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Message from the Minister of Health & Social Development

= Ower the last 20-30 years there have been soco-economic,
lifestyles and dietary changes in owr society caused by a shift
in the disease pattern of communicable to non-communicable
diseases (NCDs) such as diabetes, cbesity, cardivascular
diseases, cancer and high blood pressure, These new diseases
are posing a challenge to the Health Care Service and If they
are not stemmed could alter the social and economic growth

made In the Territory's development gver the last 30 years.

In this report, the NCD sk factors (hobacoo use, alcobol, diet,
physical activity, body weight, blood pressure, blood glucose
and lipids) a profile of the Virgin Islands i articulated. The
resylts are based on a Territory-wide survey of the Virgin Islands population which was
done in 2009, This survey is part of 3 regional effort to collect mportant information
for puidic health planning, and to establish fustainable Risk Factor Surveillance in order
b influence changes in public policy and support the implementation of interventions
aimiad at preventing and controlling the growing aconomic burden of NCD in the region,

The survey results have shown that a larger number of ouwr population Is at risk for
NCDs and therefone a territonal response will be urpently neaded to Fmprove the haalth
and quaity of life of the people and these Blands,

[ wish to thank the BVI Soclal Security Board, the Caribbean Epsdemiclogy Center,
CAREC, Pan American PEMW{FMH]MHNW}HUIEHQ&FM
(PAHD) Tor collaborating with the Ministry of Health B Socal Development on this
mportant project. Without the financial and technical support from these agencies, this
project would not ke been possible.

[ also would like to thank the haalth team for the important role played i the planning
and implementing of this study. | wouwld also like to thank the survey fleld team and
persons in the sample population who participated In the survesy, Al your efforts were
greatly appreciated.

T | o
N --___-
'*-,I e -

e

Depity Premier and
MEnister for Health & Social Devesopment
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Chronic non-communicable diseases are the leading causes of
death and Il heaith in the Virgin Islands. These conditions
cannot be cured and available treatments have to be used for
the remaining life time once a person i diagnosed with one of
these conditions, The resull is 8 growing SocioBcONCMIc
burden, in addtion to the loss of producthve years for those
who are affected by these conditions.

The risk factors for these condiions are well known,
Fortunatedy, many of the risk factors ane modifiable and lend
themsehes to modification. It s thus prudent that the Mingstry
_,‘ \ of Health determing the prevalence of these factors to enable

the development of targeted programs and Interventions to
address the mortality, morbidity, financial and social cost associated with these
conditions.  Thus the WHO risk factor survey which s a study of the risk factors that
predisposes the population to chronic non-communicable diseasas was conducted in the
Virgin Eslands @ 2009,

The findings of this survey provide information on population characteristics and the
risk factors, They will be used to support the development of the National NCD Policy,
Plans and Programs. This document provides baseline information that will enable the
Territory to assess the impact of the sirategies and activities for the prevention and
control of CNCDs,

T
Chief Madical Oficer

Ministry of Health & Social Development
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Executive Summary

The Chronic Disease STEPS Survey was conducted in the Virgin Islands from Febouary
2009 to June 20089, The BVI STEPS survey is a population based survey conducted in
the Virgin Isfands to assess the risk factors of CNDsS in adults in the Virgin Islands. A
stratified simple random sample design was used to produce representative data for the
age group Survey of adults, age 25 to &4 years Iving in the BV] for Bt least & year,
Established inclusion and exclusion oriteria were used which incleded adults of both
sexes ving in the Tesrifory on Tortoda, Anegada, Vingin Gonda and Jost Van Dyle, One
thousand, one hundred and flve persons actually participated in the study. The averall
response rate was 61.9%.

Chronic non-communicaible diseases (ONCDs) have been on the incresse workdwide. In
the Wirgin Islands there has been a significant increase over the last twenty (20) years
and this trend i growing. Obesity and Its co-morbldities; hypertension, diabetes and
cancers ane major contributors to the burden of disease in the population. The
complications from these conditions utifize a significant portion of the national health

budget annually.

Risk factor surveys globally have provided accurate information to better address the
increasing incidences of CRCDs. According to the ‘World Health Organization (WHO), if
these risk factors were eliminated at least 80% of all premature hoart diseass, strokos,
and type 2 diabetes and over 409 of cancers would be prevented,

The purnpase of the BY1 STEPS Risk Factor Survey |s essentially to provide scentific data
on health behaviours and bio-chemical test results to be used in the following ways-:
» To estimate the prevalence of risk factors and to dentify groups at risk for NCDs
ini the papulation.
« To provide baseline data on prevalence of the risk factors for chromic non-
communicable diseases by 20 years strata by male and females aged 25-64,
+ To establish a NCD survesliance system
» To provide future reference for similar surveys (o be done within 5 years,
« To utilize the information for developing & national strategy Ffor NCDs prevention
and controd.

The report highlights findings of poor Mestyle practices such as high levels of alcohol
low frult and vegetable intake and low levels of physical activity. It also
ghves findings for physical risk factors and biochemical risk factors, with concomitant

recommendations.
Questions asked about cancer screenings ane also discussed.
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Behavioral Risk Factors

As was expected, the rate of tobacco use in the Territory was low; only 6.4% of adults
{age X5-54) smoked and -3.1% of the population smoke tobacco daily, The Ministry of
Health will continue to advocate for the strict enforcament of the Tobacoo Control At
which bans smoking in work areas and public places in the Virgin [slands.

On the other hand, the wse of aloohol, especially amang the male population, showed
that 50% of the males drank alcohol in the past 30 days. Twenty-seven percent of the
males also engaged in heavy episcdic drinking (men who had five o moee drinks and
women who had four or mone drinks on any day in thirty days),

Corsumption of frult and vegetable was very low among both sexes. The prevalence of
thide who report eating less than five servings of frult and or vegetable on average per
dawy 5 9% over o,

In the area of Physical Acthvity, 61% of the population was classified a5 Being physically
inactive with less than 600 MET- minutes of physical activity per week, [t i§ inteéresting

io mote that males were more physically active than females. For example 62% of
rales participated in high level of activity defined as 23000 MET- minutes per week

whaeri: a5 only 33.4% af the female.

Physical Risk Factors

The study revealad that a large percentage of the population ages 25-64 is ovenwsght,
Seventy five (75%) of both sexes had BMI greater the 25 KG/m2,  Among the female
pogulation 44% had BMI greater than 30 KG/m2.

The prevalence of ratsed blood pressure in the population is also high and with a higher
incidence among males. The results show that sidy nine percent of the

population had ratsed BP greater than 140 mmHg and greater than 90mmHyg who
not curmently on medication for this condition.

Bipchemical Risk Factors
Combined Factors

i

frve commeon and important risk factors for NCDs. These ane
dﬂy:wdm; eating less than 5 serings of fruits and vegetables per day, low level of
physacal activity, ovenweight (BMI=25 Kgim2), rassed BP (SEP2= 140 and/or (BP290 mm
hg or currently on medication for raised BP). Forty-six percent of the Suraeyed
population within the age group 25-64 years had three or more of the abowe
Factors.

g
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1. BACKGROUND

1.1 DEMOGRAPHIC PROFILE

The population of the Virgin Islands is approximately twenty eight thousand, eight
hundred and eighty bwo (28,882) of which fifty percent (509%) female and almost fifty
percent (49.9%) male. Fifty percent (50%) of the population is made up of Native
Virgin Islands with the remainder comprised kangely of nationals from other Caribbaan
countries, Elght two parcent (82%) of the population is of African desoent, thres
percent (39) East Indian, seven percent (7%) White Caucasian, sid percent
Mixed, bwo percent (2% Other and Not Stated,

=

Eastern Caribbean Sea. The four largest ilands are Tortola (21
Anegada (15.2 5q miles), Virgin Gorda (B.5 square miles) and Jost Van Dyke (3.2

States dollar as its currency since 1959, The financial service industry mainly throwgh
the incorporation of intemational business company fees, s the major source of
govenment revenue, while touriem the major contributor to economic growth,
providing jobs and Income to & vast majority of residents, mainly imported workers.
Other industries, such as construction, communication, real estate and housa renting
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1.3 GOVERNMENT

The Terfory 15 3 United Kingdom Overseas Territory with a locally elected government
that ks responsible for the Territonys intérnal and financial affairs. The House of
Assemibly conststs of 13 members, There are ning electoral districts representatives and
four at lange members. Blections to the House of Assembly are held every four years. A
Cromam appointed Governor possesses reserved Cabinet powers in the areas of defense
and Intermal sacurity, external affairs, conditions of service of the Public Servioe and the
judiciary. The Cabinet is headed by 3 Premier and four other ministers all of whom are
selected from among the duly slected members of the House of Assemibly.

1.4 HEALTH SYSTEM AND HEALTH STATUS

The BVI has a forty-four {53) bed public hospital, Peebles Hospital, and an eight (8)
bed private hospital the Bougainviliea Clinic. Both are located in Road Town. Peebles
Hospital offers inpatient, obstetrical and gynecalogical, pediatrics, general surgery,
ophthalmological, psychiatrc services and some neonatal intensive care services, Basic
support diagnostic senvices such as blomedical tests, X-ray, ultrasound and CT Scans
are gwailable,

The life expectancy at birth ranges from 75 years to 81 years makes and for females 79
years to 91 years. Infant mortality rate stood at 7.59 % in the year 2007.

Chronic. non-communicable diseases, mamnly diabetes and hypertension, contribute
significantly to morbidity and mortality in adults. Obesity, particularly among women
and children |s one of the major health risks fading the BVL. This is felt to be related to
a lack of physical acthvity and a diet high in sugar, fats and processed or refined foods,

1.5 CHRONIC NON-COMMUNICABLE DISEASE STUDIES

Mo studies hawe been dong on the prevalence of non-communicable dsease in the
Tm.ﬁﬂ%mﬁdﬂhhmﬂmwmwuums.
There are registers in the community health clinics for hypertengion and Gabetes.

2 RATIOMNALE

Ower the last fifteen years cancers, diabetes, heart diseases and high blood pressune
have been on the increase in the population of the Virgin Islands. Statistics from the
BVI Health Services Authority show that in 1995 these dseases combined acoounted for
36% of the total deaths in the Terrtory., [t has been projected that this percentage
iy e significantly higher given the Iifestyle changes amaong the population

CHCDs ane among the fve leading causes of death in the Terribory of the Vingin [skands,
The burden of disease cased by CNCDs is increasing rapidly and will have significant
sodial, sconomic and health consequences in the Territory. The increasing trend among
NCDs represents a growing disease burden on the people, the Ministry of Heakh and
the exxonomy.
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Prior to the 2009 BY1 Risk Factor Survey there were no available risk factor data to

Condition
Risk Factor Cardio [Hahstes Cancer Respiratory
Wascular Conditions

NE | Discase
Smaoking X x X x
Aloahol . = u 1
Poor Mutrition X__ X o -=
Physical inactivity X n i B
Oty X X =' .
Paicnd Bl X X
| Pressuns
Fatsed Biond 4 x W
R il 1l
Rained Hiood Lipids X X

The data collected in the survey will e used in the fallwing wanys-;

= To estimate the prevalence of risk factors and to identify groups at risk for NODs
in the population,
To provide base line data on prevalence of the rsk factors for chronic non-
communicable dseases among ddults aged 25-64,
To establish a NCD surveillance system
To provide future reference for similar surveys to be done within 5 years.
For predicting the future caseload of CNCDs.
To utilize the information for developing a nationad strategy for NODs prevention
and control,
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3  PLANNING AND CONDUCTING THE RISK FACTOR SURVEY IN
THE BRITISH VIRGIN ISLANDS

Factor Survey using the STEPS methodalogy.

In preparation for the survey 3 planning committes was formed. Regular meetings were
held during & period of seven (7) months which fadlitated the completion of the
implementation plan cutlingng the budget, training and survey instruments. Training and
technical support In planning and sampling was provided by the CAREC and WHO
teams. Quality assurance, consistency and reliability of the data collection procedure
were bolsterad by the assignment of a feld supervisor, three community health nurses
and ane socal worker, technical and administrative staff, training, validation and péot

besting procadures.

A follow up workshop for training ifterviewers was conducted in January 2009, Twenty-
five (25) persons participated in & pillob survey which was conducted on lanuary 30,
2009. Al preparations for the pliot survey replicated those planned for the field survey,

The risk factor survey was funded by the Ministry of Health and Soclal Development in
collaboration with the B[ Soclal Security Board with technical Support from

PAHOWHOCAREC.
3.1 SURVEY OBIECTIVES

4.1.1 To estimate the prevalence of smoking, alkcohol consumption, bow fru and
wegetable intake, physical inactivity, obesity and owerweight, raised blood
pressune, rafsed blood glucose and raksed cholesteral,

3.1.2 To estimate the prevalence of risk factors and to identify those most at risk for
MCDS in the population.

3.1.3 To gatherjcollect the information to support the development of a national
strateqy for NCDs prevalence and contral,

3.2 METHODOLOGY
3.2.1 SCOPE of survey
The BY1 STEPS survey was based on the WHO STEPwise approach 1o surveillance for

MNCD risk factors. The WHO STEPS approach employed 8 systematic approach utilizing
steps 1, 2 and 3 core and expanded questions for collecting data on CNCD sk factors
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STEP 3- Selected participants were given appointrment dates for home o clinic visits,
Biochemical measurements such as blood glucose and bood lipids wene done, Price
taking the biochemical measurement particpants wene askied to fast for of least
hours. The fingar stick was used to access bochemical measurements. Results were

generated nstantly and communicated to participants. Biochemical measurements such
as bload ghlucose and blood lipids were colacted on a randomly selected 25% of the

population.
3.2.2 sampling Methods
Survey Population and Sampling Frame

The study survey population frame consisted of the adult population of the British Virgen
Istands aged 25-64 years of both sexas living on the main istand (Tortola) and the sister
islands (Anegada, Virgin Goeda, Jost Van Dyke). Other inhabited istands have been
omitbed due to the small number of inhabitants and indusion of these slands IS cost-

profibithee, The survesy sampling frame was based on the current Blectricity Consumers
listing supplied by the BV Blectricity Corporation,

Inclusion Criteris

All residents (X5 = 64) years of &ge, who are ressdents of the Territory and have ved in
the Territory for at beast one year 3t the time of implemeéntation of the sursey.

Exclusion Criteria

Temparary residents and visitors, those iving in institutional settings, persons who ane
bed- bound and pregnant women were not included In the survey.
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Sample Design

A cross sectional stratified random sample, stratified by age and Sex was conducted on

2 representative sample of the population. The WHO Stepwise approach was adophed,
collecting data on risk factors that contribute to major non-communicable diseases,

Sample Allocation

The sample was selected from the four main islands In the BVI using probability
proportional ko size (PPS). The final sample size of 1802 was aliocated to the sslected

istands a5 follows: Tortola — 1,598, Virgin Gorda = 179, Jost Van Oyke - 12 and
Anegada - 13,

Households were randomly selected from the Electricty Consumers list. At the
househald kevel, participants were selected based on the KISH method.

sample size

The calculated sample size was one thousand seven hundred and forty-two (1,742),
however for ease of caloulation this figure has been rounded off to one thousand eght
hundred (1,802) houssholds.

The 2008 populstion estimate supplied by Development Planning Unit was used to
compute the sample size. (See Appendix 5). The formula used to calculate the
sample size Is given,

The: following values were used to generate the sample size for the survey!

Lewvel of confidends - 1.9%
Margin of emor = (L.05
Baseline indicator - .5
Design effect - 10
(Random sampling)

Expected response rate. - 0.8

The baseline estimate of 0.5 was used as there is no current information avallable on
the prevalence of chronic non-comemunicable diseases (CMCDS) in the Virgin Islands.
The response rate of 80% was selected based on previous sunveys done in the Territory
during the period 2001-2008. This information was supplied by the Development
Planning Unit (DPU}-Virgin 1slands (Britesh).

Survey tmeframe
The BVI STEPS survey data collection procadure commenced on February 9 and ended

June 30, 2009. The survey was conducted simuRanecusly in all localities; namedy
Tortoda, Virgin Gorda, Jost Van Dyke and Anegada.
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3.2.3 Data Collection and Data Entry

Thie data was collectisd by trained mterviswers in a face-to-face satting.  All interviewers
were trained at the same venue and time to ensure standardization of the data
collection process,  Information was collected and enterad using handheld PDA HPTPAG
Classic with running windows Mobile 6.0 Classic. Colection of data commenced in
February 2009,

Staff Recruitment and Training

Significant emgphasis was placed on recrultment and training to enswre standandization
of the data collected. Randomly selected participants were wisited by Survey staff
(interviewers), Demonstration and rode play was atso 3 feature of the training.

Survey interdewers wene selected from 3 wide cross section of the population; with the
following criteria:-

« Completion of High School
« Attaining the age of 18

In addition, three (3) Spanish-speaking interviewers were selected to assist with the

Introduction to PDA Basad Data Collection

Sedecting an individual within selected houssholds: the Kish method
Interview Tracking Form (See Appendix 3)

Informing participants and cbtaining consent

The BV Risk Factor Survey [nstrsment Question by Question Guilde and Show
Carls {See Appendix 4)

Techaigues in interdeswing skis

Reconding and checking information on PDAS

Collecting demographic and behinvioral risk factor information (STEP 1)
Taking and recording physical measurements (STEP 2)

Referrats and procedures for bicchemical parameters (STEP 3)

A comvenkent was used for the pilot study on January 30, 2009. Two (2)
random sites were chosen on Tortola, A total of fourteen (14) partidipants were
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Data Collection Procedure

Information was colliected and entered using handheld PDA HPIPAD Classic with
runining windows Mobile 6.0 Cassic. The WHO STEPS questionnaind was used 1o collect
the data on &8 participants. STEPS 1 and 2 were dona using the PDA and STEP 3 was

done manually from 25% of the sample. The core and expanded questions werd used
in STEPS 1 and 2 except for Hip circumierence and Heart Rate in STEP 2.

The expanded guestions of trighcerides, HDL cholestersl and oral glucose tolerance
were omitted In STEP 3. The core questions: blood glucose and biood lipids were done,
The questionnaire was adapted to the BVI by adding local fermented beverages to the
traditional list of aloohol, Show cards were used to graphically represent typical frust
and vegetable serving sizes, st of tobacco products, and bevels of physical activity, The

was translated in Spanish and read by the Spanish-speaking interviewer

questiornaine

to Spanish-spaaking participants,

Initially, there were 21 intendewers; however 17 intervdowers completed the survey
using 10 PDAs, Four supervisors were assigned during the data coliaction process which

commenced In February and ended in June. Meetings were held weekly with the
coordinabors and supervisors, Intérviews were done in homes and at workplaces.

The following process was used during the data colection:
Step 1-Imteriew on Behavioural risk factors using a structured questionnaing
Step 2-Physical measurements

Step 3-Biochemical risk factor measurements

3.2.4 Data Analysis

Data analyses were conducted using Epi info Version 3.5.1.

Weighting of data

The data was weighed to allow the analysis to produce estimates that would have been
obtained if the entire population of the Territony was surwiyed.

Weighted frequency estimates with 95% confidence intervals were calculated for all
categorical variables, by 10 year age group and gender. Descriptive statistics including
weighted sample means with 95% confidence intervals were calculated for all
continuous variables. Statistically significant differences between groups were (dentified
by non-overlapping 95% confidence intervals (1.96* standard error) for either weighted
proportions or weighted means. All numbers in Tables are presented as weighted
walupes, roundad to while nimbers.
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Analyses of fasting blood ghucose and blood lipids were pedformed on a sub-sampile of
297 participants. Wesghting was computed for the sub-sample providing an estimate of
fasting glucose and biocd bpids of the entire population,

4. RESULTS

Characteristics of the Sample

The sample size caloulated for the surey wirs 1629, One thousand one hundred and

five {1105) interviews were completed, thereby achieving an overal response rate of
67.8%.

The survesy commprised 455 (41 %) men and 650{59%) women. Table 2 indicates the
age and gender distribution of the sample, Eighty-sight percent (88%) of the
respondents were of negro or African decent, 4.5% were Chucesians and 7.5% were
classified as other. Forty-one (41%) were never mamed, 44% were marmied, 4.2%
were separated, 7.7% were divorced, 2.6% widowed and 0.5% were in cohabiting

relationships.
TABLE 1: Age and gender of persons surveyed
AgeGroup Male Female Total B

2534 115 153 268 242
1544 143 16 34 334
45-54 134 175 303 28.0
5564 a3 06 158 14.4
i5-64 455 650 1105 100

in the private sector (58.3%), with 25.7% being
government employess and 10,2% being self employed. A small segment of the sample
in
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TABLE 2: Educational level attained by gender

Educational Lovel Male  Female

W W
Mo formal schooling 02 0.0
Lesss than primaey school 02 &
Primary school completed 26.5 17.6
Sacondary school completed 21.9 20.3
High school completed 2149 25.7
College/university complebed 24.6 30.0
Post graduate degree comphited 2.7 5.6

Less than half (44.1%) of the population were currently married, with 41% being never

Prevalence estimates for malkes and femabes were calculated for the all the risk factors
collected In the survey: tobacco use, alcobol consumption, low frult and vegetable
intake, physical inactivity, cbesity and overweight, raised blood pressure, raised biood
glucase and raised cholesterod,

BEHAVIOURAL RISK FACTORS
Smoking in the BVI

Smoking of tobacco was redatively low in the BVI population, with a prevalence of
current smoking of 6.4% (95% CI 5.7-7.0). As shown in Rgure 1, the proportion of
smokers i higher among mabes (8.8%; 95% CI 3.9-13.7) as compared to females
(3.6%; 95% C1 0.3-6.9). Of the population that uses tobaccn, only 3,1% (C1 2.9-3.3)
currently smoke tobaoon dally. Smoking intiation commenced &t 18,6 years for males

and 21.7 for females,

Exposure to secondhand smoke was a bigger problemn in the BVI, with almast a fifth
(16,3%; 95% CI B.6-24.0) of men and & (95% CI 5.6-8.5) of women reparting that

thiey wne exposied to smake in the workplace,

Alcohol Consumption

The rates of alcohal consumption in the population was 34%, (95% CI 24.8-43.3) with
45.6% (39.1-60.0) of men and 16%, 95% C1 15.5-16.4) of women being dassified as
current drinkers, having consumed an alooholic drink in the last 30 days.
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Almost half (47.1%) of the current drinkers, rarely or never consume alcohol with
meals, (See Appendix 6).

Just under a fifth (17.8%) of ol cument aicobol drinkers wene uSing alcohol at levels
which can be harmful to health’. The problem Is considerably more prevalent among
the men with over a guarter (27.M%; 95% C1 21.6-33.8) engaging in harmfid use of
alcohal &5 compared to women (7.8%; 95% C1 4.3-11.3)). (See Appendix 6).

FIGURE 1: S5moking and Alcolol Use in tha Popailatign

Harpl by detad B besl Line

oL

ol oy hi-':i'u_d'

Proaulencs %
3

Fruit and Vegetable Consumption

As shown in Figure 3, on average, just over one senving each of fruits (mean servings
1.1; 95% CI 1.0-1.3) and vegetables (mesn servings 1.2, 95% C1 1.2-1.2) was
consumed by women on a dally basis, with the men In the BV] consuming just one
serving of frult (mean servings 1; 95%; CI 0.6-1.5) sach day and just ower a sanving
(mean servingsl.2: 95% C1 1.1-1.3) of vegetables. The same proportion of males
(92.3%) and fermales (92.4%) ate less than 5 servings of frult and vegetables on
average per day.
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FIGURE 2: Consumption of Frults and Vegetables in the Population
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Physical Activity

In the BV population wormen had lower levels of physical acthity wien oompaned to
men. Almast a quarter of males (23.5%; 95%C1 13.7-33.2) and almost half of females
(42.5%; 959%0C1 35.2-49.7) were dassified as having low levels of physical acthvity,

Figure 1: Percentage of how levels of activity
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Cindy a thind (33.4%; 95%CI 28.3-38.4) of females was classified as having high kevels
of phrysical : percentage of the population with moderate kevels
of physical activity was less than a fifth (19%; 95% C1 17.7-20.3). The results indicate
that mast of the physical activity done was work related. The amount of physical

leisure time was considerably less than that done during

:
!
:

FIGURE 4: Lovals of Physical Activity in the Population
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As shown in Figure #, 61.4 (95% CI 468.8-74.1)% of the population reported nol being
engaged In vigorous acthity.
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Figure 5: Percentage not engaging in vigorous activity
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BIOLOGICAL RISK FACTORS

Blood Pressure and Blood Sugar Screening

Onby 2.1% (95% C1 2.0-2.2) of the BV] population has never had their blood pressune
measured. Of those who had been soeened, mome than a fith (21.5%) of the
population had been told by a health worker that they had hypertension or raésed biood
pressune: 13,3% (95% C1 12,1-14.5) had been diagnosed within the last 12 months,
mione wormen (16.1% 95% CI 14.5-17.7) than men (10.99%; 95% C1 9.4-
12.4) had been diagnosed with hypertension or ralsed Blood pressune in the last year,

Of those diagnosed with hypertension or ratsed blood presture, more than hail (58.6
%: 05% 1 54.5-62.8) had been ftaking medication., The percentage of mades and
Fermales taking medication for hypertension o ratsed blood pressure was sSimilar, (See
Appendin ).

Advice on Weshye changes was given to those diagnosed with hyperftension or raksed
blood pressure by health workers. Almost three-quarters (68.5%; 95% Cl 66.5-70.5)0f
those disgnosed with hypertension o raised blood pressure were told to reduce salt
intake; significantly more men (84% 95% C1 70.9-97.1) reported recehving advice on
reducing salt intake a5 companed to wormen, Mare men than women recesved advice to

stop smoking. [See Appendix 6).
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than a third of the men (34.7%) and more than a fifth (21.1%) of the women in the
BV], who were not taking medication for hyperténsion at the time of the survey, had
ratéed blood pressures reading of 2140090 mmHg and 8.2% of males and 4.5% of
fermales had rafsed blood pressures reading of =160/100 mmHg. When persons who
were taking medication for hypertension are Induded, the parcentage of persons with
ratsed blood pressures reading of 2140/90 mmHg increased to almost half (41%) of
ren and nearty a thind (31.1%) for women with almost a filth of men (17.19%) and
women (16.99%) having blood pressures & 160/100 mimHg,

Figure 6: Percentage with raised blood pressure or currently on medication for
raised blood pressure
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Advice on Lifestyle Changes

Advice on Bfestyle changes was given by health workers 1o thase dipgnosed with
hypertension or rased biood pressure, Sigrificantly mone men (84% 95% CI 70.9-97.1)
reported being told to reduce salt intake than women (57.8% 95% CI 53.4-62.2). As
expected less women (2.79% 95% 1 0.6-4.8) received advice to reduce smoking than
e (16.6% 95% C1 3.5-25.7), A similar percentage of makes (57.5%; 35% C1 41.2-
74.6) and females (56.4%; 95% C1 53.4-59.5) were given advice by health workers (o
lose waeight. [0 relation to esercise, (63.4% 95% CI 62.9-71.8) of males and (64.4%
95% C1 61.5-67.3) of females reported receiving such advice from health workers.



Use of Traditional Healers for Hypertension

Only @ small number of those diagnosed with hypertension or ratsed blood pressure
reparted using traditional healers for care. Just under ten percent of males (8.5%) and
fernales (7.2%), had seen 3 traditiond healer for raised blood pressure. HOwever a
slightly higher percantage of females (11.8%) as compared to males (6%) reported
currenitly taking herbal or traditional remedies for hypertension.

History of Raised Blood Sugar
Almost a fifth (15.3% 95% CI 12.2-18.5) of the population had never been screened for

ren and 6.5% of women having been diagnosed in the last year. {Elllu.mﬂh'li'.i.
mmamum:amwmmmmmm
currently on insulin, while (13.3%) of the men disgnased with rased DIoOd sugar werne
on currently insulin. Over two-thirds of men (68.2 95% CI 61.4-74.9) and 63.1% 95%
1 44.3-81.8) of women reparted taking orad drugs prescribed for diabetes,

Among  those previously diagnosed with raised biood sugar or disbetes, Sgnficanthy
more males (59.8% 95% C1 53.1-66.5) than females (46.4% 95% O 37.1-
S5 Fyreported recehved advice from a doctor or other health worker o have a specially
prescribed diet. Other advice given induded advice on smoking cessation, exercise and

st of weight. (See Appendix 6).

Maore than a fifth (21.6%) of those disgnased with raised blood glucose or diabebes was
seaing 3 traditional healer for cane for their diabetes, A smaller percentage (5.3%) was
curreritly taking herbal or traditional treatment for diabetes.

A thind (13% 95% CI 29.4-36.6) of make diabetics and 15.9% (95% C1 B.4-23.3) of
fermale diabetics had never had their eyes examined as part of diabetic control. As
shown in the Table # ovwerall mone males reported having had an eye exam as part of
their diabetic control. In relation to foot examination as part of diabetic control, almost
half (46.1% 95% CI 28.5-63.7) of diabetics reported never having had thesr foot

Encarmined
Tabie 3: Examinations received for Diabetic Control
| Exam _Never | Withm2ys |  »2yms |
Eye Examn £5% (95% 1 19.7- Hiﬁﬁ.ﬁhﬂﬁ-l 1 15.7%: (95%:C1 13.3-18.2)
303 . 670 .=
 Newer . Within 1 yr | >1 4T .
Foot exam | 46.1% (95% C1 28.5- | 29.8% (95% CI 25.4- | 24.2% (95% C1 10.8-37.5
1 63.7) 3.2) ]




Page2 B

History of Ralsed Blood Cholesterol

st under 3 fifth (16.1% (95% O 13.5-18.7) of the papulation
doctor or héalth worker that they had ralsed cholesterol, with
C1 59.4-72.1) reporting having been diagnosed in the last .
(P0.2% 95% C1 51.3-89.1) reported that they had diagnosed In
companed to the women (61.68% C1 57.7-65.9).

beern
mmwﬂmmwmmmmmm
workers. Females (60.8% 95% (1 58.7-62.9) in particular reported having recetved
advice for raised cholesterol when compared to males (48.9% 95% C1 19.5-
Advice was also given on smoking cessation, use of specially prescribed diets
of weight, with 50.4%; (95% CI 47-53.9), reporting having been ghven advice
welght, Very limited use of traditional healers was reported for ratsed cholesterol,

Appendix 6).
Family Histary of Chronic Discases

Almost two-thinds (64.3%: 95% CI 59.9-68.7) of the population reported having a
family history of rased blood pressure, while 59.4%; 95% C1 58.5-60.3) and 24.8%;
95% CI 24.2-25.4) reported having family members with a history of stroke, One third
(33.1%:; 95% CI 30.7-35.6) reported having had a family history of cancer, other
conditions reportad wene raised chobestenol and eardy myocardial infarctions (See Table
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Tabled: Family History of Reported Chronic Disease Conditions
| Disease Conditions Femabes Males Total
................. | % (95% CT) Y (95%CI) | e (95%CI)
| Raised blood pressurs JLE(66.0-77) |  SE1[(48168) | GANI98-687) |
[Habetes o high 1.4 (60, 1-62.7) 572.7 (56.3-59.1) 50.4({58.5-60,3)
| Dlocd sugar i I
Raised cholesterol | 27.9 (27.4-28.4) 21. 5 20.4-21.6] 24.5{24.4-24.6)
| Stroke | BIRIBI) 25,60 23,527.6) |  24.8(24.3-25.4)
Earty Myocardal | 11.5 (8.7-14.3) 8.9 (1.7-16.2) 10.1(4.7-15.6)
Infarction . R SRR I e
Cancer or malignant | 36.1(34,6-37.7) 30.5(27.8-11.3) 33.1 (30.7-35.6)
umor | |
Owverwelght and Obesity

Three-quarters (74.7%) of the BV population were classified a5 overweight (defined as
BMIz25 kg/m2)" with more than a third (35.5%; 95% CI 34.5-36.5) of the population
b chassified as obese [BMI = 30kg! m2) as shown in FAgure 5. Among makes, abmost

{rveyanpghil wef odbaria by fwobebinl
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three-quarters (73.4%) were classified as overwelght with almost & thind (28,4%:
95%CI 26.9-29.9) of all men being obese. For fermales, mone than three quarters
(76.1%:) were classified as overweight with almast half of all women (43.9% ; 95% CI
+0.9-46.9) being cbese. There was no significant difference between the different age

groupings in the population. (See Appendix 6).
FIGURE 7: Overwaeight and Obesity in the Popalation
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Abdaminal Obesity

There was no significant difference between the averpge waist size of men when
compared to the women in the BVL. Mean waist circumferences for males and females
were 37.4 inches (95.0 em); 95% CI (37. 2-37.6) and 37.linches {94.2cm); 95% (I
(36.8-37.3) respectively. (See Appendix 6).

Measured Blood Pressure

Mean mestured bood pressure for both sexes was 58P 130.5/D8P B0.3 mmHg. The
mades had higher systolic blood pressure measurements across all ages when compared
to females, (See Appendix 6). As shown in the table below, almost three-guarters
[69.5%) of the population who were not on medication had blood préessure reading of
SBP =140 andfor DBP 290 mmHg and 36.4% of person who wene on medication had
such blood pressure readings. It is important o note that 179% of those on medication
had béood pressure readngs SBP =160 and/or DEP =50,
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Tabla 5: Blood pressure measurement and diagnosis among all respondents

Mean BP | SBP =140 and/or DBP SBP =160 andor DBP
mmHg =080 >100
Withaut on Withaut With

________ Medication | Medication |  Medication | Medication
Male | 1342808 | A _4 B.2 17.1
Female | 126.2/79.5 59.1 31.1 4.4 169
Both 130.5/80.3 65.5 6.4 6.7 17
SRS :

Less than a fifth (13.1%.; 95% CI 8.2-18) of those on medication for hypertension or
raised biood pressure had blood pressure readings SBP <140 and D8P <90 mmHyg. Just
under 10 percent {9.4%; 95% C1 0.0-18.9) of males, while 18.8% (95% (1 13.5-24.2)
of women had biood pressure readings of that bevel,

Health Seeking Behaviour

Almost half (42.8; 95% C1 39.2-46.4) of the women reported mever having had
mamemagram. A quarter (26,4 (95% C1 24.2-28.3) had 3 mammogram one year 500
less (see Appendix). More than theee-quarters (B2.1%; 95% C1 78.9-85.3) of
women reported having been shown how to examine their breast and 13.4% (95% CI
12.6-14.3) reported never having had a cdinical breast examination. (Sea Tablae 6).

Ondy a small number (6% 95% Cl 4.6-7.4) of women reported never haning had a Pap
Smear Test. Amast half of the women reported having had a Pap Smear Test ong year
890 or less, with 26, 1% (95% CI 22.4-29.8) reporting having had the test more than 2
yiars 330 (see Table 6).

Liess than a fifth (16.4%; 95% C1 923.8) of the population reported ever having had a
oolonoscopy, Almost a half (43.4; 95% CI 30-56.8) of the population neported having
their faeces checked for hidden blood (see Appendix 6).

Half (48.3; 95% C1 44.9-51.7) of the men reported having had a prostate exam. Over
three-quarters of the men 45 years reported having such as a prostate @am (ses
Appendix 6).
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Table 6: Screening Practices (Women)
Typeof | Mever siyear | 1-2years > 1 years
Scraaning %o 95% C1 % 95% CI % 95% CI % 95% C1

Mammogram | 42.8 (20.2-46.4) | 26.4 (24.4-28.3) | 13.7 (12.5-149 | 17.1{15.3-189)
Clinical Broast 134 {12.5-14.3) | 51047 3-554) | 16.4(149-17.9) | 18.8(13.8-Z3.8)

Exam PR
 Cytological Test | 6.0 (46-74) | 49.5 (41.4-57.6) | 184 (12.7-24) | 26.1(22.4-29.8)

Biochemical Measurements

Altempts were made to assess biochemical measurements (Fasting biood glucose and
total chobesterol) on @ smaller percentage of the sample population. However the
numbers of persons In the popullstion cooperating in this part of the survey was limited.
As 3 consequence, these results are not representative of the BV populabion, The
presentation of the results only reflects the sample which participated n the
Eochermical measurements.

Fasting Blood Glucose (mmol/L) and Fasting Cholesterol

All participants would have fasted for bweldve hours befiore the fasting blood glucose test
was done. The mean fasting blood glucoss for all respondents including those currently
on medication for ratsed blood glucose was 101 mmol/L. (See Appendix 6). Nine
percent (9%) of persons measured had bordering ratsed fasting blood glecose >5.6
mmol/L (100 mo/d) but <6.1 mmel/L (110 mg/dl). More than a quarter (26% ) of
those measured had raised fasting blood ghucose as defined by those below or cumently
on medication for raised biood glucose =6.1 mmol/L (110 mg/dl), (See Figure B).

Figure B: Ralsed Fasting Blood Glucose
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mean totdl blood cholesterol for a8 respondents including those currently on
for raised cholesterol was 381 mmolfL. Almost half (42.4%) of the females
including those on medication for ratsed cholesteral , while more
Esan & third (35.8%) of the men measured had had ralsed cholestercl 25.1 mmol/L or

|

Figure 9: Raised total cholesterol
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Increased Risk for Chronic Diseases

There are five common risk factors for chronk non-Communicable diseases which
includes current daity smokers, overweight and obesity (BMI=25kg/ m2), rased biood
pressune (SEP=140 and for DBP290mmHg or currently on medication for ralsed B2,
consumption of less than 5 servings of fruits and vegetables per day and low levels of
physical activity (<5800 metabolic (MET) minutes per week), Only 0.9 % of the BVl
poputation were classified at kow risk for NCDs (that IS having none of the 5 risk factors)
while mare than half {57.6%) of the productive population aged less than 45 years had
1-2 risk factors with slightly less than half (41.4%) classified as being at increased risk
for MCDS with at keast three of the key risk factors.  [See Table 7)

TABLE 7: Ralsad Risk for Chronic Disaases in the Population

Age U %o 4/p
Groupings 0 Risk Factors  1-2 Risk factors 3-5 Risk
factors

2544 1.0 57.6 41.4

45-54 0.9 48.0 51.1

25-64 0.9 53.2 459
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survery showed that both men and women in the BVl were at increased risk of
diseases with almost hatl (45.5%; 95% C1 41.7-49.3) of men and women
49 95% CI 42.3-50.5) hawing 3 or more risk factors for chronic diseases,

H

The BY] STEPS sunasy has provided valuable empirical data to guide policy and provide
up-to-date evidence on the burden of Chronic Non Communicable Dissases (CMNCDs)
and associabed risk factors. Long-term programme: planning and evaluation of strategies

The changes in festyle of the population threaten the nation's heakh, These factors
réquire 3 multi-sectoral strategic approach that is generic, age and population specific.,
The epidamics of the future will not only be those classified wnder infectious diseases
but also CNCD. While the risk of outbreaks, such as a new Influenza pandemic will
require constant vigilance, Rt i the “irvisile™ epidemics of heart disease stroke,
diabetes, cancer and ofther chronic dSeases that in the future will contribute the
grestest burden of marbidity and mortality.

Smaoking

Smoking tobacco does not seem to be a major risk factor for chionic diseasa in the BV
population given that the prevalence of curment smokers was 6.4 % (95%CI 5.7-7.0).
Of the population that uses tobacto only 3.1% curmently smoke tobacco dally, The
proportion of smokers 5 however higher among males (B.8%; 95%C1 3.9-13.7) as
compared to females (3.6%; 95%CI 0.3-6.9). Eforts to promote smoking Cessation
were enacted in the Territory when the BVT Tobacco Control Act 2007 was passed In
the Legisiative Council, The Act came into effect on World No Tobacco Day on May 31,
2007, The Act prohibits tobacco smoking in public places, as well as other control
measures in compliance with the Framework Corvention on Tobacoo Control, Given the
boww rate of tobacco usage it is likely that the compliance rate for this legistation maybe
high. MNevertheless, & |s noteworthy that the survey highlighted that exposure to
second hand smoke is a concerm.,

The survey highlighted that exposure to second hand smake remains a conoern, Men
were more exposed (16%; 95%C1 8.6-24.0) than women reporting 7 % (95%CI 5.6
8.5)

Although such significant achisvement of complisncs B plausible there B no room for
compisoency &5 these achievements are easily reversible with passing generations,
There i 3 plethord of scentific evidente Bnking smoking o chronic diseases such a5
cancers and heart diseases therefons, if the Territory |5 able to maintasn its low smoking
status among the population further gains will be realized.



Page3d 2

Akcohol consumption

Excessive alcohal use i of concern in the BVI particularly among men. This is aocurring
in all age groups. It is notable that more than 3 quarter of the men 27.7% (95%:C1
21.6-33.8) and almost ten percent (7.8%; 95%CT 4.3-11.3) of women were drinking at
levets which can be harmfud to haalth, The percentage of abstainers within the last 1.2
manths was on 25% of the population. Use of alcohod at levels which can be harmiul

to healkth can predispose the users to contracting chronic diseases,
Consumption of fruits and vegetables

Consumption of frults and vegetables in adequate amounts (5 senvings per day) is
profective factor against cheondc diseases. However, the use of fruilts and vegetables
the diets of the BVI population falls very short of this protecthe target. The
majority (92.4%) of the population ate less than 5 sarvings of frults and or
on average per day. There was not sgnificant difference between consumiption
patterns among men and women in this anea, a5 men consumed on average 2.2
servings of fruits and vegetables (95%CT 1.7-2.7) as comparsd (o women conduming
a0 average of 2.3 (95%CT 2.2-2.5). Limited availabity and cost may be the some of

H

as a strategy for lowering cost and ultimately boosting consumplion.
Physical Activity

Physical activity is highly promoted in the Tesmtory through walks and other sporting
activities, Howewer, paicipation in these activiies is usually limited. Physical |s another
protective factor for the prevention of chronic diseases. The study show in the BV,
men wene mone physically active than women, with aimost a halfl of females (42.
Q5% 35.2-49.7) categorized as having low bined of activity® compared to that 23
95%C1 13.7-33.2) of males. Physical inactivily is one of the major risk factors for
chronic dseases (WHO, 2005). As a result, such levels of low physical activity put the
BV population and women in particular at increased risk for chronic diseases.
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Factor and markers for chronic disease in the population. The proportions of obese
women wene greater than men. Almost 2 haif of all women or 43.9.0% (95%CT 40.9-
46.9) were obese®, While a thind (28.4%; 95%C1 26.9-29.9) of all men were obese,
Raiging public knowledge about the hammful effects of obesity is needed to stem the
social porm conceming body size.

A high wakst cincurnference or 8 greater level of abdominal fat i associated with an
increased risk fro type 2 diabetes, high cholestersl, high bDiood pressure  and
cardicvascular disease. [t b5 noteworthy that there was not significant difference in
walst siza for men (37.4 inches (95.0cm); 95%CI (37.2-37.6)) and wamen (37,1 inches
(94,20m): 95%C1 (36.8-37.3) in the BVL. Whie the mean walst circumference of males
[37.4 inches) was within acceptable levels’; the walst size of femnales. exceeded the
acceptable level of <35 inches (BB.9cm). Therefore, women In the BY1 sesem to be at
Increased risk for the aforementionsd chronic conditions when compared to men.

Abdominal Obesity

The rsk assodated with type 2 diabetes and other chronsc diseases as a result of
central chesity Is well documented and based on the findings it can be inferred that
women are mone at risk for thisse condition in the BV,

It is therefore prudent that based on the statistics presented the risks identified If nat
reguced the projactions for chronic diseases among women 5 of great concem.

Lifestyle factors such a5 low physical activity and owver nutriion are the major
contributing factors o obesity in the Territory.

Raised Blood Pressure high blood sugar

There is a significantly high percentage of persons with raised blood pressure who are
currently not on any medcation. This data provides evidence and indicates that
patients who should be on ant-hyperbensive medications have  uncontrolied

hypertension,

Alarmangly, 80.9% 95%C1 (76.7-85.2) of men and 71.1%; 95%CI (65.2-77.0) of
women had measurements for high blood pressure but were not dagnosed and 68.6%;
95%CI (67.7-69.8) of men and 77.1%; 95%CI (76.1-78.0) of women had high biood
qugar measurement and not diagnosed. This has seriows implcstions for individuals
who could sulffer major serous complications and cause an lll-prepared health system
to become over-burdensd due to lack of preparation for complications of high blood
pressung,

Cancer Screaning

" EM1 = Whgm2
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Based on the Peebles Haspital Medical Records Annusal Report 2008, thene were twenty-
three (23) deaths due to cancer at the Pesbles Hospital which represents (23%) of the
overall deaths with the leading cause of cancer being prostate for men and Diabetes/
hypertersion for women,

Regarding screening for cancer among woman, only a limited percentage (26.4%;
O5%%CT 24.2-28.3) reported having had a mammogram. However a high percentage of
the women (B2.1%: 95%C1 78.9-85.3) had been shown how to examine thelr breasts.
While it i Important that women do regular breast examinations, It 5 recommended
that mammograms are done by women over the age of 40 years. The majority of
women (94%) reported having had a pap smear test.  This indicates that women in the
BVI are accessing screening for the prevention of cenvical cancer,

With respect to screaning for breast cancer, 13.4%; 95%CT (1.2.6-14.3) of women have
niver had & breast exarmination done and forty-three percent -42.8 9% 95%C1(39.2-
#65.4) never had & mammogram done, while 6%;95%C1(4.6-7.4) never had a pap
smear or Cytological test done. However, fifty percent (50%) of respondents had a pap
smear done within a year ago or less, (26.4%) had a mammogram done within 3 year
2800 or less. 48.3% of men have done a prostate examination.

It & therefore imporfant that regular tangeted populabion screening, especially
mammograms and pap's smears for women, be encouraged. Much effort has been
made by varous onganizations both private and public to provide cancer screening
opportunities for the population. These efforts are commendable; however an even
greater effort s needed to address barriers to health seeking behanviors within the mast

at-risk populations.

Cancer research and the implementation of a cancer register has been identified by the
Mintstry of Health as the way formard in the next step to assess and plan for the

implementation of programmes bo guide cancer education and pravention.
Combined risks

The risk factors for chronic non-Communicable diseases assessed in this study nclude;
current dally smoker, consumption of less than 5 servings of fruits and vegetables per

day, low levels of physical activity®, overweight or raised BF*

The survey revealed that haif of the population or 46.4% as shown in Table 7, had
three or more of the risk factors for chronic dseases a5 aforementioned. OF great
concerm ks that there ks only a point elght percent (8% difference in the comilined sk
factors for the age group 25 to 44 and 45 to 65, thenefore the probability is increased

* iy MET —misusies per weck
" ekl 3= kg
¥ jiFe= 145 amd for [P 5 o curpestly om imdication for pabead IR,
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for the population’s most productive age-group to acquine a chronic disease at 30 even
earfier 3ge than their predecessors.

The Value of the Survey

The results of the study will be used to guide strategies, policies and legislation aimed
at reducing the incidence and burden of chronic diseases in the population including the
increasing coft associated with long term treatment and care of the proliferation of
pecohe diveloping chronic diseass at an early age.,

Irvaiuable ressarch skills and knowledge was imparted to members of the interview
and research team who were staff of the Menistry of Health and Health Services
Authority as well as some members of the general population, thus developing & Cadre
of people capabile of conducting future health related resaarch in country.

Participants identified a5 high risk for chronic diseases were refierred for further medical
attention and follow =up thus preventing complications associabed with chromd disease
of those wha would not seek treatment or have never been screened.

The funding provided by the Socdal Security Board facilitated the procurement of
equipment such 35 hand held compulters, scales, biood pressure apparatus that have
been re-used in the recently conducted 2010 Global Schoal Health Survey. The use of
the hand held computers reduced the length of the survey, negated the need for the

use of stationary theretny reducing cost and improving accuracy and efficiency.

Technical assistance provided was provided by WHO/PAROYCAREC ensured that the
survey was conducted scentifically and that the results can be generalized to the

population.

Valuable information about chronic diseases and their risk factors was provided to the

papulation through natiormvide media publicity of the survey before, during and after
the survey. [n addition, messages wene deliverad by the Minister respansible for Health
and the Health Promotion Officer, These were aiso Complemented by promotion
activithes at the community bevel,

The task at hand Is to continue the momentum to address the many challenges in
reducing the risk factors for chronic diseases in the population.

Below & an outline of moommendations for action based on the findengs of the BV]
STEFS survey,

RECOMMENDATIONS FOR ACTION
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= Strengthen the capacity of health cane workers through in-service training and

seminars o identify and monitor patients through the use of chronic disease
registers.

Bulld public awareness about the harmiful consequences of excessive alcohold
consumption, smaking, low kevels of physical activity and poor dietary practices,
Promote annual physical examination and self-help care through the use of
monitoning devices such 85 glucose meters, and Hodd pressune machines.
Implement smoking cessation, and drinking abstainer's programmes (o
encourage ifelong commitment to healthy Being

Develop Inftiathves such as educational tallcs, peer coungeling, sharing of reseanch
information on the il effects of smoking and partnerships with guidance
counselors and soclal dubs in schools with health promotion specialist to prevent
early initlation of smoking amang yound people.
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« Promote a mult-sectoral approach to NCD strategy Implementation through
coalitions and collaborations between private, government and NGO imvodved in
food and nutrition, physical activity, and other risk factor reduction.

+ Strengthen the enforcement through collaboration with the Police.

« Develop Nataonal Screening protocols of the ant-tobacco legislation,

« Conduct 2014 STEPS risk factor survey to evaluate strategies implemented due
o findings from this survey and brodden the resedrch O Incude Sexually
transmitted infections.

= Conduct 3 cancer research study in 2010 to acocess the burden of cancers in the

population.
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16

What is your [inset relevant ethnic

Question | Response Cose
- Male | |
11 | Sex (Record Male/Fomale as obsereed) | Male 2 Ci
12 | What i your date of tirth?
Do yous knowe T7 AT TTTT TEErTaEri = i ko, G0 to C4 &
ok mmyear
Yoars «-—
13 | How old are you? (o
L4 | In total, how many years hise you Years —— 4
spent ak school or in full-time study
(eaciuding pre-school)*
What ks the highest lovel of Mo formal schooling
15 | education you have completed? : cs
[INSERT COUNTRY-SPECIFIC Less than primary school
CATEGORIES] 2
Primary school compliated
3
Secondary school completed
4
High school completed
5
Collega/Unhversiy completed &
Post graduate degred
7
Rizfisied
B=
| Moy Alrican desoert ' Ch
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17

19

What s your macital status? Currently married F o
Separated 3
Divorond 4
Widowed 5
Cohabitation L]
Refused B8
Wihich of the foliowing best describes | Gavemment employee |
your maln work status over the past | Non-govemnment employee 2 | CH
12 months? St e
[INSERT COUNTRY-SFECIFIC 3
CATEGORIES] Yilurdeon hon-pald 1
(LISE SHOWCARD) Student
5
Hamenaksr
&
Fetired
7
Urssmniployed (abie o work) 8
Urssnployed {unable to work) 9
Refused
=]
How many poople oldes than 18 years, | - i
| inchuding yourself, e in your Mumber of peaple c9
 heonsmehaid?
| Taking tha past yaar, can you befl me | Per week Gotw Tl | Clla
what the asverage samings of the
DR permonth _______Goto T1 | Cl0b
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household have been? (RECORD ONLY | ORperyear _ GotoTL | Clie
| OWE, NOT ALL 3) Refused 88 C106
| If you don't know the amount, can you | < Quintile (1 1

ghve an astimate of the anrual Morgthan Q1 Q2 2

henrsaticid income if 1 read some Morethan Q2,03 3
eptions to you? It s [INSERT Morethan Q3, < Q4 4

QUINTILE VALUES IN LOCAL More than o4 5
CURRENCY] Don't Know 77

(READ OPTIONS) Refused a8

Queestion Rosponsd Code
| Do you currently smoke any tobacco | Yes 1
products, such as dgarettes, dgarsar | No 2 17 N, go o TG TL
pipes? (USE SHOWCARD)
Yes 1
Do i curresnithy smoke tobacco products | No 2 1F No, go to Té T2
daily?
1  Age (years) T3
Horw ol were o when you first Dot knows 77 === If knowm,
started smoking daily? g0 to TS
In years— If known, goto T5a | T4a |
Do you remember how long aga it was? | Or in Months — If known, go 1o
TSa Tib
(RECORD OMLY 1, NOT ALL 3) Dont Or in wecks
ke 77 Tae
Manufactured cigarettes TSa
On average, how many of the following | Hand-rolled cgansttes T5h
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do you smoke each day?
(RECORD FOR EACH TYPE, LISE

DoA know 77

Pipes full of tobacco

Cgars, cheroots, agarillas
Cther- If other ga ta TS other,
plse go o TS

Oeher (please spealy): Go to
™

#E A
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Participant Identification Number:

In the past, did you ewer smoke dally? | Yes |
7 Mo 2 If Mo, go to T9 TG
How old were you when you stopped | Age (years) T
28 | smoking dally? Don't know 77— kncram, g0 to
ik
How long ago did you stop smoking | Years 890 ——If known, go to T% | Téa
X3 | daily? Or months agoe = If known, go | TED
Dont know 7 Ty
Or weeks a0 Téc
Do you currently use any smokeless | Yes 1 T9
3 | tobacco such as [sruff, chewing Mo 2 IF No, go ta T12
tohaccn, beted] {USE SHOWCARD)
D ol currently use smokeless Yes 1 TiQ
31 | tobacoo products dally? Mo 2 1F No, go to T12
| Snusff, by mouth Tila
12 | On average, how marry thmes & day do | Snuff, by nose Tib
YOu e Chewing tobacco Tl
{RECORD FOR EACH TYPE, USE Bt quid Tiid
SHOWCARD) Other -If ather, go o T11 Tile
Don't know F7 other, slse go to TI3
Other (specify) T11other
In the past, did you ever use [ Yes 1 TiZ
33 | smaokeless tobacoo such as [nuff, ho 2
chewing tobacoo, or betel] dadly? )
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Participant Identification Number: ==

During the past 7 days, on how many | Number of days
34 | days did someons In your home smoke | Dont know 77 —— Ti3
when you were present?
35 | Dunng the past ¥ days, on how many Number of days Ti4
darys chd somaeons smoka in cosed areas | DonT know or don't work in a
in your workplace (in the buliding, ina | closed area 77

work area or a spedfic office) when you
WeIe present?

36 | Have you ever consumed an alooholic Yos 1 Ala
deink such as baer, wire, Spirts, Mo 2 If Mo, go to D1
fermented cider or maubsy, guava berry,
s, stout
(USE SHOWCARD OR SHOW EXAMPLES)
Have you consumed an alcoholic drink. | Yes 1 Alb
37 | within the past 12 months? | Ho 2 1F No, go to D1
During the past 12 months, how | Daily 1 AZ
38 | froquontly have you had at least one | 5-B days per week 2
alcohalic drink? 1-4 days per woek 3
| 1-3 days per month 4
Less than onoe a month 5
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Have you consumed an slcohalic drink Yes |
39 | within the past 30 days? Ma 2 If Mo, go to D1
During the past 30 days on how many Mumber
40 | cccasbons did you hawe at least one Dan't know 77— a4
alcoholic drink?
| During the past 30 days, when you drank | Mumber
41 | aloohol, on averege, how many Dan'’t krow F7 ~—eeeeees A5
standard alcobolic drinks did you have
during one drinkdng cocaskon?
During the past 30 days, what was the | Largest pumber
42 | largest number of standard alcobalc D't kersonsy 1 cemcmcniaa A
drinks you had on & singhe occasion,
countirg all types af acoholic drinks
together?
During the past 30 days, how many times | Number of times
43 | did youa have for men: five or more Don't know 77 AT
for woman: four or mone
standard alooholic drinks in a single
drinking coraskon?
During the past 30 days, when you 1
44 | corsumed an alcoholic drink, how often | Sometimes with meals 2
was It with meals, Please do not count Rarcly with moals k|
anacks, Niver with meals 4
During ach of the past 7 days, how | Mondly A
45 | many standard slooholic drinks did you | Tuesday AT
haree gach day? Wedrasday ASc
{USE SHOWCARD) Thursday A
Dan't know 77 Friclary Al
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A
Adg

Don lenow

In & typical woek, on how many days do | Number of days
you oot froft? (USE SHOWCARD) Don't know 77 ———1f pero, | D1
go to D3
How many servings of frult 6o you et | Number of sendngs ——
o ol of those days? JUSE Dot know s smerees 02
SHIOWCARD)
| Numiber of days
In 3 typical week, on how many days 40 | bt know 77 - Hzem | 03
vou sat wegetables” (USE days, go to D4
SHOWCARD)
T ' Numrier of sendngs
How mamy servings of vegetables do DOt knows 77 seveemees o4
you eat on one of those days? (USE
SHOWCARD)
What type of oll or fat is most often | Vegetable of oS
wsed for meal preparation in your Lard of suet
howsshold? Bukter or ghoa
3
{USE SHOWCARD) Margaine
{SELECT OMLY ONE) Other 5 If other, go 1o
D5 cithwr
Nome i partcular
Hone used D5other
7
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| On average, how many meats ey wisk
51 | do you eat that were not prepared at @ | Don't know T7 -=e-- D&
hame? By meal, [ mean broakfast, lunch
and dinrer.

Next [ am going to ask you about the Bme you spend doing different types of phrysical
acthily In & bypical wook, Please snswer these questions even If you do not ConSider
yoursell to be a physically acthive person,

Thirik first about the tme you spend doing work. Think of wark 25 the things that you
have to do such as pald or unpald work, Study/training, household chanes, harsesting
foodicrops, fishing or hunting for food, seeking employment. [insert other examghes if
needed], [n answering the following quesstions “vigorous-intensity acthities” are
acthities’ are acthvities that require hand physical effort and cause lange incresses in
broathing or heart rate, ‘moderate-inkensity activithes” are activithes that risquire

moderatn physical effort and cause small increatses in bresthing or heart rate,

Dhceess s woh inrcive wigoeos- Yes 1

52 | intensity acthity that causes large No 2 If No, go to P4
increases in breathing or heart rate lke
[carrying or Bfting heavy loads, digging
o construction work] for af least 10
minutes continuoushy? [INSERT
EXAMPLES] (LSE SHOWCARD)

In & typical week, on how many days do

53 | you do vigorous-intensity activities as | Numbor of days - P2
part of your work?
How much tme do you spend daing 3
54 | vigorous-intensity activities 3t work on 8 | HOUPS @ minutes ———t-— | (a-)
typical diy? hrs
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Farticipant ldentification Number;

Dot your work imohee moderate-
intensity activity, that causes smal
irncrises in Breathing of hea rabe such

& beisk walking [or caerying light loads)
For ab least 10 minutes continuoushy®

Yes 1

No 2 If No, go to P7

e T

In a bypical week, on how manmy days do
wou to moderste-intensity Bethilies. a5
part of your work?

The ned questions exclude the physical activithes at waork that you have alreacly

How much time do you spend doing
maderate-intensiy activities at work on a

rypical day?

mentioned, Mow | woulkd ke 1o ask you about the usual way you travel to and from
places. For example to work, for shopping, to market, to place of worship, [insert other
eampies I needed)

D0 you wallc of use a bioycle (podal oydle)
for at least 10 mirutes conbinuously to

get to and from places?

Yes 1
No 2 If No, go to P10

=

| Tr & typical wesk, on how many days do

wou wailic or Bicycle for at least 10
rhinubes continucushy to get to and from
places?

Numiber of days

Mow much time do you spend waking o
bicyling for traved on & typical day?

(a-b)




PageS 0

Participart [dentificatian Number:

The next questions eicude the work and transpart acthvities that you hiwe alrsady
mentioned. Mow would lie 1o s you sbout sports, fitness and recreational activities

| (leisure), [insert relevant terms).

Do you do any vigorous-intensity sports,
fitress or recreational (lelsure) activithes
thiat cause large incresses in breathing or
heart rate like [running or football] for &t
least 10 minutes continuceshy ™

Yes 1
Mo 2 If No, go to P13

P10

In @ typical week, on how many days do

Woud i vigorous-inbensity sports, Mness
| or recreationad (eisune) acthvities?

Humber of days

P11

63

" Facrw much time do you spend doing
' igorous-iBrrsity sports, TItness or
recreational activities on & bypical day?

Fl2

Do you do army moderate-intersity sports,
fitness or recreational (leisung) acthtios
that cause a small increase in breathing
or haart rate such as brisk walking,
[cyciing, swimming, volleybal] for at least
10 minutes cortinuoushy?

[ENSERT EXAMPLES] (LISE SHOWCARD)

Yes 1
Ha 2 If no, go to P16

K]

&5

| How much time da you spend doing

in a typical week, on how many days do
you 4o moderate-intensity sports, fness
or recreational (leisure) acthities?

Number of days

PL4

miderato-riteraity sports, filness o
recreational (leisune) scthities. an & typcal

-

Hears: eninulis,

]

Pis
{a-b)
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The following question i about sitting or redining at work, at home, getting to and from
places, or with friends including time spent sRting at @ desk, sitting with friends,
traveling in care, bus, train, reading, playing cands or watching tolovision, but do not
inchade time spent seeping. [INSERT EXAMPLES] (USE SHOWCARD)

Mo much time do you wsually sperd HOUS: mirtes L
67 | sting orrecining on a typical dy? ( ()

M you ever had your blood pressire | Yes 1
68 | measured by & doctor of other health Mo 2 If Mo, go to HE

workes?

Have you ever been told by a doctor o | Yos | MZa
69 | cther hesith worker that you have raised | Mo 2 If No, go to M6

blood pressure o hypertersion?

Hawve you boen told In the past 12 Yes 1 | Ht
70 | months? Mo 2
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Drugs (medication) that you harve taken Hia
71 | in the past bwo weesks Mo 2
Advice 1o reduce salt intake s 1 Hib
Mo 2
Addvice o treatment o lose weight Yes 1 Hic
Mo 2
Advice or trestment to stop smokig | Yes | Hid
Mo 2
Advice 1 Start or 0o Mo eeercisg Yes | THIe |
No 2
72 | Harve you ever seen naturalist/tush Yes 1 4
doctor for ratsed blood pressise o Mo 2
Are you currently taking any herbal or | Yos | HE
73 | traditional remedy For your ralsed bood | No 2

| Hane you esver husd your blood sugar Yes 1 | HiE
74 | measured by 3 doctor or other health Mo 2 IF Mo, go o M1

Worker?

Have you ever been told by & doctor o | Yes 1 HTa
75 | other health worker that you have raised | Ko 2 IF Mo, ga to M1

blood sugar or disbetes?

Hawe you been tokd In the past 12 Yes 1 H7B
76 | months? | Mo2
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Participant Idertification Number:

Are you currently recedving any of the following treatrments )/ advice for |
diabetes prescribed by a doctor or other health worker?

Insulin Yes 1 HAa
7| No 2
| Drugs (medication) that you have taken | Yes 1 M8b
iy e Pt v ik Mo 2
Special prescribed dist T | ves1 M
No 2
Advice or treatment 1o bose welght Yes 1 o Had
o 2
Advice or breatment 1o St Smaking Yos 1 pilar
No 2
Adice to start or do more Exercise Yos 1 MBS
WO 2
78 | Have you ever seon a bush doctor for Yes 1 HY
diabetes or ratsed blood sagar? No 2
| Are you currently taking any herbal o | Yes | H1D |
79 | traditional remidy for your diabites? No 2
BO | When was the st me your eyes were | Within the past 2years | | H11
examined as part of your disbetes Mare than 2 years &30 2
control? N
3
Don't know 77
Bl | When was the last Bme your feet were | Within the past year 1 | W12
examined as part of your diabebes Mare than 1 year 8go 2
conkrol? Never
a
Don't know 7
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Participant Identification Number; _

Have you ever had your cholesterol Yos 1
B2 | measured by a doctor or other health W0 2 If N, go to Fla Lia
worker?
Have you over boen told by a doctor or Yes 1
63 | other hoalth worker that you have ralsed | Mo 2 If Mo, go to Fla L2a
cholesterol?
Wern you bold In the past 12 months? | Yes | ' |
] No 2 LB
Are you currently receiving sy of the
85 | following treatmerts/acvice for ratsed
cholesserol prescribed by a dactor or
cther heatth worker?
Giral treatment (medication) taken in the | Yes 1 LIa
B | last 2 wooks a2
Sgedial prescribed diet Yos 1 =3
No &
Advice or treatment 1o kse weight Yos 1 L3
o 2
AvICE OF treatment to Shop Smoking Yes 1 d |
Mo 2
Advice 10 SLAT ED 0 MOfe exercis Yos 1 L3e
| No 2
| During the past 12 manthe have you seen | Yes 1 L4
a bush doctor/healer for ralsed Mo 2
cholesteral?
Are you currently taking any horbal or | Yes 1 T I
87 | traditional remedy for your ralsed ko 2
cholestenal?
Parbicipant Bdentification Number
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Hntmﬂmhﬂ;mhthmmﬂhﬂmw

..... o

B | Dlabetes or biood sugar

Yes A

Fla

Mo 2

Raised blood prossure Tves1 Fib
Mo 2

| Stroke Yes 1 Flc
Mo 2

Cancer or malignant tumor Yes 1 Fid
Mo 2

' Raised Cholesterol Tves1 Flo
Mo 2

| Early heart attack (below age 55 for men | Yes | Fif

and below age 65 for women) Mo 2
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“Ves 11 Yes, 9o to MB
Mo 2

95 | Interviewer [0 M8
97 | Davice 1D for blgod pressure I
a8 | Cuff sire used = | S 1 M10
Medium 2
Large 3
99 | Reading 1 | Systolic {mmHg) Mila
[Hastolic {mmiig) M1k
Pt i Gl — -
Dlastobic (mmbg) | M12b |
101 | Reading 3 Systolic (mmidg) | Mida
Diastobic (mmHg) | M13b
102 | During the past two weeks, have you | Yes | |
besn troated for rased blood pressse | No 2 M14




PageD 7

T T B

| doctor or other health worker?
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During the past 12 hours have you had
anything tn aat or drink, other than
water?

B
e

111

Timsa of day blood specimen taken (24

112

Total Cholesteral

- e ————— = —

| During thve past two weeks, have you

bean treated for rased cholestercl with

drugs (medication) prescribad by a doctor
of other health worker?
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Hawve you over had your Fasoes eaamined | Yes ]

o koaok for Pickden Bhood? |Hn1
118 | Have you ever had a colonostogy? Yes 1 52
Mo 2
119 | This follewing questions are formen | Yes1 53
gnly: Have you over hiad 3 examination | No
of your prostate?
120 | The following questions are for | Yes | 4
wormen anly: Hiee you been shomm MNo 2
hosy bo ecarine your Breasts?
120 | When was the last time you had an 1 year or less 1 |ss
exarmination of your bressts? Retween 1 and 2 years 2
Mare than 2 years 3
Mirvor i
Dont know o
121 | When was the last time you had a 1 yoar or less THE]
ENAMMOgram? Betweon | and 2 years 2
More than 2 years £ ]
i 4
Don't know 7 |
(1Z2 | Whenwasthe lasttmeyouhadaPap | lyearorbess 0 1 |57 |
Easg? Bebezary | and 2 yoars 2
iare than 2 years 3
Mgrger =
. Dont know n |
L ) S | 7
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Appendix 2

STEPS Survey Coordination and Management Committes:

Athelene Linton, Haalth Surveillance Officer

Tracia Smith, Health [nformation Officer

Maurkce Turnbull, Statistician, Departrment of Planning

Ivy George, Health Promotion Officer, Focal Poink for CNCDs B
Project Coordinator

Althea Kellman, Feld Supervisor

Survey Field Workers:

Christian Allen, Ann Husbands, Loraine Willlams, Phillip lacobus, Engrid
Malone, Drusika Fahle, Caralyn Johnson, Aliog Potter, Rhea Powell, Loma
Geonge, Tarmya Barnes, Loma Tom, Roselia Dawson, Berta Mckely,
Darlene lackson, Jennel Maduro, Shalma Nibbs, Rhona Grant, Avian
Limwis, Marion Levons and Fraukaun Farringion
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END OF REFORT
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Appendix 4

CGOVERKNMENT OF THE BRITISH VIRGIN ISLANDS
oo Alcohol Consumption

STEP: step1 Section: A ITEMS: A1 to AS a-g

7 % Ministry of Health and Social Development
n e L

This show card relates to:

1 STANDARD
BOTTLE OF ikl
BEER

I SERY NG

I SINGLE | SERVING
MEASURE 30ml
OF SPIRITS

1 MEDIUM | SERVING _
SIZE OF 120ml \TJ
WINE 1

| MEASURE V'

OF APERTIF [N

Maie: et alookol coment of & stamdand drink i appeoamalely 10g af cibanss], Hewever, standam drnks in difbereni
CopriErees cai contish driBerent armniiats of ctlwined Therefore, eomlfes o ¥ havd o adapt this meksine sesanding
o thetr o standands and wall report thes measure 1 dufferent from the standand above
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S

This show card rélates (o

Recreation activity is considered Recreation activity is considered
o be sports, fitness, etc

to be sports, fitness, atc.

VIGOROUS INTENSITY
SPORTS FOR AT
LEAST 10 MINUTES
CONTINUOQUSLY

STEP: Core Physlcal Activity

CAUSES

LARGE

MODERATE INTENSITY
SPORTS

SEDENTARY
BEHAVIOUR

HIGH INTENSITY

INCREASE IN
WORK ACTIVITY BREATHING
OR HEART
| RATE
CAUSES
MODERATE INTENSITY | menease i

WORK ACTIVITY

Ministry of Health and Social Development |
GOVERNMENT OF THE BRITISH YVIRGIN ISLANDS
PHYSICAL ACTIVITY (paid or unpaid work, training, househeld chhores, sic.

Sectlon: ITEMS: P1io P18

tx
fa
L1

P
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"a . Ministry of Health and Social Development

COVERNMENT OF THE BRITISH VIRGIN ISLANDS
< DIET: TYPICAL FRUIT AND VEGETABLE SERVING SIZES
This show card relates to: STEP: step1 Section: D ITEMS: D1to D4
GETABLES | SERVING
are considerad to be:
Raw green leafy 1
vegetables b
Other vegetables
cooked, chopped or raw Yacup
I Vegetable juice Y2 cup

| FRUITS are considered to be:| | SERVING

I
1 medium
Banana, Apple, Orange ize piet

Chopped, cooked and
canned fruits Ya cup

Fruit juice Ya cup

mqr_.r-rﬂﬂhh-iﬁ .Tpl

Bicds: Tl S cr 3 OB e e U P e Fm e
_—
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Ministry of Health and Social Development

-.,.
A
" -ﬁ GOVERNMENT OF THE BRITISH VIRGIN ISLANDS

IMEMS: D1 to D4

This show card relates to: STEP: step1 Section: D

| are considered to be:

Raw green leafy
vegetables Ty

Other vegetables
cooked, chopped or raw e cup

Vegetable juice Ya cup

FHI'.ITEmumnHmlltnh- | SERVING |

1 medium
Banana, Apple, Orange abis ol

Chopped, cooked and

canned fruits Vs cup
Fruit juice % cup
 Berwiog Bl Sevey S Ore Sl B e |[irsen! r40 Mol st 4 Lugn depending o B e o vegedat and

T PRSI S T Eap TR
B Tubers fuch 55 pOUNoed W Cirddei Should fol bi Foculded
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. Ministry of Health and Social Development

. 1-{ o GOVERNMENT OF THE BRITISH YVTRGIN ISLANDS
N TOBACCO USE
This show card relates to: STEP: step 1 Tobacco Use Section: T ITEMS: Tito Tid
LIST OF TOBACCO PRODUCTS
Cigars Bidas
Cherobts Chutas
Cigarillos Goza/Hookas
Cigarettes Local Tobacco Products

PIPES

BIDI
CHEWING TOBACCO

eg. Plug, Loose leaf, Chimo, Toombak,
Gutka or Twist

BETEL NUT
WATER PIPE

Also known as Shisha, Hookah or I/
Hubble Bubble %
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Sampling and Response Proportions

Bowpemse  Diicrption: Summary ressdts for oversl] reaponie proporinies.
g riseng

Ruigetri proporthom
Wen Wiman fioth Soves
A or” Eighle  Mescorded  Eigiie  Respondnd Fusponded |
n " % ] n %  n n___ %
25 1§ 153 8
1544 143 e 360
4554 124 s 5
5544 &3 o ]
254 455 e 4 103 144 608
Anabysis Information;
o Chacalionn weod: inlervicw trackisg fons

= Epi [sfo program same: Response (verall (umweighied)

Pt Torrmgebaden e Prrms R
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Demographic Information Results

;:;Igl Desoripeion Summary informaion by age group and sex of the respondenis.

BT mm‘
& Ly
= What #s your date of barth?
| Aga gros and ves of reapendants
AgeGroup __ WMen  ~—  Womes =~ Both Sexes
| (yaars) fi [ f o fi o
| 2604 106 14 15 3. na 24.3
LU= ] 143 128 . 1] 205 i 14
4555 134 1241 irs 153 M Pt ]
-84 & s e AT 198 M4
LR 458 &41.F [ L] LLE S 1105 iR
Amnalysis Information:

= Cuostions used: CI. CT
= Epi Info peogram name: Cagescx, {unweighiod )

Fducatlen [Doscriplion: Mean number of yoars of echcation amoeng respombones

Insirement question:
® [m fogal, how many yoars bave you spoed al schood o i full-lime stely {eacluding
pre=schoolf?
[ Migan numisar of poars of sduc st
Age Greup T s . LONSN R
._h'll'ﬂ f Waar i [ b
2534 1z 1232 152 17 2064 125
3544 138 13.3 Z2id 130 254 12.9
4554 123 114 1640 114 24y T
| S5 Ll 0.8 1] 113 L 13
w84 aM 1 #E_ na wE e
Analysiy [nformatios:
o hsestioms used: C4

* Epi Info program same Caluyran {unweighled)
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Hightst

Drescripioac Highest level of education schicved by the survey respondents.

educatien  |nsirumest question:

= What is the highest bevel of education vou have comgpleted®

Hgtaat lnvel of ez atlon
i
A %leme % = my %P
A — e pged TV e o ' cornpo
J5-34 164 oo il ] il 54 M3 M3 26
e L= 2 143 ar or nr 03 F L 250 35
455 132 oo oo 03 3 M 25n 43
| S6-54 . oo LB . . 208 7.5 e 14
W64 442 0.2 [F] ms Ha Fit ] 24.8 2.7
Higheat lavel of sducation
T Pew
Age % Lom % :
e schooling  PY  ompleted TR oenisied  omplelnd 00
R B S LN _ wchoal R - - ki coriplated
FL % 150 (=T} ag 47 gy it ] 3 T Ay
1544 T4 Qo on 1 205 05 nr 8.3
A% 5 178 o0 1.4 250 - A8 ] 44
£ 00 a0 232 ang 200 1237 2 A4
15K 435 Qo (¥ ] iw.r 403 F X ko E) 58
Besth Sexm i
] " Lass k) % Post
Geoup ; % M P % Primary 5 . % High % Cobugal cpaciubla
Croadd} scbocling PO ompletsd "% ompisied  compleies 000
achod caTidengd ] © o compleied
25 264 a0 (¥ 1.a 418 i ] ML 4%
L] 34T oy g3 158 =04 s 234 83
4558 3y i 4] or ara 21.5 21 4.1 3.1k
L] 153 aub 13 41.2 S0a 8.4 p |1 4.3
244 OW 04 LX) 7.4 1.0 1y s O
Analysis laformation:
» Cucstions usad C35
» Ept Info propram namse: Cedubigh (unweighied)
L e 104
ot BF Dk Bw, Tosagdass: EHD ST arsnilance:



Fihniclty  Drescriptoon Summasy el for the cthnicity of the sogeedents.

Instrumend Chicstion:
» Wil is your |=sen relevani cthnie groep'meial groopd'culiusl ssbgroopiothern |

b k a7
[— Ettwic group of respondents
Both Sazes
Al Clrolis =
[peaars] in MogrmeAfican % Caucasan % O
504 F. -1 BE 4 45 A
3544 384 1] 0 11
&5 4 e B La 48
A 158 . N LA BT
RS 1184 BEO 4.5 1.5

Apalviiy Informalion;
& Oiaestyoes wead: Cfe
2 Epi Indo program mame Cethea: (swmghiod )
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Martld  Drescripiom Mamtal stabes of survey respondents.
waliia

Instrumess geesnon
= What i= vour marital stwtus?
Mariial siaius
P - — A__
Cirong % % k] 7
{ynars) " mamed OSSN cepaated YOTUOTC  Widowsd  Cohabling
T 115 o4 24.9 (Y] 28 08 T
a4 143 1ia £A .o 13 14 or
A5 132 e 1] 518 45 14 0.3 s
584 £3 12T 55 16 158 143 an
T aeed e 3.9 a6.8 a0 T3 24 [T}
Mokl vistos
ﬂ‘:'p s % % %
% Never
owrsd " names OO gapps PO esd  Cohabing
2534 152 as 3.6 18 20 T a0
544 el e T 54 03 04 a0
A5-54 T4 LY A0 4.4 L] 4.0 LT
| 5664 06 189 49 x3 ad 24 .1
584 845 &5 FrE) 43 74 28 2.3
o ——— — — — i - T
Boih Seves
— f rrn“rrlllll Dol Separaied % Didvodnd Widkawed
el SRS el
2524 Hir ks i a8 | L] ar
3544 hrd 44 453 a0 7.8 an &3
4554 R 15 403 48 105 23 8.3
58 158 8.5 518 19 1.4 1.4 1.3
e oM e a4 43 7 i e |
Analysi [nfermation:
w (hastions used: C7
» Fpu Info program neene.  Cenariialiistus {unwerghiod
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m-—r Description: Proposoos of respondents in paid emplovenent and those whe are
unpasd Unpasd sncludes persens who sfe nos-pasd, stodents, homemaken,

petired, and unemployed.
Eratnamenl question:
» Which of the lnllowing best described your main woek stmus over the pan 17
manthy”
Aol G o i
% % Mo
[ymars) n [Mwemmant  goweramen IE'IH.I: 3 % Unpasd
e = ]
=M 115 Fr ¥ a7.0 5.2 6
¥ T 1£3 e 60 A wr T
A5 54 153 ma 1.1 IR b
S04 8 13a sl 284 k-
2564 M8 574 159 28 |
Emplonrsaani alabus
A Geo % % hon- » Sall
| vl B Gireorrameni  Qoessmmant 5 Ui
smplovss  seployes | TPCyed
M 152 o e | i 4 1.3 5]
L2 A v e pr i ) s |
4554 175 43 LR 103 Ad
E584 ] 2149 4318 14.8 A
| 2554 (o FLL ] 5D 82 B3
Empdoyment status
Bath Saxes
Agpe Creup - % Mon- % Sl
b T (] OrETITaE] e TEeed % Lispand
e i o mrplcysn  employes oy S
25.34 m7 258 BAT 10 45
A544 288 ar4 ) T.a a5
554 58 1 EE ) 5.3 ag
_ O 15 Jab . 189 170
2584 1963 23T LR 10.2 28

P & Tarsplided sl Foami 311
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anemployed  |nasumen
* Which of the Following best deseribes your matn work statey over the past 12
e T
Men
Unempicped
"'.':'" % Shudand ‘H""""l % Retved % ADin bty % Mol obie
s A SO M el ok fomork
| (1] P n | &b (1) By =1
1 (1 1] L1 g (1] 100 6 (=1
. 0.0 oo &0 o 40 a0
12 B B3 &0 =00 M7 an
| ] o b | @0 (1] 847 iah
Trer——"
n ‘Fﬂ" % Shudard ""“""""" % Retred % Ablslo % Mol sbie
i i work, i werk
g o an 13 o 58 1.1
b ¥ o3 [ K| 1 i3 Ll i
2 oo ian 1d.F BT 583 [
w oo oo ms  ms  ws o8
52 _oe 18 na _ 50 04 4
Both Sexes )
Bhon o e MO pived % Able b0 Mol alde |
sl — - -y ta wezrh,
on [ K] 5103 illi] B&3 a3
on T KA P 554 i [
oo 6.0 067 "W 583 a3
a0 o0 m2  ma s 68 |
i6a a a54 B Sl |
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Per Dlescription: Moan reported per capita annoal Emcome of respondonis i kecal
capira DHETENCY.
annuad
meome |ewumsent question:
® How masy poople older than 1% years, including yoursell, live in your houschold®
» Taking the past yoar. can you lell me what the average caming of the houschold
has hoen™
© Masn annual per capits i
n Mean |
R
Analysia [nfermation:

s Quedtions used: C9, C10a-d
= Fpd Info progmam neme: Cesesmincome {unweighied)

ewrningy  Insinesent question:
& [ you don’t know the sssount, cas you give an estimate of the ssaual howsehold
incoase (i | read some oplions o you™

Extimated Fouwslorid sarrige (UE0)
- ) Ll Ll % -

i $10.000 0000 8nd 5000 and  >FM000 and  >540.000 and < =850 000
. S ) S - S B . 1. x2S L
Amalysis Isformation:

# CQuestions used: C11

# Epi Info program name: Cyuinisle (wmavighiod)
Pt b Trwplund sl Formrs Biow
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Tobacco Use

Cerrent  Descrption: Current smokers among all respondonts.

smushing
Iastrasmenl (uestion:
& [ you currently smole any obaoco prodhcts. sach as cigaroiies, cigam, or piges?
 Parcantage of curresd smokers s ]
Kai H-l-__'ll Bioth Sexan
Age Group % TR TR
{ynarn) P Cusenl  05% O 0 Curvard  05% C2 n Curenl %0
b o 1 EH 28118 15 2.1 1615 i b 1 5354
RLET 3 (.| na-1an e 12 14837 L LK fET0
45-54 153 T k118 175 5.5 014 F 08 Sl 4.1-F1
A58 B 134 0031 e 8 1B 159 B4 33188
2664 454 88 AB4A7 48 38 8360 1102 A4 ATTE
Analysis [nformation:
» Dracslions wscxl: T

= Epi lafo program same: Tsmokestutus {unwesghted ;. TamolestatusWT {weighted)
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Smaking  Description: Sssking stais of il nespondents

Insirament questions:
s P you correatly smoke asvy tobaooo produces, sech as cigseeties, clgars, or pipes?
® [ you currently smoke inhacoo products daily®

Bmokieg status
AQe Qroup Cismant smoker — % Dows
Cymars) " % Diadly 3% ":"' ROl potamoks 0 OO
b L 15 ®a aa-5ha i . | 18-85 B2 AR A4 2
A 1 s 1287 54 2048 812 B 3811
PN 1M 8 0060 29 00a0 043 88 1. $00.0
504 &) a3 LK LN Q021,19 BEH 101030
Tl difed ahn B | B I.u..'l_ l_l.._'l-lll.i _
i Smoking stan
Weaman
Agn Teoap Ot fisehat %D
i N % Dy B 1 ‘L’:" %G notemoks Dol
3534 153 10 TEE] 1.0 an13 ara o7 5o
-4 . 14 o34 ar o312 -1 -t
4554 1786 43 Q0148 13 08232 5 BS2.100.0
Lr e b 23 G051 13 1138 54 AR T
e n 23 ao43 13 8618 i R T
Both Soxan
Agn (el Cenrerel fufFah e
n % Hen- % Cona RO
B % Dty 25 Y privy % O ol wreh g
2534 367 14 REE T4 0,742 Y] AT
An-d44 i} 23 1E3N | 1580 B2 BAC-aH A
FLET s s 0258 1 0240 044 32 9059
(AT ] 28 2335 a5 10120 00 & B4 5008
| 1 a1 33 2838 0L i B
Analvais Informsation;
» (racstions wsed: T1, T2
# Epi Indo program same Temokestvmns {unwesghted i, TemokesmaWT (weighial)
Fartt Tisiates mad [cnen 1Y

St T Dhida Thois Tivigelide WO ETYPA Sl s



l'r-ru-:r Dheacriplion: Peroentags of currest daily smokeri among smakieri.

—u-. Instrumesd gacstion:
® Do yosa cursestly smoke afy iobacco products, such as cigareites, cigars, o

pipes’

& [ yous currestly smoke ohaoco products daily?

Current daily smoksr ssong smokars

Man
Age Group e

ot o JOW wma e IO ema e
2534 [ 810 041000 3 500 B0.0-50.0
9544 11 W0 00812 5 BALT 88 38T 1
A%-54 T = 50500 ] Tea JrEI1G00

- 4 Bma #Wodso 4 B0 1e4me
2984 1% 28 Ih4AT2 FL 653  FAA1008

EE""" ——

'I‘I M.I ad-1000
16 %7 153-T20
15 B0 189000
11 WF 113803
| 210 &0 J-57.0

« Epi Inifo program same: Tusokefiog (unwenghled), TsokefrogWT {wesghted )

Initiatlen  Dipscription: Mean age of matiation and mean dwration of smokang. m yoan, amony

-

[fslnasetil questnma:

# How old were you when yom first siarted smoking daahy™

» Do you remember how long apo it was?

daily smokers (no total age growp Tor mean deration of smoking & age influences
wmokdng  jhese values).

» Questions wsed: T1, T2, T3, Tidac
* [pi Info progmm nams: Tsmokeapetime (unweighted); TsmokeagetomeWT [wenghiod)

e eviicicei i
TIH'II' n "“'-"'"- 5% C3 n Mo e " "‘q':"" ERCl |
ooy e ' -
2534 i 207 - g e - 5 ;0 =
3544 4 53 . 2 193 1L%-PR0 5 183 188170
4554 3 188 G 5 250 154348 5 215 114318
;-qn_u_-l__ .| : | - ) 105 11723 -] 5.8 T8 T-2E0
2564 1" Y] : 0 HT 520 M T WEEAD
mmﬂ—“ Ca A il =™ P
mmﬂm " i -""'""_!!'- 95% CI n L’H‘Hﬂ %O n mﬁ_ 5% I
durabon duwrabon duration i
oo k| & 2.1 1 125 - 5 R -
3544 n 243 : z o B R L] 6 248 244353
4554 3 338 L 5 e AR 8 /8 218354
o i iy - | 427 41,0443 5 305 IT 5415
dnalysis |mlormation:

Far 4 Tersplas sl o
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Manufsetured  Description: Percentage of smokers who wee mamsfactured cigareties mmong
cigaredie duily smokers.

ek Ty
Eroviriamsernil qucatin:
= Oy average, bow manmy of the follvwing do you smolke sack day?
Wanufactared cigaretis amokers amang daily smokars -
Men Wi Both Seses
= %
Aga Groug "". h:uuu M- M-
e E| m : " e LR ] s % Ol n ilcteed %L
e prece Tt
a2 a4 BE & = eaa 5 1 Ll LER 100 S50 ] 004 A0 4
FE-4E q L a5 rasyT 3 gkl 100 G500 T Bad bR
55 3 |1 i 100 0-105.0: - ik 100 59000 & il 100010003
e 3 B8 7 #0784 7 F M0 100.0-900.0 % Mo B0 5848 5
LSt ad BELT B A4 i1 3.0 G Bl O 5 L H-.I-_-..‘!
Anabiads Informsiios:

w Drocsbims wead: T, T2, THa
= Ei Info program same: Tesckemas (umweighted); Timokeman'WT (weighted)

Fu® i F el e ik e L
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Amsunt  Description: Mean senoust of tobscco wsed by daily smokiens per day, by fype.

of

tobsees  Jnatrument question:
— * Oin avermge, how many of the fallowing do you smoke cach day?

sk ery
by type
Maan amaunt of tohacca wred by dasy imokes by frpe
Wan
Giomp: of mane 9% N % - olppes 05%  of oher  9SN
ey} " factumd O _d""“# ca of cl hpeol
g Jebeom L
mM a0 - 4 LT - 4 0o + i T .
B 4 LY : 4 an . : oo 1 4 o -
4556 3 1.8 ; 3 T - 3 0o - 3 8.0 -
e 3 133 . 3 o . 3 o = 3 2o -
o L T oo - a3 -
SR v D— — T Sy w— Ty
Growp o Mo & oo cppes 9% o
of Pl
e -, T " T -
oy tomoon fretapn:
mH 1 50 - [ T - 0 ag = @ A :
a3 A% LT T - 1 oo - | LT
s 8 w 56143 4 a0 - A 0o - i 2.0
554 3 M3 wens 2 a0 =+ & o : 2 ag
Fr T TR 13 WRiE 8 o8 = 8 0.0 « B -
Miars arrseant ol tobiccn whied by disky amokers by e |
Ihath Secms
Mean &
Sn b @ Pikeg & ol
LLENTE B B4
g of P of pigend Al
n BRI & Pondmled NG n % oom 5% O
{yoers) lacfamd g, of o typa ol
o] tobactn It
i
FLE TR L1 - 4 02 : 4 a0 - 4 DA -
Mad T .8 5379 @& 0.8 . 8 0.0 « & D& 0308
4554 B W7 aaaze 7 0.9 - T 0.0 - T oA -
SBa 5 WA 135181 5 0.0 - B od S -
B 3 A TERWO @ 8 peot 2 680 - B a1 0edd
Amalyads Information:
& DQueestions weed: T1, T2, Tis-other
+ Epi Info progrem same: Temoketype (unweightod ), TemokotypeWT (weaghted)
Faté. [orpien md forms 83014
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Porcentmge  Descniptoss Percentage of ex-daily smokors among all respondents and the mean

of e dailly  durntion, in years, since ex-daily smokers quit smolving daily.

:H"h Instrument queston:
population  * In the past did you cver smoke duly?
# Horw odd were vou when you siopped ssoling daily?

h—ﬁﬂﬁﬁimﬂw
Maen Wi lI_i.____l!E_._
Age Group % & % o % o
{pmars} i caty o5 i Audy 5% CI i daiy 5% I
savuphuge s BaTROl S EaTROd £ R ]
2534 11 12.4 18232 191 an 00-08 b v s 0o-183
A5-44 139 112 BTHAT 27 or 022 k1 i 4404
4554 130 17 53tA7 170 40 1584 300 L1 48111
SE-E4 (] FLY B o 08 0412 154 11.5 03228
2584 ) 11.3 53713 w7 15 1318 WrT Ta 23134
Mean yaars Si0e el s e e —
Aga Georap _'ﬁ:" haar. Mam
o i fi — 5% Cl i —— mm : n g ﬂf—.
2M 11| 858 AST.F -] 1] 38489 W 58 Jsry
hL T 13 R AT ] s 160 118 H WA TE1IS
A5-5a 13 2 1ZRAAT B 186 . 1w 170 18487
S804 0 MO WMBMO 1 10 - W M1 w2209 |
aBd T A 1A1EA @ 174 10,588 55 e 18187
Analysis Enformatios:

w (apestions used: T2, T6, T7, TEa-2

» Epi Info program same: Temokeeudaily (esweighted); TsmokeexdallyWT (welghied)
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Current  Desonpeion: Percentage of curmeni users of smoleless tohacon smong all

Ustraal  respondenis
smakeleas

hACTD  [eaument question
& [ you currenily use any smokeldess tohaoro wach aa [snufl, chewang fohacon,

beiel [
........ ———
Man Wamen . Both Baxee
A Gevasp % % *
{ynars) n Cuoreel 9% CI A Covenl 05%0CI A Cuvent 95%C1
i g LR i i gy
h34 s ol : 152 ] - 534 00 -
1544 13 a0 . bt 0.0 . a4 00 -
45 54 133 2.0 - 178 (L . a4 00 '
A B3 00 * i 0. . e84 00 T A
554 454, an B P ok . 7384 00 :

Anabvats Information:
» Croextsons waxd: T9, TIO
= Epi [afo program same:  Tamokelesesintus (unweighied) TemobelossstabasW'T (woaghted )

Pt & Tomsplae and Frama LR
Samaa WO Dhara Beecd T orpdsir W RTHFE Servnlaacs:



Smokeless  Desonpisoss Stares of using smokeless sobacoo among all respondonts.
abEcco
use Inarumet queslnias
# [} you currently use any smokebess iohacco mach as [soull, chowmg tobacco,
beied |
* Dk you curtently use smokeloss dohacoo products daaly™
Smokeless W0bSCCO U
- : M g=ri
A Qoo Clurmant L % Doss
nof Lss
{yaers) n wOsly  W%NO ‘;‘;" ENE  emokeless el
beoco
=Tl 116 i) LN =l a0 1805 105 0-150.8
544 143 il il =L i] aq 1005 A00.0-180.0
4554 133 0.8 on T an 1000 $00.0-100.0
04 @ oo 0o L an 1000  100.0-100.0
e 454 a8 08 &0 oo 1008 108.0-180.0
Brobabiris 1obat o0 wuid N
_ Womaen
Ak e o Cuelueer % Dows
(L2 ]
{yaen) n %Oaly RO Tl ENC amolees el
e
2534, 183 0.5 Lilli ) L) an 100 L g-100.0
1544 195 0. an LT an 1000 0001000
4554 175 0B a0 ) Qo 100.0 $O0.0-100 0
B55 i on g oo oo 1000 H000-100 0
2564 [*T oo L.T] 0.0 & 1000 100.0-1008 |
—— - Smokalena tobacco v
Bigih Benas o = —
_— e
st} n % Disily 5% W My BENCI  amokpigss RO
il [
FTET) 267 oo an 0.8 [T 100.0 0.0-100.0
3544 08 0o Qo 0.8 & 1000 0001000
FLATE s on an 0Q 2.0 100G 150 0- 100 5
5584 159 o o i 0 000 100.0-1000
Ll et 1w (L] L [ L 1008 14901008

- o = - —_

e T R R -

Amalysis Information:

* Questions used: TV, T10
# Ept Info program name:  Tsmokelesssintus {snweightod); TsmokolesstahnWT (weighiad)
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Ferventage  Descripizon: Percentape of ex-daily usors of smokeless inbaooo among all

SaEaeh e # In the past, did you ever use smokeless iobacco such as [snuff, chraimyg tobacco,
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Curvest  Diescription’ Porcentage of daily and current {daily plus non-daily) tohaseo users,
lobatce  inclades smoking and smokieless. among all respondents.
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Exposure  Description: Percentage of respondents exposed 10 crvisonmental ibacco smoke i
:::'Ehl the boene on one oF more days im e past T days
Pt T Lorgrument question:

® In the past T days, bow masry days did semeons in the bouse smoke when you

were preseat?
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Alcohol Consumption

Aleeanl Descnption: Akcohal commpnpéion stabes of all nespomndanis.

o 1 B8 [H B 0

Imstnuiment questions:

» Have you cver comsmed an alcoholic drink such a .7

® Have you conmumed an sleoholic drisk is the past 12 ponda?
s Have you consumed an adooholic dnek is the pasé 30 dapys?
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Froquency  Descnption: Frequescy of aleohol conssmption in the past 12 monihs ssong
of wleebal  (hose respondonts who Bave drank in the last 12 months

= Qucitions used: Als, Alb, A2
= Epi Info progrem name: Afrequency [esweighted), AfrequencyWT (weighted)
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Dirinking Mpﬁrﬂa—uﬂuﬂm‘ﬁhuhnm:ﬁﬁhhlﬁumﬂﬂﬁ
socaaloms  among cerrent (past 30 dens) drinkers

in the
Pe M pnsriment qecstion:
dary & Dursg the pasa 10 days, on bow masy occasions did you bave at least one
alentolic drink!
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Average Deseription: Percentage of respondents engaging i category I and caegory 111
walum drinking.
drinking  Capepory I is definod as drnking 260z of pure alcohol on average por day for
esteparies  pon and 240 g for women
wang 8l ey 1 i defimed as drinking #0-59.9g of pare aloobol oo average per day fior
FESpORIERly  een and 20399y for women.
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Eroatrassenl question:

» During the pasi 30 days, on how many cocassoes did yoo have 2 leasi one
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# During the pasi 3 days, when you dmnk aloohol, on aversge, how many
sinsdard alcohols drnks dd vou have dunmg ose aocasion?
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MmFmﬂmﬂlhd!]ﬂﬂﬁﬁm in category L,

Average

velam eategory |l amd categery 111 dnslong.

drinking  Casepary 111 i defined a3 drinking =60y of pure alcokol ca average per day
eutegerict oo and 240 g for women.
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Category 11 is defined as drinking 40-59 9 of pure sboohal on avemge per day for
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N men and 23-¥9 9 for women.

oy | Category | is defined as drinking <40 of pare akobol on sverage per day for men
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Description: Largest number of drisks consamed during a sisghe occason is th past

g
number 0 30
- days amang cursesd (past 30 days) drmker),

in the

[magrimen sueston

rn“ & Thuring the pist B0 days whal was e lagest mumber of standland aleohalic drinks
you had oa a single cocanhon, counting all types of alcoholss drnks topether?
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Fiveffosr Descrption: Perceatape of men who had five or more/women who had fotr or more
or mere  drinks an any day in the past 3 days dering & single oocasion among the fosal
drisls o8 ponulation,
a single
orcaslen  [nstrument question:

= [uring the past Ml days, how many tmees did you have
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# During the past ¥ dayx, how many times did you have
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Drinking  Description: Percontage of current (past 30 daysh drinkon who osually, semelimes,

with rarely or perver drimk with meals.
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Pasi T Descripton: Froguency and quantity of drinks consumed i the past 7 days by
duy currend {past M days) drinkers. grouped into theee calegories.

Instrument guestion:
» Diaring cach of the past 7 days. how masy standard drinks of sy alcohotic drnk
did you have cach day?
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Fruit and Vegetable Consumption

Slran
ma kg af

-!""ru Instrumeni quastions:
& In a fypical weck. oo how many davs do you cal frag?

Dezmption: moan number of days fruil and vegetablos consumed.

:H:m o In & typical week, oo how many days do you eat vegetables?
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Mean [icscration. mean mmher of fret, vepetable, and comshined frne and vegriabbs
numberof  gorvings on sverage per day,
servingy af i
frult and Drstrument questrons
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- B3 1.1 0813 o8 14 0820 1 12 1,114
T4 448 1.0 0.6-1.5 623 11 1213 1T 1.1 0.8-14
I - A L T -I-F\—l—H -'I?l—l—l-l—-- “ Fg
Man Wi Both Banes
(ymars) no T no M e ol T
— .m-..._'E!.‘_"-'.'I'E_..__-_ e WEOER ... ' SENS—
254 12 0853 151 11 1811 FLch 11 1002
A4 43 'I' I| 0512 i 1.1 1.0-1.3 T 1.1 1.0-1.3
PR 12 14 (ERT 174 12 1413 300 13 1018
| 5544 &3 12 0815 ] 1.4 1318 158 13 1.8-1.4
3 a0 13 13 e 13 1243 e 12 144z
— 1 .l _E'.',!'.‘!_'.E.“'.'!H'.,!".L'..._._".!'_'H!.._- dary
Mo Hoth Saxen
(yoars)  p T o MY emO no e MO
sanings Mg Lol ]
TH 118 1.8 1.1-24 153 21 201 mr 19 1.6-22
Hedd 143 1 2022 225 23 2223 ;2 2422
FEx- T 132 ZH 1243 s 23 2125 Mr 15 1.8-14
a4 B3 +3 1827 w 18 1334 bk 15 %20
F=3- 1 453 1.3 ATET L 2.3 2315 1 23 1028
Analysis Imformation:
& Questions used: 1, D2, D3, D4
# Ppi Info progrem namee;  Deervings (unwesghted |, DaervmpsWT (weightad)
Pat tt Torglaiey et Sorre CRT AT

i s BT | ik P Tl WHEG TS fronilingi



Frrwil smad Mescriptaon Frequency of Fnue and'or vegesible consumption

veprinhle

consmmplion  |natrumont questioss:
por duy o In & yphead week, on how many days do you eat fruit!
& How many servings of Iruit do you oat on one of Shose daysT
= In & ypscal week, on bow many days do you el vegelables™
& How many sesvings of vegetables 4o you eat oa one of those days™

o e s el s 4
M
H-T- T % 13 % 34 " 25
— n ankior a8 sarvings e i servings o S 5% I
L wepelables W i .
BTl i1 s SRR T M8 LR LT 171 8.5 L L 042
Y44 143 4.1 190287 ST S1BEIE  H2 0 14T2AT 18 1040
Had 10 0.9 A3158 S0 A0840 16.1 140181 1.0 00-414
e84 A3 g 00245 858  SRITR 18.7 003532 8.8 FRRLT.
ET 18,1 14.0-24.2 558 BLAE-SIT  1TH WA (E T Y
l_ Humber of servings of fnet andiorn vegeables on averaps per day |
[ e —— Women
3 frunt .
o m enger  wma MM ogma B ama RS o |
TR T T 172 18182 T8  SABSAS 172 125200 T8 FEELE]
Fodd b 1ar f0-183 S8 LR B 23 1R T-240 5 A1LTT |
&E554 TS 130 BA1TH 92 ShA43 A M4BTI 8.3 08118 |
e . 08 a0-1x 7 454 2 MAS81 2020 NS 0 281357 129 2.0-30.0 ;
CEbei el 138 TRe4s8 843 S27888 233 Wakd 18 18134 |
Hurnber of servings of fnst andior vegelaties on aversgs per day
Both Soaes
ﬂ:..p % a bt % 12 oy % 34 a % =4 o8% 01
(yoars) P andi D&%, O3 o 1 g%
| S T O e S SR o AN R AR
T T 15 7318 S3F  SOBSAR 174 124219 5.4 S0-58
Tl A 164 T8A-0.2 S48 51,5583 r 5 3 1F0-25 4 4.8 AE=5G |
L i 1i@ Ba14.0 SA.3 418713 ¥ 158-318 T o0-33T
or PR 08 1.0-17.8 S84 EISSGZ 232 ROA7 ¥ 7 1.6-15.5
A A 16.7 151182 5 532-54.8 194 14810 T 03150
Analysis Information:
= Qucalions usad [V, X, D3, D4
» Epié Info peogram name: Dffveonmore {unweighted). Difiveormone'WT (weighind)
Pt sl Farmsd b3
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Firwii g Description: Percentage of those cating less thas five servisgs of fruit andior

vogeiable vegetables on average per day.

erinE e b

per duy Instrumesnt questioe.

# In & typical week, on how many days do you emt fnui?

= How many servings of frail do yoa cat om one of thods days?
* In & typical week, on how many days do yoo est vegeubles?
= How many servings of vegetahles do you eat on one of those days?

Luws thae Bve servings of frull andior vegetables on varage pee day

Aga Group % < fiv % fve % i bve
sy  a  seninge | 05O N serdngs  DS%C3 N oseviegs BN CI
FH 1mE I wAet 15 ax2 e 47 e -850
M4 143 BN 0021 P T Lo ) a4 A0 4
4 5-54 132 a5 5541000 75 BT . e 3oy 3.3 T A100.0
- & a2 B4.5-070 LA To.0-100 0 i  &a 81 508.1
R e e M N
Amslyshs Informatien:
* Questions wsed: D1, D2, D3, D4
& Epi Inlo progrem name:  Dfivecrmoee (uneeighied); DfiveormoneWT {weighted)
Tavsgplinrd sl Framm f-Rfk Ak
EJEIH:=_ WHUFTEP Sarvedlanece



Type of mhﬁﬂuﬂmﬁtm‘aﬂnmﬂrﬁﬂmmbﬂnhﬁ

all wsed  {prescnied oaly for bots sexes boemase results are for the homehold not

el individusl)
Troyuemtly

Insirument question:
* What type ol oill or Fal is most oflen weed for meal prepamtion in your
houschskd?

T __Eﬂuhmt_mﬂhmldmmm

L]
(- ‘I"T“ o % Lard 0% O B Bolled DS Gl % Magaiiea =N

m e e T T T
| w6 @2 BRG-684 o1 8.0-0.3 A1 2934 23 2028
. Wﬂﬂ?ﬂﬂ##““_tﬂ'ﬂh_w
1]
(house % none inpaodlar 9% CI ‘“*:" SN 01 % Other 05% G
'% 14 0328 1.4 aT15 258 24.4-37.2
Anahyis Informstion:
o (oesisons used: [
* Epi [sfo proggram same: Dhodd (unwenghted ) DailWT (wesghsed )
Eaiing Deacrgption: Mean et of meals per woek colon utssde & home.
oulalde
Bomw  |ssrumcnl questin:
» (s mverage, how many meals per week do yoo el that were not prepaned &1 a
h:-r?ﬂyﬂl.[-_hui:ﬁll, lunch and dinrer
- — :
Age Groug W  _ Wowm ____Both Senm :
__[yeam] [ mean 05 Ci n e n e L 5% O
2534 114 28 FRE T 151 232 L322 s 24 2327
1544 142 ET] 2538 223 20 1.5:2.4 5 25 2418
Af- 133 5 2328 173 8 1124 308 2.3 1827
5S4 e3 1T ORES 93 10 6a4 188 14 1o47 |
T 412 i8 13.29 a0 1.8 1821 1063 23 FRET
Analysi [ nfermation:
o Cuscstions usad: [

Pari® Teragiakis wald Fore IS i8]
B vmin 118 Dhatin Ny Tl WHO ETIPR Surmilesor



Physical Activity

ntrodection 4 population's physical activity for imactivity} cam be describeed in different ways.

The two most Comemon ways ane

{1} 10 estimate a population’s mean or median physical actvty using a continooss
indicator such s MET-minuies per week or time spent in physical sctrvity, and
2 10 classely & certmin percestage of & population & insctvve” by setling up & cul-
protrt fog & specalic amount of phiysical sciiviey.

usnil

METs {Metabode Equivalenia) are crmnmonly used 1 expeess the inlensity of

:E#'ul—l physical activities, and are also used Bor the snaliais of GPAC data.

Apphymg MET valors o sctinity lovel aflows us @ calculsie weal physical
activity. MET is the mtio of a person’s working metabodic mée relative fo the
restimg metabodic mbe. Ome MET s defined as the erergy cost of sittieg quicily,
and ix equivaleni o a calone consumptos of | keal'kphour. For the analysis off
(P AL date, existing guidelines have been adopied: It & estsmaied that, compared
o siting quietly, n person’s caloric consumption s feer iees e begh whes Being
moderately ncirve, amd eiphi times as high when besng sigoeously sciive,

Therefiore, for the calculation of a persan’s ial physical sctiaty wang GPAD data,
the following MET walues arg used:

..... Ehimiaim _MET value
Wioak -lH-u-l!‘tultHl-."i'ﬂhu-l-l.ﬂ

= Vi MET value = 8.0
Transpént Cycling sl walking MET value = 4.0
Kacrention » Maoderate MET valuo = 410

= Vigoeous MET value = R0

Cutegarical  For e caloslatoon of & caleporical indicator, the lota] tine spent = phyincal

indirstor

actvily dunmg a typical week, the number of days s well 2 the inlcmaly of te
physical activity an taken into accounl

The three bevels of physical scinity saggesied for classifving populations ane fow,
moderaie, and high. The critena for these levels are shows below.

= High

A person reaching any of the followseg ontena is classified m dhs calegony:

= Vigorons-mtensity activity on at least 3 days schievieg 8 minimum of af beasi
|, 500 MET-minuies'week O

= T or more days of asy cossbhimation of walking, modersie- or vigorms-
intefEily sctivities achicving o mindssses of o leasi 5,000 MET-minuics per
weck

o Moderate

A person sol meeting the criteria for the "high® categery, but meeting any of
the following eritena s classalled in this calegory:

- 1 of maore days of vigorous-inlessaty sctivity of st bt 20 sinules per day

Pari & Tompleies asd Forrm 1014
Fergl 101 i ek T ol s B HEH TR ol i




OR .

- 3 or morg days of moderate-intenaity activity or walking of a1 least M)
minutes per day OF

- 5§ or mom days of any combenation of walking, moderate- or vigomas-
“ymmﬂmqlmﬂﬂh-ﬂﬂlmmﬂr

& [Law
A penon nol meetimg any of the above mentioned crveria (alls in this category.

Farl b [ormpbries e=d boren T T
EryTuim 10 Hhida [lmimd Toprogplaier WHE TP Sarreilence



Leveh ol Descripion: Percentage of respondents clanified mio duee calepones of wtal
total plysscal sctivity,

physical
aethMY  Instrumest queestions:
® Betrvity al work
= travel 10 s from places
» recrational sclivitics
. Lol o nostasl plyysic af actiily
Age Group - —
et} n % Low % PPt % Ci % Hyh 5%
et LA 205 200310 123 2.2-24.5 a2 METIA
¥ 44 b el 1268325 12.3 102344 851 S00-T43
554 10 18.8 41338 18.3 174101 425 4T8-THA
5564 a3 MT EMe e 1ISATS 807 s5gasd
TR el 215 11.7-332 148 123478 &3 4WETI |
Level of toaat physical
Py Wormen — —
{yairs) n % Low 5% C1 e BN CI % Bagh 0% 1
T 144 A48 T2t 4 Fglb 1Fo-a6 8 N4 19 0-43 8
2 218 3.7 30.7-54. T 10 14-200 Man 1.8-37 8
4554 168 08 23370 0z 24 5330 a2 357348
5584 " 445 3 B-53 23 242205 27 22.7-31.5
50 18 42.5 35.2-45.7 M3 .8-26.5 314 28,3384
- -&“ T L
Age Geoup Bath e -
{ynara} n T Liwe % R o 5% Ci % High %, O
25-M Fut) w7 HM.TARG i 1.0-27.2 2 renz
aLE ] 4 1o 42T 155 122188 51.5 IFEESR
4554 bar 2459 15.0:38.3 ol 23T 5.8 FLET LT
55454 152 M4 a2 3 A 18 T-F2 0 5.8 524
700 1065 221 TE-ALT 180 17,7303 a8 7808

Amadvsls Information:
» Clocataons weed: PL-F1 5h
« Epl bafo program same: Plotallevels (umieighied), PiotdlevelsWT (weighted)

Parié: Torsplsirs = Formn: -
Spptum 105 Erata Bl Tirrmpdiie W TP Sl



Tn;g Drenmplion: Mean minules of weal physical actnty on average per day.
seoivity - Insinement questions
- * activity a1 werk
s imved io and from places
® rocriational activilees
Mean minutes of totsl physicsl sctivity on average per day
prony N . . I . Weewma ; L SR
N Mean Ol no WA puaiE . 1*

Crears) D S 1 minutes
oo 1 d1Ad 13- 350 8 L= 137 1300 0det 4 0 R34 458733 |
344 13 83 2EAMEI 0 NS 105 TMATAEE3 54 NS 191024
L 209

52

i3 IME 2 I\IIT4S - 1884 136220 B 2213 1AT2508
504 B &2 ATHHE L 414 1370-1450 M1 18033078

| IS8 A 2504 RD-BS 619 1572 140BATLE 1065 IMZT  ATED-248H

Analysis Informarion:
= (ucstions usal: P1-P15S
 Ept Info peogram name:  Frotal (umweighiedl, PiondWT (weighted)

Tetal Descriptaon: Mexlian mimstes of 1ol phyiical sctivity on sverage per day.
setivity:  [nstrumesd geestions
modias , ervaty at work

# tewvel in mad (roen places

z ) e

Median minutes of total physical sctivity oo avarage pee dry
_ A

Buasth Sawes

Lt ol — ﬁ:'—'
Croup b -tjusartin lrviar-
FT_“ N L e (P25 . Bzatsan ipudidiie N Walsin s
TR i g BT M PRI Ml s RN
e . _APISPTS) e APASPTS)
253 Lh P 17137719 e iz 8 OuEE A BE) BES BS-3428
3504 Lk P 2 B L 15 4 (55 P | L 28 17.1-380
ARG 1M A S03064S 180 14 INIM0E I 2057 MY
BAHL 02 00 JM2A32 S0 s0n 429870 VS apms 1740
| 364 4N 00 3853857 LiL Bn 4.2-300 WS S 17.1-3403

Analyvis [nfermation:
s (uestions used: P1-P13%h
* Epa Indo program name: Piotal {unweighted ), Motalmedian'WT (weighted)

Far b Tompiasm md Formg &- 5050
St Y0+ Dmin oot Tomplair W I TR Syl



Demain-  Description: Moan minubes spent @ work-, irsssport- and recreation-related physical
activity on avempe por dey.

Instrument questions:

» achivity al waork

# traveld 1o and froms places
& recreaiosal kolivibes

= A T T B T L e P B e Y e T T T Ty

Muoan mireten ol work-relaipd phymscal acthily on sverage par day

M ‘WomEn -lIHI-llrIl-
Ape Groun e = Ly g !

e I T Y N e A N e gENC
2514 142 ATE B 108 2185 T 148 1064 1 24918 200 1455 132 =50
L E ] 13 Fal 1887254 T 3 ] 13z 184 1-132 4 s imr 1430300 2
554
ot 2

133 3244 IHESIR4 w1yt sEke R e 1832502
22459 1BAI-LG B0 1958 1IEETIAT W2 MR taedatg |

I ELF UL Ll L T LT L L L T ———] T— Y T _I

M6 3084 TREIMI EW ONA TIATIME 1065 111 18174805

m'm'“ SEE S S H e B AT T -ﬁw STE RIS =y — e e
[puats] L e b f i - -] sk 5% O
2514 112 4 D222 ELE ] =R ] ae-1d R 260 1.0 iFr
3544 3@ 253 220-288 215 114 23138 S5 180 L1 g
&5-44 133 1448 06138 e 198 02580 Fa i 00418
| Ba8d s M0 002 W 138 BAws R 430 0080
. .-\.-.-\._|_||.-.-.-l.|er\.-\. T T T L R PR T T -.-ELTW;E
Ags Growp 0 Stamn Both bowss

M e et e C n minatay O
112 14 D082 7 148 i S35 i BG=15T

|}
i
| ) mivgias TR0
| 534
544 1M 323 204353 M5 158 14275 M0  2TITS
4554
-0

EEg o

15 178 LRS- 184 a1 128183 18140 44T 5
| @ Wy 23373 @ 13 09wa 1@ W1 sais
-84 s HE TS0 S B 8T ‘I!..I-‘II"I' 1845 o] 85324

Amalyuis Information:
= Cuestions used: PL-PL5b
» Epi Info program name: Psotapecific (umaeightod); Pactspoci GieWT {woighted)

Fart i Toepdsirs wed Forms B
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Domuin: Description: Medsan minutes spont on avermge per day in work -, tmnsport- s
weeile  pecreation.eelated plysscal activity.

metivify «  Instresncnt questions:

= Botivity ol work
 imved 40 and from places
* fecrealional sctivites
Madian minutes of work-related phisical sciivity on sverage per dey
ds Waizman Beth Seairs
s e i -
T  w  Meden  quatie L Medien  cuee L Meda gl
M et mides  range
_____ I T— ]
25 LA glird 0-347 8 L an 0-257 1 o 25T 0-320
3544 139 242 oM 0 1% 65 0T34 A §1.4 -4 5
4554 133 22 OdzA e BT D00 M W4 oS
55 84 B2 2400 -3 ] aun D251 152 BST D328
264 AW WET M2 W0 64 DaTAd WMe BAT 0348 |

dan Wumen Burs Saxes
i e inler-
an)’  n Meden  quarie . Mefian  quartie L Meden  queth

M fange —aruked rearegtey

(P25 prs s
| 2534 112 00 0-8.% [t 2.0 107 Mmoo 085
3544 1% 00 0-20 215 0 80 M 00 D142
ey R 0.0 A2 E i} B0 B4 F R T 15
| seas @2 o0  oina @ B8 et 152 8o 620
L2 - s ol ) AL = 065 %0 &18

Modisn minules of receestban ralated phySCal BChivly 00 average pbr ey
_Men s Women o Both Saves

i AT r LT - - m‘
"'fr"!"_ﬂm” y |Wedwn  guile n  Medan  quariie o Medan  quarie
mirides  ranga mimdas  rangs minutea  fange

Libw—. - . (PISPTE) {F23-PT5) (PE5-PTE)
11 a0 42 8 148 (T 26T W/ 00 CETE
44 13 a0 0514 25 0 BAT.A /00 D342
4 b+ =11 g-257 184 oo 214 Hrk 0.4 BI8T
5 62 R 5 [ . | L1 a3 6 08 0-4.5
64 s48 8.0 g-34.3 &1 1 214 1085 08 25T

Amalyxis Information:
= Druestions wsed: PL-Fl5h
= Epi Info program name:  Pictspecific (umaeighiad); PrtiposificmedianWT [weightad)

Pat & |yl ey el B - A
Scparst 1 [t Bk, Tl s WK TIPS SarvnBasca



Xe Descrnption: Percontage of respondents classified as domg se work-, rasport- or
physkesl  ocremtional -refated physacal activity.
by
Insirament questions:
demute w gacbivity al work
* travel 1o and from places
3y sounl nctivd
Mo work-redsted physical sctiviry ]
Men ‘Women Nesh Senes
Age Group %~ % no %
[ pinaia M activity RSN O n iy 3% Cl i aciivly  95% Ci
| B il work L w
| 253 11 32 T 1493 14k g 40 il i L b B -
Ji44 128 0.8 1354550 HE 483 B rsEQ b L2 | »MT sZ-533
i el 113 T4 134424 - WMo NA-) e s 207442
G524 r i1 23NN L2k . S 5L E] 152 X0 28 B-51.1
BEM M8 30 IR43E B8 8 A5 WeR W 60823 |
— B G gerl-reliled phokical dctivigy —
.—'fﬂf- Bty Sgnea
(oary W  amc n "N o no M amo
[ e Uiy e Ewnmport
25 112 672 LA S 148 812 B TELE o ] 65 = e S i
J5A4d ¥ 2.5 #2840 F4L 859 61,4-70.4 5L} 4.1 20882
554 a3 [ ] Saapet 1684 i i LR T et &rah BaTRE |
| 5584 @ &73  GMTAED B0 SA1 434488 1R 589 455843
2544 4bd BT S1OTTR 10 13 05438 2 MeS 66 MST04 |
! My pleyscal sctivity
__ Mo s Woman BohSeam
Age Drougp % o  no %
b i M By o o " acikvity ot =% O n Py B BE:
L mcrasfion L PECT S maaahien
25-34 112 51.5 ITB-TA 148 8048  s83E30 260 G568  M5T1T
S544 138 g1.8 &7 50 21% &1 A8 0 LT == a1 4800
404 120 ar.T s b UG 184 825 =004 ot - [ v BT
55104 & &4 ELT-TAD w M4 BE4-TEA IR M2 82T
_'H-H &40 BE1 Ly 804 &4 g2 H.l-ﬂ'.l- 'll_ﬂ- *.I _:I_'I:I-ﬂ.‘.'_‘ ]

Anabypin Infermation:
 Queitions used: P1-P150
* Epa Info program neme:  Paoactivitybyset (unweightedl, ProsctivitybysefWT (weighiod)

- 10K
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Compesitien  Description: Percentage of work, transpor and rocreaticonal aclivity contribesting to
of toial okl mctivigy.

phvulcal
- [rvstrumen] quastaons:
& activily sl work
= grmved 6o and from pleces
. el activiti
= g e e e ey
—— Man |
hpe Grouy % Activity % Aoty
[ypars] n NARY sl e % O Sring 5% o
Troem wecrk; LS god
i e =
M o mnr 5E -840 oA 23403 M5 25 1330
54 g 653 5B2.713 08 2120 a1 1EB-304
4554 118 TrAE TOS-TS0 [ ESFE S A -0
el 51 @ _ban-ERy 0e 00457 11.8 00245
254 20 &8 BEB-0E Y LT 48184 Hq ﬂ.l-tl.lll
Camstgnesition of tolal physncad actreily
o x peoy  ac R
n Moo ek %O v % O % O
e ki, -
2534 108 4H4 o4 553 4 et S Pl | M-S
A544 L]+ s81 4508 178 18.7-18.5 M3 22304
A%-54 125 Ba0 6188837 15T 116108 103 177209
-l e M 530 M aE A nz 3433 48 11 0-tH8
2544 164 LIS ) area e Nraz  ns A WAeDE |
[ Companition of total physical activity
[Ty s—
A Carrmy W Ackvity = Acwty
N A amo o % £ e B8% £
e e 2 e — - — h;
e o ] M3 L LR T38-TR4 i 23.2-31.2
LT N a4 58 4653 138 128143 242 MN2IT2
FLET] 24 2 0BT 2 123 I.7T.0 125 118335
S50 124 =2l 61 0-E T 248 15312 1348 34528
- {25 L 5 5087 156 114178 .8 18,4287
Amnalyvsis Information:
= Cluestions used: PLPL5b
= Epi Info program name: Poompositon{esweighied); PrompositionW T (weighiad)
Pari b | ropisie and Foomms I
Heidern 100 e Boek T rerplsie WD STTIPS Sarv Basca



Mo Descriptics: Percentage of sexpondents nol cogaging in vigorous physical activity.
physienl  [patrument qeestions:
wotblly o metivity at work

1 o ot i
Mo phyncal actheity L
_ Wen - o Buth Soes
L REC R % no %o | % no
{yoaars) H | vigems | 050 N | vigonsus | DENCI n | wigonous | 05% C3
! acthaly ity sy
ML 1m2 ] 0 | BISTT L) e | B4 P MOEIA | ] M0 | SAS | MAT7A
3544 13 | 384 A8-500 Pk 813 | e80T 54 ST | 446888
AfSd | 133 ] M0 | 1809 [ | M08 | BAS | TRZMAO0 | | 296 | BAO0 | E2E77)
2584 G2 50.5 413508 o B52 bl B 153 a59 | sae-r2
564 | 4 | a6 | n7sss | | M9 BET | TTRATS 085 | 814 | 4874
Analysis Infoermation:
» Ducslions waod: FFl-F]5h
* Epa Info program name  Paovigosous{saweighied); Paovigocom'WT (weighiad)
Faride Terspiasrs and ormn = B0

Soctem 1= Dais Baok Torgisic WIHI STIPS Sarrediss




Redewiary [Descriptaos Mimsted sposd in soentary activitses on a typecal day,

Insimimoes goeshion:
= wdeniary bohaviour
Minutes spent in sadeniany 3olvites 0n averaga per day
Kan |
s Quris | Maar Pk Macian '-'w""'"'_ '
Sttt e _[PE5-PTS
o) 118 ATAA | WTEINA | 300 g
LR 1l 50 TEAIL & T40.0 120300
- el ___ma 2323604 180.0 130300
e LB 113 1MT-HTE | a0 | 130340
- 45 rasn OTASE8 | s | 10
_ Minutes spent in sedentary activities on average per day
Werman
Age Group [ ey e
(yuara} . e aa C1 aqurces range
fuda ki {P25-PTS)
.34 152 6.2 T XI5 2400 150-250
P e 7124 201020586 | 00 120-300
AG-54 e 408 | v 1A 120300
504 . nas ] wzemsd ] woo | soae0
2584 BB 8.3 296 5-247 1 1800 128300
h 'I-I'T'I'\-'I'\-:-r #GI L
Bisth Senis
Age Groug | i
e e Pen R
=M W7 2841 21063488 | 2400 AT
244 3 IM3 | m3083 | oo w30 |
e e 308 MY | NITATS | 1800 L
5534 G FIFE m2e2r22 | 1800 T 240
564 192 455 7301260 0 OO 170-300
Analysis Isformation:
# Chuestion usad | Fl&a-h
« Epi Infio progmm nasse: Peedentary (umweighted),
* Peodeniary™W'T (woighted)
o PasckertaivisciianWT {woighaad)
[ wrel. Tovmesi eI
Srrrom, L0 [k Boek, T ewpd mr W STEFS Sarvn Bance



Blood Pressure and Diabetes History

Hice<d Descraption: Blood pressure measuremenl amd diagaoans smong sl respondents
[revimEre :
Rt Instnesent questinns:
and ® Have you over bad yossr hlood pressure moasured by a docior or ather health
gl workerT
= Have you evor boem told by a doctor ar other health worker gl you have
maiscd boosd presasirs of hyperimasa’”
* Have you been told in the past 12 months™
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frralmand

AEMSE Insirement questions:
i » Have you ever beon told by a doctor or other bealth worker that you have rised
] blood pressure or hypertension™
= Mg you cumomily rocmiving any of the Sallowing ireatmenta'advice for high bood
pressure proscnbed by a dactor ar ether boalth worker™
 Druggn (medscatacn) thal you bave ken is ghe lae T weeks?

M“ﬁﬂmﬂMMWmm—w“w

Fos Bl Saasd
I ‘.Hﬂ " iaaing T Eaking
b ™ sy UROL S N sy MNN S R el  WRG
T 1 100 2T 5 o 1 18530 2 | 211 fir20%
54 n ¥ LS E ] 18 -3 28 4 ye K050
FLa" % iA 2.5 ari-a50 . ) B g.r-rd 50 Hr.4 #81.9-TAT
5584 g TAS  SA 1052 M 93 490888 0 B0 TRA 844002
T84 b W4 GRS B M1 BN e s 24 |
Farl i Drepiirs wwd Fragn - T
ST 11D Chids Meaih Tommpliss WS S TEPS Saveillemce



Description: Perecniage of ropondonts who recerved lifcatyle sdhvice from a doctor

ce health warker 6 teat rassod hlood pressure smong toss proviously disgnosed

with rased bood pressure.,

Insirument questions:

= 'When wan your blissl prexsure Bast measunod by a hoalth professional™

s Have you ever been told by a doctod or other beadth worker that you have mised
blood pressure or kypertension™

® Arn you cumrestly receiving any of the following trestments'advice fior high blood

pressure presonbed by a doctor or cdher bealth worker?
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Hload Description: Percentage of respondents who have sought advice of rcerved
presure ireatment from tmditosal healers for rmased blood pressume among thoss provicas|y
sdvier by dingmosed with mised blood pressere.

N
Lradicisnal lecanumen guesten:
hewler ® When was your hlood pressare lasd meassared by o health profisssional?
® Have you el boen told by a doctor of other health waorker thal yvou have smised
Hmﬁﬁw
® Have you cver socn b indilional healer B mised blood pressan?
# Are you owrmenily mking any hevhal or traditional reswedy for your high blood

presaare’
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[Habsies Descripion: Disheies measurement and disgnosss among all respondents.

mrsmrrmenl
s Instrument questions:
diagnini = Flave you over had your bfood sugar meassred by n doctor or other bealth
worrkor?
o Have you ever been tald by a doctor or other health worker that you kave
raiisd hload wagar oo digbsicsT
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Disbeies  Descriptaon Drabetes (reatment fesulls sssong thoae prieviously disgmosed with
treatmemt  misod blocd suar or disbeics

amung

o Instrument queshons:

disgnowsd  1auve you ever had your blood sapar messred by o doctor or oter Bealth

worker!
= Have yo ever been okl by a doctor or ather health worker thal yvou have mised
blood sugss or dabotes”
& Are you currenmly receiving mny of the following iresimends'advice for dabetes
preacrihed by a doctor or ather health werker®
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Idabgtes  Dscraption: Peroomtage of respondents who received duabetes lifestyle advice from a
Wevivle  docior or healih worker smoeg thoae previously digsosed with disbeies.
Instnamssent questions:
® Have you ever bad your blood sugar measured by a docsor or oiher health worker?
® Have you over boen old by a doclor or athor healih worker that you have mised
bedocsd s on disboies
* Are you carrenily recorveng any of the ol rcalmentyathvico for diaboles
prescribed by & docior of other health worker?

= e

H'lhl_lﬂ'br digainr whlllhmhh m“m:ﬂl among those pravieely W
m

A Group . S B . L. T
. .,,‘._._._E'!*_f.!__ 2 = - L L r. N, . )%
25 FS 19048 #00u0-100.0 & 00 4Q0-s0D & a3 TRR-TAZ
a4 ] A 181800 26 AL5 b G0 6 P Lor N, 8-08000
T a a2 50 28 BT 2L 5T E 4 5546 &4 SBE0
S5-0d A HLE 524807 20 di4 34 1-50.8 b 518 &5 T5L |
.'.|.'-!-|-_l ; _:llll____ e '!T-l-.:l-l_ﬂ_r.i i b4 T 5.55T Lr £l.a 4 0-ET.0
o Advissd By doctor of Fealth worker 10 ae wght secee thide reviously disgnoed
A Geroap Man Weoman Bolh Sexsw
| T !1 = i1 BRI S, T - - N
5 2 &0 Hos00 3 €0 400400 ] L
i 8 1000  100.0-300.0 ] 10 Ieedd r e @ITE
A% 0 L8 415 mgang o] Ba2 Lot o i 489 A2 B505
5504 L) 5 MiA-TET ) 518 44 BED 8 14 554 43 3T0E
T LA S . WS 11 558 4T85
bty oy i e b i iy iy Wi ety e g— ]
lq-l:lmup Man 2l |
| {ymars} n % sl n % 5% CI n % sl
15-H 2 ag ao-a0 3 0.0 0500 ) Q0 o0-0e
hL ol a 2 ag-rrn 20 3.0 2238 3z Ba 00=38 0
Ah-Iel 14 oy By 28 53 080T L - ra 18133
550 18 a7 A f-14.3 20 118 p43d ] H d 1154
 Aulvined by doctor or health workes (o starl or do more sxerciss among those previousty diagnosed
Grongy Mo Womes  BemSem
- {yoars) 1] % BE% O i e 5% G fi b 5% o
P 2 1000 00.0-1000 3 LR S b MT @res
b L & 1008 S00.0-100.0 i 5 40 882 3 dz Ter BEO-TLE
50 fg TG B .G-E4.3 i B &2 81040 -] TER T4 8-TT.1
| sS4 B m09 MOS8 M e83 SAeTR1 B @7 &8s
04 A T LT - S I | LR S83-81.0 LIt T4 GE2TT.B
Fan i Tomaplin saad Foavia =103
fectos 10T Dk Beed Toaplas B ] ETTIPS Stasi Daage



FHa bt
st iew

by

tradicunal
healer

Descrigtion: Perceninge of respondents who are have sought advice or ireatment
Erom traditional Beabers [or diabetes among thoe previoualy dengnoed

Imstrumenl quessoes:

® Harve you ever had your blood sugar meavared by a doctos or ether health

# Have you ever been iodd by & doctor or other health werker tait yoo have mised
Blood sugar or diabeies?

* Have you ever sorn a trasditicnal hoaler for disbetes or mesed blood sugar™

® Are you currently aking any herbal of iradstional peasedy for your duabetedT

S

Bare a tradifionsl healer for dlabetes smgng thote proviously disgresed
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Description: Percentage of pasticipases previowsly disgnosed with diahetes who, as
Diiabetes pan of their duibotes control, have had their eyes exassinod within the past 7 years,
eonbrek e dhan 2 yenns ago of never,
CFE L

Enstnament quostions:

* When wai the Ll e your cyes were examsingd i pan of your daboles control?

Tuma ol laat ey axem, s part of diabatas conirol amang thota disgnosed with dabedes
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Fnsirument

off participants peeviously diagnosed with disbetes who, s
canlfal: part of thear diabetes coatrol, have had their feet examised within the past 2 vesms,
foal sxam  poee than 7 yeass ago of never

quisstions
o When wis the lnsl dese your feet were examised as part of your dishetes conirol?
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= Have you ever beon told by a doctor o other bealth worker that you have mised
chobesierol?

* Were you told in the last | 2 montks?

» Aue yos curestly receiving ey of the following trestments‘advice for mased
ebolesierol prescribed by a dooior or other health worker®

& Ownl tremtment (medication) taken in the ksl 2 wecks!
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advice.

Instremeni juestion.
® Are vom curresily receiving any of the following trestmenes'aidvice for mased
elssbeiterol peescribed by 8 docior or oiber health workier®

Advised by doctor or health worker 1o have special prescrited dist
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Cholestrl  Dioscription: percentage af populstion with mised chalesseral, who are socking
sivice by s pdvice with taditicnal healers.

bealer Instrumsent quesTions:
= Dring the past | 2 months have you seen a traditional hoaler Bor ramsed

cholestarol?
» Are vou carrently Biking asy herbal or raditional remaly Far rour saisal
charlesterul?
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Family history of Chronic Disease Conditions

Swnias 10 Dars ek Tisplus WHC ST Sernenlascr

Family : Percentage with & family member wio has beea dagnosed with a

bfbary of  cleonic disense comdition

(hroaic

Diteast  [ognueent questions.

Lo & Have some of your {emily members been daagnosed with the (ollownng discases™
# [hahotics; Raised biocsd prossser; Stroke; Cancer or malignant semes; Raiand
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Physical Measurements

Heght,  Duscription: M hoight, weight, snd body miks indes amscng all respondants
L*'“n {exchuding pregnant women for weight snd BMT).

Insirument guestions:
= Hoight
* Weight
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EMI Desceiplion: Percontage of respondonts (ouchuling prognast women ) @ cach BMI

s adrpari CMEROTY.
Instrament questions:
» Height
« Weight
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BN 228  Desonption: Pacentage of respondents being clussified ms overweighi (M1 =25
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Waist Deseripiion: Mean waist circumi{eresce among all regpossdenis (excloding
cimumiorence  pecgnant wessen).

Instrumeni, quesion:
= Waist circumberence messurement
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prruure currenily on medieation for mised hlood presesre.

Instrument
& Resmlling 1-3 sysiols: ssd dissiolic blood pressore
- e myntoiic biood pressars (medg)
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Halsed bleod  Desonpion Percentage of resposdents with rised blond precoare.

prrisire
|naprumenl qucale
& Dhunng the past two weeks, have vou bees oreated for mised blood presoare
with drugs {medicaton) prescribed by o docior or other healds worker?
+ Rending [-3 sysiolic and diasiolic blood pressare
| BAP 440 andior DBP 90 mmHg, exeluding those on medicstion for ralsed blood gressure |
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Treatmwsrni Descnpaion: Pesceniage of respondenis with treaied and‘or controdled of mised
and cestral of blood pressure amsoag ihose with mised Blocd pressure (SHP =140 asd'or DRP
rabsed bilood 200 mmbg) or currently on medication for raised blood prossere.

paeHire
lestnsment questsons:
® Dhiring the past 1w wecks, hane you heon ereated for mised blossd procast
with drugs {medicaioa) presceibod by o docior of other hoalth worker?
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Biochemical Measurements

Mesn Pescnpeiom: mean Tasting blood glucoss reqults ecluding those curceatly on
fasimg medication for diabeics {pon-lasting recyments ¢xchadod )
pluros [mstrument questicons:
& Dhiring the last |2 heasts have you had smything 1o eal of drink, other thas
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Halved bleos]  Dresonpion: Categonzation of respoadents into blood glucos: level calegorios

glucme sl perceninge of respondenis carenily on medication for mised blood ghucose
{mon-failssg reciplonts cxcludead).
lentriment questses:
® Are you curmently recenvimg any of the following ireatments for dishetos
prescribed by & docior or other henlth worker? |psulm™ Oml dnags
imedication) that you have iakeen in the kst 2 weelks?
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desbenaterel  purrendly con medication for ratsed cholesicrol
Enstresnent questions:
w Todal cholestenn] measuremost
. - Mean total cholesters! mmolt)
{ymary) n Mo 95% Ci A Masn % CI n Mean  95% Ci
5 34 OF AT 0 Wl ERT & [T S
pL T a3 o a.r-108 £ L L 5102 B4 o 3103
FLE g Ba AE-808 x m3a 0540 5 54 w1 98102
(LT 12 23 T3:430 2 7 2.1-10.3 a5 A 4304
A 95 B8 BEN Y RE B0 0 3 W 4o
Maan total cholesterol {mghad)
Age Group Man W Stk Buwin
o) 0 Mesn S¥R01 h_ Men NG n Men NG
25-34 M AME  Miediis X AM2 3650-3TAS 5 1R 3800-383.7
25— o Ha TN -1 T M6R1-NS] B 173 1584-34.3
A5-54 25 04 M08 n HTR B F-400 B S8 38T JITA-a0Ng
504 13 3857 280.8-4007 2 WIS I5Ie-002 0 35 004 TS5 |
T 84 IS AmTam2 43 M0 ITAAMSE 2E 1805 M1
Analysis lafermation:
® {uesiions used: BE

o memgremenl i mmel . Blotallipals (enscphiall; BeoligadsWT (woaghial)

o mesmrement in mg/dl' BioimllipidsMy (eweighied); Biotllipadshdg WT (wekghoed)

iFui i T oswplsicy el Forem
St ST D S, Tomope it

i 1085

R STIPS v Binca




Halsoil murmmmmwdm
fodal af respoadents currenily on moedication lor mised cholesteral.
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| bl sl

& Tounl chobesien] medasemeni

# Dhining the past two wocks, have yoo boom troated [or mised chalesderal wath
drugs {medication) prescribed by a docior or other health worker?
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Summary of Combined Risk Factors

;l—rr Descrption: Perceniape of respondenis with 0, 1-2, or 3-5 of the following risk

Cambined
s *  currem dally smoker
#  [less than * servings of fnens & vegetables per day
o low lovel of activity (<500 MET -minstes]
&  overweghl or obese (BMI 225 kg'm')
=  muised BY (SHF =140 apd'or DAP =00 mmHg or correnily on medication
for mised BP)
Imserumeni questsosn: combined from Step 1 and Suep 2
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Step 1 Optional Module

Prosirane Desonption: Parnicipanis wis bad prosimie exam, who had feces checlond for
and Rectal  hidides Blood, med thone whao bave had colonoscopy.

Frama
Instrumenl questims.
# Have you ever had your feces examined o kook for hidden blood™
# Have you over bad a
» Have you ever had an cxamination of your peostaic?
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Hreast Descomption: Porcentage of women who were sbown how o exsmine bresass and
Caneer date of last bevast cram.

wnd Breast  |eoument questions:

K # Have you beon shown how 80 exasmine your bevasta?
= When was the Lawt time you Bad an examination of your hreasts?
 shown how o sxamine breasts :
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Elmie of el Descripison: Dwie of (st mammogram

mEmEgrem
Instrument queslios.
& When was the last time vou had 8 massenogram™
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Dwivof st [Descriptions Dhate of bt pap jost exam.
pag orit
N Instrumees geestions:
* When was the last time you hal o Pag eeat”

‘Lant pap test of cytological fest
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