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Appendix 2.  Questionnaire (English Version) 
 
 

 

         
 

Check if the following are completed (to be checked by:) Yes No 

Fasting status   (Step 2&3 Registration 
Station) 

  

Checkout    (Step 2&3 Check-out 
Station) 

  

EpiData data entry   (Data entry 
personnel) 

  

EpiInfo data entry   (Data entry 
personnel) 

  

Data entry irregularities  (Data entry personnel)   

Identification Information: 

V 1 
Is the respondent on the participation list for the 
survey? 

Yes, on the original list 
Yes, on the replacement 
list 
No (if “No”, then END) 

1 
2 
3 

 

I 2 Village name:  

I 3 Village code:   (SEE NOTE BELOW)   

I 4 Interviewer code   

I 5 Date of completion of the questionnaire   / /2004 

                          Month           Day           
Year 

 

 

 

GOVERNMENT OF AMERICAN SAMOA 
DEPARTMENT OF HEALTH & WORLD HEALTH 

ORGANIZATION 

TThhee  WWHHOO  SSTTEEPPwwiissee  aapppprrooaacchh  ttoo  SSuurrvveeiillllaannccee  ooff    
nnoonnccoommmmuunniiccaabbllee  ddiisseeaasseess  ((SSTTEEPPSS))  
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Respondent ID Number  

 Consent  

I 6 Consent has been read out to respondent  Yes 1 
No  2 

  If NO, read consent  

I 7 Consent has been obtained (verbal or written) 
Yes 1 
No 2 

            If NO, END 

I 8 Interview Language 
English 1  
Samoan 2
  

 

I 9 Time of interview (24 hour clock)  :  

I 10 Family Name   

I 11 First Name   

I 12 Contact phone number where possible    

I 13 Specify whose phone Work 1 
Home 2  
Neighbor 3 
Other                      
4 

 

Note: Identification information I6 to I12 should be stored separately from the questionnaire because it contains 

confidential information. Please note: village code is required as part of main instrument for data analyses. Date of 

interview is required to calculate age. 

Step 1 Demographic Information 

    Coding Column  

C1 
Sex (Record Male / Female as observed 

) 

Male 
Female 

1 
2 

  

C2 

What is your date of birth?     
    
If Don’t Know, See Note* below and Go 

to C3 

Month  Day  Year19   
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C3 How old are you?  Years   

C4 
In total, how many years have you 
spent at school or in full-time study 
(excluding pre-school)?  

 Years  
 

 

Step 1 Behavioural Measures 

   Tobacco Use (Section S)  

Now I am going to ask you some questions about various health behaviours. This includes things like 
smoking, drinking alcohol, eating fruits and vegetables and physical activity. Let's start with smoking. 

 

 Response  Coding Column  

S 1a Do you currently smoke any tobacco 
products, such as cigarettes, cigars or 
pipes? 
(NOTE: Currently = past 12 months) 

Yes 
No 

1 
2 

  

If No,  go to  
Next 
Section 

S 1b If Yes,  
Do you currently smoke tobacco 
products daily? 

Yes 
No 

1 
2 

 If No,  go to  
Next 
Section 

S 2a How old were you when you first 
started smoking daily? 

Age (years) 
Don’t remember 

 
DK 

 If Known, 

go to S 3 

In Years  Years   

OR       in Months  Months   

S 2b Do you remember how long ago it was? 
(CODE DK FOR DON’T KNOW OR 

DON’T REMEMBER) OR        in Weeks  Weeks    

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

Manufactured 
cigarettes 

   

(RECORD FOR EACH TYPE) Hand-rolled cigarettes    

(CODE DK FOR DON’T KNOW OR 

DON’T REMEMBER) 
Pipes full of tobacco 

   

 Cigars, cheroots, 
cigarillos 

   

S 3 

 
 
 

Other (please 
specify): 

   

    Alcohol Consumption (Section A)  
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The next questions ask about the consumption of alcohol.  

 Response  Coding Column  

A 1a Have you ever consumed a drink that 
contains alcohol such as beer, wine, 
spirit, or fermented cider? 
USE SHOWCARD or SHOW 

EXAMPLES 

Yes 
No 

1 
2 

 

 
 
If No, Go to  
Next 
Section 

A 1b Have you consumed alcohol within the 
past 12 months? 

Yes 
No 

1 
2  

 
If No, Go to  
Next 
Section 

NOTE:  The Date of Birth (C2) or the age (C3) or both (C2 and C3) have to be filled. CODE “DK” FOR DON’T KNOW 

or DON’T  REMEMBER.  

Code DK for DON’T KNOW or DON’T REMEMBER except for where answers are mandatory such as Village code, 

date of interview and either date of birth or age. 

 

A 2 In the past 12 months, how frequently 
have you had at least one drink?   
(READ RESPONSES) 
USE SHOWCARD 

5 or more days a 
week 
1-4 days per week 
1-3 days a month 
Less than once a 
month 

1 
2 
3 
4  

 

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

Number  
Don’t know 

 
DK  

 

Monday    
Tuesday    
Wednesday    
Thursday    
Friday    
Saturday    

A 4 During each of the past 7 days, how 
many standard drinks  of any alcoholic 
drink did you have each day?  
(RECORD FOR EACH DAY  
USE SHOWCARD 
 
 

Sunday    
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    Diet   (Section D)  

The next questions ask about the fruits and vegetables that you usually eat. I have a nutrition card here 
that shows you some examples of local fruits and vegetables. Each picture represents the size of a 
serving. As you answer these questions please think of a typical week in the last year. 

 

D 1a
  

In a typical week, on how many days do 
you                 eat fruit? 
USE SHOWCARD 

Number of days 
   

If Zero 
days, go 
to  D 2a 

D 1b How many servings of fruit do you eat 
on one                of those days? 
USE SHOWCARD 

Number of servings    

D 2a In a typical week, on how many days do 
you                 eat vegetables? 
USE SHOWCARD 

Number of days   
If Zero 
days, go 
to  P1 

D 2b How many servings of vegetables do 
you eat on one of those days? 
USE SHOWCARD 

Number of servings   
 

 

    Physical Activity (Section P)  

Next I am going to ask you about the time you spend doing different types of physical activity. Please 
answer these questions even if you do not consider yourself to be an active person.  
Think first about the time you spend doing work.  Think of work as the things that you have to do such as 
paid or unpaid work, household chores, harvesting food, fishing or hunting for food, seeking employment. 

 

P 1 Does your work involve mostly sitting or 
standing, with walking for no more than 
10 minutes at a time? 

Yes 
No 

1 
2  

If Yes, 
go to P6 

P 2 Does your work involve vigorous 
activities, like heavy lifting, digging or 
construction work for at least 10 
minutes at a time?  
INSERT EXAMPLES & USE 
SHOWCARD 

Yes 
No 

1 
2  

 
If No, 
go to P4 

P 3a In a typical week, on how many days do 
you do vigorous activities as part of 
your work? 

Days a week  
  

Note: Code DK for DON’T KNOW or DON’T REMEMBER except for where answers are mandatory such as Village 

code, date of interview and either date of birth or age. 
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In hours and minutes hrs  : mins   P 3b On a typical day on which you do 
vigorous activities, how much time do 
you spend doing such work? OR    in Minutes only or minutes    

P 4 Does your work involve moderately 
intense activities, like brisk walking or 
carrying light loads for at least 10 
minutes at a time?  
INSERT EXAMPLES & USE 
SHOWCARD 

Yes 
No 

1 
2  

 
If No, go 
to P6 

P 5a In a typical week, on how many days do 
you do moderately intense activities as 
part of your work? 

Days a week   
 

In hours and minutes hrs  : mins   P 5b On a typical day on which you did 
moderately intense activities, how much 
time do you spend doing such work? OR    in Minutes only or minutes    

P 6 How long is your typical work day? Number of hours  hrs   
Other than activities that you’ve already mentioned, I would like to ask you about the way you travel to 
and from places.  For example to work, for shopping, to market, to church etc 

 

P 7 Do you walk or use a bicycle (pedal 
cycle) for at least 10 minutes 
continuously to get to and from places? 

Yes 
No 

1 
2 

  
If No, go 
to P9 

P 8a In a typical week, on how many days do 
you walk or bicycle for at least 10 
minutes to get to and from places? 

Days a week   
 

P 8b In hours and minutes hrs  : mins   
 

How much time would you spend 
walking or bicycling for travel on a 
typical day? OR    in Minutes only or minutes    

The next questions ask about activities you do in your leisure time. Think about activities you do for 
recreation, fitness or sports.   Do not include the physical activities you do at work or for travel mentioned 
already. 

 

P 9 Does your leisure time involve mostly 
sitting, reclining, or standing, with no 
physical activity lasting more than 10 
minutes at a time? 

Yes 
No 

1 
2  

If Yes, 
go to P 
14 

P 10 In your leisure time, do you do any 
vigorous activities like running or 
strenuous sports, weight lifting for at 
least 10 minutes at a time? 
INSERT EXAMPLES & USE 
SHOWCARD 

Yes 
No 

1 
2  

 
If No, go 
to P 12 

P 
11a 

If Yes, 
In a typical week, on how many days do 
you do vigorous activities as part of 
your leisure time? 

Days a week   

 

In hours and minutes hrs  : mins   P 
11b 

How much time do you spend doing this 
on a typical day? OR    in Minutes only or minutes    

P 12 In your leisure time, do you do any Yes 1   
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moderate-intensity activities like brisk 
walking, cycling or swimming  for at 
least 10 minutes at a time? 
INSERT EXAMPLES & USE 
SHOWCARD 

No 2 If No, go 
to P 14 

P 
13a 

If Yes 
In a typical week, on how many days do 
you do moderately intense activities as 
part of leisure time? 

Days a week   

 

In hours and minutes hrs  : mins   P 
13b 

How much time do you spend doing this 
on a typical day? OR    in Minutes only or minutes    

Note: Code DK for DON’T KNOW or DON’T REMEMBER except for where answers are mandatory such as  

Village code, date of interview and either date of birth or age. 

 

The following question is about sitting or reclining.  Think back over the past 7 days, to time spent at 
work, at home, in leisure, including time spent sitting at a desk, visiting friends, reading, or watching 
television, but do not include time spent sleeping. 

 

In hours and minutes hrs  : mins   P 14 Over the past 7 days, how much time 
did you spend sitting or reclining on a 
typical day? 

OR    in Minutes only 
or minutes    

 

 

History of High Blood Pressure  

H 2 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 

1 
2  

 
If No, 
skip to 
H7 

H 3a During the last 2 weeks, have you taken 
any drugs (medication) for high blood 
pressure prescribed by a doctor or other 
health worker? 

Yes 
No 

1 
2  
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History of Diabetes  

H 7 During the past 12 months, have you 
been told by a doctor or other health 
worker that you have diabetes? 
 

Yes 
No 

1 
2  

 
If No, skip 
to  
V3 

H 8 Are you currently receiving any of the following treatments for diabetes prescribed by a doctor or 
other health worker? 
(NOTE: Currently = past 2 weeks) 

 

H 8a Insulin Yes 
No 

1 
2   

H 8b Oral drug (medication that you have 
taken in the last 2 weeks) 

Yes 
No 

1 
2   

H 8c Special prescribed diet Yes 
No 

1 
2   

 
Comments: Step 1    (to be answered by Interviewer)  
V 2 Are there any irregularities or problems 

with the interview? 
Yes 
No 

1 
2   

 
If yes, please state the irregularities or problems in the space provided below. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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Step 2 Physical Measurements 

 

Height and weight   Coding Column  
 M 1 Technician ID Code (1a) height     (1b) weight    
 M 2a 
& 2b 

Device IDs for height and weight (2a) height     (2b) weight   

 M 3 Height   
 (in Centimetres)   .   

 M 4 Weight   
If too large for scale, use TWO scales (in Pounds) .   

 M 5 (For women) Are you pregnant? 
 

Yes 
No 

1 
2 

 If Yes, 
go to M9  

Waist  
 M 6 Technician ID     
 M 7 Device ID for waist     
 M 8 Waist circumference  

 
       (in 
Centimetres) 

.   

     
Blood pressure   Coding Column  
 M 9 Technician ID     
 M 10 Device ID for blood pressure     
 M 11 Cuff size used Standard 

Large 
X-Large (Manual) 

1 
2 
3 

 
 

M 12a Reading 1     Systolic BP Systolic mmHg   

M 12b                                                            
Diastolic BP Diastolic mmHg   

M 13a Reading 2 Systolic BP Systolic mmHg   

M 13b                                                            
Diastolic BP Diastolic mmHg   

M 14a Reading 3 Systolic BP Systolic mmHg   

M 14b                                                            
Diastolic BP Diastolic mmHg   
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Step 3 Biochemical Measurements 

 

Blood glucose   Coding Column  

 B 1 Since 10 o’clock last night, have you 
had anything to eat or drink, other than 
water? 

Yes 
No 

1 
2 

  

 B 2 Technician ID Code     
 B 3 Device ID code     
 B 4 Time of day blood specimen taken (24 

hour clock) 
  hrs  : mins   

  mg/dL .    B 5 Blood glucose 
Low 
High 
Unable to 
assess 

1 
2 
3 

   

Blood Lipids  
 B 6 Technician ID Code     
 B 7 Device ID code     

  mg/dL .    B 8 Total cholesterol 
Low 
High 
Unable to 
assess 

1 
2 
3 

   

 
Comments: Step 2 and 3          (to be answered by any Step 2 or 3 technician)  
V 3 Are there any irregularities or problems 

with the measurements? 
Yes 
No 

1 
2   

 
 
If yes, please state the irregularities or problems in the space provided below. 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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Appendix 3.  Questionnaire (Samoan Version) 
GOVERNMENT OF AMERICAN SAMOA DEPARTMENT OF HEALTH & 

WORLD HEALTH ORGANIZATION 
 

Suesuega o Faama’i Le Pipisi ma Mafua’aga i Samoa 

 

Faamatalaga o le sui auai: 
I 1 Nuu/ Alalafaga: (name)  
I 2 Nuu (code):   (SEE NOTE BELOW)   
I 3 Mo Pagopago, Malaeimi, Malaeloa, Leone 

ma Pavaiai: Does the participant live within 
the area defined on the map? 

Ioe                     1 
Leai                   2 

 

I 4 Numera o le sui suesue   
I 5 Aso na mae’a ai le suesuega   / /  

     Aso           Masina      Tausaga 
 
 
Numera a le tagata o loo suesueina                                                                                               

 Consent  
I 6 Pepa o maliega  

 
Ioe  1 
Leai  2       

I 7 Gagana faaaogaina Gagana Peretania
  1
  
Gagana Samoa 2
  

 

I 8 Taimi o le suesuega (24 hour clock)  :  
I 9 Faaiu   
I 10 Igoa Muamua   
I 11 Telefoni    
I 12 Telefoni i le Fale faigaluega   1 

Aiga  2  
Tua’oi  3 
Se isi tagata (o ai?)    
  4 

 

Note: Identification information I5 to I11 should be stored separately from the questionnaire because it 
contains confidential information. Please note:  village code is required as part of main instrument for data 
analyses.   Date of interview is required to calculate age. 
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Step 1 Core Demographic Information 
 
    Coding Column  

C1 Ituaiga Alii 
Tamaitai 

1 
2   

C2 

O le a lou aso fanau? 
    
Afai e le iloa, vaai Note* i lalo ma 
faaauau i le fesili C3 

Aso  Masina  Tausaga   

C3 Ua fia ou tausaga?  Tausa
ga   

C4 
I le aotelega, e fia le aofai o tausaga sa 
e aoga ai (full time) e le aofia ai Aoga 
Faataitai? 

 Tausa
ga  

 

 
 
∗Note: Coding Rule: Code “Don’t Know” 7 (or 77 or 777 as appropriate). 
 
Step 1 Core Behavioural Measures 
 
Taumafa Tapa’a / Sikareti (Section S)  
Ole a ‘ou fesili atu ini amioga tau ile soifua Maloloina e aofia ai le ulaula, inu ‘ava, taumafa 
I fuala’au suamalie ma fuala’au e taumafa-mataina male fa’agaoioiga ole tino.  Ole a amata 
ile ta’umafa tapa’a. 

 

 Response  Coding Column  
S 1a O e taumafa tapa’a e pei o sikareti, sika 

po o tapa’a utu paipa i le taimi nei? 
Ioe 
Leai 

1 
2 

  
A leai, alu i le 
fesili A1a 

S 1b I Afai e Ioe: E te taumafa tapa’a i aso 
uma? 

Ioe 
Leai 

1 
2 

  
A leai, alu i le 
fesili A1a 

S 2a O le fia o ou tausaga na amata ai ona e 
taumafa tapa’a i aso uma? 

Age (tausaga) 
Le manatua 

 
7 7 

 A manatua 
tausaga,  
alu i le  
fesili S3 
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Tausaga talu ai  Tausaga   
PO O       Masina talu 
ai 

 Masina   
S 2b Afai e te le manatua le matua o ou 

tausaga, o le a le umi talu ona e ulaula i 
aso uma? 
 
 
 
(CODE 77 FOR DON’T REMEMBER) 

PO O        Vaiaso talu 
ai 

 Vaiaso    

E fia le aofai o ituaiga tapa’a nei e 
masani ona e taumafaina/ulaina i le aso 
e tasi? 

Sikareti ua maea ona 
gaosia 

   

(RECORD FOR EACH TYPE) Sikareti ta’ai    
 Tapa’a utu paipa 

(Samoa/Palagi) 
   

(CODE 88 FOR NOT APPLICABLE) Sika/Tapa’a Samoa 
(tipi) 

   

S 3 

 O nisi tapa’a (please 
specify): 

   

 
Taumafa Ava Malosi (Section A)  
O fesili e soso’o ai e ta’atatau lea ile ta’umafaina o ‘ava malosi.  
 Response  Coding Column  

A 1a Ua e taumafaina se ava malosi (e pei o 
le pia, uaina, fagu malosi po o le pulū)? 
USE SHOWCARD or SHOW 
EXAMPLES 

Ioe 
Leai 

1 
2  

A “leai”  
alu i le  
fesili D1a  

A 1b Afai e Ioe : Sa e taumafaina i totonu ole 
12 masina talu ai? 

Ioe 
Leai 

1 
2  

A “leai”  
alu i le  
fesili D1a 

A 2 I le 12 masina talu ai, e faafia ona e 
taumafaina se ipu ava malosi se tasi pe 
sili atu? 
(READ RESPONSES)  
USE SHOWCARD 

5 aso pe sili atu i le 
vaiaso 
1-4 aso o le vaiaso 
1-3 aso i le masina 
Lalo ifo i le tasi i le 
masina 

1 
2 
3 
4  

 

A 3 I taimi e te taumafaina ai le ava malosi, 
e fia ni ipu ava faapenei e masani ona 
e taumafaina i le aso? 

Numera  
Le iloa 

 
7 7  

 

Aso Gafua    
Aso Lua    
Aso Lulu    
Aso Tofi    
Aso Faraile    
Aso Toonai    

A 4 I le 7 aso talu ai, e fia ni ipu ava 
faapenei sa e taumafaina i aso taitasi? 
(RECORD FOR EACH DAY  
USE SHOWCARD) 
 

Aso Sa    
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Taumafa Tatau   (Section D)  
Mafaufau i au taumafa masani o le taeao, aoauli, afiafi ma vai’aiga mo fesili o loo i lalo (faaali fua o 
‘aiga ma ituaiga o fualaau ‘aina). Ole a ‘ou fa’aali atu ni ata e fesoasoani ile fa’amalamalamaina o nei 
fesili. 

 

D 1a
  

E fia ni aso o le vaiaso e te taumafa ai i 
se fualaau ‘aina suamalie? 
(Vaai i le ata A) 

Aso 
   A”0” alu i le  

fesili D2a 

D 1b E fia ni au ‘aiga o fualaau ‘aina 
suamalie e te taumafaina i se aso se 
tasi o ia aso? 
(e aofia ai vaisalo, supoesi, suafai, 
kokoesi, salati fualaau ‘aina suamalie, 
etc.) 
 (Vaai i le ata A) 

Aofai o ‘aiga    

D 2a E fia ni aso e te taumafa ai i se fualaau 
‘aina faisua/meaai aano i le vaiaso?  
(Vaai i le ata B & C : e aofia ai  talo, 
taamu, fai, ulu, ufi, pateta, umala, 
kapisi, kukama, maukeni, salati fualaau 
‘aina taumafa mata, etc.; e le aofia ai 
araisa ma falaoa).  

Aso   A “0”, alu i le 
fesili P1 

D 2b E fia ni au ‘aiga o fualaau ‘aina faisua / 
meaai aano sa e taumafaina i se aso 
se tasi o ia aso? 
(Vaai i le ata B & C) 

Aofai o ‘aiga   

 
 
 Faagaioiga o le Tino (Section P)  
Mafaufau i au galuega masani i le vaiaso, e tali mai ai fesili nei mo le 12 masina ua tea.  
P 1 E tele ina e nofo pe ete tu e te le gaioi, 

pe a e galue i lau galuega? (ie. laititi ifo 
ma le 10 minute e savali ai mo se taimi) 

Ioe 
Leai 

1 
2  

A Ioe, alu i le 
fesili P6 

P 2 E aofia i lau galuega masani le 
faatinoina o galuega mamafa e pei o le 
siisii mea mamafa, eliina o lua po o 
galuega fau fale? 
 (ie: Galuega e faatinoina i le 10 minute 
pe sili atu). 

Ioe 
Leai 

1 
2 

  
A Leai, alu i 
le fesili P4 

P 3a E fia ni aso o le vaiaso e masani ona e 
galue ai faapea? 

Aso i le vaiaso 
 

   

Itula ma minute hrs  : mins   P 3b O le a se umi o le taimi e masani ona e 
galue ai faapea i le aso? PO O   Minute Po o minute    

P 4 E i ai ni vaega o lau galuega e 
manaomia ai le faanatinati o lau savali 
po o le siisii foi o ni mea e le mamafa 
tele i se 10 minute pe sili atu foi?     

Ioe 
Leai 

1 
2 

  
A Leai, alu i 
le fesili P6 

P 5a e fia ni aso o le vaiaso e te faatinoina ai 
ia galuega? Aso i le vaiaso    
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Itula ma minute hrs  : mins   P 5b O le a se umi o le taimi e masani ona e 
galue ai faapea i le aso? PO O    Minute only Po o minute    

P 6 O le a le umi e masani ona e faigaluega 
ai i aso taitasi? Itula  hrs   

E ‘ese mai ai I au tali I fesili ua te’a atu.  Oute toe fia fesili atu ia te oe I au fealua’iga.  Fa’ata’ita’iga o 
lou alu e faigaluega, fa’atau, ma lou alu ile lotu. 

 

P 7 E te savali pe ete alu i se uila vili vae 
ma e toe foi mai i se taimi e sili atu i le 
10 minute? (ie: i le galuega, maketi, 
lotu etc) 

Ioe 
Leai 

1 
2 

  
A Leai, alu i 
le fesili P9 

P 8a e fia ni aso o le vaiaso e masani ona e 
malaga ai faapea? 

Aso i le vaiaso    

Itula ma minute hrs  : mins   P 8b O le a se umi o le taimi e masani ona e 
malaga ai faapea i le aso?      PO O    Minute only po’o minute    

(O fesili nei e faasino tonu i galuega e faagaioi ai lou tino i ou taimi paganoa i tafaoga ma taaloga (e 
le aafia ai galuega e te faatinoina pe a e faigaluega pe faimalaga foi i se mea). 

 

P 9 I ou taimi paganoa/tafao/taalo etc., e 
tele ina e saofa’i, taotooto faalagolago, 
tu ma savali foi mo se umi e i lalo ifo o 
le 10 minute? (eg. matamata TV) 

Ioe 
Leai 

1 
2 

 A Ioe, alu i le 
fesili P 14 

P 10 I ou taimi paganoa, e te faatinoina ni 
galuega mamafa e pei o le siisii mea 
mamafa, tamo’e pe ete taalo malosi foi 
i ni taaloga i le 10 minute pe sili atu? 

Ioe 
Leai 

1 
2 

  
A Leai, alu i 
le fesili P 12 

P 
11a 

Afai e “Ioe” e fia ni aso o le vaiaso ete 
faatinoina ai ia galuega? 

Aso i le vaiaso    

Itula ma minute hrs  : mins   P 
11b 

O le a le umi o le taimi e te faia ai ia 
galuega i se aso se tasi 
o le vaiaso? PO O    Minute only po‘o minute    

P 12 I ou taimi paganoa e te faatinoina ni 
gaioiga e le mamafa tele e pei o le 
taalo, savali, vili se uila po o le aau, i le 
10 minute pe sili atu? 

Ioe 
Leai 

1 
2 

  
A Leai, alu i 
le fesili P 14 

P 
13a 

Afai e “Ioe”, e fia ni aso o le vaiaso e te 
faatinoina ai ia galuega? 

Aso i le vaiaso    

Itula ma minute hrs  : mins   P 
13b 

O le a le umi o le taimi e te faatinoina ai 
ia galuega i le aso? PO O    Minute only or minutes    

O le fesili lenei e faasino i au galuega e fai pe a e nofonofo pe ete taotooto i taimi e te ala ai. 
Mafaufau i le 7 aso ua tuana’i atu i le taimi lea o lo o e faigaluega i lou fale faigaluega po o lou lava 
fale, pe o le taimi o lo o e tafao pe nofonofo ai ma taimi e te alu ai e vaai au uo pe matamata le TV. 
Ae le o le taimi e te tofa ai. 

 

Itula ma minute hrs  : mins   P 14 I le 7 aso talu ai, o le a le umi o se taimi 
e masani ona e nofonofo pe ete 
taotooto 
ai, i se aso se tasi? 

PO O    Minute only 
or minutes    
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Step 2 Physical Measurements 
Height and weight   Coding Column  
 M 1 Technician ID Code     
 M 2a 
& 2b 

Device IDs for height and weight (2a) height     (2b) weight   

 M 3 Height   
 

 
(in Centimetres)  

.   

 M 4 Weight   
If too large for scale, code 666.6 

 
(in Kilograms) 

.   

 M 5 (For women)  O ‘E ma’I-tagata-(ma’I-
to)? 
 

Yes 
No 

1 
2 

 If Yes, Skip 
Waist 

Waist  
 M 6 Technician ID     
 M 7 Device ID for waist     
 M 8 Waist circumference  

        (in Centimetres) 
.   

     
Blood pressure   Coding Column  
 M 9 Technician ID     
 M 10 Device ID for blood pressure     
 M 11 Cuff size used Small 

Normal 
Large 

1 
2 
3 

 
 

M 
12a Reading 1 Systolic BP Systolic mmHg   

M 
12b Diastolic BP Diastolic mmHg   

M 
13a Reading 2 Systolic BP Systolic mmHg   

M 
13b Diastolic BP Diastolic mmHg   

M 
14a Reading 3 Systolic BP Systolic mmHg   

M 
14b Diastolic BP Diastolic mmHg   

 M 15 Ile lua vaiaso ua te’a, na togafitia Oe ile 
toto maualuga ini fuala’au e se Foma’I? 

Ioe 
Leai 

1 
2   
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Step 3 Biochemical Measurements 
 
CORE     Blood glucose   Coding Column  
 B 1 B1  Ile 12 itula ua te’a atu, sa e taumafa 

pe inu ise vai-inu e ese mai ile vai-auli? 
Yes 
No 

1 
2 

  

 B 2 Technician ID Code     
 B 3 Device ID code     
 B 4 Time of day blood specimen taken (24 

hour clock) 
  hrs  : mins   

  mmol/l .    B 5 Blood glucose 
Low 
High 
Unable to 
assess 

1 
2 
3 

   

CORE     Blood Lipids  
 B 6 Technician ID Code     
 B 7 Device ID code     

  mmol/l .    B 8 Total cholesterol 
Low 
High 
Unable to 
assess 

1 
2 
3 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


