, etc.? NONE oo 1
EVEIY JAY ..ottt ssessensa 2
1-3 tiMES 1ASE WEEK........vvvvvereirriereerscsn s 3
4-6 times last week 4
19 | Salty foods, e.g. salted nuts, biltong, dried None...... -1
sausage, dried salted fish? BVETY GaY..ouinncissssmmimsassssmmimsssssssmsissssssssmsissssssssmsssssssossmsissssssssssssss 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 IMES [ASE WEEK. ... vt 4
20 | Sweetened cold drink (gas/fizzy cold drink and NOME o 1
reconstituted)? EVEIY Y oo 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 IMES JASE WEEK......... vt 4
21 | Sweetened fruit juice? NOME o 1
EVEIY QAY ..ottt 2
1-3 tiMES 1St WEEK......cercereeieiieieee e 3
4-6 times last week.... .4
22 | Which type of bread spread, i.e. butter/margarine NONE oo -1
do you usually spread/use on your bread? Margarine Hard type, medium fat (wrapped).. .2
Margarine Hard type, low fat (Wrapped)..........cocuereniereeneininineineeneeneens 3
Margarine Soft type, regular (tUb) ..o 4
Margarine Soft type, medium fat (tub)..........coeervereereererreneneneees 5
Margarine Soft type, light (tUD) ........ocueeierierireieeree e 6
Margarine Soft type, extra light (tub)..........ccccoereureerinincreeincies 7
Cooking fat (€g HOISUM)........cueerreeiieineseneieesersessessessesseseenes 8
Animal fat (eg beef, chicken, sausage fat)...........cocvververerrerrieirseineninn. 9
Olive oil margarine .
BULEET (SAIEA) ....veereeecicieiee et
BULEr (UNSAIEA) ....vuvvvvvreecereeeeeseseeeeeeee s
PEANUE BULET ...t
DON'EKNOW ...
23 | Which type of oil do you use in food preparation/as | NONE ... s 1
salad dressing most of the time? CaNO0IA Oll.cvosorvversssssmesssassossmssssasssssmsssssssessmsssssssossssisssosssssasssssesssasss 2
OlIVE Ol ..o 3
SOYA Oll vttt 4
SUNFIOWE Ol ... 5
Vegetable oil (mixture) .6
Other (Specify) ..... T
DON'EKNOW ...ttt 8

12




SECTION B-6

DIET: FOOD FREQUENCY

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
24 | Do you usually eat red meat (beef, mutton and DO N0t €8L 18U MEBL.....ovsvvrsvvesesrsssssssss s 1
pork) with the fat on, or do you remove the fat from | MeatWith fat 0N ..o 2
the meat? Fat removed from the Meat ... 3
25 | Do you usually eat the chicken with the skin, or DO N0t €8t CICKEN .o 1
without the skin? W N SKIM e 2
WIthOUE the SKIN........coiieiieeee e 3
26 | Do you prefer to eat your food usually very salty, VEIY SBHY oo 1
lightly salted or not salted? Lightly salted.. .2
NOE SAIEA. ... s 3
DONTKNOW ... 4
27 | How much butter, fat or margarine do you usually | NONE oo 1
spread on your bread, crackers, or scones? Very thin / SCraped ON........ccoveveeesivereessinesssssisssssssissesseess 2
Thin (JUSE COVETEA) ... 3
Medium (NICElY COVEIEA) ......vuruvrirriiiereireieiieeiseieeeeseisee e 4
Thick (See teeth MArKS).......c.ovuieeuerrreieireireieisese s 5
DONTKNOW ...t 6
28 | How much milk in total do you usually take in per
day?
29 | How many fruits do you usually eat per day? 40T MOTE PET QY .vovrrs v 1
1-3 P GAY..vvrereeeriieeie ittt 2
Not every day, but 4 Or MOre PEr WEEK...........vververerirerierierieeirerinesieeies 3
Not every day, but less than 4 per Week...........c.vvwvvereereeneeneeneeneenens 4
30 | How much fresh/unsweetened fruit juice do you MOTE AN 2 CUPS ..oovvsvvvessssnssssssssssss s 1
usually drink per day? 12 CUDS o s 2
Y2 = L CUP cevrviceeeesceees et 3
LESS than Y2 CUP ...couevreicricicreeesesceee s 4
NONE Lo 5
DON'EKNOW ...t 6
31 | How many portions of vegetables, excluding 401 MOTE PET BAY .vvvvsvvvssrssnssssesssssssmssssmsssssssssss s 1
potatoes, do you usually eat per day? - 2
Not every day, but 4 Or MOre PEr WEEK...........c.ocueeurierivreereeeiineineiseeseeenens 3
Not every day, but less than 4 per Week............c.veveereeneenecnecnecneenens 4
NONE .o 5
DON'EKNOW ...t 6
32

If there are children under five years old in this
household, did they eat from the same pot as the
rest of the family at the main meal yesterday?
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$ INSTRUCTION TO

INTERVIEWER

Interviewer: Use the example below to help you understand what a standard unit or a

standard drink is. One standard drink:

A single tot of spirits (whisky, gin, vodka)
(e.g. 25ml at 43%)

A small glass of liqueur or aperitif
(e.g. 25ml at 30%)

m}l 1 can of ordinary beer 1 glass of wine

(e.g. 340ml at 5%)

(e.g. 120ml at 12%)

% Carton of ordinary commercial
g sorghum beer (e.g. 500ml at 3%)

SECTION B-7 ALCOHOL
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 How often did you have a drink containing alconOl | NEBVET oo 0 | ->Fiter
in the past 12 months? MONELY OF IBSS wovvsssmvssscsssssmesssasssssmssssssssssmssssasssssmsssssssssssssssssssssssssasss 1
2-4 times a month
2-3HMES B WEEK ...ttt
2 How many drinks containing alcohol do you have
on a typical day when you are drinking?
3 How often do you have (for men) five or more and | NBVET o 0
(for women) four or more drinks on one occasion? | Less than MONIY c....ovvvovvesevessinsssssssssssssssssssssssn 1
4 INSTRUCTION TO MALE / FEMALE FILTER
INTERVIEWER
Female . Male :
— Section — Section
B-8 C
SECTION B-8 PREGNANCY
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Have you ever been pregnant?
->C
2 During pregnancy, have you ever been told by @ doCtor | YeS s 1
or other health professional that you have high blood NO s 2
pressure? DONTKNOW. .c.ovvorvevirieicieeee s 3
3 During pregnancy, have you ever been told by @ dOCtor | YeS s 1
or other health professional that you have sugar NO et 2
diabetes or sugar disease? DOMEKNOW..orsovoessssnssssss s 3
4 During pregnancy, did you ever smoke tobacCo OF USE | YES i 1
any tobacco products? ->7
L>7
5

During pregnancy, how many cigarettes did you smoke
per day?

Number per day
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SECTION B-8 PREGNANCY
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
6 During which trimester did you smoke tobacco or use During the 1 tMeSter .....covvvvesvvesssessssssssssssesises 1
tobacco products? During the 2ndt tHMESLE ........cooevvcvierererceseseiei 2
Multiple responses possible During the 3rd trimester
7 During pregnancy, did you ever have a drink containing | Y&S s 1
alcohol? NO sttt 2 r>»C
DONTKNOW. .c.oovirviirieicieeiee s 3 L»C
8 During pregnancy, how many drinks containing alcohol [ 10r2perWeek ... 1
did you have per day? 307 4 PEIWEEK....ovcvvsvvssvvssssssssssssssssssssssssss 2
501 6 PEF WEEK.....oocereeeiciic e 3
10F 2 PEI QAY .ottt 4
3or4perday.. .5
BOF B PEFAAY ..o 6
T - QPEIAAY oottt 7
10 OF MOFE PEI AAY .....vevrririeieireineireieeesseieese e sissiseaaees 8
9 During which trimester did you have drink(s) containing | During the IS thMester........c.cvvrrvvssvssississsisssin 1
alcohol? During the 2ndt tMESEET .........ovvrrrerrrernerirereseseseeeseenns 2
Multiple responses possible DUFNG tE 310 TMESIEY oo 3
THE FOLLOWING QUESTIONS ARE ABOUT TUBERCULOSIS (TB)
SECTION C-1 TB: KNOWLEDGE AND AWARENESS
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Where did you first learn about tuberculosis or TB?
Brochures, posters and other printed materials ..........cocveeneenernernernnenns 5
Multiple responses possible HEAIN WOTKETS e sesesesesesssssssssssssssssssssssssssssssssssssssss s 6
Family, friends, neighbours or COlleagUES..........ccvcurrrierivncereireiriseireiis 7
Religious leaders.
TEACNETS ... s
Other (SPECITY)....vuuvverirrirririerieriesiesiesi s
2 In your opinion, how serious a disease is TB? VEIY SEIOUS ovrssoessssns s s s 1
SOMEWNAL SEIIOUS .....couvrverrieeeeieeisesei et 2
NOE VETY SEHOUS .....vvuveaerseseeseeseeseesseesesssesssessssssssssssss s ssssssssssssssnes 3
3 What are the signs and symptoms of TB? RASD o 1
COUGN o 2
Cough that lasts longer than 3 WEekKS ............ovuvvrvvernivneineieriienns 3
Coughing UP BIOOM.........couieiiii i 4
Severe headaChe. ..o s 5
NBUSEA. ... 6
Multiple responses possible WEIGHEIOSS ..o 7
FRVE ..t 8
Fever without clear cause that lasts more than 7 days...........ccccouneneinns 9
ChESEPAIN ...t 10
Shortness of breath .. LA
ONQGOING FAUGUE ...vvvvveerrirrirrieieesierie st 12
DONM'EKNOW ..o 13
OtNEr (SPECIHY)..euveueerririieieieisiei e 14
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SECTION C-1

TB: KNOWLEDGE AND AWARENESS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
4 How can a person get TB? THroUGh RANASNAKES .........cccoerrviirrrsrrss s 1
Through the air when a person Sneezes or COUGNS...........ceeeereereereeeneen. 2
Through Sharing iSNES ... 3
Through eating from the same plate
Through touching items in public places (doorknobs, handles in
Multiple responses possible HrANSPOTALION, E1C)..orvvvvrrsivressressrsss 5
DONTKNOW ..ot 6
Other (SPECITY)....euurverereirririerieeiss st 7
5 How can a person prevent getting TB? AVOId SNAKING NANAS. ..o 1
Covering the mouth when coughing or SNEEZING.........cceeervrriereerereineies 2
AVOId ShAMNG QISNES. ..ot 3
Washing hands after touching items in public places ... 4
Closing Windows at NOME..........c.urvimiiiieississ e 5
Through GO0 NUETIION. ........ueeceeiicieeieieieeerisei e 6
Multiple responses possible By praying...
DON'EKNMOW ..ot ssessenes
Other (SPECITY)....vuuevererieieiieieiesi sttt 9
6 In your opinion, who could get TB? ANYBOAY e 1
POOT PEOPIE. ... 2
HOMEIESS PEOPIE ... 3
AICONONICS ... 4
DIUG USEIS ..ottt 5
People living with HIV/AIDS .
Multiple responses possible People who have been in prison .
Don't know........
OthEr (SPECIY)..eucvrevrireireieieieiei ettt 9
7 Can TB be cured? YBS s s 1
N o 2 -»9
DONTKNOW ..o 3 -»9
8 How can someone with TB be cured? Herbal reMeES ....vvveeeee 1
Home rest Without MEdICINE ... 2
PIAYING ..ottt 3
) ) Specific drugs given by the health centre..............cccoovvvierviiinnniiienriiiinnnins 4
MUIt'ple responses pOSSIble Directly Observed Treatment SUPPOrt (DOTS).....ccuureneereueernerneineeneenenens 5
DONTKNOW ..ot 6
9 Are people with TB also HIV positive?
10 [ Should people with TB also be tested for HIV? YBS coiivvessissesssss s s 1
NOL i 2
DONM'EKNOW ..ot ness s 3
SECTION C-2 ATTRIBUTION OF TB
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Have you ever been diagnosed with TB? YOS s 1
N e 2 |-»C-3
2 Please specify how old you were at the time? Age in years
If more than once, record the age at the last diagnosis
3 What do you believe caused you to become sick with
TB? [
4 Did you go to a traditional healer when you were sick e 1
with TB? NOw v 2
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SECTION C-2

ATTRIBUTION OF TB

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
5 Did you get treatment for TB when you had TB? YOS s 1
6 Did you complete your treatment for TB?
7 Did you ever miss your treatment?
8 Why did you miss your treatment? Personal - Feeling
[HEIE DT ... 1
| felt better and gave UP ... 2
| WAS AEPIESSEU. ....voieeecieieiieieseieie bbbt 3
| was not getting any better / felt WOrse.........ocvrvrvrrrrerererennirennns 4
Multiple responses possible | was t00 busy with family Oblgations.............ccc.eeeeeeserveersessnrree 5
| didn't like being separated from my home/ family ...........c.c.covevnnee 6
Write the responses in the space provided below, given toyou | Financial reasons
by the participant and after the interview is completed, circle the [ 1300 100KT0r@j0D OFMONEY vt !
coding categories from the list on the right that is the nearest to 'Scc‘i]‘ii':/t;f:;ot;::sf” (O TN8 ClNC. e 8
the responses given by the participant 10 10 G0 BACK 10.SE100] oo o
Employer refused permission to go to the clinic .10
| didn’t want to l0Se my job .........cccreueirrinienennns WAL
| couldn’t get enough time off from Work..........cceveevrerersesrenninens 12
Clinic / Health Services
The clinic was too far .13
The clinic ran out of medicine / medicine shortage .14
The doctors/ nurses treated me badly............... .15
Didn’t get enough support / no DOTS supporter... .16
DOTS supporter of the OPPOSILE SEX .......wvrerrerrrrniireeereersiereeneens 17
Medication
| was taking pills for too long. .18
| was taking too many pills.... .19
The pills gave me Side effects ........ccvrerenererninrereeeees 20
Other
A traditional healer told me to stop........ .21
A friend / family member told me to stop... .22
| forgot to come in for TB treatment... .23
Other (SPecify)......covereereerrennes .24
9 Does your workplace offer TB treatment support? e
NO s
DONM'EKNOW ..ottt 3
DONTWOTK ..o 4

SECTION C-3

TB: ATTITUDES AND CARE SEEKING BEHAVIOUR

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 What would be your reaction if you found BT s 1
out that you have TB? B - 2
SRAME .o 3
Multipl ibl EMDAITASSMENT ..ot 4
ultiple responses possible SAANESS OF NOPEIESSNESS ...t 5
OtNEr (SPECITY) vttt 6
2 Who would you talk to about your illness if | Doctor or other Medical WOrKer .......oovvvsvvrsivvessisrsssessssssssssssssssssssssne 1
you had TB? SPOUSE.ooessvsssress s 2
PAIENT ... 3
CRIETEN 1o 4
Other family MEMDET ........veirieerrieeesse st snsees 5
Multiple responses possible Close friend 6
INO DN oo 7
Other (Specify
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SECTION C-3

TB: ATTITUDES AND CARE SEEKING BEHAVIOUR

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3 What would you do if you thought you had | G0 toaprivate OSPItal ........c.cvewversvvmsivrsisesssssssssssssssssssssssssssnn 1
symptoms of TB? Go to a private clinic......
Go to a private doctor
. . GO t0 @ PUDIIC NOSPIAL.......veereeeeicieiei ettt 4
Multiple responses possible G010 PUDIC TG oo 5
GO t0 @ tradiional NEAIET ...........ccererreeeeerieeeere et 6 |->8
Other (Specify)
4 If you had symptoms of TB, at what point When treatment on my own does NOt WOIK............c.ruerieriinniiniiisiisiisiisiesieeseenens 1
would you go to a hospital/clinic? When symptoms that look like TB last for 3-4 WEEKS ... 2
When | realise my symptoms might be related t0 TB ..o 3
Multiple responses possible Would not go to a hospital / clinic
5 What type of hospital/clinic would you go Private hospital.. ->6
to? PHVALE ClINIC ..o ->6
PHVAE AOCIOT ....vvvveieiiie bbb 3 |-»6
Read the options and ask the respondent to e ————————— R
PUBIIC ClINIC . ...vvvvcveiccs ettt 5 |_
choose one answer only >
6 Why you would choose a private Quality of service ->9
hospital/clinic/doctor and not a public Adequate ...
hospital/clinic? Inadequate
Cost
Have health insurance / medical @id ..............couririniiniinrinriseeseseses 3
Do not have health insurance / medical @i ..o 4
Proximity
Multiple responses possible NEAI O WHETE | lIVE.....reeooeveseeese oo seesseeesseee s sses s sseee e 5
Far from Where [ IVE ... 6
Waiting times to be treated
ShOMer WaitiNg MBS .......c.uevrieriieiiieiesie ittt 7
LONGET WAILING TIMES.....cvuviiierieeieiseeseisseiseisses bbb 8
Waiting times for follow up
SNOMEr WAILING HMES.....vvierieiieiicieie ettt 9
Longer waiting times
Physical and medical facilities
AGBGUALE ..veveeereieieteeee bbbt 11
INAAEQUALE ..ot 12
Other (SPECITY) c.vuvvuereiie s 13
7 Why you would choose a public Quality of service ->9
hospital/clinic and not a private ACBQUALE oorserreessessses s 1
hospital/clinic/doctor? T e 2
Cost
Have health insurance / MediCal @i ... 3
Do not have health insurance / medical @id ...............cccvrnrnrinrininieressis 4
Proximity
Multiple responses possible NEAI O WHETE | V..o seeesesesseeesseses s ssse e e oo 5
Far from WHere TIIVE..........c.ecrerceeesee st ssesesseees 6
Waiting times to be treated
SNOMEr WAILING HMES .....ivvceeieiiiieireieee e 7
LONGET WAILING TIMES.....cvuiviieeieiieiieiseisseissises bbb 8
Waiting times for follow up
SNOMEr WAILING MES.....vvuiereieiiiiiireieee et 9

Longer waiting times
Physical and medical facilities

AEQUALE ..ot 11
INAJEQUALE ..ottt 12
OtNEr (SPECIY) w.vvueereerireeiiieieie et 13
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SECTION C-3

TB: ATTITUDES AND CARE SEEKING BEHAVIOUR

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
8 What is the reason that you would not go to | NOtSUre WHETE t0 00 ...vvvvevcvenvrssrnsssnsssssssssssssss s
a hospital/clinic? QO s
Difficulties with transport / diStance t0 ClINIC..........ccvreeririeneniieieseseeieessieines
Multiple responses possible DO NOt trust Medical WOTKETS...........curirieririsrississississississssss s
P P P Do not like the attitude of medical workers
Cannot leave work (overlapping work hours with medical facility working hours)......
Do not want to find out that something is really wrong .
OLNEE (SPECITY) w.vuervrrieeieieieeeie ettt
9 How expensive do you think TB diagnosis | tisfree of charge ...
and treatment is in this country? Itis reaSONEDIY PHCEM w.ovvveveesreesese s
It is somewhat / moderately eXPENSIVE ........c.cureieieneereiniiniineieieessiseeseiesssesssisinns
[EIS VETY EXPENSIVE ....couvveieriieeieeiiie s
Note the monetary amount R
‘ SECTION C-4 TB: ATTITUDES AND STIGMA
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Which statement is closest to your feeling | feel sorry for them but | would like to help them ..., 1
about people with TB disease? | feel sorry for them but | tend to stay away from these people...........ccccovvennee 2
Itis their problem and | canNOt GEE TB ........cccuevmevreeneeseieieneseessieeiees 3
. | fear them because they may infect Me ... 4
Read the options and ask the respondent to . v may
choose one answer onl I'have no particular FEEIING ..ot 5
y Other (Specify) .....cccccvevreenne .6
2 In your community, how is a person who Most people reject RiM O Ner.......ovvvvvvesvrssessessss s 1
has TB usually regarded / treated? Most people are friendly but they generally try to avoid him or her.................... 2
Multiple responses possible The community mostly SUPPOrtS him OF KEr ... 3
OthEr (SPECITY) .vvvvrrercrireririr bbbt 4
3 Should HIV positive people be CONCEINEA | VS s 1
about TB? N 2 |-»5
4 Why? Person with HIV is more likely to develop TB
DONTKNOW....ovovrvvririeirsiisisississisianes
Other (Specify)
5 Why not? Person with HIV is not more likely than a person without HIV to develop TB.... 1
DONTKNOW ...oovvevieiirisiiis s s 2
OthEr (SPECITY) c.vuvvurercriririrs bbbt 3

‘ SECTION C-5

SOURCES OF TB INFORMATION

NO. QUESTIONS AND FILTERS CODING CATEGORIES
1 Are you well informed about TB? e 1
N i 2

2 Would you like to have more information VS s 1
about TB? N e s 2

3 What are the sources of information that Newspapers and MAgAZINES ........c.u.vvwvvvnsssmssssssssssssss s 1
you think can most effectively reach RALIO cocvevesvvvsrssssssssssssnsss s 2

TV cootoeesessessessess s 3

people like you with information on TB?

Read options and respondent to choose the
THREE most effective sources

Family, friends, neighbours and colleagues
Religious leaders.
TEACNEIS ...t 9
Other (SPECITY) c..uveuercrrceieie s 10
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SECTION D ‘ NUTRITION

SECTION D-1 DIETARY DIVERSITY

Please describe the foods (meals and snacks and drinks) you ate yesterday during the day and night

Breakfast Mid-morning Lunch Mid afternoon Supper After supper
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 | Did you eat anything (meal or snack) OUTSIDE your YBS v 1
home yesterday? NO .orseerssssssssssssssssssss s 2

2 | Was yesterday a celebration or feast day where you L 1
ate special foods or where you ate more, or less than NO vttt 2
usual?
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> INSTRUCTION TO
INTERVIEWER

SECTION D-2

listed in Section D-2.

done correctly

When the interview with the participant is completed, the fieldworker must select the
individual food items listed in Section D-1 and link them to the appropriate food groups

At the end of the day, the team leader will then double check that the linking has been

LIST OF FOOD GROUPS

Group Foods Code
3 Cereals Corn/maize/samp, rice, wheat, sorghum, porridge, phutu, bread, pasta, Yes.......
breakfast cereals, oats, Mabella, Morvite, fortified cereals NO..........
4 White roots and tubers Potato, white sweet potato Yes........
No..........
5 Yellow/orange vegetables Carrot, butternut, pumpkin, orange-fleshed sweet potato Yes........
No..........
6 Dark-green leaves Spinach, imifino, morogo Yes........
No..........
7 Vegetables other than dark- Beetroot, brinjals, broccoli, brussels sprouts, cabbage, cauliflower, gem Yes.......
green leafy and yellow/orange | squash, green beans, onion, peas, tomato, turnip, thepe NO..........
8 Yellow / orange fruits Apricot, mango, pawpaw, sweet melon, yellow flesh peach, yellow flesh Yes........
plums, 100% fruit juice made from these NO..........
9 Fruit other than yellow / Apple, avocado, banana, berries, fig, granadilla, grape, grapefruit, guava, | Yes.......
orange fleshed lemon, litchi, maroela, melon, orange, naartjie, peach, pear, pineapple, No..........
plum, strawberry, watermelon, 100% fruit juice made from these
10 | Organ meat (offal) Liver, kidney, heart, spleen, lungs, chicken giblets, malomogudo (offal), Yes........
intestines NO..........
11 | Meat and poultry (flesh Beef, goat, lamb, mutton, pork, venison, game, chicken, birds, ostrich, Yes........
meats) insects, mopani worms, chicken head/feet, sheep head NO..........
12 | Eggs Any type of egg Yes........
No..........
13 | Fish and seafood Fresh, frozen fish or canned fish (sardines, pilchards, tuna), dried fish, Yes........
shellfish NO..........
14 | Legumes, nuts and seeds Dried beans, dried peas, lentils, nuts, peanuts, seeds (or foods made from | Yes........
these e.g. peanut butter) NO..........
15 | Milk and milk products Milk, sour milk, cheese, yogurt, custard, or any other milk products, or any | Yes........
drinks made with milk eg. cocoa NO..........
16 | Fats and oils Oils, fats, margarine or butter added to foods or used for cooking Yes........
No..........
17 | Sugars and sweets Sugar, sweets, chocolates, cake and sweetened biscuits, honey, jam, Yes........
sugar sweetened drinks e.g. cold drinks, sugary foods, sweetened NO..........
condensed milk
18 | Spices and condiments Spices (salt, pepper, etc), condiments (e.g. chutney, tomato sauce) Yes........
No..........
19 | Drinks Coffee, tea Yes........
No..........
20 | Drinks Alcoholic drinks Yes........
No..........
21 | Drinks Cold drinks (except diet cold drinks) and sweetened beverages Yes........
No..........
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ON D DIETARY KNOWLEDGE
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Based on your knowledge, how many servings of fruit
and vegetables a day do people need to eat to stay NUMDET oot
healthy?
2 Based on your knowledge, choose the food that has 100% fIUIt JUICE.... oo 1
more sugar? Flavoured Water ... 2
3 Based on your knowledge, choose the food that has 3a | YOQNUIL OF .o 1
more fat? CIEAM.....oovirrrssrres s 2
3b | Crisps/ chips or
POPCOM ...
3c | Small bran muffin o ..o 1
A slice of whole wheat bread ............cccovviviiniinn. 2
4 Based on your knowledge, choose the food that has L 1
more fibre? A8 | MEAL. 2
Comnflakes OF........ceriiiiiners s 1
Ab | O&tS POMIAGE. .....vevrvrrircriericriserierieriesseseenis 2
Whole wheat bread or............cc.ovuvvieiierniiiniinnens 1
4c | White bread..........cocovevveincineineineisesseseseis 2
BEANS OF ..o 1
Ad | LEHUCE ..o 2
Do you agree with the following statements?
5 Starchy food like bread, potatoes and rice make people
fat
6 What you eat can make a difference in your chance of
becoming fat
7 What you eat can make a difference in your chance of
becoming fat and getting diseases like heart disease or
cancer....
8 The things | eat and drink now are healthy, so there is no
need for me to make changes
How much you eat and drink can make a difference in YOS s 1
9 your chance of becoming fat NO s 2
Compared to what is healthy do you think your diet is
10 [, in energy (calories / kilojoules)
R in protein (meat/ chicken/ fish/ beans/ peas/lentils)
12 e, in fat (butter/ margarine/ oil)
ADOUL IGNE. .o 2
TO0 RGN oo 3
OHNET .o s 4
13 in sugar and SWEEtS | TOOIOW.. e 1
ADOUL FIGNE. .o 2
TOO NIGN v 3
OHNET .o s 4
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SECTION D-3

DIETARY KNOWLEDGE

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
L | e, in fruit | Toolow.. ol
ADOUL TIGNE. .o 2
TOO NIGN v 3
OFNET .t 4
PPN in vegetables | TO0IOW. . e 1
ADOUL TIGNE. .o 2
TOO NIGN v 3
16 . in carbohydrates (bread/ cereals/ rice/ pasta)
SECTION D-4 DIETARY BEHAVIOUR
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 How many meals and snacks do you usually have | More than three meals with eating snacks between meals............ 1
a day? Three meals with eating snacks between meals...............
Three meals with no eating snacks between meals
Two meals with eating snacks between meals ...........ccccoeeveereenen. 4
Two meals with no eating snacks between meals............ccccovvennee 5
One meal with eating snacks during the day ... 6
ONE MEAI ..o
Nibble the whole day, no specific Meals .........ccccovererererneniineines 8
Other (SPECHY)..euceueereerririreireieieissie et 9
2 Do you ever eat in places other than at home? YOS 1
NOL oo 2 -»D-4
3 How often do you eat at those places? More than ONCe 8 WEEK .......oovvvsvvrssvrssessssssssssssssssiss 1
WEEBKIY ..ottt 2
MONENIY .ot 3
More than Once @ MONN...........vvererrrerereeeeeeesee e 4
Oher (SPECITY)....uveeererieererieeriereseesieses s resseeens 5
SECTION D-5 DIETARY PRACTICES
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
. The price of the fO0d IEEM ..o
1 PIea;e choose one or more factors from the list Safety (in terms of hygiene) of the food item )
that influence your choices when you do grocery Taste Of the FOOU M ......eoeeveeeeeeeee s eeeeeeeseseeees e sereesseeeneeen
shopping? CONVENIBICE 1ovvverrrssiversesssssessssessssssssesssssssssssssssesssssssssessnes
The nutrient content of the food IteM..........c..vvvereereinrererineeinns 5
How well / how long the food item Keeps.........covvrevreereenineineineenas 6
: : How easy the food item is to prepare.... T
MUItIpIe responses pOSSIble Health COﬂSIderatIOﬂS '''''''''''''''''''''''' . 8
Other (SPECITY)....ceuvuririireirireieeiseireie st 9
Don't do grocery ShOPPING..........cceereereereereerneeseesseeseesseesssesnees 10 -»5
. YBS o 1
2 | Do you read food labels when groCcery SNOPPING? | NOwoo oo 2 | -»5
AlTNE EIME oo 1
3 | How often do you read food labels? Sometimes.... T
Other (Specify) .. .3
NEBVET .o 4
4 | Do you understand the information on the food Les --------------------------------------------------------------------------------------------------- %
PSP OP OO

label?

23




SECTION D-5 DIETARY PRACTICES

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
ARG IME vvvvveeeeseeseesvvsissssssees s sssssssssssesess
5 | How often do you wash your hands before Som:ﬁrf;z _______
handling food? Other (Specify)
NEVET oottt
6 [ How often do you wash your hands before eating? élcl,r:?;im::: """""""""""""""""""""""""""""""""""""""""""
Other (Specify)
NEBVET .o
8 INSTRUCTION TO Show the respondent the display card / booklet containing the pictures
INTERVIEWER
SECTION D-6 WEIGHT MANAGEMENT
NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 Choose the picture of the man / woman
that you think is...........ooooii i | L VRV I
Enter a response for each option 2. NOMMAIWEIGNE. ..o
3 Rl
2 Choose the picture of the man / woman
that ..o L YOUWANEO I0OK KE e
2. Your hushand/ wife / partner want you to look like.....
Enter a response for each option
3. Your friends want you to look like.............cccccverrinnne
4. Your children want you to look like................c........
3 Which of the pictures do you think you
look the most like .................oooiinii ? | Picture Number
4 How happy are you with your present HAPDY oo s 1
weight? SOMEWAL NAPPY ..ooverviriiiiii e 2
5 Do you thinkyou are ................c........ P | UNAEIWEIGNE w.oovosrrsrsssssssssssssssssss s 1
NOIMEAI WEIGNE. ...ttt 2
OVEIWEIGNL ...ttt 3
Other (SPECITY) .ouvvuveucrierieiir et 4
6 Would you like to weigh ..................... D V0T 1
LSS et 2
About the right weight for YOUr 80 ... 3
Stay the same Weight as YOU @re NOW ... 4
Other (SPECITY) c.vuvvuvrecrieriii st 5
7 Compared with last year do you MOTE.... s 1
weigh......... ? LESS caviiisissssssss s 2
SAME WEIGNE (KG)..vrvvrereierreineiiieiseieeisese et 3
DON'E KNOW ...ttt bbb 4
8 Have you ever tried to lose weight? YOS e 1
N e 2




SECTION D-6

WEIGHT MANAGEMENT

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
9 During the past 12 months have you tried | Y5 s 1
to lose weight? NO s 2 (->11
10 What did you do to lose weight? S 1
Ate SMAlEr POILION SIZES .....ovvieceeireieieireiesi e 2
Multiple responses possible Increased variety in the QIBt ... 3
P P P Ate healthier FOOAS..........c.rviii e 4
Increased PhYSICAl ACHVIEY .......cvvuevreerrereiieieieieeisei s 5
Used weight reducing medication/supplement/product.............ccceeeneeervneeneenns 6
OthEr (SPECITY) ovueerceriieeireieieisiei et 7
1 During the past 12 months have you tried | Y88 1
to gain weight? NO s 2 |->14
12 What did you do to gain weight? ALE MOTE FOOM oo 1
Ate DIGIETr POTLION SIZES .....vvuivrieriieieiiei et 2
. . USEd SUPPIEBMENLS ....couvvrieriinrieeieeiesieeseisessess s 3
MU|tIp|e responses pOSSIble lelted Varlety |n the dlet ..................................................................................... 4
Made unhealthy food ChOICES..........curvrieiieieiec s 5
Reduced phySiCal ACHVIEY .........c.eereereereeieieieiseiseiseeeises s 6
13 If you have lost weight over the past 5 ALEIBSS oo 1
years, what factor(s) in your opinion Ate SMAIIET POTHON SIZES ..o 2
contributed most to the decrease in your | Increased variety i the diet ... 3
weight? Ate hRAIthIEr fOOUS........ceeeeeieieieie b 4
Mu|t|p|e responses possib|e Increased PhYSICAl ACHVILY .......ooooooeeiiiieeviririnrcsisssisnsis 5
Do ot read the options Used weight reducing medication/supplement/product...............coveveeneeneenees 6
P OGN (SPECHY) v 7
14 If you have gained weight over the past’5 | A MOre f00d ..o 1
years, what factor(s) in your opinion Ate DIGGEr POTHON SIZES ...ovocevevvvssssrsns e 2
contributed most to the increase in your USE SUPPIBMENES oo 3
weight? Limited variety in the dIet.........c.ocrrrieeeee s 4
Multiple responses possible Made unhealthy f00d CHOICES............coooovivvvrrssiirrvssssiisresssessesns 5
. Reduced phySiCal ACHVIEY .........c.errerrrereieieieiesiseiseseies e 6
Do not read the options Py Y

SECTION E ‘

SECTIONE -1

PERCEPTIONS OF YOUR GENERAL HEALTH

Now | am going to ask you questions specifically about your health. The first questions are about
your overall health. This is followed by questions on your physical and mental health

HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 In general, how would you rate your health today | VEry g000 ..., 1
GO0 ... 2
MOTETALE. ..ottt bbb 3
BAG.... e 4
VEIY DAA ..o 5
2 Overall in the last 30 days, how much difficulty NOME o s 1
did you have with work or household activities? M o s 2
MOTETALE. .....ovoveeectiiiei ittt 3
SBVETE ...ttt 4
EXITEME / CAN'E 0O0.....oeuverviriicriciieieie s 5
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SECTIONE -1 HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

Now | would like to review the different functions of your body. When answering these

uestions, | would like you to think about the last 30 days, taking both good and bad days into
q y y g g y
account. | would like you to consider how much difficulty you have had, on average, while
doing the activity in the way that you usually do it. When | ask about difficulty | mean requiring
increased effort, discomfort or pain, slowness or changes in the way you do the activity.
OVERALL in the last 30 days:

3 How much difficulty did you have with moving
around?

4 How much difficulty did you have in vigorous
activities (‘vigorous activities' require strenuous
physical effort and cause large increases in
breathing or heart rate)?

5 How much difficulty did you have with self-care,
such as bathing/washing or dressing yourself?

6 How much difficulty did you have in taking care of [ NOME ... 1
and maintaining your general appearance (for M o s 2
example, grooming, looking neat and tidy)? MOGETALE.cocovsresssesmsssssssesmssissssssmsssssssssssssssssssmssssassossmssssssssssmsssssssssnas 3

SBVETE......ooiiiirisi s 4
EXIEME / CANT A0....vueiiiececieieieieeeese et 5
7 How much bodily aches or pains did you have? NOME o s 1
VI oo s s 2
MOTETALE. ..ottt 3
SBVETE......ooiiiicis s 4
EXIrEME / CAN'EA0.....oovevcrerieicreseeesesseess st senssnens 5
8 How much bodily discomfort did you have? NOME o s 1
VL Lo 2
MOTETALE. ...ttt 3
SBVETE. .ot 4
EXIrEME / CAN'EA0.....oovevcrerieicreseeesesseess st senssnens 5
9 How much difficulty did you have in your daily [ife | NOME .o 1
because of your pain? M o s 2
MOUETALE......oc vttt 3
SBVETE......ooiiiiri s 4
EXIEME / CANT A0....vueiiiececieieieieeeese et 5

10 How much difficulty did you have with NOME ot 1
concentrating or remembering things? S 2

1 How much difficulty did you have in learning a NOME o s 1
new task (eg, learning how to get to a NeW Place, | Ml e 2
learning a new game, learning a new recipe)? MODETALE .ors oo 3

SBVETE......ooiiiri s 4
EXIrEME / CAN'E A0......ouurverriiieiseei s senssnens 5

12 How much difficulty did you have with personal NOME ot 1

relationships or participation in the community? M o s 2

EXIEME / CAN'E AO....vvveiieicictete e 5
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SECTIONE -1

HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

13 How much difficulty did you have in dealing with
conflicts and tensions with others?

14 How much of a problem did you have with
sleeping, such as falling asleep, waking up
frequently during the night or waking up t00 early [ MOQerate . ...
in the morning? SBVEIE....iisssssssssssss

EXIEME / CANT A0....vuieieicieie ettt

15 How much of a problem did you have du@ to NOt | NONE e
feeling rested and refreshed during the day (for M s
example, feeling tired, not having energy)? MOTEIALE .ors e

SBVETE. .ottt
EXITEME / CAN'E UO0...cvovveriecei s

16 How much of a problem did you have with fEeliNg [ NONE v
sad, low or depressed? i

17 How much of a problem did you have With WOITY | NONE e
or anxiety? M o s

MOTETALE. ...ttt

SBVETE ..ottt

EXITEME / CAN'E O0...vovevrveeiic s
The next few questions are about your vision and your hearing

18 When was the last time you had your eyes
examined by a medical professional? Number of years ago
Enter years or months ago. DOMTHIOW. .o !

Enter "00" if less than 1 year NEVEI....oosiie s 2

19 Do you use eyeglasses or contact [ENSES 10 SEE [ YeS s
far away (for example, across the street)? NO e s

20 Do you use eyeglasses or contact [ENSES 10 SEE [ YES e
up close (for example at arms length, like when NO e s
you are reading)?

21 In the last 30 days, how much difficulty did you NOME o s
have in seeing and recognising an object or a M s
person you know across the road (from a MOGEIALE.......oovvveeereresssisiissen s
distance of about 20 meters)? SBVEIC....oississssssssssssssssss s
(Respondent should answer, as when wearing EXUME [ CANEHD.
glasses/contact lenses if used)

22 In the last 30 days, how much difficulty did you
have in seeing and recognising an object at arm's
length (for example, reading)?

(Respondent should answer, as when wearing
glasses/contact lenses if used)
23 Do you wear a hearing aid? YO
NO s

24 In the last 30 days, how much difficulty did you NOME o s
have in:_hearing someone talking on the other Mild.......
side of the room in a normal voice Moderate
(Even with your hearing aid on if you use one)? Severe....

EXITEME / CAN'E 0O....vouvvveeicic s
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SECTIONE -1

HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

25 In the last 30 days, how much difficulty did you NOME oo 1
have in:_ hearing what is said in a conversation M o s 2
with one other person in a quiet room Moderate.. -3
(Even with your hearing aid on if you use one)? SVBIE 4

EXIrEME / CAN'E A0.....ooveveverieircereseessesseess st sesssnens 5
The next questions ask about difficulties you have due to health conditions. Health conditions
include diseases or illnesses, other health problems that may be short or long lasting, injuries,
mental or emotional problems, and problems with alcohol or drugs.
Think back over the last 30 days and answer these questions thinking about how much
difficulty you had doing the following activities. Some of these questions may seem repetitive,
but we do need your attention and it is important to give us answers to each question.
In the last 30 days, how much difficulty did you havein...

26 Learning a new task (for example, learning how | None... w1
to get to a new place, learning a new game, M oo s 2
learning a new recipe)? MOTEIALE .ors oo 3

SBVETE......coiicir s 4
EXIrEME / CAN'E A0... oot sensenens 5
NOt @PPIICADIE ... 6

27 Making new friendships or maintaining current NOME oo 1

friendships? M o s 2
Moderate.. .3

Severe.......... A

Extreme / can't do .5

NOE @PPIICADIE ... 6

28 Dealing with strangers? NOME ot 1
VI oo s s s 2

MOUETALE......oc vttt 3

SBVETE......ooiiiiri s 4

EXIEME / CANT A0....vuviiecicieie ittt 5

NOE @PPIICADIE ... 6

29 Standing for long periods? NOME o s 1
Mild 2

Moderate.. .3

SEVere.....overienn .4

EXIrEME / CAN'EA0.....oovevcrerieicreseeesesseess st senssnens 5

NOt PPHCADIE ..o 6

30 Taking care of your household responsibilities? NOME oo 1
VL Lo 2

MOUETALE. ..o v 3

SBVEIE. .ot 4

EXIEME / CANT A0....vuieieecieie et 5

NOt APPHCADIE ... 6

31 Joining in community activities (for example, NOME o s 1
festivities, religious or other activities) in the M o s 2
same way as anyone else can? Moderate.. -3

SBVETE......ooiicis s 4
EXIrEME / CAN'E A0....oouoveverieeeeereeniess st sensenens 5
NOE @PPIICADIE ... 6
32 Concentrating on doing something for 10 NOME ot 1
minutes? S 2
MOUETALE. ..o v 3
SBVETE. oottt 4
EXIEME / CANT A0....vuieieicieie et 5
NOt APPHCADIE ... 6
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SECTIONE -1

HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
33 Walking a long distance eg. one kilometre? NOME oo 1
VI <ot 2
MOTETALE. ...ttt 3
SBVETE......ooiiiri s 4
Extreme / can’t do.. -
NOE @PPIICADIE ... 6
34 Bathing/washing your whole body? NOME o 1
VI < 2
MOUETALE......oc vttt 3
SBVETE. oottt 4
Extreme / can't do.. )
NOt PPHCADIE ... 6
35 Getting dressed? NOME ot 1
VI <ot 2
MOUETALE. ... vt 3
SBVETE......ooiiririn s 4
EXIEME / CANT A0....vuieiiicieie ettt 5
NOE @PPIICADIE ... 6
36 Your day to day work? NOME oo 1
VI <ot 2
Moderate.... .3
SBVETE......ooiiiirir s 4
EXIEME / CANT A0....vuieieecieie et 5
NOt @PPIICADIE ... 6
37 Moving around inside your home (such as NOME oo 1
walking across a room)? M o s 2
MOUETALE. ... vt 3
SBVETE......ooiiiirisi s 4
EXIEME / CANT A0....vueiiiececieieieieeeese et 5
NOE @PPIICADIE ... 6
38 Eating (including cutting up your food)?
39 Getting up from lying down?
SBVETE. .ot 4
EXIrEmMe /CAN'E A0........cvieiecireiei et 5
NOt APPHCADIE ... 6
40 Getting to and using the toilet? NOME o s 1
VI <ot 2
MOTETALE. ..ottt 3
Severe............... 4
EXIrEME / CAN'E A0....oouoveverieeeeereeniess st sensenens 5
NOE @PPIICADIE ... 6
41 In the last 30 days, how much have you been NOME o 1
emotionally affected by your health condition(s)? | Ml ... 2
MOUETALE. ..o v 3
Severe....... 4
EXIEME / CANT A0....vuieieecieie et 5

NOt APPHCADIE ... 6
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SECTIONE -1

HEALTH STATE DESCRIPTIONS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
42 Overall, how much did these difficulties INtErfEre | NONE s
with your life? M o s
Moderate..
SBVETE......ooiiiri s
EXIrEME / CAN'E A0.....ooveveverieircereseessesseess st sesssnens
NOE @PPIICADIE ...
43 Besides any vision aids (eyeglasses or contact VS s
lenses or hearing aids) mentioned above, dO YOU | NO s
use any other assistive devices (cane, Walker Or | DONEKNOW ...oooveeeoee s
other) for any difficulties you experience?
SECTION E-2 PSYCHOLOGICAL DISTRESS
NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
The following questions concern how you have been feeling over the past 30 days. select
an option for each question that best represents how you have been.
1 During the last 30 days, about how often did you NONE OF the tIME oo 1
feel tired out for no good reason? A litle OF the M .uuuvccssssmunmsssssmsmmsssssnssssssssssssmin 2
Some of the time... .3
MOSE Of tNE tIME ...t 4
AlLOFthe tIME ... 5
2 During the last 30 days, about how often did you NONE OF the tIME oo 1
feel nervous? Alittle Of the tIME ... 2
SOME O the M. 3
MOSt OF the tIME ... 4
AlLOFthe tIME ... 5
3 During the last 30 days, about how often did you NONE Of the tME .ovvreveesresssesssessssss s 1
feel so nervous that nothing could calm you down? | Alittle 0f the iMe ......veeeveeeeeees 2
Some of the time
Most of the time.....
AlLOF the tIME ..o
4 During the last 30 days, about how often did you NONE Of the tME .ovvrevvervresrssesnsesssss s 1
feel hopeless? Alittle OF the tIME ... 2
SOME Of tNE M. 3
MOSE Of tNE tIME ...t 4
AlLOF the tIME ..o 5
5 During the last 30 days, about how often did you NONE OF the tIME oo 1
feel restless or fidgety? A litle OF the M .uuuvccssssmunmsssssmsmmsssssnssssssssssssmin 2
SOME O the M. 3
MOSE Of tNE tIME ... 4
All of the time..... .5
6 During the last 30 days, about how often did you None of the time ... w1
feel so restless you could not sit still? Alittle 0F the iME woeevvesvesvessssssssssss 2
SOME O the tIME.....cuvvererier e 3
MOSt OF the tIME ... 4
AlLOFthe tIME ... 5
7 During the last 30 days, about how often did you NONE OF the tIME oo 1
feel depressed? Alittle Of the tIME ... 2
SOME O the M. 3
MOSt OF the tIME ... 4
AlLOFthe tIME ..o 5
8 During the last 30 days, about how often did you None of the time
feel that everything was an effort? Alittle of the time .
Some of the time
MOSE Of tNE tIME ..ot 4
AlLOFthe tIME ... 5
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SECTION E-2 PSYCHOLOGICAL DISTRESS

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
9 During the last 30 days, about how often did you None of the time
feel so sad that nothing could cheer you up? Alittle of the time .
Some of the time....
MOSE Of tNE tIME ..o
AlLOF the tIME ..o
10 During the last 30 days, about how often did you None of the time ....
feel worthless? Alittle of the time ...
Some of the time
MOSE Of the TIME ... s 4
AlLOFthe tIME ... 5
SECTION E-3 DISTRESS AND TRAUMA FILTER
NO. QUESTIONS AND FILTERS | CODING CATEGORIES SKIP
Have you ever experienced one of the following events?
1 Military combat
2 Violent personal assault (sexual assault, physical VS ovrrrseveseesssssssssessssssseessssssse s s s 1
attack, robbery, mugging) N T 2
3 Being kidnapped VS s s 1
Nt 2
4 Being taken hostage VS s s 1
Nt 2
5 Terrorist attack YOS 1
Nt 2
6 Incarceration as a prisoner of war or in a YOS 1
concentration camp O s 2
7 Natural or manmade disasters YOS 1
NO e e 2
8 Severe automobile accidents YOS 1
NO e e 2
9 Being diagnosed with a life-threatening illness VS s 1
NO et e 2
10 Inappropriate sexual experiences without VS oo oo oo oo oo e eeee e e s e e e 1
threatened or actual violence or injury No.... 2
1 Observed the serious injury or unnatural death of = | Y8 1
another person due to violent assault, accident, N 2
war, or disaster or unexpectedly witnessed a dead
body or body parts
12 Learned about a violent personal assault, SEHOUS | YES i 1
accident, or serious injury experienced by @ family | NO s 2
member or a close friend?
13 Learned about the sudden, unexpected death Of @ | YES. s 1
family member or a close friend?
14 Learned that your child has a life-threatening
disease?
TINSTRUCTION TO Distress and Trauma filter
INTERVIEWER
If yes to any of the above . If no to all of the above :
y y — Section —» Section
E-4 F

31



SECTION E-4 DISTRESS AND TRAUMA
NO. QUESTIONS AND FILTERS CODING CATEGORIES CODING CATEGORIES
In the past week, how much trouble have you had with the following symptoms?
(If‘notat all’ - Iei%g(?stésgr(i:t;’ column blank) SEVERITY OF DISTRESS
1 | Have you ever had painful images, memories, | Notatall......n.. U L e 0
or thoughts of the event? 011Tc:10 1 MMl 1
2-3times.. Moderate ... 2
A-5HIMES ..o MarKed .......coeeienieeiinineneeeieeineies 3
EVErY day ......oocveeeernerneneseseneeneis EXITEME ..ot 4
2 | Have you ever had distressing dreams of the | Notatall....nnienis NOME...ooesvresnsessnssssnssssssssssssnssne 0
event? ONCE ONMY...oorviriiiiiiires MiINIMaL.......ooirrrnens 1
2-3HMES oot Moderate
4-5times.. Marked ..
EVErY day .....oocveeeerenernercssnsseenecis EXITEME ..o
3 | Have you felt as though the event were NOt LAl I 0
recurring? Was it as if you were reliving it? ONC ONIY oo Lo MINIMAL 1
2-3HIMES ..o s 2 MOGEIALE ... 2
A-5IMES oo 3 MArKed ........vverrrreireireieieierieeienens 3
EVEry day ...
4 | Have you been upset by something which NOt LAl
reminded you of the event? 011Tc:1s 1
2-3HIMES ..o s
A-5HIMES ..o
EVEry day ...
5 | Have you been physically upset by reminders | Notatall....nninsinn
of the event? (This includes sweating, ONC ONIY s
trembling, racing heart, shortness of breath, 2-BHMS oo
nausea, diarrhea) A5 HMES v
Every day.....
6 | Have you been avoiding any thoughts or Not atall...
feelings about the event? ONCE ONMY o
2-3HIMES oo s
A-5IMES oo
EVEry day ...
7 | Have you been avoiding doing things or going | Notatall...iss
into situations which remind you of the event? | Once only Minimal...... w1
2-3HIMES oo s MOGEIALE ...t 2
A-5HIMES ..o 3 MarKed .......coeeeeineeienieneeeeiseies 3
EVEry day ... 4 EXIEME ..o 4
8 | Have you found yourself unable to recall NOt @t all.coovesevrssrssesssesnssssnsssrsssisn U L e 0
important parts of the event? ONC ONIY oo L] MINIMAL 1
2-3HMES .o 2 MOTETALE ..o 2
A-5IMES oo 3 MArKed .......cvvemerrerreineieeieeierieneenene 3
EVErY day .....oocoveeierienirnncsecseneeneis 4 EXITEME ..ot 4
9 | Have you had difficulty enjoying things? NOt LAl I 0
ONCE ONIY..vviiicieieieeeee e 1 MiINIMAL ..o 1
2-3HIMES oo s 2 MOGEIALE ... 2
A-5IMES oo 3 MArKed ... 3
EVEry day ... 4 EXIEME ... 4
10 | Have you felt distant or cut-off from other NOt LAl I 0
people? ONCE ONNY...vvvrveivrierririreeieii e MiINIMaL ... 1
2-3 times.. Moderate ... i
A-5HIMES ..o MarKed .......coevieneeirnineseeeeiseies 3
EVEry day ... 4 EXIEME ... 4
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SECTION E-4 DISTRESS AND TRAUMA
11 | Have you been unable to have sad or loving NOt LAl I 0
feelings? Once only MiINIMAL ...
2-3times....... Moderate .
4-5times....... Marked ....
Every day EXIEME ...
12 | Have you found it hard to imagine having a NOtat all...ooevnvessresssnsssssssssssssessssessinQ | NOMB s
long life span fulfilling your goals? Once only Minimal....
2-3times....... Moderate .
4-5times....... Marked ....
Every day EXITEME ..ot
13 | Have you had trouble falling asleep or NOtat all...cvesvvesresssnsssssssssssssessssessin | NOMB s
staying asleep? ONCE ONIY oD | MIMAL
2-3 times
4-5 times
Every day ... | EXTEME e
14 | Have you been irritable or had outbursts of L T L
anger? Once only Minimal....
2-3times....... Moderate .
4-5times....... Marked ....
Every day EXIEME ...
15 | Have you had difficulty concentrating? NOtat all...cvesevessresssnsssnsssssssssessssessn | NOME s
Once only Minimal....
2-3times....... Moderate .
A-5HIMES ... 3| MATKE e
EVErY day .....oocoveeierienirnncsecseneeneis 4 EXITEME ..ot 4
16 | Have you felt on edge, been easily Notatall.... NOME...ooesvresnsessnssssnssssssssssssnssne 0
distracted, or had to stay "on guard"? Once only..... MINIML oo 1
2-3HMES .o MOTETALE ..o 2
A-5iMES oo 3 MArKed ........vveuevrerreierierieeeereereenene 3
EVEIY day .....oocveeeernernircssssnecnes 4 EXITEME ..o 4
17 | Have you been jumpy or easily startled? NOt LAl I 0
ONCE ONIY..vriiiricieieiieee s 1 MiINIMAL ..o 1
2-3HIMES oo s 2 MOGEIALE ...t 2
A-5IMES oo 3 MArKed ... 3
EVEry day ... 4 EXIEME ..o 4

SECTION F ‘
SECTION F

PERCEPTIONS OF HEALTH CARE SERVICES

Now | am going to ask you questions about your use of health services

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
1 When was the last time that you
received health care from a private YBAMS 800t s
doctor/hospital/clinic?
MONENS @G0 ...ttt et e e
If less than one month ago, €Nter “00” fOF | DOMtKNOW..cvve oo 1
years and "00" for months. Never )
2 When was the last time that you
received health care from a public YBAIS AP0 ..oovvv s
hospital/clinic?
MONENS AQ0... e ettt e e e
If less than one month ago, €Nter “00” fOF | DOMtKNOW..evve oo 1
years and "00" for months. Never )




SECTION F

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
3 When was the last time that you
needed health care (from a doctor or | YEarsago.........ccocviviiiiiniiniiii
a hospital)?
MONENS AQ0... v e et e e e
If less than one month ago, enter “00” for
years and "00" for months. DOMEKNOW. v L|->44
NEBVEI ... oottt 2 | -»44
4 The last time you needed health
care, did you get health care?
5 Which reason(s) best explains why Could not afford the cost of the visit..
you did not get health care? NO tranSPOrt AVAIADIE ....ovoe oo
Could not afford the COSt Of rANSPOIT ..........cvvrevierieriereeeee e 3
Previously Dadly trE@tEH. ...t 4
Could not take time off work or had other COMMItMENLS .........c.cocvveineineineininesesesee 5
The health care provider's drugs or equipment were iNAdeqUALE .........ccocveeereerereererneereeneens 6
Multiple responses possible The health care provider's skills Were INA0EGUALE............ccccreerereeccesseeees e 7
Did NOt KNOW WHETE 10 GO.....cuurveureerieriiriseieseeniesieniesiesssent sttt sttt 8
Tried but were denied health Care ... 9
Thought you were N0t SICK ENOUGN ...t 10
OtET (SPECITY) ..t bbb bbb 11
6 What was the main reason you Acute conditions:
needed care, even if you did NOt gt | DIAMN0CA. .o oo 1
care?
MUSCIE ... 7
NON SPECIFIC PAIN <...ovvvereeveireeceeseseesieesess st 8
Chronic conditions:
R . Chronic pain in your joints/arthritis (ack, NECK)..........ccvcnvneiniininiinns 9
eSpondem. C.an Select only one main Diabetes or related COMPIICALIONS............wwruuerrmerreerersreser s sesseeens 10
reason for visit - . -
Heart problems including unexplained pain in your Chest.............ccovrviiiiinie i 11
High blood pressure / NYPErtenSION ...t ssesssseees 12
Stroke/sudden paralysis of one Side 0f BOAY ..........coevrurininiirei e 13
CAMNCET ...t s 14
Depression or anxiety ... .15
Communicable diseases: infections, malaria, TB, HIV ..., 16
Other conditions:
Maternal and perinatal conditions (PrEgNANCY)..........cuurvmeerermemrereieieiesieeieeesseeses 17
NULFtONAl AEfICIENCIES ......vvvevereereereeres s nees 18
SUIgery. ..o
Sleep problems
Problems with your mouth, teeth or SWallowing............ccc.vcueeieiiesssee 21
Problems with your Breathing ...........cccveueuiiis s 22
Injury (not work related, See 15 DEIOW).........ccvvviiiiiiiici e 23
Occupational/work related condition/injury ... .24
OtET (SPECITY) ...t 25
IN-PATIENT CARE
| would like to know if you've had any overnight stays in a hospital or other type of health
care facility in the_last 12 months.
7 During the last 12 months, NOW MaNY | ONCE ... 1
different times were you a patient in [ TWO = THIEE IMES ..ooovvvvrriirssrnsresressssssssssssss s 2
FOUP = FIVE TIMES.....covevirieiciresiess sttt 3

a hospital for at least one night?

-» 25
-» 25




SECTION F

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
| want to know more about why you needed an overnight stay in a health care facility.
Think back to your last overnight hospital stay only.
8 What type of hospital / facility was it? | PUDICROSPHAl ... 1
PrVALE NOSPILAL.......cveoeiiiieiiii e 2
Charity or church run ROSPILAL..........cocuueiriiiieiicsee e 3
Old PEISONS NOME.......oiuiiieiiiiieireie ittt 4
OtET (SPECITY) ... 5
9 Which reason best describes why Acute conditions:
you were last hospitalised? T 1
MUSCIE ...t 7
NON SPECIFIC PAIN ..ottt 8
Chronic conditions:
. Chronic pain in your joints/arthritis ( Dack, NECK)..........ceureriereireiininereeeseeieeiseins 9
ReSpondem_ C_an select only one main Diabetes or related COMPIICALIONS............wwerurermrerreerersereserssesesre s sesseeees 10
reason for visit Heart problems including unexplained pain in your Chest.............coovriiiiiinie i 11
High blood pressure / NYPErtenSION ...t esssseees 12
Stroke/sudden paralysis of one Side 0f BOAY ..........cccvrurininiirenriee e 13
CAMNCET ... s 14
Depression or anxiety ... .15
Communicable diseases: infections, malaria, TB, HIV ..., 16
Other conditions:
Maternal and perinatal conditions (PrEgNANCY)..........cvuevrerrermermeereeesseiseissiee s 17
NULFtIONAl AEfICIENCIES ......vevevereeereerereerers s nees 18
SUIGEIY oo
Sleep problems
Problems with your mouth, teeth or SWallowing.............cc.veveeeeeiniisesess 21
Problems with your Breathing ..o 22
Injury (not work related, See 15 DEIOW).........ccviviiriiisi 23
Occupational/work related condition/injury ... .24
OtET (SPECITY) ...t 25
10 How did you get there? Private vehicle (own / neighbour / frIend) ..o 1
PUDC trANSPOITALION ......couveereiiicicieeeeie sttt 2
. . TBXI it 3
Multiple responses possible Ambulance or emergency VENICIE ..ot 4
BICYCIR ...ttt 5
Walked... .6
DONTKNOW....oooviiiiiii i 7
11 | About how long did it take you to get
there? HOUIS L.
MINUEES ...
DONM'EKNOW. ..o 1
12 [ Who paid for this hospitalization? MELICEL I oo
Respondent
SPOUSEIPAITNET. ...ttt bbb 3
SONAAUGNTET ... 4
Other family MEMDET ...t 5
Multiple responses possible Non-family member....... .6
HOSPItAlISALION WAS fTEE ...ttt 7
OtET (SPECITY) ... 8




SECTION F

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Thinking about your last [hospital] stay, how much did you or your family/household
members have to pay out yourself
Write "00" if the service was free — Write “XX” if a person did not receive medicines or tests

13a | Health care providers fees " ‘ ‘ | ‘ ‘ | ‘ ‘

13b ici
Medicines R ‘ ‘ | ‘ ‘ | ‘ ‘

e Tese HEENEEN

R )

13d
Transport R ‘ ‘ | ‘ ‘ | ‘ ‘

13e | Other (Specify) ..o.vvveviveiiniinnnnn.

R

14 | About how much in total did you or
your family pay out-of-pocket for this R

N
hospitalisation’ DONM'EKNOW ..ttt et et et et et e e e 1
15 [ Overall, how satisfied were you With | Very SaSfled........ovmess s s
the care you received during your B
last [hospital] stay? Neither satisfied NOr AISSALSHIEA ............evverrvrrerii e
DISSAUSHIEA .....vvvvvveeeveiesreei s
VEIY GISSAUSHIEA ......ovvieieeieiieiiei et
DONTKNOW. ..ottt

| would like to ask you about your impressions of your last overnight stay.

| would like you to rate your experiences using the following questions.

How would you rate the following:

16 | The amount of time you waited
before being attended to?

17 | Your experience of being treated
respectfully?

18 | How clearly health care providers
explained things to you?

19 [ Your experience of being iNVOIVEd iN | VEIY g00U ... s 1
making decisions for your treatMent? | GO0G.. ... 2

MOUETALE ..ovovevvveseees it 3
B ..o 4
VEIY DA ... bbb bbb 5
20 | The way the health services ensured | VEry 9000 ... 1

that you could talk privately to
providers?
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SECTION F

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
21 | The ease with which you could SEe @ | VEry 0000 ... 1
health care provider you were happy
with?
22 | The cleanliness in the health facility?
23 | The availability of medication in the
health facility?
24 | The availability of tests in the health
facility?
QOUTPATIENT CARE AND CARE AT HOME
The following questions are about care you received at a hospital, health centre, clinic, private
office or at home from a health care worker, but where you did not stay in hospital overnight.
25 | Qver the past 12 months, did you
receive any health care that did not -> 44
include an overnight stay in hospital?
26 | Qver the past 12 months, how many
times in total did you receive health
care or consultation in an out-patient
care situation?
NOME ... 51->44
DON'E KNOW. ...tttk bbb bbb 6 | -> 44
27 [ What was the last (most recent) gut- | Private doctors office ... 1
patient health care facility you visited | Private clinic or health care faCility..............cooovrrersvrrsossiesssssessessssssss 2
in the past 12 months? PIIVALE NOSPIAL...osc e s
Public clinic or health care facility ...
PUBIC NOSPILAL ..ottt
Charity or ChUICh TUN ClINIC. ... 6
Charity or church run NOSPILAL..........c.ocuueiriiiicire s 7
HOME VISIE...... ettt bbb 8
OthET (SPECITY) ...vvvereiseeieeseeeee s 9
28 Which was the last (most recent) Medical doctor (including surgeon, gynaecologist, psychiatrist, ophthalmologist) ................ 1
health care provider you visited? Nurse/midwife
Dentist............. 3
Physiotherapist ............cocvevrernernenns )
Traditional healer (Inyanga or Isangoma) )
PREIMACISE ...ttt 6
HOme health Care WOTKET.............viuuiviiiiii it 7
FAIth NBAIET ......voveei bbb 8
Complementary (homeopath, CRIOPIACION)..........ccueeiuiereirieiecreie e 9
DON'EKNOW <.ttt 10
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SECTION F

NO.

HEALTH CARE UTILISATION

QUESTIONS AND FILTERS CODING CATEGORIES

SKIP

29

Which reason best describes why Acute conditions:

you needed this visit? DIBITROBA 1111 1vvrssvvves s 1

Chronic conditions:

Stroke/sudden paralysis of one side of body ...

Respondent to select only one main
reason for visit.

Other conditions:
Maternal and perinatal conditions (pregnancy).

NON SPECIFIC PAIN ....eeveieiecicieiit ettt bbb 8

Chronic pain in your joints/arthritis ( Dack, NECK)..........cvevreeeeereeineneceees 9
Diabetes or related COMPICALIONS. ..o sees 10
Heart problems including unexplained pain in your chest............ccceeveiiiiniiien e 11
High blood pressure / RYPEMENSION ... 12

CANCET 1.ttt bbbt b bbbt bbbt 14
DEPIESSION OF @NXIELY ....vvuvveereriicieiseiseissesee ettt 15
Communicable diseases: infections, malaria, TB, HIV .........ccccoevrnrreinrnrnsnsssissensinnnns 16

NULFitioNal AEfICIENCIES ......cvueererieciie s
Injury (not work related, SEe 15 DEIOW).........ccuviuiiiiiii

Occupationaliwork related CONGIIONANUIY ...
OthEr (SPECITY) ...

30

How did you get there?

Bicycle
Multiple responses possible Walked

Ambulance or emergency VENICIE............c.iiiiiineeesesises s 4

31

About how long did it take you to get

there?
MINUEES.....vvveve e e

DONTKNOW. ..t e

32

Who paid for this most recent visit? Medical aid...
Anyone else?

Multiple responses possible Non-family member...........

RESPONUENT ...ttt bbb

SPOUSE/PAINET .....eereieeiees ettt b bbbt bbb 3
SONJAAUGNTET ... 4
Other family MEMDBET ... 5

Voluntary INSUFANCE SCNEME........c.vuriuiiiieieiseiiseiseiee sttt 7
[EWES TR ...t 8

Thinking about your last visit, how much did you or your household pay for:
Write "00" if the service was free — Write “XX” if a person did not receive medicines or tests

33a

Health care providers fees R

33b

Medicines

33c

33d

Transport

33e

|
|
Tests ‘
|
Other (SPecify) ......oevvvvvieeennnn... ‘
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SECTION F

HEALTH CARE UTILISATION

NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
34 | Overall, how satisfied were you with | VEry StSfed. ..., 1
the care you received during your SAUSHIOA.... oo 2
last visit? Neither satisfied NOr diSSAtISIEd ...........ccueiveiieii e 3
DISSAUSTIEA .....vvo et
Very dissatisfied
| want to know your impressions of your most recent visit for outpatient and home health care.
| would like you to rate your experiences using the following questions.
Y Y p g gq
For your last visit to a health care provider, how would you rate the following:
35 | The amount of time you waited before being \éi’g'dgoc’d
attended to? Moderate..
Bad ..........
VEIY DA ...t
36 | Your experience of being treated respectfully? \G/ig’dgmd
MOUETALE. ... vt
Bad .........
Very bad
37 | How clearly health care providers explained \éi’g'dgoc’d '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' L
things to you? Moderate..
Bad ..........
Very bad
38 | Your experience of being involved in making \G/ig’dgmd """"""""""""""""""""""""""""""""""""""""""""""""""""" !
decisions for your treatment? Moderate..
Bad .........
Very bad
39 | The way the health services ensured that you \éi’g'dgoc’d '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' !
could talk privately to providers? Moderate. ... o,
BAG ..o 4
VEIY DA ..ottt 5
40 | The ease with which you could see a health \G/ig’dgmd """"""""""""""""""""""""""""""""""""""""""""""""""""" !
care provider you were happy with? Moderate..
41 | The cleanliness in the health facility?
42 | The availability of medication in the health
facility?
VEIY DA ..o 5
43 | The availability of diagnostics in the health \éf)’g'dgoc’d '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' !
facility? Moderate..
Bad .........
Very bad
The last two questions deals with your satisfaction regarding the health system in South
Africa. Think about the health care service(s) you received in the last 12 months when
answering the questions.
44 | In general, how satisfied were you with how \S/gi);fsigfﬁe" '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' !
the health care services were run in your area? | neither satisfied nor dissatisfied. ... "4
DISSALSHIEA .....oocveeerieiieiieeeieti et 4
Very dissatisfied... .5
45 | How would you rate the way health care was \G/ig’dgmd """" %
provided in your area? Moderate.. T
Bad........... A4
VEIY DA ..o 5
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Thank you very much for this information. It is invaluable for assessing current health

and nutrition trends in South Africa.

8 INSTRUCTION TO

Provide the participant with an appointment card to attend the mabile clinic

INTERVIEWER

Record the date and time of the mobile clinic appointment
DD [M[M|Y [Y]Y]Y H{H|[: [M[M
DATE TIME
H|H M| M
* INSTRUCTION TO Record the time at the end of the interview
INTERVIEWER
10 INSTRUCTION TO Complete Section G only if you were unable to interview the participant as a result of
INTERVIEWER a refusal
SECTION G REFUSAL PARTICULARS
NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
. . ALNE JALE OF HOOT ...t 1
1 ?
At what point did the respondent refuse After explanation of the survey and the ProCESS ... 2
After respondent was identified (before interview)..... .3
During the individual iNterVIeW...........ccvvvverrereinnns 4
After the interview, when requested to take measurements............... .5
After the interview, when requested to undergo physical examination .............c.ceeeeee. 6
After the interview, when requested to donate a blood sample........ccovvniniininninn, 7
TOO0 BUSY ..ottt 1
2 | Reason for refusal? 00 busy
NOE QVAIADIE ...t 2
Questionnaire too lengthy
Not Willing to PartiCipate in SUIVEYS ..........cuvuiueirrisiiieriersiessssssssssssesssesssesss s 4
SECUMLY CONCEIMNS ...vvvvvvverearesisesressessssssesess st es st sssss st et s st s st enssssessenes 5
Privacy / CONfIABNLAILY ..........cvuririeieeireieieicie e 6
Did not want to take MEASUIEMENTS. ... sssesessnens 7
Did not want undergo physical examination . .8
Did not want to donate a blood sample......... .9
OLNEE (SPECHY) vttt 10
OB SERV AT ION S e e e e e e e
APPOINTED FIELD CHECKER TEAM LEADER OFFICE CHECKER
NAME NAME NAME
NUMBER NUMBER NUMBER
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