31 MAY 2019 TP IRATT T HAE0T, AT 2019-20 (NFHS-5) CONFIDENTIAL
ST TATIAT [STATE NAME] For research
NATIONAL FAMILY HEALTH SURVEY, INDIA 2019-20 (NFHS-5) purposes only
BIOMARKER QUESTIONNAIRE [STATE NAME]
IDENTIFICATION
STATE
DISTRICT

TEHSIL/TALUK

CITY/TOWN/VILLAGE

TYPE OF PSU (URBAN = 1, RURAL = 2) .ottt et e et e e e e e e e e e e e e e e e

PSU NUMBER

STRUCTURE NUMBER .. e e e

HOUSEHOLD NUMBER . . . e e e e e e e e e

NAME OF HOU

SEHOLD HEAD

ADDRESS OF HOUSEHOLD

IS HOUSEHOLD SELECTED FOR THE STATE MODULE? (YES =1, NO = 2) ... .ttt e

IS HOUSEHOLD SELECTED FOR DRIED BLOOD SPOT (DBS) COLLECTION? (YES=1,NO=2) ...............ccoun...

HEALTH INVESTIGATOR VISITS

1 2 3 FINAL VISIT
DATE DAY
MONTH
YEAR
NEXT VISIT: DATE
TOTAL NUMBER
TIME OF VISITS

questionare: HINDI 04

*LANGUAGE 01 ASSAMESE 06 KASHMIRI 11 NEPALI 16 TELUGU 96 OTHER
CODES: 02 BENGALI 07 KONKANI 12 ORIYA 17 URDU
03 GUJARATI 08 MALAYALAM 13 PUNJABI 18 ENGLISH SPECIFY
04 HINDI 09 MANIPURI 14 SINDHI 19 GARO
05 KANNADA 10 MARATHI 15 TAMIL 20 KHASI

TOTAL NUMBER OF ELIGIBLE WOMEN AGE 15+ . ... e e e e e e

TOTAL NUMBE

TOTAL NUMBE

R OF ELIGIBLE CHILDREN . .. .. e e e e et

R OF ELIGIBLE MEN AGE 15+ . .. .. e e e e

NAME

SUPERVISOR HEALTH INVESTIGATOR

NAME

DATE

DATE




WEIGHT, HEIGHT AND HAEMOGLOBIN MEASUREMENT FOR CHILDREN AGE 0-5

201 | FROM THE LIST OF ELIGIBLE CHILDREN, RECORD THE NAME AND LINE NUMBER IN THE SAME ORDER THEY APPEAR IN THE
HOUSEHOLD SCHEDULE.
IF MORE THAN SIX CHILDREN, USE ADDITIONAL QUESTIONNAIRE(S).
CHILD 1 CHILD 2 CHILD 3
202 | NAME NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ........ NUMBER ..... NUMBER .....
203 | (NAME) 5= 7 €Y arita # a1 2
DAY  .......... DAY ........ DAY ........
MONTH . ......... MONTH _ ..... MONTH _ .....
YEAR | | YEAR | | YEAR | |
204 | CHECK 203: YES i 1 YES .o 1 YES .ot 1
CHILD BORN IN JANUARY NO it 2 NO it 2 NO ot 2
2014 OR LATER? (GO TO 203 FOR NEXT (GO TO 203 FOR NEXT.J (GO TO 203 FOR NEXT
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 301) GO TO 301) GO TO 301)
205 | WEIGHT IN KILOGRAMS
KG. . KG. . KG. .
NOT PRESENT ....... 9994 NOT PRESENT ... .. 9994 NOT PRESENT .. ... 9994
(GO TO 203 FOR NEXT J (GO TO 203 FOR NEXT (GO TO 203 FOR NEX‘I;J
CHILD OR, IF NO CHILD OR, IF NO .J CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 301) GO TO 301) GO TO 301)
REFUSED ............ 9995 REFUSED ......... 9995 REFUSED
OTHER OTHER ......... 9996 OTHER
206 | HEIGHT IN CENTIMETRES
CM. . CM. . CM. .
REFUSED ............ 9995 REFUSED ......... 9995 REFUSED ......... 9995
OTHER .............. 9996 OTHER . ........ 9996 OTHER ... ...... 9996
207 | MEASURED LYING DOWN OR LYINGDOWN ......... 1 LYING DOWN ....... 1 LYINGDOWN ....... 1
STANDING UP? STANDINGUP ......... 2 STANDINGUP ....... 2 STANDINGUP ....... 2
NOT MEASURED ....... 3 NOT MEASURED .. ... 3 NOT MEASURED .. ... 3
208 | CHECK 203: 0-5MONTHS ........... 1 0-5MONTHS  ....... 1 0-5MONTHS  ....... 1
IS CHILD AGE 0-5 MONTHS, I.E., (GO TO 203 FOR NEXT (GO TO 203 FOR NEXT.J (GO TO 203 FOR NEXT
WAS CHILD BORN IN MONTH OF CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
INTERVIEW OR FIVE PREVIOUS MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
MONTHS? GO TO 301) GO TO 301) GO TO 301)
OLDER ........c.ovnvn.. 2 OLDER  ........... 2 OLDER  ........... 2
209 | NAME OF PARENT/OTHER
ADULT RESPONSIBLE FOR NAME NAME NAME
THE CHILD
210 | ASK CONSENT FOR ANAEMIA TH TAA H, TH W 0 H A0 A AT A T A A e A A w | vt vw i s aw s qme A g S
TEST FROM PARENT/OTHER T AHAT T FITF T, FHFAT, AT ST AT F 00T F BT | T ST qRT F U 7 T 6w
QELSJII;’I):\JDSEIS-LHEFLE;IEHZIOLQDAS AT F F FTAFHT FT ERRT F7A F TEraar FO00 | 20 g0 §, 20 39 a6 agi F1 St 5= 72014 sreraw
’ IHF 1S FT g, T AT S H 9w F 97 I9F T F [ 4T I ST AT O T AT | T T AHAT A
AT A T TXE F T q= ST qRIAT EIT A7 T S Tget FHT off ST F AL AT AT ST qAF A F
T3 T 7T 2 T {337 SR | wfAfET 8 = 7 7 S qe i G S siw St F oo & s g 9 2t
AT T AT ST | St afRore A ot T80 & T T ST 6T 36 G99 39 & HEE i F ST o9 T
Forft = of 7 o AT H ALY AT S |
F AT AT g TEAT ATed 22
T ATE T =0 T F {70 Z7 S1oraT 47 %5 T &, T AF HUT FI0CE
% 7T STT(NAME OF CHILD) it Sif= &ereT =Tt ?
211 | CIRCLE THE APPROPRIATE GRANTED (SIGNED) ... 1 GRANTED (SIGNED). 1 GRANTED (SIGNED). 1
CODE AND SIGN YOUR NAME.
(SIGN) (SIGN) (SIGN)
REFUSED  ......... 2 REFUSED ....... 2 REFUSED ....... 2
GRANTED  ......... 3 GRANTED ....... 3 GRANTED ....... 3
(NO SIGNATURE) (NO SIGNATURE) (NO SIGNATURE)
212 | RECORD HAEMOGLOBIN LEVEL
HERE AND IN THE ANAEMIA G/DL . GIDL . G/DL .
PAMPHLET.
REFUSED  ......... 995 REFUSED ....... 995 REFUSED ....... 995
OTHER  ............ 996 OTHER  ......... 996 OTHER ......... 996
213 | GO BACK TO 203 IN THE NEXT COLUMN ON THIS PAGE OR IN THE FIRST COLUMN OF THE NEXT PAGE;

IF NO MORE CHILDREN, GO TO 301.




CHILD 4 CHILD 5 CHILD 6
202 | NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ..... NUMBER ..... NUMBER .....
203 | (NAME) % S5 €Y ar{t@ # a1 2
DAY  ........ DAY ........ DAY ........
MONTH ... MONTH ..... MONTH .....
YEAR | | YEAR | | YEAR | |
204 | CHECK 203: YES it 1 YES .o 1 YES .ot 1
CHILD BORN IN JANUARY NO it 2 NO vt 2 NO . .iiiiiiiin 2
2014 OR LATER? (GO TO 203 FOR NEXTJ (GO TO 203 FOR NEXU (GO TO 203 FOR NEXU
CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
GO TO 301) GO TO 301) GO TO 301)
205 | WEIGHT IN KILOGRAMS
KG. . KG. . KG. .
NOT PRESENT ... 9994 NOT PRESENT ... 9994 NOT PRESENT ... 9994
(GO TO 203 FOR NEXTJ (GO TO 203 FOR NEXU (GO TO 203 IN FIRST
CHILD OR, IF NO CHILD OR, IF NO COLUMN OF A NEW
MORE CHILDREN, MORE CHILDREN, QUESTIONNAIRE FOR
GO TO 301) GO TO 301) NEXT CHILD OR, IF NO
MORE CHILDREN,
GO TO 301)
REFUSED  ....... 9995 REFUSED ....... 9995 REFUSED ....... 9995
OTHER  ......... 9996 OTHER ......... 9996 OTHER ......... 9996
206 | HEIGHT IN CENTIMETRES
CM. . CM. . CM. .
REFUSED  ....... 9995 REFUSED ....... 9995 REFUSED ....... 9995
OTHER  ......... 9996 OTHER ......... 9996 OTHER ......... 9996
207 | MEASURED LYING DOWN OR LYING DOWN ....... 1 LYING DOWN ....... 1 LYING DOWN ....... 1
STANDING UP? STANDINGUP ....... 2 STANDINGUP ....... 2 STANDINGUP ....... 2
NOT MEASURED ... 3 NOT MEASURED ... 3 NOT MEASURED ... 3
208 | CHECK 203: 0-5MONTHS  ....... 1 0-5MONTHS  ....... 1 0-5MONTHS  ....... 1
IS CHILD AGE 0-5 MONTHS, I.E., (GO TO 203 FOR NEXT (GO TO 203 FOR NEXT (GO TO 203 FOR NEXT
WAS CHILD BORN IN MONTH OF CHILD OR, IF NO CHILD OR, IF NO CHILD OR, IF NO
INTERVIEW OR FIVE PREVIOUS MORE CHILDREN, MORE CHILDREN, MORE CHILDREN,
MONTHS? GO TO 301) GO TO 301) GO TO 301)
OLDER  ........... 2 OLDER  ........... 2 OLDER  ........... 2
209 | NAME OF PARENT/OTHER
ADULT RESPONSIBLE FOR NAME NAME NAME
THE CHILD
210 | ASK CONSENT FOR ANAEMIA =TH TAA H, TH W I H AW A CRAFATF T H AT AT AT A R e | R vF afR s aw s s qme A €
TEST FROM PARENT/OTHER T AHAT T GITF T, AT, AT EHIR TR0 F TR0 T BT 2 | A2 AT FEHT F UREAT F I 6
QE;JII;LLJDSEQSEFII:%DRIEHZIOLQDAS ST T F FAAAT T RS FTA 5 FETIAT TG | 27 AFeqw #, 7 37 A TG T OAH 7 72014 7T
’ IHE AT T 8, TH UATHAT S H e 3 747 IT%F T F T 47 I ST AT UE H AR | T HT AHAT AT
AT T T TE T TS ST GIAT ST A TH AT Tt FAT oft ST F AL AT 47§ S TAF A+ F
T3 T 7T 2 FT {337 SR | wfAfET 8 F T 7 S qe i G S siw St F aionms & s i 9 2
AT FAT T ST | S af¥orr 67 quf 8 & T T ST 47 36 G40 79 & Ha€ 1 F FerEr 59 T
Foreft 1 off 3| a7 TE Farar S |
F AT AT 3 TEAT A1ed £ 2
AT AT A7 27 S & o1 g7 o127 A7 #ig 996 &, 2 A A # 3w g
F 47 s;TT(NAME OF CHILD) ¥ S 27T J1ear?
211 | CIRCLE THE APPROPRIATE GRANTED (SIGNED) . 1 GRANTED (SIGNED). 1 GRANTED (SIGNED). 1
CODE AND SIGN YOUR NAME.
(SIGN) (SIGN) (SIGN)
REFUSED  ....... 2 REFUSED ....... 2 REFUSED ....... 2
GRANTED  ....... 3 GRANTED  ....... 3 GRANTED  ....... 3
(NO SIGNATURE) (NO SIGNATURE) (NO SIGNATURE)
212 | RECORD HAEMOGLOBIN LEVEL
HERE AND IN THE ANAEMIA G/DL . G/DL G/DL .
PAMPHLET.
REFUSED  ....... 995 REFUSED REFUSED ....... 995
OTHER  ......... 996 OTHER OTHER  ......... 996
213 | GO BACK TO 203 IN THE NEXT COLUMN ON THIS PAGE OR (FOR CHILD 7) GO TO 203

IN THE FIRST COLUMN OF A NEW QUESTIONNAIRE;

IF NO MORE CHILDREN, GO TO 301.




WEIGHT, HEIGHT, WAIST & HIP CIRCUMFERENCE, BLOOD PRESSURE, BLOOD GLUCOSE, HAEMOGLOBIN MEASUREMENT, AND

COLLECTION OF DRIED BLOOD SPOTS FOR WOMEN

301 | FROM THE LIST OF ELIGIBLE WOMEN AGE 15+ IN THE HOUSEHOLD QUESTIONNAIRE. RECORD THE NAME, LINE NUMBER, AGE, AND

MARITAL STATUS IN THE SAME ORDER THEY APPEAR IN THE HOUSEHOLD SCHEDULE.
WRITE THE NAME OF EACH WOMAN AT THE TOP OF THE FOLLOWING PAGES.
IF THERE ARE MORE THAN THREE WOMEN, USE ADDITIONAL QUESTIONNAIRE(S).
WOMAN 1 WOMAN 2 WOMAN 3
302 | NAME
NAME NAME NAME

LINE LINE LINE LINE
NUMBER NUMBER  ............ NUMBER  ............ NUMBER  ............
AGE oo AGE oo D]j AGE oo D]j

IFAGE 50 AND ABOVE GO TO 312 IFAGE 50 AND ABOVE GO TO 312 IFAGE 50 AND ABOVE GO TO 312
MARITAL NEVER MARRIED 1 NEVER MARRIED 1 NEVER MARRIED 1
STATUS OTHER 2 OTHER 2 OTHER 2

303 | WEIGHT
IN KILOGRAMS KG. . KG. . KG. .

NOT PRESENT  .......... 99994 NOT PRESENT .......... 99994 NOT PRESENT .......... 99994
(GO TO 302 FOR NEXT (GO TO 302 FOR NEXT (GO TO 302 FOR NEXT
WOMAN OR, IF NO WOMAN OR, IF NO WOMAN OR, IF NO
MORE WOMEN, MORE WOMEN, MORE WOMEN,
GO TO 401) GO TO 401) GO TO 401)
REFUSED 99995 REFUSED 99995 REFUSED 99995
OTHER 99996 OTHER 99996 OTHER 99996

304 | HEIGHT

IN CENTIMETRES cMm. . cMm. . cMm .
REFUSED ................. 9995 REFUSED ................. 9995 REFUSED ................ 9995
OTHER  ...evviiiiiiiiinnn 9996 OTHER ... 9996 OTHER  ...vvvviiiiinnnn. 9996

305 | WAIST

CIRCUMFERENCE cMm. . cMm. . CM. .

IN CENTIMETRES
REFUSED  ................. 9995 REFUSED ................. 9995 REFUSED ................ 9995
OTHER  .........coovvvnnn. 9996 OTHER .......ovvvviiinnn. 9996 OTHER .............c..... 9996

306 | HIP

CIRCUMFERENCE cMm. . CM. . CM. .

IN CENTIMETRES
REFUSED REFUSED . 9995 REFUSED 9995
OTHER OTHER . 9996 OTHER 9996

307 | AGE: 1517 YEARS ..o 1 1517 YEARS .........ooooi.. 1 1517 YEARS ................ 1
CHECK 302. 18-49 YEARS ................. 2 18-49 YEARS ................. 2 18-49 YEARS ................ 2

(GO TO312) «J (GO TO312) «J (GO TO312) «J

308 | MARITAL STATUS: NEVER MARRIED  ............ 1 NEVERMARRIED ............ 1 NEVERMARRIED ............ 1

CHECK 302. OTHER ..t 2 OTHER .. 2 OTHER .. 2
(GO TO312) «J (GO TO312) «J (GO TO312) «J

309 | RECORD NAME
OF PARENT/OTHER
ADULT RESPON- NAME NAME NAME
SIBLE FOR
ADOLESCENT.

310 ASK CONSENT #, (NAME OF ADOLESCENT) 7 =TT # SI= 7T ATeav=rerdy £ | 78 fi7 a1% g7 5 fe % o a27e T #7197 [l 78 U A0 e
FOR ekt & | 7 Bl = 976 & 35 = 7 o 7 ST F9 F O s A ST 95 5 T 99 7 T A2 6AT AT A7 g Fer a7 # g2 w1 4|
BLOOD PRESS;JRE 2T TEHAT AT | TF T F S T A AT AT AT ST AT A IAT F 7 T 29 F a2 HNAME OF ADOLESCENT) 7 =TT
FROM PARENT AR FT 7 FHATIAT | 72 (NAME OF ADOLESCENT) 7# =TT 35 9 £11T a9 2NAME OF ADOLESCENT)  aTe = 7 #ar a7 farfihe &1 &
OTHER ADULT ° - O N L . § S
\DENTIFIED IN 309 Tt o Y TeATg T, F A1l gH TH qHA00 F LT T AN T ST AT AT ASL F R gl A Gt off w2 v qe 7 9 § 7285 9w
AS RESPONSIBLE o T A0 F w § | ST TR F qui: T T ST i G0 G G5 T F AT T 8 T R Tg TEEET Ag! 47 St
FOR
NEVER MARRIED F AT AT Fg TEAT AR 82
WOMEN 9T =1g AT (NAME OF ADOLESCENT) % Sif= & forg ‘v s Av #g a2 |
AGE 15-17. % T aTT(NAME OF ADOLESCENT) & ¥ a=ITT #T Sti=r 41 arafar 271?

311 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULTREFUSED .......... 2 ADULTREFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.

(SIGN)
(IF REFUSED, GO TO 342)

(SIGN)
(IF REFUSED, GO TO 342)

(SIGN)
(IF REFUSED, GO TO 342)




WOMAN 1 WOMAN 2 WOMAN 3
NAME NAME NAME NAME
312 ASK CONSENT &, ST TF qATT T ST FAT ARATAAT | T8 A A1 27 5 FAeE F o a0 /797 SR A8 UF TR g e € 1 7 ety &
FOR BLOOD T T TF AT AV T F F 00 T 7 Z1a1 §A I = TF T 7 ST ALY AT TV AT A FTAT A7 F gIT AT A g whar §F =
PRESSURE FROM F ST T T ST AT AT ST S S AT F 0 T g F aTE F AT TF TArT G A a4 GHATSA 1S A F 4 5
RESPONDENT. ST T 2 AT & FTE < Fa7 77 (43 7o T qermsl o it #erre 385 D10 20 =7 THe000 & 19 S09 A6 i1 ST T 36T 78] qh g AT
Foreft oft 7w = o AT A ST § AL A o w1 AT w7 w1 S T 7 Qi IO T ST S S 9 96 T & e et
I T FT T AR AET 4T FAEEAT]
F AT AT Feg THAT ATET 82
AT AT AT A F o0 BT AT A A AFA L |
F AT AT AT TH TF TATT T ST AT ATACT 20
313 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
NOT PRESENT  .......... 4 NOT PRESENT .......... 4 NOT PRESENT .......... 4
(GO TO 302 FOR NEXT (GO TO 302 FOR NEXT (GO TO 302 FOR NEXT
WOMAN OR, IF NO WOMAN OR, IF NO WOMAN OR, IF NO
MORE WOMEN, MORE WOMEN, MORE WOMEN,
GO TO 401) - GO TO 401) - GO TO 401) <«
(IF REFUSED, GO TO 340) (IF REFUSED, GO TO 340) (IF REFUSED, GO TO 340)
314 | v T off AT &
T F aTe # ST AT AT
qATET FT qERS 2
fraer 30 fome # 7=
e et & &
7=
YES NO YES NO YES NO
a) EATEN ............ 1 2 EATEN ............ 1 2 EATEN ............ 1 2
b)
HAD CAFFEINATED HAD CAFFEINATED HAD CAFFEINATED
DRINK ............ 1 2 DRINK ............ 1 2 DRINK ............ 1 2
)
SMOKED ............ 1 2 SMOKED ............ 1 2 SMOKED ............ 1 2
d)
OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2
315
ARM CIRCUMFERENCE ARM CIRCUMFERENCE ARM CIRCUMFERENCE
(IN CENTIMETRES) . (IN CENTIMETRES) .. (IN CENTIMETRES) .
MEASURE THE CIRCUMFERENCE OF MEASURE THE CIRCUMFERENCE OF MEASURE THE CIRCUMFERENCE OF
THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY
BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE
I A A E SHOULDER. RECORD THE SHOULDER. RECORD THE SHOULDER. RECORD THE
MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES.
316 | USE THE ARM
CIRCUMFERENCE SMALL: 17CM~-22CM .......... 1 | SMALL: 17CM-22CM .......... 1 | SMALL: 17CM-22CM .......... 1
MEASUREMENT TO
SELECT THE MEDIUM: 23CM~31CM  ....... 2 | MEDIUM:23CM-31CM  ....... 2 | MEDIUM:23CM-31CM ....... 2
APPROPRIATE
BLOOD PRESSURE | | ARGE: 32CM-42CM .......... 3 | LARGE: 32CM-42CM .......... 3 | LARGE: 32CM-42CM .......... 3

MONITOR CUFF

ci7e




WOMAN 1 WOMAN 2 WOMAN 3
NAME NAME NAME NAME
317 | RECORD TIME HOURS ~ MINUTES HOURS ~ MINUTES HOURS ~ MINUTES
OF FIRST . . .
BP READING . . .
318 | TAKE THE FIRST FIRST BP MEASURE FIRST BP MEASURE FIRST BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC .......... SYSTOLIC .......... SYSTOLIC ..........
THE SYSTOLIC AND
DIASTOLIC
PRESSURE. DIASTOLIC .......... DIASTOLIC .......... DIASTOLIC ..........
REFUSED  ......vvieinnnns 994 REFUSED  .......oovvennnns 994 REFUSED ................ 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER .o 996 OTHER v 996 OTHER .. 996
(IF NOT MEASURED, GO TO 340) (IF NOT MEASURED, GO TO 340) (IF NOT MEASURED, GO TO 340)
319 | =z Fderr & wEA F AT
AT T 22 YES 1| ves 1| ves 1
NO 2 2 2
320 | AT &7 AT AfAE AT
fopeft steee, 7 ar
wosRE s A | VES 1 : 1 1
s o NO L2 L2 L2
(@reEem) T vy (GO TO 322) «! (GO TO 322) (G0 TO322) +—J
TFATT E?7
321 | o F AT A FH
F % oI & 7 97 s
faffazrazss | VES 1 1
NO 2 2
322 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES
323 | FA7 & T qHA STTHT
TF =TT AT Aty | YES 1 1
# NO . L2 L2
¢ (GO TO 334) +«—! (GO TO 334) +«—!
324 | RECORD TIME HOURS ~ MINUTES HOURS ~ MINUTES HOURS ~ MINUTES
OF SECOND . . .
BP READING . . .
325 | TAKE THE SECOND SECOND BP MEASURE SECOND BP MEASURE SECOND BP MEASURE

BLOOD PRESSURE
READING. RECORD
THE SYSTOLIC AND
DIASTOLIC
PRESSURE.

SYSTOLIC ..........

owsrove HEN
REFUSED ................. 994
TECHNICAL PROBLEMS 995
OTHER ................... 996

(IF NOT MEASURED, GO TO 334)

SYSTOLIC

owsroe [ | ]
REFUSED ................. 994
TECHNICAL PROBLEMS 995
OTHER ................... 996

(IF NOT MEASURED, GO TO 334)

SYSTOLIC

owsroe [ ]|
REFUSED ................ 994
TECHNICAL PROBLEMS 995
OTHER .................. 996

(IF NOT MEASURED, GO TO 334)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
326 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE THIRD BLOOD PRESSURE MEASUREMENT
327 | FA7 & = qHA STHT
T AT AT Fray | YES 1
2 NO . L2 2
¢ (GO TO 336) +—! (GO TO 336) +—!
328 | RECORD TIME HOURS  MINUTES HOURS  MINUTES HOURS  MINUTES
OF THIRD . . .
BP READING . . .
329 | TAKE THE THIRD THIRD BP MEASURE THIRD BP MEASURE THIRD BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC .......... SYSTOLIC .......... SYSTOLIC ..........
THE SYSTOLIC AND
DIASTOLIC
PRESSURE. DIASTOLIC .......... DIASTOLIC .......... DIASTOLIC ..........
REFUSED  ......oooiininnn. 994 REFUSED ...........c..... 994 REFUSED ................ 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER ..., 996 OTHER  ...'viiiiiaiinns 996 OTHER ...oviiiiiiin, 996
(IF NOT MEASURED, GO TO 336) (IF NOT MEASURED, GO TO 336) (IF NOT MEASURED, GO TO 336)
330 | RECORD THE SUM SuM SuM Sum
OF THE SYSTOLIC SYSTOLIC SYSTOLIC SYSTOLIC
MEASURES FROM
325 AND 329.
331 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338
IN 330 BY 2.
332 | RECORD THE SUM Sum SuM SuM
OF THE DIASTOLIC DIASTOLIC DIASTOLIC DIASTOLIC
MEASURES FROM
325 AND 329.
333 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338
IN 332 BY 2. AND SKIP TO 338 AND SKIP TO 338 AND SKIP TO 338
333A IF ONLY ONE MEASUREMENT WAS TAKEN, RECORD THE FIRST SYSTOLIC AND DIASTOLIC NUMBERS HERE.
334 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYsTOLIC
MEASURE FROM
318. CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338
335 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
318. CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338
AND SKIP TO 338 AND SKIP TO 338 AND SKIP TO 338
335A IF ONLY TWO MEASUREMENTS WERE TAKEN, RECORD THE SECOND SYSTOLIC AND DIASTOLIC NUMBERS HERE.
336 | RECORD THE SYSTOLIC SYSTOLIC SYSTOLIC
SYSTOLIC
MEASURE FROM
325. CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338
337 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
325. CIRCLE IN 338 CIRCLE IN 338 CIRCLE IN 338




WOMAN 1 WOMAN 2 WOMAN 3

NAME NAME NAME NAME

338 CIRCLE THE SINGLE
NUMBER WHERE
THE AVERAGE
DIASTOLIC AND
SYSTOLIC
MEASURES MEET.

AVERAGE DIASTOLIC AVERAGE DIASTOLIC AVERAGE DIASTOLIC

AVERAGE
80- 85- 90- 100- 80- 85- 90- 100- 80- 85- 90- 100-

SysTOLIC <80 g4 8o g9 100 MO <80 g4 g9 g9 100 20| <0 g g9 9o 100 2110
<120 1 2 3 4 5 6|1 2 3 4 5 6|1 2 3 4 5 6
120129 2 2 3 4 5 6|2 2 3 4 5 6|2 2 3 4 5 6
130-130 3 3 3 4 5 6|3 3 3 4 5 6|3 3 3 4 5 6
140-159 4 4 4 4 5 6|4 4 4 4 5 6|4 4 4 4 5 8
160179 5 5 s 5 5 6|5 5 5 5 5 6|5 5 5 5 5 6
2180 6 6 6 6 6 6|6 6 6 6 6 6|6 6 6 6 6 6

339 RECORD THE NUMBER YOU CIRCLED IN 338 IN THE CHART BELOW. THEN USE THE INSTRUCTIONS TO THE RIGHT OF THAT NUMBER TO
COMPLETE A BLOOD PRESSURE REPORT AND REFERRAL FORM FOR THE RESPONDENT. GIVE THE FORM TO THE RESPONDENT AND ANSWER

ANY QUESTIONS.
NUMBER RESPONDENT'S BLOOD PRESSURE CONSULT HEALTH PROVIDER TO CHECK
CIRCLEDIN338 | CATEGORY BLOOD PRESSURE WITHIN:
1 NORMAL (OPTIMAL) 1 YEAR
2 NORMAL (MILDLY HIGH) 1 YEAR
3 NORMAL (MODERATELY HIGH) 2 MONTHS
4 ABNORMAL (MILDLY ELEVATED) 1 MONTH
5 ABNORMAL (MODERATELY ELEVATED) 1 WEEK
6 ABNORMAL (SEVERELY ELEVATED) IMMEDIATELY
339A IF 338=6 OTHER IF 338=6 OTHER IF 338=6 OTHER
L GO TO 378A L GO TO 378A L GO TO 378A
340 | AGE: 15-17 YEARS ..o 1 15-17 YEARS ..o 1 15-17 YEARS . ...oiiiiii. 1
CHECK 302. 18-49 YEARS ..., 2 18-49 YEARS ...ttt 2 18-49 YEARS ..........ei... 2
(GO TO 344) < (GO TO 344) (GO TO 344)
50 YEARSAND ABOVE  ........ 3 50 YEARS AND ABOVE ........ 3 50 YEARS AND ABOVE ........ 3
(GO TO 351) < (GO TO 351) «J (GO TO 351) «J
341 | MARITAL STATUS: NEVER MARRIED ............ 1 NEVER MARRIED ............ 1 NEVER MARRIED ............ 1
CHECK 302. OTHER e, 2 OTHER .., 2 OTHER .., 2
(GO TO 344) «J (GO TO 344) «J (GO TO 344) «J
342 | ASK CONSENT T FALA H, T T Z9H AT AT O i i F awr o A A 72 § | vfAfErar vs avfie = are w1 wwe ar g s A et = T
FOR FAH, AT ErFTroe T % TR & AT £ | T2 S A7 F U W T 917 ST F & FAAT AT AR F # qEra e |
ANAEMIA TEST TR ST B, B SR TR T F A a7 A A2 THAT ZT| TF T FT AAT AT 7 £ = Sl T e F G2 0 A T8 A F 1w

giﬁz;:sa‘:/ Y off I # T A T f e S & A2 2/ 7 2 77 T A | nfafe 2 oF 7 7 S q© i fr e i st & 9o &

\DENTIFIED IN 309 AT A7 (NAME OF ADOLESCENT) &1 %= @ &t sfard #<T {2 srrasm| wif=r afvors &7 quf adi & e Tam S a7 39 a9600 29 §
AS RESPONSIBLE FIE AT F ST o= 7 BT 1 off 3 A # 79 a9 seem

FOR
NEVER MARRIED F AT A9 F TIAT ATEd 27
WOMEN 91T =12 4T (NAME OF ADOLESCENT) & if=r & fore ‘gr o v #g aa £ |
AGE 15-17. %77 AT (NAME OF ADOLESCENT) %1 ufafira i sti=r it srqafar 3 2

343 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 349) (IF REFUSED, GO TO 349) (IF REFUSED, GO TO 349)




WOMAN 1 WOMAN 2 WOMAN 3

NAME NAME NAME NAME
344 | ASK CONSENT TH AL H, T T I H AT A O £ S F AW o B A 77 2 | v v a9 w A s F gwe ar € § A a9 v 9w
FOR FAH, AT ErFTro T % TR & AT £ | T2 S A7 F U Y A 17 ST F & FAAT AT AR F # qEra i |
ANAEMIA TEST TR ST B, B SR TR T F A AT A e THAT ENT | T H AGAT A AT 5 € A= G AT T a7 F G R | TG T A F Ty
;EgrONDENT Feft oft o & FE AT WA 2 7 e S & arg 37 v Fw G s | v 3q @ T w1 S v e G e o stw F afom
’ AT T A T AT F2T Foar e St=r af¥ore i qof a8 & AT 7= SR a7 56 FH0 79 & q7E A1 G qerar o 7 G o ms
AT # TE T AT |
F AT AT F TIAT A2 27
AT ATE AT T A F R &t v A F w8, A8 A oy F 3aw
F AT o7 vfAfae £ st Famr =
345 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 347) (IF REFUSED, GO TO 347) (IF REFUSED, GO TO 347)
346 FAT o AT TdAATE? [ YES ... 1 1
NO 2 2
DK 8 8
347 | AGE: 15-17 YEARS L1 15-17 YEARS 1 15-17 YEARS 1
CHECK 302. 18-49 YEARS .2 18-49 YEARS L2 18-49 YEARS L2
(GO TO 351) < (GO TO 351) (GO TO 351)
348 | MARITAL STATUS: NEVER MARRIED 1 NEVER MARRIED 1 NEVER MARRIED 1
CHECK 302. OTHER OTHER OTHER
349 | ASK CONSENT TH A H, TH AYAE F © aC A1 off S A 72 ) AR 3= 7 wegig £ 9= 777 A 0 7 72 577 T F @aqv 67 A A agr awar g | wa §
FOR % ST T AT ST ZFEH AT T TF 7 Y G 4 AAG AT ST T T TG AT A o T F F E oA 7 AR ST | TEAT T
BLOOD GLUCO/SE et Fft TE BT T i v I it F ar 78 Ao 2 A7 A Srrm 27 1 @ gq @ @ A S ac e G SR st & afoms
giaz;:sa‘: AT (NAME OF ADOLESCENT) T3 & & s7awra &1 f&am St | sif=r afvorrss 1 quf a8 3 & Troefver 7am Smos i 29 o 3 adem &
\DENTIFIED IN 309 E AT F erarar T Freft A1 A aarar s | qegvg ¥ st w7 afor ey R s s A § wgig guntE & aF F o s (NAME
AS RESPONSIBLE | OF ADOLESCENT) #0aTal 771 WAt | 7% (NAME OF ADOLESCENT) #T #efitg 35 =1 £ 7 g7 a1 (NAME OF ADOLESCENT) %
FOR Form = are = 7 Far A Frfehe w6 & vt a7 Y Ferg 3 F 710 T adeanr § S gw T A v ot 77 gerrst w1 oo a7 F aha
NEVER MARRIED
WOMEN F AT ATH TF T T FHRFLHE) FT A F A F 7 A1 8?7
AGE 15-17. A AT 77 g F are # Bt o @ A8 of 90 7 2 9 Fe i wh
af% 9 =T A1 (NAME OF ADOLESCENT) 1 wegiz i siisr & fore & o m g w1 £ |
F AT 91T s (NAME OF ADOLESCENT) =% sit= it srwfa 3 2
350 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULTREFUSED .......... 2 ADULTREFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 358) (IF REFUSED, GO TO 358) (IF REFUSED, GO TO 358)




WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME
351 | ASK CONSENT T AIA H W WA F € q¢ A1 oA ST 7 & | AR I 7 wegg 1 ai= 781 A7 97 T8 557 T F @av A7 AL AT awAr g | FAaq
FOR BLOOD T TS T HAT ST B 2 ST & T @ A Fg G0 A A AT G | TF F FTAGAT AT A T G T E 7 g oA R g | s
GLUCOSE FROM T THTET T FAT ALY AT AT AT T Ao A % A2 T FoF (2T AT | ¥ HTST 2 TF & T S 7€ &A100 0 AT =7 Ahorrey & oo
RESPONDENT. T T EY AT F2T AT ST | ST TRONH o U TG T ST A7 39 Q07 3 9aE A7 % el Ta7 380 a7% # Fhedt 7 off 7 Fary
SITURIT | FeHg ST 7 T Sy (& S s | &t weig G F ord 7 ff A st e ae |
F AT ATHT TF T T AFFLHE) FT AT F AV H T AL ?
FfE T T/ ST F vy & Gt off @ e o AT € o A EE @ | o A AT A7 Aedg S F {0 g A A7 #w g # |
F AT AT AT 6 T 4T T HT et 572
352 CIRCLE THE GRANTED (SIGNED)  ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
NOTPRESENT .......... 4 NOTPRESENT .......... 4 NOTPRESENT .......... 4
(GO TO 302 FOR NEXT (GO TO 302 FOR NEXT (GO TO 302 FOR NEXT
WOMAN OR, IF NO WOMAN OR, IF NO WOMAN OR, IF NO
MORE WOMEN, MORE WOMEN, MORE WOMEN,
GO TO 401) <+ GO TO 401) <+ GO TO 401) <+
(IF REFUSED, GO TO 358) (IF REFUSED, GO TO 358) (IF REFUSED, GO TO 358)
353 | WrEd AT F A T
AT 97 ? HOURSAGO ........ HOURS AGO . HOURS AGO .
IF LESS THAN 1 HOUR, RECORD '00 IF LESS THAN 1 HOUR, RECORD '00 IF LESS THAN 1 HOUR, RECORD '00
354 | ST AT F AT
ATET 9T F AT FH
e R o 2 HOURSAGO ........ HOURS AGO ........ HOURS AGO ........
IF LESS THAN 1 HOUR, RECORD '00 IF LESS THAN 1 HOUR, RECORD '00" IF LESS THAN 1 HOUR, RECORD '00"
355 | = FAeAT F TEe, FAT
AT AT A | YES i T YES T YES 1
e o 2 NO oo 2 NO oo 2
2 g2 R7
356 | =T e iy, 74, AT
TUATH FTT AT AT AAF
FEAT-HET HAT T YES 1
7T 5 e NO -2
R GO TO 358) <
TS T ET ATAF A0 ( )
357 | oAU TE T T RS F AT
A amaerd o | YES 1| YES 1| YES 1
o ary affa e [ NO 2| No 2| No 2
wE
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WOMAN 1 WOMAN 2 WOMAN 3
NAME NAME NAME NAME
358 | CHECK THE YES NO YES NO YES NO
COVER PAGE:
IS THE
HOUSEHOLD (GO TO 372) (GO TO 372) (GO TO 372)
SELECTED FOR
DBS COLLECTION?
359 | AGE: 15-17 YEARS .. o1 15-17 YEARS o1 15-17 YEARS L1
CHECK 302. 18-49 YEARS .2 18-49 YEARS L2 18-49 YEARS L2
(GO TO 363) <« (GO TO 363) (GO TO 363)
50 YEARSAND ABOVE  ........ 3 50 YEARS AND ABOVE ........ 3 50 YEARS AND ABOVE ........ 3
(GO TO 372) ! (GO TO 372) « (GO TO 372) +
360 | MARITAL STATUS: NEVER MARRIED 1 NEVER MARRIED 1 NEVER MARRIED
CHECK 302. OTHER OTHER OTHER
361 ASK CONSENT TH A H FH Z0 AT & A0 F qAAT, HbATc Y Rt < F1 wdveror w7 & foru w7 w8 ) wAfaAn 79 1 UF qHeT F190 § 67 @
FOR TS ATt FRAT ST WA 81 Aot TR # g A wt w5 G g F wieg 21 aear 21 7R F T F T A a5 g e
DBS COLLECTION | oy orfarrr 3 erssy 7wt motfeot amar wfSedt & emmer & o smet 2311 ger8) f, HbATc, Eriweitfar a1 e, i sy & frere 75 gt
gﬁgg;:gi‘;’ 5 T A AT 5 PR T ST AT T T AT ST A B 3T S0 A1 egive 4 ST 3 e vt & e A7 Frif fem g
IDENTIFIED IN 309 71 7L T § et & w s ferfie S i w1 aar e & R v A g, 5w § agd o 2 G 6 w0 aflZwt i dwar
AS RESPONSIBLE | 7T et & Si7 2wrdy s 21 7 21
FOR AZ S PTG AT THRTIATATHA H T S0 T9T I AT A7 F7 & o0 37 T1esy FTFAT F1 9ga7 991 & o10 78 JHh 397 29T
NEVER MARRIED I Rt ST s & fore, 2 et & 7 A g (orfae) 93 i eraeaaar 2t 31 T o F forg s B st arer s |/ $ie i
WOMEN TYE IO F1 THHT AT Tt Fft T Fram T & S0 e e & a7 T b AT S 6 F A  Av A g S S A asig
AGE 15-17. F Z9 AT T AR & qawT TAT FT T 2 | (NAME OF ADOLESCENT)'s & STi=f T af¥ors ¢ st oft 7 1t 903y | e e
TYHE F A § 2@ F a8 TAaET {29 o7 399w 3 forn fareaw e e gfaer & fom vF Yo o3 F ar & st G
A 7 T T F TEH T AT A r=r f s
AL AT T AT £ ?
AT AT AT T AT F O E sprat A A W §, g arw o e
75T 517 (NAME OF ADOLESCENT) #t sti=t ¥ sregarfey 7 2
362 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372)
363 ASK CONSENT TH A H gH 20 G & A0 qAAT, HbATc Y Rt < F1 wdveror w7 & oru w7 w8 ) Al 7@ 1 UF qmHe FE0 € 67w
FOR TS ATt F FRAT ST WA 81 Aot AR # g v wt A G g F Wi 21 aear 21 7R T F T A a5 § e
DBS COLLECTION | oy arferrr 3 erssy 7wt matfem amar wfSedt & ommer & o smet 2311 er8) f, HbATc, Eriweitfar a1 e, i sy & frere 75 gt
;E‘;L"ONDENT_ 5 T A AT 5 PR T ST AT T T AT ST A B 3T S0 A1 egive 4 ST 3 e vt & e A7 Frif e g
71 7EN T & Frerfim < #v waw ferfie S fr Fi o e F oo wmr srar €, 5 awa § aga aw g1 Gefim & wh afimt i s
FIT FAAT § ST T HAAT BT AHA B
AZ S TET G2 AT THRTATATA H T S0 T9T IHG STHTET ITH F & o0 307 T1esy FTFAT F7 9ga7 991 & o10 78 JHh 397 29T
I BT ST s & fore, 2 et & 7 A g (orfae) 93 i et 2t 21 7 o F forg s B st arer s |/ e i
TE & IR 1 ZHHRT ITANT T Fr AL AT WA 2 i werd e F arg T8 9 AT S w5 F TAT F 690 A AL, S o fy awg
F EH AT AT TR0 H ST TG FT THA & | O F GR0TH FE 77 ff T2 17 G0 | qET A7 g T A H T@ATT T AT
ST T i 3T= F o feeaw sy Tmare Gfven F foro v Yo o F avg & srofn frerfie & f =i A e T
ST T wET A ST
AT AT F TIAT AT 2 ?
AT AT AT T AT F O E srrr A w §, g arw o e
ERIE R EREIE RN R CIE K
364 | CIRCLE THE GRANTED (SIGNED) ........ 1 7 || GRANTED (SIGNED) ........ 1 7 || GRANTED (SIGNED) ........ 17
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE, SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372)
365 | AGE: 15-17 YEARS ..o 1 15-17 YEARS ..o 1 15-17 YEARS ....oiiiii. 1
CHECK 302. 18-49 YEARS ...t 2 18-49 YEARS ...ttt 2 18-49 YEARS .......oiiiii... 2
(GO TO 369) «J (GO TO 369) <! (GO TO 369) <
366 | MARITAL STATUS: NEVER MARRIED ............ 1 NEVER MARRIED ............ 1 NEVER MARRIED ............ 1
CHECK 302. OTHER e, 2 OTHER .., 2 OTHER .., 2

(GO TO 369) «J (GO TO 369) «J (GO TO 369) «J
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WOMAN 1

WOMAN 2

WOMAN 3

NAME NAME NAME NAME

367 | ASKCONSENTFOR [ (NAME OF ADOLESCENT) T 7 & i #i afafva a = a1 o1 w7 F frNAME OF AGENCY) SoTeITeIT # IHeT 5 7 i ArTer
?E';T"\‘%NQOM AT AR & | AARF T T AT F 7w T T F | 2 G F T F ATH(NAME OF ADOLESCENT) T AT T Fé e (a1 Tt
PARENT/OTHER TET | A o T F T A AR T A0 TE FAT A18T 67 A (NAME OF ADOLESCENT ) 2 HFeqor § 1 o #4T 2 |
ADULT IDENTIFIED
IN 309 AS %77 A7 NAME OF ADOLESCENT ) % & % 7 it arfafva @ sri=r & form s g e A st 32
RESPONSIBLE FOR
NEVER MARRIED
WOMEN AGE 15-17.

368 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) 1 GRANTED (SIGNED) 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 371) (IF REFUSED, GO TO 371) (IF REFUSED, GO TO 371)

369 | ASKCONSENT AT G T A T AT T AT AT o 907 F FNAME OF AGENCY) SIS # IHET HUE F7 AT A1 aqafar =med & | afafvr a s
FOR F AT 7 20 A2 70 € | 70 G & T F A A AT FE TEA =T AL T | AR T G F A A7 A T i 7 A ey e oft
ADDITIONAL TH FALA H AT A THAZ |
TESTING FROM
RESPONDENT. N . . .

F AT AT G F LA KT ACAF T 0 & oy, 3wt wwg Fw A aqay FJe

370 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372) (IF REFUSED, GO TO 372)

372 PREPARE EQUIPMENT AND SUPPLIES ONLY FOR THE TEST(S) FOR WHICH CONSENT HAS BEEN OBTAINED AND PROCEED WITH THE TEST(S)

373 | RECORD THE TIME HOURS MINUTES HOURS MINUTES HOURS MINUTES
OF THE BLOOD . . .

GLUCOSE TEST . . .
NOT TESTED ............ 9996 NOT TESTED ............ 9996 NOT TESTED ............ 9996
374 | RECORD BLOOD
GLUCOSE IN MG/DL MG/DL . .. MG/DL . . MG/DL . ..
REFUSED REFUSED 995 REFUSED 995
OTHER OTHER ..... 996 OTHER s 996
NOT TESTED NOT TESTED ...... 998 NOT TESTED ........ 998
375 | RECORD HAEMO-

GLOBIN LEVEL GDL ... GDL ... . GDL ...

HERE AND IN

ANAEMIA REFUSED REFUSED 995 REFUSED

PAMPHLET. OTHER ... OTHER 996 OTHER ...
NOT TESTED NOT TESTED ............ 998 NOT TESTED

375A | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS
THE HOUSEHOLD

L GO TO 378A L GO TO 378A L GO TO 378A
SELECTED FOR
STATE MODULE?
w6 | BaRcopELAGEL ] i i
1 PUT THE 1ST BAR CODE 11 PUT THE 1ST BAR CODE 11 PUT THE 1ST BAR CODE 1
1 LABEL HERE. 1 LABEL HERE. 1 LABEL HERE. 1
1 (1 (1 1
N L | N | N |
REFUSED .. 999994 REFUSED . 999994 REFUSED . 999994
NOT SELECTED . 999995 NOT SELECTED . ... 999995 NOT SELECTED . ... 999995
OTHER .o 999996 OTHER ..o 999996 OTHER ... 999996
PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL
ON THE RESPONDENT'S ON THE RESPONDENT'S ON THE RESPONDENT'S
FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD
ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM.
MARK FILTER CHECK 357: CHECK 357: CHECK 357:
377 | PAPER CARD IF YES, TICK THE "YES" ON IF YES, TICK THE "YES" ON IF YES, TICK THE "YES" ON
FOR DIABETES MEDICATION BOX. MEDICATION BOX. MEDICATION BOX.
TESTING IF NO, TICK THE "NO" ON MEDICATION IF NO, TICK THE "NO" ON IF NO, TICK THE "NO" ON
BOX. MEDICATION BOX. MEDICATION BOX.
MARK FILTER ADULT RESPONDENT CHECK 370; ADULT RESPONDENT CHECK 370; ADULT RESPONDENT CHECK 370;

378 | PAPER CARDFOR MINOR RESPONDENT CHECK 368 MINOR RESPONDENT CHECK 368 MINOR RESPONDENT CHECK 368

ADDITIONAL TEST AND 370. AND 370. AND 370.
IF GRANTED, TICK "YES" BOX. IF GRANTED, TICK "YES" BOX. IF GRANTED, TICK "YES" BOX.
IF REFUSED TICK "NO" BOX. IF REFUSED TICK "NO" BOX. IF REFUSED TICK "NO" BOX.
378A | CHECK 302 IF AGE 50 OTHER IF AGE 50 OTHER IF AGE 50 OTHER
AND ABOVE AND ABOVE AND ABOVE
L GO TO 382 D—» GO TO 382 D—» GO TO 382

379 | T 3O Rl
TeTgHel HE FT YES ... 1
Ehfder s amTe? | NO 2

380 | o 3o el TT
FeR T T YES ... 1
reToT FRRT 82 NO 2

381 | AT F g@H
ey 3 fT 3iRer YES ... 1
HfaT F1 TdveTor NO 2
AT &2

382 | GO BACK TO 302 IN NEXT COLUMN OF THIS QUESTIONNAIRE OR IN THE FIRST COLUMN OF AN ADDITIONAL QUESTIONNAIRE;

IF NO MORE WOMEN, GO TO 401.
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WEIGHT, HEIGHT, WAIST & HIP CIRCUMFERENCE, BLOOD PRESSURE, BLOOD GLUCOSE, HAEMOGLOBIN MEASUREMENT, AND

COLLECTION OF DRIED BLOOD SPOTS FOR MEN

MAN 1 MAN 2 MAN 3
401 NAME
NAME NAME NAME
LINE LINE LINE LINE
NUMBER NUMBER ............ NUMBER ............. NUMBER ............
AGE AGE """"""""" Dq] AGE """"""""" Dq] AGE """"""""" Dq]
IF AGE 55 AND ABOVE, GO TO 412 IF AGE 55 AND ABOVE, GO TO 412 IF AGE 55 AND ABOVE, GO TO 412
MARITAL NEVER MARRIED 1 NEVERMARRIED ............. 1 NEVERMARRIED ............ 1
STATUS OTHER 2 OTHER ............ ..., 2 OTHER ..................... 2

402 | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS
THE HOUSEHOLD D_. D_. D_.

SELECTED FOR GO TO 407 GO TO 407 GO TO 407
STATE MODULE?
403 | WEIGHT
IN KILOGRAMS KG. . KG. . KG. .
NOTPRESENT .......... 99994 NOTPRESENT .......... 99994 NOTPRESENT .......... 99994
(GO TO 402 FOR NEXIJ (GO TO 402 FOR NExu (GO TO 402 FOR NEXU
MAN OR, IF NO MAN OR, IF NO MAN OR, IF NO
MORE MEN, MORE MEN, MORE MEN,
END INTERVIEW. END INTERVIEW. END INTERVIEW.
REFUSED .............. 99995 REFUSED ............... 99995 REFUSED ............... 99995
OTHER ................. 99996 OTHER ................. 99996 OTHER ................. 99996

404 | HEIGHT

IN CENTIMETRES CcM . CcM . CM. .
REFUSED ................. 9995 REFUSED ................. 9995 REFUSED ................. 9995
OTHER ................... 9996 OTHER ................... 9996 OTHER ................... 9996

405 | WAIST

CIRCUMFERENCE CM. . CM. . CM. .

IN CENTIMETRES
REFUSED ................. 9995 REFUSED ................. 9995 REFUSED ................. 9995
OTHER OTHER ................... 9996 OTHER ................... 9996

406 | HIP

CIRCUMFERENCE CM. CM. . CM. .

IN CENTIMETRES
REFUSED ................. 9995 REFUSED ................. 9995 REFUSED ................. 9995
OTHER OTHER 9996 OTHER

407 | AGE: 15-17 YEARS ...t 1 15-17 YEARS ..o, 1 15-17 YEARS ... 1
CHECK 401. 18-54 YEARS ...l 2 1854 YEARS . ....iiiiiiin... 2 18-54 YEARS . .........iiiii.. 2

(GO TO 412) < (GO TO 412) < (GO TO 412) <

408 | MARITAL STATUS: NEVER MARRIED ............ 1 NEVER MARRIED ............. 1 NEVER MARRIED ............ 1

CHECK 401. OTHER @it 2 (011712 S 2 OTHER @i, 2
(GO TO 412) < (GO TO 412) < (GO TO 412) <

409 | RECORD NAME
OF PARENT/OTHER
ADULT RESPON- NAME NAME NAME
SIBLE FOR
ADOLESCENT.

410 | ASK CONSENT #, (NAME OF ADOLESCENT) ¥ T=T i 5= F¢AT Areafargdt g | 72 19 a7 27 5 f{qe & o a1 9% |77 S 78 UF TFa1 72d
FOR T & | 7 freft = afte F 5= 7 = o it St 7 F or0 w7 S Ff% 95 7 I T F 3o ;BT T 97 A Fer a7 § gad B Ay
EII;(())(I\)/IDPFA.RRE?\I%JRE A TEAT THAT B | TF TAT F S FT TRO0H AT AT AT ST A St 7w F 7w T 29 F a1 @NAME OF ADOLESCENT) 7 9917
OTHER ADULT TAFF FT 1 qHATAT | A (NAME OF ADOLESCENT) 7% T4 3% 7 211 a9 eXNAME OF ADOLESCENT) € 3T = 7 &a7 a7 farfae &7 &
IDENTIFIED IN 409 qITHet S T TATE A9, F A(Th g7 TH TALAT % G THA ART AT S AT ZoATST AR B Tqohd § AT Bt oft aeer =h oF qer i S # 7@ 9 o
AS RESPONSIBLE 7 fotar a7 Jea 2 | STr TR 7 qoa: e 7T ST S A 39 T2 T F AT T 6 T A A AR G AT St
FOR
NEVER MARRIED F T AT e TIAT ATed 27
MEN ST =72 AT (NAME OF ADOLESCENT) & Sif=r & 3 ‘g1’ srerat ‘A g & 2 |
AGE 15-17. F T ST (NAME OF ADOLESCENT) & v /=T it 5t o srafay 3712

411 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
IF GRANTED, GO TO 412 IF GRANTED, GO TO 412 IF GRANTED, GO TO 412

411A | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS
THE HOUSEHOLD D_. D_. D_.

SELECTED FOR GO TO 446 GO TO 446 GO TO 446
STATE MODULE?
GO TO 440 GO TO 440 GO TO 440
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MAN 1 MAN 2 MAN 3
NAME NAME NAME NAME
412 ASK CONSENT H, T TF TG Y S FAT AT § | A A A1 27 5 A F o aerer 0% w4 Srn A v A 2a g £ aw fefreafte w
FOR BLOOD =T TF AT AV S A F 00 TF ST BATE T = TF T H7 ToATST ET 09T AT A7 A Freqre a7 F g7 w7 A Aty TgA aeharlgeF a=
EEESELI\JIEEIE‘TOM F ST AT TOTH AT FaT AT SR i S Gia7 & 01 T 819 & 918 § ST OF T=0T G H1 98 THATSA T AT TF 79T 55 o
’ FIT T Z0 AT € ATE 2 F o A7 e 7 & wermed o A e A 2w w1 q69aw F R T A6 A ST A1 5 TE A a5 § AT
et off o = v AT 7 ST H AE W A A A0 F R @ S TR0 Qi T T ST 7 G a 99 J F Ao R
9= T FT A FAFET T21 &7 1A
F AT T e TIAT ATed 87
AT ATE AT S T o 20 o= Ay w2 |
F AT ST T T TF TATT 6T S AT ATt 3
413 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ I GRANTED (SIGNED) ........ T
APPROPRIATE RESPONDENT REFUSEL . . . ... 2 RESPONDENT REFUSEL . . .. .. 2 RESPONDENT REFUSEL . . . ... 2
CODE AND GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3
SIGN .
YOUR NAME. (SIGN) (SIGN) : (SIGN)
NOT PRESENT  ............ 4 NOTPRESENT  ............. 4 NOT PRESENT  ............ 4
(GO TO 402 FOR NEXT (GO TO 402 FOR NEXT (GO TO 402 FOR NEXT
MAN OR, IF NO MAN OR, IF NO MAN OR, IF NO
MORE MEN, MORE MEN, MORE MEN,
END INTERVIEW) END INTERVIEW) END INTERVIEW)
IF GRANTED, GO TO 414 IF GRANTED, GO TO 414 IF GRANTED, GO TO 414
413A | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS l:l
THE HOUSEHOLD D—» D—'
SELECTED FOR GO TO 446 GO TO 446 GO TO 446
STATE MODULE?
GO TO 440 GO TO 440 GO TO 440
414 | wF FETeE o A &
e # AT g T
TEAT ATE/ATEH I
=TS % AT F ST AT
THATET FT T 2
fireger 30 foee & =7m
e freforfeT #§ &
= fF ofr
YES NO YES NO YES NO
a) | wmafrfie EATEN ............ 1 2 EATEN ............ 1 2 EATEN ............ 1 2
b) FTEY, AT, AT AT T
try ard it &% 31 | HAD CAFFEINATED HAD CAFFEINATED HAD CAFFEINATED
N DRINK ............ 1 2 DRINK ... 1 2 DRINK ............ 1 2
c) FTE T ATE F AT =TS
T g 3 off 2 SMOKED ............ 1 2 SMOKED ............ 1 2 SMOKED ............ 1 2
d) % 77 3T 3% T T T
T AT T [T
TE FTHATAT T HATAT
N OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2 OTHER TOBACCO ... 1 2
AT F= FATHATAT AT
HETATAT T ATE FT A
12
415 | =37 & T qATT 7O A
T o 2 & s | ARM CIRCUMFERENCE D:l ARM CIRCUMFERENCE D] ARM CIRCUMFERENCE D:l
Ttz & TR B A A (IN CENTIMETRES) . (IN CENTIMETRES) .. (IN CENTIMETRES) ..
eTFT '/ TR MEASURE THE CIRCUMFERENCE OF MEASURE THE CIRCUMFERENCE OF MEASURE THE CIRCUMFERENCE OF
ﬁﬁ‘i AT E S | THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY THE RESPONDENT'S ARM MIDWAY
£ & FE ITHT AT BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE BETWEEN THE ELBOW AND THE
T T R E | SHOULDER. RECORD THE SHOULDER. RECORD THE SHOULDER. RECORD THE
MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES. MEASUREMENT IN CENTIMETRES.
416 | USE THE ARM
CIRCUMFERENCE SMALL: 17CM=22CM .......... 1 | SMALL: 17CM=22CM .......... 1 | SMALL: 17CM=22CM ..........
MEASUREMENT TO
SELECT THE ) ) i
APPROPRIATE MEDIUM: 23CM=31CM  ........ 2 | MEDIUM:23CM=-31CM  ........ 2 | MEDIUM:23CM=31CM  ........
BLOOD PRESSURE
MONITOR CUFF LARGE: 32CM=42CM .......... 3 | LARGE: 32CM-42CM .......... 3 | LARGE: 32CM-42CM ..........
SIZE.
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MAN 1

MAN 2

MAN 3

NAME

NAME

NAME

NAME

417

RECORD TIME
OF FIRST
BP READING

HOURS MINUTES

HOURS MINUTES

HOURS MINUTES

418

TAKE THE FIRST
BLOOD PRESSURE
READING. RECORD
THE SYSTOLIC AND
DIASTOLIC
PRESSURE.

FIRST BP MEASURE

SYSTOLIC

DIASTOLIC

REFUSED
TECHNICAL PROBLEMS
OTHER

(IF NOT MEASURED, GO TO 440)

FIRST BP MEASURE

SYSTOLIC

DIASTOLIC

REFUSED
TECHNICAL PROBLEMS
OTHER

FIRST BP MEASURE

SYSTOLIC

DIASTOLIC

REFUSED
TECHNICAL PROBLEMS
OTHER

419

TH TAAW F Tg F AT
Foft TR 7 qETT W
T §?

YES ..

420

ERIERIEIPE 15
Frefr s, 7 @
TR [ AT 9T
B st srfaes qera
(BTeTder) a1 3
THAATT §?

(GO TO 422)

(GO TO 422)

421

AT TF TATT FT FH
F & oI % 71 o
Feaffazara 7w g2

422

CHECK

423

F A7 # TH qAT AT
g7

(GO TO 434) +—

(GO TO 434) +—]

(GOTO 434) +—

424

RECORD TIME
OF SECOND
BP READING

HOURS MINUTES

HOURS MINUTES

HOURS MINUTES

425

TAKE THE SECOND
BLOOD PRESSURE
READING. RECORD
THE SYSTOLIC AND
DIASTOLIC
PRESSURE.

SECOND BP MEASURE

SYSTOLIC ..........
DIASTOLIC .......... Dj]
REFUSED .........oovnnnns 994
TECHNICAL PROBLEMS 995
OTHER  .ovvniiinininnn. 996

(IF NOT MEASURED, GO TO 434)

SECOND BP MEASURE

SYSTOLIC ..........
DIASTOLIC .......... D]]
REFUSED 994
TECHNICAL PROBLEMS 995
OTHER ....vivveinnnnn. 996

(IF NOT MEASURED, GO TO 434)

SECOND BP MEASURE

SYSTOLIC ..........
DIASTOLIC .......... Dj]
REFUSED 994
TECHNICAL PROBLEMS 995
(o] 11 B 996

(IF NOT MEASURED, GO TO 434)
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MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME
426 CHECK THAT IT HAS BEEN AT LEAST 5 MINUTES BEFORE TAKING THE THIRD BLOOD PRESSURE MEASUREMENT
427 | =91 § 70 0T AT
T AT AT A | YES « v T YES . o Tl YES oo 1
# NO o 2 NO 2 | NO ... 2
(GO TO 436) +— (GO TO 436) +— (GO TO 436) +—
428 | RECORD TIME HOURS ~ MINUTES HOURS  MINUTES HOURS ~ MINUTES
OF THIRD . . .
BP READING . . .
429 | TAKE THE THIRD THIRD BP MEASURE THIRD BP MEASURE THIRD BP MEASURE
BLOOD PRESSURE
READING. RECORD | SYSTOLIC .......... SYSTOLIC .......... SYSTOLIC ..........
THE SYSTOLIC AND
DIASTOLIC
PRESSURE. DIASTOLIC .......... DIASTOLIC .......... DIASTOLIC ..........
REFUSED ................. 994 REFUSED ...\, 994 REFUSED ................. 994
TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995 TECHNICAL PROBLEMS 995
OTHER v, 996 OTHER .\t 996 OTHER e, 996
(IF NOT MEASURED, GO TO 436) (IF NOT MEASURED, GO TO 436) (IF NOT MEASURED, GO TO 436)
430 | RECORD THE SUM SUM SUM SUM
OF THE SYSTOLIC SYSTOLIC SYSTOLIC SYSTOLIC
MEASURES FROM
425 AND 429.
431 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE SYSTOLIC SYSTOLIC SYSTOLIC SYSTOLIC
PRESSURES BY
DIVIDING THE SUM
IN 430 BY 2. CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
432 | RECORD THE SUM SUM SUM SUM
OF THE DIASTOLIC DIASTOLIC DIASTOLIC DIASTOLIC
MEASURES FROM
425 AND 429.
433 | CALCULATE THE AVERAGE AVERAGE AVERAGE
AVERAGE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
PRESSURES BY
DIVIDING THE SUM CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
IN 432 BY 2. AND SKIP TO 438 AND SKIP TO 438 AND SKIP TO 438
433A IF ONLY ONE MEASUREMENT WAS TAKEN, RECORD THE FIRST SYSTOLIC AND DIASTOLIC NUMBERS HERE.
434 | RECORD THE SYSTOLIC SYsToLIC SYSTOLIC
SYsTOLIC
MEASURE FROM
418. CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
435 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
418. CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
AND SKIP TO 438 AND SKIP TO 438 AND SKIP TO 438
435A IF ONLY TWO MEASUREMENTS WERE TAKEN, RECORD THE SECOND SYSTOLIC AND DIASTOLIC NUMBERS HERE.
436 | RECORD THE SYSTOLIC SYsToLIC SYSTOLIC
SYsTOLIC
MEASURE FROM
425. CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
437 | RECORD THE DIASTOLIC DIASTOLIC DIASTOLIC
DIASTOLIC
MEASURE FROM
425. CIRCLE IN 438 CIRCLE IN 438 CIRCLE IN 438
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MAN 1 MAN 2 MAN 3

NAME NAME NAME NAME

438 CIRCLE THE SINGLE
NUMBER WHERE
THE AVERAGE
DIASTOLIC AND
SYSTOLIC
MEASURES MEET.

AVERAGE DIASTOLIC AVERAGE DIASTOLIC AVERAGE DIASTOLIC

AVERAGE
8- 8- 9  100- 8- 8- 90  100- 8- 8- 9  100-

systoLic | <80 g4 g9 g9 100 0| B0 g4 g9 g9 100 O] B0 g g g9 100 0
<120 1 2 3 4 5 6 |1 2 3 4 5 6 |1 2 3 4 5 6
120-129 2 2 3 4 5 6 |2 2 3 4 5 6|2 2 3 4 5 6
130-139 3 3 3 4 5 6 |3 3 3 4 5 6|3 3 3 4 5 6
140-159 4 4 a4 4 5 6|4 4 4 4 5 6|4 4 a4 4 5 6
160-179 5 5 5 5 5 6 |5 5 5 5 5 6 |5 5 5 5 5 6
2180 6 6 6 6 6 6|6 6 6 6 6 6 |6 6 6 6 6 6

439 RECORD THE NUMBER YOU CIRCLED IN 438 IN THE CHART BELOW. THEN USE THE INSTRUCTIONS TO THE RIGHT OF THAT NUMBER TO
COMPLETE A BLOOD PRESSURE REPORT AND REFERRAL FORM FOR THE RESPONDENT. GIVE THE FORM TO THE RESPONDENT AND ANSWER

ANY QUESTIONS.
NUMBER RESPONDENT'S BLOOD PRESSURE CONSULT HEALTH PROVIDER TO CHECK
CIRCLED IN 438 [ CATEGORY BLOOD PRESSURE WITHIN:
1 NORMAL (OPTIMAL) 1YEAR
2 NORMAL (MILDLY HIGH) 1 YEAR
3 NORMAL (MODERATELY HIGH) 2 MONTHS
4 ABNORMAL (MILDLY ELEVATED) 1 MONTH
5 ABNORMAL (MODERATELY ELEVATED) 1 WEEK
6 ABNORMAL (SEVERELY ELEVATED) IMMEDIATELY
439A IF 438=6 OTHER IF 438=6 OTHER IF 438=6 OTHER
D—» GO TO 477A D—» GO TO 477A D—> GO TO 477A
439B | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS
THE HOUSEHOLD D_, D_,
SELECTED FOR GO TO 446 GO TO 446 GO TO 446
STATE MODULE?
440 | AGE: 15-17 YEARS ...iiiiiiiiian 1 15-17 YEARS ..t 1 15-17 YEARS ...ttt 1
CHECK 401. 18-54 YEARS .....iiiiiiiiin 2 18-54 YEARS ..ot 2 18-54 YEARS .....iiiiiiiiin 2
(GO TO 444) (GO TO 444) (GO TO 444)
55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3
(GO TO 450) < (GO TO 450) «J (GO TO 450) <
441 | MARITAL STATUS: NEVERMARRIED ............ 1 NEVER MARRIED ............. 1 NEVERMARRIED ............ 1
CHECK 401. OTHER @i, 2 OTHER i, 2 OTHER @it 2
(GO TO 444) < (GO TO 444) (GO TO 444)
442 | ASK CONSENT = HIAV H, TH T A0 F A FT UREAT AT H AW A A FE E E | UREET v w67 © 91 o 7 79 41 € S A i 97 @7 e,
FOR AT EyeewTiers T F TR 7 Z16T £ | 7T A AHT F URATEAT AT T AT TS T F FTAHAT A AR A HZTET A v st
ANAEMIA TEST T, BH AT F TF T F FF AT T AF TFAT SR TF T HT AGAT ATATAT A € 775 7 7 T a0 T AT ST T 36 T F Tger FH7 ff 37w
FROM PARENT/
TE FATAT AT € AT TeAF A F A3 T 75 2 FE AT T UREAT 5T F T AT qc &A1 AT ST S {7 F T 7 st sgNAME
OTHER ADULT N NI o N N N
IDENTIFIED IN 409 OF ADOLESCENT) T %+ @ 2 S(aTa F<T (&A1 STl Stt=r Tiors &7 quf a4 & a1 Tt ST q47 560 9460 39 & 98¢ A1 & Faral o« T
AS RESPONSIBLE At AT off g AT 7 T Aqrr A
FOR
NEVER MARRIED F AT AT e TEAT AT 52
MEN 917 =T 47 (NAME OF ADOLESCENT) & St & forw ‘g1 srofet A g @sha 2 |
AGE 15-17. F T STT(NAME OF ADOLESCENT) T wfSfra i st 7 sy 372
443 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 448) (IF REFUSED, GO TO 448) (IF REFUSED, GO TO 448)
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MAN 1 MAN 2 MAN 3

NAME NAME NAME NAME
444 | ASK CONSENT = HIAW H, T T A0 F A FT UREAT AT H AW A A FE & | UREET v w67 © 91 o 7 7w 1 € S A i 97 @7 e,
FOR T SreTTor T F TR0 a7 | A S AHR F U AT R AT TS T F FAFAT A AHET T AT R TR st
ANAEMIA TEST B, 7 ST & T A F T A1 AT AT SR | T B AT S AT A £ s o T A & e S | 7 e St & ey A oft 3
:ESE’AONDENT, & T8 AT T & S T T 3 ATT 59 A 7 A P ST TR 3 7 7 T S 7 e P S S s 3 o i e e 8
ST T T ST | St o A Qo e & A AT S a7 3 w9 79 F 92 A & A o T Oy 7 oft 59 ar # T8 aaqrr
ST |
F AT AT F, T AT 22
AT ATE AT ZH A F (o0 T STaT A7 g FHA 2, T A iy F I |
F IT AT Uit £t i FET T8
445 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
446 | AGE: 15-17 YEARS ...iiiiiiiiian 1 15-17 YEARS .., 1 15-17 YEARS ...iiiiiiiiin 1
CHECK 401. 18-54 YEARS ..ottt 2 18-54 YEARS ...vveiiiiiinnn. 2 18-54 YEARS .....iiiiiiiiin 2
(GO TO 450) < (GO TO 450) «J (GO TO 450) <
55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3
(GO TO 450) <! (GO TO 450) < (GO TO 450) <!
447 | MARITAL STATUS: NEVER MARRIED ............ 1 NEVER MARRIED ............. 1 NEVERMARRIED ............ 1
CHECK 401. OTHER @i, 2 OTHER i, 2 OTHER @it 2
(GO TO 450) < (GO TO 450) «J (GO TO 450) <
448 | ASK CONSENT | T H, T AgHE F © € A off ot 7 77 81 7% 3= 7wy £ o7 18 1 T 97 92 277 0 F "a? A d A awr awar g | A H 7 7
FOR ¥ AT S 2, TH AT & F T AT g 3T FT AT THRAT GO TF T HT AT SATT A IO A T & F A5 T GO ZNT | ZHHT ITART T2 A
BLOOD GLUCOSE | ot fay wrarr & i o7 31 St a2 23 70 2 7 FRT STy @ ofior 2 7 7 1 Sif oe 4100 Rt STt it & wiorrer & s (NAME
FROM PARENT/ OF ADOLESCENT) q%= T 2T SIaTd <7 {37 SITuwT | Sif= af¥ors &1 quf a¢t & & T 7T SO 3T 59 3T 36 99600 F 98 31 % 9erar 35
OTHER ADULT . N ) N N . N
IDENTIFIED IN 409 et T T AT SO | HegHg ¥ ST A TR Sy =T S i avy € 9gde guhid F 94 § o srrHi(NAME OF ADOLESCENT)
AS RESPONSIBLE AT FLAT FTCT | A1 (NAME OF ADOLESCENT) %7 Wiz 3= ¥ 21T 94 2 T (NAME OF ADOLESCENT) & o & o1 = 31 &t
FOR T w & wrwel o i Ferrg 3 F A0 77 a0 § T g7 T A0 A ST AT AT FOTH TE F qHT |
NEVER MARRIED
MEN F AT AT TF T T GRGRYAZ) FT A F AT 7 [IAT 82
AGE 15-17. % S T S & AT i R o e i off ge 7 E A7 e geE
7% 917 =1 91 (NAME OF ADOLESCENT) #1 wepfig 1 sti= & for & 7 a1 g & 2|
F 7 91T STTH(NAME OF ADOLESCENT) 28 ST+ 1 et £ 2
449 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULT REFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) . 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 457) (IF REFUSED, GO TO 457) (IF REFUSED, GO TO 457)
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MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME
450 | ASK CONSENT = HIAW H gH AYAE F A AT o 0 T E € | AT 3= 7 HegHg T A7 q€1 A7 A7 T2 57T T F @A 67 Y A TS qFaAT g | F T H T qF|
FOR BLOOD X AT ST B, B AT & TF o A JR T AT THRAT AT | TF T FT AT et 7 Qo a8 & F 7S S qIie S | T 2 aurer vg)
EégsgsEEFSSM ol T AT T AT e A ST F A= T T AT ST | T ST B TF ¥ S e A0 ¥ STy St afone & ey g 7 & w7
: o StTOAT | St qfRorT T it A T ST S T8 aEA0 & 9 A F AT TqE A # T w7 T8 aarE S | qyig S
IO ST 3T ST S AT € HeHE G & o ¥ ST ST FET S |
F AT ATH TF T T TRALAZ) FT T F A § Fg @A E ?
Ff% st 77 e & a7 Ol off w4 o T & O T e 1w A = a1 Aegie 9 F o st amar s awa 2 )
ERIECELEECEIE R R IERIE I CuInEu
451 | CIRCLE THE GRANTED (SIGNED) Sl GRANTED (SIGNED) 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) . 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) . 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)
NOT PRESENT  .......... 4 NOTPRESENT .......... 4 NOT PRESENT  .......... 4
(GO TO 402 FOR NEXT (GO TO 402 FOR NEXT (GO TO 402 FOR NEXT
MAN OR, IF NO MAN OR, IF NO MAN OR, IF NO
MORE MEN, MORE MEN, MORE MEN,
END INTERVIEW. END INTERVIEW. END INTERVIEW.
(IF REFUSED, GO TO 457) (IF REFUSED, GO TO 457) (IF REFUSED, GO TO 457)
452 AL AT T A T
T AT ?
HOURSAGO ........ HOURSAGO ........ HOURSAGO ........
IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00'
453 | rEdY A e A
i o o 2
HOURSAGO ........ HOURSAGO ........ HOURSAGO ........
IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00' IF LESS THAN 1 HOUR, RECORD '00'
454 | TH g ¥ TR, T
AT TF T T A T
e YES i 1T YES oo LT YES oo 1
NO it 2 NO . 2 NO oo 2
455 | =T O Sy, A4, 4T
TUATH FIET AT AT ATaE
AT HE T YES 1 1
Farar £ s = T NO j 2
) GO TO 457) < GO TO 457, GO TO 457) <
T IS AT FT AT TP ( ) ¢ ) ¢ )
456 | ST TE T T AHIS T T
T FH A F o7, T
o AT fRaffa zar 1
S s 2
wE?
457 | CHECK THE YES NO YES NO YES NO
COVER PAGE:
IS THE
HOUSEHOLD (GO TO 471) (GO TO 471) (GO TO 471)

SELECTED FOR
DBS COLLECTION?
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MAN 1 MAN 2 MAN 3

NAME NAME NAME NAME
458 | AGE: 15-17 YEARS 1 15-17 YEARS 1 15-17 YEARS 1
CHECK 401. 18-54 YEARS 2 18-54 YEARS 2 18-54 YEARS 2
(GO TO 462) | (GO TO 462) «J (GO TO 462) <
55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3 55 YEARS AND ABOVE ........ 3
(GO TO471) «J (GO TO 471) «J (GO TO471) «J
459 | MARITAL STATUS: NEVER MARRIED 1 NEVER MARRIED 1 NEVER MARRIED o1
CHECK 401. OTHER ...\ 2 OTHER ..o 2 OTHER ..\ 2
(GO TO 462) < (GO TO 462) «J (GO TO 462) <
460 ASK CONSENT T HIAW H FH 9T 9 F AR F AT, HbA1 ¢ 37 i <1 &1 wie Fe F forw g 72 81 7l g@m #1 UF /T FE 2 ST a6
FOR TATS AT 3 BT ST #HAT &1 W ARG & gt A7 F9 F RAT @ & HISE 27 AT 21 HerT F S F T4 oRET 9y & 6
DBS COLLECTION | ooty 3 yeperesr e motfeoy amer =36t 3 2ermst & for st et ot i, HbA e, Sieeiifar 7 ST, i T & sivere =5 vorainst
gﬁggﬂ;ﬁsﬁt‘;’ T AT AT 5 7 B S S AT T T A 5 T B T S AT e 7 SRR § e v e A i fen e o
IDENTIFIED IN 409 R 7§ et < ww frerfe € v w Fw o e F forg wrr A 2, 9y ad § agd a2 Ferte G fiowd g i wwar a
AS RESPONSIBLE | FT<°T Al & 4 S8 shaa €1 & 2
FOR g T TP T AT TS # 3R ST a9 39 ST ST F9A F o7 37 Sreesy FEEET F7 Tgq7 a9 F o a8 a5y T
NEVER MARRIED I 3T SO S & for, g Selt & T A e (ST JET AT e gl g1 T O % o0 ST R ST AT SUehI | S T
MEN ¥E & qIIA 1 ZHT ST Teer Fft AE B man § o aolE e F a2 37 B 3 S 56 F AT F A0 A A9 S A A awe q]
AGE 15-17. T SR ST T & e 78 7 79 2| (NAME OF ADOLESCENT)'s 3 ST i Tfome 15 areft off Tt STt ooy | am oie wegire
HTHA § T@ATA F AT § TAFE T 37 S0A1e F oy e ey T@are giaem & o s T6we o % arg 4 e fGefm & 6wl
T THA & T T AT 7 g2 i1 st
T AT & TEAT AT 2 2
AT ATE AT ZH A F (o0 2 Sqar AT FF qHA §, AT AIF 0T F IR
FToT 917 (NAME OF ADOLESCENT) &1 57i=r 1 srgafer 3 2
461 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULTREFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471)
462 ASK CONSENT T HIAW H FH 9T 9 F AR F AT, HbA1 ¢ 37 et <1 &1 wie Fe F forw g 77 81 7l @ #51 UF /T FE 2 ST a6
FOR TATS AT BT ST AT &1 WRRorT ARG & g A7 we F AT @ & HISE 27 AT 21 HerfAT % S H TaT oRET A & e
DBS COLLECTION | oretrrey 3 eperesr e metfeoy amer =436t 3 zermst & form st 2ieft1 ot i, HbAc, Sieeiifar 7 e, i T & sirere =5 voqranst
EESI’Z\’AONDENT, T T AT A 7 T T SITAT £ A7 T2 AT AT S A B 7T A AT Mg AR o vri % v A7 it e £
TR 7§ et < ww frerfe € v w Fw o e F forn wrr A g, 9y awd § aga a2 Ferte G fi el g i
g T TP T AT RS # 3R S0 9T 39 ST STH F94 & o7 37 Sreesy FEFET F7 297 a9 F o a8 9 grey = 9w
I AT S| S & for, g Selt & T 7 e (ST JET AT sraedar gl g1 T O % o0 ST R ST AT SUhI AT S T
¥E & qIIA 1 T ST Teer Fft AE B wan § $f ToF A F 712 37 B 3 S 756 F A7 F A0 A A8 S 0 A awe q]
B ATHT ST TOTH F ST TET FT T g | ST F7 T F7E 377 off TEH S TR | F@T Y 7HE F WA § TG F A1 H ST
=T i sTER & fory e wareer e giEem & o v T o F A & S e 7 w6 A O F aia a7 Sy o
=T F¥ ST
T AT 5 TEAT AT 2 2
AT ATE AT ZH A= F (o0 2l rqar AT FF qHA &, AT AIF 0T F I
T AT AT T AT AAT G2
463 | CIRCLE THE GRANTED (SIGNED) o1 GRANTED (SIGNED) 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE, SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.
(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471)
464 | AGE: 15-17 YEARS ..., 1 15-17YEARS oo 1 15-17 YEARS ....iiiiiiiii.. 1
CHECK 401. 1854 YEARS ................. 2 18-B4YEARS ... 2 1854 YEARS ................. 2
(GO TO 468) «J (GO TO 468) <! (GO TO 468) «J
465 | MARITAL STATUS: NEVER MARRIED ............ 1 NEVER MARRIED ............. 1 NEVER MARRIED ............ 1
CHECK 401. OTHER ... 2 OTHER ..o 2 OTHER .. 2
(GO TO 468) «J (GO TO 468) <« (GO TO 468) «J
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MAN 1

MAN 2

MAN 3

NAME NAME NAME NAME

466 ASK CONSENT (NAME OF ADOLESCENT) #T @ & A #T Af{¥F a 5= A7 3= a0 & fENAME OF AGENCY) STeITeT § THFHT &g F FT AT
_'IZ_(E)SRT/I'\,\E’(?E"R%NMAL ST AR | Al q S F ATy # 2w (P T #1397 F T F ar(NAME OF ADOLESCENT) T AT T 37 Tt F2T 7ot 735
PARENT/OTHER | A AT G F A T AAF T A T FEAT 918 (e o ( NAME OF ADOLESCENT ) 38 H&707 § 917 of 91 € |
ADULT IDENTIFIED
IN 409 AS % 77 5T7( NAME OF ADOLESCENT ) % G & 7 FT STTa{F @ 5= o7 SHehy &g F2 it At <2
RESPONSIBLE
FOR NEVER
MARRIED MEN
AGE 15-17.

467 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE PARENT/OTHER RESPONSIBLE
CODE AND ADULT REFUSED .......... 2 ADULTREFUSED .......... 2 ADULT REFUSED .......... 2
SIGN GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
YOUR NAME.

(SIGN) (SIGN) (SIGN)
(IF REFUSED, GO TO 470) (IF REFUSED, GO TO 470) (IF REFUSED, GO TO 470)

468 | ASK CONSENT ST G & A FT ARAF T ST 47 31 007 F FENAME OF AGENCY) SHRIEITT § 6T H9g 0 1 e sty e £ | afafeF a st
FOR F ATy & g0 (T 78§ | 26 T F A F AT AT AT FE TEAT LT TG T | AT AT G & LA ¥ ATIF T AT AT AT AR AT
ADDITIONAL T IV H AT THA L |
TESTING, FROM
RESPONDENT. N N o N o

F AT AT G F AL A ARF T ST T o swE 7w F+7 7 aqAty 2

469 | CIRCLE THE GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1 GRANTED (SIGNED) ........ 1
APPROPRIATE RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2 RESPONDENT REFUSED ... 2
CODE AND GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3 GRANTED (NO SIGNATURE) 3
SIGN
YOUR NAME. (SIGN) (SIGN) (SIGN)

(IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471) (IF REFUSED, GO TO 471)

471 PREPARE EQUIPMENT AND SUPPLIES ONLY FOR THE TEST(S) FOR WHICH CONSENT HAS BEEN OBTAINED AND PROCEED WITH THE TEST(S)

472 | RECORD THE HOURS MINUTES HOURS MINUTES HOURS MINUTES
TIME OF THE . . .

BLOOD . . .
GLUCOSE TEST
NOTTESTED . ....... 9996 NOTTESTED . . ...... 9996 NOTTESTED . ....... 9996
473 | RECORD BLOOD
GLUCOSE IN MGIDL ............ MG/IDL ............ MGIDL ............
MG/DL
REFUSED ................. 995 REFUSED ................. 995 REFUSED ................. 995
OTHER  .......coooiiinn. 996 OTHER ..., 996 OTHER ..., 996
NOTTESTED ............ 998 NOTTESTED ............. 998 NOTTESTED ............ 998
473A | CHECK THE YES NO YES NO YES NO
COVER PAGE: IS
THE HOUSEHOLD
D—» GO TO 479 D—» GO TO 479 D—» GO TO 479
SELECTED FOR
STATE MODULE?
474 | RECORD HAEMO-
GLOBIN LEVEL GDL ... . GDL ... . GDL ... .
HERE AND IN
ANAEMIA REFUSED ................. 995 REFUSED ................. 995 REFUSED ................. 995
PAMPHLET. OTHER ................... 996 OTHER ..o 996 OTHER ................... 996
NOTTESTED ............ 998 NOTTESTED ............. 998 NOTTESTED ............ 998
e | omcone o, [fm——— o [|m e [
| PUT THE 1ST BAR CODE 11 PUT THE 1ST BAR CODE 11 PUT THE 1ST BAR CODE 1
LABEL HERE. 1 LABEL HERE. | LABEL HERE. 1
| 11 1 1
S || ROy || AV
REFUSED .............. 999994 REFUSED ............... 999994 REFUSED ............... 999994
NOT SELECTED .......... 999995 NOT SELECTED .......... 999995 NOT SELECTED .......... 999995
OTHER  .........cooonn. 999996 OTHER .......oooiiin... 999996 OTHER ................. 999996
PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL PUT THE 2ND BAR CODE LABEL
ON THE RESPONDENT'S ON THE RESPONDENT'S ON THE RESPONDENT'S
FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD FILTER PAPER AND THE 3RD
ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM. ON THE TRANSMITTAL FORM.
476 | MARK FILTER CHECK 456: CHECK 456: CHECK 456:
PAPER CARD IF YES, TICK THE "YES" ON IF YES, TICK THE "YES" ON IF YES, TICK THE "YES" ON
FOR DIABETES MEDICATION BOX. MEDICATION BOX. MEDICATION BOX.
TESTING IF NO, TICK THE "NO" ON IF NO, TICK THE "NO" ON MEDICATION | IF NO, TICK THE "NO" ON MEDICATION
MEDICATION BOX. BOX. BOX.
ADULT RESPONDENT CHECK 469; ADULT RESPONDENT CHECK 469; ADULT RESPONDENT CHECK 469;

477 | MARK FILTER MINOR RESPONDENT CHECK 467 MINOR RESPONDENT CHECK 467 MINOR RESPONDENT CHECK 467

PAPER CARD FOR | AND 469. AND 469. AND 469.
ADDITIONAL TEST IF GRANTED, TICK "YES" BOX. IF GRANTED, TICK "YES" BOX. IF GRANTED, TICK "YES" BOX.
IF REFUSED TICK "NO" BOX. IF REFUSED TICK "NO" BOX. IF REFUSED TICK "NO" BOX.
477A | CHECK 402 IF AGE 55 OTHER IF AGE 55 OTHER IF AGE 55 OTHER
AND ABOVE AND ABOVE AND ABOVE
D—» GO TO 479 D—v GO TO 479 D—» GO TO 479

478 | aam 3mae H3Y AR
STIEY o aeToT YES oo 1 YES o 1 YES oo 1
FaRTE? NO 2 NO ..o 2 NO . 2

479 | GO BACK TO 402 IN NEXT COLUMN OF THIS QUESTIONNAIRE OR IN THE FIRST COLUMN OF AN ADDITIONAL QUESTIONNAIRE;

IF NO MORE MEN, END INTERVIEW.
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HEALTH INVESTIGATOR'S OBSERVATIONS

TO BE FILLED IN AFTER COMPLETING BIOMARKERS

COMMENTS ABOUT RESPONDENT:

COMMENTS ON SPECIFIC TESTS/QUESTIONS:

ANY OTHER COMMENTS:

SUPERVISOR'S OBSERVATIONS

NAME OF SUPERVISOR: DATE:
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