Appendix A: Details of the national population health
measurement surveys in the UK and USA

UNITED KINGDOM
The Health Survey for England program

The Health Survey for England comprises a series of annual surveys about the
health of people in England. The survey provides regular information on
various aspects of population health and monitors some national health goals
and targets. All the surveys have covered the adult population aged 16 and
over living in private households in England. The most recent surveys, 1995-
1998, have also covered children aged 2 to 15 living in households selected for
the surveys.

The series is part of an overall program of surveys commissioned by the
Department of Health and designed to provide regular information on
various aspects of the nation's health that cannot be obtained from other
sources. Outputs from the survey program have included policy
development, research and health promotion activity and the development of
national height and growth charts for children.

The Health Survey series was designed to achieve the following aims:

1. To provide annual data for nationally representative samples to
monitor trends in the nation's health;

2. To estimate the proportion of people in England who have specified
health conditions;

3. To estimate the prevalence of certain risk factors associated with these
conditions;

4. To examine differences between subgroups of the population
(including regional populations) in their likelihood of having specified
conditions or risk factors;

5. To assess the frequency with which particular combinations of risk
factors are found, and in which groups these combinations most
commonly occur;

6. To monitor progress towards selected health targets;

7. (From 1995) to measure the height of children at different ages,
replacing the National Study of Health and Growth.

The Health Survey was first proposed in 1990 to improve information about
morbidity by the (then) newly created Central Health Monitoring Unit within
the Department of Health. This information is used to underpin and improve
targeting of nationwide health policies. The survey was carried out in 1991-
1993 by the Office for Population Censuses and Surveys that is now part of
the Office for National Statistics. Since 1994, the Health Survey for England
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has been carried out by the Joint Health Surveys Unit of the National Centre
for Social Research, and the Department of Epidemiology and Public Health
at the Royal Free and University College Medical School. A similar survey
program is conducted for Scotland.

A provisional forward program for the Survey for 2001/6 has been agreed
which envisages returning to individual topics at about five yearly intervals
to monitor trends. The program is provisional and may change as priorities
change. The program involves 2 years out of every 5 being an oversample of a
minority population group (and consequent reduction in the main sample).
The remaining 3 years of each 5 will be a full sample so that three years of
data can be combined to give Health Authority level data on core topics.

The Health Survey has been designed to be nationally representative of
people of different ages, sex, geographic area and socio-demographic
circumstances. The 1991 and 1992 surveys had a limited population sample of
about 3,000 and 4,000 adults respectively. For 1993 to 1996, the adult sample
was boosted to about 16,000 to enable analysis by socio-economic
characteristics and health regions. In 1995 for the first time, a sample of about
4,000 children was also introduced. For the 1997 Health Survey, the sample
was about 7,000 children and 9,000 adults. From then on, the sample has been
16,000 adults and 4,000 children aged 2 to 15 years.

Each survey in the series consists of core questions and measurements (for
example, anthropometric and blood pressure measurements and analysis of
blood samples), plus modules of questions on specific issues that change
periodically. The ‘core’ includes:
» questions on general health and psycho-social indicators
* smoking
e alcohol
e demographic and socio-economic indicators
e questions about use of health services and prescribed medicines —
(the focus for these may vary from year to year to suit the modular
content of the survey)
* Dblood pressure
« measurements of height, weight and blood pressure.

The special interest modules may be about a single topic, several topics or
about population groups. The modules to date have been:

1993 cardiovascular disease
1994 cardiovascular disease
1995 asthma; accidents; disability
1996 asthma; accidents;
special measures of general health (Euroquol, SF36)
1997 children and young people
1998 cardiovascular disease
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1999 selected ethnic groups
2000 older people; social exclusion.

From 1993 to 1994 when cardiovascular diseases were the main focus, the
surveys included physical measures and the taking of a blood sample. A

range of blood analyses was performed and a small sample was stored for
possible future analysis with participant consent.

For 1998 where cardiovascular disease was the main focus, the following
blood analyses were undertaken:

» total cholesterol

* HDL cholesterol

« fibrinogen (a clotting agent - raised levels can contribute to

cardiovascular disease and stroke)

* haemoglobin

o ferritin

» C-reactive protein.

Other physical and biochemical measures are included in the survey. For
example, when asthma was the focus, lung function measurements were
carried out and blood samples were analysed for Immunoglobulin E (IgE - the
antibody responsible for the immediate type of immune response - a raised
level of IgE is found in people with an atopic predisposition) and house dust
mite specific IgE. Cotinine (a metabolite of nicotine) levels have also been
included in the survey to measure for smoking and are particularly useful in
assessing passive smoking. Cotinine levels were obtained from either a blood
sample or a saliva sample.

From 1997 onwards, when samples have been taken, there has been the
opportunity to store the samples for future research with participant consent.
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UNITED STATES OF AMERICA (USA)
National Health and Nutrition Examination Survey program (NHANES)

The USA has an extensive and sophisticated program of surveys and data
collection systems under the auspice of the National Center for Health
Statistics (NCHS), which is part of the Centers for Disease Control and
Prevention. Since 1960, the National Center for Health Statistics (NCHS) has
been responsible for producing vital and health statistics for the United States.
NCHS has legislative authority under the Public Health Service Act to collect
statistics on the extent and nature of illness and disability of the population;
environmental, social, and other health hazards; determinants of health;
health resources; and utilization of health care. The National Health and
Nutrition Examination Survey (NHANES) is the cornerstone of the National
Nutrition Monitoring and Related Research Program, providing data needed
for nutrition monitoring, food fortification policy, establishing dietary
guidelines, and assessing government programs and initiatives such as the
Healthy People 2000 and 2010 objectives of the US Department of Health and
Human Services. The Program has had permanent, recurrent funding since
federal legislation was enacted in 1992.

The goals of NHANES are:

= to estimate the number and percent of persons in the U.S. population and
designated subgroups with selected diseases and risk factors;

» to monitor trends in the prevalence, awareness, treatment, and control of
selected diseases;

» to monitor trends in risk behaviors and environmental exposures;

= to analyse risk factors for selected diseases;

= to study the relationship between diet, nutrition, and health;

= to explore emerging public health issues and new technologies; and

= to establish a national probability sample of genetic material for future
genetic testing and research opportunities.

NHANES has been a program of periodic surveys conducted by NCHS.
Examination surveys undertaken since 1960 have provided national estimates
of health and nutritional status of the US civilian non-institutionalised
population, using nationally representative samples.

From 1998, NHANES was implemented as a continuous, annual survey,
linked to related Federal Government data collections conducted on the
general US population. NHANES has collected data from a representative
sample of the US population, newborns and older, every year. The number of
people examined in a 12-month period is about the same as in previous
NHANES, about 5,000. The new design has also allowed increased flexibility
in survey content. Links to Medicare and the National Death Index records
permit longitudinal and historical studies of disease. The NHANES I
Epidemiologic Followup Study (NHEFS) is a national longitudinal study
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designed to provide data on mortality, morbidity, and hospital utilisation as
well as changes in risk factors, functional limitation, and institutionalisation.

In the USA, NHANES has a long history of successful and useful data
collection activities with high response rates. The burden on the public is kept
minimal, participation is voluntary, and there is no paperwork burden on
businesses or health care providers. The technology innovations planned for
NHANES result in rapid and accurate data collection, data processing, and
timely access by researchers to the data, with peer-reviewed publication of
results.

The NHANES program has been highly valued in setting the stage for
national policy directions, consumer guidelines’ development, research
priorities and the contribution of material for research activities. In 1997-1998,
there were over 300 publications based on the NHANES and published in
peer-reviewed, international journals. The subject of these publications
reflects the full range of diseases and conditions across all ages of participants,
preventive strategies, health promotion, and epidemiological and statistical
methods.

In NHANES, the number of people examined in a 12-month period is about
5,000 and people are screened using sample selection. This is followed by
detailed household interviews. Sample persons are invited to receive physical
examinations and health and dietary interviews in mobile examination
centers (MEC's). Home examinations consisting of a subset of exam
components will be offered to those sample persons who are unwilling or
unable to come to the MEC for the full examination. Various medical tests and
procedures will be conducted to enable analysis of the relationship between
health and nutrition status and disease risk factors, to measure the prevalence
and comorbidity of diseases and disorders, to establish reference standards,
and to monitor secular trends in health and nutrition status.

In NHANES 11l conducted from 1988 to 1994 and currently, blood specimens
are collected from participants aged 12 years and older and stored frozen in
liquid nitrogen or as cell cultures. As a result of needing to collect more
sample volume to accommodate out-of-range results that have to be repeated,
large numbers of surplus serum samples have been stored frozen. This means
that both cell cultures and frozen white blood cells are available to researchers
with funded research programs. Though participants in the survey signed an
extensive consent form, specific mention of genetic testing was not included.
Given the scientific importance of this resource to the USA, a proposal to
develop a plan to make DNA available to the research community for de-
identified testing was approved by the NHANES Board in 1996, and de-
identified samples for DNA research are also available to funded researchers,
after an extensive process of approval and scrutiny.
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Appendix B: A framework for considering content for the
AHMS program (based on consultation with
jurisdictions and identified experts)

The following framework presents the priority conditions/diseases,
associated risk factors and socioeconomic determinants that were considered
important for inclusion in the AHMS in three periods of consultations with
the jurisdictions including DoHA, and with a number of scientific experts in
various fields. All areas fit the selection criteria for content outlined by the
Steering Committee and the content for the first survey was selected from this
framework (Section 4.1). It should be noted that the framework is not
intended to be an exhaustive list of policy issues and will change over time. It
should also be noted that not all jurisdictions agreed with the inclusion of
every measure in the framework, but measures were only removed where
there was a unanimous decision to do so. The framework is therefore a
record of all the consultations undertaken.

A summary of the framework is shown below. The risk factors and
determinants of any condition chosen from the right column can be traced
through the left columns. Some risk factors and determinants are common to

many disease outcomes.

Priority Condition or
Disease

Condition/Disease
- Cardiovascular disease
- Diabetes mellitus
- Renal disease
- Obesity/overweight
- Respiratory disease
- Musculoskeletal disease
- Oral health
- Mental health
- Cancer
- Nutritional deficiencies
- Communicable diseases

Biological risk factors (e.g.

- Blood pressure

- Serum cholesterol
- Blood glucose

- Homocysteine

- Gene markers

Initiators and promoters

Health behaviours
- Tobacco use
- Alcohol abuse
- Physical inactivity

Food/supplement intake
Early life factors

Psychosocial factors
- Early life factors
- Stress
- Social support
- Self-efficacy
- Locus of control

Health system actions and
Disease management

Socioeconomic &
environmental
determinants

Environmental conditions
- Physical environment
- Pollutants

Socioeconomic status SES
- Occupation

- Income

- Ownership of property

- Area of residence

- Education

- Life course SES

- Economic capacity

Demographic factors
- Age
- Sex
- Ethnicity
- Indigenous status
- Marital status
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Appendix C: Australian Health Measurement Survey Skirmish Report (ABS)
November 26 to December 5 2001

3.1

Introduction

This paper presents the results from the Australian Health Measurement Survey
(AHMS) skirmish conducted in November and December 2001. The skirmish was
conducted simultaneously in New South Wales and South Australia.

The skirmish was designed to test respondent reaction to the range of samples and
physical measurements being considered for AHMS. The samples identified in the
skirmish were blood, urine and saliva samples; the physical measurements were
height, weight, waist circumference and blood pressure.

The skirmish involved respondents being asked whether they would consent to being
contacted to make an appointment for the series of samples and measurements to be
taken. As previous cognitive testing had raised some concern about using a consent
form in a test situation, intent to allow the measurements taken was tested, rather than
producing a consent form for respondents to sign. In the skirmish, there was no
further contact to make an appointment. Hence, there was no actual taking of
measurements or samples.

Respondents were informed of exactly which medical tests could be carried out, thus
reducing the confusion of whether drug testing or DNA testing would occur.

The results consist of anecdotal evidence from interviewers following the skirmish, and
quantitative analyses of collected data.

Objectives

Objectives of the skirmish were to:

e test the impact on response rates, of introducing the AHMS in the primary
approach letter and brochure

e ook at consent versus non-consent, including cross classifying demographic
information, reasons for non-consent and particular tests that were of concern

e analyse timing information

Methodology
Initial approach to household

Conditions for the skirmish followed as closely as possible conditions of a live survey.
Selected households were sent Primary Approach Letters (PALs) and brochures in the
week prior to the skirmish enumeration. A split sample approach was used for the
PAL and brochure with:

one half of the sample receiving a PAL and brochure which introduced the AHMS
(AHMS PAL/brochure), and

the other half receiving a PAL and brochure which were similar to those used in the
2001 NHS and, hence, did not mention the AHMS (NHS PAL/brochure).



3.2

3.3

3.4

3.5

The brochure and PAL introducing the AHMS explicitly stated that the AHMS was
completely voluntary. In those households which received the NHS PAL and
brochure, AHMS was introduced by the interviewer only at completion of the NHS
questionnaire. At this point it was stated that AHMS was completely voluntary.

Sample size and distribution

A sample size of 677 dwellings was selected for the skirmish. Due to the requirement
for trained NHS interviewers to enumerate the AHMS, it was necessary to run the
skirmish in NSW and SA. The larger than usual sample size was necessary to test the
impact of the split sample design of the PAL and brochure. Dwellings were selected
for either the AHMS or NHS PAL/brochure based on cluster. This meant that each
interviewer had a mix of selections, with both the AHMS and NHS PAL/brochure, to
minimise the interviewer effects.

Selection of respondents

Interviewers randomly selected one adult aged 18 years and over per household for
NHS and this person was also interviewed for AHMS. Only adults who were usual
residents in the household were included in this process. The random person was
selected as the person with the next birthday.

Respondents who were parents were also asked whether they would consent to have
their children involved in the AHMS, although consent was not followed through with
the children.

Introduction of AHMS after NHS questions

The NHS was shortened, so that the full skirmish interview conformed with the ABS
average of 45 minutes per household. Topics that were dropped from the NHS were
mental well being (K10), alcohol consumption, adult vaccinations, injuries, dietary
habits, asthma and asthma symptoms and eyesight. The shortened version of the
NHS retained questions on a range of topics including socio-demographics
characteristics and long term health conditions.

All interviewers used in the skirmish were familiar with the NHS, reducing the amount
of training required. After asking the NHS questions, interviewers introduced the
AHMS. The wording of the introduction to the AHMS was the same for all recipients ie
irrespective of the type of PAL and brochure they had been sent as previous
experience has been that PALs and brochures are not always read (PALs and
brochures are addressed to 'The Householder'). However, there is no indication of
which respondents who received the AHMS PAL/brochure told interviewers that they
had not read the material.

AHMS specific questions

Following the introduction, respondents were asked whether they would consent to
having another organisation contact them to arrange an appointment to have the
measurements (and samples) taken. Those respondents who had children and
agreed to having the measurements taken for themselves were also asked whether
they would consent to their children having the relevant measurements taken.
Following consent/non-consent, respondents were advised that the AHMS was not
being conducted at this point in time and that they had been involved in a test of
respondent reaction to such a survey. They were then asked a further series of



3.6

3.7

questions to collect additional information relevant to their decision.

Respondents who consented were asked their preference of location for tests, and
why they wanted to participate. Those who did not consent were asked the reasons
for non-consent and whether there were conditions that would change them to
consenters (ie removal of certain tests, change of location). Parents who did not
consent for their children to be tested were also asked their reasons. A copy of the
questionnaire is available in Attachment 1.

Interviewers were asked to record the time taken to introduce the AHMS and the time
taken for consent or non-consent to be gained. The entire AHMS segment was also
timed, allowing analyses on these variables.

In addition, permanent ABS officers were involved in the skirmish to explore the issues
raised during cognitive testing when the consent form was used. Respondents in a
small number of dwellings were approached with a consent form, as well as the
standard questions asking for intent. The number of dwellings selected for this
purpose was 27. Results are presented in Attachment 2.

Advice re test situation

The skirmish was different to other tests undertaken by the ABS, in that respondents
were specifically told that ABS was testing procedures for a later survey, so that
respondents were clear that there would be no follow up by another agency for
measurements to be carried out. Furthermore, if at any stage of the interview the
respondent asked about when the measurements would be taken or when they would
get their results, the interviewer was instructed to tell him or her that this was a test. In
these cases, interviewers were instructed to record the point at which it had been
necessary to tell the respondents about the test. It was found that 53 respondents
were told that the skirmish was a test prior to gaining consent/non-consent, 25 of
whom said they would consent.

Interviewer material used

Interviewers were given three hours training on administering AHMS the week prior to
enumeration. Interviewers' instructions were read by interviewers prior to this on-site
training. Other materials used by interviewers were Prompt Cards (see Attachment 3)
and spare copies of the PAL and brochure for those households who stated that they
had not received these by post.



4 Results
4.1 Response Rates
4.1.1 Overall response rate

Table 1: Response rate

Response Number Percent
Fully responding 434 64.1
AHMS consent 256 37.8
AHMS non-consent 178 26.2
Non-response 203 30.0
Full refusal 89 13.2
Part refusal 7 0.7
Full non-contact 57 8.5
Part non-contact 3 0.4
Language problems 22 3.3
Selected adult away entire enumeration period 9 1.3
All usual residents aged less than 18 years
Other non-response 16 2.4
Sample loss 40 5.9
All persons out on scope 2 0.3
Vacant dwelling 26 3.9
Other sample loss 12 1.8
Total 677 100

Total response rate for the skirmish was 68.1% (number of fully responding /(total
sample - sample loss)). Of those fully responding, 59.0% consented to AHMS
measurements being taken.

This response rate was achieved without the usual follow up undertaken in a survey,
such as following up refusals, or employing interpreters where language difficulties
exist. Under these circumstances, the response rate achieved to the initial NHS
contact (68.1%) is consistent with the level usually obtained in a field test. In a final
survey, the compulsion sections of the Census and Statistics Act are invoked, hence
yielding a significantly higher response rate. As a comparison, the response rate
achieved in the 2001 NHS was over 90%. This would be expected to be achieved for
future NHSs and hence would be the starting point for AHMS.

The analysis below discusses those questions asked in the AHMS relating to why
respondents were unwilling to participate in this part of the survey. It is unclear how
much the AHMS response rate could increase given the right conditions for
respondents. However, if it is assumed that those who were willing to have all
measurements or samples taken and those who would participate if they were given a
copy of their results actually participated, the response rate would increase by 16
persons (2.5%).

Furthermore, if those who thought they were too healthy, or too old, could be
convinced to participate because of the benefit the research would have to the general



public, the response rate would increase by a further 15 persons (2.3%).

Lastly, if those who currently have tests regularly could be convinced to participate
because of the benefit to the general public and the promise of a copy of their results,
the response rate would increase by a further 37 persons (5.8%). The majority of the
respondents in this group would prefer their own doctor to do the tests and this would
need to be overcome to increase the response rate by this amount.

It is difficult to know whether any of those respondents who stated that they were too
busy could be convinced to participate in the study, so it assumed at this point that
they would remain non-consenters.

Given these assumptions, the final response rate could be increased to 75% of those
fully responding to the NHS. However, the conditions would have to be extremely
favourable for this to occur. Some drop off prior to respondents seeing a nurse is also
expected and overseas experiences indicate that this is on average about 16% of
respondents.

Table 2: Child consent rates

Response Number Percent
Number of households fully responding to AHMS 256 100.0
Number of households with children aged under 18 77 30.1

Yes - Willing for all eligible children to participate 61 23.8

Yes - Willing for some eligible children to participate 1 0.4

No - unwilling for any eligible children to patticipate 15 5.9
Number of households with no children aged under 18 179 69.9

Only those respondents with children aged under 18 years who consented to the
AHMS were also asked whether they would also agree for their children to participate
in the survey. Of these respondents, 79.2.0% agreed for their children to have the
relevant samples and measurements taken for their child's age.



4.1.2 Analysis of response bias

Table 3: Consenters vs non-consenters - demographics

Percentage of consent/non-consent to

AHMS
Consent Non-consent
Age
18-19 years of age 55.6 44.4
20-29 years of age 48.3 51.7
30-39 years of age 53.6 46.4
40-49 years of age 61.0 39.0
50-59 years of age 62.9 37.1
60-69 years of age 68.0 32.0
70 and over 63.9 36.7
Sex
Male 61.8 38.2
Female 57.0 43.0
Income
Don't know 52.6 47.4
Less than $10,000 59.5 40.5
$10,000 - $19,999 58.5 41.5
$20,000 - $29,999 63.5 36.5
$30,000 - $39,999 61.2 38.8
$40,000 - $49,999 57.7 42.3
$50,000 - $59,999 56.7 43.3
$60,000 - $69,999 64.3 35.7

$70,000 and over 59.1 40.9




Table 4 - Comparison of AHMS demographic distribution and population distribution

AHMS distribution Population
Consenters  Non-consenters Total distribution(a)
Males
Age
18-19 years of age 1.8 4.4 2.8 3.9
20-29 years of age 12.7 20.6 15.7 19.9
30-39 years of age 20.0 22.1 20.8 20.3
40-49 years of age 16.4 16.2 16.3 19.6
50-59 years of age 12.7 16.2 14.0 16.0
60-69 years of age 16.4 10.3 14.0 10.2
70 and over 20.0 10.3 16.3 10.1
Females
Age
18-19 years of age 2.1 0.9 1.6 3.6
20-29 years of age 10.3 15.5 12.5 18.8
30-39 years of age 20.6 273 234 19.8
40-49 years of age 19.9 17.3 18.8 19.1
50-59 years of age 17.1 10.9 14.5 15.2
60-69 years of age 11.0 8.2 9.8 10.0
70 and over 19.2 20.0 19.5 13.5
All
Age
18-19 years of age 2.0 2.3 2.1 3.8
20-29 years of age 11.3 17.4 13.8 19.3
30-39 years of age 20.3 253 224 20.1
40-49 years of age 18.4 16.9 17.8 19.3
50-59 years of age 15.2 12.9 14.3 15.6
60-69 years of age 13.3 9.0 11.5 10.1
70 and over 19.5 16.3 18.2 11.8
Sex
Male 43.0 38.2 41.0 49.3
Female 57.0 61.8 59.0 50.7

(a) Source : Population by Age and Sex, Australian States and Territories, June 2001 (Cat no. 3201.0)



Table 5 : Long term health condition by consent

Percentage of
consent/non-consent to AHMS

Long term health condition Consent  Non-consent
Cancer
Ever 68.9 31.1
Current 86.7 13.3

Heart and circulatory conditions
Ever 59.0 41.0
Current 58.5 41.5

Diabetes and high sugar levels

Ever 57.8 421
Current 58.6 41.4
Hearing problems 64.7 35.3
Arthritis 64.5 355
Other conditions expected to last 6 months or more 60.7 39.3
Total (with long term health condition) 61.5 38.5

Chi-square tests show that individually, the null hypotheses, ie that having had cancer
and consenting/non-consenting to AHMS is independent, is retained for all health
conditions. However, at the total level, the null hypothesis that having a long term
health condition is independent of consenting/non-consenting to cancer is rejected at

the o=.05 level.



4.1.3 Impact of Primary Approach Letter/brochure

Table 6 : Receipt of AHMS/NHS brochure by response status

AHMS brochure NHS brochure
Response Number Percent Number Percent
Fully responding 227 33.5 207 30.5
AHMS consent 135 19.9 121 17.9
AHMS non-consent 92 13.6 86 12.7
Non-response 107 15.8 96 14.2
Full refusal 50 7.4 39 5.8
Part refusal 3 0.4 4 0.6
Full non-contact 29 4.3 28 4.4
Part non-contact 1 0.2 2 0.3
Language problems 8 1.2 14 2.1
Selected adult away entire enumeration period 7 1.0 2 0.3
Other non-response 9 1.3 7 1.0
Sample loss 24 3.6 16 2.4
All persons out on scope 2 0.3 0 0.0
Vacant dwelling 15 22 11 1.6
Other sample loss 7 1.0 5 0.7
Total 358 52.9 319 47.1

Chi square tests were run to look at the independence of first receipt of AHMS or NHS
brochure and response, and also receipt of AHMS or NHS brochure and consent. The
null hypothesis that receipt of a particular brochure is independent to response status

was retained at the a=.05 level. The null hypothesis that consent to AHMS is
independent on the type of brochure received was also retained at the a=.05 level.



4 1.4 Reasons for non-consent

Table 7 : Non-consenters - reasons for non participation

Reasons for non-consent Number Percent
Cultural/religious reasons 1 0.6
No time/too busy 55 30.9
Types of tests/physical nature of tests 38 21.4
Location of test (in home) 1 0.6
Don't do that type of things/can't be bothered 22 124
No incentive/nothing in it for me 10 5.6
Concerns about confidentiality 22 12.4
Don't want people knowing about my health 17 9.6
Inconvenient due to my children 1 0.6
Need more time to think about it 1 0.6
Other 97 54.5
Total 178 100.0

Note - components will not add to 100%, as more than one answer may be selected

Responses in the 'other' category include 39 cases where the respondent is already
having these tests, or would prefer to go to their own doctor. There were also 10
respondents who thought that they were healthy and therefore didn't need tests, and a
few respondents who did not want to know their results. A number of respondents
stated that they did not like needles, along with various other responses. A full list is
available in Attachment 4.

4.2 Profile of Consenters
4.2.1 Reasons for consent

Table 8 : Consenters - reasons for consent

Reasons for consent Number Percent
Will help understand risk factors 105 41.0
I wanted to contribute to a good cause 111 434
It was not much effort on my part 32 12.5
Assume I will get results/interested to see my results 106 41.4
Don't know 1 0.4
Other 72 28.1
Total 256 100.0

Note - components will not add to 100%, as more than one answer may be selected

The majority of comments in 'other' for consenters were that the tests and
measurements would be of a benefit to the respondent themselves or others. Some
commented that they had family histories of either longevity, heart disease or diabetes.
These people thought that it was important for them to be included, as their samples
could help better understand these conditions. A full list of comments is available in
Attachment 5.



4.2.2 Types of measurements or samples respondents will agree to

Table 9 : Non-consenters - samples/measurements they would participate in

Type of tests Number Percent
No tests 100 56.3
Don't know 5 2.8
Yes - some 73 40.9
Yes - all measurements (beight, weight, waist) 57 32.0
Height 67 37.5
Weight 62 34.7
Waist circumference 59 33.0
Blood pressure 58 32.4
Yes - all samples (blood, urine, saliva) 10 5.6
Blood sample 12 6.3
Urine sample 28 15.3
Saliva sample 28 15.3
Total non-consenters 178 100.0

Note - components will not add to 100%, as more than one answer may be selected

Forty one percent of non-consenters would agree to having some measurements or
samples taken. Grouping the types of tests into measurements or samples, it can be
seen that 5.6% of non-consenters would agree to having all samples taken (blood,
urine and saliva). There were 6.3% who said that they would agree to having a blood
sample taken. Of the 12 who agreed to having a blood sample taken, 8 agreed to
having all measurements and samples taken, indicating there were other reasons for
not participating in AHMS. Reasons given by these respondents for not participating
mainly were that they were either too busy, or they already have the tests done with
their own doctor. Of the 4 respondents who agreed to the blood sample being taken,
the samples that were contentious were urine (2 respondents), weight and waist
circumference (2) and height and blood pressure (1).

Reasons given by those who would not agree to any measurements being taken were

similar to those given by respondents who did not want samples taken, such as 'no

time/too busy' (37%) and common 'other' responses such as already having tests, or

the respondent is in good health, or they would prefer their own doctor to do these.
4.2.3 Participation if results given

Table 10 : Non-consenters : Impact of giving results to respondents

Participation if results given Number Percent
Yes 27 15.2
No 127 71.3
Don't know 24 13.5

Total non-consenters 178 100.0




4.3

4.4

4.5

Twenty seven (15.2%) of those who said they would not participate in AHMS, would
have participated if they were given a copy of their results. However, 20 of these
respondents would only agree to some of the measurements or samples being taken,
with the result of this to only increase the (full) response rate by less than 1%.

Location analysis

Table 11 : Location preference

Preference for location Number Percent
Consenters
Home 118 45.7
Community Centre 58 225
Don't know/don't care 82 31.8

Location preference was for someone to visit the respondent at home (45.7% of those
who consented to AHMS). The skirmish specifically stated that the samples and
measurements would be taken at the respondent's home. It is unclear whether
consenters would object to having to go to a community centre if that were the only
option. In contrast, for the skirmish, those who had a community centre preference
would still have followed through with the samples and measurements at home.

Non-consenters were asked whether they would have been willing to travel to a
community centre to have the samples and measurements taken. Of these, 32
respondents (20.4%) stated that they would have been willing to travel to a community
centre, with 18 respondents (11.5%) answering 'Don't know'. However, some of these
respondents may have had multiple reasons for not consenting, for example they may
not have liked the types of samples, so that simply changing the venue would not
necessarily encourage them to consent.

Timing Analysis

Table 12 : AHMS interview times

Variables Mean
Time between introduction and consent/non-consent 1.8
Time between introduction and consent/non-consent 3.6

(where child form completed)

Time between consent/non-consent and final time 6.4

Most interviewers had analogue watches, and hence detecting small time differences
of one minute was difficult. The timing analysis showed that 1 minute was a common
time between the introduction and consent/non-consent. Some interviewers showed
this as 0, because the amount of time was less than one minute. Where this occurred,
these have been rounded up to one.

Respondent Reaction (Interviewer feedback)



4.5.1 Reaction to the test

Interviewers reported that there was not a great amount of negative feedback from
telling respondents that the skirmish was a test. However, some respondents were
disappointed when told that the measurements would not be taken. Interviewers did
not report a large number of respondents having to be told that the skirmish was a test
earlier than expected. (Fifty four respondents (12.4%) were told that the AHMS was a
test prior to giving consent, with a further 11 (2.5%) being told before answering the
child consent.)

4.5.2 Reaction to AHMS

Generally, interviewers reported that respondents were receptive to the AHMS. They
felt that in some circumstances, in a live survey, providing respondents with more
information could have increased the number of consenters. In a skirmish, the ABS
does not invoke the Census and Statistics Act, and hence the skirmish remains
voluntary. There is also no follow up of non response outside normal housecalls in the
case of a skirmish. Interviewers are used to being able to show a compulsory
statement to respondents who refuse. Even though the AHMS will remain voluntary,
interviewers believed that some of the non-consenters could have been changed to
consenters.

Interviewers also reported that more information regarding how the results would
benefit the general public would also make a difference to some respondents.
Interviewers felt that many non-consenting respondents were thinking of the personal
benefit, rather than that of the community. Interviewers thought that either the very
healthy, or those who were quite ill were more likely to be non-consenters.
Interviewers reported that those people who thought they were healthy saw no use in
having the measurements taken, and those who were quite ill were often under the
care of a doctor, and did not want more measurements taken. Many interviewers
reported using Australia's total health bill (which was in Interviewers' Instructions) as a
selling point and thought that this could be included in the introduction.

Interviewers thought that non-consenters were likely to have private health cover.
Results showed that of the 178 non-consenters, 90 (50.6%) had private health
insurance.

Respondents did not seem to take a lot of time deliberating over whether they would
participate in the AHMS. Interviewers reported that people answered quite quickly.
However, some respondents who initially were non-consenters who were provided with
more information, still changed their minds and consented.

Interviewers reported that many respondents stated they had not seen the PAL or
brochure when they arrived for interviewing. At this stage, the interviewer needed to
provide the respondent with a copy of these documents.

Permanent officers who enumerated the AHMS with the consent form reported similar
reactions to interviewers, with no adverse effects of presenting this form.

4.5.3 Key concerns
Interviewers key concern was telling people that the skirmish was a test. They felt that

respondents may react to the amount of time that they had spent completing the NHS
when the data would not be used. This was compounded when parents were



interviewed and NHS child forms were required. In cases where there were numerous
children, often the interviewer would only complete the NHS for one child, rather than
all.

Interviewers suggested that the prompt card describing the measurements that would
be carried out on children at each age group was confusing, and could be simplified.

As asthma was dropped as a topic for the shortened version of the NHS, many
interviewers reported receiving queries about this condition from people, who thought
that it should have been included.

Interviewers expressed concern that there may be a further drop off in consent from
this stage to following through with the samples/measurements being taken, as
respondents talked to neighbours, relatives and the like.

Recommendations

It is recommended that a Pilot Test is run with follow through to the tests being taken.
This will give more information on drop off rates from initial consent to samples and
measurements being taken. This Pilot Test would also need to ascertain the number
of children who give their consent, as well as parents giving consent.
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901. THE AUSTRALIAN BUREAU OF
STATISTICS IS ALSO SEEKING TO
UNDERSTAND IF YOU WOULD BE
WILLING TO PARTICIPATE IN AN
AUSTRALIAN HEALTH MEASUREMENT
SURVEY. THIS STAGE OF THE SURVEY IS
SPONSORED BY THE DEPARTMENT OF
HEALTH AND AGED CARE.

PARTICIPATION IN THIS SURVEY WOULD
BE VOLUNTARY.

THE INFORMATION COLLECTED IN THIS
SURVEY WOULD ASSIST IN
UNDERSTANDING THE RELATIONSHIP
BETWEEN RISK FACTORS AND CERTAIN
DISEASES, SUCH AS THE RELATIONSHIP
BETWEEN CHOLESTEROL LEVELS AND
HEART DISEASE.

Interviewer: Show Prompt Card 1

PARTICIPATION IN THIS SURVEY WOULD
INVOLVE A REGISTERED NURSE TAKING
SOME PHYSICAL MEASUREMENTS IN
YOUR HOME.

THESE MEASUREMENTS WOULD BE OF
YOUR HEIGHT, WEIGHT, WAIST AND
BLOOD PRESSURE AS WELL AS SMALL
SAMPLES OF YOUR BLOOD, URINE AND
SALIVA.

THESE MEASUREMENTS WILL PROVIDE
INFORMATION ABOUT YOUR RISK
FACTORS FOR HEART DISEASE, KIDNEY
DISEASE AND DIABETES.

RESULTS OF THE TESTS WILL BE
CONFIDENTIAL.

WOULD YOU BE WILLING FOR THESE
MEASUREMENTS TO BE TAKEN?

Yes

No

Interviewer: If applicable, mark ‘X’ at the point
where you needed to rell the respondent this is a
test.

904. WE ARE ALSO SEEKING TO FURTHER
UNDERSTAND THE RELATIONSHIP
BETWEEN RISK FACTORS AND CERTAIN
DISEASES IN CHILDREN.

Interviewer: Show Prompt Card 2

CHILDREN’S PARTICIPATION IN THIS
SURVEY WOULD INVOLVE A REGISTERED
NURSE COMING TO YOUR HOME AND
MEASURING YOUR CHILD’S WEIGHT.

HEIGHT AND UPPER ARM
CIRCUMFERENCE WOULD BE MEASURED
FOR CHILDREN 2 AND OVER. SALIVA
SAMPLES WOULD BE TAKEN FROM
THOSE 4 AND OVER.

CHILDREN 5 AND OVER WOULD HAVE
THEIR BLOOD PRESSURE TAKEN AND
CHILDREN 12 AND OVER WOULD HAVE
BLOOD AND URINE SAMPLES TAKEN.

FOR CHILDREN 14 YEARS AND OVER
WAIST CIRCUMFERENCE WOULD BE
MEASURED INSTEAD OF UPPER ARM
CIRCUMFERENCE.

WOULD YOU BE WILLING FOR ... TO HAVE
THESE MEASUREMENTS TAKEN?

Yes, willing for all eligible children

Yes, willing for some eligible children

No

Interviewer: If applicable, mark ‘X’ at the point
where you needed to tell the respondent this is a
rest.

01—
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903. Sequence Guide

. If respondent is willing to participate and own
child’s responses collected in NHS
viivee e (GO 10 O.904)

. Otherwise (Go ro Q.9006)

1

2

906. THANK YOU FOR PARTICIPATING IN THIS
SURVEY.

INOW NEED TO LET YOU KNOW THAT
THIS HAS BEEN A TEST OF A SURVEY
THAT MAY BE CONDUCTED IN THE
FUTURE.

IT IS IMPORTANT FOR THE AUSTRALIAN
BUREAU OF STATISTICS TO CONDUCT
TESTS TO ENSURE THAT SURVEYS WORK
PROPERLY.

AS WE WILL INTERVIEW
APPROXIMATELY 30, 000 PEOPLE IN THE
FINAL SURVEY, IT IS CRITICAL TO RUN
THIS TYPE OF TEST WITH A SMALL
GROUP OF PEOPLE FIRST TO IDENTIFY
ANY PROBLEMS.

NOW I HAVE A FEW QUESTIONS TO
ASSIST US IN BETTER DESIGNING THE
FINAL SURVEY.




907. Sequence Guide

. If respondent is willing to participate
(Code 1 marked in 0.907) (Go ro 0.921) 1

. If respondent is unwilling to participate
(Code 2 marked in Q.907) (Go to 0.908) 2

908. WE ARE TRYING TO GET A BETTER
UNDERSTANDING OF WHY SOME PEOPLE
ARE UNWILLING TO PARTICIPATE IN THE
AUSTRALIAN HEALTH MEASUREMENT
SURVEY. COULD YOU PLEASE TELL ME
WHY YOU DIDN’T WANT TO
PARTICIPATE?

Cultural/religious reasons ... ... ... ... ...
No time/too busy

Types of tests/physical nature of tests
Location of test (in home) ... ... ... ... ...

Don’t do that type of thing/don’t partlclpate
in surveys/can’t be bothered .

No incentive/nothing in it for me

Concerns about confidentiality

Don’t want people knowmg about
my health

Inconvenient due to my children

Need more time to think about it 10

Other (Specify)

Lln

910. WHICH ONES?
Height
Weight ... ..o oo in i
Waist circumference
Upper arm circumference ... ... ... ... ...
Blood pressure
Blood sample ... ... ........o.o

Urine sample ... ... .o voe ven ven cie oen e

I I O O I I O

Saliva sample ... ... ...... ...

911. Sequence Guide

. M unwilling to have blood sample taken
(Code 6 not marked in 0.910) (Go to Q.912) 1

. Ifunwilling to have urine sample taken
(Code 7 not marked in 0.910) (Go to Q.974) 2

. Otherwise (Go to 0.9715) 3

909. /uterviewer.: (Show Prompt Card 1)
PLEASE LOOK AT CARD 1.

WOULD YOU BE WILLING FOR ANY OF
THESE MEASUREMENTS TO BE TAKEN?

Y S et e e e e e e 1
No (Go to 0.975) 2

Don’t know (Go to 0.915) 3

912. WHY WERE YOU UNWILLING TO HAVE A
BLOOD SAMPLE TAKEN?

Cultural/religious reasons ... ... ... ... ...
No time/too busy

Types of tests/physical nature of tests
Location of test (in home) ... ... ... ... ...

Don’t do that type of thing/don’ tpart1c1pate
in surveys/can’t be bothered

OO 0Oogd

No incentive/nothing in it for me

Concerns about confidentiality

Don’t want people knowing about
my health

Inconvenient due to my children

Need more time to think about it 10

Other (Specify)

Lln

913. Sequence Guide

. Wfunwilling ro have urine sample taken
(Code 7 not marked in 0.910) (Go to Q.914)

5.

. Otherwise (Go 1o 0.915)




914. WHY WERE YOU UNWILLING TO HAVE A
URINE SAMPLE TAKEN?

Cultural/religious reasons ... ... ... ... ...

No time/too busy

Types of tests/physical nature of tests

Location of test (in home) ... ... ... ... ...

Don’t do that type of thing/don’t participate
in surveys/can’t be bothered

No incentive/nothing in it for me

Concerns about confidentiality

Don’t want people knowing about
my health

Inconvenient due to my children

Need more time to think about it

Other (Specify)

10

Ll

917. WHY IS THAT?

Prefer strangers not to come to my home

More convenient ... ... ..................

Location not determining factor

Other (Specify)

O

918. Sequence Guide

(Go to 0.920)

915. WOULD YOU HAVE BEEN WILLING TO
PARTICIPATE IF YOU WERE GIVEN A
COPY OF YOUR TEST RESULTS?

Yes

No

Don’t know

916. WOULD YOU BE WILLING TO TRAVEL TO
ALOCAL COMMUNITY CENTRE, AT A
TIME CONVENIENT TO YOU, TO HAVE
THESE MEASUREMENTS TAKEN?

Yes
No (Go to 0.919)
Don’t know (Go 1o 0.919)

F 1

919. WHY IS THAT?
Cultural/religious reasons ... ... ... ... ...
No time/too busy
Don’t want to do tests anywhere

Location of community centre ... ... ...
Difficult to travel to community centre
Unwilling to travel to community centre

Lack of privacy at community centre

Don’t do that type of thing/don’t participate
in surveys/can’t be bothered

No incentive/nothing in it for me

Concerns about confidentiality

Don’t want people knowing about
my health

Inconvenient due to my children

Need more time to think about it

Other (Specify)

O

10

L] n
HEY
L] 13
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920.

Sequence Guide

925. WHY IS THAT?

(Go 10 0.926) D 1 Cultural/religious reasons ... ... ... ... ... D 1
921. WE ARE TRYING TO GET A BETTER No time/too busy D 2
UNDERSTANDING OF WHY SOME PEOPLE
ARE WILLING TO PARTICIPATE IN THE . ) D
AUSTRALIAN HEALTH MEASUREMENT Location of community centre ... ... ... 3
SURVEY AND OTHERS ARE NOT.
Difficult to travel to community centre D 4
COULD YOU PLEASE TELL ME WHY YOU
WERE INTERESTED IN PARTICIPATING?
Unwilling to travel to community centre D 5
It will help to understand risk factors Lack of privacy at community centre I:l 6
associated with certain diseases ... ... ... D
No incentive/nothing in it for me ... ... D 7
I wanted to contribute to a good cause ... D
Concerns about confidentiality ... ... ... D 8
It was not much effort on my part ... ... D
Don’t want people knowing about
Assume I will get results/ interested my health D 9
to see my results ... ...l D
Inconvenient due to my children ... ... D 10
Don’t know I:l
Need more time to think aboutit ... ... D 11
Other (Specify)
Other (Specify)
(] 12
922. WOULD YOU BE WILLING TO TRAVEL TO
ALOCAL COMMUNITY CENTRE, AT A .
TIME CONVENIENT TO YOU, TO HAVE 926. Sequence Guide
THESE MEASUREMEN JRgE? . If respondent willing ro participate butr
unwilling for at least one child
Yes to participate (Code [ marked in Q907 AND
Code 2 or Code 3 marked in Q904)
NO oo e iee e (G0 10 0.925) (Go 10 0.927) !
Otherwise .................. (Goto Q.928) 2
Don’t know ... ......... (Goito 0.925)
923. WOULD YOU PREFER THE
MEASUREMENTS TO BE TAKEN AT YOUR
HOME OR AT ALOCAL COMMUNITY
CENTRE?
Home
Community centre
Don’t know/don’t care ... ... ............
924, Sequence Guide

(Go100.926) ||




927. WE ARE INTERESTED TO COLLECT
HEALTH INFORMATION FROM BOTH
ADULTS AND CHILDREN.

COULD YOU TELL ME WHY YOU WERE
UNWILLING TO ALLOW YOUR (CHILD/
CHILDREN) TO PARTICIPATE IN THE
AUSTRALIAN HEALTH MEASUREMENT

SURVEY?
ToOo young ... ... ..o cev e it it e e e D
It is their decision/not my decision ... ... l:l

Too inconvenient for child to be involved l:’
Child/children would not wantto ... ... l:’

Don’t want to upset them/put them
through it ......... ..o l:’

Other (Specify)

928. THANK YOU FOR PARTICIPATING IN THIS
SURVEY. YOUR TIME AND COOPERATION
IS GREATLY APPRECIATED. THE
INFORMATION YOU HAVE PROVIDED
WILL BE VALUABLE IN ASSISTING US TO
DESIGN THE FINAL SURVEY.

929. Zime

930. No more questions.

931. /[uterviewer: When was the respondent rold that
we are conducting a test?

Before Q.901 was asked

Before they answered Q.901

Before they answered Q.904 ... ... ... ...

At Q.906
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10. HOUSEHOLD TYPE 16. OFFICE USE ONLY
1 (Nothing further) .... 1 A B C D E
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LANGUAGE EDUCATION
18.  luterviewer: Code best description of structure of dwelling |23. DO YOU CONSIDER YOU SPEAK ENGLISH VERY
WELL, WELL OR NOT WELL?
Separate house ........................... 01
Very well ..o, 1
Semi-detached, row or terrace house,
fown house etc. with.: Well oo 2
L SIOFEY .. 02 Notwell c.oooviiiiiiiiii, 3
2 08 More SIOreys..................... 03 Notatall ......c.ooooiiiiiiiinnt. 4
Flat attached ro house ............... 04 24.  Sequence Guide:
Other flat/unit/apariment . Ifaged 25 or more .............. —» 026 1
inalor?2storey block ......... 05 . If currently attending school, TAFE, university,
. or other educational institution fill-time
in a3 storey block .................. 06 (column G on HF) ............... —» 0.28 2
in a 4 or more storey block ...... 07 . Otherwise ................cc....... —» 025 3
Caravan/leni/cabin in a caravan park 03 |25 AREYOU CURRENTLY ATTENDING A TAFE,
USEOOAL UL A AT, CIC. cenenneneese UNIVERSITY, OR OTHER EDUCATIONAL
Caravan not in a caravan part/ INSTITUTION ON A PART-TIME BASIS?
houseboat not in a marina, erc. ...... 09 Y.
0 N T OTRTR Z 1
Improvised home/campers out  ...... 10 No 2
House or flat atrached to a shop,
Office, €IC.  oooeiiaiiiieieiiaee 11 25A. — 028
20. THE FIRST QUESTIONS ARE ABOUT LANGUAGE, 26. ARE YOU CURRENTLY ATTENDING A TAFE,
EDUCATION AND WHETHER YOU ARE CURRENTLY UNIVERSITY, OR OTHER EDUCATIONAL
WORKING. INSTITUTION?
THESE HELP US TO UNDERSTAND THE YES e 1
RELATIONSHIP BETWEEN HEALTH AND OTHER | Z
ISSUES IN PEOPLE’S LIVES. NO oo —» 028 2
DO YOU SPEAK A LANGUAGE OTHER THAN
ENGLISH AT HOME? | 27. IS THIS ON A FULL-TIME OR PART-TIME BASIS?
Interviewer: If more than one language, prompt for Full-time ... 1
language used most often .
Part-time ...l 2

01

No, English only .............c.ccee.
28. AT WHAT AGE DID YOU MOST RECENTLY LEAVE

Yes, Italian  .........coooveveniiniiis 02 PRIMARY OR SECONDARY SCHOOL?
Yes, GreeK ...oovivniiiiiiiiiiiiannn, 03 Never went to school —» 0.30 01
Yes, Cantonese ..........oeeveeniennnnn 04 13 years and under .................. 02
Yes, Mandarin ............c.ooooeenil 05 14 years .....oooovviiiiiiiiin, 03
Yes, Arabic  ......cocooeiiiiiiiiinl. 06 15 years «.vvveiiniiiiiiiiiieieen 04
Yes, Vietnamese ..................... 07 16 years ......ocoooiiiiiiiiiiiin, 05
Yes, German .............o.ooiiinnn. 08 17 years ....ooevviiiiiiiiiiiiiiiinn, 06
Yes, Spanish ...............c.o 09 18 years ......ocoooiiiiiiiiin 07
Yes, Tagalog (Filipino) ............... 10 19 years «..e.vvvveniiiiiiiiiiiieens 08
Yes, Other (Specify) ........coouueuenne. 11 20 YEArS ....oiiiiiiiiiiiiea 09
21. O 0 oo oo 21 years and over ..................... 10
[ .
22 22 Still at school ....................ooe 11
031031 631 31
o s 29. 'WHAT IS THE HIGHEST YEAR OF PRIMARY OR
55 55 SECONDARY SCHOOL YOU HAVE COMPLETED?
67 (61 61 6]
[wallwalvaiiea Year 12 or equivalent ............... =1
81 81 81 &7
o & Year 11 ..o '-_r' 2
22. SEZMEIZCE Guide: Year 10 ..ooviviiiiiiiiiiiii '=" 3
. English only (code 01') in Q.20 —» Q.24 1 Year9 ..o, =14
Otherwise ............coceeeeeece.... —» 023 Z 2 Year 8 or Iower ..........cocevvvinnnn. =5
NHS - -
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CURRENT LABOUR FORCE
30. (SINCE LEAVING SECONDARY SCHOOL,) HAVE YOU |34. HOW LONG DOES THAT (CERTIFICATE/DIPLOMA/
COMPLETED A TRADE CERTIFICATE, DIPLOMA, QUALIFICATION) TAKE TO COMPLETE,
DEGREE OR ANY OTHER EDUCATIONAL STUDYING FULL-TIME?
QUALIFICATION?
Less than 1 semester .................. 1
YOS toiiiiiiiiii 1
I 1 semester to less
NO v —» 035 2 than 1 year .........coovinvininininnns 2
31.  WHAT IS THE NAME OF THE HIGHEST 1 year to less than 3 years ........... 3
QUALIFICATION YOU HAVE COMPLETED?
3 years Or MOTe .............oeeeveenens 4
Interviewer.: If ‘certificate’, ‘diploma’ or ‘degree’,
prompt for the type 35. THE NEXT FEW QUESTIONS ARE ABOUT WHETHER
YOU ARE WORKING OR LOOKING FOR WORK.
Secondary school
qualification ............ — 035 01 I WOULD LIKE TO ASK YOU ABOUT LAST WEEK,
. . THAT IS, THE WEEK STARTING MONDAY
Nursing qualification — 0.32 02 THE ..... AND ENDING (LAST SUNDAY THE
. T L IO /YESTERDAY).
Teaching qualification — 033 03
= LAST WEEK, DID YOU DO ANY WORK AT ALL
Trade C;rtlflqate/ IN A JOB, BUSINESS OR FARM?
Apprenticeship ......... — 035 04
Yes oo — 0.38 1
Technician's Certificate/
Advanced Certificate — 035 05 NO (o 2
Certificate other Permanently unable to work —» Q.57 3
than above ............... — 034 06
Permanently not intending to work
Associate Diploma — 034 07 (if aged 65+ only) ...... — 057 4
Undergraduate Diploma  —» Q.34 08 |36, LAST WEEK, DID YOU DO ANY WORK WITHOUT
9
Bachelor Degree ...... 035 09 PAY IN A FAMILY BUSINESS?
YeS ooiiiiiiiiiis — 0.38 1
Postgraduate Diploma/
Graduate Certificate ... —» Q.35 10 NO (oo 2
Masters Degree/Doctorate —» Q.35 11 Permanently not intending to work
(if aged 65+ only) ...... — 057 3
Other ..........o.coeeieis —> 034 12
37. DID YOU HAVE A JOB, BUSINESS OR FARM THAT
32. WHAT IS THE NAME OF THE HIGHEST NURSING YOU WERE AWAY FROM BECAUSE OF HOLIDAYS,
QUALIFICATION YOU HAVE COMPLETED? SICKNESS OR ANY OTHER REASON?
Mothercraft Nurse ...... — 035 1 Y Sttt 1
Enrolled Nurse ......... — 0.35 2 NO e — 0251 2
) ) N Permanently not intending to work
Nursing Aide/Auxiliary (if aged 65+ only) ...... — 057 3
Nurse/Psychiatric Aide — 035 3
Registered Nurse/Sister ~ —» Q.35 4 38. ](?_‘IQSYF%JE%%\){F MORE THAN 1 JOB OR BUSINESS
Triple/Double Certificate YES ooiineiiiiieiie e 1
Nurse/Theatre Nurse/ I
Registered Midwife ... —» Q35 5 NO oo, —> 040 2
ha & AN — 034 6 |39. 1WOULD NOW LIKE TO ASK YOU ABOUT THE JOB
OR BUSINESS IN WHICH YOU USUALLY WORK THE
33. WHAT IS THE NAME OF THE HIGHEST TEACHING MOST HOURS.
QUALIFICATION YOU HAVE COMPLETED?
TSTC/TITC ............ — 035 1 OWN BUSINESS?
Diploma of Teaching (Dip T) Employer .........cocooiiiii 1
........................... — 035 2
Own business ......... — 0943 2
Graduate Certificate/ )
Diploma of Education (Dip Ed) Other/Uncertain ......... — 0.9 3
........................... — 0. 3
41. ARE YOU PAID A WAGE OR SALARY, OR SOME
Other .......covviiiiiiiiiiiiiiii, 4 OTHER FORM OF PAYMENT?
Wage/Salary ............ — 045 1
Other/Uncertain ........................ I 2
NHS -




42, WHAT ARE YOUR (WORKING/PAYMENT) 47. 'WHAT IS THE NAME OF YOUR (EMPLOYER/
ARRANGEMENTS? BUSINESS)?
Unpaid voluntary work ~ —» Q.57 00 | ettt
Contractor/Subcontractor ............ 02 | s
Own business/Partnership............ 03 et
Commission only ..................... 04 48. (IN YOUR JOB WITH (Specify employer/business
Commission with retainer —» Q.45 05 mn 0.47),) DID YOU DO ANY SHIFT WORK AT ANY
. TIME DURING THE LAST 4 WEEKS?
In a family business Y 1
without pay ............ —> 045 06 G | I
Lo NO iireieiieiieieieans — 0.50 2
Payment in kind ...... —> 045 07
_Paid by the piece/ 49. IS YOUR SHIFT -
item produced ... > 045 08 AROTATING SHIFT WHICH CHANGES
?
Wage/salary earner > Q45 09 PERIODICALLY? ...ioiiiiiiiiiiinne, 1
A REGULAR EVENING, NIGHT OR
Other ..o — O 10 GRAVEYARD SHIFT? ..........cocvvvvnn.. 2
43. DO YOU HAVE EMPLOYEES (IN THAT BUSINESS)? A REGULAR MORNING SHIFT? ......... 3
Yes i I 1 AREGULAR AFTERNOON SHIFT? ...... 4
NO oo 2 WHAT KIND OF SHIFT IS IT?
44. IS THAT BUSINESS INCORPORATED? Trregular shift ..., 5
YES oottt 1 Split shift (consisting of two
Z distinct periods each day) ...............
NO o 2
i Oncall ......ooovvvviiiiiiiieieiiinn.,
45. WHAT IS YOUR OCCUPATION IN
(THAT/YOUR MAIN) (JOB/BUSINESS)? Other ..o 8
|50. HOW MANY HOURS DO YOU USUALLY WORK
(TTHE) ..o EACH WEEK IN (THAT JOB/THAT BUSINESS/
ALL YOUR JOBS)?
......................... oo o
[EeAgEeRpEeE [ S
b o o P 2 2o
X/]EI_IDAF]IHDGEFE??O UR MAIN TASKS (S, alms s, liusa) Number of hours — 057 30 30
X 031031 (3103 0 oo
= o 4 o 5o 53
: ; 5 5 55 61 6
(Marin tasks/duties) ........................... BB B Less than 1 hour/ s 9 = o
allwalwalwa No hours B &
......................... B B B B o &
....................... Eg:l Eg:l Eg:l lﬁ]
46. WHAT KIND OF BUSINESS OR SERVICE IS CARRIED |51. AT ANY TIME DURING THE LAST 4 WEEKS, HAVE
OUT BY YOUR (EMPLOYER AT THE PLACE WHERE YOU BEEN LOOKING FOR FULL-TIME WORK?
YOU WORK/BUSINESS)?
(01 [0 O YeS i o.53 I 1
...................................................................... EEE NO 2
........... |:3:| |:3] |:3:|
4 4 4o 52. HAVE YOU BEEN LOOKING FOR PART-TIME WORK
........................... 51 051 50 AT ANY TIME DURING THE LAST 4 WEEKS?
a % g % Y S et 1
g g g NO vt > Q57 =2
b =
21
[=ea]
mex)
NHS - -

%I



%I 1 1

53. AT ANY TIME IN THE LAST 4 WEEKS HAVE YOU - 56. 'WHEN DID YOU LAST WORK FOR AT LEAST
2 WEEKS IN A JOB OF 35 HOURS OR MORE A WEEK?
WRITTEN, PHONED OR APPLIED IN
PERSON TO AN EMPLOYER FOR
WORK? .o, o1 |«  Enterdate
ANSWERED AN ADVERTISEMENT I %eysga}};a:go ; ,
o T T g | 2years 880 wvevveeeveee e
FORAJOB? oot 02 ) MM vy
LOOKED IN NEWSPAPERS?
2 years or
more ago e Y ISR
Yes I MM YY
No 5 years or
CHECKED FACTORY NOTICE BOARDS, moreago 0 R
OR USED THE TOUCHSCREENS AT Yy
CENTRELINK OFFICES? .................. — 03 Day Month Year
o o o 19 menfiui]
AT ANY TIME IN THE LAST 4 WEEKS b ok 20 b ch
HAVE YOU - [aliv-al 2] allvzal
35 3 3 30
BEEN REGISTERED WITH CENTRELINK -l 4 4
AS AJOBSEEKER? .........ccccovvviininnnnn. 04 5] 5 55
moul monl zoufiucal
CHECKED OR REGISTERED WITH AN s} ) o
EMPLOYMENT AGENCY? ............... 05 & & B &
h h &
DONE ANYTHING ELSE TO FIND A JOB? . .
b Has never worked in a job of
Advertised or tendered for work ......... 06 35+hrs/week (for 2 weeks
OF TOTE) ..veevevirereieseieieeeeie et —1
Contacted friends/relatives ............... 07
§7. ' THE NEXT QUESTION IS ABOUT THIS (Specify
Other .....ooovvvviieeeeeeeeenenn, —» 057 08 dwelling ppe in O.18).
Only looked in newspapers — —» .57 Y HOW MANY BEDROOMS ARE THERE IN THIS
None of these .................. —> 057 10 (Specify dwelling nype in 0.18)?
00 O
54. IF YOU HAD FOUND A (PART-TIME) JOB COULD oo
YOU HAVE STARTED WORK LAST WEEK? Number ......cccceeeevveennns 20 2
pc=li=cs]
YOS i 1 i mpr ]
51 5
NO tviiieiiieeeins —» 057 2 61 B
Bedsitter ..........cccoo..... = 96
Don’t know .......c.cooiiiiiiiiins 3 8 &
pemfiacal
55. 'WHEN DID YOU BEGIN LOOKING FOR WORK?
a Enter date
Less than
2 years ago  ..ccecveeenen oo oo
DD MM YY
2 years or
MOre ago e et
MM YY
5 years or
more ago v
YY
Day Month Year
o o 19 = O
b o 20 o o
2021 2 2021
313 31 C=li=cs]
] 2l 4
51 51 51 51
=] =2a] 61 B
vl vl |wm Rl
msal mzal 81 &
[Be | R AS=jacs]
b Did not look for work .... =1
NHS - -




SELF ASSESSED HEALTH

WEIGHT/HEIGHT

201. THE NEXT QUESTION IS ABOUT HOW YOU
FEEL OVERALL.

HOW DO YOU FEEL ABOUT YOUR LIFE AS A
WHOLE, TAKING INTO ACCOUNT WHAT HAS

205.

HOW MUCH DO YOU WEIGH?

Interviewer.: Record reported weight in appropriate
category

HAPPENED IN THE LAST YEAR, AND WHAT YOU Kilograms (00 00 (00 O
EXPECT TO HAPPEN IN THE FUTURE? o e e e e ]
‘ 2121 21232
Interviewer: Show Prompt Card 4 Stone/ ‘ ‘ | ‘ ‘ ‘ [scajacsiscuprculec)
pounds 2 & & o
PLEASE TELL ME THE NUMBER THAT MOST ‘ 51 51 &5
CORRESPONDS TO HOW YOU FEEL. B B B
Pounds ‘0‘ ‘ ‘ ‘3‘ wagvajval
1 - Delighted .............cocoeiiiinis 1 81 8 &
J__I mcaliacalscul
2-Pleased ......ooviiiiiiiiiin, 2 Don’t know 99998
3 - Mostly satisfied ................ 3 |206. HOW TALL ARE YOU WITHOUT SHOES?
4-Mixed .o 4 Interviewer. Record reported height in appropriate category
5 - Mostly dissatisfied ............... 5
0o o0 oo
6 - Unhappy ..............coooeinls 6 Centimetres bbb
1 (2 21 2 2
7-Terrible......cocovviiiiinnin.. 7 wculiwe alivc ]
Feet/ 4 o
202. 1 WOULD NOW LIKE TO ASK YOU SOME QUESTIONS inches ... ... 2 51 51 50
ABOUT YOUR OWN HEALTH. 8y 61 31
A s Rwalval
IN GENERAL, WOULD YOU SAY THAT YOUR Don’t know = 9998 81 87 8
HEALTH IS EXCELLENT, VERY GOOD, GOOD, FAIR e
OR
POOR?
Excellent ............ccocoiiiiiinn. 1
Very g200d ....oooviiiiiiiiiii 2
GOoOd .. 3
Fair.......coooii 4
Poor ... 5
203. COMPARED TO 1 YEAR AGO, HOW WOULD
YOU RATE YOUR HEALTH IN GENERAL NOW?
WOULD YOU SAY IT WAS MUCH BETTER,
SOMEWHAT BETTER, ABOUT THE SAME,
SOMEWHAT WORSE OR MUCH WORSE
(THAN 1 YEAR AGO)?
Much better now than
lyearago ....cccooevniiiiiiiini. 1
Somewhat better now than
1 year ago ....oeeevveiiininiiniiinnn. 2
About the same as
1 year ago ........cocoeeeeieininininnins 3
Somewhat worse now than
lyearago ........cocovviiiiinnininnn. 4
Much worse now than
1 yearago .........cocoeeviiiiiiniinnns 5
204. DO YOU CONSIDER YOURSELF TO BE ACCEPTABLE
WEIGHT, UNDERWEIGHT OR OVERWEIGHT?
Acceptable weight ..................... 1
Underweight ............cooovviiinn. 2
Overweight .........cocoeiiviiiiin, 3
NHS - -
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EXERCISE

207. IN THE LAST 2 WEEKS, HAVE YOU WALKED FOR 213. IN THE LAST 2 WEEKS, DID YOU DO ANY (OTHER)
SPORT, RECREATION OR FITNESS? EXERCISE WHICH CAUSED A LARGE INCREASE IN
YOUR HEART RATE OR BREATHING, THAT IS,
D P 1 VIGOROUS EXERCISE?
NO oeiiiiiiineie — 0210 I 2 Interviewer.. Show Prompt Card 5
208. HOW MANY TIMES DID YOU WALK IN THE Yes oo 1
2
LAST 2 WEEKS? NO oo > Q220 I 2
Interviewer: Record number & &
b ch
] 33
Number .......cevenn.. . 31 214. HOW MANY TIMES DID YOU DO ANY VIGOROUS
a2 3] EXERCISE IN THE LAST 2 WEEKS? o O
mnlinay) bt
6 & Interviewer.: Record number 212
ape a 33
& & el
& S Number .......cccceeueene Eal=a|
B &
209. WHAT WAS THE TOTAL AMOUNT OF TIME YOU g %
SPENT WALKING IN THE LAST 2 WEEKS? o o
Interviewer: Record appropriate time
Hours/ ‘ t0 00 c0 1215, WHAT WAS THE TOTAL AMOUNT OF TIME YOU
minutes ch b b eb SPENT DOING VIGOROUS EXERCISE IN THE
222 02 LAST 2 WEEKS?
B3I D
- Interviewer: Record appropriate time & B B b
B 6 B B Hours/ thch b oh
chehch b minutes r21r2 2t
8 & & & I3 S
100 hours or more == 9999 meagme ilmsinci] i alu 2l 2 lu )
eonliuoalinsalinss)
210. 1 WILL NOW ASK YOU ABOUT MODERATE AND & o &
VIGOROUS EXERCISE APART FROM WALKING. bbb oh
@B & & &
; . & D
Interviewer.: Show Prompt Card 5 | 100 hours or more 9999
IN THE LAST 2 WEEKS, DID YOU DO ANY EXERCISE |
WHICH CAUSED A MODERATE INCREASE IN YOUR
HEART RATE OR BREATHING, THAT IS, MODERATE
EXERCISE?
YOS et 1
NO oivvieieiiieieens — 0.213 Z 2
211. HOW MANY TIMES DID YOU DO ANY MODERATE
EXERCISE IN THE LAST 2 WEEKS?
Interviewer: Record number 0o O
[ )
i
Number .................... 3130
40 4o
5o 50
iomil Sml
72 o
B8 &
9
212,  WHAT WAS THE TOTAL AMOUNT OF TIME YOU
SPENT DOING MODERATE EXERCISE IN THE
LAST 2 WEEKS?
Interviewer: Record appropriate time @ @ O
thch o o
Hours/
mees | | | ] ] #32%
realie N ulirou]
4 b
renlizonlsonlion]
60 B 6o B
o/ R oim B |
B 8 81 &
pcagscaNscafsca]
100 hours or more == 9999
NHS - -




SMOKING

220.

I WOULD NOW LIKE TO ASK YOU SOME
QUESTIONS ABOUT SMOKING.

DO YOU CURRENTLY SMOKE?

YeS i 1
NO oivviieieieeeeas — Q222 Z 2
221. DO YOU SMOKE REGULARLY, THAT IS, AT LEAST
ONCE A DAY?
YeS i — 0.223 1
NO oo Z 2
222. HAVE YOU EVER SMOKED REGULARLY
(THAT IS, AT LEAST ONCE A DAY)?
YeS i 1
NO oo Z 2
223. Sequence Guide:
. If single person household ...... —» 0228 Z 1
. OthEIWISe ......coueveeeeeeeaaanana. —> 0224 2
224. DOES ANYONE ELSE IN THIS HOUSEHOLD SMOKE
REGULARLY, THAT IS, AT LEAST ONCE A DAY?
YOSt Z 1
NO v —» 0228 2
225. HOW MANY OTHER PEOPLE IN THIS HOUSEHOLD |
SMOKE REGULARLY?
Interviewer.: Record number
oo |
4
Number .................. e
313
71 4
Don’t know .............. = 98 5]
B B
Al
883
acmfincal
228. THE NEXT QUESTION IS ABOUT CHANGES IN
FRECKLES AND MOLES.
DO YOU, OR ANYONE ELSE, REGULARLY CHECK
YOUR SKIN FOR CHANGES IN FRECKLES AND
MOLES?
YOSt Z 1
NO o 2
NHS
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CANCER

400. THE NEXT FEW QUESTIONS ARE ABOUT CANCER.

HAVE YOU EVER BEEN TOLD BY A DOCTOR OR
NURSE THAT YOU HAVE CANCER?

401. WHAT TYPE OF CANCER WERE YOU TOLD

YOU HAD?

Skin cancer (include melanoma,

406. AT WHAT AGE WERE YOU FIRST
DIAGNOSED WITH BREAST CANCER?

Interviewer.: Record age in years

CINPABBNES
PHINPABBNG S

basal cell carcinoma, squamous

407.
DO YOU CURRENTLY HAVE CANCER?

YOS it

INCLUDING CANCER WHICH IS IN REMISSION,

-0

cell carcinoma) ................eeeven.. a = 01
Colon/rectum/bowel cancer

(colorectal) ......oovviiiiiiiiiiinnns b = 02
Breast .....ooooviiiiiii ¢ = 03
Prostate .........c.coooeiiiiiiiiiiit. d = 04
Lung (include trachea, pleura

and bronchus) .............ol e = 05
Female reproductive organs

(include cervix, uterus, ovary) ...... f = 06
Bladder/kidney ...............c.o....e. g = 07
Stomach .........coeviviiiiiiiiiinns = 08
Leukaemia ..........cooeviiiinennnnn.. /= 09

Lymphoma (include Non-Hodgkin’s

Lymphoma) ............c.cccoeeeenini. J = 10
Cancer of unknown primary site ... 4 — 11 |
Other (Specify)

................... /[ = 12 |

OFFICE USE ONLY
402.

Sequence Guide.

. If skin cancer (code 01') in Q.401 —» Q.404 I 1

403.

. Otherwise 2

—> O0.405

404. WHAT TYPE OF SKIN CANCER WAS THIS?

408. WHAT TYPE OF CANCER DO YOU HAVE?

Skin cancer (include melanoma,
basal cell carcinoma, squamous
cell carcinoma) ........................ a

Colon/rectum/bowel cancer

(colorectal) .........ccociiiiiiiiinn. b
Breast..............o c
Prostate .............ocoeiiiiiiiiiin, d
Lung (include trachea, pleura

and bronchus) ........................ e
Female reproductive organs

(include cervix, uterus, ovary) ...... ya
Bladder/kidney ........................ g
Stomach ..o, Y
Leukaemia .............c.ooeviiin, 7

Lymphoma (include Non-Hodgkin’s
Lymphoma)

Cancer of unknown primary site ... £

Other (Specify)

= 01

— 02
— 03
— 04

— 05

— 06
= 07
= 08
= 09

= 10

— 11

— 12

OFFICE USE ONLY

409.

L[]

410. Sequence Guide.

. {f skin cancer (code 01') in 0.408 —» Q.411

Otherwise —» Q412

1

I

Melanoma ..............cooeveniennnt. a = 1
Basal cell carcinoma (BCC) ......... b = 2
Squamous cell carcinoma (SCC) ...¢ = 3
Other form of skin cancer ............ d = 4
Don’tknow ...l e = 5

405. Sequence Guide:

. Ifbreast cancer (code 03')

n QAOL ... —> O0.406 1
Otherwise ........................... — 0407 I 2
NHS - -
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411.

WHAT TYPE OF SKIN CANCER IS THIS?
Melanoma ............ccovviiiiiinn.. a — 1
Basal cell carcinoma (BCC) ......... b = 2

Squamous cell carcinoma (SCC) ...¢ = 3

0

Other form of skin cancer ............ d

0

Don’t know

412.

THE NEXT FEW QUESTIONS ARE ABOUT
MEDICATION THAT YOU MAY HAVE USED OR
TAKEN FOR CANCER IN THE LAST 2 WEEKS.

WE ARE ONLY INTERESTED IN MEDICATION
YOU ARE USING OR TAKING WHICH IS DIRECTLY
RELATED TO THE CONDITION(S) YOU HAVE
TOLD ME ABOUT.

415. WHAT ARE THE NAMES OR BRANDS OF ALL

THE MEDICATION YOU HAVE USED FOR CANCER
IN THE LAST 2 WEEKS?

Interviewer: Write a maximum of 3 names or brands

Interviewer: Mark number of medications
reported in a-c

W N —

or

Mark if 4 or more medications reported 4

OFFICE USE ONLY

INCLUDING ANY VITAMIN AND MINERAL

SUPPLEMENTS, AS WELL AS ANY NATURAL OR 416.

HERBAL MEDICINES, HAVE YOU USED ANY
MEDICATION FOR CANCER IN THE LAST 2 WEEKS? ‘

YES et 1
NO i —> 0450 Z 2

413.

(IT MIGHT BE EASIER TO ANSWER THESE
QUESTIONS IF YOU HAVE THE MEDICATION
IN FRONT OF YOU.)

IN THE LAST 2 WEEKS, FOR CANCER, HAVE YOU
TAKEN ANY -

VITAMIN OR MINERAL l
SUPPLEMENTS? ..o, a = 1

HERBAL OR NATURAL TREATMENTS |
OR REMEDIES?

Neither of these ......

414.

OTHER THAN THE VITAMINS OR HERBAL
TREATMENTS YOU JUST TOLD ME ABOUT,

HAVE YOU USED OR TAKEN ANY MEDICATION FOR
CANCER IN THE LAST 2 WEEKS?

NHS
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HEART AND CIRCULATORY CONDITIONS

450. THE NEXT FEW QUESTIONS ARE ABOUT
CONDITIONS OF THE HEART AND CIRCULATORY
SYSTEMS.

Interviewer.: Show Prompt Card 15

THIS CARD SHOWS SOME EXAMPLES OF THESE
CONDITIONS.

INCLUDING ANY CONDITIONS WHICH CAN BE
CONTROLLED WITH MEDICATION, HAVE YOU
EVER BEEN TOLD BY A DOCTOR OR NURSE THAT
YOU HAVE ANY HEART OR CIRCULATORY

CONDITIONS?

YeS i 1
No oo, — 0.500 2

451. WHAT ARE THE NAMES OF THESE CONDITIONS?
Rheumatic heart disease ............ a — 01
Heart attack ................o.ooenns b = 02
Stroke (including after effects
Of Stroke) ....c.ovviniiniiiiiiiiiinn. ¢ = 03
Angina ... d — 04

High blood pressure/hypertension e — 05

Hardening of the arteries/

454,

WHAT ARE THE NAMES OF THESE HEART OR
CIRCULATORY CONDITIONS?
Rheumatic heart disease ............ a =01
Heart attack .............ccoeoeienenn. s =02
Stroke (including after effects
Of StroKe) ....oviviiiiiiiiiiee, ¢ =03
Angina ... d

High blood pressure/hypertension e

Hardening of the arteries/

atherosclerosis/arteriosclerosis ...... ya

Fluid problems/fluid retention/

oedema ........ooeiiiiiiiiiiiiiies g
High cholesterol ..................... V3
Rapid or irregular heartbeats/

tachycardia/palpitations ............ /

Heart murmur/heart valve disorder /

Haemorrhoids ........................ k
Varicose Veins ...............cocoenn. /

Other
(Lnterviewer: Write in the names of up
1o 3 conditions below)

OFFICE USE ONLY

atherosclerosis/arteriosclerosis ...... S = 06
| e |

Fluid problems/fluid retention/ (@) e m 13
0edema .......ccooeiiiiiiiiiiiiiens g — 07 | (b) o 2l = 1a
High cholesterol ..................... h — 08 S Y o = 15
Rapid or irregular heartbeats/
tachycardia/palpitations ............ i = 09 | OFFICE USE ONLY
Heart murmur/heart valve disorder ; — 10 455(a). 455(b). 455(c).
Haemorrhoids ............c.coceenis ko= 11 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Varicose veins ..............coeeeeene. /= 12
Other 456. Sequence Guide.
(Interviewer: Write in the names of up
1o 3 conditions below) . {f shaded box marked in Q.454 —» Q.457 1
() JR m — 13 Otherwise .............cceueeeeuun.. —> 0459 I 2
(®) ... 7 = 14 |457. (AGAIN REMEMBERING TO INCLUDE ANY

CONDITIONS WHICH CAN BE CONTROLLED
(O 0 = 15 WITH MEDICATION,)

(HAS THIS/HAVE ANY OF THESE) CONDITION(S)
LASTED, OR (IS IT/ARE THEY) EXPECTED TO LAST,

452(a). 452(b). 452(c). FOR 6 MONTHS OR MORE?
TS T T T T N — -
NO oovviiiiiieeas —> 0.500 2
453. INCLUDING ANY CONDITIONS WHICH YOU ARE
CONTROLLING WITH MEDICATION, DO YOU
CURRENTLY HAVE ANY HEART OR CIRCULATORY
CONDITIONS?
YOS et 1
NO tovviiiiieiie, — 0.500 2
NHS - -
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458. WHICH CONDITIONS ARE THEY? 463. OTHER THAN THE VITAMINS OR HERBAL
TREATMENTS YOU JUST TOLD ME ABOUT,
ANgINa ..o a = 01
HAVE YOU USED OR TAKEN ANY OTHER
High blood pressure/hypertension & = 02 MEDICATION FOR YOUR HEART OR CIRCULATORY
CONDITIONS IN THE LAST 2 WEEKS?
Hardening of the arteries/
atherosclerosis/arteriosclerosis ...... ¢ = 03 Yes o — 0489 1
Fluid problems/fluid retention/ No — 0.500 2
oedema .........cooiiiiiiiiiiiiiiiiinn, d — 04 Don't know ... v Q500 3
High cholesterol ..................... e —= 05
464. (THE NEXT FEW QUESTIONS ARE ABOUT
Rapid or irregular heartbeats/ MEDICATION THAT YOU MAY HAVE USED OR
tachycardia/palpitations ............ = 06 TAKEN, IN THE LAST 2 WEEKS, WHICH ARE
DIRECTLY RELATED TO YOUR HEART OR
Heart murmur/heart valve disorder ¢ — 07 CIRCULATORY CONDITION(S).)
Haemorrhoids ..............c..c...... ho= 08 INCLUDING ANY VITAMIN AND MINERAL
SUPPLEMENTS, AS WELL AS ANY NATURAL OR
Varicose Veins ............o.ceeeeunns /= 09 HERBAL MEDICINES, HAVE YOU USED ANY
MEDICATION FOR (Specify name of condition 1
Condition ‘(a)’ from Q.454 ......... J = 10 recorded in 0.454) IN THE LAST 2 WEEKS?
Condition ‘(b)’ from Q.454 ......... o= 11 Y Sttt 1
Condition “(c)’ from Q.454 ......... / = 12 NO L — Q91 2
Don't know ............ . 471 3
459. Sequence Guide: N -2
. If 1 box only marked in Q.454 ......... 0.464 1 465. (IT MIGHT BE EASIER TO ANSWER THESE
Z QUESTIONS IF YOU HAVE THE MEDICATION IN
Otherwise .............cccceeeenn. —> 0.460 2 FRONT OF YOU.)
. THE NEXT FE ESTI ARE AB T IN THE LAST 2 WEEKS, FOR (S/Jefl]ﬁ/ name Of
460 MEDII\EATIONY[{H?\UF YSOI?II\\I/[SAY HAVE%%ED OR | condition I recorded in Q454), HAVE YOU TAKEN
TAKEN, IN THE LAST 2 WEEKS, WHICH ARE ANY -
DIRECTLY RELATED TO YOUR HEART OR
CIRCULATORY CONDITIONS. VITAMIN OR MINERAL
| SUPPLEMENTS? ..o, a =1
INCLUDING ANY VITAMIN AND MINERAL
SUPPLEMENTS, AS WELL AS ANY NATURAL OR DR L O KT URAL TREATMENTS 5
HERBAL MEDICINES, HAVE YOU USED ANY Tt =
MEDICATION FOR ANY OF YOUR HEART OR Neither of these 0.467 3
CIRCULATORY CONDITIONS INTHE | DCHCTOTHese e =
LAST 2 WEEKS?
466. OTHER THAN THE VITAMINS OR HERBAL
Y5 oot 1 TREATMENTS YOU JUST TOLD ME ABOUT,
No .o — 0.500 2 HAVE YOU USED OR TAKEN ANY
MEDICATION FOR (Specify name of condition 7
461. DO YOU KNOW WHICH CONDITIONS YOU ARE recorded in Q.454) IN THE LAST 2 WEEKS?
TAKING EACH MEDICATION FOR? Yes I
NG TP > Q464 N
NO it —> 0471 2
NO (oo 2
Don't know ............ — 0471 3
Some ...l —> O.464 3
462. (IT MIGHT BE EASIER TO ANSWER THESE
QUESTIONS IF YOU HAVE THE MEDICATION
IN FRONT OF YOU.)
IN THE LAST 2 WEEKS, FOR YOUR HEART OR
CIRCULATORY CONDITIONS, HAVE YOU TAKEN
ANY -
VITAMIN OR MINERAL
SUPPLEMENTS? ....coiiiiiiiiiiiiienn. a = 1
HERBAL OR NATURAL TREATMENTS
OR REMEDIES? ........cccoiiiiiiiiininnne. b = 2
Neither of these ............ —> 0489 ¢ — 3
NHS
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467.

WHAT ARE THE NAMES OR BRANDS OF ALL
THE MEDICATION YOU HAVE USED FOR
(Specify name of condition I recorded in Q.454)
IN THE LAST 2 WEEKS?

Interviewer: Write a maximum of 3 names or brands

(a) ...

Interviewer: Mark number of medications
reported in a-c

W =

or
Mark if 4 or more medications reported 4
or

Mark if no names or brands known 8

475.

WHAT ARE THE NAMES OR BRANDS OF ALL
THE MEDICATION YOU HAVE USED FOR
(Specify name of condition 2 recorded in Q.454)
IN THE LAST 2 WEEKS?

Interviewer.: Write a maximum of 3 names or brands

(2)

Interviewer: Mark number of medications
reported in a-c

W N —

or
Mark if 4 or more medications reported 4
or

Mark if no names or brands known 8

OFFICE USE ONLY

OFFICE USE ONLY

468. 469. 470. 476. 4717. 478.
471. Sequence Guide: 479. Sequence Guide.
. Ifonly I condition recorded . Ifonly 2 conditions recorded
7 QA i —» 0.500 1 n QA oo, —> 0487 1
. {f more than [ condition recorded I | . /f more than 2 conditions recorded I
1 QASE i — 0472 2 QA5 oo —»> 0480 2
472. INCLUDING ANY VITAMIN AND MINERAL 480. INCLUDING ANY VITAMIN AND MINERAL
SUPPLEMENTS, AS WELL AS ANY NATURAL OR | SUPPLEMENTS, AS WELL AS ANY NATURAL OR
HERBAL MEDICINES, HAVE YOU USED ANY HERBAL MEDICINES, HAVE YOU USED ANY
MEDICATION FOR (Specify name of condition 2 MEDICATION FOR (Specify name of condition 3
recorded in O.454) IN THE LAST 2 WEEKS? recorded in Q.454) IN THE LAST 2 WEEKS?
YES oo 1 YES oo 1
NO o —> 0479 2 No i 0.4857 2
Don't know ............ — 0479 3 Don't know ............ — 0487 3
473. IN THE LAST 2 WEEKS, FOR (Specify name of 481. IN THE LAST 2 WEEKS, FOR (Specify name of
condition 2 recorded in Q.454), HAVE YOU TAKEN ANY - condition 3 recorded in 0.454), HAVE YOU TAKEN ANY -
VITAMIN OR MINERAL VITAMIN OR MINERAL
SUPPLEMENTS? ....ocoiviiiiiiiiiniinnne. a = 1 SUPPLEMENTS? oo a 1
HERBAL OR NATURAL HERBAL OR NATURAL
TREATMENTS OR REMEDIES? ......... b = 2 TREATMENTS OR REMEDIES? ......... by 2
Neither of these ............ — Q475 ¢ —= 3 Neither of these ............ > Q483 c =3
474. OTHER THAN THE VITAMINS OR HERBAL 482. OTHER THAN THE VITAMINS OR HERBAL

TREATMENTS YOU JUST TOLD ME ABOUT,

HAVE YOU USED OR TAKEN ANY MEDICATION
FOR (Specify name of condition 2 recorded in Q.45%)
IN THE LAST 2 WEEKS?

TREATMENTS YOU JUST TOLD ME ABOUT,

HAVE YOU USED OR TAKEN ANY MEDICATION
FOR (Specify name of condition 3 recorded in Q.454)
IN THE LAST 2 WEEKS?

YOSt 1 Y €S e 1

NO oo - Q479 2 NO weeeeoeeeeeeee > 0487 2

Don'tknow ............ — 0479 3 Don't know ........... —> Q487 3
NHS - -
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DIABETES

483.

WHAT ARE THE NAMES OR BRANDS OF ALL
THE MEDICATION YOU HAVE USED FOR

: oy . 500. THE NEXT FEW QUESTIONS ARE ABOUT DIABETES
(Spectfy name of condition 3 recorded in Q.454)
IN THE LAST 2 WEEKS? AND HIGH SUGAR LEVELS.
. . . . HAVE YOU EVER BEEN TOLD BY A DOCTOR OR
Interviewer.: Write a maximum of 3 names or brands NURSE THAT YOU HAVE -
(@)t DIABETES? ..ot a =1
(b) HIGH SUGAR LEVELS IN
"""""""""""""""""""""""""" YOUR BLOOD OR URINE? ............. 46 =2
(C) e Neither .ooovveiennnin, —> 0522 ¢ =3
Lnterviewer: Mark number of medications 1 |501. AT WHAT AGE WERE YOU FIRST TOLD THAT YOU
reported in a-c 2 HAD (DIABETES/HIGH SUGAR LEVELS)?
or {n/ervz‘ewer.’ I dlklbe[e{‘ and high sugar levels marked
Mark if 4 or more medications reported 4 in Q.500, record age first told had diaberes o b
b ch
or 232
R Years ..ocoooeevveniiiinnn. 30 3
Mark if no names or brands known 8 w3
50 5
OFFICE USE ONLY Less than I year —............ I 7T &
5 o ch
434, 485. 486. Don’tknow .................. 98 P
HEEE RN EEEn w
502. Sequence Guide:
487.  Sequence Guide: . If diabetes (code “I°) in 0.500 —» Q.503 Z 1
- Afyes(code 'l’) in Q461 ... — 0.500 Z 1 . Oherwise ..............cocoo...... — 0.506 2
- A some (code 3) in 0.961 — 048 2 | 503. WHAT TYPE OF DIABETES WERE YOU TOLD
YOU HAVE?
488. HAVE YOU USED OR TAKEN ANY OTHER )
MEDICATION FOR YOUR HEART OR CIRCULATORY Type 1 (Insulin Dependent
CONDITIONS IN THE LAST 2 WEEKS? | Diabetes Mellitus/Juvenile
Onset Diabetes) .............c.ou..n. a =1
YOS oot 1
Z Type 2 (Non-Insulin Dependent
NO (oo — 0.500 2 Diabetes Mellitus/Adult
Onset Diabetes) ..................... b =2
489. WHAT ARE THE NAMES OR BRANDS OF ALL
THE (OTHER) MEDICATION YOU HAVE USED FOR Gestational (pregnancy) ............ ¢ =3
YOUR HEART OR CIRCULATORY CONDITION(S) IN
THE LAST 2 WEEKS? Diabetes insipidus ..................... d — 4
Interviewer: Write a maximum of 3 names or brands Other (SPecify) ..ooouueenvenoenenenenes
(a) T ettt e =5
Don’t Know ......ccoeviniiiiiiiinn.
[ N ontRnow S =6
OFFICE USE ONLY
(€) ettt ettt ettt ettt ettt enne e
504.
Interviewer: Mark number of medications 1
reported in a-c 2 Djj
3
or
505. Sequence Guide:
Mark if 4 or more medications reported 4
. If diabetes insipidus only
OFFICE USE ONLY (code 4°) in Q.503 ... —» 0522 T 1
490. 491. 492. . Otherwise ..............cceccvun.. —> 0506 2
506. DO YOU CURRENTLY HAVE (DIABETES/HIGH
SUGAR LEVELS)?
YES ot Tl 1
NO oovviiiiiis — 0522 2
Don’t know ............ —> 0522 I 3
NHS
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507. Sequence Guide: 512. (IT MIGHT BE EASIER TO ANSWER THE NEXT
Y Tpe 1 or Type 2 diaberes QUESTION IF YOU HAVE THE MEDICATION
’ (code ‘1’ or 2°)in Q.503 ...... —» 0.509 1 IN FRONT OF YOU.)
; (APART FROM INSULIN INJECTIONS,) WHAT
: ;{gﬂf’?}g"ﬁf@% . Q509 ) ARE THE NAMES OR BRANDS OF ALL THE
T i MEDICATION YOU HAVE USED FOR (DIABETES/
9
. Otherwise ........................... — 0.508 3 HIGH SUGAR LEVELS) IN THE LAST 2 WEEKS?
Interviewer.: Write a maximum of 3 names or brands
508. (HAS/HAVE) YOUR (Specify other type in Q.505HIGH
SUGAR LEVELS) LASTED, OR (IS IT/ARE THEY) @
EXPECTED TO LAST, FOR 6 MONTHS OR MORE? | 7 ‘s
YOSttt IT—I 1 [0S T
NO e —» 0.522 I 2 ©
Don’t know ............ .
on't know > o5z 3 Interviewer: Mark number of medications 1
reported in a-c 2
509. ARE YOU CURRENTLY HAVING INSULIN 3
INJECTIONS EVERY DAY? or
Y5 .iiiiiiiiiii 1 o u
Mark if 4 or more medications reported 4
NO oo — Q511 2
OFFICE USE ONLY
Don’t know ............ 4
on tknow — o1 > [sa. 514, 515.
510. AT WHAT AGE DID YOU START HAVING THESE ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
INSULIN INJECTIONS EVERY DAY?
0 0
11 516. DID YOU CHANGE YOUR EATING PATTERNS
2 2 OR DIET BECAUSE OF YOUR (DIABETES/HIGH
Year o 3 3 SUGAR LEVELS)?
\ 4 4
5 5
Less than 1 year .... = 97 5 5 | YES oot Z !
7 7 NO oovviiiiiiiiieas — 0.518 2
R IJ__I 8 8
Don’t know .......... 98 9 g9
517. ARE YOU CURRENTLY FOLLOWING A CHANGED
| EATING PATTERN OR DIET BECAUSE OF YOUR
1 (DIABETES/HIGH SUGAR LEVELS)?
511. THE NEXT FEW QUESTIONS ARE ABOUT OTHER
MEDICATION THAT YOU MAY HAVE USED OR YeS i 1
TAKEN FOR YOUR (DIABETES/HIGH SUGAR
LEVELS) IN THE LAST 2 WEEKS. NO o 2
PLEASE EXCLUDE VITAMIN AND MINERAL 518. /unterviewer: Show Prompt Card 16
SUPPLEMENTS, AS WELL AS ANY NATURAL
OR HERBAL MEDICINES, FROM YOUR ANSWER. (APART FROM INSULIN INJECTIONS, MEDICATION
THESE WILL BE RECORDED LATER. OR BEING ON A SPECIAL DIET,)
(APART FROM INSULIN INJECTIONS,) HAVE YOU IN THE LAST 2 WEEKS, HAVE YOU TAKEN ANY
USED ANY (OTHER) MEDICATION(S) FOR (OTHER) ACTION TO MANAGE YOUR
(DIABETES/HIGH SUGAR LEVELS) IN THE (DIABETES/HIGH SUGAR LEVELS)?
LAST 2 WEEKS?
YES i Z 1
YeS .o 1 NO oo —> 0.520 2
NO oiviiiiieieieeans , 2
© > 0515 519. WHICH OTHER ACTIONS HAVE YOU TAKEN TO
Don’t KOW ... —» Q516 3 MANAGE YOUR (DIABETES/HIGH SUGAR LEVELS)?
Losing weight ............cocoeeine a 1
Exercised most days .................. b =2
Taken vitamin/mineral supplements ¢ = 3
Taken natural/herbal medicines ...d =4
Other .......oooviiiiiiiin e =5
NHS - -
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520. /[nterviewer: Show Prompt Card 17
IN THE LAST 12 MONTHS, (HAS/HAVE) YOUR
(DIABETES/HIGH SUGAR LEVELS) INTERFERED
WITH ANYTHING YOU USUALLY DO?
YES oo 1
NO oo — 0522 Z 2
521. WHICH ACTIVITIES?
Work ..o a = 1
Study ..o b = 2
Other day to day activities ......... ¢ = 3
|
|
NHS -
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HEARING ARTHRITIS
542. DO YOU HAVE ANY HEARING PROBLEMS OR 545. DO YOU CURRENTLY HAVE -
PROBLEMS WITH YOUR EARS THAT HAVE LASTED,
OR ARE EXPECTED TO LAST, FOR 6 MONTHS OR OSTEOARTHRITIS? ............... a =1
MORE?
v 1 RHEUMATOID ARTHRITIS? .../ =2
€S ettt Tl
9
No . Q545 — 2 GOUT? ..ot c =3
RHEUMATISM? .......cccocvinnint. d =4
543. WHAT HEARING OR EAR PROBLEMS DO YOU HAVE?
OTHER TYPE OF ARTHRITIS?
Total deafness ..................... a = 1 (Specify)
Deafin lear ...............oooeinnni. 2 T
Hearing loss/partially deaf ......... c = 3 | e D ¢ =— 5
TinNitus «ooooenenii d = 4 Arthritis - type unknown ...... S =6
Meniere’s Disease/Syndrome ...... e = 5 None of these ... —» Q.550 ¢ — 7
Otitis media .......ccoveveiniinennn. JS = 6
OFFICE USE ONLY
546.
. L[]
Don'tknow ... h = 8
547. Sequence Guide:
. lf osteoarthritis only
(code 1’) in Q.545 ............... —> 0.550 I 1
Otherwise ........................... —> 0.548 2

548.

(HAS THIS/HAVE ANY OF THESE) CONDITION(S)
LASTED, OR (IS IT/ARE THEY) EXPECTED TO LAST,
FOR 6 MONTHS OR MORE?

YeS i 1
No oo — 0.550 2
Don’t know ............ —» 0.550 3

549. /unterviewer: [f more than I condition marked in Q.545,
ask WHICH ONES?
Rheumatoid arthritis .................. a 1
GOUL v b 2
Rheumatism .................ol [ 3
Other type of arthritis ............... d __ 4
Arthritis - type unknown ............ e 5
NHS - -
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550. THE NEXT FEW QUESTIONS ARE ABOUT OTHER 552. (APART FROM THE CONDITION(S) YOU HAVE
LONG TERM CONDITIONS, THAT IS, CONDITIONS ALREADY TOLD ME ABOUT,)
WHICH HAVE LASTED, OR ARE EXPECTED TO
LAST, FOR 6 MONTHS OR MORE. DO YOU HAVE ANY OTHER CONDITIONS THAT
HAVE LASTED, OR ARE EXPECTED TO LAST, FOR
DO YOU HAVE ANY OF THESE CONDITIONS? 6 MONTHS OR MORE. FOR EXAMPLE:
Interviewer: Show Prompt Card 20 Interviewer. Show Prompt Card 21
YE€S it 1 YOS oottt 1 -
NO i —» 0.552 Z 2 NO .oooviiiiiiins —» 0.558 I 2 -
551. WHICH OF THESE DO YOU HAVE? 553. WHICH CONDITIONS DO YOU HAVE?
Hayfever ..............c..ccll a = 01 I I yp -, -
Sinusitis or sinus allergy ............ b = 02 -
D) e
Other allergy ...........coeeeuvenenns ¢ = 03 ® -
Anaemia ... d = 04 (€ vttt ettt ettt [
Bronchitis ... e = 05 -
(A) ettt 1 ]
Cystic fibrosis ........c.cceevevenennn. S = 06 2 |
Interviewer: Mark number of conditions 3 —
Emphysema ..........c.cocoveviinnn. g = 07 reported in a-d 4 |
Epilepsy ....c.ovviiiiiiiiiiiii, = 08 -
Fluid problems/fluid retention/ OFFICE USE ONLY
o§dema (not due to heart or ) 554, 555.
circulatory problems) ............... /i = 09 -
Hernias .............ccooeiiiiiii, J = 10 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -
Kidney stones ............ccocoeennans k 11 |
idney stones = 556 557 -
Migraine ...........coeiiiiiiiinnn.. /= 12 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ -
OSteoporosis ........oeuvveninnnne. m = 13 | -
PSOTIASIS +..vvvvveeeeeeeeeeeeeiiiiis n = 14  558. (APART FROM THE CONDITION(S) YOU HAVE ]
ALREADY TOLD ME ABOUT,)
Stomach ulcers or other
gastrointestinal ulcers ............... o = 15 DO YOU HAVE ANY (OTHER) LONG TERM -
CONDITIONS SUCH AS THESE:
Thyroid trouble/goitre ............... p = 16 -
Interviewer: Show Prompt Card 22
Tuberculosis .....cooovvvviviiiiiiiin.. g — 17
YES i 1
NO oo —> 0.564 I 2
559. WHICH CONDITIONS DO YOU HAVE?
(@) cerereere ettt ettt ettt be b e
(b).. v
(C) tetereete sttt ettt e
(d) o 1
2
Interviewer: Mark number of conditions 3
reported in a-d 4
OFFICE USE ONLY
560. 561.
562 563
NHS - -
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ALL CONDITIONS
564. Sequence Guide: §73. (IS THIS/ARE ANY OF THE) CONDITION(S) YOU
HAVE TOLD ME ABOUT, THE RESULT OF AN
. Ifany condition reported anywhere INJURY?
(including sight and hearing conditions)
.......................................... —» 0.566 1 YES oot 1
Otherwise .......................... — Q.600 2 NO oo, —» 0.600 2
566. THE NEXT FEW QUESTIONS ARE ABOUT (ALL OF) Don’tknow ... — Q.60 3
THE CONDITION(S) YOU HAVE TOLD ME ABOUT.
574. WHICH CONDITIONS ARE THEY?
(IS THIS/ARE ANY OF THESE) CONDITION(S)
WORK RELATED? @) ......
YES oo 1
() Jes
NO it —» 0573 2
Don’tknow ............ —> 0.573 3 (©) cuene
567. WHICH CONDITIONS ARE THEY? @
(@) ceveerreeeteee ettt sttt
@) .o 1
(B) et 2
Interviewer: Mark ber of conditions 3
reported in a-e 4
©) ... 5
1) PN OFFICE USE ONLY
575. 576. 5717.
) ... 1
2
Interviewer: Mark number of conditions 3 [
reported in a-¢ ‘5‘ | 578. 579.
OFFICE USE ONLY |
568 569 570, |580. Znterviewer: Ask 0.581, Q.582 and Q.583 for each condition
: N ° reported in Q.574 (a-e). Mark the box in Q.581, 0.582 and
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 0.583 which corresponds to the code (a-¢) in Q.574.
581. DID YOU RECEIVE THIS INJURY -
571. 572.
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ WHILE AT (WORK/SCHOOL)?
a Vi c d e
Yes 1
No I I I I I 2
582. (DID YOU RECEIVE THIS INJURY -)
IN A MOTOR VEHICLE ACCIDENT?
a 4 c d e
N I I I I I |
No 2
583. (DID YOU RECEIVE THIS INJURY -)
DURING EXERCISE OR SPORT?
a Vi c d e
Yes 1
No I I I I I 2
NHS - -




TIME OFF WORK/SCHOOL
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700.

Sequence Guide.

. Ifaged 65 years or more ......
. If student (code 2°) in Q.24 or
(code ‘1’) in Q.25 or Q.26 ......

. Ifhad job last week (code ‘1’ or

2) in Q.38 — Q701 3

Otherwise —» Q707 4

708. (APART FROM WHEN YOU WERE AWAY FROM

(WORK/SCHOOL/YOUR PLACE OF STUDY),)

ON ANY (OTHER) DAYS IN THE LAST 2 WEEKS,
HAVE YOU HAD TO CUT DOWN ON ANYTHING

OR INJURIES?

YOU USUALLY DO BECAUSE OF THESE ILLNESSES

701.

INOW WANT YOU TO THINK ABOUT ANY ILLNESS
OR INJURY YOU HAD, AND THE EFFECTS THIS
MAY HAVE HAD ON YOU IN THE LAST 2 WEEKS.

IN THE LAST 2 WEEKS, HAVE YOU STAYED

AWAY FROM YOUR (WORK/SCHOOL/PLACE OF
STUDY) FOR MORE THAN HALF THE DAY
BECAUSE OF ANY ILLNESS OR INJURY YOU HAD?

> 0704 2

709. ON HOW MANY DAYS IN THE LAST 2 WEEKS,
HAVE YOU CUT DOWN ON YOUR USUAL

ACTIVITIES?

Interviewer. Record number

|l

Number

702.

ON HOW MANY DAYS IN THE LAST 2 WEEKS
HAVE YOU STAYED AWAY FROM YOUR
(WORK/SCHOOL/PLACE OF STUDY)?

1] =

Interviewer. Record number

Number

14 days —» Q.710

ARNIAHERAE

jiam]
]

PEIPHRBDGE

704.

IN THE LAST 2 WEEKS, DID YOU HAVE ANY DAYS
OFF (WORK/SCHOOL/STUDY) TO LOOK AFTER OR
CARE FOR SOMEONE ELSE BECAUSE THEY WERE
SICK OR INJURED?

YOSt Z 1
NO oo — 0.708 2

70s.

ON HOW MANY DAYS IN THE LAST 2 WEEKS, HAVE
YOU STAYED AWAY FROM YOUR (WORK/SCHOOL/
PLACE OF STUDY) TO LOOK AFTER SOMEONE

ELSE?
o
L=

Interviewer.: Record number

Number

14 days — 0710

PRHPHREHDE

706.

— 0.708

707.

I NOW WANT YOU TO THINK ABOUT ANY ILLNESS
OR INJURY YOU HAD, AND THE EFFECTS THIS
MAY HAVE HAD ON YOU IN THE LAST 2 WEEKS.

NHS
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710. THE FOLLOWING QUESTIONS ARE ABOUT YOUR 716. HOW MANY TIMES IN THE LAST 2 WEEKS, DID YOU
USE OF HEALTH SERVICES IN THE LAST 2 WEEKS. VISIT A DAY CLINIC?
IN THE LAST 2 WEEKS, HAVE YOU VISITED THE Interviewer.: Record number
OUTPATIENTS SECTION OF A HOSPITAL FOR YOUR Fe=esr!
OWN HEALTH?
- L oo
umber ............ e
YOS oot 1 rculincul
Z rimg ]
No .o — Q713 2 57 51
6 &1
711. HOW MANY TIMES IN THE LAST 2 WEEKS, DID wajea
YOU ATTEND THE OUTPATIENTS SECTION? g g
Interviewer: Record number
Eempuex] 717. TWOULD NOW LIKE TO ASK YOU ABOUT ALL OF
Dj [ ] THE TIMES YOU HAVE BEEN ADMITTED TO
NUMber ..onvv.. 212 HOSPITAL IN THE LAST 12 MONTHS.
33
[rimlu] (APART FROM YOUR VISIT(S) TO (OUTPATIENTSS/
5 5 (OR) CASUALTY OR EMERGENCY/(OR) A
6 61 DAY CLINIC),)
waleal
[zsmpe:al DURING THE LAST 12 MONTHS, HAVE YOU BEEN
aempucs] ADMITTED TO HOSPITAL?
D € N 1
712. (I WANT TO ASK ABOUT THE MOST RECENT OF I
THESE VISITS.) NO v — Q722 2
WAS THIS VISIT RELATED TO - 718. (APART FROM YOUR VISIT(S) TO (OUTPATIENTS/
(OR) CASUALTY OR EMERGENCY/(OR) A
A PREVIOUS ADMISSION TO DAY CLINIC),)
HOSPITAL? ..o 1
HOW MANY TIMES HAVE YOU BEEN ADMITTE
AN EXPECTED ADMISSION TO HOSPITAL IN THE LAST 12 MONTHS?
TO HOSPITAL? ..o, 2
. | Interviewer: Record number
Neither .....cooovviiiiiiiiiiiiins 3 0| oo
1o
Don’t know ... 4 Number ............ 2| 2
| (34 37
713. IN THE LAST 2 WEEKS, HAVE YOU VISITED A | 4 A
CASUALTY OR EMERGENCY WARD FOR YOUR 5] B
OWN HEALTH? 6| 6l
Don’t know ... ... = 93 7
D S == | 8 &
J_—. 97 o
NO vt —» Q715 2
719. TWOULD LIKE TO TALK ABOUT (THIS/YOUR
714. HOW MANY TIMES IN THE LAST 2 WEEKS, MOST RECENT) ADMISSION TO HOSPITAL.
DID YOU ATTEND A CASUALTY OR EMERGENCY
WARD? HOW MANY NIGHTS DID YOU STAY IN HOSPITAL?
I / s R b, ) .
nterviewer: Record o0 oo Interviewer: Record number o oo
(1] £ 11 &
Number ............ 202 25 2
umber 5 Number ............ 5 &
40 o =l al
50 5 57 51
B B 6 61
[wam R B — 74 2
P Don’t know ... 98 '8 &
iSEacE sSmiaca]
715. (APART FROM YOUR VISIT(S) TO (OUTPATIENTS/ 720. WERE YOU DISCHARGED FROM HOSPITAL IN
(OR) CASUALTY OR EMERGENCY),) THE LAST 2 WEEKS?
IN THE LAST 2 WEEKS, HAVE YOU BEEN TO A DAY YOS oo 1
CLINIC FOR MINOR SURGERY OR DIAGNOSTIC
TESTS, OTHER THAN AN X-RAY, FOR YOUR OWN NO oo 2
HEALTH?
Yes 1 721. DURING (THIS/YOUR MOST RECENT) ADMISSION
""""""""""""""""""""""" Z TO HOSPITAL, WERE YOU ADMITTED AS A -
NO e o7 2 MEDICARE PATIENT? ..........ccc....... 1
PRIVATE PATIENT? ........ooiiiiiinnn, 2
Don't know ... 3
NHS - -
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722. 1IN THE LAST 2 WEEKS, HAVE YOU CONSULTED A 726. HOW MANY TIMES IN THE LAST 2 WEEKS,
DENTIST OR DENTAL PROFESSIONAL ABOUT YOUR DID YOU CONSULT A GENERAL
TEETH, DENTURES OR GUMS? PRACTITIONER?
YES i 1 Interviewer: Record number
Z iomfen]
NO ovoeeeeeeers > 0724 2 Dj b
Number ............ 2,19,
723. HOW MANY CONSULTATIONS HAVE YOU HAD IN B30 3
THE LAST 2 WEEKS? o b
5o oo
Interviewer.: Record number 60 o
uonfaval Falwal
(T ond i
Number ............ —> Q7252020 &
313
o b 727. (APART FROM CONSULTATIONS DURING ANY
g g HOSPITAL OR DAY CLINIC VISITS,)
magwal IN THE LAST 2 WEEKS, HAVE YOU CONSULTED
B A SPECIALIST?
&
YOS et 1
724. WHEN WAS THE LAST TIME YOU CONSULTED I
A DENTIST OR DENTAL PROFESSIONAL? No - — 0729 2
Less than 3 months ago — ............ 1 728. HOW MANY TIMES IN THE LAST 2 WEEKS,
DID YOU CONSULT A SPECIALIST?
3 months to less than p ) RecB ’
thS 820 vvvveveeeeeeeeeeaannnn, 2 Interviewer. Record number
6 months ago 0 o
6 months to less than E oo b
Number ... —» Q731 2720
12 months ago ............coceeeiinit 3 s
12 months to less than E g
2 YEArS AZ0  wuvniiiniiieaeeeaens 4 & B
wanRwa]
2 years ago OF MOTE .................. 5 & &
NeVer «.ovvviiiiiiiiiiii 6 I 0 e
[
Don’t know .....cceveiiiiiiiinininns 7 729, Sequence Guide.
725. THE NEXT FEW QUESTIONS ARE ABOUT VISITS . If consulted a General Practitioner in
TO DOCTORS OR SPECIALISTS. last 2 weeks (code “I’) in 0.725 —w Q.731 1
(APART FROM CONSULTATIONS DURING ANY Otherwise ...............cccceueen... — 0.730 I 2
HOSPITAL OR DAY CLINIC VISITS,)
730. (APART FROM CONSULTATIONS DURING ANY
IN THE LAST 2 WEEKS, HAVE YOU e
CONSULTED A GENERAL PRACTITIONER? HOSPITAL OR DAY CLINIC VISITS,)
Yes 1 WHEN WAS THE LAST TIME YOU CONSULTED A
....................................... I DOCTOR ABOUT YOUR OWN HEALTH.—)
NO s — 0727 2 Less than 3 months ago  ............ 1
3 months to less than
6 months ago ........cocoevveviininin. 2
6 months to less than
12 months ago ..............ceoiill 3
12 months ago or more ............... 4
NEVET tooviniiiiiiiiieii 5
Don’t know ...........ocoeiiiiiiiinn. 6
731.  [Interviewer: Show Prompr Card 33
(APART FROM CONSULTATIONS DURING ANY
HOSPITAL OR DAY CLINIC VISITS,)
IN THE LAST 2 WEEKS, HAVE YOU CONSULTED
ANY OF THESE (FOR YOUR OWN HEALTH)?
YOSttt 1
NO tviieiiiiieeieins —» 0.751 2
Don’t know ............ —» 0.751 3
NHS - -
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732.

WHICH OF THESE HAVE YOU CONSULTED IN THE
LAST 2 WEEKS ABOUT YOUR OWN HEALTH?

Aboriginal health

73s.

HOW MANY TIMES IN THE LAST 2 WEEKS, DID
YOU CONSULT A (Specify only OHP in Q.732 OR most
recent OHP in Q.734)?

WOTKET (NEC) ..vvvivniviniiiiinainnns a = 0l Interviewer: Record number
. Lempuen
Accredited counsellor ............... b = 02 o e )
Number ............ 2 12;
Acupuncturist ... c = 03 31030
40 b
Alcohol and drug 51 50
worker (Nec) ...........ooooeiiiiinn. d —= 04 B B
. . waywal
Audiologist/ Pzaliv:al
Audiometrist ................ e = 05 90 9
Chemist (for advice only) ............ f = 06 736, Seaquence Guide-
. q .
Chiropodist/Podiatrist ............... g = 07  Yfonly 1 OHPin 0.732 ....... > Q751 1
ChIrOpractor .....ooovoovivenens A = 08 . [fonly 2 OHPs in Q.732 ... —> 0.738 2
Dietitian/Nutritionist .................. /= 09 . If more than 2 OHPs in Q.732 > 2737 3
Herbalist ........cccoeviiiiiiiiinn. J = 10 . .
737. OTHER THAN THE (Specify OHP in Q.734) WHICH OF
Hypnotherapist ..............c...c..... F o= 11 THESE DID YOU VISIT SECOND MOST RECENTLY?
Naturopath ..........coeeeviiiinneenninn. / = 12 Interviewer: Transcribe code from Q.732
00 o
NUISE cvireiiiiiieeceeaens m = 13 Dj [ sl )
2020
Occupational Therapist ............... n = 14 jrem)
4o
Optician/Optometrist ............... o = 15 53
=
Osteopath .........cccoeeviiiiiiniinn. P = 16 [
| -
Physiotherapist/ o
Hydrotherapist ........................ g = 17
Psychologist ...........ccoceeuiiiinns r = 18 738, HOW MANY TIMES IN THE LAST 2 WEEKS, DID
| YOU CONSULT A (Specify second OHP in Q.732 or
Social worker/ OHP in Q.737)?
Welfare Officer ..................coe.ee s — 19
Interviewer. Record number
Speech Therapist/ 00
Pathologist ..................cooiiiins = 20 4t
Number ............ 2,12,
733. Sequence Guide: e
‘o b
. Wfonly I OHP marked in Q.732 —» Q.735 1 Fomiiesnl
65 6o
Otherwise .............ccoeevuuen.. —> 0734 I 2 S
B85 &
734. [Interviewer. Show Prompt Card 33 &
IN THE LAST 2 WEEKS, WHICH OF THESE DID YOU
VISIT MOST RECENTLY?
Interviewer: Transcribe code from Q.732
01 0
1] %3
2120
[mes]
[=’s]
Bl
Bl
[ al
=2
zexl
NHS - -
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751. THE NEXT FEW QUESTIONS ARE ABOUT PRIVATE 755A. — 0.757
HEALTH INSURANCE.
APART FROM MEDICARE, ARE YOU CURRENTLY 756. gg\égRAE%EBiA;‘ %}55&%}5?}?25%} ICI)\I% S}l{QEl\II\I(%l;
COVERED BY PRIVATE HEALTH INSURANCE? ’
tl H 3 | |
Yes oo 1 Can’t afford it/too expensive ...... a 01
H : —
No oo — 075 5 High risk category ..................... b 02
N Lack of value for money/
Don’tknow ............ — 0757 3 not worth it ......ooeeveinniinnennne. c =03
752. ARE YOU COVERED BY FAMILY, COUPLE, SOLE Medicare cover sufficient ............ d = 04
PARENT OR SINGLE MEMBERSHIP?
: : Don’t need medical care/in good
Family membership .................. ! health/have no dependents ......... e =05
Couple membership .................. 2 Won't pay Medicare levy and private
P mns< 4 3 | e |
Sole parent membership ........... 3 health insurance premium............ ya 06
. . Disillusionment about having to pay
Single membership .................. 4 “out of pocket” costs/Gap fees ...... ¢ =07
753. [uterviewer: Show Prompt Card 34 Prepared to pay cost of private
treatment from own resources ...... o =08
WHICH OF THESE BEST DESCRIBES WHAT YOUR
PRIVATE HEALTH INSURANCE COVERS? Pensioner/Veterans’ Affairs/
. health concession card ............... i =09
Hospital only ............cocooiiat. 1
. Not high priority/previously
Ancillary only ... 2 included in parents’ cover ............ J =10
Both hospital and OtET ..o o=
ancillary ... 3
Don’t KNOW  v.vvveveeiinieiennnnn, 4 757. DO YOU HAVE A DEPARTMENT OF VETERANS’
| AFFAIRS TREATMENT ENTITLEMENT CARD?
754. WHAT ARE ALL THE REASONS YOU ARE COVERED ! YOS o 1
BY PRIVATE HEALTH INSURANCE?
Security/protection/peace of mind ¢ — 01 | NO — 0759 2
Lifetime cover/avoid age surcharge 4 ~— 02 Don’tknow ... — 0.759 3
Choice of dOCtOr  v.vovvveeeiannn, c — 03 758. WHAT COLOUR IS THAT CARD?
Allows treatment as private WHIte o 1
patient in hospital ........c............ d — 04 Gold oo P
Prov_ides“benefis,s for ancillary Other ......coovviiiiiiiiii. 3
services/“extras” ........ociiiiiiii.n. e — 05
Shorter wait for treatment/concern 759. luterviewer: Show Prompt Card 35
over public hospital waiting lists ... /' — 06
ARE YOU COVERED BY ANY OF THESE
Always had it/parents pay it/ GOVERNMENT CONCESSION CARDS?
condition of job ................oil g = 07 Health care card .. ooooooo a =1
To gain government benefits/ ; : =
VA MG levy ........ o 08 Pensioner concession card ......... b 2
Other financial reasons ............... /= 09 g;llnlhmgzrv;ea]thsemors ''''''''''''' s =3
Has illness/condition that . None of the above ..................... d =4
requires treatment ..................... J = 10
Elderly/getting older/likely
to need treatment ..................... £ o= 11
Other ........cooovviiii [/ = 12
755. HOW LONG HAVE YOU BEEN COVERED BY
PRIVATE HEALTH INSURANCE?
Less than 1 year ..................... 1
1 year to less than 2 years ............ 2
2 years to less than 5 years ......... 3
5 years Or MOTE .........ccueveunenennns 4
NHS - -
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801.

I WOULD NOW LIKE TO ASK YOU SOME
QUESTIONS ABOUT INCOME.

INCOME IS VERY IMPORTANT IN UNDERSTANDING
HEALTH, AS IT INFLUENCES THE HEALTH
SERVICES SOMEONE HAS ACCESS TO.

Interviewer: Show Prompt Card 36

IN THE LAST FINANCIAL YEAR, DID YOU RECEIVE
INCOME FROM ANY OF THESE SOURCES?

Interviewer: If ‘ves, prompt for which ones
Profit or loss from own
unincorporated business or share

in a partnership ..............c....eel a

Profit or loss from rental property 4

0 010

Dividends or interest .................. c

— 4

No/none of the above —» Q.803 4

805.

BEFORE INCOME TAX IS TAKEN OUT, HOW
MUCH DO YOU USUALLY RECEIVE FROM
(THIS/THESE) SOURCE(S) IN TOTAL?

Interviewer. Record amount

s LT []

Don’t know —» Q.J’ﬂ/J—‘l 999998
00 9o 9o g0 03 oD
SRR S Sy = S
222222
zcmjiac mfiac mac =jinc = finc =]
4o o o o o op
51 057 57051 (51 (51
B2 61 60 167 161 B
Faivaiyalyalvaleal
B8 87 BB 8B
scEgicENicElacnliscEfacal

802.

BEFORE INCOME TAX IS TAKEN OUT (BUT AFTER
BUSINESS EXPENSES HAVE BEEN DEDUCTED),
HOW MUCH DID YOU RECEIVE FROM (THIS/THESE)
SOURCE(S) LAST FINANCIAL YEAR?

Interviewer: If respondent unable to answer, prompt for
their best estimate

999997

—~
&
fad

Don’t know ... 999998

GPYIARGNF S
RSN R R Y LR
PHYIAHGN GO

1 Beteasetde I
©IHIARINF S
YOI RURNF S

[SSIY

806.

WHAT PERIOD DOES THAT COVER?

Interviewer. Record period

Weeks

CEINBGEHDFE
BIHPGHELDFE

&

Sequence Guide.

. Ifany government pension
or allowance (code 2°) in Q.803 — Q.809

. If more than one source of income

1

803.

Interviewer. Show Prompt Card 37

DO YOU CURRENTLY RECEIVE INCOME FROM ANY
OF THESE SOURCES?

Interviewer: If ‘ves’, prompt for which ones

Wages orsalary ................oeeeeee a

Government pension or

allowance ...................ll b = 2
Child Support or maintenance ...... ¢ = 3
Superannuation or annuity ......... d — 4
Any other regular source ............ e — 5
No/none of the above — Q.808 /' — ©6

m Q.80 & Q.803 ............... — 0812 2
Otherwise  .......................... — 0.813 3
809. /urerviewer: Show Prompr Card 38

DO YOU CURRENTLY RECEIVE ANY OF THESE

PENSIONS, ALLOWANCES OR BENEFITS?

Interviewer. If yes, ask which one
Australian Age Pension............... 01
Newstart Allowance .................. 02
Mature Age Allowance ............... 03
Service Pension (DVA) ............... 04
Disability Support Pension
(Centrelink) ...........cccovieeninn.n. 05
Wife Pension ..............ooooiinl 06
Carer Payment ................c....... 07
Sickness Allowance .................. 08
Widow Allowance (Widow B pension)
(Centrelink) .........ccocvvviiiininnn. 09
Special Benefit ...................c.... 10
Partner Allowance ..................... 11
Youth Allowance ..................... 12
No/none of these ..................... 13

NHS
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SPOUSE/PARTNER INCOME

810. /nterviewer: Show Prompr Card 39

DO YOU CURRENTLY RECEIVE ANY OF THESE
PENSIONS, ALLOWANCES OR OTHER FORMS OF
ASSISTANCE?

815.

DOES YOUR (SPOUSE/PARTNER) CURRENTLY
RECEIVE INCOME FROM ANY OF THESE SOURCES?

Interviewer: Show Prompt Card 41

Wages or salary ..............coeueunns a =1
Interviewer: If yes, ask which ones
Profit or loss from a business
War Widow’s Pension (DVA) ...... a — 1 or rental property ..................... [/ 2r——)
Disability Pension (DVA) ............ b = 2 Any government pension, benefit
or allowance .................cocoennins c =3
Carer Allowance
(Child Disability Allowance) Any other regular source ............ d 4
(Centrelink) ............ccooeivinnen. ¢ = 3
None of the above ... —» Q.88 ¢ — 5
Overseas pensions/benefits ......... d = 4
. 816. BEFORE INCOME TAX IS TAKEN OUT, HOW MUCH
Parenting Payment .................. e = 5 DOES YOUR (SPOUSE/PARTNER) USUALLY RECEIVE
FROM (THIS/THESE) SOURCE(S) IN TOTAL?
Other .........cooiiiiiiiiiiiiins S = 6
nterviewer: If respondent unable to answer, prompt for
Intervi I respond bl prompt fi
No/none of these ..................... g = 7 Dest estimate
811. Sequence Guide: @ g ‘ ‘ ‘ ‘ ‘ ‘
. If more than one source of income
in Q.801 or Q.803 ............... —» 0812 1
Otherwise ........................... — 0813 Z 2 Don’tknow —» Q.818—= 999998
812. WHAT IS YOUR MAIN SOURCE OF INCOME? 00 o O O O
bbb b b
Interviewer: Show Prompt Card 40 21221 2021 21
B33 3 333
Wages or salary (including 