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Appt. / Fasting Inst.
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Data read by
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I Family Name

12 First Name(s)

I3 Address

L4 Father's Family Name

15 Father's First Name(s)




Subject ID:

Q1 Centre

Q2  Interviewer

Q3 Date of Interview / /1210(0]2

BDay 5 Month / Year

Q4 Time of Interview

(rse 24 hour time}

Qs Main interview language Fijian O/
(select onej Hindi ©2
English O3

STEP 1: QUESTIONNAIRE-BASED ASSESSMENT

DI Sex Male O E
Female O 2
p2  How old are you? poars
D3 What is your date of birth? / /
Day /! Momh / Year
D4 With which ethnicity do you identify yourself?  retect one) Fijian O/
Indian O 2
Other O 3 )
D5 Intotal, how many years have you spent at school or -
full-time study? g

D6 What is the highest level of education you have completed?  tsetecrone)

Never attended school ........................... o1
Primary school ..........c.c...ooovevvivivinenn, 02 ;
Some secondary school ... O3

Secondary school (Form 6 or equivalent) O ¢
Technical training (or equivalent)
University or tertiary degree .................... o

©



81

32

83

Do you currently smoke any tobacco products such as
cigarettes, cigars or rolled tobacco?

Yes, daily {every day) O
Yes, but not every day O ? Goto Al
No, not at all Q3 Gotodl

If you smoke daily, when did you first start smoking daily (every day)?

2 Either o

b or weeks ago
¢ or months ago
d or years ago
e Or years old

On average, how many of the following items do you smoke each day?

(for current daily smokers)

a Manufactured cigarettes

b Hand-rolled cigarettes

¢ Pipes full of tobacco ......

d  Cigars/cheroots ...........







K2

K3

K4

K3

Ké

Have you ever tried or drunk kava or yaqona, even one or two bowls?

Yes O
No, never O ? GotoNi

1

If "Yes", how old were you when you first tried or experimented with kava?

years old

During the last 30 days, on how many days did you drink kava?  (select one)
0 days o'
1-9days O °
10- 19 days O 3
20 - 29 days O
Everyday O s

Are you likely to smoke tobacco during or after drinking kava or yaqona?

Yes O !
No O°

Are you likely to drink alcohol during or after drinking kava or yaqona?

Yes O/
No 02

Which of the following are you likely to consume during or after drinking
kava or yaqona? {select all that apply)

Yes No

a Lollies (eg. Chinese lollies, etc.) ... .. o o
b BISCUILS oo Ol O g
¢ Bread ... O! 0 g
d Softdrinks .............coccoooomie OI o] ?
e Sweetsnacks ... O‘r 0 ?
f Cooked food ..o O" o’
¢ Nothingatall ... o' o’

Others (specify) o' of




N1

N2

N3

How many servings of fruit do you usually eat each day?  setecr one)

3 Serving size for fruit

| (fresh, canned, frozen, excludes fruit juice)
| eaten as meals or snacks:

| -1cupdiced

- 1 medium piece

T - 2 small pieces

Don't eat fruitatall O
Don't eat fruit every day O 2
I serving a day o*
2 - 4 servings a day o4
5 servings or more aday Q5

Dark green leaves:

Other vegetables:

Taro leaves, bele, ota, pumpkin leaves, cassava
leaves, kumala leaves, siajan, chauraiya, karamua, etc,
Yellow/red/orange vegetables: Tomatoes, carrots, pumpkin, com, etc.

Chinese cabbage, capsicum, cucumber, fresh beans,
eggplant, onion, okra, lettuce, etc.

How many servings of vegetables do you usually eat each day?  etecrone)

Serving size for vegetables
{raw, cooked, canned, frozen) eaten as
meals or snacks:

-7 cup cooked

- 1 cup salad vegetables

Don't eat vegetables at all o!
Don't eat vegetables every day O

1 serving a day ok
2 - 4 servings a day O+
5 servings or more a day O

What types of oil or fat do you use most often for food preparation at home?

(select one)
Vegetable oil ... o
Lard or drippings .............cocovvvvvvceeerreernn, o)
Butterorghee ..., 0?
Marganne.........cccooveiiveic e, O
Other.......oooniiiiee e, O3
Nothing in particular ...............cc.ccococeiverens, OF

I don't use any oil or fat when preparing food O 7

Idon't usually prepare food ..............cococo..... Os




M T

Yes No
PAa  Ifyou work mostly in the household please fill here: ... oF o
PAb  If you are unemployed or looking for work please fill here: ... . o} o

Section A: Occupational Physical Activity (paid or unpaid work)

Iwould like to ask you about activities related 1o your main occupation on a typical day.

PAc  Firstly, how long is your typical work day (hours)?

hours
During these hours how frequently does your work involve you in the following:
Almost Almost
Always Usually Sometimes  Never
. i 2 3 4
Pal*  Sitting or standing with only a little walking O O @] O
. i 2 3
PA2+  Activities that require the same physical effortas O O O o’
continuous walking, gardening
1 2 3 4
PA3®  Aclivities that require the same effort asheavy O O O 0]

lifting or heavy construction work

Section B: Travel-Related Physical Activity

T'would like to ask you about the way you travel to and Jfrom places (work, market, church, etc, y,
on a typical day. How often do you travel by....

Almaost Almost

Always Usually Sometimes  Never
Pa4+  Private transport such as car, bilibili or taxi ... o! ok o3 oK
Pase  Public transport such as bus, train or boat ..., of Q? ok o
PAG*  MOtOT CYCIE oot o/ o? oF) Of
PAT®  BIOYClE oo o! 0?2 ok ol
Pag*  Walking (onfoot) ... o! ok ok o
Page  Ridingonahorse ... ol o} o o

Section C: Leisure-Related Physical Activity (i.e. excludin g main occupation and travel activities)

I'would like to ask you about all the leisure-related activities that You do on a typical day.
How frequently do you spend time on. ...

Almost Almost
Always Usually Somefimes  Never
PAJo »  Mainly sitting (inct. in front of a TV/icomputer) O! 02 's) 3 O 4
or standing and only a little walking
PALL » Activities that require the same effort as ol ol ok O
continuous walking, gardening, swimming
or climbing stairs L——]G
Patla  [f you answered "Almost Always" or "Usually” .
to PAI how much time do you spend on those? -
hours nifrutes
Pai2 + Activities that require the same effort as o ol 'oF O
heavy lifting or strenuous sports | I
s
PAlZa [fyou answered "Almost Always" or “Usually” .
1o PA12 how much time do you spend on those? '
hours minutes

@



Mt In the last two weeks, have you taken any prescription medication?

Yes eR)
No Q2 GotoHl
Uncertain O 3

Mia If YES, please specify the name(s) of the medication(s):

NOTE: Determining "Yes" or : . ! 2
: ey M2  Anti-hypertensive Yes O No O

"No" will be done by the nurse or ) yp _ ; ,

doctor at the check out station. M3  Anti-diabetic Yes O Ne O

Ht  When was your blood pressure last measured by a health professional?
Within the last 12 months O’

1 - 5 years ago ok
Not within the last 5 years O’
Never o4
Uncertain ol}

H2  Have you ever been told by a doctor or other health worker

that you have high blood pressure? Yes O!
No o7
Uncertain O 3

u3  Areyou currently receiving any of the following treatments for
high blood pressure?

Yes No Uncertain

a Drug(s) prescribed by a doctor or other health worker ... ¢/ loXi 0?3
b Special diet prescribed by a doctor or other health worker ¢ 0?2 03

¢ Advice or treatment to lose weight ..o, o! 0?2 ok
d Advice or treatment 1o stop smoking ..........ccccooiiinins o’ o’ o’
¢ Herbal or traditional remedy ........coooicrnireeccrcee of oK N




g MRS - b S

pM1 Have you had your blood sugar measured in the last 12 months?

Yes O!
No 0z
Uncertain O3

pM2  Have you ever been told by a doctor or other health worker that you have diabetes?

Yes ol
No 02
Uncertain QO3

DM3  Are you currently receiving any of the following treatments for diabetes?

Yes No Uncertain
INSULIN ..o o 0?2 03
Drug(s) prescribed by a doctor or other health worker ... o! 02 o3

¢ Special diet prescribed by a doctor or other health worker ol 02 03
d  Advice or treatment to lose weight ... o! 0?2 03

Advice or treatment to stop smoking ... OI O ‘ o) 3
Herbal or traditional remedy



STEP 2: PHYSICAL MEASUREMENTS

PMa Date of Measurements / /12101012

Dy £ Month / Year

PMb Time of Measurements

fuse M4 hour time}

Height and Weight _
PMc  Technician
Use the following values for unusual measurements: —
Low value {out of range) ........ 7777 PMd  Stadiometer
: Missing data ..o 888.8 e
v High value (out of range) ....... 999.9 PMe Scale
PM1 Height a D m D D om
§ PM2 Weight D kg
For women only:
; .
PME Are you pregnant? Yes Of Goto PMi
' No o2
Uncertain O3
Waist and Hip Circumference PMg Technician
(Reading 3 needed if readings I and 2 are Zcm or more apart)
PMhk Tape
Reading 1 Reading 2 Reading 3
PM3 Waist Girth a D oy b D e 1 1.,

PM4 Hip Girth a

Lo v o L.

Blood Pressure and Heart Rate , .
(Reading 3 needed if readings 1 and 2 are 1 Ommlig or more apart) PMi Technician
Use the following values for unusual measuremenis: pPMj  Omron ]
Low value (out of range) ........ T :_—-__‘
Missing data ... 888 PMk  Sph o
High value (out of range) ....... 999 phyEm L]
) 1 : 2 3 4 ‘
pMm  Cuff Size Small 0! MediumO’  Large®®  Other0' o B
pMn  Ambient Temperature D c
Reading 1 Reading 2 Reading 3
pM5  Systolic Blood Pressure a omitg D bt © o He
a b c
mm Hg mm Hg mm Hg
a bpm b bpm ¢ bpm




STEP 3: BIOCHEMICAL MEASUREMENTS

Use the following values for unusual measurements:
Low value {out of range) ........ 777
Missing data .....o.ocveicinnnne 88.8
High value (out of range) ... 99.9

Fasting Status

BMa

BMb

Blood taken by

Blood spun by

BML  Have you had anything to eat or drink in the last 12 hours? Yes o

(other than water or unsweetened black tea or coffes}

Blood Glucose
BM2  Fasting blood glucose

No o?
Uncertain O3

D mmol/L

STEP 1 Comments

STEPs 2 and 3 Comments

Data Entry Comments




WHO STEPwise Approach to

Q
Shaping Fifl's Health

World Heaith Grganisation

Technician

Initials

Date

NCD Risk Factor Surveillance in Fiji

/ /1210

Day / Month /S Year

Use the following values for
unusual measurements:
Lowvalue ... 7
Missing data ... 8
Highvalue ... 9
eg. 7.77 for HDL

STEP 3: BIOCHEMICAL MEASUREMENTS

Subject ID

Total
Cholesterol
mmol/L

7

olloo|oolo|ol ool o oo oo o) oo oo o
o [~ [~ ] T~ ] ] T = [ [ [ [~ N
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Triglycerides
mmol/L

I
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I
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HDL
Cholesterol
mmol/L

|

I

|

I

|

|

I

I




