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	Core items are shaded.
	
	Participant code
:


This Questionnaire on key NCD risk factors is compiled on the basis of the WHO STEPwise approach to surveillance and is available in two versions: 
· Form 1: Core questions (contains core data questions only) 

· Form 2: Core and expanded questions (contains questions on both core and expanded data
)
Forms 1 and 2 must be completed in conjunction with instructions contained in WHO STEPS Operations Manual.
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Questionnaire-based assessment:
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	Check if the following are completed:
	
	Notes

	
	
	Consent form: 

	Yes (

No  (
	

	
	
	Fasting status:

	Yes ( 

No 
(
	

	
	
	Checkout:

	Yes ( 

No
(
	

	
	
	Data entry complete:

	Yes ( 

No
(
	

	
	
	Data entry irregularities: 
 
	Yes ( 
No
(
	


	PART 1: QUESTIONNAIRE-BASED ASSESSMENT

	I.
	
	Identification information
	Notes

	
	
	Country: ______________________________________________________________

Centre: _______________________________________________________________

Interviewer code: _______________________________________________________

Date of completion of the questionnaire:     
______/______/______
 
  day   / month /  year
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Name (family):
                                                                                                      
	

	
	
	First name/s: 
                                                                                                      
	

	
	
	Address: 
                                                                                                      
                                                                                                                             
                                                                                                                             
	

	This Questionnaire is issued by: Surveillance, Noncommunicable Diseases and Mental Health, 
World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland. 
For further information: Fax: +41 22 791 4769; Email: ncd_surveillance@who.int http://www.who.int/ncd/surveillance/surveillance_publications.htm


	D.
	
	Demographic information
	

	D.1
	
	Sex: 
Male (
Female (

	D.2
	
	How old are you?
Years                      

	D.3
	
	What is your date of birth? 
       /          /          


day/ month /  year

	D.4
	
	In total, how many years have you spent at school and in 
full-time study?
Years                      

	D.5
	
	Ethnic group (defined according to local needs)
                      _                              

	D.6
	
	What is the highest level of education you have completed?


Never attended school
(

Primary school
(

Secondary school
(

High school (year 12 or equivalent) 
(

Technical training (or equivalent)
(

University or tertiary degree
(

	D.7  
	
	Which of the following best describes your main work status over 
the last 12 months?


Government employee
(

Non-government employee
(

Self-employed
(

Non- paid (volunteer, subsistence etc)
(

Student
(

Homemaker
(

Retired
(

Unemployed (able to work)
(
Unemployed (unable to work)
(

	D.8
	How many people older than 18 years, including yourself, live in your household? 
	Number of people:
               

	D.9  
	Taking the past year, can you tell me what the average earnings of the household have been?

	Per week: 
               

Or  Per month: 
               

Or  Per year: 
               
Or  Refuse to reply:
                

Or  Don’t know: 
               

	D.10
	If you don’t know the amount, can you give an estimate of the annual household income if I read some options
  to you?

	(a)
	Is it less than quintile 1?
	
Yes ( No (
[If “no”, go to D.10(b).]

	(b)
	Is it less than quintile 2?


	
Yes ( No (
[If “no”, go to D.10(c).]

	(c)
	Is it less than quintile 3?


	
Yes ( No (
[If “no”, go to D.10(d).]

	(d)
	Is it less than quintile 4?


	
Yes ( No (

	
	
	Optional questions: demographic variables
	

	Questions relevant to local conditions may be included here, according to specific needs and purposes 
e.g. household amenities, etc.


	S.
Tobacco use 

	S.1  (a) 
	Do you currently smoke any tobacco products, such as cigarettes, cigars, or pipes?
	
Yes ( No (
 [If “no”, skip to S.4]

	(b)


	If “yes”, do you currently smoke tobacco 
products daily
?


	
Yes ( No (
[If “no”, skip to S.4]

	S.2  (a)
	How old were you when you 
first started smoking daily? 
	Years old: 
                        
[If “you don’t remember”, answer S.2(b) instead.]

	       (b)
	If you don’t know how old you were, 
do you remember how long ago it was?
	Weeks ago:
                        

Months ago:
                        

Years ago: 
                        

	S.3
	On average, how many of the following items do you smoke each day?
	
Number per day

Manufactured cigarettes:
                      

Hand-rolled cigarettes:
                      

Pipefuls of tobacco:
                      
Cigars/cheroots/cigarillos:
                      
Other (specify                    ) 
                      

	
	
	

	
	
	

	
	
	

	
	
	

	S.4
	In the past, did you ever smoke daily?


	
Yes ( No (
[If “no”, skip to S.6-8]

	S.5  (a)
	How old were you when you stopped smoking daily?

	Years old
                      
[If “you don’t remember”, answer S.5(b) instead.]

	(b)
	If you don’t know how old you were, do you remember how long ago?

	Weeks ago: 
                      

Months ago
                      

Years ago: 
                      

	
Assessing use of smokeless tobacco

	S.6  (a)
	Do you currently use smokeless tobacco, such as snuff, chewing 
tobacco, betel?
	
Yes ( No (
 [If “no”, skip to S.8]

	(b)
	If “yes”, do you currently use smokeless 
tobacco products daily
?
	
Yes ( No (
[If “no”, skip to S.8]

	S.7
	On average, how many times do you
use the following items per day?

	Snuff (oral use)
                      

Snuff (nasal use) 
                      
Chewing tobacco
                      
Betel quid
                      
Other  (specify____________)
                     

	S.8
	In the past, did you ever use smokeless tobacco such as snuff, chewing tobacco, betel daily?
	
Yes ( No (

	
	Optional questions: tobacco variables
	

	Questions relevant to local conditions may be included here, according to specific needs and purposes e.g. attempts to quit smoking, exposure to in-door smoke, etc.

	A.
Alcohol consumption

	A.1 (a)
	Have you ever consumed a drink that contains alcohol (such as beer, wine, spirit, fermented cider or [example
])?


	
Yes ( No (
 [If “no”, skip to Nutrition section.]


	(b)
	If “yes”, was this within the past 
12 months?


	
Yes ( No (
[If “no”, skip to Nutrition section.]



	A.2
	In the past 12 months, how frequently have you had at least one alcoholic drink?
	5 or more days a week 
(
1-4 days per week
(
1-3 days a month
(
less than once a month
(


	A.3
	When you drink alcohol, on average, 
how many drinks do you have
 
during one day?
	Number of drinks:
                        

	A.4
	During the past 7 days, how many standard
 drinks of any alcoholic beverage did you have each day?
	                           Number of standard drinks  

Monday:
                        

Tuesday:
                         

Wednesday:
                        
Thursday:
                        
Friday:
                        
Saturday:
                        
Sunday:
                        


	
	
	

	A.5 (a)
	For men only: 

In the past 12 months, on how many days did you have five or more alcoholic drinks in a single day?
	Number of days:
                        


	(b)
	For women only: 
In the past 12 months, on how many days did you have four or more alcoholic drinks in a single day?
	Number of days:
                        


	A.6
	For everyone:
In the past 12 months, what was the largest number of drinks you had on a single occasion, counting all types of alcoholic beverages combined?
	Number of drinks:
                        


	
	
	Optional questions: alcohol variables
	
	

	Questions relevant to local conditions may be included here, according to specific needs and purposes 
e.g. drinking patterns, etc.




	N.
Nutrition

	N.1  (a)


	On how many days do you eat fruit
 in a typical week?


	Number of days:
                      
[If “zero”, skip to N.2]

	(b)
	How many servings
 of fruit 
do you eat on one of these days?  
	Number of servings:
                      


	
	
	

	N.2  (a)
	On how many days do you eat vegetables in a typical week?


	Number of days:
                      
[If “zero”, skip to N.3 or Physical Activity section, O.1]

	(b)
	How many servings of vegetables do 
you eat on one of these days? 
	Number of servings:
                      


	
	
	

	N.3  (a)
	Do you usually prepare meals 
at home?


	
Yes ( No (
[If “no”, skip to Physical Activity Section]

	(b)
	What types of oil or fat
 are used most often for meal preparation at home? (Indicate one only.)
	Vegetable oil
(
Lard or suet
(
Butter or ghee
( 

Margarine
( 

Other
( 

Nothing in particular
(
I don't use any oil or 
(
fat when preparing meals

Don't know
(


	
	
	Optional questions: nutritional variables
	
	

	Questions relevant to local conditions may be included here, according to specific needs and purposes 
e.g. food-frequency questionnaires, questionnaires on food preferences, availability etc.




	Physical activity – Core data set  (For Expanded data set, see IPAQ form
)

	O.
Occupation-related physical activity (paid or unpaid)


	Reply to the following questions thinking about a typical week during the past 12 months.

	O.1
	Did you work mostly in the household?
	
Yes ( No (

	O.2
	How long is your typical workday?
	Hours 
                  h.

	O.3
	Does your work18 involve mostly sitting or 
standing still—with walking for less than 
10 minutes at a time?
	
Yes ( No (
 [If “yes”, skip to T.1.] 

	O.4
	Does your work involve vigorous activity, like 
heavy lifting, digging, or construction work for at least 10 minutes at a time?  
	
Yes ( No (
[If “no”, skip to O.5.]

	(a)
	If “yes”, on how many days in a typical week?
	Days per week: 
                  

	(b)
	How much time do you spend doing this on a typical day?
	Hours/minutes:           h.            m.

	O.5
	Does your work18 involve moderate-intensity activities, like brisk walking or carrying light loads for at least 10 minutes at a time?
	
Yes ( No (
 [If “no”, skip to question T.1.] 

	(a)
	If “yes”, on how many days in a typical week?
	Days per week: 
                  

	(b)
	How much time do you spend doing this on a typical day?
	Hours/minutes:           h.            m.

	T.
Travel-related physical activity 

	T.1
	Do you walk or cycle (pedal bicycle) to and from places (to work, to the market, to church, etc.) for at least 10 minutes at a time?
	
Yes ( No (
[If “no”, skip to L.1.] 

	(a)
	If “yes”, on how many days in a typical week?
	Days per week: 
                  

	(b)
	How much time do you spend traveling this way on a typical day?
	Hours/minutes:           h.            m.

	L.
Other physical activity (recreation/sport/leisure)

	This set of questions is about activities you do in your leisure-time for recreation, such as sport (that is, activities aside from your work or travel, and not the activities already mentioned).

	L.1
	Does your recreation, sport and leisure (RSL) time involve mostly sitting, reclining, or standing, with walking for less than 10 minutes at a time?
	
Yes ( No (


	L.2
	Do you do vigorous activities like weight lifting, running, or strenuous sports in your RSL-time for at least 10 minutes at a time?
	
Yes ( No (
 [If “no”, skip to L.3.]

	(a)
	If “yes”, on how many days in a typical week?
	Days per week: 
                  

	(b)
	How much time do you spend doing this on a typical day?
	Hours/minutes:           h.            m.

	L.3
	Do you do moderate-intensity activities, like brisk walking, cycling or swimming, in your RSL-time for at least 10 minutes at a time?
	
Yes ( No (
 [If “no”, skip to R.1.]

	(a)
	If “yes”, on how many days in a typical week?
	Days per week: 
                  

	(b)
	How much time do you spend doing this on a typical day?
	Hours/minutes:           h.            m.

	R.
Sitting/reclining 

	This question is about sitting or reclining. Think back over the past 7 days to time spent at work, at home, or during recreation time, including time spent sitting at a desk, visiting friends, reading, or watching television – but not counting time spent sleeping.

	R.1
	How much time do you spend sitting or reclining 
on a typical day?
	Hours/minutes:           h.            m.

	
Optional questions: physical activity variables
	
	

	Questions relevant to local conditions may be included here e.g. physical activity diary, etc.


	Step 2: 
Physical measurements 

	
	Step 2 is done in addition to the CORE questions from Step 1, with or without the expanded questions.

	
	Height and weight
	M.1



Technician ID ______

M.2


Device ID 
______

	M.3   
	Height
	Centimetres:


  ​​​______ cm

	M.4  
	Weight
	Kilograms
             kg

	
	Waist 
	M.5
Technician ID  ______

	M.6
	Participant currently pregnant 
	
Yes(   No(  Uncertain( 

	M.7
	Waist girth 
	Centimetres: 
             cm

	
	Hip 
	

	M.8  
	Hip girth
	Centimetres: 
             cm

	
	Blood pressure
	M.9
Technician ID
_____

M.10
Device ID
_____

	M.11
	Cuff size used
	
small   ( normal   ( large ( 

	
	Measurements: 
First
 Second
Third   

	M.12   
	Systolic blood pressure  
mmHg:
__________
__________
__________ 

	M.13   
	Diastolic blood pressure 
mmHg:
__________
__________
__________ 

	M.14    
	Pulse Rate19 
bpm:
__________
__________
__________ 

	
	History of blood pressure 

	M.15
	When was your blood pressure last measured by a health professional?
	Within the past 12 months 
(
1-5 years ago
( 
Not within the past 5 years
( 

Never
( 

Uncertain
(
 

	M.16  
	During the past 12 months have you been told by a doctor or other health worker that you have elevated blood pressure or hypertension?
	
Yes(   No(  Uncertain(

[If “no”, skip to the next section]

	M.17
	Are you currently receiving any of the following treatments for high blood pressure prescribed by a doctor or other health worker:

	
	Drug(s) (medication)

Yes(   No(  Uncertain(
Special prescribed diet 
Yes(   No(  Uncertain(
Advice or treatment to lose weight 
Yes(   No(  Uncertain(
Advice or treatment to stop smoking 
Yes(   No(  Uncertain(
Advice to exercise 
Yes(   No(  Uncertain(


	
	

	M.18a  
	During the past 12 months have you seen a traditional healer for elevated blood pressure or hypertension?
	
Yes(   No(

	M.18b  
	If yes: are you currently20 taking any herbal or traditional remedy for your high blood pressure?
	
Yes(   No(

	 
	
	Optional physical measurements:
	
	

	Additional questions and physical measurements relevant to local conditions may be included here, according to specific needs and purposes, e.g. bio-impedance, skin folds, timed walk, etc.


	Step 3: 
Biochemical measurements

	
	WHO recommends that countries progress to Step 3, after completing the core questions in Steps 1 and 2, only if they have sufficient resources to cover the costs of the additional staffing and logistics which Step 3 requires.

	
	Fasting status
	

	B.1
	During the last 12 hours have you had anything to eat or drink, other than water or unsweetened black tea or coffee?
	
Yes(   No (   Uncertain (

	
	Blood glucose
	B.2
Technician ID
_____

B.3
Device ID
_____

	B.4
	Time of blood specimen taken
	Hours/min.
__       _ h/___       m. 

	B.5
	Fasting blood glucose 
	mmol/l
       _     /      __   

	
	History of diabetes
	

	B.6
	Have you had your blood sugar measured in the last 12 months?  
	
Yes(   No (   Uncertain (

	B.7
	Have you ever been told by a doctor or other health worker that you have diabetes?
	
Yes(   No (   Uncertain (

[If “no”, skip to the next section]

	B.8
	Are you currently receiving any of the following treatment for diabetes prescribed by doctor or other health worker:

	
	Insulin
Yes(   No (   Uncertain (
Oral drug (medication)20
Yes(   No (   Uncertain (
Special prescribed diet 
Yes(   No (   Uncertain ( Advice or treatment to lose weight
Yes(   No (   Uncertain (
Advice or treatment to stop smoking
Yes(   No (   Uncertain (
Advice to exercise
Yes(   No (   Uncertain (

	
	

	
	

	
	

	
	

	
	

	B.9a  
	During the past 12 months have you seen a traditional healer for diabetes?
	
Yes(   No(

	B.9b  
	If yes: are you currently20 taking any herbal or traditional remedy for your diabetes?
	
Yes(   No(

	
	Blood lipids
	B.10
Technician ID
_____

B.11
Device ID
_____

	B.12  
	Total cholesterol 
	mmol/l
       _     /_    _      

	B.13
	Triglycerides
	mmol/l
___ _     /_     _      

	B.14
	HDL cholesterol 
	mmol/l
      _     /__    __    


	Optional biochemical variables:

	Additional questions and biochemical measurements relevant to local conditions may be included here, according to specific needs and purposes, e.g. oral glucose tolerance test, urine examination etc.




�


	 





(Needs cultural adaptation 


if categories are inappropriate)





(Use showcards for categories)





Skip to next section





(Use showcards for categories)





(Use showcards and/or examples to show standard drink for categories)





(Use showcards for definition of fruit)





(Use showcards for serving size)





(Use showcards for definition of vegetables)





(Use showcards for serving size)





(Use showcards for categories)








ENDNOTES�


� 	This questionnaire contains the content of questions for the core data set and in addition the expanded questions on key NCD risk factors. From this template a culturally adapted version has to be generated. 


� 	The unique identification number, to be attributed by the Centre, must be repeated on every page.


� 	Form 2 also provides space for the inclusion of optional questions, which may be added to adapt the questionnaire to country-specific situations.


� 	Ethnic groups to be defined ideally following a census definition as categorical variable including ‘refuse to reply’ and ‘don’t know’.


� 	Use whichever time period is easiest for the respondent.


� 	For quintile 1-4 substitute 20, 40, 60, 80% of the average national income distribution.


� 	“Smoking daily” means to have a smoke at least once a day. Note that people, who smoke every day, except on days of religious fasting, are still considered daily smokers.


� 	Most recent date the respondent stopped smoking daily. 


� 	“Daily use” means use of the product at least once a day. Note that people who use these products every day, but not on days of religious fasting, are still considered daily users.


� 	On days when the respondent uses smokeless tobacco.


� 	For country-specific questionnaires, substitute culturally relevant items for the examples given; alcohol for medicinal purposes may be excluded if not appropriate. By “drink” the equivalent of a “standard” drink is implied. (See Show Card and STEPS document, Chapter 7.)


� 	That is, within the past 12 months.


� 	For a definition of a “standard drink”, see the STEPS Field Manual.


� 	For a definition of “fruit and vegetables”, see the STEPS Framework document.


� 	For a definition of “serving sizes”, see the STEPS Framework document.


� 	Examples given in the oil and fat categories may need to be adapted to the local diet.


� 	For the Expanded data set on Physical Activity, WHO recommends the use of the International Physical Activity Questionnaire (IPAQ) Long Version, which may be downloaded from: www.ipaq.ki.se.


� 	“Work” refers to the total of all activities related to things that the respondent has to do, be it paid or unpaid, such as paid employment, housework, household chores, harvesting food, fishing or hunting for food, seeking employment, etc.


19	Pulse rate collected as ‘core’ item when possible (i.e. using Omron blood pressure devices)


20 	Taken in the last two weeks. 
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