Questionnaire Content Report

SCREEN1:Confirm ID 3s8! 3t IfY &%
Confirm ID &nésﬁﬁg@ﬁ Label

Confirm ID Gﬂéﬁﬁ@aﬁ\’ Q1
ID_CORRECT IND_PT

Confirm ID aﬁﬁaﬁg@ﬁ Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

I TB RG] & forg 339

z%ya%mﬁwwmﬁm?&ﬁ?ﬁwmﬁmvﬁw
/

1T 37T & ] Xsq FAT SHITF HqciB] & [T T8 8/

@ggjygwwwdﬁ#s—we [y FH] U8 78] oTd TRGIT] Gad P9

T

Is the following information correct?

T BT TR 567 87

forer / District: [fac district]

TP / Block: [fac block]

FE 3/75%7 / Facility ID: [customid]

TIETBIN BTl 3TSST/ Interviewer ID: [fieldstaff id]

If any of the information above is incorrect, please go back and enter the
correct information

ﬁwﬁﬂfﬂﬁ#ﬁmwé T FIT FIG S SR Te SITBR] 7o

(1)Yes &l,(0)No -Taf

Instructions to correct information above:
1. Select the three horizontal lines in upper left corner of the screen

2. Select 'Back to dashboard"
3. Enter the correct information.

FRIFT 7] B T6T B3 & g
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Confirm ID &rréaﬁa%‘rg@aﬁf Label

Confirm ID aﬁ@aﬁg@aﬁ Label

Confirm ID aﬁ@aﬁg@aﬁ Label

END SCREEN 1:Confirm ID 3fTsa! &t IfY &

SCREEN2:Introduction U¥Td-T

Introduction U¥dId-T Label

A3

1. P17 & B §TU P17 7 T ST 313 BT TIT B
2 W? ‘Back to dashboard".

3. 98] STTPR] & B/

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

761 12T Fle Plg 8] SR B¥ HI BV
?75?37?7-77 377?3’?3?5'? 3 5% "Validate” &9/

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

I TH RG] & forg (33w

%@%mﬁwwmﬁwﬁﬁr?&ﬁvﬁwmﬁmﬁw
/

1T 37T & ] Xsq FAT SHITF HqciB] & [T BT 8/

@%ngw/dé##sw/e fa&cT F4] U5 T&7 od FTNGIal Gidd #2

7
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Introduction U¥dTA-T Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

I TB RG] & forg A=

%ﬁr%mﬁwm&@v@m?ﬁwﬁwwﬁwﬁw
/

1T T & T} ¥sq FAT SHTF HqcAB] & [T TS 8/

Vgué/%/}{?ygwwwdﬁ#s—da/e@awafﬁﬁﬁ'WG’H?W{(]%H&:?

7

Introduction UXdTaT Q.1 Is this a replacement facility?
replacement IND_PT F] T8 Reieie &% 67

(1)Yes &f,(0)No T&l
Introduction U¥dId-T Q.2

Enter the name of this replacement facility:
replacement_name IND_PT 59 I b5 &7 715 JIap &Y

Enable if :current.replacement = 1

Introduction TRdTGT1 Q.3 Enter the physical address of this facility:
replacement_address IND_PT 39 &5 BT HAF T g1y B

Enable if :current.replacement = 1

Introduction UXdTGAT Label GPS Coordinates a?u?wan‘?&/??%&?w
Introduction Y¥dId-T Q.4 Get GPS of the device.Please fill out the table below manually if the GPS
gps_id IND_PT button isn't working

THGH FIE/T BT FHH [okG

12 SAeT §e7 H17 767 B T6T 8 dl FUAT B-grT &7 & A5 &7 7 dnfcier
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Introduction UdTd-T Label Facility GPS Coordinates: = & \77'?777‘{7?73?7\#77%3?\ Y4
Enter the latitude and longitude ﬁE’?E‘QE’ 3 877778?3 iy

Please enter in the same format as displayed on your GPS Device.
Enter the following codes, if necessary: -1= Error with GPS Device

FUGT AT TTe G¥ 14 774 Brae 1 3 avE T 49/
HTTTFH 517 G¥ 3 F1s [orG - - 1= Heg Fuever § &vrsl

START ROSTER 2.1:Facility GPS Coordinates: 3% & SiUIeq
Hiafetey

RosterContents :(1)Latitude W,(Z)Longitude E'I"'ﬂags'
Facility GPS Coordinates: = & Sidiey ﬁ\?ﬂ%ﬁw Enter degrees:
Qs P10 ferd

gps_degrees gps

END ROSTER 2.1:Facility GPS Coordinates: %% & SITUITY HISffa~cq

Introduction U¥dTd-T Label Important Reminder:

Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

. '. . .
el 32T iz 5 &1 ik v ar &9
?75‘7 37?37,' 3773 39?3"‘ 5’? \3/??' fBY "Validate” HY/

END SCREEN 2:Introduction U¥dld-Tl

SCREENS3:Eligibility and Consent

Eligibility and Consent Label Eligibility and Consent
FIgar AV TEHld, THEH PRE

Eligibility and Consent Label This section is designed to provide a brief introduction to the survey
and to solicit consent from the patient. Please complete this section
with a patient.

surveybe..
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Eligibility and Consent Label Tg SFHTT GIETT & [T T gl=q gqr7 & siv ot & wsafa
773 & fore [T faar a7 81 9T 39 Q9T &1 v 7éler & ary
T Y/

Eligibility and Consent Label Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TrefIePREdl & o8 3w

%ﬁw%mﬁw%@v@m?ﬁ?ﬁwm#w#w
/

T 37 & G} Fsq HGT 31T Sfacia] & o7 gea &/

:lal;ué/%}g?lgwtr/d/aﬁ#sw/eﬁwmﬁugsﬁwmgﬁﬂﬁ

T

Eligibility and Consent Label

Eligibility and Consent Label Read aloud directly from script and direct towards the respondent:
fere @ e v @ g giv Favarar »1 avw i e
"Hello my name is [fieldstaff id] and | am contacting you on behalf of
Development Solutions
and the HealthRise Project which are interested in improving services for
diabetes
and cardiovascular diseases within the region. May | please ask you a few
questions?
?c_‘ﬁ T T4 [fieldstaff id] ? Kcgzd Development Solutions
3N ERRIET Flide &1 R T HTT8 T9% & 6T § ol 39
&7 & fiaT qeAE Sk §aT AT & forg Garsft 7 gur & &
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Eligibility and Consent Label & TG 8/
Wﬁmgﬂﬂﬁwmﬁ?
Eligibility and Consent Label If the interviewee is under the age of 30, they are not eligible to

participate. If the interviewee is also unable to state their exact age or age
range, they are not eligible to participate. If the participant does not meet
the age requirements, please complete survey by selecting the 'End’ tab in
the upper right corner of your screen and completing all the questions in
that section.

12 G R 30 T 8 FH G F & &1 3 4T a7 & G T 81 e

TIETB RGBT ST G S qT g T [FeRe &= 7 +ff sraeref & at @
YT @7 & i 75T 81 T3 T G ST s &1 Qi 767 BT &
FUIT T GBI F FU GTC B 7 TS 2T GABY 3N FT IHFHIT 7 T4}

T8} B QN7 B GG TR FH9/
Eligibility and Consent Q.1 Are you 30 years of age or older?
Age IND_PT T 319 30 TIT JT TG b 3 & 67
[Go To [END_COMMENT] if:current.Age = 0]
(1)Yes &i,(0)No el
Eligibility and Consent Q.2 Do you have diabetes or hypertension?
dmhtn_screen IND_PT #gﬁ@'araaeaiiam ?-7
[Go To [END_COMMENT] if:current.dmhtn_screen = . )
(1)Yes Bi,(0)No gl
Eligibility and Consent Label Section 1: Introduction, Consent and General Information
gR=g, wipla vd G ga-are

This section is designed to provide a brief introduction to the survey and
to solicit consent from the patient.
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Eligibility and Consent Label

Eligibility and Consent Q.3

consent IND _PT
[Go To [END_COMMENT] if:current.consent = 0]

Please complete this section with a patient, or other individual who is
well-informed about the overall characteristics of the patient's health.

39 TS ] GIE/T & [0 Giared GRE GaTT R iR 17 & FEHIT 7T &
ferg 3o 35T T 81

P T SFHIT B & T T7 3= kT & Gr QeT B3 ol 7] @ Gy
P! THT fARIvars & ar 7 st ave @ qfad 81

Read consent aloud to the respondent

G &1 Y @ TeHIT Ug:

We are conducting a studly, as part of a project called HealthRise, in
order to better understand and improve access and treatment for
diabetes and hypertension in [fac district], district. As you are someone
affected by these conditions, we would like to ask you some questions
regarding your health and experiences.

Do you agree to proceed?

§H BRRIZT FHF g GRII] 3 68 & &7 7 3eqq7 F 8 &l
[fac_district], 1570 B Te@g 3T 3= F7aq & [o@ 3G 3 FTER &1 S5a7
G T T S GeI & g i S 37 GRIRGT) @ qHifad fae afwT
& ST 5 3791 397 W i 3Hal F S H e 7Y G 96 8
FIT 31T 3771 §g= & 07T GeHT 57

FT 31T 371 §G= & 7T GeHd 67

(1)Yes &f,(0)No =g}
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Eligibility and Consent Q.4
time_start IND_PT

Enable if :current.consent = 1 and current.Age = 1

and riirrant dmhtn crrean = 1

Eligibility and Consent Q.5

IDEN_know_age IND_PT

[Go To [IDEN_age] if:current.IDEN_know_age = 1]
[GA TAa TINEN ana ral if-ciirrant IDENL bnaw ana =

Eligibility and Consent Q.6

IDEN_age IND_PT
[Go To [END_COMMENT] if:current.IDEN_age < 30]

Fnahla if ‘riirrant IDEN know ana = 1

Survey Start Time. Please click ‘Get Time' button.

T Y= B BT G| FYIT T CTEH' §&7 TR [37d &9

Do you know your exact age?

FIT 37T 3 Tip G Tr7d 67

If respondent does not know their age, probe for age range in the next
question.

SR TG 1 FF T&7 Tl & al 3 78 T g a7 &7 i H9/

(1)Yes BT,(0)No 8l,(-999)Don't know <br>"al SIHd,(-998)Decline to
racnand < hrsWdTd 24 & (ol €h19

What is your age?

757 @ qe¥ 379 B} GH FT 87

Please have interviewee respond in full years

FIT ¥ TIeTl § GIEHTHRE ] BT TaTT 3

surveybe..



Questionnaire Content Report

Eligibility and Consent Q.7

IDEN_age_rg IND_PT
Enable if :current.IDEN_know_age != 1

Eligibility and Consent Q.8
DIABETES IND_PT

Eligibility and Consent Q.9
HYPERTENSION IND_PT

Eligibility and Consent Q.10

HUH IND_PT
[Go To [END_COMMENT] if:current. HUH = 0]
Enable if :NOT (current.DIABETES = 1) AND

NINAT/ i ivemnnt | INAFDTENICIANL . 4)

If the respondent does not know their exact age in years or their date ol
birth, ask:
g1g Fverar 33 @die g &1 aul a1 37w Ty 7 781 wrar 8 at

Could you tell me the age range if | read the different options to you?

3R T 31T 1 13N e T at 7 31T g3t 37 &1 90 §ar Ibd 87

(1)30-34,(2)35-39,(3)40-44,(4)45-49,(5)50-54,(6)55-59,(7)60-64,(8)65-69,(9)70-
74 (1M75-70 (11\RN+ (—QAADNARN't LnAw TAT T&T (.00RNaclina ta racnand

Do you have diabetes?

FIT 3195 HYHE 67

(1)Yes B,(0)No 81,(-999)Don't know <br>Tgl STHd,(-998)Decline to
racnnnd < hrsWdTd 24 o ol S€hT9

Do you have hypertension?
FT 31T Iy T IFT T 67

(1)Yes B,(0)No 81,(-999)Don't know <br>Tgl STHd,(-998)Decline to
racnand « hr>WdTd 29 & o7 €

You indicated to me earlier that you had been told you had diabetes (sugar)
or high blood pressure (BP). Has a health provider told you you have one of
those condlitions?

3177 51 GEet G 147 o7 a5 31qe8! Fra 747 4T 13 S/19e] TEHE (i) a1
G VFT=Y (1) YT FIT U IR TSIl 7 3Tqe6] T 8 135 3aes urd 37
RIfaT 7' @ v 57

If the answer is YES, please repeat Question number 8 and 9.

SR TR E18 il UTT 7Y T=T 8 3R 9 vy

(1)Yes B1,(0)No gl
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Eligibility and Consent Q.11 Comments for Section 1. Consent

commentsM1_1 IND_PT P9 1 & [y 1eq

Eligibility and Consent Label Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

'. . . .
T&1 31241 ar #1E & iR v qr &Y/

END SCREEN 3:Eligibility and Consent

SCREEN4:Risk Factors SIf@H

Enable if :current.consent = 1 and current.time_start is not null

SCREENA4.1:Physical Activity SRR TTfafafer

Physical Activity JIRIR® TAfAfY Label Physical Activity, and Risk Factors
ghgar siv Teala, TiEq FNE
Physical Activity ® AR MAfafer Label Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

I TB NGl & forg (33w

%%Wwwwwmﬁ?ﬁ?#&wm#mﬁw
/

&I 377 & T Tsg HaT 3%
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Physical Activity JIRIR® TfAfafY Label SfqeE] & 77 e 5/
@%ﬁygwmﬁéwﬁmmﬁ#ﬁ'wmgﬁwﬁ
d

Physical Activity RIRIR® T(Afafy Label

Physical Activity RIS TAfAfe Label Say to the participant: We are interested in finding out about the kinds
of physical activities that people do as part of their everyday lives.
The questions will ask you about the time you spent being physically
active in a typical week. Please answer each question even if you do
not consider yourself to be an active person. Please think about the
activities you do at work, as part of your house and yard or farm work,
to get from place to place, and in your spare time for exercise or sport.

gfaurfl & &8 54 37 IRING Tiafardar & a1 7 w7 7wl 7@ & ot
TN 3T 3% fiaT & o & &7 H Hvd &1

TY 3f17e6] U5 GIHTT TTle H IRIRE &7 @ TiFg 8§17 & 97 & dR 7
g7/ YT G TY BT TR @ el &7 319 &7 &1 Fibe Ik 717/ HUIT
gwaﬁvWW@?ﬂ%aﬂw%W# FTH G 817 arefl TR & s 7
T G R GITT F3 & [0 3 1975 a7 @l & 1o 3157 &ied a7 71

Physical Activity QRIf¥e TTfafafer Q.1 Do you have any kind of physical disability that impairs your mobility/ability
DISABILITY IND_PT to engage in physical activity (do not
[Go To [SMOKE] if:current.DISABILITY =1] consider sprains, pulled muscle or other minor/temporary injuries)?

FIT 3T &1 P TRING H&HTT & 5l 31T BT M=y IRIRS T e
as?ﬁzmgamaﬂa??@w Tregzhsf 7 11 a1 37 Frey/ s dic
T T

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl STd,(-998)Decline to
rncnnnr‘l(hrsmﬁﬁa‘?%ﬂj’m

Physical Activity RIRIR® T(dfafy Label [SELECT CASEWHEN(current DISABILITY = 1,"*** In that case, we can
move to the next section ***

*++ I RIIT B 87 3T @S H AT GBI & *** " )]

surveybe..
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Physical Activity ¥ réifves Tfafaf Q.2 During the last 7 days, on how many days did you do vigorous physical
TIME_VIG_WK IND_PT activities like heavy lifting, farm work, digging or construction work, running,
[Go To [TIME_MOD_WK] if:current TIME_VIG_WK < ©r fast bicycling?

fasa 7 371 & g, $ra widt s G773 @a & @ GaTs a1 a7 Bt
gle a1 dofl @ Grsfee FarT od YR IIRING Tiafafearl &1 a a7 a7

(M1 day / 1 1&7,2)2 days / 2 f&,(3)3 days / 3 f&H1,(4)4 days / 4 &H,(5)5 days /
5 f&H,(6)6 days / 6 &1,(7)7 days / 7 f&H1,(0)None @18 8T, (-999)Don't know

F / AAONM A Alin 4 e e TTRTE Y Y T

Physical Activity RIRIR@ Tifafafer Q.3 How many hours do you usually spend doing vigorous physical activities on
TIME_VIG_ACT IND_PT one of those days?

3T STHAR TR [ 92 TReR JIRIRS Tiafafeal &1 & &va 8 37 fa-1 &7

Please enter the quantity:
If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

SN TN &1 Gl [GIET BISH BT FTGNT F¥
-999 = el 767 -998 = Tald a7 & 3B

Physical Activity ® AR fafafdr Label Say to the participant:The next questions are about the time you spent
did activities like carrying light loads, yard work, brisk walking,
bicycling at a regular pace, yoga for at least 30 minutes.

gfayTft @ &g: 31c 7y 310 GINT 19310 T GHT & IR #8518 e 4R,
%aﬁm o g [AG1ET Tl T Grside gar] FH G FH 30 57 TF
/

surveybe..
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Physical Activity ¥ RiRe Tifafafer Q.4
TIME_MOD_WK IND_PT

Physical Activity JIRIR® Tfafafd Q.5
TIME_MOD_ACT IND_PT

Physical Activity JIRIR® TIfAfAfY Label

During the last 7 days, on how many days did you do moderate physical
activities like carrying light loads, yard work, brisk walking, bicycling at a
regular pace, or yoga? Do not include walking

e 7 37 & Gk, sra fda 127 Fega TR Tiafkfadl &1 1391 8
%&ﬂz Zgaﬁaw A e [FI1ET Tl & Grs1Ee T 7 IrT? Te-T
T

(M1 day / 1 &4,(2)2 days / 2 f&9,3)3 days / 3 f&H,(4)4 days / 4 f&H,(5)5 days /
5 f&H,(6)6 days / 6 T&1,(7)7 days / 7 f&H,(0)None 15 TgT,(-999)Don't know:

F / AAONM A Alin w f e n e A TTRT Y T T

How many hours did you usually spend doing moderate physical activities
on one of those days?

ST 37 a1 7 G T G% SN 9% HegH JIRING Taraleal &1 &v 4 a7
gc G Hvd 47

Please enter the quantity:

If necessary, use the following codes:

-999 = Don't know and -998 = Decline to respond

SN TN &1 Gl [GIET BISH BT FTGNT F¥
-999 = Tl T&7-998 = Tl a1 & §-BIY

Say to the participant: Now think about the time you spent walking in
the last 7 days. This includes at work and at home, walking to

travel from place to place, and any other walking that you have done
solely for recreation, sport, exercise, or leisure.

gfaymft @ &g o5 39 g7g & R 7 TiF o 377 77 78 & 3fET 7 37/
SGH FTH 3R T’ TR, 578 & &I O7 o7 & [og Oqer gor, 3 154 47
3= e T

& S5 TR, G, I I STHTY 3 [arg g3t e & AT 81

surveybe..
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Physical Activity JTRIR Tfdfafl Q.6 During the last 7 days, on how many days did you walk for at least 10
TIME_WALK_WK IND_PT minutes at a time?
& 7 171 & GRT7, 319 T G 5 &4 & H 10 [57e T [ faT acq
g7

(M1 day / 1 &4,(2)2 days / 2 f&9,3)3 days / 3 f&H,(4)4 days / 4 f&4,(5)5 days /
5 f&H,(6)6 days / 6 T&1,(7)7 days / 7 f&H,(0)None 15 TgT,(-999)Don't know:

F / AAONM A Alin 4 e e A TTRT Y T T =TT

Physical Activity JIRIR® Tfdfafer Q.7 How many hours do you usually spend walking on one of those days?
TIME_WALK_ACT IND_PT ST SfFHAR G% 37 161 7 & fba e 7eid &7

Please enter the quantity:
If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

SN TN &1 Gl [FINET BIS BT FTFNT BY
-999 = U7 787 -998 = FqIF @7 G FFR

Physical Activity RN TTAfafe Label Say to the participant: The next questions are about the time you spent
sitting during a typical week. Include time spent at work, at home, while
doing course work and during leisure time. This may include time spent
sitting at a desk, visiting friends, reading, or sitting or lying down to watch
television.

iyl @ &g : 37 757 G §TE 7 319 7 83 767 7 fa-1 g5a
A G TR 781 39 F S & &I I, §¥ UX, FIHT BIH HIa T 3R
SYRTH T [§TTT 5T Tae &1 JMET B9/ 39 F % 7, 571 G [T, G817
3F/dT §3 VT 3d] e B ldl @ & [T 8T gy H 81 Har 8/

surveybe..
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Physical Activity JIRIR® Tfdfafd Q.8
TIME_SIT_ACT IND_PT

Physical Activity ¥ AR TTffafer Label

END SCREEN 4.1:Physical Activity QIR Tfcfafer

SCREEN4.2:Tobacco Use TaT% HT SUTNT

Tobacco Use T8I% &I ITANT Label

In the last 7 days, how many hours per day did you spend sitting at a desk,
visiting friends, reading, or sitting or lying down to watch television?

e 7 B9 T 3 v 127 4 3%k W 93+ 2led) &) 2%, Ug-, 91 937 a1
2Afaor d@ e 7 fda g2 faara 47

Please enter the quantity:
If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

3R TR &1 Gl [7GIIRaT B & TTINT B3
-999 = G 77 -998 = GGIF @7 G §BR

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

0 : . "
T&? 3121 13 B &) SN e "HI=" B
?75?37??—77 177?5”?3;5'? 3 5V "Validate” B3/

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

surveybe..
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Tobacco Use TSI &1 IUINT Label

Tobacco Use T&I% &1 YT Label

Tobacco Use T&I% &1 YT Label

Tobacco Use T€T% &1 SUINT Q.1
SMOKE IND_PT

Tobacco Use TqT® &1 SUTRT Q.2

SMOKE_WHAT IND_PT
Enable if :current.SMOKE in (1, 2)

TeTpRedl & e [T

%W%ywwmﬁvﬁméeﬁw#&wmﬁm#w
/

1T 37T & ] Xsq FaT SHIUF SaAB P 7 GBd &/

:/igu;%&;%{wwq/d 37 T TR 3BT B2 UG 767 ofd FTRGIT AT B9

7

Say to the participant:

giayrf & »7:

Now I'm going to ask you about using tobacco, both smoked and chewed
tobacco.

3 I HT9H] AqIE BT TN HY7 & TR g1 o 6T 5 Gl TS R
g7 aret TE

Do you currently smoke tobacco on a daily basis, less than daily, or not at
all?

FIT 37T TAHIT 7 33 SR TR el 9 B & a7 & &5, IT f§egper
Tg17

(1)Yes, daily &, RIS, (2)Yes, but not daily 8, @ §RIS 7181, (3)Don't
currently smoke 6’1?11?[ PERIE] :lffﬁb_{ﬁ%( 999)Don't know U?ﬂ:lﬁ (-

NNO\MNaillca b hmamiaaa A méﬁ'ﬁm

What products do you use?
(Select all that apply)

/3G FIE H7T 31T FUGNT B 87
(G 817 @1 G+ BT FG7 B)

(T)cigarettes ﬁﬂﬁ?ﬂ,(Z)bidis ﬁ%ﬂ,(B)hukkah gIRhI,(4)chillum ﬁl?ﬂ:[,(5)rolled

cigarettes %W(&tobacco rolled in maize leaf and newspaper <br>
ﬂﬂﬁ%qﬁ GﬁT 3RGER T quct E‘sﬂ ddlcg cheroots ﬁlﬁ (8)cigars

surveybe..
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Tobacco Use TST% BT YT Label

Tobacco Use T8I% &1 ITART Q.3

cig_100 IND_PT
Enable if :current.SMOKE = 3

Tobacco Use TSI% &1 SUANT Q4

CIGAR DAY IND_PT

Enable if :current. SMOKE = 1 AND array_contains
(current.SMOKE_WHAT,

1\

Tobacco Use TqT®% &1 STIART Q.5

CIGAR_WEEK IND_PT
Enable if :current.SMOKE = 2

*** Please make sure "Dont know"” and "Decline to respond” are not
selected with other product options. ***

*++ BT GIAET B [ "Tar 81" 3V "Ta1d 37 & 7R " 3= IUIG
fAweal & ary 767 g7 1w 81 +++

Have you smoked 700 or more cigarettes in your lifetime?

FIT 3197 3197 HGTHIT T 100 TT 380 RRE & 157 87

(1)Yes &l,(0)No T-l—b'Ff,(—999)Don't know <br>-_-|€f GiFI?f,(—998)DecIine to
racnand < hrsWATd &1 & o0 b

How many cigarettes do you smoke per day?

37T U o7 H [ TR §&ar #7d 87

Please enter the quantity:
If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

SN 57N &1 a1 9G9I HIe &1 FTINT B9
-999 = U7 787 -998 = FaIF @7 G §BR

On average, how many manufactured cigarettes do you currently smoke per
week?

ST 317 IdHT 4 a7 RFRE T3 Trs §aqr7 #7a 87

(1)One or more per day (enter quantity) <br> T Il 3 ufd faq (CIEIl TS
aﬁ),(Z)One or more per week (enter quantity) <br> U T 3% ufd Iwe

surveybe.
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Tobacco Use T8T% &I ITART Q.6

SMOKELESS_EVER IND_PT

[Go To [ALC_FREQ] if:current.SMOKELESS_EVER in
(N -0QQ _Q0R)1

Tobacco Use ASI% &1 SUANT Q.7

SMOKELESS IND_PT
Enable if :NOT(current. SMOKELESS_EVER = 0)

Tobacco Use T81% &1 3UANT Q.8

SMOKELESS WHAT IND_PT

Enable if :current.SMOKELESS in (1,2) and
riirrant SMOKFEI FQS FV/ER = 1

Tobacco Use &I &I IUINT Label

Tobacco Use TST% &1 SUINT Q.9

EVER_ATTEMPT_QUIT IND_PT
Enable if :(current.SMOKE in (1, 2)) or
(current.SMOKELESS_EVER = 1 and

mttiemnt CAAN/TI FCC 1 71 O\

Have you ever used smokeless tobacco?
Smokeless tobacco includes gutkha, betel quid with tobacco, sada/surt;,
khaini etc.

7 A7 B} U AT T BT TTINT 157 87
qERIed darg 7 e, daig & T GUId] Trey/gRd) @1 offe < 81

(1)Yes &l,(0)No T-l—{ar'T',(—999)Don't know <br>-_-|€pf W,(—998)Decline to
racnand < hrsWATd &1 & o0 b

Do you currently use smokeless tobacco on a daily basis, less than daily, or

not at all?

FIT AT TATTT 7 A7 FH G FH U Mo T BT ITINT B 6, @11 G

&7, 7 faogpeT 7677

(1)Yes, daily &, RIS, (2)Yes, but not daily &, Tfds 8RS Tg1,(3)Don't
currently use gaaE | W?@W%( 999)Don't know FIT‘IT'_-IEFT (-

AAONMN A i m b mmm m o A TTATT 2

What smokeless products do you use?
(Select all that apply)

1357 FqIG] BT 3T TTGNT FYd 87
(G 817 @13 G+ BT 77 B)

(1)betel quid with tobacco W & 1Y ?‘W@,(Z)sada Hlal,(3)surti
{R_tﬁ( 4)khaini or tobacco lime mixture <br> RCEll S{WW@W
&{%I'UT (S)gutkha1 R} (6)gu| ﬂ?f(7)m|shr| TR (8)zarda \_rla'f( 999)Don't

*** Please make sure "Dont know"” and "Decline to respond” are not
selected with other product options. ***

*++ U GIAET B3 & "gar 761 3N "orara 37 & g-pe 3= 31T
ﬁméfwe/aa?g#ﬂ??/ *k

Have you ever attempted to stop using [SMOKE_WHAT] /
[SMOKELESS._ WHAT]?

T 317 B TFIE BT ITFIT T B BT FIT (5917

(1)Yes Bf,(0)No &1,(-999)Don't know <br>-al SFd,(-998)Decline to
racnand <hrsWATd &4 o ol S

surveybe..
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Tobacco Use AT &1 JUINT Label Important Reminder:

Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

0 .' . .
el 31297 afz 5 &) 3R v "qrg F/
Te1 31291 afa 15 &1 3R % "Validate” &9/

END SCREEN 4.2:Tobacco Use T&TE® &1 SUTNT

SCREENA4.3:Alcohol Consumption XRTd BT Ja

Alcohol Consumption RRTS T Jd Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond only fill those
in when indicated by the respondent.

TIETB NGl & fore (339

%&HMWWWW?’%#WW#W%?W
/

1T 377 3 G Tsq HIT TS Sacia] & [T ged &/

Haguaf/-%}idgwwwd @7 G 5P [y 4] UG 7] ofd TTRGIa] Glad &9

T

Alcohol Consumption RRTg 1 Ya Label

Alcohol Consumption RRT T Jd Label Say to the participant:

surveybe..
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Alcohol Consumption RIS %1 UG Label
Now I'm going to ask you about alcohol consumption.

3F 4 AT P IRTT & G537 & TR 4 gg@
Alcohol Consumption TRTS T 4a Q.1 How often do you usually drink alcohol?
ALC_FREQ IND_PT 31T 3IH G T7 [ aR IRIT 177(’7?7
[Go To [VISIT_WHY] if:current. ALC_FREQ in (0, -998, - i
feYelelY (2)One or more times per month qéﬁﬁ Uch g1 G{WW,(ULess than once a
month HeH # T IR T &HH,(0)Never HH Ta1,(-999)Don't know TdT Tal(-
NNO\M . lli L L e a7 ATT %%m
Alcohol Consumption TRTS &I §a Q.2 How many days a week do you usually drink alcohol?
ALC_WEEKLY IND PT WF/??WW#W@’T‘F)@VW 07#?7
(7)7,(6)6,(5)5,(4)4,(3)3,(2)2,(1)1,(0)Less than one day per week <br> Htilg 2|
Tk fd9 T HT (-.000\Dan't bnaw <hrs TAT T81 (-Q08\Daclina +n racnand <hrs
Alcohol Consumption RRTS T Jd Label Important Reminder:

Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

. " . .
e 31291 afz 15 &) 3R v "qrg FY/
Te1 31297 af3 15 &1 3R Y "Validate” &9/

END SCREEN 4.3:Alcohol Consumption IRTE BT Ja-

Risk Factors SR Label Important Reminder:
Select "Validate" button above (check mark).

Correct errors, if any, and "validate” again.

surveybe..
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Risk Factors SIIf&H Label

END SCREEN 4:Risk Factors SIRaH

SCREENS5:Health Conditions TaTR4 fRufaaf

.‘ . . .
el 31297 afe 5 &) Sk v "arg &Y/

Enable if :current.consent = 1 and current.time_start is not null

Health Conditions TR fRIIT Label

Health Conditions TR fRufaaf Q.1
VISIT WHY IND_PT

Health Conditions Tarey fufaaf Q2

VISIT_STAFF_ WHO IND_PT
Enable if :current.VISIT_WHY = 8

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TIETH RG] & fore (339

%W%Wﬁ%%@y@m?dﬁ?#&wmﬁmﬁw
/

T 37 & G} Fsq HGT 31T Sfacia] & o7 gea &/

Hal;;%&ngWd/aéﬁ#sw/eﬁwaﬂﬁﬁﬂﬁG&'Gﬁ?&ﬁfﬁ@ﬂﬁ

Rk

What was the primary purpose of your visit today?

TS 31T B1 GABIT BT Gt &g FT 417

(1)Regular follow-up appointment< br>ﬂ{{ﬁ’6’ / 3 Xaqard o fore fafid
AU TUIg<H<,(2)To confirm a diagnosis<br>ﬁﬁ3ﬁ§f@@e{$
fo1T,(3)Pick up medicine<br>gaT 33134l (4)Visit a specialist<br>Td faRT ¥
HﬂWHﬁ,(S)Complication of Hypertension / diabetes <br>ﬂ‘ﬂﬁ'5’ /3=
Wﬁm,(G)Accompanying someone else<br>fadt 3R &

What is your role at this facility?
g7 GlAer 4 s1ue? YfHET 77 67

(1)Doctor<br>3Taex,(2)Nurse <br> TH,(3)ANM / GNM <br> TTITH /
GﬁTJ:m‘H (A\Earilitvi adminictratar (hr\_ﬂﬁg”

surveybe..
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Health Conditions TaTRa fRUfIAT Q.3
VISIT SVC IND_PT

Health Conditions TR fRUIAT Label

Health Conditions TRy fRUfaAT Q.4

VISIT_PRES IND_PT
Enable if :array_contains (current.VISIT_SVC,
A)

Health Conditions TaTrRa fRUfIAT Q.5

VISIT_PRES_WHY IND_PT
Enable if :current.VISIT_PRES = 0

Health Conditions Tarey fufaat Q.6
IDEN_SEX IND_PT

What services did you receive today? (all that apply)
TS HTT F1 17 G Gard ez (@] a5 Farg)

(1)Measured blood pressure / &Y [ HIU,(2)Measure blood glucose /
W@_\ﬂ [ HIU,(3)Counseled about risk factors/m uRkedl &1
TRTGRM, (4)Counseled about a healthy Iifestyle/wﬁﬁa:@?ﬁaﬂ
W’T’Q"‘x’h,@)(:ounseled about managing condition/ U & Tee &1
W’T’Q"‘\’h,(@Given a prescriptionm@?ETITTR:IT,O)Referred for specialist
visit or specialized tests/[aRIY S & AT & Ty W

*** Please make sure "Dont know"” and "Decline to respond” are not
selected with other options. ***

*++ BUGT GIAYT B [F "al Te1” v "Tarq 37 & 57N o=
Rzl & ary 787 g7 17 81+

Were you able to obtain the medicine you were prescribed?

FT 31T 317 B T8 78 qars @ gra?

(1)Yes BT,(0)No T&l,(-999)Don't know <br>-Tgl ST, (-998)Decline to
rncnnnd(hrsmaﬁ'a‘?%ﬂm

Why not?
(do not read answer choices, mark as many as the patient mentions)

7 717
(TR & [dpeq ug 78] T §ard Fa- v O7 173717 [31579)

(1)Tried, but medicine was not available at the pharmacy/Jamd W, dAfee
HIHY § gaTg Sudsy ol A (2)Didn't need to pick it up today/3TS 39 T B
e gl ot (3)Didn't visit the pharmacy yet/G{'l-ﬁ IH B! I8! 7T 3, (4)Gets
medicine at a different location// @ff S T E_CI'I'sc d %",(S)Would have to
wait too long//dgd R dP Ufaer HT QGT‘ﬁ,(G)Too costly/dgd ﬂ?"ﬁ,ﬂ)Other,

What sex were you assigned at birth, on your original birth certificate?

o & GHY, A9 T T FHIT G GY 31T 1353 177 &1 G1ar 777 o7

(1)Male T3Y,(2)Female AfGT,(-999)Don't know <br>g! ST, (-998)Decline

tn racnand « hes WATA 29 & o7 S

surveybe..
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Health Conditions Ry fRIfaaT Q.7

IDEN_GEN_IDENTIFY

IND_PT

What is your current gender identity? (all that apply)
31T TAHT 17T T a1 T 87 (T T} Farg)

Additional information if asked about definition of transgender:

Some people describe themselves as transgender when they experience a
different gender identity from their sex at birth. For example, a person born
into a male bodly, but who feels female or lives as a woman would be
transgender. Some transgender people change their physical appearance so
that it matches their internal gender identity. Some transgender people take
hormones and some have surgery. A transgender person may be of any
sexual orientation — straight, gay, lesbian, or bisexual.

ZITGISY &1 G @& §R 4 e ol TR Sl akT -1

P N TH B GHI 3G [eI7T & ST [ei7T Ge a7 BT 74T B G5 G b1
SIS & &Y T q0lq #¥q &/ FIT6RT & [T T gy XRI 7 U7 g7
k] Al TR & &Y T HIGT 77 Ha &1 TEGe B are a7 Taorey
81711 P SIS T a1 RIS GUIRIG @1 daad 8 dife 98 G
TR [e7T T & 57 &7 G| Fe CITaiey T §THIT a9 8 SN Fe Tod]
Gl waaﬁs?w%@ﬂ#ﬁﬁ#wﬁ/ﬁwwwﬁw? e
T, T, a1 YA

Additional information for interviewer if asked about definition of gender
non-conforming: Some people think of themselves as gender non-
conforming when they do not identify only as a man or only as a woman.

I GrEp RSB B1 GRS & TR T a7 747 @) T REd

sSUrvew be.
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Health Conditions Tarey fufaat Q7

IDEN_GEN_IDENTIFY

Health Conditions TR fRufaat Q.8

RATE_HEALTH

Health Conditions T fRufaat Q.9

HEART_ATTACK

IND_PT

IND_PT

IND_PT

& 19 SHARFT THBRT: P& T & &1 17 & &7 8 75T 7 8 o @ Hae
T goY 77 Fa Flec & &7 & 76 U5 &

(1)Male G2Y,(2)Female Hgell,(3)Trans male/Trans man ¢ G&Y / T
G-I'Iﬂ'lﬂ (4)Trans female/Trans woman E'W Hial / E"IF
Il%?ﬂ(S)Genderqueer/Gender non-conforming ?l‘ a ar / fei IR-

——_— —S————— . o . R « . W

Do NOT read "Don't know" or "Decline to respond”. Only choose these
answers if the respondent voluntarily indlicates so. If the respondent is
hesitant to choose an answer, do not encourage the respondent to make a
choice.

In general, how would you rate your health today?

"G T&T " SYTT "SIl @7 & F-BI " Ue 781 | 57 F71 BT TH] 797 &Y oI
glaurfl @fese 57 G 0F7 §aTg/ 3R GAHRf v FTv BT 7T H77 5
fealdary @ G5 797 &V & [T Gieifed 7 &9/

T & & 37T 377 3T &R 97 HI7777

(1)Very bad dgd WRId,(2)Bad W[4, (3)Moderate W (4)Good
331, (5)Very good dgd 331, ( 999)Don t know Tl Tal/MfEd &l (-

NNO\MNalima +n vmaminamn A TTATT T—lsl: T

Has a doctor, nurse or other health professional ever told you that you had a
heart attack, which is also called a myocardial infarction?

FIT FH] BT Sibee T8 3fear 37 @Ry FEIAeE 7 AT B FAT BT 3T
P1 ETE 3P §IHT ¥ o7 HIIBIISTeT 5552 Wl HEd 67

(1)Yes &T,(0)No ﬁ,(—999)Don't know <br>:1'5ﬁ'\_r| :1?1,(—998)Dec|ine to
rncnnnd(hrxmﬁﬁa;%fﬂm

surveybe..
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Health Conditions Tara fRUfIAT Q.10
ANGINA IND_PT

Health Conditions ez fRufaal Q.11
STROKE IND_PT

Health Conditions TTRA fRUTITT Label

END SCREEN 5:Health Conditions arey fRufaat

SCREEN6:Diabetes AT

Has a doctor, nurse or other health professional ever told you that you have
coronary heart disease?

RIT Sl 7 I 3= @R GRIaY 7 39t FH] Farar 8 1 3mqas greg
PRIT] 8T N7 87

(1)Yes B,(0)No 81,(-999)Don't know <br>Tgl ST, (-998)Decline to
racnnnd < hrsWdTd 24 o ol S€hT9

Has a doctor, nurse or other health professional ever told you that you had a
stroke?

FIT FH] BIF Sibe T 3feaT 3=T WIRT IFEIIE 7 T B T BT 3T
@1 Il ST 417

(1)Yes ®i,(0)No T‘Tf?f,(-999)Don't know <br>Tgl \_IIT:I?I,(—998)Dec|ine to
rn(nnhr’l(hrxm%.ﬁa’?%ﬂ'm

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

" . . .
el 31291 afe 5 &) ik v "arg &Y/

Enable if :current.DIABETES = 1 and current.consent = 1 and current.time_start is not null

SCREENG.1:Diabetes - general AYAE - Ifd®

Diabetes - general ngﬁg - Qe Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

surveybe..
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Diabetes - general Iﬁ{ﬁ'ﬁ' - Qe Label
TIETBR Gl & forg (33T
%W%mﬁwm&/@v@wﬁéﬂw?ﬁv#wm#wvﬁw
/
1T 77 3 G Tsq HIT TS SacE] & [T g8 8/
:lal;ué%&;%{wwq/d 37 T TPR 3BT B4 UG 767 ofd FIRGIT AT B9
d:

Diabetes - general HYAG - Hfdeb Q.1 Did a health worker tell you that you have diabetes or “sugar in blood"?
DM DIAG IND_PT P13 G FTE FHail AT B TAIT 6 B AT B TYHE YT VT 7 BV
7

(1)Yes ®f,(0)No &l,(-999)Don't know <br>-Tg! SId,(-998)Decline to
racnand < hrs>SATd a4 & il B

Diabetes - general qgﬁ’g - |ifde Q.2 Do you know when you were first diagnosed with diabetes?
DM_WHEN_KW IND_PT T HTGB) G & 1 HTT%5] Gl T HE[HE BT 1217 F [T 77T 4717

[Go To [DM_AGE] if:current.DM_WHEN_KW <> 1]
Fnahla if ‘riirrant DM DIAG = 1

(1)Yes BT,(0)No T8T,(-999)Don't know <br>al SITHd,(-998)Decline to
rncnnnd(hrsmﬁ%%ﬂm

START ROSTER 6.1.1:When were you told you have diabetes? (select
month and enter year in yyyy format)

3T & AYHE HT G Ugalt IR 9 g2 (MR BT 9 B 3R yyyy
UREU T 9N Go Y)

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

HUAT U IR H (TR Bl ST HY
3R W% 8l dl Fafeied ey

surveybe..
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HT ST B
-999 = UdI 78} -998 = TAId ¢ q SHR

RosterContents :(1)Month <br>HgHI
When were you told you have diabetes? (select Month T&7T

th and ent i f t
zn_oqnaﬁ? en;%%ya%rg’;%&mmﬁw (1)January Gi:]aﬁ,(Z)February tb_{_dﬁ,B)March IITEf,(4)Apri| G@H,(S)May

: UreT : IIé,(6)June NI, (7)July @?1'[%,(8)August 3T, (9)September
TP yvyy ﬁaﬁaﬁﬁ ﬁlﬂW,UO)October. 3faq,(11)November W,(12)Decgmber mﬁﬁ,(-

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

FHIAT 30 IR H IR BT ST B

3R TR Bl dl AR HIgy &1 ST HY
-999 = UdT I8} -998 = TaTd ¢4 ¥ HR Q.3

DM_WHEN_MONTH DM_HTN_WHEN

surveybe..
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When were you told you have diabetes? (select Year 3%
month and enter year in yyyy format)

39 1 AYHE BT M Ugell IR P 32 (HEH BT
T B yyyymﬁa'ﬁfaﬁaﬁ)

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

PO 3T FR A IR BT ST HY

3R S 81 Al FHARId HIgd BT START B
-999 = UdT I8 -998 = TaTd ¢ ¥ T-HR Q.4

DM_WHEN_YR DM_HTN_WHEN

END ROSTER 6.1.1:When were you told you have diabetes? (select
month and enter year in yyyy format)

3T BT HYHE HT MEH Ugel IR Hd g (TR BT 797 B 3R yyyy
Y | aY gof )

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

FHIAT U IR H TR BT SGET B

3R SRR g1 <l Fafifad Higy &1 IudiT 3
-999 = Udl 78l -998 = JAI§ ¢ 9

surveybe..
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PR

Diabetes - general H@TE’ - Tifde Q.5

DM_AGE IND_PT
Enable if :current.DM_WHEN_KW in (0, -999, -998)

Diabetes - general ﬂﬂ'ﬁ's’ - Qe Label

Diabetes - general Hﬂﬁ%’ - ifa® Q.6

DIABETES_PREG IND_PT

Enable if :current.DIABETES = 1 and (array_contains
(current.IDEN_GEN_IDENTIFY, 2) OR array_contains
(current.IDEN_GEN_IDENTIFY, 3) OR array_contains
(current.IDEN_GEN_IDENTIFY, 4) OR array_contains
(current.IDEN_GEN_IDENTIFY, 5) OR array_contains

(current.IDEN_GEN_IDENTIFY, 6) OR array_contains
(riirrant IDENL GEN INDENITIEY -0Q0) NOR

Diabetes - general m{ﬁ%’ - Tifdes Q.7
DM_HEALTH_CARE IND_PT

How old were you when you were told you have diabetes?
T 3T &1 BT T 1 31T B TG & Ta AT B T 7T 4F?

[SELECT CASEWHEN(current.IDEN_age current. DM_AGE, '*** Please make

sure the diagnosis age is the same as or less than the subjects current
age e

*++ U] GIAIYT B 13 75717 31g TAFT7 H1g & 394t &1 g1 d &4
TBHE )]

Was this only when you were pregnant?
oF7 T} o7 i1 g off

(1)Yes Bf,(0)No 81,(-999)Don't know <br>-al SFd,(-998)Decline to
rncnnnd(hr>mﬁ§§%m

How often do you visit the doctor/health facility for your diabetes?

T 37 TgHE & [e17 [ G Slde / @I Glaen 7% olld 57

(1)Once a month or more <br> ﬂ?ﬁﬁwﬁﬂ?tﬂ Gﬁﬁ?ﬁ,(Z)At least once ever
3 months <br> TP 3 nﬁﬁﬁwﬁwwaﬁ,@)m least once every 6
months <br> UA® 6 AgIH & ®H 4 ®H TP R, (4)At least once a year <br>
aﬁﬁm@m@aﬂ,(smave not gone in the last year <br> ﬁ@ﬁa’ﬁfﬁ‘ﬂ

surveybe..
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Diabetes - general q?ﬁ'e’ - aifd® Q.8

DM_NOT_GET_CARE IND_PT
Enable if :current. DM_HEALTH_CARE in (4, 5)

Diabetes - general Hﬂﬁ%’ - \ifa® Q.9

DM_CARE_WHR IND_PT
Enable if :current. DM_HEALTH_CARE in (1, 2, 3, 4)

Diabetes - general H@Ts’ - \ifd® Q.10

DM_CARE_LAST IND_PT
Enable if :current. DM_HEALTH_CARE in (1, 2, 3, 4)

Diabetes - general H?Jﬁ'@’ - Tifde Q.11

DM_MED IND_PT
Enable if :current. DM_DIAG = 1

Which reason best explains why you don't visit a doctor/health facility
regularly for diabetes care?
We define "regularly” as at least once ever 6 months.

TYTE B RGHIT & [T 317 [FF15T G G S1b/ZaIRT B3 B GeAlBIT 76
PG & ZHT TaG Tg] BT T 87
59 &Y 6 TE17 H & & HH U G 171" GRYINT P¥a &

(1)The health facility is too far <br> WWE@HQ?{(Z)TM waiting time
in the health facility is too long <br> WWﬁQﬁ&ﬂWE@HW
®,(3)Cost is too high <br> Wd §gd STGT &,(4)Don't think it is necessary <br>
TR gl At (5)The facility operation hours are incompatible with your
work time or domestic activities <br> 31T & HTITHI MWWW%’T
WU%%W%@WW?@T&@PHvate health plan doesn't cover the
appointments <br> ST TR AN & 3(Uig<h—< AT Tal §,(7)Don't
knsw who to look for or where to go <br>_i|?ﬂ ﬂ@j\ﬁimujm

Where do you usually seek medical care for your diabetes

377 TEAE & 1T 317 IR G% 317 BT G WG I@HIT UIa 87

(1)Community Health Centre (CHC) <br> WWWW

(T, (2)Primary Health Centre (PHC)<br> UTUfH® W g

(i), (3)Sub Health Centre (SHC) <br> SURAR &% (THUA!),(4)District
Hospital (DH) <br> fSIell SRUATE (StWa), (5)Civil Hospital (CH) <br> Rifda
ST @@,(6” did not seek care <br> ﬁﬂ"c{a:féquaT,U)Private
Hospital/Private doctor <br> fSit 3/Tara / el aelifF, (8)Reaistered

Prior to today, when did you last get care for your diabetes?

S/I57 &G UET 1T 3T TETE H1 GGHIT HTGN] TR HF Hvd 47

(1)0-3 months<br>0-3 AgIH,(2)4-6 months<br>4-6 Hgi,(3)7-12 months
<br>7-12 H&H,(4)1-2 years ago <br>1-2 HTd Ugd,(5)3-5 years ago <br>3-5

L R T S s T NP PO o an‘ﬁ' 2rre

Has a health care provider ever prescribed any medicine for you to treat your
diabetes?

F FH} F1F W FIFET FaTaT 7 1T B A% TYHE & FAT & [T HIg
Zarg FTE 57

(1)Yes Bf,(0)No &1,(-999)Don't know <br>-al SFd,(-998)Decline to
racnand <hrsWATd &4 o ol S

surveybe..
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Diabetes - general HYAg - Hfds Q.12 Did the health care provider prescribe any insulin for you to treat your

DM_INSULIN IND_PT diabetes?

Enable if :current.DM_MED != 0 WW%#WWWW#WWWFW@?W%@F
§7gIerT 7 & ferg P67 82

(1)Yes BT,(0)No 8l,(-999)Don't know <br>al SITHd,(-998)Decline to
racnand < hrs WidTd 24 & (ol €h19

Diabetes - general HYAE - Widd Q.13 How often do you take the prescribed medications for diabetes?
DM_MED_FREQ IND_PT HYHE & [e19 Fa1E T8 Gareal ST b AR A 67

Enable if :current.DM_MED = 1 or
ciirrant DA INIQLHITIND = 1

(1)As prescribed by the doctor/health worker <br> @Wmfﬁlﬁw
GRT ddU IR, (2)Take medicine only when | feel unwell <br> S 3t = o)
Hﬂ-ﬁ_c{aTSFaﬂTé,(B)Medicine discontinued <br> aaﬁéumaﬁ %,(O)Never
taken any medication<br> anﬁﬁs‘aar%:@r:ﬁ ?,(-999)Don‘t know <br>

Diabetes - general HYAE - Hfdh Q.14 In the past two weeks, have you used insulin?
DM_INSULIN_USE IND_PT fose & T T T H197 §TGIerT BT TN 1359 67

Enable if :current.DM_INSULIN = 1

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl ST, (-998)Decline to
rncnnnr‘l(hrsmaﬁa‘?%ﬂj’ém

Diabetes - general HYAE - HIfdb Q.15 In the past two weeks, have you used oral medication to control your

DM_MED_USE IND_PT diabetes? } .

Enable if :current. DM_MED = 1 %ﬁm#mmﬁm%nﬁaaﬁ%ﬁ%@ymm
?

(1)Yes Bl,(0)No 7Tal,(-999)Don't know <br>8! SIFd,(-998)Decline to
rncnnnﬂ(hrsmﬁﬁé;%m

Diabetes - general HYAE - Hideb Q.16 what best explains W/g/ you don't currently take medication?
DM_MED WHY IND_PT TG /3T I FATTT & 17 17 TAgr7 T a7 =77 78T

Enable if :current. DM_MED_FREQ in (3,0)

(1)Tried, but medicine was not available at the pharmacy <br> Wﬁv_m,
Wmﬁﬁﬁmﬁ?ﬁ,(amdn't need to pick it up today <br>
&nﬁrsﬁaﬁﬁw:@ ?ﬁ,(B)Gets medicine at a different location <br>

MW@W%%M)WOUM have to wait too long <br> EEHQTW

Qﬁf&ﬂaﬂ:ﬁq—eﬁﬁ,(S)Too costly <br> EIEHIIE'Tﬁ,(&Other <br> 3 (-

Diabetes - general I[E{ﬁ'a’ - T1fdb Label Say to the participant: In any of the visits for diabetes care, has any
doctor or other health professional ever given you any of these
recommendations?

TeTE F1 @HIT F [T 1355 1} gerasra 7 77 HE Siabe? ar =7

surveybe..
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Diabetes - general I[{{ﬁ's’ - Qe Label

Diabetes - general H@'&’ -aifde Q.17

DM_FOOD IND_PT
Enable if :current. DM_DIAG = 1

Diabetes - general Iﬁ{ﬁ'&’ - ifd® Q.18

DM_WEIGHT IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general Iﬁ{ﬁ'&’ - ifd® Q.19

DM_SALT IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general m{ﬁr@' - Tifde Q.20

DM_SUGAR IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general mgﬁre' - Tifde Q.21

DM_P_ACT IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general m{ﬁr@' - Tifde® Q.22

DM_TOBACCO IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general m{ﬁr@' - Tifd&® Q.23

DM_ALC IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general Il?;[ﬁ'e’ - Tifde Q.24

DM_REGULAR IND_PT
Enable if :current.DM_DIAG = 1

QR FIaGIE 7 317 &) ] [Fglar@ad @ &1 o ek #1687

To maintain a healthy diet (with fruits and vegetables)
WRITE HETR ] (Bl AN Foof] & 7))

(1)Yes &i,(0)No T-l—{a'Ff,(—999)Don't know <br>-_-|€pf W,(—998)Decline to
rncnnnd(hrsmﬁﬁa‘?%m

To maintain an adequate weight

177 Goi7 GG TGTT

(1)Yes &i,(0)No T-l—{a'Ff,(—999)Don't know <br>-_-|€pf W,(—998)Decline to
rncnnnd(hrsmﬁﬁa‘?%m

To eat less salt
BHH THD W7

(1)Yes &l,(0)No T-l—{a'Ff,(—999)Don't know <br>-_-|€pf W,(—998)Decline to
rncnnnd(hrsmﬁﬁa‘?%m

To eat less sugar
B FH1 @I

(1)Yes BT,(0)No T8l,(-999)Don't know <br>gl ST, (-998)Decline to
rncnnnd(hrxmﬁﬁa;%m

To practice regular physical activity

i GikR® vigeiach &var

(1)Yes BT,(0)No T8l,(-999)Don't know <br>gl ST, (-998)Decline to
rncnnnd(hrsmﬁﬁa;%m

7o not smoke

§HIT Tg] BT

(1)Yes BT,(0)No T8l,(-999)Don't know <br>gl ST, (-998)Decline to
rncnnnd(hrxmﬁﬁa;%m

7o not drink in excess

3% T 7 IN7F 76T AT

(1)Yes &T,(0)No :i'E?f,(—999)Don't know <br>:|B°fG1 :Ia,(—998)DecIine to
rncnnnd(hrsmﬁﬁ%%ﬂm

To have regular follow up care

A sgad] GHIT #v & fag

(1)Yes &T,(0)No :i'E?f,(—999)Don't know <br>:|B°fG1 :Ia,(—998)DecIine to
rncnnnd(hrsmﬁﬁ%%ﬂm

surveybe..
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Diabetes - general Il?;[ﬁ'e’ - Tifd&® Q.25

DM_COURSE IND_PT
Enable if :current.DM_DIAG = 1

Diabetes - general I[“g{ﬁ'b’ - TIfdes Q.26

DM_CHECK IND_PT

Diabetes - general U@TE’ - ifd® Q.27
DM_CHECK_DOC IND_PT

Diabetes - general mgﬁr@' - Tifde Q.28
DM_HOSPITAL IND_PT

Have you ever taken a course or class in how to manage your diabetes
yourself?

7 A7 FH ST TYTE BT 7 AT JFET HY7 & [1T BIE BIGHIAT HIef
7 FITT T YT T 87

(1)Yes BT,(0)No 8l,(-999)Don't know <br>al SITHd,(-998)Decline to
racnand < hrs WdTd 24 & (ol €19

When was the last time you had your blood glucose checked? Include when
checked by a family member or friend, but do NOT include when checked by
a health professional.

RG] FI¥ 3177 &7 Tipd B Sl ba Hears o7 e gRaR & gawr a7
@%@mﬁﬁfﬁwﬁ*wmﬁﬁ oI [ @Iy F9bd! GRT 133 5717 g
a1

(1)Less than 6 months <br> 6 II?ﬁ@[W,(Z)Between 6 months and less than
1 year <br> 6 AEH 3R 1 I8 ¥ HH & ol4,(3)Between 1 year and less than 2
years <br> 1 ¥ 3R 2 aﬁﬁm%aﬁﬂ,M)Between 2 years and less than 3
years <br> 2 ¥ 3R 3 aﬁ@m%ﬁﬁﬂ,(S)B years or more <br> 3 g a7

3IfIH (AINever <hrs HUT FRT (-990\Dan't know <hrs TdT FAT

When was the last time a doctor, nurse, or other health professional checked
your blood glucose?

3R] TR 319 Tl b gd] olid Siaes, T8 J7 @Iy FIbdl 7 Hd Bl off

7

(1)Less than 6 months <br> 6 j3I§lefﬁ$l3{,(2)8etween 6 months and less than
1 year <br> 6 Ugﬁ 3R 1 aﬁﬁﬂav_ajfa,(B)Between 1 year and less than 2
years <br> 1 ¥ 3R 2 Eﬁ@[m%‘é’fﬂ,mmetween 2 years and less than 3
years <br> 2 T 3R 3 aﬁ@w%aﬁq(m years or more <br> 3 Iy a1

Have you ever been hospitalized due to your diabetes or any of its
complications?

Waﬂgﬁﬁlﬁngﬁ?wswﬁﬁm?lﬁa@waﬁa%wwﬁﬁ
BT 57

(1)Yes ®f,(0)No &l,(-999)Don't know <br>-Tg! Sd,(-998)Decline to
rncnnnﬂ(hrsma—aa;ﬁnm

surveybe.
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Diabetes - general AYHE - A1fdd Q.29 How long ago was your last hospitalization due to your diabetes or its

DM_HOSPITAL_WHEN IND_PT complications? _ ;

Enable if :current. DM_HOSPITAL = 1 AT HEYAE ] §G] BIS 4} TS & BRY [be THT Gget T &1
ST 7 Yl 137 797 o412

(1)Less than 6 months <br> 6 q’ﬁ»ﬁefﬁao_q,(Z)Between 6 months and less than
1 year <br> 674T5ﬁe{3—ﬁ?1 aﬁ@m?@ﬂ,@metween 1 year and less than 2
years <br> 1 ¥ 3R 2 aﬁﬁm%aﬁﬂ,mmetween 2 years and less than 3
years <br> 2 ¥ 3R 3 aﬁﬁw%aﬁmsw years or more <lzr> 3auar

Diabetes - general HYAE - Hfdc Q.30 Do NOT read "Don't know" or "Decline to respond". Only choose these

DM _LIMIT IND_PT answers if the respondent voluntarily indlicates so. If the respondent is
hesitant to choose an answer, do not encourage the respondent to make a
choice.

g7 F8T " YT "TaIF @7 G FBR " U 761 | 57 FT¥] BT THl TI7 HY o
glaurfl @fese 57 G 0FT §arg/ 3R GAHRf v FT¥ BT 7T H37 5
feaiFare al G5 7 #v & [T Glegifed 7 &9/

In general, to what extent does diabetes or some complication of diabetes
limit your usual activities
(such as working, studying, doing household chores, etc)?

3T TR G, TYTE T7 39B] & GICTadrsf] & BT ] G Tafafear
39 8 G FAT 811 & (618 P B1H B[ G&], TF & BIH BT H3)?

(1)Very intensely / 3fcd GIEELEAE (2)Intensely / GIERLEAE (3)Moderately /
PG BG dd,(4)A little / 9gd BH,(5)Does not limit / T Tl Bl (-

[aYa Ve N o WIS Figy AP lT'l:l'I’:l:ﬁ'/ NNO\NMNallca b vhmma i d /maﬁﬁm

Diabetes - general Ifﬁ{al's’ - 1fd Label Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

surveybe..



Questionnaire Content Report

Diabetes - general quﬁé’ - TIfd Label

END SCREEN 6.1:Diabetes - general HYHE - WIfdd

0 .’ . .
el 31297 afe 15 &) 3R v "arg” &Y/
Te1 31291 afe 5 &1 3R % "Validate” &9/

SCREENG6.2:Diabetes Empowerment Scale H'ﬂ'ﬁ? TRIfFaHor WA

Enable if :current.DIABETES = 1

Diabetes Empowerment Scale Hi\{ﬁ%’ HRIfFIHIT
Wb Label

Diabetes Empowerment Scale Hi{al's’ HRIfFIHRT
Wb Label

Diabetes Empowerment Scale Hi{al's’ HRIfFIHRT
Wb Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TIETB NG & [T 39T

%WiFwWW@U@W?Jﬁ?G#WW#WﬁW
/

T 37 & G} Fsq HGT 31T Sfacia] & o7 gea &/

Hal;ué%&ngWd/a##SW/e@WaﬂﬁﬁﬂﬁG/&'G’F/?E'Wﬂﬁﬂaﬁ

T

Read to the respondents:

"Next, | will read to you a series of statements. Please respond with one of
the following five answers:

Strong Disagree, Somewhat Disagree, Neutral, Somewhat Agree, Strongly
Agree.

Choose the one that gives the best answer for you.

"SI H HTTE] FIT F7 UH YA G/ FYIT [AFIn@a i et 7 G
U & Gy 5 &

ams'ng_afm PO 87 Tb HIEHT, GCR| P 87 TP HeHA &, E6 4
TEHT &/

surveybe..



Questionnaire Content Report

Diabetes Empowerment Scale HYHE TRIfaIaHR0T
Wl Label

Diabetes Empowerment Scale H@EW%W
WA Q.1

DM_DES 1 IND_PT

Diabetes Empowerment Scale H@EW%W
W Q.2

DM_DES 2 IND_PT

Diabetes Empowerment Scale H@EW%W
Wl Q.3

DM_DES 3 IND_PT

Diabetes Empowerment Scale H@EW@W
W Q4

DM_DES _4 IND_PT

Diabetes Empowerment Scale H@EW@W
WA Q.5

DM_DES_5 IND_PT

Diabetes Empowerment Scale H@EW@W
W Q6

DM_DES_6 IND_PT

T8 g7 ol 31T [ Tag 3T oIl 3T 8/

In general, you believe that you know what part(s) of taking care of your
diabetes that you are dissatisfied with.

31 TR G 7 GraT § P13 U 6 &1 A TYHE B1 @HIT & [958 (10T
TH IG5 E

(1)Strongly disagree / ThaH 3fHgHd,(2)Somewhat disagree / $& D&
g Hd,(3)Neutral / A, (4)Somewhat agree / WWW (5)Strongly

..... JTTASITT ITETTT / ANONMN < ale e ... 7 TTT VAN o Yo Yo AN o DR LSS ISRt [y )

In general, you believe that you are able to turn your diabetes goals into a
workable plan.

SITH TR g% H I § P13 HYHE & 787 1 b STagIRe q1or7 7 J gt
JBAE

(1)Strongly disagree / UhcH 3fHgHd,(2)Somewhat disagree / & $&

3T Hd, (3)Neutral / dC®,(4)Somewhat agree / P& P HgHd,(5)Strongly

..... ST T =TT £ AN~ mta L oo I TTAT Y £ AAO A~ e w4 e

In general, you believe that you can try out different ways of overcoming
barriers to your diabetes goals.

SHH TR 93 H HI § 153 HEAE & el 1 TSl 77 1y g 3 [erg [
YIB! BT IR BX GHAT G

(1)Strongly disagree / ThaH 3fHeHd,(2)Somewhat disagree / $© D&
3HgHd,(3)Neutral / A, (4)Somewhat agree / WWW (5)Strongly

_____ JTTASTTT ITITTT / ANONMN ol e L. VAN o Vo Yo )N o DA LIS ES i |

In general, you believe that you can find ways to feel better about having
diabetes.

SITH TR 9% H HI7 § PIHYAE 817 & I H 37T Heqd &7 & R g6
THAE

(1)Strongly disagree / ThqH 3HGHd, (2)Somewhat disagree / P& PS5
3THgHd, (3)Neutral / dC®,(4)Somewhat agree / W PO dgHd,(5)Strongly

_____ JTTASITT ITITTT / ANONMN < ale e .. 7 TTOT VAN o Vo Yo )N o DA LIS ESE it |

In general, you believe that you know the positive ways you cope with
diabetes-related stress.

HH Y G A HTT § PIAYHE T 771 & 7767 & FBRIHS TR o176
£

(1)Strongly disagree / ThqH 3HGHd, (2)Somewhat disagree / S PS5
3G Hd, (3)Neutral / dC®, (4)Somewhat agree / P& P HeHd,(5)Strongly

_____ ST T =TT £ AN~ i e oo I TTT T/ AAO A~ e w4 e 1

In general, you believe that you can ask for support for having and caring for
your diabetes when you need it.

S Y G A HTT § PIoa G 57 61 79 AR HYAg B GHIeT & oy
T T GHATE

(1)Strongly disagree / UhaH 3fHgHd,(2)Somewhat disagree / P& DS
3HGHd, (3)Neutral / A, (4)Somewhat agree / W@Wﬁ (5)Strongly

..... JTTASTTIT ITITTT /7 AONNMN T e ...  (YAYON Y == o s m e e o ] )

surveybe..
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Diabetes Empowerment Scale AYHe TIfekcb Ul In general, you believe that you know what helps you stay motivated to care
Q7 for you diabetes.
DM_DES_7 IND_PT Wﬁvwﬁmﬁfw?yﬁw?ﬁgﬁngﬁgﬁéwwaﬂ#a%ﬁwﬁﬁ
V67 H R HGT B &

(1)Strongly disagree / ThqH 3HeHd,(2)Somewhat disagree / P& $S
3G Hd,(3)Neutral / A, (4)Somewhat agree/@@‘v’l’éﬂﬁ 5)Strongly

AAAAA ITTARAITTIT OIS/ nnN\Na s boa <. 7 TTOT A o Vo Y o AN o B L e e e e

Diabetes Empowerment Scale AYHE JRIfekicb Ul In general, you believe that you know enough about yourself as a person to
WA Q8 make diabetes care choices that are right for you.
DM_DES_8 IND_PT ST TR % T § B8R 177 TYHE B1 IGHIT & G179 [dBeT] BT 797 PX7

& forw v fdT & 9 7 7 @ &1 3BT ave T g

(1)Strongly disagree / UhaH 3fHeHd,(2)Somewhat disagree / $& D&
ST Hd, (3)Neutral / dC®,(4)Somewhat agree / P& P& HeHd,(5)Strongly

AAAAA ITTAAITTITOTSTITI I/ NN\ <t e <Ll lT'l:l'I'ﬂl NNONM A allian bm immimma Al 7

Diabetes Empowerment Scale ﬂ?{ﬁ_@' RGBT Important Reminder:
5 Label Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

0 '. . "
el 32T afe 5 &) ik fe ar &9
?73‘7 37?277,' ?—773 ﬁﬁp 5’? \3/??' f5¥ “Validate” HY/

END SCREEN 6.2:Diabetes Empowerment Scale H@EH‘\’I’W
W

END SCREEN 6:Diabetes HYAE

SCREEN7:Hypertension 3= Y&ddq

Enable if :current. HYPERTENSION = 1 and current.consent = 1 and current.time_start is not null
SCREEN?7.1:Hypertension - general SR - aifde

Hypertension - general 3@ - Ifde Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

surveybe..
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Hypertension - general S@RaIdY - T Label el el & fore A
;%;va?mﬁwmﬁvﬁwﬁwéaﬁ?#&wmﬁwvﬁw
/
1T 77 3 G Tsq FaeT TS Sacid] & [T ged 8/
7] T S/al a1e @7 § §BR [ddbey B UG 78] ofd Favald] Giad &Y

T GE w7
Hypertension - general S=Re=d - ATfde Q.1 Did a health worker tell you that you have hypertension or “high blood
HTN_DIAG IND_PT pressure/BP”?

FTT 1% @y Brib 7 FarT [ 317 &1 FERITINT 3re/aT 3ol ST 67

(1)Yes ®f,(0)No &l,(-999)Don't know <br>-Tg! Sd,(-998)Decline to
racnand < hrs>SaTd a4 & ol B

Hypertension - general S=RH - ¥ fde Q.2 Do you know when you were first diagnosed with hypertension?
HTN_WHEN_KW IND_PT T 3191 Tl & 1 T8l IR ofdl 31T T IFT=T BT 19877 B 87

[Go To [HTN_AGE] if:current HTN_WHEN_KW <> 1] (1)Yes &,(0)No 7Tg1,(-999)Don't know <br>g! SFd,(-998)Decline to
recnnnd < hr>sWdlid %.ﬁ' é’? %’U =HY

START ROSTER 7.1.1:When were you told you have hypertension?
(select month and enter year in yyyy format)

3T P FERaTdT HT G Ugel IR FHF g2 (@RI BT T HY 3R
yyyy Wﬁaﬁaﬁaﬁ)

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

FHUT U IR H AR BT SGET B

SR ST 81 dl FRfIRId Sigy &1 SUANT B
-999 = TdT I8} -998 = SaTd & ¥ IR

RosterContents :(1)Month <br>HgHI

surveybe..



Questionnaire Content Report

When were you told you have hypertension? (select  pjonth TelT

month and enter year in yyyy format) .
1)January SaR ,(2)February AR ,(3)March H E‘,(4)Apr|| &aﬂ,(S)May
3T &I I=ERETANY P (e Tgd IR HF g3 (HeH (
g Ilé,(G)June NI, (7)July ?;,(8)August ST, (9)September

Wﬂ?ﬂﬁ\’tﬁ?yyyy ﬁaﬁaﬁfﬁ) W,UO)October_ 3faq, (11)November W,UZ)Dec.embermm,(-

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

PO 3T FR A IR BT ST HY

SR S 81 Al HTARIT HIgd BT START B
-999 = UdT I8} -998 = TaTd ¢4 ¥ HR Q.3

HTN_WHEN_MONTH DM_HTN_WHEN

When were you told you have hypertension? (select  yegr g8
month and enter year in yyyy format)

310 B IRy P1 AGH Ugell IR e gz (Ha -

PTG B Gﬁ?yyyywqﬁaﬁaﬁfﬁ)

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

PHUT 30 IFTR A TR BT ST B

3R S 81 Al FATARIT HIgd BT START B
-999 = T T8} -998 = SaTd & ¥ 3R Q.4

HTN_WHEN_YR DM_HTN_WHEN

END ROSTER 7.1.1:When were you told you have hypertension?
(select month and enter year in yyyy format)

3T P} FeRaTdT HT (A Ugeh IR HF g2 (@RI BT 9 HY 3R
yyyyﬂ'l??qﬁaﬁaﬁfaﬁ)

Please ignore the comma in your response

If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

P ST IR H SR Bl ST H

3R SRR 81 dl FAfIRId HIgy &1 START B
-999 = TdT -Ig} -998 = SaTd & ¥ THR

surveybe..
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Hypertension - general SR - Ifde Q.5

HTN_AGE IND_PT

Enable if :current.HTN_DIAG = 1 and
ciirrant HTN WHEN K\ in (0 -Q0Q _QQRK)

Hypertension - general 3R - Ifdep Label

Hypertension - general SR - s Q.6

HTN_PREG IND_PT

Enable if :current HYPERTENSION = 1 and
(array_contains (current.IDEN_GEN_IDENTIFY, 2) OR
array_contains (current.IDEN_GEN_IDENTIFY, 3) OR
array_contains (current.IDEN_GEN_IDENTIFY, 4) OR
array_contains (current.IDEN_GEN_IDENTIFY, 5) OR
array_contains (current.IDEN_GEN_IDENTIFY, 6) OR
arrav cantainc (ciirrant IDFNI GENE IDENITIFY -QQQ)
Hypertension - general SR - s Q.7

HTN_HEALTH_CARE IND_PT

Hypertension - general 3R - wifd® Q.8

HTN_NOT_GET_CARE IND_PT
Enable if :current. HTN_HEALTH_CARE in (4, 5)

How old were you when you were told you have hypertension?
If necessary, use the following codes:
-999 = Don't know and -998 = Decline to respond

oIs Uget! IR 3161 T 4T 319! FERITENT & s Haeb] FH R off?
SR 5T §1 1 [FFINET Bl T GG B
-999 = Ul F&7-998 = aIq @7 T 3B

[SELECT CASEWHEN(current.IDEN_age current HTN_AGE, '*** Please make
sure the diagnosis age is the same as or less than the subjects current
age EE X3

*x+ BT GIAET B [ [HQT7 31g TATTT 31 & 3991 B1 ger1 & 79
TBHE )]

Was this only when you were pregnant?

oT7 74 5iF g T off?

(1)Yes BT,(0)No T8T,(-999)Don't know <br>"al SITHd, (-998)Decline to
rncnnnd(hrsmﬁﬁ%%ﬂm

How often do you visit the doctor/health facility for your hypertension?

3T 3777 Fe FTTIT & [T [ G STdev / &I Gl gv ol 67

(1)Once a month or more <br> n‘sﬂﬁﬁwwm W,(Z)At least once
every 3 months <br> TP 3 AgH H ®H 4 & Ud R, (3)At least once every
6 months <br> UJ® 6 u‘sﬁﬁﬁmﬁamqwaw,m)m least once a year
fbr> aﬁﬁm@mwaﬂ,(S)Have noE gone in the last year <br> fUoa af

Which reason best explains why you don't visit a doctor/health facility
regularly for hypertension care?
We define "regularly” as at least once ever 6 months.

FENFTTT P51 GGTHIT B [T AT 79157 G G Slbex/arey 5 &1 G
T&T BV & SHPT G5 Tal PRI FIT 67
BH &V 6 Hel7 ' &H T FHH v §I% "[FaHd GRYINT a6

(1)The health facility is too far <br> WWE@H@R%(Z)TM waiting time
in the health facility is too long <br> WTRA H% | UTd&T THT 9gd dal
%,(B)Cost is too high <br> @ETGEHGHTGT%,M)Don’t think it is necessary <br>
B gl At (5)The facility operation hours are incompatible with your
work time or domestic activities <br> 30 & HRITHT MWWW%
ﬂTHﬁ%W%ﬂﬁWﬁﬂﬁ,@Private health plan doesn't cover the
appointments <br> ol Ty e ® 3U[S<H< ﬂﬁﬂqﬁ%U)Don’t
knsw who to look for or where to go <br>_1;|?ﬂ H@\%WQ@'W

surveybe.
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Hypertension - general 3= - s Q.9

HTN_CARE_WHR IND_PT
Enable if :current. HTN_HEALTH_CARE in (1, 2,3)

Hypertension - general 3RV - Hifde Q.10

HTN_CARE_LAST IND_PT
Enable if :current. HTN_HEALTH_CARE in (1, 2,3)

Hypertension - general 3RV - Hifded Q.11

HTN_MED IND_PT

Hypertension - general SR - rfde Q.12

HTN_MED_FREQ IND_PT
Enable if :current. HTN_MED = 1

Hypertension - general SR - wifde Q.13

HTN_MED_USE IND_PT
Enable if :current. HTN_MED_FREQ in (1, 2)

Hypertension - general 3R - ifde Q.14

HTN_MED _WHY IND_PT
Enable if :current. HTN_MED_FREQ in (3,0)

Hypertension - general =R - e Label

Where do you usually seek medical care for your hypertension?

37 TERFTIT & [T 3f1H TR T 31T HaT & @R HIeT U1 67

(1)Community Health Centre (CHC) <br> WWWW

(FT=Rl), (2)Primary Health Centre (PHC)<br> UTUfH® W0 &g

(di==i), (3)Sub Health Centre (SHC) <br> IURARA &% (THTAN), (4)District
Hospital (DH) <br> fSIell SRUATS (StWa), (5)Civil Hospital (CH) <br> Rifde
Sl @@,(6” did not seek care <br> ﬁﬂ?&“:féTUTEIT,U)Private
Hospital/Private doctor <br> fSit 3/gara / Aol aelifAb, (8)Reaistered

Prior to today, when did you last get care for your hypertension?

3T G TG, T 397 T 3G B 3T T FF HYa 42

(1)0-3 months <br>0-3 H&I,(2)4-6 months <br>4-6 HEIH,(3)7-12 months
<br>7-12 HEH,(4)1-2 years ago <br>1-2 T U8, (5)3-5 years ago <br>3-5

mrr.—-ra’/c\m-...\ P A o) A = Trr:r'ﬁ' Dfm;l:

Has a health care provider ever prescribed any medicine for you to treat your
hypertension?

fﬂ?%afdw/\’dddlq & ST & [T 5! &R GyieT ey 7 FH B gars
7

(1)Yes Bl,(0)No 7Tg1,(-999)Don't know <br>7g! SIFId,(-998)Decline to
recnnnd < hrsWdlid %’3[ é; '%TU THY

How often do you take the prescribed medications for hypertension?
TERFTEY B [07G S5 T8 Gals AT ] aIR ad 57

(1)As prescribed by the doctor/health worker <br> IR/ BRI
GRT ddU 3R, (2)Take medicine only when | feel unwell <br> e 3 9 T
gt garE &1 g (3)Medicine discontinued <br> EaTs &4 &R &l §,(0)Never
taken any medication<br> %! @I$ GaTs el al §,(-999)Don't know <br>

In the past two weeks, have you taken any medjcations to control your
hypertension?
foeset &1 il H ST5TR 2RI & oY Bl qarg ol 67

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl ST, (-998)Decline to
rnchnnd(hrsmaﬁa‘?ﬁﬂj’ém

Which reason best explains why you did not get all the medications you were
prescribed?

P17 T BRI GGG 33T Il & 1 31761 37 T+ aarsil &1 &4 767 13 forz
S5 e faar o

(1)Tried, but medicine was not available at the pharmacy <br> m%m,
Wwﬁ%ﬁﬁaaﬁmﬁ%ﬁ,(zmidn't need to pick it up today <br>
ma@réﬁﬁw:@ ?-ﬁ,(3)Gets medicine at a different location <br>
gﬂﬂwﬁmﬁaﬁﬁm)mm have to wait too long <br> EIEH%?W

U B TS, (5)Too costly <br> dgd TgH,(6)Other <br> 3f=,(-

Say to the participant: In any of the visits for hypertension care, has any
doctor or other health professional ever given you any of these
recommendations?

FENFTY 1 GGHIT 3 [T 1354 4] et & &7 &g Slwey a7 33
IR FIEFIAE 7 31T B} HH} [Fgfafaas & s off Reiker &1 67
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Hypertension - general 3= - qIfdes Q.15

HTN_FOOD IND_PT

Hypertension - general SR - wifde Q.16

HTN_WEIGHT IND_PT

Hypertension - general 3RV - wifde Q.17

HTN_SALT IND_PT

Hypertension - general SR - rfde Q.18

HTN_P_ACT IND_PT

Hypertension - general SR - ifde Q.19

HTN_TOBACCO IND_PT

Hypertension - general 3R - wifde Q.20

HTN_ALC IND_PT

Hypertension - general STRadY - FIfdd Q.21

HTN_REGULAR IND_PT

Hypertension - general SR - wifder Q.22

HTN_COURSE IND_PT

Hypertension - general 3R - wifde Q.23

HTN_CHECK IND_PT

To maintain a healthy diet (with fruits and vegetables)
TrRRTYE 3G T (BT 3N Geofl & are)

(1)Yes BT,(0)No T&l,(-999)Don't know <br>Tgl STHd,(-998)Decline to
racnnnd < hrsWdTd 24 o (ol €hT9

To maintain an adequate weight

T TS FAIY G

(1)Yes ®i,(0)No T‘Tgbf,(-999)Don't know <br>-_-|—5rf \_IIT:I?I,(—998)Dec|ine to
racnnnd < hr>WdTld %ﬁ % foro €W

To eat less salt
BH THD GJ7]

(1)Yes &T,(0)No ﬁ,(—999)Don't know <br>¢1€f\_rl :1?1,(—998)Dec|ine to
rncnnnd(hrxmﬁaa;ﬁﬂﬂm

To practice regular physical activity

910 RIS vlciad] &e-r

(1)Yes B,(0)No 81,(-999)Don't know <br>Tgl STHd,(-998)Decline to
racnnnd < hrsWdTd 24 o ol S€hT9

To not smoke

§HTIT T6] BT

(1)Yes ®i,(0)No T‘Tgbf,(-999)Don't know <br>-_-|—5rf \_IIT:I?I,(—998)Dec|ine to
racnnnd < hr>WdTld %ﬁ % %U THY

To not drink in excess

3% 71T 3 ZRTT T AT

(1)Yes Bl,(0)No 7Tg1,(-999)Don't know <br>"g! SIFId,(-998)Decline to
recnnnd < hr>sWdld %a' é? 1%‘['[7 THY

To follow up regularly
9@ wicsg #er

(1)Yes B,(0)No 81,(-999)Don't know <br>Tgl STHd,(-998)Decline to
racnand « hr>WdTd 29 & o7 €

Have you ever taken a course or class in how to manage your hypertension
yourself?

FIT 3177 FH] 377 FERFT=T BT 397 T JSe/7 Y7 & 7T B1g BHIG-aNrT
P 7 FerT 7 YT forar 87

(1)Yes B,(0)No T&1,(-999)Don't know <br>Tgl STHd,(-998)Decline to
recnnnd < hr>sWdlid %ﬁ 3? ‘%‘TU SHV

When was the last time you had your blood pressure checked? Include when
checked by a family member or friend, but do NOT include when checked by
a health professional.

s §R &I 31T IFTIIT I T Y7 15 GRAR & 95 T I A7 §IRT 9%
[T 7 ¥ IMET B Gl WG 9= §RT 9% 18T ol G7 IMHT 7 59/

(1)Less than 6 months <br> 6 ﬂ’&ﬂﬁ@fﬂ,(Z)Between 6 months and less than
1 year <br> 6 AEH 3R 1 I8 ¥ HH & o14,(3)Between 1 year and less than 2
years <br> 1 Ty 3R 2 aﬁﬁw%EﬁHM)Between 2 years and less than 3
years <br> 2 Ty 3R 3 aﬁﬁw%aﬁmsw years or more <t3r> 3 ay a7

surveybe..



Questionnaire Content Report

Hypertension - general 3= - ifdes Q.24

HTN_CHECK DOC IND_PT

Hypertension - general 3RV - wifde Q.25

HTN_HOSPITAL IND_PT

Hypertension - general 3R - TIfde Q.26

HTN_HOSPITAL WHEN IND_PT

Enable if :current. HTN_HOSPITAL = 1

Hypertension - general STRaTdY - FIfdd Q.27

HTN_LIMIT IND_PT

Hypertension - general =R - e Label

When was the last time a doctor, nurse, or other health professional checked
your blood pressure?

M@ TR Sige, T a7 3~ @Ry 99w 7 3195 V7= &1 o g H &1 off?

(1)Less than 6 months <br> 6 ﬂ’(ﬂﬁ@fﬂ,(Z)Between 6 months and less than
1 year <br> 6 ﬂ_sﬂe{ 3R 1 a’ﬁfﬁwéﬁaﬁﬂ,ﬁmetween 1 year and less than 2
years <br> 1 Ty 3R 2 aﬁﬁw%ﬁﬁﬂ,M)Between 2 years and less than 3
years <br> 2 ¥ 3R 3 a’gﬁ@%‘sﬂﬂ,(S)S years or more <t2r> 3auar

Have you ever been hospitalized due to your hypertension or any of its
complications?

FIT 31T B FH FERITIT T7 351 B3 ] TR & BRI SRGTTT 7 M)
f&ar mr 87

(1)Yes &i,(0)No T‘Tgbf,(-999)Don't know <br>-_-|B°f \_IIT:I?I,(—998)Dec|ine to
rncnnnd(hrxmﬁﬁa;%nm

How long ago was your last hospitalization due to your hypertension or its
complications?

IS FERFTIT J] 3BT B3 ] TRTdrs] & BRI fFa7 THT g 317 1
ST 7 Yl 197 797 o412

(1)Less than 6 months <br> 6 q’ﬁ»ﬁefﬁao_q,(Z)Between 6 months and less than
1 year <br> 63@9{\33?1 aﬁ@[w%aﬁﬂ,(B)Between 1 year and less than 2
years <br> 1 ¥ 3R 2 aﬁﬁm%aﬁﬂ,mmetween 2 years and less than 3
years <br> 2 39 3R 3 aﬁﬁw%a"ra,(s)a years or more <t3r> 3y ar

Do NOT read "Don't know" or "Decline to respond”. Only choose these
answers If the respondent voluntarily indlicates so. If the respondent is
hesitant to choose an answer, do not encourage the respondent to make a
choice.

"G T&T " 3T "SIl @7 & §-BI " Ue 781 | 57 F7] BT TH] 797 B oI
glaurfl @fese 57 G 0FT §arg/ 3R GAHRf v FT¥ & 77 H77 5
feai@are a1 G5 79 H3 & [T Glegifed 7 &9/

In general, to what extent does hypertension or some complication of

hypertension limit your usual activities

(such as working, studying, doing household chores, etc,)?

STH TR 7%, FERFTATT I §GH] F& Tl & BN ST JIH=T

W@Wﬁweﬁﬁﬁaﬁ?(@#aﬁ?mm TG, &R & BT BT
?

(1)Very intensely / 3d did ¥4 ¥,(2)Intensely / did ¥ ¥, (3)Moderately /
DT T AP,(4)A little / T§d HH,(5)Does not limit / AT FgT Hefl (-

OO il lon ~vas 7 TTAT [ AAONN Al b vmmim mn A TTATE Y T mTY

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

surveybe..
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Hypertension - general SR - Ifde Label

0 .' . .
el 31297 afe 5 &) SR v "arg &Y/
Te7 31237 T12 H15 &1 3R 57 "Validate” B/

END SCREEN 7.1:Hypertension - general 3= - s

SCREEN7.2:Hypertension Empowerment Scale 3= Ydlq
Enable if :current. HYPERTENSION = 1

Hypertension Empowerment Scale 3= XaddIU Instructions for interviewer:
T Label All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TrETB RSl & fore (339

%%ywwwm@m?ﬁvﬁmmﬁmﬁw
/

1T 77 3 G Tsq FIT AT SadH] & [T g 81

T&7 T SYaT STald @+ & PR [dbey B U 7] ofd FaRardl Jiad &9

TH 5% oY
Hypertension Empowerment Scale 3= Yadid
hl Label
Hypertension Empowerment Scale 3= Xaddld Read to the respondents:
Label "Next, | will read to you a series of statements. Please respond with one of

the following five answers:

Strong Disagree, Somewhat Disagree, Neutral, Somewhat Agree, Strongly
Agree.

Choose the one that gives the best answer for you.

surveybe..
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Hypertension Empowerment Scale 3= X4
FLIRIHRUT Thel Q.1
HTN_DES_1 IND_PT

Hypertension Empowerment Scale 3= X4
W Q.2
HTN_DES_2 IND_PT

Hypertension Empowerment Scale 3= X4
W Q3
HTN_DES 3 IND_PT

Hypertension Empowerment Scale 3= Xaddd
W Q4
HTN_DES 4 IND_PT

Hypertension Empowerment Scale 3= Xadd4
WA Q5
HTN_DES_5 IND_PT

Hypertension Empowerment Scale 3= XU
FfeRIehRUN WSl Q.6
HTN_DES_6 IND_PT

In general, you believe that you know what part(s) of taking care of your
hypertension that you are dissatisfied with.

SfTH G T AT T3 8 1 SH19e 3o TFTaly &1 IGHIT 7 & B 8 6w
(1)Strongly disagree / UdhaH 3fHeHd,(2)Somewhat disagree / $& D&
ST Hd, (3)Neutral / dC®, (4)Somewhat agree / P& $© HeHd,(5)Strongly

AAAAA ITTAAITTITOTSTITI I/ NN\ <t e <Ll lT'l:l'I'ﬂl NNONMaallian bn immiama Al 7

In general, you believe that you are able to turn your hypertension goals into
a workable plan.

ST TR T% 1T T 8 1 AT 397 T 3ak7arg 7841 &1 U ZTTETRE
TI5771 3 GG 957 &/

(1)Strongly disagree / ThaH 3fHeHd,(2)Somewhat disagree / $& D&
3T Hd, (3)Neutral / dC®, (4)Somewhat agree / P& P HeHd,(5)Strongly

..... ST T =TT £ AN~ mta L oo I TTAT Y £ AAO A~ e w4 e

In general, you believe that you can try out different ways of overcoming
barriers to your hypertension goals.

ST G G 319 T4 8 135 31T 37 F= vaarg &4l & STernsi oy &7 g1 @
faftra adiel &1 gare & G&d &/

(1)Strongly disagree / ThaH 3fHeHd,(2)Somewhat disagree / $© D&
ST Hd, (3)Neutral / dCR, (4)Somewhat agree / P& P HgHd,(5)Strongly

ﬂﬂﬂﬂﬂ /TR TT TTETTT £ OO At Loa v [ TTAT T 7 AOONA A Alian dm cmmammn A/

In general, you believe that you can find ways to feel better about having
hypertension.

STH TR T3 319 T3 8 1 1T G 374 817 & a1 § §8a% He Qe &¥1 &
TP ga gBa &)

(1)Strongly disagree / ThqH 3{HeHd, (2)Somewhat disagree / $& $&

3 Hd, (3)Neutral / IR, (4)Somewhat agree / P& P HegHd,(5)Strongly

AAAAA ST T T £ AN A att e e ITTAT T 1 AAO R A lia s 4 a1

In general, you believe that you know the positive ways you cope with
hypertension-related stress.

3TH TR T3, 319 77d & 15 317 G Y=y & Gsied d7ia & [H9e7 &
JBRIHE Tb] &) 7 81

(1)Strongly disagree / ThqH 3HeHd,(2)Somewhat disagree / P& S
HTeHd,(3)Neutral / S, (4)Somewhat agree / W P HeHd,(5)Strongly

..... ITTARAITTITOTATITIO /7 NnNnN\MNa e Lo <l A o Vo Y o AN B L e e e e

In general, you believe that you can ask for support for having and caring for
your hypertension when you need it.

3TH TR G¢ 37T HI7d 8 1 5Id 317 38T HaTqehdl 811 & dl 3T 377 =7
YFTIIT I 7T T/ 3N FGHIT 3 [org THef7 7T T &1

(1)Strongly disagree / ThqH 3HeHd,(2)Somewhat disagree / P& DS
3HgHd,(3)Neutral / A, (4)Somewhat agree / WWW (S)Strongly

..... ITTARITT ITSTTT / ONONN A a T on L. VA 2 Yo Yo N o DA VRS i i v ’
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Hypertension Empowerment Scale 3= X4
FRIRIHRUT Thel Q.7
HTN_DES_7 IND_PT

Hypertension Empowerment Scale 3= X4
WA Q8
HTN_DES_8 IND_PT

Hypertension Empowerment Scale 3= Xadld
Label

In general, you believe that you know what helps you stay motivated to care
for you hypertension.

3TH G T, 319 7170 8 135 319 a8 135 3eb] Gl 74T &7 3HIeT v
& forw ORT W67 4 /=y mee ol 81

(1)Strongly disagree / UhaH 3fHeHd,(2)Somewhat disagree / $& D&
SHgHd, (3)Neutral / dc¥, (4)Somewhat agree / ¥ $© HeHd,(5)Strongly

AAAAA ITTAAITTITOTSTITI I/ NN\ <t e <Ll lT'l:l'I'ﬂ/ NNONMaallian bn immiama Al 7

In general, you believe that you know enough about yourself as a person to
make hypertension care choices that are right for you.

ST TR %, 31T HI7a & 13 317 377 1§ Go 39791 G@HIeT [Abed a7 &
[ v &feRT & G H 7 od 8 o g forw e 81

(1)Strongly disagree / ThaH 3fHeHd,(2)Somewhat disagree / $& D&
3T Hd, (3)Neutral / dC®, (4)Somewhat agree / P& P HeHd,(5)Strongly

..... ST T =TT £ ANt e oo I TTAT T 4 AAO N A e s 4 e g

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate" again.

" '. . .
T&7 1], 13 B &) SR [Y "HI=" B/
?75?37?277 177?5”?3;5'? 3 5V "Validate” B3/

END SCREEN 7.2:Hypertension Empowerment Scale 3= Y4
W

END SCREEN 7:Hypertension 3= XaddIy

SCREENS8:Exposure to Interventions W&‘}'ﬁ db 1Tl§i|7-|T

Enable if :current.consent = 1 and current.time_start is not null

SCREENS.1:Screening <irg fRifaR

Screening Sifd IR Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those

surveybe..
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Screening Sifa RIfR Label

Screening Sirg fRIfdR Q.1
INT_SCAMP IND_PT
Screening Sird IR Q.2
INT_SCAMP_WHR IND_PT
Screening Sira fifar Q.3
INT_SCAMP_ATND IND_PT

[Go To [HH_VISIT] if:current.INT_SCAMP_ATND != 1]

in when indicated by the respondent.

TIETH RG] & fore (339

%WWMWW@U@W?@%#WW#W?@?W
/

1T 77 & G Tsq HIT SIS Saciw] & [T T8 &/

@%ngwq/d 37 T TR 3BT B4 UG 767 ofd FIRGIT AT B9

-

Did you ever hear about a screening camp for diabetes or hypertension? A
screening camp is where you can go to a convenient public location to have
your blood pressure and blood glucose tested to find out if you have a
medical condition.

7 317 FH} +ff gerdE g1 FeErTTary &) olie [T & § J g7 917 U
GIaeTore I @17 G ATaod e RI1aT 7 G AT 3G IFaard
IV YT T TIBIT BT TR FRT TP & il T &1 Tl 76 @ 3T F) BIg
farfdar 1T & a7 787

(1)Yes BT,(0)No T&1,(-999)Don't know <br>Tgl STHd,(-998)Decline to
recnnnd < hrsWdld %ﬁ' % %‘U THV

Where did you hear about it? (all that apply)
1Y GG FR H HET G (7] GH Farg)
(1)Visit from a health worker / WW‘T@W,(Z)Referred by friend
or family member / {1 a1 IRER & T gRT "afid,(3)Radio /
m,(él)Street play / Rj'c'@f,(S)Public address/ announcement /
S coo ) ) e N O e o S o S .

Did you ever attend a screening camp for diabetes or hypertension?

7 A7 FH] TYTE ST TERFTATT & 1077 B3 ol [RI1aw J YT forar?

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl ST, (-998)Decline to
rncnnnﬂ(hrsmﬁ%%m

SCREENS.1.1:HealthRise Partner Images %_@R'IW UIdR Sfagi

HealthRise Partner Images SRRISY UIcR Bfat
Label

END SCREEN 8.1.1:HealthRise Partner Images SRRISS TR Sfagt
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Screening Sird fRIfR Q.4

INT_ SCAMP_WHO IND_PT
Enable if :current.INT_SCAMP_ATND = 1

Screening St RIfR Q.5

INT_SCAMP_SVC IND_PT
Enable if :current.INT_SCAMP_ATND = 1

Screening St RIfak Q.6

INT_SCAMP_COND IND_PT
Enable if :current.INT_SCAMP_ATND = 1

Screening Srg RIfR Q.7
INT_SCAMP_REF IND_PT

Enable if :current.INT_SCAMP_ATND = 1 and

ciirrant INIT SCANMP CONID in (1 2 -Q00)

Screening Sira RifaR Q.8
INT_SCAMP_DIAG IND_PT

Enable if :current.INT_SCAMP_ATND = 1 and

riirrant INIT SCANMD COND = 1

Screening Sirg fRIfdR Q.9

INT_SCAMP_WHY IND_PT
Enable if :current.INT_SCAMP_DIAG = 0

Do not read the options to the patient

Do you know who organized the screening camp?

75 P 95 [T 9Ty 76T

37T &1 T &, STl R BT S5 137 135477 &7

(1)Government IRPR, (2)HealthRise %?\’R'I%Trf / 3A19 / HHdT,(3)Other(Specify in

comments) 3 mﬁ@ﬁﬁﬁgaﬁ) (- 999)Don t know UdT TTal, (-

NNO\MNaallca b Naciaaa __ITI'ITT

What services did you receive at the screening camp? (Select all that apply)
&g Rifav 4 s &1 & graerd gl (@ a4 §arg)?

(1)Screened for diabetes / mgfrs' @I ﬂsfq,(Z)Screened for
hypertension/BERTﬂﬂTqaﬁ\?\i%[,(?))(:ounseled about management of
diabetes / I[?;{ﬁ's' o YY1 ANIGRM, (4)Counseled about management of
hypertension / 3R &Y % U&= BT ANIGRH, (5)Counseled about a healthy
lifestyle / W SRl &7 ARTCRH,(6)Given a pamphlet about management
of diabetes / q?{f{g F UaYa b IR H T SHPRI UAbT &l 718, (7)Given a

pamphlet about management of hypertension / TR & G & IR |
T T TTRT R TT rov i 4 Ak Al it A leaadibae Bfami A 7 TATOT

While at the screening camp, were you informed for the first time you may
have Diabetes/Hypertension?

e 37T 55 AT 7 & 79 317 &) Yged] SR ST BT 31 &) 7y HE /T
YFTATY &1 BT &7

(1)Yes. First time | learned | could be [diabetic/hypertensive] /ﬁl tl%?ﬁ&ﬁ
7 i i o Ayfg / sifaxiade=id 81 9ahdl §,(2)No, already knew | had
Diabetes/ Hypertension / :Iﬁ 113-? EI'E!@I I gar YT,(3)No, was not screened or
was not infprﬁmedpoj diagnosis / :%T SiE) qﬁﬁﬁj TI'QF ft e & IR A

At the screening camp, were you referred to a health facility to have your
blood pressure or blood glucose checked again?

o1 [RI1AR T FT 1T BT AT TGN IqHIST B1 1Y G o B & forg
14 TR P T 47T 7T T

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl ST, (-998)Decline to
rncnnnd(hrsmﬁﬁé‘?‘%ﬂ]’ém

How long after attending the camp did you visit the clinic to have your
diagnosis confirmed?

R 7 4177 &7 & §1q 317 71 &1 GIP He @ [rg k717 77 o7

(1)Between 1-14 days / 1-14 [ & &4, (2)Between 15-28 days / 15-28 Tl
& d19,(3)Between 1-3 months / 1-3 HelH & §19,(4)Between 3-6 months / 3-6
ﬂ‘éﬁ aﬁa(S)Between 6-12 months / 6-12 n%ﬁ%%aﬁa(s)lvlore than 12

pe—e (B Y

Why did you not visit the clinic to have your diagnosis confirmed?

351 1717 @1 GI¥ & [org 31197 Feflia ®] Jeriepld 7 761 ol

(1)The health facility is too far <br> WWE’@?@?(Z)TM waiting time
in the health facility is too long <br> Wéﬁ;ﬁqﬁ&nma@w
%,(3)Cost is too high <br> @?fagawm%,mmn't think it is necessary <br>
B gl At (5)The facility operation hours are incompatible with your
work time or domestic activities <br> 30 & HRITHT HWWW%
Wﬂ%%ﬁ%ﬁﬁmﬁﬁﬁ,@wivate health plan doesn’t cover the
appointments <br> ol Ty 3o ® &@Rﬁ?ﬂm:@% (7)Don't
know who to look for or where to go <br> Wqﬁﬁ?m@m
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Screening Sifd IR Q.10

INT_SCAMP_KWN_FU IND_PT

Enable if :current.INT_SCAMP_COND = 2 and
ciirrant INT SCAMP ATNID = 1

Screening Sirg fRIfdR Q.11

INT_KWN_FAC IND_PT
Enable if :current.INT_SCAMP_KWN_FU = 1

Screening St RifeR Q.12

INT_SCAMP_FU IND_PT
Enable if :current.INT_SCAMP_KWN _FU = 1

Screening Sirg fifaR Q.13

DIAG_WHO IND_PT
Enable if :(current.INT_SCAMP_COND = 2)

Screening g RifaR Q.14

DIAG_SVC IND_PT
Enable if :current.INT_SCAMP_COND = 2

Screening Sira Rifak Q.15

COMMENT_INTERVEN IND_PT
TION SCR

Screening Sifa IR Label

Since attending the camp, have you visited a clinic for a follow-up visit?
RIfaT & 5777 & F1q Bicil- 37 Gerbld @ [T &7 1T 1% i &1
gerId o7

(1)Yes &,(0)No T&l,(-999)Don't know <br>TgI SIHd,(-998)Decline to
racnand < hrsWATd &4 & o 2w

Which facility did you go to for a follow up visit?

BIeA-37 GAIBIT & [c7T 7T [ 5 T 77

(1)Community Health Centre (CHC) <br> WW%

(™), (2)Primary Health Centre (PHC)<br> WTfH® W og
@Qﬂ?ﬁ),(S)Sub Health Centre (SHC) <br> SURER % W@@),(MDistrict
Hospital (DH) <br> TSTaT $rdTe (S1Wd), (5)Civil Hospital (CH) <br> Rifdd
AT (HITd),(6)] did not seek care <br> T AEE g1 UIdT,(7)Private
Hospital/Private doctor <br> fSit 3/Tara / ol aefif[b, (8)Reaistered

How many days after attending the camp did you visit the clinic?

RIfav & 1&a I §1 a7 FAli3e ] GeAIpid &1?

(1)Between 1-14 days / 1-14 f&=1 & &4, (2)Between 15-28 days / 15-28 f&Al
& d,(3)Between 1-3 months / 1-3 ABIH & &4, (4)Between 3-6 months / 3-6
HeH & &4, (5)Between 6-12 months / 6-12 HaIH & 91, (6)More than 12

o - — c- o . ———

PRSI « T S R o P —— e

By whom were you first diagnosed with diabetes / hypertension?

1Y &1 gl G 18 HYHE / Tl XkTald &7 [9aT17 15977

(T)NCD clinic / Q:Ni 3 Tﬁ‘ﬁ%,(Z)With my regular provider / ﬂ%ﬁ'ﬁlﬁlﬁﬁﬁﬂ'{
Idl gIRT,(3)With another provider not part of the NCD clinic / Q:R:i CNIIEED

IT%‘T\'I’T:’T—H’TT& :rj'rTrchj‘r:’r?‘rrr/Mn;L\-.. D I A S Tl e J s g

What services did you receive at the visit when you were diagnosed?
T SHTTHT 93T §HT T JAHBIT GIRTT ST B B & T ot
(1)Measured blood pressure / XdddIU o HIU,(2)Measure blood glucose /
31 [ HIU,(3)Counseled about risk factors/Gﬁ’@:ﬁqﬁaFﬁET
m’f&‘?ﬁ,(@Counseled about a healthy Iifestyle/EWGﬂa:@E‘ﬁW
,(5)Counseled about managing condition/fRUTA & &L F1
14111‘?‘\’?7[,(6)Given a prescriptionmf?CITTFCIT,U)Referred for specialist

Insert comment, if necessary

713 31g%qe &1 al Icaguf STt

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

surveybe..
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Screening Sirg fRIfR Label ?75?37?07 a1z &% 81 SN [ "ar=r 9/

END SCREEN 8.1:Screening Sird fIfaR

SCREENS.2:Household visit B} @1 JaATHTd

Household visit TR &1 HdThTd Label Instructions for interviewer:
All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TIETHRE & fag 3T

Wa%;va}ywwwmﬁm?&ﬁ?ﬁwmﬁmqﬁw
/

1T 37T & ] Xsq FaAT 31U SaAB P [T GBG &/

V%g’%&ygﬂwwwdﬁ#sw/eﬁmﬁﬁugﬁ'WGWWQ@F/&T?

T

Household visit TR &1 HefebTd Q.1 Did a health worker, such as an ASHA, Outreach Worker, or nurse visit you at
HH_VISIT IND_PT home in the last two years?
T B @R HAHd! 518 [ ST 3fIGe™e aHv a7 7 7 95 g Tret
3HTq35 §Y B] GarwId 1a o7
(1)Yes ®f,(0)No &l,(-999)Don't know <br>-Tg! SId,(-998)Decline to
racnand < hrs>SATd a4 & foll B
Household visit TR &1 aATHId Q.2 How many times?
HH_HW_MNY IND_PT I ar?

Enable if :current. HH_VISIT = 1

surveybe..
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Household visit TR &1 GellhTd Q.3

HH_SVC IND_PT
Enable if :current.HH_VISIT <> 0

Household visit TR ®1 JaTdTd Q.4
MOBILE IND_PT

Household visit TR &1 geTdhId Q.5

SMS_APT IND_PT
Enable if :current. MOBILE = 1

Household visit TR &1 HdThId Q.6

SMS_MED IND_PT
Enable if :current. MOBILE = 1

Household visit TR & JaTdhId Q.7

CALL_CEN IND_PT
Enable if :current.fac_district = 2

Household visit TR &1 gelldhId Q.8

CALL_CEN_CON IND_PT
Enable if :current.CALL_CEN = 1 and

ruirrant fac dictrict = 2

Household visit TR &1 HdThId Q.9
CALL_CEN_SVC IND_PT

Enable if :current.CALL_CEN_CON = 1 and

cuirrant far dictrict = 2

The last time you were visited, what services did the ASHA or MAMTA

outreach worker provide? (all that apply)
oq Al SR 31T B Y1 135 TS Ta SR 3aT S3evie Bl 7 HiT

1 Gard &7 (v G 9P TR FHa)
(1)Screened for diabetes mgﬁaaﬁrrﬁ%r (WWW%@I@TW?@E&H
B-T),(Z)Screened for hypertension/ﬁ?ﬂﬂ?ﬂ'qaﬂﬁr\l%[,B)Measured blood
pressure/IGdd™ &l HIUH,(4)Measured blood glucosemﬁwaﬂ
HIY,(5)Encouraged to attend a screening camp/\_rﬁ'ﬁﬁlﬁ?ﬁﬁiﬁﬁ
,(6)Encouraged to attend a clinic for diagnosis confirmation/far @1
g@%mmﬁﬁﬁﬁmﬂ)Counseled about management of
diabetes/ﬂ@‘e’%WWWW,(S)Counseled about management of
hypertension/G‘:_zREﬂflTU%U?%F;[aﬂﬂmiﬁ,@)Counseled about a healthy

Do you own or have access to a mobile phone where you recive text
messages?

RIT 3T & Ui U HISTSe B & ford 7 317 2R FIford 07 gbdt 87

(1)Yes Bl,(0)No 7Tg1,(-999)Don't know <br>7g! SIFId,(-998)Decline to
recnnnd < hrsWdlid %’-‘TT é; '%TU THY

Did you ever receive a SMS reminding you about a checkup appointment?

F7 31T 1 FH} FHHT TGIF<HT T [T §3HT TTTHTT [He 87

(1)Yes BT,(0)No T8I,(-999)Don't know <br>"al SITHd,(-998)Decline to
racnand < hrs WdTd 24 & (ol €19

Did you ever receive a SMS reminding you to take your medication?
FIT 317 F1 FH] GaTE 17 P A7 13T §HT THTHTH 1707 67

(1)Yes BT,(0)No T8l,(-999)Don't know <br>-gl ST, (-998)Decline to
rncnnnd(hrsmﬁﬁé‘?%ém

Have you ever heard of the HealthRise call center?
7 AHTT7 B} BRNTST HicT G2 & TR 7 G 67

(1)Yes Bl,(0)No 7Tal,(-999)Don't know <br>8! SIFd,(-998)Decline to
rncnnnd(hrxmﬁﬁa;ﬁ'ﬂ:fm

Have you ever called the call center?

FIT 3197 FH] BieT G B HicT fa1 87

(1)Yes BT,(0)No T81,(-999)Don't know <br>gl SITHd,(-998)Decline to
racnand « hr>WATE 29 & o 2

What services did you receive on the call?

FIT R 3197 P17 & GG Te7

(1)Counseled about management of diabetes/qgﬁfé’ & Y& BT
,(2)Counseled about management of hypertension/BW%

WWWW,B)Councelled about a healthy Iife/WGﬁEF@?ﬁﬁ

W'T’C«"-‘«’T:T,M)Given information about a screening camp | could attend/H g

SIT ﬂ@ Q?ﬁ S fRIfaR &) SIHBRT ﬁ?ﬁ,(S)Given information about a clinic

where | could go to be screened/H SiTd & fog o qPp T Flife & THBRT

et (A\Givan infarmatian ahaiit Anina ta a clinic o hava mv diaanacic

surveybe..
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Household visit TR &1 HdTHId Q.10
INT_PSG_ATND IND_PT

Household visit TR ®1 GelTebTd Q.11

PSG_ATND IND_PT
Enable if :current.INT_PSG_ATND = 1

Household visit TR ®1 JaTdTd Q.12

PSG_WHR IND_PT
Enable if :current.INT_PSG_ATND = 1

Household visit TR &1 galTdId Q.13

PSG_LEAD IND_PT
Enable if :current.INT_PSG_ATND = 1

Household visit TR &1 HdTbId Q.14

COMMENT_INTERVEN IND_PT
TION

Household visit @R ! HaTbId Label

END SCREEN 8.2:Household visit &R &1 aThId

In the last year, have you attended a patient support group for
diabetics/hypertensives, like a diabetics club or hypertensive club?

foset a6 7 &7 317 HYAE FTe 3Ya] TERFTEY ded o HHg/FERITAT
& fog TergeE 7T T 7 WA 5§ 87

(1)Yes Bi,(0)No T&l,(-999)Don’t know <br>Tg! SId,(-998)Decline to
rachand « hrsTATd 20 & forT ST

How often do you attend?

3T [ G I 87

(1)Once a month or more <br> ﬂ%‘ﬁﬁ@ﬁ’ﬁm B{f‘aaf,(Z)At least once
every 3 months <br> TP 3 ﬂ’sﬁﬁﬁm@fﬂ@@ﬁ,@mt least once every
6 months <br> TP 6 u@ﬁﬁﬁm@mww,m)m least once a year

fbr> a'sfﬁm?fwwaﬁ,(smave noE gone in the last year <br> IEEREL

Where was the support group?

TETIdh [ BT UT?

(1)At my health clinic / N WY FAlHd ff,(Z)At village center/ W 1T P =
ﬁ,(3)At the home of a leader or member/f&T AT TT Yo= & TR W, (4)At a

ﬁALAAIMmﬁ:IC\hLLA_ mmm L /2DT T

Who led the support group?
TGP Ty BT 3G [ [T ?

(1)ASHA/SIRIT, (2)Outreach worker / 3 IR
(Q\I\hlrcn/:lﬁm.\rlnrfnrm MNP mmmmmnimti Vi=rmmlher SRR =5

Insert comment, if necessary

Iz 3% &1 dl fewuff s1et

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

: . . .
&1 31291 afe E &) iR v "arg &Y/
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SCREENS.3:SALT diee

SALT T Label

SALT 9l Q.1

INT_SALT IND_PT
[Go To [RELIGION] if:currentINT_SALT !=1]

SALT Tlee Q.2

INT_SALT ATND IND_PT
Enable if :current.INT_SALT = 1

SALT Tee Q.3
INT_SALT NT ATND IND_PT

SALT Tlee Q.4

INT_SALT ATND HW IND PT
Enable if :current.INT_SALT ATND = 1

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

esREGdl & fow AT

%W%ywwwmﬁm?ﬁ#wm#mﬁw
/

1T 37T & ] Xsq FaAT ST SaAB P [T GBG &/

@%ﬁgwm##mﬁmwwﬁﬁ'wmamww

7

Have you ever participated in a SALT group? A SALT group is a community
based support group.

FT AT T Giee GHE T o8] [l 67 FieT THg T GYGTT SATeIRT T
9E &

(1)Yes &l,(0)No ﬂﬁ,(-999)Don't know <br>Tg! \—rﬂ:!?f,(-998)DecIine to
racnand <hrsWdTd &4 o o0 SBW

Do you currently participate?
T 37 57T & fowr it 87

(1)Yes BT,(0)No T8l,(-999)Don't know <br>gl ST, (-998)Decline to
rncnnnd(hrxmﬁﬁa;%mfm

What best explains why you don't currently participate in the SALT group?
TG 33T FT FAIT & 1 T TAHIT 7 Fhee Ggg 7 #1477 T8l i

(1)Location is too far< br>®ﬂq§§ﬂ§% 2)Transit is too long or too
costly< br>W§§ﬁWWE§HH€Tﬂ% (3)Don't think it is heIpfuI<br>:FE?[

~ATT T 'B:'}'ITI' TTADTAS é’lﬁ\..._-[-._ A Adffnvnnt landas el TTAX )mﬂ_—l_,\'m

How often do you attend?

3T [ 7 6w dd 87

(1)Once a month or more <br> uﬁﬁﬁﬁwwm W,(Z)At least once
every 3 months <br> TP 3 ﬂ%ﬁﬁﬁm@rwwaﬂ,e)m least once every
6 months <br> TJ® 6 ﬂ%ﬁﬁﬁm@m@@ﬂ,@)m least once a year

<br> aﬁﬂﬁw@rmwaﬂxsmave not gone in the last year <br> IPEKCL

surveybe.
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SALT TIeT Q.5

INT_SALT WHR IND_PT
Enable if :current.INT_SALT ATND = 1

SALT TIee Q.6

INT_SALT LEAD IND_PT
Enable if :current.INT_SALT ATND = 1

SALT e Q.7

COMMENT_INTERVEN IND_PT
TION SALT

SALT Ilee Label

END SCREEN 8.3:SALT Tiee

Where does the SALT group meet?
(1At my health clinic / TR TR FAifd H, (2)At village center/ TR TITd & H%
ff,(3)At the home of a leader or member/fadt 3T a1 T %‘ZITUT,M)At a

--IAAAIIa:\'ﬁ'm'HIF\f\LIAA.‘ PR A el s p = b= a n J

Who leads the SALT group?
Tioe TLE BT g BT BT 67

(1)ASHA/SIRIT, (2)Outreach worker / 3 R
BHRIBAT (NI irca /A (ANAnctar /ETHEY (B\Cammiinity Mamhar THATT 5

Insert comment, if necessary

g3 3igxqe &1 dl Icauf STt

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

" . . .
e 31291 afe 15 &) ik v arg &Y/

END SCREEN 8:Exposure to Interventions WNWU@W

SCREEN9:Demographic Information SIS ISR

Enable if :current.consent = 1 and current.time_start is not null

Demographic Information SAHIRSDT BRI
Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond only fill those
in when indicated by the respondent.

rETepr Gl & o 3w
et ¥ & T} Tsq I [T

surveybe..
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Demographic Information SRS STHBR
Label

Demographic Information SRS STHBRT Q.1

RELIGION IND_PT

Demographic Information SAIIRADT THBRT Q.2

CASTE IND_PT

Demographic Information SAHIREID! BRI Q.3

MARITAL_STATUS IND_PT

Demographic Information SRS BRI Q.4

EDUC_LEVEL IND_PT

Demographic Information SYHIRADT TSGR Q.5

OCCUPATION_HIS IND_PT

Demographic Information SHIRSID THSHRI Q.6

NO_OCCuUP IND_PT
Enable if :current. OCCUPATION_HIS in (0, -999, -

R & 3k 5 457 &Y § UgT 767 T av/

1T 37T & ] Xsq FAT SHIUF SaAB] & [T GBd &/
Vi%ﬁygwmﬁ#mﬁmmﬁ#ﬁ'wmgﬁwﬁ
-

What religion do you practice?
/7 BT 47 T &7

(DHindu f&g,(2)Muslim G, (3)Christian $9TS, (4)Sikh 1%, (5)Buddhist/neo-

Buddhist @@m aﬁ@’ (6)Jain é:r (7)JeW|sh EIEECT (8)Parsi/Zoroastrian
1'|'|'r\'ﬁ'/:l‘?h'mﬁ'nj/n\r\|- wallmlaa :l:ﬂ'l [2Ya e\ L VRSN Figy DRSNS 11:|'r:|=ﬂ‘

What caste or tribe do you belong to?

3B} STIT 7 AN T 82

(1)General |TH,(2)Schedule Caste S{Ifed SIfd, (3)Schedule Tribe 3gfad
ST ?i (4)Other Backward Caste Wfﬁ@@ﬁﬂﬁf (5)None ?ﬁ'scﬁ (6)Other

AT/ nnNM\Naate Lo~ mj:ﬂ'l NNO\MN A allaa & a ._A-..A...lﬁ:l_\' m

What is your marital status?

31T B FaNeH [T 77 87

(1)Curent|y married Wﬁﬁmﬂ,(Z)Married, Gauna not performed
ﬁ'd'l'%ﬁ ﬁm%(S)Never married $1ﬁwqﬁ§§(4)D|vorced
EIE'IT:FS{ET (S)Wldowed ﬁ%ﬂ (6)Separated 3T, (7)Deserted b dl, (—

What was your highest level of education?

3T 159 HelT T UeTs H7 87

(0)No schooling ®BfeiT 7T, (1)Class 1-5 & 1-5,(2)Class 6-9 P& 6-
9,(3)Class 10-12 &l 10-12,(4)Technical School WW(S)COIIege or
ngherﬁ@\—rﬂ?ﬂ 31TPI(6)Non formal Schooling Wqﬁﬁ (-

Do you currently work or have worked in the past?
FIT ST TAHT 5 BT B¥G & I AT T PTH B 57

(1)Yes ®f,(0)No &l,(-999)Don't know <br>-Tg! SId,(-998)Decline to
racnand < hrs>SATd &4 & il B

What is the best reason to explain why you are not working at the moment?

T8 GHITT BT TG 35T BRU 7 & 1 31T 39 THY i} HTH 767 &Y 76 67

(1)Housewife/family caregiver and dedicated to household chores<br>"ﬁmﬁ
/ UTRATR® ST B aTd 3R TR HTHBTS & forg JAfd, (2)Looking for a
position, but can't find a job< br>W@lﬁTEﬁ°[ SIS ﬁ%’ Afr TR qﬁ&lﬁ
@%,(B)Studying/Training <br> TG / UfRIETUT,(4)Retired due to working
time/age <br>®HH®TS! Y / FY & HRUT YA, (5)Retired due to
illness/disability <br> SHRY / f[AHdiTd & SR Hdll('\-kﬂrl (6)Temporary away
due to illness <br> SHRT & HRUT &I?ﬂtﬁﬁ (7)Temporary away due;o

a3 20T

vAalamatinin A+~ vl 259

At av vancAn s fmrAa A A~
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Demographic Information SHIRETD STHSHRI Q.7

OCCUPATION IND_PT
Enable if :current. OCCUPATION_HIS = 1

Demographic Information SRS BRI Q.8

END_TIME_V1 IND_PT

Demographic Information SHIRSTDT FBRT
Label

In the past week, what has been your main occupation?

e 59 5 BT T T 77 76T 87

(1)Senior government officials, managers, managers or senior corporate
officials / INY TBR ISR, Tee/p], Yaed! a1 aRF BURe
&m,(Z)Professional (engineer, doctor, teacher, etc.)/aw (ETrﬁﬁTR
S'TEET, ﬁTW, \H'Iﬁ),(?;)Art professionals / Wa@aﬁ,(@Mid—level
professionals or technicians / H& ¥R & URaR a1
?‘Iﬁm,(S)Administrative service workers /W@HTW,(@Service
and commercial Workers/@ﬁ'{ 3R aiforfeas W,U)Domestic service
Workers/ﬂiﬂw W,(S)Agricultural, hunting and fishing forestry
workers@ﬁ, fRIPR 3R Al mﬁ IR %Iﬁliﬁ,@)Manual workers
(production of industrial goods and services)/ﬁﬂ&lﬁ yft® (WW

3R Jaraf BT JdicH),(10)Manual construction workers/ﬁﬂ&ﬁﬁﬂfﬂ
YIBIBT (11\Mannial ranair and maintanance \A/nrl(nrcfa:fmm Gﬁ'\r

Interview end time
FIE P 3T TG

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

: g . .
y{—ﬁ-gﬁw’ qﬁaﬁgﬁ ;%@N-,,W" aﬁ/

END SCREEN 9:Demographic Information SAGIRSAD STHBRY

SCREEN10:Blood Pressure Measurement Y&ddTd HIUT

Enable if :current.consent = 1 and current.time_start is not null and current.end_time_v1 is not null

Blood Pressure Measurement Yaddld HIU Label

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond only fill those
in when indicated by the respondent.

TIETB NG & fore (339

surveybe..
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Blood Pressure Measurement Yaddld HIU Label

Blood Pressure Measurement Y&ddd HUT Q.1
TIME_START V2 IND_PT

Blood Pressure Measurement Y&dg HUT Q.2

CONFIRM_CONSENT IND_PT

[Go To [current_preg]
if:current. CONFIRM_CONSENT not in (1)]

A TA TAAT fomiivemnnt AANITIDAA AANICTNIT n~t n

Blood Pressure Measurement Y&ddg HIUT Q.3
PACEMAKER IND_PT

SCREEN10.1:Blood pressure reading for patients with a
pacemaker installed

Enable if :current. PACEMAKER = 1

Blood pressure reading for patients with a
pacemaker installed Label

#%;W%mﬁwm%/%@wﬁﬁr?aﬁvﬁwmﬁmaﬁw
/

1T T & T} Xsq FAT HTF Hqcis] @ [T BT 8/
@g&ygwwwaﬁ#swwﬁm%ﬁu?ﬁ'WGWWQ@F/&T?
T

Measurement Start Time. Please click 'Get Time' button.

T F¥I5T @ Ty AT AT G &1 77 HGIT TIe e TT7 Gard/

Say to the participant:

Now we would like to take some physical measurement of you, including
blood pressure, weight, height, and blood sugar.

The measurements are strictly confidential, used only for the purpose of this
study, poses minimal risk to you, at no cost.

You have indicated at the beginning of the interview that you consent to the
physical measurement.

Which of the following measurements do you still consent to?

gfaurifl @ #g: ,

/q §H HTTF P& IRING 17 &7 FTea & 1o T SfTIeT Tor, & T3, FTary
I TGFT IIHRT T &1 [T IfeT T a7 & SR 3757 ITTNT FacT 34
ST & g & 17T & §9 T 319 &1 JATH THGH & SN HIE AT 761 81
TIENBR &1 JEHT T 3197 T & fa5 S/17 IRIRE 197 & [org TeH 8/
7 319 3t off 37 a7t B 37 & forw s5F 67

Select all that apply
1Y 17 aTet T} BT TIT B

(1)Blood pressure Xdd M, (2)Weight g9, (3)Height 34 g,(4)BIood glucose
vad m (MNIAna - Darline all a’ﬁ—é:lﬁ - Ir‘l.?raﬁ \%N?ﬁmr\f aﬁ'

Do you have a pacemaker?

FIT 3T I QFHEY 57

(1)Yes Bl,(0)No 7Tg1,(-999)Don't know <br>"a! SIFId,(-998)Decline to
racnnnAd <« hrsWdTd %ﬁ é? '%‘ITJ m

Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those

surveybe..
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Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Q.1
SBP_PM1 IND_PT

Enable if :array_contains
(riirrant CONIFIRNM CONIKSENIT

Blood pressure reading for patients with a
pacemaker installed Q.2
DBP_PM1 IND_PT

Enable if :array_contains
(riirrant CONIFIRN CONISENT

Blood pressure reading for patients with a
pacemaker installed Q.3
PM_BP_IMG1 IND_PT

in when indicated by the respondent.

TeTpRedl & e [T

%;vaﬁ%ﬁmm&i%v@wﬁﬁr?aﬁw%wm#mvﬁw
/

1T 77 & G Tsq HIT SIS Saciw] & [T T8 &/

:/Egugf%id;wwq/d 37 T TR 3BT B4 UG 767 ofd FIRGIT AT B9

Rk

This patient has indlicated that they have a pacemaker. For individuals with
pacemakers, blood pressure should NOT be measured on the arm on the
same side of the body as the pacemaker.

Please take two blood pressure readings on the arm opposite the side of
the body which the pacemaker is installed.

Y 7 TS RTT & 1 G735 G 9GHBY 81 UFHEY aIe g & g
IR & U 5] R QGHBY & &7 4 57 G IF7=TT 78] H197T ST TRy

gmwm?v%z%m%%ﬁw?agwwa?wﬁ%v#aﬁwﬁwma
/

Please measure blood pressure on respondent’s arm opposite the side
which the pacemaker is installed.
What is the participant's first systolic blood pressure reading (mm Hg)?

FUIT FINGIT & G & & 8 qren gara ard ot 3 dadev wiifia 8
gl &1 gger Reeiferd vararg ug= &1 & (A4 gae)?

Please measure blood pressure on respondent’s arm opposite the side
which the pacemaker is installed.
What is the participant's first diastolic blood pressure reading (mm Hg)?

FUYT TR & Y&l G¥ forg ave & 9waHY R0 397 797 8 36
fagdia vramg &1 argi
GlaHrfl &7 Ui STaeeifcrds Yaaay Ug T 8 (104} gare)?

Please take a photograph of the first blood pressure measurement

PYT GeT] KIS HIN HIGT $1 T qeaiR o
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Blood pressure reading for patients with a
pacemaker installed Q.4
SBP_PM2 IND_PT

Enable if :array_contains
(riirrant CONIFIRN CONIKSENIT

Blood pressure reading for patients with a
pacemaker installed Q.5
DBP_PM2 IND_PT

Enable if :array_contains
(r1iirrant CONIFIRNM CONIKSENIT

Blood pressure reading for patients with a
pacemaker installed Q.6
PM_BP_IMG2 IND_PT

[HIDDEN]BIlood pressure reading for patients with a

pacemaker installed
BP_SYS_CALC PM IND_PT
Enable if :current.SBP1 >current.SBP2 OR

((current.SBP1 = current.SBP2) AND current.DBP1 >

P A NIV TNV

[HIDDEN]Blood pressure reading for patients with a

pacemaker installed
BP_DIA_CALC_PM IND_PT
Enable if :current.SBP1 >current.SBP2 OR

((current.SBP1 = current.SBP2) AND current.DBP1 >

st DR

Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

Once again, please measure blood pressure on respondent’s arm opposite
the side which the pacemaker is installed.
What is the participant's second systolic blood pressure reading (mm Hg)?

U% §¥ [0, HUT FTREIT] & & & 98l 7 fore ave & derae wiifae fsar
T 8, g¥ ¥FTIIY B ATY
Tl &7 ZavT Reiferds Ty ug (AH) geref)?

Please measure blood pressure on respondent’s arm opposite the side
which the pacemaker is installed.
What is the participant's second diastolic blood pressure reading (mm Hg)?

FYI FTREITT & §TY ¥ [ gara &1 779 ot 135 dwdee wifda 81
Tl &7 a7 STaecifere &7 §YR ST #7 8 (1) g2

Please take a photograph of the second blood pressure measurement

PUT IR KIS HIN HTG7 H1 U qeaiv o

Systolic Blood Pressure
g YT [BP_SYS_CALC_PM]

Diastolic Blood Pressure
STgwCHfeies TFTATT [BP_DIA. CALC PM]

Systolic blood pressure §§d® Y&IdTT: [BP_SYS_CALC PM]
Diastolic blood pressure V&idlq [BP_DIA_ CALC PM]

Please enter the final values in the results summary card.

[SELECT CASEWHEN(current BP_SYS_CALC PM = 90 OR
current.BP_DIA_CALC PM = 60, '*** Please read the following to the
patient***

Low

Your BP reading is low. Please consider a consultation with your
medical provider to discuss your result

**+ YT 71T BT [AFn@d

surveybe..
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Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

q,é"***

FH

HTqT 11 g8 & &1 Fuar sy gRuny gv T=f Hv & faw sraa
fRIfFa®1T gerar 8 W o faarw &9 ' )

[SELECT CASEWHEN(current.BP_SYS_CALC PM>90 AND
current.BP_SYS CALC PM 130 AND current.BP_DIA_CALC_PM > 60 AND
current. BP_DIA_CALC PM 85, '*** Please read the following to the
patient***

NORMAL

Your BP reading is normal.

EX 23 mw#m@a’qg.ﬂ'**
T
TgHT 1t ug3 AT 81, )]

[SELECT CASEWHEN(current.BP_SYS CALC PM >=130 AND

current. BP_SYS CALC PM = 139 AND current.BP_DIA_CALC PM >=85
AND current. BP_DIA CALC_PM =89, '*** Please read the following to
the patient***

BORDERLINE

Your BP reading is slightly elevated. Please consider a consultation
with your medical provider to discuss your result.

w+ TG TP} BT PGB TG err
&iar gv

7Y 11 gz YisT ST 81 FIAT Hu7 R v T e &

surveybe..
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Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

Blood pressure reading for patients with a
pacemaker installed Label

fere aru RfFasig uerar & wermef uv faaw &9 )]

[SELECT CASEWHEN(current. BP_SYS_CALC_PM >= 740 OR

current. BP_DIA_CALC PM >= 90, '*** Please read the following to the
patient***

HIGH

Your BP reading is high. Please consider a consultation with your
medical provider to discuss your result

*++ YT I B [FFIGT Tg'*++

Far

31T ST ug 37 81 Fuar sy v gv F=f #ed & fow g
fRfFa®ia gerar @ gt ge faarw &9, )

[SELECT CASEWHEN(current.BP_SYS_CALC PM >= 180 OR

current BP_DIA CALC PM >= 710, '*** Please read the following to the
patient***

Your BP reading is critically high. Please see a medical provider
immediately

STOP the interview now and seek medical attention

SHTPT J11 gg=1 THiv &7 & 3T &1 FYYT v T[S gerar
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Blood pressure reading for patients with a 3T TIEHTBIY 3G H91 3fIv RfFear ear7d, vk

pacemaker installed Label

Blood pressure reading for patients with a Please select the appropriate classification for Participant's blood pressure
pacemaker installed Q.7 measurement

BP_CAT_PM IND_PT FGT FIaHFT & YFTarg J17 & 7y F1ad Ty &1 797 &9/

[Go To [comments_bp] if:current.pacemaker = 1] (1)Low ®H : SBP <= 90 or DBP <= 60,(2)Normal |THI: SBP < 130 and DBP
Enable if :array_contains < 85,(3)Borderline STSY TR : SBP 130 - 139 and DBP 85 - 89,(4)High &4 :

{0 oot ARG 4 AR ICERES EEM ¢ — 140 mo RER & — @R MENE m o T=XIT. €PN « _ 10N ~. APN « _ 11N
Blood pressure reading for patients with a Please take a photograph of the patient’s final blood pressure measures and
pacemaker installed Q.8 the BP category

PM_BP_IMG IND_PT FUIT N & S vFTarT Il HiR 1 49 1 7 FwaN @

END SCREEN 10.1:Blood pressure reading for patients with a
pacemaker installed

Blood Pressure Measurement Y=Y HIUT Q.4 Please measure blood pressure on respondent’s left arm.
SBP2 IND PT What is the participant's second systolic blood pressure reading? (mm Hg)

Enable if :array_contains

(rirrant CONEIRM CONSENIT PG FANGIT P1 TG §TY R 71T &1 717
giayTil &7 gERT Reeiferds Ya7arg ug= &7 87 (mm Hg)

Blood Pressure Measurement Y4 HIUT Q.5 Please measure blood pressure on respondent’s left arm.
DBP2 IND_PT What is the participant's second diastolic blood pressure reading? (mm Hg)

Enable if :array_contains

(r1irrant CONIEIRM CONSENT PG TSI ] TG §TY ¥ YFKT 1T 1 7Y/
TIFyT &7 ZERT STARCHerds XFTaIT Ug= T 87 (mmHg)

Blood Pressure Measurement YddTd HIUT Q.6 Please take a photograph of the first blood pressure measurement
BP_IMG1 IND_PT PG YgeTl &7 YRR HIYT ] Yo Teaie of

Enable if :array_contains

(rrirrant CONIFEIRNM CONSFENT

Blood Pressure Measurement Y&=d HIUT Q.7 Please measure blood pressure on respondent’s right arm.
SBP1 IND_PT What is the participant’s first systolic blood pressure reading? (mm Hg)

Enable if :array_contains

(rirrant CONFIRM CONSENT PG ST ald] & GTU §TY TR V%71 %] 479/
giayri &7 geer Rveiere aerd ug= &7 87 (mmHg)

Blood Pressure Measurement Xdd=d AU Q.8 Please measure blood pressure on respondent’s right arm.
DBP1 IND_PT What is the participant’s first diastolic blood pressure reading?

Enable if :array_contains

(r1irrant CONIEIRM CONSENT PG TREIT & T8 §TY TR XFTT1Y $1 19/
giayri &7 gger STaveiferd Taderd UG &1 87 (mm Hg)
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Blood Pressure Measurement ¥dddld HIUT Q.9

BP_IMG2 IND_PT

Enable if :array_contains
(riirrant CONIFIRM CONSENIT

Blood Pressure Measurement Yaddld HIUC Label

Blood Pressure Measurement ¥&ddld HIUT Q.10
BOTH _ARM SELECTION IND_PT

Enable if :current.SBP1 = current.SBP2 AND
riirrant DRP1 = riirrant NRDP?2

[HIDDEN]Blood Pressure Measurement Ya&ddld
HIY9T

THIRD_ARM IND_PT

Blood Pressure Measurement Ydddld HIUC Label

Blood Pressure Measurement Ydddld HIUC Label

Blood Pressure Measurement ¥&ddd HIYT Q.11

SBP3 IND_PT

Enable if :((current.SBP1 <> current.SBP2) OR
(current.DBP1 <> current.DBP2)) OR
((current.BOTH_ARM_SELECTION IS NOT NULL)
AND (current.SBP1 = current.SBP2) AND

Blood Pressure Measurement Y&ddd HIUT Q.12

DBP3 IND_PT

Enable if :(current.SBP1 <> current.SBP2 OR
current.DBP1 <> current.DBP2) OR
(current.BOTH_ARM_SELECTION IS NOT NULL AND
current.SBP1 = current.SBP2 AND current.DBP1 =

Please take a photograph of the second blood pressure measurement

FUT T KIS HIN HTG7 H1 T deaiv @

[SELECT CASEWHEN((current SBP2 = current. SBP1 AND current. DBPT =
current DBP2), '*** Both arms have the same measurement. Please ask

the patient to choose an arm for the third and final blood pressure
measurement. ***

i

On which arm would you like your third blood pressure reading performed?

1Y [59 T &78 HRR ST 1 o q B717
(1)Right arm/GIg B1Y,(2)Left arm/aTat §TY

Arm to do third BP measurement on

e digh 71y uv v & 1w 5T

*** Perform third blood pressure measurement on [THIRD_ARM] arm. ***

Please measure blood pressure on respondent’s [THIRD_ARM] arm.
What is the particjpant’s third systolic blood pressure reading (mm Hg)?

FYGT FTRGIT F1 [THIRD_ARM] arm TR 37T &1 T19/
glayrf &1 57T Reeifare s7s IR ST (A g #7167

Please measure blood pressure on respondent’s [THIRD_ARM] arm.
What is the participant’s third diastolic blood pressure reading (mm Hg)?

PUIT FTRGIT B1 [THIRD_ARM] TI§ G¥ IF717 &1 171
gt} &7 derT STaeCeHad b> &8 32 AT (A gal) =r 87
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Blood Pressure Measurement Xaddd HIY Q.13

BP_IMG3 IND_PT
Enable if :array_contains
(riirrant CONIFIRM CONSENIT

[HIDDEN]Blood Pressure Measurement Xaddlq
HIYA

BP_SYS_CALC IND_PT

[HIDDEN]Blood Pressure Measurement Xaddlq
HIYA

BP_DIA_CALC IND_PT

Blood Pressure Measurement Yaddld HIUC Label

Blood Pressure Measurement Yaddld HIU Label

Blood Pressure Measurement Ydddld HIU Label

Please take a photograph of the third blood pressure measurement

FUIT AT KIS G HIG7 H1 TF deaie &

Systolic Blood Pressure
a5 ¥ddIT [BP_SYS CALC]

Diastolic Blood Pressure
V&Td1Y [BP_DIA_CALC]

Systolic blood pressure: [BP_SYS_CALC]
Diastolic blood pressure: [BP_DIA_CALC]

Please enter the final values in the results summary card.

[SELECT CASEWHEN(current BP_SYS_CALC = 90 OR current.BP_DIA CALC
=60, '*** Please read the following to the patient***

Low

Your BP reading is low. Please consider a consultation with your
medical provider to discuss your result

EX 23 m?ﬁaﬁﬁaﬁ@a’qé"***

FH

1Y 11 gg & &1 Fuar s gRuny gv T=f He & faw sraa
fRfFcaa 1T gerar @ wrasf ww faaw &9 1 )]
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Blood Pressure Measurement Ydddld HIUT Label

Blood Pressure Measurement Yaddld HIUC Label

Blood Pressure Measurement Yaddld HIU Label

[SELECT CASEWHEN(current.BP_SYS _CALC>90 AND current BP_SYS CALC
730 AND current BP_DIA CALC > 60 AND current.BP DIA CALC 85, '***
Please read the following to the patient***

NORMAL

Your BP reading is normal.

EX 23 mwaﬁm@a’qg.ﬂ'**
T
TgHT 1t ug7 AT 81, )]

[SELECT CASEWHEN(current.BP_SYS CALC >=130 AND

current.BP_SYS CALC = 139 AND current BP_DIA CALC >=85 AND
current.BP_DIA_CALC =89, '*** Please read the following to the
patient***

BORDERLINE

Your BP reading is slightly elevated. Please consider a consultation
with your medical provider to discuss your result.

v+ T T B} AT DT T+
T

w
1Y 11 gg= YisT ST 81 AT 3 GRUH gv THf #e & fow
Y3 RfFaa®ia gerar & geraef qv = &9, )

[SELECT CASEWHEN(current.BP_SYS CALC >= 740 OR

current. BP_DIA_CALC >= 90, '*** Please read the following to the
patient***

HIGH

Your BP reading is high. Please

surveybe..
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Blood Pressure Measurement Yaddld HIUC Label

Blood Pressure Measurement Ydddld HIUC Label

Blood Pressure Measurement Yaddld HIUC Label

consider a consultation with your medical provider to discuss your
result

*++ YT 27} B FAFICIRT T3+

Far

Ty d1Y1 gg 3=7 1 Fuar s gluny gv T=f Hed & faw s
ffFeasia gerar @ germ=f o faar &9 )]

[SELECT CASEWHEN(current.BP_SYS CALC >= 780 OR
current.BP_DIA_CALC >= 170, '*** Please read the following to the
patient***

Your BP reading is critically high. Please see a medical provider
immediately

STOP the interview now and seek medical attention

EX 23 m ??7# aﬁ'ﬁaﬁ@a’ U.é'.***
FHoI

HTPT J11 gg=1 THiv &7 & 3T 81 FYIT gYa TP ST gerar
3T ISPV G B9 I [Afoar ar7d )
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Blood Pressure Measurement YddId HIUT Q.14 Please select the appropriate classification for Participant's blood pressure

BP_CAT IND_PT measurement.

Enable if :array_contains Wﬂﬁ"; Tl & ¥y W%/@FG}% T & TIT B

(erirrant CONIFIRM CONSENIT (1)Low @H : SBP <= 90 or DBP <= 60,(2)Normal {THI: SBP < 130 and DBP
< 85,(3)Borderline &S TR : SBP 130 - 139 and DBP 85 - 89,(4)High %I :
cCPDN . _ 1AN . N\DN L _ NN IT\C aiimian ﬁT. cPN L. 10N - NNDN L 11N

Blood Pressure Measurement Yd=Td HIUT Q.15 Please take a photograph of the patient's final blood pressure measures and

BP_IMG IND_PT the BP category ' '
Enable if :array_contains FGIT I F ST FTFT FUL SR &9 0 BT v Tedie

(enirrant CONIFIRNM CONSENT

Blood Pressure Measurement Y dIY HIUT Q.16 Please use this space to provide us with any feedback/comments/issues you

comments_bp IND PT encountered while completing this section. 9 TS &l Q?TW T g1
T for off giatar / Rl gl & ary 37 8 38 547 37 & fow #id R
TG @Y1 BT JGIT BY

Blood Pressure Measurement Yaddld HIU Label

Blood Pressure Measurement XdddId HIYU Label Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

. " . .
el 32T iz #E &) ik v ar &9
Te1 31297 af3 15 &1 3R Y "Validate” &9/

Blood Pressure Measurement Ydddld HIUC Label

END SCREEN 10:Blood Pressure Measurement XaddId HIU

SCREEN11:Anthropometry gHafafa

Enable if :current.consent = 1 and current.time_start is not null and current.end_time_v1 is not null
AanAd Aarrav fAantaine (Aiireant CNONICIDA CANICERNIT 2\ Ar Avemvs ~Aantaine (~iiveant CNONICIDAN CNANICENIT

Anthropometry AT Label Instructions for interviewer:
Measure and record weight, and height. Don't ask the interviewee. BM/

surveybe..
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Anthropometry AHafHfd Label will be calculated based on height and weight
ForT IR a1 19 SR RPIS ¢/ FTRaTd &1 q8 761/ STHHTE 1 T07
HaTE GIR T F TR TR BT g

Anthropometry OHafAfd Label Instructions for interviewer:

All text in blue are directions for you and should not be read aloud.

All text in red are observations only.

Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

I TB RGB! & forg A=

%ﬁr%mﬁwm&f@v@wﬁ%?ﬁwﬁww#w#w
/

1T T & T} Xsq FaT SHIUF HaAB] & [T 7Bd &/

Vgg%&ygwwwd 37 T 5B [Adeq HH} U8 78] od FTvaldl Qiad &o

7

Anthropometry T Label Please begin A1C test now.
While you are waiting for the results please begin height and weight
measurements from the next section below.

PUGT AT T 1 &} G607 Joe B3/
@ Fars 3fv aorT arg Y=
Anthropometry HHEAfd Q.1 Are you currently pregnant?
current_preg IND_PT 7 AT A 87
Enable if :(array_contains (1)Yes Bl,(0)No '_-|_E?f,(—999)Don't know <br>Tg! \_rlﬂ?f,(—998)DecIine to

(current.|DEN_GEN_IDENTIFY, 2) OR array_contains ~ re<nond<hrsTaTd a4 @ form S
(current.IDEN_GEN_IDENTIFY, 3) OR array_contains

(current.IDEN_GEN_IDENTIFY, 4) OR array_contains

(current.IDEN_GEN_IDENTIFY, 5) OR array_contains

(current.IDEN_GEN_IDENTIFY, 6) OR array_contains

(current.IDEN_GEN_IDENTIFY, -999) OR

PRSI iy e | e ol N Il of NI T o ol N of | A VAR o Vo Yo AN
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Anthropometry THaffa Q.2

WT IND_PT

Enable if :array_contains
(riirrant CONIFIRM CONSENIT

Anthropometry aHaAfd Q3
WT_IMG IND_PT

Anthropometry At Q.4

HT IND_PT

Enable if :array_contains
(rrirrant CONIFIRNM CONIKSENIT

Anthropometry A Q.5
HT_IMG IND_PT

[HIDDEN]Anthropometry AHafafa
BMI IND_PT

Enable if :((current. WT not in (-998, -997)) and

(rrirrant HT nnt in (-QOR -QQ7)\\

Anthropometry At Q.6
BMI_IMG IND_PT

Anthropometry OHafAfd Label

Weight (kg):
JorT (1)

If necessary, use the following codes: -998 = Decline to respond or -997 =
Unable to take physical measurement

STV GO &1 1 [9F1N AT B BT FTFIT B3 -998 = TR &1 & §BIN -997
= IRINT 719 767 & arg

Please take a photograph of the patient's weight

FIT N7 & ForT B] TF TGN

Height (cm):
o7 (3H1)

If necessary, use the following codes: -998 = Decline to respond or -997 =
Unable to take physical measurement

SN 57X &1 1 [7G1@T HIGE BT FTFNT B9 -998 = TR G+ § 5PN -997
= XIRIR® 779 761 o g1g

Please take a photograph of the patient's height

FTIT T} BT FaTE B OB TN A

BMI

sfgane

Please take a photograph of the patient's BM/

FUIT NN & SIS B F TN 7

[SELECT CASEWHEN(current.BM| = 18.0, '*** Please read the following
to the patient***

Underweight

Your BMI indicates that you are underweight. Please consider a
consultation with your medical provider to discuss your result.

*++ YT I} BT [AFln@d
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Anthropometry A Label

Anthropometry O Label

Anthropometry AT Label

q,é"***

FH JoiT

HTYPHT STHSTE 51T HYdl & 1 317 HH ao7 ard 81 F94ar a7

Twaﬁmﬁ%ﬁvwﬁﬂﬁmﬁvw#wﬁwﬁw
1" )]

[SELECT CASEWHEN(current.BMI >= 187 AND current BM[ = 22.9, '***
Please read the following to the patient***

NORMAL

Your BMI is normal.

v+ U T} Y FIBIHDT T+
T
SITTPT FTTHTE FHIT &, )

[SELECT CASEWHEN(current. BMI >= 23.0 AND current. BM/| = 24.9, '***
Please read the following to the patient***

Overweight

Your BMI indicates that you are overweight. Please consider a
consultation with your medical provider to discuss your result

EX 23 m?ﬁaﬁﬁaﬁ@a’qé"***

eI qorT

HTYPHT SFSTE 51T HYdl 8 1 g 3ifee aor aret 81 Faar a7
gRurm gv Taf sv & faw a9 Rfdeasia

surveybe..
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Anthropometry AHafAfd Label geTar & wrERf v fagw 31, )]

Anthropometry AHAAR Label [SELECT CASEWHEN(current.BM/| >= 25.0, '*** Please read the following
to the patient***
Obese

Your BMI indicates that you are Obese. Please consider a consultation
with your medical provider to discuss your result.

EX 23 mwaﬁm@a’qgﬂ'*k

goT & dgd s

HTYPHT TS 51T Heal & 1 3T Tge sfeF qoi7 &ed 81 Fgar
39 gRUITH g¥ Taf Hv & o 3/v R ead1a gerar & gerasf ov

faarw @31, )
Anthropometry HIFafHfd Q.7 The respondent's BMI is [BMI].
BMI_CAT IND_PT
Enable if :((current.WT not in (-998, -999)) and Please select the appropriate classification for the respondent's BM/ value.
(rrirrant HT nnt in (-QQR -QQ0))
FANGTTT P SHTHHTE [BMI] &/

FGI FTREIT & FNTHHTE @ [T e TN BT T97 B9 G/

(T)Underweight/&#H dsH: <= 18.0,(2)Normal /&TYRUT: 18.1-
22 a (AOvanmainht /A& T 22 N-24 A (MO haca /AETUT 25

Anthropometry HHAAfd Q.8 Please take a photograph of the patient's BM/ category
BMI_CAT_IMG IND_PT :
FUIT T F1 SIS U B UF TGN
Anthropometry Al Label Important Reminder:

Select "Validate" button above (check mark).
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Anthropometry A Label Correct errors, if any, and "validate"” again.

0 .' . .
Te 31291 afe 15 &) iR v "arg &Y/
Te7 31271 T12 H15 &1 3R 57 "Validate” B/

END SCREEN 11:Anthropometry HFGfHfd

SCREEN12:Blood Glucose Measurement Y& X1 $T AT
Enable if :array_contains (current. CONFIRM_CONSENT, 4) and current.consent = 1 and

Fiivrant tirmma ctart ic nat nll anAd AflirrAant ARA FHimaa T e nAF Al

Blood Glucose Measurement Y& Idh_T T AT Instructions for interviewer:

Label All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TIETBE] & [T (33T

%W%Hﬁ%%@vﬁm?&ﬁ?#ww#m#w
/

TIT 97 & G} Fsq HGT 31T Sfqcia] & o7 e &/

Hig%&gwwq/d 37 T 5B [Adeq B} U8 78] od FTvaldl Qiad &o

T

Blood Glucose Measurement Y& JI&RT &1 HIIT Q. 1 What is the participant’s Hb A1c% reading?

IR BT Hb Alc% OIST &7 87
A1C IND_PT

Blood Glucose Measurement Id JIdh31 T HIGT Q.2 Please take a photograph of the patient's A1C measurement

FUT NN & T 1 & TG B 0F deaiv @
A1C_IMG IND_PT
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[HIDDEN]Blood Glucose Measurement ¥dd ¥ T BT
HIYT

MBG IND_PT
Enable if :current.A1C is not null

Blood Glucose Measurement & b1 &1 HTYT Q3

Eq_BG IND_PT

Blood Glucose Measurement & QehRT T TG
Label

Blood Glucose Measurement & QbR T AT
Label

Blood Glucose Measurement & QbR T T
Label

Mean Blood Glucose

17 &78 BT

Equivalent Blood Glucose level: [MBG]

TG IT 71T &7 [MBG]

[SELECT CASEWHEN(current A1C 8.0 AND current. DIABETES =17, '***
Please read the following to the patient***

Under control

Your A1c result indicates that your blood glucose is under control.

v T TN BT FAGIADT T+
Ao g

HTYHT T 1 & gRUTHT 3fa T 8 & sirueT vad @i [Aaau 781,
i

[SELECT CASEWHEN(currentA1C >= 8.0 AND current. DIABETES =17, "'***
Please read the following to the patient***
Not under control

Your ATc result indicates that your blood glucose is not under
control.

v+ YT T} BT PGB TG err

Ao 7 76781

;ﬂuarr(fr &1 g 51T &edr 8 13 JraesT v iqaier 970 3 781
1, )]

[SELECT CASEWHEN(currentA1C 5.7 AND current. DIABETES /=1, "***
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Blood Glucose Measurement & QbR T AT
Label

Blood Glucose Measurement & QenR] T AT
Label

Blood Glucose Measurement & Q] T AT
Label

Please read the following to the patient***

Normal

Your ATc result indicates that your blood glucose is normal.

*5% UG W 7 ﬁmﬁ qa’***

HIHT

SHTYHT T 1 &} GRUITHT 57717 HvaT 8 [ AT 7o Qi ararg 81, )]

[SELECT CASEWHEN(currentA1C >= 5.7 AND current A1C 6.4 AND
current. DIABETES /=1, *** Please read the following to the patient***
Borderline

Your ATc result indicates that your blood glucose is slightly elevated.
Please consider a consultation with your medical provider to discuss
your result.

;’;’gﬂw#ﬁaﬁﬁyfa@aﬁm

g

HTYHT T 1 & gROTT 510a Hear 8 & STyt vad iq@ior YIsT Har 8l
FUgT 391 GRUITT g Taf V-1 & [e1T 9q= fAfFeadbig gerar & geras
gefaamw &3]

[SELECT CASEWHEN(current A1C >= 6.5 AND current DIABETES /=1, ***
Please read the following to the patient***

surveybe.
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Blood Glucose Measurement & QbR T AT
Label

Blood Glucose Measurement & T ST HTUT Q4

A1C_cat IND_PT
Enable if :NOT(current.DIABETES = 1)

Blood Glucose Measurement Iad Qb1 T HTYT Q.5

A1C_cat_diab_diag IND_PT
Enable if :current.DIABETES = 1

Blood Glucose Measurement & b1 ST HTUT Q.6

A1C_CAT_IMG IND_PT

Blood Glucose Measurement & QbR T T
Label

HIGH

Your ATc result indicates that your blood glucose is elevated. Please
consider a consultation with your medical provider to discuss your
result.

;;gmw#aﬁﬁaﬁ@aﬁ***

ov

T T 1 &1 vy 51T &ver 8 @ JraeT vaT iqaier Far 81 Fuar

gvﬁmwww&%vﬂﬁﬁﬁmaﬁvmﬁmw
1.")]

Please select the appropriate classification for respondent’s Hb A1C%.

FTIT TITHTH @ Hb A1C% BT T THHIT g7

This question occurs when the patient has not previously been diagnosed
with diabetes by a health professional.

T TGIeT T 51T 8 o7l 711 1 U5 &I URIG¥ R HYHE &7 73717 761 12531
T8/

(1)Normal < 5.7% <br> HMHY < 5.7%,(2)Boderline 5.7 to 6.4 <br> TSR R
57 tn AARHinh s= A& chrs %@l s = A& (-000\DAN't bnew < hrs TAT T81

Please select the appropriate classification for respondent’s Hb A1C%.

FI GITHIN & Hb A1C% BT T TR0 g7

This question occurs when the patient has already been previously
diagnosed with diabetes by a health care professional.

T8 qare ad §1dT & o1 A1 1 U5 G 8 ey I@HIT 991a% FRT HEHE BT
A7 13547 77 81

(1)Controlled < 8%<br>®! fAURET <8%,(2)Uncontrolled > 8%<br> 3ifafAd
> R9% (-QOO\DAN't lknnw <hr> UﬂTﬁ

Please take a photograph of the patient's A1C category
FUIT N B T 1 & 401 B v qediv

[SELECT CASEWHEN(current A1C_cat>1,"*** Please read the following to
the patient***
Your A1c result is elevated. Please
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Questionnaire Content Report

Blood Glucose Measurement & QbR T AT
Label

Blood Glucose Measurement & QbR T AT
Label

Blood Glucose Measurement & Q] T AT
Label

consider a consultation with your medical provider to discuss your
result

* YT N1} P RFlAr@T Tg*
SHTYPBT A1C RYITH Fa7 81 FY4T 39 9o qv 7af & & forg 3+
fRfFaa®ia gerar @ gera=f v faae #31. )

[SELECT CASEWHEN(current.A1C_cat diab_diag> 1, '*** Please read the
following to the patient***

Your ATc result indicates that your diabetes is poorly controlled.
Please consider a consultation with your medical provider to discuss
your result.

** YT N1} B RFIARET Tg*~
HTYHT T 1 & 9RO 510a #var 8 & smudt 7eds &g [a3d 81
FUgT 393 TR gv TEf Hv1 F g org Rfdsaadia gerar @ qeras
T ge faaw &Y )]

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate” again.

WW

FUNIFT "HI=" T BT TI7 B

surveybe.



Questionnaire Content Report

Blood Glucose Measurement & QbR T AT (ﬁ?ﬂ?ﬁlﬁ)
Label Te1 31T a12 HE & SR 5w "7y B

END SCREEN 12:Blood Glucose Measurement Idd RTehRT T ATT

SCREEN13:Patient Results Card Summary Aft afomy 1S AR

Enable if :current. CONFIRM_CONSENT != 0 and current.consent = 1 and current.time_start is not

il anAd Fiirrant AanA Hima vl e nAat Anll

Patient Results Card Summary At ik 18 Instructions for interviewer:

IR Label All text in blue are directions for you and should not be read aloud.
All text in red are observations only.
Never read the options Don't know, or Decline to respond; only fill those
in when indicated by the respondent.

TIETBRB & [T 39T

%Wiwﬁwmi@v@wﬁ%?ﬁ#wm#mﬁw
/

T 37 & G} Fsq HGT 31T Sfacia] & o7 gea &/

T&7 ST SYaT a3 G 3B [y ] g 7] ofd Favaral Gad Ho

Tl 37 o
Patient Results Card Summary It oo &1
TR Label
Patient Results Card Summary Inft ufkomg &1 Weight: [WT] (kg)
YR Label ForT: (W] (1)
Patient Results Card Summary Inft ufkomg &1 Height: [HT] (cm)
IRI Label JorT: [HT] (8 H1)
Patient Results Card Summary Ift aRome w1 BMI: [BMI]
TR Label
Patient Results Card Summary Ift aRome w1 BM classification: [BM/[_CAT]
YRI Label BMI GBI [BMI_CAT]
Patient Results Card Summary 771t URUIH &1 Systolic blood pressure: [BP_SYS_CALC_PM] [BP_SYS_CALC] mmHg
IR Label 2iferd YFTaTT [BP_SYS.CALC. PM] [BP.SYS_CALC] mmHg

surveybe.



Questionnaire Content Report

Patient Results Card Summary Aft ufvomy &1
YR Label

Patient Results Card Summary ft afkoms w18
YRI Label

Patient Results Card Summary ft afkoms w18
YR Label

Patient Results Card Summary ft afkoms w18
YR Label

Patient Results Card Summary ft afkoms w18
YR Label

Patient Results Card Summary Aft afkoms w18
YR Label

Patient Results Card Summary it ufeomy ®1e
IR Q.1
HC_PIC IND_PT

Patient Results Card Summary Aft afkoms w18
YR Label

Systolic blood pressure: [BP_SYS_CALC_PM] [BP_SYS_CALC] mmHg
V&TdIY [BP_SYS_CALC PM] [BP_SYS_CALC] mmHg

Diastolic blood pressure: [BP_DIA_ CALC_PM] [BP_DIA_CALC] mmHg
STARCIHcres Y&TaId [BP.DIA_CALC.PM] [BP_DIA_CALC] mmHg

Blood pressure classification: [BP_CAT]
YFTITT GIBNT: [BP_CAT]

HbATC: [ATC]

Blood glucose classification. [ATC cat]

T I FNBYT: [A1C cat]

Blood glucose classification: [A1C cat diab_diag]
YT TTHIT TNBYL: [A1C cat diab_diag]

Equivalent blood glucose value: [MBG]
GG T DI JoT: [MBG]

Please take a photo of the patient results card

FUIT T & TRUTT H1 H1 TF Tede &

Important Reminder:
Select "Validate" button above (check mark).
Correct errors, if any, and "validate"” again.

: . . .
Te1 31291 afe #E &) ik v ar &Y/

END SCREEN 13:Patient Results Card Summary it afkomy H18 TRiT

SCREEN14:End JHTWI

surveybe.



Questionnaire Content Report

End {HTW Q.1 Please leave any comments you have about this particular interview, and
END_COMMENT IND_PT report any problems or difficulties that arose:
PG 39 3319 GIEBR & a1 J 31001 B3 Rwof} 815 & 3 G 817 ardl
1341 2} Gy a1 13T B RTIE HY
End THIW Q.2 Attach any files
COMMENT_ATCHMNT  IND_PT TS o B¢
End THIW Label Say to the participant: This is the end of the Patient Survey. Thank
you very much for your time and participation.
glayril @ &8 gg A wdeor &7 ofd 81 g THg v yrifiare &
fere g5 agd &=Iarq
End THIW Q.3 Survey End Time. Please click 'Get Time' button.
END_TIME IND_PT T 3/ BV BT G| YT 7IC TGH' §eT O [RTb ¥

END SCREEN 14:End HHIW

Validation rules

Confirm identifier Please make sure to correct current.ID_CORRECT <>1

incnrrarct niriactinnnaira

Validation rules

GPS latitude You are out of the latitudinal (select gps_degrees from gps where gps =
1) < 22 OR (select gps_degrees from gps

GPS longitude You are out of the longitudinal  (select gps_degrees from gps where gps =
ranna 2) < 71 OR (select gps_degrees from gps

surveybe..



